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THE REPELLO (REGD) ! . ~J, £ 3 faze E

A 30.second pushed back in an instan(¥ i T .
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GUARANTEED

ACCURATE ”E

R NEW IMPROVED LENS FINDER :

THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET

IN FOCUS GUARANTEED
INSULIN, LILLY ,
OUT OF FOCUS eamummemar o7 8 g V400 L5 o)  ACCURATE
Recommended in the Management of Diabetes TR THE SQUARE MARK ENGRAVED ON THE “—REGISTERED
- Mellitus and in Non-Diabetic Malnutrition TRADE MARK LENS F}::%r:‘{lr;gclmasbgl&rgkcunv TRADE MARK
9 Z BEWARE OF IMITATIONS Z

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

5

EARS of research and experi-

g8
’1’

.; o 1© LT ots®f Insulin, Lilly, have resulted in
‘ 1 levelopment of methods of prepa- “ - M U K ERJ & co- »
igh and standardization that insure 39.1, COLLEGE ST.—(Opp. Medical College Hospital, Calcutta.)

NG ,spffity, stability, constant uniformity,
%% M ”%nd dependability.

ence in the manufacture of large

s‘

B ‘;‘i

%

TAE HOUSE TO RELY UPON
FOR INPROVED INSTRUMENTS
AND OPERATION-ROOM EQUIP-
AMENT OF MODERN SURGERY.

ELI LILLY AND COMPANY

Indianapolis, Indiana, U. S. A.
ATTRACTIVE PRICES

VARIED STOCKS

WELL APPOINTED

Distributers: SHOW-ROOM.

SMITH, STANISTREET & CO.., LTD.. Caicutta
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KEMP & CO., LTD., Bombay, Delhi, and New Delhi FACILITIES
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enriches the
blood, feeds the nerves,
and invigorates the entire
system. It builds up
health and strength.

Take Enervin now

Present-day living imposes an added burden on
most of'us; takes its toll of our nerve force
and physical reserve.

X3 .
Enervin”’

This ig espec.ially true now whilst the whole
ngxf\ll(éésvﬁ\?s"smg thr.ough such a trying period

NERVI! provides  strengtheni -
fortifying food value. sriening,  merve

TRY ITI Take

ENERVIN

TONIC WINE
“It must do you good”

Obtainable from all Principal stores
Sole Agents for South India:

WILSON & CO., Post Box 2, MADRAS.
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s\\RE o YOUR BATTERY 4
Qw Then you can be certain of giving'/ A

. your patients a thorough treatment. /
. You cannot do better than use an Ever
Ready. Reliability is their outstanding
characteristic ; besides they are cheaper
in the end. Laboratory tests on
standard unit cells show that the Fver
Roady is the most efficient babtery on
the Indian market——ouver 100% more
efficient than masny other broaids.

FACTORY FRESH.

Ever Ready manufaciure batteries

specifically for the medical

E_E_BR EADY

Indias b%‘tbalteg!

5, Garstin Place Calcutta.
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g Renders the Curd of Cow’s Milk
§' Soft, Flocculent, and Sponge-Like
:
]

*T"HE physical condition of milk is so changed by the action of

Mellin’s Food that the curd is reduced to the finest of subdivi-
sion, and thus is more readily permeated by the digestive juices so that
the proteing of the milk are made available. Mellin’s Food also
supplements the proteins.

“The majorily of iufants on
Cow’s Milk will wot theice wies
loss thoy get eree Fanes s
much DProtein as exists (n
Breast Mill.”

Mellin's Food

The Original
MALTO-DEXTRIN

(Principles of Injant Nutrition, . .

K. H. Tallerman, p. 41. 1928) Milk MOdlﬁer'

SAMPLES AND BOOKLET ON REQUEST
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Spencer & Co., Ltd., e o Madras.
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ANTIFLAMATEEN

THE KAOLIN CATAPLASM OF UTMOST DEPENDABILITY

P Contah}s %/ pure glycerine, lodine, boric and Salicylic acids and
¢\ essential oils in a hase of thoroughly dehydrated Kaolin—
\ PHYSICIANS PRESCRIBE IT FOR THE RELIEF OF

~~, PAINS, SWELLINGS, CONGESTION AND IN A WIDE

VARIETY OF INFLAMMATORY

Recommended
with
Confidence bAy
Doctors & Nurses

T

CONDITIONS.

,;L IF YOU HAVE NOT

\QETYET TRIED IT PLEASE Ai_& FQB A FREE SAMPLE é

Sold by all reliable Chemists: —

THE VANDAN COY. :: Mfg. CHEMISTS : LAHORE.

BISMUTH MIXTURES

Ligquor Bismuthi Compound cum Pepsina,
Mistura Bismuthi Compound cum Pepsina.

The combination of Bismuth Salts with T
cxperience to be invaluable in all forms of Atonic and Irritative
Dyspepsia. In Dakin's well-known preparations, these ingredients
have, after strict analytical tests, been combined with suisable
sedatives nnd with a small quantity of Strychnine Hydrochlor, so
that while the flow of the gastric juice is “Ugmuntéd, ]’crism’lsis
is stimulated and tonc given to the nervous system. 'The activity
of the digestive enzyme is at the same time retained Unimpaired,

For (rastric Catarrh, Gastritis and similar conditions, us well
as for the distressing pains accompanying Gastric Carcinoma, thege
preparations are eminently suitable and can be preseribed with
confidence.

epsin is proved by past

Prepared only by:

DAKIN BROTHERS, LTD.,

Middlesex Street and Cobb Street, Lon

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

Tho Universal Export and Import Co., 11, Bank Street, Fort, B,
Jeewandas & Co., Bunder Road, Karachi, ort: Bombay.
Sri Krishnan Bros., 323, Thambu Cheity Street, Madvas.

don.
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“ Antiseptic.”

1935] THE ANTISEPTIC

A Powerful Tonic
atnd Hazematinic
‘BYNIN® AMARA is of special value in

neurasthenia, particularly when associated

with low blood pressure, anemia and atonic

dyspepsia ; in convalescence it gives that

impetus which often enables the system to

overcome the aftermath of disease and to
recover completely.

‘Bynin’ Amara has important advantages
over Easton’s Syrup on account of its basis
being ‘Bynin’ Liquid Malt in the place of syrup.
The ‘Bynin’ Liquid Malt, besides having
valuable digestive and nutritive qualities is an
efficient solvent for the other ingredients and
helps to mask their unpleasant taste.

COMPOSITION
uinine Phosphate . . 1} gr.
8011 Phosphate -~ - .

”

Nux Vomica Alkaloids
cqual to Strychnine 5
‘Bynin" Liquid Malt - - 1 oz

In bottles containing 10 oz., 20 oz. and 40 oz.

DOSE: 2 to 4 fluid drachms in water
twice or thrice daily after meals.

Further particulars will be sent
on request.

Allen &L !{anburys

i LONDON
EE Special Representative for
\ 55 India:
] A. H. P. JENNINGS,
3; Block E, Clive Buildings,
3 CALCUTTA
S R
e e —————
o e e
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ALWAYS A NEW EDITION

TICE’S PRACTICE OF MEDICINE

IN TEN LOOSE-LEAF VOLUMES

Since 1919, TICE'S PRACTICE OF MEDICINE has rendered a signal
service to the medical profession. To thousands of physicians it has acted
as a daily guide, but throughout all the intervening years it has kept pace
with every forward move in medicine- not by costly new editions but by
constant revision of its text.

i)
\ Pneumonia J

Such revision could be possible only with a loose-leaf binding. This
has permitted the removal of obsolete material from TICE and its replace-
ment by new pages written in the light of newly developed knowledge.

During the past ten years, TICE owners have received an average of
three hundred new pages annually. This has obviated the necessity of
periodically purchasing new editions in which only a small portion of the
text is changed. It has kept TICE subscribers constantly abreast of
medical progress.

HE applicaticn of moist heat and the induction
of hyperaemia to promote alleviation of pleural
pain, disappearance of cyanosis and the onset of

resolution, is a standard therapeutic measure. . .
! P This monumental work was hailed as a masterpiece immediately upon

its publication; constant revision and ceaseless efforts to improve its high
standard in every respsct throughout the subsequent years have brought it
even closer to perfection.

Antiphlogistine, due to- its thermogenic and
hyperaemic qualities, is a valuable adjuvant to the
treatment of the pneumonias, and when applied
as hot as the patient can bear with comfort, it
need not be removed for 24 houts.

| THE SENTIMENTS OF THOUSANDS
i H
" “I would never want to go back to my old way of buying medical |
books. I have some hundreds of volumes of medical books accumulat- |
ed during the last twenly-five years, most of them out of date and ‘

valueless.” ’

It is more effective when used
early in the course of the disease.

DECONGESTIVE « ARNALGESIC - RELAXANT

Full details of the Work together with our terms for easy payment
system will be sent to you gratis upon application.

BUTTERWORTH & CO., (INDIA) LTD.

Post Box 251, CALCUTTA.

Sample ond literature will be sent on application to

THE DENVER CHEMICAL MANUFACTURING COMPANY
163 Varick Sireet, Nevs Yark, N.Y.

Jehangir Wadia Buildings, Esplanade Road, BOMBAY.
317, Lingha Chetty Street, - - MADRAS.

e momee Tt
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B. P. & other Fine Preparations of Guaranteed Purity

MANUFACTURED BY

THE CALCUTTA CHEMICAL CO., LTD.

Sodii. Sulph.

Hydrarg. Ammon.

Lig. Ammon. Acetas Conc.

Lig.- Ammon. Citratis Fort.
Lysol in 4 oz. & larger packing.

Oleum Recini (Tasteless and colourless)
etc., etc, etc.

Pot. Citras.

Pot. Acetas.

Pot. Nitras.

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

TRUE COPY. TRUZ COPY.
University college of Science and
Technology. Department of Chemistry, 92,

£ University of Calcutta,
Upper Circular Road, Calcutta. 28th rom

March "33. H.K. SEN, ESQR., M.A., D.Ic., D.Sc¢ J(Lond.)
To Sir Rashbihari Ghose Professor of
Messrs. Applied Chemistry, Calentta Usniversity,
CALCUTTA CHEMICAL Co., Ltd.,
Panditia Road. Calcutta. 92, Upper Circular Road,
Dear Sirs, Calcutta, the 2nd Aug. ’33.
[ have carefully examined the sample To :
of Sodium Citrate sent under the seal of Messrs.

B. N. Basu, Food Inspector. Corporation
of Calcutta on 24 10-32, and beg to report
as follows:

Sodium ... 26989
Citric Acid . 73.019%
99 99%

The sample is free from any other
foreign impurities.
(S8d.) H. K. SEN, ».A., D.se. ,D.Ic., (Loid.),
Prof. of Applied Chemistry.

CALCUTTA CHEMICAL Co., Ltd.,

Calcutta.
Dear Sirs,

I have examined the sample of
Potassium Citrate manufactured by you
and sent under the seal of the Food
Inspector. Corporation of Calcutta on
11.4.33. The sample contains 92.25% of
Potassium Citrate and is free from any
injurious ingredients.

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

¥=" SPECIAL QUOTATIONS FOR BULK QUANTITIES.

Factory and Head Office: BALLYGUNGE, CALCUTTA.

Bombay Branch:
Madras Depot:

PRINCESS STREET, BOMBAY, 2.
SR! KRISHNAN BROTHERS,

323, THAMBU CHETTY ST. MADRAS.

Bangalore Depot:

R "

CHICKPET, BANGALORE CITY.
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Keep your children on the
HIGH ROAD TO HEALTH
with these nutritious and appetising
biscuits . . . The kiddies will love
them —and so will youl

MADE BY |
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1

NOTOAA for APPENDICITIS

A medicinal Agent of high merit and a priceless addition

to modern Therapeutics.

The Epoch Making Di‘scovery> 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., i i BENARES CITY.

2 When writing to advertisers, please mention the “ Antiseptic.”
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—H'AVlilii

Successfully treated by the oral adminis-
tration of the active derivatives of the
pancreas which control the several phases
of diabetic pathology:

Srgprogen

Bottles of 100, 500 and 1000 tablets.

Enterosol Coated if desired,
G. W. CARNRICK CO.

20 MT. PLEASANT AVE.

Consult

MULLER & PHIPPS (ASIA) LTD.

NICOL RD., BALLARD ESTATE, BOMBAY

NEWARK, N. J., U. 8. A,

1935)
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'phis ig of great importance in the food of infants and
growing children. The presence of Vitamins even in mintte

quantities is sufficient for perfect nutrition. Itis well known
th.a.t in the manufacture of many artificial foods the
Vlta.mmfi are partially or entirely destroyed.

_ANKORIA BABY FOOD is prepared from the fresh
milk of healthy‘ New Zeland cows with the addition of
Lactose and specially selected Vitamin concentrates proved
Vitamin laboratory produets chosen for their high Vitamin

content, .

The mineral content is also proporti

: portioned 8o that th
food approximates closely to the constitution and nutritivg
properties of healthy human milk.

Ankoria Food is bacteri-
ally pure and the scientific
and hygienic methods of
production make it im-
possible for germs o enter
in or develop during manu-
facture or storage.

Sole Agents for India:—

MARTIN & HARRIS, LTD.,

17, Prinsep Street, Calcutta,
and
Bombay, Karachi & Madras.

Composition of the average
cow's milk, human milk
and “Ankoria” Baby Food
when mixed ready for uge
at the full strength;—
‘Anko-
Cow's S ¢
Soir Ham- s

Milk: Food:
Water 87.40  87.80 1
180 370 87.65

gat k

roteids 3, 2 'y

hfiq‘k 40 .00 1.80
sugar 4,70 3

Mineral 0.90 700
Ash J0 20 32

N T E N TIIII‘IIIIIII-III-I»ll;lIlbi
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"
C,

*

THE

DROP

TEST

There is a very simple test of vur
claim that Genasprin is a particu-
larly pure specimen of . acetyl-
salicylic acid. Drop one .~ minim
of ferric chloride on a tablet of
Genasprin. The fact that it does
not turn violet but remains pure
white demonstrates that it does not
contain those free acids so common
in ordinary aspirin—acids which
produce alarming toxic symptoms
and disturb the digestion.

And further proof of our claims can be
found in the columns of the Medical
Press, including The Lancet which
describes Genasprin as “a particu-
larly pure specimen of acetyl
salicylic acid.”

T IS SAFE TO PRESCRIBE

Genasprin

—the Safe brand of Aspirin

Al enquiries for further infwmaﬁo_n showld
be addressed to the Indian Agesis of
GENATOSAN LTD.:—

MARTIN & HARRIS LTD.

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

LEUCODERMA

Treatment with
Ol. Psoralia Corylifolia

BALDNESS

A NEW CURE

INDIGENOUS INDIAN DRUGS.

4 Vols., crown 8vo., over 700 pages, dealing with

chemical industries, etc,

Rs. 9-12 net.
Rs. 6-12 net.

Usual aggregate Price
Combined offer
-

S. C. T. Pharmaceutical Products.

Allyl Co. (S.C.T.) for Tuberculosis, etc.
Anti-Cholera Drops.

Baldness Cure,

01, Psoralia Corylifolia for Leucoderma,
0l. Hydmocarpus Co. for Leprosy.

Hazola, Antiseptic, Styptic toilet Snow,

B. P. Spirits, Tinctures, etc. (standardised).

5" Free Literature wnd free Medical Acfvice

Apply, with nine pies stamp, lo:

School of Chemical Technology,

P. 154, Lake Road, Kalighat, Calcutta.

YOUR EYE

Does it trouble you? 1If so, Try
SELLER’S LOTUS HONEY, the

safest, surest and most highly praised

Nature’s cure for Eve.diseases.
even Cataract etc. Literature free.

Cures

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

WHY SUFFER FROM ACIDITY

Try “Gupta” Brand

MILK of MAGNESIA

To be had of:—

BASHIYAM & CO.,
186, Devraj Mudali Street, Madras.

When writing to advertisers, please mention the “Antiseptic”
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more effective
‘than plain Cod Liver Oijl

NDEPENDENT research has
proved that not only is SCOTT’S
"Emulsion easily digested by the
most delicate system, but that it is
completely assimilated. Itisdemon.
strably three times more effective
than‘ plain cod liver oil. i

] SCOT".I".S Emulsion exhibits the
l.ull me.dlcmal‘ properties of pure cod
iver oil, specially distilled glycerine

Cor B and the h i :

Your guarantee of Soda ypophosphltes Of l“ne and

purity and quality :

is this famous E .
Trade Mark xhaustive tests have demonstrat

° ed the stabi.lity of SCOTT’S Emulsion
‘ under Indian climatic conditions

Scott’s Emulsion

oi Pure Cod Liver Cil

T

When writing to advertisers, please mention the ‘ t‘
ntiseptic,”
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Streptococcal
Conditions

In the treatment of streptococcal condi-
tions Vaccines provide the surest means of
reaching deep-scated organs which are
inaccessible to antiseptics.  Some prac-
tidoners, however, are dererrend from wing
Vaccines owing to fear of renciions, but
ehis objection may e overcome by cme-
ploying Niltox Brand Deronicuied siropto-
coecal Vaccine. In ithe propruation of this
Vaccine all the toxic elements oi the erm

are removed 5 oas a0 resule i siven in
both acute wnd chronic cases without
harmful reactions and produces a high

degree of immunity.

For the average case a course of five
injections is recommended, commencing
with an initial dose of [,000 millions and
working up to a maximum ot 20,000
millions. Niltox Brand Detoxicated Strep-
tococcal Vaccine is polyvalent and s
suitable for the treatment of septicienia,
puerperal fever, cellulitis, lymphangits,
and all septic infections of streptococeal
origin.

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

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

MARTIN & HARRIS LT
Rowlette Bldg., Graham'’s Buildings,
Prinsep Strect, 119, Parsi Bazar St.,
CALCUTTA Fort, BOMBAY

e e e e e et St o e ! S el e e
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“ACCOSON:

TRADE mARM

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

TRApe ners ™

“NO-ROLL”

LENS GUINE “NO-ROLL” TOP
i
N

S Al LY (AR LR B Gk 2

The No-owd Con cac TrErRMoMETER

Will not rell off the table or desk.
The most periect lens, focus.

A. €. COSSOR & SON (Thermometers) LTD.,
tecoron Works, Vale Road, London N. 4. England.

OBTAINABLIZ
FROM ALL CHIEMISTS
& DEALERS.
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VITMOL & VITMOL COMPOUND (Mulford) ,
A valuable nutritive and stimulating tonic with all the advantages of H ORLICK S .For

a cod-liver oil preparation and none of the disagreeable broperties

VITMOL is of special value in nervous or MOTH ER and CH I LD

general debility, in chronic nervous exhaus-
tion, rickets, softening of the bones, wasting
diseases and all conditions of malnutrition.

Doctors say:
VITMOL COMPOUND contains Creosote and
Guiacol and is especially useful in the treat-

ment of subacute or chronic bronchitis,
obstinate coughs with tenaceous sputum,
and as a reconstructive tonic during

“My patients while suffering from
e e gl s sickness during pregnancy find
Horlick's of the greatest help to
VITMOL and VITMOL COMPOUND is supplied in twelve ounce bottles G
iND1A, BURMA CEvion. VOLKART BROS. BOMBAY, KARACH|.

MADRAS. CALCUTTA. COLOMBO

SHARP & DOHME

successors To H. K. MULFORD CO.

PHILADELPHIA—BALTIMORE, U, §. A.

*l can heartily recommend Hor-
lick's. lts quite radical effect in the

case of anaemic persons and children

must be seen to be appreciated”
WHIGH 1S THE BEST HEMORRHOIDAL PREPARATION? b

All over the -, What Doctcrs Say:—
world. In all
dispensaries.

With ,\-(?ur Hadensa, T have seen the begi ] e e v a0 N
results against hwemorrhoids., 1 really know no : f .
son, an infant suffering from maras
mus and severe indigestion, your

malted milk, with excellent results”

other remedy with such a relatively sure effect,

Dr. H. Rosenbusch, 8pecial Physician
internnl diseases at Munich, Innstr, 4,

for

I beg to inform vou that with Hadensa 1 have
obtained a striking success with hicmorrhoidal
complaints many vears old, After ounly two
applicutions the pain ceased and the intestinal
eontents could be ecasily discharged.

HORLICK'S

THE ORIGINAL MALTED MILK

Dr. med. Sebald.
Heuwlth-Tnstitute of Gunzburg.

Available Everywhere
For physicians jrec samples wrlte to:— N
Sole Agenl:——v. M. JA NI.

i jon the “Antiseptic,”
iti tisers, please mention t
Oomrigar Building, Opp. Crawford Market, Carnac Road, Bombay. 3. When writing to adver
Sub Agents:—DADHA & CO., 52, Nyniappa Naick Strect, Madyas,

Lot

When writing to advertisers, please mention the “Antiseptic,”
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PERTUSSIN TAESCHNER

The ideal remedy agains® all Diseases of the Respiratory System

For any catarrhal complainis, Acu'e bronchiiis, chronic broanchitis

LTI

(7,/('/ u/, 4'."‘]!"«'/'41/ ceidane m //“/ Fyereed e 1id u/f

WHOOPING COUGH
Laryagaal Catarrh, Bronchial Catarrh, Asthma Eic. Ete.
Dr. Bredevicl Dadyg, Jabhnd pore, Ddiv writes:

I may inforny vou that 1 have obtvined brilliant resolis with the
exhibition of Pertussin iy the treatment of whooping-cough, | prescribe
it very often, and confilintly reconmend it o all those aulfering from
this malady.

For literature and Physician’s Samples free of charge.
APPLY TO:—The Mawwging daends i Britishe fudia,

MARTIN & HARRIS LTD.,

CALCUTTA, Bomsay: MaDpRraAs: KArAcH]I.

;S‘_n}')/»/,'p,\- ararlalile Lo all Clemists and Dealors,
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QUININE,
QUININE SALTS

AND
" QUINIDINE, CINCHONINE, CINCHONIDINE.

Quality and Colour Unsurpassed

ALSO

Plain and Sugar-coated Quinine Tablets.
Drices on dpplication to :—
BANDOENG QUININE FACTORY, JAVA.
Or to The Sole Agents for INDIA, BURMA and CEYLON.

MARTIN AND HARRIS LIMITED.

Rowlette Building, Prinsep St., CALCUTTA—15, Parsi Bazaar St., BOMBAY.
15, Sunkurama Chetty Street, Madras.

AR RSO ROAAE L RS AR LRI UL TMSET AR TRAL O SAPREY

0 MRS O LOREL SR Y0 CRAEEEARSR T RS TR R CEA RO NCHIN S CESSRRRHE 2

NG EHRER OMETRT I H R

O O 0 5
When writing to advertisers, pleass mention the “Antiseptic.”
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WHY ANXIETY AND WORRY

FOR SPLEEN & LIVER TROUBLES

IN CHILDREN
DEPEND ON

CIRO B“_ (REGD.)

And be Assured of the Successful Cure
Recognised by Medical Profession all over

SOLD IN TWO SIZES

Large Rs. 5

AVAILABLE AT AL

Small Rs. 3

1, CHEMISTS DRUGGISTS & STORES

Sole Proprietors:i—

DADHA & CO.,

52, NYNEAPPA NAICK STREET, MADRAS, P.T.

000'000000000000000000000000000000

When writing to advertisers,

please mention the * Antiseptic.
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ANTILEON’ 40=

SPECIFIC for LEPROSY

Composition : Antimony, Sulphur and Arsenic blended in pro-
portion to chemical valency and attenuated in cane sugar.

Antileon cures Leprosy radically. It has been extensively
used in the sick and its wonderful curative powersin all types
of Leprosy recorded in well over a million cases in our
Charitable Dispensary.

Leprosy is a very obstinate disease because in addition to
Lepra Bacilli, the patients (most of them) hold the following
disease products in their blood, lymphatics, or inside bone
marrows: Virus of Syphilis, Gonorrhcea or both (acquired or
hereditary), potent molecules of mercury and other virulent
drugs. Majority of lepers possess these poisons in addition to
L. This is the reason why lepca baftics the most 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

more cases than all other medicines so far known.
Price: Rupee One per Phial (30 pills), Oral, B. D.

Literatire jyee to Doctors & Hospitals.

P. BANERJI, MIHIUAM E. |. R. UNDIA).

Agents: SRI KRISHNAN BROS., P. O, Box 166, MADRAS,

A BOON TO THE MEDICAL
PRACTITIONERS.

“PRACTITIONER”

Parts I, 11, 111, & IV.

A New Practical up-to-date Book of Allopathic
Treatmens on  entirely Novel Plan, written in
clear and simple langaage in full minute details
nos coutained inany Fnglish work ever published,
Fspeeinlly suitable avd invaluable for Medical
Pracsivioners in Indin and the Tropics, With
numerous  valuable prescriptions which have
proved most gratifying in results. By Dr. K. C.
Ghosh, L. M. S. late Lecturer, Cal, Med.
College with n Foreword by Dr. 8. K, Mullick
M.D., MS,CBE.

"The Merits of Bengali Kditions of this Book
bave beew sufficient to seeure for it a sale of nearly
40,000 copies.

Tate Dr. R, L. Dutt—" Very suituble for
Practitioners.”

Late Dr. S. P. Sarbadhikary M. D.C.1.10.—
“Great use to medical Practitioners.”

Dr. U, N. Brahmachari, M.A, MDD, &e—

Contains much valuable information.”

Very Highly spoken oy by all Eminent Medical
Practitioners.”

Price Rs. 2 each. Postage 5 as.

Address:—‘‘Practitioner’’ Office,

25, Karbala Tank Lane, CAT.CUTTA.

When writing to advertisers, please mention the

Two of our latest Specialities: —

BISMUDAL.:-

For Syphilis in all stages. A
uniform aqueous Suspensoid
of metallic Bismuth without
presenting any of the diffi-
culties attended with Bismuth
injection, Bismudal can be
smoothly pushed into the
muscle and is readily absorbed.

BUTROMANGANESE:-

For Gonorrheea, Soft sores,
Furunculosis and all forms of
Staphylococcal infection. Pajn-
less injection with rapid
results. Highly recommended
and largely used by practi-
tioners and in Hospitals,

Por Literatures and samples
please werite to: -

MEDICAL SUPPLY CONCERN LTD.

197, Cornwallis Street, Calcutta,

“ Antiseptic,"”
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HEWLETT'S MIXTURE

MIST. PEPSINAE CO. c. BISMUTHO (HEWLETT)
THE ORIGINAL PREPARATION WITH 50 YEARS’ REPUTATION.

AN EXCELLENT COMPOUND FOR DYSPEPSIA
AND ALL DISEASES OF THE STOMACH.

CAUTION. The title of our preparation has bzen closely imitated and
Physicians are therefore particularly requssted to specify HEWLETT'S.

Pricein Englaad, in 4.07., bot'les 10d. oz.
In 10-0z., 22-0z., 400z, and 90.pz., bottles, 12/6 per !b.

This preparaiion is also supp'ied ** sine Opio."’

Stocked by the leading chemists i
BOMBAY, CALCUTTA, COCHIN, MADRAS and COLOMBO.

INTRODUCLED AND PREPARED ONLY BY

C. J. HEWLETT & SON., LTD,,

Wholesale and Export Druggists and Surgical Instrument Makers,

35-42, Charlotte Street, and 83-85, Curtain Road, London, E.C.2.

19

Best because it is the Purest

Cheapest because it is the Best

PURE HYDNOCARPUS WIGHTIANA OIL

Suitable for purposes of injection in the trecatment of Leprosy

Specially manufactured for the

ERNAKULAM TRADING COMPANY, LTD.,

according to approved methods
By
Mr. W. C. JosepH, Specialist in Hydnocarpus manufacture
whose products have been recommended by the

British FEmpire Leprosy Relief Association (London)

For free samples and quotations please apply to

ERNAKULAM TRADING COMPANY. LTD.,
ERANAKULAM, S. INDIA.

When writing to advertisers, please mention the “Antiseptic.”
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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—
without coughing.

GLYKERON may be ad-
ministered to diabetics free-
ly as it contains no sugar
or syrup and causes no dis-
turbance of digestion.

ey

Ky

i
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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 one teaspoonful,
according to agpe.

-

Literature on request

TRADE MARK

REGISTERED.

Dr. JAMMI VENKATARAMANAYYA’S

LIVER & SPLEEN SPEGIFIGS.

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 CIRRHOSIS.

Special treatment if jaundice, collection of

peritoneal fluid, cedema, and other complica-
tions are present.

doctors

Acts both as a curative & preventive agent.

Literature & particulars Sfrom

Stockists:—Messrs. SRI KRISHNAN BROS., 323, Thambu Chetty St., Madras

in

8, SALAI STREET, MYLAPORE, MADRAS,

—_— %
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s B.D.H. PREPARATION

FOR EACH OF THE VARIOUS TYPES OF

VITAMIN DEFICIENCY

AVOLEUM

(Standardised Vitamin A)

A highly active solution of Vitamin A without
the admixture of Vitamin D for administration
in massive doses in those acute conditions in
which Vitamin D is contra-indicated.

in liquid form and in capsules

RADIOSTOIEUM

(Standardised Vitamins A & D)

The original prcduct prescribed for maintaining
the integrity cf the muccus mcmbranes of the
respiratory and digestive tracts.

in liquid form and in capsules

RADIOSTOL

(Standardised Vitamin D)
The first example of a purz crystalline vitamin.

Us:d in rcutine m-dical prectice for the control
of calcium and phesphorous metabolism.

In solution and in peliets -

RADIO-MALT

(Standardised Vitamins A BB, & D)
For administration 2s a general tonic in vagus
borderiine conditiors of ill-heaith in which the

vitamin deficiency is general but not acute.

in jars in cartons of two sizes

Full particulars are obtainable from :—

Henry S. Clark & Co.
97 4 Waterloo Street
Calcutta

THE BRITISH DRUG HOUSES LTD.

Byram Mistry
109 Parsi Bazar Street
Fort Bombay No. 1

LONDON

VP/In/3410

When writing to acvertisers, please mention the “Antiseptic,”
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Masculine Female
INDICATIONS

from Impotentia Sexualis.

MADE IN U.5.A.

—

b4
H
MASCULINE ; §
<
o ) ) -8
Sexual Weakness, in its "2 ¢
. 2z
Varous Phases, Funuchoid. 29 's 100 TABLETS
Is. S B1E em /e
1sm, Sexual and General Neu- A (masCuum
s N . . A Reen, :
rasthema, lnferlorlty COmplex z ONS L‘Zf,‘::‘ﬁ’.f:,ﬁ”
g Renigion CHEMICALCORPORATION

FEMALY

Sterility,  Frigidity, Vagi-
nismus, Dysmenorrhoea, Ir-
regular Menstruation, Infantile FOR ORAL ADMINISTRATION : In bottles

of 40 and 100 tablets; also ampoules in boxes

Uterus, General Neurasthema. of 12 for intramuscular injection,

REMOLSIN rrorn

Male Female ' A new Gonado-Glandular Tonic

IN TREATMENT OF OBESITY ,‘;f,s;‘;’,‘;‘;;’:; ficiency. Contains

For oral administration ' Indicated in particularly obsti-

_ J nate cases of
Plurlglandular preparation con- LACK OF LIBIDO
taining standardised Thyroidin, ’
Pituitary Glands, Pancreas, etc.

[TIONS,
WEAK OR ABSENT EREC.

%
use of REMOLYSIN is gradual '

and unaccompanied by any sys. A powerful glandular tonic and
stimulant,

; Effective when others fajl.

REMOLYSIN i i . ]
| N is put up in bot | Dose, | tablet 3 times a day afte |
es of 60 and 100 tablets. i In bottles of 100 tablets r meals,

tematic disturbances.

REMOGLAND CHEMICAL COMPANY,

2025, BROADWAY. NEW YORK, N. Y
» N. Y.

Imdicn Representatives ;

THE ANTISEPTIC [TAN.
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VIGORINA TONIC PILLS & ELIXIR Registered.
(Royal Quality.)
The only excellent product of its class.

Composition.—Musk, Gold, Ambergris, Castorium Yohimbin, Sifiron, Kola Damiana,
sawpalmetto, Silajit, Cone., Vitamins and Phenolphthelin with Glycerophosphates, of Iron,
Calcium and Phosphorus. A Wonderful remedy for Impotency and loss of Verile power in
men aud sterility in women. Now it is a decided fact that the comhination of these world
renowned drugs surpass all other tonics of similar natnre.

Yohimbin:-The medical world is well aware of its wonderful Aphrodisiac effocts: vohimbin,
in women causes Hyperomia of the abdominal organ. It is useful in sterility in women,

Musk & Amber The excellent stimulant Aphrodisiacs: They are used in low fevers
chronie cough, general debility and impotency.

Gold-In low fever and postration there is no better remedy thar this.

Silajit-Combined with Yerbasanta, sawpalmetto. This combination is an excellont
remedy to purify the blood, retention of urine, Conswinption, Chronic GGonorrhosa, Female
complaints and a general Tonic.

Saffron, Damian, Kola, Iron, Phosphorus Etc.—

These are the drugs warranted to produce the best results.

Indications:—

(1) All forms of senile loss of sexual Power.

(2) Impotency including functional exhaustion and organic Impotency,

(8) Sexual Neurasthenia specially when there is loss of the Power of Genital organs,

(4) General Debility in the Aged ete.

The Tonic and aphrodisiac action of these Pills & Elixir is so nat.iral and positive
that there is no preparation which stands equal to them.

Directions with each bottle. Vigorina Tonic Elixir (Royal Quality)

Elixer Price: Rs. 3-O per 4 oz. Rs. 10/-per 16 vzs. Bottle.,
Pills Price: Rs. 10/-per bottle of 80 pills of 5 grains cach. Special discount to the profession,

THE IMPERIAL CHEMIST CO., BOMBAY, 4.

THE ERKAMETER

MALGHAM BROS.,

PATENTEX

The Scientific Contraceptive prepara-

tion is used all over the civilised world.

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

Guaranteed
Blood Pressure
apparatus. All
replace-

parts

able.
Rs. 45/- deliver-

ed free in any
part of India.

Inleresling‘ 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.

FORT. BOMBAY.

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

Sole Agents :--MALGHAM BROS,,
‘ 26, Custom House Road, Fort, BOMBAY.

| Telegrams : ‘‘Malgham’’, Bombay. Tol. No. 25324,

|
26, Custom House Road, f
f

When writing to advertisers, please mention the * Antiseptic,”
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and Stability

T}xe wor1(1~w1(le supremacy of
Insulm A B 18 (lue to its

unequivocal purity no less tlrlan

to 1ts well~l&nown potency aml
;tal)ility under all conditions.

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

8C units per c.c. Packed in bottles containing:
5 c.e. m—400 units

Full parliculars and latest literature will be

sent free to members o/ the Medical Profession,

Joint Licensees and Manufacturers -

Allen & Hanburys Ltd.  The British Drug Houses Led.
LONDON
Representatives for India ;
l . ALLIN & HANBURY'S 1.TD., Clive Buildings, Calcutta. -
HENRY 8. CLARK, 27/4, Waterloo Street, Calcutta,
BYRAM MISTRY, Grahams Buiidings.
Parsee Bazar Street, Fort. Pombay

@ Purity, Activity g1]

KAI.ZANA

ensures perfect
Utilization of Calcium
in the tissues

It is of little use to prescribe
calcium salts without first

neutralizing the acidotic con- for calcium deficiency diseases are
dition. Only then, the ca'cium closely connected with a decreased
can be retained in the body. blood alkalinity. The sodium lactate
“Kalzana paralyses the aci- in Kalzana (calcium sodium lactate)

dotic condition of the blood.” increases the blood alkalinity, thus
(Ugeskr.f. Laeger.1929, No.10) ensuring adequate fixation of the
calcium in the tissues.

Recent literature:

Pregnancy & Lactation Disturbances of Menstruation Arteriosclerosis [1933.
(Ztrlbl. f. Gynak., 55 No. 43) (Med. Press & Circ., No.4490.) (S.Afr.Med. Journ. May 13th
Exudative diathesis Tuberculosis Neurosis cordis |14,

(Munch. Med. Wschr., 77, No. 19) (Wien. Med, Wschr., 79. No. 19) (Wien. Med, Wschr., 81, No.

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

CYSTOPURIN

The double salt of hexamine and sodium acetate

The Proved Internal
Antiseptic & Diuretic
for the Urinary Tract

Cystitis & Cystopyelitis:
“I have administered Cysto-
purin with good results in cases
of cystitis and cystopyelitis.”

Dr. H. Zacheri, Prof, of

Gynacol , innsbruck
University. ) )
The sodium acetate hypersemizes the
Gonsrrheea: mucous membrane of the bladder, thus
“3 x 2 tablets Cystopurin daily protecting against pathogenous bacilli, at
for a week cleared up the . . hasteni the transport of
urine, decreased the secretion the same time hastening the transport o
and cured the eystitis and the disinfectant to the urinary tract and
bacteriuria”

increasing the efficacy of the hexamine,
Dr. A. H,, Cologne.

Cystopwiin is effective both in acid and

Paediatrics: Tkaline rine
" ¢T have uscd Cystopurin with alkalin ) L.
excellent results in private as Indications :
well as in ho ipital practice.” Cystitis Nephritis
Dr. W. Hiittel, specsia~ Pyelitis Pyelonephritis
list in Children’s Diseas- Prostatitis Bacteriuria
es, Prague. Urethritis etc,

When writing to advertisers, please mention the “ Antiseptic.”
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. E-MERCK 881 DARMSTADT

'SAMPLES AND LITERATURE ON REQUEST TO
&
ﬁlEPRESENTATlVES FOR INDIA:

When writing to advertisers, pleass mention the * Antiseptic,”

MESSRS. MARTIN ‘
Ruwlette Building, RTIN & HARRIS LTD.
17, Prinsep Street,
CALCUTTA

Parsi Bazar St,
Fort,

BOMBAY
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ELIXIR
~ANGADUINE

g ls the only pharmaceutical form
which ensures the most palatable,
digestive and- concentrated ad-
ministration of cod liver oil. It
contains 400% concentrated ex-
tract of fresh qod liver.

of the alkaloids and active prin-
ciples of cod liver oil, with the
taste of sherry, the elegance of
grape juice and the agreeableness
of an elixir. One spoonful is
equivalent—in  therapeutic prop-
erties—to four 6f cod liver oil.

q Being a direct concentrated ex-
tract of cod liver oil it is not a
synthetic product, nor does it
contain extraneous ingredients or
drugs. Drs. Armand Gautier
and Mourgues have analysed and
found Pangaduine to contain
Butylamine, Amylamine, Hexyl-
amine, Dihydrotoludine, Aselline,
Morrhuine, Morrhuic Acid and

Lecithines.
Manufactured by
Martinet & Cie,
Paris, France.

Agents for India:

S. K. NADKARN],

P. O. Box 857, BOMBAY. '

v

g Elixir Pangaduine is a concentrate:

A new internal medical treatment

ACOEGENOL

for the three principal auricular
symptoms

TINNITUS-DEAFNESS-VERTIGO

which accompany nearly all affections
of the middle ear.

ALLIED AFFECTIONS :—

1. Endoperiarteritis in sclerosis.

2, Migraine, sudden sensations of heat, slight
giddiness. buzzing in the head in the
nature of breathing sounds, harduess of
hoaring, loss of power of sensing high
toues and porcepting deep tones.

3. Deafness due to stapedio-vestibular anky-
losis (detected by application of Gelle’s
test).

4. Hardness of hcaring at puberty due to
endocrine troubles.

5. Doafness at menstrual periods and during
pregunancy and lactation.

6. Willis’ paracusia.

7. Deafness due to chronic adhesive dry
otitis and postotorrheeic cicatricial fibrous
otitis.

ACOEGENOL

EXERCISES, BY REASON OF THE
IODINE AND IODIDES OF THE COM-.
POUND, A PRIMARY ACTION ON THE
NUTRITION OF THE ORGANISM, A
SECONDARY ACTION ON THE CIRCU-
LATION, AND FINALLY, OWING TO THE
CONTENT OF TINCTURES OF GHLSE-
MIUM, ACONITE AND CIMICIFUGA
RACEMOSA, A GENERAL ANTISPASMO-
DIC AND SEDATIVE INFLUENCE.

(Two to five months’ course)

“ ACOEGENOL " should be taken for sixty days,
which must be followed by a rest of ten days. If
at all necessary, treatment should then be renewed
for ninely days as it is of the ulmost imporlance lo
persevere in the use of “Acoegenal” in order lo
obtain definitc results,

Manufactured by

ETABLISSEMENTS ALFRED CHAUVIN,

France.

Agent for India:

S. K. NADKARNI, Post Box 857, BOMBAY.

Sole Distributors for Madras:—

Messrs : Ananda Krishnaraj & Co., 34, Varadier St.,, Mint Buildings, MADRAS.

When writing to advertisers, please mention the “Antiseptic.”
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ine 1 ] igestive, but a
Lactopeptine is not a single digestive, DU ’
compound of the powerful NAT[JRAL Digestiy es
—Pepsin, Diastase, Pancreatin, Lactic Acid, ete.

FREE SAMPLE (in Powder, | each in their correct proportion and which do the

Tablet and Elixir Form) may | work of digestion in the human body.  Lacto-

be]\(/)]lc):lr:e?\/lf:?l?r ;ph;, . peptine is the positive remedy for sur.}\ dl‘sqtri:f:;s

iy L™ | symptoms of INDIGESTION as Pain, Sausts,

P.O. Box 773, BOMBAY. Palpitation, Flatulence, and a course © ld
remedy will quickly build up a normally soun

digestion.

DIGESTS LIKE
NATURE DIGESTS

Products (Beechams) Ltd.,
St. Helens, Lancs., Eng.
- . » Y , ,

“| want you to take 'Petiviagar’ —

gi||muilmllilimumm|muumumuuumlulmz||||m||uu|||=:m|||m||||mlm||||i|1u|||ml||lmnll|||mulllmmmmmmuml||||um|ml|||1mullmluunmlnulmlmm'.-muumllmmuw'
5th Edition 1930. Revised and enlarged.

TRIPATHPPS “REFERENCE BOOK”

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

Sanctioned for the use of the Medical Instituti
tio der th -
El:?; ao{ g:lr:(l:)ha'ytand Seﬁ]ga],c and iln the Provilnl::els ncf’f lg:h:f ta:dcs‘r’iigr:x
na, uchistan, Delhi, Central Provi '
lcfadl[?g I\l}llatl've States o{ India. Highly l’;‘;;?;:; b?nihge;:in::tdl\’lzz}:;?i
of the Medical Profession, and the Medical press and widely circulated

all over India, B , iti . .
all ci)e rt;rte (31 I\l/laa]a ;rgz:te(sl.eylon, British East Africa, Straits Settlements, and

TRIPATH"S GUIDE % ' the natural contraction waves of the

“You have been in the habit of taking
harsh purgatives which, instead of
relieving your :onstipation as you had

1R SHEEHSTTLGY O VLA L RRALAREAL

hoped, have aggravated the condition.”

An easy, complete, comfortable bowel

LTI il e

' movement can be obtained by the use of
‘Petrolagar’, which provides a soft, easily
moved faecal mass, thereby stimulating

To the Young Medical Jurist. colen.

(Cloth-Sound, 432 pazes, Price Rs. 3, postage extra,) Sole Proprietors: Petrolagar Laboratories, Limited, Braydon Road, London, N. 16.

'C}u‘cﬁy_ mtcn'dud Jor the use of the Scenior Medi. os preparing for the qualifying Ex
(Imz‘mat)xon u.z‘[urtsﬁrmh nce and Toxicology, the Rising Medical Novitiate and th ’j ichen
” g,{(ltl If’t‘ctlt.toncr, o serve as «a guide on matters o) medis o-legal intv:r,cst re .
varwety of crimes o everydey o.curresce, amd highly i ;

s . ! raise i
Mens cond the Medical Press. Y By priised by the Medi.

Distributors : H. J. Foster & Co., P. O, Box 202, Borbay..
growing - -

garding
@i and Legal

£
|
£
2
=
£

To be had from—Manishanker H. Tripathi.

Senior-Grade Sub-Assistant Surgeon. Jamnagar

Kathiaw..r.

S

A O 00 L RO R B LSBT RO

(
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Government of Mysore

THE INDUSTRIAL & TegTine LABORATRY

is Preparing 3 p
mber of pp, .
Products of g, p q:?::;eut;cal

and supply;
PPiying them to the State Hospi
the last two years Pl “uring

T . .

A new Antisepei
. \Ntiseptic,
algesic and Antlphiogistic Poultice
under the name

In Convalescence after Influenza, -
Pleurisy, Pneumonia, Bronchitis.

sion, it is presented in a form

The soothing, inflammation-
allaying properties of Angier’s
Emulsion and its general tonic

pleasing to the taste, and ac-
ceptable to the most fastidious.
Moreover,it canbeadministered
to advantage in conjunction

effects especially commend its
use in convalescence from acute
respiratory affections. It will
clear up any remaining catarrh,
whether of the respiratory or
digestive organs. -1t will restore
tone to the digestive functions,
and greatly improve assimila-,
tion and nutrition.

An absolutely perfect emul-
Free Samples to the Medical Profession.

MARTIN & HARRIS, LTD., ROWLETTE BUILDING, PRINSEP ST.,, CALCUTTA
Proprictors i—~THE ANGIER CHEMICAL COMPANY, LTD. o
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with other remedies, such as 5
salol, aspirin, bismuth, etc. H
»

Angier’s Emulsion is made H
with petroleum specially puri- .:
fied for internal use. It is the 5
original petroleum emulsion— .:
the result of many yearsof care- H
ful research and experiment. :
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STEINDORFF

(55 years old.)

features.

quabty.

An Eminent Microscopist in Germany Writes :

“T have emoploved the Siindorff Microscopss  muinly  for

admiration on the part of eminent microscopists,

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

THE FINEST
PRECISION
MICROSCOPE
EVER BUILT
FORITSVALUE. |

It embodies several
new and distinctive

Very

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

micro-photographic
purposes, which as usually admitted, represont the mest reliable test for ascerbaining the
qualitics of a microscopa.  The micro-photographs taken prove in a remarkable manner

the high standurd of the Steindorff Optical components and they have been an ohject of

Illustrated Catalogue sent on request.

Sole Agents for India, Burma & Ceylot:—

con-

Inch-

*
*
4
4
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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 lo us.

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

5 When writing to advertisers, please mention the “ Antiseptic,”
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No Fancy! No Fad! IN PERNICIOUS &
But SECONDARY ANAMIAS

Genuine Worth has won Popularity for H E P A X O L
(1 1
o- K-,, Based on

HYPODERMIC AND SUTURE NEEDLES Total EXTRACTS OF LIVER & STOMACH

in conjunction with

The one and the Spnin!ikioQ

: Specialities E ) Ao that | } Red B

I only needle atis R e .
v wroo. 1009  Stainless | ‘Dr. ZEISSE | one Marrow, Muscle Proteins,
“Dr. WEBB'S') within and with- |Thermomaters.| Glycerinated Hamoglobin, Nucleinic
. SPHYGMO. | out-Spring tempe- | - —- ; acid and other salts in Syrup {form

: red—Sharp point. | ‘Tropical’ |
LMANOMETERJ ed - Non-bfez?kab]e ,R,,"bb“ Gloves,!

A Product of
Apply toi— RELEX CORPORATION
JOHNSON SURGICAL CO.,, Made in Fngland.
Dealers in Surgico-Medical Goods Stockists in Madras Sole Distributors
12, Bhatwadi, Sandhurst Road West. SRI KRISHNIN BROS.,  THE ORIENTEL PHARMACY,
BOMBAY 4. 323, Thambu Chetty Sandhurst Road,
St., Madras. BOMBAY 4.

TUustrated Catalogue on request,

S0000000000000000000000000000000000000000000000000000000000000

QUMARESH

. It has established a unique reputation for curing Liver troubles in infants and adults
alike. It is a purely vegetable product, with 100 per cent indigenous herbs. Positive effeets
bave been recorded in Intestinal troubles during dentition; Hepatic obstruction; Summer
Diarrheea: Worm conditions; Ameebic Dyseutery; Post-natal anorexis and gustro-intestinal
m_wubles after child-birth. Qumaresh is a wonderful tonic afler severe acute diseases.
Literature and samples to the profession on application.

VITOL

(The unparalleled protein food with full vitamin content)

Obtuined from “Lens Ksculenta” (Masoor} by our special process which preserves the
full vitamin content of Leguminosu,

Vitol is an_excellent body-builder and mnutrient to the nerve cells. It strengthens
the muscles and increases _energy. Infinitely superior to medicated wines, Port winc
Stout and Brandy; the transitory action of these only flogs a tired horse, '

An idenl«foo.d_iu Typhoid conditions, Beri-Beri, Acute diseases, and in all anitmie
and run-down conditions.

Dose :—15 to 30 drops in milk, water, barley or any other gruel,
Literature and sample to the profession on application.

THE ORIENTAL RESEARCH & CHEMICAL LABORATORY
SALKIA, HOWRAH. ’

Sole Agents:—Bombay & Southern India:
The International Surgical Co., Sandhurst Road, Girgaum, Bombay

>e ¢ $00060400000000¢
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and its
finest

product.

and rennitic enzymes of Carica T’l
Papaya, fortificd as to starch e
digesting power by the addition

of diastasc. It aflords in one Vegetable

prescription a combination of
vegetable digestant, carminative,
and Psycho-Secretory factors in

Digestant.

treatment.

Caripeptic Liquid is a pronounc-

:5.-_'
§
|
:
|
;
;
ed carminative. When it is taken Cal‘lpeptlc quUId I

after a meal, the immediate sub-
jective effect is a sensation of (UPJOHN)
gastric stimulation the ‘“‘sense
of well-being and comfort’’ spok-
e of by pharmacologists in des-
cribing carminatives. This car-
niinative phaseis frequently soon
succeeded by evidence of diges-
tive action apparent in subsidence
of the feelings of oppression or
discomfort occurring in dyspeptic

subjects.

Further particulars from the Manufactured by:
Sole Agents THE UPJOHN COMPANY,
T. M. THAKORE & CO.,
111, Nainiappa Naick Street, Madras.

U.S. A

3’
]
b
b
;
;
Caripoptic  Liquid contains in
palatable, stable, and active form,
the active protcolytic, amylolytic
f Bombay Office :

43, Churchgate Street, Fort. Bombay.

Telephone 24541,

N Y W Y N W W Ty,
When writing to advertisers, please mention the * Antiseptic.”
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T'PHONE NoO. 2163,

T'GRAM: "ANTISEPTIC FOR ANY EDIYION POST pAID.

EDITORS ;-

Das. U. RAMA RAU.

PUBLISHED N

ENGLISH,
AND TAMIL, TELUGU
Dr. U. KRISHNA RAU. 9§ A JOURNAL DEVOTED ~
woE.. B.S . TO HEALTHFUL LIVING . ne
T ~ - KANARESE,

-
...---------

FOUNDED IN 1923,

323, Thambu Chetty St,, P, O, Box 166, G. T, MADRAS, E,

Date as Post Mark.
Dear Doctor,

: : n i 5 on the cura-
tive side of Medicine alone, leaving the Preventive

aspect aside. The order has since been reversed, ang
more attention is now paid by doctors. in educating
their patients to leaq a healthy life

enable them to resist and ward off diseases. Nature
cure, fast.Cure, sea-baths, sun-baths, Sanatoriums,
change qf‘alr, change of environments, dict, exercise,
recreations are the means now adopted to effect a
speedy and permanent cure and you will find ip HEALTH
a good guide and a true friend

‘HEALTH.’ the popular illustrateq
health topics published since 1923, in Eng
Telugu, and Kanarese tells the very things, which you
want your patients tg know. It is an ideal Magazine
for your waiting Toom-tables. Eminent medical men

contr@bute to the periodical 1in €ntertaining non-
technical s5tyle.

monthly on
lish, Tamij,

The Subscription is only Rs.
paid for any edition, Subscrip
any period. Volumes begin w
Further particulars ab
on application,

1/8/-per annum post
tion may begin from
1th January issue.
out the periodical can be had

and if so may T Téquest you to include
tance to the ANTISEPTIC the amount o
for this Journa] also intjmating the e
to have and from when?

Special reduced rates -

in your remit-
£ subscription
dition you wish

Yours faith:
2 Years or 2 Copies Rs, 2-12, fullY’

3 " 3 " ,»  4-0, MANAG’ER,
4 7 4 ' s 5.0,

SUBSCRIPTION, RS 1-8 OR 3 8H. A YRAR

Health & Antiseptic.
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NEW SHOCK-PROOF

DEEP X-RAY THERAPY UNIT

Operating capacities:
ingle phase recti-
200 kv. P 25 ma. (g:ds::?rgcueifs other than

220 kv. P 20 ma. s constant potential.

200 kv. p., 18 ma. on constant po-
tential circuit

HE new Victor Shock-Proof Therapy Support

eliminates the danger of electrical shock 3
and permits tube positions impractical with ex-
posed high tension conductors.

The Cooclidge tube (XPT type) is immersed in
oil and sealed within a grounded shield. This,
together with the use of insulated cables fr?m
the high tension transformer, makes the equip-
ment 100% electrically safe. It also insures
more stable operating characteristics at these
increased energy ratings, independent of at-
mospheric conditions.

Maximum protection against tube failure is re-
alized through oil insulation. The same oil, used under a pressure system,

both cools and insulates the tube. |

The very definite advantages you will realize through using this

- Shock-Proof Therapy Support in your practice, will more than justify its

nstallation,
Ask for full particulars

International General Electric Co., (India) Ltd.,

: Lahore: Bangalore City
Bombay: Calcutta: . . ‘
Balla:?Es{ate. 13, Hare Street.P. O. Box 2007. P. O. Box 181. Narasimharaja Road

Ivelusive distributors in India jor:

GENERAL @ ELECTRIC
X-RAY CORPORATION

2012 Jackson Boulevard Chicago, IIL, U.S. A,
SEORMERLY VICIOR w “RAY CORPORATION

. i . - ”
When writing to advertisers, please mention the * Antiseptic,
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NOT LIKE OTHER SURGEONS' GLOVES

')

THEY SATISFY

Y

ppA

Surgeons desire to use a SAFE glove—a glove that will give their hands
complete protection and safeguard them against infection.

The “Maderite” Surgeons’ Rubber Glove is a quality product and the

world’s finest surgeons’ glove. Naturally, in the large vol PRODUCT
of the makers—the ‘‘S.R.” Organization nf Americut,) :n:)eercentage ofl(t)hNe

gloves does not satisfactorily meet their severe standards and rigid laboratory
test. Such gloves are destroyed by them because they cannot assure the

SAFETY so desirable to the Surgeon.

T}\ere is a growing tendency on the part of some manufacturers to
exploit markets with imperfect gloves, which they sell as “seconds” and at
prices far below the price of a SAFE quality glove.

Evidently, some merchants are impressed with the so-called “bargain”
offerings, with the result that they, unmindful of the disastrous effect which
may follow, offer this kind of imperfect glove to the Surgeon who cannot
know of the risk entailed when using such a glove.

Superficial examination cannot disclose the imperfections and low
tensile strength of these “seconds” gloves. It must be obvious to you that
if a glove is not good enough to be sold as a first quality glove, there must
be some inherent weakness or defect, and surely a Surgeon would not
wish to jeopardize his operative scope by wearing it.

The “Maderite” is a glove of SAFE quality, merit and durability, and
having a high tensile strength (2700 lbs./in) better resists the destructive
forces of repeated sterilizations-—a very important feature—so that with its
longer life, it is also a most economical glove.

Particulars and Prices : Per Pair.

Fig. 416.1. The ‘Maderite” Operation Gloves, seamless,
medium weight, roughened quality; Sizes: 6, 63, 7, 74, 8 and 8% ... Re. 1-4

Fig. 416?. The * Maderite” Operation Gloves, seamless,
medium weight, smooth quality; Sizes: 6, 63, 7, 7}, 8 and 8}. ... Re. 1-4

Fig. 4163. The *Paragold” Post-Mortem and Dissecting
Gloves, seamless, medium weight, soft, sanitary texture ; rich, heavy

gold buff. Sizes: 7, 7}, 8. 8}, and 9. ... Rs. 2-8
Don’t merely ask Rubber Glaoves: Ask for “MADERITE.”

Distributors :

BOMBAY SURGICAL Co.

Surgical Instruments & Hospital Supplies of Merit

NEW CHARNI ROAD, BOMBA

) Y
Phone 41936) [T'Grams. ‘SURGIGO.’

Write for our Abridged List ‘‘Teeming with Items of Interest”

When writing to advertisers, please mention the “Antiseptic.”
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The greatest advance of the
century in Digitalis Therapy

|GO X

(B.W. & CO.)

A pure, stable, crystallized glucoside isolated from leaves of
Digitalis lanata

THE MOST RELIABLE
CRYSTALLIZED DIGITALIS PRODUCT

Discovered and prepared at the
Wellcome Chemical Works, Dartford,
England.

Subjected to thorough scientific

clinical examination by the Thera-

peutic Trials Committee, British
Medical Research Council.

May be used in all conditions where
drugs of the digitalis group are
indicated.

Valuable for rapid effects in auricular
fibrillation.

For Oral Use

m TABLOID swo DIGOXIN
026 mgm. Re. 145
25 products, Rs. 1-
gz;:;:i Zf 100 ;;:d:::i:, Rs, 6-10
SOLUTION OF DIGOXIN
(B. W, & Co.)
06 mgm. in 1 c.c.
Betths of 30 c.c. (with pipetie), Rs, 40
Bottles of 250 c.c., Rs. 21-10

For Injection

W YPOLOID ' DIGOXIN
Each ampoule contains 0-5 mgm. Digoxin in
70 per cent. alcohol
Boxes of 10 * Hypoloid® ampoule.
of 1 ., Rs. 8T per box

Specimen of Digitalis lanata grown
at the WELLcOME MATERIA
Mepica FarMm, DARTFORD,

Kent Bombay Prices to the Medical Profession

Sudject to Medical Discount and liable to Ructuation

¥~ BURROUGHS WELLCOME & CO., LONDON
oﬁ AND COOK'S BUILDING, HORNBY ROAD, BOMBAY

copYRIGMW
- Rag Ex.
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B AN AID IN
| MﬂNGﬂNese FIGHTING
YRR ciRoNIC
SEPSIS

Chronic cholecystitis, chronic prostatitis, chronic colitis are but
a few of the rather common conditions which give rise to a state of
chronic sepsis.

Fellows’ Syrup in these conditions supplies the required mineral

elements. The dose suggested is one teaspoonful four times daily,
in water.

SAMPLES ON REQUEST

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

 FELLOWS'
~SYRUP —

e e e T R T T R T TR

| Trucses for

Hernia

We have a large assort-

ment of various sizes for

PRICE

Leather, Single Rs. 6 !
Do Double Rs. 12
Vulcanite, Single Rs. 10
Do Double Rs. 20

Booklet how o measure
[or and fit up a truss for

hernia will be sent free.

Sri Krishnan Bros., 323, Thambu Chetty st, Madras.

When writing to advertisers, please mention the Antigeptic,”
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EsTD. 1904

A Monthly Journal of Meadicine and Surgery.
Editors : Dr. U. RAMA RAU & U. KRISHNA RAU, M.B., B.S,

Editorial and Publishing Ofices ——323, Thambu Chetty St., Madras.
Annual Subscription Rs. 5. Forelgn 10 Sh. Post Paid.

Orlgmal Articles

CHOLECYST—ENTEROSTCMY IN BILIARY DISEASE*

BY

Dr. M. S. KHERA, F.R.C.S.

Surgeon to Mawchi Mines Ltd., Mawchi, Burma,

HE modern treatment of any surgical (?ondition is based on
Tdetailed study of the anatomy, physiology, P&t}-lgl(?g}t &n%
embryology of the diseased organ. In treatmznt Cﬁnlfll s&atm‘? x(;
one factor alone is erroneous. In relation to the ga Z glt (t)h-
sideration of the pathological side alone, without regard to the

anatomy and the mechanical factor in cholecystectomy is merely

empirical treatment. It is a serious operation, and if less drastic

means will secure as good a result, they should be chosen. ]

The disease for which cholecyst-enterostomy is'to beda voc:}‘f_
ed might well be discussed individually in the acute}z an Hmt e
chronic forms of disease in the gall bladder, and the gall stone

affection. Though these two conditions differ in appearance, they

— -
‘are intimately associated; and a process which is secondary to

1 i biliary tract.
these is carcinoma of the 3 ‘
We shall consider each separately, and then the treatment of

all of them in relation to the aetiology, with due regard to other

adv: es. -
advantag Acute Cholecystitis

The acute condition in the gall bladder is classified under

various types as catarrhal, suppurative, gangrenous, ulcerative, and
€

phlegmonous. These are one and the same disease, but vary

* Qpecially contribated to the * Antiseptic’,
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according to the virulence of the infections, the resistance of the
organ, and the mechanical handicaps the latter may labour under
at the time.

. Cau.ses.———The acute gall bladder condition is always associated
with a similar affection in the ducts of the biliary s:ystem The
acute infection may originate in the gall bladder and ‘extend
towards the ducts, or the original source may be in the ducts, and
thc? condition spreads to the gall bladder. From the treat;uent
point of view, both should be regarded as infected.

Predisposing factors:—(a) Calculi. These calculi are usually
<')f the cholesterol type ; they irritate the bladder wall. and lower
1ts resistance ; (1) foreign bodies trapped in the blac’ider a,ct',ingr
like stone; (c) obstruction of the biliary passage, so préventin
effective drainage. These are somewhat aggravated by a,bdominzﬁ
tumours, pregnancy, sedentary habits, or by the presence of some
other pathological lesion in the biliary passage. ‘ o

Exciting Causes:—(a) Infection and trauma, the latter being
rarely of consequence. Infection may be brought about by (1) the
blood stream from any focus ; (2) it may be a retrograde infection
from the alimentary tract, the bile is usually sterile, but in an in-
flammatory state of the duodenum 1nfection may possibly spread
by the portal vein, rather than by the ducts ; (3) i)y the lylllphﬁbi@%
from the liver to the gall bladder; (4) by the portal vein an imi-
portant means of spread from the intestinal tract, the Or’g&niqlnq
flmn&ging the liver tissue producing aveas of focal necrosis, wheAncéa
Jnfgctlon spreads to the ducts. Most important is the first route
.Whl(ih it has been found experimentally may start ag a descend:
ing cholecystitis from infection of the intra-hepatic ducts, or as
capﬂ}m-y emboli in the biliary tract from organisms vs;i;h m;
elective affinity for that part. Whatever the method of spread
the most important point evident is that the primary infecti‘on,
is never confined to the gall bladder. )

Morbid Anatomy.—The organ is usually distended with pent-up
pus, which is retained by the obstruction of the passage outwm"dlq
by the swelling of the mucous membrane at the cystic duct, or al
a result of past inflammation and ulceration due to the pa;ssazge of S
calculus. Either a stone or inspissated bile may block the duct‘:L
A stone may cause obstruction by exerting pressure at Hartma s
pouch. If the lymphatics in relation to the cystic and common br'llS

ducts e enlarged, this will be a cause of further pressure on thell \
The mucous membrane from the gall bladder to the intra-he )atl'l‘
ducts shows epithelial desquamation,the mucous glands bein infli N
ed and the fibro-muscular coats infiltrated throughout wigth S:II::JH

jAN. '25]  CHOLECYST—ENTEROSTOMY IN B. D —KHERA 3

cells. The most important feature is the small celled infiltration
of the portal spaces in the liver. So that, surgically the tract may
be regarded as infected from the liver to the gall bladder, and this
is of the greatest importance in considering the drainage of not
only the gall bladder, but also the whole biliary tract. Again, the
luain feature is the distention of the gall bladder with inflammat-
ory exudation, which cannot escape because the cystic duct is
blocked by the swollen mucosa. The clinical significance of pain
is the spasmodic contractions of the biliary tract in efforts to over-
come the obstruction, which wmay be due to blood clot or to the
swollen muacosa.

Therefore, in acute cholecystitis the predominant features
are : (1) the Involvement of the whole biliary tract and (2)
the obstruction. Hence treatment consists in 1emoving these
factors.

Prognosis of Cholecystitis,—If the obstruction with a virulent
infection, occurs, there is the danger of gangrene of the whole organ,
cominencing at the fundus /.., the weakest part. The sequclto
this would be fulminating peritonitis and death. But it the gall
bladder be relieved from distention by efficient removal of the
contents, this danger is winimised. Here again the cause of this
complication is distention from Obstruction.

9. The later complication that may follow i3 the acute stage
puassing into the chronic, with such results as the setting up of
joint troubles, gastric ulcer, or appendicitis ; these are very likely
to happen if the bladder is not properly drained in the acute stage.
It in the latter stage cholecystostomy be done, it leads to rapid
resolution.  Closure of the external fistula, either by operation or
by itself, would lead later to partial, or even complete blockage
from cicatrisation following ulceration during the acute stage.
Defective drainage then, with the infection still present in the walls
would very likely lead to a chronic state in the gall bladder. The
chrome state of the gall bladder must be dealt with by removal of
the obstruction with effective prophylaxis against further recur-
rence from either internal adhesions or scar formation.

3. The most important after-effect of the inflammation in the
gall bladder is stone formation. The contents of the bladder with
the solid material and a high salt saturation of the bile and the
consequent stagnation would lead to & further solidification by the
mueoids.  On removing the obstruction, fresh bile pouring into
the gall bladder would have its salts precipitated, adding further
layers with each Qbstruction.

4. There is the possibility of cancer supervening later in life,
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f)wmg to the irritation, from retention of stone or prolonged
infection.
=4 . v » e M 1
to.d Obstruction by scar tissue at the ulceration site in the
c 7 . » ) v » . Y
ystic duct, or even lower, would again cause trouble in the biliary
tract. )
N thb. blze?cur.rent. attacks of acute cholecystitis may foltow as soon
s ; fe obstruction 1s renewed, for the infection mav lie latent and
ready to flare np on any provoecation. ’
7. T st important risk i '
- f’lhe 1.11()bt lportant risk is that of acute or chronic cho-
o ¥ : 2 ] ¢ )
angitis Qllowmg, either at the acute stage or some time later. This
complication, can oceur only C bael
p)'UNSQH"?. ’

when obstruction causes back

8. Such other complications as empyewma of the gall bladder
due to obstru'ction, adhesions to surroundving structurei cmusg((l(bu
g long-.standmg inflammation  in  the gall bladder ‘cmuu;in(}:

Adhesion Dyspepsia” or pylovic stenosis and dil;bt&tic;ll of the

stomach may follow. of the

The Treatment of Acute Cholecysticis

Naturally, the treatment of the acute inflammation  would be
based on removal of the causes of the trouble. T  otont
causative .factors are onfection and obstruction. The latter mav
be due.to mpacted caleutus, cicatricial contraction, the p 12“&)‘
ulceration or from peri-cholecvstic adhesions, or»z; newm:gfltl'owt(;;ll

surroundiug the ducts, S SW
D dll\ O t}lle SWe & i i
N ’ “llln of the mucosa of the

he two potent

. T
X WO'?;E l}r;ie;::ix;.et 1*.1()111 v:/h&t ]ms begn sard it will be clear that
Lo o remove the infection, as it extends from the
gall ladfler to the ducts, and cven to the liver, which. in ac o
cases, often shows areas of focal necrosis. ,'l‘his c't’ ] I‘L(Jul';e
red.uced b)nr drugs which would effect the whole bilia)l' ';\:l'ton y 'e
as He::\'mmne, Dechloin and the Salicylates, These Lyo : elm, th
E)eneht, but might be tried in the muilder cases w)hiélll ‘:)ho(vtl)ubblttm
emperature. In severer cages. wi aised te ; Lo
pulse, and other signs of :Lcute’i::;:]c}ti:: bCL('}) ':gl‘lpemmm" y
the infection is to court the possibility o;.' per(fo::tlilpt o ol with
The tendency to complete cure is very 1'e1nute( o
treatment by the surgeon. )

The Obstruction.—'This causes a damuming b
in the gall bladder. Though no more bile m; /
gall Dladder, the secrctions of the inﬂmned}
severely to the great increase of tension n
danger of perforation at the fundus, V

and gangrene,
apart from active

ack of the exudation
be able to enter the
mucous glands wdd
n i) the organ.  There ig
which ig Poorly supplied with
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ther diminished by increased pressure
This de-vitalised

o .
part of the bladder would cause patches of neerosis. Al these
how the great importance of dealing with the obstruction

blood, and the supply is fur
in the orean due to obstruction at the outlet.

factors s
in acute disease of the gall bladder.

Mothods of romoving the obstruction.— 1'he method carvied ont will
depend on the severity of the disease and the type of obstruction.
The severity may be gleaned from the pulse, temperature, accom-
and the degrec of pain at the gall hladder site.
sm of the wall in the etfort to overcome
pent-up exudate, and varies with
Liver enlargement or

panying jaundice,
The pain is due to the spa
the obstruction to the exit of the
the conscquent distention of the bladder.
tenderness over its site would indicate graver phase.

The type of the obstruction and its exact site should be
ascertained by a cowmplete investigation, including skiagrams.
Jaundice would indicate blocking in the common bile duct, and
this may be caused by swelling of the mucosa in the absence of
acute colic, or caleuli, or a blood clot, or any foreign body. The
potency of the cystic duct could be denmnstrut;ed by the iltjectlpll
of a 30% solution of magnesiwm sulphate, by Liyons’ niethod with
the duodenal tube, into the region of the duodenal papilla.  This
relaxes the sphincter of 0ddi, so that the bile flows 1nto the
duodenum : this is aspirated, and the amount obtained estunated.
It would also show the type of acute disease present in the
infected gall bladder, e, by the presence of pus, mucus, blood
or debris. A bacterial examination of the bile will show the type
of infection, and enable a vaccine to be prepaved for the patient’s
treatment.

In very mild cases, in which the obstruction is slight, and
likely to be due to a mere swelling of the mucosn, drainage inter-
nally by Lyon’s method should tirst be tried.  According to Huust,
a saturated solution of magnesium sulphate, givei in doses of dram
or two before food, would relax the sphincter of Oddi. This is
supplemented for some days by regular intravenous Decholin which
has been found to reduce the viscidity and increase the flushing
of the whole Biliary tract. In some cases recmrrence is due to
inefficient flow of bile. This s well counteracted by prolonged
and massive doses of Decholin by mouth. In trifling cases and in
catarrhal cholecystitis the patient will probably be rvelieved by
these means, ‘

In severe cases surgery must be sought, to obviate such dangers
as perforation ; the tension in the gall bladder must be relieved as
soon as possible. In very acute cases this can be done under local
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anacsthesia, making a stab puncture into the fundus of the organ,
after packing the surroundings with pads of gauze, and leading
away the contents through a tube attached to a cannula. A ny im-
pacted stone in the pouch of Hartman would then fall towards the
fundus, whence 1t may be removed by an incision into the wall.
The cystic duct and the common bile duct should then be very
gently probed with the catheter until it is passed into the duodenuus.
The next step will depend on the general condition of the
patient. In an ordinary case anastomosis might be carricd out with
the duodenum alter external drinage to quiet the acute stage.

The choice of an internal permanent fistula in the latter type
of cases is offered for various veasons. First, the acute focus
would be very efficiently drained; but it might be said that an
external opening would do this as well. In the latter case the
bladder would be drained well for the purposes of immediate relief,
but on the closing of the external opening of the gall bladder, would
be shut off again.  In the operation of cholecystostomy the cause
of the obstruction that was such a great feature in the causation of
the acute condition is very often Jeft behind in the organ, or allow-
ed to go unrecognised.  Mven supposing that the patency of the
ducts be found to be present, a later scar formation in the mucosa
of the wall of the ducts or the neck of the bladder would lead to
the defective drainage of the bitiary contents,

Without obstruction the infection would be very mild in the
tract, and would have no damaging effect on the organ. Hence
gall bladder disease can be defined as an acute or chronic obstruc-
tion with complications.

The cffort of the surgeon is directly focussed first on saving
the life, and, secondly, to prevent imediate or remote complica-
tions. Ixternal drainage does the former, but not the latter as the
cause of the disease is still left in the body. We will deal with the
cowplications separately.

1. The recurrence of the acute phase.—When the external opening
of the cholecystostony has closed, the external passage by the cystic
duct would be the only outlet,and that might be obstructed again. It
so, acute disease would be likely, with the disease lying dormant in
the tract, and would flave up on even lesser provocation, especially
in a de-vitalised organ. Here the gall bladder might be very closely
studied with the appendix, where also the disease arises with sinilar
factors abt work. By providing internal anastomosis the gall bladder
would be most cfficiently drained permanently, with no chance of
the recurrence of the acute phase, and free drainage would prevent
stagnation in it, and any stone or foreign body later would freely
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pass out. No infection could cause inflammation, and there would
be no danger of perforation of the gall bladder.

9. The chronic stage following the acute.—-Should the external
opening be closed before the internal infection now so well esta-
blished even in the walls, it is difficult to see how the chronic stage
could be prevented with any recurrence of obstruction. It would
have periods of ups and downs, causing all the effects of focal
infection. Though the external opening may close naturally, the
internal infection cannot be assumed to have been eliminated.
There is great likelihood of a gastric ulcer and appendicitis following,
if the organisins be looked up in a closed bag distended with inflam-
matory products and so forcing them into the circulation by internal
pressure.

If the gall bladder be permanently and very freely drained of
its content by internal anastomosis, the free flow of the products
of the mucons gland of the gall bladder takes place. With the
complete vest to the wall of the bladder from a tonic state, the
chronic stage will be prevenied as in gastric uleer.

2 The formation of stones after the acute stage.— This is the 1most
important complication in gall bladder disease. It has been said
that stones may lead to inflamnmation just asinflammation may lead
to stone formation. The products of the inflammation may become
inspissated from long retention, or the bile contents may be precipi-
tated in the gall bladder after the inflow of the bile into the infected,
organ as soon as the obstruction be removed. Whatever the resul-
ting debris, with stagnation, debris would get settled at the fundus
of the gall bladder and, with further stagnation, this would get
rolled into a lump, after which successive layers would be deposited,
this being assisted by the stagnation. Heve it is very clear that
though the primary source is the infection producing exudation,
the real issue in the retention of those products is deficient exit. If
that exit be made free, the precipitated debris would easily pass
out, but if it be maintained for long, stone formation follows.
Owing to the dependent position of the fundus and its more roomy

space, the stone nucleus falls back to it by gravitation. There it
starts growing until it is too large to permit of its exit through the
cystic duct. Without that obstruction the stone would not form,
and if at all present its stay would not be long if an artificial
larger stoma be provided at the most dependent part of the gall
bladder.

In the treatment of acute cholecystitis the object should be the

relief of the immediate dangers and the prevention of the late onesg,
This can be best prevented by the operation of cholecystenteros-
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tomy, which would relieve tension, and avoid the dangers of perfo-
ration, etc.  The immediate benefit would be relief of tension and
the dangers of perforation ete. The risk of the external fistula not
closing and the necessity of another operation to deal with it among
adhesions would be obviated. The cause of the obstruction even
it not removable at theé time of operation, as in the case of a
stricture of the duets, or their compression by outside causes,
or if ovedooked at the time of the operation, would not render
the operation less successful from the wview of both the
immediate results or the prophylaxis of the complication hable
later.  The external fistula is often impossible to close at all even
by vepeated operations. The internal fistula need not close at all.
Indeed this non-closure is desirable, for the block in the cvstic duct
or common hile duct would not interrupt the drainage of the
biliary tract.

When the patient’s condition is severe, a self-retaining Pezzer’s
catheter of large size mayv be introduced into the gall bladder, the
other end being cavvied out of the wound. Tf time permits, another
simtlar catheter of large size may be introduced into the duodenum
at the most easily apposed part, after careful packing round both
tubes separately. Then both may be carvied out of the wound.
Both may be irrigated after the operation with mag.  Sulph. for
some days.  When the condition of the patient improves, and
after the adhesions have had a chance to form between the open-
ings in the gall bladder ad the duodenwm. the eatheters may be
withdvawn.  The contents of the gall bladder would then pass
divect into the diodenun, forming an internal fistula.
opening would gradually close n
larger

The external
- The stoma would be many times
© than the natural one, hesides being placed at a more advan-
tageous position to meet the cffects of gravity.  I'he natural
passage might be re-established at operation, hut even if that [(ails
no harin could follow.  This operation could also be adopted where
the gall bladder is buried in adhesions.

Chronic chalecystitis.—'I'he  chronic  inflammation in & gall
bladder may Dbe the result of acute trouble persisting owing to
maintenance of the factors whielh initiate the djsease. Secondly, it
may be an sidious one, advancing with complications,
to the acute stage with relapses. .

Aetiology ; predisposing causes,—'1'hc acute stage may pass into
the chronic, but herec we shall consider the insidions chronic
cholecystitis.  The trauma cauged by the continued presence of g
foreign body, causing hyperaemia under the mucosa of the gall
bladder, would tend to lower ity vitality, so helping its defeat

cven up

in
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its fight against micro-organisms 1n the blood or interipr of th.e
gall bladder. It starts the chronic infection and maintains it
indefinitely. . ‘

I. Obstrustion:— Next to trauma, obstruction is the chlgf
factor responsible for the cause and maintenance of the .chromc
inflammation. This obstruction is usually of .the chronic type,
being caused by a stricture in the cystic duct, or in the common 1.)118
duct, by pressure from outside causes, or the presence of a fp}'e1gxl
bodv or stone impacted inthe pouch of Hartman, the cys_txc‘ or
the comon hile duct, causing partial or intermittent ’obstructlon.
Though the trauma and infection be present, the maintenance of
the chronicity is by the obxtruction!

TI. Stonesin the gall bladder—These play an important ?ole-
in both the production and the upkeep of the chronic afﬂ_zchon,
in two ways ; they may irritate the wall of the gall bladder dgrecjtly
at the site of contact of the wall, causing a hypememia. by rubbing
against it, so lowering its vitality, and making infection easy. Qr
they may obstruct the outward flow of the qontents, and, with
staénation, increase the susceptibility to‘ it?fec.tlon. Hence stor’les
cause both trauma and obstruction, and it is difficult tq say Whlch
is the morve important. The presence of the garhest ring }(:f
opacity so often seen at the neck of the organ, extending towards t. e
fundué, may be caused by direct trauma at the very frequen‘t gite
of stone impaction at the neck, and may be ?eg.a,rded asi }l)rlipa{)y
condition originating in the gall b]a.dder, but it is more like ydo e
secondary to the infection extending backwards 'from tbe . u(;ts:
This is very important from the treatment point of view, for
removal of the gall bladder focus would not be complete ol)ergtlon,
seeing that it would leave the infected ducts. ' N

Fulminating causes.—The plesence.of thg predl.sposm.ghac ors in
the organ, causing increased li&bll.lty to infection Tmt va.n]gu:
organisms, is necessary for the establishment -of the dlseasei. . 1:
it is the presence of organisims in the body which fzventually eads to
the infection of the organ, and these may be derxveq frorp vm;ous
foci, such as appendix and teeth. The routes of infection have

been discussed under acute infection.
Pathology of the Chronic Gall Bladder

Naked eye morbid anatomy.—In the early stages the gall blafider
is distended with mucus resembling in appearance boiled tapioca,
evidently emanating from the mucous glands of the b]adfler
wall. This distention is due to pressure from stones, or .followmg
impaction in the cystic duct which causes obstruction, The

2
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organ may be found normal in size, due to the intermittent
outflow of its contents. Tn late stages its contracted state is due to
fibrosis of the wall, which then overcomes the dilatation of the
early stage. The internal surface shows folds of the mucosa, ul-
ceration, scarring, mucous gland proliferation, etc., The wall is
thick. The cystic gland 18 usually  enlarged, and is always
infected. The head of the pancreas usually feels hard, and there
are adhesions to liver, etc.

Microscopical examination.—The gall bladder shows the thick-
ening due to the increased muscular tissue in its wall, mixed with
fibrosis. The former is the rvesult of a tonic state of the wall,
persistent or intermittent, and an indication of the attempt of the
‘organ with muscular tissue trying to overcome the obstruction.
The herniations of the mucosa between the hypertrophied muscular
strands is another evidence of obstruction to the outlet. The
presence of islands of necrotic tissue on the mucous surface seen
with the microscope is the cause of nuclei for stone formation,
while stones may canse a chronic affection:

Of move importance is the state observed in other organs
constantly ; the liver may be the primarvy site of the discase, it
having spread thence to the gall bladder, and at the operation for
removing the disease it is impossible to know where it originated.
The pancreas also shows similar infiltration  with fibrosis, starting
at its head, due to the spread of the infection from gall bladder,
and although this pancreatic hardening may not be palpable with
the touch of the hand at the operation, it would not be satisfactory
to presuine its exemption from involement. The microscopical
evidence obtained from liver and pancreas in chronic gall bladder
disease renders consideration of those organs egsential in treating
the disease. Mere removal of the gall bladder would not cure
all.  Defective drainage after removal would aggravate the trouble
in them. Diminution of the pancreatic sectetion in 85% of cases
of cholecystitis is an indication of the secondary effect of gall
bladder disease on the pancreas.

The Complications of chronic Cholecystitis

1. Focal infection.—Therc is now no doubt that the infection in
the gall bladder acts as a focal source of infection in the ¢

i o ausation
of gastric ulcer, appendicitis, or rheumatis,

This, it might do in
two ways: firstly, by direct spread, creeping peripherally in a
radiant manner from the original focus, either by lymphatic:q orb

invasion of the adjacent healthy tissue as the Live.r and P ,

. ancreas.
Secondly, by the blood stream from absor

ption of the germs from
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an wleer on the mucosa. An ervosion of the surface capillaries
would give direct access to the blood streant.  This is not likely
to occur from the deep wall of the organ as thut would be  weil
protected by the surrounding fibrosis, and Leucocytosis. The
pent up secretions assist in increasing internal pressure, thus
aiding absorption of the organisms. Here again the Obstruction
is evident.

9. Stones.— Stones may cause the chronic affection, just as the
chronic affection of the gall bladder may cause stone formation.
This occurs in various ways. The ulceration of the mucous
surface may result in desquamation of areas of the mewbrane
which would form nuclei. The germs may form lumps by free
growth in a pent-up organ. If these are allowed free exit as soon
as they are formed, no nuclei would result. Again, the impaction
of a foreign body or an existing aseptic stonc in the pouch of
Havtman, causing an obstruction, would lead to stone formation
after that is relieved by the precipitation of the bile salts with the
mucous secretion of the glands in the wall and the infection that
may follow.

3. Canger.—Cancer may follow very late as a result of long-
gstanding irritation, either directly by the chropic. in'fection or
through the stone formation. Removal of the ritation would

diminish the cancer risk.
The Treatment of Chronic Cholecystitis

Apart from the medical treatinent divected to preventing stag-
nation of bile in the gall bladder and increasing the flow through
the ducts, by flushing them out by drugs or by the Liyons method
of intraduodenal injection of mag. Sulph. solution, or by frequent
and prolonged courses of Decholin, surgical treatment has often
been resorted to. This latter consists of onc or two operations,
external drainage of the gall bladder, removal of obstruction in the
ducts being included, or removal of the organ. At present, cholecys-
tectomy is the operation preferred. When this lutter is not possible,
owing to such reason as the presence of adhesions or the severity of
the case, external drainage is carried out. When for the reasons
given external drainage is carried out, even when done as an emer-
gency owing to the patient’s low vitality, it is an excellent means of
relieving the immediate trouble. But as soon as the external fistula
is closed, there is a recurrence of the symptoms of colic, etc.,
owing to deficient drainage along the natuval passage, the cystic
duct. Hence a second operation is usually needed, either for the
infection and stone formation, or because of the persistence of the
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fistula. This is borne out by Judd and Priestley’s figures in giving
the results of 72 cases of cholecystitis without stone ; these gave a
62% proportion of satisfactory cures after external drainage, and
100% with cholecystostomy and choledochotomy combined in
spite of choosing the severer cases for the latter type of operation
where the removal was not possible owing to the severity of the
cases.  After removal has been carried out they estimate 85.7% of
cures, leaving 14.3% complaining of symptoms after operation ;
thus it is apparent that external drainage was permitted for short
periods only. In the cases in which the gall bladder was removed
there was recurrence of colic in about 50%. In some cases panc-
reatitis was noted. If these cases had been permanently drained,
there would not have been a recurrence of stone formation or other
troubles. And it would be ridiculous to suggest permanent external
fistula, with all its inconveniences, and the disadvantages of loss of
bile. The necessary drainage would be supplied by the operation
of cholecystotomy enterostomy followed by a course of Biliary
flushing out by drugs as Decholin to allow flushing by free flow
in the higher passages. The figures of the authorities mentioned
give recurrence of post-operative colic in 49% of both the cholecys-
totomy and the cholecystectomy, in the latter the reason given
being the dilatation of the ducts after the vemoval of the gall
bladder, the latter is certainly clear evidence of damming back of
the biliary secretions. p

Blackford and Mason, at ubout the same date, estimated that
there is an association of inflammatory changes in the liver and the
biliary ducts, with damage to the liver function, ahnost every case
of cholecystitis.

The operation of mternal drainage for the chronic condition
would provide effective drainage to the whole biliary tract from the
liver, and even from the pancreas. Rest from internal tension
and free drainage secured to the gall bladder would cause healing,
Just as it would in any other patt of the body.

ANTE-NATAL CARE OF PREGNANT WOMEN*

BY
DRr. SURYAKANT. B. TRIVEDI, M.R.C.P., (ED) F.RF.P.S.G., LM, (Rot.)

Homn. Obstetrician and Gynuecologist, to Sir Hurkisondas N. Hospitul, Bonbay.
Ante-Natal Care

ARE of pregnant women during pl.’egnancy 1s of extreme
Cimportance from the point of diagnosis, prognosis and treatment,
but it is not easy to lay down hard and fast rulgs about Wha;ﬁ sho.uld
be the particular line of treatment in each particular case. Rou.tme
examination of patients comprises in exten@l }Jleasul'elllexlts O't the
pelvis, hearing of the foetal heart, ascertaining th‘e da.te o.t thc‘
Jast menses and she day of the expected dellv-erv\'. hx'zmnnatlon of
the urine for the presence of the albumin efe, is also very
i 1t
m]po,;tliln these things plus the previous obstetric history are
togethel' very important, but here I want to ghow how to exawine
a particular patient without wasbing muf;h time, 'wmh points that
are of very little importance to that pa,.rtlculm-. patient. Ong must
ascertain in all cases whether a partpular tmtal. head will pass
through that particular pelvis, by try‘mg Fo push 16 .down. . It 1‘1;
can be pushed down into the Pelws without causing &n‘y ove‘lIi
lapping over the symphysis pu?ms,‘ §11e11 we knoyv that she] leI
probably give us no trouble. This fixing the head into the pe vis
consider to be of much more importance than even the pelvic

measurements. What we want is not the size of the pelvis, but

what we want to find out is whether the particular ball i.e., the

head, will pass through that particular ting { ¢., the pelvis. It I
find that the head can be fixed in the pelvis I.dot <not wastg time
in taking the measurements of the pelvis. It is of no partfcula-r
interest from the safe delivery point of view, whether a partw'ulaw
pelvis is bigger than the average or the pelvis is only of the
average size, and the head 1s smaller than the average. . ,Xll‘th:w
matters most is that the head can pass through pelvis. bond'ltmn
of the pelvic outlet quite often 1s given by the shape ol the
symphysis pubis, which gets beak_ed whgn t}le outzlet gets c.ontl.'&ct;-‘
ed in cases like osteomalacia. Examination of the u‘Lme 1s .ot
extreme importance to pregnant woien. l’rcsencg of al.bm.m n
ander no circwustances should be left untreated. It ls.the indica-
tion that the kidneys are not able to throw out all the poisons of the

0 Vnﬁw:gpecially contributed to the * Autiseptic’.
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body. Presence of albumin in urine does suggest a very serious condi-
tion but the contrary does not hold good. That is to sa;', if there is no
albumun in urine it does not mean that therc arc no renal compli-
cations. I have found that when the patient had a blood pressure
of 160 to 165 m. m. of mercury the urine was crystal clear. The
patient remains free from symptoms till the kidneys do their work
propetly, but the moment they fail to do their work the symptouns
of eclampsia supeivene. One case I remember. T saw her on a Wed-
nesday when her urine was clear. At that time I was not so parti-
cular about taking blood pressure as T am now : so T did not take
it at that time. The following Friday I was consulted because
this lady had severe eclamptic fits. Her B. P. was over 180 . ..
and she was completely unconscious. Her B. P. at one tine rose to
such an extent that even with the full tube of Manometre the
pulsations in the arteries could not be obliterated. This paﬁient I
had nearly lost but for iy good luck. Since this case I tried to
look up the literature and found that cases were on record who
had normal B. P. and clear urine, yet had the fit the next da

This case agait‘l typically shows the extreme importance of mkinyg;
B. P. as a routine in all ante-natal cases. Tt is true that over and
above urine and B. P, other signs and symptoms like oedema
headache, giddiness, want of sleep, previous obstetric complications’
would give very important clue to a large nunber of cases, Usuall)t
cases come under observation when they are six to seven months
pregnant. At this time wn expers may be able to do quite a lot of
things for the safe delivery of the patient. It may not be possible
to do equal amount for the child at this period of .prc”n:mncy. You
must? have the patient under observation right from t?hc beginning
;m(_l in grave specific diseases they should be ander observation even
before they are pregnant and for a long time after delivery. Ifthis
occurs I am positive that infant mortality in our country will be
substantially reduced. Till this ideal condition is attained we should
treat their when they come to us cven when they are pregnant and
advise them to remain under observation as long as necessary. In
all suspected cases blood should be taken and Wassermann r‘ez;cti 1
should be seen in all cases. When there is foul vaginal diﬂs'ch'brori
it should be exawmined for Gono-coeci and proper treatine kt et
be given. d ut must

Tmportance and dangers of constipation should be properl

emphasised. Mild laxatives ave very good for relief of consti );t' )
Diet should be regulated and plenty of fresh vagetableg s;h(}ul({oll;:
given. Vegetables that leave plenty of undigested magg-like cabba; '(J
and grass group-ave very good, because the residue acts asg {5:
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mechnical sweeper in the intestines. Fresh fruit is also very good
in proper quantity. Regular invigorating exercise in fresh air—
without causing fatigue—inay help to velieve constipation. -

Free elimination of urine is also of very great importance.
Patients should be carefully questioned whether her urine is free
or she has frequent micturition When she has frequency of
micturition she will probably complain that she has to pass urine
more frequently, but that does not mean that she passes enough
quantity of urine. TFree urination may be attained by giving her
increased quantity of simple water, which is a very good diuretic
ov barley water, soda water, or fruit juice may be given in
sufficient quantity.

Skin should be moist and warm, and should perspire to some
extent. Though a great deal of toxins are not eliminated by
perspiration, yet perspiration does help to reduce the toxins.

Rest and sleep are of very great help. Worry and anxiety
should be reduced as much as possible, and regular healthy sleep
should be encouraged. In cases where want of sleep is noted a
change of place as from husband’s house to mother’s house or
hospital will do good in quite  number of cases.

Clothing should be according to climate of the year but one
thing is quite certain, that nnnecessary tightness of clothing over
abdomen or chest is undesirable. At night light covering may be
used when weather tends to be colder. During rainy season
malaria should be properly guarded against by regular use of
mosquito—curtain at night.

" Ordinary household work like cooking and ordinary manage-
ment of the house is not detrimental but is desirable because
it gives occupation to the patient and her mind. Household
work which comprises in carrying heavy weight should not be
indulged in after five months are over. Washing the clothes
ov utensils is strictly forbidden because it entails heavy work
and exposure to chill. Slipping the foot and resultant fall is
quite a common accident while cleaning vessels. This accident
frequently results in termination of pregnancy. So barring these,
other house-hold works are not bad.

Question of personal hygiene is of very great importance to
pregnant women. ‘A tooth, a child’ is a very old saying which is not
without some truth in it. Pregnant women should be very careful
with their teeth. Every morning teeth should be properly cleaned
and the whole mouth should be washed out—half a dozen gargles
with warm simple or salt water. If neglected the mouth is known
to harbour a great many injurious organisms, The best method
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to clean teeth is to make up a brush of a habul stick and clean the
teeth with camphorated chalk.

A bath with ordinary warm water every morning is strongly
advised ; it is invigorating and refreshing and cleans out the folds
of the body which might grow germs because of the hot climate
and perspivation.  Very cold or very hot water baths are very bad,

because they may stimulate labour. Washing the hair once a -

week is enough; nails of the hands and feet should be cut and
kept clean. Auny skin disease or cutor boil on any part of the
body should he properly treated.

Care of the nipples is of very great importance particularly
during the first pregnancy ; the mother should be taught gently to
pull the nipples with her fingers without causing any lacerations.
Nipples should be bathed once a day with equal parts of Fue de
Cologne and water during the last two months of pregnancy. In
this way the nipples get hardened and lacerations are prevented
when the child starts its feeds.

Keeping the ante-natal records is also very important. I keep a
big alphabetical book where, I maintian both ante-natal and natal
records. It is best to keep a blank record book because points of
importance in each case will be absolutely different. I keep re-
gular notes of previous obstetric history, reports on blood or vaginal
discharge, history of specific disease in husband or children, or
condition of urine, X-rays ete,

After confinement when the patient goes home I take notes of
this particular pregnancy for future reference because [ find it

much more troublesome to dig out the case sheets and charts just
when T want then.

VESICAL CALCULUS*
DR, SYED ALI HASAN,
Ijc. Reformatry Hospital, Amvritsar,

Surgical Anatomy.—It is esgential to describe in few lines the
Surgical Anatomy of the bladder before taking up the real
subject. In the infants the bladder lies at a comparatively higher
level than in the adults. The internal orifice of the urethra is at
the level of the upper border of the symphysis pubis and the
anterior aspect of the bladder is in contact with the abdominal
wall.  During childhood the internal orifice is gradually lowered
to an extent that during puberty it is seen behind the symphysis.
In the adult the empty bladder is entirely within the pelvis. In
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females it lies still deeper in the pelvis and the result is that it
does not extend as far in the abdomen as in the males when it is
distended. The postevo-superior surface is covered by peritoneum
which is reflected on to the rectum in the case of males and to the
uterus in the case of females, thus forming recto-vesical pouch in
the cage of former and recto-uterine in the latter case. Titerally
the peritoneum is reflected on to the pelvic wall. The antere-
inferior aspect is devoid of peritoneum and is usually separated
from the symphysis and the anterior abdominal wall by means of
loose areolar tissue. When the bladder is filled up with urine this
surface rises up and comes to lie behind the abdominal wall where
it can be safely tapped or incised without damaging the peritoneal
cavity. The mucous membrane of the bladder is so loosely attached
to the muscular that it is seen in folds when the bladder is
contracted and is smoothed out when it is distended excepting
over the trigone where it is firmly adherent and remains smooth
under all conditions. The outlet of the bladder is controlled by
sphineter vesicee and by sphincter of the membranous urethra and
the bulbe cavernesus. The bladder receives its nerve supply by
sympathetic fibres from the upper lumber seginents through the
hypogastric plexus and from the upper sacral segments. Stimulation
of the sympathetic causes inhibition of the body of the bladder and
contraction of the sphincter and stimulation of the sacral segments
causes contraction of the body and inhibition of the sphincter.

Causes:—In the majority of cases stones in the bladder are due
to caleulii from the kidney passing down to the bladder through
the ureter. Some of the stones pass out through the urethra.
Others having reached the bladder begin to increase in size due to
the deposition of these crystals which are primarily responsible for
the stone in the kidney, such as uric acid, urates and oxalates in
acid urine and over and above these, deposits of ammonio
magnesiuin phosphates due. to alkaline decomposition of urine
Thus the stone in the bladder may have a nucleus of uric acid or
oxalates and then it may present successive rings of phosphates
depositing after every attack of cystitis.

In some cases stones may form primarily in the bladder. In
such cases foreign bodies such as broken piece of a catheter or a
blood clot or a portion of mucus serves as nucleus. Once, the stone
was removed in which ordinary sewing needle had formed the
the nucleus. In cases of repeated retention of urine due to
enlarged prostate combined with cystitis purely phosphatic stone
may appear. In shape, vesical stones are usually rounded or
ovoid. When there are several stones, their surfaces become

3
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faceted as a result of mutual contact. When a stone lies partly in
the bladder and partly in the wethra it shows an hour glass
constriction. An elongated stonc suggests that it has formed
around a foreign body. A stone is said to be encysted when it
lies in a pouch which communicates with the bladder cavity.
Such a stone grows in one of the pouches of a sacculated bladder
as a-vesult of repeated retention of urine. Tt ig usually of a phos-
phatic nature, due to the decomposition of stagnant urine in a
pouch. If it is not treated in timue, it may ulcerate the sac wall
and thus may lead to extravasation of urine. TUtric acid calculii are
smooth round or oval and hard but easily broken and on section
they show the colour of a brick dust and are marked by concentric
rings. They are soluble in dilute potassium hydrate and in nitric
acid. They are combustible and leave hardly any ash  Oxalate
of lime stones are round with many projecting nodes like the
mulberry ; hence it is called mulberry calculus, These are very
hard and are of brown or green colowr due to the admixture of
blood from the bladder wall. Thig variety of stone is yoluble in
hydrochlovic acid.

The phosphatic stone on the other hand is very light, soft,
smooth, white and shows no lamina on section. Some rare forms
of primary stones are composed of Xanthine which are reddish
brown, cystin, indigo or blue stones, calcium phosphates or calcium
carbonates or blood concretions which are soft, brown, caleulii
consisting of altered blood pigment and phosphates. Usually there
is admixture of all the varieties : thus, the nucleus of a stone may
be of oxalate of lime gined together by mucus, and then there is
encrustation of uric acid when the urine is acid in veaction and
when cystitis sets in it makes the urine alkaline and a stone
receives coating of phosphates.

The stones are very common in children, especially amongst
the lower classes. Tt is less common from the childhood to the age
of puberty, and then gradually increases in old age due to repeated
retention of urine owing to enlarged prostate. Stone formns quickly
in hot weather as the large amount of fluid is withdrawn from
the body through perspiration and urine becomes highly concen-
trated. Anything that favours the formation of an excessive
urinary deposits may cause stone 7.e., defective digestion, excess of
solids and nitrogenous elements in the diet, deficient exercise,
catarrh of the genito-urinary tract, pus or muco pus in the highly
concentrated urine may induce formation of stone. Stone is very
rare in females, because the urethra is very short, has a large
diameter and gets easily dilated to allow the escape of the stone
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from the bladder and seco.ndly . fel.na)les are very r'are t\ilct;‘m.s :t
chronic cystitis with St&gllﬂ)ﬁu)l‘l ,Ot urine Whlf;h leafishto he oem:ai
tion of phosphatic stone. (Jgut, rlleu)matlsm,‘ lit e(;ma: :a‘s;hal
atony, enlarged prostate, stricture of urethra and catar

inflammation of genito-urinary tract are the chief predisposing
m

CauseS’S‘y;mptoms —Stone in the bladder generally occurs at the two

tremes of Iife 7. e, in childhood and old age. In the former
o it is due to difficulty of escape of small stones through the
case it 1s fe ‘ cs i
arrow urethra. In the latter it is due to enla ged prostate. The
verity of symptoms depends more on the roughness of the stone
v it1 2 g < . O
:] an on its size and upon the sensitiveness of the bladder mucus
l‘ g . . . . .
embrane and the degree of urinary infection. A small rough
nt on. ror
tone of oxalate in nature may show alarming symptoms from
X ] ] $ QY i} 8} R
the very start, while a patient with a smooth large stone may
. ’ 1 1eos v m
walk about quite at ease without any noticeable symptom. The
<
chief symptoms are i—
(1} Pain.
(2) Frequency of micturition.
(3) Hamaturia,

Al these three symptoms are aggravated bylexf}w‘l?]ﬁd‘
i ltilig and are relieved by complete rest on be« P\ovnu. e
i)ol' dder is not septic. The pain is sharp and very cutting spfecmHy
‘Lt' sed a‘t the end of micturition and is ref'erred to i?he. permgum
e the urethra to the tip of the penis where it is gpecially
wod &k;“g :he under surface of the head of the penis a little
"”;:kle( tlglmeatus. This pain is due to contraction of the empty
Eleudl:;er upon the stoae. It disappears gradually as‘tile Iml‘lllllc
enters and  gradually distends thc' bladder. The clzhllft ul.;utu ){
1ls on the penis to relieve this pain and due to constant and
. ‘t 1 pulling the propuce becomes elongated and pendph}s
repleaj " e lof the patients develop the hubit of masturbation. Pain
?m( 60“‘1 { atony of the bladder in old cases or in cascs of vesical
" *O 14 lze either diminished or sometimes totally absent.
%ilzlfi:, (l)lf };nlarged prostate with stone in the bladder the pain
: e the act of micturition.
- l'}:':i:(:scey of micturition.—It is more during the ‘day.: especially,
it increases after exercise. Sowetimes the streu.m of urine suddenly
1 lue to stone coming just behind the internal meatus and
:ltlop'sl)(lgcking its passage. The patient again begins to micturate
aftlz a slight change in the pogture. Eq‘requency of micturitign
becomes nocturnal if it is associated with enlarged prostate; in
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which the patient tries to evacuate his bladder repeatedly during
the late hours of the night.

Haematuria.—It may or may not be noted as it s

s not a
prominent feature. It comes on after exercise and is scen at the

end of micturition, The first urine passed 15 generally clear, the later
wrine may show tinge of blood and at the end of the wet the
patient may pass few drops of pure blood, especally in cases
where the stone is of & rough and hard vatiety ws Mulberry stone
with spicular projections.  If bleeding appears during the act of
micturition, it is either {rom the urethva or from
The bleeding from the growth of the bladder
mixed with urine,

e prostate.
is also profuse and
but in such cases blood clots and fragments of
the tumour may appear every now and then. Bleeding from the
tubercular ulcer may also leak like that of a stone case: but pus
or muco-pus will appear in cases of stone in the bladder due
nore or less of cystitis.

Methods of examination and diagnosis.— 1, every case of suspected
stone it is necessary that the wrine should be exantined, which
may be wormal or a slight

blood may be detected,

to

amount of albumen, mucus, pus or
, . , ..
The chief methods of exawmination are :—

(1) Bimanual examination-—Tn children the stone can be
easily felt by biwanual rectal o vaginal examination.
A stone cannot be felt in the adul, by this method
unless it is very large.

(2) By X-ray:—Tt is conducted 11 the
be taken that the rectum is emp
over the patient’s abdomen
downwards and backwards
behind. The stone usually
above the pubic ramii.
the stone if
acid.

usual way. Care should
by. The lamp is placed
and the rays are directed
and the plate is placed
appears as a shadow just
Sometimes it fails to detect
it 1s very small or is formed of pure uric

(3) Cystoseopy—It would indicate the size, shape, position,
colowr and nuniber of the stones, It will also show
the condition of the bladdey whether it ig associated
with cystitis or if any other pathological condition ig
present.  The patient should be put to bed for
or two before the cystoscopic  examination
mincral water should be given to drink.

a day
and lot of

(4) Sowwding the biadder Jor stone.~—MThe patient should
be confined to bed for g few hours be

med r fore sounding,
The urine is drawn off and the 1]

adder is filled with
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bore, saline or weak Condy’s lgtjmn zm%}tl\wtl};;n‘t.::;z‘xlill‘:
laced in Trendetenburgh posmon.‘ ‘ e .\‘ ‘,t " il,or
}s hoiled and lubricated with a stemhzo@ u}as ({h)d o
any other lubricant and 18 introdu(:(.ad inside ¢ lb\ ‘) le.w]\j
1{ wthe stone is free in the b]adderl it would ’vuy. (‘.G.n(t
stﬂkc against the instrulne‘ut‘ I'i not, U{f lxz}slm }ﬂz\,ed
should be steadily rotated from side to él(lu.(fx;;mie“tiw
packwards and forwavds ‘gentl.\f L.o explore the o m.,ic
cavity of the bladder. H. stone 1s co.nfp(‘)is’ ‘(]( e
acid or oxalate, it would give a meff“]h:’“ t(,' 1?‘.\1.'(‘0‘“1]”
phosphatic stone generally gives a solt {;h‘b IP,: J%}].LF;
\ trained hand will be able to 1.101,1,0 the Hl{ { :] ‘t b
‘ind the nature of the stone: If the som_w.( A.Lu]s .(\J
:h:tcc.t; a stone; swall lithotrite may bc' ‘11‘11‘1(‘#‘:]1?,1',”.
and interior of the bladder be explore(‘l {1,{1 ,Tlilo {]é
way. The patient shuuld_ never be fsou.u' .c<r. \\1 IH\, v
1% sdmndmg hecause theve is danger of heatt failure.

15 pres s instrument  cannot
s the stone is present but the
Sometinies the stone s ]

) Mhege conditions are -
detect it. T'hese con

(1) When it 13 encysted.
it rests i *h
9) When it rests 1 a pouch. | A ) ‘ |
E‘%l) When it is fixed to the roof or anterior wall of the
bladder. ’
(4) When there is encrustation of blood clot.
(5) When there is much pus or mucus in the bladder.
(6) When it lies in o post prostatic pouch.

Yowetimes the stones are discovglcd quite 1,11‘10‘x.)j(icthl):t‘:::
the surgeon is operating on a stricture ot mfleg;( proste
case or for a growth of the bladder and s?onle 1s detectec - L

Prognosis.—Stone in the bladder if (11§gxxose(1 early I.h 11.0“’ (‘
gerious condition. In neglected cases cystitis may ~(JCCLIL.<,)£.'t‘1?
infection may spread backwards and cause agcendxpg) mctu IS,
phritis which may be followed. b\ wntia. .It cystitis iy
v severc it may set up pelvic celluhitis o periltomt)s. o
very Ve t—Ji‘hc only treatment for stone in the bladder 1s its

Tfeat;“‘vi“ c mrm';ion.. The patient should be contined Lo bed
vomoval B b[l]‘ -5 in order to improve the gencial, bladder and
for a GOUPI? 9 ('(L).\' )Ccizﬂly in advanced cases. Water and wilk
o GOHdlfﬂ.lO“h 1:::181\’ Alcohol, meat, sugar and fat should be
shogld b %IIVC ll‘Ltié,lt:q‘ diet should be grecn vegetables, bread,
woiled 1 1[?5]?: Qemkl tew, or coffec and barley water. A wmild

pyelene

fruits, cgus,
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laxative may be given if needed, but repeated purgings should be
avoided as these concentrate the urine. The bladder may be
washed daily with warm boric lotion. Tf the urine is very acid,
make it alkaline by the uge of piperazin about 20 graing daily or
by potassium citrate or sodii bicarh and similar other drugs. If
the urine is alkaline make it acid by administering mineral
acids.  Urotropin and similar other antiseptics like salol, or acid
boric may be given according to the demands. MTheye are various
ways of removal of stone from the bladder, out of which two
wethods are being adopted most commonly. These are . —

(1) Litholapaxy +.e, crushing the stone with g lithotrite
and the crushed pieces are removed by an evacuator.

(2) Supra-pubic Lithotomy :—1In thig the stone is removed
by means of forceps by incising the non-peritoneal
aspect of the bladder sy brapubically,

Litholapaxy is the operation of choice. Thig operation ig
selected for the following reasons :—

(1) The patient in mosk cases, 1f  the operation g
performed successfully can reswme his work in about
a week’s time,

(2) There is no risk of severe hamorrhage or infection if
the operation is conducted by a skilful surgeon.

(3) There is no danger of forming a urinary fistula in thig
operation.

There are certain conditions in which Litholapaxy is contra-
indicated :—

(1) Conditions of the stone—Very lurge stones having a
diateter of about two inches or %o and hard stoneg
cannot be crushed.  Soft stones usually clog the teeth
of the instrwment. If the stone is  encysted or
tmpacted in the orifice of the urcters.

(2) Conditions of the bladder—

(1) When there iy severe cystbitis, it iy always advisa-
ble to drain the bladder.

() In enlarged prostate or in tumouyr of the bladder
accompanying the stone condition.

() If the bladder wall is g0 contracted that the
instrument cannot be moved freely in  the
bladder.

(d) In patients with deep perinewm or narrow pelvic
outlet, bithelapaxy is not successtul,
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(3) Urethral conditions— -
(@) If urethra is too small as in young children, which
cannot allow the introduction of a proper sized
instrument,
() I there is stricture,
(¢) If the stone is impacted in the urethin and
cannot be moved,

In previous days before the introdu@ion of eva.cuntyor'ffmd‘
canula the surgeons used to perform lxthol&pmcy1 tx}n \mb 1}222
sittings. The stone was crushed into snmll.pleces ang tle pn-in !
was allowed to pass these fragments during )mctu;x (11011.& n e
couple of days and again the same procedure was adopﬂfete; L; .
edly. Tt was after the introduction of evacuating ca tor with
the attachment of a suction pump usu&lly called few‘tc? T,
this operation could be easily performed in one. Sllt;tlgé ar A
fragments were removed as soon as thgse were 01.1?5 e I.l .

The patient is prepared for operation. The %)eune;ult},le o )el',
lower portion of the abdominal wall, buttocks and he ! 6181%(1
portion of thighs should be thorogghly shaved,' c]ea.nlet ine o .the
antiseptically. He should be given .castor oil ‘ nigh poore the
operation followed by an enema early in tl'xe mox;nr;g.r d(.“[;n n
is brought to the operation theatre :mc‘l is m;. e S0 llee own on
his back and the anwmsthetic is administered. . o1 - Cinu]a
prefer the patient to be in the Trendelenburg p((i)l& 1on'.th Ster‘ihzed
is introduced and the bladder is washed repfzate y wi } Sienilined
Condy’s or boric lotion. About 8 to 10 fluid ounces o K thé fion
in case of grown up patients and a.bout 4 to 6 'oun((izetsh ; canuk; .iq
of children are allowed to remah’l in .the 'bla.ddel ;n L the can thé
e he smeies i the most dependent put, T bados
bladder. The stone lies in the most depend . he bl

instr ¢ opened and the stone is caught. If the stone
g(f)et: i;?slelluil:f If;lfle!’JIbIzJJ(I;es;, the instrument is slightly move;it}o'n
both sides and the blades are moved. One pm?tl(iial‘ po;z}t1 z; w;lj
stage is that the instrument should never be tur ned mls ich o way
for gearching stone that the bladgs should com.e 1}111 ¢ : > contact
with the posterier wall; because slight eﬁ"ort_ for the ‘st(}):e - 0
injure the mucus wall of the bladder especially 1;116?11(1 | 11tg(?ne
where it is in rugose condition even though the' addey ((:101-1 ains
the required quantity of fluid. When the stone is gras(i)e 1 the
jaws of the instrument, it should be brought to 'the mi dle of tl.1e
cavity in order to know that the bladder wall is not included in
the instrument. The blades are locked and the stone is crushed
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by the serew action at the handle.  As the stone breaks its frag-
ments naturally fall to the most dependent part, from where
these are again picked up, brought to the centre of the cavity and
crushed.  This process is repeated variously according to the
condition of the sione, which is reduced to so sinall fragments
which  would casily pass through the eve of the evacuating
catheter. The Lithetrite is then withdrawn and the cannla is
introduced and evacuator after filling with  weak Condy's or borie
lotion is adjusted to the canula.  The fragments are 1cmoved by
suction action ie, by alternately compressing and releasing the
rubber bottle.  Sometimes the whole stone 1s not vemoved and
some fragments are left inside large enongh as not to come in the
eye of a canula. The whole process is vepeated until all the
fragments are removed. In some patients the meatus is very
narrow ; it should be enlarged to allow the introduction of the
proper sized canula and lithetrite. Thig operation should never
be considered complete as lory as the bladder is not searched by
means of cystoscopy, because sounding the bladder at the end of
the operation is not at all reliable.

(1) Complications.—The lithetrite may break or it may become
clogged.  In such a case bladder must be opened suprapubically
and the condition relieved.  (2) Sometimes if the operation is con-
ducted by the nntrained hand severe cystitis, wretritis and pyelo-
nephritis mayv follow.  (3) The bladder wall may be injured which
may  vesult in severe haemorrhage, or it may be ruptured and thus
extravasation ol urine may occur, and severe septic peritonitis may
develop.

After Treatment.-- Usually very little blerding oceurs but if it is
severe and there is danger of the bladder hecoming distended by
blood clots: it should be hrrigated several times by introducing
bigger sized canula so that blood clots mayv be evacnated through
it cve. Sometimes the condition is so severe that suprapubic
drainage becomes essential.  The patient should be kept warm for
3 or 4 days. Light diet and plenty of warm fluids should be given.
As to the medicines, urinary antiseptics aie only needed.

Suprapubic Lithotomy.—'This is the removal of stone through an
opening above the pubes. This is the most common and satis.
factory method of removal of stones. The patient is prepared in the
usual way. The lower part of the abdomen is thoroughly
cleaned and covered wi‘éh antiseptic dressings, '.[‘hf liw'oqi];i‘t]e?;
brought to the operation table and anaesthetic is given. The
bladder after vepeated washings is distended. A veitical incision
is made in the middle line for about three inches just above the
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pubes which cut through the linea alba. The rectii are separated
and. extraperitoneal fat is pushed upwards with the fingers. The

e triotd G P e .  distended bladder containing about ten ounces of fluid will be
: 4 o visible. The reflection of the peritonewm will be seen passing
from the bladder to the anterior abdominal wall about two inches

above the pubes. When this is pushed up out of the way, the

. nonperitoneal surface of the bladder will clearly come in front. It

g B can be recognised owing to its reddish brown colour having large
‘Ti‘s‘%?é‘ti‘ifﬁ?..m&? : veins over its surface. In some cases in which the bladder wall is
so contracted that the bladder cannot be distented up to the

. required extent rectal bag is used to lift the bladder. The bag
after being disinfected, is lubricated with sterilized oil and is in-

troduced in the rectum quite empty and in a folded way. It is filled

with fluid and the tube is clamped by means of forceps. In a

child 2 to 4 ounces of water is injected into the rectal bag while

in grown up persons about 10 ounces would be needed. Most of

the surgeons instead of introducing rvectal bag, instruct their

assistants to introduce the index finger of the right or the left

hand in the rectum and keep the bladder pushed upas long as it

is necessary. Thus the index finger of the assistant serves the

purpose of a rectal bag for the surgeon. Having exposed the

bladder two catgut sutures are introduced in the bladder on either

side of the middle line. The assistant holds these threads and

fixes the bladder or it may be fixed by a sharp hook and then it is

opened by a vertical incision avoiding veins if possible starting

from the middle of the distended bladder towards the pubes.

The finger is introduced inside the bladder. Explore the bladder
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and remove the stone or stones by means of forceps or spoon or by
fingers. Introduce a drainage tube and suture muscles and apply
stitches to the skin interruptedly. Some surgeons close the bladder
wound altogether. This is not always safe as there is danger of
complications starting and resulting in death. When the bladder
is stitched it is necessary to introduce a rubber catheter and keep
it in constantly for 4 or 5 days to drain the bladder. When the
catheter is removed, the patient should be instructed to pass water
every two hours for a couple of days. The bladder wall should
never be closed if there is even slight suspicion of cystitis or pye-
lonephritis. When the conditions are so favourable thateifs decid-
ed to close the bladder wall, it should always" wa% ith
catgut sutures. Some surgeons have usedﬁﬂﬁil& -

and the result is that a stone has ifn‘i‘ rmed aroun
unabsorbable silk. The operation of sdprapfibic cystotomy is
gimple that it should not take more th&};l a few ‘minutes, I hake

4 N
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often finished this operation in about five minutes or so {rom the
skin incision to the last stitch.

After Treatment—The bladder should be drained preferably by
siphon action in a bottle containing some antiseptic fluid. Change
the dressings as often as they become wet. Dust dusting powder
around the wound and on the back. Take out the tube on the Hth
day and allow the wound to heal by granulations. In about ten
or twelve days the patient will commence passing urine from the
urethra again and the suprapubic wound will heal gradually. The
wound usually takes about three weeks to heal.

Complications,—If the operation is conducted by atrained hand
and absolute care is taken during the course of after treatment,
the wound usually heals without any complication. Sometimes
complications do arise and carry away the patient by septicaemia,
secondary haemorrhage, pelvic cellulitis, peritonitis and suppression
of urine. In many cases urinary fistula forms and lasts for a fairly
prolonged period.

The other methods of removal of stone have been discarded
now on account of various complications and other untoward
effects. The chief methods are lateral Lithotomy and perineal
Lithotomy. These are not always safe as dangerous complications
are apt to follow. Thus profuse haemorrhage from the deeper
arteries or from prostatic plexus may start. The rectum may be
damaged during the operation which consequently results in recto-
vesical fistula. Pelvic cellulitis with extravasation of urine may

develop. Sometimes inflammation may close the ejaculatory ducts

and cause sterility for ever. In fact these operations possess more

disadvantages as compared with suprapubic cystotomy in which

the drainage is not better as compared to these operations. Hence
these aie totally discarded.

THE NASAL TREATMENT OF ASTHMA®

BY
Dr.CH. 8. JOHN, M.B.,K.S.,

Ear, Nose and Throat Specialist, U.L.C.M. Hospital, Nidadavole,
SINCE the days of Aurelian some connection between Asthma
and the nose has been recognised by various writers, but it
was not until Voltolini in 1871 published eleven cases of relief of

asthme by removing nasal polypi, that any great attention was
paid to this connection.

“# There are two commonly accepted theories of the connection
‘between Asthma and the nose.

* Bpecially contribated to the ‘Antiseptic’, T

- —~CH. 8. JOHN 217
AN, '35]  NASAL TREATMENT OF ASTHMA——CH

(1) That Nasal obstruction by ir'lterferle.h;gi; wﬁélei rt;lhe ex;:,}:':l
eapitatory function prevents the inspired air from being e
respaen ‘med or purified before entering the bronchl and the
proberly ‘W&lm uently the delicate mucus membrane is gxpgsed
hungs bons?%em erature and to the irritation of various inspired
to (;hainges ]gronch?al catarrh results and this in turn produces
})ﬂrl‘ 1cles.
st 9) That certain nasal lesions act as the sensory exciting

f( ) -eflex, which manifests itself as an asthinatic .parox.ysm.
case @ & 7 ———I;, 18 very doubtful whether the mere freel}lg of the

Commeﬂ‘-es itgelf ever relieved an asthimatic condition. Qf
nasa) Paissaglb&' of cases can be quoted in which Asthma dis-
couse ¥ IE—,I 11‘ ;naking the nasal passages free by the relnoYal of the
appea.rs@ 6‘1 turbinated bodies, adenoids etc., but there 1s str911g
polypl, Spms’h lw that it was not the restoration of nasal_ respl}'a-
ovidense 7 zh(;t stopped asthma. There are many cases in which
tion alob® aggravated aftex the nasal passages are mad.e free.
usth becOIfleSf fact, from one’s experience of Asthma, it is seen
As o 11131“61‘ 'O t majo,rity of cases the nasal passages are mecha-
that in c}}e gle‘?phe yolypoidal condition of the nose and asthma
uically hree o}i gome cominon vasomotor condition rather
are dependenb ]uge any causal relationship. The fact that the
than thet they ;}?e nasal mucus membrane, the better is the pro-
o nol‘lllblglrds asthma, shows that the nasal lesions are not the
guosis as CHt i
cause of asthind rest lcerations, hyper-sensitive areas ot

" Septe ? puel‘S;rﬁ;ngt:é t‘:n'bina)ted bodiez and adenoid vegeta-
e mzlzzjlrilte,d with being asthinogenous point.i, and ca\.ls;es:1 ca,;;
bions AE2 -eatment of such conditions has resulte
be quoted wherfa’ the trea
volief of asﬂll‘ll? und for belief in this theovy is due to t.he assunp-

The Chlét él:; olypi are frequently found along with a.sthurfh
tion tha’ mul(il 14 Em; be relieved by the removal of the polypi.
and  that {.LSt ;l i by no means relieves asthma. Not infrequently
Renewa o pO -ypldit{on becomes worse after the removal of pelyp.
tho asthuit 10 botlhma. makes its first appearance after the removal
)\/N}i::n asthma and polypi occur together, they ave m‘ore
the result of some common factor than that they have

Occasionall
of polypt.
probably : .
any causal relationship-

Vasomotor Origin of Asthma

€ dl].e y 3 i 1 t: is &
1 1 tO an Specl{lc pOlSOll, bu

\‘t 1N& 18 I]Ot & dlseas ) '
td ]]1()[‘ .I‘l\ St:ﬂ:blhty Of the Vals()lllotol' Systeln. A.ll alhllostv 1nﬁnlte‘
Bylll].) 011
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number of irritants are capable in cer

tain cages of affecting the
Vasomotor

centre; and the cure of asthia will not be affected
until 1t s possible to make the Vasomotor systen

impervious to
any such disturbing poison.

The new method can be sammed up in a few words.
(1) By lightly cauterizing the nasal septuin, it 1
give complete relief in the m

of all kinds.

(2) The more free the nose is from g
sensitive areas, the g
relief.

s possible to
ajority of cases of asthina

voss lesions and hyper-
reater is the prospect of affording

(3) Cases associated with nasal polypi are the most diffi-

cult to deal with and the least hopeful as far ag perma-
nent relief is concerned.

This theory can be made clearer j
Asthma is a Vasoinotor neurosis
bronchial tubes, the rritations o

n the following way \—
; 1t is due to a reflex spasm of the
riginate in the nose ; asthma iy not
directly due to any mechanical obstruction of the nasal passages
and is not cotumonly caused by any gross nasal lesion ; some part
of the nasal apparatus has g controlling influence upon the 1€8pi-
ratory centre; there is in the nose an agency through which the
afferent impulses must pass

That the irritation m

ay originate in the nose is to be inferred
from :—

(1) Theintimate association between Ha,
(2) The very common record of ex
period in the previous history
(3) The not
sneezing,

Experiment.—1, Touching the septal mucous mem by
antly induces bronchial spasm, which

painting the part with a solution of coea

2. Mr. V. Patient suffering from severe dyspnee
quite unable to breathe through the nose,
nostrils were completely blocked by e
Adrenalin was applied and the eng

patient felt no improvement. The part of his septum wag painted
with a drop of cocaine solution and instant relief wag the result, I
cauterized the septum before treating the turbinates with the result
that his dyspnoea was relieved before his nasal Passages were free.

Some authorities consider that any ab“ormulity I the noso

yleverand Asthing,
cessive sneezing at sone
of asthmatic patient.

infrequent alternation between asthma and

ane inst-
is as quickly velieved by
ine,

& and wyg
On examination the
ngorged turbinated bodies.
orgement disappeared. i) the

5 2‘-)
! ' AN ASTHMA—CH. 8. JOHN
AN ’3!). NASAL TREAL‘M}_‘;NT OF ASTH H

inibi ! stion ete., 1s @ possible
h as hypertrophic rhinitis, spurs, deflection :tt 18 ep psble
ot lf thina, but Sir. St. Clair Thompson  states
cause ol astnina, Defl

& (] i ¢ .nv "E( lul'ed
h ) can be left 3;10116, u.l]leSS th()ll Lelllovdl 1S 1 ]
B Ild t ;‘puls

B o bort, Tilley says “ We may sum up by saying that
r. Her -

i is, and is probably caused by a reflex
pathina 8 res?”'&t'l‘:;}; Eflii:olzlsb,’ vd‘;?t(lln 1alslsoci&ted vasomot(?r changes
spasiu of the l.n{) ne cous membrane. Among the ?no.st important
in the bl'QUChm . s e those which have their origin in the nasal
ﬂ»ffel'?nt” lmpuis;? r;illey’s simile the afferent impulses only Sl.lpll-)ly
ol Ir}ll' 'hLex Jodes the gun powder. The gun powdg l:S
the S ' "er;.txe and if we would devote our utten‘tlon ho
" th? V; g(t)ﬁig t](Z‘lli(],‘{plos,ive » which we could do by making the
removin b

e t'\ Wwe U 1 C “de[lt]) &]ltlbl])d;fe I
( entvre %ta,ble, ¢ 11 bh 0] 1 la' 1
vaSOlll )tOl cen b

' manent. " )
relief \;ka(l)l;ld ble ltl;l(;lesfjtle of the nose, free or obstructed, with
atever

- unhealthy mucous meibrane, bhg 'gl‘eait .gil:ém:r); E(f
healt 1y - . asthma catarrhal, spasmodic or cax <, e
osthanatics, be ther EL"altion of the septal mucous mem Lar}’e
be cured by caut‘er:;ld of the wmiddle turbinate bone. }’ark.e} ;
oppostie the onte! y interesting in that they sho'wfth'at 1:15;%1:;_
the middle rather than the 1,11 eu(n‘ vt ‘.t
‘ihe whole phenotiena of asthma 1s tha
Tho intercst g l’h‘“:l (;1 tgsv:r]::)fl(;n}t)luencing afferent ilupulﬁes lto
the nose should h(wct -el lIf it be so it matters .uot whftth‘elt :112
the l'esl’ir"%to.ry oen 1be bronchial, gastric, cgrdmc or 1‘en,z,cnlt
offending sty be profoundly affected by 111tub.11.zbsul tl?& 111' it
resulting spasiu czbll " 1{” depends upon the insmblhty of t.l_e_.v‘%?
l"itants{—A'S ‘Lb ':'n Lorta,nﬁ to investigate the various 1'111tdjn S
motor systeny, xt.l‘“’&, '}t)illg the vasowotor centre. These Vfue l‘l.ld,n y
that are capable of 2 Lctre through different channels. ]%411101:;(.)1]8,
and ey affect 10 tcl;riln certain articles of food, enmnartlons‘ 1;1‘1;
oortain smells ey:% ; &:md f;athers, pollen of gl‘aSng and ﬂ(;xe;s e
cuts, horses d%;erbus possible iritants. (J]unatez affect o
some of dle nu(; intestinal toxwemias ave almong Othels;.,’[,',,' .
gevere strain, and in nt of asthma consists n S.La::z izing h,
The xe treat’?ﬁ all v'mpm-taw.t question nNow 18 l}ow 1stt i
Vasomobor syxtem. to be stabilized ? By fa.r the mos?nup{ox:n
vasouotor SySt?I'n' Or the vasomotor systent 1s by the direct i];c ion
method of smblllzll}% Jerve running in the mucous uwem hme
on the sympathetl:) .Ine can be made to serve the purpose
Any mucous mem 12‘;‘-1,)16 and responsive is that cpvermg the
but the muost %};Zi: are areas in the nose, especially on the
nasal septum.

experiments are Vel
air travels through
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.4,

Septui,  which gare closely connecteq with the
the calibre of the systemijc blood  vessels. On
spots  with galveno-cautery & marked drop ip systolic  blood
bressure is produced, 1t the pressure g reduced by g Vago-
dilator drug, it ig likely to vige to its origina level as soon g4
the diug s discontinyed : but the affecs of reducing 1t by acting
on the mueoug Wembrane g iy 8reat meugyye permanent, Tt i
probably in Consequence of thig fact that the stabilizing affect I8
produced. P object aimed at s not the reduction of blood
pressure, but the stabilizing of the vasoinotoy centre, g0 that -
tants can no longer produce erratic vaso-con
dilatations,

Apparatus Used.—Fischey's Diagnostic ang Cautery transformer
supplied by Mesgsrg Malgham Brothers ang Compuny, Bombay.

Results. - Cuses treated 20.

Complete relief 1¢; 80%.

centre control] ing
touching certain

strictiong and  vago.
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1. St Clair ’I‘hompsons, ‘Discases of Nose and Throat’, third edition 1926,
2. Herbert Tilley, ‘Disensos of Noge ang Throat', fourth editioy 1919,
3. The Francis, ‘Treatment of Asthma', 1939,
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ANTIMONY PREPARATIONS IN THERAPEUTICS*

BY

MAJOR B, ¢ MALLY], M.D. Fr.c.s, (KpIN). LM.S,,

Superintcmhmt, Cllitt(z;,foug Medicar Schoor,

MANY diseaseg which were considered incurable gt one time gre

oW cured, thanks ¢, the recent discovery of variouy ant;.
lionial preparationg by research workers, | like to record here
sowe diseages iy which antimonials haye been found to give
beneficial regults in thejr treatment,

1. Kala-azar.—The Specific action of ntimonialy in the treat.
ent of kala-azar is toq well known to be discussed here in detail,
Kala-uzayr cases treated iy our hospita) are classified into the two
following groups :—

(1) Cases that necd hospitalizagic,
() Cases that can attend the outde

and
or for breatnieny, Anti-
mony  preparations used iy kala-azap,

are  urey.
stll)mnine, neostibosun, neostam

> and sodjyyy, antimony
©Iodited from s clinical lectupe deliveped at Lhe Chittagong Mr!dicul' School,
and specially sout go the Antiseptic for publication,

o ) 21
JAN. '35] ANTIMONY PREPARATIONS—D. (. MALLTA |
tartrate (5.A.T.). Our ontdoor cases get .S J\.. T. '{i}m
o o e treated with mea stxl)mnme: e
oo Cf”ses tmiive treatment of urea stibnn%me‘ by
e t'he'm . eli:or a week and if the patient is free
- fmf:c::(lll otherwise fit for discharge, we letf;cheni
o o i 2m to report to us after a
so home and advise them to 1
?ortnight.

We have no cases of oriental sore in the
2. Oriental sore.—We hs

Y ' X era q] l 'Q 1 S ]\]10“ 1 l|“1 N
]le d]Aeﬂ:Se 18 ﬂ;[.O ae)
i l HO. ))tﬂl].

. . I, © Dermal Ledsh.-
f Delli Buil, ov Leishmanin tropien (;1 Fimpven
al fu €y ists of intr §
the ot The treatment recommended co}-lSl: m of X ray, Co
NLASTS, 2 . cation ~1ady, F
L f antimony preparations, local applic:
injection of an

3 h.in 1 c.c. of
Lot 351 . of berberine sulp . v
snow or weekly injection of ith gr The best heatmont, in s

. «thy eeks. R n
sterile water for two or three w injection of uren

intravenous i
y ) has been i eciable scarring
hands at m’li:lh Mt?eq heal up without any appreciabl
: : e sore;
stibamine.

f ‘es being present in mostly
is 1 tant in view of those sores being p
and thig is impor )
s of body: i ase of in-
Peponed purts of the lon;a I have in my hospital a c
. uloma.—
3. Infective gran

it -

1es 1 Apings

N D dies in the scrapi

ot found anv Leishman- onova]n b:})re&tment optd by
o mmination. Noverthelos? tle' intravenously and

- oxs . (
l‘()“l()ved fOl.e‘ . ing a4 course Of uren stll)&lllllle 1
51 v é

nie consists in g

_ iseptic dressings. ider nritation
daily antiseptic d';_“mg The disease causes Consfd?tl &b(i(f3 the con-
1 iasi 1gra.—— . Ccl

4. _Plté;tsgz vegsicles bursting and thetchl;)]gl;y )t;]he vitation.
and W01'1ry tio calamine is applied locally (c)m(sly ‘by the intensive
dition. Lo ‘_ ine is given intravenou: ]

‘ea stibanine is giv ‘O ctract by the

A cmu('ise O[f ut:i.a :l] the patient is put on thyroid ex
method. Later !

. t curative
mouth. is.—In this disease antimony though no
5. Filariasis.— :

injections
A oI t. A few inj
he best drug at our disposal at pl: Semr;tacks do good. The
. : e
is abOL}ttt ed mtravenously during the acu a;-e seen in cases of
administere _ imony injections ! o
esults of antimony . o tibamine turns
(ramafie 1em}ll]'tql a single injection of urea stibe
ia i ich
chyluria in w ‘ Ak one. o
'y ‘ine into the normal cle be cured by injections of
wilky urine into t This disease can be
6. Bilharziasts.

sati f choice for the
Tamine | -eparation o )
. ea stibamine is thf? prej d be given over a
pnianony. f[t{}lxza'dfsimse and the injections shoul g
treatment o ne

; be caused
long period. Splenomegaly.—It is a disease supposed to be ¢
7. Egyptian Spien

i indi in its
i inj s ave indicated |
infection, Antimony injection
by schistoma in .

treatment,
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8. Trypanosomiasis.— Antimony has been used in the treatment
of trypanosonmiasis with good results.

9. Progressive muscular atrophy.—Antimony injections have been
administered with beneficial results in certain cases of progressive
museular atrophy, though it is not known how it acts. It probably
stimulates metabolism and thus ensures the well-being of the
patient.

Kxternally antimony ointinent may be used as inunction in
cases of kala-azar and oriental sores. Antimony wine is seldom
administered by the mouth in bronchial affections. Antimony is
not used as an emetic on account of it profonnd depressant effects
on the heart.

Among other conditions in which antimony has been used
more or less successfully may be mentioned, syphilis, yaws,
chancroid, American Leishmaniasis, espundia, trichinosis, keratitis,
leprosy, velapsing fever ete.

Ouwr thanks are due to the Brahmachari Research Institute
for a liberal supply of wrea stibamine placed at our disposal at the
General Hospital and the Medical School, Chittagong for the
treatinent of our cases.

Cases and Comments

FOREIGN BODY IN THE LEFT BRONCHUS

BY
Dir. M. SANJEEVA RAO, M.B., B.S.,
Hony. Asst, Surgeon, E. N. T, Dept, General Hospital, Madras.

GOVINDAMMAL, aged 14, a Mill-Cooly at Madura, was admitted

to the General Hospital, Madras on 14-10.'34, with the
history of having swallowed a safety pin at Madura at 7 p. m. on
13-10-34. She had been X-rayed at Madura the same day and the
pin was reported to be in the chest at the level of the aortic arch,
She presented no physical signs or symptoms on admission beyond
slight cough and deglutition was painless. She wasg X-rayed after
admission at G. H. at 10-30 on 14-10-'34, and the safety pin was
located at the level of the 6th Dorsal Vertebra, well to the left
of the median line, and corresponding in position to the  left
bronchus. This finding was confirmed, and the relation of the pin
to the oesophagus ascertained by X-raying her again on the follow-

ing day, with a Reits tube passed through oesophagus,

down to
the stomach,




A.P. View.—Open Safety pin in left Bronchus.

in left Bronchus.

Side view.—Open Safety pin

)
e
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The two pictures taken (front and side views) are annexed here,
showing an open safety-pin, point upwards, slightly in front of the
wsophageal level on the left side of the 6th dorsal vertebra, about
an inch from the median line (Trachea bifurcates at the upper
border of 5th D.V.}) Bronchoscopy was done by the E. N. T.
Surgeon on 17-10-34. The patient was anaesthetised lying on her
back, with the head supported on a head rest in Tucker’s position
and the neck flexed at the occipito-attoid joint sufficiently back to
obliterate the oro-pharyngeal angle. The tongue was drawn out
and a lubricated 8 mn. bronchoscope was passed down from the
right angle of the mouth, successively on the under surface of the
epiglottis, and through the glottis, while at the same time the head-
end of the table was tilted down, the body-line making an angle of
about 30° with the horizontal. The tube was passed down to the
bifurcation, and with a gentle swerve to the left was insinuated
through left bronchus. At this stage the pin could be dimly seen
through the semitransparent mucus surrounding it, which in turn
was cleared by along suction tube attached to an electrical exhaust.
With the pin in clear view, the difficult problem of safe removal
was tackled by firmly grasping the keeper end with long bronchial
forceps, and after steadying it, the lip of the bronchoscope was
pressed down over the sides of the keeper and the point straight-
ened as shown in the illustration.

@ s

.«
P R I A

L { N

@es e e nga

Straightening the pin against the tube mouth by pushing the
tube mouth down over the pin, as indicated by the arrow A, the
5
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pin being held stationary by the bronchial forceps B. The point
C. if traction is carefully avoided, becomes “a trailing point” in
sweeping safely backward to the position D. It was then safely
drawn into the tube and removed. ¢ Advancing points perforate ;
trailing points do not.” Finally with pin firmly held in situ
within the bronchoscope, the latter was withdrawn. The safety
pin was of the cheap gilted variety about one inch long. The
patient was kept in Hospital for another week more, but made an
uneventful recovery, and was finally discharged on 95-10.'34. .

There are many interesting points in the case, which is the
first of its kind reported in India e. qe

(1) Foreign bodies slipping in {from the mouth usually go

into the wsophagus, rather than into the larynx or
trachea,

(2) From the trachea itself, they invariably slip into the
right rather than the left bronchus, the former being
larger, and more in continuation with the trachea. The
lett bronchus makes a distinet angle of about 75° with

the vertical and hence the difficulty of access hoth to
the Surgeon and Foreign body.

(3) An open safety pin; with the point upwards, in the
left bronchus is the most unfavour

able position for
removal.

(4) The successful operation lasting about 10 minutes
followed by an uneventful recovery.,

(5) If perchance, the girl had suppressed the history out of
fear of punishment or otherwise one 18 left wondering
how symptoms, which were invariably bound to follow,
could be interpreted barring a routine X-ray examina-
tion which again is ugeful only in cases of opaque
foreign bodies. Thig certainly suggasts a further scope
for Bronchoscopy in the investigation of definitely
vague cases of dyspnoea, bronchiectasis or suspected

non apical Tuberculosis of lungs without Tubercle
Bacilli in the sputumn,

In conclusion, I must tender my thanks to Dr. P. V. Cherian
E. N. T. Surgeon for having given me aj] facilities, including the
two photographs, for reporting this case.

Ny - LORIDE POISONING :
RBON TETRACHLORIDE
A REPORT OF A CASE

BY

L. B, CARRUTHERS, B.A:, M.D., C.M,,

Americarn Presbyterian Mission Hospital, Miraj, India,

interest in carbon tetrachloride poisoning
IN' view of }izznr iﬁgzxi::zl :ttllﬁa Iiterature, the following case is
that h?fis eloping after a therapeutic dose of the drug and
repor?:ed, ev pual feature of early kidney involvement. .
ghowing the ‘unus?N 58167, aged 48, Furopean, female, wife of. a
A L (;1&78 e'ci&?l. v;ras admitted to the American Presbyterlgn
prklcf}.l(:lllg P }'ill Or,l Feb. 28th, 1934, at 9 3. m. She was com-
Mi§51_()n Ho spras ression of the urine for the p&st. 23 days,
Plal}?;r}g t(;t re:;};p““ ything by mouth, drowsiness, itching of the
inabih i )
whole body ﬂ:l.ld il,&zrﬁoejv-;s negative. Hconomic status and Jiving
T.he fanul?/ ;igeﬂellt- Previous history was ‘irre]eva,nt up
conditions “telle%'j when she was diagnosed as having tape worm
unt OCtObe?lj ted '1,1nsuccessfully with extrgct of male fex:n. ff‘f\Io
?n(}nhW&:ttzz‘;t at treatment ‘was made until Feb. 23vd, 1934, five
urther ,
days before a,dmisslol?b 93rd, the patient received one dram' of
Ab }0 » l'n.- feoliowed by magnesium sulphate on a fasting
extract of m‘ale f‘el i;iting stool showed segments only. At 4 P md.
stowach. Tlhe 1esa1v of -tea and toast only. At 6 p. 1. she 1-evce1vet
ghe had a light lgzmchlofide followed by nagnesium sulph'ate bud
2 c.c. of cm‘(;)olllll , segments. 'The patient slept well that night an
again Passt? . n)ylained only of anorexia and 'Weakxlesg. L
the next day co }.)linf of Feb. 25th, the patient comp]'a,me o
On the mon Sh{; passed some 250 c.c. in all of turbid urm«'e,
scanty l.mna%(t);]zhlbumin and granular casts but no red blood 0(?;-
containing ';hoe lsume time she had diarrhea of moderate se;erl‘ y
: Ar “ foul and fatty ” stools. In the a:fte'rno(;)n sl;; in egi)“
with se\(ela 4 theveafter, until admission, retaine - no . gl .');
to vomit am time she again passed 200 c.c. of urine, t' e las
mouth. At thl:he train being brought into hospital. At this tlmg,
assed until on hial spots were noticed over the back of the. . hands
also small petechid flthe feet. On Feb. 26th, she complained of
and the dorsum °< all over the body and over the a.bdorpen. ‘The
genera,lized SOreness hat distended and emesis of everything talfen
abdomertalh"gi:ﬁﬁig No urine was passed at all. Alkaline
by mou ’

puscles.
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diuretics, sweatings and liver extract per hypo were given. On
Feb. 27th, the generalized soreness had gone and had been replaced
by generalized itching and jaundice was noticed. The emesis was
less and the patient did retain some fruit juice. Intravenous
glucose was given and sweating and dry cupping were adiminister-
ed. No urine was passed all day long nor could any be obtained
by catheterization. Patient entrained for Miraj at 10 p. m. and
arrived there at 2 a. m. on Feb. 28th.  On the train, the patient

received morphia, Grs. i, and passed about one dram of urine

spontaneously, the first passed in nearly 60 hours.

On admission, physical examination revealed a well developed,
heavy set femuale, irrational, quite drowsy but answering simple
questions. Breathing was Cheyne-Stokes in type and there was a
slight icteric tint to the conjunctivae. The temperature was 99.2
degrees, respirations varied 12-16 and the pulse was 80, full and
strong.  Pupils were contracted, the tongue was dry and heavily
coated and the teeth were covered with sordes. The respiratory
system and the heart showed nothing worthy of note.  T'he blood
pressure was 120/70. The abdomen was moderately distended
and there was tenderness on palpation over the descending colon
and in the hepatic and splenic regions.
spleen were palpable. No alteration in the size of the liver could
be made out There were small petechial spots over the backs of
the hands and around the ankles. All reflexes were novial. The
urine obtained by catheterization was of a dirty yellow, aromatic,
acid in reaction, containing traces of sugar, 0.15% albuinen, many

granular casts, renal epithelial cells and white aund red blood cells.
The blood urea was 100 mgms.

Neither the liver nor the

The patient was imediately put on glucose intravenously
and by mouth, calcium intravenously and intramuscularly, liver
extract by injection and salines intravenously, subcutancously and
by rectum. Abdominal distension was treated by high cnemas
and by pituitrin.  On the fourth day, coramine was started and
dry cupping and sweatings were used. These latter were discon-
tinued the next day when they were found to be too weakening
and were not giving the desired effect. .

On the 2nd day in hospital, the patient was drowsy and irra-
tional, with decreased emesis but gradually increasing jaundice.
Pupils still remained small and fixed. There was some slight

cough and a few rales at either bagse. The liver was at the lower

border of the sixth rib in the mammary line and deﬁuitely reduced
in size. Ou the third day after admission, the pulse was weak and
dicrotic and there were occasional extra systoles. The liver

to be still Jarg

back to 100 after b
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i ser but the patient was considera‘ply
a,Ppeared o }t)e ih%vh}ﬂZhlgliget:omplained greatly. She was .qmte
distended _abou morning but drowsy and irritable again in the
hucid dwring theil 4th day, she remained lucid all day long. The
4011 ; ;r"“g' E’xtr& systoles still occurred occasnon;lly
pulse wes 7 danressure had risen to 150 [85. The heart showed no
a:,nd the blo? pFine crepitations still persisted at the bafes and ﬂ?.e
gnh‘;,rgement- Jained of the severe distension. On the 5th day in
patient COMP : had a,ppea.red to a slight degree over the sacrum
hospital, e The blood pressure had risen to 160/90 gnd the
and the ankles * out. The crepitations at the bases had mc.reas-
%orc(’il; of the liver was ab _the lo'wer bgrdet" of . thi

4+ the mammary line put the distension still Lemmn'eti
sth rib 0 o was 84. On the 6th day, the heart appeare
Lhe pl-ll-be (;N gystolic murmut could be heard at the apex.

. dic e(liignnot)séem $0 pronounce.d. Blood pressurcj Yh.a,d
The Jauncl e to 170/95 and the patient was drowsy again.
vontinuet. "0 .Uf: the pulse rose to 120 and was very weak but. fell
Towards e¥em e h Idis.t,ension was relieved. During the night,
s ot pinie 10 Eospital, she pa,ssed four dranms ot; urine's‘p(.)n-‘
for the first °0 the Tth day after adunssion and the 12th day after
ta;neot}sly. 0(111. the pulse was 100, the patlent. was drowsy and
recelving the ' I ed small amounts of urine t\che when at- st':ool.
restless and she Pasée was 170/90 and the jaundice was detpnte]y
The blood pl.'ess'mhfch had not been present except occusmnfally
worse. Hmesis, W was severe again. The drowsiness mp}dly
since the thixd day’the pulse weakened and the patient expired

afternoon.

apex was about
ed. The upper

gevere.

deepened to comd

at 2 % m. p—— always by catheter except after the sixth day,
rinar ’

ir in hospital, to 4 drams on the
varied from 71:17 ..d,lj;n()sntz;leef;ilfsttixd;gy, to agproximately one ounce
third da){, " d " The albuwin content remained at 0.15% and
on the sixtt dayiﬂte cells persisted 11 each specimen. Segments
C?Stf,’ regv:rriu \\:(ere passed from time to time after enemas. The
of tape-

blood utea rose %0 140 mgms. on the last day. Autopsy was
00d Ut

refused.



TWO CASES

Wustrating the Importance of the R
abbit test for the D t
Abnormal Chorionic Proliferation seection of

(As seen in cases of vesicular mole and chorionepithelioma)
BY

S. B, ANKLESARIA, M.p, (Bom.)

Hansraj Pragyi Thackersey Prince of Wales Fellow
of the University of Bombay, for 1934 '

shall first describe two cases ref
; erred to me in private practic
for t'he Perfo‘rnlance of the Rabbit Tegt a,ng then P;a"t;; .
sunumarize the importance of the modern biological is of
pregnancy in these cases. el fests ol
Case 1.—Irvegular uterine hamor
. ®worrhage treated by cyy ;
1§1<g§icoplcal report. on the same—atypical chorioanitli:lti?fe‘
t? it Test negative.  Patient wenstruating normally g 1:;
otherwise healthy 41 months after curettage at t} o of
i 1e time of
Mrs. P. D. §.; age 36; 9-6-34,
Compl az'ni.—~h'regula,1'iby of menstruation,
Menstruai History,— }
story.—Regular /94 type, the i
¢ » 4 ) eriod
4 months afier the birth of her last child 2} yezﬁsuo Ys Star?ed
rhythm and amount being as usnal for her e The
Last regular menstruati ' .
 Last. . ' on period 26-2-1934 to 9.5.19:
Later periods till the time of attending the clinic were as tcj)lllo?j:
Absence of periods til] 14-4-1934. |
14-4-1934 to 7-5-34 bleeding
15-5-3¢  to 19-5.34 "
1-6-34  to 9-6.34 irregular bleeding
On 23-5-34 she had seve; in i
e 3 Y
for 2 howss s 18 pain in the left lower abdomen
Obstetric History.—married 1 8 ; ivi
st ohid 3 yonms 1o 4 years ago; 5 living children,
P. V. Cervix directed down
. e wards, uterus sligh
m good position. Left ovary tender, probably cyslt?c ’
Recommended dilation and curettage,

y enlarged,

Pathologist’s report on curetted material ;—

Atypical Chorionepithelivma.—9 7 i
e ! ¢ ° - —4-7-34 Rabbit Tegt ive:
16-7-34 Rabbit Test Negative; Radical treatment post;onlj(; ative:
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Periods after curetting
23-6-34 to 29-6-34 Menstrual Period
1.7-34 Dbleeding for one hour.
20-7-34 to 26-7-34 Menstrual Period

17-8-34 to 23-8-34 ” "
13-9-34 to 19-9-34 ” b
9.10-34 to 15-10-34 ” »

The patient is quite healthy in every other way.

Case 2.—Uterine enlargement greater than the period of
amenorrhoa (4 months), obstinate vomiting and inability to
detect footal parts-vesicular mole? Rabbit test showed normal
amount of hormone. Patient quickened later.

The patient had an enlargement of the uterus upto the
umbilicus though she had an amenorrhea of 4 months only.

The foetal parts could not be made out and the footal heart
was not heard.

Coincident with the rapid enlargement of the uterus the
patient had a rather obstinate vomiting, palpitations and & look of
toxemia generally with a trace of albumin in the urine.

The obstetrician in charge wanted to eXclude a vesicular

mole.
The Rabbit Test showed that the amount of hormone excreted

in the urine was normal (not increased).

The patient had quickening a few days later and is being
traced.

The Rabbit Test proves useful in the following:—

(1) In diagnosing normnal pregnancy from a vesicular
mole as in case 2 above, by quantitative estimation of
the amount of hormone excreted in the urine.
Between the sixth and the tenth week of pregnancy
I have found however, that the amount of hormone
excreted as estimated by my method in the rabbit
comes up to the same level as in cases of vesicular
mole or chorionepithelioma. The exact method follow-
ed by me, its limitations and more cases of normal
pregnancy thus diagnosed, in one of which the X.ray
picture showed no foetus, will be described in the
report to be submitted as the Dr. Mangaldas, V. Mehta .
Research Scholar, University of Bombay.

(2) In differentiating chorionepithelioma from simple
placental retention or other conditions resembling it
microscopically as in case 1 above, In another cage
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(to be published in the above mentioned report) I
could diagnose a chorionepithelioma where the patho-
logist did not find sufficient grounds histologically to
warrant its diagnosis,

(3) In following up a case of vesicular mole or chorion-
epithelioma after expulsion or removal of the abnor-
mal chorionic tissue. I might just mention here
that a gradual fall in the quantity of the hormone and
the amount of hormone at any particular time are
the only criteria on which I would rely and not on
the time at which the reaction becomes negative.

It is worth noting here that if a mass of fibrin separates a
mole from the uterine wall and thus forms a biological contact
with the maternal blood stream, the biological tests may be
negative. (Impottant in considering the nature of a uterine
swelling).

It is also important to remember that chorionepithelioma may
arise primarily outside the aterus and would give a positive
biological test (Important in considering the nature of an abdomi-
nal swelling, with a positive biological test).

For the case histories and the permission to utilize them,
I am grateful to Major S. B. Mehta, r.m.s. (Retd), F.R.CH.E.,
Hon. Associate Professor of Midwifery, Grant Medical College
and Hon. Obstetric Physician Motlibai and Petit Hospitals.

For allowing me to perform these tests in his laboratory
I am thankful to Dr. P. P. Gharpure . Dp. (Bom.) p.T. M, H.
Professor of Pathology, Grant Medical College, Bombay.

DOUBLE AMPUTATIONS UNDER LOCAL ANAESTHESIA

BY
KHAN SAHIB ALIBHAI D, PATEL, s.M.8.,

Medical Officer 1/Ch. Dispensary, Nandurbar, W. K,

Hindu boy aged about 10 years was brought to the Dispen-
sary on 20-8-34 at 2 p.m. for the following injuries.

(1) A compound comminuted fracture of Carpal, Metacar-
pal, and Phalangeal bones of right hand with laceration
of all structures.

(2) A compound comminuted fracture of last two Phalanges
of middle finger left hand; wound extending about
two inches on the palmar surface and about one inch
on the dorsal surface in the line of the middle finger.
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It was stated that the boy was sleeping on the Railway track
with his head on the line and body on the footpath running with
the course of the Railway lines. The Engine Driver of the
passenger train coming to Nandurbar from Surat, saw the boy
sleeping on the track and blew up the whistle. The boy got up
from his steep and began to look towards the divection of the
train, keeping his both hands on the line; by the time, the engine
passed crushing his both hands as stated above. The train was
stopped and the boy was given first aid by the Guard and was
brought to Nandurbac by the same train.

Immediately on arrival at the Dispensary, he was given
Morphia sulph } gr. combined with Atropine 1/200 gr. sub-
cutaneously.

The Novocaine Solution of a strength of four grains to the
ounce was prepared and boiled for ten minutes. Two drops of
Adrenalin solution 1/1000, to each ounce of the Novocaine Solu-
tion was added.

After making all preparvations for an amputation, the patient
was put on the operation table. After sterilizing the skin on both
sides, the pieces of cloth, used as tourniquets by the Guard, were
united and the sterilised tourniquets were applied on both the
forearms at their. middle parts before injecting the Novocaine
Solution, to ensure safety from any toxic effects from absorption
of the solution.

The subdermal infiltration was carried out first about three
inches above the wrist joint, right side, with an ordinary 10 c.ec.
record syringe with finger bars and local anaesthesia long flexible
needle. Through an intradermal skin wheal the needle was intro-
duced and advanced encircling the forearm beneath and parallel to
the skin, depositing the solution all the way. 20 c.c. of the solution
was used in subdermal infiltration. The needle was, then, with-
drawn and the transverse infiltration was carried out by the same
syringe and needle. The needle was first introduced in front and
outer side of the forearm through the skin at the line of subdermal

‘infiltration and was first gently advanced perpendicularly upto the

periosteum of Radius and then horizontally through all structures
upto the periosteum of Ulna, depositing the solution as the needle
advanced. The same procedure was adopted in anaesthetising the
back part of the forearm. 20 c.c. of the solution was deposited in
carrying oub this procedure and in all 40 c.c. of the solution was
used for the right forearm.

The skin incision was made two inches below the line of
subdermal infiltration and the amputation of the right forearm an

6
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inch above the wrist joint, was performed.  No reinforcement of
the anaesthetic solution was required,

After the last skin stitch, the Nurse was entrusted with the
dressings etc., and the work of anaesthetising of the other side wag
taken up by me.

The same procedure was executed on the other side except
that the subdermal infiltration was done just above the wrist joint,
and the same amount of the solution was used.

In all, for both sides, 80 c.c. of the solution was used.

The amputations of the middle finger, at the firgt phalangeal
Joint and of the index finger, at the lagt phalangeal joint of left
hand were performned. The wounds of palmar and dorsal surfaces
were stitched.

The chief object of this article is to show the technique of
local anaesthesia and its results only and hence the details of the
operation are omitted altogether.

Suffice it to say that the anaesthesia was quite satisfactory and
the patient, aged 10 vears, enjoyed every moment of the operation
and he quietly walked to the ward from the operation Theatre,

The tourniquets were removed after an hour of the operation
as a large quantity of the Novocaine solution was required to he
injected at a time as both hands were involved in the accident
requiring amputations, The toxicity of the solution depends
upon the rapidity of absorption and hence the longer the tourni-
quet has been kept, the less will be the danger from absotption.

The patient wag discharged cured on 14-10.84.
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Editorial

THE NEW YEAR

NoTuER Year has rolled by and ow ‘ Antiseptic’ has com-
A d 31 years and has entered on its 32nd Birthday on the
p‘lete - y 35. By way of retrospect, we would mention that

1st of Jg'u,uugtyle b‘ the Antiseptic to the cause of medicine during
the serv1f:e o Sinz/ply anique. The publication of ‘The Madras
t.he. ye.th'l , ?ﬂa‘{sten%ion Lectures’ orginated in 1933 was continued
Umver.snty“ A s ové‘ February, March and April 34, contained ver-
and. the lbi;u‘e { the lectures delivered by the eminent Physicians,
l?utlm repo;;«;)iologists, Dermatologist, Anaesthetist, Physicist
bu1‘geon§ ’} ec; to the General and Royapuram Hospitals, Madras,
et a.tt&f? lknowledge and experience in their special branches are
and whlo;e wn to require detailed description here, The publica-
t.oo W? ‘S Oec'ml Annual Number’ was a new and novel feature of
:;Zl (')ouill:lﬁ and the issues of May and June '34 were devoted
b 131 to the consideration of recent and up-to-Qatg researches
on ey rious branches of medical science. This is intended to
i the Ymconstituents march with the times and keep them
ma]t(edomith the current knowledge of the healing art, thus preven.
g(:; eth";n from becoming back numbers. The usual publication
of a Special Number was not, llgweve'r,lost s'lgh't ofz and the Qctober
'34 Number dealt with the subject o.t ‘ Pediatrics’ the subject of
choice of the majority of our subscrlbel'§ t&kell by ballot. Thus,
e half of the 1934 numbers, were special lssugs, with more than
:;)lxlle usual number of pages. Whether the service rendered was
satisfactory or otherwise, we leave 1t to the verdict of our readers.
Among wedical events during the year, the opening of the five
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year course for the Licentiates in the Royapuram Medical School
the re-christening of that school as Stanley Medical School, the
opening of the new additional buildings attached to the Greneral
Hospital, Madras, and the inauguration of the Indian Medical
Council, are worth mentioning. The holding of the preliminary
F.R.C.S., examination in Madras in December last, is another
noteworthy event which paves the way for a bright future and
a better status for our mnedical alumni.

By way of prospect, we find the world depression slowly,
though surely, vanishing. Our Antiseptic is attracting more
number of subscribers which is a wholesome indication of its
strength and popularity. The policy of the Antiseptic will
remain unchanged <. ¢, fearless criticism of men and things and
unstinted service to the Medical Profession. In the carrying out of
this policy, we require the hearty co-operation of the medical
profession, official and non-ofticial, in India and abroad which we
hope to get 1n & much wore abundant measure in the future.

We wish you all a happy and prosperous “NEW YEAR.”

The Late Dr. T. KRISHNA MENON, M.B.C.M,,
M.R.C.S., (Eng.) L.R.C.P. (Lon))

The rvejoicings of the New Year just commeuced, have been
marred by the sudden and unexpected demise of Dr. . Krishna

Menon, M.B.CM, MRCS, LRGP, In the early howrs of the

worning of 11th Janvary 1935 aihis vesidence in Poonamaleo
High Road, of heart failure. It wasg really a shock to the medical
profession in Madras, official and non-official alike, to hear of
this sad occmrrence, at the early age of 49, at the prime of life
and in the pinnacle of bis glory. .

Dr. T, Krishna Menon was born in 1886, and belonged to the
Thottakad family, an ancient tarwad of Krnakulam. After
graduating from the Madras Medical College in 1910, he worked
as Special Assistant to Col. Donovan, ram.s, in Kala Azar Re-
search. He proceeded to England the same year in pursuit of
higher studies and passed the M.r.c.s., and L.R.C.7., examninations
from Chbaring Cross Hospital.  After completing his post-graduate
work w1 Brompton Hospital and Mt. Vernon Hospital, for
Diseases of the Chest, Liondon, he returned to Madras in 1912 and
set up private practice. When war broke out in 1914, he joined

the ¢ Hospital Ship’ which was equipped in Madras and served’

in it. He was on military duty from 1914 to 1921 and again
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Sankaran Nair. He leaves behind him his wife and four children,
(two sons and two daughters) and a large circle of friends to

bemoan his loss. We offer our sincere condolences to the bereaved
family.

Gleanings from Medical Press

SURGERY

Ligature of the angular vein in furuncles of the upper lip and nose.——
H. Schaer (Tentralbul, F. Cher, Aug. 18th 1934 pp. 1907)
alludes to the not inconsiderable mortality, from thrombosis of
the superior ophthalmic vein extending to the CAVErnous sinus
and from basal meningitis, in pustules of the upper lip and nose.
As a preventive measure he recommends, describing three illusrta.
tive cases, ligature under local anwmsthesia of the angular vein,
which communicates with the cavernous sinus, He perfers an
incision of 1 ¢.m. internal to the inner canthus—that is, consider-
ably higher than that recommended by American writers : the vein
may be superficial'or embedded in the quadratus labi superioris
muscle. In certain cases ligature of the anterior facial vein and for
the miernal Juglar veins is called for in addition. The ligature
is best done before the appearance of vigors. In one of Schaer’s
cases thrombosis of the anterior facial vein  was palpable after a
pert tonsillar abscess © it was divided with the cautery at the same
bime as a section ol the angular vein was ligatured and excised.—
Throwgh B. M. J. Dec, 8. 1954,

Tonsils : Their Function and Indications for Their Removal.—I,. W,
Dean, St. Louis (Jowrnal 4. M. A., Oct. 6, 1934), states that a
study of the tonsil problem requires a consideration of all the
lymphoid tissue in the pharynx. If, following the removal of the
pharyngeal and palatine tousils, the child suffers from acute
exacerbations of systemic disease, and if, as is usually the cage,
the acute exacerbations are preceded by acute upsets in the upper
respiratory tract, one must realize that there is some condition
about the throat, nasal sinuses or ears that is responsible for these
acute disturbances of the upper respiratory tract.
important part of the treatment of heart digease, rheumatic fever,
arthritis or choreia n children is the eradication of chronic infec-
tion about the upper regpiratory tract. In toxic malnutrition,
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secondary to infection of the lymphoid masses in the pha,ryn‘)‘{,
the infection is the outstanding cause. leer} a cage of malnutri-
tion secondary to infection about th(? throat Wlth. su(?h ' szrmptorx?s
as emaciation and interference with growth, if this infection 1:
eradicated there is often a miraeu!ous 1"eturn to the norma,l'. ' y;
child with rheumatic fever and no 1'nfectlon about the uppbel uf-
piratory tract may develop fever which can be control.led y t ltta
use of salicylates. This is not the case w.hen the fever is tl}: 1es}111 ;
of infection of the lymphoid tissue. This does not signi yftt}::
the primary consideration in th‘e trea'tmenf: of m&n};lr 0 ei
systemic conditions is the eradication of infection a,boutft‘le ull)lp 9
respitatory tract. The removal of the larger masse‘zs of ym}l){ gl
tissue in the pharynx early in childhood does demeas; 1;121 e I}t’
the incidence of scarlet fever, common ‘colds and otitis. :
decreases somewhat the incidence of. rheumatic fever, ‘cho're(;x. a.,n
heart digease in children. It is particularly beneﬁcxz'ml in .18 ucmgf
the incidence of cervical adenitis. -Beca}lse of the 11np01tan‘ce' 0
determining all sources of chronic mfe(.:tnon about the uppexf 1:3;-
piratory tract in children with suc{l. d,lsea'ses as rheuu:itu‘: le\; VS,
chorea, hemorrhagic nephritis and St-lll s disease, thg au f(;lh atw o
makes an examination of the nasal s%tlllses]&t tgioﬁgnilz gseseo?[;;e
ion in this class of cases. e lymp s .
;’)l})lirr?rtrlm(:lhave a decidedly important. physnologu}:1 f\l?czsg(;n 'cl)‘fh:ﬁ:
is no agreement among physiologists as to t ?1 :ctivel ) e
tonsils. The lymphoid tissues of the.body dare a,(.1 od c}; fane
tioning in infancy a,ndl itr'1 earl};c l::11.1811(1111(:;0 maa;’n L a,szumed nue
i il involution . , : :
:)(;f(f;mi:fll::)llunglll ol(?c‘;rs, the tonsils have pe.rfor.meq tz‘::; m::g
function. The author believes that the tonsils ;n ::m O)fr ind
early childhood are a par of the defense mechanis

body.—North West Medicine.

ettt

The Chair Test in examination of Affections of the Saclg' [liac Joint.;l-l
The following clinical test is sgggested b%r’ lR Xl\gV eI\rIiasi)x;,q in
¥ Bone and Joint Surgery, VoL " -1 as
JOZI;’?:altigﬁ for sacro-iliac conditions particularly when there is a

o tion of injury or the actual existence of pathglogy. .

ques‘t The patient, who is standing before an ordmary. chair firmly
d 'tkftll)le suréeon extending the hand for thtla patlent to grasp,

'hel ’l:V:i. to step up into the chair., It is surprising how many

oationts 7 h this act with the attention centred on the up-

patients accomplis h naturally seems 0 be the one in which the

stepplng leg whic
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«pORGET-ME-NOT, Docto
examiner is the interested. With the direction then to step down, FORG - = P

the surgeon, still holding the hand, exercises a slight push through
the forearm so that the patient steps down unexpectedly, producing

when treating cases of Gonorrhoea
‘g very slight jar which is transmitted upward through the weight- S I
receiving extremity. The Surgeon then changes his hand upon and lts comphcahons ‘‘‘‘‘‘ ure’ am

the chair and extends the other, repeating the procedure with the

opposite leg of the patient. painless on injection and cause

“The test has several interesting features. TPatients who are

reaction...
un-cooperative in many tests seem to have an interest in this. negllglble or no
The chair being large and firm, gives a sense of security, and the

. o mmended and,
aid given by the surgeon’s hand adds to the feeling of confidence. ' Yes’ please I am CO ..

Practically all patients can accomplish this effort and, without

, used by Venerologists all over.
instructions, the patient invaviably puts the best foot forward, ¢
which reans he steps up with the leg which has the best hip joint ' in
the best psoas, or the best glutei. Further, the patient’s attention May I count on you to use me
is concentrated on the up stepping leg and without attention to the ‘ 1 e me an
aftercoming extremity. your NeXt Case? DO gtV

“In this test, when the patient stands upon one foot, the 1 l ’”
muscles of the leg and the thigh are engaged in maintaining : opportumty
balance. The abductors and extensors of the hip joint (the glutei .
and the hamstrings), inasmuch as their insertions are fixed and YourS falthfuuy,
their origins are movable, act very powerfully in this reverse direc-
tion to fix the pelvis in respect to the femur and even incline it 6 GONEAL ”
somewhat so as to bring the centre of gravity nearer to the weight-
bearing hip. The spine assumes a balancing scoliosis position,
convex toward the weight-bearing side, which is accomplished in
part by the opposite psoas which is acting to flex the opposite

: . se.

thigh. Since the Y-ligament is a sufficient antagonist for the glutei, Rs. © only per box of 5 amps. of 2 c.c. for Intramuscular u
the psoas on the weight-bearing side is coinpmrntively velaxed. AN INTRODUCTORY OFFER :—Postage and packmg charges FREE for

“In this position, all the weight of the body, incnlding that of ' ORDERS from DOCTORS ONLY.
the opposite lower extremity is transmitted to the weight-bearing '
leg through the sacro-iliac joint on the weight-bearing side. Tt is . SPECIAL INDIAN PACKING,
under such conditions that only minimal, if any, musculature is
available ag a protective medium to the ligaments of the sacro-iliac
]omt;.“ il t cooning fost i olaced e ohai ’ Sole Agents for India & Ceylon :—

ntil the up-stepping foot is placed upon the chair, , ‘

the weight-bearing sacro-iliac joint is under condition of pressure GOPAL & CO.,
and of sheer. The sheering stress is greatest when the pelvis 10. T. P. KOIL. STREET, TRIPLICANE, MADRAS.
18 nearest to the horizontal plane, and lessens with correspond- e TELEGRAMS:
ing increase of the factor of pressure the more the pelvis is ' ' *“ GOPAC'’, MADRAS,
inclined, for this position makes the weight-bearing more direct

from the sacrum to the ileurn. The muscles of the up-stepping ' a5EEDET
extremity are at a complete disadvantage, and before they can be AsagEsage5ESRsasasa5ses _ _
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PRODUCTS OF DR. LAVES OF GERMANY.

“TRICALCOL.”

(COLLOIDAL CALCIUM—ALBUMEN-—PHOSPHATE)
(117 Calcium and 10 % Phosphoric acid combined with milk albumen)
FOR

PHOSPHATE & CALCIUM THERAPY.

of the highest resorption and assimilation.
Does not adversely affect appetite. ' Y
Rs. 2 ONLY per BOTTLE of 80 tablets,

“SILICOL”

(A COLLOIDAL INTESTINALLY SOLUBLE
SILICIC-ACID—ALBUMEN)

FOR

EFFECTIVE SILICIC ACID THERAPY OF
TUBERCULOSIS. '

Rs. 2/8 per tube of 30 tablets, to be masticated.

Postage and packing charges extra. .

. TELEGRAMS :
AGENTS: “GOPAC’, MADRAS.

GOPAL & CO.,

10, T. P. KOIL STREET, TRIPLICANE, MADRAS.

252555 asnSeSasSaseSE5e5asasaseEsesan oL et L e e o o T P o e L L -1

JAN. '85] GLEANINGS FROM MEDICAL PRESS 49

of assistance, a definite upward push must be made by the weight-
bearing leg. When the push occurs, coansiderable inertia of the
body is overcome, but not without definite pulsion of the ileum
upward, increasing the sacro-iliac sheer. Until the after-coming
foot has risen several inches froon the floor, the up-stepping
extremity has done no real propulsive work, but is in the status of
recovery. 1n readiness for the effort. It then assumes all the work,
and the relaxed after-coming extremity returns to its usnal hemi-
weight-bearing function and the sacro-iliac joint is then relieved of
the unusual mechanical stress.

- “If the patient steps down with the foot which was last placed
in the chair, the weight is 1eceived by that extremity with a slight
but definite shock, which increases the sheering stress of the sacro-
iliac joint on that side,-—a down-coming shock wholly passive,
whereas the up-going one is due to muscular effort.

“With bona fide joint trouble, the patient can hardly be
expected to perform this test without complaint. If the surgeon
will keep in mind above outlined physiological mechanisms, he will
discover that the sacro-iliac malingerer will step down hard on the
foot of the ‘affected side’ without pain.”—7The (Feneral Practi-
tioner, dustralia,

MEDICINE AND THERAPEUTICS

Bile Salts in Empyema.—The solvent action of bile salts upon
pneumococcin and other organisms has been known for some
time, and: treatment of pnewmococceal empyema by aspiration
of pus and injection of a solution of sodium tauracholate has
been described by several workers. Sworn and Cooper (Stafford)
report the successful use of this method in three cases, but
they employed sodiumn desoxycholate instead of taurocholate,
having found by experiment that its lytic action on the organ-
isims was much more powerful. Care must be taken, however,
not to inject this salt into an empyema until the presence of
frank pus shows that a definite abscess cavity has been formed.
The presence of pneumococci in the pus having been confirmed,
the cavity is aspirated again and as much pus as possible is
drdwn off with the needle still in position, 5 to 20 ml. of a 5 per-
cent solution of sodium desoxycholate is injected, and the process
is continued daily or every other day according to the condition
of the patient and the result of examination of the pus. Anderson
and Hart (London) find that the dose of desoxycholate of Sodium

7
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may be considerably reduced provided that the concentration of
sodium chloride is at Jeast 1.5 per cent. Sodium chloride augments
the lytic action of the bile salts.—The Preseriber, December, 1934,

Prolonged Influences and Complications of Intestinal Amebiasis.—
Kenneth M. Liynch, Charleston, s.¢. (Journal AM.A,, Oct. 13,
1934), states that once present in the intestine, the duration of
pavasitismm by Kndameba histolytica is indefinite, the possibility
and actuality of its influence therefore being characteristically
prolonged. An understanding of what may occur during its course
is necessarily dependent on knowledge of the behaviour of the
ameba in its natural habitat, the large intestine. The clinical
picture is indefinite, constituted mainly of a below-par state,
usually with abdominal soreness, tenderness, or pain, perhaps
with neuritis, neurosis, Joint and muscle pains, and other vague
and indefinite symptoms. 1In its evaluation, roentgen study of
the colon is most important but not in itself conclusive, while
sigmoidoscopic examination is of great advantage in determining
involvement of the lower intestine. Prolonged amebic colitis
commonly exhibits recurrences of the active dysenteric state,
often, however, of comparatively minor character. The subject
of such an infection is in danger of more aggressive invasion and
of serious complication at times unforetellable and is therefore
practically constantly menaced. In the more aggressive prolonged
disease there are periods of active and extensive ulceration and
dysentery with intermissions of arrest and healing, leading into
possible cicatrix production, stricture and colonic deformity of
permanent and function disturbing proportions. In the colon of
prolonged amebiasis after extensive fibrosis, the product of healing
and segregating reaction, with variable ulceration, contracting
scars, strictures and dilatations, the difficulty or impossibility of
cure of such a condition is appreciated, even on the eradication
of the ameba. Positive diagnosis of intestinal amebiasis can not
be made without determining the presence of Fndameba histo-
lytica : no diagnosis of chronic amebiasis or of any of the
complicating events can or should be maintained without this
information.—North West Medicine.

Mistaken Diagnosis in Headache.— G. Voss (Dewt. med. Wach., August
25th, 1934, p. 1278) considers that idiopathic neuralgia of the first
branch of the trigeminal is so rare that it should never be diagnos-
ed until all other possibilities have been eliminated. He has known
patients suffering from diseases of the frontal sinuses or ethmoid
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cells to be treated with all the standard remedies for tr.igeminal
neuralgia, including injections of ‘c.xlcohol, on .ther assumpbion t,hag
the symptoms were due to supraorbital neuralgia. It should Toe'notet
that although the supraorbital nerves are tender on 1)}'e§sule in o;xc
as well as in the other condition, this tendfarness is limited to t1'e.
. themselves in neuralgia, whereas it often ext‘ends to their
ne%vei ‘hood when the symptoms are due to disease of the
qelgh o’ f the neighbouring bones. As for the headache following
811\98681? i (i)t s the rule, in this automobile age, for the subjects of
alede?n's’-'e and concussion to consider themselves privileged and
head m]mlds" an obligation to suffer henceforth from headache,
almost, 1 el- There is nothing so difficult as the digtinction
ven for ﬁy?tliius and real headaches in this class; but it is very
betweer} cf1 real post-trauln&tic headache when the patient, on
suggestlve g % ook upwards, does so with an expression of pain
bemg - T}fere 1s another kind of headache which seems to have
on his face. aratively frequent of late. It is the sequel of acgte
become EMMD -ous meningitis in the posterior eranial fossa. After
ubacute €O to a sore throat or influenza, the patient com-
udede(:l attacks of severe pain in the ]ogck of 'the
of the neck. There are few positive clinical
ffness of the neck and tenderness over the
of the muscles of the neck are apt to give the
of muscular rheamatisi. (3;;181' s1gnst111ay
ils and nystagmus. e symptoms
be mOdQMt?ly co.gt;?‘:::: p;fdllban incli{mti%)n to vomit. Under
include Pa,ml;ici’ inlcl ud(;S the exhibition of quinine and salicylates,
:;eatlbl;?::;’t::;ls begin to clear up in eight to ten days.—B. M. J.
e &

i S _ Bradley (Jouwrnal Tropl. Med.

Malaria in Drl;glAsti(:;cti-%i' }:S 9 4]1) recgrds six cases of malaria

and Hyg., Augus ‘d' o"mts out that the infection is very liable to

in drug ad‘_‘wts’ ;),)1 tI})le use of contaminated intravenous syringe

be f,mnsrmttet gt Lnust be iminediate and energetic, for cowma

?u]tlhts. \:vrilé(:?vncifl the onget. Intravenous quinine therapy should
oliows 8 J

tinued until the danger period h‘as pa.ssed,.und gluc.ose
be. e lmi) begun at once if no glucose 1s present in the urine.
injections e) bélzood transfusion is imperative. Bradley considers
In some CE.LS‘JS of malarial infection in drug addicts should be
that ol .Léscstentlal cercbral malaria. He attributes the spread
rigif:dd‘i&:e};:e in some cases to pedlars of naicotics travelling
0

through mlopheles-infested aveas, and cites evidence in support of
r

this view—B. M. J.
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TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION

The opening Address by Dr. T. S. S. Rajan on the occasion of the
Sth Annual Gathering and Conference of the above
Association held on 20ch Dec. '34.
Dear Comrades,

I thank Dr. Norman, the President and  Dr. Raghavan the
Secretary, for their very kind indulgence to me in asking me to
open this Conference. I am not vain enough to think that the
Conference will not begin work of itself but for a formal opening
function in the way of a speech by me. But T think that it is the
desire of the authorities of this Conference to associate me promi-
nently with this function and it is why T am here in the role of
an opener of the Conference. '

Happy Family

Encouraged by the lagt year's success of the Conference, the
Secretary has made himself bold in getting up a two-days function
this year. I should in the first place congratulate the Association
on its successful effort to get together a number of prominent
Medical men from all over South India to participate in this year’s
Conference.  Their presence in our midst to-day is a good augury
for the future of our profession in South India. For, in this
assemblage we have representatives of all the Medical and Sanitary
Services both high and low, the Railway Service and the Medjcal
practitioners.  Let me say, as is often said of the Madvas Govern-
ment, that we are no doubs a happy fawily —not a happy family
of divergent interests opposed and incompatible with each other,
but a happy family with unity of interests-—the well—being of
the nation. ’

The Task before ys

Indians and those to whom Indian life is entrusted cannot
afford to remain content with giving Medical relief to thoge that
may need them. This ig perhaps the least that ig expected of g
modern medical man and woe be to those that do this perfunctorily.
But over and above this, T believe the responsibility of a medicy)
Inan consists in the well-being of our nation and humanity'”at
large. Health, disease, diet and longevity of life, those and other
factors that contribute to the national well-being are a few of the

many problems that await the earnest attention of the medjcal
len today.

. K
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The Age question

I have heard old people often make the rema‘ark tl;gt we:i are

i hort-lived nation. They say that in olden ays
getting fo bo 2 : ' monly upto 80 and 90 years of age and it
peaple nsod to l;:’lfﬁ(l:glr? sight to see centenarians in our country.
W noﬁ 3;1 unrcesent generation are hard put to demonstrate the
oA th('3 ptatement. But 1t is plain enough that the average
bruth 0 f 't P Sver low indeed in India. A 23 year average life
age Im.nt lscredity to any country. We arein our graves before
period is o With this short span of life where is the future for
we are men.‘ also told that a very high birth rate and an e.qflt.mlly
us? We ;‘leh death rate is an indication of a low oFder of c1V1hsa'-
I%ecessm‘y . jods are an index of any civiliseq natlgn we are cer-
tl(?n. If age per low level. In spite of this very high birth and defmth
tainly 1n a Veruylation has increased by leaps and bounds. dufilg'g
e, 0‘11('1 poge from 330 millions to 260 millions. Has t}}:ls addi-
tpe ]a'ust. ec&d ur national strength, health, wealth .and 'appmfsﬁ'
tion .mcr_e&se o e to our grinding poveity, misery, ill-healt
or bas it added mor +s are records meant for no other

'epor
and decay? If census rep formation the money and efforts

that of mere iu iy
Purp:szlilihtzlﬁeir production is @ mere waste. But if a study of
spen

finite positive achievement, we
theso facts Ul'g(‘; ) : sj::s)ti:e? n:z od:r profesl;ion. If we cogld by our
should h?we ffor:; raise the age of our nation to something Slll;)l-
construeiiny ¢ fOIBS-itain which is twice that of ours we should be
lar to that ot br in our vational life. For, 'remember that
degerving our place ago, the age limit of the British people was

barely three centuries that of ours today. If, by multiplicity of

no:'mu?g;éig:g;?,&%ngland could double the age of her people, it
nationsa

. The share of the
1d certainly be possible for us to do s(;m the
Wog. | man in such & consumination 18 no It
medica
Economic Values of Life

) he sum total of the earning

T_he pa-tionla,l ligﬁfll)g:sr:g;:i;?;;me the nation. The earning

of thg mdwndu&_I ;ividuﬂl depends chiefly on good health, fr'eedom_
capacity of the ldlfa,ir]y long hife. A short lived member is not
from disease an himself but a burden to the country and. the
only a burden to huns lly not only unproductive but he is a

; i onlica ' .
nation. Hetls :;grivealth of the country measured in terms of
;1 IStlmf=t lt)gzu;) which means loss of wealth. Any increase in the
088 O

oupled with freedom from disease must

longevity of our life ¢ ease of national wealth, If

become a potent factor in our 1ncr
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the average inc !
: n&tionjel.;‘ncome oi ;}(ge population be two annas per head with
ife span o years, it Is i i
: easy to imagine what i
be in an average I ' ] v o st iy
ge life period of 40 years if
. ars.  Human lif ;
Lo i an average period of 40 an lite must always
be ¢ a())tri];:]dele(}& In terms of national wealth apart from other corbl-
siderals ..ls. , \ny @ttgnpt In - increasing the age period  will
1y bring i its wake increased nation ' fover
ot oy g i °d natonal wealth.  Govern-
" a}gricu]tlu devoting large swis of money 1 the development
e 1 expectation of a o n i
ood returr ]
o gricultu g non the way of taxes.
N v};lueul 1t(11(?1111))t whether they have correctly assessed the human
1 tnis bargain. If th ¥ A
u . e money sunk is put i
ovm 8 i this ba ) put on a business
Efepof thoselt v;; Olrtllll{nglt upon them to safeguard the health and
Yy giving their life to t} i
life ‘ 1e work, will gi
investors . ; ) ) Wil give to th
; bus;)lm the profit they look for in their mvestment ééo even X
1€88  pProposi : o
2 busi plligposxtlon, the Goverment must interest t};emselv
ore L maxing us a longer-lived race than now even a t}eb
nters ar ested in providi io . and
grom ts laled'mtle;ested m providing healthy conditions of life and
ne relief ' |
Pm.elp A ica velief to the labourers undey their employ o
onomic gr ' v fi el .
medic);] SéYVicec%Loum.is. The agency for this developient ?,sthe
d . ' e ¢ 1
of the van e T (zlet(zle1 any ivestinent of money for the heatt],
; reated as a firgt ¢ : he 1 ‘
country, T wocld oo 488 st chaige on the revenues of the
' ( ven more iuportant | ‘
oo ‘ Ibe > 1uportant than the regey-
o Jects and safeguards in the coming Constitution.
prolession may well regret that it is 1ot s -

Health Should Become International

Means of communication, rapid H :
combined i o 1, rapid ethods of transit have
has been ﬁ;lggﬁ;b(oyl:ng distance. Humzmity all over the \::Jlo(f)lel
with the a,dvantmre;s ot'bt(l) ]\’-f.lwh nearer together that. side ]))’bSidC
especially the epi?lémic : ]L(']l‘ neariess, the disadvantages of disease
many. vThe instance d:;] ]111tect1()us foms of it have become top
international efforts ta,kzl ft 1.e. spread U? Yellow fover and the
thing which we 1way all v:/el(il /s prevention and cradication ig g
: . remewmber. The [Le: : -
noblly conceived after g devastating inteyn Lticl)c [I‘e&gu‘i ot Nations
made some atternte to renl. '6 micrnational war has no do
in velation b pnll)ll)it ]t:; ;;;;the ‘Ehevlmportzmce of human lite vul::zz
I a vast limitless seq of : .Jm‘t Vy.hzm.t @ tiny speck of endeavour
bion has realived 115 « - tmln{b,n sulfering.  Rocke Feller Founda,
forward it ) bol(é]l d;‘ 1: fliL no floul)t‘, and has noblv conu;
universal relief. I3 .1)'10.;,1&_?“1“0 for study, invostig;bt.j;“ :
India, China and iut‘, L‘hls 15 siply ot enough. oy tiic (b'nd
the w,orld told;;( 11‘\;:))1: ﬁllilhft are ‘15110t isolated cntivtjcs i]i th]; lll:tpm:)‘:
: are hecons -
commerce and trade but zillso in ll)el)cf)dlif:t(;::l] lf}d] :;iztjiepe;(zﬁnt in
o Pread ol digease,

. o universal endeavour
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is greater need to-day for an international under-

Therefore theie
ters of health than ever before.

standing and co-operation in mat

Essentials Required

the fundamental concept on which the usefulness of
re certain primary

If this is
the medical service ‘should be based, there 2

conditions necessary for its fulfilment. ‘ o
1. It is the knowledge that all human bodies are similarly

constituted all over the world in spite of vclimmtic environments that
produce &pparent differences such as -colour, ..%hape, food and tem-
permnent. Theories as to the causation of dlseage and - cure may
be many, sometimnes even conflicting. But - Physiology, Anatomy,

Pathology and Morbid Anatomy are all one and the same. There
be a few diseases peculiar to the tropics and some other

may . : lly 4]

peculiar to other regions. But human body is essentially the same

ali over. . .
arrived at by observation,

9. A standardisation of knowledge
sis and experience is the next step in
for eradicating human ailments. ,

n may be, he should not be a

fanatic. The heritage of human experience is rich and eternal.
because a fact comes to us from a source

We cannot shut our eyes f . :
with which we may not be familiar and if this were so, no
possible. Be ever ready to receive but let there be

li -eceive is tested, tried

v to believe unless what you Teceve is d, tried,

no but remember the great

X d recognised. If we could
Co oty ona and its alkoloids and

benefit to humanity by the use of Cinch ( ;
the story associated with its find we would hesitate to throw away

or treat ]ight-heartedly a popular superstition which may have
t and which if investigated may confer

study, analy p in the evolution of

Whatever else a medical ma

progress 1s ever

the germs of truth in i

lasting benefit on humanity. . v N
3{% A correct knowledge of human body both in health and
ould be the minimum requirement of all those that

take to the medical profession. In our country to-day there are
different schools of thought that advoga,te different methods of
training for a medical man. There is the 'A.]lopathlc Wegt'el-n
system with which we are all only too familiar. We h:f,ve ina
way established a common, bond with the West .by st:udymg and
practising the system of medicine with sufzh modifications as may

ience and that suit our needs. But some

be necessary in our eXper .
of us may r?ot look kindly upon the indigenous systems that have
been practised for ages by our people. We cannot. by any means
say that those methods practised by our people for the last so

in disease sh
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many generations are a failure. They have served the needs of
our people for ages past. It may be that progress in the develop-
ment of indigenous systems of treatment hag come to a standstill
and no useful contribution has been made to it by the practitioners
of that system., Tt is useless now to go into the causes that
produced that stagnation in indigenous efforts. But suffice it to
say that there are still a large number of people who have got
treated and cured by practitioners of indigenous system and to
that extent the practical results attained by them compare favour-
ably with ours. We shall have no just reason for quarrel. But
even there the progress of investigation has already begun and the
schools of Indian medicine that have come into existence during
the past few years have adopted a system of imparting knowledge
which for all practical purposes is identical with that of our own,
A knowledge of human anatomy, of human physiology and of
morbid anatomy and surgery has become part and parcel of the
ingtruction which ig being imparted in thoge schools for our
people. Whatever may be the theory with regard to the origin of
diseases as described in Ayurvedic books, we have to-day the fact
that Ayurvedic schools teach their boys human anatomy on the
western lines. This is what it should be. It shall not be open
to any practitioner of the western system to look down upon hig
brother who practises the indigenous system of medicine and in-
ternationally considered, Ayurvedic system of medicine is trying
to get an international recogmition by adopting a syllabus which
is common to all huamanity in all parts of the world.

. If this is my view with regard to the medical men practising
indigenous system, you may well imagine how abohorrent it
will be in my opinion that there should be grades in the acquiring
of knowledge of a professional kind. You do not find it in Law,
in Engineering or in any other profession intended for the welfare
of man. But this anomaly hag been sedulously fostered in our
country under the protecting wings of state patronage and delibe-
rately perpetuated in the face of the unanimous protest of the
profession of all grades. There should be one minimum standard
of medical knowledge without acquiring which no man should be
allowed to practise medical art whether the period of training ig
four, five or six years. It should be applied to all systemns alike
irrespective of emoluments. But the door for further acquisition
of knowledge or further avenues of service should not be bai red.
In fact while the minimum qualification is the abgolyte essential,
it should also open the first step in the ladder of knowledge and
enable the seeker to go forward in his desire for service to
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humanity. This departmentalisation of graded knowledge by
Government has unconsciously led the nation to a stand-still in its
achievements in the way of any substantial contribution to the

-suni total of medical knowledge. There is no doubt that a few

outstanding Indian names still figure in medical history. The
works of Col. Chopra, K. Das and Brahmachari are a few of the

-additions made to medical knowledge but every one of us must
confess that their number is inadequately small and awfully dis-

proportionate to the size of the country which has in its compass
one fifth of the human race,

The Food Factor

Given these essentials necessary for any study of medicine
let us examine one or two outstanding factors with regard to our
low life average. The food factor is perhaps the first that should
be examined. Col. MecCarrison by his life-long work in our
midst has unearthed this fact that the South Indian dietary is the

- poorest with regard to its qualities. Human body has to live and

grow on the food provided for it and if this fundamental requisite
15 defective it is impossible to have strength and vitality enough to
resist disease and much less have long life. The question we have to
put to ourselves is whether we medical men have the resources at
our disposal to rearrange our national diet in terms of its nutri-
tional requirements consistent with mimmum health and well-
being. The vitamins have come to play an abiding part in our
food. Tt is no use to say that it is a figment of the imgination of
a research enthusiast. The fact has been proved to the hilt
and no sane medical man can dare question the importance of
these indefinable vital things necessary for healthy life. That
the South Indian diet stands in need of radical alteration
and substantial addition is imperative and our duty in that
regard " is clear. A substantial addition of meat, dal, wheat,
vegetables and fruits in due proportion is necessary. We
have to approximate our diet more or less to the Punjabi diet
which is the best in India and answers the test of physiological
requirements.
Social Customi

Early consummation of marriage before the completion of
the physiological development of the body is perhaps one of the
commonest features of our national life that contributes to our low
vitality and short span of life. Shastraic injunction is definitely
clear on this sabject and bears testimony to the scientific opinion
on the question, But a variety of causes have operated on our

8
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social fabric, and made our people gradually give up marrying
adults and begin marrying children and the habit has become so0
ingrained in us that we have forgotten old texts and have forged
new customs instead. Any attempt at reform in the direction of
increasing the mnrriageable age of boys and girls is met with a
blind objection on the part of the orthodoxy. Kven to-day a small
section of onr people consider the age fixed by Sarda Act as too
high and Legislators have even suggested an amending Act.

The next glaring evil is the indiscriminate consanguinity in
marriage, In the Tamil country inter-marriage between cousins,
uncles, nieces is the rule and we know how this vicious circle
affects the length of human life by a variety of ways. Herditary
transmission and mterchange of diseases, perpetuation of defective
mental condition and incurable habits arve some of the evils that
tell upon human life by such marital relations.

Military Training

The lack of opportunities for physical training of the adults
of our country is yet another cause of our poor physique. Opport-
unities and facilities for Military training ave denied to most of us.
Careers in the Army and Navy are just now being thought of
and niggardly provided for. At this rate it will take ages for a
substantial number of our young men to get the advantages of a
seasoned body by the disciplined training which the Atmy gives.
If T were the Dictator for India, I should straightaway order
conscription for all men and women of India for a period of three
years commencing from the age of eighteen to the age of twenty
one as a health law rather than as compulsory Military training.
The money spent by the State on such a scheme will be worth it
in the extended life average of our race which will result theve-
from.

Compulsory Sanitary Laws

Sanitary laws have yet to be brought into the Statute Book in
this country. The evolution of a sanitary conscience is a process
of education. Our educational institutions have not vet fully
realised the national value of health and that is why they have not
thought it fit to put shealth as compulsory cuwrriculum in
the syllabus of studies that ave preseribed for our educational
institutions. A compulsory knowledge of Hygiene and Physiology
is @ necessity which ought to have been realised by our educational
anthorities long ago. Propaganda through schools with regard to
matters of sanitation is an effective means of educating the future
generation of this country, The development of sanitary know-
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cience will 'ipSo facto follow the foot .stcps of
our educational institutions. - Then it w'o_uld
Legislature to bring in cmnpulsory smn.lta%‘y
time get the acquiescence of the pubhp in
It is high time that our educ;ttxon@l

: ig prime i tance of a health curriculum mn
a,uthoritief:‘ realuze ilzligéilrlxz;izlnp,o:litiﬁca‘oion of infectious diseas.es
schools. 00111P1fl Socil things that ought to have foun.d a place in
and o o 0- sut Kkept out of the pale of compu]suqn, ‘It should
penal 1ovS e -yef me%ical men to educate the public with rfaga,rd
be the endeavo‘ul oIt will be the duty of the Legisl&t';ors to framne
to suc mattilli.egulations as are absolutely essential for the welfare
guch laws an ‘

of our race.

ledge and sanitafry cons
guch training given 1n
pe easy work for the
laws and at the same
carrying oub guch laws.

Physical Education

i i ! n at the schools
sique of the young me

The training of the phy cel of the general education ‘given to

wmust also be i(li p?,;ts &g‘ilit;uy the best portion of over 14 years
young boys anc g 1i.fe ig entrusted mostly to the care of an educa-
of a grgwlng cl}ll 8 a vartly to that of its parents. With a con.lpul-
tional institution m'lt,ign + becomes incunbent upoun educational
gory system t.,of e:{};cg‘:lm'd the health of children committed to theix
guthorities to 8

hild’s life in an institution,
. g few years ofac o

care and if 883 ref{hlt gtsldiould get deteriorated, the blmne.a tql sluch'
the child’s phys'qt ssavily be Jaid at the doors of the 1nstl'911t1()1ls.
deteriol'&tiOI'l mush 1 C8% on of medical ingpection of

for inagurati ‘ ‘
) erefore the e .
themselves TP;I been begun 00 early. Huch medical ingpection
ildren has
school child

¢ the yvoung boys and as
1 state of health o 3 boy .
has revealed ]th; ;N 1(1);1?(11 in the organization of a medical 1nsiect191}11
one who halsocl)‘;’bs and colleges about & decade ago, I can speak wit
work 1m sch v

W ' it3 i l]unlb I Of the
ed (5] f the Colldlt‘O“ Ot a gOOd e
t attend our Cco eges

\ “it has to be followed up by
LN :on to be of any use, ! 0 ' .
of medical mspicg;);lnent either in a school clinic ov some ?th?.
the nece?;sar?’ t} ns provided for either by the s.t&f,e or by private
medical msmtuIl;) thgt, iwere not done, the statistics so carefully

i ropY- . ly no material
philanthropy- - = 5. 400 reports have absolutely !
gathered;’g ;2?:;2&11 ;;;Zild urge upon medical men who happen to
value. €

; Te and colleges not to be content with
be medical ?xamme\:so?fasi}::;:a? inspection card to the cbildren
mere hunding Ov7 deliver it either to the cducational chiefs ov .to
who ar® expecter 10 ursue their investigation further till th(_a child.
their pagel;t?;,sb:it;:;r?ts or the environinents in which the diseases
i cured ot 1 ¢
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developed are radically altered. It must be the medica] inspector’s
duty to so educate public opinion as well as opinion amongst edu-
cational institutions and Government authorities that medical
inspection alone unaided by a school clinic is practically of no
benefit either to the children or to the State. If this were done,
sonething with regard to the health of these millions of young
wmen whose future is being shaped in the
istitutions would have begun. .

Gentlemen, I have placed before you a few straight facts agy
they occurred to me in the very limited time that was at my dispo-
sal. I feel I have not done Justice to the subject I have chosen
to deal with  But still, I have Jumbled wp a few facts as they
occurred to me and T have placed them together in an endeavour to
present to you what appeared to me the most vital necessity of
our race. We should have done some service to ourselves and to
the country we live in by stretching our leisure hours to a little
beyond our purely professional work and tried to help our
ignorant brethren into the healthy ways of life and existence, Thig
piece of service that we do, will be more effective than any
amount of medicine or surgical manoeuvres which we may employ
in our efforts to relieve the sick and the ailing. It is any day
better philanthropy and service to humanity to prevent diseages
than cure it when it once setsin.  After all, most of the diseases
are very often due to violation of nature and disease 1s the penalty
which nature inflicts for such infringement. But the right way of
life lies in learning natural laws which conduce to the well-being
of man. A knowledge of such laws will naturally lead one to
avoid such conduct in life. The knowledge may be with regard
to diet, with regard to health, with regard to environents, with
regard to occupation and with regard to many other such things
which human life has got to contend with. So, it pays one in the
long run if by a systematised process, nan s made aware of
things that he ought to know and I believe it is the duty of our
profession to give a hand in such an endeavour., Thevefore it must
be an effort to extend the longevity of life in thig country and then
alone we as medical men would take oy rightful place. I know
these factors are not the subject matter of the discussion that you
are going to have during these next two days. Nevertheless, [ havo
thought it my duty to draw your attention to such facts that do
not always lie in a grove before us. It does one good to go out of
the beaten track and to explore regions which are no familiar,
Clinical materials, methods of diagnosis, and systems of treatinents
are things with which we are fatniliay every moment of our existence

anvi] of our educational
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ical men should devote
and it is but right that a Conferepce of me:fl::r e i i
o st Ot.' its %Ltteii;fg;gt S;z?kt(i)slzzizer]i:;eres as we?l, and we are
sill believe -W§ to take cognisance of such facts and give a he]‘pmg
morally bou,r; (;oble work. I do hope this Conference. held in a
ha,n.d o sue aIill still be able to provide you with some mtgrestlng
plofusSll plﬁge Wledge and if we fall short of your expectations, I
items of DOZZ’) extend your sympathy to us and ﬁl.l up .the gap
bejseech vm[l) d&;lt knowledge and experience. With this mu.tua,l
it yO’ulO*; il(;:as and experience, we shall be equal partners of the
e'xchli:néziat t';his (onference may produce. confor e
results that & h this happy thought, I declare this conference op "

d vlv&;l;g y‘::;vll:J z}od-speed in the work that lies before you. I than

an

3 . i > .in ¥,
you once more for your patient hearing

THE TANUKU TALUK MZDICAL AS'SOC|ATION
Tanukn, West Godavary District.

: Tanuku Taluk Medical Association were
Sund:;;lsthzf%th Nov. 34 whea tl:ey celebrafgd' bh;a M4Zh
enfei?e o f their association with Dr. C. Ramanq]mya,, h,. B,
Anm'versary '0"1 Officer, West Godavary n thg Ch&ll‘.. The i-
Diseeet Medm'd) of Th,e West Godavary District Medical Associ-
mfmth]}" m(l;em;jlild there on the same day. od it
w0 e ?‘SO bell Hall at Tanuku was tastefully decorate ¢
e and the rows of motor cars Slll'LjOllnded y
flags and festo.or:S added to the grandeur of the .]ocahlty. About
o imd' th%ﬁ over the district attended the function z%nd fthe:
B0 dostore ffo}llll lacal agsociation were at hom’e to the guests. At‘tel
111;3 ml;frse(:;st fvh(;ch were served on @ lavish scale the meeting
refreshm

i ' swbers of the various
ith introduction of the membe | Varion
commenced With 1% secretaries. The Secretary

Taluk associations l;&.vhfzgi‘;fiil;:gz;:ion then read a1 %nter’estf{ng
of the Tanuku Tal‘»] different activities of the Association flunng
report narrating th'b_l, showed distinet all round progress in the
the year 19.33’ WTLLCi;Ltion. The neucleus of a library formed,
worlfilt).g gQ(f) f 1:;; 1{t S;() volumes of journals and text books was an
consisting. -

esident congratulated
i : eport. The Plemden_ : |
cnlightening feature of the r )1[) e o aerera

e Associabic ot
thz Mexzbezﬁ (;fnghzx‘]:::ezl the other Taluk associations to copy
and good will

the xmodel. District Medical Association began

. f the ; Assooial 32
e 11'1132%2gwe?e passed for starting a District Rural Medical
when resolu

The mem
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Practitioners’ Association under the auspi
. ' As ! spices of the Distric
al\gzil]z?l tlibso(,mtlon. Resolu'tlon.s were also  passed pnif:tll rl)b;
uins: ;ew scale of pay instituted under the new G. 0. for
‘ (lns under the employment of the Local Boards and Is
1econmgendmg to the District Board, West (Godavar ‘tL " b
Maternity and Child Welfare centre also at ' l: y 'O' b'mrt o
Head quarters of the Taluk. s which s the
Five interesting papers were read on 1 (!linic '
(]:,f (J‘Iz:r‘lcgr lireast by Dr. V. Ramadas, \Illlsf)‘lzlni?ub(ll];ii:l (l)ltl;hl;;(: .
R);O’ ;Ms minaMlzzq Ll\i)l ‘ 3.. Brahmacharya by Dy, T J'iz;;l<zbt'i
. M.B:BS. : 1;& zot.essmn anfl Litigation by Dr. V. Purna
Lo, Satya.n;)‘m .a‘n' reventive .Medxcine I rural  arcas by
oy D‘i yhﬂ;x,-;.%\l.r. whngh v\:ere followed by discussions.
o (56 S‘Mcpl c1f1 ic pa‘mlys‘ls of the palate, Xerotic ulcer of
e i, te;l;ina;) 1(;& o lthc (/hOL‘Ol'd were also domonstrated.  The
oty ot e 'Wlt 1 & vote of thanks to the President and the
uests which W 8 pmppsed by the Secretary of the Tanuku Taluk
. ssoctation. Dr. Ch. 8. of Nidadavole responded halt
of the it ponded on behalf
After a sumptnous dinner s f i '
with a comic Ha,l'ilkuthu Kalukshif)z?lup‘d‘l;lr.ixﬁ?t;ﬁ“s?:f(})lltl poanted
ght.

XI ALL-INDIA MEDICAL CONFERENCE

m 3 2 3 » . .
el 'lh; c.lcvulth All-India Medical Conference, 1934, was held iy
Nztllllll\lui m(éJ{{ )Lfi-l)ms week and was presided over by Col l;holllz;
ALS, (Reta.), car. The f . are . »
Presidential  Address ;-— ollowing e extracts from the
Army Medical Service
Speaking of the Army ical Servi
s Army  Medical Service. Col. Bhola Nath
“ The medical organisati [ i
S anisation of the Indian wrmy | ‘
o ; _ an army s out of date
inefhicient and unsuitable for Indian requiremnents, b » ke
and war, 8, both in peace
o bm the beneﬁt of the uninitiated it may be explained that
1.'et‘ uuhtarx sick in peace time are treated, in what are ¢ ”M
le ion hosp;‘mls. The hospitals are clasged first, second and Lt&l 'Og
h§s accou.img to the strength of the garrison in contonme "
which the sick accommodation is based nent on
The stati (it '
Indian 1(;1::;?/%“ 'ho'&tpf:d] system was only lately introdaced in the
¥, In tmitation of the sygte ich prevails i N
Army in Eugland and India. ysient which provails i British
1 .
The systemn may be suited to troops in Kuogland where the
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climatic conditions are uniform and the country is not subject to

nd other epidemics. In such

the perviodic visitations of malavial a
an be anticipated

ideal conditions the sick rate is constant and c
and provided for with precision.
In India the conditions are different. With the change of

seasons and periodic visitation of epidemic disease the sick rate

varies and the hospitals are full at one time and empty at other

times of the year.
But the station hospital system being rigid and inelastic, the
sick accommodation can neither be increased nor decreased.
This results in a good proportion of the hospital equipment
and personnel lying idle for a good part of the year.
is supposed to train medical units

The station hospital system 1
for field service. DBut on mobilisation the hospital system is

discacded and quite a different system is used in the field which
bears no resemblance to the station hospital system.

[n the field a practical knowledge of field sanitation is requir-
ed. The laying of hospital carups, according to the lay of the land
and climatic conditions, the disposal of night soil, and sullage in
glush and mud, the supply of potable water where means of puri-
fying the water are ot available, the putting up of economical
cooking places where firewood is scanty, the dealing with fly and
mosquito pests, are some of the problems which the field units have

to face. ' .

Trese things, I maintain, cannot be learned in station
hospitals. They have to be lemrned by bitter experience in the
field and in the field they cannot be picked up in a day.

The field medical organisation of the army is no Dbetter.
e field medical units are moribund. The

folded up and stored away in stations so far
ore. The personnel is distributed
for duty in stations as far apart as Bombay and Mandalay and as
o matter of fact, field units have no personnel in peace time. It
is created by collecting and detailing men from all over India.

On mobilisation being ordered, the equipment and personnel
are collected and put together, before the unit can take the field.

This takes time and means delay and expense.
I may be permitted to relate my personal experience to

During peace time th
equipment is carefully
apart as Secunderabad and Alip

illugtrate my point.
My hospital was mobilised in a certain month in a certain

year. A third of the personnel but no hospital equipment could
be collected. The menial hospital personnel was hastily enlisted
from the sweepings of bazars without discipline and training.
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In this state of nupreparedness, we were dumped down in the
field, utterly helpless and useless as a field unit.

Would it be believed when I say that it took, the rest of full
complement of personnel and equipment, months, to dribble down
from India before the unit could be said to be mobilised.

This I submit is unpreparedness with a vengeance. All our
past failures have been dne to unpreparedness. These are serious
defects in the medical organisation of the Indian army which I
respectfully bring to the notice of H. E. The Commander in-Chief.

To vectify these defects, T suggest that the Station hospital
system should be abolished and replaced by the field service system.

Base hospitals, stationary hospitals and Field ambulances
complete with personnel, equipment forms and procedure should
take the place of the present station hospitals and work in peace
time as they do in the field.

The advantages which I claim for this change are :—

1. Tt is practicable and has all the advantages of the
station hospital system without its disadvantages. It
may need wodification in minor detail.

o

It makes the peace and war time working of the

medical units uniform and identical.

3. The field units will take the field at a moment’s notice
ready equipped with personnel and equipment in a
working order as a team.

4. It will do away with the necessity of keeping two

sets of equipment one for peace and another for war.

-t

It will lend itself readily to combined administration of
British and Indian units whenever found necessary.

6. It will result in a considerable saving in the medical
budget of the army.

7. In one stroke it removes defects of peace and war
organization,

8. The system being collapsible is most suitable to Indian
conditions ",

Civil Medical Administration

With regard to Civil Medical Administration, Col. Bhola Nath
said :—

‘“ The one defect which stands out most conspicuously in the
civil organization and which is the root cause of your troubles is
the fundamental defect in the very structure of the civil machine.
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This defect is the combination of the civil and military functions
of the service. -

So long as th'iq‘: defect is fl}el'é the i)al'ts' of the machine cannot
and will not work smoothlv

However, in your zeal fo1 reforms 3ou should not lose sight
of the fact that there are insuperable difficulties in the way of
separating the civil from .the .military, however desirable it
may be. . .

I would remind you that the Government of India, like other
governments in the world, is a conservative Government S hates
change of any kind ; the Government firmly believe that what is
being done is the best that can be done, it is reluctant to move
forward unless it is pushed by the sheer weight of a persistent and
accumulated public opinion. The Government machinery is old
and antequated and at the best of times it can move slowly on
its rusty hinges. It is an alien Government, therefore it is
naturally distrustful of every thing and every body, it is a
bureacratic Government and therefore irresponsive to popula.}“f
demand. ‘ '

But with all these inherent drawbacks it must be confessed
with gratitude, that in this particulat instance, namely the sepa-
ration of the ¢ivil and military functions, the Government of
India have played their part and exerted themselves as much as
they could be expected to do. They have made seveml attempts
to ‘separate the civil and military but unfortunately the forces of
reaction have been too much even for them.

This defect, was so conspicuous and it so hampeled the
smooth ~ working of the machine, that it could not escape the
notice of administrators who were responsible for its working.

Administrator after administrator, both civil and military
brought the defect to the notice of the Government and submitted
proposals for its removal to relieve the civil department from the
incubus of military encroachment.

The reformer inside the Government of Indiaor the reformer
outside has not been idle and has not lost hope. He has mobilised
new forces and planned new attack on the stronghold from
another direction. The forces of reform are marching with a sure
and steady step.  Some of the outworks have already been carried
and the assault on the main position is being delivered ; it is
a question of time as to how long the reactionary forces will last
out before they finally lay down their arms ",

9
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Medical Reforms
Col. Bhola Nath, continuing said :—

“I will describe to you now, that in the face of these difficulties,
what the reformer has been able to achieve, what has been done,
and what remains to be done and the steps which must be taken
to gain the final victory. ,

First Step. Tist step on the road to reform was taken when
health and education were made a transferred subject. This was a
most important step. 1t tacitly admitted that the care of health
and education is the peoples’ own concern. If they prove them-
selves fit in this, they will be considered for fitness for other and
more important things. This is an experiment and we are on our
trail.

Second Step. The second step in the same direction is the
provinsialisation of the transferred subject. This step further
assumes that health conditions are different in different parts of
India. By provincialising the transferred subjects, each province is
left free to work out its own salvation in the best way it can with-
out dictation or direction from outside.

Third Step. The third forward step on the road to reform
is the establishment of the Indian Medical Council ”.

Fowrth Step. The fourth step on the road to reform was
taken in -the year 1923 when the Secretary of State in Council
under Rule 12 of the Devolution Rules checked the further
encroachment in the civil department by the military officers by
fixing their number to 268 appointments.

Fifth Step. The fifth step in the same direction was taken
by the Government of India in their communique of 1928.

The communique provides, firstly that the present incumbents
of these posts will remain undisturbed until such time that they
are gathered to their fathers. It further provides that the next
generation of 1. M. 8. who joined the civil department on the day
of the promulgation of the communique will have prospective
rights to these posts preserved for them till their generations too
die out of natural death. The naivete of this scheme is equalled
only by its diabolical ingenuity. The rest of the communique is
plain sailing. v

Having cheated the provincial services, it proceeds to still
more systematically cheat men of the same service, the Indian
I M. 8. men. It introduces communal and racial discrimination
in an imperial service and destroys that harmony, which is so
very necessary for the smooth working of the service. Suffice it
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] sivi en unf&il‘]y
to say that the spo Is Of the eivil depa.rt.ment have l).e. .
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an y ‘ !

much to the disgust and discontent of the former ".
The Independent Medical Professidn

Lastly coming °'td the Independent Medical profession,
astly, .

he OI‘)«S ef"ed" and consolidate medical opinion in your province.
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medical P(;o esls\«I edical Association. He would rather stand aside
of shlit,I:ozl::body else do the dirty work for him and he to enjoy
an

: i - labours. :
the f;;lts‘ y yo:;red‘ the solidarity of your l)l'ofegsiop you set to
aving secu] ters are your own men, the provincial legislature
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is your own, sec n and public press, secure their co-operation and
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support also. = matters of medical relief and sanitary refong
vince them that mmd help of the Independent, Practitioner is
the GO-OPGY,M’\(.)n rder to popularise and extend the state measures
most egsent}&l. ”fle(; ecially in times of great national disasters such
of medical le}tl; u}:keS, famine, epidemics and - great wars.
as floode, oar: 4 der assistance to the government of your
To b; aib]zl(;oagi?se you to organise medical relief measures,
rovince I sho _

. e forces.
. ariey reserv .
t freely for i ' .
enlis ffor of henorary services as surgeons and phymcmn; in
ur o ' ; . : i
.YO.a‘l hospitals and dispensaries will be most welcome. You
ci
provm

11 be most useful as registrars of birth, vaccinators and health
will be 108

ici i istrict Boards
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oo l‘;lllya‘l l?sz&sfrom hand to mouth will be only too glad of
who genera :

gervices.
your ;olunt:'irﬁ’mg co-operation  will help to enlarge the scope of
our Wil .

medical relief and result in economy.

There is enormous scope for work in maternity, child-welfare
ere

ing, first aid health inspection of school children, sanitation
nursing , B

and 80 Oy u to render profession&l services efficiently to

To euable y((i) the state, you demand the recognition of your
yous countryhan egistration of Qudliﬁcation imposes certain obli-
sta;t:us. OInf t;eeret:eiient it confers on him certain privileges also.
gations

registered private practitioners
These privileges are your due a8 registered p P !
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such as the granting of certificates for recruiting, invaliding of
civil servants, of examining medicolegal cases. e

You should further demand that the undue and unfair competi-
tion which is going on, at present between the struggling
private practitioner and the -salaried state ied.cal man should
cease by confining the latter to the cdnéulting practice only ”

——

The following is the list of resolutions passed at the above Conference
and the number of delegates that attended the same :—— -

1. This Conference places on record its deep sense of loss at
the untimely demise of Dvs, H. L. Mitra, 1. Nai.di, Ranganathar,
B. C. Chatterjee, . (. Bhattacharya, B. Ram Singh rand
Dr. Bhajekhar and conveys its heartfelt sympathy and condolence
to the members of the bereaved families.  (from the Chair).

2. This Conference condetung the Indian Medical Council
Act 1933 and calls upon the Members of
Assembly to take early steps, so as to provide therein. amongst
other things a more suitable arrangenient for reciprocity, a large
number of elected Members on it and the inclusion of. Licentiates

in iés purview.
‘ Proposer : Dr. K. 8. Ray, Calcutta.
Scconder : Dr. S, C. Sen, Delhi. .
This. Conference strongly resents the appointment of a
non-Indian as the Secretary of the Medical Council of Tndia.
Proposer : Dr. De Silva, Jubbulpore.
Seconder : Dr. G. N. MLLRJ[(:rjec. y ‘
4. This Conference disupproves of he appointment of the
* Secretary of Medical Council of India as an Inspector of BExawi-
nations and of the Cowses of Instruction, and it condemns the
“action of the Members of the council, particular),y" the elected,
which, ultimately made such an appointent possible in June
1934, thereby reversing the decision of the Council in this
connection arrived at its meeting held in March 1934,
Proposer : Dr. Atal, Lucknow.
Seconder : Dr. Chamanlal Mehta, Bombay.

#. ~ This Conference is of opinion that the recommendationg
of the Drugs Enquiry Committee be given effect to, and a bil] ' for
that purpose be placed before the legislature at an carly date.

Proposer : Dr. J. N. Mehta, Bombay:.
Seconder:  Dr. Kedar Nath, Delhi,

6. This Conference recommends to the Government of India

the inclusion .in Phurluucopu}u In use in State “hospitals and

the Indian Tegislative

2,

" curtail fina
for-medical relief in the country.

‘the I?ro?ihcjgl Medical

: y 1 ] he q) 1544
" ‘Medical Association to take necessary

gigrature on Certificates 1ssue
s uncalled for and inequitable,
T 'roposer :

_practitioners as _conveyanee,
-and such other appurtenances
- discharge of

“5f the U. P Medical Conference, held in
‘and is of opinibn that t

‘mental to the intc‘rcstg 0
ble qualifications.
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dispensaries of such drugs of indigenous otigin whosc value has
1S 1 4 H JE s . 0y . 3
beeln scientifically established in the treatiment of diseases prevalent
in India. ‘ ‘ o
Proposer : Major Chatterjee, Delhi.
1 ’ " J f

Seconder : Captain P. B. Mukherjee, Patna.

) . ‘

. 'eC ' 3 e (zovernment
7. Phis Conference stlongly llecon_nnends to th (:l"()‘ o

£ India; the Provincial Governments, and Local :L.uthuutles not to

it f ncial grants necessary for scientific medical research and

Proposer: Major Chatterjee Delhi.

Seconder : Dr. 8. N. Kaul, Lahor.e. .
©a¢ Phis Conference stiongly urges the necessity of amending
Sl Council Acts so as to ensure a majority of
their constitutions and invites the Indian

clected Mowbor action in this respect through

1t% Provincial Branches. Dr. P. W. Patel, Bombay.

Proposer :
Seconder : Dr. J. N. Basu, Calcutta. -
) AN . ) N
Wi Conference if of opinion that the demand by the
L i 17 Control for counter-
ious Governments or bodies under State Co
variou

d by registered medical .practit%oners
and urges its abolition imincdiately.
Dr. J. . Medi, Lucknow.
Secondet : Dr. Bhupal Singh,'l\lcm_'ut. ' -

Scating i 1d such necessary requirements of edical
0. Bt | medical books, surgical instruments,
4s are necessary to an ‘adequnt‘c
their duties towards their patien‘ts, this ()onteren'ce is
Board of Revenue should issuc
deductions from income-tax
oners for parposes

strongly of opinion that the (Jenttral
irecti 1uitti legitimate
directions permitting leductions
&:;sessments on charges borne by medical practib
h as those stated _a‘bove. o

e " Proposer : Dr. A. C. Sen.

der : Modi.
seconder : Dr. J. P. . ‘
be(Jd that this Conference endorses resolution No. 4
. - Meerut in October last
he recent amendments tq the U. P. Poisons
drafts contained in U. P. Gazette, datefl
1t I, page 919, are derogatory and Qetl-l_
f m’edica.l practitiouers possessing registra-

11. Resol

Act aid the subsequent
8th September 1934, Pa

"Dr. Bhupal Singh.

b 2% el !
e Dr. Bagchi.

Seconder :
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12. The Joint Parliamentary Committee’s Report. This
Conference, after a careful perusal of the contents of the Joint
Parliamentary Cowmmittee’s Report (November 1934) places the
following on record :—

(@) This Conference is of opinion that the continued
appointment of Members of the Indian Medical Service
to the civil side, as contemplated by para 299 of the
Report (Part 1-—Volume 1) is entirely unjustified and
\}ncglled for.

(h) This Conference concurs with the view expressed in
the Report (para 299—Jines 26 to ?0) of the Services
Sub-Committee of the First Round Table Conference
that there should in future be no Civil Branch of the
Indian Medical Service, that the Civil Medical Service,
should be recruited through the Public

Services
Conmnission.

(v) This Conference expresses the opinion that the preseut
method of recruiting officers for the Indian Medical
Bervices by selection is undesirable and unsatisfactory,
and reiterates the vesolutions passed at the previous
weetings of the Conference that the systein should

stop and that an open competitive examination to be
held in India be adopted.

(7} This Conference is of opinion that all I. M. 8. Officers
employed in the Civil Medical Departinent, must be

wholly under the Control of the Minister-in-Charge of
the porttolio.

~ Proposer: Dr. K. 5. Ray.
Seconder : Dr. J. Mehta.

(¢). This Conference is of opinion that the right of appeal
sought to be given by the Report to the Privy Council
(Para 364, lines 9 to 14 on page 215, volume 1 part 1)
from the considered decision of the Indian Medical
Council as approved by His Kxcellency the Governor
¢reneral-in-Council in India is a direct infraction of the
provisions of the Indian Medical Council Act of 1933 :
and as such a right conflicts with the autonomy pro-
fessedly cnjoyed by the Indian Medical Council, this
Conference strongly condemnns this recommendation of
the Joint Parliamentary Committee, depriving as it
does the Indian Medical Council of the right of reci-
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. nagar. 2;

" Moradabad. 15 Jaipur. 1;
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i . i to the mutual recogui-
ocity with other countries as :
Emmtgf the respective medical degrees and diplomas
ion

. said Act. ‘
confﬁgleie?gnf;edissents gtrongly from the propog.al' in
(f) The %1(155 of the Report (Vol. 1 part 1) entitling
ars ) s;°£ the Indian Medical Service, the qual
P ell;dedical Corps, the Royal Air Force Medical
. to practise Iin India merely by virtue of the
pbinid sion they hold ; thus infr'mging upon the
ggr}i;m:; reciprocity granted to the Council as per

ections 13, 14 and 17 of the Indian Medical
! ‘ ‘

il Act of 1933. .
0011;;1;1)10;‘:; :0 Dr. C. P. Chaube Delhi.

. .. J. Mehta, Bombay.
Slezgnt(r;~this (,]‘)(:nference offer§ itg gmtef"ul thanks to
o .RGSO‘(’J . Bhola Nath, to the Principal and authqu-
the Presxdent‘, do bollege and St. Stephens College foi' allowing
tiesc;f theeljfmﬂllleir premises for the holding of the Conference
us the us

d also Lala Raghubhir Singh for placing his Guest House ab
and also

our disposal- lved that this Conference offer its grateful thanks
v

14. Reso 'd Members of the Dethi Municipality, the
to the Chairman a1 nent and the Boy Scouts Association for

Delhi Health Depﬂ;’:'cmties for holding the All-India Medical

giving us all the
Exhibiton ¥ Dr. M. A. Ansavi, Delhi. ‘
i(::zz&el': Dr. G. N. Khanna, Delhi.
List of Delegates

1 ] : hi) 83: Benares. 2;
i ’ ttee Members. (Del - 2
Receptlo.n lgl?:;::xpore. 9. Ambala. 1; Agra. 5; De,lh112t
Cawnpore. 7i\'I Itan. 1; Sialkot. 1: Bombay. .8: Bengal 1‘ .
Poons. 1 JI;x nsi 1: Blundhshar, 4. Gwalior. 1; Ghazia-
Meert. 13 3 Nagpur. 2; Tucknow. 1; Muzafar-

iana. 3: . . .
bad. 9 Ll;sdl?;:vr;?n 1. Karachi. 1: Mainpuri.1; Lahore. 7

: vitsar. 3 Kta-

. 1; Deharadun. 2.  Amritsar. 3 .

Patna. 1; Ekf:,:;itgl.ll Aligarh. 1;  Mussoorie. 2; Hasanpur. 1;

wah. 1 Nau}l -a : 7Ka,shmir' 1: Saharanpur. 2; Jagadhri. 1;
Balia. 1;  Srinagal Jubbulpore. 15 Mussafarpur. 1;
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[7aN,

AND NOW
MYSORE

-~ PONGAM-BEVU
. SOAP

From a scientific blend of Pongam & Nee W
m
oils, perfeceed  afeer long  rescarch, by trained

| Cf.]emlst.\, i the  utilisation of the ACTIVE J
© principles of chese medicimal ois J

|

TRY A CAKE TO.DAY

And vou will agree that this new bo1p does

- CREDIT to the MAKERS of
'4\
/\0\

The famous

MYSORE SANDAL SOAP

S

Selling Agents ;-

» LTD., - Posf Box 63, - MADRAS,

EPHEDRINE PRODUCTS

(Physiologically Standardised)

" DEPENDABLE ANTISPASMODIC Ampoules (i Gr. inlcc)

& VASO-CONSTRICTOR
OF
" Uniform Potency and unvarying

THERAPEUTIC EFFECTS

Tablets ¢ Gr)

'yEphedrlne Hydrochlorlde

Chief Alkaloid from Indian Ephedra Vulgaris

Indications :

Bronchial Asthma, Hypotonia, Hay Fever,
W hooping Cough, Nerve Pain of Leprosy Etc.

BENGAL CHEMICAL : CALCUTTA.

PUMILET

Soothing

Throat Lozenge

Indicated in

Cough, Cold, Catarrh,

Bronchitis, Sore Throat,

Asthma, Laryngitis,
Pharyngms Etc.

Prepared from the volatile
Active Principles of
INDIAN PINE NEEDLES

LW S

BENGAL CHEMICAL : CAI.CI.I'I"I'A
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(HEXYL-ETHYL-MALONYLURER)

A SAFE and
EFFECTIVE
HYPNOTIC

®
° WHETHER used for inducing
quiet, comfortable sleep or its
PACKAGES: steadying sedative infuence, Ortal
3-grain (0.2 Gm.) will be found safe, effective, and

tablets in tubes
of 10.

pleasant. It doesnot cause discom-
fort when inducing sleep, and
there is no hangover or any other
unpleasant effect on awakening.

C/VI/LLZI:Cd/tl:OI/LJ.'

Insomnia, mental excitement, epilepsy,
obastetrics, pre-operative medication, etc.

PARKE, DAVIS
COMPANY

OMZd?

I
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