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EXTRALIN, LILLY

For the Oral Treaiment of Pernicious Anemia

Q ‘ .

XTRALIN is a product resulting from the

o interaction of a concentrated liver ex-
o “act containing the Cohn Fraction D, and
ach tissue material. Its therapeutic effi-

ar greater than that of any other com-
i available liver product. < Extralin

il administered, by mouth, in capsules.

™ I i

ELT'LILLY AND COMPANY

Indianapolis, Indiana, U. S. A.

Distributers:
SMITH, STANISTREET & CO.. LTD.. Calcutta
KEMP & CO., LTD.. Bombay, Delhi, and New Delhi
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SHAKING DOV
ACCURATE
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NEW IMPROVED LENS FINDER
THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET
IN FOCUS ' GUARANTEED

OUT OF FOCUS emmmmmmmmer B gg e D) ACCURATE

- THE SQUARE MARK ENGRAVED ON THE ~REGISTERED
REGISTERED LENS FRONT LOCATES THE MERCURY
TRADE Z MARK COLUMN IMMEDIATELY TRADE Z MARK
BEWARE OF IMITATIONS

G. H. Zeal Ltd., Morden Road, Merton, London, S.W. 19, Eng.
THERMOMETER MANUFACTURERS.
Established 1888 Cables, Zealdom Smith, London.

H. MUKERJI & €O,

39-1, COLLEGE ST.—(Opp- Medical College Hospital, Calcutta.)

THE 1TOUSE TO RELY UPON
FOR IMPROVED INSTRUMENTS
AND OPERATION-ROOM EQUIP-
MENT OF MODERN SURGERY.

ATTRACTIVE PRICES
VARIED STOCKS

WELL APPOINTED
SHOW-ROOM.

UNRIVALLED REPAIRING
FACILITIES.
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With good, rich healthy
blood— with nerves that do

not fail the test—you can

"\
W) e

face life easily, confidently,
cheerfully! Take “Enervin"|

Youth Conquers!

Great achievements are possible when one js young.
Difficulties, hardships, dangers appear easily surmount-
able in early youth.

Yet—how few of us maintain this confidence in later life;
but it is so easy to do so. Feed your nerves and stamina
regularly. and the enthusiasm of youth will remain with you.

“ENERVIN" Tonic wine feeds and strengthens the
nerves—gives new tone to the system, “ENERVIN” is
scientifically prepared for that purpose.

Take

ENERVIN

TONIC WINE
“It must do you good”

Obtainable from all Principal stores
Sole Agensts for South India:

WILSON & CO., Post Box 2, MADRAS.
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help your
deaf patients

by recommending Ever Ready batteries
for their hearing aids. Reliability is their
outstanding characteristic; besides they
are cheaper in the end. Laboratory tests
on standard unit cells show that the Ever
Ready is the most eficient battery on the
Indian market—over 1(0% more cfficient
than many other brands,
FACTORY FRESH.

Ever Ready manufacture batteries specifi-
cally for the medical profession. Any
shape, size or voltage can be supplied
Write your requirements to:

E R EADY
Idits best battery!

EVER READY Co. (INDIA) LTD-
5, Garstin Place, Calcutta.
170, Hornby Ruad Fort.Bombay.

MALTO - DEXTRINS

in digestive disturbances

sk The beneficial results attending the addition of Mellin’s Food
to Cow's Milk used in the digestive disorders of infants,
children and adults, is largely attributable to the Malto-
Dextrins present,

The Malto-Dextrin componerits of the Mellin's Food supplement the
carbohydrate deficiency of Cow's Milk, render it casicr of digestion,
reduce the liability to fermentative changes and counteract tendencies
to diarrhea. Mellin’s Food also supplements the available proteins.

Mellin's Food

SAMPLES AND BOOKLET

The Original ON REQUEST.
Malto-Dextrin Milk Modifier
Spencer & Co., Ltd., : : Madras.

. - Lo _ el N

e e S
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Have you tried ‘ Dt 0{9 !}f
Doctor ?

I Madras Stock ist

THE ANTISEPTLIC [ Fiin
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Py
Principal Contents:—
Ext. Panama Bark
»»  Grindelia Leaves,
,» Croton Eluteria.
»  Coriander Fruit,
5 Sennn Leaves,
Caraway Fruit
Ammon Carh,
Adhotoda Vasaka.

BLUE PACKING (Plain)
A SURE REMEDY FOR

Asthma, | ‘ulmonary Tuberculosis,

! many Lung Digenves
accompanied by paroxysms of Ce ¢ g Disouses

ugh & Dyspepsia,
RED PACKING (Compound)

Pot Todide, Specially useful in Pll:()llC]li:ll Asthma with Tropidity of
Tuphorbin, the Liver and Intestines.
Dr. Purohivs Blood Tonje. Sold in 3, 6, 12 0z Bott. for Rs. 2.0, 3.8. 6.0 only

. ’ "0, e .

h ) > .
Bombay Stockists: Sample & literature free
on request to

Dr. PUROHIT'S PHARMACY
Kolhapur,

SRI KRISHNAN BROS.,
323, Thambu Chetty §:,

VANMALI BHIKA

Princess Siree:,

WO DAKIN
BISMUTH MIXTURES

Liquor Bismuthi Compound cum Pepsina.
Mistura Bismuthi Compound cum Pepsina.

The combination of Bismuth Salts with Pepsin is proved by past
experience to be invaluable in all forms of Alonic and ]rritult)i\l'o
Dyspepsia. In Dakin’s well-known preparations, thesc ingredienté
have, after strict analytical tests, been combined with suitable
sedatives and with a small quantity of Strychnine Hydrochlo; 3
that while the flow of the gastric juice is augmented, perist: YI 0
is stimulated and tone given to the nervous svsgen 'i‘hc e
of the digestive enzyme is at the same time rotained unimpaired
For Grastric Catarrh, Gastritis and similar conditions 'lf el
as for the distressing pains accompanying Gastric C:lrcinorﬁ-dst;:c-“
preparations are eminently suitable and can be preserit 4 with
i iy preseribed with

al = nAr§§uT“‘ 0.
activity pEPSINA

Prepared only by:

DAKIN BROTHERS, LTD.,

Middlesex Street and Cobb Street, London

Agents:—Nares Chunder Dutt, 34, Clive Street, Calcutta,

The Universal Export and Import Co., 11, Bank St
]etzwan‘das & Co., Bunder Road, Karachi. ank Steect, Fort, Bombay.
Sri Krishnan Bros., 323, Thambu Chetty Street, Madras,

When writing to advertisers, please mention the

" Antiscptic,”
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A Tasteless Castor Oil

3

The “Allenburys”
7~ CASTOR OIL

The Safest and Best Aperient for
Children and Delicate Persons

The “Allenburys” Castor Oil is pure, active and free
from that unpleasant taste and smell usually associated
with castor oil and for these latter reasons it is readily
accepted by young children and delicate persons. It
is mild and soothing in its action, it does not stimulate

the liver and produce an excess of bile ; it does not
irritate and tend to inflame the coatings of the bowel.
Because of its bland action, and the simplicity with

which the dose can be regulated, castor oil is
generally given to young infants. Here, when
constipation is obstinate, the oil may be given in
minute doses of ten drops, or less,
repeated two or three times a day.

Further particulars will be sent
on application.

Allen & Hanburys Ltd.

LONDON

Special Representative for India :

A. H. P. JENNINGS,
Block E, Clive Buildings, CALCUTTA. /

B /

When writing to advertisers, please mention, the “Antiseptjc.”
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ALWAYS A
SATISFACTORY ADJUVANT

e o o Treatment by hot packs of
Antiphlogistine of various inflamma-
tory conditions of the joints and
muscles, of nerve injuries, of vaso-
motor disturbances such as chilblains,
and other painful conditions, is find-
ing wider application to-day than
ever before. ® e o The valuable
therapeutic properties of Antiphlo-
gistine help to promote improvement
of local metabolism, whilst the
sensation of heat is most comforting.

Sample on request

ANTIPHLOGISTINE

THE DENVER CHEMICAL MFG. COMPANY
163 Varick Street, New York, N. Y.

Agents in India —~MULLER & PHIPPS (Indie) LTD., P. 0. Bos 773 BOMBAY
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BUTTERWORTHS

USEFUL BOOKS FOR DAILY USE.

JUST PUBLISHED.

Februarx 1935,

HEART DISEASES IN THE TROPICS

By IH. O. Cunewardene, M.B.B.S, (Lond.), D.M.R.E. {Cantab.)., Late Clinical Assistant, National
Hospital for Diseases of the Heart, Louadon; Consulting Cardiologist, Colombo. Lsrge Demy 8vo.,
101 pages; Fully illustrated with Half-tone Plates, Rs. 5-0-0. :

(1934) CATARACT
Its Etiology and Treatment

By Clyde A. Clapp, M.D.,F.A.C.S.,with two Chap-
ters by Ida C. Mann, F.R.C.8. Demy. Octavo, 264
Pages, with 02 illustrations. Cloth. Rs. 13-8-0.

(1934) AN INTRODUCTION
TO GYNAECOLOGY
By C. Jeff Miller, M.D., Second ¥dition. Revised
and Enlarged. Royal octavo. 354 pages, with 1321
illustrations, Cloth. Rs. 18-12-0.

(1934) SYNOPSIS OF GENITO-
URINARY DISEASES
By Austin I, Dodson, M.D,, F.A.C.8., Crown

Octavo. 275 pages, with 111 illustrations, Cloth.
Rs. 9.6-0.

(1934) A TEXT-BOOK OF PATHOLOGY
By William Boyd. M.D,, M.R.C.P. (Edin.),
F.R.C-P. (Lond.) Royal octavo. 1047 pages, with

416 engravings and 8 coloured plates. Cloth.
Rs. 33-12-0,

(1934) HIGH BLOOD PRESSURE: ITS VARIATIONS AND CONTROL
By J. F. Halls Dally M.A,, M.D. (Cantab.), M.R.C.P. (Lond.). Third Edition. Demy 8vo, Illustrated,

Rs. 11-4-0.

(1934) THE RHEUMATIC DISEASES

By G. D. Kersley, M.A., M.D. (Cantab.), M.R.C.P.
(Lond.}, Demy 8vo, Illustrated. Rs. 4-8-0.

(1934) RADIUM AND CANCER
By H.S. Souttar, M.D., M.Ch. (Oxon), F.R.C.8.

(Eng.). Foolscap 4 to. Fully illustrated. Rs. 15-12,

(1934) MODERN OPERATIVE SURGERY (CARSON’S) 2ad Editien.

Tidited by (. Grey Turner, M.S., F.R.C.S. (Eng.), F.A.C.S. (Hon.), Senior Hony. Surgeon, and Pro-
fagsor of Surgery, University of Durham. 2 Vols., 1790 pages, 11 Half-tone Plates, and 800 Illus,

“Rs. 47-4-0.

(1934) SURGICAL APPLIED ANATOMY

By Sir Frederick Treves, Bart. Revised by
Prof. C. C. Choyce, C.M.G., 0.B.E,B.Sc., M.D,, F.R,
C.8. (Eng.), 9th Ed., 720 pages. 174 illus. 66 in
colour, Rs. 10-8-0,

(1934) DISEASES OF THE SKIN

By 8. E. Dore, M.D., F.R.C.P. (Lond.) and
John L. Franklin, M.D., M.R.C.P, (Lond.), Weat
Minister Hospital, London. 420 Pages. 46 Half:
tone plates, Rs, 7-14-0.

Change of Address :

Messrs. BUTTERWORTH & Co. (INDIA) LiTD. have the pleasure to announce that on and after the
Ist March 1935,

their address will be:—AVENUE HOUSE, CHOWRINGHEE SQUARE, CALCUTTA.

Where they will occupy modern and larger premises to meot the increased demand on their

Services by the Profession.

Postal address is the same.

BUTTERWORTH & Co., (INDIA) LTD.,

BOMBAY: Post Box 251. { MADRAS:
Jehangir Wadia Building,% CALCUTTA, 317, Linga Chetty Street.
Esplanade Road. )
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B. P. & other Fine Preparations of Guaranteed Purity

Pot, Citras.

Pot. Acetas.

Pot. Nitras.

Lint. Terebinth.
Lint. Saponis.
Lint. Camphor Co.
Sodii. Citras.

MANUFACTURED BY

THE CALCUTTA CHEMICAL CO., LTD.

Sodii. Sulph.

Hydrarg. Ammon.

Liq. Ammon. Acetas Conc.
Liq. Ammon. Citratis Fort.

Lysol in 4 oz. & larger packing.
Oleum Recini (Tasteless and colourless)
etc., etc., etc.

TRUE COPY.

University college of Science and
Technology. Department of Chemistry, 92,
Upper Circular Road, Calcutta. 28th
March "33,

To
Messrs.
CALCUTTA CHEMICAL Co., Ltd,,

Panditia Road, Calcutta.
Dear Sirs,

I have carefully examined the sample
of Sodium Citrate sent under the seal of
B. N. Basu, Food Inspector. Corporation
of Calcutta on 24 10-32, and beg to report

as follows:
Sodium . 2698%
Citric Acid 73.01%
99.999, .

The sample is free from any other
foreign impurities.

{Sd.) H. K. SEN, ar.A., D.se, ,D.Ie., (Lond.),
Prof. of Applied Chemistry.

TRUZ COPY.

University of Calcutta.
From

H.K.SEN,ESQR., M 4., D.Ie., D.S¢ ,(Lond.)

Sir Ruashbihari Ghose Professor of
Applicd Chemistry, Calcutta University,

92, Upper Circular Road,
Calcutta, the 2nd Aug, ’33,

To
Messrs.
CALCUTTA CHEMICAL Co., Ltd.,
G .
Dear Sirs, alcutta

I have examined the sample of
Potassium Citrate manufactured by you
and sent under the seal of the Food
Inspector. Corparation of Calcutta on
11-4-33.  The sample contains 93.25% of
Potassium Citrate and is free from any
injurious ingredients.

Yours faithfully.
(Sd) H. K. SEN.

k=" SPECIAL QUOTATIONS FOR BULK QUANTITIES.

Factory and Head Office:
Bombay Branch:
Madras Depot:

Bangalore Depot:

BALLYGUNGE, CALCUTTA.
PRINCESS STREET, BOMBAY, 2.

SRI KRISHNAN BROTHERS,

323, THAMBU CHETTY ST. MADRAS.
CHICKPET, BANGALORE CITY.
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ALL THE
GOODNESS
OF PEARL
BARLEY

THE ANTISEPTIC

NOTOAA for APPENDICITIS

\
L'}

A medicinal Agent of high merit and a priceless addition
to modern Therapeutics.

The Epoch Making Discovery is Unparallel in
The Annals of Medicine.

NOTOAA cures Appendicitis by Oral use only. Acts so rapidly
that the intense pain at Mc Burney’s Point is relieved in minutes by a

single dose. TWO BOTTLES USUALLY SUFFICE FOR A THOROUGH
RECOVERY. Cent per cent success guaranteed; Money refundable

in case of failure.

Price in advance Rs. 12 each; Samples to Doctors up to two bottles

only Rs. 5 each. No V.P.P,

THE KUSHMOL PHARMACY,
A/23, Victoria Park St., BENARES CITY.

2 When writing to advertisers, please mention the “ Antiseptic.”
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B THELESTRIN T

OVARIAN FOLLICULAR HORMGNE

-

A standardized preparation i
. 5 : of the ovaria i :
for intensive ovarian therapy by hypodermicnin]f(e)gtlicoli1211 hormane

Indicated in the treat
ment of scanty menstrual -
al fic -
rhea and the vasomotor and nervous symptoms of the Xéﬁgzﬁzz

Each ampoule contains 25 rat units

Doisy method. standarcized by the Allen-

® Boxes of 6 1-cc. ampoulcs.

20 MT. PLEASANT A(V;E- W' CARNR'CK Co.
NEWARK, N. J. U. s, A,

S,

Consult

MULLER & PHIPPS (ASIA) LTo.

NICOL RD., BALLARD ESTATE, BOMBAY

=

NTIFLAMATEEN

©

;i}aa!r:r. TRIED IT PLEASE Ailg FQ_B A FREE SAMPLE 1%

TE KAOLIN CATAPLASM OF UTMOST DEPENDABILITY

Contains 457 pure glycerine, lodine, bori icyli

s 457 pu , \ ¢ and Salicyl i

;s;entlal oils in a base of thoroughly dehydrat':z ";(ai::il:s "
YSICIANS PRESCRIBE 1T FOR THE RELIEF OF o

PAINS, SWELLINGS, CONGESTION AND IN A WIDE

Recommended | VARIETY OF INFLAMMATORY ;
I

with CONDITIONS.

Confidence by
Doctors & Nurses

IF YOU HAVE NOT

Soll by all reliable Chemists:—

THE VANDAN COY. :: Mfg. CHEMISTS - LAHORE

When writing to advertisers, please mention the "“Antiseptic.”
1septic,
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DOCTORS

AGREE

-—that “ Genasprin may be aceur-
ately defined as pure acetyl-salicy-
lie acid, entively free from harm-
ful ingredicnts”. Theseare actually
the words of an eminent physician

LEUCODERMA

Treatment with
Ol. Psoralia Corylifolia

BALDNESS

A NEW CURE

INDIGENOUS INDIAN DRUGS.

4 Vols., crown 8vo., over 700 puges, dealing with
chemical industries, ete.
Usual aggregate Price Rs. 9-12 net.
Combined offer Rs. 6-12 net,
e —-
S. C. T. Pharmaceutical Products.

Allyl Co. (5.C.T.) for Tubsrcu'osis, otc.
Anii-Cholera Drops.

Ba!dness Curo,

0!. Psoralia Corylifulia for Leucoderma,
0l. Hydnocarpus Co. for Lepro-y.
Haze'a, Antisoptic, Styptic toi'et Snow.

writing in The Medical  Times, B. P. Spirits, Tinctures, ctc. (standardised).

while another authority, The Lancet, 1= Free Liternture and free Medical Advice

says of Genasprin, “itis a particu- - - -
: Apply, with sine pies stamp, to:

School of Chemical Technology,
P. 154, Lake Road, Kalighat, Calcutta.

-~ YOUR EYE

tegrates, and (‘Olnplelc]y disinteg- |

larly pure specimen of acetyl-
salicylie acid”.

A further feature of Genasprin— and
one that enjoys considerable  popu-
larily among the lay public - - is
the rapidity with  which it disin-
Docs it trouble vou? 1If so, Try
SELLER’S LOTUS HONEY, the
safest, surest and most highly praised
Nature’s cure for Eyvc-discases. Cures
(ven Cataract etc. Literature free.

SRI KRISHNAN BROS., P. 0. Box 166, MADRAS.

rates. in water.  The rate of disin-
tecration, as shown by comparative
test= with other brands of aspirin,
i« about three times faster than
any other brand.

IT IS SAFE TO PRESCRIBE

Genasprin

—the Safe brand of Aspirin

WHY SUFFER FROM ACIDITY ‘4

Try “Gupta” Brand

i MILK of MAGNESIA

AUl enquiries for further information should
be addressed to the Indian Agents of
SENATOSAN LID -~ ~ :
GENATOS.AN LID To be tted ofi—
MARTIN & HARRIS LTD.
BASHIYAM & CO.,

186, Devraj Mudali Street, Madras.

Rowlette Building, or Graham’s Buildings,
Prinsep Street, 119, Parsi Bazar St.,
CALCUTTA. Fort, BOMBAY.

When writing to advertisers, please mention the “Antiseptic’’
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The

medicinal

value
of

SCoTT’S i~
EMursion ... =

COTT'S Emulsion is an ac-

' c?pted remedy in all cases of

vickets, defective nutrition

tubercular affections, anaemia, ma:

rasmus, and the debilitating diseases
particular to the East.

SCOTT'S  Emulsion contains
pure cod liver oil, perfectly emulsi-
fx‘ed and combined with the hy‘o
phosphites of iime and soda pB-
the unique Scott process the‘ fuﬂ

potency of the vitami i
: n cont
retained. e

SppTT‘S Enfulsion needs only the
n;lmznum .of Fllgestive efiort, is com-
pieteiy assimilated and can b~ recom
mended for patients of ajl ages

Scott’s
Emulsion

of Pure Ced Livsr O

Don't visk sib.

stitutes -insist
on this famor:s
Trade Mark

®

When writin T R
g to advertisers, pl )
» Please mention the *
¢ “Antiseptic,”
c.
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, A useful adjunct
in the treatment
of Rheumatic
Affections

Reports received from practi-
tioners indicate that many cases
of Rheumatic Affections have been
successfully treated with Niltox
Brand Detoxicated Anti-Rheuma-
tic Vaccine.

This Vaccine now contains seven
varieties of streptococci, including
three new strains of osteotropic
streptococci recently incriminated
in the causation of Rheumatism.
Niltox Brand Detoxicated Anti-
Rheumatic Vaccine is an agent of
great value in the treatment of
acute and chronic Rheumatism
and Rheumatoid Arthritis.

In order to obtain the original and
genuine Detoxicated Vaccines which
are prepared in the Pickett-Thomson
Research Laboratory, St. Paul's Hos-
pital, London, it is essential to specify
¢« Niltox Brand ”* when prescribing.

Niltox Brand Detoxicated Vaccines are
supplied to medical practitioners by
the Indian Agents of GENATOSAN
LTD., who will gladly furnish further
information upon request :—

MARTIN & HARRIS LTD.
Rowlette Bldg.,, Graham’s Buildings,
Prinsep Street, 119, Parsi Bazar St.,
\ AI ZUTTA Fort, BOMBAY

e e’ e S S N e S et e S e ot
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LACCOSON

TRA0E walM

CLINICAL
THERMOMETERS

World Renowned
for GUARANTEED
Permanent

Accuracy

Unsurpassa-~
ble Finish

EASY
TO READ

EASY
TO RE-SET

Markings will
Withstand Strong
Aseptic Fluid

and NOW the NEW

TRADE manr

“NO-ROLL”

“NO-ROLL” TOP

Tws No-aowd Cunicar, THERMOmMRTER

Will not roll off the table or desk.

The most perfect lens focus.
A. C. COSSOR & SON (Thermometers) LTD.,
Accoson Works, Vale Road, London N. 4. England.

OBTAINABLE
FROM ALL CHEMISTS
& DEALERS,

| ——————
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BARRIER TO INFECTIN

HE danger of infection is con-
stantly on your mind. Better
than anyone else, you know of the
millions of bacteria lying in wait

to enter tissue when operative pro-
cedure gives them the opportunity.

Guard against this possibility
by using Hexylresorcinol Solution
S. T. 37 freely. This powerful anti-
septic is stronger than carbolic acid
in any usable solution. Inlaboratory
experiments a one-to-three dilution
of this highly active bactericide
destroys vegetative bacteria on

HEXYLRESORCINOL

(Liquor Hexylresorcinolis 1:1000)

less than fifteen seconds’ contact.

Thongh 1t is so powerful, Hexyl-
resorcinol Solution S. T. 37 is non-
toxic—harmless even if swallowed.
10s pleasant to taste. Doesn’t irri-
tate or burn. Itis the anliseptic your
patients will appreciate—one that
you can rely upon.

Use it freely in your office. Recom-
mend it for home usc. It may be
obtained at all druggists. It comes
in two convenient sizes. 12 oa.

1 15
anc D or,

SOLUTION S.T.37

PHILADELPHIA Sharp & Dohme BALTIMORE

Sole Agent:

India, Burma, Ceylon. VOLKART BROS

Bombay, Karachi,
** Madras, Calcutta, Collombo.

[FEY.
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HORLICK’S

for Morning Sickness ...

A DCCTOR WRITES:

“My patients, while suffering
from sickness during preg-
nancy, find Horlick's of the

greatest help to them.”

{E experience of this physic‘lan.is

typical. The distress due to mo'rnmg

sickness can be prevented or relieved
by including HORLICK'S MALTED MILK
in the diet of the expectant moth?r.
HORLICK'S is appetising and easily
digested, and physiologica| tests shotv
that it possesses a high anti-ketogenic
value. It also assists in the formation
of regular bowel habits.

HORLICK'S is equally delicious hot or
cold, and forms an excellent “night-cap .

HORLICK'S

{HE ORIGINAL MALTED MILK

Available Everywhere

w

. “ . T
When writing to advertisers, please mention the “Antiseptic,
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Combined  experiences
on the genesis and therapy
of ECZEMA made during

the last two decades have led
to the manufacture of:—

“HIRISAN-PASTA”

the panacea in the cure of eczema. Its advantages

_ are shown in the quick healing effect, possibility of applica-
tion in every case of eczema and in

cheap price. the comparatively

Further particulars may be obtained from:—

MARTIN & HARRIS LTD.,

CALCUTTA: BOMBAY : MADRAS : KARACHI

C00000000000000004000000000000000000000000000000000000000000000

]

QUININE,
QUININE SALTS

QUINIDINE, CINCHONINE, CINCHONIDINE

Quality and Colour Unsurpassed

ALSO

Plain and Sugar-coated Quinine Tablets
Prices on Application to :— .
BANDOENG QUININE FACTORY, JAVA
Or to The Soule Agents for INDIA, BURMA and CE;’L()N

MARTIN AND HARRIS LIMITED.

Rowlette Building, Prinsep St., CALCUTTA—

RO PN TR AL SO S ACOCEREPEIELD 1MLV TOLRERILY

15, ! arsg B&Zﬂal‘ St., BOMBAI .

llllllmulmlmmlmllil:lllmmmllmmllmnmumlllllmullmmlmmuumuummmmullullmmwmumnmmmmmm N

e o, . 3 " &
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WHY ANXIETY AND WORRY

FOR SPLEEN & LIVER TROUBLES

IN CHILDREN
DEPEND ON

*
*
:
:
CIROBlL (REED.) E
.
.
And be Assured of the Successful Cure :
Recognised by Medical Profexsion all over :
SOLD IN TWO SIZES E

‘

:

:

.

Large Rs. 5 Small Rs. 3

AVAILABLE AT ALL CHEMISTS DRUGGISTS & STORES
Sole Proprictorsi—
DADHA & CO.,
52, NYNEAPPA NAICK STREET, MADRAS, P. T.

000000000000000000000000'000000000.0..000000000000000000000‘00000.0000000000000

3 When writing to advertisers, please mention the ‘ Antiseptic.’
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ANTILEON’® 40 |
SPECIFIC for LEPROSY HEWLETT’ SPECIALS
Composition : Antimony, Sulphur and Arsznic blended in pro-

portion to chemical valency and attenuated in cane sugar.

Antileon cures Leprosy radically. lt has been extensively HEWLETT,S MIXTURE

used in the sick and its wonder{ul curative powersin all types Mist. Pepsin® Co. c. Bismutho, (Hewlett's)
of Leprosy recorded in well over a million cases in our ’
Charitable Dispensary.

Useful in all forms of Dyspepsia, Pyrosis, Gastric pain

Leprosy is a very obstinate discase because in addition to and vomiting, and for alle:’iﬂ,bing the pain in cnses of
Lepra Bacilli, the patients (most of them) ho!d the following Uloer and Cancer of the Stomach.

disease products in their blood, lymphatics, or inside bone
marrows: Virus of Syphilis, Gonorrhasa or both {acquired or
hereditary), potent molecules of mercury and other virulent

DOSE—Half to one fluid drachimn, diluted.

“"Messrs Hewlett's preparation of Pepsine and Bismuth is of

standard exceilence. The combination is a particalarly K"l“‘lA one
2 . . .- i of the stomach which require a sedative.
drugs. Majority of lepers possess these poisons in addition to for the treatment of diseases Medical Review.
L. This is the reason why lepra baffles tiie mest expert

treatment. The real medicine for L. should be the one that
can attack and neutralize all these poisons at a time.

Antileon is such a remedy. It has cured quickly and safely ! L|Q' SANTAL FLAV' C. BUCHU et CﬁBEBa

more cascs than all other medicines so far known. (Hewlett’s)
Price: Rupee One per Phial (30 pills), Oral, B. D. Since its introduction it has been largely prescribed

Litcratiure Sree to Dotors & Hospitals. all over the world as a specific for certain cases.

P. BANERJI, MIHIUAM E. I. R. (INDIA). DOSE—3j to-3ij in water or milk.

Agents: SRI KRISHNAN BROS., P. O, Box 166, MADRAS, “*Experience bas shown this preparation to possess the same .cﬂ:]cacy‘
as Santal Oil itself."’ Practilioner.

A BOON TO THE MEDICAL

PRACTITIONERS. R Two of our latest Specialities: - LlQUGR ERGOT,E PUR!F'
‘ PRACTITIONER 19 BISMUDBAL:.. (Hewlett’s)

PHYSIOLOGICALLY STANDARDISED.
Parts 1, 11, 111, & 1V. . o . ' T4 . ‘
A New Practical up-to-datc Book of Allopathic ro‘r Syphilis in all stages. A Superior to thc? ovdinary quuxd. 1};]lxtm(,t,g, et
Treatment on entirely Novel Plan, written in uniform aqueous Suspensoxd Reliable and unalterable.
clear and simple language in full minute desails of metallic Bismuth without

not contained in any Fnglish work ever published.

1A very excellent preparation of the drug” . Medical Times & Gazette.
Fspecially suitable and invaluable for Mediceal

presenting any of the diffi-

A reliable preparation of Ergot, and well adapted for Olb*le"ic
: ) . . SRS London Medical Record.
Practitiouers in Indin and the Tropics. With f:u.ltl‘eg attend.ed with Bismuth practice. i,
numerous valuablo proseriptions which have injection,  Bismudal can be
proved most gratifying iu results. By Dr. K. C. smoothly pushed into the HEWLETT'S PREPARATIONS ARE STOCKED BY:-
Ghosh, L. M. S, late Lecturer, Cal. Med. muscle and is readily absorbed
College with a Foreword by Dr. S. K. Mullick ’

M.D,MS,CBLE,

. BELI RAM & BROS., Princess Street.
_ | BUTROMANGANESE:- Bormbey ATILAL, HEMRA], Princess Strcet
The Merits of Bengali Kditions of this Book F G Cochin. NATHAM & CO.
have been sufficient to secure for it a sule of nearly or onorrheea, Soft sores, Ceylon. CARGILLS, LTD., Colombo.
40,800 copies. Furunculosis and all forms of Calcutta. M. BHATTACHARYYA & CO.
o Late Dr. R. L. Duwt—" Very suitable for Staphy]ococca] infection. Pain- * SMITH, STANISTREET & CO., LTD.,
ractitioners.”

less injection with rapid
Late Dr.S. P, Sarbadhikary, M.D.C.L1.— results. Highly recommended INTRODUCED AND TREP SR 2
““Groat use to medical Practitioners.” and largé]y used by practi-

Dr. U. N. Brahmachari, M.A, M.D. &c.— tioners and in Hospj * - I td
Contains much valuable information.” 2 R pnta]s. P P ew e On 9 [ ]
Very Highly spoken oj by all Eminent Medical ‘or Literatures wud sumples .

“ESTABLISHED OVER A CENTURY™
Practitioners.”’ please write to:— Wholesale and Export Druggists and Surgieal Instrument Makers,
Price Rs. 2 each. Postage 5 as. MEDICAL SUPPLY CONCERN LTD. 35-42, CHARLOTTE STREET & 83-85, CURTAIN ROAD, LONDON, E.C.2.

Address:—‘Practitioner®’ Office,

197, Cornwallis Streot, Calcutta, -

25, Karbala Tunk Lane, CALCUTTA.

When writing to advertisers, pl : “ . T
5 18ers, please mention the “ Antiseptic., When writing to advertisers, please mention the “Antiseptic,”



Coughs, Bronchitis, Asthma
Laryngitis, and other Res-
piratory Affections . . . .

A Bronchial Sedative

Control the cough that
weakens your patient.

GLYKERON quickly re-
lieves this distressing
symptom because it con-
tains medically approved
respiratory sedatives.
Your patients with respira-
tory affections do better
when they sleep better—
withont conghing.
GLYKERON may be ad-
ministered to diabetics free-
ly as it contains no sugar
or syrup and causes no dis-

THE ANTISEPTIC

(Fup,

Stimulating Expectorant

GLYKERON loosens the
mucus in the bronchial
passages and aids in its
expulsion.

It lessens the hazard of
complications by getting rid
of germ-laden” “secretions.
Prescribe it for the symp.-
tom of cough. Very palat.
able.

GLYKERON supplied in
3 oz. as well as 16 oz,
bottles.

DOSAGE: Adults, one to
two teaspoonfuls every two
or three hours or at longer
intervals  as  the individual
case requires. Children, from
ten drops to onc teaspoonful,
according to age.

(™

turbance of digestion.

Literature on request

TRADE MARK

Dr. JAMMI VENKATARAMANAYYA’S

LIVER & SPLEEN SPECIFICS.

An unfailing and most efficacious specific on

the field. Highly praised to be the best of all
and recommended by Eminent
cases of

INFANTILE BILIARY CIRRHOS!S,

Special treatment ;f Jaundice, collection of
peritoneal fluid, cedema, and ot
tions are pregent.

doctors in

her complica.

REGISTERED,

Acts both as a curative & preventive agent

Literatwre & particulgrs Srom

8, SALAI STREET, MYLAPORE, MADRAS

Stockists:—Messrs. SRI KRISHNAN BROS. 323 Thambu Chetty $t. Mag
! -y Madras,
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RADIO - MALT

(Standardised Vitamins A B, B, and D)

In the treatment of chronic vitamin deficiencies it is important
not only that Vitamins A and D should be administered together,
but it has been shown that the patient’s requirement of the
Vitamin * B' complex is increased when the amount of Vitamins
A and D ingested is increased. Furthermore, Vitamin B

intensifies the action of Vitamins A and D.

Radio-Malt provides, therefore, the ideal method of administer-
ing Vitamins A B; B and D in a group and in correctly-
balanced proportions.

Its regular administration acts as a safeguard against colds,
influenza and similar infections. Radio-Malt is also a valuable

tonic during convalescence.

Descriptive literature and particulars of prices will be sent on request

to either of the B. D. H. representatives resident in India.

HENRY S. CLARK & Co., BYRAM MISTRY,

27/4, Waterloo St., 109, Parsi Bazar St.,
Calcutta. Fort, Bombay. No. I.

THE BRITISH DRUG HOUSES LTD., LONDON.

M. /Inj3502,

T S E——
When writing to advertisers, please mention the "Antiseptic,”
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Masculine Female

INDICATIONS

L R N s

MASCULINE

Sexual Weakness, in its

Various Ph

1sm, Sexual

rasthenia, Inferiority Complex

from Impotentia Sexualis.

FEMALE

Sterility,
nismus, Dy

regular Menstruation, Infantile

Uterus, Gen

REMOLVSIN ‘

Male

IN TREATMENT OF OBESITY

For oral administration

taining standardised Thyroidin,
Pituitary Glands, Pancreas, etc.
The decrease in weight from the
use of REMOLYSIN is gradual |
and unaccompanied by any sys- |
tematic disturbances.

REMOLYSIN is put up in bot-
tles of 60 and 100 tablets.

ases, Funuchoid-

WHOA MIW
*OD TWIIWINI GNVIDOWAE
SIeEMOW VEV.

and General Neu-

Frigidity, Vagi-

smenorrhoea, lIr-

eral Neurasthenia.

!

FORTO

Female
no Thyroid!

nate cases of

%
{
!
f
Plurlglandular preparatlon con- E LACK OF LlBlDO,
!

stimulant.
Effective when

FOR ORAL ADMINISTRATION :
of 40 and 100 tablets; also ampoules in boxes
of 12 for intramuscular injection,

A new Gonado-

IOO TABLY A& {

(MASCULIN )
BRECTIONS 1102 abiets JLimes
aday aher meals

Reniagian CHENICAL CORPORATON

MADE (N U. 5 A

In bottles

“TESTIN

Glandular Tonic

of superior efficiency. Contains

Indicated in particularly obsti-

[TIONS,

WEAK OR ABSENT EREC-

GENERAL AND SEXUAL
NEURASTHENIA.

A powerful gla—ndular tonic and

others fail.

Dose, | tablet 3 times a day after meals,

In bottles of 100 tablets.

REMOGLAND CHEMICAL COMPANY,

2025, BROADWAY.

Maessrs.
Massrs.
Massrs.

Messrs

Dudian Representatives :
SMITH. STANISTREET & CO., LL.TD., P. O. Box 172

. KEMP & CO.. LTD.. BOMBAY.

NEW YORK, N. Y.

» CALCUTTA.
SRI KRISHNAN BROS.. 323, Thambu Chetty Strect. MADRAS.

B. K. PAUL & CO.. 2.3, Bonfield's Lane. CALCUTTA.

[Fin.
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disorders.

vesaels or respiration.

Mendras Agonls:

’V\iMipﬁxiiY PILLS are absolutely

MADARY PILLS FOR INSANITY

\ most effective & harmless remedy for INSANITY, Sleeplessness, Irritability
Txcitability, Insomuia, Delirium, lup|1< psy, Hysteria, Confusions & all mental

OPINICNS.

“Fama spuunl]st in mont»l discases for the Last 38 years and have beo o
using--pills, and medicines of British & German. Manufacturers, But, I
have found MADARY PILTS more efficacious thin thess Drugs in: allav-
ing mental excitement & mduum, sound sleep.........

L LALS, LRGP (Loudon) J P, ete.. cte.

|
i
Snnu tmu bu)\ vou hxd supplied me \\1Lh 1§melo of \IAD-\RY PII L .
at the Fxhibition of All Indin Medical Conference, Pombay. I have tried |
them and got complete satisfaction.

Madary Pills aro used in Hospitals & Nursing Homes, A tried & successful remedy.

Price Rs. 3-8-0 per bottle.
A srec booklet with full Directions with cach bottle,

THE IMPERIAL CHEMIST COY.,

GIRGAON, BOMBAY.

-S¥i Krishuan Bros.,

harmless, dou not Lﬂect heart, blood

15-7-814.

’9"- 34—T.CP. & 8.

323, Thambu Chetty St., Madras.

THE ERKAMETER

Guaranteed
Blood Pressure
apparatus.  All
parts  1eplace-

able.
Rs. 45/- deliver-

ed free in any
part of India.

MALGHAM BROS.,

26, Custom House Road,
FORT, BOMBAY.

Stockists : Messrs. APPAH & CO.,
China Bazaar Road, Madras,

'

When writing to advertisers, please mention the *

. Sole Agents :-

+ Tolegrams: “‘Malgham™, Bombay.

PATENTEX

The Scientific Contraceptive prepara-

tion is used all over the civilised world.

In the form of a jelly, it contains no
harmful ingredients.

Interesting literature by Professor
H. Muller supplied free upon
application.

Price per tube Rs. 3-8.

Stocks from Messrs. Appah & Co., Madras.
and all leading chemists throughout India.

‘MALGHAM BROS,,
26, Custom House Road, Fort, BOMBAY.

Tel. No. 25324,
Antiseptic,”
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Allen & Haul)urys Lid.  The British Drug Houses Led.

Purity, Activity
and Stability

The world-wide supremacy of
Insulin ‘A.B.” is due to its

unequivocal purity no less than

to 1its we11~l(nown potency an(l
sta_l)ility uncler aH conclitions.

Supplied in three Strengths :

20 units per c.c. packed in bottles containing :
5 c.c. m.= 100 units

25 c.c. m.=-500

40 units per c.c. Packed in bottles containing :
5 c.c. m.=200 units

80 units per c.c. Packed in bottles containing:
5 c.c. m==400 units
Fult Particulars and latest Literature will 3¢
sent free to members of the Medical Profession.

Joint Licensees and Manufacturers :

LONDON
Representatives for India :

ALLEN & HANBURYS’ LTD., Clive Buildings, Clcutty,
HENRY S. CLARK 274 Waterloo Strect, C
BYRAM MISTRY, Granam’s Buildings,

arsee Buzar Street, Fort, Bombay

alcutta

When writing to advertisers, please mention the

“ Antiseptic,”
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Stimulating treatment by means of the tonic
effect of Sanatogen is of utmost value

- AFTER
Debilitating Diseases

Sanatogen has a steady strengthening effect and the
increas: of the psychic energy coincides with that of
‘the organism, thus preventing new collapses.

Sanatogen is the ideal food during and after serious
diszas2s. The sodium glyc:rophosphates increase the
phosphorus reserves of the nerves. The regeneration
of the lecithine strengthens the tone of the sym-
pathetic and autonomous system. And, oa the other
hand, the album=n restores the balance of the albumen

metabolism,

SANATOGEN

EASILY DIGESTED AND ASSIMILATED

In all cases of Ccrneal Opacitics insist on

World’s Renowned

‘“ OPACITINE”

A sure and definite cure of a Nabula, a macula

or a Leucoma of any size and shape within 7-14

days. Tried by 17,000 people for more then 20
years,

Price Rs. 2.8, Sample against 8 anna Stamps.

«“RENAL COLIC SPECIFIC *’

CLAIMS MIRACULOUS RESULTS.

Guaranteed cent per cent sovereign remedy for
Renal Colic without operation. Absolutely free
from Morphia, Opium and other narcotics.
Imparts m:\rvellou%‘. results by dissolving the
Renal Calculi within a week. It is in a powder
form and can be taken orally without any harm.
Even its first dose is effective and is the only
SPECIFIC for Renal Colic. Doctors call it a
“MIRACLE.”

Price Rs. 1-8, Sample against 4 anna Stamps.
. Literature free to the Projession.
on application

S. KRISHNA & CO.,
Grain Market, Ambala Cantt.

AS.
@"srmf ‘¢
ARG

TRADE (Reqd) MARK

Most Medical authorities agree that Asthma
is of nervous origin. It is on this theory that
“Hau-Mas-Bro” has been scientifically com-
pounded and its use in thousands of cases has
shown that the theory stands the test of
practice.

Hau-Mas-Bro acts primarily on the nervous
tissues, soothing, strengfhening and building
up healthy unerve cells. A long series of
clinical experiments has showh that even
when given in cases where the symptoms of
Asthma are not present the nervous system
has been measurably benefited and in no case
of Asthma, within our knowledge, has its
action been delayed or disappointing, Unlike
8o many palliatives and specifics

HAU-MAS BRO CURES ASTHMA.
HAU-MAS-BRO SCIENTIFIC PRODUCTS,

Sole Agents:—FRUGTNEIT & CO.,
8, Waterloo Street, Calcutta. 7. A.

When writing to advertisers, please mention the * Antiseptic,”
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~ Some Recent

The support and prescrip-

tion of the Doctor — the \

warm recommendation of Ow 8 ﬂ e
the Nurse—the praise of

the Mother, and the :
delighted  though un-
spoken approval of the
Baby-all these are tributes
highly valued and esteem-
ed by Cow & Gate.
Judging Committees the
world over have not failed .
to confirm the verdict also.
Here are a few of the
recent awards out of 127
gained during the last few
years by this famous Food
so skilfully made in the
pasture lands of the
English West Country.

GOLD MEDAL-
LEVANT FAIR 1934

GRAND PRIX -
IN GOLD & ENAMEL
RRUSSELS 1933

GOLD MEDAL-

L0 3 7 MYSORE EXMIBITION.
f . A A 1933 )
of: B
[ssued it the for™ :
) | - , ] 3
TS in potties of 5 g ; o
-‘*ABLE (13— . 2t \ couBPueoaL
. \,0‘:50 " i X MADRAS" 1932
\;UULES w X X ?
AM g

SILVER PRITL MLDAL-
ROYAL SANITARY INST. 1834

X

e “irgQt N
~
.
=
—~—
—~

— 7T
e A

E
=

COW & GATE

GUILDFORD , ENGLAND
Co8 .

ACENTS FOR INDIA:
MESSRS, MARTIN # HARRIS LTD,

Rowlette Building, Parsi Baser 8¢, | 2 7 H O ‘ » u R S ‘ : »v.-'
Py o Pounar

When writing to

i iting to advertisers, please mention the “Antiseptic.”
advertisers, please mention the * Antiseptic,” When writing to a p
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She 7
INDIGESTION

because it precsely represents 1n
FREE SAMP composition  the natural  digestive
SAMPLE (in Powder, | juices of the stomach, pancreas, an

Tablet and Elixir F . :
beh?lbtni'ned fr::,r:—om_]) ey sphvary glands. and will therefore
esars. (Iml_le; I&_(tcll’hlpps. readily dissolve all foods nec}:\essary
la " : .
P.0. Box 773, BOMBAY. to recuperation © the human

organism.

DIGESTS LIKE - |
NATURE DIGESTS

Products (Beezh ums) Ltd.,
St. Helens, Lancs., Eng,
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5th Edition 1930. Revised and enlarged.
TRIPATHI'S “ REFERENCE BOOK”

(Six Parts § For the Young Medical Practitioner.
n one volume, Cloth bound, over 920 pages, Price Rs. 5 net.)

Sancti
s Sonsd o he s f the Medial nsions e the Govern:
Burma, Baluchistan, Delhi, ‘Centralln the Provinces of Bihar and Orissa,

leading Nativ Provinces and B
e States of India. H;j . an erar, and several
of the Medical Profession, aln.d tlg:lly praised by the eminent Members

all over India, Burma, Ceylon, British I{:Wedical press and widely circulated

Federated Malay States. ast Africa, Straits Settlements, and

TRIPATHI'S GUIDE

_ To the Young Medical Jurist.
(Cloth-bound, 432 pages, Price Rs, 3, postage extra.)

Chiefly’ intended for th t

Chiefly! . ¢ usc of the Senior Medicos $- i

aminatios ) . edicos preparin, 4 ifyi 3

grietin i e nd Toiclo i i S N o e oo
; rivioncer, c as « guide on matter ico- inter rowing

variety of crimes of everyd . ers of medico-legal interest e 1

M,en and the Medical Prei:.y “Y oceurrerce, and highly praised by the Mcdim‘lg‘;l'gtgegg’;

To be had from—Manishanker H. Tripathi.
Senior-Grade Sub-Assistant Surgeon, Janinagar Ku:h‘
. iawar.

h iti .
When writing to advertisers, please mention the ‘Antiseptic.’
cplic.
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< 7)ETROLAGAR’ mixes casily
with the intestinal conrents and
provides a comfortable normal
motion without the use of cathartic
drugs.
For the convenience of loctors
and to suit the requirements and
indicazions in any specialiscd treat-
ment of constipation, ¢ Petroiagar’
is prepared in three types.

¢ Petrolagar ’ Plain (B?ue Label). For general treatment of constipa+
tion gs an adjuvant to a rational regimen of  habit time > of bowel _

motion, diet and exercise.

¢ Petrolagar’® with Phenolphthalein (Red Label). For obstinate cases
of constipation who have been addicted to purgatives. This variety
contains § gr. of phenolphihalein to a :essertspoon.

¢ Petrolagar® Alkaline (Green Label). For constipation accompanicd
by hyperacidity. Slightly mote active than ° Petrolagar’ Plain.

If you have not clinically tested all varieties we
will be pleased to send you specimens on request:

Distributors in India :
H. J. FOSTER & COMPANY LTD,, P.0. BOX 202, BOMBAY

Oetrolagar

(Regd Trade Mark)

¢

PETROLAGAR LABORATORIES LIMITED, BRAYDON ROAD, LONDON, N.16 °
S— R A

When writing to advertisers, please mention the “Antiseptic.”
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In all Casés of In the Robert Koch Institute for dical Department inA Mysore.
Infectious Diseases the bactericidal Approved by the Me P y
Oral power of Formamint on cuyltures

of influenza bacilli and pneumo-

Infectious cocci has been examined with the

result that 5 tablets of F ormamint '

. destroyed the bacilli com letel
Diseases  (Zulb) £ loneee Med, 1934, No. 43)

FORMAMINT

Formamist is the proved disinfec-

o : the effective
tant and prophylactlc in all infec-

tious diseases of mouth and throat. oral
In *“ The Lancet,” No. 4338, Form-

amint is called *“a non-toxic and DiSiﬂfeCtant and

trustworthy antiseptic for all ages

and in all kinds of oral sepsis.” PI’Ophy|aCtiC

Under the Auspices of the
Department of Industries & Commerce,
Government of Mysore,

THE INDUSTRIAL & TESTING LABORATORY

has in addition to a number of Pharmaceutical Products of B.P.
quality (which are being used in the State Hospitals)
placed the following Specialities on the Market.

4 (Cinnamon bark oil, ammonia and quinine)
Ciamqu

a sure specific for Colds and Flu.

cough M ixtu F€@ (Mysore) for all types of cough.

EaSton,S syrup a general tonic.
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QUMARESH

Serves a variety of useful purposes in geueral practice as a Febrifuge,
Alterative, Anthelmintic and Cholagogue a powerful bitter tonic.
and acid mixtures,

LYSO| (Mysore)
Stomachic,
May be used in alkaline

a new antiseptic, analgesic and antiphlogis-
Calorene

tic poultice.
For infants Qumaresh is a guaranteed source that stimulates healthy growth and

dertition. Cures infantile liver, prevents Rickets and other déﬁCicncy diseases and
rcinforce the natural resistance to infantile disorders.

During Childhood and adult life Qumaresh serves a general tonic and as stimulas to
the appetite in cases of Anorexia. I may be given in all cases of general debility and
malnutrition and during convalescence after acute illness.

For further particulars, please apply to:—

. A, T. ACHARYA & CO., RAMAKRISHNA & CO.
Qumaresh has always been a most economical preparation for its exceptionally high Messrs. BEST & CO., LTD., M A :rh " arant Soi b 60 ,st
concentration dose being 5 to 10 minims for adults, Post Box No. 63, Krishna Bui I:‘gs'C't Bangalore City, )
Samples to the profession on application, Madras, Avenue Road, Bangalore City, [4 {
SHOTHANOL To OR

The latest discovery in the indigenous drug world is the greatest help to the phrysiciang
to fight out Beri-Beri and epidemic dropsy. It is of particular benefit in dropsy, ascites
with weakness of heart, highly efficacious in Jaundice, Oedema and general anasarca,
Testimonials from all parts of the country have been received culogising the unfailing
efficacy of ** SHOTHANOL ”. sample with literature to the profession on application,

THE ORIENTAL RESEARCH & CHEMICAL LABORATORY,

SALKIA, HOWRAH,
Representatives :—The intcrnational Surgical Company,

THE SUPERINTENDENT

INDUSTRIAL & TESTING LABORATORY

MALLESWARAM P. O.

BANGALORE.
Sandhurst Road, Girgaum, BOMBAY,

Stockists :—Messrs Sri Krishnan Bros, 323, Thambu Chetty St., MEDRAS,

*
4
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(55 years old.)

THE FINEST
PRECISION
MICROSCOPE
EVER BUILT
FORITSVALUE.

ses00e

It embodies several
new and distinctive
features. Very con-
venient in manipulation

and more comfortable
in observation. Incli-
nable through an angle
of 99° and rigid in any
position. Optical com-
ponents of the highest
quality.

*oee

An Eminent Microscopist in Germany Writes :—

‘I have employed the Steindorfi Microscopss mainly for micro-photographic

purposes, which as usually admitted, represent the moest reliable test for ascertaining the

qualities of a microscope. The micro-photographs taken prove, in a remarkable manner,

the high standard of the Steindorff Optical components and they have been an object of
admiration on the part of eminent microscopists.

Illustrated Catalogue sent on request.

Sole Agents for India, Burma & Ceylos:—

N. POWELL & Co. Ltd., Bombay No. 4.

ASEPTIC HOSPiTAL AND
INVALIDS FURNITURE,

(The above illustration shows our * Utility ™ Furniture Set)

SURGICAL INSTRUMENTS
AND HOSPITAL
REQUISITES.

CAN BE HAD FROM US AT COMPETITIVE PRICES,

Please send your inquiries to us.

N. POWELL & Co. Lto. BOMBAY. No. 4

vvvvvvvvv *e

When writing to advertisers, please mention the * Antiseptic.”
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No Fancy! No Fad! IN PERNICIOUS &
But y SECONDARY ANAMIAS
Genuine Worth has won Popularity for H E P A X O L
a6
o- K-,, Based on

HYPODERMIC AND SUTURE NEEDLES

Total EXTRACTS OF LIVER & STOMACH

) f in conjunction with
Specialities |

The one and the

Specialitios onlv needle that is

Red Bone Marrow, Muscha Proteins.
Glycerinated Haemoglobin, Nucleinic

. T 7 11009  Stainless | ‘Dr. ZEISSE’ |
‘Dr. WEBB'S'| within and with- |Thermemeters.
SPHYGMO- ! out,'-SpriIlg tempe- T

‘ ed—Sharp point- Tropical

‘ ° acid and other salts in Syrup form
MANOMETER | (3. Nou-breakabie [Rubber Gloves, : '

Product of

Apply tor— RELEX CORPORATION
JOHNSON SURGICAL CO.,

Denlers in Surgico-Medical Goods Stockists in Madras Sole Distributors
12, Bhatwadi, Sandhurst Road, West. SRI KRISHNEN BROS.,  THE ORIENTAL PHARMACY,

BOMBAY 4. 323, Thambu Cholty Sandhurst Road,
St., Madras. BOMBAY 4,

Made in England,

Hlustrated Catalogue on request)

A S .

WHIGH 1S THE BEST HEMORRHOIDAL PREPARATION?

All over the ~
world. In all
dispensaries.

What Doctors Say:—

With your Hadensa, I have scon the best
results agaivst hwmorrhoids. I really know no
other remedy with guch a relatively sure effect.

Dr. 1. Rosenbusch, Special Physician for
internal diseases at Munich, Innstr, 4,

I beg to inform you that with Hadensa I have
obtained a striking success with hwmorrhoida)
complaints many years old. After only two
applications the pain ceased and the intestina}
contents could be easily discharged,

~ Dr. med. 8ebald,
Health-Institute of Gunzburg.

For physicians free samples write tor—
Sole Agcnl:—v. M N .’ A N I .

Oomrigar Building, Opp. Crawford Market, Carnac Road, Bombay. 3.
Sub Agents:—DADHA & CO., 52, Nyniappa Naick Street, Madras,

v . . |
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VITAMIN D
VITAMIN A (2500 units)
. (6250 units.) in the jorms of

‘in the form of

SUPER D C0D
LIVER OIL

[ndispensable to
growth, also
anti infectious.

. (equal to 45 oz. of milk)
in the fornt o)

MALTED BARLEY
XTRACT, NON-
DIASTASIC

Growth Stimulating,
Anti-neuritic; Improves
Intestinal Tone.

A

Matsu j.‘q(;lu red by @

THE UPJOHN COMPANY
u. S A

Also In the
Copper*; Iron-Copper
and Mimganes;e
‘Manganei,!e . 4 | | >; B {?atio.
QUL
VITAMIN B VngMlN G

SUPER D GOD
-LIVER OIL

essential in the control
of Caleium and

phosphorus absorption
and metabolism,

(equal to 2} yeast cakes)
in the yorm of

MALTED BARLEY
EXTRACT, NON-
DIASTASIC

Growth¥and appetite
~ stimulating
"~ Anti-pellagric.

Further Purticulars & Samples
Jrom the Sole Agents:

T. M. THAKORE & COMPANY,

43, Churchgate St. Fort, Bombay,

When writing to advertisers,

please mention the ** Antiseptic,”
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severe flatulent

bronchitis,
neurasthenia,

jon will be found
eminently useful in the conva]escent dys d a general
stage of Malarial and Enteric Fevers which .
By its antiseptic properties and its pression (1
soothing, lubricating effects upon the mnsculo—spinal nerve
intestinal mucous membrane, it aids | of Angier’'s Emulsion was WO
in the elimination of the toxic matter (Observe that these symptoms W
claborated in the system during the of nigh two years' duration).
acute febrile stage. Moreover, by its first fow doses S
stimulating effect upon the absorptive amelioration—a coup
furictions, assimilation of nutritive moved all symptons.
material s increased, appetite 1 im- | now,eat well, sleep well, am not a bit
proved,the blood is enriched,and the | nervous, can walk a hillside with a
anemic, digestive disturbance an un or wade a river all day salmon
nervous prostration are all rapidly fishing, and 1 am 60 with 24 years’
Indian service behind me. The effect
was equally g i

overcome.
A retired Colon X I
" Medical Service writes i— b‘r’ggi{]'.lt;‘; anu
Dear Sirs, — Following repeated \ .
g:é{:acks of debility due to long service quote dozen 3
in the tropics, I was left with obstinate
Free Samples to the Medical Profession.

MARTIN & HARRIS, LTD:, ROWLETTE BUILDING, PRINSEP ST, C
Proprietors .~THE ANGIER CHEMICAL COMPANY, LTD.

Angier's Emuls

ere

1 have no cough

el of the Indian
dyspepsia.
imilar cases.

Signed——————M.B. CM. &c.

ALCUTTA
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MALGHAMS,

Electro-medical appliances

for a full range of

HANOVIA
KROMAYER LAMP
HANOVIA
DUO-THERAPY UNIT

AND E:;LHEK\ DIATHERMY
SURGICAL TISSUE CUTTING

D:T}I\SGCHB'I?ﬂ CAUTERY AND
NOSTIC TRANSFORMER

SCHALL'S
PANTOSTAY

w
=)
-]
<
>
[+
Z
; »
: <
pE :
g5 ;
| -d
£ £
< jo
: ==
£ g
g :
Be
:
%

HANOVIA
PORTABLE LAMPS

SCHALL'S DIATHERMY

FOR SURGERY AND THERAPY

’ 9 Y'

When writi
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HEALTH—— —
STRENGTH- | ’
VIGOUR— | M liver with the

All yours to 'Cj;fivg!' qucog?n- S.O |
Nestle's Malted Milk ag a duily bcvm.;gc is of the ‘ eS Sentlal to

greatest benefit to all who suffer under the strain

| > Nl DEXTROSOL
of late nights, carly visings, busy days and hurried ltS antl t.OXln is identical with blood-sugar a.nd
i"-chose sals, e B luable aid in re-creating
'l-chosen meals functlons :«sés:r::su:f ?neaxl]tall:n; physical

energy. It is easily assimilated,
‘.requires no digestion, and on
administration is immediately
available as a source of nourish.
ment. It supplies the glycogen
so essential to the liver’s antitoxin

to supply the

This early digested and npurishing food provides
extra vitality and hag w'distinetly beneficial effect
on the nerves.

Being made from crushed malted barley and
wheaten flowr, with full cream fresh milk added,
Nestle’s Malted Milk has o most valuable vitawin

content " which, owing to a specially - designed 4 v o ¢

. . ' ot 22 1 uic corrects
method of powdering the product through vacuum P DEXTHDS ot 3¢ P orir] functions han q y i

. . . . . . . . vl 4 ] merous conditions

desiccation is fully  active at the bime  of . 0 m"“"lwd.,E) ":‘,'_‘..T::-:,'?.:‘.'::: ’ many of the n.uh arbohvdrat

: i e i ith  carbohydrate
consuwmption. 5 e assoc.:late.d wit ¥ i

‘ . . ? el ey deficiencies.

You can do a great scrvice by recomimending y e el
Nestle’s Malted Milk to all invalids, convalescents,

and nervous chges who need Just such a pure,
natural tonic.

) ..‘,.,,, R ! . ’ A sample for clinical trial, and p A Q pY 8 < O LT D
‘:-:."“;::;:.:.‘m:' bibliography, * Remedial Uses of i ¢
TT WEIGHT 1L Dextrose,” will gladly be sent on .
" b e ensin A vequess, free of charge, to Medical p. o . B o X l 2 . M A D RA S. ~

— . _ Practitioners

- When writing to advertisers, please mention the “Antiseptic" .
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IN the early stages of convalescence afier malaria, and in all
cases of haemoglobin deficiency, Hall's Wine is a tonic of

proved value. A gentle stimulant, based on a pure and whole-
some natural wine, its tonic ingredients assist metabolism
and enable the system to utilise the iron which is thus pro-
vided in a particularly effective form. Neither the grape sugar
nor the alcohol requires any activity of

the digestive system.

Two other advantages of Hall's Wine are indicated in the
findings of the Medical Research Council: “Alcohol, its Action
on the Human Organism”, in which is stated “the special value
(of tonics, such as Hall's Wine) lies in their combined effect of
controlling restlessness and anxiety of the convalescent
patient, while at the same time being foods of considerable
thermal-energy value.” This dual advantage is possessed by
Hall's Wine to a particularly high degree because its thermal-

energy value per 100 c.c. is very considerably higher than
non-medicated wines or spirits,

8 WINE

Distributors:

McDOWELL & CO.,LTD.
P. O. Box 36, Madras,

When writing to advertisers, pleage mention the “ Antiseptic,”
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RIENTAL B
or all Aches +d Pains

OyduAL YOLET S

For hrélieving Rheumatism, Sciatica, Lumbago,

Backache, Neuralgia, Headaches, Toothache,
Earache, Sprains and Muscular pains, use
Little’s Oriental Balm: this will not fail,




Imm s Foremost Remedv for ali Acker & ¥ ian

B A i e
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' P .a'J«J/ur':c
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UTILIZE this efficient dual purpose
X-Ray apparatus for deep
therapy, intermediate and superficial
therapy, as well as for a compre-
hensive diagnostic service. its pur-
chase entails only a moderate
investment; yet it will fulfill X-Ray
tequirements in most institutions.

1 The KX-3 operatas continuously at
the exceptionally high intensity of
30 ma. at 200 kv.p. Et is more pf‘wer-
ful thun any other ap-
paratus designed for
decp therapy at 200
kv.p. as proved by
comparative readings
4 of ”r” units delivered.

SR

TR

e

International General Electric

'GENERAL. @ FLECTRIC
X-RAY CORPORATION

2012 Jackson Boulevard Chicago, L, U.S. A

oIS, nuin:Emw XRAY ggggoﬂ;;oﬂ"

[

For X-Ray Treatment and Diagnosis

A directlyin’’r” units.

(India) Ltd.,

3allard Estate, Bombay, 13, Hare St PLOUB. 2007, Caleutin e on m o s s oo s o 0o or a0 e e o o o o 0 50 00 o 0 oy o mg,
2. 0. Box 181, Lahore. Narasimharaja Road, Bansalore City. } Pieasz send me cory of reprint “Minimum Re-

P THERAPY
30 ma. at 900 kv.p.

This high intensity radiation greatly
reduces treatment time and increases
patient comfort.

Technical procedure has been
greatly simplified through increased
operating efficiency of the appara-
tus proper, refinements of control
and introduction of the "r”’ meter
which measures dosage directly in
1t 11

r’ units. These factors insure exact
measurement of dosage.

Ask for a copy of “Minimum Re-
Victoreen”'r"Meter  quirements for Roent-
—for accurate meas- 7"
urement of dosage gentherapy ’ and
literature on the ap-
plication and value
of therapy in your

practice,

cuirements for Roentgentherapy’ also informa-
tion on thz valuc of theropy in my practice.

e . e .-

When writing to advertisers, please mentjon the “Antiseptic."
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ANATOMICALLY
CORRECT—

NO STRAIN

NO CRAMP

[ '™

ade/l'te DESIGNED FOR A

THE MODERN
SURGEONS' GLOVE HAND IN ACTION!
BRAND

Seamless ‘‘Maderite” Surgeons' Glovesare a way that develops the greatest possible
made on forms that do more than follow tensile strength—which permits the
the contour of the human hand—they allow  greatest possible number of sterilizations,

for free movement of fingers and wrist, R
The fact that Seamless ¢ Maderite "
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A Tannic Acid dressing which

requires no preliminary preparation

= TANNAFAX"

TANNIC ACID JELLY

(Tannic Acid, with 0.5 per cent. phenol, in a water-soluble base)

Ideal for first-aid work. Always
fresh and ready for ‘immediate
use. Eliminates delay often
associated with the preparation

of tannic acid solutions.

Non-greasy, mnon-oily. Has a

water-soluble base and is easily

The result is a smooth, yielding fit, free
from the stubborn pull that sooner or
later ends in numbness and glove cramp,
with consequent loss of tactility. This
almost gloveless feeling leaves the Surgeon
free to concentrate on what he is doing

Surgeons’ Gloves are used regularly by an
ever-increasing number of hospitals which
buy almost entirely on a sterilization
basis offers ample proof of their economy.

Seamless ‘¢ Maderite ** Surgeons' Gloves

bathed off should subsequent

treatment demand.

instead of what he is wearing! are stocked in the conventional type with

These refinements of design rest on asolig  Which you are so familiar, either smooth
foundation, as nothing but the best upriver ~ ©f roughened quality. Vomr touch is
Para rubber is used, This is fabricated in  virfually gloveless!

Fig. 4161. The ‘‘Maderite” Operation Fig. 4163 The “Paragold” Post—Mortem
Gloves, seamless, medium  weight and Dissecting Gloves, medium weight,
smooth or roughened quality; sizes 6. soft, sanitary texture, gold buff; sizes
63, 7,74, 8 and 8. Per pair Re. 1-4, 7,74,8, 84 and 9. Per Pair Rs 2.8,

Distributors:

BOMBAY SURGICAL CO.

SURGICAL—SUPPLIES OF MERIT
NEW CHARNI ROAD - BOMBAY.
Telegrams: “SURGICO"'
OUR ILLUSTRATED CATALOGUE WILL BE SENT UPON REQUEST

When writing to advertisers, please mention the ‘Antiseptic,

Tubes of 20 grammes (approx.)

at Rs. 0-10 each

Tubes of & os. (approx.)
at Rs. 110 each
Prices in Bombay to the Medical Profession

Subject to Medical Discount and ligble to

' fluctuation

Redused facsimiles

;l;ﬁfgx BURROUGHS WELLCOME & CO., LONDON
‘1Y AND Cook's BUILDING, HORNBY ROAD, BOMBAY

D 509 Ex.
When writing to advertisers, please mention the “ Antiseptic.”
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to overcome the marked mineral depletions caused by
such acute infections as acute bronchitis, coryza, the
debility of old age, and postoperative cases.

It is the most valuable preparation in these
conditions.

Suggested dose: One teaspoonful t.i.d. in water.

SAMPLES ON REQUEST

FELLOWS MEDICAL MFG. CO., INC.
26 Christopher Street, New York, N.Y.

| Trusses for
Hernia

’
We have a large assort-

ment of various sizes for

d infants end adults,

PRICE T

Leather, Single Rs. 6 z .
Do Double Rs. 12 E«
Vulcanite, Single Rs. 10
Do Double Rs. 20

Booklet how to measure
for and fit up a truss for

hernia wall be sent free.

SRI KRISHNAN BROS, 323, Thamby Chetty St., MADRAS

When writing to advertisers, please mentjon the “Antiseptic.”
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A Monthly Journal of Medicine and Surgery.
Editors : Dr. U. RAMA RAU & U. KRISHNA RAU, M.8, 8.5,
Fditorial and Publishing O Jices -—323, Thambu Chetty St, Madras.
Annual Subscription Rs. 5. Foreign, 10 Sh. Post Paid.

The Madras—University Extension Lectures

—_—

INGUINAL HERNIA AND HERNIOPLASTY

BY

Dr, N. MANGESH RAO, M.B, C.M, F.R.CS., (K.),

Surgeon, Govt., General Hospital, and Lecturer in Principles and Practice
of Surgery, Medical College, Madras,

Historical :—Hernia is as old as the human race. It was
known to Egyptians as early as 3000 B.C. and was treated, by
bandaging. The first operation was done by Celsus in the first
century A.D., of ligating and excising the sac. The popular name
of “rupture” for this disease was apparently due to the view
expressed by Galen that hernia was due to a rupture of
peritoneun.

A greater advance in the knowledge of this condition took
place in the 18th century through the work of Littre, Richter,
Campor and Gimbernaut and in the 19th century Cooper and
Scarpa added to the knowledge of the surgical anatomy of the
part.

Czerny introduced the mecthod of high ligation of sac through
the external abdominal ring with closure of the pillars snugly
round the cord by sutures. This became the standard operation
till the twentieth century.  Bub recarrence was 30% or more after
this operation.  Opening of external oblique for high ligation
was introduced by Lueas Champoniere in 1883, Bassini intro-
duced his method of hernioplasty in 1882-84. This has now
become the standard method of treatinent, But recurreunces have
induced surgeons to modify the methods in various ways. In 1887

10
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Halstead placed the cord subcutancously with plastic suturing of
the muscles of the canal behind the cord. It was given up but
has been reintroduced with modifications for repair of direct
hernia.  In 1895 K. W. Andrews introduced a modification of
Bassini operation called the “ Imbrication or lap-method”.  Coley
and Ferguson introduced the method of suturing the conjoined
tendon to inguinal ligament in front of the cord. Halstead
performed a similar operation in which he reduced the size of
the cord.

Mac Arthur in 1901 suggested the use of live fascial sutures,
using strips of fascia from the aponeurosis of external oblique.
Gallie and LeMesurier introduced the method of using strips of
fascia lata for the repair of the inguinal canal in 1921. This
method has become most useful in the rvepair of large and long
standing oblique hernia,” divect and vecurrent herniae and has dis-
placed the filigree operation.

1. The truss.-—In 1306 Gordon introduced the iron truss and
in 1648 Le Quin introduced the steel truss. The Knglish cross-
body truss was introduced in 1806. Since then several
modifications and improvements have been introduced.

Three chief types of hernia are noticed in connection with
inguinal canal:—the oblique, the direet and interstitial herniac.

The obligue inguinal hernia:-—TIn this the sac ewmerges through
the internal abdominal ving lateral to the deep epigastric artery
and lies in front of the cord and is covered by all the coverings of
the cord. After traversing the canal it emerges through the
external ring and descends downwards into the scrotom. Accord-
ing to the length and position of the sac in relation to the inguinal
canal and neck of scrotum three clinical degrees can he
recognised.

Bubonocele or incomplete hernia in  which the hernia s
entively within the canal. The complete type in which the
hernia just emerges through the external ring.  The Inguino-
scrotal type in which the hernia has passed down into the
scrotum.

9. Direct Hernia:—In this the sac, always an acquired one
emerges through the inner part of the inguinal canal medial to the
deep epigastric vessels. It stretches out the transversalis f
conjoined tendon in front of it. In about 109% the sac may emerge
through gaps in the transversalis fascia. The sac always lies
behind the cord. After emerging through the external ring, it
seldom or less frequently becomes scrotal, hut
towards the pubic regiomn.

ascia and

more often riges
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3. Interstitial hernia:-—In certain cases of oblique inguinal
herniw there is an irregulavity of the sac duc to the development
of a lateral diverticulum or a complete congenital displacement of
the entire sac into the planes of the abdominal wall. They are
usually scen in arvested descent of testis or its maldevelopment.
These hernis are rare,

4. Sliding hernia: .

Frequency: -In males 95% of all herniw are of inguinal -type
and of these 70 to 80% are oblique and 30—20% are of direct
type. In women 45 to 50% of hermze: mie inguinal (Y\V&tson)',
$j8% of which are oblique and only 2% ot du'f)Cﬁ type. :110 ’ sex
ratio for the oblique type is 10 males to L [emale. J,{C.lth 8AYVS
that 4.4 % of male children have oblique herniw in the first year
of life and two-thirds of these are cured spont;meolusly or by a
simple truss (Bull). About 1—2% of 11.1ale adults in the third
decade (20— 30) suffer from oblique herni:w.

1t is more common on the right side than on the left in the
ratio of 3: 2. This is probably due to later descent of testis a.lld.
later closure of processus vaginalis in the male and the .cmml of
Nuck in the female. In the male oblique in‘guinal 1101"111:), shows
a tendency to become hilateral in 25% of sufferers and in women
about 20%. . .

Etiological factors:—1. Thu persistence of a patent funicular
process as whole or in the proximal part in males szi fuhe f;zmllal
of Nuck in women provides a potential .hernia,l sac. Keith found
a patent funicular process in 30% of infants up to Ifou.r 11101>ths
after birth and in 12 % of adults. Russell found it in 10% of
adults. Tn women the canal of Nuck was found open in 10%
(Nobbe). Sachs found a patent funicular process in 29% of nnLl.e
adults and a patent canal of Nuck in 25% of aduft women, It is
generally accepted now that 90 % of oblique hernie have congeni-
tal defect in the obliteration of the funicular process. Ir} most
cases developing in young adult life there is usually a tmy.s&c
which in course of time enlarges at the expense of abdominal
peritoneun. . . .

Though the patency of this process is about equal in both
the sexes, the ratio of incidence of hernia is 10 males to 1 female.
Hence other factors must influence this condition. These are :—
(1) The processus-vaginalis is wider and longer in males than. in
females. (2) Both the rings and inguinal canal are much wider
in men owing to the descent of testis. (3) The drag on the patent
funicalar process is in opposite directions in the two sexes. In
the male the increase in size, weight, and mobility of the
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dependent testis exerts a pull on the patent process in an inward
and forward direction.  In women this process is adherent to the
ronnd ligament which is subjected to o backward pull towards the
pelvis by the uterus.  (Hitzrot). The incidence of oblique inguinal
hernja in the two sexes is more even before puberty.

2. Inadequacy of inguinal splinetor surronwding Hee cord . —
According to Keith, the conjoined tendon acts like a shutter
coming down against the fixed inguinal ligament and eloses the
canal snugly round the cord daring abdominal strain. Hence g
weakness in this tendon either congenital or acquired permits a
weak point for the development of a hernia.  Relaxation of the
tendon occurs when the thigh is shghtly flexed or in stooping
postures. Under these conditions repeated sudden  increased
intra-abdominal tension is liable to force out an enlarging cone-
like process of peritoneum into the canal. The presence of any
small cone of peritoncum at the proximal end of canal (a conge-
nital sac) favours formation of hernia.  Conjoined tendon may
be weakened by starvation, wasting discases, fatty degeneration
or atrophied by a previous operation. Damage to its nerve supply
as after a MacBurney or Davis' incision may also weaken the
tendon. A greater development of cremaster muscle in the male
1s ab the expense of conjoint tendon.

3. Presence of subserous lipomata i the inguinal canal ig
liable to drag down a cone like process of peritoneum. These are
often seen in stout individuals, Weakness of the shutter-action
is also caused by growth of these lipomata.

4. Increased intra-abdominal pressurc  would force ity
contents through gaps in the abdominal wall or points of weak-
ness. A pre-existing sac or weakness of inguinal canal or hoth
would at once favour the formation of a hernia. This increased
intra-abdominal pressure may be brought about by chronic cough,
straining i chronic constipation and urinary obstruction, by
intra-abdominal  tumowrs, or
fat, etc.
h.

by increase of intra-abdominal

Heredity:—According to liceles 25 % of cascs give a
family history of herma. Thig probably consists of an inherited
weakness of the conjoined tendon and an incomplete obliterasion
of the funicular process. '

6. Occupations subjecting one to severe abdominal straing
in stooping posture ag in  stokers, coal-heavers, porters, ete., are
liable to cause hernia. In the stooping position the conjoined
tendon gets slightly relaxed and hence cannot complctcly close

the canal and if the intra-abdominal pressure g Icreased

) NINERY LASTY—N. M. RAO 77
FEB 35]  INGUINAL HERNIA & HERNIOPLAST

repeatedly, a gradually incrcw:sing peritoncal cone is liable to be
oree ough the internal ring.

10“"“‘71. th;;;]l:é:]lﬂn the first two decades of l'ife hernia 15 115)11;;?11‘);
of the indirect type and due to pregence of aJ. p&.tent c(?ngun a
sac. In the third decade new hernia 'for.matlon 1s not comm(;);.]_
But from fourth decade onwards‘ the moldenc;‘l1.nc.rease§tlanduli
50 % more conmuon than in the first degzmdeS. \ s ,1?’1)'5:31 ); f&t/
to weakening of the conjoined tendon from age, 1}1@(;0.15 .eo)e&ted,
subserous lipomata and partly due to causes, th&.t 1111“ 111(,e‘t1.- %t o
increased intra-abdominal pressure such as ulet‘;?.m‘ t.s 11(,6210 \
enlarged prostate, chronie bronchitis, chronic constipation, .

Direct Hernia

In this the sac presents through the nner pzu't o.f ingx?.mlavl
canal and neck of sac lies 111edi‘fml to the d<.ae.p eplgzbs;mc v-esse s
It stretches the transversalis fascia and-c_on]omed tend m\ldolﬁm’(ﬁe
often slips under a poorly formgd conjoined ’tcin(lioxnthd 1}1& t;y
projects through the external ring but sh(t)wb' .llt)blf, ‘etlll elne)'rniz
descend into the scrotum. In about 10 o of cases ‘);et 1310 b
may push through gaps in the tl'ansversil/ls fascm,(.i. ‘.J)t {)e.l iwo
of hernixw belong to this type an.d 98 % of all direc ‘Ilﬁf‘.
oceur in males. They occur from fouyth decade ogwm‘ds lxln (; c).
50 % of recurrent hevniwe belong fso this type and 'a,Lf? us‘u'a }lr 1;]12
to atrophy of conjoined tendon. 60 % of direct her m‘n’ afl‘e iab
to be bilateral sooner or later. They ave prone to recurrence in
30—50 9% of cases after operation.

» Zgat/zmoj :c-‘js](;ixselbacli’x triangle 1s boundedh laterally by d.ee.p‘
epigastric vessels, medially by the lgteml edge o}t rectus a,bdt(.)n.nm;
for a distance of 3 to 5 centimeters in .peop.le w1t¥1 poorly \(7)\;;110‘

conjoined tendon and below by the '1nguma{1 llgalllfant. '1:11.6
the conjoined tendon is well formed, its H.I'Chl‘ﬂg' fibres cove‘l ;e
inner two-thirds of the space. But Wherehlt is poorly-foune ,
only the transversalis fascia and ext;ra,-pgrltoneal fat mteryene
between the peritonewm and the aponeurosis o.f external oblique.
The obliterated hypogastric artery crosses th@ space &I.ld may be
found stretched over the sac. More often a direct hern!g projects
at the lower inner angle of this space, near .the margm.of the
rectus. Where the conjoined tendon is &l?rophled by F]le existence
of a large hernia or destroyed by a previous ()BEl‘&thH, the gap
near the outer edge of rectus may be as w'lde as 7 cws, the
lower fibres of internal oblique and tmnsv?rsahs being inserted
into the rectal sheath 7 ¢. s, above the pubic crgst. Tlle ﬂ().or Qf
this triangular space is formed by transversalis fascia which is
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wcll formed in - the upper and nmedial part but thins out hel
In ﬁhc upper part it s reinforced by arching ﬁl)r@ ARSI )([/' -()W‘
medial to lateral side. The lower centr:?l [):Lrtv (1)1 .;]I)]ibil “')l'“'
weakest and it is here that hernin first begins to bulge uuz o
. . . e :
tcn(]:i‘] aﬁ;&ui(};]: 1);.ng;1]:}{iegf}t:] ](;r. acql-urod (1c!i(:icnoy ol conjoined
: d the pres > of & large external ring favour the pro-
duction of & divect hernin. A well formed cremasteric |
always at the expense of the conjoined tendan, :Ll;(l bl;c sxterinal
ring has to be  wider to accommodate for a thicker <'<)1'((1‘x,("llill'L
conjoined tendon 1s also damaged by previous np(:r:Lt,i(ml : o

nuscle is

e tencon 15 i e by pre and move
tzll(ljuldéi) 7 of recurient herniac are of direet type owing to tlus
. 2. Increase of both intra-abdominal and sub-peritoncal  fat
iavom's the formation of a direet hernia, ;\(‘(‘.()L'(lil]thO ('loquit
atby nuasses project throngh gaps in transversalis fusei / J
blood vessclslpCI]\ctmLti:l(‘)r all]r:ub}f)l: llltl t"J('L]”T\-(II?‘LIIS ‘:LS‘(”:L'(};L(HOJ o
loaded with fat thrcl)yZVid«éﬁiSn Lh'o uat,:l (7:()11({ . fble to be
This hernia first appears &::L l)l/ll o ”(L‘ o i

y cars as. ge o the inguinal triangle
Sbw'tches the transversalis fascia, then usually slips below th(;
conjoined tendon. It next mcets the ul)(n\e‘u]r()sié of external
oblique and projects upwards over the internal oblique. A’,ut (if
the external ring is large, it projects through it and ascends
upwards showing little tendency to descend into the scrotum Th‘c
sac is globular or dome shaped and situated on the inner s.ido of
inguinal canal Just above the pubic bone.  Often  the ])];de(‘;' 18
ZL.(UICI'CI]t to its inner wall and sometines the coloa on the oixtcll'
side in herniac of left side.  In about 25 % of these cases there s
also :1;)3111&11 indivect sac giving rise to a “ [):anlrmnvor S;;(ltll::
];;wk sac mfulo ol two components, n small one lateral to the
(c'cp epigastric vejssels ad the larger sac medial to them. In a
large sac  the oblitevated hypogastric artery is lound stretehed
across the sac. In a few cases g l;tl';.‘(/u indirect %‘L;‘ N / be
accompanied by a small divect sac. [n about 10 4 of ;"qu‘(';' n:?:'oi;

1) R's) ) Q@ ] g . (
;1e.cl\c<1.s(bcs um}l/ p.l'o]ect through gaps in the bransversalis f
It is t.]ns type of divect sac that is liable to slip theough the
nal ring early and is liable to incarceration and :t- ot
It resembles very much an indirect hernia, o

ascla,
exter-
angulation.
Divect herni:
: . crnie ravel
Ty AR Q7 ¢ ' NEY: - o
grow to large size and rarely get strangulated.  Only about 9.5 ‘}
o e . 1Y 190 1 ' . -
of strangulated herniac belong to this bype.  Patients with dj ‘t;
strangulite fac belong to vpe.  Pationts direc
hernia often complain of indigestion and consbipation hut ¢l
are not relieved by b T s hotni
| ) y ooperation. The bulge of a direct hern;
subsides suddenly on recumbency and appe o

| ars as sudden]
. m \ Ny 1 Int l o o
standing.  The bulge appears on straining )

even i the recumbent
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posture, but this does not ocewr in an indirect herma il the
internal ring has become wide.  The expansile impulse is more
evident and communicated to the eatire sac at once in a direct
hernia. If the little finger is introduced well into the canal and
with pulp divected to the floor, one may appreciate the laxuess of
the floor and deficieacy of conjoined tendon in direct herniae. On
coughing the mpulse is felt by the pulp in the floor in direct type
and by the tip of the finger in the indirect type.
Interstitial Herniae

These oceur with retained testis or undescended testis. There
is an absence of cremaster and the abdominal rings may be super-
imposed. The external abdominal ring may be partially
obliterated. They are very liable to strangulation and the lateral
sacs may be missed during a radical operation. This type should
be suspected when the testis is absent from scrotum and a
bulge is noticed lateral to or above the internal ring. According
to frequency the following varieties may oceur.

i1) A patent processus vaginalis is present in the scrotum
with lateral diverticnlum lying between.

(@) the peritoneum and transversalis fascia (Pro-
peritoneal).

(1) sac lying between internal and external oblique
muscles.  Sac between transversalis and internal
oblique muscles is vare.  This type is called inter-
parietal,

¢) Sac  lving  between  transversalis fascia and
muscles.

() Sac lying between the peritoneun and liac
{ascia-retro-peritoneal.

9. Drocessus vaginalis absent from the  scrotum and sac is
found betwean external obligue and the skin (pre-parictad), or
between the peritoneum and iliac fascia. Often these lateral
diverticula may be wissed unless looked for. However these types
are rare

Sliding or Sacless Herniz

The caccwm on the right and the sigmoid on the left slide
down preceded by the iliac peritoneun. They commonly occur as
divect and less commonly as indivect hernia. At first a small sac
may be persent but as the hernia enlarges the peritoneum is dis-
placed upwards and bowel slides down behind it.  Finally a small
sac is found highup on the antevior aspect, the bowel forming the
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posterior and inferior wall. These most often ocenr in people
with visceroptosis. Some are due to congenital deficienc in/ t%he
endoabdominal fascia which fixes the different organs toythe )08
terior abdominal wall. In sone, elongation of thei‘r mesonierj
may be a cause. These herniw are liable to become irreducii)le fm?i
may get incarcerated. They are a difficult problem for o em‘tive
treatment. They are rare. P
Treatment of Oblique Hernia.—In infants and children under
18 months, 65% of hernix are cured spontancously or by the use
of a simple truss. Hence any exciting cause as phvmésis nn‘ﬂl’
stenosis etc., should be dealt with and a truss tried, j( fter t];e age
of. 10 years, hernia cannot be cured by trusses and requires o )egr-
ative treatment for cure. Hernim oceurring with undescenlded
testis should always be treated for both conditions by operation as
early as possible. After the age of 60, operative tréutment exee )};
for strangulation or obstruction is inadvisable. These should ‘ll)e
prescribed trusses. TLiong standing large inguino-serotal hernie
are best left alone. These have such large openings that strangu-
lation is rare. They ave gencrally irveducible from adhesions and
the abdominal cavity is unable to accommodate all the hernial
contents and respiratory difficulty and distension are likely to
follow if operation is done. !
After puberty an oblique inguinal hernia is best treated by
operation. It is always liable to strangulation and efficient surgical
aid may not be available on the spot.  This hability is gremtcl; {11
manual 'W.orkerS. If left alone, it is certain to increase in :;izc and
o Soite lenio ‘“ y would he required, A stiteh in
18 a4 true sayving in this connection,

. , S A
I"he following important principles should be observed in the
operative treatinent.

(I) A free expos &l ]

A Tree exposure al can: itti

- }1. we of inguinal canal by slitting  the ex-

: IH{L 0 )ll(]l.l(} and the pubic attachments of conjoined
endon and inguinal ligament should he well defined

gy o g . ‘

(2) l‘llg sac should be freed vight up its neck and the
perltonegm all round it and especially on the medial
aspect of the canal should be tightened by twisting the
sac before its Higature and excision. )

(3) Where the conjoined tendon is poorly formed or

X : atro-
phied an adequate plastic repair should be

' done,.
4) Avoid leaving any weak points in the

. ' floor of
triangle, especially at its medial end, of the

FEB. '35] INGUINAL HERNIA & HERNIOPLASTY—N. M. RAO 81

(5) So that the union of fascia with muscle may be firm,
it is essential to freec them well of all areolar tissue
by gauze dissection.

’6) In such uaion no tension shonld oceur and hence
fascial darning after the method of Gallie should be
resorted to if the conjoined tendon cannot be brought
down to inguinal ligament without tension.

(7) Since at least 21 days would be required for firm
union to take place, catgut should be chromicized or
efficiently tanned and size 1 should be used. Linen
thread or silk may be used as knotts are fine, but
“shooting”  of sutures is liable to take place.
Kangaroo tendon is too thick for the purpose and if
used should be of fine quality. Living fascia is best
and should be autoplastic, the ideal one is fascia lata.
I must mention here that a doubt has been cast about
the union of muscle fibres with elastic tissue, on the
Dasis of animal experiments. But other Surgeons
affirmy that firm  fibrous union can  take place, if
muscles and fasciae ave completely denuded of all
aveolar tissue. But in this recurrences though small
—4—15 9% do occur. Gallie veports excellent results
without recurrence by the use of fascia lata suture.
These living fasci are not absorbed and do not
stretch and remain as a permanent support for the
weakened canal.

In young adults and children where the sac is of congenital
nature and hernia is & small one and conjoined tendon is adequate
it is cnough if the sac is removed after high ligation and tightening
of peritoneunm. If conjoined tendon s slightly weak, then a
suture at the medial end between the conjoined tendon and inser-
tion of inguinal ligament is enough. The transversalis fascia has
to be tightened in some by pleating, if found lax. The internal
ring should be closed by suture snugly round the cord, if found
to be large. Siwmilarly the external ring should be snugly closed
round the cord.

In complete oblique herniae of some standing Andrew’s
modification of Bassini should be done. If the cord is found to
be large the cremaster muscle should be excised in addition.

The Fergusin-Coley Oparation:—In this the coujoined tendon is
gutured to the inguinal ligament in front of the cord. This
operation is indicated in hernie with undescended testis of

1
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children, in complete hernie of children a4 in oblique hernim
of women,

Downes’ modification of Andrews’ operation: —This operation is of
use in large oblique hernie and some of the direct hernim. It
is also indicated for the pantaloon type of sac. In this the
cremaster is excised and size of the cord is reduced. The fibrous
part of the transversalis fascia is brought down. and sutured to
inguinal ligament and the internal ring is also snugly closed
-round the cord. The conjoined tendon is sutured to inguinal
ligament. Then over-lapping of the two leaves of external obligue
is done in front of the cord on the lateral side’ and behind the
cord on the medial side. For recurrent hernia and large direct
hernia Gallie’s method should be employed. In this, strips of fascia
lata are used in the form of basket work between the inguinal
ligament and conjoined tendon and the rest of operation is as in
"Andrew’s method, ‘

I might stress here the point that the operstion has to var

according to conditions found in the canal &fte¥''it has been
adequately exposed. There is no set method: that could cure
hernia. It is necessary for one to note if any exciting causes are
present in such cases as phimosis, stricture, etc., and remove
these causes before the operation is undertaken. The whole aim
should be to reduce the chance of recurrence for the sake of the
patient as well as the Surgeon’s reputation.

~ Recurrence :—Andrews says that Bassini’s operation gives 25 %
- recurrences, 2.5 % only for fascial repairs. Gallie says that with
his method, he has had no recurrence. Max Page—his recur-
rences for 5 years were 11. 5 % in the Metropolitan Police force.

Indications for prevention of recurrence :

(1) Early and adequate operation before the conjoined
- tendon gets atrophied. '

(2) Use of fascial transplants as sutures for large herniae
with poor conjoined tendon.

(3) Avoid tension when suturing the conjoined tendon to
inguinal ligament.

(4) Suture material used should not be absorbed in less
than three weeks.

(5) Absolute asepsis and dryness of wound, all bleeding
points being ligatured.

(6) Sufficiently prolonged convalescence—3 weeks in bed,
3 weeks on a couch. Return to work only after three

months. Lifting weights and -strainiag to be avoided
for six ' months, ‘

1935]

THE ANTiSEPTIC

|

Zr ed power
\ Wof%engtmtion

® Sedative effect
 on inflammation

(Sl:ecia"y valuable —
inobstinate cases of
pyelitis and cyslitis
andas anadjuvant
inthe treatmentof
gonorrhoea. ’

Original Packings: Bottles 6! 30 dragéevs of 0.1 grm (1.5 grain)

| G-KAHLBAUM (India) Ltd.
SCHERIN P. O. Box 683, BOMBAY. :

© » CALCUTTA. ’ ‘ . MAgRAs..s
4, Dalhousie Square, : 11, Linga Chetty Street,
P. O. Box No. 20086. P. O. Box No, 1218,

)ye-stuff pre aration for the treatment

E]Y ?nfic;‘?ctr?sr 0[1)‘ the genifowrmory tract,
g)ronounced . .

o bacteriostatic action

45

When writing to advertiaers, please mention the ** Antiseptic,”



46

THE ANPISEPHIE

o¢ have P in annoypc; i
:Liqmd Is now Increaged from 8(“:5 t‘::t flbe ity of e

‘to h Price reducﬁon of 40%.

jAd' . » 0 s
vjt:;;)il:lnDL'rquzdhcontaxna 40,000 up;t, of vitami A
3 N each ¢, q, Being ant; lseon
ey : & entirely #rqq,
‘ 0 érwted even by batients With the mosgt dfe;?:t:?' :
, i igestion

CoCim gy

})reévent.ing- thbir 1vmstn g o

o ponting ¢ MOn'byp&ﬂ;o o
,n;fgctxve action by Vitamin D, wlg::’ intaj

P o.sphorus at the optima] Jgye; and at e s e 8
Capillaries, - ‘- "
Ing recent investiyyi:

i OVestigation  the fact that A i
:;chlples c.>f cod.livey o in thig ratio wasd;:gi]m °°f§
£38 mortality from meas]eg and"i’ts 1 0
Dotober, 1982, p. 708), ™ ey compii

4 dropper conntrycteq
Adexolin Liquid to deliver exactly 3 minjm ;

H. J. FosTER g g 11, p g p 202, Bopy,
y Y, .

000 intep

> small phiaj of
dszerence which §, AdGXo“l

Squivalen¢

“rnationg] Unijts of
116 oan be taken ang

1935) THE ANTISEPTIO

—toxic
N E Instance
ria for
d diphthe
onia 8%° % Sicture. . must
—in pneume dinical P ent that
iseases . m e
some febrile déser:s‘:“e the whole lication 18 3¢ patlent T‘t‘o
In ocarditis may ° thers, this mpcreatme“" capac eZnate
" hers, perhaps In ai‘:\ %eterm““ gs uée\les not °?é)clzn in its ‘m?ﬁecced
ers, t ¢ ) e
In Otk n into " prile patients put more Spe support: o al state.
be take e for fe le bod that can ir norm
value of gluecr‘f;), or the w?:io eourlsh n estored thei i g‘ucose"'ls
serve as en wfyel” an ave from plain e most
ssues D distinct even thiOn an

availability 38 2 o cy)

myoardlum un Glucose-

advantag med} in on h‘;nd so the no "
n ure 38

tanding ure ra
,;!;‘l-;: ?tu':jppues, nbe:s‘::,e:ua‘:e wits‘:g:_‘e‘ 's:u Je to (to ens
ca e
febrile patient th calcium (to :‘) and vitamin ts than
elimination, B0 myocardiu ble to febrile patients CET
and goniC:“ . | festly more valu?s moreover: 2 4 to t
the calcl onents “"Amaun‘les n cost. ‘:l thus ideally S tinary
m - S 0 s
These ﬁhr:f‘:o ‘Fet G‘“CO: eo? ordinary § gaﬂents who j“;f iliness by mean
'uc:;?cloﬂﬂﬁ s 1:;“:: re"‘a°h E;gh ritical perio
out le ed thro
f pat sustain
needs O
|

When writing to advertisers, please mention the Antiseptic.”

47




48

ey

THE ANTISEPYiC

[#EB,

SOLVO(}HIN
Oftombuip

A 25 per cent. aqueous solu
tion of basic quinine, with
akin to that of (Le tissues, thus ensuring painless mjeactlpollll
without local irritation.

Lobar pneumoma 2 ec. once
or twice a day. for '3 to Paroxysmol tachycardia, 2
5 days. to 4 cc. to cut short the

Influenzal neumoma, 3 attack.
days Solvechin, then Pertussis, follicular tonsil-
Traospulmin, litis, dese 2 ee.

Ma.hm;, 2 t 4 Chxldren
s 0 4a; twnce [ { 2 tmalh:r [gl;};gﬂionately

The folloulng combfnation has |
proved markedy;

5mlumoma Solvockin 2 ec. daily for 3 dgys, T urﬂ?pff{;:: ;n{lucgnzal

aily thereafter, untzl the disappearance of ‘the pulmonary aym;lon::

=

Agents Messrs, SRI KRISHNAN BROS 323, Than

bu €/l
- Messrs, CAMA, NORTON &.Co., 23 Hodowon ¢ ety St., M‘rfiraa

St , Bombrry

E A

When writing to advertisers, please mention thé ‘Aﬁtiéeﬁt{ b

A

FEB. '35] MODERN VIEWS ON CHRONIGC MASTITIS—N. M. RAO 83

References:—

1, Nelson's Loose Leaf Surgery,

2. A system of Surgery edited by C, C. Choyce Vol. 2.

3. Inguinal hernia, W. W, MacGregor-Sur. Gyn & Obst, Vol XLIX 1929,
4. Direct o E. Andrews and 4. D. Bessell, "

5. C. Max Page. B.M.J. 17th Nov. 1934,

MODERN VIEWS ON CHRONIC LOBAR AND
INTERSTITIAL MASTITIS OR CYSTIC MASTITIS

BY
DR. N. MANGESH RAO, M,B., C,)M., F.R.C8.E,,

Lecturer in Principles and Practice of Surgery, Madras Medical College
and sz'geon Govt. General Hospital, Madras

Histology of Bread‘t The acini a.nd ducts are hned by a layer
of epithelium that becomes continuous with the epithelium cover-
ing the nipple and skin. The ferminations of ducts are lined by
transitional epithelium which becomes squamous as it reaches the
epidermis. The ducts and ampullae are lined by a single layer of
columnar eplthehum which ends abruptly at the beginning of acini.
The acini are lined by several Jayers of cuboidal epithelium lying
on a single layer of unstriated muscle fibres that are continued
round the ducts. Outside this is a layer of fine connective tissue.
with a fine fibrillous matrix with a few cells scattered in it. .This
sub-epithelial connective tissue layer is continued round the ducts
also. Outside this the ducts are surrounded by “ lamina elastica”
which usually termihates abruptly at the acini. Oecasionally some
acini or a lobule may be surrounded by a single layer of elastica.
At the outer end this elastioa becomes continuous with that of the
gkin. Outside this the larger and medium sized ducts have a coat

of unstriated muscle fibres which may end in & delicate sphincter
under the nipple and surroundmg the ducts. Outside this, = sur-
rounding the ducts and acini, is a layer of loose connective tissue
“the peri-acinous and peri-canalicular connective tissue” quite
different from the supporting connective tissue of the breast which
is more fibrous and coarse. This periacinous and peri-canalicular :
connective tissue ihcreases in amount duaring normal breast:
activity. It is the source of fibro-adenomas in young adults. It
is coarser than sup-epithelial connective tissue, and may be absent
in senile breasts and in virgin breasts after forty. Outside this is
a dense coarsely fibrous supporting connective tissue which
separates the lobules fro.u one another. This layer is surrounded
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by fat of varying amount e
. : 8 upto two and i i
?ess. This fat is intersected by ligamentaasﬁtgezzs:i‘ b e
from thg supporting connective tissue and after S’
inserted Into the connective tissue of the skin -
. Physlologlcal hyperplasia of breasts.—In :
epithelium may be seen di
the future ducts and acini

which arise
nching are

the new-born colur
brea: mns of
pping into the subcutaneous fat to form

) V18 and also an increase of perige; :
la,}figr Ili)f:?jaspf 'leplthellugn resembling that of chronic E:;T'atwef}
7 Similar activity on a lareer & o itis o
d . o gor scale is seen at ]
f:quanfmtlvg eplthehal hyperplasia of ducts and acini Pugerty with
:) SE’ Of periacino-canalicular connective tigsue I;m-l' ; hyper-
a‘rua; 10:1, s;llght hype.rpla,sias are also noticed, I)'drinullntg mens-
'1‘}?;eeapiet;lileyy [;erpla,sm, of epithelium and connective tisgxauileignmcy
13l one may be of des . 8 seen.
d , e quatnative type. Duri .
a:?;lliuift:::n:fe hy;;erglasm i8 very active co’nsi};ti;)in g ofu Fl:;%;?:;atmg
- ation at the expense of .. > an
tissue. i periacino-canalicular v
e ,But '1f ’f,he breasts are not suckled increase of' Co_nnect}x,e
ssuele with diminution of acini occurs of connective
nvolution of breast.— After | ion is
. actation i8 over, the b
SI»n s::f:e-oi fSt }ll)ut never returns to the norma’,l of a :::stnrﬁ;umes
preat tha,fi: I&; t 'e .atrophy of epithelium and connectivegtissuer.e&st.
connective t'. ay resemble a virgin breast and in other part 15;0
connest 188U€ 1may remain hyperplastive and in some b ths she
Ch Sql.la,ma,tlve epithelial hyperplasia nidgy be seen. oers &
mastiti;on:;:iatsltlgns;;—]?;oth these conditiors of chronic; and lobula
Chrouic' lobar ms, t'ts.u b of fiesqua.ma,tiVe "epithelial hyperplasi y
is more a physi ‘lB gio ilow called Mazgplasia by Lenthal Ogea:;?h
. tological process tha i : ®
distin . - n an inflamm .
D‘:Z‘;‘;: ffo}n the‘Cyst‘xc mastitis which ig g patholzt';g(;z.lone aand 18
Fcial cells whick, l;iel-ml' nyperplesia ends in shedding of tho s:: per.
dobris in the mein, a,nldn dt;hgt prIocess of shedding and temain a.}; ;
. . ucts. In'mezoplasi : .
But in cvat: " " oplasia no other ch
o r}llecgl::lc ma,st(lltls an s.i.ddltlonall change of cyst-formz;:iizm our,
Lenthal C&:;;ne FCystlphorouS' Desquamative HyPerplas?:qus
- Further changes of neoplastic type may ooon);

in thist type. Hence the j
o & ¢ the importance ~'of separating these two

Chronic lobar mastitis or Mazo
epithelial cells occurs in the ter
plasia of epithelium and peri
Often the new formation of
epithelium may distend the

plf;sin:—In -this desquamation of
minal ducts and acini with hyper-
-acino-canalicular connective tissue
ducts and acini may occur, " The sheci
ducts and acini giving rise to diffuse

. chief complaint.

' anterior 8
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ubcutaneous fat, & generalized

pain and if there be little or no s
jon. In some cases & slight

fine nodularity is felt on palpat

diffuse hyperplasia of elastica and in others a slight diffuse or
localized hypecplasia of subepithelial connective tissue may also
occur. This biological change does not end in cyst-formation,
papilloma or carcinoma. But occasionally fibro-adenoma may
form. Mazoplasia is almost universally present in varying degrees
in all breasts of women that have borne children and to some
extent in all normal breasts till menopause. The worst cases
are seen in married women Ovarian hypo-function is usual and
is associated with excessive corpus luteumn stimulation with hypo-
ovarian function. Epithelial proliferation is more marked during
proliferation of corpus luteum in the premenstrual stage.
Mazoplasia may sometimes be seen in men between the ages of
30 to 45, the breasts showing slight enlargement with pain. This
type resembles that found in infants at birth and changes seen ab
puberty. The epithelial layers may be two or three, the desqua-
wated cells are desiccated, snsll and irregular in shape and stain

poorly.
.- The age period varies but the highest incidence is between 30

to 40. It disappears after menopause.

Signs and symptoms:—Diffuse aching pain in the whole breast
on one or both sides, becoming worse during menstruation and
increased by excessive use of arms or jarring of breasts, is the
Pain may subside spontaneously on the advent
of pregnancy. In others it may be intermittent till menopause is
reached. Ovarian hypo-function is shown by short periods with
scanty flow. Neither retraction of nipp'e, nor change in the
contour of breasts is seen. Breasts never become fixed to pecto-
ral muscle, nor is there any spontaneous intermittent discharge
from the nipple. But artificial suction occasionally gives a
greenish fluid. On palpation a diffuse fine nodularity may ‘be
felt in breasts devoid of fat. The whole of the breast gland may
be felt uniformly solid, or more pronounced in & particular area
but without any defined margins. The posterior surface is
ginoother and free from nodules. The fine nodularity of the
urface is due to hyperplasia of peri-acino-canalicular
connective tissue extensions into bases of suspensory ligaments.
A coarser nodularity may be felt in breasts that have large
amounts of fat especially in pendulous breasts aud is due to
subcutaneous fat being isolated into lobules by the suspensory
ligaments becoming denser in pendulous breasts. A coarse nodu-
larity in thin people with atrophic breasts is usally due to a diffuse
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carcinoma spreafiing into bases of suspensory ligaments. This is
often accompanied by puckering of gkin, retraction of nipple and
enlargement of axillary glands. These are never geen in
mezoplasia. A diffuse increased density of i
transillumination. Y ot the gland is prosent to
The pain is always generalized i '

: . and breast is tender. It
may be unilateral or bilateral. Intermittent pain and varistions
1n size are seen in normal breasts due t i
i e Axo 0 menstruation or emo-

Prognosiss—Mazoplasia is comm
. on and may be pre
severz'a,l years without any change. The only t}ll).mo1\11'1)1‘1‘,1?::;1 tmf: .
occasionally form is fibro-adenoma. It never gives rise to cystsy
4

papilloma or carcinoma. If these be present they are really

independent formations with no connection with mazoplasia.

. Treatment:—TLocal treatment consists of support to the l;re t
W'lthout pressure and in bad cases the arm should be put in
sling. Radiant heat and diathermy are useful. Constli)tut'm?
trea‘t.;ment consists of correction of any pathological conditionl:n'&
pelvic viscera. Pregnancy cures the condition. Sexual ha.b;.n
should be inquired into and corrected. Ovarian residue consisti "
of follicular and interstitial substances should be given grs 3_n.§
thrice a day during the latter half of menstrual cycle. .

.Cystiphorous Desquamative Hyperplasia of Cheatle.—-Chronic int
erstitial mastitis, Reclus disease, chronic cystic mastitis oi
Schimmelbusch and senile hypertrophy of Bloodgood, all of
these belong to the same condition, now more appro ria.tel, 1l od
by the above name by Sir Lenthal Cheatle. P y e

This is & more serious condition usua i ]
age of 25 as a desquamative epithelial hyperplllaysi:m:flldnii; b?:t :ﬁe
formation of multiple cysts during the age period of 25 to 35 I:
may show no further change in good many, but in . others 'm
progress to the second stage of benign neoplasia at the age pe ‘&g
of 35 to 4151. It may stop at this or in some progress of toia:;)i
gl?irgnii ?fki :h?fe period of 45 to 55. 20 % of carcinomata have an

Cys'tiplm'rous Stage:—This condition was first described b
Reclus in 1883 and consists of a generalized condition ofnmult' :
cysts of both breasts simultaneously or consecutively. I lpl_e
stg.ge} tbere 18 hyperplasia of epithelium of the smal]eiy-d ;1 e
acini with desquamation of dead cells. The condition 1 it
the whole breast or only one duct with its branches al.] 3'3’ aﬂ:ec't
The change affects most often the terminal ducts a.nd soini
pometimes the smaller ducts alone may be involved UB::;;II;:
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changes seen in the ducts differ from those occurring in the
acini. '

In the Ducts :—The changes are usually limited to the smaller
and terminal ducts: though the larger ducts may show distension

- due to retained collection of fluid. TIn the small terminal ducts

epithelial hyperplasia begins by the cells becoming long and
feathery containing lightly staining elongated nuclei and clear
cytoplasm. Among these cells and in the lumen may be seen
colostrum-like cells of varying sizes and in all stages of develop-
ment. These are formed only from duct epithelium and are

large, rounded and appear swollen. Cytoplasm is abundant and

clear with a small nucleus in the centre. Being desquamated

cells they stain poorly. The tips of the feathery cells may occa-

sionally coalesce enclosing the colostrun-like cells in their meshes.

In the Acini:—The cells become more cuboidal but stain poorly
being pale in appearance and hence called “ Pale Cells . The
nuclei are hypo-chromatic and central, the cytoplasm is homoge-
neous and clear. The pale cells form two or three layers from
which columns of three or four cells project into the lumen.
Desquamation occurs from the superficial layers of these columns
or lining wall of acini. These desquamated cells are irregular
with poorly staining nuclei and other gigns of degeneration. As
the oysts enlarge, the walls separating adjacent cysts disappear
resulting in larger composite cysts. These large cysts are lined
by degenerated flattened epithelium which may even be absent
in places when distension is great, leaving the underlying con-
nective tissue bare. There are the blue domed cysts of Blood-
good. The cut surface of such a breast may show some large cysts,
some smaller ones and innumerable tiny cysts, many of which are
microscopic and’ dilated patent ducts. Small papillomata may
often be geen in the acini and some may show a fibrillous core
indicating that the second stage of neoplastic change is setting in.,
The subepithelial connective tissue usually shows a slight diffuse
or localized hyperplasia. Both the pericanalicular and peri.
acinous connective tissue show a slight hyperplasia with or
without lymphocytic infiltration. The elastica may show in places
& compact or loose hyperplasia and in others it may be normal or
absent.

Mechanism of Cyst-formation: Cysts are due to obstruction with
some inflammation as in Galactoceles, or desquamative hyperplasia
causing a mechanical distension of acini and ducts, or & combina-
tion of these two-obstruction with desquamative hyperplasia.

The fact that no obstruction is seen in the ducts but only
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convolutions and that the acini are not dilated before changes in
the smaller ducts have taken ‘place goes against obstruction
theory. The dilatation of larger ducts is only a mechanical dis-
tension without any epithelial hyperplasia. The fluid in the cysts
is not inflammatory as it does neither coagulate nor form fibrin.
It is thin and clear, sometimes thick and greenish, sometimes
creamy white suggestive of a secretory origin. Stagnation of
contents occurs and this leads to hyperplasia of connective tissue.
Mere stagnation may induce no other change. But if the
causative agent persists in the fluid it induces after sometime
neoplastic changes. If decomposition of the contents also occurs,
the onset of neoplastic change is earlier. Stagnation is ‘more
common in the terminal ducts and acini and neoplastic change
also is more common here. As soon as this change has set in,
the second stage of the disease occurs, wviz, Benign Epithelial
Neoplasia. Epithelial proliferation now gives rise to viable cells
capable of multiplying. It is accompanied by hyperplasia of
connective tissue resulting in papillomata and cystadenomata of
Schimmelbush’s disease. It is benign at first and may remain
so for several years. The epithelium of larger cysts is so flattened
and degenerated that it ravely responds to this irritation. But the
epithelium of the tiny microscopic cysts is liable to the change by
the continued constant irritation. The change is ch{eﬂy noticed
in the terminal ducts and acini at the age period of 35 to 45. The
cells become more viable, nuclei become chromatic and cytoplasm
stains normally. Desquamation ceases and papillomata with a
core of fibrous tissue or sessile overgrowths of epithelial cells
alone occur. In the terminal ducts, papillomata of the former
type predominate though both types are present. The character
of cells of the sessile type approaches move towards malignant
cells. The epithelium of villous papillomata is coloumnar and
regularly arranged over a core of connective tissue. It may remain
so for a long time or it may grow rapidly and fill up the cyst
completely. Then the cells become more cuboidal in shape
Sessile type are more common in the acini. .

Third stage is a change into malignancy occurring in the age
period 45 to 55. The change to malignancy may be mild. I is
shown by the cells becoming irregular in shz‘Lpe and size and the
nuclei becoming hyperchromatic. The arrangement of cells also
becomes irregular. Mitotic figures are not common. The cells
-have not invaded the tissues as yet and axillary glands are not

enlaxgeq a8 yet. This type occurs where villous papillomata
predominate, :
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In the more malignant types, frank anaplasia is present as
shown by the complete loss of arrangement: cells become _ poly-
hedral in shape and mitotic figures are common. This change is
goen over larger areas and cells may show mucoid degeneration.
Axillary glands are found ealarged early in this type. This type
supervenes, where sessile type of papillomata predominates. - The
spread is multicentric and the diffusion is wider than in the
first type.

Carcinoma arising in large cysts:—In a cystiphorous breast, it
would be impossible to say that carcinoma is not present in & large
cyst by clinical examination alone. Biopsy in the operation
theatre is necessary, frozen sections being examined microscopi-
cally. The carcinoma may arise from pre-existing benign
neoplasns in a large cyst or it may start in a small duct, communi-
cating with a large cyst. These neoplastic changes are more
common in the terminal ducts of cystic breasts, and the large
cysts rarely show neoplasms. Hence, in the majority of cases,
carcinoma avises from the smaller ducts. '

Bloodgood considers that chronic cystic mastitis is not a
precancerous condition. Ina small percentage, there -may be a
discharge from the nipple, intermittent retraction of the nipple is
diagnostic, but occurs only in 10% of cases. To palpation, a shotty
condition of the breast with increased firmness of the breast tissue,
is evident. The edge of the breast is smooth and sharply defined,
not unlike the sharp edge of the liver. When raised away from
the chest wall, it curves and feels like a saucer with thickened
edge to palpation. It may be more advanced in one breast than
in the other, the latter feeling only shotty and the former likea
saucer. The pathological change appears in the upper outer
quadrant of both breasts, next encroaches on the upper and inner
quadrant, the lower and inner quadrant being the last to- be
involved. There is no atrophy of subcutaneous fat or dimpling

of skin over a fully developed zoune. The nipple is usually

free, 10 % may show intermittent retraction and others may
have a congenital retraction, of one or both nipples. Less than
3 % show unilateral retraction of nipple so characteristic of
cancer.

Two types:—In one, large single or multiple cysts predomi-
nate in gross appearance, while in the other there are minute
cysts or dilated ducts or papillary cyst adenomatous areas. The
large cysts include single blue-domed cysts, multiple blue-domed
cysts of galactocele type. These cystic tumours give rise to
“Lumpy breasts” in contra-distinction to “shotty breasts”, Chroni¢

12
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cystic mastitis of the diffuse non-encepsulated cystic-adenomatous
type is not a pre-cancerous condition.

Clinical signs and Diagnosis

1. Single cysts.—When large, are firm and tense, with
smooth and sharp-defined walls, and are freely movable. Fluc-
tuation may be elicited. In a-fat breast, a deep-seated cyst may be
difficult to diagnose from a solid tumour. But if the contents are
clear, the cyst is translucent to illumination. These are never
adherent to the surrounding structures unless inflamed by in-
fection or trauma. The contents of an uncomplicated cyst are
clear straw-coloured flnid, Nipple is not retracted, nor axillary
glands are enlarged. But cysts with benign or malignant neo-
plasms may contain blood or serosanguinous fluid which, on
aspiration and staining, may show malignant cells, There may be
no discharge from the nipple unless malignant change be present.
During the early stages, the pain is due to distention of tissues,
but this subsides when the cyst has become clinically evident. But,
either the pain or the later lump, makes the patient consult the
docfor. A single cyst is a rare occurrence and may reach the size
of a Tangerine orange.

2. Multiple cysts:—In the early stages, s multinodularity due to
small, round, smooth, slippery swellings that are elastic to palpa.
tion is noticed. The sizes of these cysts vary, afew being larger
and palpable, others small and indistinct. In the later stages, the
contour of the breast becomes irregular from these cysts. The
breast shows areas of translucency but no opacities. Thig
condition is much rarer than mazoplasia. It may be bilateral
simultaneously or consecutively. There is never any discharge
from the nipple but it may be covered by a layer of dried serum.
Mazoplasia is usually present also with this condition, But

‘mazoplasia may exist alone to a greater o1 less degree in breasts
of women from 30 years to raenopause without any other change,
Mazoplasia is universal and is only & physiological remnant of g
previous normal activity.

3. Localised nodularity may be due to a localized collection of
cysts by the cystiphorous condition affecting a single duct, itg
branches and acini. When a main duct and its' branches are
invelved, the clinical condition is noticed ags g triangular nodular
areg with its base at the periphery of the breast. If the condition
remains only as & cystiphorous condition, large cysts may form
and dominate the picture. But if neoplastic change is occurring
there is no tendency for formation of large cysts, Benign

. without clearance of axilla is done.
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neoplasia is more cominon from 35 to . 45 years a,n5d5 malignant
change in these may occur at the age period of 45 to it‘ | t
A single cyst, a localised collection of cysts, or multiple c:);ls S
mav exist for several years in a breast withoub any further pa;’t' n(:;
logi);al change. But neoplastic cha,nge. may s;t ;r;magto:lsy ]13 ne
¢ i ite signs an .
after 35, without any defini ‘ : ‘
us-ltll?l;}:lvance of neoplastic disease to & precanc'elous' or ca.rz;i;ol;:
v‘;ndit,ion gerous, sero-sanguinous or bloody dlsc?alge.lf,ppina’tion
¥ : , ’ f opacities to transillum
ipple and breast shows areas o : ) .
th?ll}llrl'isuy axillavy glands enlarge. - A.g 20 % of c&rcxnom:ta,s hz:;]sg
? . such cystic breasts with neoplastic change,. the?ie ca; ] phout
brorlilept ander observation. Cysts should be al,;;plra,te a,(ril e(;,{c; rtent
e : . - ~
i : t cell. Biopsy an
ined and examined for malignant c
:‘ta;nof frozen sections should be done in the tl:ieatre;ction s dove,
° Treatment :—For a single cyst, a wide wedge s  dous
b (;fe the breast carefully exalnineq and a froz:n :Vzculr;)d i.s
;ﬁflxlediat}ely" examined. If mno neop]asm bf; pl;s:;ll(,l ouod 12
losed with & drain. Electro-surgical knite s
clos

for this

i :—Ampu-
Simple multiple cysts involving the whole breast mp

1 fthe affected bre&st Wlth or Wlthoutp Cleﬂ:rlng the ax1
tﬂ;tlon. (o) - ¢ ‘ .
buf: Wlthout Ien]()vall Of peCtoml lnl.lSCleS SUCb bleast Sh()llld l)e

i icr ically by serial sections. - '
ex“’m}}ned 11;1;180 S(:;)fplf:ca.)l,isefl nodularity of early cystiphorous
or ¢

ing opacities on transillumination
o :—Thesi?i::'zgll(i;isgt:rzzz.WI fn gxplomtory operation an‘d an
o . Pe ! o mination of a frozen section to ejxclude fat-r;ecl?msz
immediate .exata, xanthoma and early tuberclg is done. I qx;hy X
ﬁbl’?-&denomﬂl i hange is present, amputation of breast with o
e e ot But if a-pre-cancerous or
cancerous change is observed, a 1adical amputation should.be done
d later prophylactic deep X-ray therapy. S lobar and
" Conclusion :— What was formerly kno'wn as chroni obar and
lobular mastitis is divisible into tvsfo distinct condlt;?nfl. ] c; h are
ative epithelial hyperplasias. The one whic P
desquamd Mazoplasia is more universal and is rea..lly the remains
and c&ll?' ol icaﬁ activity. The other called Cystiphorous hyper-
of & Physlcl)t;) ?n multiple cysts of breast and is & distlnch—pg.tholc?gl-
plasia 1'3*-;: n. But this condition may progress ﬁowards,,bem‘gq
s mat;d finally end in maligaant neoplasia or ¢ancer.
;Ie:ﬂae‘s;;is condition should be kept under observation and treated

. 1 ’ i “g .
accor’%fig’ who are interested in these conditions may refer for
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details to “ Tumours of the Breast” by Sir Lenthal Cheatle and
Max Cutler.
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ACUTE APPENDICITIS

BY
DR. N. MANGESH RAO, M.B., C.M,, FR.C.5., (E.),

Surgeon, General Hospital, Madras,

Anatomy.—The appendix is a blind tubular diverticulum
opening into the postero-medial aspect of caecumn about two
inches below the ilco-caecal opening. In the infant it forms the
terminal part of caecum and may persist as such and ig called
“ foetal type ”. Usually the growth and saculation of caecum
displaces it to the former position. After middle age it begins to
atrophy and in the aged it may be represented by a fibrous cord.
Its function is unknown and the body suffers in no way by its
removal. But its surgical importance is great as it is responsible
for a large number of abdominal catastrophies. Its length varies
from 1 to 9 inches, average being 3—4 inches and about } inch
in diameter. Its opening into the caecum 18 often guarded by a
fold of mucosa called “ Valve of Gerlach”. Its lumen is nArrow.
It is well supplied with lymphoid tissue especially so in children
and is known as the “abdominal tongil”, Owing to its length
and congenital peritoneal folds and bands it is liable to twists
and kinks giving 1t different shapes, wviz, U. S, J. ete.,
Excessive mobilify of caecum and

a long appendix favour tortion
and kinking,

Posijtions.'--It occupies several positions. Tt is retro-caecal in
64 % , sub-caecal in 2 9, hanging over pelvic brim in 32 % and
medial to caecum in about 2%. Tt may be misplaced by non-
descent of caecum and take Up & sub-hepatic or sub.pyloric
position,, It may be retro-caecal g

. nd extra-peritoneal (loin osition.)
It may be in the left iliac fossa due to complete tra,nspogition of

v rather intimate connec

. M 9

i — dicular artery is a branch
Bl L Sszzpyédefltlﬁe&fgfﬁinal part of ilt?um, into
endix. In addition to this, there is a s'ec'oud ffOl: o:
the.meso-appﬂ the ileo-caecal fold ” from the a,nte'rxol surfac ft;o
perlt9neulnrt of ileum to the base of a,ppendix,' Whl(.‘:h moregot e:
:1.;::1112::; an‘nt&ihs a blood vessel. The lym'gillelsed;a;;:;.:zo beo :
i L
e aato s o lz?:ﬁcasz:;eE?HSSé lymphatics of appendis,
pYIorus' - (ﬁl-fen;:gicitis geems to be more common in civilised
l"““‘?'f“- d ept}:) habits and diet. It appears tg be les's cgn;mon
fJOmmumﬁleS :ha,n in meat eaters. The disea.sg is rare in infancy
oo increasingly more frequent with advanc%mg age
bu:ch?zzo':llizsmaximum in the third decade of ;ife. Th](;):l :: :E;ﬁ:
o i is as rare as in infancy. '
:;i:c:&:nfﬁir:nilf llieig:s women. However no age is exempt
fro}llEi}il;?oga;ﬁicg?eI;.etic errors, chronic constipation, gastroiélti;h::é
disorders may favour its onsgt. P?r?:;te;i uzzs;va}z% :)ninfec&on.
T oy alos Elvsezl)sz(f:rilll ;fc?rlli‘glovr:adofrom inﬂamma,ti.ous of ca.facum(i
ebos s ahssoFe coliths which are fairly common 1in constipate
e &ei . ive rise to ulceration and infection. A‘ la.rge
peo'plej maéy 3':: %ases are due to partial or total obstruction En
’malonty y B)(;nilnfection. The obstruction may bg dve to ba;r.l t’s
its lumen an congenital or acquired, producing kinks a;n'd.ths :;
%md e dix leading to stagnation and decomposxt{on Of
" o 3Jplie'nhlxlea,ds to a spreading infection. Impactlon 3
Conte{ItS epe ially in the presence of strictures or k.mk.s ends
_f&ecol}thﬁ ?specl Z& primary infection of the lymphoid tissue is
foll 51“;113{)1 w:zls;elling of mucosa and sub-mucosa and purulent
fa?illllc()i:tz wl}lrich leads to distension. Thed presence r‘(a)sful :ib;*;)u:
i i rt of appeudix as a
Stl‘icfi“res tltn clt;hi: fl;ffl);?:rlmﬁzn. Occg,sionally a .prima,'ry altt'ack
P;' e:clztlal: :ppaendieitis is due to a primary bacterial infection with-
0 .
o Obsnuc%onéessor Aschoff considers that infe(ftion i.s entire-
B mA few hold that hsmatogenous 1nfe(':t}on may
ke o, The organisms found are Gram-positive coccl
" t&k(_" .Pla%e' ltural studies have shown that 70% of a,c1'1te ca,-ses
- bmuh" te;;inal streptococei, 17%, due to puneumococe. Oang
Yo fiue . mf lymphoid tissue & small primary fO.CuS‘ of infection
't: lﬁ:l:llget? Zprga,d. The virulency of organisms is increased by
i

of ileo-caecal and pas
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stasis and decomposition as a result of obstruction, more so in the
presence of protein food material. Primary bacterial infection
without obstruction may occasionally occur. This gives rise to a
catarrhal inflammation of the mucosa and sub-mucose which
become swollen and hyperaemic and the lumen becomes filled
with & mixture of purulent exudate and secretion. In the absence
of obstruction the exudate escapes into caecum and the attack
may subside. But as desquamation of epithelium with ulceration
would occur, such attacks leave behind diffuse or localised fibrosis
Localised fibrosis is more common especially 1n the proximal pa,rt;
of appendix and ends in strictures. Diffuse type ends in obliter-
ation of lumen. Occasionally the virulence of organisms may be
severe enough for inflammation to spread to the peritoneal coat
and infect general peritoneal cavity. But rupture or gangrene
in the absence of obstruction is rare in this type. If obstruction
be prt‘asent the inflammatory changes may vary from a muld
superficial catarrh to total gangrene of appendix.

In the mildest case, the mucosa becomes swollen and hperg-
wic and the lumen filled with secretion and purulent exudate.
If obstruction is slight, it may be overcome and contents escape
into the caecum and inflammation may subside. But such
repeated attacks only increase the stenosis. This is seen in recur-
Fent‘ appendicitis. Partial obstructions result in retention and
inspissation of mucous and faecal atter into concretions or
faecoliths, varying in sizes from a cherry stone to a date-stone
These often show laminated structure. These faecoliths ma,);
produce ulceration or complete obstruction by impaction into a
stricture. Faecoliths have been found in 25 9% of acute cases.
Obstruction is liable to produce small diverticula liable to rupture
in acute obstructive cases. A total obstruction with no infection
may end in a mucocele or if infection has been mild end in a
pyocele or empyema of appendix.

Acute appendicitis can be divided into

(1) acute inflammatory type

(2) acute obstructive type

(3) a combination of obstruction and inflammationg
simultaneously or one supervening on the other,

A,c'ute Inflammatory type:—In the primary type an acute catarrhal
inflanimation occurs. In the mildest case the mucosa becotnes
congested and proliferation of epithelium occurs and the attack
subsides. This type is liable to be missed. If the inflammation
is more severe 1t involves the submucous layer also. The mucosa
shows ulcerative destruction and the lumen is filled with a purulent
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exudate full of desquamated cells. The attack may subside

‘under treatment but leaves behind a damaged appendix with

strictures and liable to relapses, formation of stercoliths, pyocele
mucocele or diverticula. If the infection is more virulent, it
spreads to the peritoneal coat. A protective plastic exudate binds
the omentum and loops of intestines round the appendix. The
attack is thus localised into an abscess. The abscess may become
definite and point in some place, gsometimes it may burst into the
general peritoneal cavity or the fluid portion of abscess become
absorbed leaving a mass of adhesions round a damaged appendix.
One may find sometimes a small cheesy encapsulated abscess inside

"the adhesions. In children the omentum is poorly formed and in

the aged it is often atrophied and in both defensive powers are
poor and hence infection in them is liable to spread into general
peritonitis. Administration of purgatives is a secious danger in
these cases as it produces violent peristalsis and is liable to spread
the infection to a fatal issue. If there be kinks and twists in the
appendix owing to congenital or acquired adhesions, the lumen
becomes distended with purulent exudate and perforation or
gangrene is liable to occur and flood the general peritoneal cavity
with virulent orgamsms. The medial position of appendix in
such cases is very dangerous as the upper half of peritoneal cavity
gets infected.

" Acute obstructive type.—The obstruction is often the result of
strictures in the proximal third of the appendix, a legacy of
previous inflammatory attack. In some it is due to adhesions
foetal or inflammatory, producing kinks and twists in the
appendix. The outlet being obstructed, retention and putrefac-
tion of contents leads to distension, and pulsion diverticula may
occur at weakened spots in the wall. In some inspissation leads
to formation of concretions. Attempts to empty the contents give
rise to colics. If contents escape into caecum the colic slowly
subsides to repeat itself again after some time. If a stercolith be
present, it is liable to impact in the stricture and complete the
obstruction. In this the organ becomes turgid and distended and
either a perforation or gangrene may result. In meat eaters the
contents, being richer in proteins, are liable to give rise to more
distension from decomposition than where contents are. carbo-
hydrates. Where infective inflammation is added to obstruction
the consequences are worse. Inflammatory cedema completes the
obstruction and the contents also rapidly increase by the addition
of purulent exudate. Hence perforation or gangrene occur earlier
and the contents are also more virulent,
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90% of fatal cases of acute appendicitis are the result of

obstruction or obgtruction with inflammation. (Wilkie)
~ Symptoms.—In the inflammatory type the symptoms are chiefly
due to absorption of toxic products and a local peritonitis. The
attack is ushered in with a dull aching pain round the umbilicus,
becoming steadily worse and followed by nausea and occasionally
vomiting. - The pulse steadily rises in rate. Soon a rise of
temperature to 99° to 100° F occurs and tongue becomes coated.
Usually constipation is present. The pain soon settles down to
the right iliac fossa. Tenderness and reflex rigidity are evident
in the right iliac fossa. With onset of peritonitis, spontaneous
rigidity becomes evident. The area of tenderness and rigidity
increase with spread of peritonitis. The tongue becomes dirty,
abdomen distended and rigid, respiration thoracic, pulse small and
rapid and cheeks hollow and eyes sunken when general peritonitis
is present. In the earlier stage pressure in other parts of abdomen
elicits pain in the right iliac fossa. In retro-colic appendix pain
is referred to lumbar region and in pelvic appendix it is referred
to hypogastric region and tenderness elicited by rectal or vaginal
examination. As pelvic peritoneum is not as sensitive as that of
upper abdomen rigidity is not noticed in the earlier stages till
inflammation has extended to upper abdomen. Diarrhoea may be
present in retro-colic appendicitis. Dysenteric symptoms and
frequency of micturition may be complained of, in a pelvic
appendix. If sudden colicky pain with vomiting occurs in the
earlier stages, prognosis becomes graver as this is due to obstruc-
tion, and rupture or gangrene threatens. But if they occur later
in the disease when adhesions have formed they are not so serious.
In the former general peritonitis may result and in the latter only
an abscess. .

B. Acute obstructive type.—In this the patient is suddenly
seized with cramping pain (often at night) in the lower epigastric
region or round the umbilicus ‘nvariably accompanied by
vomiting or retching. He may writhe in pain for a few minutes
to an hour. At this time he has a clean tongue, normal pluse-rate
snd normal temperature but has an anxious look. There is
definite tenderness in the appendicular region. A distended
appendix may be felt but most often not. Reflex rigidity is slight
or absent. The rigidity of an inflamed appendix is absent. The
pain may abate gradually to repeat again as an intermittent colic,
If the contents have emptied into the caecum the colic may appear
after some weeks or months, otherwise i may repeat in a few
minutes or hours but in the latter type there is always a dull ache
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in the interval. If a purgative has been given in such cases, as 80
often happens, the pain reappears and is liable to end in gangrene
or perforation. Any sudden cessation of this pain with relief is a
danger signal of ruptute or gangrene of appendix. This isa
dangerous stage, as the patient is certain to refuse an operation
that is urgently indicated. Affer some time pain, rising pulse-
rate, feveér, rigidity in the rightiliac fossa and tenderness set in.
Tongue becomes coatedanddry. Next signs of advancing peri-
tonitis become evident. Perforation is usually absent in the first .
twenty-four hours if a purgative has not been given.

Localisation of pain, tenderness and rigidity become evident
with onset of peritonitis. Tenderness on deep pressure may be
present with a distended appendix. The more frequent the
appendicular colic, the more rapid the onset of gangrene or perfo-
ration. Hyperaesthesia over the region of appendix may be
sometimes present if appendix is distended. According to Wilkie,
retention of protein matter and its decomposition are the principal
factors in the distension-gangrene of obstructive type, but with
carbohydrate contents, distension is less severe and more likely to
lead to an empyems of appendix. If the lumen be empty, &
mucocele may result from impermeable strictures. The obstructive
types, with symptoms resembling an acute internal strangulation,
are the most serious ' iges. If operated within 24 hours; 50 %
would show patches of gangrene or be found tensely distended
and angry-looking, 15 % may show local peritonitis and 3 %
general peritonitis. (Hawe). Sudden recurring abdominal colic,
with vomiting but without rise of temperature and pulse-rate, is a
warning to withhold any purgative, as this would certainly end
in an a.bdomina.l catastrophe in most cases. o

Mixed type.—In this, rise of temperature and pulse is' added to
colicky pain and vomiting. Gangrene and perforation occur
earlier, owing to increaged distension by the exudate and inflam-
mation of the wall. - e ' C

Latér symptoms.— After a period of 4 to 24 hours, local pain
appears usually in the right iliac fossa and is constant and accom-
ponied - by tenderness and rigidity and pulse-rate rises with
temperatur, evarying from 99° to 101° F and tongue, coated and dry.
Later still, signs of advancing peritonitis may become évident as
shown by abdominal distension and rigidity with thoracic type of
respiration. - . .

Peritonitis may be localised or general. .~ . . ,

Localised peritonitis or appendicular abscess.—Wheén peritonitis be-
comes localised, an indefinite swelling begins to -form at first . and

.18
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after about four days, a definite mass becomes palpable. With
this, the pulse-rate and temperature show improvement, tongue
becomes moist and general improvement begins to show itself.
A definite leucocytosis of 15 thousand and over oceurs. In &
pelvic appendix, dysuria with frequency, rectal tenesmus with
passage of mucus may occur at this time. In retro-colic and retro-
caecal appendix, diarrhoea may occur and flexion of thigh due to
inflammation’ spreading to the sheath of ilio-psoas and tenderness,

. most marked in the lumbar region, are present. The tempera-
ture in retro-peritoneal appendicitis will be higher from infection
of cellular tissue. A varying amount of purulent exudate forms
in this mass. This may become absa:bed or work its way to the
surface or into & hollow viscus as colon, bladder, rectum,
etc., But such localization is rare in children and poor in the
aged.

Spreading peritonitis.— Occurs if localization fails. It is often
seen in children, in the aged, and in the obstructive type with
gangrene or perforation, owing to virulency of infecting inaterial.
The pulse-rate rises with a falling temperature, regurgitant
vomiting becomes more frequent, tongue becomes dvy, brown and
cracked, breath is foul, ‘cheeks and eyes sunken. The area of
rigidity and tenderness steadily increase, distension becomes more
and more marked. Finally, hiccough, indicative of sub-phrenic
peritonitis, sets in. o

Vomiting.—Is slight in simple inflammatory type, more severe
in the obstructive type. It reappears as a regurgitant vomiting
with onset of spreading peritonitis. , L .

Temperature.—Begins to come down with improvement in
pulse-rate and general condition on localization of infection, But
a fall in temperature with a rising pulse-rate is indicative of
spreading peritonitis. Temperature varies up to101° F in adults,
and may rise to 102° or 103°F in children. When abscess hag’
formed chills or slight rigors with rises to 101° F may occur,
Temperature is higher in infection of retro-peritoneal connective
tissue. o :

Leucocytosis.—QOccurs if resistance is good and ‘is best seen in
localization into an abscess. A leucocytosis over 15 thousand of
polymorpho-nuclear type indicates an appendicular abscess,

Acute Appendicitis in children.—Inflammatory type is more
common but localization is less likely and often incomplete and
apt to break down again. The younger the child, the more serious
the prognosis. The appendix is either pelvic or retro-caecal in
type. Since it has thinner walls and is rioher in lympboid tissue,
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inflammation spreads more mpidl.y to the per_itonegl z.;urfape a,m'i-
liability to rupture or gangrene is greater. LOC&ll.Z&tIOI:I is poot,
owing to poorly developed omentum, Wa,nt'; 9f : a,cqulred lnlmgn}ty
to infections and poor resistance. Administration of ‘purga,.tnte
increases the danger of rupture and gangrene. E&rly dmgno;ls hls
egsential but is difficult for want of a coherent hlsto?y, la;c}l: o 1; e
usual sequence of symptoms and thg frequent atyplf:al c a,rlz\;,dc er
of disease, as diarrhoea, dysuria, chills etec., often ~mlsle§d. ‘ oy-
nihan advises immediate operation in suspecf.e.d cases with hlstorz
of & purgative having been administered. Rigidity u? ofte;n abgen
owing to appendix being pelvic or retro-ca‘eca,l. A recta de;a,m;;
nation though difficult gives more {nformatlon tban in adults.
is often simulated by intestinal colic, - pneumonia, pleurlsyiﬁ;(‘aut;
mococcal peritonitis  and ileo-ca,eca,l. a,den’ms. In : i 1fer
operation should be done as early as possible without woi ing fo
100&1!}?;‘;:: l:ged.- Owing to poor resistance, poor v&.scula,r suppl}é ;to
appendix from arterio-sclerotic changes apd fibrosis of s:ppelrlx 1;;,
the obstructive type ending in gangrene 18 more frequen .h. oC é-l
lization is poor in them as omentum 1is f)ften &Frop';c a.:d
resistance to infection is poor, and spreading pentm:;l is &1__.
thrombophlebitis are* frequent. Syglptoms' are o.ft:en 8 yg::eeg
Indigestion, sudden "abdominal pain, erratic vomiting %1 sses
and a uniform soft distension of abdomen are present. ) bempt ;
ture may be normal or subnormal and leucocytosis '.1s 1i:.senbn?
poor. Chills are of serious import-gangrene, mesenteric thrombosis
or pyelephlebitis. Operation shoulq be done at once. i
Acute Appendicitis during pregnancy 1s very serious as mo ! 'abg
is 50 %. Even in the presence of ' locallzathn a:bortlon. is tl.a
to occur abous $he 78 day when eisher a spreading per:tf)m is or
infection of uterus inay lead to a f&tgl issue. The abdomr;gal
sain and vomiting are liable to be a.scnbed.to ‘pregnancy and a
p::ghant' uterus hinders an abdominal examination and detection
gf rigidity. B. Coli pyelitis simulates the early st&_geg o;
appendicitis. Hence a case should be kept under observation an
ogemted as soon as diagnosis ha:s been ma,d.e. . . f
Trentment.—As it is impossible to predict th!»t ?he end of an
te attack would be; it is necessary to operate within 24 hours .of
ons t. It would not take more than 34 hours to make a definite
g?sen.osis and mortality in this is no higher than ir} the “ interval
. a:;ation " Up to 48 hours very little localizatlon‘ gccurs and
ggemtiou' should be done if the cas is within this pe'rlod. Morta-
lity ‘¥ no higher. In children, in: the aged and in pregnancy
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operation should be done as soon as diagnosis has been made
whatever the interval be for reasons already stated. In obstructive
type immediate operation is indicated especially so if a purgative
has been given. ,

In adults after 48 hours either localization or spreading perito-
nitis is present. For the latter condition an immediate operation
for draining the peritoneal cavity with removal of ‘appendix if
easily accessible, should be undertaken. But where localization is
evident expectant treatinent is carried out. Doubtful cases are
treated expectantly without morphia and if no improvement
occurs and pulse-rate rises above 100, it is advisable to operate.
Localization may progress to abscess formation or end in resolu-
tion. For the latter an interval operation & couple of months later,
is done. This gives time for things to settle down and some of

the adhesions get absorbed. An abscess may burst into a hollow

viscus or point at the abdominal wall. In the latter drainage is
done and. appendix removed, if found inside the abscess but no
attempt is made to search for the appendix by breaking down any
edhesions, for fear of infecting general peritoneal cavity.. If at any
time during the formation of the abscess leakage into general peri-
toneal cavity is evident by symptoms, an immediate drainage of the
abscess by the shortest route should be done.
abscess through the general peritoneal cavity. :

Expectant Treatment. —Where localization is evident when the
cage is first seen, where operation is not undertaken for other
cogent reasons or has been refused, expectant treatment is under-
taken. Complete rest in Fowler's position, no food by mouth
except sips of glucose water to moisten the mouth and tongue,
normal saline and 5% glucose solution is given liberally by other
routes, by rectal drip method, subcutaneous method or by the
continuous intravenous method at the rate of 8 e.c. per minute.
Locally radiant heat or warm stupes of saturated solution of
magnesium sulphate in glycerine are given. Injections of polyvas
lent antigas serumn combined anti-streptocaccic and anti-coli sera
are of value. Food and drinks by mouth, aperients, pituitrin and
enema should be strictly prohibited as these give rise to peristaleis
of intestines preventing proper localization and aiding in diffusion
of infection. The glucose administered not only ptovides an
easily availauble food material but also prevents acidosis. I do not
advocate morphia except when a patient has to be -sent some
distance over rough roads for an immediate operation and this fact
should be intimated in writing to the Surgeon who would attend
on him, Sowe advocate meorphia in expectant treatment, a starting

Never drain an
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dose of gr. 1, with half that dose repeated every .sig hg::;; t;;l:,
l::a.lization is definite and pain is bearable. But 1tle s o X
mask sympfoms of spread of peritonitis. A h:l:tedf ur:; s‘pmp
i ' d a second-hourly chart of pulse, temp-
be in charge of the case an . pulbe, toop,
' i ed. At any momen ?
ature, etc. should be waintain L s
f):)el:.tion m’a.y be indicated by & n's;f;g pulse-rat:;:.r;g 1 o:::‘dmo;
oE idity and tenderness.. With improvem n loosl an
g::;;a,r‘fondi};ion as shown by lowere.ad -pl.llse rate, temger%;l;? ;::llk
a clean tongue, small amounts of fruit juice, a..nd ‘pep n:é Ry
are given. Later diluted milk, junket, jellies, etc., are ad

Glycerine enema I8y be given after this if bowels do got- opef' "ﬂg"

spontaneously.

OFf cases seen in Adults after 48 hours period, 90% usually get N 15"

localized and 10% may end indgener:l(;:;id pe:;u:;:::éog,fth:
former 65% end in resolution avd are adviss® &% OF " KT,
Y/ d in abscess requiring drsinage. =
f‘lnoxﬁlgixlavt:’ nif. /ferr::ved then these are advised ?ts re@@y&:: 4!; 1:;
zplll’lonths Jater. The other 1(;% reg:nrewa;:hlﬁrx;eg::;(;ﬁz ::1 of
| X0 itoneal cavt ;
ﬁat le“gi(::lmel?ﬁ: I‘l)lforf:]lit(; in these iz heavy about 20%. . be
&ppeicco'rding to Sherren-school, expectant treatment ahoul 1
carried out if 8 case is seen 48 hours aft..er onget, 88 a;‘gﬁ:f:d
*;nterference from the third to the bth day mclusxve? is fended
m't:; erhigh mortality for in this -period natural 1mmut§r)!;h o
' ‘l:Jelen aéxhza»usted and acquired jmmunity- has not bee;xd i:t:a t; ,im:
" But the opposite school with eql.ml cogenitogea.son:[:smmy i
diate operation whatever the time period. orta Aolen
cases ted at once is 5.8% but 18 reduced to 3.5% in %: e
e ariom d operators. H.- C. W. Nuttal stFong_ly fidvoca!
9f expe'nencopme . ;- Atkinson Stoney of Dublin gives & nlxortg.-
1fnme;11;t;<y in immediste operstions for all cases. l\ilo_rtahtzre is
b t.h oextremes of life being 13% in infants, 7.9% in children
h‘g(? ;;% ien people over 60 but in adults it is only 2.16% ~low_est
“:azing in the third decade of life. (E..L. Keyt%) I
H. C. W. Nuttall says thl:.t ther%:ls ;1; :1‘7:;0 e;th © }? ove that
s & negative phase in the period of 9 day, &
ﬁ;;;exsortalié’ in this period is due tocases.;e .:,-. : @of 1to
20 and those over 50. Third and 4th dec"_. g orte-
lity of 3% or less when operated at ong p o8 5 "
the day. Expectant treatm.ent is alvlil s .
hospital Surgical and Nt?rsmg- staff &/
t1eatment has to be - carried on.th thips oM of an ope
theatre 88 it were. If spreading perfonitis persists

NOH
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l‘&éﬁgﬁ;iﬁﬁ, fmﬁ?!?? hok: to-be operated on 8t once as.an éine;géhcyi B
He “finds #hat it ‘makés litble difference in the mortality: rate v

whether ivpxtiizeﬂm\e.gq;‘erantiomdsﬂgm. or expestaiubieatmeiit Sis
carried outi; * Ble” wdvises ?am‘ovai h-hppendsix it bollYs dong

em?y but #vith & congenitally . fixed caecum sand appendix.butred
retro:cascally simple drainage is’ carried-out..- Mudcle.split i
over the tetderest point or palpable mass’ i Géme, - If theré:*"ﬁ
no ‘difficuldy or danger rémove $he dppendix. If+a b6 pilossrit. .
do riot attemptto separate dense adhesiont. I+ the Qp 3 .
retrocaecal, close the peritoneum - and' drain the abscess' Skt
peritoneslly. Bémova,l ‘of appendix may be done by dirvect mveﬂm
;ef;t.l-ofg;ageéé,or ;loi(lietimes by removing the xnucouytnbe:"on!'f et . p
f inféctiofl is ild fop the part'dry: end - chese withott drainage,
But ‘if cabéum’ is :very ingamed y:ind» fair am:uzioffm‘f * THE ANTIANAEMIC i y Ll
peritonealsinfection be present, -drainage should be done; * lumbazj S35 |

i
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j About 150 children were treated in the children’s wﬁrd of
isheivi Gene:ga.l Hospital under the care of my Chief, Col. Pandalai,
I. M. 8. in the year 1932, The following table shows the distri-
bution a‘pd incidence of the various diseases:—

.' . Per-
No. ) Disease. No. centage, Remarks,
1 Fractures 14 9 th bones leg 6
emur 8
Humerus 8
Clavicle 1
Mandible 1
2 Hernia : 10 7 Inguinal 8
. : Umbilical 2

Inguinal & umbilical 1
One inguinal had phimosis

3 Tetanus 8 5 5 cured

. ) 8 died
4 ﬁurns and soalps 7 b 6 oured
. . 1 died
5 Tuberculosis of bones and 7 !
- | joints ’ Isili’:xne 3 "
‘ Knee 1
Rib 1
: Caloaneous 1
6 Angioma ' 6 4 Lip 8
. _ Cheek 1
Soal 1
. . Thig 1
7 I;Iare—lip and oleft palate 6 4 2 assoolated with oleft palate
8 'Bilv:t:a;:l talapes equino 4 8 Tenotomy done in 2 prior to
plaster casing :
9 Imperforate anus 3 2 Stricture reotum dilated 1
Colostomy doue in other Haplsg
10 | Acute appendioitis. . ‘87| '8 “Interval 6pérati6n done
11 Canecrum Oris k] 2 2 died
1 disoharged moribund
13 ‘
Empyema thorasis 2 1 Both did well with open drai-
) ] nage. o
18 Prola don
: Pse rectam 2 1 Only palliative treatment done

14 Osteomyoelitis 2 1

15 One each of Hydroocepha-
lus with meningoocele,
: eongenital disloeation
_hip-Epispadias etc.

-+ The - miscellaneous group consisting of 70 children wexe
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oases of pymmic abscesses or other rare disease conditions or

. deformties.

In comparing these two tables one would be struck af - the,
rarity of that extremely common condition Phimosis, in the hospital.
statistics which in the school comes to nearly 9%. The reason
is that practically all cages of phimosis are done by the general
practitioners and the out-patient departments of the Hospitals.

Nevertheless, it is an important common surgical condition
which should merit our consideration this evening. It is one of
those few but common conditions which will fall to the lot of a
genior student working in the out-patients as well as the surgery
of a general practitioner, especially in mofussil towns and rural
hospitals and dispensaries. And among the other diseases which
I am going.to discuss briefly are Congenital Hernia, Hare-lip
including cleft palate and Talipes Equino varas. I shall make
passing references to Naevus, Burns and Tetanus especially with
regard to their treatinent. Fractures I shall leave to Dr. Raman
Menon and another common condition, chronic otitis media, to
the specialist concerned. :

Nzvus

Of the six cases of the Nmvus treated 3 were on the lip, one
on cheek, one on scalp and one on thigh. That on the scalp, a very
large one was treated by excision in a really bloody operation,
The one on the thigh was also excised. Two cases on the lip were
treated with radium with very good results. Nevi are hemang-
jomata and arve congenital flat, reddish areas seen on skin.
These consist stmply of group of dilated capillaries which lie- in
coriumn and 4re covered by a very thin layer of epithelium and
gurrounded by connective tissue. Microscopically the structure is
mostly that of a caverous angioma but portions may resemble the
capillary form also. A capillary angioma occurring on the forehead
or scalp may be infiltrated with fibrous tissue and may be clinically
indistinguishable from a sebaceous cyst which is also very common

‘in the sanie region. Recently I had a case on the right forehead

just above the outer part of the supra-orbital margin. It was of
the size of a lime. I, along with a number of students at the
out-patient thought the tumour to be a sebaceous or dermioid cyst.
On - operation under Novocaine infiltration anaesthesia, the
tumour was much more vascular than ususl. The pathologist
reported the specimen as capillary Angioma. - : :

* As regards treatment, the method of choice would be excision,
if possible, and radinm {reatment otherwisre Naevus of lip may

14
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SOME COMMON SURGICAL AFFECTIONS OF CHILDREN
. ' BY . . f
Capt. E. 8. GOPALAN, M.8., B8,
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Honorary Assistant Surgeonm, Govt. General Hospital, Madras. Ve

YOU may be surprised to learn. that I found very great diffi-
culty in coming to a definite conclusion as to what the com-
mon surgical affections of children are. How is one to decide the
common surgical ailments of children? If I trust to my general
impressions gathered in my private and hospital practice, I thought
I would be lost in a targe number of diseased conditions from a
hydro-cephalus which is evidently a rare phenomenon to pysemic
abscesses which are very common. both in private and hospital
practices, but which are not dignified enough to merit our serious
consideration here this evening. Moreover, there is another im-
portant difficulty which confronts me. The surgical diseases of
children are shared by a number "of specialists also. “As I shall
show you statistically, conditions of teeth are tackled by the .
dental surgeon, conditions of the throat are attended to by the
oto-rhyno-laryngologist and traumatic injuries including fractures,
which is & very important and vital part of the surgery of children,
is handled by the orthopaedic surgeon. And to boot, acute
emergencies in the newly born such as imperforate anus,
ophthalmia neonatarum etc., are seen and managed at the Lying-
in-hospitals. So after sorting off these important diseases to the
specialists concerned, the poor general surgeon ia left with a

hich comparatively are more difficult to treat.

residue of diseases W
Which is easier to treat, say, #& hypectrophied tonsil requiring

tonsillectomy or & cleft palate?
I have had the privilege of being & medical inspector of a

gecondary school with a student population of more than one
ing table shows the incidgmnoe of some of

the surgical ailifients irf & population group- which is expected to

" thousand,, The following
be healthy for all practical purposes :—

Iﬁ.?’; of Examination: 927. ) ;
TN Fokal Rumber of Chitdren: 1079 . - ‘
No.l ‘Digease Number. Percentage.
71| Caries teeth | 90 | 2% roughly
9| Tonsils and adenoids ! 106 10% -
8 | Hydrocele 23 2%
4 Hernia ' 12 . 1%
5| Phimosis 98 9%
|
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be treated by interstitial implantation of small strength radium
needles. Flat naevi on the fore-head, cheek, etc,, may be treated
by specially prepared pads. One hasg to be extremely careful in
treating children with radium especially on the face and head.
The necrosis and reaction might be terrible and undreamt of,
Very close and individual attention is necessary and the effect of
Radiation watched from day to-day and from morning to evening.
On the slightest sign of reaction, or irritation, the radium should
be removed for application on a future occasion, if necessary.
Recently a few months ago, a rapidly creeping Naevus of the
scalp and face was admitted in the Hospital in a young child of
a month or two. The surgeon rightly declined to take the res-
ponsibility of treating the case with radiwmn in the Hospital. Such
a case should be handled by one who can devote constant personal
attention all the 24 hours of the day. Other methods of treatment
which may be mentioned in passing ave :—
(1) Application of CO, snow,

(2) Cautery-galvano or diathermy. Naevi which are not
growing and which do not cause disfigurement or
impairment of function may be left alone.

Burns

We were lucky with our figures for burns. Out of seven
cases, six recovered and one died. My impression is that during
this period we did not get very bad and extensive cases of burns
amongst whom the mortality due to primary shock should be
more.

The routine treatment was tanning of the skin with repeated
sprays of 219% sterile solution of freshly prepared tannic acid under
a cradle covered with woollen blankets. An ordinary gas-filled
electric bulb is placed under the blanket day and night. In all
cases where there are a number of blebs and tags of skin, it would
be very wise plan to give the child a little an anwsthetic in the bed
itself, and remove the blebs and tags of skin and then start the
tannic acid treatment. There need be no he
older children a small dose of morphine. The younger children
may be dosed with bromides and paraldehyde by rectum. Shock
should be treated in conscious children with plenty of fluids by
mouth, and in the unconscious with continuous rectal glucose and
saline (5% glucose in normal saline), Recently we have adopted
a slightly different variation, in the spiay solution. Instead of the
23% solution, we use a 5% solution, and in addition we put

trypaflavine ov acriflayine at a strength of 1 in 1000, So far I

sitation 1n giving
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have used it in 2 cases and my impression is it cont.ro]s the sepsis
and tans the skin earlier, thus reducing the period of shock,
which is due to the absorption of toxic products from‘the scaldgd
or burnt skin. Another point which Col. Pandalai wantg his
assistants and house-surgeons to do is I.lOt tq bother the patlents
with repeated dressings after the tant.uc acu.i treatment 1sk o(;rgr.
The granulating wounds are dressed thb plain gau'ze S(:‘ ?1 in
gterile liquid paraffin containing trypaflavine to the strengt t.?l ) 11:
1000. The dressings need not be disturbed 3 or 4 days or ti ) b
patient begins to stink. It is not unusual for one .to have r?ote .;n
the Hospital to see a child disturb the whole hospital b)lr-smgamklleg
at the time of dressing. No case of burns should be dressed when
3 X se-surgeon is in a harry.
bt“deA“rt](;lh:;) 1»les,sent?al point in the treatment'of burns is the pf-
vention of deformities by suitable splints and in the ﬁnal'stage; }31
recourse to skin grafting. Bawring cases of su101.da,l burning W 101
is uncommon in children, the two methods which can eﬁ'"e}cltlve.y
prevent burns are: (1) prohibition of naked kerqsme lig tT 1r:i
house-holds, and  (2) building the fire place at a hglgllt of at east
9 to 23 feet above the kitchen floor level, so that cbxldre‘m dm'ajyf ‘no
dip their hands 1n boling materials and pull burning cinders trom
ground level fire places.

Tetanus

We were also patticularly lucky with our t?ta,nus cases. Out oi
cases we lost 2 cases and 5 cases were cured. So far as tl('ieatmenf
is concerned there is nothing special .excep?, that 'heroxc osfsts c.)‘
concentrated anti-tetanic serum are being given, 30,900 uni sy.1 \:Z
perhaps a daily normal dose. Along .w1th the serum ;Ne gl,der
bromides and chloral and purgatives with epsom salts. | x; 0 "
children, small doses of morphine may be freely given. bl?i t:nt,g_; .41)0
the Out-patient department, I see that prophylactic agt;- (‘a.ar.n
gerum 18 becoming very popular. I havg seen cases fh'esse or 1};1]1:-
ries by corporation dispensaries and pmvate practitioners gOI‘I‘li 0
the O.P. of the General Hospital spgclq]ly What people ca,ll. '19;
ventive injection”. It is a good sign and if every case of stxe’;
accident, minor, major, or trivial, gets a protecting dose of . 1(&1 d‘
serum, the incidence of tetanus will be markedly reduced indeed.

Congenital Hernia
Of the 10 cases 8 were inguinal and 2 wmbilical. One
inguinal was associated with an umbilical hernia and another
‘with phimosis. N .
One word about the conservative treatment of ninbilical hernia
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;;11 b;bles belowlor}e year. In cases of small gaps, not exceeding
e diameter of 4 inch, I have found an improvised hard padding
very successful. In fact, I have cured a number of cages in this

manner. The principle is to prepare a circular metal sheet of.

copper of the diameter which exceeds the diameter of the hernial
opening by at least 1 inch, enclose the circular copper sheet in
sticking plaster all round with sticking side towards the wmetal
clean the umbilicus of the child with spivit, powder it and la'(;
the padded circular metal dirvectly over the aperture, s,o thwtp t}ble
cwcumference of a sheet overlaps the circummference of the hernial
opening very clearly and to an extent of 4 inch on all sides. Fix
the §heet very firmly with good Z—O plaster ov leucoplast
adhesive plaster applied in several strips in a radiating ma,une‘r
Then apply plenty of cotton wool over the plaster and banda, fe;
firmly but not too tightly. When the outer dressings are soile{?l
the'cotton may be changed but not the plaster and metal pad’
which should not be disturbed earlier than a week. In certain
cases a copper half-an-anna coin or silver rupee may be used with
advantage. One will be surprised to see the marked improvement
this treatment has on some type of cases.

Inguinal hernia in children is due to the persistence and
failure to obliterate the processus vaginalis. In the course of
normal development, the processus vaginalis obliterates down
to the testicle at or before birth. If it remains patent, abdominal
contents may pass into it and the processus becomes the sac
of a hernia. In order to understand the development of this
hernia, it is necessary to consider briefly the descent of the testis
and the formation of the processus vaginalis.

The description may be divided into

1. Anatomy of descent and
2. The Physiology of descent,

. The anatomy of Descent.—The estes are situated in the abdominal
cavity until nearly the end the foetal Lfe. They lie on the
posterior abdominal wall at the level of the upper lun b'l'
vertebrae, each being held in place by a fold of peritoneul; j
he‘mesorchium by which it is attached to the mesone )hi'. 5
As® growth proceeds so does the abdominal movement olf t(})b.
testes. At the third month they lie in the iliac fossa. 1 t}ie
s(?venth month, near the internal abdominal rin ‘Bn :
elght% month they reach as a rule the scrotum & Ty the

ach testis acquires at an ear indiveo
to the anterior a;bdgminal wall bylyu?:,glrfs aJI:)f “:?123“ e nent

This structure develops within two folds of ngbernaculum.

eritonewm-—the
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inguinal fold and the ingwinal crest—which grow from the
mesonephros and the anterior abdominal wall respectively and
ultimately fuse. The gubernaculam reaches its full stage of
developient at the 5th or 6th month. The upper part is too thin
and delicate and soon afterwards atrophies. The lower part is
stout and rod-like and contains a central core of unstriped muscle
fibres. It fixes the lower end of the testis and epididymis to the
future scrotal wall.

As the testis descends to the internal abdominal ring two
pouches of peritoneum are formed, one above it and one below it.
The upper one plica-vascularis later conveys the testicular vessels.
The lower surrounds the gubernaculum and passes downwards in
front of it to its attachment to the scrotal skin. The process
becomes the processus vaginalis. ’

Having arrived at the abdominal ring, the testis, following
the course of the gubernaculum passes through the inguinal canal.
into the scrotum and at the sawe time the gubernaculum atrophies
and finally disappears, little if any, trace of it being . found after
birth. As the testis descends into the scrotuw, 1ts invaginates the
processus vaginalis. The upper part of the processus vaginalis
becomes narrowed and soou after birth, its lumen is- obliterated.
The lower part of the processus vaginalis becomes the parietal wall
of the tunica vaginalis which invests the testis.

The Physiology of Descent.—The older view attributed the entire
descent to the activity of the gubernaculum, by active contraction
of its muscular fibres. Later on the gubernaculum was denied
any active part 1n the descent. The modern view lies between
these two extremes. The migration is usually divided into two
phases. In the first phase gubernaculum is held to bave no
active function. Movement of the testis is effected partly by the
upward growth of the swrrounding structures, partly by the
degeneration of surrounding structures and partly by the degener-
ation of the cranial end of the testis and growth of the caudal end.
The process is complete in three months. A stage of arrest
follows. The second phase starting at the sixth month is probably
actuated by a contraction and shrinkage of the gubernaculum,
the testis being drawn into the scrotum through the inguinal

canal.
There are three groups of hernia according to Hamilton

Russel.
(1) Process vaginalis, normal in shape.
(a) Total. '
(b) Partial.



110 THE ANTISEpTic [voL. 34, no. 4

(2) f(a) Pro-peritonial,
(b) Inter-muscula,r,
() Superficial inguinal.

(3) Testiculax portion, caught up in abdominal

wall,
Hernia-magia, ete.

You have to know the important clinical and fundamental
fact that the sac is an all-important  strycture in inguinal
hernia. It is the cause of the hernia and by itg obliteration, cure
is achieved. The hernia ig generally reducible and with gentle
pressure returns with a characteristic gurgle,

The only satisfactory treatment of hernia in children s by
operation. The operation is simple and sure with g record virtu-
ally free from mortality, Treatiment by truss is uncertain, unclegn
irksome and a sonrce of irritation to g growing child. 1t ig trye
that a truss can be made to control & hernia and if the hernig is
perfectly controlled in the first few years of life, natural cure may
result; but no exact prognosis can be given and the child is doom.

ed to an uncertainly, which s indefensible. Under certain condi-
tions, truss must be worn,

(1) Infants under six months, Operation is better post-
poned until the child ig definitely established.

(2) Children whose general condition

(3) Children suffering from y
or nervous disorders,

In all cases of hernia, it i
carefully for any cause of
urinary meatus, intestinal ;
diarrhcea must be excluded 0

precludes operation,
limentary, cardiac, respiratory

8 first essential to examine the child
straining—phimosis, stenosis of the

ndigestion  worms, constipation and
r treated,

Operation is indicated :
(1) In all healthy childyep over six nonths,
(2) Earlier if no trugg will control the hernia,

(3) If the hernia hag been irreducible,
(4) For strangulation,

In the operative treatment, the two important points are :

(1) to dissect out the gac Completely,

(2) not to interfere i any wa
position of the inguinal
nal ring including the
oblique. As a matter of

Yy with the noyinaj anatomwica]
canal and externg] abdom,.
apo-neurosis of the external
fact Bassini’g operation or itg
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modifications arve uncalled for and might be ca?sesdfor z:
recurring direct ventral hernia. T.he child shqul ‘no
be burdened with too many dressmgs. A thin lager
of gauze painted with tincture benzom' Co. or Co}i!od in
is all that is necessary. After operation the child is
kept in bed for a fortnight at least.

Hare.lip and cleft-palate

Hare-lip is more common than cleft-palate. It is sometimej:
associated with a partial or complete cleft-palate. I zhal:ec:r;l;e
¢ embr i lopmental data for a separate A
the embryological and deve : Jepumate lectuxe
utu i tent myself now with stating :
on a future occasion and con 3 g o Lew
inei i ent of both types o
broad principles in the managem ' L Wpes of feleck
i i f operation is during the ,
For hare-lip, the best time o ‘ shird month,
i re fairly strong, there is plenty
for by then, the tlissues are : fove o plenty of
i rk infant is strong enough to wi
material to work on, the in 0 withsiand the
rati in the event of the size o e
hock of the operation, and in ‘ ‘ :
Zrot(;le condition of the mother having rendered bottle or tapi(;).onl
feeding necessary, should be free from all gastro-intestina
isturbances. ‘ -
dlStuiNhen hare-lip is associated with cleft-palate the method ;ln
e in our Hospital is to do the hare-lip early and reserve the
g tion on the palate when the child is about three years. Th(i
Opei? rinciples that underlie a successful anq orna.menta,l
?na’eafe (1) rectification of the maxillary arch (in unilatera
I?S?t ) or, replacement of the premaxilla in bilateral cleft, (2) free
?il?eritior’l of the lip, the cheek, the ala of the nose , ;m)ndh ocg:mct)lr;
rom the underlying bone. (3) shaping
ally of the columella from . . ing the
i i f the cleft or cutting a good s
nostril, (4) paring the margins of ) ped
, : f the raw surfaces. f
r flaps. (5) accurate suturing o :
gggl-ztion:) must be undertaken very serlouslg and dtl;e.lsu;gi(ﬁré
i ' be an artist. Every detail o
dertaking such work must
g;eli:tion lgnust be meticulously gone through to ensure good
tic result. o
cosm];i;r cleft-palate the best time of operation is about 23 to 3
rs. To obtain the best phonetic result, the hard palate must
zgaclc.)sed The soft palate when sutured should be long, well

- formed, and so freely movable that it can shut off the post nasal

space by making contact with the posterior wall of the pha.;y;x;:»,
the teeth should be regular of good shape and normally plt.a,ce , he
nasal passages should be well-formf?d and whenever possible, the
cleft should be closed before the child has learned to spe.ak. The
point of the whole operation is to produce an efficient and
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movable soft palate. A cleft in the hard palate can at any time be
closed by a suitable dental appliance. In our Hospital usually the
Langenbeck type of operation is performed,

SOME COMMON SURGICAL AFFECTIONS OF CHILDREN
BY
Capt. R. 8. GOPALAN, M.B., B.S.,
Honorary Assistant Surgeon, Govt, Generay Hospitul, Madyras.
Part 1

Congenital Taiipes Equino Varus

It is very commonly bilateral, All the four cases treated
were bilateral. The following ave the five elements in the com-
posite club-foot deformity.

(1) Plantar flexion at the ankle joint (Equinus)

(2) Plantar Flexion of the fore-foot at the mid-tarsal joint
(Cavus),

This movement adds to the general equinus of the
whole foot and is always accompanied by adduction
of the fore-foot.

(3) Tuversion of the whole foot excluding the astragulus
at the sub astragaloid joint. (Varus). The foot
rotates on an antero-posterior axis. Occasionally g

still fuither degree of inversion oceurs at the mid.
tarsal joint,

(4) Adduetions or rotation inwards of the whole foot on
the vertical axis of the leg taking place 1n sub-astraga.-
loid joint. In thig motion the front of the og caleig
burns  inwards under the head of the astragulus
while the hee] goes in the reverse direction, that is,
approaching nearer to the external malleolus,

(%) Adduction of the fore-foot on the back foot at the
mid-tarsal joint. This is a further degree of inward
rotation on a vertical axis and ig the most striking
element in the composite distortion, It produces the

dislocation inwards of the scaphoid on the head of the
astragalus. '

Nothing in surgery responds so well to proper treatment ag

3
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club-foot. The time to start treatment is immediately aftet ?l?hhe.
According to the extent of the deformity and the. aé’;e Znt-__
patient, the following are the principle methods of treatment:

(1) Manipulation,-- When the baby is born, a hg??: pl:s’:;el
may be applied which can be changed as frequently
as possible,

(2) Forcible Correction.—This is reserved for casesw }tl&]:
resist gentler manipulation and for those cas;‘s.h e
come to the surgeon after some months. The nc.h
rection may be done by hand or a 'Thomashs wlr;ntar
may be used. In some cases d1v131.on of t eﬁ b
fascia or tenotomy of the tendoachilles may ' e ;\hé
ful. The foot and leg are put in light plaster. he
plaster is changed and foot corrected every mon
followed by plaster.

(3) After three or four years of age “'Trethowa,n’s ‘Opera.(i
tion” of cutting appropriate ll'gafments, fascia an
tendons issaid to give very promising 1esults.

(4) The operations of the astragalectomy, exc131f)dnt;):suz
wedge from the dorso-external aspect of the mid- N .d.
enucleation of ossific centres, removal, of' cu onf,
transverse division of the tarsus and phelp’s division o
all structures on the inner side of ‘the foot have
fallen into disuse as primary corrective procedtu-res.
An operation for the cure of club-foot t.hat desg 1(;37:
bone and joints is the refuge of the dest'ltut:e. t\o'ate
such operations are sometimes necessary in mYe e:he,-
cases and cases which have relapsed after ;)the
methods of treatment. Osteotomy of tfhe neck .od b
astragalus and of the oscalsis half an mch. beh];g tle ;
anterior end after which the wholt? foot is a 1{1;
and elevated, and stabilizing opera'txons such as ar 1;)-
desis of the sub-astragaloid and mid-tarsal joints may

be of value occasionally.
Phimosis

As I have shown in the first table it may be taken :; grant((iefi

i 'n is having the condi-

ne male child out of ten bom.ls : . ,

that i?lllgv?r]lyag phimosis. The degree of phimosis may vary. My
tlo’? ion of phimosis is irretractability of the prepuce over the
cf;szloenis There are cases where you might forcibly retract
fhe qkli)n but occasionally para-phimosis may result from such g

15
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1)1'90ee§ing. Phimosis then is that condition in which the preputial
otifice is s0 small or the preputial tissues so inelastic ag to prevent
retrgctlon of the prepuce over the glans. Tt is of two types, con
genital or acquired and I am more concerned with the ‘con‘g,enitai
type to-day as occurring in young childven. There are many
dggrges of phimosis. On the one end I have operated on a Cilil(yi

'w1thm 8 hours of its birth for a condition which is not described

in texi? books and which I should prefer to name as ¢ impelrfomte
preputlf%l orifice’ or ‘ congenital occulsion of the preputial orifice’

T}}e child’s nurse told me that the child did not and conld not pnqc;
urine. I applied a clean white diaper and watched for nearly fOl‘l’t'
hqurs: the diaper was not wetted. T made a careful examination
with the use of a fine probe but no orifice could be seen but the
g}ims could be felt alright. With the consent of the parents, T did
circumeision  without any anaesthesia. The baby was not at all
troublesome, the child did very well afterwards and now 1t is
about 1} years old in excellent health.

' The next variety, perhaps, the common variety is the condi-
tion which I should call “ pin-hole preputial orifice”. The child
passes urine but in a peculiar way. If you closely question the
mother, she may have observed that instead of the child merely
wetting the diaper or clothes or projecting a jet of urine of a height
of a foot or so, she might have noticed the child squirting urine to
a height of 3 feet or 4 feet or even against a wall, cradle or
mother’s face. How do you account for this ? It happens this way
When a child passes urine, urine readily comes out of the cxlt(*rr(lgbl.
u.rethral orifice and being unable to be thrown out becau‘qo‘nfl tl
pin-hole preputial orifice, distends the space lined by .llll’l(*‘l‘ la '16'
of the prepuce which in some instances might hold even ‘tw:));}(l)
thrge ounces and then finally due to the force of the bladder and
‘pe.mle contractions urine comes out in a forcible narrow jet 'II‘he
child tajkes a longer time to empty the bladder and you can ébserve
the qhﬂd muttering a low groan (straining) as when a habituall
constipated man does when he attempts to pass a few scyba];uz
masses after prolonged effort. The next variety is also comon in
which 'the preputial orifice is stenosed in different degrees but
there is absolutely no question of a possibility of retracting the
prepuce. Such cases do not attract the attention of the p&rentg but
are brought before the Surgeon when the boy grows up al ur
with the growth of the glans penis. The next varietl 18 ’ 1? .
should call the “ Border line " variety. v whet L

In this condition, the prepuce is inari .
but with force it can be 1'et1Pact2d. ’I‘he?: t;is (:c(} :)I;)aézi'lzct?sflltzt&:)}iz
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passage of urine. Such cases are precursors of para phimosis in
adolescents and young adults especially after eoitus. Clinically
the cases can be divided into obstructive and non-obstructive
cases. In obstructive cases immediate operation is a necessity. -
Non-obstructive cases especially in small children may be left
alone for some years, I have often found one remarkable thing
about these “ Border line cases” I have traced and followed these
cases for a nwmber of years successively. Asage advances and with
the increasing growth and size of the glans penis, these irretract-
able cases becomne gradually retractable and spontaneous cure of
an original non-obstructive phimosis has taken place. Hence in
some such cases, the Doctor will be well advised to follow the
case for a number of years say till twelve years and even then if
the prepuce does not easily retract, circumcision can be advised.

Development of the prepuce.—The prepuce makes its appearance
in embryos of two to 23 months. Tt develops as an ingrowth
of the epithelial covering of the dorsuwm of the penis. The in-
growth is in the form of a circular ridge placed at right angles to
the long axis of the penis. Inits early stages it is known as
« (3landar” lamella, and it definitely divides the penis into two
portions, the shaft proximally and the glans distally. It is a solid
process of epithelium extending into the mesenchymatous tissue
of the penis and directed towards the urethra. It isC shaped
with the open portion of the C directed ventrally. This open
portion remains as much throughout the entire development of
the glandar lamella and from the mesenchyme within it, the
frenum of the penis takes origin.

With subsequent development, the point of origin of the
glandar lamella from the epidermis of the penis is gradually shifted
distalward. Its deeper free edge does not greatly alter its position,
and as a consequence the direction of the glandar lamella is
changed from transverse to longitudinal with the continued
shifting of the attached edge, the glandar lamella approaches and
then rolls into the external uvethral orifice.

While these changes in position are taking place, the glandar
lamella becomes thickened and the number of layers of epithelial
cells is increased. The epithelial thickening is accentuated ab
various points by the development of spherical masses of cells,
epithelial whorls or pearls. These vary in size, -number, and
distribution, certain embryos show a marked precocity in these
regpects. They are, however, constant and numerous in all the

foetal stages.
In the pre-natal stages the glandar lawella undergocs a
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longitudinal splitting throughout its entive extent. That the epi-
thelial pearls are concerned in this splitting process, there can be no
doubt. As they become larger, their centres undergo degeneration,
resulting in the formation of cavities filled with cellular debris,
these distended cavities become united as the splitting of the
glandar lamella proceeds, aund the presumption is that they either
mark the course of the splitting or are themselves responsible for
it by the coalescence of their cavities.

The splitting process is usually completed at birth. It is res-
ponsible for the division of the epithelium of the glandar lamella
into two portions, an inner which forms the mucous membrane
covering the glans and an outer which becomes the mucous or
inner leaf of the prepuce. Incomplete division of these layers,
however, may result in continued union after birth. For this
reason, complete retraction of the prepuce should be performed by
the Obstetrician at the time of birth. If this is neglected, it will
still be found possible during childhood becoming gradually more
difficult, until the adhesions become so fibrosed that splitting by
traction is impossible. 'When the prepuce is retracted at birth or
during early childbood, one frequently finds a deposit: of cheesy
appearing smegma more abundant in the coronal sulcus, the broken
down cellular debris of the epithelial pearls.

Function of the prepuce
(1) To protect the tender glans during the early years of
life.

(2) Later in coition to enhance the vigour of the ejacula-
tory orgasm by its friction over the corona.

Symptoms.-—Children are brought to the Surgeon for three
reasoms \—

(1) The parents see the ballooning of the preputial cavity
during micturition as well as the narrow preputial
orifice and then seek advice.

(2) The child is discovered to have a phimosis during a
routine medical examination as in Medical inspection
of school children; and,

(3) For certain complications which indirectly lead a
Doctor to the probable cause of the complications.

The following complications may be mentioned :—

(1) Difficulty and pain in passing urine,

FEB '35] SURGICAL AFFECTIONS OF (HBILDREN—GOPALAN 117

With a pin-point prepuce and as I have occasionally
seen it ha,ppening, even an ant bite brings on cedema
of the prepuce with pain and retention of urine.

(2) Retention of urine, with its rewmote complications as
hypertrophy of bladder, hydroureter and h)jdronephro-
sis. If retention is associated with sepsis you can
have cystitis, pyelonephritis and pyonephrosis.

(3) Incontinence of urine.

(4) Retention of secretion or formation of ca,lcu.li under
the prepuce. About three years ago & pa‘mer‘lt was
admitted with a hard indurated swelling inside an
inretractable prepuce of the size of an orange 'I-‘he
preputial orifice was ulcerated, rigid‘ and tunnel-like.
Very offeunsive discharge was coming out and the
patient’s condition was intolerable. It was a dense
hard and fixed mass. It was provisionally dlagngsed as
(larcinoma of the penis. On exploration a,nd' circum-
cision, the mass was a collection of phosphatic (?allcull,
about 84 in number. The specimen is kept in the
Pathological mnuseum of the Medlcall college. The
patient was an elderly adult and did well subse-

quently.

(5) Inflammatory condition
cystitis.

(6) Hernia due to gtraining.

(7) Prolapse rectum due to straining.

urbation and its effects.

g :—Balano-posthitis, urethritis,

(8) Sexual excitement, masb

(9) Pruntis prepuce. | |
(10) Difficulties in coitus (does not occur 1n chlldpen).

(11) Pa;ra-phxmosis and venereal complications.
(12) Malignant diseases in adults

(13) Neuro-psychosis, convulsions, etc. |

(14) Religious. A few months ago & poor Mohamedan child
was circumcised in the 0. P. dgpartment, because,
hig father admitted he was penmlfas‘s and could not
afford to spend for the ceremony enjoined.

It has been definitely established that untreated phimosis in

or of epithelioma in old ages.

youth is a precurs good. There gshould be no mortality with

Prognosis.—is
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circumeised ”, the 8th day being set as the day for the nrite.
As religiously as this custom was practised by the early Jews, it
fell into abeyance during their wandering in the desert, but was
revived again by Joshua. Among the Jews at the present day,
circumeision is always carried out on the 8th day, unless the day
falls on the Sabbath or unless the health of the child does not
permit it. The operation is performed by the ‘ Mohel" (operator)
who is qualified only after he himself hag performed this operation
upon his fitst born son.  The Rabbi when thus qualified is
usually called for to perform the ceremony.

In the days of the Roman Empire, rigorous laws were passed
forbidding the ecircumeising of Jewish proselytes. This was
because the Jewish people still had numerous privileges which
were denied the gentiles and many of the IRRomans were taking
up the Jewish faith. When Flavius Clemens, a nephew of the
Emperor Titan and Domitian, embraced Judaism, and was
circumeised, he paid for the violation with his life. Later, the
penalty for circwmeision among the Jewish prosclytes was modified,

the violator being subject to confiscation of property and banish-

ment. The death penalty was 1retained however for che suigeon

performiug the operation.
But circumeision has been practised for many years among

people and races other than those of the civilized. It was known
by the early Geeks to be practised by the Hthiopians, who it was
believed did not learn it from  the Egyptians. By numerous
ethnologists it has been described as a customn among savage
tribes of Africa, Australia, the Malay Archipelago, and the South
Qen Islands before the advent of the White Man. With practically
all of these tribes the operation was in the nature of an invitation
to manhood or a pre-nuptial rite and was carried out with
ceremonies, feasting and dancing, befitting the occasion.

Among Gentiles circumecision has never been practised
universally nor made a religious or ceremonial rite. It is men-
tioned by many of the older surgeons and was practised as it is

to-day for hygienic purposes and to facilitate normal sexual

intercourse.
Circumeision destroys the extreme sensitiveness of the glans

and prevents premature or too-rapid ejaculation. The sexual-
intercourse is prolonged and the female partner is given sufficient
time for an orgasm. Circumeision i thus believed to be an
important factor in marital happiness, a fact borne out by the

lower divorce rate among Jews.
Operation.—Tt is often said that the operation is quite easy.
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It is easy but is not too easy. It should be performed with the
seriousness befitbing the antiquity and past and present religious
associations. Theresults of the operation ave vitally connected
with the marital happiness of two souls, who will have to be
partners in life. When the operation is carelessly performed
either too much or too little of the redundant skin may be
removed, poor approximation of the cut edges with an imperfect
healing may result, large haematoma of the entire penis may
occur due to imperfect control of bleeding vessels, infections
may ensue owing to faulty technique, etc.

Whileit is true that these faults seldom prove serious, yet
their effects are sufficient to be apparent throughout the life of the
individual. The ideal is attained when Just enough of the fore
skin ix retained to cover the corona ani yob 18 eaxily and Sfully
retractable ; when the frenwm is neither too Light mor too loose
- during erection ; when skin and micows membrane are wnited at

the edge of the stump, and neither overlaps mor 1y turned wnder
when the cut-edge is straight and not irreqular and when the
wound heals without haemotoma or tnfection,

should be done with the care afforded, other plag

and requires more time and judg
to it.

The operation
tic procedures
ment than is usually accredited

Preparation.—A few days before the
if suspected, may be treated for worms. On the day of the
operation, no solids are given and if the operation ig done early
morning, all food and drink can be completely withheld, But if
the operation is to be done after 9 am. g cup of milk or coffee
and some barley, sugar may be given at 6a.m.
scrotum should be thoroughly washed with s0ap o
and painted with pure alcohol, alcohol picric or ti

In children with very delicate skins, pieric and io
avoided.

Anaesthetic.—In very

operation the child,

The penis and
nd water, dried
ncture of iodine.
dine should be

young babies no anaesthetic is neces-
sary. In children upto 7 years, general anaesthesia, ether or
C,E, may be given. For older patients who are nervous,
General is to be preferred. In other mmdividuals local anaesthesia

may be utilised. There are two methods of producing local
anaesthesia ;

(1) Subcutaneous injection all around the root of the
penis producing nerve-block.

(2) By producing a cutaneous wheel at the level of the
coronal sulcus. When the second method is employed,
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has
it is necessary after the outer-leaf of thﬁinprjggc?nject
been anaesthetized to retract the f.cne-s
the inner leaf in a similar manner.

There are two methods of doing the operation:
(1) The clamp method.

(2) The dorsal slit method. Personally I am bin i?t‘;({)lll;
of the latter method, as the clamp may not t?h Sd o
for all kinds of cases and also the second.me 0 lg e
& good training in flap cutting which is a va u:h e
asset for a doctor. I shall describe the latter metho
only. . "
The muco-cutaneous junction of the prepuce is caught wi
Kocher’s forceps in three places :

(1) Posteriorly and,

'so-laterally. A moderate degree of forward tension

@ gollnsa?de on t}}l’e prepuce through these forceps and
the slit is made with scissors. The cut should go f)nl'):
as far as the intended line of circumeision. The inci
sion is then made at right angles to it. First right
and then left, following thg angle of the corona 1);)11;
keeping a little in front of it. Not so much should be
removed near the freenum. ‘I‘h.e re.dund_ant skin is
removed, certain amount of trimming if necegsaay
should be done, the bleeding points ghoul ' g
ligatured with fine catgut. The wound is sutmle
with fine catgut and at four. quadrants at right an% es
to each other, the stiches aré left long. A thin strip
of vaseline guaze is applied over the sutur(eis Lm(; in
between the long ends of the four-stitches an the ongt
ends respectively tied over the guaze and then cu

short. )
The external urethral orifice is inspected and suitably dealt

ith if there is stenosis.
w‘thgris:ings are applied and may be changed as often as

e Tn elder children, post operative erection may be prevented

by bromides.
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SOME BASIC PRINCIPLES IN BONE PATHOLOGY

BY
LieutT. Cor. M. M. CRUICKSHANK, 1,08,
Profe e rati
rojessor of Operative Surgery, Medical College, Madras

Tw];]E Itn'oblzm of bone growth, the natuve of the so-called osteo
ast and osteoclast, the function iosteum. tho
: osh , of the periosteum
?£e§;;f§1‘5~011s§1t11t1101 of the bone-salt and the factors determ;n;]r}:ge;
s gibion 1n the frame-work of the skelet ‘
| ; ' : § on all have attrs
the attention of physiologists, anatomists, bio-chemi o
e el s -chemists and
In no branch of Medicine h
! as so much confusi !
1;};:.11 overzll‘ ht.he p&}tlhology of ossification, calcification m?g) gec?ljiiin
ion. 15 i3 the result of inaccurate 1 ,
. u { ate observation and the linki
;11%) of pathological entities with pathological processes whichn nlrzzg
felmaJ‘y :}?t b‘e present. For example, the dec&lciﬁc:;,tion of t'.h}e]
]r}lm, e lGSlllt. of an infection, is attvibuted to h eraemi
;‘Nute th.e decalcification of she femoral neck. the r(}::)ult "flm’
o . N 3, ' i L
(;mf: 1111-2’ is &ttllbl.ltbd to a lack of blood supply. One condit?onm
ecalcification-attributed to two exactly opposite ical
oo A pathological
. Irn thi; lect}u‘e, then, 1n an endeavour to clear aw
1Il1lsq(l)ln(;eptlons in this controversial subject of bone pathol
W . « - O '
P,.inlci 1:31 Vﬁ’l“ﬁ but a few basic principles—elementary fa,c:gﬁ;’
e t‘Pd ' tw. ich, though very elementary, will, T trust hel.
sll e’;‘lh 1;’1 ]1.1s study of the pathology of bone diseases o
anqwe.r ) ‘:}n:rli:st:;ir:.'fmTh:: ﬁrstf question  which den;mlds an
swer is-wha uncti ' ! i
A on of the periosteum ? Isit osteo-
M .
oo U:ﬁzzsn (;{Qel‘f)e has (zeﬁmtte]y proved that periosteum is not
steo-g . removed a strin of periosteum fr '
. ‘ om a
radius, laid the periosteum over the muscles and closed dog's
s, closed the skin

The periostenm became

. a fibr ' X
o of e rous cord, there was no forma-
He also showed that i m which th
in fracture of a bone fr i
) 0 ic

periosteum had been removed, the formation of & new bone (calltu(;
was more abundant than uuder ordinary conditiong :

ay certain

; ’ th X
’ r

osteum but retaining its osteogenatic layer

another part, new bone will be formed from the 13 transplanted to

cortex,
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The function of periosteum then is to build and shape bone
and to carry blood to bone; that it is a bone-forming membrane
is not now accepted.

9. The Bone cell or Osteoblast ; and

3. The Mesenchyma. Leriche and Pollicard (1926) treat bone
as a connective tissue, which it is, and maintain that bone, fibrous
tissue and cartilage are each the end result of development from a
common mesoblastic stem. From this common mesoblastic
stem, the mesenchyma of the embryo, develop all body cells, be
they bone cells, cartilage cells or fibrous tissue cells. There is
nothing specific about any of these cells, in fact, they are all of
the same type. The osteoblast is not now regarded as a ccll
endowed with the specific power of laying down new bone.

A similar power to effect the deposition of calcareous salts 1s
possessed at certain stages of development by the cells of cartilage
and of fibrous tissue. Whether or not, inorganic salts will be
deposited in a tissue, depends on the local influence of Eunzymes
and is under the general control of Endocrines.

Bone cannot become transformed into cartilage nor can
fibrous tissue becowe transformed into cartilage or bone, unless a
dedifferentiation of this tissue into primordial nesenchyma occurs.
The dedifferentiation having taken place, then a redifferentiation
can oceur, according to requirements guided and sometimes mis-
guided by the endocrine balance of the body, by hormonic influen-
ces and by other factors.

An example of this is se
ag a result of endocrine distu

en in osteitis fibrosa cystica where,
rbance, associated with hyperpara-
thyroidism, bone becomes dedifferentiated to re-appear as fibrous
tissue. The same process is at work when in myositis ossificans
progressiva the fibrous tissue of intermuscular septa become
changed into bone; also when bone appears in a semilunar

cartilage or in an intervertebral disc.
An osteoblast is simply a fibroblast enlarged on account of

its activity and its osteoblastic power lies in its ability to absorb
and facilitate the transference of caleium from the colloidal form
in which it is present, in blood and lymph to the form in which
it is present in bone.

4. The Osteoblast.—~The osteoblast is also to be regarded
simply as a foreign body giant cell, which helps to absorb dead
bone by halisteresis and to remove dead bone as granules, which
it does much less efficiently than does the serus effusion in which

a sequestrum is bathed.
5. The Preossecus substance of Leriche and Pollicard.--This is
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wh .y(.)tl.l wl 1t »must form between the fractured ends of fhe hone
Fhe initial trauma will produce i | X
auma will produce a hyperwmin but not until this

hyperemia subsid i
sides can calcium salts be ved ited 1
nia s e redenoc
Syperinia subsic redeposited in the young

Ina@equatg immobilisation means disturbance of this or
ossecus tissue, interruption in its continuity: the repeated ‘u'l'lb P‘e"
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nuous mass of connective tissue; there is sclerosis inlb tlllwo UE”“"
across the concave ends. Bony union cannot now> tuke I-LH o

This is constantly seen in fractures of the cay ‘lp ‘Lf& i
and of the neck of the femur. e seuphoid

For years, this has been put down to an aty '
the result of an inadequate blood supply, tln'ouff?lmt(l)lihﬁ f‘oi 'bone’
teres to the proximal fragment of the femoral ank uont

The funct.lon of the ligamentatum teres hoV\;ever has be
exaggerated while that of the periosteum of the femoral ?-]'J?Uil
beeq ovelflooked, though text-books of Anatomy lay sttr TMA ho
cervical ligaments, the retinacula, as beavers of .thc ;/;Ls‘c‘uf‘sé f)” o
to the neck of t:he femur. In a fracture of the fenioml ‘“ ’b}ll{pply
onl‘y the proximal but the distal fragment aiso sh fl‘ doo I'“?t
ony ! shows  decaleifi-

This is not an atrophy, the resu [ a lack of
which would be a slow and gradual 1xtfm(i)i[‘c:L:tL,ib(l){l1011)1:11(:)&S'ltil)?]yi,
early rarefaction, the result of a hyperamia due ¢ ‘tp'l o
shortly to l?e increased by the relative };yperaamia of di%l(i “ﬂ}“‘}’:»
decglfnﬁcatlon is greater in the proximal fragment, it IS dse.‘ the
additional blood supply to that fragment throutfh’ t1 oy
teres. ”

Here, as in every case, a dedifferentiati F tissue
chyma, followed by a re-differentitation t: tlizie(){ut::;; b een-

In the.case of fractures into joint capsules arlot;ll(:'l fp}ace-.'
preseInt which helps to account for non-union. , " inetor s

t is wellknown i id i [
(o L8 e bon(;\';v that synovial fluid is not favourable to the

In the case of & joint, neither ibri ; ex
local calcium excess can be mainta;ute}:ie Iilllx)l l:ll(()):: a?? ;:d &t'e 1‘10_1‘ the
the fractured ends as is the case in fractures of bi)llxgzsm;ljlt)f(ii tg

e

1¢ hgamentum
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in soft tissues. The fibrinous exudate and the calcium excess are
lost as it were in the avticular hasmosynovial effusion.

If, however, even after much decalcification of fragments has
occurred, the ends can be brought into opposition before defimite
sclerosis has made union impossible, and if the lessening of the
effusion makes atilization of the caleium possible then union can
oceur but at the cost of the femoral neck.

The Smith Petersen nail, by ensuring immobilization and
the Winnett Orr treatment of compound fractuves, by minimizing
caleiun loss, by minimizing the volnme of discharge, have helped
to solve the difficulty.

The bone graft.-—When non-union is established then a bone
graft operation does fascilitate union-Why ?

(1) In the préparation of the bed for the graft the scle-

rosed ends of the fragment are removed and revascu-

favization with mobilization of calcium salts is

ensured.
(9) The graft augments the local supply of calcium.
(3) The accurate fitting of the graft assists in securing

immobilization.

If an autogenous graft is employed, then live bone cells,

fibroblasts will be added to help in the decalcification of the graft.

The term graft as pointed out by Leriche and Policard is a

misnomer. It is a transplant, not a graft. A graft grows: it is
not absorbed and replaced. A transplant is always decalcified
and its fibrous elements reduced to thin primordial condition before
Radiography sometimes demonstrates that the
y befove there is evidence of new
hone formation, but the two processes of absorption and forma-
tion of bone usually proceed synchronously. Within the bone
and the transplant, lacunae, canaliculi, Haversian canals are
widened by halisteresis—¢. ¢, the absorption of calcium by
fibroblasts.

The calcium store of the transplant is utilized by continued
surface erogion until it is entirely absorbed. It has never been
within the circulation of its host and so there is no hyperamia in
the transplant, it has no circulation of its own. The transplant
remains avascular and finally becomes nothing more than a
sequestrum, save that a transplant becomes completely decalci-
fied while a sequestrum tends to be surrounded by a vascular scar
tissue the result of infection which limits decalcification, and the
sequestrum has to be removed if not extruded. In & radiograph

new bone forms.
transplant disappears entirel



a transplant will tend to become
becomes osteosclerosed.

The granulation tissue s i

. . s swrrounding the trangpla
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because muscular efforts ov the manipulati o i plines,
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+ Tt * 1
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supply of calcium. The pathologi
fraumatic osteoma is just the sar
regults in hyperaemia, the adequate

ossifies ig g traumatic
due to a sub-periosteal
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0 e

b(.)n‘e calcium salts and ossification, No traumatic ogte i
clinically apparent before three weeks and ig not conqolidaj'.n:ia "
$ ed as
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firm bone till about six weeks ‘after the injury and its formation
may be delayed even longer than that.

There is no difficulty in differentiating a traumatic from a
biotrophic osteoma, a cancellous osteomna, so commonly found
towards the distal end of the diaphysis of a long bone.

This cancellous osteoma is congenital, is an abnormal
attribute of normal growth. It is a simple exostosis and in the
recent state is capped with hyaline cartilage, not epiphysial
cartilage. Such a biotrophic osteoma has some features in
common with the biodystrophic deformity referred to as diaphysial
aclasis, better metaphysial aclasis. The divection of these conge-
nital osteomata is more or less constant and that these at one time
marked the metaphysis is shown by the fact that their roots have
been prolonged distally as the bone has increased in length.

The second group—the formation of heterotopic bone is a
slightly different process. ’ A v

An osteoma may form within muscle, quite apart from and
unrelated to bone. In such a case there has been an injury to
muscle with rupture of fibres; an intramuscular haemorrhage
with proliferation of fibroblasts and with a dedifferentiation of
tissue to mesenchyme and with the decrease of hyperaemia rediffer-
entiation to fibrous tissue—practically scar tissue. Contraction
of cicatricial tissue then follows, with further devascularization
and a condition of very low metabolism. Under such circumstan-
ces calcium is deposited in crystalline forin from the percolating
blood serum and lymph. These crystals are foreign bodies. They
irritate, histamine is liberated, and causes some dilatation of
guch vessels as remain, Fibroblasts are proliferated, the tissue in
which the calcium was embedded become soft and liquified—a
dedifferentiation to mesenchyme has oceurred and present in this
small area we have a relative hyperaemia, a local calcium excess
and a proliferation of fibroblasts the three factors required for the
formation of new bone.

Exactly the same process is gone through when bone is
formed in coeliotomy scars, in old T. B. lesions, in the choroid
of the eye bal! long after some panophthalmitis has brought about
its collapse.

In old tuberculous caseous lymph glands calcification is
common, and calcareous nodules will remain as such and usually
do so, because the deposit of calcareous salts has not been followed
by vascularization. Should vascularization occur, heterotopic

bone will form.

The same identical pathological process explains the

17
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formation of bone in the perichondrium of costal cartilages, in the
centre of synovial fringes, in loose bodies in joints, in semilunar
cartilages, in intervetebral discs, in sacromata and in the condition
known as fibrositis ossificans prograssiva. Dedifferentiation to an
embryonic stage, vedifferentiation as fibrous tissue cartilage or bone.

If the student will grasp that there is a balance between

calcium content and the vascularity of mesenchymatous tissues
and remember that

{1} Normal cireulation means normal calcification,

(2) Increased blood supply means decalcification,

(3) Decreased blood supply means increased calcification,
(4) Blood supply cut off means unchanged calcification,

(5) Decreased blood supply in the presence of low vitality,
low metabolisin, means, pathological calcification.

(6) And that an adequate blood supply plus a local calcium
excess plus the presence of fibroblasts means the for-
mation of bone,

He will have laid for himself a foundation upon
which to build up his ideas of the pathological process-
es that give rise to the osteoporosis of tuberculous
disease, the osteosclorosis of syphilis and to the many
diseases blemished by an eponymous literature such
as those we commonly recognise as Perthes, Schlatter,
Kohler, Kienboch and others.
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EMPYEMA

BY
DR. B. M. SUNDARAVADANAY, B.A, M.8., F.R.CS, (BNG.),
Hony. Surgeon Government Royapettah Hospital, Madras.

! ; within a cavity but
']"HE term empyema strictly means pus within a y

usage has limited its application to pus in the pleural

- herwise stated. ) . .
oawt%\fznslle):j]ofgr:t‘,l mention a few facts dealing with the physiolo-

i6i e pressure in the potential cavity
B o ptljgr:}szz‘;:llild g‘aiietra)ll layers of the pleura is tgrmed
forln_ed l-)yt,llacic or the intra-pleural pressure. The? .mtra,-
the 1nt1.a,- 1.01 ure, i.c., inside the lungs and the br(?nchl is tl}e
pulmonic pw%scmo,sp]ie’ric pressure. On  account of the (?lastlc
s'a,me i tpel &the donta;in, the lungs are constantly tending 1?0
bissue Wh%;causg of this property of the lungs, the i.ntraj-t;horacw
collapse. der normal conditions is always @ negative pressute,
pressqre uncer it is less than the atmospheric pressure. This
that 1 to ?8"‘;’111«6 varies greatly with a nut‘nb('ar (?f f@ctors.
negative l?les about 10 m.m. at the end of quiet inspiration fo
It rangos frou ‘?Jtothe end of expiration. Kven after thfa most
a.bogt 5 m.-u.l.t'd’ n, the intra-thoracic pressure is Stl‘ll negative.
fowlbl‘e expua)f,'loe,)1'ess,ure of the thoracic cavity &tfgcts also the
rlh.e nesw wle(iiastina;l space, the chief ones being the heaxt
organs in the bln d vessels. The functions of these organs may
and the' grea! 0((1). turbed by an alteration in the intra-.p‘..eurql
be pl?ofounﬁlys o;l}y recently that this subject has been mves:.ll-.
it,; importance will  be evidgnE when ‘we gtudy the
for o closed or open method of Empyemd: e whon 4
Tall first consider the changes which occur w
We shall made between the pleural cavity &n.d the
i If the opening is relatively Sm&“.» 4 3111.9{1 qu*’inil?l"ty OF
e?iterlor-. he pleoral cavity, and the lung just pmtlfﬂly collapses.
{'1:;1 er;t?;:t dixfmnstrable current of air through it with each inspi-
er
1-a,ti0n.&nd expni‘?;tloilrll- the chest is so large that respiration is not
If thg %Peli) g any demonstrable changes in intrapleural -
&ccomp&ml‘j t 18 };f the intra-pleural pressure is always that of an
pressurs, 122 (,:omplete collapse of the lung takes place.
smotphee, a‘dia,nstinum were a rigid structure, then even if one
, If :?:cf;pletely collapsed; the other lungr Would'be able to
u;lii:&vin life. The atmospheric pressure in the intrapleural
m 0

pressure.
gated, and
indications

communication 18
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space, however, dis
. » displaces the o
and the vital ¢ . S0 mediastinum to .
on the Opposi::péslty of '11; is further reduced by ihte opposite side
does not o side, ‘ Displacement of the ed] s encroachinent
ccur when it is fixed in position tastinum, however

Mediastinal Flutter

This is the te
. ' used tO . d
stinum fro . wndicate a mo
expiratory nlln?)r\;: side to the other %compan;?rrln ent Of. the media-
mediastinum m I}lents_ This to and fro disg lmsplratory and
ing to the P&tielag Pl'é)(ziuc(a a flapping sound whic};a?elgent of the
1t and disconcerti 18 both ghock
commonly seen in Ing to the operator . CK-
traumati .. perator. Tt ig
effort and anxi 1¢ conditions : more
xlet associatb
y on the part of the injured Z‘i wn;ltlh great
rson than in

in the chest or by j |
. y inflating the | .
unportanc o ungs with it )
contemplate of mediastinal flutter becomes S:;)ve prassure.  The
‘ open method o parent wh
One must be sur od of drainage of en we
vpening the s‘;iihit there is fixity of e Om:}ili f-‘e“‘al cavity,
: rai cavit . : 1astinum
bethen 1t and the exterior y and allowing  free communicati
etiology :—Men ar ' on
n are affected more f'-'equently tha
an women,

and children, m

, » more often th

empyemas occur in children txnaérél 1i(h)dlllts. About 45 % of all
. , (e] &

conditions a
s lobar pn ‘
other exanthemata, ptoem-lll(.n.m’ broncho-puewmonia
infeotions processeé '11‘181 litis, pharyngitis, inf » Ineasles and
between the incider;ce I;ere seems to be g degl(i:za and othey
of acute yu e relationshi
pper respir tonship

the nose or thr
roat, ¢

for the pleural ;:;f:j perhaps by organising wi
empyema includ - The infecti, w.lth an  affinit
the 1 lude the pneumoc 1§ organismg f y
o .llaemol‘yfncstrajins, the sta hOccus, the stp ound
cillus, Friendlander's baci[l)lu);locoicus’
5, ¢oli b

in
m(‘i’;{)t(')coccus especially
acui  ravely the tybercle
us, typhoid baeiliyg

)
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sms and entamoeba hystolitica.
gseveral types of
In the great
s haemo-

streptothrix, several amoebic organt
In many cases there is @ mixed infection,

organism being obtained at the first aspiration.

wajority of cases, the pneumococcus or the streptococcu

Iyticus is the organism found.
Pathology.—There are three possible routes by which orga-
nisms may reach the pleura :

(1) Direct infection of the
trating wounds of the c
nection with retained foreign bodies.

(2) The organisms may reach the pleural cavity by way
of the alveoli of the lungs during ov after an attack

of lobar pneumonia. About 75 % of cases follow
In such cases the gub-pleural

pecome cedematous and the sub-
contain numerous organisms. The

first the seat of a serous effusion
re purulent. The

pleural cavity through pene-
hest and particulatly in con-

pleuro-pneumonia.
tissues of the lungs
pleural Jlymphatics
pleural cavity is ab

which may become progressively mo
neumnococcus is encountered more often in these cases

gnd the empyemad prominent feature

until after the crisis.
tablished by a necropsy study of
cases of acute empyelud that died during the war, that
the infecting organisms inay reach the pleura by way
of the interstitial tissues of the lung to which they
gain access usually through some defect in the lining
of the bronchi. Here, the sub-pleural tissue becomes

involved and copious exudation occurs into the pleural
cavity, The fluid is at first serous but may be loaded
with organisins and becomes progessively 1more puru-
lent. At first a layer ©

f fibrin which soon becoines
organised covers the pleura. The streptococcus hae-
molyticus i8 often encountered in this type of case. In
solne cases the infection ig tuberculous and associated
with a tuberculous Jung underneath. :

(3) Acute Empyemé arising by the blood-streamn route is
less common and very few patients show positive blood
cultures until just before death except in cases of
neurnococcal lobar pneumonisa. Empyema is often
seen following streptococcal gepticeemia, and when it
oceurs it is but & anifestation of & wide-spread in-
fection involving other serous cavities such as the

may not be a

It has been es
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f}fglczr'dmm and peritoneumn. A pyogenic procesé in
diaphr;)gplil a:gdﬁntxen may  rupture through  the
FC—, &bmy 'cause an acute empyema. A sub-
quphragmatic s‘cess nay be secondary to gastric or
ulcer, or may be to a liver absces i
more often ruptuves into the lung | 'SS e
. o pen 1 g than through one
orbid —
e &thiﬁnag:;{;is}]lﬁr}b ‘strept_oco'cca] cpyema,  the liquid ig
ol e o Ereenieh rown liquid whlc_h becomesy sero-fibrinoug
ol o ce“ul.&r mlda pncumogoccal empyetua the fluid ig
uaually xich "1 ol and may contain masses of fibrin and thepe
leur ymph tormation. As a result of the ijrvitati e
plearal membrane and the deposit of fibrin, th o OF the
i)j:;)me 'i,:t}'eatly thickened ; this is especially th(; c;s'epilrelumh o
34 . 3 N PRV l y . e
bet;een tﬁz elzlfze‘::i& f}lf‘y .11)e general or localized by adhe:i)(?r:
. {301. . e chest-wall, or between the lung and
J , ween the lobes of the lung (inter
(o b ng (inter-lobar
Symptoms :——'l"he onset may be insidious, cspeciall
emipyema complicates a severe illness like lobzu‘.lmc ) VYh‘J‘H
bl.onch'o-pneumonia or follows a simple pleurisy 11} “U““"”“ "
the maintenance of the fever, the absence of a c‘risi' }fse e
sistence of the physical signs in the chegt wnd olfb .3“( 'the' .
sy_m.ptolns suggest the presence of suppurative com )].‘“fl’“ft‘tut'?””]
cllnlCi.Ll course varies somewhat with the type ol'! 't‘]'d“o.““; l"hc
organism. In pneumococcus cases, except )in *]l'e e
e‘mpyemu usually occurs late in the course of th(:“khlen, the
Streptococcus pneumonia and empyema are usuall rb P“eumom&
%u:e upper  respiratory disease and fl'equcnﬂ‘y v::o;exc)(l)i”:htbfy .
::?p;eullr;fe(iﬂ;)us .d.lS(’j:LSC such as influenza  or mewlsle:L LT‘]L”
o : y occur early or may be associated 't]l ' N
becon('kny .t()fLbroncho-pneumonizb, In those cases f“'“ e
there is pain in the chest, fever, nauses and vol(ulit,'S Or Wi
eulpyell_’a: oceurs in the presence of a wide.g )L'e'tullgl" Vv}lere’ e
lung,. either lobar pneuwonia o broncho- nlc y v(v.‘Seibse o the
cal)afclty, already diminished by the inﬁ'traf' ‘““‘_)”m: e vitl
be t.urt-her affected by the encroachment oflo)rlle O'f w ]'lmg e
1'(?51)11’3,1}10118 thergfore become rapid and shal}owmald . 'The
often marked. _Slgns of severe toxwmia are re'&“ iy
fever .a.nd .).'zf,pld weak pulse. There is often apc g high
reflex in origin-—which tends greatly to aggravat OIIIStMt' wongh—
If left untreated, an empyema sooner 'e e g
through the chest-wall and form g Iocmlizedmdll):ter st
alized abscess under the
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skin. This usually occurs in front of the chest through the
second or fifth intercostal spaces, but is sometimes seen in the
axilla where it resembles an axillary abscess. When the pus is
outside the chest wall, and underneath the skin, it may<track far
and wide before finally butsting through the skin. This condition
is called * HKmpyema Necessitatis”, and when situated on the
left side of the chest the fluid may be felt to pulsate owing to the
transmitted pulsation of the heart (Pulsating Fmpyema). Some-
times a neglected empyema may burst through a bronchus and
the pus be coughed up. It has been stated that spontaneous cure
has occasionaily followed this accident, more especially in case
of interlobar empyemata, hut some doubt whether these cases are
not veally abscesses of the Jung rather than empyema.

An empyema does not burst through the abdomen. It will
be noted in passing, that suppuration underncath the diaphragm
has a tendency to invade its upper surface also, but suppuration
above the diaphragm never extends downwards, possibly it is due
to the negative pressure on the upper surface of the diaphragm
exerting a sort of suction action and possibly also it is due to the
flow in the lymphatic channels, being directed from the under-
gurface of the diaphragm to its apper surface.

The physical signs ace those of fluid within the chest. It
may be quite evident iy certain cases but in the presence of
massive pneumonia, the diagnosis of empyema. upon physical
signs alone may be very difficult or even impossible. Roughly
the physical signs are impaired vespiratory movement on the
affected side, the intercostal spaces may be flattened, or even
bulging. The heart will be displaced towards the sound side.

On percussion, there is marked dullness over the lower portion
of the chest to varying height, while at the apex of the lung and
below the clavicle Skodaic resonance may be present.

On auscultation, breath sounds are usually absent, though
in children they may persist in a big empyema and even be
tubular in character. Lioss of vocal fremitus and marked aego-
phony are also important signs. Dyspnoea, rise of temperature
and pulse rate and leucocytosis are nearly always present.

Complications.—The complications of empyema are particularly
serious and materially inflnence the prognosis. Bilateral pneu-
monia, bilateral empyemsa, pericarditis, peritonitis, mediastinal

infections, ate the conmon complications.

Diagnosis:—The diagnosis should always be confirmed by

uncture with an exploring needle and syringe, for by no other

means can the condition be distinguished with certainty from a
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serous effusion. A considerable amount of information can be
obtained from a study of the aspirated fluid and the infecting
organism should always be ascertained before an operation, as it
may influence greatly the nature and scope of the procedure to be
undertaken and also the prognosis.

A simple effusion should show positive signs of subsidence
after a fortnight. The presence of rigors or continnous fever,
progressive emaciation and constitutional disturbance unaccounted
for by some primary lung disease indicates that the effusion is an
empyema. A large peri-cardial effusion producing dullness across
the left base and signs of lung compression are recognised by the
disappearance of the cardiac impulse, by muffling of the heart
sounds, by dullness in the right fifth intercostal space and by the
character of the radiographic shadow.

Empyema can be diagnosed from a sub-diaphragmatic abscess
by the difference in level of the dulness. This, with the patient
sitting up, is higher in the axilla than at the sternal border in the
former condition and lower in the latter. X-ray has proved to be
of valuable diagnostic aid provided the patient is not too ill to be
shifted into the upright posture.

Latent Empyemas are divisible into two groups :

(1) In the one it is recognised only during systematic
examination, sometimes only at autopsy. These cases
occur mostly in children and there is usually a
previous history of an acute febrile illness since reco-

very from which the patient has not been as well as
before,

(2) The other group isthat most often seen by the
Surgeon, and includes those cases in which the
Empyema, often latent as regards the symptoms, per-
forates the chest wall. Diagnosis has to be made from
caries of the rib, abscess associated with caries of the
spine, gumma and actinomycosis. The diagnosis can
in the first three conditions be determined by X.ray
examination. In Actinomycosis, pain is usually a
more prominent feature, while the character of the

pus when aspirated or discharging from a sinus ig
characteristic.

Character of the exudate.—A clear straw-coloured fluid with fow
cells—and those largely mononuclear—may indicate the go-called
-Idiopathic pleurisy which is usually of tuberculons origin,

In the early stages of streptococcal infection of the pleura,
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the fluid is thin and watery, greenish or.brownis}.l in. colour, and
without large fbrin clots. Microscopic examination .sho“".s a
varying number of poly-morp_honuclem leucocytos. Many n wfrém,loos
stages of disintegration and the presence of streptococci often in
enormous nuinbers may be demonstrated. o .
The pus from Prewinococcus ,Empyefma is thick and] ye]lowyv.lle 11;
green in colour with tibrin masses which often plag the aspirat-
ing needle or drainage tube. o ' < tusgely donodd.
Prognasis.—The proguosts in a,cute.eu.lp) ema, is zobbyt l d
ent upon the prognosis of the underlying pneumoni 1:1 %,pe] |:
demonstrated that this may be greatl.y influenced by the
uce s oyed and especially in the streptococcal

f treatment ewmpi pec !
o the prognosisiu pneumococcal cases is

Stating genetally, .
g:;f)?' esp:cialglygif. they ave small and unilateral. In streptococeal

es it is not so good. A tuberculous empyemsa always carries
cas .

d prognosis. . o _ ‘
n b Fpm%er]y when open drainage was instituted, for every case
ro ’

ther streptococcal or p neumococcal, it was fou'nd
that the pneumococcal cases did well, whereas there was a high

roeuts { mortality in the gtreptococcal cases. As we shall
I)Glcellmgel ; it is from this observation that the mode of treat-
see Presen ]1tered in the two different kinds of cases. The
meat has Dot © ds on whether the empyema is a typical

ognosis. also depen " - i
prognos onic one ot not. If it is concurrent with the pneumonie
gynpneu

: {s is not so good.
the l“ﬂgl\,/;:;‘: (I:))fl (1);%1:0:;:(;: ave seegn by the snrgeon very
ally i <ital one sees cases in whom the pus
fase. Es[')ecla'l 'b’;,e;:czhfeoP ::)t:pljf(:;t tO\:;o weeks and in one case thfmt
ha be?n o llx‘:ven for three weeks. The patients are :Lh'oady in
L 1'008\_“ y Hndition, running @ high temperature. There
v highly 1'0\:10 lay in these cases and swgical treatment, whether
shoul? ZZ;;Z a.zpﬂ':za.tion,' closed drainage or ope: dvainage, should
it 18 rep A
be adople® at'01l)(;?'otioxl is nudertaken, the more will the lung be
'(1;}(119 lartle:,r(x)é fibrosed and the thicker the pleura will be found
b e & cesult the proguosis both as vegards recovery and
o b'e" Asf Seolh.]g will be best if operation is undertaken eatly.
e lly speaking, there ave two important points in the

o of the treatment of an Fmpyema:

of empyema, whe

process in
Treatment :—

Genera
consideratio |
' (1) The nature of the operation performed may depend
on the organism present;
(2) Tt is not sufficient to apply a routine treatment to all
18
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cases, consisting in removing a portion of a rib and
inserting a tube. This used to be performed formerly
and was followed by a large number of persistent
sinuses.

As regards the organism causing the empyema in a particular
case the rule to be followed is:—

A streptococcal empyema must not be opened until there is
frank pus. In a pnewmococcal infection, the lung is usually fixed
by adhesions by the time it is diagnosed and there is little risk in
opening and diaining the pus. In a streptococcal empyema
until pus has formed, the lung is not fixed and opening the pl.eural
cavity exposes the patient to all the risks of an open pneumotho-
rax. As was pointed out in dealing with the physiology of the

pleural cavity, in the absence of stabilizing adhesions, the medias- '

tinum suffers definite displacement from one side to the other
with differences in pressure in the pleuval cavities. Thig mediastinal
flutter as it has been called renders cavdiac action very difficult
and cumbersome and this certainly should be avoided in a patient
who is already suffering from severe toxaemia and in whom
perhaps the lung also is in a state of pneumonic consolidation.

In such cases it is imperative that one should institute a type
of treatment which will throw as little additional burden upon the
cardio-respiratory physiology as possible. Hither of two procedures
can be adopted :—

(1) Repeated aspiration ;
(2) Air-tight continnous suction-drainage.

1. Repeated aspiration is indicated only i» “hase cases which
are gravely ill and in very small children, say under 5 years of age
Very few cases are cured by this procedure. In the majority of.
?,hem subsequent operation is necessary but when performed later
is betifer tolerated by the patient. The object in repeated as im,
;‘og is .to wi‘thdraW the pus without producing a pneumothgmx-
p&tilergrlshes toxaemia anq improves the general condition of the
. Sometlmes by aspiration, early pneumococcal cases, especiall
in chllfiren, clear up after one or two aspirations. In a: VGLE') l .
collection where the patient is very ill, aspiration should ﬁy : rie
done apd open operation only later. In cases of bilateral Efs y
mata, it is wiser to aspirate both sides to commence with aggy(;c;

the open operation on the si hat i
iy P de that is affected morve, at # later
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In Empyemata due to the streptococcus, repeated aspiration
ghould be done. The results of treatment by repeated aspirations
are far better than those of early drainage. The pus is usunally
thin and watery and agpiration may be persisted in until it
becomes thicker and more creamy. When this occurs open
an be instituted. When there is & pneumonic process
of the underlying lung at the same time as the empyema—
gometimes also known as the syn-pneumonic type of empyema,
aspiration should be adopted ab fivst and open drainage only la,t.er
on. Aspiration can be accompanied by oxygen replacement in
these cases. o

9. [Intercostal drainage of empyema. Air tight continuous
guction drainage can be simply performed by introducing a
casheter through a short intercostal incision under local anaes-
thesia. For this purpose a special trochar and cannula w!th
g gide-arm 18 employed. Through this the catheter may 'be. in-
troduced without allowing air to entgr the chest. An air-tight
dressing is then applied. The catheter 1s attache?d to a long tube
filled with water and the lower end of the tube 18 pl'a,cec’l beneath
the surface of water in & large bottle beneath the patient's beq. . A
continuous syphon is established. In these cases a self-retaining
DePezzer's catheter can be used. Only about 2 " of tube? should
lie within the cavity. The intercostal met'hod of (.h'a,magg is .advo-
cated in cases of children. The child is kept in position in the
bed, so that the wound is over & hole in the mattress.

, Instead of one catheter, two DePezzer's can be ms.er(;e.d .a,nd
then the cavity can be irrigated. Care should be taken in 1Er1gat.
ing cases of acute empyema. Several cases of pleura! shoc% hmte
been recoeded. T ~ause of shock is probably excessive [};Lesim(:
with lack of free exit for the fluid.” The tube should nf)t \ e ef
Jonger than necessary. The tubes should bg removed if the cavi \;
d t hold more than one ounce of fluid. The first sign ©

093 n? diminution of the cavity is usually the decrease of the
gflzklil:g in of air on inspection througb the wound when this .15
temporarily left open during the dressu;g. o omotying of the

Disadvantage of Closed Dralnagg.—j(l) ncomp g ying he

v, (2) Difficulty of ascertaining occurrence and amount 0
oaviys i iy, (3) Difficulty of getting an air-

tive pressure 11 the cavity ‘
megPe. b between the chest wall and the drainage tube,
tight juuction el:;ning 'he tube when it is blocked (5) Impos-
(43).11.?&1?1{1:560 y (6) Difficulty of keeping the
gibilify ot Lr

irrigation of the cavity, :
tube long enol:gg empty the cavity, but not so long that it
u
impedes healing.

drainage ¢

h to
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Good Points: It has saved many lives.
(1) Trivial operation under local anwsthesia
(2) Control of Rate of evacuation of pus
(3} Avoidance of large inrush of Air.

3. Drainage by resection of a rib or open method of drainage.—
This can be performed in most adults who are moderately fit.
This consists in resecting a portion of a vib, opening the pleura,
tetting out all pus, inspecting the pleural cavity thoroughly and
removing all solid fibrinous masses.  This is followed by drainage
of the pleural cavity. Sowme surgeons however advocate that the
pleura like other serous membranes has a considerable power of
resisting infection whe properly treated and they perform primary
suture without drainage. They claim that in about 25% of cases
primary healing by first intention is obtained but this method of
treatment has not come into general use.

After the pus is let out, the pleural cavity is drained by a
short but large tube and this tube must not be long enough to
press on the diaphragm or the tung.  The portion of the rib to be
resected should be as far back and as low down as possible, care
being taken to avoid the scapnla—the incision in the skin may be
vertical or horizontal, paralle] to the line of the rib. The dL'ail'iage
should be continued until the discharge becomes thin and sevous.
After the operation every effort should be made to encourage the
lung to expand and is best accomplished by blowing water from
one Wolfs bottle to another through a tube.
withI(f«.::.:.(f,]l)]l;:ﬁiliz \ier){f much. thic.'kened the wai‘ty 19 il.'rigat.'.ed

h Caurvel- D solution which dissolves the fibrin in addition
to 1ts antiseptic power, ‘

Treatment of lecalised empyema. - Relatively vare —about 3 % of

empyema, eiz, apical, interlobar, basal and diaphragmatic types

More commonly it is seen in the lower part of the chest
posteriorly. ,
Treatment—~Simitar to above —hut great care must be taken to
make the incision directly over the collection of pus and not to
break down the adhesions and infect the rest . of the pleural space.
If left for a long time, they sometimes rupture into

- A a bronchus,
Drainage should be provided for hefore this oceurs,

»
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NOBLE PRIZE WINNER

Dr. G. R. MINOT

(Quoted from ‘* Times of India”’, Dated 12-12-34)

“Professor Minot has made discoveries which suggest that
Chlorophyll the green colouring matter of plants, may
greatly accelerate the absorption of Iron—-the stock treatment

for ordinary or secondary Anzmia.’’

“It is considered probable that the use of Chlorophyll
may be of value in cases where the taking of large

oy . . . . .
quantities of iron causes digestive disturbances.”

Further researches on Chlorophyll have
proved that:—

1. Itisrich in Vitamins A. B. & C,,

2. It stimulates the function of Red Bone Marrow assist-
ing rapid production of R. B. C's in the body.

3, It helps assimilation of lron.
4, 1t reduces enlarged spleen and

‘BLOOD BEANS’

is the only combination of Iron, Arsenic,

Strychnine with CHLOROPHYLL.

For details apply to :—

YASMIN & Co,,

10, Churchgate St., Bombay.

l-...II------.-I.-II--lI...-....-.-.-I..II'II...--....
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Awarded Medals and Certificates in
Thu Indian National Congress Exhibitions.

=Y BEST BLOOD
"~ _PURIFIER

IODIZED

7 Sarsaparilla

It acts like & magic specially on all
stages of syphilis, Itis also useful in
all skin disenses, It isa very efficaci.
ous remedial agent in all the com-

plaings arising from impure blood,
e

Price Rs. 1-4 per bottle, V. P. Extra,

St:ckia—tl :
Damodar & Co., Madras
and other Stockists.

‘“ GANDHI ASTROLOGER *’

Send your date and time of birtk or
the time of writing the letter and
approximate age. You will be
furnished with particulars regarding
- family, profession, health, income-
expenses, unexpected fortunes and
misfortunes and all important
events. One year reading monthly
details Rs. 2/-, One year weekly read-
ings Rs. 10. Correct answers for 5
questions Re. 1/-, V. P. charges, As. 5.

Proprietor:—HANUMAN ASTROLOGICAL OFFICE,
Tiruttani, [S. India]

75
BIRTH CONTROL
USE
SPERMIDE

64 tabiets Re 1/- 128 tablets Rs 1/12
PARTICULARS FREE

STENO HOUSE AGENCY, AMRITSAR.

THE MOST RECENT ADVANCE IN THE
ARSENIC TREATMENT OF

SYPHILIS

THIO- SARMINE

(BRAHMACHARI)

Remarkably beneficial results obtained by
its use within the shortest lime.

This sulpharsenobenzene compound prepared
for the first time in India in the Brahmachari
Research Institute, Calcutta, has been found to be
% most powerful specific in the treatment of
Syphilis in various stages of the discage.
Pamphlets on THIO-SARMINE with details
about its use, and booklets containing published
reports of cases treated with THIO-SARMINE
are sent free on applications.

THIO-SARMINE is the purcst brand of
sulpharsenobenzene prepared in  the THE
BRAHMACHARI RESEARCH INSTITUTE
82/3, Cornwallis Street, CALCUTTA.

ULCERINE (recp.)

Absolutely free from Mercury,
Copper etc.

No operation. No bandage. No dressing,

A sovereign remedy for all sorts of Boils, Sores
Sinuses, Gangrenes, Sore Finger, Carbuncles,
Piles, PFistula, Necrosis, Burns, Cuts and Foul'
Ulcers Ottorrhoena, Ozina, ete. It may nlso be
taken internally as the best Blood Purifier, relie-
ves pains of poisonous boils and uleers magically
in & day on application. Ulecerine plays »
miracle in syphilis and operated sores.

Ask for free booklet.

Re. 1-4 per bottle, Postage extra.

CURE your EYE

Disoases any kind—Glaucoms, Cataract, red-
ness, granular lids, stye ; etc., without knife by
our safe remedy of nature LOTUS HONEY
Cocoanut Brand) 4 Dram Re. 1-4, 1 dram Rs, 2
2 drams Rs, 3-8, 4 Drams, Rs. 6. '

Ask for freé"part}rcu‘la'rs from ;—
NEW FORMULA CO., Kandi, Bengal, India.
7 Telegram :— Ulcor," Kangi,
Agdent :~—
8ri Krishnan Bros,, P. (. Box 166
J. Tirath & Co., Bundor Roud, Kar:{cl}?.ﬂdm'

gudhn & Co., Park Town, Madras.
oy Brgs., 320, Mogul Strect, Rangoon,

please mention the “Antiseptic”
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SYPHILIS

For Painless Intramuscular Injection

““ BISMOGENOL "’

(Tosse of Germany)

is according to Dr. H. Schmitt. M.D., the Jead-
ing preparation and according to Dr. K. Steqhens
M.D.,is More efficacious than Salvarsan. Highly
commended by a countless nqmber gf
Physicians in Evrope & U.S.A. particularly in
cases which are Hypersensitive to Mercury or
arsenic with No contra indlcatl?ns, the War
always remaining NEGATIVE unlike Salvarsan.
Submitted to several clinical tests, the results
being unanimous. Literature on request.

Price Rs. 3-12. per Box of 6 amp

DIABETES MELLITUS

ANTICOMAN*

Product of “Anticoman’’ A.G. of
Zurich, Switzerland.

Is the only Sovereign remedy. lts action is
VERY Prompt, causing a quick reduction in
Glycosuria 50 60 gm: sugar in urine can be
made to disappear and with no secondary
effects. Able to dispense with Insulin. Clinically
tested by Eminent Physicians in Europe with
unanimous results. To be taken Orally.
Literature and thousands of unsolicited
testimonials have been published in hundreds
of publications.

Price Rs. 6. per Bottle of 60 Pills.

EKZEBROL

for FEozema, Urticaris efc.

Nl TROSCLERAN for Hypertension and Sclorosis of the Vascular system.

GONOCYSTOL,

An internal Remedy indicated in Gonorrhoea, Gonorrhoeal cysti-
tis, Nephritis, Arthritis &c.

Sole Distributors jor India, Burma & Ceylon:

LABORATORIES TOSSE, Dr. FELIX ISERMANN,

Post Office Box No. 389, Bombay.w

PROSTITUTION IN INDIA

Write you

When writing to advertise

History of prostitution i
to modern times Interesting
barriwallis, nautch gir
women and many otlier problems

Can Prostitution be abolished?

Find the answer in the book.

The Book of the Day

Yy
Dr. SANTOSH KUMAR MUKHER]1, M.1.
Editor, Indian Medical Record.

Contains

a India from the earliest Hindu period

descriptions of Public Prostitutes, dalals,

ls, clandestine prostitutes, devadasis, traffic in .

r age and profession as the book will be sold to only

approved persons.

Price-—Rs. 7.8 per Copy (postage extra)

White to - INDIAN MEDICAL RECORD BOOK DEPOT, |

Plot No. 7 Scheme XX Dharamtolla, Calcutta.

rs, please mention the ‘‘Antiseptic.”
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Y PHOTOCRAPHS $ % to improve their prospects by

¢ ;05 , .
g d home study at their spare hours.

It is our pride that we have lent our helping hand to many Medical
Licentiates to get out of the inferior rut, to take to a higher course of study like -
the M.B.B.S., (Madras, or Calcutta,) F.R.C.S., (England) etc and to improve

their prospects.
- our Senior Cambridge CoUrse, opens the way to all these lines,

Werite today for our Pruspects ¢ Ehe TROYa[ moab to

EUCCCSS > and learn for yourself how we have helped
your brethren and how we can help you too to pass this

examination with the help 8f our Postal Tuition.
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Examination centres
throughout India.

ING CLASSES
FOR THE 1Ist &
2nd M, B.B.S (EXAM.)
(MADRAS UNIVERSITY).

Many of the Medical
the = Senior

XNE
/N

-

Licentiates who have passed
Cambridge Examiration through us have complained
that they could not secure seats in the Medical College,
(for want of accommodation). We have, therefore, decided

4 ' to open the course ourselves. % ,
Write for further particulars to : ~ : %
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SPECIAL NUMBER
OF

Indian Medical Journal

TUBERCULOSIS
Will be published shortly

Eminent

INDIAN & FOREIGN AUTHORS

Contributing
Profusely illustrated & Fully

comprehensive
FREE TO ALL MEMBERS
RATES OF ADVERTISEMENTS

As usual.

For particulurs:—
Apply to the Manager, . M. J.

135, Canning St , Calcutta,

THE

Calcutta Medical Journal .
SPECIAL NUMBERS

ON
EPIDEMIC DROPSY

Embodying valuable and illustrated
papers read and discussions held on
the subject by experts at six clinical
meetings of the Calcutta Medical Club
being the January and February,
1933 issues of the Journal,

Price Rs. 2. for 2 issues,
Subscription Rs. 5 per annum
Inclusive of postage,

Sample copy free on application.

Apply to the Manager,

CALCUTTA MEDICAL JOURNAL,
62, Bowbazar Street (2nd Floor,) Calcutta.

L L L T P

in matters of display, promptitude and neatness. Cood
printing of any size and ma
Telugu and Canarese, Book
Colour Printing undertaken,

sistent with quality.

Apply: Manager, 10, Thambuy Chct'ty St., Madras.

- mm.—.ﬂ.n.\.-.-.--v-u-.ﬂ.“--

When writing to advertisers, plecase mention the *
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should be more than just printing. It should rcflc;ct

both the dignity of the profession and the personahity

of the individual and that is the kind of printing you
may expect from THE ANTISEPTIC PRESS,
Having equipped itself with high-class machines, types,
labour and expert supervision, it offers eflicient service

%f

)

e e e ey e T T Ty B T A

gnitude in English, Tamil,

Binding, Publishing and
Prices competitive cop-

-,

e e e
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THE INDIAN MEDICAL GAZETTE

THE LEADING MEDICAT, PUBLICATION IN INDIA.

Recording: -

Medicine, Surgery, Public Health & Medical News,
Indian & European,

With special attention 1o Diseases of Tropical Countries,
Annual Subscription Rs. 16/- Post Free.
Foreign Subscription including Postage Rs. 19/8/-

This journal is offered at a special concession rate of
Rs. 10/- per annum to Assistant Surgeons and Sub
Assistant Surgeons, who desire to subscribe personally
and whose monthly income js under Rs. 200/..

Send your order Sor subscription to,—

THACKER SPINK & CO., (1933) LTD,,

3, ESPLANADE EAST, : . CALCUTTA.

P

IT PAYS TO ADVERTISE
IN THE

INDIAN AND EASTERN DRUGGIST

Published exclusively for the chemical,

drug and allied
trades throughout India and the Kast:

Subscription rate 6 Rs. per annum post Free. The news

and literary articles have special interest for the Medical
Profession. " “

Specimen copy and advertising rates on application t; :

The Advertising Manager,

INDIAN & EASTERN DRUGGCIST
35, Gordon Square,

LONDON. w. C. 1, ENGLAND.,

’

When writing to advertisers, pleage mention the ** Antiseptic,”
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AND NOW
MYSORE

PONGAM-BEVU
SOAP

FT'om a s?lentiﬁc 1-)1011d of Pongam & Neem
- oils,  perfected  after long  rescarch, by erained
- Chemists, in the ucilisation of the ACTIVE
principles of these medicinal oils, - -

TRY A CAKE TO.DAY |

And you will agree that this new Soap does

CREDIT to the MAKERS of

|1 The famous

MYS@%\ SANDAL SOAP

L

-

;g T’#lE GOVT%A FACTORY, BANGALORE.

%\ g: . o Séiing Agents
\BEST &\.9.97, LTD., - Post Box 63, - MADRAS.

e U

When writing to advertisers, please mention the “Antiseptic.”

For

Intensive
Liver-Therapy

Fi..nary and Secondary anzmia

|. FERRO LIVER COMPOUND

(For Oral Administration)

Available in tubes,
each representing 1} ounces of fresh liver substance

2. LIVER EXTRACT No. C.

(For Oral Administration)
Available in tubes,

each representing 1} ounces of fresh liver substance

3. LIVER EXTRACT

(For Injection)

Available in 1 c.c., 2 c.c. and 5 c.c. Ampoules
One c.c. represents:

Active principle of | grm. fresh liver

Literatures on request.

BENGAL CHEMICAL - CALCUTTA.

Madras Agents: - N. DESHAl GOWNDER & CO., 41, Bunder St.




Regd. No. 92 M. 429. THE ANTISEPTIC

PACKAGES:

3-grain (0.2Gm.)

tablets in tubes
of 10.

(HEXYL-ETHYL-MALONYLUREA)

3 A SAFE and
7 EFFECTIVE
HYPNOTIC

WHETHER used for inducing
quiet, comfortable sleep or its
steadying sedative infuence, Ortal
will be found safe, effective, and
pleasant. It does not cause discom-
fort when inducing sleep, and
there is no hangover or any other
unpleasant effect on awakening.

C/Qlttgt.Cdtl:OIL,}.‘

Insomnia, mental excitement, epilepsy,

obstetrics, Pre-operative medication, etc.

PARKE, DAVIS
COMPANY

oméay —_

Printed at the "ANTISEPTIC? PRESS and Published by the Propricter U. KRISHNA RAU

Vol. XXXII. No. 2.

——

Madras.



&Ll pmn B YVETESTOIUS GTOF D,
er bty i, Qaaranar-600 008.

oMl TSI 5 BT 6T

QF erawr L. T *

@ pBGw 5 mibuw
5i1 GIr, : B elr.

(b

QuIPMIB) W ﬁj@lblﬁ)uj
IBIT ir . IBITGIr .

(o (?)

!
|
|

—
[ I [ [ S —
o
R P
S
—

S.F. 259A-6—1,00,000—30-1-84.



	79703_Page_01
	79703_Page_02
	79703_Page_03
	79703_Page_04
	79703_Page_05
	79703_Page_06
	79703_Page_07
	79703_Page_08
	79703_Page_09
	79703_Page_10
	79703_Page_11
	79703_Page_12
	79703_Page_13
	79703_Page_14
	79703_Page_15
	79703_Page_16
	79703_Page_17
	79703_Page_18
	79703_Page_19
	79703_Page_20
	79703_Page_21
	79703_Page_22
	79703_Page_23
	79703_Page_24
	79703_Page_25
	79703_Page_26
	79703_Page_27
	79703_Page_28
	79703_Page_29
	79703_Page_30
	79703_Page_31
	79703_Page_32
	79703_Page_33
	79703_Page_34
	79703_Page_35
	79703_Page_36
	79703_Page_37
	79703_Page_38
	79703_Page_39
	79703_Page_40
	79703_Page_41
	79703_Page_42
	79703_Page_43
	79703_Page_44
	79703_Page_45
	79703_Page_46
	79703_Page_47
	79703_Page_48
	79703_Page_49
	79703_Page_50
	79703_Page_51
	79703_Page_52
	79703_Page_53
	79703_Page_54
	79703_Page_55
	79703_Page_56
	79703_Page_57
	79703_Page_58
	79703_Page_59
	79703_Page_60
	79703_Page_61
	79703_Page_62
	79703_Page_63
	79703_Page_64
	79703_Page_65
	79703_Page_66
	79703_Page_67
	79703_Page_68
	79703_Page_69
	79703_Page_70

