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Modern

hormone therapy

‘ELITYRAN’

Standardized thyroid prepara-
tion with the whole gland effech
May be given by the mouth or
parenterally. Well tolerafed

‘LACARNOL'

The nucleoside fraction of organic extracts
Angina pectoris and allied dis-
eases of the vascular system.
Organic cardiac pain, especially
if associated with disturbance
of the conduction of stimuli

‘CAMPOLON’

Profl. Gansslen’s highly active
liver preparation forinjection

For the continuous andfdepdl treal-

"ment of pernicious anzemia and all
- anamias of uncertain aefiology.

As an aid to convalescence particu-
farly 8 a restorativeonicafter me-
laria. In allergicasthmaiandisprue

‘PADUTIN"

Vasomolor hormone

Physiological improvemenit df the:
peripheral circulation in disorders
of tissue nutrition, vascular spasms,
vasoneuroses, 'and hypegionia
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BRONCHIAL ASTHMA!

Specific Successful Treatment of patients of
every age (including children) by means of

PASPAT

VACGINATIONS
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“The difference between
the PASPAT tfreatment
and those hitherto used
lies in the fact that it
has for its aim, not so
much the suppression
of individual asthmatic
attacks, but rather the
freeing of the patients
from asthmatic condi-
tions in general, an

object it actually
achieves.”

&

“PASPAT is capable
of producing an . im-
provement in & relative-
ly short time even in
cages of severe Asthma.”

Wien. Med. Weehr.
1931 No. 28.

“Patients who for many
years been unable to
work have, after treat-
ment with PASPAT,
become fit for their daily
work.”
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Rinsho to Koza,
1930 No. 34.
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Only one ampoule

Ten vaccinations
every fortnight

for a lasting cure.

T |
Supplied in 3% SRR Avallable from
boxes of 5 amp. ~,‘ TR leading Chemists
@ Rs. 12/ per box. SR

R throughout lu_glia.' -

For further particulars please apply

to the Sole Distributors for Bengal & South India :

L F. G. AGENCY, Cuddalore, 0ld Town, -
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period and the genera.
showed marked improvement.

I gladly recommend it for lung troubles.

—— j
Kasgarding Select Medical Opinion:—

THIO-CALCIN

Select opinions

A super calcium tonic and a good cough specific

prescribing Sirop Thio-Calcin for

geveral months for cases of _Lun
Bronchitis—(acute and chronic).
etc., and have found th;al resx:llt Sabstactony.
: h and expectoration have disappear '

1 ooie bo 1 condition of the patients

Sd. Dr. (Miss)

Stockists :

g Affections—viz.,
Early Tuberclosis
very satisfactory.

F. A. SCOTT,

L.R.C.P.&S. (Edin) L.M. (Rott), etc.. Egmore

The Vinayagar M_edical_ Hall,
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beent Advance in the Argen;
- seni¢ Treatment

THIO S RMing

(BRAHMAGHARYI)

Remarkably beneficial results obtained

ed for the firgt img

f
ound to be a most powerful specific in the tre&tigﬁc&ttg’ hlf' .Ei.been
yphilis in

various stages of the diseage, P
: ; ) . amphlet;
details about itg use, and bookleig %oni:izglg I;ﬁ?)ﬂ?}‘}l;MINE with
ed reports of

cases t) i

prepared in,

Che Brabmachari
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MISCELLANY

The Trichinopoly District Medical Association

(REGISTERED)

JANUARY 1936

Ourselves

The ¢ MISCELLANY' has completed a year of its existence
and whether it has been useful to practitioners, is known only
to themselves. Instead of being a white-elephant on the
resources of the Association as was feared by some at the com-
mencement, it is not only self-supporting but is meeting some
>f the routine expenses of the Association. It is hoped that
yractitioners will take more interest in the Journal by contri-
uting extracts and interesting ecase -notes. Itis also hoped
hat readers of the ‘ MISCELLANY’ will patronise products

.dvertised therein. <o

P. A. S. RAGHAVAN,

TRICHINOPOLY,
Secretary.

18t February 1936. }



MISCELLANY
o=ol==«=u=n=w=oeo=n=u=cn=u=c

HAEMO SYRUPS PLAIN

—— WITH LIVER EXTRACT —
AND OTHER COMBINATIONS

L. Contain Maximum Amount of Haemoglobins

2. Do not change colour on dilution

3. Do not Precipitate or Decompose on keeping

MEDICAL SUPPLY CONCERN L¢q.
CALCUTTA

SULFODIN m. 8, ¢,
N )

A specific for Sciatica, Gout,
chronic Arthritis and Rheg.
matism,

N. B.-In gonorrhae) Arthritis,
Gono Sulfodin ig the remedy
of choice.

BUTRO-MANGANESE.
=

The only Indian Manganese
Butyrate solution

Indicated ip Soft sore, chronic
Gonorrhoea) Compiication,

Ft urunculosis, carbuncles
etc,

Im.portant :~The drug is yseq
in Typhoid also,
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THE TRICHINOPOLY
DISTRICT MEDICAL ASSOCIATION

(REGISTERED)
LLocal Anaesthesia
(Adapted from the Clinical Journal J anuary 1936)

The risks of Local Anaesthesia if simple precautions be
taken, are unegligiable, and the after effects are almost nil.
Another advantage is that the operator himself can do both.

The commoner procedures for which Local Anaesthesia
may be used are the removal of sebaceous cysts, operations of
the fingers and toes, removal of Ranulae and Salivary calculi,
foreign bodies in the eye and needles in other parts of the bdy,

circumcision, heemorrhoids and fissures, skin grafts, empyema

and instrumeuntation of the urethra.

To appreciate Local Anaesthisia, it would be well if every
operator had some small proceedure performed upon himself
under Local Anaesthesia before administering it to others and
he would then be a in better position to know the patient’s atti-
tude and fears. It is always advisable to delay operating until
complete Anaesthesia is present either by giving the solution a
longer time to act or by injecting more or by increasing the

strength of the.solution.

If Local Anaesthesia is to be used rationally the relative
sensibility of the various tissues should be known or studied.
Thus the skin is very sensitive, while the fat is relatively in-
sensitive ; facia and muscles come some where between the two® -
Periosteum is almost as sensitive as the skin; vessels and
nerves, while not particularly sensitive to cutting, are very
sensitive to the application of pressure forceps, twisting or
traction. Nor must it be overlooked that structures rendered
completely anaesthetic in the zone of the operation may extend
well beyond that zone, so that, traction upon them will sill pro-

duce pain.
B
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Freezing

‘ A put:elx local anaesthesia may be produced by freezing the
getx;;.l Ti);lsosisdeusslﬁlly an% conveniently accomplished by an
. ay. omplete solidificati ar
should, if pqssible, be avoided, si}lce this n:)fticciﬁsrn Ifng:fs It)ldlts
hard and difficult 'to cut, but also damages their vitalit ;enlg
?Sla;zslte:g Ot;)t slcfn;ihmg. .The co.rrect time to make the ingision
1o Just ehe OOod : elfreezmg pomt-admitted]y difficult to judge
without miki ea pf experience. The method is extensively
used for m ha:ig:plg Incision 1mto small abscesses, whitlows
ore ’disadvanta th a vzntages of‘being quick and easily applie(i
o disadva ang are that the pain of thawing is often equal to
Jaab which ar 1tl.1c1510n would have produced, while the devitali-
zation of the issues may lea}d to a spread of infection. and
. is obviously applicable only where a small in(;ision

has to be made rapi
pidly, and doe ) \
exploration. s not allow of any dissection or

Cocaine

The oldest, cocaine, is a natural product whi
‘ | : hi ¢
12:32:121&;238;3?:1«0 effect; .Un.fort;unately itis a f;:;;'l)lfletl(s)xczrcl
ater h(,)wever LWbouise by.mJectlon has been largely abandoned
It has © Spedﬁé vo mportant properties which render it valu-
O oy e purposes. These are its power of acting whe
Vaso-constr.letsurface, especially of mucous membranes and itl;
anaestheSiamigr telffect. For th'ese reasons it is used to,produce
solutions commonle 00891, ol to proguoe und urethra, The
AR y employed to produce surface auaesthesia
010 per cent., and in some instances even to 20

per cent., but it must never be over ;
the solution is very toxic and rr:al‘ooked that in such strengths

should never be used for injection ¥y cause collapse. Cocaine

. . Novocaine
'Nov'ocame is throughly satisfac
apgl](fatlorlll- It is seven or eight times less toxic tha i
and can, therefore, be safely used in fajp] 1 1 socaine,
The usual strength for injection is ) . oTES Quantities.

S , to 2
for extensive infiltrations, the labter%’ir regiz;;fni}, ;};: t{lorr'ner
esias,

tory for all but surface
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It is a synthetic product which, unlike cocaine is stable to heat,
so that the solution can be sterilized by boiling—a very impor-
tant practical point. If used in 0-75 per cent, solution with
adrenalin, large quantities may be safely injected; as much as
5 oz. have frequently been used without ill-effect, although it
would be inadvisable to give such doses atone injection, nor
would they ever be required in minor surgery.

The mention of adrenalin makes it necessary to refer to its
action when added to the anesthetic solution. By its vaso-
constrictor effect adrenalin prevents the rapid absorption into
the circulation of the anaesthetic. In this way not only are the
toxic effects of the solution much diminished but the anaesthe-
tic is retained locally, so that the period of anaesthesia is
prolonged. The cutting down of the blood-supply to the part is
also of great advantage surgically in preventing loss of blood
and giving a clear operative field. For these reasons adrenalin
must never be omitted from any anaesthetic solution which is
to be injected locally. Itis supplied in a strength of 1 in 1000
and of this about 5 minims to the ounce of anaesthetic solution
may be added. The natural product cannot be sterlized by
boiling, and must, therefore, be added to the solution afterwards;
this constitutes a weak point in the technique, but the newer
artificial products will withstand boiling for a sufficient time to
render them sterile.

Novocaine gives a rapid anaesthesia which is painless in its
induction, and which lasts sufficiently long to enable any minor
operation to be performed.

Pantocain

(Pantocain is a local Anaesthetic of the Novocain series.
It is ten times less toxic than Cocain and ten times more power-
ful than Novocain. Another advantage over Novocain is that
it can be used for Superficial Anaesthesia (i.e.) of the mucus
membrane. For infiltration Anaesthesia 1 in 1000 solution is
sufficient and Anaesthesia last for 4 to 5 hours—Ed.)

s
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The Misuses of some common remedies
(Adapted from the ¢ Praetitioner’ J anuary '36)

Digitalis

. No drug is more loosely used than digitalis. The idea that
it should be prescribed whenever the heart’s rate is increased. its
rhythm is irregular, or there is a murmur, is grotesque ’ It
seems.to be forgotten that it is a poison in many ways anci not
a magic cordial, and that it benefits the circulation chiefly b

dep1'e§S1ng the conduction of impulses passing from auric“{e t}:)
ventricle. Asa matter of fact, it has only a limited field i

treatment ; and the chief indication for its use is the ree o
of oongegtiye heart failure. The most dramatic effectszres:gsg
when this is associated with auricular fibrillation ; indeed its

1

reputation in heart disease was founded on its success in this

particula? combination, though it was not till the k of
Mackenme and Cushny that this was recognized. 'Nevzv::il .
it sh.ou_ld also be given to patients with congestive failul' GZS’
retain normal rhythm—a rare event except in hypertenlseiovrl—?

though here its effects are seld i
. om, if eve
there 18 auricular fibrillation. ’ 1, as marked as when

Digitalis has no effect on si : :
toxic (including thyrotoxic) ixgle:gzgzﬁzrd;?aiss o ?ne oy
exa.ggeratg 1nnocent irregularities of rhythm Sulcl.‘l as ‘may
arrhythmia and that due to extrasystoles: a’nd in anyS;I;:s
these peed no t?eatment. It will not restore; normal rhyth o
estab}xsbefi auricular fibrillation, as is often believed nosll' r'll]l]'n
stop individual attacks of paroxysmal techycardia unl QWId o
to auricular flutter, nor prevent attacks when given C,Ont' ess due
Iq acute rheumatic carditis and established va.lv 1 m(lil'ously.
ahk(?, whatever .the murmurs may be, it is usele u arl isease
gestive heart failure is present as g complica.tiosilS urlltes;a(;o?;

. ]

place either in the treatment of - :

syncopal .at-tac.ks: Opinion has beggs‘i I:)l?:ll;at(;ivz d:lgock or of

value of digitalis in pneumonia. In a recent statisticalover th.e

of 1,45_6 cases, however, Cohn Lewis concluded that it ana.ly.sm

administration does not influence the course of ev;n:srog:l];
. 1

vr
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in the rare cases complicated by auricular fibrilation or auri-
cular flutter did they find it beneficial. This conclusion is of
great interest, for it confirms the truth of Mackenzie’s views,
which he propounded over twenty years ago-

Since the pharmacopeial preparations of digitalis have been
standardized, the powdered leaf in pill form and the tincture are
all that are generally needed. They are both cheaper than the
best propreitary preparations, are reasonably stable, and are of
assured activity. The infusion has such practical disadvan-
tages that its use should now be abandoned. The tincture of
strophanthus also is a redundant preparation; for it does not
keep when diluted with water, and its active principles are not
absorbed with certainty. This latter objection also applies to
squill and, clinically, its cardiotonic action is rarely effective.
If a rapid digitalis action is needed in heart failure, (with sevare
vomiting), strophanthin or digoxin should be given intraven-
ously; there are few occasions however, when such therapy
casts the die between life and death, and its importance has
been much exaggerated.

‘ Strychnlne

Strychnine is still much used in the belief that it hasa
favourable action in certain forms of circulatory failure especi-
ally shock. There is no evidence for this. In animals strych-
nine has no action upon the circulation in doses proportionate
to those given to patients other than to cause a trivial rise in
blood pressure through medullary stimulation. Even this is
not produced in man, either in health or disease) and its use as
a cardiac stimulant is not justified.

Caffeine

Drugs of the caffeine series have a most complex effect on
the circulation of animals. They tend to raise blood pressure
by stimulating the vasmotor centre, tend to lower it by dilating
peripheral vessels, and also cause tachycardia through direct
action on the heart muscle. In man the net results are remark-
ably slight and inconstant, indeed, one of us, working with the
late Prof. Cushny some years ago, found no demonstrable effects
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upon eit
h 5en int?:; the pqls.e ra.te or blood pressure of patients f
enous Injections of caffeine citrate in ordinary dorsc:sn

Such evidence shows h i
SRS ow slight is t - ,
belief in its virtues as a circulatory Sl;?nlell;ftatlon for the wide

Camphor is another drugar:fll;: use
;zg szr:&zztsggil:a%erﬁite I—gs‘?:d and Brooks found that it
g:;iizgtis[,l givltan ;:I;:nhgizen hypod:rnl;?g:llsr i:]odofsegrzssuzs ;(;
as a cardiac stimulant rinFZm:iggzzsf.h e'ri‘hghit'lilzhhi? t;ny vatltue

e matter

is that it has no more eff

ect on the he . .

has the subcutaneous injection of a:rt aqd c,lr(':mat‘o" than
ether. y mild irritant such as

d now in various forms

The drug t:g; tDrug' t'l‘r:‘atment of Angina Pectoris
ment of angina, i
. pectoris i
aphazard, and there has been no general aZ::eg;lelm}sate]y bezn
upon the

comparative :
compat value of remedies used either for i

iate treatment. Recently continuous or
y

systemati however, E

eruce 2}11: ?:,Ly Sested the efficacy of various d:in: 2“{‘, Hoyle

a5 woll as of tgozncy Or severity of attacks if USedgcon s ieved to

rosult e.used in attacks. As regards the Inuously,
sulls were surprising. Using g s the former, their

found that of all the drugs tosts placebo as g control, they

d—sodium nitrite, mannitol

hex i i

chloral, morphine i
’ hine, papaverine tin it
belladonna, digitalis, lacarm],a;:]henacetm, diuretin, euphyllin,

more efficaci : d barmol—not one pr
these drugs i’:‘i nttlilr?::o :glst.r They concluded tt;]l?altnt%?dugz l:())'(;
should be abandoned. eatment was thus unfounded and

, In assessing the com
relief of pain in individ
m ual attacks, th
zcory ot (i) e e 1 llowing.
in ol its pro;rilgtnal(;%l;gr gIYtCBI'YIi S trinitrati,sl)n artl}éeitll pse r] csnt.
’ parations : nati ; olution
ca sl - nlatirose itroli
capsules (Pohl), and trinitrin caffeine pills ?B?g%i:;mtrohngual
‘ \LJUD018), as we)l as

parative value of drugs used for the
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amyl nitrite, sodium nitrite, chloroform, brandy, and carnmi-
natives.

Trinitrin in tablet form they found to be easily the best
remely of all. This was not only on account of its efficacy in
relieving pain, but also for the almost complete absence of
disagreeable symptoms following its use, its harmlessness, even
if taken regularly at short intervals, its portability, and its
cheapness. Another and even more important asset, is its
value for the immediate prevention of attacks; for example if
an anginal subject has to perform some act, which from
experience he knows likely to induce an attack, he can almost
certainly prevent the pain, and without additional risk, by
taking one or two tablets (gr. 1/100) a minute or S0 beforehand.

Amyl nitrite was found to be much less effective in relieving
pain; it commonly led to unpleasant general symptoms, and
it was valueless for the immediate prevention of attacks. More-
over, the glass capsules are often difficult to break, and their
use attracts attention. For these reasons amyl nitrite holds
only a minor place in routine treatment, and should only be
tried in those exceptional cases in which rapid relief is not
obtained from trinitrin. Sodium nitrite, chloroform, brandy,
and carminatives they found to be much inferior remedies.

It must, however, be emphasized. that, unless trinitrin
tablets are taken properly, the results will be disapointing. The
drug is absorbed far more rapidly by the mucous membrane of
the mouth than by that of the stomach, and, to get the best
effects, it is essential for the tablets to be chewed thoroughly
and allowed to dissolve in the mouth rather than swallowed
immediately. If these conditions are observed, they rarely fail
In view of their very transient effect, however,
added that their occasional administration,
ithout regard to the incidence of attacks, is

to give relief.
it need scarcely be
eg., thrice daily W

valueless. .
Nitrites and lodides in Hypertension

The action of nitrites is s0 transient or so slight in doses
that can be tolerated that it precludes their continous adminis-
tration as hypotensives. A recent addition, a bismuth subnitrate
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has also proved dis inti

a appointing. Apart from i

i : _ A 1 a possible tem

Eee torelieve symptoms In certain *“ hypertensive crises,” heitey
ave no place in the treatment of hypertension., - nbrites

It is curious how the belief that iodides red
. . u

in & classical Over a generation ago Stockman and b(ljor?;rf;reii-
1 messive dOE:sp.er’Amf‘Z;ei:iltl?tey(};ald no effect in man even,
of thei : ' ars later Coley confirmed t
insti};fég %?fiﬁ:?:lﬁnsl Later still Allbutt, Mackenzie. a}r:g ott{;lfletrg
value in hyperten selessness.  No satisfactory evidence of their
they still have a gselggrhias ever been put forward, and yet to-day
ment as may occur d o vomue. Almost certainly such improve-
than can be obtained U};Eg lodide administration is no greater
recently found that 3;‘” any placebo; for instance, Aymano
when treated dail i out of 40 cases of hypertension, i

aily with a few drops of dilute hyd1'0(;11lor:']irc)r::;]iei;1

. Expectorants

It is a hard saying,
torants do not do more
reflexly by irritating the

but it is doubtful if, on balance expec
marm than good. Most of t‘r’lem act

sty

duce a more abundant gmsrfz;f. r{mcous membrane, and to pro-

doses sufficie ‘a1 secretion iven i
nt , must be

i . to.cause nausea not a ¢ _ Blven in

esired in an ill patient. onsummation to be

) ) I
if there is an effect at ol nthe small doses commonly used,

1 X it is Often mere] « 2
maChd, as Flsh.berg sarcastically obser - dlso.r dered sto-
argued this objection c ves. But it may be

ann
It may be asked, however, if ;);k:)gs t})I‘OUght against alkalis
o ’ have i . '
rant acthn in patients. Massive doses of tlhn faot any expecto-
times to induce an alka em—enough some-

i losig— ; .
gastric and duodenal ulcers are given in the treatment of

bronchial secretior ors  Without eviden i

bronobi: abovl(;e::]c;n.. .Agam, 1? may be urged, thcaet, ioO(;f' l1ncreals;ed

censitive patients.pl(ilnon.th This is. indeed the case ilr; e?oa(lit' o

can be tolerated with Lo as is well known, enorm doses

NSNS .out 1odism resulting, of ’ hi ous doses
lal retion is a part. The fact ’ which increased

both clinical and experimenta} ¢t of the matter is that

. i actions of

need re-ir of the expec

investigation. Many of the older clinic‘::f tglk‘)?gnts t;adly
) . ervations
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are palpably fallacious, and the best results of animal experi-
ments are either negative ov contradictory. Moreover, in such
experiments there has seldom been any attempt to imitate the
conditions met in disease. Even if it be granted that expector-
ants are sometimes effective, they are commonly misused ip
certain diseases. [n so far as they can only influence the char-
acter and quantity of secretion from the bronchial tract, their
chief use must be in bronchitis. Tn lobar pneumonia unless
there is an associated bronchitis, their use is irrational even
during resolution, for most of the exudate is absorbed rather
than expectorated.
Volatile Oils and Inhalant Antiseptic

All volatile oils are irritants and week antiseptics. When
experimentally applied directly to the bronchial mucous mem-
brane they increase its secretion, ifthe concentration is sufficient
to cause irritation. When they are inhaled, sufficient reaches
the respiratory tract to produce this offect-their relative values
however, have never been compared, and, curiously, some e.g.,
oil of turpentine and terpine hydrate, are said to reduce bron-
chial secretion. Given by mouth the oils are excreted by the
bronchial mucosa in such minute traces to have only a
negligible effect. It is more than doubtful if volatile oils can
act as bronchial antiseptics even when inhaled. Asthey have no
selective action upon the bacteria found in the respiratory tract,
an effective antisepsis would only be possible at the cost of
prolonged irti tation and even damage to the tissues. Moreover,
the concentration in the inspired air required to secure this is
far beyond that allowed by their volatility. -

To summarize the use of volatile oils; so far as they stimu-
late cough by tracheal irritation and have some slight expecto-
rant action they have a certain value when inhaled, for thereby

accumulated secretions which serve as a pabulum for organisms

are got rid of. 1Ip this way they indirectly diminish foetor

which their own pungent odours also mask.
Belladonna and Atropine ‘
Belladonna and atropine are still much used with the object

of reducing the bronchial secretion in the early stages of acute
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bronchitis or broncho-pneumonia. Even if enough is given to

do—this surely a rare happening—it is doubtful if the patient is
benefited. As they increase the heart rate and stop sweating
their use may, in point of fact, be undesirable.

In another rarer condition-acute pulmonary cedema the
value of atropine is also open to question. Here the fluid comes
from the alveoli, on which atropine doea not exert any action.

The drug is thevefore valueless unless there is an associated
bronchial spasm.

o ———

Fever Therapy in Venereal Desease
(Adapted from the British Medical Journal August, 3rd, 1935.)

Pyrogenic or fever therapy has come so much into the
limelight in the treatment of wenereal disease of recent years
that the appearance of a symposium on fever therapy in the
Proceedings of the Mayo Clinic for March 27th, together with
two articles on the treatment of gonorrhoea by this means
appearing in the Journal of the American Medical Association
(May 18th), is particularly apposite. Many views have been
put forward in answer to the question why artificially produced
fever gives such beneficial results in certain morbid conditions.
Probably the most important factor is the lethal effect of high
temperatures on the invading organisms; but
has been shown that fever favours phagocytosi
potency of toxins and stimulates the dey
bodies. At different times various obs
almost miraculous cures of gonorrhoea

suffered from intercurrent attacks of some acute specific fever,
but it was Wagner-Jauregg in 1918 wh

0 applied the principle
to the treatment of G.P. I by malaria. The two: conditions,
above all, which benefit from fever therapy are para-syphilig—
especially G. P. I.-—and gonorrhoeal arthri

tis. Physical methods,
such as diathermy, of raising the body t

emperature have been
used in the treatment of G. P. I, but on the whole they do not

seem to have yielded such good results ag malaria therapy, so
that factors other than a simple rise of temperature are probably

, in addition, it
8, diminishes the
elopment of immune
ervers have recorded
in patients who have
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avolved. In any case there can be no question that artificially
roduced fever has revolutionized the treatment of G.P.I. For
he various manifestations of gonorrhoea many forms of fever
reatment have been devised. Local heating—if possible beyond
he thermal death-point of the gonococcus—has been carried out
n the urethra and its adnexa by means of water-heated or
lectrically heated instruments and by diathermy applied to
he affected part. A general raising of the patient’s temper-
ture has been accomplished by various means, such as the
ntra-muscular or intravenous injection of vaccines of the coli-
yphoid group, of proteins such as milk, and more recently of
f Dmelcos vaccine ; these therapeutic measures often produce
emarkable results in gonorrhoeal arthritis. In the articles
pentioned above Hench and Slocumb report a series of cases of
ronorrhoeal arthritis treated by enclosing their patients in the
1ypertherm chamber of Simpson and Kettering at a temperature
»f 106 degrees—107 degree F., for five to eight hours. Cure was
sbtained in 88 per cent. of the acute cases and 43 per cent. of the
shronic, and 29 per cent of the latter were also considerably
improved. [t seems generally agreed that failure is due to
insufficient height of the fever, too short a period of pyrexia, or
secasionally to a particularly resistant strain of gonococcus.
Stuhler treated twenty-nine cases of simple gonorrhoea by similar
methods, with cure in twenty-five and improvement in four.
No complications were observed in this series. On the other:
hand, Bierman and Horowitz treated gonorrhoeain the female
by intense prolonged heating of the pelvic organs. A systemic
temperature elevation to 105—106 degree F. was brought
about by means of one and a half to one and three—quarter
hours. The vaginal temperature was maintained at 110 degree
—112 degree F. for three and a half hours. An average of three
sessions caused disappearance of gonococci in nineteen out of
twenty-three cases. Contra-indications to pyrotherapy are few :
elderly and obese patients and those suffering from cardiovas-
cular or pulmonary disease should not be subjected to it. Bye--
effects are uncommon, _although the treatment is somewhat
exhausting, and some patients complain of weakness and
malaise, as js only to be expected. Constant skilled supervision
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is essential throughout the period of pyrexia. No one will deny
the beneficial effect of malarial therapy on G. P. I. As regards
gonorrhoea less work has been done in the matter of fever
therapy, but the theraml death-point of the gonococcus seems
to hold out definite hopes and success, which would appear to
depend on the possibility of devising a simple and safe method
of raising the patient’s temperature to the optimum point and
maintaining it there for a sufficient time. Physical methods
appear to be the most desirable, since with them it is easier to
control the degree and duration of the pyrexia. Similarly
generalized heating of the patient’s tisses is likely to prove
more satisfactory than localized heating, since it ensures that
all invading organisms are reached. The “Kettering hyper-
therm”, as used in the Mayo-Clinic, seems to be the best
instrument devised so far, but unfortunately it is not yet on the

market. (Diathermy to the prostate or cervix in variably cures
Gon. Arthritis Ed.)

The Surgical Treatment of Elephantiasis
(Adapted from the ¢ Travancore Medical Journal 1935 )

A woman was admitted six weeks ago suffering from
advanced elephantiasis of the right leg. The leg above the ankle
measured 21 inches and was firm. The swelling extended from
th'e fiorsum of the foot to just below the knee joint. Sir Harold-
Gillies has recently published observations he has made to show
that.the lyrpphatics of the skin are capable of providing a comp-
lete lyphatic return for g limb. Upon this assumption I
aFtempted to fievise an operation suitable for this case. Ob-
v1011§1y the §km used must come from a part not yet block.ed by
ﬁla.na, ﬂnfi it must have a good blood supply. A rectangular
strip of skin ten inches long and 134 inches wide was cut from

b ¢ ight thigh leaving j -
ed at the.knee joint. The flap was diszgclt?dl?xge:ng?jd?;ta:]?e
deep fa‘sma.l.' A long tunnel was then made deep to the -fasf‘ t
the knee 3011}t down into the gelatinous tissue of the 1 - i&
small 1 inch incision was made in the middle of the le dgg. t
this tunnel and a long pair of curveq Kockkers forcegps p::seg
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up. The end of the rectanéular flap was seized and pulled down
into the -gelatinous tissue, skin surface deep, the raw surface

" facing outwards. All the raw areas were closed by drawing the

skin edges together with silkworm gut sutares. The leg was
then compressed by elastoplast bandages. In a week the firm
elephantoid tissue had become more flabby and the girth at the
ankle had reduced from 21 inches to 20 inches. In three weeks
the leg had practically emptied itself of excess fluid and the skin
hung in flabby folds. The elastoplast bandages were 1'e_moved
and in a few days the sagging pendulous skin of the calf began
to fill though the dorsum of the foot continued to become smal-
ler. Elastoplast bandages were again applied and whep the leg
is again completely empty the sagging skin will be excised.

It is too early as yet to say whether this operation s'pel.-ls
new hope for the sufferers of extreme degrees gf ele_phanhasw.
I hope to publish a series of cases with after histories when 1
have collected sufficient material but the remarkable d_ralpage
in the case recorded justifies further experiments in this direc-

vion. (By Iax M. ORR, M.D., F.R.C.S,, (EDIN.)

Methylene-Blue in Dyspnoea
(Adapted from the British Medical Journal Oct. 5th’35.)

H. SCHLUNGBAUM (Deut. med. Woch., June 14th, 1935,
p. 945) has given intravenous injections of me.thylene-blue (10c.
em of a 1 per cer cent. solution) to several patients whose pneu-
monia was associated with distressing dyspnoea. In.m.ost.cases
considerable relief was obtained directly af?er the injection or
even during it, the respiration becoming quieter, the patient’s
anxious expression disappearing, and a sense of rel.lef being felt.
Cyanosis frequently gave place to a red flush, and in fou_r cases
the injection was immediately followed by pallor of the tip of the
nose. The beneficial effects of the treatment usua}ly lasted
twenty-four hours, after which return of the cyar}o§1s ‘Was an
indication for another injection. In five cases one injection was
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S}lfﬁcient to tide the patient over the most critical phase. Discus-
Slng the rationale, the author remarks that, despite may investi-
ga-txons at differnt times the mode of action of methylene-blue
1n embarrassed respiration still remains obscure. Probably the
drug has no direct effect on the morbid processes responsible
for the dyspnoea. But even if the action of methylene-blue is
only symptomatic, the more or less transitory relief it gives
from the distress of severe dyspunoea Warrants its employflent.

Prognosis and Treatment in Pre-Eclampsia
(Adapted from the British Medical Journal Sept. 14th 1985.)

. D. V. RAISZ (Zentralbl. f. Gynak, July 13th, 1935, p. 1634)

in 1,000 ante-natal examinations, has measured the pI:es.sure in
the cutaneous blood vessels by the instrument described t1>n
Hertrog (Deut. Arch. f. klin. Med., 1929, 164). He had previously
found that even in those cases of pre-eclampsia which clinicallzrr
appear most threatening eclamptic convulsions do not occur {f
the pressure keeps below 50 mm. Hg. He now concludes that

whereas the degrees of albuminuria, oedema, and arterial tensior;
are by no meaus indicative of the severity of the pre-eclamptic
toxaemia or the likelihood of an eclamptic fit, the estimatyiofl) of
the skin vascular tension is almost au infallible guide to pro i

and the efﬁcgcy of treatment. With a pressure of ove?' 5§n0818
acceleration of labour alone will not avoig eclampsia ; but W}‘:‘;‘;
severe.syn{lptoms are coupled with a pressure of less tilan 50 mm
operatlv'e intervention is unnecessary. If venesection i I'é:
eclamptics reduces the cutaneous pressure below 50 ;x?rr;ll?)p:ra-

tive treatment is called for; otherwi
; otherwise t . .
measures must be sot going. he customary therapeutic

FANUARY 36 . MISCELLANY 15

On Liver Nourishment and the Blood Condition

By Pror. J. PAL
Wiener Klinische Wochenschrift, 1928, No. 5

When one considers the question exactly, from the original
alimentary problems of treating pernicious anaemia with the
daily administration of liver, there has developed an organo-
therapeutic treatment. Liver contains various substances, food
substances, vitamines, and also irritants (hormones). Liver
extract is not only a specific agent for pernicious anaemia but
also one which stimulates the formation of erythrocytes, pro-
vided that the effective substances are administered in sufficient
quantity, and that a stimulable haematopoetic system is present.

The formation of blood colouring matter does not proceed
parallel with formation of erythrocytes, with the giving of liver.
This is most marked with secondary hypochrome anaemia, also
in cachexias such as tuberculosis, carcinoma, lymphogranulo-
matosis, in as much as the erythrocyte count increases
decidedly, where as the hasmoglobin remains unchanged.
With pernicious ane@mia, the lack of heemoglobin is not in the
foreground ; hsemoglobin bearers are lacking. There is a disso-
ciation between heaemoglobin and formation of erythrocytes in
both hypochrome and hyperchrome anzmia. The argument
against Minot’s opinion that cases of apparent pernicious
ansmia which do not respond to the administration of liver are
not pernicous ansmia at all is that not only pernicious ansmia
but almost every form of an@mia responds to liver nourish-
ment but only when the bone marrow can be stimulated. To
call a case of anz@mia cured, the relation between erythrocytes
and haemoglobin must have become normal, and must remain so,
permanently. Treatment must take two problems into con-

sideration, the formation of erythrocytes, and the production of

" haemoglobin.
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Parenteral Treatment of Pernicious An
By Dz. A, SCHECHTER :
(Wiener Klinische Wochenschrift, 1933, No. 9)

10 MISCELLANY

aemia

The author states that liver contains various ther .
agents, and it is still too early to assume g single ;f?fpeu.hc
substance. The use of the injected liver preparations o ective
necessary because especially the very advanced casés wll)]pears
rapid response is vitally necessary, often do not re’qponlereta_
peroral.treatment, although this does not indicate kth‘tt tlo
production of blood in the bone marrow is imposs‘iblec /T‘}]e
parenteral administration ofliver extracts allows ofincge' | o
from lack of intestinal absorption. Procythol pro Dem o
Sanabo has proved to be very effective. The par lt ¢ lmJtu.lO.ne
tration of liver extract s 4 decided improveni rlfl.l era §(11111111s-
in as much as it is almost always possible to ent “']]the H)'empy’
b'lood traustusion, even in very advanced casgse %Ong.; Without
tion should be called to the rapid increase in .th pe?lzll Atten-
count when liver is given parenterally. Wherebe .ely't'h"ocyte
injections have proved to be of less value H.?a,:‘l:;ave.nous
muscular administration, Correspondingly large dog ° }:ntra
be given in the beginning. It shouylg also be menti(?rslecsi-(t)ll:a}l?:

the injection therapy is dec
. : idedly cheaper S
administration of liver extracts. Y per than the daily

SANABO-CHINOIN, VIENNA,
Representatives for Indig :
Ezra Bros.,
Bombay, Rustom Buildings, Church Gate Street, Fort,
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The Trichinopoly District Medical Association

{(REGISTERED)

The 7th Inaugural meeting of the above Association was
held at 5 p.m. on wednesday the 15th January ’36 in the Golden-
Rock Railway-Hospital, Trichinopoly when about 40 doctors
attended. Dr. C. E. R. Norman the President of the Association
Who was ‘At Home ' to the members and extended a special
welcome to Lt. Col. Newcomb, Surgeon-General-with the Govern-
ment of Madras who was present on the occasion. The Surgeon
General made a few remarks congratulating the Association on
its activities and the cordiality prevailing amongst the medical
men, there. After thanking the Association for giving the
opportunity of meeting so many medical men and after bidding

fare-well he departed.

Dr. C. E. R. Norman moved a resolution which was carried
unanimously sending fraternal greetings to the Tinnevelly
District-Medical Association on the occasion of its Annual-

Gathering.

Dr. P. A. S. Raghavan, the Secretary moved a resolution
that the Trichinopoly District Medical Association be affiliated
to the Indian Medical Association. This was seconded by
Dr. R. Sambasivan, and was passed without any opposition.

Dr. V. Iravatham of Thirukkattupally demonstrated an
interesting case of ‘Septicaemia” in a boy aged 10 and Dr.
Norman demonstrated a case of “ Empyema” in a boy of
10 operated upon in the Golden Rock Railway Hospital and

later treated by Ultra-violet-Rays.

Dr. P. A. S. Raghavan then delivered a lecture on ¢Ultra-
Violet-Ray-Treatment giving his personal experiences and
quoting from different authorities. He emphasised that ultra-
violet-ray treatment was a specific in Rickets, Tetany, Surgical
Tuberculosis, Erisypelas etc., and could usefully replace other
treatments in skin diseases as Eczema, Lupus acne, boils adenitis
Etc. It may also be used as an adjunct in the treatment of all
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other diseases especially of an i i

: _ : aemias syphilis,
intestinal-Tuberculosis, and general debility.p AfterAS.:h}na’
remarllis by Dr. R. Sambasivan, and the President’s concludi?xv;
remarks and with a vote of thanks the H y
terminated. 05t the meoting

TRICHINOPOLY \
) P. A. S.
28th J anuary '36. RAGHAYS‘:: 't
retary
J L
\
) P i v
Y |
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RAYMALT

A Palatable Malt Préparation
— containing —
VITAMINS A,B.C&D
IN WELL BALANCED PROPORTIONS

T O e

RAYMALT

Not only corrects the Vitamin
balance in disease, but taken regularly
as a part of the Daily meals, it supplies

for
The child, the Young and i i ici i
the Adult, in Health the‘V|tamms <o commonly Deficient in
and Disease ordinary Dietary

_ ad Disease @ e
____________________________..—-——————————""""-__-—

ANTIFLAMIN

SUSTAINED AND UNIFORM
—=—=MOIST HEAT=—

IMPROVES CIRCULATION .
HASTENS RESOLUTION, REMOVES CONGESTION .
RELIEVES PAINFUL SYMPTOMS

Supplied in B |
11 oz. 17 oz. & 33 oz. Aluminium Pots ..

BENGAL CHEMICAL, CALCUTTA
/’ SEEE——
_______________——-——————-—'———
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( DrR. MACKENZIE’S
Vitamin “A & D”

| COD LIVER OIL

(Insist on Dr. HKCackenzie’s. ‘Refuse Substitute)

The use of Dr. MACKENZIE'S Vitami
_ . . min "
Liver Oil promotes healthy growth bone forma tion,%zgf)\lrzzrcogg:

chest troubles, pain all over the b .
develops the general strength, ody, sleeplessness at nights and

The continuous use of Dr, MACKENZIE'S Pure Cod Liver

Oil eradicates the burnin i
; g sensati
a common ailment among the fair segfl of the hands and feet,

Scientifically prepared and ; .
taste of young and oldpin genel;al. purified, quite palatable to the

Available from all Chemists &

Vinayagar Medical Hall, Teppakulam, Trichy.

'

w -
wny -

) PRESCRIBE 4"\‘
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| EXTRA MEDICAMENTS! |

)
Cad

0 0
Total aseptic muscular oxtract with Hem o-
globin in an agreeable base. Most valuable

U Hopposarcine ) in the treatment of Anaemias, primary and U
Roy secondary, following child-birth; debility,

L convalescence from all infectious diseasea; U

/ rickets, neurasthenia, ete., ete.

! !

1 ]
Malaria is the scourge of tropical countries.

In the race for finding out a sure treatment LJ

['j for this disease research students of the world 0

t have spent their lifetime. CONTRANOPHELE
Contrano- now comes ag the latest treatment of this
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phele disease and is bound to succeed where others
- have failed. This is the greatest enemy of
the anopheles,

These capsules are eomposed of oil of sandal-
wood, salol, and hexamethylene-tetramene.
They are invaluable asan adjunct in the
treatment of gonorrhoea and allied urinary
disorders. Their efficacy has been proved by
the consistent support given to them by the
Medical Profession since their manufacture.
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FRENCH MEDICINES AGENCY
17 Shunkarama
Chetty Street, G. T. Madras

Post Box 88
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FOLLIPEX

FOLLICULAR HORMONE FOR THE TREATMENT OF CLIMATIC
DISTURBANCES AND MENSTRUAL DISORDERS.

In packings of :—

Bot. of 10 Tablets of 1000 M. U. in each tab.

w » 10 Suppositories ,, 1000 ,, ,, , sup.
Box ,, 5 amp. in aqueous solu. 500 M. U.in 1 CC
» p 3 » o» " " 1000 ,, ,,
. " » 10000 , ,,
B o D m w " » 250000 o, o,

PROCYTHOL Normal:—a 2cc amp. contains the active anti-anaemic
principle of 500 Grms. of Fresh Liver.

(In packings of :—5, 25, 50 & 100 amp. boxes.)

PROCYTHOL Forte :— a 2cc amp. contains the active auti-anaemic
principle of 5000 Grms, of Fresh Liver,

(In packings of :—5 & 30 ampoules boxes.)

Indicated in :— Primary, Secondary, and Pernicious Anaemia ;
Anaemia following infectious diseases,

Asthma etc , etc.

Apply for Iﬁterestlng literatures to :—
EZRA BROS, |
Churchgate St,, 28, Rundall’'s Road, 3/a, Marcus Lane,
BOMBAY. Vepery, MADRAS. CALCUTTA.

ATRABILIN.,—Against complaints of Hepatic and Bilious
tracts.

ELCOSANA.—Against Gastric and Duodenal Ulcers.
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THE CROOKES LABORATORIES
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BINDING OF EVERY DESCRIPTION
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“CALCIUM THERAPY |

' Alembic Alcalzium Tablets (The Calcium  Food)
p}'ov_lde, in palatable form, a scientific combination for
use in all ccnditions requiring intensive Calcium Therapy.

Calcium Sodium Lactate has been chosen because
1. It is highly assimilable and palatable. 2. It does not
tend to jncrease the acidosis so commonly associated with
conditions needing Calcium Therapy.

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

The presence of /ron accelerates the regulation of
body-metabolism.

Alcalzium with lron & Vitamin D is valuable for
growing babies, for building strong bones and teeth and for
maintaining proper heart function.

During Pregnancy Calcium is required from the
beginning not only for the mother but also for the growing
baby.

It is also useful for Anaemias, Rickets, Deficient
Growth, Disorders of Teething & Convalescence after Fevers.

Each Tablet of Alembic Alcalzium with Iron &
Vitamin D contains:

CALCIUM LACTATE 1-75 Grains.
SODIUM LACTATE 1:25 ’
DICALCIUM PHOSPHATE 2 ”
FERRI et AMMON CITRAS 1 ”
ViTAMIN D. 100 Units.

Available at all Chemists in bottles of 50 Tablets.

alzi
& Vilamin D.

ALEMBIC CHEMICALS
BOMBAY - BARODA - MADRAS

———)




(REGISTERE)

The quickest and sure cure for enlargement

of Liver and Spleen in Children and Adults

Definite improvement in 21 days and

complete cure in a few weeks

Issued in two sizes.

Procurable everywhere and from the
] Stockists :~

8 Messrs Vinayagar Medical Hall,
»  The Trichy Medical Union Ltd.

TEPPAKUL :
AM, I TRICHINOPOLY.

Sole Proprietors :-

DADHA & Co.,

PHARMACEUTICAL CHEMISTS
n PARK TOWN, MADRAS

legam & Co., Trichinopoly
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The ideal cough syrup

Contains
o An active and dependable
opium || Expectorant and Antispas-
modic; quiets the irritable e
husky cough so often met £ PROTARGOL
Specially ' The depengablo.
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THE ONLY CURE FOR MALARIA

Made up of pure Indian Drugs without the addition of
Quinine in any form is:

“NAVARATNA ALMARIA™

The decisive action of the combination is mostly duc to the blending
together of certain selected drugs by properly going through the
chemical composition and physiological action given in tho
books published by Dr. K. M. Nandkarni and Dr. K. C. Bogo
who are thc eminent authorities on Indian Drugs.

— COMPOSITION —

1. ANDROGRAPHIS PANICULATA 5. EvolvunAs ALSINOIDES
9. Coccurnus CORDIFOLIUS 6. DASIIMOOLA

3. BERRIBERIS ARISTATA ‘% 7. AconrruM HETEROPIIYLUM
4. VEgNONIS CINERAKES 8, ALSTONIA SCHOLARIS

A specific for all types of Malaria, without quinine in any form and
having no contra indications for administration. Has also
been found to exercise a good parasiticidal action

Navaratna Elixir Salab Compound with Gold

A tried effective, and powerful, haematonic, reguvenating
restorative, nervine tonic

Navaratna lodised Sarsaparilla with Mercury & Arsenic
Best blood purifier and effective remedy for Syphilis

CONOCCOIDINE
An effective specific in all stages of Gonorrhoea

Manufactured by :

THE NAVARATNA PHARMACY,

P. B. No. 68, COCHIN
Trichinopoly Agents:

VINAYAGAR MEDICAL HALL,
TEPPAKULAM, TRICHINOPOLY

s G & ANTIPHLOGISTIC
A SLTPEILL“INE h

fn B y - A
) ‘Hs

DR & CONGESIIVE CONDITIONS

Highly apprt:cinted
by leading

lndispul;\bly y

Physicians all uver

Soulh lndia.

the best
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our expectations
Unsurpasscd 1n

is the report of a
iy & effect .
quahty leading Doctor who

o uses it regularly
original-
Extra Smalli__ Smalli .. Medium: _ _ Large.
.‘—."—“‘—.-‘-—.Etockists at Trichy:
THE VINAYAGAR MEDICALOE;AEI,;D
THE TRICBY MEDICAL UN1 CC,) .
THE MEDICAL & SURGICAL .

for the Madras Presidency i
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MACH 153, Broadway, MADRAS.

..-—-———0

i

.



MISCELLANY

FrBRrARy B0

BRONCHIAL ASTHMA!

Specific Successful Treatment

every age (including children) by means of
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for a lasting cure.

Avaitable from
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much effect on the phlegmatic child as the most valetudinariam
adult. The failure with children became successes with
increased dosage. Further, what psychological mechanism can
be found for those two cases who suffered from serum sickness?
Finally, I cannot help being strongly influenced by the observa-

?ion that the deeper the pigmentation obtained the longer the
immunity conferred.

How, then, does it act? It must act obviously through
changes brought about in the epithelial tissues, the capillary
blood, or the superficial nerves. While admittedly the interfrit.v
of t.he axon reflex may be necessary for erythema producﬁoﬁ
claims put forward for both raising and lowering the sympathe:
tig tone by irradiation seem equally groundless. Although wéves
of 3,400 to 3,900 reach and are stopped by the blood, T can find
no convincing evidence of significant beneficial action thereon.

It is evident that erythema is produced and maintained by some "

substance formed in the epithelial tissues. Can histamine or H
§Ubstance be the agent ? Absorbed into the general circulation.
it ‘s.l_)ould_increase vagotonus, even to the point of surgical shock.
This .W(,)uld supply an explanation for the vagary of case excef)t
that it happened once only, and no other such éases we;'e seén
To cover all the clinical observations it would be mnecessary t<;
postulate that normally the H. substance activates an over-
qgmpel_lsatory flow of an antagonist—say adrenaline—to whiéh
the rehgf is due, but that on one occasion there was not enough
adr.e.ne.mlme immediately available to compensate. Certainly a
cat 1n)ectgd with histamine responds with an increased 'Ollt put
of ?\drenalme ; with the suprarenal medulla destroyed, a thirtieth
of its normal lethal dose causes irremediable col]z‘l}psé. o

Turning to the underlying allergi
cannot help being attracted bsr Hind%e-GSrtr]x?itl‘ul'ge l?}frpZiL};g:, 0I?Ie
sugges?s that exposures to ultra-violet rays are in eﬁlect‘m'lde
“ protein shocks ” which gradually aid libération of a pr tl' \
normally foreign to the tissues. Though clinically ﬂ? ° en
similarity between the end results, my objection to thi‘s tl’)l o 1o
that neiher the two patients who received overdoses nor o ny
of the others was there produced anything resembling ;20?;3:
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shock reaction. BEffective protein therapy should provoke 4
reaction after each injection, sometimes slight, sometimes
severe. Ultra-violet ray exposures, producing no such reactionary
phenomena, nevertheless give the same relief and immunity.
I therefore suggest the following mechanism, which involves
the relation between melanin and adrenaline.

It is notorious that a sudden shock, such as is experienced
in a narrowly averted accident, will cut short an asthmatic
attack, presumably by a sudden flooding of adrenaline into the
circulation. On the other haund, we know that prolonged strain,
caused by heavy exertion, or even by business worries, such as
might drain the suprarenals of their secretion, is often followed
by an asthmatic attack. Also prolonged strain, worry, or a
septic focus will cause more rapid loss of pigmentation than
normal.

Can ultra-violet rays have any action on the adrenaline
content of the blood ? Adrenaline itself cannot be formed in the
epithelial tissues near the capillaries, or it would catise vaso-
counstriction, whereas in fact erythema obtains. Let-us assume
that the parent substance of both adrenaline and melaniff
(which we will call dopa-substance) originates in the epithelial
cellg, and that the action of ultra-violet light stimulates the
production of this dopa-substance. It is carried in the blood
stream to the suprarenals, where part is converted into adrena-
line, which proceeds to maintain sympathetic tone. Excess of
the dopa-substance is converted and fixed by the oxidase in the
epithelial cells to form melanin granules, which are thus a store
of potential adrenaline. We might even imagine the melanin
granules, by their shading effect, easing off the production of
dopa-substance. When the body’s call for adrenaline lowers the
dopa-substance content, as in conditions of strain, fatigue, and
gepsis, melanin is reconverted into dopa-substance and the
guprarenals are supplied with move raw material. Also, the

disappearance of pigment allows increased production of dopa-
substance by the action of light. With diseases of the suprare-
nals we should expect more dopa-substance in the blood stream
than they could convert to adrenaline, and this excess would be
stored as pigment. -
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This mechanism would account for the comparatively poor
results in the case of blond patients, and for the long immunity
enjoyed by the well pigmented. Also, it might be invoked
to account for the immunity experienced at high altitudes,
by reason of the greater wealth of ultra-violet rays in the
solar spectrum at those heights. Unfortunately, even this
mechanism fails to explain all the clinical phenomena. For
example, in a case during his asthmatic attack, was apparently
suffering from acute suprarenal dysfunction; which means
either that there was an indequacy of dopa-substance, or else
that the suprarenals were failing to convert it to adrenaline.
The fact that he did not pigment in an Addisonian manner does
not necessarily indicate the latter ; it may have been too slight
to be noticeable. He.was given suprarenal extract (empirically)
by mouth, and this was followed by improvement. But we do
not know the real effect of suprarenal extract given by mouth.
It may be the adrenaline content that is absorbed, or a ferment-
in which the suprarenals are temporarily deficient—for convert-
ing dopa-substance into adrenaline. Whichever it may be, the
whole scheme breaks down when the patient—on regaining his
suprarenal function and normal blood pressure develops an
attack of asthma. One would have expected him to do this
earlier, when his adrenaline production was at a low ebb. The
only possible (and to my mind rather weak) plea is that he may
not bave had the allergic provocation.
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*
Abdominal Pain x
Adapted from the clinical lectures delivered by St. Col,
M. R. C. P. I. Ms. to Students of the Madras Medical QQi¥
Many pains are referred to abdomen and are not true abdo-
minal pains, like referred pain from tne lungs and pleura. Again
good many cases of pneumonic pain are diagnosed as appen=
dicitis. o
The pain may be muscular as one gets after severe coughing
and after severe strain.

Pain may be of the nature of girdle pain, that is hyperaes-
thesia owing to irritation of nerve roots as happens in “herpes
zoster, and transverse myelitis.

True abdominal pains may be classified into four varietis:

1. Catastrophic, '

2. Periodic, or episodic—various sorts of colic coming on

at intervals. :

3. Intermittant—Colic comes on more or less at the same'

time of day, i. e., daily recurrence—pains of ulcers
connected with taking food, D

4. Continuous.—which comes on over long intervals with-

out any intermission. SRR

1. Catastropic: 'Perforation of a viscus bringing about
peritonitis, intestinal obstruction, acute pancreatitis, and one
often includes acute appendix which very often passes into per-
foration. These demand operation atonce and the diagnosis of
the condition is very often difficult and of very little importance.
Acute haemorrhagic pancreatitis is never diagnosed before’
abdomen is opened, It is important to operate soon without
wasting time on discussion. ‘

9. Periodic: This includes various sorts of colic. A
Intestinal colic : This of course occurs under a large variety of
conditions, which can by no stretch of imagination be called
periodic. There are only 2 true periodic colics, and these are
a. lead colic, and b. mucomembranous colitis of neurasthenic
individuals. Apart from these 2 severe pains one gets severe .
colic in enteritis and other forms of colitis, dysentery, ete. The

——

¢

“
RGN VSN . 1 (') J ‘ \ LT
«’. oy B N Sy



MISCELLANY FEBRUARY 36

-explanation is obvious. B. Biliary colic: Usually occurs in
women, 30 years of age and over. Pain always starts in tlie
epigastrinm, radiates-to the back and right shoulder; usually
accompanied by vomiting and very often by jaundice. C. Renal
colic: Due to increased pressure tension in renal pelvis. Here
the pain is in the lumbar region, radiating to the groin, and
produciug retraction of the testis; and accompanied by vomiting
as a rule, and is generally due to renal calculus and is followed
by hae maturia, aud occasionally by the passage of stone, though
more often stone gets left behind in the renal pelvis. 1n some
cases as in tubercular kidney the colic is due to inspissated pus
and blood clot.

D. The other forms of periodic pains are appendicular
and pancreatic colic. They are rare and pancreatic colic is
very rare, and is diagnosed when stone is visible in X-Ray.

E. Dietel’s crisis: is due to kinking of ureter in people
with movable kidney. Ina large percentage of cases there is
an abberrant renal artery passing behind the ureter and kinking
is more likely. Pain is severe and vesembles renal colic except
that pain radiates more to the back than to the groin. Paiu is
accompanied by vom1t1ng'and‘ scalllty .ul'ine, and sometimes a
{umour may be detected in the lqm, in which cases one gets
intermittant hydrom?phrosm‘ With the’. subs1dencg of pain
there is passage of urine and the tumour if present diminishes
or disappears:

F. Persistant blocking_of the ureters by other causes:
Ureter may be stenosed w1thou.t any symptoms; something
happens and the ureter passes into intermittant contraction
which sets up the cycle again. Such ureteral conditions may
exist in cases of :—

1. Stenosis from ulceration.

2. Pressure by tumour, (more apt to occur at the brim of
the pelvis.)

‘3. Pressure of a stone in the ureter.

If the blocked u1_'e}ter is on the right side it is very apt to be
mistaken for appendicitis. Note that there is no fever.

FEBRUARY 36 MISCELLANY o 7

G. Abdominal angina : this is said to occur in elderly n3a1e
members with high blood pressure and arterial degeneration.
The points by which it can be recognised are :

1. Nature of the individual. '

9. Pain related to same causes as angina, as’ ph_yswal apd
mental exertions, and emotions except anger, over
eating, extra-large meal. The pain of the same
radiates down the left arm as in ordinary angina.
Patient complains of great pain, flatulence and
distension ; and pain is relieved by passing of flatus.

H. Gastric crises: We don't see often as tabes is very
rave. Severe attacks of epigastric pain, may last for several
days, and usually a marked zone of hyperasthesia over t'he
stomach is seen. Chloretone in large doses is seen to be effective
in these cases. (10 grs. every 4 hrs.) '

Morphia may be needed and patient may become hal?ltuate.d.

(1) Pains referable to pelvic organs: as in ‘salpingitls. Pain
is apt to radiate in front of th.e thigh. o ; .

(3) Intermittant pains. Most important- c‘guiSe is gastr;q
ulcer. Comes on § hr. to 13 hr. after meals: aqcbrﬁdmg to thq
distance of the ulcer from the cardia. Pain djs?x‘p'pears spontaa
niously before next meal and is relievéd by ta;kn’lg alkahgs, dr
by vomiting. This pain hardly ever wakes a'pimgnt. from sleep
though it may prevent him getting sleep. The pain in c.luodenal
ulcer comes on long after meal (3 or 4 hlzs.) Thel'*efore -lt occurs
just before next meal—hunger pain —i. e~~ pain relieved by
taking food or alkalies. The pain very often. wakes. up _1.;he
patient after he has gone to sleep. The other Q1agnostlc pom_ts-
of the ulcer are: Skin is very often hypersthetic over ra\,c_ert_aln
spot of epigastrium (not frequently se.en)-. Ij‘rgquently there is a
tender spot just right or left of the line joining.the blo,od.. I.r\rf
gastric ulcers haemetamesis is presend. . X-Ray may a‘fi in
either of these cases. There are 3 theories about the pain of
the peptic ulcers: . P .

1. The pain is due to direct irrit.atiqnof- the ul;cetg by foody
Nobody believes in this. The-only 'pointin favour of this theory:
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is that the pain come on in time proportionate to the distance
of the ulcer to the cardia.

2. Due to irritation by acid. The point in favour of this is
that it is relieved by alkalies or by diluting the acid by taking
some liquid or by taking food. Against it we have that by giving
the patient HCI the pain is not made worse. Typical hunger
pain occurs in persons with achlorhydria. Again in gall bladder
lesions where thers is no question of ulcers at all pain is relieved
by taking alkalies.

3. Due to increased intra-gastric tension due to reflex
peristalsis and possibly to reflex spasm of the pylorus. Spasm
results in achalazia of the pylorus. The pain is a constant pain

and not a colicky pain; and peristalsis results in motility which
gives colicky and not continuous pain.

Probably the pain is due to a combination of 2 and 3.
The second form of intermittant pain includes:

1. Gastralgia--a stomach pain in the absence of any organic
lesion. Profound anaemia so called anaemic-gastralgia.

2. Hysteria: In this the patient complains of severe pain
and also vomiting. Treatment is the same in both--absolute
rest isolation from friends, toning up the patinet by massage and

iron tonics, and give frequent small feeds. Some times it may
be required to feed through the duodenal tube.

Pain due to cholecystitis; chr. appendicitis: Sometimes
due to presence of stone in the kidney. Any of the 3 may
simulate gastric ulcer closely. The chief differences are that

pain dose not come on with such regularity, no free occult blood
or haematemessis ; and X-Ray findings.

(4) Constant pains. One gets constant pains in carcinoma
of stomach or any other organ, or reteroperitineal sarcoma.
One gets it in the perforation of any ulcer; adhesions form and
drag a viscera when moved giving rise to pain; and also in
other forms without ulcer. One gets it also in increased
abdominal pressure as tumour, large spleen, ascitis, and so on.
We get it in visceroptosis. Some particular neurasthenics suffer
from pain that is only relieved by wearing a belt,

—————
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Carbolic Acid as a Gastric Sedative and as an Expectorant

J. C. Lyth calles attention to the value of carbolic acid as
a gastric sedative. Many years ago he had a case of uraemia
in which the principal symptom was persistent uncont.rollable
vomiting. Ordinary sedatives failed to act and morphine was
contra-indicated. In his *Materia Medica ' Hale-White gave in
a list of antiemetics carbolic acid. Lyth, therefore, in despera-
tion gave a two minim dose. The vomiting immediately ceased.
Since then he has found carbolic acid consistently effective, fmd
looks npon it as the best gastric sedative, with the po§8}ble
exception of adrenalin. He uses it not only to check vomiting,
bnt also in many cases of gastritis from whatever cause. Ip
inoperable carcinoma of the stomach, used with morphine, it
gives great relief.

As a cororollary to its use as a gastric sedative, carbolic acid
is useful as sedative expectorants appear to act refexly from
the stomach, and carbolic acid is no exception. No d.oubt .the
favour it once held in cases of phthisis was d.ue to this actlox?.
Tt is particularly useful in combination with 1pecacuanha, a§ it
enables large doses of the latter to be given without producing

vomiting: (From British Medical Journal, 1935, ii, 903)

External Haemorrhoids
(Adapted from the * Practitioner’ February 1936).

External haemorrhoids result from dilatation of the ex-
ternal haemorrhoidal plexus. As stated, the plexus lies at ‘d}e
anal verge and is covered with skin ; this type of haemorrhO}d
is therefore sensitive. External haemorrhoids present two main
types :— ;

(D Thrombosis of part of the extern.al haemorrhoidal plexus
—producing a very painful visible swelling at the anus.

(2) Hypertrophied anal skin tags which result either from
repeated attacks of thrombosis or from infection due to trauma

or scratching,
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. External haemorrhoids exist apart from the internal vai'iety
but may be associated with them.

Acnte thrombosed external haemorrhoid (anal haematoma).
As the result of straining either at stool or work or sitting on a
cold seat, congestion of the external plexus may occur, resulting
in-actual rupture of a subcutaneous vein at the anus. Throm-
bosis ensues and the blood clot may be both under the skin and
in the lumen of the vein. The patient experienees sudden pain
at the anus and feels a swelling. On examination, a tense
rounded blue swelling is seen under the skin, There may be
several thrombotic piles present. The swelling is acutely tender
and there may be associated muscle spasm. Very occasionally
a linear-induration from it may be felt passing upwards in the
anal canal. This is due to thrombosis of a connecting vessel
lying in.a column of Morgagni.

Treatment —If the swelling is seen soon after its occurrence
it should be excised. This is easily done by infiltrating the
subjacent sphincter with proctocaine and removing the skin
over the clot. The clot is removed and search is made for other
smaller clots which must also be extracted. A small flat wound
is left which is kept clean and dressed daily The patinet has no
after-pain whatsoever ‘owing to the prolonged action of the
anaesthetic solution. ’

Hypertrophied anal skin tags. Fibrous skin tags at the
anus may not give rise to any symptoms other than difficul ty
in keeping this region clean. The skin surface, however, may
bgcome abraded, and infection with swelling, oedema and
tenderness, and sometimes the formation of an abcess results,
These tags may be excised in the same manner as the acute
thrombotic variety. In mild cases the application of lotions
diminishes the swelling,

The following are useful lotions :—

R/Strong solution of lead subacetate ... g minims
Cows’ milk . toloz
.- R/Strong solution of lead subacetate ... 8 minims

Methylated spirit o 120 minims
| Recently boiled and cooled distilled water  to 1 oz
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It is important to remember that other cutaneous cond.itiz;ls
ocecur at the anus—such as peri-anal warts, condylomai, prm;ki;r
chancre and epithelioma. Furth.ermore, an oedematous
tag may be due to a fissure or an inflamed crypt-' |

Successful treatment of all ano-reqtal conditions }cllependls;
upon accurate diagnosis, careful selection of cases, thoroug
pre-operative ann post-operative care and gentleness,

Fistula in Ano
(Adapted from the * Practitioner® February 1936).

Treatment

The pre-operative preparation for rectal cases is au'r.angedf
to obtain a relatively clean and emgty rectu»m. by the tlrpeh;)s
operation. The patient is given a suitable .aperlent twodmgt s
before operation, and on the following evening a soap alg ;vzae.if
enema. On the morning of operation a regta}l W?fg‘-(?;uc(;d hat

i i is gi eing 1

int of plain water is given, five ounces
:irf(’le, and the first amount being syphoned qut before the sicong
five ounces is introduced. The peri-anal region should be s .a\(rie '
and washed thoroughly with soap and water and the remamt ler

i srfor in the theatre. A pre-operative

the cleaning performed in : &

;)rfjection of morphine 1/6th grain and scopolamine 1/150 grain

. ‘table in the majority of cases. .
is su(l:;fm tive treatment.—There are two essent.ials to be 0?11;1;
dered in the operative treatment:—(1) the la}f'mgtegp?:vo(;ved ‘
fistula, including division of the part of tl"lnedsp' 1;1ce B
and (2) the provision of adequate external drain g. o

In the first case the level of the internz?l opening stll 'prObE

been determined during the previous examination o

ably have As mentioned above; the majority of fistulae have
!:he patient. . s at the level of the intermuscular sulcus (low
internal Opemnlg ). This necessitates the division of the sub-
level anal ﬁstut a,(; ihe external sphincter only, a mattel: causing
s parthois part of the sphiacter is of no essential conse-
noea:;);l?(t)i :sal control and continence. In these case alow
quet
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spinal anaesthetic is id
eal, the relaxatio .
. . n i
excellent and in practice there are no ill ef?:cdt anacsthesia are
- S.

For those fistulae with internal open; iche
22?3132312; n;ctchuer ;‘Egi(;)n of tbe apo-recsa?lsgwsg }}1}?1:%?1 w0 the
fistulae t(; o openein et(i]rnnnatlon of the position of tsvel' anftl
befoon to the opani %18 ould be made. 1If there is ae e
petore operation the 6 ano-rectal ring may be in 1 oy doubt

precaution to use general rather than s;?nv?d’ then
al anaes-

thesia. The spin:

. spinal anaesthetic o

that it is i ) 1C gives such co .

thas is impossible to determine accurately trl:l;)lzte Telaxation
. o osition of the

With regard to the amou i |

v nt of sphincte

isde, ol he ol bolow hesing which oy S

the internal sphirx)wlteilalEztiﬁ?llsphimter’ he IOWZrtS;rtS%?‘

divided provid per ongitudinal ‘

Lvid WO;;d v Ce;iuté‘?snu?tper part of the complete rg;gbizlf’f o be

reetal e o rathe’-l should be remembered thate aact.

on account of the sl-1 ess muscle anteriorly than the'ano-

on aec g pupo-rectalis portion not comgl(;stt'emotli]y
ing the

There is no particular advantagein the t
WO~

method, which is i
: ) ntended to
inflammatory fibrous tissue CrhOId the muscles together in

ligature, s .o eated by irritati
When l;sé)dthat there is little separation wherlt&tlon from the
on fistulae entering below thenansy al;eldivided,

-rectal ring it

nence. If us ; s are not ;. .
ed to include the whole of the a?ls()si:zltdll to conti-
) al ring, the

stage divided. he complete ring be at a later

stage, silk-thread

When the whole of
ever method, irremediabltahienc&:)rllu(iri‘:;ecta
safeguard is an accurately-traineld gllc
of the ring, and the recognition of tln
(fortunately rare,) in which the int]
ring, the fistula is inoperable.

| ring is divided by what
e will result. The only
ger to determine the leve)
e fact that in thoge cases
ernal opening is ahove the
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When this stage of the operat
extensions should be sought for an
silk ligatures.

The second consideration is that of external drainage.
This is devised to obtain as flat a wound as possible in order to
prevent third intention healing by falling together of the sides of
the wound. Healing by first and third intention is an unsatis-
factory procedure in this part of the body, and the aim should
be to obtain second intention healing by a flat granulating
wound. The wound outside the annal canal should be much
larger than the anal wound as it heals much more rapidly, and
should be of such a size that the Jast part to be healed is outside

the anal canal.

In dealing with the ano-rectal fistulae large external
wounds have to be made in order to obtain as flat a healing
wound as possible, and certain anatomical considerations have
to be taken into account when designing these wounds. The
ischio-rectal fossae are surrounded by bony prominences, the
tuber ischii laterally and coccyx posteriorly, and it is not a
satisfactory procedure to remove skin overlying these boues.’
The wounds have therefore to be designed by taking skin as far
laterally as the tuber ischii, but not over them, and then cutting
backwards to the lateral side of the coccyx, removing at the
same time the skin over the whole ischio-rectal fossae. In
exceptional cases of very deep fistulae it may be found necessary:
to remove the coccyx inorder to obtain larger external drainage.
During this part of the operation subcutaneous tracks are sought
for and dealt with by open drainage. After the operation the
wound is dressed with flat pieces of gauze soaked in an antisep-
tic solution and the bowels are confined for three days. Post-
ve care and dressings are very important. Hot baths
twice a day followed by irrigation of the wound with weak
peroxide and eusol is the usual routine. The wound should then
be dressed with flat pieces of gauze soaked in eusol. Tight
packiug of the wound should be deprecated ag it tends to make
the sides of the wound fibrous and the healing in consequence
is very slow. When the wound is clean, oily or greasy dressings

MISCELLAN 13

ion is completed, submucous
d laid open by strangulating

operati
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are preferable as this ca
ot el use less trauma to the ingrowi
P l\';‘e;innzz}tlsr forms of dressing. For large, dileopw$0i"€31g:
o v k(zirr treatment may be adopted, the wound
changed oacy o ked and only tho top soiled dressings being
oy oged each ay. 'Durmg the time of healing the wound should
it i ooy llorg time to time by tbe surgeon to determine that
t s comel E St, at and the'xt there is no bridging, sinus form;
fion or D lc oting. In this way satisfactory healing e, ,
» although in some cases it may tak Bhs o Lo
accomplished. T onte fobe

The Medical Treatment of Peptic Ulcer
. ’ Bz: T z0D BENNETH, M.p M.R.C.R. .
(Erom the 'British Medical J ournal, J anuary 11th 1936.)

The medical treatment of Pept;
It . . eptic ulcer m
parts’ :ll),?}?l;i ttllw‘ztvs (lzlhrc;mc ulcer placed in a?]sg:t?sgls > lo'ng.'
et b o dhe dia ;) stomach or duodenam and f{e mOV“;g
patd ﬁrm.]y o .e'ges ive ferments must be o difficult lgsu'ent )
b andvactizel ma'nently. Bgsides a peptic ulcer is l?)lflt N
Darttoularty, o \thhout caus.mg any symptoms at all af?i
pamtioular Symptoms.ay&egies&l;lect treat‘ment will sometim;s
nece 3 i

]t.]l:l l(gsétor,si:i tthe pa.tient during a lon?gs;)g'ii)odr 1::)(;1 la?bzr'atlon o

. medical treatment applied over ap slur?ﬁal?en:

cien

period, is extremely satisfactory i
cases. y satisfactory in all but a small percentage of

1) Wh n 1 :
” ve(r; actiev'; P“;{"éf prominent :—It indicates that ulcertio
undertaken LAY and other examination shuld .
g until the pain has disappeared The orthodonot bg
: X and

logical treatment is to keep
, eep the ulcer 5 :
and free from the irritation of GOrrOSivzsgiasl; ;Sc jr:')SSlble at rest
ice.

On an ordinary diet the .
times daily; by giving small ﬂ];(i)y?:;d:tt%r:sech contrac.zts 6000
reduced by 80%- By keeping the patient in bed t(;lonlt)ract.lons are
mgnts as regards food are reduced to g3 mint e body require-
this st.age: Patient must be in bed, with 1}f]num. Hence at
exceeding 3 to 4 ounces to be selected ,from tho ‘;(‘)llli:)YWifnegeds not
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k, milk flavoured with coffee,
Arrow-root, Bengers {ood, Allenbury’s, Glaxo, Ovaltine, strained
milky vegetable and syrups. These may be changed from hour
to hour in order that this patient may not got tired of any one

food.

BELLADONA is a Vv
secretion but must be given when the stomac
wise much larger doses are required, which produce unpleasent

symptoms such as dryness in the mouth etc. (Five to seven
minims of Tinc. Bellodana in an ounce of water when the pati-
ent first wakes up in the morning.) It should not be repeated.

ALKALIES:— Prescribe after every other feed. (If given
after every feed, the total amount may be sufficient to cause

diarrhoea).

Citrated milk, eggs and mil

aluable drug for diminishing gastric
I is empty. Other-

Re/Mag. Carb. Pond 1 part
Mag. Carb. Levis 2 parts
Creta prep. 3 parts

Sig:—A small teaspoonful in water half an
hour after every feed.

OPIUM :—If pain is very severe and in the absence of any

suspicion of Perforation.
R/ Tinct Chloroform et morph. Co. m VII
Aqua ad oz SS

After a few days with the treatment pain usually disappeats
and a few hourly feeds may then be left out gradually increas-
ing the remaining feeds (i.e.) 6 oz milk with a dose of alkali
one hour after each feed from 8 a.m. to 8 p.m.

2nd Stage. Pain has practically disappeared. No vomiting -

or bleeding (test for. occult blood) and the ulcer is beginning to
heal. Very slowly add to the usual feeds small amount of the

following foods at about the normal meal time.
Thin crisp ‘ oven ' toast with butter,
Breakfast biscuits or rusks with butter .
Soft milk pudding such as rice tapioca etc.
Ice-Cream, Honey, eggs, custard
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In a fortnight the patient can usually be allowed to get up
daily but not go out of his house.

Final Stage. The average course of treatment in uncompli-
cated cases should include about 3 weeks strict treatment,
three weeks convalesecent treatinent and a further three weeks

during which the patient is doing light work on a well regulated
diet.

3. THE FINAL STAGE. This well regulated diet should be
planned to suit the requirement of every individual. For this
two factors are of primary importance. (a) The time of mcals:-
It should be so spread that the stomach is never very full and
never empty of every thing save corrosive gasiric juice: three
light main meals a day with a snack in the middle of the morn-
ing between lunch and dinner and in the late evening. (b) The
physical quality of food :—Fluid foods of high nutritive value
and foods which will go easily into semi-solution if placed in a
glass of water are the most suitable. Alcohol and tabacco are
forbidden. A small amount of alecohol may be allowed and

tobacco better avoided ; and if not possible must be allowed in
strict moderation.

FORBIDDEN FOODS:—These are several but chiefly they
are (a) all hard raw fruits and vegetables and pickles. (b) rough
meat poultry, game, or fish. (c) the less digestable starchy
foods. (d) jams containing pips and skins. (e) strong condi-
ments. (f) cheese.

SELECTION OF CASES FOR SURGICAL TREATMENT :—The
indications are, 1. perforation, 2. severe recurrent haemorrhage,
3. pyloric stenosis and hour-glass contraction, 4. deep ulcera-
tion with adhesion to the neighbouring organs as shown by
X-Rays, 5. possible malignancy, 6. relapses in spite of medical
treatment, 7. economic-factors, where effective medical treat-
ment is not possible. In some of these for certain reasons
operation may be contra-indicated. The medical treatment as
mentioned before should have been carried out over a long
period and with certain precautions, 8. cases with some degree
of obstruction.

MISOELLANY 17
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R . .
The final diet must contain plenty of fluids and Za&i};
liquefied foods. The partially obstructed stomach lten sthe
pecome over loaded iu the late hours of the day and 1encz the
more substantial food should be at breakfast and lunch ana th

ly deminished. In pyloric stenosis
oceur, and 8o

evening ones corresponding nished: ot o
alkalosi adaches. nausea, vomiting)1s .
?12?323322 alkali should be limited to gome milk and alklahets
like prepared chalk. All foods must be fluid ‘to.r a month at e‘as.n.
Duodenal feeding has achieved some bl‘l.nla%’lt SUCC?SSGb 1t
cases of this type and present little difficulties 1n carrymgdou .
Many patients do not find it unpleasant after the first few days.
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The Trichinopoly District Medical Association
(REGISTERED)

A monthly wmeeting of the above Association was held at
5 p.M. on Saturday the 22und February '36 in the E. R. High
School, Trichy when about 45 members were present. Dr.
T. V. Srinivasan was ‘At Home’' and Capt. Sangham Lal
presided. Before the commencement of the proceedings the
Chairman moved a resolution of condolence on the death of the
late King. George V and this was passed all standing in silence.
The next resolution also was moved from the Chair and
expressed regret at the sudden death of Lt. Col. Bholanauth.
This was also passed all standing in silence. After welcoming
the two new members the Secretary proposed sending fraternal
greetings to the District |Medical Associations of Tanjore and
Madura for their Annual Gatherings. Dr. Iravatham of Thiruk-
kattupally demonstrated a case of Hip-Joint disease and Dr.
Kalamegham demonstrated a fracture at the Shoulder-Joint
treated with Aeroplane splint.

Dr. P. Chokkalingam Pillay delivered an interesting lecture
on ¢Leprosy—Diagnosis and Treatment’. He stressed on the
early diagnosisof the disease when treatment was more effective
Anaesthe?ic depigmented patch was the earliest sign of the;
nerve v.a?lety and thickening of the ear lobe of the skin lesion
In .addmon to hygienic mode of life, chaulmagroo oil in its.
Yarxous_forms was the specic for the disease. There was an
interesting discussion following the lecture and the o0
cases demonstrated. | varions

With a vote of thanks to th
e Host, the Lect
Manager of the premises e face terminatedc urer and the

TRICHINOPOLY,
23rd February 1936.
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HABITUAL CONSTIPATION
GASTRIC CATARRH
FLATULENCE Ete. p )

Gasily cured by

EFFERSAL
EFFERVESCENT

FRUIT SALINE
.0

SPECIALLY
fndicated in Constipation accompanied
with pregnancy, haemorrhoids and
Migraine

When Arsenicals are contra-indlcated

or not tolerated or when an

alternative treatment is necessary. Bismuth

Therapy suggests a proper substitute in

BISMOCHIN

DOUBLE 1ODIDE OF BISMUTH & QUININE
10% Suspended in vegetable oil

Containing

339, of Metallic Bismuth
' BlSMOCHIN o B N Packing

ve by the intramuscular a

" dr':::: in all stages of the " Box ‘1):) i r‘8: (l:u:;:o::;,e;i :h;l )each
BENGAL CHEMICAL :: CALCUTTA

D ——

R
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Qe et N s et A S
DR. MACKENZIE’S
Vitamin “ A & D”

| COD LIVER OIL

J (Insist on Dr. K ackenzie’s. Refuse Substitute)

The use of Dr. MACKENZIE'S Vitamin “A & D” Cod
Liver Oil promotes healthy growth bone formation, & overcomes
chest troubles, pain all over the body, sleeplessness at nights and
develops the general strength.

The continuous use of Dr. MACKENZIE'S Pure Cod Liver
Oil eradicates the burning sensation of the hands and feet,
a common ailment among the fair sex.
¢ Scientifically prepared and purified, quite palatable to the
{ taste of young and old in general.

Available from all Chemists &
Vinayagar Medical Hall, Teppakulam, Trichy.

ir NP A\ N, Y g, M‘W'

N .  Prrmrm—" Ny “'w

} PRESCRIBE ,

DR. WEBSTERS PHOSPHATUM

Websters Phosphatum is highly endorsed by the
leading neurologists as a specific for the various pains,
myalgiac or neuritic, various tremors as of hands,
fingers, etc. Phosphaturia is radically cured by a
course of Websters Phosphatum—Pain in the heart
region— Neurasthenia — Melancholia — Dyspepsia with
gas and vomiting all yield to this remedy in a remark-
ably short time.

1 g

S

Websters Phosphatum supplies the nerve cells with

nutrition to resist any invader either from outside as in

the form of germs or from inside as in the case of auto-
intoxication.

Available from all Chemists &
Vinayagar Medical Hall, Teppakulam, Trichy.

., v N

L WEBSTERS PHARMACAL CO., (INDIA) J
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GUI?SINE. French Government Laboratory

Control No. 2-8
{OMPOSITION,

TRUE antispasmodic hypotensor and

Jontains the beneficial principles of antihaemorrhagic.

Mistletoe devoid of all irritating and ) )
noxious substances, Lowers blood pressure-improves peri-

pheral circulation,

FREINOSPASMYL. French Government Laboratory
Control No. 2-18
FORMULA. Ephedrine 0 Grm 02
Phenylmethyl Malonylurea 0 Grm 03
Quinine Hydrobromide 0 Grm 06
Belladonna 0 Grm 01

EFFICIENT medication for all spasmodic Conditions—regulates the sympathetic nervous
system—Dbasic medication of Asthma.



F

VITAMINS A, B, C& G IN

Manufactured by ;

THE UPJOHN COMPANY,
U. s a

CALCUTTA
RANGOON

. MADRAS NOA GOoa

ACCESSORONE

Accessory Vitamin Food Factors

A PLEASANT, APPETITE-STIMULATING,
RECONSTRUCTIVE TONIC SUPPLYING

BITTERIZED VEHICLE

MISCELLANY FEBRUARY !

_\

A SLIGHTLY

Each Fluid 0Oz Contains :—

Vitamin A Concentrate. ... .. 24 Minims

Glycerinated Extract Red Bone
Morrow........ocovvvn 10 Minimg

Tron and Ammonium Citrate 4 graing
Malt Extret and Citrus Concentrate—q. 8.

Not less than 15,000 Units o

f Vitamin A,
derived from liver.

The low fat content and pleasing flayoyp
make Accessorone especially adaptable

88 a tonic. Copper and manganese are
Present in traceg

Supplied in § ounce bottles

Furtherjmrticulars Srom the
Sole Agents :

T. M. THAKORE & Co.,
43 Churchgate S, Fort, BOMB 4y

Branches:

KARACH| LAHORE

MISCELLANY FEBRUARY 36

FOLLIPEX

ATIC
FOLLICULAR HORMONE FOR THE TREATMENT OF C:IM
DISTURBANCES AND MENSTRUAL DISORDERS,

In packings of : —

Bot. of 10 Tablets of 1000 M. U. in each tab.

» 10 Suppositories ,, 1000 ,, ,, 'sup. ‘
B’c;x » S amp. in aqueous solu. 500 M. U.in 1 CC
w ooy D " " 1000 ,, ,, »
O . , 10000 ,, ,, ,,
O " , 250000 ,, ,,

PROCYTHOL Normal:-a 2cc amp. contains the aclive antf anaemi
principle of 500 Grms. of Fresh Liver.

(In packings of :—5, 25, 50 & 100 amp. boxes.)

ains the active anti-anaemic
Forte :— a 2cc amp. contains :
PROCYTHOL For principle of 5000 Grms. of Fresh Liver,

(In packings of :—5 & 30 ampoules boxes.)
Indicated in: Primary, Secondary, and Pernicious Anaemia ;
naicate [

Apaemia following infectious diseases,
Asthma etc, etc.

Apply for interesting literatures to :—

EZRA BROS,

Churchgate St,, 28, Rundall’s Road, 3/a, Marcus Lane,
BOMBAY. Vepery, MADRAS. CALCUTTA.

ATRABILIN.—Against complaints of Hepatic and Bilious
‘ tracts.

ELCOSAMA. —Against Gastric and Duodenal Ulcers.
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Oral Route

Natural Route'

COLLOSOL CALCIUM

WITH

VITAMIN D

~
|~ 4

/\___?
A"

Research has shown
that the utilisation of
calcium when absorbed
from the intestinal
tract, is largely

Collosol Caleium  with
Vitamin D Contains
approximately 1% of a
colloidal calcium salt
of the fatty acid of
cod liver oil and is
standardised
at 250 M.R.C. units per
teaspoonful of

A S

a function of Vitamin D. l=

Since the natural
method of
administration for
vitamins is by the oral
route, it is not
surprising that research
has shown that oral
administration of
Calcium with
Vitamin D
has resulted in the
cure of rachitic
conditions which were
unaffected by the
injection of

orNo o P

Vitamin D Vitamin D
e A

Telephone : 26120

Telegrams :

THE CROOKES LABORATORIES
(BRITISH COLLOIDS LTD.)
Graham Road, Ballard Estate, Bombay

COLI.OSOLS, BOMBAY

t MISCELLANY
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The Cambridge Senior Course
Fis useful not onely to Medical
Licentiates but to those in other

i lines as well.

The Cambridge School Certifi-
vate Holder gets them for all
practical purposes the status of a
graduate of a recognised Indian
University  Thus it really gives
a jump from Matricto B. A. in
about eight months.

You will If\en become ellqll‘!le
for admission: into fuqfxev cotirses

of slu&tes in Me&ccvucc{Surgery
la“d

]ndta ori

Apply for separate prospectus to:

K. S. R. ACHARYA,
B.A,. LT, F.R.E.S. (Lond)}
Principal,
THE CITY COLLEGE, MADRAS.
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-Advertise in the Miscellany

and reach the

Doctors in Towns & Villages
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CALCIUM THERAPY

_ Alembic Alcalzium Tablets (The Calcium Food)
Provide, in Palatable form, a scientific combination for
use in gl] conditions requiring intensive Calcium 1herapy.

.Calclum Sodium Lactate has been chosen because

PODBTD gyoven s amiinss &
ST QJGirmm-soo%Z& . 1. It 18 highly assimilable and palatable. 2. It does not
: tend toincrease the acidosis so commouly associated with
. 5 W G 55 iy conditions needing Calcium Therapy.
Cs. crai - U, areg : _ N o Calcium salt, however, is adequately assimilated
Y T : ©xcept in conjunction with a sufficient supply of Vitamin D.
i ir, s | sy B The presence of lron accelerates the regulation of
(1) 2) e B, body-metabolism
T (8 . (2) : o . .

/ Ty = _ Alcalzium with Iron & Vitamin D is valuable for

| ” 8rowing babies, for building strong bones and teeth and for
I e——— b o maintaining proper heart function,

— l _ During Pregnancy Calcium is required from the
—— \«’ . o ll;e%mning not only for the mother but also for the growing
e I | " baby. .

/ I o It is also useful for Anaemias, Rickets, Deficient
e 1 R Growth, Disorders of Teething & Convalescence after Fevers,
. | | . Each Tablet of Afembic Alcalzium with Irom &

T e — — Vitamin D contains:

e P S | CALCIUM LACTATE 175 Grains.
B i I SODIUM LACTATE r2s

T DICALCIUM PHOSPHATE 2,
—_— | FERRI et AMMON CITRAS 1.

B e S B VITAMIN D, / 100 Units.

M e | Available -at all Chemists in bottles of 60 Tablets.
\\‘

S-F- 259A-¢ “G0.000—30 g5 e

- ALEMBIC CHEMICALS
"BOMBAY -~ BARODA - MADRAS




CIROBIL.

(REGISTERED)

The quickest and sure cure for enlargement
of Liver and Spleen in Children and Aduylts,

Definite lmprovement in 21 days and

complete cure in g few weeks.

Issued in two sizes.

Procurable everywhere gand from

the
* Stockists :- |
Messrs Vinayagar Medica] Hail,
“ »  The Trichy Medical Union Ltd,,
TEPP :e
AKULAM, *!  TRICHINOPOLY,

Sole Proprietors :.

DADHA & Co.,

PHARMACEUTICAL CHEMISTS,

Jegam & Co,, Trichinopoly.

MES@ELI

S—— e s s

THE TRICHINOPOLY DlSTRTCT
MEDICAL ASSOCIATION

{(REGISTERED)

BB |  marcmiess - || HR
FOLLIPEX

FOLLICULAR HORMONE FOR THE TREATMENT OF CLIMATIC
DISTURBANCES AND MENSTRUAL DISORDERS,

In packings of :—

Bot. of 10 Tablets of 1CCO M. U. in each tab.

» » 10 Suppositories ,, 1CCO ,, ,, , sup.
Box ,, 5amp. inaqueous solu. 50 M. U.in1 CC
” [t} 5 bR . ” 3} ICOO 2] [T} ’”
»” ” 5 3] 1] ] ” ICOCO ” 13 12}

39 ” 5 7 2] i3} 1 ZSCCOO 13 9 ’

PROCYTHOL Normal:—a 2cc amp. contairs the active anti-anaemic
principle of 5C0 Grms. of Fresh Liver.

(In packings of :—5, 25, 50 & 100 amp. boxes.)

PROCYTHOL Forte :— a 2cc amp. contairs the active anti-anaemic
principle of 5CCO Grms. of Fresh Liver.

(In packings of :—35 & 30 ampoules boxes.)

Indicated in:— Primary, Secondary, ar.d Pernicious Apaemia ;
Anaemia following infectious diseases,
Asthma etc , etc.

Apply for interesting literatures to :—

EZRA BROS,

Churchgate St,, 28, Rundall's Road, 3/a, Marcus Lane,
BOMBAY. Vepery, MADRAS. CALCUTTA.

A"’"“BILIN —Against complaints of Hepatic arndl’ BIIIOUS
7y , tracts.

v~ MRS, —Against Gastric and Duodenal Ucers. k
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SIROVASK %

Contains ’

no An active and dependable %
opium || Expectorant and Antispas-

. modic; quiets the irritable %
* » a
husky cough so often met

Specially

with in chronic diseases of the

suitable

f respiratory organs, soothes{
or

g chitaren || the bronchial tubes and is
% .. efficacious in coughs, Asthma

and all bronchial and chest

t
canbe hadl| affections. E

at all T. RAMACHANDRA RAO,

<
. F !
chemists MANUFACTURERS REPRESENTATIVE,
183, BROADWAY, MADRAS,

~—

Stockists —
Vinayagar Medical Hall, Teppakulam,

The Trichy Medical Union Ltd
The Medical & Surgical Co

Trichinopoly

« Teppakulam, Trichinopoly
.» Teppakulam, Trichinopoly
%0%@@:%0%%{

G
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Creation of

‘NEOSALVARSAN’

Acknowledged by all civilized na-
tions as the undisputed stundard
prepuaration.

Creation of

‘SOLU-SALVARSAN’

A stable solution, ready for ucse,
Jor intramusculor oy ntravenous

injection,

Cur extensive experiences in the preparation
of the *Salvarsan’ preparatioas guarantee

reliable efficacy and highost iolerability.

»Bayern
L & Farbenindusirre Aktlengeselschalt
LEVERKUSEN

Marcn 6
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Gral Route Natural RoufeJ

' TON
COLLOSOL caLciun INDOGIST

. -ieeitating and
WiTH A Superfine Antiseptic, Now-ie

VITAMIN D | Antiphlogistic Pressing useful

; onditions
e ——— f i all Juflammatory and Congestive c
Researclh has shown Since the natgpeal ]
that the utilisation of )

Indisputably the best of all the
Indian substitutes for

« Antiphlogistine » unsurpassed in
" v the
quality and offect even by th

method of

caleium when absorhed administration for

from the mtestingl vifamins is by the ora) original.
tract, is largely route, ib is not,
a function of

SUrprising that researel
Vitamin D. Colloso]

has shown that oral

Highly appreciated by leading
o]

physicians

’al . Qouth India.
. . 3 .. . . all over Sou
Cileium with X administration of l i
AVl - . Y f . . v I 4 ‘t‘ 0
Vitumin ) ("ontains §( Caleinm wirh The quality

. N I'd
approximately jo : s
PProximately 19 of , X

Vicamin I
colloid

INDOGISTON is above our
has vesulted in the

ions” is the report
ospectations 18 th I
of a leading

al ealcium et =
of the fatty ac¢ig of
cod liver oil and i

A 20 D

cure of rachitic

Doctor who uscs it regularly.
conditions which were

standardised
at 250 MR .C. units per

teaspoonful of

unaftected by the

mjection

Supplied in 4 s1zes:
of

' arge
Vitamin |) Vitamin D th'a Sma“’ sma", medlumy £ g ’

Bl L] L& —ocleists at Trichy:

rl\ ” E CROOH ES LT\“%ORA’TORIES The Vinayagar Medical Hall

Ltd. |

> . al Uni0n9
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Rickets
( Adapted from the * Practitioner’ February 1936.)
Principles of Treatment

The cure of rickets is now a simple and a satisfactory pro-
cess, but it may be valuable to discuss the manuer of trecatment.
There are four ways in which the curative agent can be supplied:
(1) by correcting the diet to include a greater proportion or
vitamin-D-containing foods, such as liver, milk, eggs, butter and
fresh green leaves; (2) by adding to the diet a rich source of
natural vitamin, such as the liver oil of cod or some other fish ;
(3) by adding to the diet artificial vitamin in the from of irradi-
ated ergosterol or calciferol ; and (4) by irradiatiug the patient’s
skin with sun shine or the rays of the ultra-violet lamps. There
can be no doubt that the remedy of choice is to correct the diet of
the child, and add to it cod-liver oil. 1t is not sufficient to rely
on irradiation of the skin without correction of the diet. The
diet necessary to prevent and probably sufficient to cure rickets
is simple enough. One-and-a half pints of milk, the yolk of two
eggs, two ounces of liver, meat or fish, with butter and an
average helping of fresh green salad or vegetables contain
calcium, phosphorus and vitamins enough for any growing
child. Itshould not be beyond the wit of man to provide each day
such a diet for every child in the country; In the presence of
active rickets the cure should be hastened by giving liver oil. The
dose will naturally depend on the severity of the diease and the
environment of the child. For mild rickets in a sunny part of
England one teaspoonful daily may suffice ; With such treat-
ment it takes from ten to fifteen weeks to cure rickets. It
should not be necessary to resort to the use of emulsions of
diluted oil. They are expensive, bulky, and varying in their
contents of cod-liver oil. Most children learn to like cod-liver

B
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Hypervitaminosis

The isolation of vitamin D in the pure crystalline form now
known as calciferol and its increasing use in artificial vitamin
preparations has raised the problem of overdose, of which the
clinical vesults are named hypervitaminosis. Cases have been
described of excessive calcification of the kidneys and arteries
in infants who have been suspected of having been overdosed
with the preparations. Indeed, there was some who go so far
as to say that berein lies the explanation of some forms of
arterial degeneration of later life. It must be conceded that
theoretically such a possibility exists when cod-liver oil, vitami-
nized foods and ultra-violet radiations are given to pampered
well-fed children, but in practice such a possibility must be rare.
A recognition of it, however, may bave the salutory effect of
placing the treatment of rickets on a scientific and quantita-
tively accurate basis.

Birth of a Chimpanzee

J. Wyatt reported in the Obstetrical Section of the Royal
Society of Medicine on the birth of a chimpanzee in the Z00.
"The 12-years-old mother had started to menstruate when she
was 8 years old. The entire menstrual cycle lasted about
26-28 days, the menstruation 4 days, the last one from 4th to
8th June, 1934. She had sexual intercourse daily from 11th
till 20th June. Towards the end of August she had attacks of
fury, yelled, threw herself on the ground, and bit her limbs.
She quietened down after the administration of Calcium. At
the end of December the mammae began to swell, and she
pulled often at the maillae, apparently to pull them out. The
pain started on February 15th, and with her fingers she tried
to help the expulsion of the embroyo. After 43 hours the head
was born. The mother now pulled out her young by its neck.
The placenta was only born 36 hours later, spontaneously. The
young chimpanzee, which had not looked for its mother’s
breasts, was then put to them, and was nursed every 3 or 4 hours.
The mother changed him to her other breast after he had ten
minutes at one. (Brit. Med. Journ., April 6th, 1235)

O ————
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I'hermometric methods for diagnosing death
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traumatic lesions of mervous centres, intoxications. tetanus.
ete. The fatal moment is usually obvious in the other diseases
where post-mortem rises of temperature occur—for instance,
cholera, typhoid fever, tuberculosis of the lungs, efe.

(Chronica Medica, July, 1034)

Diabetes

A connection exists between the degree of acidity of the
gastric juices, and  sugar-matabolism. A certain amount of
glucose causes a greater inerease of blood-sugar inan acidity
and hypo-acidity, than it does in normal or excessive acidity.
The tolerance of many diabetics can be improved by normalis-
ing the acidity of the gastric juices through the administration

of HCL per os.
(Wiechmani. D.MV., 1935, page 749)

———re

The Artificial Heart

We have artificial limbs, artificial eyes and teeth, and now
news about an * articificial” heart comes from TRussia, [tisan
apparatus invented by Broyoechanenko and Jankowsky, and
improved by the Moskow Tnstitute of . Blood-transfusion.  Pro-
fessor Terebinsky has performed a few operations on the heart
of animals with the aid of this artificial heart. He opened three
ventricles, and was thus able to reach the valves for operation.
This operation only lasted 414 minutes, and during this time
heart and lungs were substituted by Broyoe-chanenko’s

apparatus.

~ Professor
few years ago and
observation in the Institute.
tions have been eminently successful.
ascertain whether such operations

beings.

Terebinksy started these experiments on dogs a
Al the animals are still alive and under
Tests have proved that all opeva-
The next step will be to
are possible on human

(Wetsjernjala Moskwa, ref. Viribus wnit., 1935.)
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Remarks on the Ogino-Knaus Theory
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Unilateral Dysmenorrheea
By Mms H, Prn.rips)
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Obscure Fevers in Childhood
(By WILFRED QuELpoN, M, D.FL R P

Fevers in childhood may be classified as.

(1) Simple high fever,

(2) Recurrent fever and

(3) Continuous fever.
1. Simple high fever may he due to

(1) dehydration of the new horn, while the child is wait-

ing for mother’s milk to appear. The temperaturve
may be high and it settles down as soon as fluid is
given.

(h) Teething. Lancing the gum wherve the tooth is likely
to erupt may act asa therapeutic fest whether or
not symptoms are due to teething.

() Otitis Media, It not auncommonly  happens that
{emperature is present for 3 or 4 days and an
explanation is forth-coming after this by a profuse
discharge from the ear. Where 2 paracentests
tympani is not possible it is simpler to instruct the
mother to apply warm fomentation to the ear at
nights.

() Throat infections. Children take food even in severe
throat trouble and nothing but a complete exami-
nation will reveal a follicular tonsillitis that may
be the cause of a high fever.

(¢) Glandular fever. Blood examination shows a mono-
nuclear leucocytosis.

(/) Urinary infections—a routine examination of urine
will show pus cells. Egamination for albunmien is
neither essential nor conclusive and just a drop of
urine is more than enough.

(¢) Central Pneumonia. Lt is difficult to diagnose the
condition and help may be obtained by a history of
a single bout of vomitting at the onset which is a
nseful accompaniment in two conditions only—
acute pneumococal infection and acute tonsillitis,
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Treatment of Infantile Paralysis
(Adapted from lhe * Practitioner’ February 1936.)

(a) Serum treutment :—Innumerable reliable experiments
have established that monkeys can be protected from developing
the paralysis of poliomyelitis by the injection of convalescent
serum from man or monkey administered in the prepavalytie
stage. Such serum is valuseless, however, once the paralysis

has developed.

In practical therapeutics human serum from three sources
may be used: (1) that from patients who are in the stage of
convalescence from an acute attack of poliomyvelitis; (2) that
from persons who have passed through on attack some time
previously even up to ten or twenty vears; and (3) that from
normal adults with no history of having suffered from the
disease. The first is “convalescent serum,” and the second
“human immune serum,” or “human antiviral serum.” The
loose use of the term convalescent serum for both types has
lead to some confusion.

The Lister Institute hold a small supply of human antiviral
serum. This has been obtained from healthy donors who have
previously passed through an attack of the disease and labora-
tory tests on susceptible animals have proved that the serum
contains the specific antiviral substance.

No disease due to a filtrable virus is known to be henefited
by an anti-serum after clinical symptoms have developed.
Unless this fact is constantly borne in mind there is real danger
that a valuable therapeutic advance may fall into disrepute.
The administration of serum in the presence of paralysis is
futile. The serum, therefore, must be administered in the pre-
paralytic stage aud the routes of administration that may he
employed are intrathecal, intravenous and intramuscular.

The Medical Research Council recommend that the amount
of serum which is injected intrathecally should be less by a few
c.m. than the quantity of cerebro-spinal fluid that is withdrawn.
The intrathecal injection should be followed at once by a dose
which is given by preference intravenously; the intramuscular
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route is also suitable, but absorption is less rapid. There need
be no hesitation in giving the serum intravenously, because the
use of human serum seldom gives rise to more than negligible
reactions; neverthless the serum should be

injected slowly.
The amount of serum that

is given by the combined routes
should total 50 ¢, m. If the symptoms have not subsided within
18 hours, an additional 50 ¢. m. should be given intr
A total dossage of 100 c. m. of the serum should be considerad
to be adequate.  Whatever may be the route of administration,

the serum should be warmed to hody temperature hefore being
injected.

avenously.

(Y Lumbar puncture.

This is another form of treatment
that also demands attention.

As has already been noted, the
cerebrospinal fluid is usually under increased pressure, so that
the relief of this pressure is a rational procedure and has some
symptomatic benefit. Some go so far as to say that this may
further exercise a favourable influece in preventing the develop-
ment of the paralvsis or at least in modifying the progress, at
any rate it is of definite value in minimizing the effect of
increased pressure on the already injured ncurones. Only
sufficient fluid <hould be withdrawn to allow the pressure to
return to normal. Tt has heen noted in Australin that the
withdrawal of large quantities of fluid during the prepar
stage may have actually determined involvement of the
cord. Lumbar puncture may be repe
four hour intervals

alytie
spinal
ated at twelve to twenty-
, 80 long as the pressure remains high.

The prophlylactic use of sernm.
tance. The Lister Institute
nizined horses with the viru
that this serum possesses a

This is of growing impor-
have prepared a serum from immu-
s of poliomyelitis. Tests have shown

Sel high content of antiviral substance
and that it is capable of protecting susceptible animals against

infection with the living virus. This serum is likely therefore
to be effective in the prophylaxis of poliomyelitis when an
outbreak occurs in a school or institution. Recently supplies
of this serum were sent to Denmark for use in a serious
outbreak of poliomyelitis. This serum is best administered
intramuscularly, never intrathecally, and will produce a passive

11
MISCELLANY -

MagrcH 36

- . On account of its
immunization lasting only a i:ew'weel;ieqsm‘y O only
hic ntent of antibodies it 1s _neces O e o hould bo
ighor d in the presence of an epidemic this

10 ¢. cm. and 1n

] 'l V. v ooy b ust ) § ]) Nt (] lﬂ]n
( g dldi)
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e

e P
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Treatment

" . : ising from nutritional defici-

Y megcm’bmt?ofwo fr‘}?z:)fa((:::?: tarre:atine: a patient wi th:‘ ge:}(::;
ency, the }-eal‘ga ;tritibnal state should bhe paramoun "n.m(m,
ally d?ﬁctentﬁm 1hujt one symptom of the defective n(;l 'nem‘a]
e e in ernicions anaemia the tongue‘ﬁ;_ thic ’
o exaimple, 1:epe/ndent on deficiency, a.nd in ;t ‘Or?tién o
symptoms Are aefr)l*‘ia, dystrophy of the nails and ai‘ errqppear
hypochromie {?rhe'utel"us‘, leading to ahnormal blees 1{1;{, (n'f o
the mucosa Ot i’ﬁonal deficiency origin. .The atr?]p \Z o
to }.)e of fnfl; . tyongllle in the latter condition as Wé 'a(.)n aeﬁci-
papillae o . .Wt ’tionq quite probably are n_ot due to ir A
other manifesta the”may be decreased by iron thgrapy, p i
eney per 5% ?;Ut betZer appetite that ensues, which ge::v];)dge
hecausg o eb tter diet. Here again, however, more tn elated
partak‘;gd()ffzr Z;(émple, concerning the possible interreiate
is needed, ' tamin B complex.
effects of iron an? tﬂ;i:n‘:e‘:; is not only to eradicate spmptolx'n:

The object 0 d :* ::ronh-ol, but also to restore reserve snpr; {lels
or place them u’n eutrifional state to normal for the resf: 0 .
and the pat"ent X “%t be not only to return the haemoglobm1 anto
life. The A fcmlr;()I'mal levels and keep them there l;ut a S{:)l;r
md.bloqd cellsbloo()d normal in all respects so that the cc;t "
?rll?ilenxtal:eltlh:i?e and volume are }nozl?al.mirutb:h&:?l?;n the

oo is is . S

materri]:tdn::ngs S{Zr-;refgezzci{;p};:\;elopment or progress of other
amou ede :
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disorders, s .
an impol-,t?;rl\]tch o tneural manifestations in pernicious anaemia
ant point to appreci . .
reciate.  With 1i
or other preparati i ith liver extract, stomach
common e?rof?l(‘tt]on? effective in pernicious a,na’emia the
has become apﬁrox(i)zg;el too little, particularly after the’hlond
' ’ tely normal. Eac ", "
problem.  Indeed : al. Tach case is an individual
. ed, the amount i
. , of parenter . .
required in . : ; rterally given liver e tract
ation for th?lnacg'nc‘vhc anaemia may vary tenfold Thexvq(ri-
i ,th,, ;1) imal does of iron is apparently less. Th ) (g‘pq
Qf’\h(“hn“:; argest amount of iron are qev-er(; ‘o.ne ef(‘im ,
idiopathie’ . At Sovele g of long-
CASOS p(rqnond-mmm hypochromic anaemia, while among the
A h € in p . 4y Y ¢ d
thiz amount -n‘egtg](:xmgm}:y to one-third or even one fou:th of
- ave those of chronic blood ‘tho |
or chronic di . . 00d loss without achlorhydria
e mﬁntpnitary or digestive disorder. Tn the f;rmer]::infli
' S v « 3 | ° ! P -
*elapses in ﬂ‘ncle tof iron therapy is often necessary to prevent
se 3 in the latter state the patient is truly CUIZBd‘ w‘l)xen tlile;

b]o()( T y 20 ¥ ’ *
’ > ’

ik) a a b 5( . l) « -

dose, one certail
rtain to cover the patient’
» patient's i
chould not 1 ’ pa ’s requirements. Recover
se delayed hy economy of a relatively inéx co .v};
Hativel] pensl

me Y. 0 g v ew h 1 b ¢
‘ On ( b]

Remedial subst

be given parente:\tﬁfng:g fo{ many nutritional deficiencies may

can easily enter the b 1 well ag orally. Thus, optimal amount®

Some of these mﬂ’mtmm v and defective absorption be overcom®:

of from fifty to h“md;ggﬂ,such as liver extract, are in the range

'.‘Olil.te.d This route is the Ollr:esf:lzo?{cfecgivel by the parenteral

individua . e for live e
e procedure is economical and Oonvenjent? and

it gives assur
vs assurance of suffici
. v ent materi .
selection . aterial ent
of an appropriate dose for the givenermtg' the body o1
patient.

There is
no need -t

perhaps, in an eXt"eme\:;);athe parenteral use of iron except
Q R re case. . . i
dase parenterally is ¢ A distinetl . .
small doses evel‘lry ‘fs close o 2 toxic dose. Thllsytize'(:t'wet':iﬂ()y
what 1)1'99'11';\6(,.:1 efw. days is to be deplored. The m]e(‘})il of
sybstance t;) use : lmo?mﬁc iron or liver 'extractpm Nl‘ll

> resotvessitself into'choosing-a’m} one ?n; h a: eY
| A0} man
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effective prepamtions and giving au approprinte amount of that
particular preparation for the given patient. The daily dose
of the iron salts 18 variable, the maximum for iron and
g in the range of 6 cm , and of ferrous
sulphute 1 the range of 1 gm. Amonz Available liver and
allied products there is & wide difference iu potency when
compared with whole calf’s liver or with the amount of
material from which an extract originally came. The use
of liver extract and iron together should be judiciously
decided. The development of hypochromic red cells ora lag
in haemoglobin production in a patient with pernicious
anaemia calls for both. Some patients, particu\arly benefited
by iron, may perhaps have recovery speeded by the use of these
two substances. The effectiveness of sub-optimal doses of iron
with liver in hypochromic apaelias may he no greater than an
optimal dose of iron. The addition of Whipple’s liver factor to
iron may be distinct value in certain cases. The important
mmatters to bear in mind are that either liver extract of the
type etfective jn pernicious anaemia or iron will be the chief
agents to use and that combinations employed at random will
often waste the patient’s money and may preventan under-
stauding of the peeds of the patient. 1t must be remembered,
also, that treatment means still more than administering sub-
stances to offset deficiency. Satisfaction with great improve-
ment in the patient 18 not enough; he must be made as well as
possibl‘e. All aspects of the case must be attended to, including
the individual's manifold problems of thought and action.

atonium citrate betn

Prevention

The prevention of illness i3 much simpler and more
desirable than successful therapy of the sick man. A diet
nicely adjusted with respect to all its constituents at an
optimum—-not a usual — level permits development of the
organism t0 proceed uninterruptedly and the health of the
individual to be maintained as near the optimum as possible.
Ideally, nutritional defects should be detected when individuals
begin to pass iuto the zone of suboptimal nutrition and thus
prevent the development of disease. At present this state is
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E;uﬂl{jgtlglzljltslﬁlgl()Vt.3 but Oﬂlel.l cah be suspected, parti,cul’drly

Dy o e ph by d,ll‘d careful ev'aluation of the dietary

praA l'e'tsb(gllmd‘n' should appreciate when he prescribes &

time that it mult l)le 2;:1?)(1)31661 i(t)ribmoyte e '

o must be « : 5 Ot Very rar ‘ v

g)e(;?;tlmlfm‘m(nm} disturbance due to presgrit;gj SJ(') [ée 'dl')let'gl'
ple, for peptic ulcer and chronic nephritis o e

Certainly a g i o
tion of auagn?i;.%d(ghet"throughom life will aid in the preves
m;:nltioned later will 0&151({3:&;:2 02 such_ matters us &
relalives of a pernicious : ise. A careful study of nedt
more of melﬁegg?ﬁs anaemia patient may mvealy '11(1)10116 or
abnormality of the bl achlorhydria with or without sligh
himself well. In view g})d{i although the individual considers
avaemia, the presence i, e familiar incidence of perniciou®
Cidicato u * litent’ one 0f achlorhydria in such a case may
for that person may 1-e0 peruicious anaewmia. Liver theraby
bive disoase.  The f};e \lzlent, perhaps the development of distin®”
the first year of life inqbael:]igz 851‘111])(7)1;00}11‘011]'10 anaemia durirll)g
minimiz ce T anaemic s ay Vo
l‘outilllltlfs;t)c']édbllljrﬂl l(lllﬁm(tf’ are given small d:)l:éz,h:f birgllfzw @
in pregnancy is uommoen e\ie-k)pmem. of hypochromic anaemid
prevent the developmeni. f {ou administration {requently call
Anaemia will also beco X | 1ypochromic anacinia i tho child:
that all edentulons. i dl'n('Jd ess (rnquent if an attitude is takel
teeth and that the dielt twl ‘uﬁt]s must have properly fitted false
tion should be very car ?rld patients with *chronic’ nd1ER
tance to l'ecognizeythzlf-u ly regulated. It is of great impor-
menstrual blood in slirllég duency with which repeated losses of
:yell as repeated smaﬁ, llOb::: f)bt"sb(l)(tx;:l()rimal’ lead Lo anaemi®s [
1on giv . . rom ;ourc L ten-
the ogccs:'lreesg}ayoft.o t'hls state of atfairs wiﬁlﬁszuixl];g;mé; the
anaemias.

Conclusion.

~ The practic . Co

clan. b‘u%cess O%t(;fllgsvsgg{on is the ultimate goal of the physi-
to detail and on an undgr 1 s on lllhpx'ent interest, on attention
gicbll‘li’chanisms involvedbiglltdg;%e(:lt Lthe wtiﬁ)bgiu and physiolo-
to be learned about the anaemias sase, There is much more
gress of know an 1as and nutritioun. ith the pro-
disorders due i‘f}dge't‘h?‘w .bh‘)uld be much less byt\z/fl'tarll'in]g fllfom

» ot assoctated with, nutrition: o
al deficiency.
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Madura Medical Association
(uumsnckun)

A (Greneral Body meeting of the above Association was held
at the Government Hospital, Madura on 4th A pril 1936 at 5 p-it.
Twenty-two members were present. Dr. . W. Wilder, M. D,
presided. The following resolutions were passed —

1. Minutes of the previous meeting and the statement of
re concerning the Annual meeting held

receipts and expenditu
on 7—3—36 were read and passed.

9 Resolved that this association do join the TAMIL DIs-
TRICTS FEDERATION-

3. Resolved that in our opinion the establishment of 2
(ollege of Physicians and Surgeons is not necessary for Madras
Presidency carried by 16 to 6.

4, 1t was resolved unanimously to send its fraternal greet-
ines and best wishes to the “ CH WTTINAD MEDICAL ASSOCI-
ATION " on the occassion of its sixth Apnual gatjering to be held
ou 9th April 1936 and Drs. E. W. Wilder, A. N. Menou, and the
Hon. Secretary were olected to represent this Association at
their Annual Gathering.

Dr. A. N. Menon, spoke about the * Revivalof the Liocal
Brauch of the Red Cross Society by Mrs. Priestley and requested
{he members to volunteer to give lectures under its auspicies.

Dr. Narayana lyer presented cases of Interstitul Keratites
in acquired sy philis.

With the usual vote of thanks to the lecturers and Chair-
man the meeting terminated at =30 p.m-

M. N. RAJAN,
Hon. Sccretary.
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ACCESSORONE

Each Fluig Oz Contains \—

Vitamin A Concentrate. . . 24 Minims
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Iron ang Ammonium Citrate 4 grains
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Not fess thap 15,000 Units of Vitamin A,
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as & tonic, Copper and manganese are
Present in tryceq

Supplied in 8 ounce bottles
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U.s. 4 T M THAKORE & Co,,
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“Hlactate, the palatability and absorption of calcium

The Alembic Company have put up calcium
Hor the treatment of richtic conditions in an effec-
tive and readily assimilable form in ALCALCIUM

WITH IRON & VITAMIN D.
Each tablet of ALCALCIUM WITH IRON &
VITAMIN D contains:

Calcium Lactate 1-75 gr.
Sodium Lactate 125 gr.
Dicalcium Phosphate 2:00 gr.
Ferriet Ammon Citras 1-00 gr.
“Vitamin D, 100 00 gr.

In its combination with Sodium as the double

are augumented and the acidosis associated with
-calcium deﬁclency is not increased. Italso com-
bats anorexia and other dyspeptic symptoms that
-accompany conditions needing calcium therapy.

It is the particular combination of calcium and

phosphorus, Vitamin D and Iron in an easily
assimilable form that renders ALCALCIUM

;WITH IRON & VITAMIN D of special value in
antenatal curgang in the treatment of tuberculosis.

Please ask for a sample for your trial.

For *“Bulletin of the Trichy Medical Associatien”

- Jilzm\bw

TABL(TS

LCALZIU

WITH mon & VITAMIN D.

Agwgoc CHEMICAL WORKS CQ.ATP.
BOMBAY  BARODA MADRAS
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The quickest and sure cure for enlargement

of Liver and Spleen in Children and Adults.

Definite improvement in 21 days and

complete cure in a few weeks.

Issued in two sizes.

Procurable everywhere and from the
“ ' Stockists :~ |

Messrs Vinayagar Medical Hall, ]
s The Trichy Medical Union Ltd

TEPPAKULAM, 1 TRICHINOPOLY..,

Sole Proprietors :-

DADHA & c:o., Ea
PHARMACEUTICAL cnamsrs
PARK TowN, MADRAS =

]ega.m & co'mh e }
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