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OURSELVES.

The Miscellany of the Trichinopoly District Medical Association
is started with a view to supply members of the association with notes
oncurrent medical literature culled from the various medical Journals.
It may not be possible for the busy practitioners to read the enormous
mass of medical literature nor will it be possible to circulate a few
journals among all members. So it is proposed to publish a Monthly
Miscellany for free distribution to members of the Association.

The Miscellany is proposed to be divided into various sections
as follows :

6.

A o

Original articles.
Extracts.

Case notes.
Association notes.

Correspondence.
Tit-Bits.

Members of the association are requested to send in articles for
publication and case notes and Extracts from journals Extracts and
Case Notes should be as biief as possible.

Correspondence is to be addressed to the undersigned marked on
the left hand corner ¢ For the Miscellany.” ‘

P. A. S. RAGHAVAN,
Secretary.
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6. The Antiseptic
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Sterility, its causes and Freatment.
(Address delivered at the 5th annual Gathering of the Trichin}golyll'i,}‘i_strict Medical Assoviation
on 19—12—1934 by Dr. N. C. Appayva L.R.C.P., M.R.C.5., \-lt?"{:r\g.)‘(l‘)[\l (Rot.) 0.G 0.
Man has been admitted to be the most perfedt 6f_all animals on
this universe. Darwin has been able to prove that man has evloved
from the lower animals as the result of evolution. Sir Arthur Keith,
at one time the curator of the Royal College of Surgeons of London,
has been able to tell us that most of the findings of Charles Darwin
are not disputed to-day. 1In spite of these, man differs fundamentally
from other animals in some striking way. He is the only animal
that is able to talk—though most of the higher type of animals have
their own language and are able to communicate with one another—
smile, use his ressoning power and is able to discover the secrets of
Nature in a remarkable way., Desides thesz, man differs from all the
other animals in the methods of reproduction.  All the animals except
man begin to reproduce ata certain age and continue to reproduce
until almost to the end of their lives, unless disabled otherwise.
While man or rather woman begins to reproduce even in India at
about the age of 12,13 or 14 and end 33 years later.  After this
period of active reproduction has cnded by the advent of menopause
the woman continues to live until the age of 60 and is then expected
todie. The reason for this extraordinary behaviour in human beirgs
has been explained by the fact that the human infant is the only
animal who is completely helpless at birth and continues to be depen-
dent upon its mother until the child has reached puberty. So nature
has devised that the human mother should stop reproducing at about
45 years of age and continue to live until her last infart has reached
puberty and is able to take care of itself.

In order that we may better understand the causes of sterility
I request you to study with me the anatomy, physiology, and histology
of the reproductive organs of woman before we go to discuss the causes
and treatment of sterility.

The Vagina, the Uterus, the Fallopion tubes and the Ovaries
comprise the internal genitalia.  The abscence of any of these causes
absolute sterility.” [ shall not bore you with the details of anatomy
of these organs except to mention that all these are closely connected
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to o'ne another, the ovary being atone end of the chain while the
vagina at the other end. When a girl reaches the stage of puberty of
}cl)erteafckt)hovarly contains about 30 to 40 thousand primordiall) fo\liZles

ut of these large number of P. F. not more th. : .
cc.>me. to the surface of each ovary and 1‘1::':51:]‘::1eaoh: tllil etc-lhar}d ﬁ'ft'y
yielding a mature grafian follicle every mon,th Ovul's Con the
r'upture of the G. F. in the ovary was consideréd for i K:; 'Orl e
time to be concurrent with menstruation, but the work ofc Fraégk'x?lﬁ

Vienna and the work of Halban, Meyer and others have conclusively
proved that these two acts take place at two different times. Fraenkal

says that ovulation takes place between the 9th and 16th day after
menstruation, So it is certain that ovulation takes place about the
middle of intra-menstrual period. After the rupture of G. ¥, mature
ovum is deposited in the Peritoneal cavity and is thence carried into
the F. T., and it, passing along the tube enters the uterus and then
dies. The F. T. is a long hollow tube lined by means of a Cillia
from }13 fimbriated end to the opening in the Uterus. The moment
the G. F. ruptures and ova escape into the peritonial cavity, the
fimbriated end of the tube leads the ova into the opening in the’lubc
and from there the cillia of the tube carry them on to the uterus

The Uterus which is divided into a cervix and a body plays

a very important part in the reproductive system. The interior of

the uterus is covered with a lining membrane which undergoes
several changes during the sexually active period of a woman During

this period of about 33 years, the lining membrane of the uterus j.e
the -exludometnum, undergoes constant changes in preparation for ;h;
nutrition of the possibly impregnated ovum. Failure of the impre-

gnated ovum to become embeded results in the breaking down of the

endometrium or menstuation. In other words menstruation is the

expression of disappointment on the part of the uterus to conceive

A menstrual cycle which usually lasts of about 28 days is divided‘
into :— C

B ’The post menstrual period (5 days) or Regeneration.
2. The Interval (15 days)
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3. The pre-menstrual period (5 days)
4. The menstrual period (3 days)

1. The post menstrual period follows as it is apparent, the
menstrual period. This period which is of about 5 duys is chiefly
spent in regenerating the lining membrane of the uterus.

2. The interval stage lasts for 15 days and this is considered to
be the resting stage. What exactly this means I have not been able
to find out ; but perhaps it means that the interior of the uterus does
not show any great changes.

3. The third period known as the pre-menstrual period is of

the greatsst importance as during this stage the lining membrane of
the Uterus under goes great changes and seems to prepare and keep
ready the bed for the reception of the impregnated ovum. If this
does not take place the uterus finding that all her labours are wasteg,
s there is no seed ready for the soil which she has so elabarately
prepared, goes into the 4th stage known as the menstrual stage.
Hitschmann and Adler were the two great people who were for the
first time in 1908 able to classify the various stages of ths Uterus
during the menstrual cycle. The theories of older writers were
replaced by these two and since 1908 many other workers have fully
confirmed the theory of Hitschmann and Adler. Having briefly stated
the Anatomy Physiology and histology of the female generative organs
1 shall state a few points regarding Coitus.

During Coitus the ejected semen which is said to contain millions

of spermatoza are deposited in the posterior fornix of the vagina.
These make their way into the tubes apparently in search of the
mature ova. In one of the tubes this spermatozan meets the mature
ova and one of them enters and fertilizes the ova. Immediately the
ova is fertilized by one spermatoza the remaining spermatoza are
prevented from entering the matare ova and they all die being dis-
appointed. The fertilized ova now makes its way into the interior of
the uterus where a perfect bed has been prepared for its reception.
It is estimated that the ova having left the G. F. about the middle of
the Intramenstural period meets the spermatoza in the tube and gets
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itself fertilized. Then the fertilized ova moves towards the uterus
and tikes 8 to 10 days before it reaches it  So it will be seen that
the impregnated ova gets itself embeded in the uterus during the
premenstrual stage.

I'shall now try and tell you the causes that either prevent the
spermatazoa from getting iuto the tube or the matured ova not coming
to meet the spermatazoa at the appointed time and place, or the
fertilized ova not being able to grow in the uterian cavity.

Reproduction depends upon the normal sexual activity of the
male as well as that of the female ; and if for any reason one of the
couple is unable to contribute his or her share, then the result will be
a Sterile marriage. Sterility is usually described as of two kinds.

1. Absolute. 2. Relative,

‘ 1.. In absolute sterility there is persistant failure to conceive
\thle in the other, failure to carry pregancy to a successful ts“rmin;\-’
tion. Absolute sterility is due to the absence or disease of the ;)\"\1'10%
tubes ut'erus or vagina in the female and absence or discw;o olf th.c’
generative organs in the male.  Apart from these causes \\tﬁ»:re there
are developmental errors and disease of the gener;lt;ve \ N
are a large number of cases where sterility exists, in
individuals. e to

organs, there
I e aparently normal
n such cases the causes are due to the followine -

[\

(a) Excessive Coitus. Where there is excessive coitus as in

rostitules oncepti '
1 les no conception can occur. In such cises the cause of

sterility s sai e i

rility 18 said to be due to the formation of an antibody
woman which is cised by absorption of the se
T continuous wbsorption of the semen

in the
men from the viginn

I\‘()ll] t“(: v 1 . s

R R . : rlr('lll.l 1)1()(1Ll(,c' an
A - 1 ’ 1 : . c
4\‘11[1)\)( Vi hc WOoInan \Vthh Llﬂ‘."l' l\vk”q thu "p"rl.ln“t

S TN ey e AZO0 oF A prevendts
the impregnated ovurm from cnbeding in tl 1

1w uterus,

0y Inorder that impre ton nf
pmc’; t%\e Spli(rl;xatgl(.t 1111})1@;;11.1?(101.1 1)1 thf liiture ova shouid take
e oon - must be present in the tube at the time  the
mature ova enters. So in order that there should | .
mmpregnation the live P
the sime time. |
nation,

succ(t\'k‘fu‘
Yead Sprtmotizon must be pcsot o the tube at
cad or absonce - ‘ :

nee of spermnato o causes no impreg-
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(c) Immunization of one particular type of ova to the sperma-
tazon, asin the case of Europears with African Natives. Those,
I am told, who have thick skin, thick, lips and coarse hair are always
sterile when they marry the European nationalities (Dlease don't
confuse East African Natives with Negroes). Here is an example of
immunization of one type of ova to a particular type of spermatozan,
for it may be that the Vitelline membrane of the ova of these thick
set people are too thick for the civilized spermatozon to be able to
penetrate without the help of any of the modern implements of War.

Before I proceed to the actual treatment of Sterility I would like
to bring to your notice a statement made to me a few weeks ago by
a Hindu Sanatanist Doctor wellknown in our district. He tells me that
according to IHindu Sastras every married couple must co-habit
immediately after the 3rd or 4th day of menses, and if they do not
follow this Dharma it is a sin. If this were true, then it is certain our
ancesstors belicve that the best lime for conception was immediately
after the woman had her first bath T am not here to tell you which
is the correct theory. Westerners also held the same view during
the 18th and 19th cantury. Dut now it is changed  Let me tell you,
however, that this doctor friend of mine has a large family.

Treatment

Every case of sterility must be carefully examined and whenever
any operation is indicated every small abnormality should be
corrected  \When a woman consults you, make a through cxamination
of her, beginning with the sexual orgavs and ending with the exami-
nation of ail other svstems. [f you are not in a position to diagnose
a discase with which vou are not familiar, you will be helping the
patient by sending her to a specialist and getting her treated.

In case you find that there is nothing wrong with her examine
her husband and find out from him whether his sexual congress is
complete and whether there is any impotency. Next examine the
semen for the presence of spermatozooa and whether they are active,
sluggish or dead. This evamination must be done immediately the
semen is discharged and if possibleitis better to collect it from the



6

Vagina immediately after Coitus. I know this is an impossible

methoq, anq it cannot be carried out in India among Indians in general,
and with Hindus in particular.

Examination of semen.

ﬁ-]terP;: a;:c;uple of drops of_ semen on a glass slide and put a piece of
Sater aItJeth n o}n:e end touching the semen and place a drop of distilled
examine it ) ;ft tir end. Place the slide under a microscope and
distilled W’«;ter e spermatoza are active they will move towards the
towards the ﬁ]; ¢ against the current of water that is running
absent no-trat . ?aper. If the spermatozoa is found to be dead or
way and i ment can be of any use. If the male is normal in every

e sexual act is correctly performed, dialatation of the

cervival canal followed b i 1
. a y the introduction of a laminari:
period of 48 hours often cures, o oo fOF 7

A Curettage is ;
tion in these cases. g an unnecessary opera-

Amenorrhoea, dismenorrhea and metrorrh

treated. agia must be adequately

If ovaries are di
) iseased they must be either r . )
cysts, if present, exised and treated. emoved o the

Tubes. 1f the tubes are totally blocked open the abdomen and do

a salpi i
RO:bi;llgotomy. The testing of the potency of the tubes is done by
Sapparatus or one of its modifications. Inorder to prevent the

occlusi ;
e m;i’“d"f the tube after salpingotomy, Tweedy of Dublin suggests
oduction of a thick cat-gut into the lumen and leave it tﬁe.re

Dysparuani: . .
Recent};ypa seimf‘ rr?ust be treated by manual dilatation of the vagina.
whore stimn :15: case of Dysparuania was reported from Beneal
pted sexual act resulted in severe spasms of the V'\gigjm

. ) [ < (5] C C [
lld[)pelle(l |0 thlS WO al [ kn . llsu]l(,d \\Ih.lt

ment and suggestions, I think,
should be

disappear.
semen of a m
You know thj

In such cases failing all treat-
adopted so that if stl:?t;'he o ca”?d feieube twins method
This test. A X as one c?hxld all her spasms should
est-tube method I believe consists in taking the

an and injecti i i
a0 t;l 1(;1]ectmg directly into the uterus of the woman
e i 3 i 1
belienn s thod 1s wellknown to Veternary surgeons and 1
¢ Amerlea is copying i actics

t and putting it into practice with
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human beings Prof. Louis Faure, head of the Department of
Gynaecology of the Patis Facully of medicine, observes that test tube
babies were known to frolic in the streets of Pompeii hundreds of
years ago. The Romans knew a thing or two about ¢ test tube”
babies. Doctor Dight M. D. President of the Minnesota Eugenics
Society states that in the near future we will be able to produce babies
outside the uterus inan artificial media. In ancient Hindu India,
thodsand of vears ago, test tube babies were manufactured outside the
uterus. You all know that Kusa was brought into the world by the
Will-power of Valmiki and, Drona the preceptor of the Kauravas
and the Pandavas was born in a mud pot where the ovum of Menaka
was fertilized by Bharadwaja.

Uterus. If sterility is associated with retroverted uterus it is
essential to correct the position and retain it in the hormal position.

In cases where nothing is wrong with the husband and wife, and
where there is a history of excess of coitus, the wife must be ordered
a change of air for a period of 6 weeks Lo 3 months. Of course it is
essential that the husband should not accompany  the wife. In these
parts people don’t easily understand the meaning of this change of
air, therefore, it is better that the wife be told to go on a pilgrimage
to Kasi or Gaya and worship at the various temples and take bath in
the holy waters of the Ganges and observe abstinance.

Gentlemen, 1 shall not keep you long but before I sit down I shall
briefly state the use of drugs in sterility. Many drugs have been
suggested.  Dut I shall not bother you with all of them except one or
two.

Dr. Bethol Solimans, atone time master of the Rotunda Hos-
pital, has been treating cases of sterility with Corpus Lutcum and has
had good results. C. L. desicated issold by P.D. & Co,in 5gr.
capsules.  Two capsules should b given twice a day and it should be
continued for about 3 months.

Howard Kelly states that much of vur helplessness in this great
problem is the outcome of too much attention to anatomical defects
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and too little, to a possibly perverted Physiology i.e., loss of balance
. between the secretion of various ductless glands of our body. Among

- the Ductless glands the Pitutary, Thyroid Thymus and the Suprarenal
play a great part in conception,

EXTRACTS

(From the Indian Medical Gazette January 1935)

Atebrin and Plasmochin.

Dr. C. D. Newman, MBBS., D.TM. & H, (Eng) Chief Medical
O\fﬁ.cer, Eastern Bengal Railway and Dr. B. S, Chalam. Lk C‘P & 9
(Edin) Malariologist, Eastern Bengal Railway, give th’cir ;'(:‘Sl.}]tk fz
the use of the above drugs in 300 cases and sumymbarise as:— e

Summary and Conclusions.

1r Atebrin and plasmochin are cffective in the treatment of
malaria due to all strains of plasmodium in Bengal

2. It is uncommon to find a t
a temperature above fler
48 hours’ treatment. ve 99 F, after
3. With the exception of subtertian gametocy

FRTA . ) tes it is rare
malarial parasites in the blood after the third to find

day of treatment.
4. Insubtertian malaria plasmochin

| also should be given owi
! subte n owing
to s specific action on the subtertian g ) )

ametocytes,

5. I.n t}le absence of absolute certainity r
parasite, it is beneficial to use atebrin w
of malaria.

‘ cgarding the species of
ith plasmochin in all forms

6. Atebri api lon i
tebrin produces a rapid reduction in the size of the spleen
) . . . . . . ) |
7. People exhibiting idiosyncrasy to

. quinine rate atebr
with plasmochin wel) mine: tolerate: atebrin

- Atebrin given alone oceasion,|]v produce

. e i S certain ar
symptoms which are scldem serions, untoward
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9. Atebrin and plasmochin given together cause upd

symptoms in a larger percentag: of cases and the symptoms Ise

severe.

10. It issafer to give atebrin- for the first five days followed by
plasmochin for the next five days.

11. The cost of trcatment is on the whole less than treatment
with quinine.

The treatment of malaria with atebrin and plasmochin is a
distinct advance. The treatment is simple, short and economical.
The consistent use of this drug should effect a considerable reduction
in the numb.r of malaria cases and the conscquent loss of working
days due to this disease on Indian Railways,

Dr. RN, Chopra, C.1E,Ma ,MD,, (Cantab) Lieutenant-col, 1.M.S.,
Professor of Pharmicooey and Dr. R. N. Choudry conclude  their

observations on the Toxicity observed in 11 cases asi—

SUAMARY AND CONCLUSIONS

A number of instances of the toxic effects produced by the
synthetic anti-malarial remedies have been given so as to impress on
the profession that care should be exercised in the use of these drugs.

The main action of plasmochin is on the szxual forms and there-
fore it has noither very mirked curative action in this disease nor does
it prevent relapses.

The sexual parasites are destroved by small doses after o few
days’ administration and therefore the main function of the drug is to

prevent dissemination of the diseasz by mosquitocs,

Plasmochin is a toxic drug and does not bear repetition too often
without producivg s yinus txic effects.
it 002 gramme of plasmochin daily for a
Jivst cours: causs disappearance of the
Blood in¢ises of Indian strains of malaria

It has been shown
two or at most thi v
crescents in the peripheral
and prolonged use is unnecessary and dangerous.
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Neither plasmochin nor atebrin should be used for prolonged
Patients should not b

¢ allowed to use thege drugs except under
direct medical supervision.

There is some evidence to show t}

11t combining atebrin with
plasmochin increases the toxicity of the |

atter,

—_———

Dr.D. F. Williams, M.a., Mg CS,LRCP
Assam Frontier Tea Company Limited,
CHARYA, L.M.P, (Assam), p T (C
Bokpara Tea Estate, Doom Door

» Chief Medical Officer,
and Dr. Rasamay Baarra-
al), Assistant Medical Officer,
a, Assam, Summarise as -

1. The high incidence of malari
garden in Assam gave an o
atebrin and plasmochip as
and thera pautic agents.

a.in a “coolie Jine’ tn a tea
Pportunity to carry oyt

an experiment with
to the efficacy of these dr

Ugs as prophylactic

2. Two hundred an

d thirty-four People —159 adults (children
over 8 years were counted

as adults) and 75 children were treated.

3. Prophylactic doses of atebrip and pl

buted among the line Population in the dosage and by the method
described.

asmochin wey distri-

Adults 3 grs; children between 8 and 4 years, 2 gry between
4 years and 12 months one gr; and below one year § g¢
day after the night diet for 5 days followed by
single doses of % gr., ith, sth
night diet.

; all once a
plasmochin ip daily
and 1/12 tespectively for 3 days after

4. Those who developed fever were admitte( into hospital
and given a full course of treatment with atebrip

and plasmochin in
the dosage and manner shown

below.

Atebrin for five days Continuously i, 13 gr. doses T, D. S,
after food for adults ; 13¢r. B.D iy children between 4 14
13 gr. once a day in children between Lto 4 years ang
children below one yYear. This g followed by plasmoch

8 yerrs,
1 8r once in
in for 5 days
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i I ' [¢ d(‘ for the
i dOSCS respeclively Of ‘l;th gl'- thrlce, twice (\.fnd‘ Ofllce ] y .
lﬁ" t 3 e groups 'll'ld * gr. fOr lhe ]let one, a tel OOd once a day
s ag 1 ¢ -

ast majority
5. There were 50 relapses (21:36 per ce}]t}_::]fe(:,inlly among
' 1 the abs
. 'y tw ars of age, showing ases tlwo, 3 cases
t:%e tzi’foz\h’t:(n)g}e'egroup 11 cases had one relapse, 8 cases two,
them. 1S ag ’

. - relapses.
three, and one case as many as four P

i ari i lnlShed
. e tola

0 \Y i y to t tl
.t e cxtent ; thiS diminulion was due Chleﬂ (o] he Ie(lll(: on Of
SOlTl : H

i i in i ion
- ion either in infect
tertian cases but there was no reductios
malignart tertian c

or de i 28 l))ut even t 11
3 tn inc

] l( C [4 X 1 1 ly atl -
1Ct el C « ‘ ] ' .

. e ially as a
I value of an anti-malarial drug esgl)ecx;cz'cy :
he real va ‘ hen its e
_ 1Zivlc:c agent can be gauged PfoPer,ly 2)11113 ;oint atebrin and
plop'Ll | terr:s of chiidren and from thlst an their behalf, They
Plr‘“’t( lif]l have failed, in our claims made o
piasmochin h. :

hl‘v YOS ) tt h . t H ein du1t<
e? 10W¢€ 3

ermine the efficacy of atebrin
. le to determine . .
‘e have not been ab - i at as a therapeutic
. S “he t}:)f quinine but it is our impression thwin Contro]]ix!))g b
relative to't * t least as efficacious as (Jumln;l d of malaria
atebrin is i > o . . 00! '
R ‘Xltcb\nlllptoms and freeing the peripheral
clinical sw1 ¢
yarasites. o . ior to
| he point of toxicity atebrin is decidedly super
9. On the poi

i toms, is will
: : neurotrophic symp ,
. t give rise to ’ an idiosyncrasy to
e bu (}119;3; ": 'llg]d also those who have an idiosy y
tolerated by children ¢

au as l)y b womell,
] lnlne, as \\(:‘” 3 p g

L i1 and
attributed to the combination of atebrin an
111 effects are

o In the method and dosage we followed, ill effects were
n the 1

plilsmOChilL all dangerous.
very few and not at all dang . igher
' f a course of atebrin treatmenthlst mux;l;)ef:;;glted
totl a . 4 swhat co
11. The)closinc but this higher cost is sonnuTherefore atebrin
than that of (,._t;nn ce of nurotrophic symptoms.
for by the absen
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1S a more suitable drug for those who can afford, it byt it cannot
replace quinine in general use ip 4 Poor countyy like India.

12. Though it cannot be said with celt g
more effective therapautic drug than Quinin
new anti-malarial weapon with some advantages OVer quinine and
being, we hope, the precursor of more potent synthetic PIeparations
has certainly opened up a new path for combnting Malaria.

1y that Atebrin g 4
e it is undoubtcdly a

13. As a gametocyticide Plasmochin should e used in

treatment, only under Proper medica] Supervision and under syj
conditions,

mass
table

14, In these days of economic depression
garden, hold its present posit

efficacious remedy is available,

y Quinine will, in lea,

ton till 4 cheaper ang cqually or more

15, We hold a VEIy strong view that the
atebrin and plasmochin treatment yg prophy}
value unless the age §TOUps of the people 5o
as the average length of time such people hay

published reports of
actics lose mogt of their
treated are Riven as well
€ resided in th,¢ locality,

Antimony Preparations in the Treatiment of Diseaseg,

Of the few specifics that aype available for treatment of dise;

.lS::S,
Antimony is an important one. Itacts ag o Specific iy some apd
improve the condition iy some others, [t ig ;\dministercd Intraven.

ously as Sodium Anlimony tartrate, starting with half
going up to 5 grains, but the more effective and e
ter it in the form of Ureastib;lmine. Intense treatment with
Ureastibamine by daily injections often relieveg acute
It acts as a apecific in (1) Kala Azar (2
Granuloma, (4) Pityri;lsis-.\!igm, (5 s like s
even with one injectjoy m Chy}uri,l) {0) Buharg s
improvement in (D) Tl'ypanosomi.'lsis, (2) Syphils, (3) Yaws,
(4) Chancaroid, (3) Keratitis and () Leprosy.

A grain gy
ASY way is to adminis-

condition,
3) Infectjve

~From « .vl/ltiscptic " danwary 1935,

13

o PERt'?Dts}wf't 1 woman ovulates only
\ states that an nly
. wn Rnavs of Prague g : that sponta neously an

l‘mf' Henlnuintcx'menstrual period .mdt fmelnstru;u-ion. and
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Does insulin Cure ?

An interesting discussion of this point
(Lancet, 11, 120, 1933), who believes that insulin will cure diabetes
mellitus if given in adequate doses. An adequate dose of insulin rests
the pancreas. The dose of insulin will depend on the diet prescribed
In the majority of adults the acceptable diet is found to contain morc;
than 150 gm. of carbohydrate, and the amount of protein and fat
differs greately in different people. The lower the sugar content of
the blood can be kept, the greater the chance of the patient making ,
recovery. The idiosyncrasy of the patient has to be taken 'u%t;)
consideration. The ideal is to arrange doses of food
keep the sugar content of the blood between 0-08 and °15 per cent
throughout the twenty-four hours. [ severe cases on a diet
fairly rich in carbohydrate this may necessitate three or even four
injections of insulin in the twenty-four hours for a time; it is th
exception for more than two to be needed for longer than si’x mo‘nthe
The interval between the injection of insulin and the mea] must bs
determined by trial in each case. After 4 meal rich ip carbohydmt;
the sugar contents of the blood will tend to rise, and if the dose o;
insulin is sufficient to prevent this exceeding 0+15 pertent., there
considerable probability that between three and fouy hours after t}is
injection the sugar in the blood will fall low enou ¢
toms. This is prevented by the patient taking a small amount of
carbohydrate in a form that is easily assimilated, about two and a hAc;f
hours after the injection of insulin, The quantity must be determ'mdd
by trial. Insulin may by hampered in its action by the patient takie
substances that stimulate the cells of the islands of Langerhans l:g
secrete; the most important of these is alcohol. Toxing elab;rdte:
by viruses or micro-organisms may retard recovery,

is given by Leyton

and insulin to

gh to cause symp-

The Journal of Clinical Liescarch, Aprit, 1934
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The Trichinopoly District Medical Association.
(REGISTERED.)

A monthly meeting of the above Association was held at 5 p".m.,
on Friday the 18th instant in the Railway Hospital, Golden Rock
when Dr. R. A, Johnson p.ao, S.I.Ry., was ‘“ At Home ”.  About 40
doctors attended. Dr. C. E. R. Norman presided in the earlier part
and Capt. Sanghamlal late:.

Before the proceedings commenced the following resolution was
moved from the chair and passed all standing :—

“ This Association grieves the sudden and untimely demise of
Dr. T. Krishna Menon, M.B.C.M., L.R.C.P, M.R.C.S., of Madras
and places on record its appreciation of his interest in this
Association.”

Dr. S. T. Achar, m.p., of Tanjore delivered an interesting lecture
on “ Medical practice in the moffusal ', and explained the need for
keen and carcful examination of the cases and how the average practi-
tioner could get the aid from the Laboratory., Correct diagnosis was
essential for treatment. IHe dilated upon anaemias and stressed the
necessity of differentiating the various anaemias as on that depended
correct treatment. He showed a number of X-Ray plates on various
diseases. After the lecture there was discussion,

The report of the Journals’ Sub-committee was then discussed
and it was resolved that members who are not in arrears of subscrip-
tion would be eligible for Journals by paying an advance of Re. 1.

The following Journals will be available for circulation :—
1. British Medical, Journal, (Kindly supplied by Dr. C. E. R,
Norman )
Lancet, (Kindly supplied by Capt, Sanghamlal.)
Practitioner, (London.)
Indian Medical Gazatte, (Kindly supplied by Dr. M. Subbiah.)
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BURNS. o=

A burn is g lesion resulting from the cc;ntact of tissues with any
heated medium. If the heated medium is a moist or a liquid one
then the lesion is tecfled ascald. Under the same heading the follow-
ing are also considefd ;

Electric burns,
2. Ultra-violet ray burns,
3. X-ray burns,
4. Radium burns,
5. Burns by chemicals,

Various degrees of burns are mentioned in text books beginning
with the simple erythema called the first degree and ending with the
complete charrifig of the part called the 6th degree. In the first
degree there is a simple congestion of the skin ; the second degree is
the one where simple blebs form between the cuticle and the cutis;
in the third degree the sensory nerve endings are exposed thus result-
ing in the most painful variety of burns. In the circulatory system
there is a marked loss of blood plasma with the consequent increase
of R. B. C. per C.C, which is estimated by an increased haemoglobin
percentage  The sodium chloride value of blood is decreased.

During the first 24 hours there is found to be an-increased flow
of adrenalin into the system which decreases after the 24 hours. This
fact is important when we think of adrenalin ,therapy in a case. It
is contra-indicated in the first 24 hours. The general toxaemia'is
due to the toxins liberated at the burnt site by the tissues and is taken
up by the blood stream. An essential condifion for thisis that the
damaged tissues must be in contact with living | t\ssues il

~

Ciinical findings WL
Immediately after extensive burns there is the stage of- plofound
shock probably due to peripheral nerve irritation. The second stage

is one of secondary shock due to acute toxaemia which comes on as
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stated after 24 hours, Then if sepsis supervenes as often happens as
when the case either is not treated properly or comes under medical
care rather late, there is the stage of septic toxaemia where sloughs
form at the site. The last stage is the stage of healing with the
separation of the sloughs and - formation of granulation tissue if the
patient has not already sucumbed to the toxaemia.

Laboratory investigations show an increase in the haemoglobin
percentage, and a decrease in the blood chloride value.

Treatment.

The primary thing in treating a case of burns is to treat shock
with its addendant low blood pressure, cold clammy extremities. At
the earliest possible moment the patient should receive a moderately
large dose of morphia. Treat primary shock by warmth and fluids
given in plenty either by mouth or parenterally. When treatment of

the burnt area is begun a further dose of morphia will obviate the use
of an anaesthetic.

The dosage of Morphia recommended by some, is as

follows :—
Child of 1 month 2 to 3 mins of Tint C
6 $m of Tint opii.
1 year 2 m
3 8 m y .
12, % gr Morphia
¥ oreven § gr morphia.

Clothes should be carefully cut off and under strict aseptic condi-
tions blisters are opened and loose epithelium rem oved. 'i‘)he olll "
area is cleaned with Ether soap and finally dried with spirits “’;‘1-(1) n
warm tannic acid solution to a strength of 23% is Sprayed. on t; e
whole area by means of an atomiser or the or dina
that is found in every shaving saloon. A usefu] formula is tanni
acid 174 grs; } gr. of Hydrag perchlor ; and 1 gr. of acid bo:‘:lm:z
every 2 ozs. of the solution. The burnt area cots tanmed cTh
patient is put to bed covered over with a thin musquito net spre. 3
over some sort of improvised cage to prevent flics settling ovesrp rf;:e

amph Co.

” 1

adults

ry barber’s spray

3

burn. Some sort of dry heat in the shape of an ordinary charcoal
oven under the bed is put up. No dressings are allowed and no bed
clothes are allowed to come into contact with the burnt area. Spray-
ing is done hourly or half hourly for the first 12 to 18 hours till a
thick coagulum is formed. If fresh blisters appear they should be
opzned under ths strictest aszptic technique and sprayed. If the burn
affects the whole circumference of the body, gauze of about 6 to
8 layars thick is throughly 371ked with the tannic acid solution and
laid over the less aff:cted areas and a thick cotton wool pad is put
over this. Iustructions are given to the patient to lie over this pad
while the other parts are treated as stated above. 1n 14 to 21 days
scales will have formed and epithelial growth will be found over «
good area. The scales will separate themselves and on no account
should they be minually removed. When sepsis arises these scales
should be cut and the pus let out. With children with their buttock
burnt a good plan in treating them will be to hang them by their legs
on a gallows splint similar to the one used for treating fractures of

the femur in them.

Tannic acid should not be sprayed on the fingers on both sides
since it may causs gangrene resulting from the constrictionof the finger
due to the coagulum. While spraying the face care should be taken to
gse that no acid gets into the eyes. The limbs must be placed in such

sitions that there is no contracture resulting after a burn.
po

[f the area 18 raw and extensiv.e, sk"m graft.ing should be §onue and
el carried out ander novocaine infiltration anaesthesia. ‘The
is easily c27 - taking the skin graft is treated with tannic acid com-
v area(;lftf;y further attention to this is not necessary if done
press and 4

aseptically.

1 lations are exuberant an ointment of the following for-
granulations ¢

mula is good for local ap
Alum gr 20
Zinci suiph gf 10
Glycerine dr 5
Water dr 3

plication.
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Scarlet red ointment is found to be good for promoting epithe-
lial growth over the raw area. It is used in strengths of 5% and can
be had in collapsible tubes which are convenient to use. This is
spread all round the edges of the raw area. In excessive applications
there may be a red colouration of the urine which does not matter
much since the dye gets excreted through the kidney.

Hydrogen Peroxide and Hcl., in Achlorhydria.

Achlor hydria is a common sequel of chronic gastritis. First
septic foci have to be removed and then lavage of the stoma;:h when
fasting in the morning with dilute H,0, 4 Oz to the pint is done
This acts as a mild anti-septic and dislodges the adhering mucus as
well. It is repeated daily till washings are clear. Treatment may
last from a fortnight to a few weeks. Unless Achlorhydria is an
inborn error of sscretion this method succeeds. In cass HCIL. is
necessary the usual doses are inadequate. QOne to 2 drachms. e
HCL, dilute (B. P.) thrice a day diluted with 5 ozs, of water with the

addition of the juice and pulp of an orange and sugar should be taken
before breakfast, lunch, and dinner, for ever after. o

Adrenalin in Asthma.

One or two minims would be suficient at the start of ap attack
and has not the disadvantage of raising the blood pressure ’i‘lv
rare conditions of Status Asthmaticus can be arrested by Cont-'mu e
adrenalin injection. The needle is kept in position with a full s r'OL:S
and after an initial injection of a dose which does not cause an yringe
ward symptom one or more minims are injected every 15y3‘(1)mu-.
60 seconds according to the patient’s reaction, the rate bein ’va , o;
until it is found how frequently it is used without untoward sygm : rie
The injection is continued if necessary for even half hour o .p oms.
Relief follows and generally manifests itself by I' more

- the pat;i :
sleep which may be the first he might have had patient falling to

' for several days.
Caffeine and lodide in Asthma

Cafene 2 grs. tablets 3 or 4 of them ¢
aken half . .
food would enable a round of golf to be enjoyed by th:r;)a}::)::t before

5

Todide is also 2 most useful drug in Asthma. A useful does is
5 grs at night and morning. It renders tenacious mucus more
watery thus facilitating expectoration.

Hexamine as Biliary Antiseptic.

At first a mixture of Sodium bicarband sodium-citras aa gr 60
in 2 ozs of water are given thrice diily after food and urine tested
every time to see that the reaction is alkaline every time. After this
100 grs., of Hexamine thrice daily is given with the mixture. Such a
treatment can be carried on in cases of Poliomyelits, otitis and sinus
disease.

Morphine and Codeine in Diarrhoea.

This combination works better than either given separately alone
1/10 gr of each thrice daily; and may be repeated once, at night if
sleeplessness is present. If colon spasm is present atropine 1/200 gr.,
may be added ; Belladonna may be given while in some other cases
stramonium works better.

Charcoal in Intestinal Flatulence.

The immediate relief of severe colic daring an attack of
bacillary dysentery is brought about by charcoal. It also renders the
stools odorless.  One tablespoonful of pure powdered charcoal mixed
with water to which a small quantity of warm milk slowly added is
taken thrice daily.

A. F. HursrT,
Clinical J ournal, 1934.



SOME MIDWIFERY PROBLEMS

BY

A. M. CLAYE M.D., F.R.C.S,,
Adapted from Clinical Jouyrnal Jan. 1935.

The commonest subject causin .
. a g trouble dur : ;
Primipara, ing labour is the slow

1. Uterine Inertia.

Cause is to be found in the weak muscular pains. Such a subiject
-shoulq be asked in her ante-natal period to take plent of‘ " dlec
exercise without tiring herself overmuch She must bye om'looc;
abdominal exercises as well. Usually again the “ Inertia Pft?SC“:?
one who is very much frightened over h A atorm

: €I pregnancy and steps must
be taken by the medical addendant to see that nothing is said about

any abnormality that is to be fouud in th i
: e patient’ ;
time comes for treating the same. patient’t presence till the

, When %étlent goes into labour, mechanical obstructions malpre-
§en a‘tlo.ns,- isproportions, and pelvic tumours are exc]ud;d before
inertia is diagnosed by a process of pure exclusion ‘

Treatment is to give an adqu
often sleep starved. Careful w
rectum which must be relieved.

Ate sleep since the patient is quite
atch must be kept on the bladder and

This is a very ;
: : Y important step.  For
the production of sleep Morphine and hyoscine combination js :hp be:t

Chloral m.]d 'Other‘ hypnotics are inferior to this combinatio \fter

good rest it is rational to stimulate the uterus, if ( 1‘~ n: ter

spontaneous ; after this rest quinine in 1 ' dosis\ver) i1s not

is sometimes effective.  Pituitrin ig ineffective unles h_r.}.a‘ hlsl

dilated and then a safe dose is 2 Voegtlin units every hot cervix is 4
.

Oto 15 ors

So long as the . .
& membranes are intact nothing need be feared
In those rare cases where memby \ 5 © teared.

. ! anes rupture eyl i

) . ’ ' w
dl]z\tclthI.] of the cervix, Caesarian section throu T
segment is a good practice.

The practice hi
_ P a ith
the cervix artificially or to inject Novocaine oretr'

incomplete
gh the lower uterine
to has been to dilate
O incise the cervix,

2. Retained Placenta.

If primary inertia is continued to the third stage expulsion of the
placenta is difficult. Puartial separation leads to postpartum haemorr-
hage. The method advocted is to inject 10 to 120 zs. of normal saline
through the umbilical vein to mike the placenta bigger insize. The
uterus responds to this and ejects the placenta into the vagina.
(Mojn’s method).

3. QOccipito Posterior Positions.

If in the 36th wzek the heid is well flexed and fixed in the pelvic
brim, the rotation that occurs on the pelvic floor is a long one that
takes place invariably and delivery may be anticipated to be an easy
one If the head is still flnating above the pelvic brim trouble is to be
anticipated since it means that the head is not flexed well. But in
the case of multipara delivery is almost always spontaneous even if
flexion is deficient.

As regards ante-natal treatment, no treatment is necessary for
the well flaxed typz.  In the poorly flzxed cases the position may be
changed by one of two methods

1. Muipulation by hand over the abdomen with the mother
supine and by giving a series of pushes over the child’s anterior
shoulder.

2. DBuist’s binder method. Patient is kept recumbent in bed ;
padding is arranged in the Iliac fossa where the occiput lies, a tight
binder is applied to fix the padding for 24 hours patient remaining
in bed till then. 759 of cases are corrected in this way.

If labour has szt in with a poorly flexed head, try to keep the
big of membranes intact by keeping the patient in bed to preserve
the same and ensure adequate sieep. Patient should lie on the side
opposite the occiput. Sometimes flexion increases even in the second
stage and delivery 1s effected.

If delivery is delayed in the second stage, interfercnce is indica-
ted when,

a. There is foetal or maternal distress,

b. lHead ceascs to advance,
¢c. It becomes a case of persistent occipito posterior.



Two steps are now available:

a. Pulling the child out which has disastrous effects.

b. Extraction by forceps after rotation of the head.
Rotation is best done manually which is more safe than rotation by
forceps. The patient is anaesthetised, the vagina is dilated gradually
by the hand after which the hand grasps the head and rotates the
head into the anterior position if necessary pushing up the head before
starting the rotation. This hand continues to grasp the head till the

other hand inserts one blade of the forceps and then the other after
which extraction is done,

X Only very few cases require lower uterine
caesarian section. .

4, Hydramnios.

Tapping the fluid is done through the abdomen if x-rays show
no monstrosity. If itis found to be a monster by x-rays labour is
induced since there is no object in allowing pregnancy to proceed.

EXTRACTS
Rupturing the Membranes to Induce Labour.

DELBERT L. Jackson.
( American J ournal of Obstetrics and Gynecology. 1984 xxvii. 329 J
Rupture of the membranes is essential for a st .t of Jabour, and
observations have led to the belief that pituitary extract is not 'e&;‘"n-
tial or dependable and that response to its use depends grc;-\t] 0‘13:1 !
stage of labour, and more particularly on the condition of ;heyce‘rvi:i:

If the cervix is flat or thin when the membranes

the start of labour is usually instituted so quick
satisfaction th

are ruptured,

o : ly and with such
at pituitary extract is not necessary.  On the other

hand, with the elongated, non-efficed cervix
that satisfactory labour will bs del ’

" . - 1 M

up when' Lx.bour \Yxl.l assume o satisfactory rhythm, obviating the

fweec.l of pituitary injection. It is probable that if pituitary e:trlc;

is given after rupture of the membranes ‘when the cervix is‘ ln‘nu
h'

the effacement will be somewhat h
3 H < astened? b be 1 i o 3]
the uterus in this early stage of | ut  *“whipping up

it can be expected
ayed until the cervix is “ taken

9

aterus. A little patience after rupturing the meémbranes, where the
cervix is long, will allow the painless, constantly present, uterine

contractions plus the pressure of the presenting part to ef’fncg the
cervix, after which true labour will start.

All cases divide themselves roughly into two classes so far as
indications for induction of labour are concerned :

1. Cases where some prenatil complication such as toxaemia,
bleeding from partial or marginal placenta previa, hydramnios,

slightly contracted pelvis, cardinc and renal diseases, diabetes, etc.,
make induction imperative.

2. Cases at term where elective induction of iabour seems
desirable and safe, either from the view point of the patient or the
physican, but not for pathological conditions.

In the first class, where pathological conditions demand termina-
tion of pregnancy, rupture of the membranes offers the simplest
method for labour induction. In the second class, the problem be-
comes a matter of the maturity of the ovum and of those physical
findings in the pelvis which point to the readiness of the generative
tract for the onset of labour. Tt is, of course. understood that under
no cordition should elective induction of labour be attempted through

the vaginal passage until there is complete compatibility between the
passenger and the passage.

Rouline and technic: Patient enters the hospital at 8 P.m. on
the evening before induction, and is given nembutal, gr. iii, or lumi-
pal, gr. v., to insure a restful night.  She is given castor oil, 1} oz.,

iy, .

" at 4 A.M., quinine, gr. X at 53 A.M., and againat 6 AM.  The mem-

branes are ruptured at regular visit between 8 A.M. and 9 A.M.
The technic of rupture of the membranes is as follows :

The patient is prepared and the vogina is filled with hexyl-
resorcinol. A long hysterectomy clamp is easily slid along the
cxamining fingers of the left hard ard without force pnssgd through
the os uteri until its tip encounters the foetal head. 'Ijhe jaws of the
clamp are opened shghtly and then ¢loszd while held firmly, but not
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forcibly, against the vertex. 1If the tips of the clamp close

they will pick up the membranes, which ruptare as theaziurately
drawn outward. The examining fingers are held‘ b dr:wp_ is
throughout this manouvre, acting as a guide to the forceps i e
to .both its direction and its relation to the presentin b tln regard
fluid that can be readily released should be encour'g\ i:lrti o b
The patient is then put in the prone position and tlhi fo : leSc;\pe.
auscgltafed. In the majority of cases, where the ind et-;z heart
e}ectwe induction have been properly judged, the uter 1€a "‘0“5 for
signs of contractions almost immediately. \’thrc dcl~uS \.““ show
this stage the judgment of the operator sim]l dictate wl‘l)t,h f)ccurs f‘t
use patience or pituitary extract.  Labour will ensuc in]in;re\hee twm

any even

The abov y i i 1 Yy
’ ve pl Ocedure 1S tGChnlC\” eas S \f(‘ C. }
‘Vlth cO plete Cle'lnlil‘leSS, Z\l’ld in 01\7 S 1lttl ’ ek p:lf()rn)e(l
: [l.l ‘ v [SL ¢ more risk 1 Iy 1
) lnf ; | A . N ' SK anc llvlbl .
(o] e‘(, on thlll thb (')ldl.ndly U‘lglllill &(‘.Hlliﬂ:\l'\on dlll‘ :’ : (])lt)
IllfeCllOﬂS Zlnd CompllCdthHS are no more to b o ].”) s
€ CXI) ‘Cl“d lit ’
-LLe . el

artificial rupture of the membranes than when labour i
after the orthodox manner, and the shortening of | s conductud
]

ant factor gained.  With care, the probability of
is not more to bfa expected than is its AVErage 0CCUrrence in ol
practlcg, and this, together with the dry uterus and nee n obsteric
labour, is not a cause for worry in relation to this proced eauent ey
ure,

abour isan mport-
the prolapsed cord

——

>
Pregnancy Polyenuritis.
T. S Sz

(Clinese Medical Jowrnal, 1934 xIviii. 651
3 . 6571,

Manifestations of pregnancy ¢ (oxaemia ™
all bee ari eanrded : ) 4 are protean -
n summarily regarded as due to some unkno _lnd have
. . AN Y .
none of them has the hypothelicil toxin been isolat d“ ntoxin, but in
The author favours the view that multiple _Lh and identifi.
Ll . o eripner; e -
pregnancy is a food deficiency discase, in the simel Fal meuritis of
anaemia is a  deficiency disease. Penph(,r‘} way
- 1 - P ’ . cra
during pregnancy following “toxic” vomiline has b

r~gele . as Dee .
many workers, ¢ : e : = CeEN reporte .
. z’ f ,llll.d in all the cases persistent vomiting prccI dlid "
onset o ara A r1 . cCede .
paralysis, death usually CNSUING In spite of ] v the
* elapeutic

‘ as pregn:u.cv
necuritis occurring
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abortion. Wilson and Garvay (1932) consider that polyneuritis gravi-
darum isa “presumible” toxaemia of pregnancy and that this
symptom is to be expacted in the eurly months of pregnancy in
50 per cent of normal pregnancies, the paralysis following later on
after a period of relief. Thay divide cises of peripheral polyneuritis
of pregnancy into three groups:

1. Cases with numbness and tingling in the hands and arms with
possibly radiating pains in the arms or lower extremities.

9. Cases of a more severe type in which numbness and tingling
are soon followed by pain, and later by weeknessand parlaysis, with-
out any disturbance of general heaith. This may occur during the
counise of pregnancy or may originate during the puerperium, and the
prognosis is uswally good as far as life is concerned.

3. Severe cases with persistent vomiting, rapid and progressive
loss of weight. profound general and mental disturbances, severe
muscular paralysis, and a high mortality of about 25 per cent.

Others suggest that the polyneuritis of pregnancy is probably a
dietary deficiency disorder similar to beri-beri, and that rational
therapy should aim to supply the deficiency, which may be specially
some portion of the vitamin DB complex, administered orally or

parenterally.

The author reports three cases under his observation at the
Hongkong University Medical Clinic, in whom the symptoms of neuri-
tis appeared either shortly before or after parturition and became
nggr:\v;lted After childbirth. All the patients refrained from taking
vegetables after confinement on the advice of friends, and in none
of them was ‘“pernicious” vomiting  present during pregnancy.
The patients responded satisfactorily to a vitamin-rich diet, especially
in vitamin B content.  These cases do not appear to be cases of dry
beri-beri.

The author concludes that pregnancy polyneuritis is probably a
diet deficiency dis>rder and not a * tox.aemic ’’ manifestation.  The
deficiency is possibly rendered scute by two factors: fistly, just as
the blood requirement of the foctus my be conducive to the causa-
tion of pregnancy anaemias, so ths additional strain of tne foetal
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dema.nd for vitamins during its intra-uterine life may be largely res-
ponsible for the deficiency in the mother; and animal expfriments
tend to show that the mother often sacrifices her own well being in
order. to satisfy the needs of the offspring ; secondly, abstincnci of
certain foods after childbirth still more increases the deficiency
P'roph'yla_xis should therefore consist in supplying abundantly :ﬁe
vitamin B complex and a high protein diet, and in avoiding ‘res‘t)r int
of eating vegetables during and after the puerperium. s

S it

TIT-BITS
A method of taking raw liver.
Practitioner, December, 1934

_ Although the liver trentment in pernicions anemia (and indeed
in other debelitating diseases) is esablished, the difﬁc;,ult( %t‘ill “‘ 't’e 3
in persuading the patient to eat enough raw or half coo}l’«;,d “::““-“‘I‘“
order to overcome this difficulty various liver extracts h;\ve‘lbee::

prepared and are upon the market, but some authorities maintain

that liver itself is more potent than the extract. Louis Desclaux has

put forward {Journal des practicience) a simple method of taking r:
liver that he has found effective, in pernicious anaxmia 'md‘z;:mtg ;dw
culosis. Raw calf’s liver is minced finely and rolled inio it ll\)x:r-
which are dipped in crated bread crust and swallowed with et ! “‘”S‘
masticatefl’ This can be taken along with a vegetable sou 0\.1 1 "T}Pg
the coursé of a meal, and none of the author's patients h \vk-? 01’ <1U1H\g
objection to taking up to 300 grammes daily of calf’s lAi\'e‘r ‘:1 nt}};\i(sc\\;‘ );y
ay

Hormonal Factors in ¥ - i
lenstruation and Pregnancy.

(1) Prolan A (Rho 1.):

follicle-maturi :
Anterior Pituitary. uring hormone of the

(2) Prolan B (Rho 2): Luteinizi . '
Pituitary. ) iteinizing hormone of the Anterior

(3) Follicular Hormone of th
. . ‘ ¢ Ovary (Allen-Dois
Estrus-inducing Hormone or Estrin or Fol};iitulii:‘ petey Hormone or

(3) Luteal Hormo o .
ne of the Corpus Luteum, (Progestin).

-gestational Endometrium.
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No. (1) Actson the ovary and produces Estrin or Folliculin.
Folliculin in turn produces Hypertrophy of Endometrium.

No. (2 actson Corpus Lutcum and produces Progestin. Progestin

in turn acts on the hyper~u'ophicd Endometrium and produces a pro-

N.B: Ifa fertilized ovum is not available at this stage, this

pro-gestational endometrium degencrates and is thrown out resulting

in bleeding called Menstruation.

Estrogenic factors
found in Placenta
or Pregnancy Urino
(Hebin)
,_.,_,_/_rww
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A simple test for detection of albuminuria
Practitioner, J uly, 1934

5 ccs of the urine to be tested, preferabley filtered, is placed in
a test tube. 14 ccsof lig. carbolic acid B. P. is added s,lmv‘l ‘ in

it down the sides of the test (ube by means of a p; h{t pou{ll'!lg
carbolic acid will collect at the botton of the tube, If \ 'til'pe . 1e
a definite white ring forms where the tw . Vi 2 minutes

. ; o liquids co i -
the test is considered to be positive ; . me tnto contact

~ » vamely the yri, ;
albumen. The sensitiveness of the lest is just as equal t‘olft:h ?I)ntf,lll;:s
< al o c

boiling acetic acid test; but is not absolutely spacific for alt
2 dibumen

(seralbumen and globulin). It may be Positive also whep upi
tains certain proteoses. urine con-

(Sir Aldo Castellani.)

PREGNANCY TEST (HORMONAL)

OR

ZODEK-ASCHEIM TEST
OR
RABBIT-OVULATION TEST,

This test consists in the injection of pregn
skin of virgin rabbits (female); positive resylt being (1) Produci;
lon

of hemorrhages in enlarged ovarian follicles called 1
. ; 3lood-Points -
(2) Formation of Corpus Luteum (Luteiniz:\tion) cod-Points ;

ANCy urine into the

This test is positive in 98/ of cases,

“ and that withiy 3
after non-appearance of expected menstry

o 6 days
al flow., ys
Limutalions for this test :—(1) Toxicity of some s

. pPecimens of
Urine.

| (This is remedied by
extraction with Ether ang addi-
t101.1 of 3. solution of dextose.
This temedy reduces the time
also to 3 days)

(2) Test takes 4 days, (This is over-
come by intr
which reducc
days.)

A-Venons injcction
S lime (o1 o 2
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Uses for this test :—For normal pregnaincy as well as its patholo-
gical conditions :--Viz. Hydatidiform mole
and its sequelx, chorion epithelioma, Tubal
pregnarcy, missed abortion.

Anterior Pituitary.

Hormoncs : —(1) Growth.
(2) Thyroid-activating (metabolic).
(3) Prolan A. (Follicle-maturing).
(4) Prolan B. (Luteinising).
(5) Uterine Hemorrhage. (?)

A Chaud.
S ————————— . .
Explanation :—Expression used to denote removal of the tonsil

at the same time as a quinsy is opened. i.e.
at the height of infection.

Notes :— The practice is dangerous and painful and not
to be recommended generally (Canuyt and
Daull, Strasbourg, Lancet, Fcb. 24/34, p. 409,

Sputum Plate ‘for pertussis).

Explanation: - Aspeainily pl‘u.[).lltcd culture medium platg intro-
' duced by Chiewitz and Meyer for the diagnosis
of whoopirg cough

The patients are required to cough directly on to

Aot i the plates of culture medium. It permits of
diagnosis in the early stage before the whoop
is marked.

Phleboclysis.

pcrsion.



wate o g G He suggests 44 substi-
e 1 phe ys.ls » the rootg of which are

. v Lxex vein Knuoig clyster e

re — is '
almeni : Th;: method of treatment is used e

t ; . . . s . ' !
ines';dil'must.mnon of dextrose (putilf)ie:ilall]y -

p }cagmlas, hyperemesig r 'de o o)

whor i 8ravidarum etc.,

N very frequent) .
insulin to promote nw:tabolisym Combined wijp,

——————

Nyctalopia.

Explanation :—Ina bility to sce in
Disturbance in
of the retin

a dim hghl night bl
3 sht "
the metabolisy o{; linduess

a1 visua .
al visua] rod cells ug ] purpl:

mination, der faint illu-
(Also, .day blindpess, hemeralopia
sce 1n a bright light ) HOPI,—inability ¢,
Notes :— This condition

may  result f
ise: : ) rfom
disease or from Nutritiony] defici

latter case vitamip A is the f;
the condition n; st
minosis. (\«Vight, Wilb
M. A, Feb. 3,1933

Treaiment : — Underlying disease, ¢ g, hzp
ti.nal distux‘bunce, infecti
vitamin A (‘Detavit ’

—

intraocular
ency. 1In the
‘elor lacking ang
Sign of the avigy.
ur, I:.usterm;mn,.}. A

atic dcﬁcicncy, intes.
clious diseasc, Supply
Vogan ).

Nucleoside.
S ————

Explanation : —A glucosidic compound derjveq f :
(poliynucleotide) by the action ?fm nucleic acid
ducmg‘nucleotide which is 1he,,ns e
nu'clcoudusc into nucleosides ;. P‘ll up by
acid. and bhosphatic

UClea sSe pro-
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Notes :— These substances which are derived from beart
and skeletal muscle are of particular impor-

tance as vasodilators. They have-a selective -

action upon the coronary arteries.

Use :— A preparation of these substances (‘ Lacarnol’)
relieves arteriospasm, particularly angina
ctoris. E

(Gynecomazia.

Enlargement of breast before the age of puberty
in males an abunormality occurring occasion-
ally.

NEWS AND NOTES
The Trichinopoly District Medical Association.
(Registered)

A monthly meeting of the above association was held at 4 p. m.,
Saturday the 16th February 1935, in the Government Head Quarter
Hospital, Trichinopoly, when about 35 members were present.
Dr. R. Gopalan Hon. House Surgeon of the Government Hospilal,
Trichy, was “ At Home”. In the absence of Dr. Norman the President
of the Association, the Secretary proposed Dr. James, Retired.Civil
Surgeon, General Hospital, Madras to the chair and requested hirn to
give his views on the newly started Journal of the Association.

. Dt, James thanked the Association for honouring him and said

that he read the small Journal with pleasure and was much impressed

; w'iffh. the neat get up and the very useful information it contained.

There were some information in the Journal which were of Iatest
devolpments in medicines ‘and news to him. He also said that the
Journal is unique in South-India and wished it all success. - He also
‘congratulated the Association for its activities for the -past six years
which he had been watching with” pleasuge. He then called upon
Capt. Sanghamlal, 1. M. s. M._)B.,’"jl-‘.‘ R.C.S, to deliver his Lecture on
“Infections of the Hand ™. < " _ o

- -
Y

- P
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$ 3. Capt..Sanghamlal - delivered an intefesting lecture for one hour
% affer which there was a discussion. ‘He then showed a brain with
= o hedge abscess in the brain which.was d‘i}?“‘&d dnring life and operated
upon. Dr. R. Sambasivan who presided at ‘the later past of the

esting made a few concluding réma -

rémarks and the meeting termina’
. with a vote of thanks to the Chairman,

! Lecturer, and the Host of
evening, proposed by Dr. R. Kalamegham, B o. M. 8 B. 5, the me
terminated.

The Chettinad Medical Association.

The monthly meeting of the Chettinad Medical Association
held at the Dayapuram Hospital and Home at Manamadur:
16~2—35. Rev. Wolsted Superintendent of the Leper Hos
kindly invited the Association. Over 40 Medical men and we
were present from all over the District.

The Superintendent and the Medical Officer took the mem

round the extensive grounds of the colony and demonstrated all t
of cases both in men and in women. Laboratory tests and Microsc.
slides were shown and later a very instructive lecture was deliv.
by Dr. Devasirvatham L. M. & s. the medical officer of the Hosg,

In view of the newly formed District Leprosy Relief Coy
Rev. Wolsted has promised to take in doctors in batches ang .
them the necessary instructions for 4 days in order that the doctoy
charge of the Leprosy clinics in the District may be able to help t
patients.

—
~ The meeting came to a close at 5-30 p.m. after thanking k
Wolsted and the medical officer for the enjoyable evening g

Cuimbatore Medical Association.

The monthly meeting of the above association was helq in
Radiology Block of tl%e Government Headquarters Hospital
g—2—35 at 5-30 pm. with Dr. Anantharanga Rao in the Ch
Dr. T. V. Ragothma Rao was at ‘home ’ to the members, After
Dr. P. Rama Rao p. M. &, (Wien) of Madras delivered an interest;
lecture on *X-ray in diagnosis of diseases of the Gastro intestina) tra:‘l
The lecture lasted for an hour and a half. " He also exhibited abc
405.beautiful skiagrams of very interesting and instructive casca.

- About 35 members attendgditbestpeeting. The lecturer also request-
ed the membess to joig dian Medical Union. With a
vote of thanks from s o ceting came to a cloge at
about 7-30 p.m.
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DECHOL

S T T S e A T T g
for effective and rapid choleresis
in liver and bile diseases

In functional insufficiency of the liver;
in hepatic inflammation; in biliary en.
gorgement and other disturbances of

the biliary apparatus, DECHOLIN

has proved itseli of darendable value

SUPHLIED
{or intravenous use: in boxes of 3 amp. of 10 cc. (20

sol } each
for oral medization: wn tubes of 20 tabs of 025 croms (3 or.) ea ch

FERRAFRSEASAARN T RERFENENE REERA TS 5 BRI 566 FRT RN A

J. D. Riedel-E. de Hzaen. A-C. Berliﬁ

N

4

Sole Agent :— T. Ramachandra Rao, 153, Broadway, Madras



THE NAVARATNA PHARMACY

COCHIN

. NAVARATNK

be SPECIFICS NEVER FAIL

SERVICE AND SATISFACTION Our Watch Word.
H few of our Specialites :—

I. Navaratna Elixir Salab Compound with
sold.

A tried, effective, and powerful, haematenic,
'ejuvinating, restorative, nervine Tonic,

2. Navaratna lodised Sarsae with Mercury
x Arsenic.

A tried cifective blood purifier.
3. Navaratna Almaria.

The only eifcctive specific for .Malaria
vithout Quinine.

ould be had from all Leading Chemists of the Presidency.

richichinopoly Agents : —

VINAYAGCAR MEDICAL HALL,
TEPPAKULAM



In Surgical

If You Want Complete Satisfaction
and
Full Value Fop Your Money

PLEASE
Come to The

United Surgical Works
the house where you can get your old

intruments Properly sharpened
Nickle-plated & Polished.

BESIDES

A vast range of Surgical instrument

s of every descrint:
goods meant for the daily needs scription,

of the medical Profession are
ainless

sundry

We are also manufacturers of St Hocked

Surgical Instrument,

Remember (he Exact Name & Addresg

THE

United Surgica] Works,

MANUFACTURERS & REPAIR
INSTRUMENTS.

1-75 Nainiappa Najck Street, MADRAS

ERS OF

TREATMENT IN ACUTE LOBAR PNEUMONIA
i e ol kag

A Review of some of the current literature on this su jec 1s

attempted here. Most of the material is drawn from a very enlighten-

ing article on this subject, that appeared in the January Issue of

the ¢ Practitioner’.  Here the author criticises certain aspects of our

routine treatment of Pneumonia with such remarkable courage ;%nd

good sense, that I find it impossible to resist the temptation of quoting
largely from it.

So far, the treatment of Pneumonia has advanced but little more
than being expectant and symptomatic, with the mortality still
remaining high:—about 25 to 30% in Types I and II, as high as 50%
in Type IIT and 12 in the heterogenous Type IV, Yet, in the light
of certain recent observations, it is becoming increasingly clear, that
some of -our ideas have to be radically altered and much of the usual
treatment discarded as either useless or even positively harmful,

QQuite aptly, at the begining of the article above mentioned, the
author quotes the maxim—<DBefore we consider the treatment of this
disease, let us consider how iis victims die . Most of us have the
general impression that in several of the fatal cases of Pneumonia
death is due to a failure of the heart, the myocardium gradually
losing its strength under the influence of the toxin, till it is finally
unable to maintain the circulation.  Or perhaps in some cases, it is
the result of the failurc of the Vasomotor centre in the Medulla.
Naturally therefore our aini so far in the treatment, has been to try
and prevent such catastrophes, But, both these views have now been
proved to be incorrect. The conclusion of several famous pathologists
is, that the heart, at nceropy, shows very little change, beyond that of
cloudy swelling, just like any other muscle tissue in a toxic state.

Also it has been shown experimentally that “ the efficiency of the
myocardium in Pneumoria, is as a rule, practically undiminished,”
except in cases where auricular fibrilation or Hlutter supervenes. De-
sides, clinicalily, it must be the experience of most of us that in the course
of this disease it is really rare to observe the typical signs of cardiac
failure—enlargement of the heart and the liver, oedema of the back
or feet etc. Similarly it has been proved by experiment, “that the
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efficiency of the vasomotor centre jg Certainly not impaired in
Pneumonia ", and the cause of death in Pieumonia is now shown to be
“principally due to a circulatory fajlyre" 48 a result of the septicaemia.
This failure takes place at the periphery, the minute blood-vessels

losing their contractibilily because of the ¢ Toxaemic shock " (Ritchie)
much as in Histamine Shock.

In view of this evidence, it becomes necessary that we must

modify our measures of treatment. Thegegeral principles that aim
at  conserving the patients strength and energy, and giving the
best chance for his natural defensjve

I forces, have their foremost place
at all times.  But as regards the py

: merous drugs, that o re daily being
used, it is imperative that our ideas have to be somewhat revised.

rice’s Text-book
a by Saying that,
ce on the course

agraph from the
he treatment of Pne

Young and Beaumontin, p
their treatment of Pneumonj
has probably but little influe
how quote in full, the par
with the use of drugs in t

of Medicine, preface
" Medicinal treatment
of this discase . I shall

“ Practitioney dealing
umonia.

“ With the exception of morphine,
always safely discarded ip toto, and with t,
too often has to contend not only against the infection, byt
drug poisoning. If the functional efficiency
generally so little impaired ip bneumonia, to pour g, called
“heart tonics” into him ag a routine measure ap( without any special
indications, would seem to be tllogical, and expecially so, since most
of them have no action on the heart Neither strychnine nor
camphor in therapeutic doses has any action, as far as ig known, on
either heart or circulation though by theiy temporary stimulation of
the entire nervous System, they induce excitement anqd irritability__
the very things, we are striving to prevent by rest and morphine.
If circulatory failure, in Pleumenia be due impaired contractility
of the minute blood-vesse]s in the periphery, the administration of
aqr_enalin anfi pituitrin would, theoretica]]y, seem to be specially
P ortunately, it has beep Proved by experiment, that in

ute toxaemia, they have lityle Or no actiop
1tended that, at any rate camphor

otor certre, not only has th

thesc can be practically

enefil to the paticnt, who,

also against
of the myocardium js

on them,
and strychnine
18 been shown to Le
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unimpaired in pneumonia, but it has yet to be proved that these have
M 12
a special action on it, in any circumstance ”,

As regards digitalis, the q}t}xestiobn sfeen:]s 1201 ?zugite l'lll;S;t:]ef};
aintain that digitalis ought to be given : X ‘ : :
?)(r)::fa l:] llifesn ving measure, while others dou:))lt.ol‘tz e?:t:;ozrsld s’tl,};z
that such routine administration may even t~b ang r aoss he
cachi f one of my professors was, to _prescribe a sn?; L doss of
Efxlcg)l:;ﬁt(:lls along with the usual mixtures right frometl}'le;],s;ti,s SES]:};;
argument for this is quite sound. For When an emd.g’gt 1S felt to
adminis - digitalis this cannot be done with any imme liate ef oct. T
"‘I’T‘“”Stel' é; lis is delayed and cumulative; and rapid dlgltflllS?(thH
f‘Ct‘O” O'f dlgll ; l achieve. Hence, if a small dose is added daily from
e ot d'lmc'u "tt 'O ](ittlel m.ore than the quantity eliminated from. the
e St"ut—c{ue" ’('l bout 20m)-then there may be left in the system a little
! dig " ]‘} ‘\‘:'hich will always be available and when necessary, an
'CXtm dlg'ltdt:; zlos‘p will have an immediate and desired effect. But
e it 15 ¢ er dvth it the myocardinm suffers little damage, th%s
atine lS'C('mclt'\ ) "di‘c'tion appears obviously unnecessiry ; ;}‘nd it
e lfs)lrllz;w \uhckenzie’s teaching, who xnallltzllllgd that
digita St‘lfc " s;less inA acute infection like Lobar Pneumoni ex?eﬁ:
‘(hgllmh:r:::]:e of auricular fibrillation or ﬁutter,”when_ there shou
lbl:a ln](f (llekly in administering it in adequate doses

“The routine use of expactorants in pneumox;lm sl]czlultd ll)e]:

suffici ’ reciated that the exudate iy

' ticiently appreciate . .

eplored. It is not suf] e exucute |

ﬁ:faumoni'l is entirely or for the most part, absorbed during y
and not expectorated.

Just as in the case of mccine‘ the.r.lpy, thelhrlg.h l;ct)pzzsbex :SS?S:;
the time when Felton®s serum was first mtr‘oducecu, A:l:ny oyt
tn any considerable measure. The reports 01}, t}e] ig yment of s
s:rum in large series of cases sho'w muc.:h va.rlia l(s):n oed - Only for
main handicap here, is to get the mfect.mg OI%\HI ]:he ey for

e types I & 11 do we have the respectn‘/e sera. indi inate
l}:c; ;};l)t}:e s;rum in all cases of severe mfectxpn as :-“Ls?{g,tmte};e o]eﬂSt
<l)lﬂ' chance that it may do good is to my bmm(;i l;c;f .Lf§or e Serum,
‘““unscientific”.  Further it must be rememl e.re;: - ;ﬁéease.
to do any good, it should be given very early i1 ¢

e

JL.
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abou;l‘t};:aeagitl};:rra;)f the article already referred to, writes in detail
measures tiken in the treat ;
below, to a few of them that are significant. ment Lahall refer

of th:i trt:gnzx.'dst c_he%, he errecates .the probably well-meant intention

e oo ot da‘n in .mc.lucmg the patients to take in large quantities of

acute stagz of lt]}(\); f(*;hmg fOOél *: they are all poorly digested in the
1sease an on]y cause d‘s K .

and consequent respiratory embarasment tension of the stomach

Since it is only a fever of
: short duration, plent ¢
water is enough. Sodium chloride is found to En A i

and it is desirable to add about 10 gms of commo lrgely diminished,

. n sait every day.
Another important point h
el . . .
morahine shoutd o morzo " ays particular emphasis on, is that
generally employed in the early stages w.th

much benefit, when the iti
| pleuritic pains :
prominent and exhausting features.p 7l slocplessness are such

About i .o
For mo::o fOx}’genf, his compla.mt 1s that it is not given early enough
us, untortunately it has not yet become an easy busi i <
¢ ¢ S1Ness

p p iti()ll. Ab()llt 10CE\.‘ \p i i 1 es h [

Iro .OS G phcatlon hC writ Yover y g t 1% .(:L

Of llnseed mea I Ilt. isti " o ' h h ‘“ r;
€ l 0 a lphloglshne glve COlTIfOl't, iﬂ the l)[CIS'(:I:C(: f

pleuritic pain, but otherwise of course they have .
g(f)li:::&est; ;egard as deﬁr?itely hn.rmfu\ ; the num{)]eor \0‘; tllls;)t I,(I,::]‘d};
Lo ’begizs‘l:z respli)nlsxble for, in twenty four hours, is inciedibh‘:
energy, weare t1 imate a c:.xlcul:,\.tton~md this in a pitient whose
over he;ated ou])t'i:g Ot' conssrve in every possible way.” Ile]‘,‘y
dermed Thiy musetsb l'ghtl}f surrounding the chest must be -c”“:
temperature easily bouer dppkl)led preferf\b;y only to the bick, at a
looms iy taitod tands ne ‘}: the patient and kept in position by a
the temperature \vi;h : %e {\S a rule one should not interfere with
105 degrees F, wh an 1pyretlc f‘r“gs unless, it rises above 104 or
tried.” » When sponging, either tepid or cold, should firs

. st be

So far it will be seen that no new remedy
.on]y a very blunt criticism is offered of ti v .
in such an acute illness, before whic{] e i
still remains a fond hope that further r<a's.‘:a,~e
of the profession, a more specific remodsy ar

as been suggested and
ttle that one could do
are mostly helpless, It
ch may put in the hands

N. C. SUBRAMANIAY, B.A., M.B.B.S.
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EXTRACTS

Ascites its Diagnostic Significance and Treatment
(Adopted from the Clinical Jowrnal, February 1935.

The causes of general abdominal distension have been allitera-
tively stated as “fat, fluid, flitus, foztus and formation” ¢ Fluid”
or ascites is distinguished from the others by eliciting * shifting
dullness.” Tt is essential that the stroke should bz light. At no time,
indeed, is it more necessary to remember the warning of Oliver
Wendell Holmes: )

« If the poor victim needs must be percuss’t,

Don’t make an anvil of his shrinking bust!" -

Fluid containing tumours, if of large size, may also be difficult
to distinguish from ascites especially Ovarian cysis. The distinguish-
ing points between an ovarian cyst and ascites are these:

1. In a case of cyst the antero-posterior diameter of the abdomen
is greatest, in ascites the la teral diameter.

2. The circumference of the abdomen in a case of cyst is
greater helow the umbilicus, in ascites «f the umbilicus

3 A cyst gives dullness round the umbilicus and reasonance in
the flanks: ascites gives the reverse (in very large cysts and in
extreme degrees of ascites, however, this distinction no longer holds
good.)

4. In cases of ovarian cyst the uterus is drawn up, in ascites
it is not.

5. In cysts, the umbilicus is nearer the xiphisternum than
normal, in ascites, lower.

These points of distinction sound very well on paper, but in
practice a large cyst may simulate a high degree of ascites so closely
that in a doubtful case ina woman it may be wiser to incise the
abdomen rather than to tap, and to be ready to go on to the removal
of the cyst if such it proves to be. :

A greatly distended bladder may, on hasty examination, be

mistaken for ascites. It is always a wise precaution o pass a

catheter.
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What are its causes ?

1. ;Ilt‘may be part-of a genera] dropsy, cardiac or renal.

2 'I}%qy-be{ﬁ&fesult of portal obstruction. The commonest
cause of this:is.citrhesis of the liver,

A slight degree of Jaundice is in favour of
and the dilated venules on the cheeks
jaundice, make up the “cirrhotic facies.”
however, it is not by any me
is present.

a_ diagnosis of cirrhosis
and nose which with slight,

When all is said and done,
ans always easy to be sure that cirrhosis

A rarer cause of portal obstruction ig the pre
glands in the hilum of the liver,
should be present as well.

ssure of enlarged
In such a case obstructive jaundice

3. Obstruction of the infemnr

vena cava high yp—from
adherent pericardium or from medi

astinitis,
4, Iuﬂummatory effusion.
(a) abdominal tuberculosis,
(b) chronic peritonitis and perihepatitis,.
() Abdominal ’I’ubm’m/losis as a ¢
met with in children, and indeeq should
ascites occurs in a young subject. 1Ip such 2 case, fee] a thick:ned
and rolled up omentum crossing the abdomen g s1usageshaped
tumour at or above the leve] of the umbilicus, ¢ My also be possible
to make out tumours duc to matted coilg of intestine o enlaged elands.
On the other hand, absence of fever by o me; .
(b)Y Chron‘e (non-tube,
chronic perihepatitis, and is o

ause of ascites ig chiefly
always be suspected when

cllosix) Peritongsis.
ften Associated with re
5. Peritoneal ritation

such irritation : —

It occurs with
nal cirrhosis.
There are three main sources of

() malignant d}se;lses, usually  second. v (the primary
glOWth belllg Il]()st C(__)ml'n()”]y i” th(f I'CCtUIn, lhc

stomach or one of the petvic organs).
h) Proliferating Ovarian cyst, :

(¢} a solid ovarian tumoyr,
(d) an enlarged Spleen,

s rules ont tuberculosis.

Treatment, \

As ascites is a sign and. not a dnﬁgsns nt. ‘ N e
trying to get rid of it unless it .lsﬂc;\;j::;gtgr; e
re noto! muc!} he]rc)'t'\bimc.igi;:lr‘hfen.( Ordinary diuretics are uselegs,
my ‘set up an l.ntl’ﬂ 'l;tr'wenously or intramuscularly (3 Fo 1 C.IC:?(;S
- Sil!yl‘gim, glvent :r\h;e, especially if used with ammonium ch oride
(S?T;gt;r::isg zflﬁ;e; (é;tlyrgan should not be repeated within one

week o ' ok as

) ds diet, it seems reasonable to restrict ﬂu:qilas rr;‘: 2
h Ats. retgi‘l:fn be'\r’ and to make the diet as far as possible sa .
the patient ca ar, 2

- 'd
iority of cases, however, one has to get rid of tl.me ﬂul;
" t}]:e Tn‘:{ormg\ns In abdominal tuberculosis, evacuatlon. y
anic: ans. 101 e ‘ .
by r-nec ‘ is best and is certainly more eﬂjlcf\cu?us thaxz t1pi)mbg
lInmlowr?yﬂtlc,o for reasons already given, incision is somett;nes (‘)t e
n, a1so, .
’ ‘tyom:d ’even in non-tubercular cases. In most case;c:: as.m e§,
pre e i fluid should be evacuated, tapping is
if iti ded that the flui
however, if it is deci
the method of choice. | ' o | .
If one is dealing with cirrhosis of the liver it is not worth whxlie
O ‘ D . . . . 3 - c
ithdrawing the fluid unless it is causing great dfscom.fort, as tle
wll't 1"m sugch cases is a terminal event and the patient is not likely
ascites ¢
to survive long. | |
Operations designed to promote absorption of the fluid, have
practically been given up.

R. K.

Diagnosis of Anaemias.

Anacmia connotes a deminution of I{nemog]obin‘ orb in t}t)he

ver of R. B. C., in the peripheral blood and accompanied y o er
e o Normal biood contains cent percent Haemoglobin,
glifi(lllicolzfl;ge;. C. per cmm., 7500 white cell‘s per cmm a_r;d a(colon%r
ind f one. Anaemias are classified as primary, where the causs is
hot ki d secondary where there is a definite cause. Secondary
i k'\?“’n ?" bze:cutc; as when following severe haemorrhage, or
Zgzs:::;a\;gcr}; following mild bleeding or other diseases.
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Acute Secondary Anaemia.

This is chiracterised by faintness, thirst, sweiting, sub-normal
temperature, frequency of pulse, rapid shallow and sighing respiration
and chalky pallor. Acute haemorrhage occurs in trauma, peptic
ulcer. hepatic portal cirrhosis or spleenic anaemin. History of pre-
vious dyspepsia is obtained in cag: of peptic ulcer, Hiemorrhige of
portal cirrhosis, is rare before 40 except in infantile billiary hypert-
rophic cirrhosis as an end picture. Portal cirrhosis is also diagnosed
by a history of Anorexia, morning vomitting, alternative dinrrhoca
and constipation, haemorrhoids and a furred tongue. The liver is
enlarged, firm and insensitive, the lower border rounded and irregular,
There may be ascites and facies hippocratica.  In spleenic anaemia
the spleen is enlarged before the hiemnrrhage and may not be palpable
for a few days after the haemorrhage. Hiemorrhage may also be
due to rupture of ectopic gestation or bursting of an aneurysm.

Bleeding into the peritonial cavity leads to abdominal regidity and
other signs of acute abdomen,

Chronic Secondary Anaemia

Chronic secondary anaemia is characterised by dyspnoea and
palpitation on effort, weakness

: and undue fatigue, sweating, nausea,
anorexia, vertigo, tinnitus,

e head-ache, lack of power of concentration
trritability, pnffiness of the ankles at night and generally run down
c0nd.ition. The cause of it such as due to Ankylostomes, Myxo.dem.,
Septic conditions etc., are discernable. Muddy pallor is characteristic

of chronic seccndary anaemia, while chalky pallor is dae to acute
secondary anaemia,

Pernicious Anaemia.

. Very Oft‘en patients with 5 marked degree of anaemia o about
tbeu Work without feeling weakness and itis characteristic of this
d;seasse. It usually starts in 4 well nourished pient past middle
age, \\.nth a complaint of gradual weakness and pallor.  The skin is
sometimes of lemon tint, thege 1 sore thyoat somctimes gistro-
intestinal disturbance, dyspnoeu. sometime )

. R s palpitation and sometimes
ataxia, careful examination reve

. als pearl} white sclera, a smal) smooth
clean, red, tongue. There is also ¢

apidity of pulse, systolic haemic
murmurs best heard at the base, especially when the patient is

" powdered mag. sul
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is slightly enlarged Paraesthisiae is an

lying. Sometimes the spleer akness of tendo achilies is seen

e
early and important symptom and w
before other signs

dark pigmentation of the mucous when there is also lowered blood

i icious anaemil ination is essential for
terstic of pelx;mcwmd omitting. Llood examination
1ess
pressure, weakr

. ) icious anaemia.
diagnosis of Perniciou (FROM THE PRACTITIONER March 1935)

P.A.S. R

———re——

rative Otitis Media.

Suppe
Treatment of Supp ptic of December 1934.)

{dapted from the Antise
( t
s fire near a store
from the ear should be looked upon asnfir by a chance
3 [& . . e
Discharge rohich might be ignited at any n;orln age, on account
of combusnblet?;:“"t is never safe, no matter, at wha A ;ﬁy’ fime
M e att . e on at ¢ .
S}fm.rl:, ﬂ:m?wl complications which may com
of intracrant

ing th

. for combating )

The various :Zan'srhe ear is carefully cleaned up with loose
1. Dry method,

sterile cotton, as often as the discharge fills up the
pencil of gauze or

i aining 27 carbolic
i dvantage to use glycerine containing '/ fort
ncatus. Itisana ycerine is to be used as hot as comfort-

. 1 ) .
after each ;10%)1;;5- c];lzfeg at each subsequent mopping and fresh
able, It shou :

drops put in. Sulph, treatment. It is used on account of its
2. Mag. Suiph

. ‘ties. First the maetus is throughly Fléﬂned.ﬂ‘:“th
hygroscopic PrO_I,)el otéonw001$ then half fill the me.ltu§ w1. L a
pencils of sterile ¢ crystals, not exicated) and cover it wit a
Phlf'? ( the bowl of the concha; when dlschar‘ge is
. nt is needed ; but ina day or btwo, twice a

: -acute cases.

1 sufh It is very valuable 1n acute ;nd S:heazllme .

i ce : - in ay.

?ay ‘:l'LnSil:: cases iodine boric powder ‘s.use rts of acid borie

(;‘ d(': l 1e‘p1rt mixed with one hundred p: . ,
odine: one part, miX

is disease are:—

large of piece of w
free, four-hourly treatme
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rubbed together i
stoppered bottles al:tiot ia ﬁ"e.powder. It should be
only twice a week. s volatile.) The kept in

well-

Todi 1
dine boyic powder is used

In chronic ¢
. ] ases with
situated high up, powders-

close the opening with th
perforation is large

a perforation i
'on in the Shurpnell’s memt
wranre

inS“m\ti .
A0on 1
€ attendant sdto be condemned ag i
and Jow down i ngers. \When L may
« P4V gy
It can be used with ad wever  the
aava "tilg:c

3. Drops are other me

used | : . ans .
d in combination with o of treatment.

rigati . Thes .
igation or msufflat e drops can be

These are ' ont
Alcoholia dropsspecm]ly useful under the f reatment.
) are usefu] i : e follow

'rebelhous to treatment “:] it the dlsch"‘rge IS wite

is 2 tendency to the’ fO1rere t.he mucous membry Yy and extremly
boric, acid salicylic, hydmr?"tm” of Polypus, A‘;nt(" 'S fleshy or thy-re
of varying strengths 1Cco‘:}g perchlor may be in] iseptics like acid
» ALtOTding to th 2 e incorporated in spirj
A ) e sensitiv : nspirit
queous medical drops are comet tveness of the eqr,
Imes  used

chrom: in 1% soluti i
the acute stage irlnol?;d This stains the membr,
It is a powerful disinf; es observation of the l '.15‘ serlet, and dusing
acts like a charm. It ctant. In the subacute l’f?gx‘ess of the dis..s »
should not be used more ilt)‘lnge 'Fefcumchmm:.‘

na fortnight. ‘

In cases of chj
. 2 Chl]dren H .
tonsils when present, Shou](;v;)th dlsch;\rging ears, the ad
cases he: . € rem ’ adenoids
heal up without further intel-foved' More than fifty px 1-138 e
erence, ereent of

tng conditions ;.

s )
uch as mercuro.

The chi
ief d: :

vertioo. swelli danger signals in these

g0, swelling and bulging of th ese cases
meatus, oed €

, oedema of soft tj
A ) 1ssues .
ear, increase in discharge 'dOVCl the mastoid, 1) di
presence of granulations »?llll sudden sloppage “’"th ceding from (he
o a ¢ 1 . )
lure above 99 degrpes F l;\” I)OIYPUS, facia paral t.h(— onset of pun
1 2€s I+, \ ‘ aralysis ; o
like Shwartz’s operati these call fop S ¥sis and tmp oy
peration or mod; SOMS Suregcal i o

dified operation stetbinterferine,

o x‘.\.10, pain, headche
Perior wall of the Lo
ohy

I)o A_ S I(

)

Atropine.

Airests or lessens secretions, as the secretion 0
tion, gastric juice, and that in the bronchiles.

1. Ilence useful in gastric ulcer where it :
alkaline medication. Note that the action on the secretion of the

stomach is to reduce the amount of HCI, but not the amgunt of.pep‘sin
or the tota] volume of the Auid. Alsoas a pre;umesthetlc rr'aedlcat.xon
to prevent the excessive bsonchorrohoea that results from inhalation

of Ether.
2. To prevent ¢
of its inhibitory action of the

3. To dilate the pupil an .
that it increascs intraoccular tenston by

Fauntana and hence caution 18 necessary in its

nate use avoided.
untary muscles

4. To relax the invol : .
and bihary colic and in

f milk, perspira-

can be combined with

1 in anaxsthesia by making use

vagal nerve endirgs in cardiac muscle.

d to secure loss of accomodation, Note
distorting the spaces of
use and its indiscrimi-

wdiac inhibitior

of organs It is useful to
asthma to promote good

relieve pain in renal
ventilation of the Jung:
5 To relieve spism of stom
Hence its usefulness with cathartics an
LATED HERNIA etc. ‘
6 To lessen puih externally applie
belladona or cmplastrum = bellac.lona.
7. To stimulte the brain in €2

ach and intestinal musculature.

d also in cases of STRANGU-

d in the shape of ointment

ses of depression.

— R. K.

n Treatment of Vomiting.

at Chloretone has a scdative effect on the
vomiting centre just 48 Coc be same effect on the coggh centre,
and employs chloretone for the relief of VO“_““"E:" Wll'hOu't any
reference to the particula’ cause. It may be given rectally if oral
ation 8 impossible. It is better to add some caffeine to
parcotic ation © and such a combination is
hildren.

Chlorotone i

rs th

Q. Gartner conside
line hast

administr e
combat the f the g

useful even 1n €
I-)USE :_ Id . - ut
5-20grs 10 a cachet. or 5 grs na Suppository-
‘ (PRACTITIONER, October 1934)
R K.
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Belladona - in Migraine.

' . odana in doses of 25 to -
with a maximum of 2 cmg per day with a little luminal taiez ?ncgm

form acts like a specific It is enough to cuntinue this ¢re; t

a month. If cure is not affected by then another course fmd‘ment for
after an interval of 2 or 3 weeks apd 5 third course for e ks
period but with a longer interval, almost relieves the trouobrlethe e

CriNicaL JOURNAL, March, 1935
— P.AS R
The Pain of Herpes Zoster Treated with Pituitrip
Dramatic results with the injection of .
of herpes zoster have been reported in the
medical press during the last few years

pituitrin for the treatment
American and Continenta)

It has been found that the injection of Pituitrin is ap ;
and by no means an infallible treatment It appear; to“:zfrtam
dramatically when the pain is most Intense, no explanation c‘"lost
present be offered as to why it should be so, but the tf&llmen‘t"? at
valuable asset to the practitioner in his attempt to relieve 3 o t'ls a
from the pain accompanying herpes zoster. patient

P.ACS R
Toxicity of Atebrin,

A few cases amongst thousands, show Toxici i
Atebrin and has manifested itself’ after ax:;;};::m‘{gfnlz]?eg,'"5
(3 grams daily) and a maximum of 21 Tableis, The minimum ablets
after administration has been 14 days and maximum 12 days pe?)d
duration has been from } to 7 days. Of these a few 11';3, me e
histories. The toxicity may be due to the actiop of the d‘ru 'anlu]
central nervous system or the liburation of toxipg when the {5]01" t_hc
parasites are destroyed by the drug. Malarial

‘mptoms usually ar sad-; ,

The sy‘ mp r]n ! | zf ‘ue,‘ h.e,ad ache, epigastric pain of « colicky
natute, yeliow colouring of the skin and sclerye unrelated o jaung;
and cercbral excitation, mental depression and delusional ins:;nt':' ice

The symptoms pass off when the drug is withheld, B

St ————

P.ACS R,
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The Trichinopoly District Medical Association.

(REGISTERED.)

A mon:thly meeting of the above association was held at 5 .M., on
Saturday the 23rd March 1935 at the Eye Hospital Cantonment,
Trichinopoly when about 30 members were present. The staff of the

- Eye Hospitil were “ At Home”. Dr. T. V. Swaminatha Shastry,

L. M: & S. presided, and the following resolution was moved from
the chair and passed all standing ;—

1. *This Association regrets the sudden and untimely demise
of Dr. T. S. Ramachandran, Al. B. B. S, a prominent member of the
profession and an Ex-Member of the Association.”

2. The other resolution which was moved from the chair and
carried unanimously is;— .

“ This Association conveys its greetings for the success of the
Chettinad Medical Association annual to be held on the 30th of
March 1935.”

Then Dr. O. V. Muthukrishnan delivered an interesting lecture
on “A Few Dont’s in General Eye-Treatment .

He said that Silver Nitrate (2, solution) an excellent and efficaci-
ous drug, should not be misused by dropping into the eye but should
be brushed on the conjuntiva of the everted lids as the former method,
will irritate the cornea and cause ulcers. It should not be applied more
than once a day nor for more than three days successively. The
solution must be fresh and never older than a month. It is best
applied in the mornings. Trachoma must be treated properly with
caustics such as copper sulphate and goggles should not be worn,
Foreign bodies in the eye can be removed easily if a little care is
exercised. Gonorrhoeal opthalmia and corneal ulcers are best sent
to a specialist for treatment. A little hygenic attention to the eye in
case of small-pox may save many an eye. Eye testing and detailed
examination of the eye are better referred to the specialist.

After the lectare there was an interesting discussion in which
many members took part and the meeting then terminated at a late
hour with a vote of thanks proposed by the Secretary to the Lecturer,
the Hosts and the Chairman of the evening.

TricHINOPOLY, ) P. A. S. Raghavan,
30th Mach, 1935, f Secretary,
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The Trichinopoly District Medical Association.
T (REGISTERED.)

.

IN MEMORIUM

It is our painful duty to record the sudden and untimely demise
of one of our former members, a promising and a prominent member

of our profession, Dr. T. S. Ramachandran, smunps, Ile was an
unostentatious worker and suffered im

prisonment for a year for poli-
tical causes in the year 1930

and did, not a little, for the amelioration
of the depressed classes by visiting cheries and digging wells for them.
His was a life of service and sacrifice,
TRICHINOPOLY, }

P. A S Raghavan,
8th April, 1935. |

Seerctary.

‘the Trichinopoly District Medical Association.

(REGISTERED.)

As the opinion of most of the members of the association was in
favour of continuing the publication of ¢ The Miscellany * which was
started as a trial, it has been decided to continue the publication for
the year. The Chettinad Medical Association h;}vu requested” that
100 copies be supplied to them for .the.use of their mer_nbexts, It is
expected that other neighbouring dxs;ncts may :\!so require issues of
¢« The Miscellany’ for their use. This can be easx.ly complicd with, if
¢ The Miscellany " will pay for itself by securing advertisements.
Readers of ‘‘Miscellany™ can help to sccure advertisements by

enquiring Medical Agents who visit them if their preparations are
advertised in the Miscellany.

Journal members who arc about 30 in number have
a journal subscription of annas eight a month so )
funds may not be drained
more Journals.

agreed to pay
ut the Association
urnals and also to subscribe for

/

TRICHINOPOLY, ) F) P. A S Raghavan
81e—3=~1933. J Secretary,
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OPTICIANS

THE

OLDEST AND RELIABLE
OPTICIANS IN SOUTH INDIA.
DOCTORS' PRESCRIPTIONS
CAREFULLY PREPARED.
OPTICAL GOODS OF LATEST
FASHION & CORRECT FIT

ONCE TRIED. ALWAYS

PATRONISED.

BIG BAZAAR, :: TRICHINOPOLY
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