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ZEAL'’S
CLINICAL THERMOMETERS

THE REPELLO (REGD.)
A 30-second pushed back in an instant.

NO
GUARANTEED
SHAKING DOWN
ACCURATE
- REQUIRED 1
NEW IMPROVED LENS FINDER

THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET
IN FOCUS A s T ) GUARANTEED

AMYTAL, LILLY

For Dependable Sedation and Hypnosis T THE SQUARE MARK ENGRAVED ON THE | ™ REGISTERED
LENS FRONT LOCATES THE MERCURY
Q TRADE Z MARK COLUMN IMMEDIATELY TRADE 2 MARK
BEWARE OF IMITATIONS

OUT OF FOCUS £ B g5’ Wpgg | st ACCURATE

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

&MYTAL preparations are de-

signed to afford the patient

e _ K‘h_eneﬁt of much needed rest. They ! —
a icated in insomnia, as a sopo-

A 39.1, COLLEGE STREET,
thyo® your regular source of medi- , .
i . . (Opp. Medical College Hospital)
1 ffoplies. CALCUTTA.

L
= The House to rely upon for improved
m LIL LY AND C O M P.A. NY e Instruments and Operation Room

Indianapolis, Indiana, U. S. A. Epuipment of Modern Surgery.

)
Oﬁo ATTRACTIVE PRICES

= VARIED STOCKS

Distributers: WELL APPOINTED
SHOW -ROOM.

SMITH, STANISTREET & CO., LTD.. Calcutta
KEMP & CO.., LTD.. Bombay, Delhi, and New Delhi

UNRIVALLED REPAIRING
FACILITIES.
“PARCOMETER " Rs. 45.
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Bowel Atony

; BILURUBIN
AGAROL is an efficient corrective of howel MIUGAMM @
atony. This palatable mineral oil and agar- CRAMM RN S ‘w'?‘u“————-bl AN ..
agar emulsion with phenolphthalein mixes : } ¢ 4 MW”/M/‘
thoroughly with the faces making them ;

1
soft, plastic and easily passed. In this | dry substance : |
condition they furnish the natural stimulus |
to peristalsis, and this, with their incidental o ‘
lubrication, assures their ready passage. ’

Used over a reasonable period, Agarol aids
in restoring the muscular tone and fune-
tional activity of the bowel. It holds out
the gratifying assurance that eventually
natural evacuations will follow regularly
without the need for further medication.

This diagram demonstrates the strong increase in bile secretion after

o ; |
. . . . . e i ) /, solution |
Agarol is of a convenient consistency which intravenous injection of Decholin (I amp. of 10 c.c. of 207, ) i

enables the patient to measure the dose with : Decholin has a marked choleretic action and cholagogic power.
accuracy and uniformity. It is suitable for ‘

all ages and in all conditions where an
evacuant is indicated.  Its cxceptional
palatability and freedom from oiliness render
it aceeptable to the most exacting tastes.

Sole Agent:—T. RAMACHANDRA RAO, 153, Broadway, Madras.

l..‘..‘."000000QQ000000..0000..00000000.000'0..0000.‘000O‘0.00..0.0.00.00.00.0.00'0000‘....‘0‘1
H L.
A supply for clinical trial sent on request to :
Members of the Medical Profession. Address: : MALTO - DEXTRINS IN INFANT FEEDING
MARTIN & HARRIS LTD. :
Rowlette Bldg., Prinsep St, CALCUITA. : |. Supply starchless carbohydrates in the form
so at Bombay, Madras, Karachi an anguon. ' M )
' in which they are most easily tolerated.
Prepared by . :
WILLIAM R. WARNER & CO. £1D. - 2. Reduce the milk curd to the finest state of
LONDON, ENGLAND, : C . - E
| ' subdivision. :
3. Are easily digested and resist fermentation.
“ ds of an infant fcr carbe- llo . F d
h;’i‘rea:.:ea:eogrcater than !hg;e o;’_ e lns oo
s d he is capable ¢ .
:’:ki:gurlrfuchangreatir’quanu'(y‘ pro- The Original
3 portionally to his weight without Malto-Dextrin Milk Modifier
disturbance.”’ °
(vide W. McKim Marriolt, Infant :
Nutrition, Ch 11" p. 39). Samples & Booklet on Request. H
:
.
.. *
SPENCER & CO.. LTD.. N MADRAS. :
*
4 0.0000000000000000000“00000000000‘0000.00'0000000000000000000!:
> ....QQ.....“....QO.."Q..QQ.O.

. i mention the “Antiseptic.”
.. . . . " Vhen writing to advertisers plcase men
When writing to advertisers, please mention the “Antiseptic, Whe &
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BUTTERWORTH BOOKS FOR DAILY USE.

(1934) BERKELEY & BONNEY’S TEXT-BOOK OF GYNZECOLOGICAL SURGERY
L.D., F.R.C.S., Kng,, F.R.C.T., Lond, and Victor Bonney,
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By Sir Comyns Berkeley, M.AL, M.CL N

i\{ ALS., M.D., B.Se., F.R.C.S,, Fng,, F.R.CS.A.
Now and enlarged edition, thoroughly revisnd and entirely reset, with 530 original descriptive

th drawings and 17 Colour Plates. Roval fvo. 863 pages. Rs. 33-12. Net,
(1934) TURNER’S MODERN OPERATIVE SURGERY,

Fdited Bs (3. Grev Turner, M4, F.1LCS Eng.. F.A.C.8. (1Ton.), and many eminent eontributors.
Volumes., Medium 8vo. 1780 pages. With 11 Half-tone Plates and 806 Figures
in the Text.  Rs. 47-4: not per set,

Two

(1934) JAMIESON'S ILLUSTRATIONS OF REGIONAL ANATOMY
in 5 scetionssold separately or as a enmplete set.
(Fach seetion is provided with an attractive loose leaf binding of its own). Rs, 22 8. net per set.
AI-WAYS KR (1934) LODGE-PATCH’S MANUAL OF MENTAL DISEASES
A Textbook for Students and Practitioners in India
By €. J. Lodge-Patch. M. €., Major. LM.S., Medical Superintendent. Punjab Mental Hospital,
332, Pages Rs. 7-14, Net,
{1935) WIGGERS' PHYSIOLOGY IN HEALTH AND DISEASE

2 Carl. J. Wiggers. M.D., Royal Svo. 1156 pages. 12 illustrations, Rs, 31-8, Net.
(1935) MUSSER’S INTERNAL MEDICINE: ITS THEORY AND PRACTICE
K.S., M.D., ¥F.a.C.p., Prof. of Medicine, Tulane
illustrated. Rs, 33-12, Net,

By Various Contributors. edited by Tohn H. Musser,
University Sehool of Medieine, Rl Svo, 1316 pages,

Antiphlogistine in pneumonia,
(1934) BELL'S TEXTBOOK OF PATHOLOGY BY VARIOUS WRITERS

whatever the type. ' -
; : Fdited By BT, Bello MDD a1:d B enlarged and thoroughly Rovised, Roval 8vo., T67 pages, 364
Nustrations. 2 eolourcd plates, Rs. 28-2. Net.

(1934) MOORE'S THE MODERN TREATMENT OF SYPHILIS
Physicinn iu charge, Syphilis Divn. of the Medical Clinie, Johns
Baltimore, 535 pages, illustrated, Rs. 16-14. N«t.

[t is a decongestant, relaxant,
By Joseph Farle Moore, M.D .
Hopkins Hoxpital.

(1934) CABOT'S PHYSICAL DIAGNOSIS

3¢ R L C hot, Professor o Clinieal Mudieine, Iirvard University, 11th Fd.,
illustvations. Re. 16-14. Net,

and anodyne of established merit.

540 pages, 317

Sample on request

(1935) BOURNE’S SYNOPSIS OF OBSTETRICS & GYNACOLOGY
By Alee W. Bourne, M.AL MR B.Ch.. F.R.C.S., Eng, 6th Fd. 1705 illustrations. 452 pages. Rs, 11-4, Net.
(1934) SEMON'S AN ATLAS OF THE COMMONER SKIN DISEASES
ur photography from the living subject by HLoCo Gl Semon, M4,
for Discascs of the Skin, Roval Norihern Hospital, Rs, 31-8, Net,

108 Plates reproduced by practical eclo
AL, Oxon, Lone.r. Lond,, Physician

(1935) BOHLER’S TREATMENT OF FRACTURES
i of the Hospitul for Accident and Lecturer of Surgery in the University
h Gersman edition, by 1. W, Hey (iroves, Fmeritus Professor of
nf Bristod, 650 pages, 1000 illus., Rs. 31-8. Net,

By Dr. Lorens Bohler. Dircet:
of Vienna, translated from the 1t
Surgery, University

(1934) MACGREGUR’S SYNOPSIS OF SURGICAL ANATOMY,

By Alexander lLee Mucgregor, M Ch. Bd., Fores, Fng,, 9nd Fd., 664 pages, G4 ilus, Rs, 15-12, Net.,

Ready Shortly.

THE MEDICAL ANNUAL 1935.
A Yearbook of Treatment and Practitioners’ Index.
We are now booking advanee orders for the MEDICAT ANNUAL 1935 at the pre-publication

THE DENVER CHEMICAL MEG. CO. : ' subscription rate of Rs. 11.8. jucking and postage extra, up Lill the 31st of Marveh 1925, after which
: date the price will be Rs. 150 Please order vour copy oarly and thus sccure vour copy at the

ir

163 Varick Street, New York, N.Y. o hcesion rate

o s BUTTERWORTH & CoO.. (INDIA) LTD.,

CALCUTTA : Post Box 25i. Avenue House, Chowringhee Square, Calcutta.
BOMBAY : Jehangir Wadia Building. Esplanade Road.
MADRAS : 317. Linga Chetty Street.

Agents in India —MULLER & PHIPPS (I'mlia) LTD., . 0. Bos 775. BOMBAY.
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Have you tried
Dear

Doctor ?

Principal Contents: —
Ext. Panueme Darvk
., Grindelia Teaves,
. Croton EFluterin,
»  Coriander Fruit, Asthma,
. Senni Leaves,
Caraway Fruit
Ammon Carb,
Adhotoda Vasaka.
Pot Iodide.
Euphorbia.
Dr. Purohit’s Blood Tonic.

Madras Stockist Bonibay Stockists:

SRI KRISHNAN BROS.,
323, Thambu Chetty St.

VANMALI BHIKA

Princess Streot,

BLUE PACKING (Plain)
A SURE REMEDY FOR
Pulmonary Tubereulosis, many Taumne [rice e
accompanicd by paroxysms of Cough & Dy .ls');(-;x]:i|-:t‘INS
RED PACKING (Compound)

Specially useful i1 Bronchial Asthma with Tropidity of
the Liver and Intestines. ’

Sold in 3, 6, 12 cz, Bott. for Rs 2.0, 3-8, 6-0 only

Sample & literature Sree

Dr. PUROHIT'S PHARMACY

o1 request to

Kolbapur.

BISMUTH MIXTURES

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

The combination of Bismuth Balts with Pepsin is proved by past
experience to be invaluable in all forms of Atonic and Itri];ati{'e
Dyspepsia. In Dakin’s well-known preparations, these ingredients
have, after strict analytical tests, been combined with suisable
sedatives and with a small quantity of Strychnine Hydroch]o; S0
that while the flow of the gastric juice is augmented periqta’gh
is stimulated and tone given to the nervous system. The aétiyi},;-
of the digestive enzyme is at the same time rctained unimpaired

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

Prepared only by:
DAKIN BROTHERS, LTD.,

Middlesex Street and Cobb Street, London.
Agonts:—Nares Chunder Dutt, 34, Clive Street, Calcutta,

The Universal Export and Import Co., 11, Bank Street, Fort, Bombay.

Jeewandas & Co., Bunder Road, Karachi.

Sri Krishoan Bros., 323, Thambu Chetty Street, Madras.

Sanik S, o,
~ S leMuTil
LiquoR BEpsini.

When writing to advertisers, please mention the

" Antiseptic.”
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An efficient Digestive, Tonic and Restorative

Invaluable i retarded convalescence and
asthenic conditions generally

In ‘Byno’ Hypophosphites are combined the tonic
qualities of the Nux Vomica and Cinchona alkaloids,
the restorative value of the mineral hypophosphites,
and the nutritive and digestive powers of ‘Bynin’
Ligquid Malt, which is the basis of the preparation.

‘Byno* Hypophosphites has for long been prescribed
with great success in convalescence after acute infec-
tions and following surgical operations ; In nervous
and mental conditions due to overstrain or exhaustion;
as an adjunct in the treatment of tuberculosis; in
asthenia of the aged, and in a diversity of conditions
where a general tonic and digestive is indicated.

COMPOSITION
Calcium Hyporhesphite 2gr. Iron .. .. igr. Nux Vomica Alkaloids
Potassium .. 2, Mungancse 4w, fequal o Strychnine) &oar.
Sodium .. 2. Cinchona Alkadoeds 1), "Bymin” Ligwd Malt.. 1oz

In bottles containing 10 oz, 20 oz and 40 oz

Further particulars will be sent on request.

Allen & Hanburys Ltd.
LONDON
Sean! Repreentatnee for India

A. H. P. JENNINGS,

Block E, Clive Buildings,

ALCUTTA.

When writing to advertisers, please mention the “Antiseptic.”
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B. P. & other Fine Preparations of Guaranteed Purity

MANUFACTURED BY

THE CALCUTTA CHEMICAL CO,, LTD.

Pot. Citras.

Pot. Acetas.

Pot. Nitras.

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

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.

TRUE COPY.

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

March "33
To

* Messrs.
CALCUTTA CHEMICAL Co., Ltd..
Panditia Road, Calcutta.
Dear Sirs,

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

Sodium ... 26989,
Citric Acid s 73019
99.999,

The sample is free from any other
foreign impurities.
(8d) H. K. SEN, A, D.se. ,Dulc., (Lond.),
Prof. of Applied Chemistry.

TRULZ COPY.
Univeraity of Calcutta.
From
H.K. SEN, ESQR., M.A., D.Ic., D.Sc ,(Lond.)
Sir Ruashbihari Ghose Professor of
Applicd Chemistry. Caleutta University,

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

To
Messrﬂ.
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 9).25% of
Potassium Citrate and is free from any
injurious ingredients.

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

r=" SPECIAL QUOTATIONS FOR BULK QUANTITIES.

Factory and Head Office: BALLYGUNGE, CALCUTTA.

Bombay Branch:
Madras Depot:

PRINCESS STREET, BOMBAY, 2.
SRI KRISHNAN BROTHERS,

323, THAMBU CHETTY ST. MADRAS.

Bangalore Depot:

CHICKPET, BANGALORE CITY.

When writing to advertisers, please mention the “ Antiseptic.’
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We beg to append herewith 2 Business Reply Post Cards f.or the con-
venience of readsrs ordering for the supply from us, of Drugs, Chemnca‘ls. Patent
Medicines, Surgical Instruments, Dressings, Toilet, Nursery and Slc.k Room
Requisites &c.. which we deal in. No postage stamps need be affixed on
the cards. We pay postage on delivery.

SRI KRISHNAN BROS., Chemists & Opticians,
(Estd. 1899.) 323, Thambu Chetty St., Madras.

ney R

A—3—%. Station B Date--

Dear Sirs,
V. D, Parce!

Please send the following to the address given below per |/ 5 p —p— =

Indentor’s Signature
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legibly {ddress .. Ry. Station
‘ . No postage
P:;ﬁ:‘-:: : - i : e - ; Stamp
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b DexMIT NO. 5. OF 2-2-32. india,
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We beg to append herewith 2 Business Reply Post Cards for the con-
venience of readers ordering for the supply from us, of Drugs, Chemicals, Patent
Medicines, Surgical Instruments, Dressings, Toilet, Nursery and Sick Room
Requisites &c., which we deal in. No postage stamps need be affixed on
the cards. We pay postage on delivery. '

SRI KRISHNAN BROS., Chemists & Opticians,
(Estd. 1899.) 323, Thambu Chetty St., Madras,

(t((\t((((t(([k(((((’(l'«f\{.(C(((C(C(\L~ - N 4

~

P:‘_sﬁx:: - Nos vostage
. ! SIIe o TV ARG tamp
pth BUDINEDS REPLY CARD. . Decessary if
Addressse ; F’ERMILNEL.ES. OF 2-2-32, p?::; ®
T - or Burma.
v
WRITING SPACE.
N
4
R
i To
Sri Kri
ri Krishnan Bros., p
Chemists & Opticians, Y
323, Thambu Chetty St.,  —m
G. T., MADRAS. unammg -
LR Tl PR 3L ? ) A BAINCE AU VD e R - '» N [ RO TR XY »
A-3-3%. Station . B Date oo
Dear Sirs,
Please send the Jollowing to the address given pelow per K;—{%’—/“ —
sy, Parcet

Indentor's Signature

Please {Name of party

write Designation
legibly

Address Ry. Station

5.
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Keep your children on the

“ _~"  HIGH ROAD TO HEALTH

/ with these nufritious and appetising

biscuits . . . The kiddies will love
them—and so will youl

SPECIALLY

MADE BY

HUNTLEY a0
PALMERS

J with the famous HORLICK'S MALTED MILK

NOTOAA for APPENDICITIS

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

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

NOTOAA cures Appendicitis by Oral use only, Acts so rapidly
that the intense pain at Mc Burney's Point is relieved in minutes by a
single dose. TWO BOTTLES USUALLY SUFFICE FOR A THOROUGH
RECOVERY. Cent per cent success guaranteed: Money refundable
in case of failure.

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

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

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

2 When writing to advertisers, please mentjon the * Antiseptic_"
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20 MT. PLEASANT AVE,

PHYSICIAN'’S tonic. Patients who have

symptoms of general debility, fatigue and
loss of strength should consult their physician.
;f the physician decides that a general tonic
1s.indicated to give more energy and tone he
will prescribe

INCRETONI

Bottles of 6 ounces

G. W. CARNRICK CO.

NEWARK, N. J., U,
Consult 9. A

MULLER & PHIPPS (ASiA) LTD.

NICOL RD., BALLARD ESTATE, BOMBAY

.Y-‘)‘L

ANTIFLAFIATEEN

THE KAOL KAOLlN CATAPLASM OF UTMOST DEPENDABILITY

Contains 45/ pure glycerine, lodine, boric and Salicylic acids and

(’.

1935] THE ANTISEPTIC i1

essential oils in a base of thoroughly dehydr
PHYSICIANS PRESCRIBE IT FOR %HE {ift'lefdf Kaoflm_.
PAINS, SWELLINGS, CONGESTION AND IN A WIDE
VARIETY OF INFLAMMATORY
CONDITIONS.

Recommended
with
Confidence by
Doctors & Nurses

——— UF

A IF YOU HAVE NOT
é‘ ver Tmen 7 pease ASK FQB A FREE SAMPLE #‘O;
Solid by all yeliable Chesists:

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

.

When writing to advertlsers please mention the “Antiseptic.”

AN
ILLUM!NATING
SMPARATIVE

TEST

Tablet Time Di-intemration.

B 01 <ees. Complete
W [[E . * Incamplete
P |- *[ncomplete
X 178 ., *[ncomplete
Genasprin 200 Complete

*Onlv cenderod comiplote by stirring.

The te<t dllusirated wbove shows very
clearly why vour patients i Genasprin
very easy and ploasant o tahe, This
test. made with distilled  water at
37 C. on five dilferent tablets cach
Labelled  Aspivin 5 crain="" indicates
the extreme  rapidity  with  which
Genasprin disintegiates in water.

Taking other points of Genasprin. tou
will iind that it contains ne feee geds,
produces no taxic svanptons amd neser
up~ets the <omach. The dewree of
hydrolysix in the stomach i unu-ually
low in the case of Genasprin swhen
compared  with ordinary  brands of
Aspirin.

IT IS SAFE TO PRESCRIBE

Genasprin

—the Safe brand of Aspirin

Al enquiries for faatner peforvidtion wcld
be addres<ed to the Indian daenis of
GENATOSNAN 11D -

MARTIN & HARRIS LTD.

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

LEUCODERMA

Treatment with
Ol. Psoraha Coryllfolla

BALDNESS

A NEW CURE

INDIGENOUS INDIAN DRUGS.

1 Vols., crown 8vo., over 700 pages, dealing with
chemical industries, ete.

Usual aggregate Price Rs. 0-12 net.
Combined offer Rs. 6-12 net,

.
S. C. T. Pharmaceutical Products.

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

Baldness Cure,

0l. Psoralia Corylifelia for Leucoderma.
0l. Hydnocarpus Co. for chroey

Hazela. Antiseptic, Styptic toilet Snow.

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

t=" Free Literature and free Medical Advice

Appiy, with eine pics stump, lo:

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

YOUR EYE

Docs it trouble you? I so, Try
SELLER’S LOTUS HONEY, the

cafest, surest and most highly praised

Nature's cure for Iive-discases.  Cures

cven Cotaract ete. Literature free.

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

WHY SUFFER FROM ACIDITY

Try “Gupta Brand

MILK of MAGNESIA

To b ftad of:--

BASHIYAM & CO.,
186, Devra) Mudali Street, Madras.

When writing to advertisers, plcase mention the “Antiseptic”
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STUDY
THESE
FACTS

THE recommending of the best baby food in the face of the

extreme claims made by so many rival manufacturers
represents a difficult task for a doctor unless he can evaluate
the facts upon which these conflicting claims are based.

LACTOGEN, which is backed by the Nestle’s world wide re-
putation is not afraid of its composition and manufacture
examined by even the highest medical authority. The
following is therefore given for your study:— -

LACTOGEN is pure, fresh, full cream milk, modified by the
addition of pure carbohydrates in order to rectify the
deficiency natural to cow’s milk. Made by the LA(JT(BGEN
process, it 1s as digestible as breast milk. LACTOGEN can be
taken as sole food or as a supplementary or alternative feed
It is germ-free and is dried by a special method whi 'l.
preserves the valuable mineral and vitamin content of t;;
fresh milk. LACTOGEN is unfailingly pure and never varies
quality or constitution. KEven the most delicate babics L:a,l|1
safely take LACTOGLN from birth.

“ 5
1|

;E

{5cT0°

rom INFANTS A%,
NURSING MOTHEXS

A safe basic milk diet during all stages
of a child’s development.

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

Like most comparatively new methods of
treatment, Vaccine Therapy has passed
through many stages during recent years.
At the present time, however, it is generally
admitted that Vaccines provide a valuable
means of combating microbic intections,
as there are no drugs which are effective
against the majority of pathogenic or-
ganisms. An excellent survey of this
subject appeared in a recent issue of the
British Medical Journal, from which we
give the following extracts :—

“ Preventive treatment by Vaccince
against the risk of infection from
catarrhal, intestinal, or septic in-
fections in persons of normal healch
is usually successful and uneventful,
Failure, however, occasionally oc-
curs and the presence of an unsus-
pected focus of infection is usually
the reason’'.

““ Vaccine treatment is an invaluable
therapeutic measure and all too
frequently advantage is not taken
of its help in the scope of clinical
practice. It is cither not employed
early enough to be of real service,
or too much is expected of its
exhibition under conditions which
preclude its success’ .

A wide range of Vaccine products is
prepared in the Pickett-Thomson Re-
search Laboratory, St. Paul's Hospital,
London. These Vaccines are distri-
buted in India under the registered
name ‘‘ Niltox Brand 7. Further
information concerning these pro-
ducts will gladly be supplied to any
practitioner who writes to the Indian
Agents of GENATOSAN LIMITED:—

MARTIN & HARRIS LTD.
Rowlette Bldg., Graham’s Buildings,
Prinsep Street, 119, Parsi Bazar St.,
CALCUTTA Fort, BOMBAY
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CLINICAL
THERMOMETERS

World Renowned

for GUARANTEED
Permanent
Accuracy
Unsurpassa- s
ble Finish P

EASY
TO READ

EASY
TO RE-SET

Markings will

Withstand Strong
Aseptic Fluid

and NOW the NEW

TRADE MARK

“NO-ROLL"”

LENS GUIDN NO ROU” TOF

Twe No-rowl Cuncae THeERMOmETER

Will not roll off the table or desk.

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

OBTAINABLE
FROM ALL CHEMISTS
& DEALERS,
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BISMUTH-FORMIC-IODIDE COMPOUND
(Mulford)

AN odorless, non-irritating surgical dressing
powder which does not cake nor form crusts.

B. F. 1. inhibits bacterial growth, checks exces-
sive discharges, promotes healing and absorbs
secretions.

B. F. L is indicated as a dry dressing for
wounds, ulcerations and skin diseases.

Supplied in convenient sprinkler-top cans
suitable for carrying in your emergency bag.

SOLE AGENTS
INDIA, BURMA, CEYLON:

VOLKART BROS.

BOMBAY, KARACHI. MADRAS, CALCUTTA. COLOMBO

SHARP & DOHME

successors 1o H. K. MULFORD CO.

PHILADELPHIA . BALTIMORE, U. §. A,

(O

0000000000000000000000900000000000400000000000000000000000000000000000000000c000ntone
*e00090000

QUMARESH

Serves a variety of useful purposes in gencral practice as a Febrifuge. Sto rachic
Alterative, Anthelmintic and (‘holagogue a powerful bitter tonic.  Mav be used in alk'xlinr:
and acid mixtures, ’

For infants Qumaresh is a guaranteed :ource that stimulates healths growth and
dectition. Cures infantile liver, prevents Rickets wud other deficiency discuses and

» . . . - : e ) ‘
reinforces the natural resistaiice to infantile disorders.

During Childhood and adult life Qunaresh serves a general tonic and as stimulu-~ t

. . - . . o N " v
the appetite in cases of Anorexia. It may be given in all cases of general debility and
malnutrition and during convalescence after acute illness. ’

Qumuaresk has always been a most economical prepuration for its exceptionally high
concentration dose being 5 to 10 minims for adults. )

Samples to the profession on application.

SPASMYN

) For the quickest and most effective treatment of Bronchial Asthma. “SPASMYN"
is now recognised as the pre-eminent medicine und this has been admitted after pru>l(m:e.]
test and numerous trials. 8

Tuken immediately on the onset, "SPASMYXN" aborts the attack and dispels the
symptoms. b

THE ORIENTAL RESEARCH & CHEMICAL LABORATORY
SALKIA, HOWRAH. ’

Representatives :—The International Surgical Company, Sandhurst Read, Girgavm, EONBAY
Stockists : ‘Messes Sei Krishnan Bros, 323, Thambu Chetty St.. M/ DRES, '

00000000000000600000000000000000000
®009000000000
t20000000000
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HORLICK’S
N PNEUMONIA

ORLICK'S Malted Milk is fresh, full-
cream cow’s milk combined with the nutri-
tive extracts of wheat and malted barley.

During pneumonia and other acute fevers
of short duration the amount of nourishment
taken by the patient is not of primary im-
portance, though liquid food at frequent in-
tervals is of value.

Horlick's is an ideal form of nourishment
during these illnesses. It is easily and simply
prepared — requiring the addition of water
only. Hence, no more than is sufficient for
a meal need be made at any one time, and the
patient is thus assured of receiving freshly
prepared food in an appetising form.

Horlick's is easily digested and readily as-
similated; it contains adequate pro-
tein and possesses marked protein-
sparing qualities. [t thus prevents
tissue waste, and is a valuable
re-builder during convalescence.

HORLICK'S

THE ORIGINAL MALTED MILK
Available Everywhere

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

The ideal remedy against all Diseases of the Respiratory System
For any catarrhal complaints, Acute bronchitis, chronic bronchitis

an'l of especial value in the treatinent of

WHOOPING COUGH

Laryngeal Catarrh, Bronchial Catarrh, Asthma Etc. Etc.
Dr. Frederick Dady, Jabbulpore, Indiw writes:

exhibition of Pertussin in the treatient of whooping-cough.

this malady.

For literature and Physician’s Samples free of charge.
APPLY TO:—The Managing Agents in British India.

MARTIN & HARRIS LTD.,

CALCUTTA, Bomeay; Mabras; KARAcCHI

Supplies available from all Chemists and Dealers,
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QUININE,
QUININE SALTS

QUINIDINE, CINCHONINE, CINCHONIDINE.

Quality and Colour Unsurpassed
ALSO
i Plain and Sugar-coated Quinine Tablets,
' Prices on Application 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.
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I may inform you that [ have obtained brilliant results with the

¢ ! ) 1 prescribe
it very often, and confidently recommend it to all those sutfering from

PLEASE use these Post Cards when writing to Adver-
‘tisers for Goods, Samples, Literatures, Catalogues or

Information.
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PLEASE use these Post Cards when writing to Adver-
tisers for Goods, Samples, Literatures, Catalogues or

Information.

Affix
Stamp here

POST_CARD. i
|

{ Inlaxd $ Anna.
Foreign 2 As.
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WHY ANXIETY AND WORRY

FOR SPLEEN & LIVER TROUBLES

IN CHILDREN
DEPEND ON
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POST CARD.

Aftix
.Stamp here
Inland § Anna.

¥oreign 2 As.

And be Assured of the Successful Cure
Recaguised by Medieal Profession all over

SOLD 1IN TWO S1ZKS

To
Large Rs. 5 Small Rs. 3

AVAILARLE AT ALL CHEMISTS DRUGGISTS & STORES

Sole Proprictors:—

DADHA & CO.

52, NYNEAPPA NAICK STRIGET, MADRAS, DT
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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 wonder{ul curative powers in all types
of Leprosy recorded in well over a million cases in our
Charitable Dispensary.

Leprosy is a very obstinate discase because in addition to
Lepra Bacilli, the patients (most of them) hold the following
disecase products in their blood, lymphatics, or inside bone
marrows: Virus of Syphilis, Gonorrheea 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 lepra baffles 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.

Literature yree to Doctors & Hospitals.

P. BANERJI, MIHIUAM E. |. R, (IND1A).

Agents: - SRI KRISHNAN BROS., P. 0. Box 166, MADRAS,

A BOON TO THE MEDICAL
PRACTITIONERS. Two of our latest Specialities:

“PRACTITIONER” | aismubaL.-

Parts I, 11, I1], & 1V,
A New Practical up-to-date Book of Allopathic

For Syphilis in all stages. A

Treatment on entirely Novel Plan, written in uniform aqueous Suspensoid
clear and simple language in full minute details of metallic Bismuth without
not contained in any knglish work ever published, resentin n itti-
Especially suitable and invaluable for Medieal (l::ulties ttg ad)(lj Of. hthé diffi
Practitioners in Indin and the Tropics. With cuties atten e wit ismuth
numerous valuable preseriptions which have injection, Bismudal can be
proved most gratifying in results. By Dr, K. C, smoothly pushed into the
Ghosh, L. M. S. late Lecturer, Cal. Maod, muscle and is readil
College with a Foreword by Dr. 8. K, Mullick y absorbed.
M.D,MS, CBE. BUTROMANGANESE:-
The Merits of Bengali Iditions of this Book F G h Sof
have been sufticient to secure for it a sale of ucarly or onorrhcea, »0 t sores,
40,000 capies. Furunculosis and all forms of
Late Dr. R. L. Dutt—" Very suitable for Staphylogocgallnfection, Pain-
Practitioners.” less injection with rapid
Late Dr.S. P. Sarbadhikary, M.D.C.LE.— results. Highly recommended

“Great use to medical Practitioners.” and largely used by practi~
Dr. U. N. Brahmachari, M.A.,, M.D., &e.— tioners and in Hospita]s,
Contains much valuable information.”
Very Highly spoken of by all Eminent Medical
Practitioners.”
Price Rs. 2 each. Postage 5 as.
Address:—‘‘Practitioner’’ Office,
25, Karbala Tank T.ane, CALCUTTA,

. .
For Literatures aml samples
blease write to: —

MEDICAL SUPPLY CONCERN LTD.

197, Cornwallis Street, Calcutta.

When writing to advertisers, please mention the “ 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 been closely imitated and
Physicians are therefore particularly requested to specify HEWLETT'S.

Price in England, in 4-oz., botiles 10d. oz.

In 10-0z., 22-0z., 40-0z., and 90-0z., bottles, 12j6 per Ib.

This preparation is also supplied ** sino Opio.”

Stocked by the leading chemists in

BOMBAY, CALCUTTA, COCHIN, MADRAS and COLOMBO.

INTRODUCED 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.

Printing for the Medical Profession

should be more than just printing. It should reflect
both the dignity of the profession and the personality
of the individual and that is the kind of printing you
may expect from THE ANTISEPTIC PRESS.
Having equipped itself with high-class machines, types,
labour and expert supervision, it offers efficient service
in matters of display, promptitude and neatness. Good
printing of any size and magnitude in English, Tamil,
Telugu and Canarese, Book Binding, Publishing and
Colour Printing undertaken. Prices competitive con-
sistent with quality. i " i :

Apply : Manager, 10, Thambu Chetty St.,, Madras.
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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.

THE ANTISEPTIC

=GLYKERON

Stimulating Expectorant

GLYKERON [oosens 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 supplicd in
3 oz. as well as 16 oy,

bottles.

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

-

Luerature on request

TRADE MARK Dr. JAMMI VENKATARAMANAYYA'’S

LIVER & SPLEEN SPECIFICS.

An unfailing and most efficacicus specific on

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

INFANTILE BILIARY CIRRHOSIS,

Special treatment if jaundice, collection of
peritoncal {iuid, cedema, and other complica.
REGISTERED, tions are present.

in

Acts both as a curative & preventive agent,

Literature & particulars Srom

8, SALAl STREET, MYLAPORE, MADRAS.

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

1935] THE ANTISEPTIC 1

RADIO - MALT

(Standardised Vitamins A B, B, and D)

The effccts of a condition of chronic maluutrition rcsulting from
a general deficiency of vitamins are manifest in the populations
of the world. They take the form of reduced resistance and
increasing susceptibility to attacks of micro-organisms: disorders
of the digestive tract, dilated stomachs, ulcers and eimilar lesions
are further symptoms associated with chronic vitamin deficiency,
as also are badly-formed, irregular and carious teeth accompanied

by pyorrhcea.

The physician finds in Radio-Malt a powerful weapon to combat
this menace of chronic malnutrition; the simple administration of
a spoonful or two per day ensures that the patient will receive a
sufficiency of the essential vitamins in correctly-balanced pro-
portions. Radio-Malt is palatable, simple of administration, and

acceptable to persons of all ages.

Descriptive literature and particulars of prices will be sent on request
to either of the B. D. H. representatives resident in India.

HENRY S. CLARK & Co., BYRAM MISTRY,
274, Waterloo St., 109, Parsi Bazar St.,
Calcutta. Fort, Bombay. No. I,

THE BRITISH DRUG HOUSES LTD., LONDON.

LM Inyss03,

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

INDICATIONS

MASCULINE

Sexual Weakness, in its
Various Phases, Eunuchoid-
1sm, Sexual and General Neu-
rasthenia, Inferiority Complex
from Impotentia Sexualis.

FEMALE

Sterility, Frigidity, Vagi-
nismus, Dysmenorrhoea, Ir-
regular Menstruation, Infantile
Uterus, General Neurasthenia.

FO

Z 100 TABLLTS '
{masCulin)
BRECTIONS 1152 Lablets J1.me

8 day aher muals

Rematn A0 AL CRPRASH

HADE IN U.5.A.

‘O3 VYOININI ANV IDOWAN

R ORAL ADMINISTRATION : In bottles

of 40 and 100 tablets; also ampoules in boxes
of 12 for intramuscular injection,

* REMOLYSIN

Male Female :

IN TREATMENT OF OBESITY

For oral administration

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

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

FORTO-TESTIN
A new Gonado-Glandular Tonic

of superior efficiency. Contains
no Thyroid!

Indicated in particularly obsti-
nate cases of

LACK OF LIBIDO, [TIONS,
WEAK OR ABSENT EREC-

GENERAL AND SEXUAL
NEURASTHENIA.

A powerful glandular tonic and
stimulant.

Effective when others fail.

Dose, | tablet 3 times a day after meals.

In bottles of 100 tablets.

REMOGLAND CHEMICAL COMPANY,

2025, BROADWAY. Indicn Repre

sentalives s

NEW YORK, N. Y.

Messrs. SMITH. STANISTREET & CO., LTD.. P. O. Box 172, CALCUTTA.
Mes<sra. SRI KRISHNAN BROS., 323, Thambu Chetty Street. MADRAS.
Messrs, B. K. PAUL & CO.. 2.3, Bonfield's Lane. CALCUTTA.

N Messrs. KEMP. & CO., L.TD., BOMBAY.

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

C omposition.—Musk, Gold. Ambergris, Castorium Yohimbin, Saffron, Kola Damiana,
sawpalmetto, Silajit, Conc., Vitamins and Phenolphthelin with (}lycerophosph'utes, of Iron,
Calcium and Phosphorus. A Wonderful remedy for Impotency and loss of Verile power in
men and sterility in women. Now it is a decided fact that the combination of these world
renowned drugs surpass all other tonics of similar nature.

Y ohimbin:-The meldical world is well aware of its \vonde‘rful Apht:odisi;m effacts; yohimbin,
in women causes Hyperomia of th2 abdominal organ, It is useful in sterility in women,

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

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

Silajit-Combined with Yerbasanta, sawpalmetto. ’I‘.his combin}mtion is an excellont
remedy to purify the blood, retention of urine, Consumption. Chronic Gonorrhoea, Female
complaints and a general Tonie.

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

These are the drugs warranted to produce the best results.

Indications:—

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

(2) Impoteney including functional exhaustlor} 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 natiral 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 § oz. Rs. 10Q/-per 16 ozs. Bottle.
Pills Price: Rs. 10/.per bottle of 30 pills of 5 grains each. Special discount to the profession.

THE IMPERIAL CHEMIST CO. BOMBAY, 4.

PATENTEX

Guaranteed
Blood Pressure
apparatus- All
replace-

THE ERKAMETER

parts

able.
Rs. 45/- deliver-

ed free in any
part of India.

e

MALGHAM BROS..

26, Custom House Road.
FORT. BOMBAY.

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

|
|
|

The Scientific Contraceptive prepara-

tion is used all over the civilised world.

In the form of a jelly, it contains no
harm{ul ingredients.

Interesting literature by Professor
H. Muller supplied free upon

application.

Price per tube Rs. 3-8.

! Stocks from Messrs. Appah & Co., Madras.

and all leading chemists throughout India.

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

Telegrams : *‘Malgham’’, Bombay. Tel. No. 25324,

Wh=a writinz to advertisers, please mention the ** Antiseptic.”
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and Stability

@ Purity, Activity a1

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

unequivocal purity no less than

to 1its weu~l(nown potency an(l
;tahility under all conditions.

Supplied in three Strengths:

20 units per c.c. packed in bottles containing :

5 c.c. m.—~ 100 units

25 c.e.m. 500

40 units per c.c. Packed in bottles containing :

5 c.c. m. 200 units

80 units per c.c. Packed in bottles containing:

5 c.c. m-——=400 units

Full particulars and latest literature will be
sent free to members of the Medical Prqf'ession.

Joint Licensces and Manufacturers

LONDON
Representatives for India :
ALLEN & HANBURY'S LTD., Clive Buildings, Calcutta.
HENRY S. CLARK, 27/4, Waterloo Street, Caleutta,

ISTRY, Grabams tutidings,
BYRAM M P;rscc Razar Street, Fort. Bombay

The British Drug Houses Ltd.

pd
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Experiments, published in * Folia
Therapeutica’, Vol. 1V., No. 1, show-
ed that gastric digestion was perform-
ed in 56 minutes in the case of human
milk, in 62 minules in the case of
cow's milk plus Albulactin, and in
90 minutes in the case of a cow’s
milk mixture, The authors conclude
that,

“the protein of Albulactin actually wids

the digestive process, whereas ¢ow's

neille arlone vends to inhibit digestion”

ALBULACTIN

plus Cow’s Milk—

nearest to human milk

The addition of Albulactin
to diluted cow’s milk en-
ables it to be digested in
equal time to that of
mother's milk i.e., the motor
activity of the stomach is
the same whether the infant
is fed by the mother, or by
cow's milk combined with

Albulactin.

: a“ . . »
When writing to advertisers, please mention the " Antiseptic,

Fure and sweet
Scenled

As2aBotlle
3Bots Ra2t

SRI KRISHNAN BROS
P.0,Box 166

S

WAS-
L] K 04.0 |

TRADE (Regd) MARK

Most Medical authorities agree that Asthma
is of nervous origin, It is on this theorv that
“Hau Mas-Bro” his been  seientifieally com.
pounded and its use in thous mds of eases has
shown that the theory stunds the test of
practice.

Hau-Mas-Bro acts primarily on the nervous
tissues, soothing. strengthening and huilding
up healthy nerve cells. A long series of
clinical experiments has shown thit cven
when given in eases where the sy mptoms of
Asthma are not presant the nervous svstein
has been measurably benefited and in na cnse
of Asthma, within our knowledge, has its
action been delaved or disappointing,  Unlike
so many pallintives and specifics

HAU-MAS BRO CURES ASTHMA.
HAU-MAS-BRO SCIENTIFIC PRODUCTS,
Sole Agents:—FRUGTNEIT & CO.,

L 8, Waterloo Street, Calcutta. 7, A,

When writing to advertisers, please mention the “ Antiseptic.”
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The support and prescrip-
tion of the Doctor — the
warm recommendation of w {‘j ﬂ

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

Goou MEDAL
LEVANY SAIR 1934

CHAND DAIX
N GO0 @ AN
ARLSSELS 3

COLD mebay
MYSORE EXIBITION

GOLD MEDAL
MADRAY 1932

EQUEST TO
SMMPLES AND LITERATURE ON REQUEST ™ MESSRS. MARTIN & HARRIS LTD. CG‘V G GA I E

REPBESENTATIVES FOR INDUA: Rowleue Bulding, - Jarsi Bazar 5t hrriy=S o
CALCUTTA BOMBAY 2 @ale

& AWARDS

127 HON:OURS
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Jhe . P
o3l INDIGESTION

Lactopeptine is mnot 2 , but
compg\::d of the powerful NATURAL D:lgesm es
—Pepsin, Diastase, Pancreatin, Lactic Aad, etc.

mlbl SAdMPLE (in Powder, | each in their correct pf}(: hur(:;n l:lody o l(f;c?:
able Fxt Jges n the g .
ablet and Elixir Form) may | work of digestion m ¢ ernedy for surh distressing

be obtained from :— < of n

l\?les?r?e Mxrn(l)lr:lr & Phipps peptine 18 the pm.t\(}"eE‘rs TION o5 e Nousea,

(Indiz)Ltd., symptoms of INDIG h ; cour,se ofu..eat is

P.0. Box 773, BOMBAY. Palpitaticn, Flatulence, and a e *
remedy will quickly build up a normally soun

digestion.

DIGESTS LIKE
P:oducts (Beechams) Lid., NATURE DIGESTS
St. Helens, Lancs., Eng. y
_é'l||lIIli.lllll!llllllﬂlllllll!lllilIlﬂmlllllllﬂlIIIIIIllllllllllllil||llll:|lll|ll|"||l|||||||Illllllllllllllllllilll|lllllllllllllllmlllllllmlllll"mllllllllllllmlmﬂllmlllllﬂlﬂlll"llllm
§ ) 5th Edition 1930. Revised and enlarged
- TRIPATHI'S “ REFERENCE BOOK " ¢ Petrolagar ’ yields normal bowel motion because :
= For the Y i i .
: N oung Medical Practitioner. | (1) It lubricates and softens the fxcal mass.
£ ix s in one volume, Cloth bound, over 920 pages, Price Rs. 5 : irri i
. e ' \ 5. 5 net.) (2) It conta'ns no irritant properties and does
NV Y Oy oot Ll ne txhc(z:dPlnst_xtunom:,f %nde, the Govern- not harm the bowel mucosa.
£ 10 2k rovinces i ; i i i
= lBUZ;}’ax I{B}a!gchngtan, Deflhlx, dCentra] Proviovh :ndoBer::araz:lréd Onssai g (3) Itis not habit forming.
E leading Native States o i i i ! several g
£ of the Medical Professio ) la‘;:lHllghly praised by the eminent Members 1 o ici
£  all over India, Burma Ce'ylg’ ar[lj -tF 1le I]:E/Iedncal press and widely circulated ¢ Petrolagar " 1s 65%. pure medicinal parafﬁn emul-
£ ! , ) n, Britis i : i . ! ' . .
£ Federated Malay States. ish East Africa, Straits Settlements, and sified with agar-agar. You may prescribe it with
= confidence.
= b
i TRIPATHI'S GUIDE 5 ‘
s To the Young Medical Jurist. g ’
-§ (Cloth-bound, 432 pages, Price Rs. 3, postage extra.)
g .C/:ifﬂ_\* mtended for the use of the Senior Medicos prepari “ the ifvi ;
;‘E lIIhjl‘l)h[f)lt)f.' .r'v‘:.]'uri,s/w‘m/( nee ond To.\‘i(‘olog;'. the I\’;si:lcgr\llz':ii{zlil';\"'lri"iffoitzz‘tj“‘lfz,lhfllltl'f-‘:‘”',"{-~l"h‘.
g ‘,7,[11 ;U;( /;’/.iz,/:’w r,(f_; serve .I,zx a guide on mutfcir.x" of madico-icdal inh'r‘c.\‘{ ;'c;;,,';-,]‘,'),‘;,:wf (Regd. Trade Mar)
= XA ET . CSO0) CUCrYddy OCHEYesee, dtie ighly praisc ¥ q i ) ol . ] '
=_:.:: iy o l)nmr\ ¥ urresce, and highly praiscd by the Medical and Legal Distributors fOT India :
g To be had from Manishanker H. Tripathi H. J. FOSTER & CO. LTD., P.O. Box 202, BOMBAY.
= Senior-G 7 P ’
% enior-Grade Sub-Assistant Surgeon, Jamnagar. Kathiawar. Sole Proprictors : Petrolagar Laboratories Ltd., Braydon Road, London, N.16.
7T SEE TR LR EEELC N CTTRESA ENOGRCEDL L0 LA HAHAAMAMAS MO e SR S
PRIRRES -
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KALZANA

ensures

Pediatrics:

Rickets & Caries (Norsk Mag. f,
Laegeoidensk., '29/30).

Tuberculosis.
(Ther. d. Gegenw., 59 No. 1.)

Exudative Diathesis
(Munch. Med. Wschr., 77, No.19).

Gynaecology:

Pregnancy
(Ztrlbl. f. Gynakol., 55,No.43).

Disturbances of Menstruation

{(Med. Press & Cire. No. 4490).

effective

Calcium Therap_Z_ ‘

The sodium lactate in Kalzana (calcium
sodium lactate) is oxidized into sodium
carbonate within the organism, thus in-
creasing the blood alkalinity and ensuring
adequate calcium retention and assimila-

tion. (Clin. Med. & Surg., 35, No. 10.)

Allergic Diseases:

Urticaria
(Ugeskr. f. Laeger, "29, No. 10).
Eczema

(Fortschr. d. Ther., 11., No. 4.)

In all infectious
diseases of the
urinary tract

The sodium acetate in Cystopurin
widens the capillaries and hyperaemiz-
es the mucous membrane of the blad-
der. Therefore, the resisting power
against the pathogenous bacilliis
increased and the transport of the
hexamine to the focus of the infection
is assured (more intensive effect).

CYSTOPURIN

(The double salt of hexamine and sodium acetate)

“Cystopurin, a combination
of hexamine and'sodium ace-
tate, is less irritant than
hexamine, and may be pres-
cribed for those people
whose digestions are upset
by hexamine.”

LANCET, Oct. 8th, 1932.

Cystopurin is effective both in acid
and alkaline urine and absolutely
harmless. Therefore it can be
administered in large doses for

long periods without irritating
effects.

When writing to advertisers, pleasc mention the ** Antiseptic."”
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THE ANTISEPTIC

Approved by the Medical Department in Mysore,

Messrs. BEST & CO., LTD,,

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

THE INDUSTRIAL & TESTING LABORATORY

has in addition to a number of Pharmaceutical Products of B.P.

quality (which are being used in the State Hospitals)

placed the following Specialities on the Market.

Ciamqu

Cough Mixture
Easton’s Syrup
Lysol tysore)
Calorene

(Cinnamon bark oil, ammonia and quinine)
a sure specific for Colds and Flu.

(Mysore) for all types of cough.

a general tonic.

a new antiseptic, analgesic and antiphlogis-
tic poultice.

A s b AR St

For further parliculars, please apply to:—

Post Box No. 63,

Madras, Lvenue Road, Bangalore City.

To

M. A T. ACHARYA & CO.,

RAMAKRISHNA & CO.,
Krishna Buildings,
Bangalors City,

OR

THE SUPERINTENDENT

INDUSTRIAL & TESTING LABORATORY

MALLESWARAM P. O.
BANGALORE.

When writing to advertisers, please mention the ‘Antiseptic.’

Arcot Srinivasachariu St
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STEINDORFF

(55 years old.)

THE FINEST
PRECISION
MICROSCOPE
EVER BUILT
FORITSVALUE.

It embodies several
new and distinctive
features. Very con-
venient in manipulation
and more comfortable
in observation. Incli-
nable through an angle
of 90° and rigid in any
position. Optical com-
ponents of the highest

quality.

An Eminent Microscopist in Germany Writes :—

“1 have employed the Steindorfl Microscopes mainly  for micro-photographic
purposes, which as usuully admitted, represent the mest reliable test for ascertuining the
quilities of & microscops.  The micro-photographs taken prove, ina remarkable manner,
the high standard of the Steindorff Optical components and they have been an object of
admiration on the part of cmninent microscopists.

Illustrated Catalogus sent on request.

Sole Agents for India, Burma & Ceylon: —

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

PO J

000000000006 00000000000000
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83

ASEPTIC HOSPITAL AND
INVALIDS FURNITURE,

(The above illustration shows our “ Utility " Furniture Set)

SURGICAL INSTRUMENTS
‘AND HOSPITAL
REQUISITES.

ittty

CAN BE HAD FROM US AT COMPETITIVE PRICES.

Please send your inquiries to 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 & VITAMIN A G0
(7500 units.) in the form of
But SECONDARY AN/EMIAS in the forns of SUPER D COD
Geouine Worth has won Popularity for B SUPER D non

. K. HEPAXOL

HYPODERMIC AND SUTURE NEEOLES Total EXTRACTS OF LIVER & STOMACH

in conjunction with

calities | The one and the iliting |
t lit
Specialities only needls thab is &Qfllrl ies

thes Red )
T .100% Stainless | ‘De, ZEISSE' | ed Bone Marrow, Muscle Proteins,

‘Dr. WEBB'S” within and with- |Thormomaters. Glycerinated Hamoglobin, Nucleinic
. : out-Spring te - - i ;
SPHYGMO- : red——Sp;mr% p‘;}g‘:_ “Tropical’ acid and other salts in Syrup form
MANOMETER | T meabls [Rubber Gloves,
) A Product of
Apply to:— RELEX CORPCRATION
JOHNSON SURGICAL CO,, Made in Fngland,
Desslers in Surgico-Medical Goods Stockists in Madras Sole Distributors
12, Bhatwadi, Sandhurst Road, West. SRI LRISHNIZN BROS.,  THE ORIENTAL PRLRMACY,
BOMBAY 4. 323, Thambu Chetty Sasdhurst Read,
St., Madras. BOMBAY 4,

‘Hiustrated Catalogue on request.’

LIVER OIL

essential in the control

LIVER OIL

Indispensable to of Calcium and
growth, also phosphorus absorption
anti infectious. and metabolism.

WHIGH IS THE BEST HEMORRHOIDAL PREPARATION?

All over the ﬁ' What Doctors Say:—
world. In all '
dispensaries.

With your Hadensa, I bave seen the best
results against hemorrhoids. 1 really know ng
other remedy with such a refatively sure effect,

Dr. H. Rosenbusch, Special Pbysician  for
interna) diseases at Munich, Innstr, 4.

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

Dr. med. Sebald.
Health-Institute of G unzburg,

For physicians free samples wyite to:—
Sole Agenl:—v. M. J A N I .

Oomrigar Building, Opp. Crawford Market, Carnac Road, Bombay. 3.

Sub Agents:—DADHA & CO., 52, Nyniappa Naick Street, Madras,

sy MYELADOL

Glycerinated Also
Extract, Copper
52 SUPPLYING

Marrow and _ and
4 Grains 4
Iron and Manganese

A VITAMINS

VITAMIN G

(equal to 2% yeast cakes)
iss the jorm of

MALTED BARLEY

VITAMIN B

{equal to 45 oz. of milk)
in the form of

Y
EXTRACT, NON. EXTRACT, NON..
DIASTASIC DIASTASIC

" Growth and appetite
stimulating
Anti-pellagric.

Growth Stimulating,
Anti-neuritic, Improves
Intestinal Tone.

Further Particulars
JSrom the Sole Agents:

T. M. THAKORE & COMPANY,

43, Churchgate 8t Fort, Bombay,

Manufactured by :

THE UPJOHN GOMPANY
US4
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in many ©

of childhood, & Se¥
stomach and intestines pre

proper pourishment.

Under the
Angier's Emulsion
become paciﬁed and retentive
tion is strcngthcned, and the

jation of foodt 15 NOTMAats

1t is oftentimes

quickly pale, flabby.,

and chitdren gaiv
when they af€ g

vitality
aticalty.

Emulsion systemt

Frce Sam

MARTIN &HA
Preo

{ the wasting discases
sitive jrritable
clude

administration of
these Ofgans
, diges-

surprising how
weakly
| fleshy, streng
jven the

RRlS,LTD.,ROW

THE ARNTISEPTIC

for Children.

We confidently urge its trial in
scmiu\os'\s, inherited
3, an@mia, and in the
ated with acute
1t is likewise
ful and depend-
treatment of

marasmus,
tubcrcnlosi
malnutrition as50Ch
infectious disease.
one of the most use

able remedies {or the
ugh and the

bronchitis, whooping ¢0
respiratory affections associated with

measles and scartet fever.
The pleasant cream-like flavout

of Angier's Emulsion and its ready
miscibitity with milk ot water, make
it erninently suitable for administra-

a
tion Lo children.

assimis

infants
th and

ol Profession-

ples to the Medic
LETTEBU 1ILDING,P QINSEP ST. CALC\mA

R CHEMICAL COMPANY, IO

th!‘ Wt!tlng to adVCI 3 P .
t ) case n 10¢ p
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316-31

Bombay :

SLEEP

- DEEP ... UNTROUBLED ..

100 1a
£t Grmaons)

sofERy,.

(rease Mank)

Buig
Robary)
Arbitay

Buyy
!!h’lm‘lﬁnyh‘N
iteq

& PO15Oy -

S

Hnlz:.?ﬁk&n U!",D R
*lan, sy |

\

May

The difhc :
ult :
or febrile oryn:rf inducing sound sleep in painful 4
a powerful L VO}JS states, is adequatel u COndltlons’
ypnotic, with a marked analy met bf}; Soneryl -
gesic effect.

As a sedati
ative, So .
I fear, anxiety, or x:ﬁf}’l will be found invaluable f
, or other nervous or mental exci e for allaying

N excitement

SONERYL

is non-toxic in th .
) erapeutic
i habit formation. doses, and entirely free f
rom

MA
Y & BAKER (India) LIMITED

11, Clive Street, Calcutta

Rangoon :

8, Lohar Street
. 117, Tseekai M
aung Taulay St

= Wh
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Restoring Hamoglobin

in Anamia

Anzmia is probably the most frequent after.
effect of discase, and the most persistent. It will
readily yield to intensive treatment with

Waterbury’s Compound

Results of experiments

devised to determine the

potency of Waterbury’s

Compound as a hamoglobin

restorative in nutritional
anz®mia.

ﬁqtﬁk iy W
JE &\!\ /
\

4 » we 190 doys

Ha» ‘t“ orlobin 85th day,period
commt aing the  ph, -
Dare Hiemoglnb- :‘“::\?~ sup;llteh
fnometer and [ hWNS “‘.
scale. Sampjie Waterbury's
taken from tail Compound was
artery. begun.

PLAIN

because this preparation
contains fresh liver, spleen and
cod liver oil, acted upon by
digestive ferments for easy
absorption and assimilation,

Waterbury’s Compound
with Creosote and Guaiacol
—to make it more efficient at
those seasons when coughs,
colds, and respiratory ills
need special attention and
care.

May we send you a bottle
of each form of this very
palatable and dependable
reconstructive to form your
own conclusions ?

MARTIN & HARRIS LTD.
Rowlette Bldg., Prinsep St., CALCUTTA

Made by Waterbury Chemical Co., Inc. -~ New York & St L

EE—— -
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NOBLE PRIZE WINNER

Dr. G. R. MINOT

(Quoted from * Times of India ", Dated 12.12-34)

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

for ordinary or secondary Anzmia.

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

quantities of iron causes digestive disturbances.

Further researches on Chlorophyll have
proved that:—

I. 1Itis rich in Vitamins A. B. & C,,

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

3. It helps assimilation of Iron.

4. It reduces enlarged spleen and

‘BLOOD BEANS’

the only combination of Iron, Arsenic,

'Strychnine with C H Lo ROP HYLL.

For details apply to :—

YASMIN & Co,

10, Churchgate St., Bombay.

.-.IIIIIIIII..II.III-IIIII-I.III..-.I.II-.II-.II....I.IIIIII-.I-Il--I.I.-III--.-.I.I-II...I....I.-..I-.-IIIII‘...-.-.-
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PREVENTION
OF EPIDEMIC
DIARRHEA

AILING breast milk, the best
protection  against epidemic
diarrhoea is by feeding with a
sterile, correctly balanced artificial food. Milk mix
. tures con-
ENSURING

taining excess of sugar or fat frequently give rise to intestinal GLAXO FRESHN
disturbances and diarrhoea. VET AN(;T?;‘:%SS'
The lower fat content in Sunshine Glaxo prevents the forma Looilifggl’l"’gé)l;;.

; s . AN . ATE
tion and accumulation in the infant’s intestine of the fatty ON THE BOTTOM

acids responsible for diarrhoea. OF THE TIN
No measure is omitted to

In mo-st dried milks this advantage is gained at greatrisk, for oo that the Glaxo on
there is no attempt to restore the vitamin D which, bei ?.:le "fl oo L andia
- » a

fat-soluble, is withdrawn when the fat content is lowe;ed III: it Wsasrr(:lsz]t:ieas on the day
Sunshine G ) .

ne lzfxo, ?mwe.ver, a carefully measured, prophylactic Yet another precaution
amount of vitamin D is restored in the :I}as been taken to guard
1 interests  of our

form of the pure crystalline product patients. EVERY TIN
Calciferol (G.L.). OF GLAXO DISTINCT-

LY - ATEC Trir
Addition of the calcium-regulating L“Elb\lmclgi}ri 18{'
vitamin acts as a further safeguard \b\liioltill) IE{SOL TIN
against diarrhoea, for the calcium in- This system o
creases the alkalinity of the intestinal any possible ‘ﬁr:::ztltnmc?ﬁ
contents and counteracts the acidity »
caused by the production of fatty acids.

?‘f distri}.mtion whereby
,tla‘:u nxnght be held in
stock  longer  th: i

desirable, & s

SUNSHINE GLAXO

H.).FOSTER &Co., Ltd.,P.0.B. 202, Bombay; P.0.B. 2257 Calcutta; P.O.B. |08, Madras
» 108, ,Madra

-
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Model F Unit complete with

Tube Stand, Avtomatic

Timer, Foot Switch and
Cradle for Tube Head.

Mode! F Shock Proof Port-

able Unit for radiography

at the bedside in the
patient’s home.

2 I - gl ¥

G. E.-VICTOR
Shock Proof X-ray Apparatus in General Practice

|F you are without satisfactory radiological service or wish to extend your
service beyond the consulting room — the model F Shock Proof X-ray

Unit will prove a valuable addition to your practice. Ideal for routine radio-

he bedside or in the consulting room,
of operation. It is the smallest
ly thirty pounds inclusive

graphic examination and screening at !
for the Model F combines safety with simplicity
practical X-ray plant ever designed, weighing on
of carrying case.
- : - Y 9A
! i Aninteresting new brochure
¢ tells the Model F story;
may we send it to you?
A
Where the X-ray Unit is
desired for consulting room
service only, the compact
Model D Mobile Shock
Proof Unit or one of its
several combinations {DRF,
DH, and D-32) offers a
wide range of service. . g
Literature gladly sent on Model D Mobile Shock

Model D convertedinto Model DRF-show-
¢ fa- ‘lities fer horizontal screening. recuest. ) Proof Unit.
International General Electric Co. (India) Ltd.
Bombay : Calcutta: Lahore, Bangalore City :
Ballard Estate. 13, Hare St.. P. Box 2007. Post Box 181, Narasimharaja Road.
GENERAL @ ELECTRIC
X-RAY CORPORATION
2012 Jacksoa Boulevard Chicego, UL, U.8. A,
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KALMERID
Germicidal TABLETS

POTASSIUM-MERCURIC-IODIDE

BY THE ST
MAKERS ERILE
OF

SUTURES

KALMRRID GERMICIDAL TABLETS were developed by Davis & Geek, Tne. of D &

Sutures fame, to meet demands from members of the Profession acquainted \\'ithl th'
value of potassium-mercuric-iodide, not only ag the idea] bactericide for the preparation ‘;"
germicidal sutures, but as a general antiseptic, ‘ vo

KALMERID TABLETS
provide a convenient means
of adding this (Potassium-
Mercuric - Iodide) efficient
germicide to the aleoholic
solution-The wide applica-
tion of these tablets
obviates the necessity of
maintaining a variety of
different disinfecting solu-
tions.

mercury, 1o tincture of
1odine and fo Sermicides
of the phenol and cresol
types,

It may be used to advan-
tage wherever these germi-
cides are usually emploved.
I}: & 1:2,000 alcoholic soly.
tion  fone KALMERID
’IfABLET‘ dissolved in one
liter of 70%, alcokolj potas-

KAINERID TABLETS
for vears have enjoved an
enviable record of bacteri-
cidal efficiency in many of
the world’s foremnst hospi.
tals, and because of the
constuntly  iucreasing re-
cognifion of their value, it
has now been decided to
offer them to the Profession
in general.

stum-mereurie jodide pro-
vides an ideal medium for
sterilizing  exterior
suture tubkes. The tubes
will sink in this solutiog
and remain submerg, d.

As marketed in the form
of KAIMERID Ty
LETS potassivm -mereurie.

NISuall
jodide is presented in g

pure, stable soluble, .l

-’

) convenicnt  formm,  {rom
wh}ch solutions of any dosired strength may
easily be prepared, )
Literature describing Kalmerid Germici.
dal Tablets, and their action, uses and
advantages, will be Bent upon request,
Each Tablet contains 0.5 gram (73 grains)
potassium.mercuric-iodide.

Bottle of 100 tablets, Rs. 10,

Potassium-mercuric-iodide is one of the
most efficient germicides known. It exceeds
bichloride of mercury in bactericidal poten.
ey, and on account of its ready solubility,
comparatively low toxicity, and freedom
from jrritant action, and particularly
because it forms no insoluble combinations
with proteins, it is jur superior to the
bichloride, bindodide, or oxycyamide of

Distributors :

BOMBAY SURGICAL Co.

An Qutstanding Name in the Surgical Field
NEW CHARNI ROAD, BOM BAY.

[Telegrams: ‘SURGIGO’
The distance js never {go far fop

’Phone Na. 41936]

(Before deciding to purchase, send us your engquiries.
us.
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Pernicious
Anemia

Rigorous scrutiny of raw material and meticulous
care in production combine to give Burroughs
Wellcome & Co. Liver Extracts exceptional
purity, activity and reliability.

= ¢WELLCOME’~ LIVER EXTRACT

(DRY) Prepared by a method found efficient by the
Medical Research Council. In tubes, each containing an
active selected fraction of an extract derived from half-
a-pound of liver.  Boxes of 12 tubes, Rs. 30~7 per box

CONCENTRATED

LIQUID LIVER EXTRACT
(B. W. & Co.)

A preparation of whole liver speciaﬂlly prepared fo'r those

who prefer a liquid extract. One fluid ounce is equivalent

to half-a-pound of liver. Bottles containing 4 fI. oz.,
Rs. 6 each,; 16 f. 0z., Rs. 22-7 each

Bombay Prices
to the Medical
Profession

Subject to Medical
Disceunt and liable
to fluctuation

Y

Juamiles

¥i~. BURROUGHS WELLCOME & CO., LONDON

R

’:IL.'{}. AND COOK'S BUILDING, HORNBY RoaADp, BOMBAY
0515 fx

Copyri-h:
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DPURING PREGNANCY AND
THE POSTPARTUM PERIOD

supporting treatment is essential.

To renew the impoverished blood stream, to replenish the
constant mineral depletion, and to overcome the neural
depression, there is no better tonic than Fellows’ Syrup for
the parturient and post-parturient patient.

e

A% 4
- IR e

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

2 o

s"‘ SAMPLES ON REQUEST

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

U &

Trusses for
Hernia

)
We have a large amsort-
ment of various sizes for

infants end adulta,

PRICE

Leather, Single Rs. 6
Do Double Rs. 12
Vulcanite, Single Rs. 10
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CHRONIC PEPTIC ULCERS AND INDICATIONS FCR
OPERATIVE TREATMENT

BY
DR. N. MANGESH RAO, M.R.C.M, F.R.CS,, (EJ),

Surgeon, General Hospital, Madras.

HE fact that in the Madras General Hospital, en an average,
Tfour hundred gastro-jejunostomies have been performed every
vear for the last several years and that a similar number or
more have been performed in other hospitals of this Presidency
shows that there is a large incidence of chronis peptic ulcers in
this Presidency. The number is rather increasing than decreasing. .
It must be remembered that this number only forms a part of those
that suffer from the cond‘tion, for, only a small portion of them
are willing to undergo operative treatment, which, after all, is
palliative and not curative. .

Acute ulcers are incidental to acute gastritis or duodenitis’
and occur in acute infections as scarlet fever, septicaemia, pyaemia
or acute irritation of stomach by chemicals ete. They are chiefly
treated by the Physician. They may give rise to severe haemorrh-
age sometimes and rarely perforate. They usnally heal with
treatment. Their importance lies in the fact that some may
persist and end as chronic ulcers. '

Incidence..—The majority of the cases operated belong to the
working class of the agricultural type. The disease appears to be
fifty times more common in men than women. The age period

19
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varies but the highest incidence is in the third, fourth and fifth
decades, the maximum being in the decade 35 to 45. Most of
these cases give a history of gastric trouble of three to seven years,
Duodenal ulcers preponderate forming wbout 80 to 90 % of
the cases. N

. Etiology.—According to Hurst, Faber and others, these ulcers
follow attacks of acute gastritis or duodenitis in which some of the
scute ulcers persist accompanied by & subacute gastritis. Others
consider that chronic peptic ulcer is a definite entity due to some
specific cause as yet unidentified. )

An acute gastritis is accompanied by multiple erosions and
most cases recover, but if the condition remains as a subacute
gastritis, one or more ulcers unfavomably situated for healing
may persist and end as chronic ulcers. But in the case of duo-
denum, it is difficult to concede this point. One has to conclude
that other factors may be concerned in the etiology. It is known
that chronic peptic ulcers are more common in people with
hypersthenic stomach with hyperchlorhydria. But gastric juice
cannot digest a healthy gastric mucosa, owing to the presence of
anti-pepsin, and normal healthy tissue is resistant, This fact is
taken advantage of in packing a perforation with omentum where
closure of perforation by suture is difficult owing to friable condi-
tion of tissue round the ulcer. Von Bergmann g8ives a nurogenic
cause for these ulcers. A vagotonic condition gives rise to hypers-
thenic stomach with hyperchlochydria. Cushing has cited some
cages of formation of peptic ulcers in tumours of the brain. The
danger is when hydrochloric acid is present in a fasting stomach
in sufficient strength. If the mucous membrane ig damaged by
some other oause in such a stomach an ulcer is liable to occur and
persist if proper treatment is not carried out. Therefore we may
at present take it that conditions that cause damage of mucosa

form one factor and the presence of enough frée HCI to activate.

the gastric juice especially in a fasting stomach, as the other
factor concerned in the production of chronic peptic ulcers.

- A. Damage of gastric and duodenal mncosa may be cva.used by :

1. Chronic sepsis of teeth, tonsils, sinuses ete, Constant
swallowing of purulent or muco-purulent material would haye
o direct effect on the mucous lining by indneing a chronic
gasiritis and reducing the protective mucous secretion. Mucous
prevents the digestive activity of gastric juice. The toxing (some
of which may be specific) may produce an endarteritis of the
terminal arterioles along the lesser curvature of stomach and first
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pert of duodenum. This would predispose the mucosa to damage.
Septic emboli into these arterioles may result in infarcts liable
to digestion and ulceration.

2. Acute ulcers may persist and end in chronicity as already
mentioned.

8. Food.—(a) Irritating foods as hot condiments, chillies,
strong spirits, food either too hot or too cold, etc., would act as
irritants. (b) Improper -mastication from a habit of bolting food
or gorging oneself sends into the stomach coarse food material
that is liable to damage the mucous membrane along the lesser
curvature. One can immagine the sand-paper like effects on the
mucosa.

B. Yactors that induce excess of free HCl:—

1. The presence of excess of the special glands and a vago-
tonie condition that induces them to secrete free HCI in larger
quantities than necessary. Both these conditions may be acquired
by heredity. This is refexrred to as ulcer diathesis.

2. Spices and condiments give rise to hyper-secretion and
also cause local damage. .Alcohol if diluted and taken with meals
may not do much harm. :Alcohol, on empty stomach or between
meals, would induce gastric secretion and if strong canse local
damage. It probably acts:both locally and through the autonomie
system '

3. Smoking. —Kxcessive smoking is often associated with
duodenal ulcers. The nicotine paralyses the sympathetic synapses
and stimulates excessive secretion and hyperperistalsis by inducing
a vagotonic condition.

4. Vitamine deficiency. This probably causes an imbalance
in the autonomic system and induces a hypersthenic stomach.
It may also reduce the defensive powers against the toxins of
focal sepsis. :

5. The alkaline bile and pancreatic fluids normally regurgi-
tate into the stomach at the end of two to two and a half hours
and neutralise the acidity of stomach or veduce it. But in hyper-
sthenic stomach the pylorus fails to relax between the gastric
peristaltic waves. Hence free HCl remains high in the stomach
and also highly acid chyme is forced into the duodenum. The
site of ulcer seems to occur at the meeting place of the two juices
or just proximal to this. The real explanation of the occurrence
of these ulcers is still not satisfactory.

6. Long hours between meals are liable to leave too much of
free acid in the stomach. The habit of smoking or chewing a¢



144 . hiif ANTISEPTIC [voL. $2, No. 8

this time makes' the condition worse from increased gastric
secretion. :

Pathology.—The earliest stage of chronic ulcers is not definitely
known. . They probably start as acute ulcers and sone persist and
become chronic.

‘Gastric Ulcers.— A gastric ulcer may become a flat oval one or
funnel-shaped deep ove, the former uswally on the anterior wall
and the latter in the posterior. The margins are often over-
hanging and. the surroundings show induration fromn fibrosis.
The base .of the ulcer may show some granulations and is
covered with a dirty exudate of fibrin. leucocytes and some
necrotic tissue. The surrounding mucosa is covered with thick
mucous of chronic gastritis. In deep ulcers either the perito-
neum or an adjacent organ as pancreas may form the base and
granulations are often wanting.

These ulcers are liable to attacks of acute inflammations and
periods of quiscence when they may show signs of healing. In
the stomach the lesser curvature is the common site but in the
pyloric one and a half inches, ulcers are not so common. Ulcers are
more common on the posterior than on the anterior surface,
Saddle ulcers riding the lesser curvature are also common. The
ulcer causes infiltrution of lesser omentum and the resulting
fibrosis drags the posterior ulcer towards the pancreas and the
anterior ulcer towards the left lobe of the liver. Finally fibrosis
of pancreas occurs and par.creas forms the bed of the ulcer.
These posterior ulcers are funnel-shaped. The anterior ulcer at
the curvature becowes adherent to the liver which becomes its
bed. These ulcers are spoon-shaped. Ulcers in other parts of
stomah are not common. A saddle ulecer extending in both
directions is liable to end in hour-glass contraction of stomach by
dragging the greater curvature towards the ulcer by the fibrosis
and contraction. A posterior ulcer obliterates the lesser sac by
adhesions and may cause fibrosis of the mesocolon rendering a
posterior gastro-Jejunostomy a difficulty. A purely anterior ulcer
cannot form adhesions on account of constant movement of the
anterior abdominal wall and hence is liable to perforate when it
has reached the peritoneal surface. Gastric ulcers at the lesser
curvature especially in the pyloric region are liable to become
malignant.

Duodenal Ulcers.—- The most common site is from §' o 14"
from pylotus. They are either rounded or triangular in sh&{)e
and about 1 cm. in diameter but the surrounding fibrosis and

scarring is three to four ties us wide. They ure more common

MAR. '35]  CHRONIC PRPTIC ULCERS-—MANGESH RAO 145

on the posterior surface and penetrate into the head of pancreas.
Those neat the upper curvature become adherent to liver from
fibrosis and contraction of hepatic omentum. The surrounding
fibrosis is liable to drag the common bile duct and hepatic artery
into close proximity to it and are liable to damage during duoden-
ectomy. Anterior ulcers often form no adhesions but in some
cases gall bladder, hepatic flexure and omentum may all become
adherent to the duodenum. This is probably due to a subacute
perforation of the ulcer.

Duodenal ulcers close to the pylorns may extend to the
pylorus and look like pyloric nlcers. Prunary pyloric ulcers are
rare. On the proximal side of pylorus only 3% or less may occur,
up to a distance of one and a half inches (Moynihan). Karly
duodenal ulcers may show very little scarring. The peritoneum
appears white with radiating lines and thc area becomes stippled
with red dots on handling. Lymphatic glands along the lower
curvature of dnodenum and pylorus may be found enlarged.

The auterior ulcers are very liable to perforate and the
posterior ones may peuetrate into blood vessels and give rise to
hemarrhage.

Symptoms and Sigas.-—A peptic ulcer may give rise to only
vague symptoins or be even latent till a perforation or hsmorrhage
draws one’s attention. But the majority of ulcers in the early stages
exhibit & periodicity in their syndrome which often occurs only
during spring or autumn aund sometimes after an illness or heavy
work or an indisoretion in diet. When the syndrome sets in,
it lasts for a few weeks and then subsides to appear after some
months. These attacks probably coincide with acute attacks of
inflammation of ulcer already mentioned. In course of time with
penetration of ulcer deeper into other tissues the attacks recur
more frequently and finally become constant owing to adhesions
to pancreas etc.

Psia.— In gastric ulcers the pain shows a quadruple rythm
with relation to food— *“ Food, Comfort, Pain, Comfort till another
meal is taken " and the cycle repeats. The period of comfort
just after food is short, half to one hour. Once the stomach is
empty the pain subsides till the next meal. The rythm of duodenal
ulcer may occur in ulcers nearer the pylorus in about 20%. The
pain is less after sloppy diets and greater with a large and solid
meal. The patient soon learns to relieve himself by induced
vomiting. His appetite is good, but he is afraid to eat owing to
fear of pain. He appears ill-nourished uulike the early duodenal
ulcer case. Tenderness may be present in the epigastrium just
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below ensiform cartilage or a little to its left. Asthe ulcer
penetrates into pancreas with onset of perigastric adhesions
pain becomes more constant and appears in the back also. Later
still it may be radiating to the back and left shoulder. The
earlier pain may be mild or severe, and may be stabbing, gnawing
burning, grinding, or a feeling of sinking in the lower part ol’f
stomach.

Vomiting is at first induced but later may be spontaneous
and is present in about 60—70% of cases.

Hemorrhage.— Gross hwmorrhage mostly as hmmatemesis is
present in 20% and occult blood in about 60% and mal®na in 10%
Hewmorthage is twice ag common in women as men. .

Appetite is always good but patient is afraid to eat. But in
the later stages appetite may be poor owing to adhesions, fibrosig
or onset of malignancy.

Daodenal ulcer. —Most patients are robust with very good
appetite. Their chief complaint is that of hunger pains—a sort
of gnawing and burning or sinking feeling relieved by . food.
These hunger pains show a triple rythm-Food, Comfort, Pain
which lasts till another meal. They are often woken up by pain
at midnight and early in the morning. They soon get into the
hgbit of quenching the pain by eating a biscuit or by a glass of
1fnlk or sowe alkaline powders. Their appetite at first is voracious.
beaso.na,l periodicity of pain-syndvome is more evident in this
than in gastric ulcer. The pain sets in usually an hour and a half
to two hours after a meal. Tenderness is usually present in the
right hypochondrium. As the ulcer becomes adherent to pancreas
the pain becomes more constant and may also be referred to the
bg.ck. With onset of duodenal stenosis the pain changes into a
dxstensi'on and a feeling of a ball-rolling from left to right is
complained of, due to-peristalsis of stomach against obstruction
Now the pain is not relieved by food but by induced vomitin '
La_uter he complains of acid eructations and visible peristalsis igs
evident. Now the stomach has dilated and food is not digested
Fea.dily and undigested particles are present in the vomit. Vomit-
mg'becomes spontaneous next and gives some relief from pain
Patient at this stage loses weight and becomes dehydrated a.s
;vill. He appears thin with loose skin from loss of subcutaneoug

at.

Haemorrhage.— Malaena is more common and 70% show oceult
blood in the motions. Some of the early cases may have no u
and ulcers may remain latent till a perforation or malaena dll'):vlvn
one’s attention. The patients we see in the surgical side u.r:
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ususlly emaciated and dehydrated. As many of these also suffer
from ankylostomiasis, they also sufter from secondary anaemias,

Diagnosis.—The clinical signs, the periodicity in occurrence of
symptoms and the previous history of these cases are so typical in
the majority of cases that diagnosis is fairly easy. But there are
cases especially in the early stages that give vague symptoms and -
require special investigations for a definite diagnosis.

A fractional test meal is often necessary. . An abundant
highly acid fasting gastric juice containing little or no mucus
indicates hyperchlorhydria. After an initial fall, a steady rise to
a high level of active HCl, followed by a steep fall with rapid
emptying of the stomach and an absence of bile is mostly seen
in duodenal ulcers. Sometimes a sustained acidity with a rapid
or delayed emptying and a continuous after-secretion may be
present. About 20% of gastric cases may show a hyperacidity
curve, others may give a normal one.

X-ray Examination.—Absolute proof of a gastric ulcer is the
filling of the crater of the ulcer with barium and persistence of
the fleck of barium in that part after the rest of the stomach is
empty. Under a screen one may see the peristaltic waves stooping
short at the ulcer and the rugae tending to radiate away in a
stellate manner from the lesion. The tender point to pressure
would correspond with the filled crater. In the case of early
duodenal ulcers the stomach shows rapid emptying, the presence
of more than two peristaltic waves in a picture and the presence
of & deformity of duodenal bulb in lateral view. This deformity
may be due to spasm, adhesions or fibrosis. In the presenceof
penetrating ulcers flecks of barinm would persist after stomach
has emptied. In the presence of duodenal stenosis the stomach
shows dilatation and delay in emptying beyond five hours.

Differential diagnosis.— Sometimes several conditions in the
upper- right quadrant resemble one another. Chronic cholecys-
titis, neurogenic gall-bladder syndiome or spasm of duodenum
due to chronic appendicitis may resemble duodenal ulcer. Some
cases of chronic pancreatitis and pancreatic lithiasis may give rise
to symptoms suggestive of gastric ulcer. In this country tuber-
cular strictures of small intestines, chronic duodenal .ileus from
tubercular glands at the root mesentery or pressure of a duodenal
diverticulum may resemble a duodenal ulcer with stenosis. These
cases to some extent may be distinguished by 1'oentgenogra.m§;
Often an exploratory laparotomy has to be done. But gastro-
jejunostomy should never be done until one has demonstrated the
presence of ulcer by the surface-scarring ov by the presence of a
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demonstrable mass of adhesions in the case of posterior ulcers
The stenosis of duodenum is often evident to sight and feel. .

Treatment :—Peptic ulcers in their early stages should be
treated medically. Uncomplicated ulcers heal under proper
medical treatment—60 % of gastric and 80 % of duodenal ulcers—
but some of them may relapse.

The chief indications in medical treatment would be : —
(1) Reduction of the amount of active HCI secreted.
(2) Prevention of delayed secretion of active HCI.

(3) Elimination of all factors that may canse damage of
gastric mucosa.

(4) Elimination pf spasm of pylorus so that alkaline juice
may regurgitate into the stomach and neutralise
the gastric juice.

(5) Artificial neutralisation of gastric juice where its
acidity is too high. .

Avoid aleohol, condiments, pickles and smoking. Food given
should be soft, free of coarse fibrous residue and should be well
masticated. Search for and remove all focal sepsis. Neutralisa-
tion is done by alkalies. These should be such thas the Cl-ions
are not lost to the body and they should not cause a delayed secre-
tion of HCl. Belladonna in some form is necessarv to relieve
pyloric spasm. ‘

Protein foods spimulate gastric secretion and should be
reduced to the minimum. Muein is not affected by gastric juice
and protects the gastric mncosa, A cmnbin&tion' of caleinm
carbonate, magnesium carbonate and bismuth oxvearbonate with
Tr. Belladonna and mucin taken between feeds and a double dose
at bed time gives relief. Feeds in the early stages of trea.tme;mt
have to be small, soft and given every two hours. The feeds are
slowly increased in quantity with longer tinme intervals so that in
the fourth week feeds are given at four hourly intervals. At the
end of second week, sohd food should be gra;lually added Milk
should be citrated at the beginning. X-ray examinations should
be done to confirm the healing of ulcers, Patient may return to
work. now but should have four-hourly feeds and should never
remain on empty stomach. If obliged he should carry a packet
of biscuits with him. Three doses of alkaline powders during
the day and a double dose at night before going to bed should be
taker}. He should avoid course food that leaves heavv residue
condiments, pickles, etc. Alcokol in any form on empt\'. stomach:
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smoking and chewing should be stopped. Relapses can be avoided
by regulated habits and co-operation of patient in this is essential.

As this kind of treatment is a great strain both to hospitals
and the patients especially of working classes an ambulatory type
of treatment has been introduced by Aron and others. This
consists of intramuscular injections of Histadine Hydrochloride—.
5 ce. of 4% solution given daily. Histadine is an amino-acid
essential for growth and weight preservation of body andisa
precursor of carnorine and histamine. These injections give a
rapid relief of pain, improve health, stop hemorrhage but produce
no change in the gastric juice neither any rapidity in healing.
56% of cases have shown symptomatic cure with disappearance
of radiological findings, 19% show symptomatic cure only, 23%
show failures. Gastric ulcers are more amenable to this treatment
than duodenal ulcers. Cases with short history do well. The
teeatment should be combined with alkalies and diet but hospitali-
zation is not necessary.

But long standing cases with complications and cases that
have relapsed in spite of treatment or have proved resistant
should be dealt with surgically. The indications for surgical
treatment are :—

(1) Al cases showing pyloric or duodenal stenosis as
evidenced by dilatation of stomach, visible peristalsis
or splashing on empty stomach.

(2) All cases of hour-glass contraction of stomach.

(3) All cases of deep ulceration involving adherence to or
excavation of neighbouring structures as pancreas or
hver.

(4) All cases that have failed to improve under proper
medical treatment.

(5) Cases that have had recurrent attacks of severe
hwemorrhage during medical treatment and before.

(6) Where X-ray picture show evidence of a large gastric
aleer, it is far better to perform a partial gastrectomy
with gastro-jejunal anastamosis than wait for medical
treatment. These large ulcers ave not likely to heal
and are liable to become malignant. But in the case
of duodenal ulcers especially in younger individuals or
those showing an ascending active HCl curve or
delayed secretion, medical treatment should be given a
further trial. These ave very liable to get anastamotic

20
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ulcers subsequent to their operation owing to the
persistance of high HCl content. But if the stomach
is found dilated in these, one usually finds that gastric
acidity is normal or low and a gastrojejunostomy
proves a success.

(7) Acute perforations of peptic ulcers are always a surgi-
cal emergency. But hsmorrhages ave usually tieated
by expectant methods and after hemorrhage has
stopped an operation is done when his condition has

improved. If necessary a blood transfusion should
be done.

Types of operations..— Fov duodenal ulcer in people under 35 a
gastro-duodenostomy is advocated with or without exision of
nlcer. The former is better. Others advocate resection of duodenal
bulb and part or whole of pylorus. The operations are Haberer-
Finney or Pean’s modified Billroth I, operation. Resection of
ulcer bearing area with establishment of normal convse for gastric
contents—Scharmacker’s operation.

Gastro-jejunostomy.— The posterior should be a no loop one, the
anterior should be of short loop type brought across the splenic
flexure. For people over 35 with duodenal ulcers or in cases
with dilatation of stomach this operation gives satisfactory results
in 87 to 90% of cases and mortality is low—1%.

Gastric-ulcers. —Partial gastrectomy with gastrojejunostomny of
Polya-Tiake type is the best. Lake’s modification avoids a dump-
ing stomach. This operation is also advocated for duodenal ulcers
on the continent of Europe, but it is attended with a higher
mortality and very few of our cases can stand this operation.

Even in gastric ulcers some cases are so poor that they
cannot stand a gastrectomy and a posterior gastro-jejunostomy
proximal to the ulcer if possible is to be tried.

Post-operative treatment should be carried out for a couple of
months to improve their anmsmia, etc. It should be remembered
that these operations are really palliative and not curative. The
idea is to relieve obstruction and aid in the freec regurgitation of
pancreatic fluid and bile into stomach and so bring a neutralisation
of gastric juice or reduce its activity. In the case of younger men
with high acidity curve or a delayed acidity, it is essential that
they should be advised to take a four-hourly meal, usc alkaline
powders and carry out the instructions mentioned under medical
treatment; otherwise a small number among them will retwrn with
recurrence of symptowms usually due to anastamotic uleer and
sometimes combined with jejunal unlceration,
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“ ULCERATION OF RECTUM”

BY
DR. N. 8. NARASIMHAM, M.R.C.S., L.R.CP., F.RCS. (1)

Tutor in Opcrative Surgery, Medical College, Mudras.

Tnusx& types of cases are common enough to merit your
attention ; they are not often diagnosed at all and cases
come at a stage for which onc is not able to offer any radical
method of treatiment.

The patient comes to his doctor for the following symptouns:

Blood in stools.—The haemorrhage of piles usually follows the
motion and is due to the contraction of the sphincter squeezing
blood out of the pile.

Sensation of a foreign body in the rectum:—the feeling that
after defrecation something remains : increasing frequency with
the passage of little or no fwecal matter or the passage of slie.
Alteration in the form of the motion have little value.—pipe-stein ;
ribbon-like. They are seldom present in cancer of the rectuin
and in cases where they are found may often be due to other
causes. Spasin of sphincter.

Pain is a late symptom :—Puain is of two kinds—

(1) Abdominal pain due to obstruction and therefore much
more likely to be present and early in recto-sigmoid
growths than in those of more bulky types of growth
of ampulla. Pain may be felt in the left iliac fossa,
hypogastrium or caecum. It is in the caecum that the
brunt of large intestine obstruction is most felt and is
often the most dilated and may be the part that gives
way. This may lead to the diagnosis of appendicitis.

(2) Local and referred pain due to pressure on the nerves
of the sacral plexus and occurs when the growth has
penetrated the fascia propria recti and is fixed,
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Alternating dirrrhoea and constipation is a very late symp-
tom in rectal cancer.

Forms of non-malignant ulcer met with here :—
A. (1) Foreign bodies,

(2) Impacted foeta! masses.

(3) Pressure of the fostul head during parturition.

(4) Bequel to various forms of proctitis; l
(a) Dysenteric
(b) Tuberculous,
(¢) Gonorrhoea and
(/) Syphilitic varieties

(5) After operation for ano-rectal imperforations in  new-

born baby.
(6) Infective granuloma

(1) Lywmpho-granuloma (climatic bubo. Genito-ano-rectal
syndrome).
B. (1) Benign, growths
(2) Malignant growths.

Physiology of defaecation —Normally the facces reach the splenic
ﬂexure,.then the descending colon, and finally the pelvic colon
where they accumulate the faeces do not normally pass beyond the
pelvi-rectal flexure. Normal rectum is quite empty, except
immediately prior to defaecation.

The gastro-colic reflex relaxes the pelvirectal flexure and
faeces enter the rectum. Distension of the rectum by the sudden
entry of faeces gives rise to a perineal sensation and the desire to
defaecate. If this desire is not suppressed there is not only
emptying of the rectum but also a large movement of every pa.rvt
of the bowel between the transverse colon and anus.

What are the normal habits of the patient : find out what
variations in those habits are present now.

Spastic colon.

N. Supply. —Sympathetic inhibition. Parasympathetic supply
less certain.

Anatomy.- T'he 1ectum begins not at a fixed bony point, hut
where the appendicis epiploicae cease, the tenea coli spread  out
and form a uniform sheath and the superior haemorrhoidal artery
divides into its two branches.  The point usually coriesponds L
the interval between the 2nd and 3rd sacral vertebrae. And on
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its inner aspect is the 1st valve of Houston. In the surgery of
cancer of the rectuni, one of the most important points is that the
rectum is divided into two chambers an upper and a lower, the
point of demarcation being the bottom of Douglas’ pouch, marked
on the interior of the bowel by the 3rd valve of Houston. The
upper is an abdominal organ and the lower a pelvi-perineal. The
Iymphatic drainage of the two is distinct as is seen in the diggrawm.

Analysis of the Symptoms.—

(1) A change in the normal bowel habits.

(2) Spurious diarrhoca. Complaint of an almost constant
desire to go to stool feeling as if the rectumn was never
cmpty but passing only a small motion and getting
no relief.  Yet distension and obstruction may be
present.

Sign of obstruction :—General distension of abdomen
and frequent small liquid stools.

(3) DInmediate desire to go to stool on innnediately getting
up in the morning.

(4) Bright blood in the stool.
Patients easily satisfy themselves with the explana-
“ tion that it is due to piles and it is most important to
make a careful examination of all cases of anal bleed-
ing to see the piles and to exclude lesions higher in
the bowels before accepting the piles as being the
source of the bleeding.

{5) Physiological defaecation 1s discovered supra: In
growths of Rectum—spurious diarrhoea. In  Right
half colon—True diarthoea and of Left half—Pro-
gressive constipation are met with.

’

The following from ‘ Chalier and Mondov” may be quoted:
« whilst hemorrhage is not always the first symptom, it is most
often that which disquiets the patient and takes him to the
physician. The latter, less alarmed sometimes by this symptom
than by the idea of a digital examination, diagnosis hamorrhoids
and with a kindly optimism tells his patient “ Be reassured; for
this hemorrhage, truly opportune, has certainly saved vou from
an attack of apoplexy . One of them has operated on a patient
whose innocent urethra had been dilated frequently by a specialist
who never had troubled to feel with his finger a largely ulcerated
caneer of the ampulla.
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Clinical features or various s differ 1i

history. lous forws differ little apart from
Symptows depend more upon the situation of the ulcer than

upon its size and nature. Small ulcer over th ;
. . . e s h . .
bring the patient to his doctor for pain. phincter will

Cicatricial stricture may f
 Cicatric y follow on any form of vlcerati
which implicates the submucous content of the bowel. o

Methods of Examination :—

(1) History of the case

(2) Examination of the abdomen

(3) Examination of stools both chemically and in bed y:

(4) Digital rectal -

(5) Proctoscopic examination and

(6) Sigmoidoscopic examination of rectun.
(Women—Vaginal examination).

(7) Barium enema under the eye of expert Radiologist

(8) Very seldom will an exploratory laparotomy be rcqu-ircd

other than to muke certain of the operability of .

the case.
Abdominal palpation: --
(1) Distension.
(2) Attacks of abdominal pain with Borl i '
. : . orborygomi ol
to patients in'the adjacent beds. ¥ vret
(3) Pa.lpa,tion duri.ng an attack of abdominal pain a hard
pe.rlstaltmg coxliot ntestine can be felt in the upper
!eit ll)’pochon(h-lul.n. This is further evidence of an
intestinal obstruction.  As the pain subsides the coil
of intestine become  softer until it was no longer
appreciable. &%t
Barium meal.and Barium enema.— Bacium enema is of more value
generally.. Unfortunately a Barium enema may give no certain
mf(:{-ma.tlon for the material filled in the rectwn and the lo‘ )
pelvic colon and may then be returned, T o
not be depicted.
In woman vaginal examination
. ) should never be omitted ag .
high growth can often be better felt. ontted as v
A 1e‘trovef'ted uterus may be mistaken for a growth hug far
more se’rlous 18 an error to mistake a growth prolapsed
Douglas’ pouch for the retroverted uterus. a
Sigmoidoscopy:---

hus an abnormality may

into

1 . . ’
(1) Case of bleeding occasionally for the past 6 months
AN P N . ’ :
Examination shows an ulcer 5" from anus an are
‘eu on
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the anterior and right lateral wall from which bleeding
occurred very readily from slight trauma due to the
passage of the instrument and whose mucous mem-
rane was more rigid than normal. The instrument
can be passed beyond this area thus demonstrating
that there was no narrowing of the bowel. A small
piece was removed for pathological examination and it
proved to be columnar celled carcinoma; thus the
disease is of limited extent for the disease has not
produced any narrowing of bowel.
(2) Encircling of the bowel.

The Best wav of preparing the patient for a sigmoidscopic
examination is to give a dose of oil the day previous to the exami-
nation and to bind the bowels the previous night. No howel
wash must be given on the day of the examination.

The best position of the patient is the knee-elbow position
and no anaesthetic is required.

Until a sigmoidoscopy been done no negative diagnosis should
he made and no examination is complete.

Fallacies in X-ray :—

(1) Faeces or gas in the bowel or air in the enema may

give an apparent filling defect.

(2) Delay at the recto-sigmoidal junction or at the junction
of pelvic and descending colon may be non-patho-
logical.

(3) Spasticity may occasionadly simulate the filling defect
due to a tumour, especially in the distal half ; in such
instances a further examination is made after injecting
atropine to relieve spasm.

(4) An over-hanging pelvic colon may entirely conceal a
growth 1n the rectum unless a lateral view is taken as
well.

Barium meal and Barium enema.—-Both have their values. A
meal requires repeated observation to visualise a filling defect ;
whereas an enema visualizes the contour of the colon throughout
or up to the point of obstruction, at one inspection in a much
shorter time. The enema, by expanding the colon beyond the
normal emphasizes any irregularity in contour. A limited
stenosis, which permits & meal to pass without check, may show a
complete block, when an enema given rapidly in the reverse
direction excites spasm.
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Some are of opinion that Barium enema 1s a futile waste of
time. Sigmoidoscope gives a direct view—right up to the
sigmoid.

Differential Diagnosis :—

Villous growths

Perforating rectitis

Syphilitic and tuberculous ulceration,
Piles

Cystitis

Colitis

Gynaecological conditions.

Proctologists are all agreed on one point—the high percentage
of inoperable cases they see and the very few early ones.

Recto-vesical fistulae are more often met with after prostatic
abscess, genito-urinary tubercle than in malignant disease.

Differentiation from the »ight ~xide colon growths :—

(1) True diarrhoea—and not spurious as in carcinoma of
rectum.

(2) Dyspepsia—a constant symptom.
(3) Anaemia—due to loss of blood and constant toxic

absorption.
From Sigmoid Growths : -
(1) Progressive constipation — good deal of abdominal
discomfort—purgatives are often being taken by the
patient.

(2) Evidence of chronic obstruction, +.~., abdominal dis-
tension and colicky abdominal pain.

Pathalogy of malignant varieties of wleeration :—
Histological character:

Relation  beliween  adenoma and  adino-carcinoma,
Adeno-carcinoma develops in an adenoma. Multiple
adenomatosis runs in families. An adenoma must be
removed by diathemy snare. Farge proliferative types
are less malignant and the small Scirrhus t.\'pes,' are
inclined to invade glands in the mesentery.

Pathology.—The growth is an adeno-carcinoma of varying
grades of malignancy, the grading depending chiefly on how
closely the structures resembling the Tieberknt's follicles, The
high grades of malignancy show no resemblance to this, the cells
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retaining their columnar shape, showing mitosis and the nuclelii
being hvperchromatic. The pure adeno-carcinoma is radio-
resistant and there is little ditference in this respect between the
tumour cells and the normal follicles of the mucosa whilst the
highlv anaplastic cell is vadio-sensitive aad  theovetically at least
might be better treated by radinm than by operation but generally
speaking the results are bad.

Duke has investigated the frequency of coincident papillo-
mata in a series of 75 specimens of cancer of the rectum dividing
the cases into 3 classes
(1) Submucosa only infiltrated.

(2) Muscular content infiltrated,

(3) Perirectal tissues infiltrated.

Class (1) contained one case which was associated with
papillomata,

—

2. (lass (1Y contained 18 cases, nine of which were asso-
ciated with papillomata;

3. Class {¢) contained 56 cases of which 17 were associated
with papillomata. For the early, intermediate
and late cases the respective percentages were
100, 50 and 30. Thus papillomata are com-
moner in the early than in the late stages of
rectal cancer and are not a secondary product
of the irvitant discharges of the growth. Duke
has clearly shown that carcinomatous degenera-
tion may appear in very small polyp.

Centres in the Rectum having a pre-dilation for cancer:—
(1) Anal margin small,

(2) The ampulla between the pelvi-rectum and anal canal
and vou get the great majority of cases,
(3) Very end of the pelvic colon quite a fair proportion.
The origin, course, and symptoms are quite different
in each group.
Anal margin.—Severe pain and haemorrhage are characteristic.
Amupulla, —In early stages looks a polypus. There is an
overgrowth at one point which develops and becomes a sort of
pendulous mass hanging dowun into the awpulla and giving rise to
no symptoms at all for a long time. Later on as this growth is
knocked out by hardened facces there is a certain amount of
bleeding when this polvpus has ulcerated and sloughed away and
left an excavating ulcer in the wall of the ampulla we get the
21
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symptom of discharge of mucus and pus. It is this discharge
which causes the spurious diarrhoea. 1In the case of growth in the
ampulla, you will not get the symptom until the growth has gone
throngh 3 stagess—A papilloma, irritation and destruction of
papilloma by ulceration and finally an open sore in the ampulla.

Eud of pelvic colon.--Just like a growth in the descending
colon, a type of scirrhus growth which leads to obstruction rather
than to ulceration. The whole course may be seen without
bleeding or mucous discharge. But the typical symptom is
gradually increasing constipation and in late cases gradual abdo-
minal distension as the lumen of the bowel becomes narrower and
narrower. In pelvi-rectal cases constipation is the only sign and
it goes on a long time until ulceration supervenes.

Out of 399 cases of malignant disease admitted from October
1929 to October 1931, there were 13 cases of cancer of rectum,
All the 13 cases were males. Theve were 15 cases in 1934 ; one
case was operated in 1929, two in 1933 and one in 1934.

I draw your attention to a series cases of ulceration of rectum
sigmoidoscoped and commented on in our College Magazine 2
years ago by me, and to the work done in our Hospital Special
Department on the genito-ano-rectal syndrome cases.

I show you on screen a diagram of case due to injury during
enema administration. In a pulmonary tubercle case this injury
was the starting point of tubercle. The prophvlaxis is obvious.
The enemata should be administered only with well-oiled rubber
catheters and never with vulecanite nozzles.

This is a diagram of !ympho-granuloma with ano-genital
syndrome with a positive Fry’ test.

The following are the series of diagramsof anal canal and
rectum from the foetal stage onwards: the formation of anal
canal is obvious, from early fwetal life. The operation for ano-
rectal imperforation is done in a very perfunctory way at present
so that ulceration and stricture is common. The muco-cutaneous
lining should be made very definitely.

These diagrams illustrate the lywmphatics of the lower
portion and the upper portion of the rectum.

Treatment

Epithelimoa of the anus are treated with radium as per the
method shown in the screen. They are satisfactory. Two cases
have been traced by me with recurrence after two years and six
months. I advise that they be treated with radium first and then
they must come for repeated observations,
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In all cases of carcinoma of rectum.-—.\ preliminary colostomy is
very essential. Radium application by Gorrton Waitson.
Technique as shown on the screen with a colostony would be
good, in rendering an inoperable growth an operable one. Even
with a colostomy cavitary method of application of radium is
useless : interstitial 1nethod without colostomy will render the
patient’s life a miserv.

Excision of rectum with previous colostomy. St. Mark
Technique has been practised by us with very good results.

Radium

1. As an adjunct to excision, thereby cnabling a less
serious operation to be peiformed.

2. To treat cases that are surgically inoperable,

3. As a substitute for the operation of excision, but a
colostomy is essential,

Non-Malignant cases

Adenoma. - arc better excised by cautery and not by knife.
Other types of ulceration.—\Ve advise always a colostomy and
the patients are quite happy after it; but ulcers do not always
heal ; one case come back with recrudescence of symptoms.
Tuberculous ulceration are beyond any surgical relief as they
arc generally secondary to advanced tuberculosis of lungs.
Prophylaxis .—Increased co-operation between medical and
surgical side in now common and signoidoscopy 1s commonly
practised. :
Conclusions

1. Any alteration in the bowel habit of an adult whether it
is in the direction of frequent stools but more particularly
in the dircction of increasing constipation must receive careful
attention ; in the middle-aged and elderly individuals it must be
regarded with the greatest suspicion.

9. It is more important to make careful examination of all
cases of anal bleeding, to see the piles and to exclude lesions higher
in the bowels before accepting the piles as being the source of the
bleeding.

The following cases are typical of what one sees and are
illustrative :

Mr. I, age 63 vears, admitted into Hospital on 12—2-—34,
“ Present illness started 1 vear ago. Frequent defacation every
2 or 3 hours in small quantities was the first complaint. There
was no blood in the motion at that time.  He took purgative now
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and then, and there was no trouble for him. About six months
ago, blood appeared sowmetimes in the motions and so consulted a
surgeon in a Hospital and he was advised enemas and liquid
paraffin. A few days ago patient complained of pain and hence
was examined by another surgeon. Rectal examination was done
and there was profuse bleeding. Rectal examination :—A hard
nodular mass on the posterior and anterior aspect of rectum
L] . oy 3 . ] .
2" above anal margin exten_dmg beyond the reach of the finger.
16—2—1934. Left inguinal colostomy.

19—3—1934. DPerineal excision of rectum—diathermv
knife— )

Pathological report :—
Adeno-carcinoma: lymph glands not malig-

nant,

Casc B. 5. H. H, 29 wvears, Anglo-Indian.

a te -

19—6--"34. Discharged 21 —6—"34.

Patient had an attack of dy v 7 vear ' i
oo e . .Lttgck (?t dy.senteLy { years ago; it continued
or about : )ea1§ in spite of various methods of treatinent. Hig
present complaint began 3 years ago. He used to get griping
pain the middle line of abdomen twice a week. The pain used
to continue for about 5 to 6 hours. He also gets motion 5 or ¢
times a day and he gets a dull pain in the abdomen just before
evacuation. The motions are wixed with blood and also with
Sllll.le. Th‘e motpns are thin and elongated in shape. He gives
a history of constipation coming now and then when his motions
become hard. He has not yet had an independant dischaige of
b.lood from anus. He has been having prolapsed internal piles
since the last 4 or 5 years, but there had not been anv bleeding

. . * lad
He has been loosing weight. He has had 150
emetine. He refused operative treatient.
Y T 3, . . .
22 h. 34.  Proctoscopy—Growths in the anterior wall
rectutn. Patient refused operation.
R 1 R . . 'R - .

Case C. -G. Hmduf male, admitted 10—8-—="34, for inflained
scrotum.  Durning routine examination, it was found he had
abdominal distension.  Sigmoidoscopy showed a growth on the
posterior and left lateral half of the rectum, 53" above anal

. . - = ¢
margin ; it is hard and granular looking : Sigmoidoscopic  exami

. . . . i -
nation cnabled an early diagnosis to be formed but paticnt refused
treatment. ‘

Admitted

injections  of

Case D.-A member of the police force was being treated off

and on for the past two vems. Then it was discovered he had

carcinoma of the recbun. T did a colostomy and subscquently
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an excision of the rectwin and he is improving satisfactorily. His
history sheets shows how often he has been treated for dysentery.
C;lse E. A case of adenoma:—S. 22  years, male, Hindy,
admitted on 15—6—"34. Operation 18—6—'34. He is having
the present complaint for the last two years. He passes frequent
motious 6 times a day ; the blood is mixed with stools; on some
days he passes ore blood than on other days. Sometimes he
fecls a growth coming out the anus while he strains; polypus is
felt : and it was removed ; pathological report is “adenoma”.

SUBACUTE INFECTIONS OF THE HIP AND KNEE JOINTS

BY
DR, N, S, NARASIMHAY, M.R.CS., L.R.C.D., F.R.C.S., (1),
Tutor in Opcerative Surgery, Medical College, Mudras,

C.\.\'l-:s are not described under this heading in books. T have
purposely named them as such, by which the very acute
emergencies as acute arthritis and the neglected chronic types are
excluded from consideration.

“TI am not speaking of cases of advauced disease about the
joint nor cases of dislocation from disease.” These symptowms as
indicating syvmptoms of Hip joint disease are not the early
symptoms.  When we see such symptoms we may be sure that
the disease has made considerable progress. It seems to e,
therefore, that we should search for the local symptoms which
precede the period referred to, for when the symptows stand out
so prominently and distinctly as to be recognisable by anybody,
the local mischief must be great and there can be but little pro-
fessional credit in making out the cause of the symptoms. Tt is
highly important that the Surgeon should recognise the diseased
condition of the joint previous to that period for that is the time
when the most beneficial effects will follow a steady and long
pursued plan of treatment by rest’ John Hilton 1860.

The all-important point is the early recognition of the 1st
dwation from a healthy state. I now show a section of articular
cartilage and a synovial villus.

Acticular cartilage is hvaline, is 3 mm. in thickness, is stooth,
hard and highly polished: cartilage grows from its cells on the
deeper aspeci; surface layers continuously undergo arthritis. The
degenerated cells and matrvix may be liquitied and take part in the
formation of synovial iwmd.



162 THE ANTISEPTIC [voL. 32, No. 3
. . ’ e A

Nutrition of Cartilage: In the bone deep to the cartilage there is
a vich plexus of blood vessels and it seems likely that this forms
the chief source of nourishment which reaches the cartilage b a
process of imbibition.  Since the blood supply is most copizus'
near the margins of the cartilage, this part  when irrita.t.ed
frequently proliferates, e.g., in osteo-arthritis ; whereas the central
part of the cartilage is less adequately nourished and is more
liable to degeneration. '

If a small fragment of cavtilage is ree i joi
Lo fas g of carbilage is set free in o joint, it may
ive and actually grow. In health the synovial fuj \
ve und actually grow he synovial fluid has a very

11) n con el;-ll’ its nutritive value is very small.

repair in cartilage is : : ‘OCeSS i
- l~p1 artilage is u very slow process : cartilage cells have
very little Aplolltera‘tlve power. A\ wound of the cartilage 1
al»\"u)s rfepmred by fibrous tissue and for this reason may lead to
serious 'mtertercucc with joint function and often to fibrous
ankylosis. o

Bynovial membrane is 3 hi tali
N ) i rane 1s a highly specialised structure, sccretes
synovia, has end bulbs and subserves a most useful

mechanisim,. protective

Hip Joint

. The head of the femur is an epiphvsis having
circulation and joined to the neck of the femur l):'
cartilage. This might necrose completely. L

I am showing you now a specitnen (;f innominate bone and
you see the acetabulum of a child. It is very shallow compared
with that of an adult. It thus offers great facility for displa.cellx;cll?h

a4 separate
tetporary

Pain

. The muscles that survound the hip joing perform the
in groups and each group has a trunk nerve of its and
e-ach nerve coutributes a branch to the Hip joint it‘,selfb U;'v:l. M)N
figures 1 and 2:—No. 1. A branch of the anterior cr. "‘l‘*’v L o
passes to the Hip joint and a branch of the obturator st the
capsular ligatent and to the ligamentum teres, (

. No, 2. A branch proceeding to the posterior aspect of the H;j
;lomt 1‘1'om the sacral plexus which supplies the gemelli, « 'd"- 'l
femoris and the obturator internus. Thig ne?-ve di,-t, -'l}ud ratus
necessary as very often the patient complains of p;.un h\lvl‘g)}u't“m X
knee or in the inner side of the knee joint. "I'he abt -‘-] e
which contributes a branch to the ligamentum t\umtm- noe
branch to the interior of the knec joint, to the jnne N
someties even lower down. v

ir functions
goes to the
res sends g

¢ Joi rside of it and
The frequency of thig knee pain
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whether within the knee joint or on its inner side, indicates that
the ligamentum teres is the most common seat of early disease.
The same pain may be complained of by old people with slight
injury to the Hip; in them the ligamentum teres softens down
and disappears. If the anterior part of the capsular ligament
(which receives a branch from the anterior crural) is inflamed
applying the same a patient with a diseased Hip joint may have
pain on the front of the knee ov on the inner side of the ankle
because the anterior crural nerve sends branches to these particu-
lar spots. If the inflammation ov injury begins at the posterior
part of the capsular ligament which receives a branch or branches
from the sacral plexus then the patient may have pain at the heal
or in the foot.
Local Heat

The hip joint lies very deeply and therefore one of the
carliest symptoms of an inflammatory condition—a sense of heat
in the part—is not likely to be recognised early in the disease
except by careful manipulation. The importance of local heat
as an early symptom of inflammation of joint was brought to
notice by Sir J. Pagot and Howard Marsh. Local increase of
temperature is usually and more especially manifested towards
evening and after walking excercise. But by the rest of a few
howts in the night, it may disappear in the morning.

Systematic examination of Hip joint :—-Gently grasp above the
knee.

(1) Roll the limb in all directions.

(2) Note any limp or lameness in walking.

(3) Ascertain if there is difference in local heat : compare
both sides.

(4) Flexion at hip. When a joint is inflamed the mov-
able part of it is obedient to the more powerful
muscular action. Do the Thomas’s test.

(5) Look for pain on pressure over or upon the trochanter
major.

(6) Pain on pressure upon the front of the hip joint and
nerve pain in and near the hip joint when the foot is
struck upon its sole may be present. ' .

(7) Watch for any slight degree of febrile excitement
during night, a little restlessness at night, with occa-
sional starting of the limb, the suspected limb being
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more flexed and more adducted during sleep (an
almost constant occurrence).

Differential Diagnosis of early Hip Joint conditions :—-
(1) Knee joint disease.

(2) Sacro-iliac joint disease.
(3) Neuroinninctie,
(4) Spinal disease,

(5) Fixation of hip joint by psoas spasm  or from fixation
of spasm due to arthritis,

(6) Transient arthritis of Hip is the most difficult
differential diagnosis of T. B. Arthritis Hip in chid-
hood. 'We have had several cases of transitory
arthritis in our wards, two cases of which have been
followed by me for several vears.

Transitory Arthritis of Hip joint in Childhoed : -~ \Was studied in St
Thomas Hospital 1933, Al the patients were admitted and
observed ; of 25 cases 3 were definitely tuberculous, 1 sub.acute
pyogenic arthvitis, 1 pseudo coxalgia, 1 chondroma of acetabular
roof and 19 finally settling with a retnen of normal fanction, 7.,
some form of transitory arthritis. I think it is the inclusion of
these cases that makes the prognosis so hopeful and is so much at
variance with the results obtained by others.  These cases were
followed up for 33 vears. One case proved to be congenital
syphilis, 2 weve hysterical (thought by some to be encephalitis
lethargica).

All the children had limitation of movement at the hip joint
by spasm and a limp; seven had pain in the hip, six had pyrexia,
the average time during which muscular spasm  persisted  varied
from 6 weeks to 11 wmonths. There is no X-ray abnormality.
There has been some wasting of the muscles,

What was the cause ?
(1) {a) Trauma (as traumatic synovitis)
() Tranmatic osteo-chondritis.

(2) (a) Low grade infection entering the blood stream and
localizing primarily in some part of the joint,

() Metastatic infection from some other focus. Anv
primary infection must have been alow gr -
as no destruction took place and
complete.

ade one
recovery was
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Distinguish Transitory Arthritis from Pseudo Coxalgia

By X-Ray and clinical examination-early tuberculous arthritis
of Hip for the last 10 years “by the same author showed some
bone atrophy about the affected joint, most of them with loss of
Joint space as well and many with boae destruction alveady
progressing.”

Compare both hip joints. Do not put the patient to bed and
rest till diagnosis is settled as some rave faction of bone will be
noted if the patient rests.

Knee Joint Conditions

A chronically inflamed knee may exhibit 5 essentially
different conditions each one of which possesses its own problem
of dingnosis :—

(1) Joint crepitus.
(2) Chronic articular effusion.
(3) Thickening of the capsule melnding the  synovial
wenbrane and fibrous capsule,
4} Rigidity of the joint.
(5) Bony changes.
(i) Creaking is present in chronic articular rhen-
matism and not in tubercle.
(1) Effusion—Differential Diagnosis.

(a1} Acute rheumatism

(#) Congenital syphilis. Wassermann test of blood
and of effusion is required,

(«) Haemorrhagic effusion.

() Chronic traumatic effusion,

(«} F. B. and dislocation of semilunar cartilages.

(17 Gonorrhoea.

(9) Proximity of focus of osteo-myelitis,

(h) Tertiary syphilis,

(1) Neuropathic joint.

(/) New growths of synovial membrane and
bruise around the knee.

(kY Chronic hypertrophic papillary synovitis.
(d} Has no evident thickening of capsule ang this

constitutes the distinetion from tuberele super-
vening after an injury.

fe) Is Intermittent.
22
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Local heat.—Effusions due to gonorrhoea, osteo-myelitis, recent
injury show some local elevation of temperature but this vanighes
much more rapidly than tubercle wherein the same amonnt of
heat can be detected for many months at each examination.

Early limitation of movement:—The excursion of the knee
may remain perfectly normal even in tubercular synovitis of
many years standing so long as the Joint is not overdistended by
the effusion. In such cases muscular atrophy does not supervene
so soon as it does in tubercle with early ankylosis.

* Every mono-articular chronic serous wflanmation of the
knee, wherein there is definite thickening of the reflected folds of
the capsule and wherein there is 3 persistent definite local eleva-
tion or temperature must be regarded as tubercular, even if
wmobility still remains free and pronounced muscular atrophy is
absent. Nothing but any clear evidence to the contrary warrantg
us in departing from this rule of diagnosis”.  “ Dequervuen."”

Degeneration

Foreign bodies moving in a small cirele may be felt in poly.
poid form of tubereular knee. The polypi consist of hard
connective tissue more or less abundantly  permeated by
tubercles.

I am projecting a diagramatic representation of various
forms of tuberculous disease of the knee : —

(A) Serous inflammation —Synovial membrane slightly
thickened, invaded by tubercles:; serous effusion ig
present.

(B) Polypoid inflammation —8ynovial membrane has
large fibrous polypi with tuberclos,

(C) Fungating inflammation ~—8light exudation ; much
thickening of synovial membrane,

(D} Fungating and caseating inflammation :—C(agequg
thickening of fungating masses, purulent exudation,
abscess behind bend of knee.

(E) The same as D but cartilage removed and destroyed
by tubercular proliferation.

(F) Primary disease of bone in the form of a wedge shaped
area with sequestrum. :

The four signs of impaired mobility in joints; —
{1} Rigidity—Fixation of joint by involuntary contraction
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of muscle, a sign of diseage in deep seated joints as hip
disappears under anaesthesia.

{2) Contracture—Fixation due to permanent contraction
of soft parts around a joint—muscles, tendons, liga-
ments, fascia, skin.

(3) Ankylosis results from changes involving articular
surfaces—fibrous, cartilagenous and bony.

The occurrence of ankylosis in a joint before the skeleton has
attained maturity does not appear to impair the growth in the
length of the bones affected. When there is arrest of growth
accompanying ankylosis it usually depends on changes in the
ossifying junctions caused by the original disease.

If the capsule is greatly thickened in a diffuse manner the
case is tubercle or a rare condition of gummatous arthritis whether
there be effusion present or not.

Localised fungating degeneration of capsule to be distin-
guished from Sarcoma of the articular capsule if the joint is
movable. The bone lesion is often secondary as shown by the
existence of numerous similar foci on the articular surface of bone
especially where the capsule is reflected. We should only assume
that the disease in the bone is primary if an extra-articular lesion
is clinically demonstrable in a case where the joint is but slightly
affected or if the skiagram reveals a large localised lesion. Cases
which we think clinically have serous effusion and thickening of
capsule but on exploration becomes lipoma arbirescens neither
effusion nor thickening being present.

I show you to-day a specimen of chronic hypertrophic
papillary synovitis of knee, the only specimen available in our
College Museum. This was removed by me in 1929 and the
case was reported in our College Magazine. This would be 3
difficult case to diagnose unless an exploratory operation was done.

CHRONIC GONUCHCCAL ARTHRITIS
!

[

j
fa) (b)

Dr\']t}'pu Hydropic form knses

: Movements of jointa
Polyarticnlar are velatively pain-
T less and compara-
Lon Virulence tively unrestricted,

Peri-articular and
fibrosis occurs,

J
Actual fibrous
ankvlosis — small
and large joints,
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All chronic affections of joints for which no cause is known: —

(1) Rheumatoid arthritis - (Synovial or proliferative type
—chronic infective arthritis).
(2) Osteo-arthritis—(Chondro osseous or degenerative type.)

Clinical : Types of Gonorrhoeal infection :—

(1) An acute synovitis w.th peri-articular phleginon may
end in fibrous ankylosis.

(2) Suppurative arthritis ending in bony ankylosis.

(3) Acute polyarthritis.

(4) Chronic synovitis or hydiops. Often the knee joint is

affected. There are no reactive changes in the synovial

membrane, cellular tissue or skin nor is there any

fever or disturbance of health. The movements are

frec except in so far as they are restricted by the

awmount of fluid in the joint.

(3) Subacute arthritis with peri-articular changes. The
peri-articular tissues become thickened, the cartilage
becomes eroded and adhesions lead to deformity. Mus-
calar atrophy is a marked feature of all chionic types.

In Gonorrhoea the peri-articular tissues and especially the
tendon sheaths are involved.

I am showing you a picture of new growth of synovial
membrane. This is a difficult type to be diagnosed. I had a case
of endothelioma of bursa around the knee joint with effusicn into
left knee with complete mobility of joint. She was operated in
1929 and I removed the bursae again in June 1933. She hag
now come back : she has thickened synovial membrane with a large
effusion but freely movable and there is no wasting of wuscles. All
tests are negative.

Arthropsy : —

(1) For diagnosis—To sce the joint, to get the material
for the bacteriologist before deciding on years of treat-
ment or serwous operations. Fluid for swmears, for
cultures and for guinea-pigs, and synovial membrane
for instological and bacteriological examination or in
the absence of fluid for transferring to the guinea-pig
either by injection after masking up or perhaps intact
as a graft.

(2) In adults whenever the diagnosis is uncertain

(3) In Childeen therc is no hurry
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(4) For hip-Smith Peterson approach
(5} The pathologist wants all the tissue we can safely give
hiw.

This was practised in our wards by Col. Anderson, L.M.8., and
by e several times and of course ought to be done in a theatre
with all care. We are satisfied that this is a safe diagnostic
measure,

Treatment — You are all familiar with the piroper conservative
treatment in children for twe years and a radical treatment in
adults. I am giving vou a few details of treatment for your
consideration. Arthrodeisis of hip, shoulder and knee are as a
rule practised by me for tubercle in its various stages and for ankle
arthrodeisis combined with astragulctomy.

Children. — Under efficient conservative treatment, they heal
with good mobility too. But there is a great risk of relapse.
Extra-articular arthrodeisis in children too is indicated when at
the end of the period in hospital necessary for general treatment
X-ray shows a badly damaged joint.

In adults, - Is extra-articular arthrodeisis enough or is excision
also to be combined? It is better to combine excision because

(1) the extensive granulomatous tissue is removed,

(2) the great trochanter is brought close to the ilium,
(This shortens the span of any bridging graft which is
therefore less likely to be absorbed), and

(:3) the strain of preventing movement between the femur
and ilium is shortened between the raw surfaces of
bone which result from exeision.

If the disease is still active and the hip is already fixed in bad
position, both correction of deformity and arthrodeisis are necessary
and one can stabilize by an athrodeisis and do an osteotomy later
or begin by correcting the deformity either by osteotomy or
excision and postpone the arthrodeisis to a later stage.

Grumbling disease.— The disease has been fully arrested and
the chief complaint is that there is persistent aching in the region
of the hip. X-.rayshows an unsound ankylosis, for the straing
imposed through the long femoral lever have kept up persistent
low grade inflammation. Relief can be afforded either by extra.
articwlar arthrodeisis or by pseudo-arthrosis without excision of
the Joint. When the hip is unsoundly fixed in bad position 3
methods are applicable :—

(1) Distant pscudo-arthrosis
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(2) Osteotomy and extra-articular arthrodeisis
{3) Excision and extra-articular arthrodeigis.

Deformity with disease soundly healed.—Never do an arthroplasty.

When the hip is fixed the choice lies between osteatony and
distant pseudo-arthrosis.

Intra-aviicular arthrodeisis is probably never suceessful in
producing bony union in the neighbourhood of active tubercle
bacilli or in the years closely following active tubereulosis of the
hip, for tuberculous toxins depress the osteoblasts in the neighbour.
hood and that depression apparently lasts sowe years,

Yot extra-articular arthrodeisis by a single short wide graft
{Hibbs method) may be aseful in uniting femur and ilium

It is noteworthy that in a series of cases of Hip fz:sio;l ub-
lished by }ixbbs, the average length of higtory of successful (f)a»ses
was 1nore than nine years and that i ; i
than a year's history fusion failed. " fhe only o cases with less
‘ Toxic and infective symovitiy and chronic arthritis - This leads
In many cases to a certamn awmount of painful limitation of
movement due to intra and peri-articular adhesions The
symptoms are usually mistaken for some progenic disease '\Vhen
such a joint is fixed it is physiologically placed at a gres'it disad
vautage to combat any smouldering infection that msay be pre z
for the circulation of not ouly blood buyg Iymph and sécretip . Send
absorption of the synovial fluid depends upon regular :uov?a? :nt
When complete rest is enjoined, the formation of synovial !;nd
18 very markedly diminished and the amount of fresh blood ha\;l1 1
phaggcytes{and antibodies is reduced tg g minimum e

ne of the principal complaintg ; ig di . "
and discomfoit of the joint Efter thenn?zl,xi'gmf::: o‘: a?ffte:tligg 55
still for some time, but which disappears after exercige Dsz m%
completely immobilise the joint in this type, O

When tomove a joint 7 Prevent g joint from becoming stiff
and if stiffness has occurred bry to indicate wl th :
movement is necessary. tekher rest or

A joint stiffened by simple adhesions, whether ingra or ext
articular, shouk_l be moved actively or passively or even forc‘b? m“;t
necessary. A Joint stiffened by arthritis should be kept ':t. g ]t.
until heat and pain have subsided, when movementsy ofp oo
kind may be allowed. A joing whose m . :
directions is or has been subject to arthrit
limited in certain directions only
others, is not arthritic, ’

special
ovement is linited in al)
8, while a joint which i
r Hovewent being normal in
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Definite localised pain is experienced when adhesions are put
on skretch and the tenderness can be genersily localised on
pressure. It i5 more diffuse in arthritis. An adhesion is
most painful when a joint is moved and least so when the joint
surfaces are pressed together. In arthritis pain is more pro-
nounced when pain is brought to bear on the bone surfaces.
Temperature of an arthiitic joint is increased over the whole
articulation while adhesions may produce localized surface
temperature. Usually there is none, In arthritis the stiffness is
progressive ; in adhesions it is sfationary or retrogressive.

Gonarrhaal joint.—Passive hyperaemia will prevent adhesions.
When the acute pain has subsided, passive and active movements
of the limb should be encovraged with a view to prevent the
formation of adhesions.

Vaccines.—Protein—shock therapy and local urethral treat-
ment are always done. In the special Department of our hospital
encoursgement of active movements is the rule, I am showing
these two cases to show you what active movement can do.

Active movements are to be preferred to passive ounes. Active
movements being voluntary are sure to be gentle, being limited
by pain, while the muscle is truly exercised. If passive move.
ment is adopted, it should be confined to one single movement in
each direction once a day.



ACUTE PERFORATION OF THE STOMACH AND
SMALL INTESTINE

BY
DR. B. M. SUNDARAVADANAM, BA, M., F.R.CS., (ENG.)

Hony. Surgeon, Government Royapettuh Hospital, Muadras

CASES of acute perforations of the stomach and small intestine

are generally diagnosed very late and the surgeon sees these
cages only after marked general peritonitis has set in. Early and
correct diagnosis is8 very important in these cases and morphia
should not be given in these cases before a proper diagnosis
is arrived at. Prognosis is good in early cases—hence the need f.or
an early correct diagnosis. Immediate operation is the only
course to be adopted and no conservative or palliative methodi
should be encouraged. l

In this lecture, I am considering only the commoner types of
perforations met with and mostly the pathological varieties, only
touching upon the traumatic conditions here and there.

The commonest cause of pathological perforation of the
stomach, and with this is included the first part of the duodenum
for all practical purposes, is a chronic ulcer. Perforation is the
most serious complication of gastric uleer. It is very difficult to
estimate the incidence of perforation in these casés, but some
give it as even 5%. It is most commonly due to a chronic ulcer,
but rarely, may be due to an acute ulcer. Males are more often
affected and perforation occurs at an earlier age in women, when
compared to men.

Perforation occurs more often in ulcers situated on the
anterior wall of the stomach, nearer the lesser than the greater
curvature and nearer the pylorus than the cardia. An ulcer on
the posterior surface of the stomach perforates into the lesser sac
Very rarely, two or more perforations are found and this must:
be borne in mind.

Immediate cause of perforation is the separation of a slough or
the spread of the ulceration. The ulcer which till now wa
chronic and indolent rapidly spreads for some unknown l'eaqo;\s
There is 2 history of a sudden strain or some mechanical nce
as the cause in some cases.

Perforation is acute when the giving way of the ulcer
to the contents of the stomach being poured forth into the ‘g
pevitoneal cavity.

violence
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In subacute perforation either the stomach is empty or the
extravasation is limited by adhesions to the abdominal wall,
under surface of the liver or the omentum. In this type of case
recovety without operatior may occur if the patient is kept
starved and at rest. Chronic pevforations lead to perigastric and
sub-phrenic abscesses.

The xize of the actual perforation varies from a pin-point
to an opening of the size of a four anna piece—it is usually about
the size of a pea. The tissues for half an inch all around are
usually oedematous, swollen and covered with flakes of lymph,
while the amount of surrounding induration and hardness will
depend upon the condition of the ulcer previously. In acute
ulcers very little induration is present.

Iinmediately after perforation, gastric juice and food matter
escape into the peritoneal cavity and run down into the pelvis,
usually in front of the great omentum and give rise to intense
irritation. As a result of this irritation, fluid is poured out into
the peritoneum, at first clear in character, bat soon containing
flakes of lymph, which make it yellowish, while recognisable
food materials may be seen in it. Rarely the peritoneal cavity
is found to contain castor oil which had been administered to the
patient, the perforation having been mistaken for intestinal colic.

For some hours, the peritoneum is in an acute stage of
irritation—it being a chemical peritonitis to start with, but after.
8 or 10 hours, infection sets in and peritonitis gradually super-
venes with its classical pathological appearances. '

Clinical signs and symptoms of acute perforation.—In most cases,
there is previous history, at any rate for some months, usually for
much longer, characteristic of a gastric ulcer thoughonly in a
few instances has perforation occurred without any previous
warning. Sometimes there is exacerbation of the previous symp-
toms for a few days before the perforation.

There is a sudden onset of intense, stabbing pain, “an
indescribable agony ”, as Moyvnihan puts it, situated first of
all over the site of the ulcer, but soon radiating all over the
abdomen and down whichever side of the abdomen the ulcer
lies. The patient may fall down or cry out with it and
nearly always lies still, flat on his back and is not restless. He
does not writhe about as in a case of colic. He may vomit once
or twice but often experiences only nausea. The pain may have
come on immediately after a meal or might have followed some
exertion. The most important thing to note is that the pulse is
normal. The rate is 80 and the blood pressure is within normal

23
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limits. This is & very important practical point to bear in mind
in diagnosing a case of perforation. There are no signs of shock.
The temperature may be subnormal at first. On examination,
the abdomen is acutely tender, especially in the epigastrium, it
does not move freely with respiration, the abdominal muscles are
rigid and hard, like a board, their tight contraction often causing
the abdomen to retract and present a scaphoid appearance. The
liver dullness is lost only in a small percentage of cases and is an
inconstant sign.

The initial severe pain passes off usually in less than one
hour. The patient feels better, he thinks he has got over the
attack, is able to walk about often and goes about his usual work
or at least tries to. This is termed “the stage of Delusion”. How.
ever, if the abdomen is examined at this stage, the local rigidity
and tenderness persist and this should pr
diagnosis.

The third stage is that of peritonitis.—From about a few hours
after the perforation, the pulse gradually rises, becoming weak and
thready, the temperature is elevated one or two degrees above
normal, and the blood pressure falls, Rigidity and tenderness
become widespread and vomiting becomes more insistent, Disten-
sion occurs from ileus, the respiration becomes thoracic, and the
patient’s face becomes haggard with sunken eyes and an anxious
appearance. If untreated, death occurs within three days.

Diagnosis.—There is not much difficulty in the diagnosis of the
majority of cases of acute peritonitis. Sometimes mno definite
diagnosis can be made in a catastrophe of the upper abdomen but
these are cases in which the correct treatment is oper
perforation of the gall bladder or acute pancreatitis.
be indistinguishable from a perforation of the stomach.

There is one definite syndrome in which the perforation of
& duodenal ulcer resembles an acute appendicitis, In these cases
the extravasated fluid runs down on the outer side of the ascend-
ing colon tothe right iliac fossa and then to the pelvis. The
rigidity and tenderness are most marked in the right iliac fossa,
but nevertheless the rest of the abdomen is also rigid and tender,
though to a less extent. On opening the abdomen in these cases,
suspecting them to be cases of acute appendicitis, the appendix
is found to be red and inflamed on the outside, probably with
few flakes of lymph round about but there are no dense adhesions
about the appendix which one expects to find
primarily the seat of inflammation. QOnp explori
yellowish fluid is seen welling from the right ili

event any errors in
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There are many more adhesions above, the omentum trying to
wall off the infection in the upper abdomen. On extending t@e
incision above, the perforation becomes evident. Biliary colic
and acute intestinal obstruction have sometimes to be differen-
tiated. .

Prognosis entirely depends on the time tha,‘t t.ala.ps.es between
the perforation and the time of operation. Within six hours the
prognosis is fairly good, but every hour a.fte'rwa,rds adds to the
mortality. I have operated on 8 cases of perforation of the stomaa_ch
and duodenum and of these only 2 recovered,—(a mortahty
of 75 %) one of 6 hours’ duration and a.nothe'r of 10 hours’.
All the others were of more than 12 hours’ duration, some even
of 48 hours’ duration. Once marked general peritonitis sets in,
the mortality is practically 100 %.

Hence the value of early and correct diagnosis and speedy
treatment. .

Treatment.—Abdominal section should be done immediately;
no time should be lost in waiting for the shock to pass off, as the
condition becomes worse as the peritonitis is spreading. 'Ifhe
abdomen is opened by a right para median incision. .On opening
the abdomen, a little hissing sound due‘to gas escaping, may be
heard; an yellowish fluid slightly bile-stamefl, o‘xly. in appearance,
as if there are a number of fat globules floating in it, 1s typlca! of
gastric perforation. In duodenal perforation, ’it is more greenish,
due to a greater amount of bile. The pemtoneum. is acutejly
inflamed and flakes of lymph may be found floating in the fluid.
There are adhesions in the region of the ulcer, the great omentum
trying to wall off the site of the perfora,tiQn from the general
peritoneal cavity. The stomach in these cases is generally m.arkedly
distended, with more of gas than of liquid. On palpating the
stomach, the indurated region of the ulcer can be made out a,n.d
on gently drawing the stomach down, the site of perforation is
easily found, fluid and gas welling out of the st01nf3,c?h througll Phe
perforation, sometimes in such enormous guan?ntles that it is a
job to keep the site of perforation clear of this fluid. '

If the ulcer is not seen on the anterior surface, an opening
should be made in the gastro-colic omentum, and the posterior
surface of the stomach examined. If there is a perforation here,
the lesser sac will be filled with gastric fluid. Rarely there is a
perforation in the 2nd part of the duodenum. .

Method of closure of the Perforation.—The perforation is brought
into the best possible view by means of traction upon the stomach
aided by retractors at the edges of the wound.
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The closure can be effccted by a continuous or interrupted
suture. The first suture is placed at a little distance from the
perforation on either side and this is tied-and acts as a very effici-
ent retractor. The next suture is passed and tied in the same
way. If the perforation is of a very small size, a purse string
suture can be applied. The area around the perforation is cde-
matous and there is a great liability for the sutuves to cut out. A
second inverting layer of stiches is usually emploved. After the
perforation is closed, a tag of neighbouring omentum can be
brought to reinforce it. This is easily done in the case of a
duodenal perforation. Very rarely when the perforation is large
and closure is unsatisfactory, a free omental graft can be patched
over the perforation. After the pervforation is closed it is worth
spending a few seconds looking for a second perforation.

Posterior gastro-jejunostomy.— Some advocate it as a routine,
It is best not to do it. The patient is already in a state of shock
and a gastro-jejunostomy certainly adds to the shock and length
of the operation. Closure of the perforation is quite enough and
in the case of an acute abdomen, nothing more than what is
necessary to save the life of the patient should be done.

Drainage.-- Within six hours it i1s not necessary. After that
it depends on the individual case. The abdomen is drained
suprapubically. For late cases of perforated duodenal ulcer, a
gecond tube in the right flank to drain Rutherford Morrison's
pouch is necessary.

In the Stockholm suryical clinge, gastrostomy as a routine is
done in all these cases. The advantage is that it does away with
the discomfort of: thirst ; the patient drinks any amount of fluid
and this is let out of the stomach by unfastening the clip on the
gastrostomy tube. Vomiting also can be prevented by evacuating
the contents of the stomach through the gastrostomy tube.

After history.— The patients are free from symptoms for 6
months to 2 years but then they get the pain. Often a gastro-
jejunostomy can be done afterwards,

Acute perforation of the Small Incestine

The two common causes of perforation of small intestine as
we see it here are (1) traumatic and (2) perforation of a typhoid
ulcer.

I shall consider the first one briefly and only those cases
without any external wound on the abdomen.

Traumatic perforations may be onc or more in number,
It is very difficult in these cases to diagnose a traumatic perforation
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in the very early stage; one should not wait for dgﬁnite signs of
peritonitis to set in before performing laparotomy in these cases.
It is far safer to look and see than wait and see in these cases.
All cases of injury to the abdomen should be clesely wa.tch.ed and
repea.t,ed examinations at short intervals, say every 5 or. 6 hours
should be made. There should be an hourly pulse chart in these
cases. Cases of injuries to the a,bdmpen should th be Fl:ea:ted as
out-patients. Iiven if there is the slightest susplcm‘u of inyury to
the abdominal organs, the patients should be admitted and kept
under close observation. Even in a case of contusion only to the
abdominal wall, there is rigidity and tenderness all over the
abdomen and it is difficult to be sure that there is no injury to any
of the internal organs. The single sign of a nced for a laparotomy
in these cases is a rising pulse rate.. That is why an hourly pulse
chart is very helpful. If the pulse rate has risen by about 20 in
about 3 or 4 hours, then a laparotomy is immediately indicated.
Auscultation of the abdomen reveals no peristaltic waves and the
heart sounds are heard all over the abdomeun.  The demonstration
of free gas by the luss of liver dullness is possible only in certain
cascs. )

Often on opening the abdomen in these cases, the perforation
presents itself in the wound ; otherwise the l)Ol'f:iOl'l of the intestine
lying underneath the part of the abdoun.au in]'ured should be
oxamined.  As there is a great likelihood of multiple perforation,
the gut above and below the site of.perfiorattiﬁm should be exa.mir‘xed
for some length. Systematic exu'uuuatlon of the whole gut, a te‘.”
inches at a time should be done in cases where the perforation is
not evident. ]

The appearance of a traumatic perforation is very characteris-
tic. The perforation has a pouting appearance with the mucous
membrane everted and protruding well beyond the perforation in
the serous coat.

Traumatic pecforation occurred only once out of 8 cases that
I have operated on for acute perforation of the small intestine
during the last 2 years. This case was that of a small boy who
came to the 0. . department with a history of having fallen on
some object, but was sent home. Next day he came in with
symptotus of general peritonitis.  There were two perforations in
this case.

In all the cases, the abdomen should be exploted to see if the
other viscera have also been injured.

Treatment,—If a single tear is found, it 1s closed by a double
row of sututes—an inner through aud through and an outer
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seromuscular—the suture line running at right angles to the long
axis of the bowel so as to avoid narrowing of the Jumen of the
gut. DMore extensive lesions may necessitate the resection of the
bowel with lateral anastomosis.

2. Typhoid perforation.—This is said to occur in 3% of cases
of typhoid fever. Perforation generally occuis in the third week
of the fever. Two of the cases that I operated on were those of
patients who were admitted into the Hospital on the 16th and
17th days of the fever, and curiously both developed perforation,
on the night of the admission—the patients belouging to the very
poorest class. My own impression is that perforation occurs more
often in those cases of typhoid fever which have not had proper
treatment and good nursing in the early stages, and also possibly
in other cases where indiscretion in diet may lead to distention of
the gut bringing about perforation of the already softened and
inflamed Peyer’s patches. Still in a good number of cases no
definite cause can be adduced. Occasionally perforation is the
first indication of the disease —ambulatory typhoid.

The perforation is usually quite small—it may be multiple,
but situated close together. It is found in the lowest 3 feet of the
tleum. There is no zone of induration aroand the perforation
while the Peyer’s patches are found to be very much inflamed and
thickened. Perforation generally occurs on the anti-mesenteric
border where the blood supply is poorest. The size of the perfor-
ation varies—it may be just a pin-point; in one case it was nearly
% inch long—just like a tear.

Symptoms.—The patient is in a typhoid state at the end of the
3rd week, desperately ill. Early cases of perforation can be
diagnosed only by keeping a close watch on the abdomen in all
cages of typhoid, especially in the 3rd week. Any distension of
the abdomen or pain in the right lower quadrant should at once
be attended to.

There is a fall of temperature and rige in pulse rate and
collapse. There may be abdominal pain and tenderness but the
patient may be too toxic to call attention to it in the early stages.
Local pain and dullness on the right side of the abdomen, with
tenderness and rigidity most marked in the right lower quadrant
of the abdomen are always suggestive of perforation.
W. B. C. count strongly suggests perforation.

Treatment.—The only treatment is immediate operation
which is best done under local anaesthesia. The caecum and the
lower ileam are examined. The perforation may be difficult to
find but adherent flakes of lymph will point it out.

A rising
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gut containing the perforation is held between clamps while thfe
perforation is closed by & Lembert suture and an omental graft
is stiched over it. If the perforation is a very small one, & purse
string suture is the best. Often one meets with suspicious It:.rezla.;
which appear to be threatening to 'perfomte apd !;hese s o(;x‘f
also be treated similarly. The pentgneal. ca,le’t;y is dralpi 1t
necessary. The mortality with operation is 75 % and withou

operation 95 %.

r——

« EXTRAVASATION OF URINE "
BY
DR. N. S. NARASIMHAM, M.R.C.S., L.R.C.P,, F.R.CS-, (L),

Tutor in Operative Surgery, Medical College, Madras,

HE most recent case of extravasation of urine that was admit-
Tted into the wards was treated outside the hospital . for fever
for n week, the extravasation not being recognized by his doctor;
he died in half an hour after admission. ' '

Looking up all the text books on the treatment of this condi-
tion, Choyce's ‘System of Surge'ry',. ‘ Vol. II, p. 848 has the
following: “ Immediate multiple incisions should be made w}}er(:
the infection has spread in the perineum, s<':rotum and a,bdomu.'mil

all and washed through several times in the 24 hoprs wit
Mfd- ‘en seroxide or “biniodide solution”. Later I will show
:;‘1d:3(r)'gt1'eat,lnllent what the impormnt 1)}‘ocedure i.s. . X

I am showing the following dla,gmnr?s just to r.evme the

anatomy of the part. It is important to rea,!lse the 1'ela,1?10n of t.he
ale urethra to the true pelvis. The anterior l‘n‘ethm lies outside
t].Ee pelvis, while the posterior urethra is a pelvic organ. ‘

You ave familiar with the attachments of t:he colles fascia and
its continuity to the abdominal wall a.nd. here is a case where the
infection had extended right upto the nipple. ‘ f

It is better to have a correct mental picture of the ‘ Cave o
Retzéus .of Retzius.— Extraperitoneal fat has very little attach-
ment a:ther to the peritoneum or to the pelvic fascia and

herefore it is very easily displaced. The avea extends from the
:;v ogastric artery of one side round the.front of the bladder to
}::eph pogastric arterv of the opposite side, downwards to the
1:,'is;cer)t,a,l layer of the pelvic fa‘sci.a, between the bladder' a.n'd the
pelvis displacing the soft fat until the level of the ureter, and
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upwards between the obliterated . hypogastric arteries to the
umbilicus. The anterior borvder of the bladder and parts of the
infero-lateral surfaces of the bladder form the posterior boundary
of the lower part of the cavity of the space of Retzius.

For what clinical symptoms does a patient seek aid ? :—
(1) Retention due to stricture instrumentution—Hae-
morrhage.

(2) Periuvethral abscess.

(3) Liaccunar abscess and stricture.

(4) Injury:—

Types of injury in this country :—
() Fall from

(1) Tift well.
(2) Mason falling astride on his perineam,
{(3) Children falling on taps and iron pipes.

(4) Kick on the perineum.
(5) Horsekick.

(1) Fall fron a height
(1) Pelvic injury.,
(2) Caught between hoats,
(3) Buffer accidents.

(4) Cart wheel acecidents:
(5 Central acetabulay fracturve.

The patient’s history of long-standing stricture and frequent
retention of urine ov a vecent gonorrhoca infection and a painful
swelling in the perineum or history of injury may he obtained.

The common type of mistake that happens is that in a recent
gonorrhoeal infection a periurethral abscess may open into the
urethra and an infiltration may take place.

Have a definite method of examining these cages :—

() The male perineum being hidden by the scrotum is
liable to escape scrutiny.

Lift the scrotum anad try to fold it on the abdominal
wall. This can be done without any pain or discomfort
even with very large elephantoid scrotum. [f there is
a catch in the perineum or pain felt by the patient 0;-
inability to do so by the Surgeon, then there is surely

an inflammatory condition in the perineum,  Several
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instances have happened where a urinary extravasa-
tion has been mistaken for lymphangitis of the scrotum
and valuable time lost; look for any phimosis and
tight prepuce.

(2) Notice any blood is trickling from the meatus and see
if the external meatus is stenosed.

(3) Examine the perineum for any echymosis, swelling
or deep seated tenderness.

(4) Examine the pelvis by gripping the two iliac bones
together. Palpate the ischiopubic rami on either side
for any fracture.

(5) Make a rectal examination in males and vaginal exa-
mination in females if a pelvic injury is suspected.

(6) N.B. Note if the bladder is distended or not.
The following clinical types may occur:—

Diffuse phlegmonous urethritis or due to solution
of continuity of urethral walls, allowing the urine to
find its way into the perineal and scrotal tissues.

A. Sudden onset.

Cases :—
(1) Overdistension of the urethra behind a neglected stric-
ture—violent effort during micturition—
(2) Traumatic laceration of the urethra.

B. Gradual onset.

(1) Preceded by a peri-urethral abscess which bursts into
the urethra.

To classify again :—
inferior
superficial perineal compart-

(1) Infiltration on the{
ment.

(2) Infiltration in the superior perineal compartment. .
There were 2 cases of this type in 1934.

(3) Extravasation is by no means always confined to the
definite areas described by anatomists; a diffuse deep-
seated peri-vesical cellulitis may succeed or may be
confined with perineal infiltration.

Both forms may be of prostatic origin ; if the patient’s con-
dition is progressively becoming worse aftér a perineal operation
24
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for perineal urinary infiltration of the upper region should be
explored by hypogastriuin.

‘What are the signs of ruptured bulbous urethra :—

They are four in number : Urethral haemorrhage, perineal
haematoma, retention of urine and pain,

How to judge the severity of the mucosal tear 2
By a posterior urethroscope.
This is not available always.

How to distinguish between a complete and incomplete
lesion 2—By a sound or coude catheter. This is done only in the
theatre with all precautions and must be followed by operation.

Catheterization is fallacious in distinguishing between extra-
peritoneal rupture of bladder and infrapelvic lesion of the urethra,
Intrapelvic rupture occurs at the apex of the prostate, i.., the
prostatic nrethra is severed from the membianons portion, In
addition the pubo-prostatic ligaments ave torn. The loss of these
ligaments aided no doubt by the pressure of the extravasated
products in the cave of Retzius causes the neck of the bladder
with the prostate to become displaced backwards, Tt is this which
makes thig type of case extremely ditficult and the continnity of
the urethra must be restored. ’

I have had one case of this type and it requives great cave in
managing this type of case.

A catheter may draw some blood-stained finid from the
prevesical space. One may not be able even to make out if the
bladder is distended or not.

Only on opening the suprapubic space and examining the
space of Retzius it is possible to make ont if there is an extraperi-
toneal tear of the bladder ot theie is an intrapelvic raptuare of the
urethra, and even then it may not be easy to determiine the ex
site of the lesion.

How to treat retension of urine on board the ship orin a
village in a case of rupture —Do repeated suprapubic aspir:

What are the sequele of mcomplete rupture ? '

Tied in Catheter and infection lead to stricture,

How to treat incomplete rupture ?—Perineal section and dr
by catheter (Reginald Harrison 1880), behind the
for 48 howrs.

Treatment of Complete eupture.-—Methods of findin
end of divided nrethra. The 1st step .
the urethra is suprapubic cystostomy:,

Retrograde catheterization :

act
ation.
ainage

point of vupture

. the posterior
oA complete rupture of

Retrograde catheterization is in
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use by the French School from 1757 and is a very satisfactory
procedure. :

Incomplete rupture.—No catheterizafion a¢ first. Only when there
is retention, do catheterisation with a large catheter— not sinall,

Interstitial ruptare.— Catheterization may be done, but the
danger is that it may injure the urethra and open into intra-
parietal heematoma. Do a hypogastiic puncture if catheter fails
and an ext. arethrotomy if a perineal swelling develops.

The following are the wethods of dealing with the complete
rupture of the urethra :

(1) End fo end anastomosts :—¥or many years this was
used but the end vesults are poor.

(2) Suprapubic cystotomy, perineal section and no sutur-
ing. Gives good resuits. No sutures are to be used,
when extravasation has taken place,

In complete ruptures the voof has to be stiched, (Rutherford
Monison).

Mobilise the ends before suturing.  After-treatment: Raise
the foot of the bed : Contine bowels for 3 to 4 days: Keep the
wound clean.

Urethroscopic control (Frank Kidd) in the following up of
cages is very essential.

Heitz-Boyer: Operation.—Ioxcision of lacerated ends, suture, and
suprapubic cystotomy, may be done.

How do vou diagnose intrapelvic rupture of the urethra and
extra-peritoneal rupture of the hladder ?— Difticult unless one can
make out a distended bladder. In this variety of rupture of
urethin there is no perineal swelling, but echymosis ay be
present,

How to treat intra-pelvie ruptie :—Qpening space of Retzius,
supra-pubic cystotomuy and drain; restore continuity of urethra
before too late.

Method of correcting backward displacement of the neck of
the bladder :\—

(1) Dircet sutnie of the urethra-Refrograde catheter.

() Correction by an indwelling catheter. The only indi-
cation for an indwelling catheter in intraurethral
injurtes is in complete intrapelvic rupture. The
membranous urethra unlike the bulbous shows very
little tendencey to stricture formation. )

Rupture of the penile urethra.—The following is the procedure
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to be adopted except in recent cases:—Go at once to the hypo-
gastrium, open the bladder above the pubes, provide siphon
drainage and relieve the infiltrated tissues by free incisions made
with thermo-cautery. This is the best method of cutting short
the threatening local and general conditions and of arresting the
progress of gangrene of the penis.

In recent cases.—If micturition is possible, frequently irrigate
the urethra with sterile water. Make a long incision on the under-
surface of the penis, should any swelling develop.

When the patient cannot pass urine or only with difficulty a
gentle attempt should be made to pass a catheter into the bladder,
but if any difficulty 18 experienced do an external urethrotomy
behind the ruptured segment or a supra-pubic cystotomy. A supia-
pubic cystotomy is preferable.

In cases of Impacted calculus with retention of urine.—Try to push
it into the bladder; if not, do an external urethrotomy.

Meatotemy.— For a pinhole meatus is often required and has
to be done with proper technique to prevent strictures.

Urinary Extravasation in Perineum.—Make no attempt to pass a
catheter. Waste no time in making superficial inadequate inci-
sions in the most cedematous areas. Go to the perineam at once.
Make an incision in the median raphe, and steadily deepen it
always keeping to the wmiddle line until a jet of urine and pus
escapes.

Enlarge the deep part of the channel so that the drainage
may be as free as possible. Make drainage incisions in the
scrotum, on the sides of the penis and on the pubic reg
parallel to the long axis of the body.

If the swelling is not great two or three long pubo-scrotal
incisions and a number of scattered punctures will provide the
necessary ways of escape for the extravasated fluid,
punctures are to be preferred as they do not give
sequent #roublesome contractions.
method.

Urinary infiltration in the superior perinea) compartment.— It is very
much less obvious in the initial stages and invades the cellular
tissue of the pelvis and shows itself in the ischio-rectal fosgae o
in the hypogastric region. If it occurs in the isehiorectal fossae
it may be mistaken as ischiovectal cellulitis and periprocitis. There
were two cases, of extravasation with swellin
region in 1934. The visible lesions are really
prognosis has to be given.

The peculiar gravity depends on the

on always

On the penis
. rise to sub.
This 18 a very satisfactory

g in the hypogastric
deceptive. A guarded

difliculty which is
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experienced in recognizing it at an early stage and on the diffuse
gangrenous pelvic cellulitis which is already in existence when
the first external signs appear. If the leak is small and if the
patient is able to pass water the difficulty is really very great.

The suprapubic space must be opened up and drained with
drainage in the perineum.

Treatment of urinary abscess.—Incise the swelling at once. Do
not wait till superficial fluctuation appears. Incise in the middle
line of the perineum until the cavity is reached. Laterally the
pus sometimes trucks into the ischiorectal fossae. Make a free
counter-opening and drain.

The greatest extension is most frequently found above and
externally along the ischio-pubic rami and over the corpora-
cavernosa and these extensions give rise to most obstinate sinuges
and fistulae. Always drain them by making counter incisions.

Subsidiary measures of treatment and examination : —

Sub-cutaneons salines.

I. V. glucose and salines are often administered.
Examination of blood uvea is required.

Continuous bladder drainage is adopted.

Hiccough is often a sign of infection and not urannia.

Blood urea is often normal and the presence of hiccough
should make you examine the case on the tablc for pocketing of
pus or infiltration in the superior compartments.

The following prophylactic measures are valnable :—
(1) Tmmediate treatment of urinary abscess.

(2) Systematic treatment of stricture of the urethra,

(a) Cases of stricture without wrgens symptoms—
Gradual temporary dilatation. Dilate the stricture
upto 22 F as quickly, as reasonably as possible and
keep it dilated to this size. Internal urethrotomy
and sabsequent dilatation is the practice in our
wards.

(b) I the urethra will not admit an instrument and
the patient has retention, he will have to be gad.
mitted as an in patient.

(3) Never tie catheters in urethra for more than 24—48§
hours.
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(4) Careful after-treatinent of traumatic rapture with
urethroscopic exuinination control is required.

I would conclude with the following passage from Rutherford
Morrison : “ Ruptured urethra is one of the mnost serious accidents
and unless your skill can prevent the development of stricture
you are presiding at the opening of a life-long tragedy. Ever):
rupture of the urethra even the slightest is a potential stricture.”

SPRUE
BY
MAJOR G. R. MCROBERT, M., M.R.C,T., 1.M.8,,

Professor of Medicing, Mudras Medical College, und Physician, Government
General Hospital, Madras.

lx selecting a subject for my contribution to the 1935 series of

Madras University Extension Lectures in Medicine I decided
11Pon sprue because it is one of the tropical diseases in th’e accurate
diagnosis and satisfactory management of which considerable
advances have recently been made and because most of the modern
work has been recorded in research journals which are not much
read by the busy Indian geneial practitioner for whom these
lectures are primarily intended.

. Since 1 af.nnounced the subject, however, Dr. Hamilton Fairley
of the Hospital for Tropical Diseases in London (and late of
Bombay) l‘las published in popular form in the British Medical
Journal o-t December 29th, 1934, his comprchensive paper on
sprue which was read at the annual conference of the British
Medical Association at Bournemouth Jlast year, and I -tdvilse
a.nyone.seeking further information to consult t.hu.t,, paper unii als
Dr. Fairley's original contributions in the Journal of the Ro M;
Society of Tropical Medicine and Hygiene (2 aund 3) of whicgal
have made free use in the preparation of this lecture.

Most of Dr. Fairley's work on sprue breaks entirely new
ground and to one point in particular I will draw attention at once

Working in Liondon on a small series of fatal cases of spr .
examined immediately after death, Fairley and Mackie faile(ll ltl,e
find, on microscopic examination, the specific withering of t.h(f
villi 7 and other inflammatory and degenerative chang .
mucous membrane of the gastro-intestinal tract
to be characteristic of the disease.

Like other workers in the tropics, Fuirley and Mackie had

es in the
generally alleged
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tound such changes in sprue autopsies in India and their recent
experiences with post mortem material obtained immnediately after
death in a cold climate clearly shows the difficulty with which the
research worker in gastrointestinal pathology is faced in the
tropics, as it is generally some hours after death before he can
obtain his material for fixation.

Sprue has been recognised as a clinical entity for over
150 years. It was originally described in Barbadoes by Hillavy as
“ diarrhoea alba” or the white flux.

From time to time doubt has been cast on the existence of
sprue as & separate disease as it is of slow development and every
gradation of symptom can be noted between the commencement
of the initial diarrhea and the appearance of the characteristic and
never to be forgotten clinical picture of fully developed sprue ; but
the constancy of the laboratory findings justifies the majority of
clinicians in regarding it as a definite disease.

Fven if it eventually turns out to be a condition of exhans-
tion and dysfunction of the gastro intestinal tract —particularly of
the stomach and small intestine—caused by weakening of these
organs by nnsunitable foods and by pathogenic organismns and
toxins of various kinds, it will still have as much right to be
regarded as a distinct disease as, for example, myxcedema in which
we have exhaustion and dysfanction of the thyroid gland probably
brought about by more than one cause.

In its fully developed form, sprue is characterised by the
passage of bulky, frothy, white stools, chiefly in the early morning,
by soreness of the tongue, flatulent dyspepsia, much wasting,
n'luscnlur weakness and by anemia of the megalocytic type.

The skin often shows pigmented patches and discolonration
especially on the forehead and cheeks.

Pyrexia is absent, a subnormal temperature being the rule,

“and the involvement of the spinal cord sometimes found in the

true megalocytic an@mia of Addison does not occur.

Cramps and tetany have been noted by a number of observers
and codema of the feet may be found, as indeed it may in all
profound disorders of nutrition.

The disease however is not always found in this typical form
and in cases where sprue is known to occur, recurrent apyrexial
diarrhoea should always be treated with suspicion.

Sometimes it happens that a case shows symptoms mainly of
a gastric tvpe suggesting a diagnosis of carcinoma of the stomach :
or & suspicion of pernicioas anemia may on occasion be aroused,
but the evening intestina) flatulence and morning diarrheea are
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Igneagrz‘l‘l; : evidence, though perhaps not prominently so, even in
Ishall not weary you with a recitation of the theories
cerning the origin of sprue, for these, as Fairley says, are alm o:)n.
numerous as the mathematical possibilities will allov; but to th v
who state that sprue never occurs without Previm;s attack ost;
dysentery, bacillary or amasbic, it is necessary to point out sthzt
f‘ no one has yet suggested why a dysenteric process essentially
involving the large bowel should be followed by a di b
principally affects the small intestine . sease Which

The more recently discarded theories were concerned with
::f.}:n;ny g:i?lencxes, pa.,mth_\ roid deficiency and specific infection

Although we are without accurate knowled
cause of sprue, recent clinical, pathological and
have thrown much light on the essential mecha
the production of the sprue syndrome and hav
a rational and satisfactory therapeusis whic
sprue off the list of fatal diseases.

Originally described in the West Indies,
widely distributed throughout the tropics.
from China and Indo China. It is rife in Ce
found in Burma. Its occurrence is well-kno
towns of India, in the Southern United §
Australia and in many other places with
climates.

,_\ very puzzling feature which if properly investigated ,
help in elucidating the aetiology is the absence of‘ sprue fn'm}
tropical Africa where all the generally accepted cangal fpa,ct y “ore
apparently present. ' t ors re

Sprue particularly affects Earopeans i
vears in an endemic area. It ig I;l:oan:a};ie}:}m hrjlz(tl. foft;O“?e
persons of mixed descent and is quite common amon stwtl\ o
Indians. Sir Leonard Rogers states that whilst Euro ga o
most, the indigenous races of India are not exem f III; o
gttention to the prevalence of sprue amonogt, pel'mtlspv;vh e calls
involves irregular meal hours, pa.rticularl; railway gua,rc;) se work
can confirm this from my own experience. “oand 1

The occurrence of sprue amongst members
population of the well-known endemic aveas is h
of some doubt.

Cases have been rveported in pn
West Indies.

ge of the specific
biochemical studies
nism concerned in
e helped to evolve
h bids fair to wipe

sprue has been found
It has been reported
vlon and is frequently
wn in the humid coast
tates, in Queensland,
hot damp debilitating

of the indigenous
owever a matter

atives of Parto Rieo in the
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At the Bornemouth meeting of the British Medical Associa-
tion, speakers from Ceylon stated that sprue was prevalent amongst
the native population there.

I feel however that a number of clinicians tend to use the
word sprue as a label for chronic diarrheea and obstinate dysentery
and a reference to case records of Madras General Hospital does
not afford evidence that the characteristic changes in blood picture
and biochemistry have been used to any extentto confirm the
diagnosis in the case of Indians.

By applying the methods used by Fairley in London, however,
we should soon be able to determine whether sprue does or does
not attack the native of India.

The view is put forward by Fairley that “sprue arises as a
functional breakdown in the gastrointestine and that any factor
or factors depressing its secretory or absorptive function will
predispose to it .

In tropical medicine particularly, “ non-gastric affections such
as malaria may depress gastric secretion, whilst residence in a
humid climate involves an increased distribution of blood to the
skin at the expense of the splanchnic vessels—a state of affairs
which if unduly prolonged, appears likely to depress alimentary
function ™.

Our present knowledge of the physiology of the gastro-intesti-
nal tract is deplorably deficient especiaily in so far as it relates to
the mode of secretion of the various juices and the degree of acid
and alkaline reaction of its contents at different levels.

The acidity of the stomach contents-due to the secretion of
HCI plays an important part, we believe, in killing noxious micro-
organisms such as the cholera vibrio.

We are however not fully aware of what factors produce the
decrease in acidity of the stomach contents found in various con-
ditions of disordered gastro-intestinal function.

Our knowledge of the norinal reaction of the contents of the
small intestine is particularly lacking.

Some yvears ago in McCarrison’s laboratory in Coonoor, I
showed that in the albino rat whose diet and alimentary canal
arrangements closely resemble those of man, the intestinal con-
tents are acid from the cardia to just above the ileo-caecal junction.

Does this acidity of the gastro-intestinal canal contents exist
to such an extent in man, if so, does partial depression of the
normal HCI secretion in the stomach render alkaline (and there.
fore move liable to attack by noxious bacteria) areas of the intestine
which are normally acid ?

2%
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The key to the causation of sprue may be found when a
really scientific investigation is made of hill diarrhoea which is
antecedent to it in so many cases.

Why is it that so many persons develop severe morning
diarrheea in the hills of India; a diarrhea which is absolutely
characteristic, which resists all forms of treatment, which ig
apparently not primarily due to bacterial infection and which
¢léars up at once when the patients go down to the plains? No
alteration of temperature or of diet can account for the change and
the condition is one which is crying out for adequate investigation
by biochemists and pathologists.

Until further work reveals the effect of changes in external

environment such as moist and damp atmosphere and alterations
in altitude on gastrc-intestinal function, one must, I think, accept
Fairley’s view in regarding sprue as a functional breakdown and
note particularly that “a diet vich in fat and carbohydrate and
poor in first class protein, which is the main source of the extrinsic
factor, is the one known to precipitate relapses in sprue and is
probably the most potent single factor in the initiation of the
disease ”
*.- 8o far as the morbid anatomy is concerned the recent post
mortem work in London must, as 1 have already said, lead to a
revigion of the description generally given in books, of congestion
hsmorrhages, ecchymoses, superficial erosion of epithelinom a.nd’
specific withering of the villi with infiltration with small round
cells and degeneration and disappearance of the epithelial
covering,

Microscopic examination of the gut reveals no abnormality
except entire absence of fat and general wasting on account, of lack
of nutrition.

The tongue which in the early stages shows patechy areas of
inflammation, is generally fissured with thinning and ‘{Ltl'()[)hv of
the mucous membrane, with destruction and disappearance of the
fungiform and filiform papillae at post mortem.

In the viscera no changes of importance occur except those
due to wasting. The pancreas and liver show no specific patho-
logical changes nor do the parathyroids. The heart however ig
greatly diminished in size, and, as Mackic and Fajrlev lmvé
pointed out, this feature may help in the post morten, dit‘férentml
diagnosis frem pernicious anwmia in which disease the he
generally increased in weight.

‘The bone marrow shows characteristic megaloblastic chanwe
followed by aplasia. e

art is
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Fairley's laboratory investigations have revealed .a :very
characteristic biochemical picture. .

In many cases of sprue achlorhydria exists in the gastric juice
but in the majority of these a definite secretory response is found
after the injection of 1/4 mg. histamine hydrochloride—a valuable
method of distinguishing the condition from the true achylia of
Addisonian anw®mia. ‘

The facces show a very high total fat content (as much as 70%
of the dried facces may be fat) and most of the fat is adequately
split fat.

As the haolytic anamias give a high indirect var den Bergh
reaction and as peinicions anamia is associated during exacerba-
tion with hyperbilirubinainia, the van den Bergh reaction should be
investigated in all cases when a suspicion of the truc pernicious
ananiia exists.

The physiological content of bilirubin in novmal serum varies
from 0.6 to 2 van den Bergh units. In spruethe serum bilirubin
content is about 0.74.  In pernicious anwmia readings over 1.9
units are the rule. ] ,

A glucose toletance curve with a delayed and low 1maximal
rise, decreased serumn calcium with normal serum phosphorus. and
a blood cholesterol content of under 100 mg per 100. cc. are
generally found.

The R.B.C. count may be as low as 1,000,000 and in advanced
cases the blood picture may be indiginguishable from that of a
true perniclous anaiila. ,

In a series of Y0 cases Mackey and Fairley found an average
count of 2,000,000 R.B.Cs., with acolour index of 1—taking the
normal C. 1 as 0.9. ;

The average diameter of the corpuscles by Kve's halometer is
8.16 m, clinical improvement being generally acecompanied Dby
progressive decrease in the average diameter of the red cells.

There 1s ansocytosis, poikilocytosis and polychromatophilia.
Reticulocytes occur within normal limits. ‘ ,

In well-established cases theie is little difficulty in diagnosing
sprue but in early cases, especially if not quite typical, a certain
amount of doubt may be experienced. )

We must beware of using the termn spruc as a convenient
label for gastro-intestinal affections which do not respond to angi-
dysentery treatment. oo

Tubercufous diarchwa may be mistaken for it but in this
country where tuberculous diarrhwa is caused by the humnan
type of bacillus, there 15 generally co-existing lung affection,
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For a final establishment of the diagnosis, certain laboratory
tests are essential—these include the ordinary blood film, R B.C.
count and pH estimation.

Examination of the stomach contents will exclude carcinoma
and the presence of large amounts of split fat in the fawces excludes
pancreatic disease.

In South India where gastro-enterostomy is so frequently
performed, we must be on the look out for gastrocolic fistula which
very closely resembles sprue in its clinical features.

The number of alleged causes of sprue is equalled by the
multiplicity of alleged cures. Vaccines made from momli‘u and
other fungi, santonin which has become yellow by prolonged
exposure to the sun, cuttle fish eyes ground to a ﬁuev powder and
parathyroid extract have all had their day.

The fruit treatiment was much used in Java and sty
have had a considerable vogue.

Cantlie’s raw red meat was successful in many cases and
closely approximated to the modern high protein therapy.

Milk has however formed the basis of most sprue dreatments.

It was difficult to find a common factor in all these forms of
therapeusis and when himself attacked by sprue in -Bombay,
Fairley started to work out a diet based on the known deficiencies
of the seeretions of the intestine and of its defective absorptive
powers.

He knew that starch was adequately dealt with by the
slivary and pancreatic amylolytic ferments but that there was
defective - splitting of the disaccharides which instead of-dividing
into monosaccharides by hydrolysis under the influence of suceus
entericus, underwent acid fermentation with resulting abdominal
distentior_i, intestinal flatulence and gaseous stools—which are
essentially related to the carbohydrate and especially the disac-
charide moiety of the diet. )

There was therefore every indication to cut down stareh and
cane sugar,

Analysis of the faces had shown that although fat could be
adequately split, the fatty acids were not absorbed in any quantity.

Milk; which contains large quantities of fat and considerable
amounts of disaccharide therefore seemed to be quite unsuitable as
& basis of rational dietary in a disease in which fat absorption and
disaccharide splitting are defective.

Fairley was therefore driven to the conclusion that he must
depend chiefly on protein for his diet. We now know that i
addition to containing the essentials required for

awberries

body building,
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proteiu is intimately associated with the extrinsic factor of Castle,
so essential in the treatmment of the megaloblastic ansmia.

He therefore based his treatment on the following principles:—

(1) The gastro-intestinal. tract must be rested as much
as possible, all unusable residues and irritating sub-
stances being omitted from the diet.

(2) A high protein, low fat, low carbohydiate dict must
be given.

(3) Demonstrable deficiencies must be made up, by the
administrasion of irradiated ergosterol, calcium, and
hydrochloric acid.

(4) Active treatment of the anaemia must be undertaken.
The details of treatment are as follows :—

In order that the food given may be reduced to a minimumn,
the patient must remain at absolute rest in bed during the carly
weeks of the treatment.

Great precautions should be taken to render the patient free
from danger of chill, as, on account of the luck of fat in the abdo-
minal walls and mesenteries, the internal organs are poorly
insulated.

On admission to hospital, clear out the bowel with castor oil
and treat any demonstrable helminthic infections. Carty out as
immy pathological, haematological and biochemical analyses as
the means at vour disposal will permit during the first day.

Diarrthoea is to be coatrolled. Fairley recommends pulv.
bataviae co. but I have found collosal kaolin to be most effective
—combined with small doses of camphorodyne if necessary.

Overloading of the stomach is to be avoided especially in the
early stages and non-bulky feeds should be giwven at frequent
intervals.

A high protein, low fat, low carbohydrate diet is then
administered, the fat chiefly junket and custard and the carbo-
hydrate in monosaccharide form—as glucose, fruit and fruit
juice.

Protein is largely supplied in the form of lean beef steak of

" first quality, prepared by cutting away all skin, fat and gristle,

mincing and lightly cooking in a dry pan for 2—3 minutes
without the addition of any grease or water.

Continually stiv with a fork till exterior is grey but interior is
practically raw.
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Rusks—ordinary bread with crusts removed, baked
thoroughly in an oven.

Fairley has devised five graded dicts with a calorific value
progressing from 770 to over 2000. (')

The commencing diet consists of three ounces of underdone
beef at 8 a. mm., noon and 6 p- m. with 2/4 oz rusk and a little
soup, and a total of 4 oz of glucose in the day Orange juice
(or papaya), liver extract and calcium are also given. The
amount of food given is gradually increased chiefly by increasing
the amount of underdone beef and taking care to limit the carbohy-
drate and fat. Full particulars of these diets may be found in
the reference already given, (*)

During convalescence a more liberal dietary is allowed in-
cluding certain vegetables like cauliflower, celery, MArrow,
tomatoes and fruits but where carbohvdrate intolcrm;cc has been
marked, rice, potatoes and milk puddings should be introduced
very gradually.

The rapidity with which diets are changed~ with such a
regime is determined by the general condition of the patient,
the disappearance of abdominal distention and intestinal
flatulence and the character of the stools which deciease in size
and number and become brownish in colour.

It takes on an average 3 weeks to work up to a diet of 3000
calories. The diet must suttice for a steady increase of weight with-
out a return of intestinal flatulence.

It is more important to get rid of the flatulence than to
secure rapid increase in weight,

The 1most satisfactory result of adequate  treatment is a dis-
appearance of the profound asthenia coimmonly nmet with, Patients
whose disease becomes quiescent but not cured on account of
inadequate treatment do not lose this asthenia. \We may take it
therefore that an increased sense of well-being and of fituess to do
things on the part of the patient iy a very good sign,

If however the weight does not increase after a time, insulin
may be given twice daily with an increased ration of glucose.

Careful daily inspection of the stools by the physician is
necessary.

In order to combat the anaemia, liver should be
in some forni.

My own expericnce leads me to advise intramusculat
injection of one of the products of a firm of repute, but all liver
preparations ave liable to become ineffective at times aund if the
response is inadequate try another preparation checking the

administered
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results by blood counts, halometer readings and Hb estimations.
In favoumable cases we expect a prompt reticulocyte response
better seen when the anaemia was severe to begin with, a steady
rise in the reds and a diminution in the average diameter of the
corpuscles. Liver extract by mouth will however in many cases
suffice to produce the required effect.

Liver soup: I would especially warn you against the
employment of liver soup as a haemopoietic stimulant. The
prolonged cooking to which it is subjected renders it valueless
as a source of the intrinsic factor and its calorific content is
negligible. .

If HCI is deficient in the fractional testmeal, give 3 to 1 dram
of acid Hydrochlor dil in a wineglassful of water t. d. s. Irradiated
ergosterol and ecalcium should also be given daily.

If constipation should develop during the course of treat-
ment, lignid paraffin should be employed—not purgatives, nor
irritating suppositories.

Althoagh the treatment just outlined is the best at present in
existence, it presents obvious disadvantages.

Meat protein is by no means always obtainable in a satis-
factory condition in hot climates and on ship board and many
have religious objections to taking it.

At Dr. Fawrlev's instance however, Messrs. Cow and Gate
have put on the market a modified milk powder called Sprulac
with a protein : fat: carbohyvdrate content of 1.0 : 0.3:1.3. Whilst
the dramatic improvement obtained with the meat diet is not seen
in so many cases, the sprulac treatment is the one which I would
recommend to vou in practice.

Five diets have been worked out to suit all stages of the
illness: of course liver, vitamin D. and calcium have to be
administered as in the case of the meat regime. Dr. Fairley's
sprulac course of diets is appended (*).

No fool can be treated for diabetic melliftus—The same holds
good in the treatment of sprue. The doctor must have the will-
ing and intelligent co-operation of the patient in carrying out this
long, detailed and rather expensive treatment.

Even after the patient has been apparently cured, he must
take no liberties with himself so far as the table is concerned—a
vitamin rich, fat poor diet should be maintained. The evening
meal should be very light. Vegetables must be well boiled, not
fried. Meat should be underdone. Rice and other starchy foods
should be taken in great moderation.  All obvions meat fat shonld

be cut off. *
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" .....- Tt is necessary #o avoid overdone ard twice cooked meat and
articles fried or cooked in fat. ‘
.« . Condiments like pepper, mustard, chillies, sances, ohutﬁ;sys,
curries and spiced food, fatty fish, oils, raisins and pastries must
be cut out and oversmoking must be avoided, '

A monthly blood examination should be carried out and
vigorous measures taken in the event of a diminution in reds or
an increase in their diameter,

Practically all aunthorities recommend the invaliding of the
patient to Europe from whence it is said he should never return,

I have known several sprue patients who have been put on
a boat for a four weeks journey to Europe immedistely after
diagnosis of sprue. They arrived in cold, chilly and foggy London
without having had any treatment on the way home,

I have on various occasions both at home and in the East
protested against this absurdity, as the response to treatment here
is just a8 prompt as it is in England, and there is no danger of
cold and fog which exert such an adverse influence on
patients. ‘

It has been shown that sprue patients are particularly liable
to relapse after attacks of bronchitis, influenzal colds and other
respiratory affections.

Do not therefore be in a hurry to shift your responsibilities
by advocating a change of climate. If however the case occurs in
the hills, it is preferable to have the digeage treated on the plains,

With Anglo-Indians and Indians it is in most cases 1npos-
sible to procure a change of climate but as I have already sa;id it
is not necessary with the modern treatment,

sprue

Referencex :—

(1) B. M. J., 29th Decem. 1934,

(2) Transadtion of the Royil Society
No. 2, Aug. 1930.

(3) Transaction of the Royal Society
No. 4, Jan, 1932,

Diet No. 1. (Calorie value—697)

1 oz. of sprulac made up to 8 oz. with water
(7-30 a.m. to 7-30 p.m.) overy 2 hours for six feeds

Protein 1.0; Fat 0.3; Carbohydrate 1.4,
Diet No. 2. (Calorie value—1,117)
1} oz. of aprulac made up to 12 oz. with wate i
(7-80 a.m. to 73?0 p.m.) The juice of one orange; jel;ye(‘lmz.)” hours for six feeds
Protein 1.0; Fat 0.8; Carbohydrate 1.4.
Diet No. 3. (Calorie value—1{,536)

2 oz. of sprulac made up with 16 oz. of water are oi :
feeds (7-80 a.m. to 7-30 p.m.). The juice of 2 omnges;“ g'ven every 2} hours for six

jelly (2 oz.
Protein 1.0; Fat'03; Carbohydrawe 1.5, - %)

of Tropical Medicine, Hygiene xxiv,

of Tropical Medicine, Hygiene xxv
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Wﬁmﬂm No 8. ‘ _ L
se of two-or viges; jelly (3 oz): two baked apples; custard (2 0z.); underdone
Aot % rusk (% ox.)

tpiin b . DA Ne A (Calorie value—2001)

X Wﬁ"" o Protain-1.0;. Fat 0.8; Carbohydrate 1.5,

e Nay 5. (Calorie value—2516)
o W } :‘?‘(3 oz.): two baky1 anples; oustard (-! oz.); two rusks

in 1.0, Fat 0.3; Carbohrdrate 1.4.

Diseasos of Childres.—Edited by Hugh Thursfield, DM., F.R.C.P. and

Donald, Ptersom, u.n., BR.0P. 1934. 3rd editiop with contri-
‘bationsfrom 86 authors. Pp. 1158 277 figares. [Edward
Arnold & Co. Liondon}. Price 50 sh. net. :

The third edition of Garrod, Batten, and Thursfield’s diseases
of children has been edited by Dr. Thursfield and Dr. - Paterson
The second edition was pablished in. 1989, - Biges Lok time 80
much important a';dn#mr&. ghaﬁ,gthé; Editors
have wisely -de by onrLy “reyigion of the

Among the chapters that are entirely new are those on Blood
transfusion, on Heredity, on orthodontic treatinent, on the
Newly born infant, on diseases of the accessory nasal sinuses

=4

and the Ear, on the dipoidoses, on Acetonaemia, on_ Cystoscopy .

and Pyelegraphy, on Rheumatism, Allergy and Tuberculosis,

Among the older chapters those deserving of special mention are

those on Immunity, feeding of infants, diseases of nutrition,
diseases of the Haemopoitetic system, diseases of the.nervous
system and infectious diseases. JET R

The illustrations have beea carefully revised and . more . than
geventy have been added. The printing and get-up-.qf the -book
s excellent. The work is one whicks @very:- medical - practitioner

- musi possess.

The Teoatment of Common Female Ailments.— By Fredervick John Me
Conn, M.D., F.R.CS, F.C.OG, consulting surgeon, Samaritan
. Hospital for Women, Liondon, 1934. Third edition. [Edward
Arnold_& Co., London) 12 sh. 6 d. net
’1‘1}!5 book deals with those female ailments most frequently
geen in general practice. In this edition there has been &
o6 :
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complete revision of the text. New chapters have been added on
methods of examination, the relation of the endocrine glands
to the genital organs, the climacteric, injuries to the Perineum
and vaginal walls, gastro-intestinal complications of female
ayments, fertility and sterility, treatment before and after Pelvic
operations, and on the prevention of female ailments,

The book is essentially practical and is the result of the
observations and experience of the writer. Itis full of sound
commonsense and is sure to be of great help to the practitioner
who looks up its pages when in difficulties. The author always
stresses, and in our opinion rightly too, the importance of prophy-

laxis in female ailments. We congratulate the author on his
production,

** Clinical Methods".— By Robert Hutchison, M.D, EDpIN, P.R.C.P
(LoxD.), and Donald Hunter, M.D,, F.R.C.P,, (LoND.), 10th editior;.’
[616 pages+I1xvi: 21 Plates and 149 Text-figures.] Price
12s. 6d. net. Cassell & Co., Ltd., La Belle Sauvage, London,
E. C. 4. :

First published in 1897, this Manual has been reprinted
thirty-four times, and has now attained its 95th thousand.

It has again been thoroughly revised ; the chief changes will
be found in the chapter on the Urine, which has been partly
rewritten. The revision of the chapter on the Nervous Svstem
has involved considerable alteration, as has the chapter 0;1 the
Clinical Examination of the Blood. A new colour Plate has been
introduced and several new illustrations have been added in the
text. By the elimination of a certain amount of matter which has

become out of date it has fortunately been possible to avoid
expansion of the book.

Quarterly Bulletin of the Hsalth Ocrganisati ions —
T L No s, Sopteabon lg;;;atlon of the League of Nations,
The September number of the Quarterly Bulletin that has

just appeared indicates the range of subjects which come within the

purview of the Health Orvganisation of the League of Nations
The malariologist and the public-health worker in countries;
in which 1malaria is an important canse of morbidity, will find
considerable interest in a report on the efficienc
the treatment of malaria. Totaquina
standarized mixture of the total alkaloid
can be produced at a much lower cost th
which have been used almost exclusively

y of Totaquina in
is the nawme given to a
8 of cinchona bark, and
an the salts of quinine,
in the past. The report,
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which has been prepared by William Fletcher and K. Pampana,
deals with observations made in several countries; these obser-
vations indicate that there is little to choose between Totaquina
and the salts of quinine in so far as their efficiency in the treat-
ment of malaria is concerned. A second article of interest fo the
malariologist is written by Swellengrebel and Nykamp, and con-
tains some further observations on the bionomics of Anopheles
maculipennix in Holland.

Senator Lindhagen, a former Mayor of Stockholm, contri-
butes an illustrated account of the Stockholin Garden Settlements,
which cannot fail to interest the many people concerned in town
planning, building schemes and the question of housing
generally.

A report entitled “ Investigations on Heavy Muscular Work”
sets forth the results of observations carried out by Christensen,
Krogh and Lindhard in the laboratories of Theoretical Gymnastics
and Zoophysiology at the University of Copenhagen. This
article is an important contribution to the physiology of physical
training, and meits the attention of all concerned with physical
training and the training of athletes in particular.

A report on the Standardisation of vitamins gives the results
of the second Expert Conference which was held in London in
June of this year. The Conference was held under the auspices
of the Permanent Commission for Biological Standardisation of
the League’s Health Organisation. The question of Vitamin
Standardisation is one of considerable practical importance at the
present timne.

Nutrition workers will find useful material in an article
entitled ‘ The KEffects of the Kconowmic Depression on the Popu-
lation of Vienna”, ba Gotzl, Kornfeld and Nobel. Prolonged
unemployment appears to have had deleterious effects on the
physical condition of the unemployed and their families in
Vienna, but the great practical difficulties, inherent in investiga-
tions of this kind, in obtaining unequivocal data are fully
recognised. They arc in fact well described in the report.

** Sexual Dis-abilities and their Treatment”..—By Col. Bhola Nath, 1.us.,
(Retd), in Urdu, pp. 308, Price Rs. 3/~ ,
This small book is a notable contribution on the subject, from

the well-known pen of Col.  Bhola Nath and is in every way

admirable. The author deserves the thanks of the profession,
because it furnishes the general practitioner and patients (without
whose co-operation the success in the treatment of Sex diseases ig
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nil) certain useful information regarding the modern treatment of
Impotency. The author gives a brief introduction, after which
he deals with the anatomical and physiological consideration of
the sex organs and clearly eXplains the etiology, pathology, inci-
dence, diagnosis and treabment of the sex diseases. The subject of
Bex relationship of men and women is treated in & clear and in-
offensive style and can be confidently reconnmended to the public.
The book has been divided into three parts with two appendices.
Part T deals with the allopathic treatment aud contains methods
of the specialists employed in the treatinent of these affections.
The chapter oa Organo-therapy is well written. The second
part deals with the Unani and Vedic formulw, along with the
wethods adopted by eminent hakims of the east in the treatinent
of Sex diseases. The subject of bivth control is dealt with
last section, with a brief historic resume, its import
with a scientific investigation into the mode of action
Jative efficacy of various methods and

in the
ance along
and the re-
. _ appliances used to prevent
conception and is written in simple way for the direct instruction
of the public.

The language is plain with a sufficiency of technical details.
Tltustrations are clear and instructive,

We wish it success and have no doubt that the book will
prove helptul to both doctors wad public.-—=M. 4. K.

Proceedings of Societies, etc.,

THE TINNEVELLY DISTRICT MEDICAL ASSOCIATION,
PALAMCOTTAH

Annual Reunion at Tinaevelly

The Sixth Annual gathering organised by the Tinnevelly
District Medical Association commenced at 4-30 p.m. on 23rd Feb-
ruary 33 in the premises of the Hindy College, Tinnavelly, under the
presidency of Dr- T.N. Govinda Ayyar, M.&, & c.m., Independent
Medical Practitioner. Besides 88 members, some ladies and local
officials and citizens also attended the function including Mrs
Ponnuswami and Mr. Sadhu Ganapathi Pantulu. Four members of.
the Travancore Medical Association including Dr. Taliat, rr.cs
& Dr. Dasannachar, M. & c.m., and Dr. Saiyid Gulam Hussai;
Sahib, the new Civil Surgeon of Tuticorin, also graced the occasion,

The guests were entertained to tea and light refres
Messrs. Havero Trading Co., Ltd.  After Phorogthe gathchr[i‘:legmzvekz
entertained with melodious music by (1) Dy, ], Sankarasubba Raju

(Vocal): (2) Dr. L. Mahadevan, m.B, 85, (Mad.), p.oms, (Lond.)

o
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The dancing in costumc of Dr. N. Lakshmanan
was simply charming.
Then the business proper of the gathering commenced. Lieut.
Yol. T. S. Shastry, tMS., welcomad the guests. The Secretary
V. Sankarasubban, M.B., B.S., read the new Rules of the Associ-
on which were unanimously passed. Lieut. Col. T. S. Shastry’s
endum that Ex-members whose work deserves recognition and
. ~~Hrstinguished members of the Profession who are working outside
the District may be made Hony. Members of the Association was
unanimously accepted.

Office-bearers for 1935 : Lieut. Col. T. S. Shastry, 1.M.s., and Dr.
N. Isaac of the Head Qrs. Hospital, Palamcottah were unanimously
elected as President, and Scerctary and Treasurer respectively.

Dr. T. N. Govinda Ayyar, M.B. & cM., of Tinnevelly, was ins-
talled as the President of the Annua' Reunion. The Annual Report
of the Association was read by the Secretary and adopted. Lieut.
Col. T.S. Shastry, 1.Ms, delivered an interesting and instructive
lecture on Menstruation and Menopause.

Reading of Papers

, (Gottuvadyam).

r

A woman with out-turned feet on undeveloped legs, and hands
like the cloven feet of a cow, but otherwisz very sturdy and well-
nourished, and aged 30 years, was exhibited by Dr. Mrs. A, Brown.
Then interesting notes of the following cases operated on at the
Head Quarters Hospital were read out : -

(1) Caesarean Scction
(2) Fracture ol leg owingto the spread of Fpithelioma of
skin "; - 8 L‘ Y
(3) Tubercular Testes ~ ;'-31 &) %‘: S
(4) Dermoid of scalp and \,\ﬁ" )(\\ “;‘.,.‘:» v
(5) Glioma of Eycball.
The President brought the meeting to a closc by his eloquent
address on the subject spoken by Licut. Col. T. S. Shastry, .M.,
With a vote of thanks proposed by Dr. V. Sankarasubban,
M.B., B.S., to the guests and members the mecting terminated. There-
after an excellent dinner prepared by the © Chandra Vilas " brought

the happy gathering to a c'ose late at night.

N, ISACC, Scerctary & Treasurcer,

THE TRICHINOPOLY DISTRICT MEDICAL ASSOCIATI
(Registered.)

(Proceedings of tie Conferaie hield on 20th sud 215t Dec
i the National College, Trichinopoly.) 0&“

An extraordinary General Body Mzeting of the ab ssoqﬂ-aj
tion was held on Thursday the 20th December 1934, at ., in the
National Co'lege. Trichinopoly, when Dr. C. E. R. Nort ag .R.F;%,s,‘,"
D.P.L. L.A., PM.O., 5.L.RY., and President of the Associat}%n, Xesided,
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Dr. R. Sambasivan, m.8., .., moved that Rule 1 under section IlI
(Managing Committee) of the bye-laws be amended so as to read as :
“ The Managing Committee shall consist of seven members,

that is, (1) President, (2) Secretary, (3) Treasurer and (4) Four
other Members ™',

This was seconded by Dr. P. A. S. Raghavan and carried
unanimously. The meeting then dissolved.

The fifth annual gathering of the above Association was held at
10-30 a. m., with Dr. C. E. R. Norman in the chair. The Secretary
presented the Annual Report which showed general progress all
round during the year under review. Dr. T.N. Subramanya lyer
in moving its adoption, suggested that a Sub-committee be formed
to consider the question of Journals. Dr. L. K. Neelakantan seconded
the proposition and the Report was adopted unanimously,

A Sub-committee consisting of Dr. P. A. S, Raghavan, Dr. R,
Sambasivan, Dr. T. N. Subramanyan and Dr. V. Iravatham of Thiry-
kattupally was formed to cons der the question of Journals,

The election of Office Bearers for the year 1935 was then
procceded with, Dr. T.S. S, Rajan proposed that in view of the
efficient way in which the association was conducted and as a vote

of confidence in the Executive the same set of office-bearers be re-
elected ; that ja :—

President: Dr. C. E. R, Norman, r

R.EPS., D.PH., LAH., Chief
Medical Officer, S. I R

Y. Secretary: Dr. P. A. S, Raghavan,
Treasurer : Dr. R. Sambasivan, MB., BS. Members: Dr. M. Balammal,
M8, B.S., and Capt. Sanghamlal, I-M.S., F.R.C.S., D.0.M.5, District Medical
Officer, Trichy.

This was seconded by Dr. K. R. N. Chary,
unanimously. Dr. R. Kalamegham and Dr. M.
were elected to the new seats in the Executive

Dr. C. E.R. Norman in welcoming the
power of medical associations in the west and laid stress on the need
of a central association in India consisting of representatives from
district associations, and called upon Dr. T. S. S, Rajan to open the
conference. After thanking the organisers for doing him the honour
of requesting him to open the conference, Dr. Rajan reviewed
Medical education and service and practice obtaining in this country
and after congratulating the executive on the useful work turned out
during the last year he declared the conference open,

Dr. T.S.S. Rajan then demonstrated an interesting case of
Heart disease in a girl pregnant 5 moaths and there was a discussjon
whether it is safe to allow Pregnancy to go to full term of terminate
it. The session broke up at 12 noon for breakfast.

The Annual Conference commenced at 2 p.m,De. N.C.
presided over the Obstetrics section. Dr, N
interesting paper on ' Eclampsia” and there wa
on the various methods of treatment,

M.B, BS,, and carried
R. Bhat of Pulivalam
Committee.

guests compared the

Appayya,
Balammal read an

s a keen discussion
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Dr. N. C. Appayya read an instructive. p:sxperh oln . Stlenht);e;
describing the Anatomy, Physiology and various pathological cau
°f Steflll(t:Y lang}:t:ttrreati:el;:esiding over the surgery section of the
Conf]:::.en:e.tha:ke;'the organisers for giving hi'm the opportunity of

ing his old friends and paid a handsome tribute to the Secretary
meett}::geff;scient way in which the association has been conducted
:i‘::ce his departure two and half years ago. 3 o |

It was a happy augury that-private Prachtloners. erwce-pfeophe
and Railway staff, were all co-operating for the success; oll the
Conference. He hopnad for the success of a conferen\feBo p-‘;, t ?
adjoining districts to be soon organisetfl. Then ?:] K." . d Dx a')l"%
Salem read a paper on “ Throat affections in chi ren” an r{ t},e
Shetty of Kannadukathan read a paper on .Surgel:y o
Tonsils. After each paper there was interesting c.hscussmn.

Dr. T. S. S. Rajan demonstrated a rare specimen of a] pedun-
culated Malignant tumour of the cervix. Capt.. .S?nghamalﬂe:s ..1. M.t:.
delivered an interesting lecture on Append}CItls. ¢.3xp ammg th:
anatomy, pathology and differential diagnosis and 1mpfre;3‘sel the
need of early diagnosis and treatmznt. Dr. IV: F;.ygr}::r;i:r Zlveziﬂ, e

* vention and cure o .
raef:edraw‘;xaiz:r tl(:: sel:;ieOn ended at 7 p.M.,, and ?djoumelil If:)t;;] Dinner
given by the Bengal Chemical and Pharmaceutical Works ﬂ; et

The second day's session commenced .at 10 A.bil‘., og htel: 1 ‘;
when Dr. E. V. Srinivasan of Madras presided at the Op t t;{mld

i nd Dr. T.S. Doraswamy of Madras read a paper on ea
SCCtlort.a d Dr. L. R. Fernandez of Trichy read a paper on
fj\c‘msh e Th'e session of the afternoon commenced at 2 P.M., and
DTY'&II"c lg::;:na Menon presided at the Medicine section afld delivered

i 'teresting Jecture on * Heart Diseases™ and their trsatment.
‘;)“ 'é‘ Visvanathan of Madras read an interesting paper on ° Recent
adr\./an.ces in Medicine surveying the whole field of ll\‘/Iedxcu;j. D(:‘.
T. S. Balasubramanyam, of Trichy read a paper on tdt? problem of
““Birth control ”. After this there was an m.terestmg. 1sc.usswlr: :ic
the general trend wasthat economic depression, de_te'noraftmtg ps yam:i
infant and maternal mortality were the‘ determining factor
‘l:dia's position at present was such that Birth control was an urgent
nece;:l::’;ncluding the session Dr. Norman, the Presifdexl:t t(l-:xan}(ed all
those that attended and contributed to the Sl;,cce]:sdo ht eB (:ln e:‘;nce
at great personal inconvenience. He also t' ande (ti :h r: mta z:;y
Research Institute for getting the reports pnnted ahn i e o§rs,d. e
Bengal Chemical and Pharmaceutical Works and the Havero Trading
C°‘“g‘:‘>l’)-. V. Venkappa of Madras in p.roposing a vote of tl:)ar?ks
on behalf of the guests envied the active interest of the association
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and the success of the Conference and paid a handsome tribute to
the President Dr. Norman and the energetic Secretary Dr.

The Conference broke up at 5 p.m., after a Lunch P
by the Havero Trading Company.

Raghavan.
arty given

TRI(‘HINOPOL\',} P. A8 RAGHAVAN
. . . KN ) K N

1—1--"3; .
1—'35, Severctuary.

Notice

THE ALL-INDIA OPHTHALMOLOGICAL SOCIETY
The fourth Conference of the All-India O

. 3 - >hthalmologieal
Society will be held in Madras, from the ‘3?.:11(1 to the E.z!licth

April '35 under the Presidency of Lient-Col. R. . Wright, 1.a.s
One session will be devoted to a discussion on Nutritio'):ﬁ D’mmd
ers of the Eye in which Lieut-Col. Sir J. N Duagugan, Dy ‘\‘ K-
Mukerjee, Lieut-Col. E. O. G. Kirwan, Dr. B. KMVW;‘I\"L-. | ii .
and others will take part. o e

All Ophthalmic Surgeons who are not already members of
the Society are requested to join and help to make the (‘.(mfcro‘nco
a great success. The Society has over 110 members on it; rhllql
The subscription has been reduced to Rs. 10, \pplimtié: f
membership may be made to Dr. . Zachm'ia}.x “ Flt ! : (:l
Marshall's Road, Tigmore, Madras, or Dr. B N B];wl "l f"f‘l“ ’
Wellington Street, (‘aleutta. R 0T A,

————

ALL INDIA MEDICAL LICENTIATES' ASSOCIATION
The Geneval Secyetary, ATLMI.A,, Bowdoy wpite. —

“The dates for the 27th Annual Conference of the A. I. M T
Association have been fixed on the 17th, 18th and 19't.1‘1 .of. 'A.) 'll
1935 The places for the Conference, for the Exhibition 'w;1 It;"
delegates’ camp haye been fixed. The different Sub-(‘om‘mitteels(
F;g;}:,;cg?;lgst.tlle Exhibition Committee have started the work in

The Reception Committee wishes that the ¢

Jonference  shonld
be well attended and should be a great success. Kindly hel;
scess. v help ns

in securing good exhibits for ihe exhibitim i
n secu > e voand  interesti
Scientific  papers for the Conference”. For full SO
apply to:—

Mr. (. V. Motiwale, (feneral Seeret
M. T. Hospital, Indore.

pirticulars

ary, R(‘CO})Lin‘\ Committee,
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PITUCHINOL
Gitombup

A powerful, yet harmless, Ecbotic. For all three stages of labour.

Pituchinol is a combination of posterior pituitury cxtract
and basic guinine. One cc. contdins 3 international units
and 1 grain quinine.

The synergism of quinine and pituitary (posterior lobe)

extract ensures powerful and lasting utcerine-contractions.

The smali number of international units of posterior pituitary

extract and the minimum quinine content make Pitudhinol

very well tolerated both by mother and child. The disad-

vantages inherent in pituitary extracts alone are thus
excluded.

!

E
1; On an average, inject 0.2 to 0.3 cc. per dose, siz times in succession,
| at half-khourly intervals.

!

B et tsommy=—y et

T s s T x s

Agents : Messrs. SRI KRISHNAN BROS., 323, Thambu Chetty St., Madras,
Messrs. CAMA, NORTON & Co., 23, Medows St , Bombay,

When writing to advertisers, please mentiop the “ Antiseptic,”
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Awarded Medals and Certificates in
The Indian National Congress Exhibitions.

K \ BEST BLOOD
cd PURIFIER

a7 o

Jam s
/5 arsapart

p [
| 0“/2@ 37

l /] 100I1ZtD T

It acis like & magic specially on all
stages of syphilis. Itis also useful in
all skin Qiseases, It is a very effionol-
ous remedial agent in all the com-

Plaints arising from impure blood.
——

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

Stochists :

[ /a Damodar & Co., Madras

and other Stockists.

‘ GANDH! ASTROLOGER *’

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

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

FOR
BIRTH CONTROL
SPERMIDE

64 tablets Re 1/- |28 tablets Rs 112
s PARTICULARS FREE

HOUSE AGENC

Guide Post

to
Life's Enjoyment

Thcrc is no magic way o
health; but there is the com.
monsense way that*HEALTH,”
the illustrated moathly, teaches,
A little self discipline baged on
suthentic information will bring
You nearer to health and happi.

Subscrbe for e copy
RS, 1-8 rer aNNUM
POST FREE,

Manager, "HEALTH"'
323, Thambu Chetty Street, Madras,

When - writing to;dvertisers,

please mention the “Antiseptic”

' ULCERINE (reGD.)

| Absolutely free from Mercury,
Copper etc.
No operation. No bandage. No dressing.
A sovereign remedy for all sorts of Boils, Sores,
Sinuses, Gangrenes, Sore Fingor, Carbuucles,
1 Piles, Fistuls, Necrosis, Burns, Cuts and Foul
Ulcers Ottorrhoes, Ozina, ete. It may also be
l taken internally as the best Blood Purifier, relie-
! ves pains of poisouous boils and uleers magically
. in & day on npplication. Ulcerine plays &
i miracle in syphilis and operated sores.
Ask for free booklet,

| Re. 1-4 per bottle, Postage extra.

'CURE your EYE

Diseases auy kind—Glaucoma, Cataract, red-
ness, geanular lids, stye; ete., withous knife by
our safe remody of nature LOTUS HONEY
Cocoanut Brand) § Dram Re-. 1-4,1 dram Rs. 2
2 drams Rs. 3-8, 4 Drams. Rs. 6 o

Ask for free particulars from :—

NEW FORMULA CO., Kandi, Bengal, India.
Telegram :— Uleer,”" Kandi,
Agent —

Sri Krishuan Bros,, P. (). Box 166, Madrss.
J. Tieath & Co., Bunder Road, Karachi.
Dadha & Co., Park Town, Madras.

Dey Bros., 220, Mogul Stroet, Rangoo
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- SYPHILIS

For Painless Intramuscular Injection

‘ BISMOGENOL "’

(Tosse of Germany)

is according to Dr. H. Schmitt. M.D,, the lead-
:::g prapnrafion and according to Dr. K. Stephens
M.D..is More efficacious than Salvarsan. Highly
commended by a countless number of
Physicians in Evrope & U.S.A. particularly in
cases which are Hypersensitive to Mercury or
arsenic with No contra indications, the War
always remaining NEGATIVE ualike Salvarsan.
Submitted to several clinical tests, the results
being unanimous. Literature on request.

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

DIABETES MELLITUS

ANTICOMAN*

Product of ‘“Anticoman’’ A.G. of
Zufich, Switzerland.

} Is the only Sovereign remedy. Its action is
VERY Prompt, causing a quick reduction in
Glycosuria 50 60 gm: sugar in urine can be
made to disappear and with no secondary
effects. Able to dispense with Insulin. Clinically

i tested by Eminent Physicians in Europe with

unanimous results. To be taken Orally.

Literature and thousands of unsolicited

testimonials have been published in hundreds

of publications.

Price Rs. 6. per Bottle of 60 Pills.

EKZEBROL

for Eczema, Urticaria otc.

Nl TROSCLERAN for Hypertension and Sclorosis of the Vascular systeni,

GONOCYSTOL

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

Sole Distributors jor India, Burma & Ceylon:

LABORATORIES TOSSE, Dr. FELIX ISERMANN,

Post Office Box No. 389, Bombay.

PROSTITUTION IN INDIA

The

Write your age and profession as the book will be sold to only

Book of the Day

Dr. SANTOSH KUMAR MUKHER]JI, .5,

Editor, Indian Medical Record,

Contains

History of prostitution in India from the earliest Hindu period
to modern times Interesting descriptions of Public Prostitutes, dalals,
barriwallis, nautch girls, clandestine prostitutes, devadasis, traffic in
women and many other problems o

Can Prostitution be abolished?

Find the answer in the book.

I

approved persons.

Price'—Rs. 7-8 per Copy (postage extra)

Write to :-INDIAN MEDICAL RECORD BOOK DEPOT,

Plot No. 7 Scheme XX Dharamtolla, Calcutta.

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

Please Send your cases for

X-RAY PHOTOGRAPHS

LX)

"1
ti%

To

THE ELECTRO THERAPEUTIC INSTITUTE,
323, Thambu Chetty St., G. T. Madrag.

$ 0000000060666 6660000 4
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0000000000000 00000000000la
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SPECALIUMBER | ¢ eatte Mooal Joorma 'THE INDIAN MEDICAL GAZETTE
lndian Medical Journal a Clltta edica ourna THE LEADING MEDICAL PUBLICATION IN INDIA,

on SPECIAL NUMBERS

. ON
ERCULOSI EPIDEMIC DROPSY

Will be published shortly

Recording: —

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

Embodying valuable and illustrated
Eminent papers read and discussions held on

INDIAN & FOREIGN AUTHORS | the subject by experts at six clinical
meetings of the Calcutta Medical Club

With special attention lo [diszases of Tropical Countries.

Annual Subscription Rs. 16/- Post Free.
Foreign Subscription including Postage Rs. 19./8/-

Contributing being the January and February is | i i i
Profusely illustrated & Fuly 1933 issues of the Journal. Ra Loy e o 1o st S o
comprehensive P"C.e g’- 2. for 2 issucs. Assistant Surizeons, who des.ire to subscribe personally
Subscription Rs. 5 per annum and whose monthly income is under Rs. 200/-.
FREE TO ALL MEMBERS Inclusive of postage.

RATES OF ADVERTISEMENTS

Send vowur order for subscription lo;—

Sample copy free on application.

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

For particulars:— Apply to the Manager, 3, ESPLANADE EAST, . B CALCUTTA.
135, Canning St , Calcuita, 62, Bowbazar Street (2nd Floor,) Calentta.
e e iitot el L A tnivirdehanis

IT PAYS TO ADVERTISE
IN THE

INDIAN AND EASTERN DRUGGIST

Published exclusi\.'cly for the chemical, drug and allied
trades throughout India and the East:

How horrible is the wiolemt, shaking
misery of the sufferar from Asthma, i
both by day asd by night! But here
{s the way to relief.

ANTI AsRToHyAJTECE a}UR Specimen copy and advertising rates on application to :

RELIEVES ASTHMATIC ATTACKS INSTANTANEGUSLY The Advertising Manager,

Clous droge, scentlienly oy, e : INDIAN & EASTERN DRUGGIST,
35, Gordon Square,

have proved beneficia) in asthmatic complaints.
LONDON. W. C. I, ENGLAND.

Subscription rate 6 Rs. per annum post Free. The news
and literary articles have special interest for the Medical
Profession. : "

Firet dose
removes an-
xious symp-
toms and
puts patient
on the road
to recovery,

directions
and diet re.
commenda.
lions, Alyo
Asthma
Powder and
Cigarettes,

Composition open to medical men. It 44 no
secret.

SRl

v .’V I ang
J323. Thombu C/m/y 3. Modras

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

Price Ks. 2-8 a bottle.
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GASTRIC FABLES... @I‘ : N
The Tale of q Iﬁﬁ[

one Sma
. 2oy A MONTHLY MEDICAL JOURN@L\ /7%y,
and Two Dishes Edited by 7

DR. U. RAMA RAU & U. KRISHNA RAU. M.B.. BS.

A famed psychological laboratory invites us to take one small boy and
Place before him two dishes, one filled with spinach and the other with
cakes such as grandmother used to make. Leave the room and try
to guess which of the dishes will be empty when you return. Will the

CONTENTS. PAGR.

Gastric Neuroses. By Dr. T. Satakopan, u.p., Physician, Govt. Gener
Hospital, Madras. 205

ALopecia. By Dr. S. Thambiah, B.A,, M.C., M.R.C.P, D.T.M. & H., F.DS,

boy reach for a sweet or a vitamin ? Dermatologist, Govt. General Hospital, Madras. 212
Tue Roe of Animat Heaurn v Human Werrare. By Dr. M. R. V.

Thert.aby. l.langs the tale. Sweet desserts increase the secretion of Panikker, 8.5¢., M.R.C.V.S., Govt. Veterinary Cdllege, Madras. Part L 221
gastric juice. If Johnny had taken his spinach, the cakes would Tue Rowe or Animar Heaits in Huuan WeLrare. By De. M. R. V.

have helped him to digest it. But he kept his taste in mind and Panikkes, 8.5c., MR.C.v.S., Govt. Veterinary College, Madras. Part 1l. 228
forgot his st ; . Diacnosis AND Treatment or Hematuria. By Dr, C. P. Viswanatha

hisgwa ] sl?m:ch', until he was forcefully reminded of the error of Menon, M.8. & M.s., Tutor in Surgery, Medical College, Madras. ... 236
"~ ys. Unti ‘npened experience can point the way to him / CarsuncLes, By Lieut. Col. K. G. Pandalai, M.8., F.R.CS., (Eng.) 1M,

-BIS-MA will have to stand by and relieve him of his \J Superintendent and Surgeon, Govt. General Hospital, Madras. 243
stomach-ache caused by an excess of acid. A teaspoonful in half Some CoMPLICATIONS OF FRACTURES AND THEIR IREATMENT. By Dr. K.

Rama Menon, M.B., F.R.C.S., (E), Orthopeedic Surgeon, Govt. Gener
Hospital, Madras. 248

DiscHarGE FrRoM THE EAr. By Dr. P. V. Cherian, u.5., F.R.CS.E., F.R.F.PS.,
p.L.0., Lecturer in Ear, Nose and Throat, Medical College, and EN.T.
Surgeon, Govt. General Hospital, Madras. 251

a glass of water, and he’ll be ready for another try. You simply
can’t keep a brave boy down.

Cal-Bis-Ma is a combination of ecalcium and magnesium carbonates,

ium bi ; ) . . . ishna Pillay, L.m. & s. (Mad.
Fuscro-Tuenurs, Br Dr. M. | Semhanscishas il i o (e
powder. It neutraliz s cxecess gastric acidity quic . .R.C.P. . s L.R.F. b D.MLR.E. " .
= i y quickly, clﬁcnemly and R .
0 . i - , Govt. General Hospital, Madras.
with lasting effect.. .. We will gladly explain the therapeutic merits of X R‘y Institute G P
Cal-Bix-Ma and send a professional trial package for the asking. . . Send for it. Preparations and Inventions

Proceedings of Societies, Associations Etc.

In gastric hyperacidity . . CAL-BIS-MA’ Notice.

Prepared by WILLIAM R. \\KYQR:ER & co., 'INC., Moanulacturing Ph.armaciss Since 186, Editorial & Publishing Offices: 323, Thambu Chetty St, G. T., Madras.
113-123, ST 18th STREET, NEW YORK, US.A. Subecription Rs. S, Fereign 10 k. a year. Post paid. Single Copy Re. 1. In advance.
Index to Advertisements, see page. 57.

BBy

E————

When writing to advertisers, please mention the “Antiseptic."
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F SOBS .8 --=== i .
[ . ZEALS ¢ e
5 CLINICAL THERMOMETEN
-3 ’  THE & ) ¢ :
’ ' A 30.second pushed back in an in H
" ) . ‘ . i;’
GUARANTEED - — el V8 af

ACCURATE

. NEW IMPROVED LENS FINDE
THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET
IN_FOCUS : ey GUARANTEED

ACCURATE

. ] —~eomungr = Y M. A Y
\ ‘ e SeSTERED THE SQUARE MARK ENGRAVED ON THE "~ REGISTERED
LEXTRON, LILLY - ] R o

BEWARE OF IMITATIONS
Q r

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

NSRS EEASANORNUNREN SISO NNSERREESRNANY
&

EXTRON conveniently combines liver-
stomach concentrate, iron, and vitamin B,

It stimulates both erythrocyte and hemoglobin ' L I
formation. It is indicated in specifically diag- "- M“KERJ' & co-’ Vié
nosed secondary anemias as well as in many 39.1, COLLEGE STREET, =
obscure clinical conditions often associated (Opp. Medical College Hospital) ;
with the anemias. 47 Lextron is administered CALCUTTA.

in capsules, by mouth.

The House to rely upon for improved
Instruments and Operation Room

ELI LI LLY AND C OM PANY | Epuipment of quem Surgery.

Indianapolis, Indiana, U. 8. A.

GGG B e LT UG

)
i
. e T T T

ATTRACTIVE PRICES

P L S L e ST 2] 3 JED T (e L

Op’ VARIED STOCKS y
(o]
= %7 WELL APPOINTED

SHOW-ROOM.

Distributers:
G .
SMITH, STANISTREET & CO., LTD.. UNRIVALLED REPAIRIN
Colentta FACILITIES.

KEMP & CO., LTD.. Bombay, Delhi, and New Delhi « PARCOMETER " Rs. 45
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A When you write
prescriptions...

. « « for cases of anaemia, rick.
ets, scrofula, marasmus and nery.

ous debility —make SCOTT’S
Emulsion your strengthening tonic.

The unique Scott process pre-
cludes the possibility of oxidation
and retains the full potency of
the vitamin content,

Stringent tests have demon-
strated the purity and stability of
SCOTT’S Emulsion under East.
ern climatic conditions. Patients

appreciate its agreeable flavour
and ready digestibility.

Scott’s Emulsion

of Pure Cod Liver Qi1

. _

0 000000000000000000000000000000000000000000000000000000000000000008000000000000000000000000000

When writing to advertisers, please mention the “‘Antiseptic,”
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<
Have you tried
Dear l. was a %
?
Doctor ? ﬁr fAsthma e Ch,Bronchiti~s |
Principal Contents:— .
Ext. Panama Bark BLUE PACKIN G (Plain)
,,» Grindelia Leaves. i A SURE REMEDY FOR
Croton Eluterin.
" v X Asthma, Pulmonary Tuberculosis, many Lung Di
" gﬁ:‘::df;afsz't' accompanied by paroxysms of Cough & Dy sgeps::eascs
C:ruwu y Fruit .
Aramon Carb. RED PACKING (Compound)
Adhotoda Vasaka. Specially useful in Bronchial Asthma with Tropidity of
Pot Iodide. the Liver and Intestines.
Euphorbia. .
Dr. Purohit’s Blood Tonic. Sold in 3, 6, 12 ox. Batt. for Rs 2.0, 3-8, 6-0 only.
Mudras Stockists: Bombay Sto. kists: Sample & literature free
ot rcquest to
SRI KRISHNAN BROS., VANMALI BHIKA Dr. PUROHIT'S PHARMACY,
323, Thambu Chotty § . : Princoss S:reet, Kolhapur.

MALTO - DEXTRINS

in digestive disturbances

>k The beneficial results attending the addition of Mellin’s Food
to Cow's Miik used in the digestive disorders of infants,

Dextrins present.

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

Mellin's Food SAMPLES AND BOOKLET

The Original ON REQUEST.
Malto-Dextrin Milk Modifier

children and adults, is largely attributable to the Malto- -

Spencer & Co., Ltd., :

Madras.

JI When writing to advertisers, please mention the "Antiseptic."
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EFFECTIVE

in practical dilutions

| S ————— AI”.VLMI“
i

. HIXYLRESORCINOL ;
b
ION S.T.37¢

——

¢

HEXYLRESORCINOL
SOLUTION

- SHARP &

Active in presence of
organic matter. .. Retains
activity in presence of
saliva, mucus and serum

Hexylresorcinol Solution S. T. 37 has
- Qroved its great value in eradicating
infection and contributing toward a de-
greeof oral antisepsis, heretofore unknown.

Thousands of dentists have learned
from experience that even when diluted
three. times it is fapid and powerful in
germicidal action, ‘yet non-irritating and
non-poisonous.

Hexylresorcinol Solution S. T. 37 will
st.erilize root canals, shorten the course of
Vincent’s angina, 'materially aid in the
treatment of pyorrhea, allay post-
operative pain and inhibit the growth of
pathogenic bacteria in the dental zone.

The acceptance of this product by the
Council on Pharmucy and Chemistry of
the American Medical Association and
the enthusiastic recommendation of every
one who has used it will prompt you to
try it in your office work and to recom-
mend it to your patients as a twice-daily
mouth wash.

Trial bottles will be sent on request.
At your druggist’s. In 5-ounce and 12-
ounce bottles.

S.1. 37

DOHME

PHILADELPHIA . BALTIMO
lndia.sgl\?r:mi.;nctéylon. VOLKART BROS Bombay, Karnchl.k E

*? Madras, Calcutta, Colombo.
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ON SCIENTIFIC LINES

System of Infant Feeding fully meets the case.
The “Allenburys” Series of Foods is arranged on
a true physiological basis; it provides a progressive
dietary suited to the development of the infant, supplying at

" the aporopriate times the stimuli that call forth, in a matural -

way, the secretion of the digestive enzymes.

The “ALLENBURYS™ is adapted to the first three months of
MILK FOOD Na. 1 llfe: It is a scientifically balancet'i m{tn'ent

. which, when prepared for use, is similar
to human milk in cornposition, physical properties and ready digestibility.
It contains no starch.

The “ALLENBURYS"™ s used from the beginning of the fourth

month to the end of the sixth month.
MILK FOOD No. 2 % umiar to the No. 1 Food except

that it contains a proportion of the soluble phosphates, albuminoids n,d
sugars obtained by the digestive action of malt on whole wheat. It conlains
no starck, .

The “ALLENBURYS"™ is for use from the beginning of the

seventh month, It consists of a carefully
MALTED FOODNo.3 .\ ied wheaten flour of high albuminoid
content so treated as to render it easy of digestion, together with a pro-
portion of the diastasic and nutritive constituents of malt. When prepared
wr use it contains no unaltered starch.

. UR ¥ are made from special flours rich in protein
The “ALLENB YS “and provide the infant's first solid food.

MALTED RUSKS As carly as the fifth month these rusks
may be used, a little at a time, to aid the cutting of the teeth. From
about the tenth month they may be given as a staple article of diet in
njunction with the Malted Food No. 3. : ’

The “Allenbnrys™ Foods arc designed particularly for Infant Feeding and are. [}
manufucturcd by special processes which make them peculiarly suited for this -

purposc. They arc constant in composition and free from any pathegenic organisms,

The “Allenburys™ book on * Infant and
Managem:ont ™ will be ue:: poet ﬁumuut.

ALLEN & HANBURYS LTD., LONDON

SPECIAL REPRESENTATIVE A, H. P. JENNINGS
Block E(2nd Floor),Clive Buildings, Calcutta

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

INFANT FEEDING

EN artificial feediy has to be adopted, either - g
entirely or in part, the “Allenburys” Progressive -
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BRONCHITIS

Whooping Cough
Measles < Influenza
HEN BRONCHITIS accompanies

these diseases the opplication
of Antiphlogistine is a helpful measure.

3

It is not a heavy application which
will compress the chest, rather it lends
support and eases respiration.

s
oty
A v W)

o
5%,

B
%

o7

At the same time the pain in the chest
isrelieved and the patient tranquilized.

Sample on request

ANTIPHLOGISTINE

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

Agents in India . —MULLER & PHIPPS (India) LTD., P. 0. Bog 778, BOMBAY-
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NEW-QUESTANDING MEDICAL BOOKS:

W TYOMEARA'S MEDICAL GUIDE OF INDIA AND INDEX OF TREATMENT.
g L New (4th) edition, revised throqgho)ut. r:et a(l:; ex;l;rge;l‘. o LateCivils

» .E., F.R.CS. (Eng.}, D.P.H, (Oamb.), I.M.B., vil Surgeon
dnd Prinoipal O tadicn Sohool. Agras asaisied by mny ominont Tndien sad Bnglish Contributors
of outstanding reputs. Price Rs. 15.0 net.
Jast Received. — ‘ ]
(1935) GOLDZIEHIER'S PRACTICAL ENDOCRINOLOGY: SYMPTOMS & TREATMENT
By Max A. Goldziehier, M.D.. Former Professor of Pathology, Royal Hungarian University,

, 41 illus. Rs. 15-12. pet. )
Budw;“ltlilsﬁnl::g::ly plract.ical book surveys, symptoms, discusees the symptomastie applicasion of

diagnostic procedures, and fully describes methods of treatment.

(1935) GUNEWARDENE'S HEART DISEASE IN THE TROPICS
. G rdene, M.B., B.S. (Load ), D.M.R.E. (Cantab.), Late Clinical  Assistant,
Nation]i{ l%oq?it.al ‘;:: wt‘)iseeases of the Heart, London. 101 pages, fully illustrated with Half-tone

t. - .
Ph“s"l‘ll:issi's!::a first book solely devoted to Tropical Diseases which give rise to serious cardiac

disability. (1935) SUTTON'S DISEASES OF THE SKIN.
. L. Sutton, M.D., So. D., LL.D., F.R.8. (Edin.); and R. L. Sutton, (Jr.), A.M., M.D., L.R.C.P.
(Edin )ByPl:ofessors of Dermatology. University of Kansas School of Medicine. New (9th). edition,
revised and enlarged, 2 Vols, 1435 pages, 1310 illustrations, 11 coloured plates, Rs. 39-6. net.
This new edition has been thoroughly revised and brought up to date and many diseases have
been included for the first time. Every effort has been made to bring the book complately up-to-date.

(1935) ORMSBY'S A PRACTICAL TREATISE ON DISEASES OF THE SKIN.
for the use of Students and Praotitioners ”
i . Oemsby, M.D., Clinical Professor, Russ Medical College of the University
Chica, E'y“?.hx:::’ azh) redition, thoroughly revised. 1168 pages, 619 illustrations, 8 oolouod plates,

Rs. 3 gia::e:;ew edition incorporates many new materisl and has been brought thoroughly up to date

to serve as a guide to the investigative students in working up any particular subject.

(1934) SEMON’S AN ATLAS OF THE COMMONER SKIN DISEASES
with 103 plates reproduced by direct colour photography from the living subject.
By Henry C. G. Semon. M.A., M.D. (Oxon.), M.R.C.P. (Lond), Physician for Dj . of
the Skin, Royal Northern Hospital, London. Rs. 31-8. net, .
This Atlas portrays from the living sub'ject, and in natural colour, a collection of the dermatoses
wost frequently scen in the routine of out-patient practice.

(1935) BOHLER’S THE TREATMENT OF FRACTURES.

By Lorenz Bohler, Itirector of th: Hospital for Accidents, Vienna. Authorised translation
from the fourth enlarged and revised German edition, by E. W. Hey Groves, Emeritus Professor of
Surgery, University of Bristol. 650 pages, over 1020 illus. Rs. 31-8. net.

(1935) BOURNE'S SYNOPSIS OF OBSTETRICS AND GYNAECOLOGY.
By Aleck W. Bourne, M.A., M.B, B. Ch. (Camb.), F.R.C.8. (Eng.) Senior Obstetric Surgeon,
Queen Charlotte's Hospital, London. 6th Edition, fully revised, 452 pages, 175 explanatory Diagrams,
Rs, 11-4, net.

R

fe

-

(1934) TIDY'S MASSAGE AND REMEDIAL EXERCISES.

By Noel M. Tidy, Sister-in-charge of the Massage Department, Princess Mary's Royal Air
Force Hgspital, Hn.lbon}: England, 2nd revised edition, 444 pages, 178 illus., Re, 11-4. net,

(1934) TIDY'S SYNOPSIS OF MEDICINE.

By H. L. Tidy, M.A, M.D., B.Ch. (Oxon), F.R.C.P. (Lond.) New (6tk) edition, thoroughly
revised and eularged, 1128 pages, Rs. 15-12. net. -

Butterworth's New Catalogue o) Medical Publications has just been released from the Press and
copies will be gladly forwarded upon request,

BUTTERWORTH & Co., (INDIA) LTD.,
CALCUTTA : Post Box 251. Avenue House, Chowringhee Square,
BOMBAY : Jehangir Wadia Building, Esplanade Road, -
MADRAS : 317, Linga Chetty Street.
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srt gtw Hno ﬁmparatlons of Guaranteed Purity

MANUFACTURED BY
THE CALCUTTA CHEMICAL CO., LTD.

Pot. Citras, Sodii. Sulph.

“Pot. Acetas. Hydrarg. Ammon.

" Pot. Nitras. Liq. Ammon. Acetas Conc.
Lint. Terebinth. ~  Liq. Ammon. Citratis Fort.
‘Lint. Saponis. Lysol in 4 oz. & larger packing.
Lint. Camphor Co.  Oleum Recini (Tasteiess and cotouriess)
Sodii. Citras. etc, etc, etc.

TRUE COPY.

- University college of Science and

Technology. Department of Chemistry, 92,

gpp:i:' .3C35rcuhr Road, Calcutta. 26th
ar .

To
Mesers.
CALCUTTA CHEMICAL Co., Ltd.,
Panditia Road, Calcutta.
Dear Sirs,

1 have earefully examined the sam le
of Sodium Citrate sent under the sea of
B. N. Basu, Food | ctor. Corporation
of Calcutta on 24 |0~33. and beg to report

asfollows:
Sodium e 26989%
Citric Acid v 73.019%

99.99%
The sample is free from any other
foreign impurities.

(3d.) H. K. SEN, M.A., D.8e.,D.Je., (Lond.),
Prof. of Applied Chemistry,

TRUE COPY.

University of Calcutta.
From

H.K. SEN,ESQR., M.A., D.Ic., D.8o ,(Lond.)

Sér Rashbibari Ghose Professor of
Applied Chemistry, Calcutta University,

92, Upper Circular Road,
Calcutta, the 2nd Aug. *33.

To
Maesers.
CALCUTTA CHEMICAL Co., Led,
Dear Sirs, Cal '

| have examined the sample of
otassium Citrate manufactured Yy you
and sent under the seal of the Food
Inspector, Corporation of Calcutta on
l|-4-33_. The sample contains 92.25% of
Potassium Citrate and is froe any
injurious ingredients.

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

K=" SPECIAL QUOTATIONS FOR BULK QUANTITIES.

Factory and Head Office: BALLYGUNGE, CALCUTTA.

Bombay Branch: PRINCESS STREET, BOMBAY, 2,
Madras Depot: SRI KRISHNAN BROTHERS,

- 323, THAMBU CHETTY ST, MADRAS.
Bangalore Depot: CHICKPET, BANGALORE CiTY.

When writing to advertisers, please mention the

. Aﬂﬁ.epﬁ c'.
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ALL THE 53""
" GOODNESS
OF PEARL
BARLEY

® DELICIOUS aw NUTRITIQU

NOTOAA for APPENDICITIS

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

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

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

‘nale dose. TWO BOTTLES USUALLY SUFFICE FOR A THOROUGH
;{‘EgCO(VFR'Y. Cent per cent success guaranteed: Money refundable

in case of failure.
Price in advance Rs. 12 each; Samples to Doctors up to two bottles
rnc

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

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

. 4“ . - ”
2 When writing to advertisers, please mention the Antiseptic.
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- Quality in Endocrine Products

The field of clinical application gf the endocrine
known. It remains for the physician to assure hj :

tions are filled with potent constituents, When ygxs‘gﬁets‘;:itb?sﬂpmscrip'
you may be assured that the most active material is dispensed o otone
the formula is in line with the most recent research. and that

substances is now well

A’ preparation clinically suc-
% cessful in

A4

AMENORRHEA and
DYSMENORRHEA

Bottles of 100 tablets.

G. W. CARNRICK CO.

20 MT. PLEASANT AVE.
Consuit NEWARK. N.J . u. s a

MULLER & PHIPPS (ASIA) L1p

NICOL RD., BALLARD ESTATE, BOMBAY

ANTIFLAMATEEN:

— 3

M
THE KAOLIN CATAPLASM OF UTMOST DEPENDABILITY

Coatains 457 pure glycerine, lodine, boric and Salicylic aci

it A9/ pu \ \ alicylic
:SSBIIMI oils in a bass of thoroughly dehydrateg Ka?)?;:s nd
HYSICIANS PRESCRIBE 1T FoR THE RELIEF oF -

wLrou have nor  AQK FO@B—A FREE SAMPLE é

PAINS, SWELLINGS, CONGESTION AND IN A WIDE

VARIETY OF INF
CONDITIONs. | -AMMATORY

with
Confidence by
Doctors & Nurses

Sold by all reliable Chemists:—

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

When writing to advertisers, please mentjon the “Antiseptic.”
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EXPE

and  plenrant

indced.
1. The Lancel.

be addressed

Prinsep Screet,
CALCUTTA,

RIENC

OF PRACTITIONERS

. . all over the world, and
many medical journals of
repute, support the rverdict
that * the claim is substan.
tiated thai this preparation
Genasprin)isa particularly
pure specimen of acetyl-

salieylic acid™. 1.

To take only 1wo fratures of Genasprin,
One. and a very popular featare, i the
extreme  rapidity (20 reconds) with
which it completely disintegrates in

water making Genarprin very casy

to take. The second

important point is that Genasprin con-
tains ne free acids which, in many
ordinary  brands.  produce alarming
toxic symptoms, while its degree of

hydralysis in the stomach is very low

IT 1S SAFE TO PRESCRIBE

Genasprin

—the Safe brand of Aspirin

All enguiries for further v'nfovmq_ﬁon should

o the Indvan Agenis of

GENATOSAN LTD.:—
MARTIN & HARRIS LTD.

Rowlette Building, or Graham's Buildings,

419, Parsi Bazar St
Fort, BOMBAY.

-
1 !t%"’ﬁ_',

UCODERMA

"f.-\ Treatment with
ralia Corylifolia

INDIGENOUS INDIAN DRUGS.

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

Rs. 9-12 net.

Rs. 6-12 net.

Ususal aggregate Prioe
Combineq offer

P

S. C. T. Pharmaceutical Products.

Allyl Co. (5.C.T.) for Tuberculosis, etc.
Anti-Cholera Drops.

Baldoess Cure,

0l. Psoralia Corylifelia for Leucoderma.
Ol. Hydnocarpus Co. for Leprosy.

Hazela, Altiuric, Styptic toilet Smow.

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

152" Free Literature and free Medical Advice

Apply, with nine pies stamp, to:

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

YOUR EYE

Does it trouble you? If so, Try
SELLER’S LOTUS HONEY, the
safest, surest and most highly praised
Nature’s cure for Eve-diseases. Cures
even Cataract etc. Literature free.

SRI KRISHNAN BROS., P. 0. 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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KEEP YOUR KNOWLEDG
UP-TO-DATE-

E

Much that was considered final in baby food standards
Fla.s recently been surpassed by research work and
improved processes of manufacture. We are therefore
submitting the latest and most important facts about
Lactogen so that you may know where you stand when

recommending this fine food for children under your
care.

Lactogen is pure, fresh, full-cream milk, moditied by the
addition of pure carbohydrates in order to lCCtif;' the
deficiency natural to cow’s mitk. Made gcrm-frcc. and
dried by Lactogen processes that preserve unchanged the
valuable mineral and vitamin content of the fresh 1ilk
Lactogen is thus made, as nearly as possible, similar t';
breast milk.

L cn tr e Ill()St de]l tu i an L‘(} I actooen
“v 11 caie b&bles cal ta prites ‘Uh(’ as

their sole food from birth. And as. a supplementary or
alternate feed, Lactogen has no equal. Unlike raw
milk, Lactogen never varies in quality or constitution :

)

whenever or wherever you buy it.

1]

FoR INFANTS AM
NURSING MOTREYS

A safe basic milk diet during ali stages mMREDIN AUSTRALIA
of a child’s development. \' 4

When writing to advertisers, please mention the “Antiseptic.”
ic.
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Vaccines in
General
Practice

In view of the encouraging re-
ports which have been published
by medical men who are making
an extensive use of Vaccines, it
is to be regretted that in general
practice they are only used to a
limited extent.

The bacteriological aspect of Influcnza and
*“Colds” has been widely discussed
during recent years. In epidemic Influenza
the primary causative factor appears to be
a filter-passing virus, but it is undoubtedly
in the complications that the real danger
lies. Although we are unable to inoculate
against the primary cause, we can give
protection against such serious sequelae as
Pneumonia, Pleurisy and Middle Ear
Disease by using a Vaccine prepared troa.
the secondary invaders.

A wide range of Vaccine products is
prepared in the Pickett-Thomson Re-
search Laboratory, St. Paul’s Hospital,
London. These Vaccines are ditri-
buted in India under the registered
name ‘‘ Niltox Brand’. Further
information concerning these product,
will gladly be supplied to any prac-
titioner who writes to the Indiaa

Agents of GENATOSAN LIMITED:—
MARTIN & HARRIS LTD.

Graham's Buildings,
119, Parsi Bazar St.,
Fort, BOMBAY

Rowlette Bidg.,
Prinsep Street,
CALCUTTA

- o S S S N S e e

When writing to advertisers, plcase mention the "Antiscpti;"

TRADg mARK

STANDARD

FOR

BLOOD PRESSURE

METAL
CASE

260 m.m.
FOCKET MINIATURE MODEL
PATENT CLOSING VALVE

to Mercury Container
Mercury cannat escape

EVEN IF TUBE IS
BROKEN.

PATENT CONTROL VALVE
No Leaks—Perfect Control
RECOGNISED AS THE
GREATEST ADVANCE IN
BLOOD PRESSURE APPARATUS
USE ALSO -

TRap:r amaRK

CLINICAL THERMOMETERS

Lifetime Accuracy. Markings withstand
strong aseptic Fluid.
A. C. COSSOR & SON (Thermometers) LTD., Estd. 1859
Pecason Works, Vale Road, London N. 4. England.
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For oral disinfection and prophylaxis

FORMAMINT Durine iiness

1 Formamint has a striking disin- Palatable

fectant power in all di;e;ascs of Ron-toxic AND CON ' A

, y nd larynx. .
the mouth, pharynx and laryu convenient to use
2 Formamint is absolutely non-

. . It
superior to gargles HE accumulated experience of ovcr.ha
toxie, even in very large doses. entury shows Horlick's to be an ideal
ac .
3 Formamint is superior to garg- The regulr use of Formamint tablets diet during iliness and convalescence.
les because of its convenience of gy the saliva into a strong disinfec- fresh full-cream
N o : stror ick's is made from fres
administration, both to children tant, permecates ull the erevices of the Horlick's is
and adults. mouth and throat, penetrates into all

cow's milk combined with the nutritive ex.tracts
- of wheat and malted barlcy.' 113 c?ntams no
starch, and a certain prop?rfton. of its protein
is available for direct lltlﬂtll!tlon. . lts ea;e
of digestion and as¥imilation, and its ready

4 Formamint is an excellent
prophylactic against all oral
infectiony.

the folds of the mucous membrane and
remains constantly in contact with the
infecked arcas, without causing any
S Formamint shortens the dura. phystcal rritation.

tion of the disease.

d by
: : , ilization in the body have been prove
Formamint is, theefore, an effective “t"'"lt";‘" siological experiments.
Jahrb. {. Kinderheilk., Prophylactic and at the same time a actual phy

No. 6, 75. strong therapeutie remedy,

Horlick’s is pleasing to the palate, appetiz-

.
. . is easily
ing af staining. It is ea
. hing and su
ing, vefres
MAA‘AAAAAA“‘AAA‘AAAA‘AAA‘A‘AAAA‘AAA‘AAAA‘A‘AAAA‘AAAAAAAA‘A
4000090000000 0¢

. ; ially useful where fre-
MARROW-MALT COMPOUND

indicated. Ordinarily, I-'lor.|ic|<'s requires
mixing with water only; it is, however, an

Combining 8 Important Tonic Elements
Red Bone Marrow

excellent medium for the addition c:: milk,
imilar articles to the dietary.
eggs or similar &
Barley Malt Extract Phosphorus, Calcium, Sodium
Vitamine ‘D’ from Cod Liver (Clycerophosphates)
Qil Alfalfa
Organic Iron Nuclein and other Apsptite Stimulators

Two spoorfuls followed by a wineglass of water, three or
four times before or immediately after meals.

P

Manganese (as a Synergist) cream,

Dose :

A quick active reconstructive tonic in cuses of subnormal nutrition
and lowered vitality, where an increase of hemoglobin and red cor.
puscles is desired. Suggested in convalescence, anemia, neurasthe.
nia, and in mental and bodily  exhaustion whepn

4 nerve cel} E
stimufant and tonic nutrient are indieated, ORIGINAL
This preparation has been made with nonbeverage aleoho) for
medicinal use only, and the use ar

~ale thoreof for beverige purposes

will render the vender or user Hable to severe penalities

Manfuctured by :

CARROLL DUNHAM SMITH PHARMACAL Co.,

NEW YORK.

MALTED MILK -
Available Everywhere U'

Sole Agents : -
R. JOGIDASSAU & Co., 113, NAIN{ADY

A NAICK 8T, ) T. MADRAS,

JOPPPOPIN
PSPPI
0 0000600000000e 0000000
C0000 0000000000000 00000000000000000000
400000

" . PP )
i ention the “Antiscptic,
sino te advertisers, please m
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Combined  experiences
on the genesis and therapy
of ECZEMA made during

the last two decades have led
to she manufacture of —

“HIRISAN-PASTA”

the panacea in the cure of eczema. Its advantages
are shown in the quick healing cffect, possibility of applica-
tion in c«veary case of eczema and in the comparatively
clteap price.

Further particulars may Le obtained from:—

MARTIN & HARRIS LTD.,

CALCUTTA: BOMBAY : MADRAS : KARACHL.

QUININE,

immmmmmmnmmmmmmmnm»m T

QUININE SALTS

QUINIDINE, CINCHONINE, CINCHONIDINE.

l Quality and Colour Unsurpassed
i Plain and Sugar-coated Quinine Tablets.

DPrices on Apl:[/('((.fl'un to r—
BANDOENG QUININE FACTORY, JAVA.
Or to The Sole 4 qents fm‘ INDH, BURMA and CEYL()I\Y.
MARTIN AND HARRIS LIMITED.
Rowlette Building, Prinsep St., CALCUTTA—15, Parsi Bazaar St., BOMBAY.

15, Sunkurama Chetty Street, Madras.

O A A
When writing to advertisers, pleass mantion the “Aantiseptic.”
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0000000000000000000000..0.00.000'000000000000o'00oo0Ooo0c00000000000000000000000000000000000000.

: WHY ANXIETY AND WORRY

. FOR SPLEEN & LIVER TROUBLES

1 IN CHILDREN
DEPEND ON

CIROBIL =

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

SOLD IN TWO SIZES
. Large Rs. 5 Small Rs. 3

AVAILABLE AT ALL CHEMISTS DRUGGISTS & STORES

Sole Proprictors:—

‘ DADHA & CO,
52, NYNEAPPA NAICK STREET, MADRAS, P. T,
’.....o.oo'ooooo-oooo'ooo.ooooo‘ooooo-¢ooo.ooooooooo-oooooooooooooooocoootoooooo’ooooo0'o......

When writing to advertisers, please mention the * Antiseptic.’
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SPECIFIC for LEPROSY

Composition : Antimon .

' : Y, Sulphur and ic blended
porfnon to chemical valency and ntteﬁru::::lci:lme min oo
Antnl_eon‘ cures Leproay radically, .

Leprosy is a very obstinate diseas i i

Ei_.epra Bacilli, the patients (most of tiei:necalr;led'?h: dfd‘llilon' .
iscase products in their blood, lymphatics, or inl":leo::no::g

marrows: Virus of Syphilis, Gonorrheea or both (ao:luired o:

1 these i
Antileon is such a remedy. It h poisons at a
more cases than all othe: n}\’edicin:: ::r feaci quickly and safely
Price: Rupee One per Phial (30 pills), Oral, B, D
P BANER o batos & gt
. ~RJI, MIHIJ I
‘ Agents:—SRI KRISHNAN BROAM' E l R (lNDIA).

S., P. 0. Box 166, MADRAS.

THE MOST RECENT ADVANCE IN THE
ARSENIC TREATMENT OF

TWO IMPORTANT REMEDIES

THIOSY:XI;QS ey
i} Ml An organic preparati f i
NE g;.nd Sulphur. Very ?l';ef?ﬂ }:l)d l:l?
(BRAHMACHARI) Rheumatic conditions vy, Acute

heulnatic Fever Sciati
H ' . ] u -
Remarkably beneficial resulls oblained by ago, Flbronu.’ Myo.lit‘i::’ LXEO

) i useful
its use within the shortest time. Chronijc !Bnr - Seiema, SYPhili‘o

onchitis ete

This sulpharsenobenzene compound prepared E 'd 3 o ote.

for the first time in Indin in the Brahmachari Pldemic Drop'y Vaccine

Research Institute, Calcutta, has been found to be

& most powerful specific in the treatment of

Syphilis in various stages of the disea
age. 5 Pradi

Pamphlets on THIO-SARMINE with details Horst comphcatlons of

about its use, and booklets containing published

reports of cases treated with THIO-SARMINE Compe

are sent free on applications, ttc., etc. Many hope]egs Riatien.

Controlled by itg yge

A Yaccine contained ;y Calcidal So-

THIO-SARMINE is the purest brand of
sulpharsenobenzene prepared in  the THE

BRAHMACHARI RESEARCH INSTITUT MEDICAL syp CONCERN
82/3, Cornwallia Street, CALCUTTA. E 197, CO“NWALLIPsLmen LD,
" ET, CALCUTTA.
When writing to advertisers, please ment;o th
ion the

" Antisepﬁc"'
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" HEWLETT’ SPECIALS

HEWLETT'S MIXTURE

Mist. Pepsiam Co. c. Bismutho, (Hewlett's)

Useful in all forma of Dyspepsia, Pyrosis, Gastric pain
and vomiting, and for alleviating the pain in cascs of
Uloer and Cancer of the Stomach,

DOSE—Hal{ to one fluid drachm, diluted.

*Messrs Hewlett's ration of Pepsine and Bismuth is of
u:\dud excellence. pr;{: combination is a particularly good one

treatment of diseases of the stomach which requjre a sedative.”
for the tet Medscal Review.

L1Q. SANTAL FLAV. c. BUCHU et CUBEBA |

(Hewlett's)

Binoe its introduction it has been largely prescribed

all over the world as a specific for certain cases.

DOSE—13j to 3ij in water or milk.

**Experience has shown this preparation to possess the same efficacy
as Santal Oil iteelf.’’ P Practitioner.

LIQUOR ERGOTZA PURIF,
(Hewlett’s)
PHYSIOLOGICALLY STANDARDISED.

Superior to the ordinary Liquid Extracts, eto.
Reliable and unalterable.

**A very excellent preparation of the drug”.Medical Times & Gaseite.

J ie preparation of Ergot, and well adapted for obstetric
;:‘:al::t? ' pre London Medical Record,

BEWLETT'S PREPARATIONS ARE STOCKED BY:-

Bombay. BELI RAM & BROS., Princess Street.
" RATILAL HEMRA], Princess Street.
Cochin. NATHAM & CO.
Ceylon. CARGILLS, LTD.. Colombo.
Calentta. M. BHATTACHARYYA & CO.
SMITH. STANISTREET & CO,, LTD.,

INTRODUCED AND PREPARED ONLY BY

C.J. Hewlett & Son, Ltd.

“ERTABLISHED OVER A CENTURY™

Wholesale and Export Druggusts and Surgical Instrument Makers,

96-42, CHARLOTTR STREET & 83-35. CURTAIN ROAD, LONDON, E.C.2,

<t g

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,

THE ANTISKEPTIC

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-
la(;:rll:: of cough, Very palat-

g;l.\"l(ERONl supplied in
0z. as well .
bottics, ell as 16 o,

DOSAGE: Adults,

{arn.

REGISTERED,

Messrs, SRI

The ideal and

{REGD.)

effective specific
for

Infantile Liver & Spleen Complaints,

AT ALL CHEMISTS,

Literature & rarticulars fpy,,

8, SALAl STREET,

MYLAPORE, MADRAS.

125, HARRISON ROAD,
CALCUTTA,

Stockisls P

KRISHNAN BROS,, 323, Thambs Chetty 8¢, Madras,

€
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ACRIFLAVINE
‘B- D-,

There are many conditions,
quite apart from ¢hose connec-
ted with wounds (for which
the application of Acriflavine
‘B. D.’ has been the routine
treatment for many years), in
the antiseptic treatment of
which Acriflavine ‘B. D.’ is
ideal.

It is used as a dressing in

the treatment of ulcers of the
osteomyelitis, acute suppuration,

leg, carbuncles, cellulitis,
abscesses, septic hands and fistulae in ano, also in the

treatment. of gonorrhoea, and, indeed, generally in local and
internal septic conditions. '
More recently Acriflavine ‘B. D.’ has been cmployed in

association with tannic acid in the form of Tanna-flavine
for the treatment of burns and scalds.

Full particulars are obtainable from .—

BYRAM MISTRY,

109, Parsi Bazar St.,
Fort, Bombay. No. I,

HENRY S. CLARK & Co.,

27/4, Waterloo St.,
Calcutta.

THE BRITISH DRUG HOUSES LTD., LONDON.

FL./1n/3304,

When wriling to advertisers, please mention the “Antiseptic,”
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Remogland

INDICATIONS

MASCULINE
Sexual Weakness, in its
Various Phases, Eunuchoid-
18sm, Sexual and General Neu-

rasthenia, Inferiority Complex
from Impotentia Sexualis.

FEMALE

Sterility, Frigidity, Vagi-
nismus, Dysmenorrthoea, Ir-

regular Menstruation, Infantile FOR ORAL ADMINISTRATION : In bottles

v ‘" 2wl

MUOA MBS

‘O AWHNWINDG ONVIDOWEM

100 TABLEYS
‘i& . g ! d
-y

(mascuun)

. of 40 and 100 tablets; alsa ampoules in boxes
Uterus, General Neurasthenia. of 12 or intramasealor injection,

REMOLYSIN

Male
IN TREATMENT OF OBESITY

For oral administration

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

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

Female |

FORTO-TESTIN
A new Gonado-Glandular Tonic

of superior efficiency. Contains
no Thyroid!

Indicated in particularly obsti-
nate cases of

LACK OF LIBIDO, [TIONS,

WEAK OR ABSENT EREC. |

GENERAL AND SEXUAL
NEURASTHENIA.

A powerful glandular tonic and
stimulant.

Effective when others fail.

Dose, | tablet 3times a day after meals.
In bottles of 100 tablets.

REMOGLAND CHEMICAL COMPANY.

2025, BROADWAY.

Indian Representatives :

NEW YORK, N.Y.

Massrs. SMITH. STANISTREET & CO., LTD.. P. O. Box 172, CALCUTTA.
Mossrs, SRI KRISHNAN BROS.. 323. Thambu Chetty Street.

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

MADRAS.

Maessrs. KEMP & CO.. LTD.. BOMBAY.

ANTISEPTIC 28
1935] THE

MADARY PILLS o INSANITY |

v / snc<g, Irritability
ive & harmless remedy for INSANITY, Slecplessnc-a,
axz:::;i;‘i‘:;c?::oml;:;. Delirium, Epilepsy, Hysteria, Confusions & all mental

disorders. OPINIONS.,

“ jalist i ménml dlm for the last 38 years and have bheen
l'nm: Siﬁ’;c':‘,::]t ::pdicines of British & German, Manufacturers, But, I
g:l\zgfosnd i\(.\ DARY PILLS more efficacious than these Drugs in allay-
i xci nt & inducing sound sleep.........
| img e L N8, L.RC.D.. (London) J P. ete, cte.
15.7-34.
!

I U

— . vou had ~upplied me with 5 sample of MADARY PILLS |
; u had ~upplied me wi p ]
nsst!.r;xeeh}"‘:;;?\:it:‘oi‘\oo( All Ingi:\ Medical Conference, Bombay. 1 have tried
them and got complete satisfaction.

| _

m are absolutely harmiless, does not affect heart, blood
vass'e::.of; ‘;3{:':::'::‘ in Hospitals & Nursing Homes. A tried & succossful remedy.

Price Rs. 3-8-0 per bottle.
A free booklet with full Directions with cach hottle.

THE IMPERIAL CHEMIST COY,,
GIRGAON, BOMBAY. :
Madras Agents:  Sri Krishnan Bros., 323, Thambu Chetty St., Madras.

29.7-'34—L.C.P. & 8.

PATENTEX

The Scientific Contraceptive prepara-
tion is used all over the civilised world.

THE ERKAMETER

Guaranteed

Blood Pressure

apparatus.  All | In the form of a jelly, it contains no
parts  1eplace-

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

application.

harmful ingredients.

Rs. 45~ deliver-
ed free in any
part of India.

!
i
{
‘ Price per tube Rs. 3.8.
|
|

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

MALGHAM BROS..

26, Castom House Road,
FORT. BOMBAY.

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

Sole Agents :—MALGHAM BROS,,
26, Custom House Road, Fort, BOMBAY,

Telegrams : “Malgham'’, Bombay.

Tel. No. 25324,

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

NSULINA B

The world-wide supremacy of
Insulin ‘A.B’ is due to 1ts

unequivocal purity no less than
to its well-known potency and

stf_ll)i]ity under au couclitions.

Supplied in three Strengths :
20 units per c.c.
5 c.c. m.= 100 units
25 c.c. m.=-500
40 units per c.c. Packed i
5 c.c. m.=200 units
80 units per c.c. Packed in bo
5 c.c. m =400 unijts

Full particulars and latest Bterature will 2e
sent free to members of the Medical P

rolession.

Joint Licensees and Manufacturers :

Allen & Hanl)urys Ltd.  The British Drug Houses Idd,

LONDON
Representatives for India :
ALLEN & HANBURYS' LTD., Clive Buildingg,Cileutty,

HENRY S. CLARK 27/t Wuierlo Str
BYRAM MISTRY, Grunam’s Buildings,
Parsce Buzur Street, Fort, Bombay

eet, Caleutta

packed in bottles containing :

n bottles containing :

ttles containing:

[apn.

When writing to advertisers, please mention the

“ Antiseptic.”
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Gast‘ro-lntestinal Diseases

great service may be rendered by the use of Sanatogen.
It has no irritating properties. It is casily absorbed
and assimilated and is rich in nutrient elements.
Sanatogen has been used with surprising results :

Even in cases, in which the acidity was
diminished (i.c.. in achylia gastrica and
‘hypocholia) Sanatogen has given good
results. For, though the gastric secretion is
suspended, the power to absorb albumen
remains unaltered. Sanatogen, moreover,
stimulates the nerves which regulate secre-
tion. (Dr. P. Rodari, Prof. st Zurich Uni-
versity, N. Y. Med. M,, XX, No. 1; M‘F'
Med. Ztrlzts., 67, No. 73.)

SANATOGEN

EASILY DIGESTED AND ASSIMILATED

In acute Diseases of Sto-
mach and Intestines;

In persistent Chronic
Cases;

In cases with increased
Acidity.

“ For all sorts of Scientific
Instruments and Laboratory
Apparatus & Bottles, Phials,

etc. Consult

Messrs Orphan Bros.,

(ESTD. 1920.)

(THE PREMIER GLASS BLOW-
ING WORKS IN BENGAL)

Oﬁire :

14, Vidyasagar Street, Calcutta,

TRADE (Reqd) MARK

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

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

HAU-MAS-BRO CURES ASTHMA.

HAU-MAS-BRO SCIENTIFIC PRODUCTS,
Sole Agents:—FRUGTNEIT & CO.,
“75/1A, StepueN Housk,
Dalhousie Square, Calcutta™,

When writing to advertisers, please mention the “ Antiseptic,”
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A HIGHLY POTENT LIVEBTONIC FOR \|
THE TREATMENT OF SECONDARY ANA, MiA y
and in convalescence after exhausting |

diseases.

) :

Pombme.v na mb[e and ‘nﬂ'c’ahlf f()l"m th’ NUTRITIONAL ANAMIA
antianemic principle of liver with the simu-

lating tonic and roborant wifluence of arsenie, l N I N FA N CY
strychnine and phosphorus, The Minister of Health draws attention in Circular No. 1290
(27th Oct., 1932) to the Importance of the results of the
investigations carried out under the auspices of the Medical
Research Council on Nutritional Anzmia In Infancy (Medical
Research Report No. 157 Mackay). In this Circular the Minister
recommends all authorities responsible for the care of infants

to give practical effect to the recommendations made as the result
of these researches for the prevention and cure of Nutritional

@ ;né ctoble Liver| pnic Anzmia. The Milk Food which was used exclusively in this

for tramusculay (Use - ¥ extensive work, and which is still being recommended for
..« 24 ' this purpose ;i S

& ( FuII C ream M:Ik Powder with Iron Ammonium Citrate)

x

The exhibition of H&molac in the treatment of Nutritional Anazmia has

supplied § now been definitely established. In addition, it has been demonstrated that

upplied in boxes containing HEmolac acts as a prophylactic against the common canrrhal infections
5 and 10 ampoules of the respiratory and alimentary tracts.

Agents for India:—
CARR & CO. LTD., Ballard Estate, BOMBAY.

E. M ER(}K “\'ﬁ,“n'ﬁ:“ D‘,\R)l S'l“L\ DT Supplies ¢ be chtuned Jrom the following special distributors —

- Thymson & Taylor Ltd., Bombay; Frank Ross & Co. Ltd., Calcutta and

Durjecling ; Wilfred Pereira, Madras; J. Bliss, Quetta; Smith & Camp-

AGENTS. FOR INDIA: MESSRS. MARTIN EUARRIS Lid bell, 1. l.o-c; Fitch & Co. Ltd., Mussoorie; H.J. Reynolds, Naini Tal;
C ALC U TT‘\ | td. P. H. Plummer, Shillong ; Kumbhat’s Pharmacy, Jodhpur;
ROWLETTE BUILDING, JOMBAY Pe ma Drug Stores, Poona;  Bangalore Pharmacy, Bangalore.
1. PRENSEP STREET FARSIBAZAR STRET, \ COW & GAT D., GUILDFORD, SURREY

, : FORT ELTD., G ed |

When writing to advertisers, please mention the “ When writing to advertiscrs, plcaoe mention the ° Antxsepuc,

Antiseptic,”



it precuely represents in
m:;:igion p:he natural  digestive

jui * . pancreas, and
e of the o il hereore
readily dissolve all foods necessary
to recuperation of human
organism.

l Sth Edition 1930, Revised and enlarged.

TRIPATHIS « REFERENCE BOOK"

For the Young Medi iti
(Six Parts in one volume, Cloth bo-:d.‘:v..‘r :;:‘::‘:‘m"-

Sanctioned for the use of the Medical Institut;
tit
Burma, Beiuduan: Bopercand in the Province-of Bier s O
leading Natiwe!States of Ind; rovinces and Berar, and i
e ! India. Highly praj : and  scvera
Sl ave, Medical Profession. and. e Mgt e oy oo Smagcnt Members
Federated Malaly States, ylon, British East Africa, Straits Settlements, and

TRIPATHI'S GUIDE

To the Young Medical Jurist.

Chiegty ':Clogh-bonnd. 432 pages, Price Re.3, postage extra,)

8
aminatio "i" Ju‘:i'f::uf{r the use of the Semior Medicos preparing for the qualifyinm 1
Legal Pra_titioney tg oo ree T Toxicology, the Rising Medical Novitiate, ay ¢ Sying Ex.
variety of crimes of :i;:e “s & guide on mattcrs of medico-legal inteyest ’ R ’,‘.’“""R'
1!"_”1 nd the Modicel Prm.yd‘,y oceurrerce, and highly praised by the Mcd.".”‘ll’:;":'l ‘l:{:g.::

Price Rs, S net.)

o

To be had from—Manishanker
Senlor-Grade Sub-Aseistant s'"'.!o-:: Tripathi,

Jamnagar, Kathiawar,

When writing to advertisers, please mention the 'Ang
septic.'

(apr.
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In

the
treatment
of |
Intestinal
Stasis —

Diet has its bearing
Medication its place
BUT—

the chief problem is to ensure a soft, solid, easily passed
faecal mass so as to assist in re-educatin: th: bowel to

function regularly.

The fundamental value of ‘Petrolagar’ is that, without in-
stigating the cathartic habit, it gives to the stool the desired
bulk, lubrication and ease of passage.

‘Petrolagac’ promotes regular, comfortable bowel movement
without the use of irritant purgatives.

‘I t 1 g ,
(Regd Trade Mork)
Diswributors in India:
H. J. POSTER & CO., LTD., P.B. 202, Bombay. P.B. 2257, Ca'cutta. D.B 108, Madras.

So’e Proprietars:--
PETROLAGAR LABORATORIES LTD., FRAYDON ROAD, LONDON. N. 16
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{aPh.

T'PHONE NO. 2163,
T-arAm: “ANTISEPTIC."

POR ANY ROIVION POST PAID,

.......

ZDITORS -

De. U. RAMA RAU. PUALIEHEE 0

- ¥NGLISH,
PTG IUTC X | | ) JOURNAL DEVOTED TAMIL, TELUGU
.5, 8.8 g, 1O HEAITHFUL LiviNg Aup
Sl ... KANARESE.

*OUNDED 1N 19g1.

323, Thambu Chetty St., P. O. Box 166, G.T., MADR AS. E
Dear Doctor, Date as Post Mark.

You know there was a tim .
fession have been interestingetztixgetl}:fzsMedlcal Pro-
tive side_of Medicine alone, leaving thet)n the cura-
aspect aside. The order has since been revpreventlve
more attention is now paid by doctors j‘nerged, and
their patients to lead a healthy life s g ucating
‘enable them to resist and ward off dis,easn therely
cure, fast .C-ure, sea-baths, sun-baths es. Ngture
change of air, change of environments d,ieianat.omgms,
recreations are the means now adOp,ted t’ exercise,
speedy and permanent cure and you will fing effect a
a good‘ guide a,nd a true friend to help your in HEALTH

HEAL.TH, thg popular illustrated mI;atlent,s.
health topics published since 1923, in En 1_0 th)l.‘y on
Telugu, and Kgr_xarese Lells the very, thin g lsh,’ Tfamil,
want your patients to know. Tt is an idges’l which you
for your walling room-tables. FEminent a dMagazme
contribute to the periodical in ente t“‘,e ical men
technical style. rtaining non-

The Subscription is only Rs. e
paid for any edition. Sugscrsiptli/o?;/ ,5:; gé’:;lm ?0“
any period. Volumes begin with January. n from
Further particulars about the periodical ¥ 1issue.
on application. can te had

May I know if I can enlist . - .
and if so may I request you to inglogldedinaygigsinber
tance to the ANTISEPTIC the amount of subsc remit -
for this Journal also intimating the ecdition oot o0
to have and from when? On you wish

Special reduced rates :-

2 Years or 2 Copies Rs. 2-12. Yours fai thfully ’
3 . 3 . . 40 MANAGER,
4 4 y 50

articles will be paid for suitably on publication. Enquirie

Health & Antiseptic.

al Profession are invited.

s sokcited for full p"“culﬁﬂ approved

Contributions to Health from Members of the Medic

SURNCRIPTION, B3 1.5 OB 3'aN. A vEaAR

" placed the following Specialities on the Market.
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Approved by the Medical Department in Mysore.

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

{  THE INDUSTRIAL & TESTING LABORATORY

Las in addition to a number of Pharmaceutical Products of BP,
quality (which are being used in the State Hospitals)

H © (Cinnamon bark oil, ammonia and quinine)
C|amqu a sure specific far Colds and Flu.

Cough Mixture o forsit ypes of couh
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MICROSCOPE
EVER BUILT
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(The above illustration shows our “ Uuluy " Fumlm Set)
venient in manipulation
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An Eminent Microscopist in Germany Writes :—
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purposes, f  microscope.  The micro-photographs taken prove, in a remarkable manner,

i q:}ﬂ::e; (:hand'\rd of the Steindorft Optical components and they have been ap object of
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Sole Agents for India, Burma & Ceylon:—

Please send your inquirles lo us.
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With your Hadensa, I have seen the beat
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other remedy with such a relatively sure offoct,

Dr. H. Rosenbusch, Special Physician  for
interna} diseases at Munich, Inngtr, 4.

I beg to inform vou that with Hadensa I have
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Model F Unit complete with

Tube Stand, Avtomalic

Timer, Foot Switch and
Cradle for Tube Head.

Model F Shock Proof Port-
oble Unit for rodiography
at the bedside in the
patier.t’s hon.c.

¢

Gl El"' ICTOR
Shock Proof X-ray Apparatus in General Practice

IF you are without satisfactory radiological service or wish to extend your
service beyond the consulting room — the model F Shock Proof X-ray
Unit will prove a valuable addition to your practice. Ideal for routine radio-
graphic examination and screening at the bedside or in the consulting room,
for the Model F combines safety with simplicity of operation. It is the smallest
practical X-ray plant ever designed, weighing only thirty pounds inclusive
of carrying case.
I | ;
_ i Aninteresting new brochure
} © tells the Model F story;
l l may we send it to you?
A
l ! Where the X-ray Unit is
l . desired for consulting room
' service only, the compact
‘ . Model D Mobile Shock
Proof Unit or one of its
B several combinations (DRF,
DH, and D-32) offers a
% wide range of service.

Mode! D convertedinto Modsl DRF—show- Literature gladly sent on
# fa- ilities fcr horizontal screening. recvest.

International General Electric Co. (India) Ltd.

Bombay : Calcutta: Lahore, Bangalore City :
Ballard Estate. 13, Hare St.. P. Box 2007. Post Box 181, Narasimharaja Road.

GENERAL @ ELECTRIC
X-RAY CORPORATION

2012 Jackson Bouleverd Chicsgo, Uil U.8. A
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ANATOMICALLY
CORRECT—

NO STRAIN

NO CRAMP

'
THE MODERN

SURGEONS' GLOVE

Seamless ““Maderite” Surgeons’ Gloves are
made on forms that do rnore than follow
the contour of the human hand—they allow
for free movement of fingers and wrist.

The result is a smooth, yielding fi

from the stubborn pully that gsoortw'erfrgﬁ
later ends in numbness and glove cramp
with consequent loss of tactility. This'
almost gloveless feeling leaves the Surgeon
free t» concentrate on what he is doing
instead of what he is wearing!

These refinements of design rest on asolid
foundation, as nothing but the best upriver
Para rubber is used, This is fabricated in

Fig. 4161, The «“Maderite’’ Operation
Gloves, seamless, medium  weight
smooth or roughened quality; sizes 6.
6%,7.74. 8 and 83.........Per pair Re. 14,

. hod -
ade//’tte DESIGNED FOR A
HAND IN ACTION!

BRAND

away that develops the geatest possible
tensile strength—which  permits the
greatest possible ssumber of sterilizations

The fact that Seamless * Maderite "
Surgeons’ Gloves are used regularly by an
ever.increasing number of hospitals which
buy almost entirely on a sterilisation
basis offers ample proof of their economy,

Seamless ¢ Maderite ' § '
! urgeons' Gl
are stocked in the conventional type v?/\ulte;
\;vrhlc:moztg):earedso fa;niliar, either smooth
ne uality, i
virtually gloveleqss! Y. Your touch is

Fig. 4163 The “Paragold* Po
. v t—
and Dlsgectlng Gloves, mediixm P;lvia;tehrr
soft, sanitary texture, gold buff: s%zes'
7,74.8,84 and 9............Per Pair Rs 2.8

Distributors:

BOMBAY SURGICAL CO.

SURGICAL AND HOSPITAL SUPPLIES OF MERIT
NEW CHARNI ROAD - BOMBAY
—Telegrams: * SURGICO"' —
ASK FOR OUR ILLUSTRATED CATALOGUE OF HOSPITAL RUBBER PRODUCTS.
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Redured facsimile

‘Neokharsivan’ and ‘Kharsulphan,” manu-

factured at the Wellcome Chemical

Works, were the first products of

their kind to be produced in the
British Empire.

Both products are approved by the Minlstry of Health

and comply with the prequirements of the Therapeutio

Substances Act (Great Britain), 1925 (1931 Reguiations),
and of the B.P. 1932

) Hermetically-sealed phials
¢ N E O K H A R S I v A N 015 gramme ot Rs. 0-18 net
! 0.3 groma: at Rs. 19wt
Trade Mark NEOARSPHENAMINE e 0-45 gromm - af Rs. 2-5 nel
0.6 gramm: at Rs. 2-9 net
0.75 gramme at Rs. 8-1 el
09 gromm> ¢t R:.3-9 nt

U L H A N b Hermetically-scaled phials
¢ KH A R S P 0-15 gramm? at Rs. 0-13 n ¢
Brand 0.3 gramme ot Rs. 1-9 net

0.45 gramme ct Rs. 2-5 nrt
0.6 gramme at Rs. 29 net

Trade Nark
SULPHARSPHENAMINE

Bombay Prices to the Medical Profession

(Liable 1o Fluctuation)

v
= BURROUGHS WELLCOME & Co., LONDON
r"ES AND COOK'S BUILDING. HORNBY ROAD BOMBAY

Capyright
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AN AID IN
nf‘*‘, Y- TTHIIA FIGHTING

. i CHRONIC

PHOSPHORUS e 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 daity
in water. . 4

SAMPLES ON REQUEST

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

CA-WASSERMANN
Injection.
2 ce. 5. c.e. 10 c.c.
PYRUVATE, LACTATE Oral
& .
GLUCONATE OF CALCIUM Phosphate, Lactate, Gluconate of
in Calcium in Organctherapy bage
Organotherapy Calcium-fixing Base | Ergosterine-irradiated,
Combining PARATHYROID .
SUPRARENAL GLAND.

A POWERFUL RECALCIFYING AGENT IN TUBERCULOSIS
INDICATIONS.

“CA”—in rickets, osteomalacia Scrofula, Tubercu'osis of every kind
Haemorrhage of any kind, Bronchial and Plural troubles, during pregnane d
chronic Nervous Diarrhcea, Urticaria, Eczema, etc., y an

Literalure on request from our Calcutta representatives
3/a Marcus Lane,
Sole Distributors:
Ezra Bros, Bombay.
A. Wassermann & Co,. Milan, Italy.
Chicf Stockists:

EASTERN DRUG STORES, APPAH & Co.,  J. TIRATH & Co
6/2 Linday Stroet, 286, China Bagar Road,  Bunder Road \}; 153 NATHAN & Co.,
CALCUTTA. MADRAS. KARACHI, | o, u;ﬁmﬁ:;hd.
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The Madras University Extension Lectures-(Contd.)

)

GASTRIC NEUROSES

BY

DR. T. SATAKOPAN, M.D,,
Physician, General Hospital, Madras.

]T is common knowledge that the nervous system is intimately
connected with all the various functions of the body, stimulat.
ing or inhibiting particular organs or set of organs as the occasion
demands. It is easy to understand therefore how when the ner-
vous system is diseased or deranged, many of the ordinary
functions of the body are correspondingly affected. The digestive
gystem is no exception to this rule. The vomiting in cerebral

) tumour, the acute pains and other gastro-intestinal symptoms

which occur in the crises of locomotor ataxy are examples.

When we speak of neuroses of the stomach, we exclude
gastro-intestinal manifestations of organic neurological lesions as
instanced above. Goodhart has said “If I am going to write a
book on indigestion, I should first devote myself to a volume on
diseases of the Nervous System.” Again, he has said, “ It is no
great exaggeration to say that there are only two forms of indiges-
tion ; that produced by overeating and drinking, and that due to
a failure of nervous power.” Under the term gastric neuroses, we
include only such disorders of digestion which arise from a lack
of nervous power.

These disorders arise in different ways. They might arise

from functional disturbances of nerves supplying the stomach,
27
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Excessive stimulation of secretory nerves produces hyperacidity
Similarly stimulation of motor fibres increases tonus and producéx;
hurried peristalsis. In these conditions there are no gross
changes in the nerves, but only modification of functional eff

ciency, both in time and intensity. In some cases, loss of tone oE
muscle of the stomach is brought about by undernutrition, leadin

to stasis and the conseqaent train of symptoms. This ig ,particug
Jarly so in neurasthenia. In these cases the stomach is th;a
primary source of dyspeptic troubles to cure which the mea.i;ure

should be directed to the stomach first. Secondly in many cases
of nervous dyspepsia, the symptoms resemble those of a.ctna?
disease of the stomach: but the influence of a general mental state
of excitability is clearly shown. Medical men are familiar .with
the dyspepsias that arise from states of anger, anxiety or hope
The most important factor in all these cases is the mental statep f
emotion connected with certain bodily conditions known ash 5

chondriacal anxiety. Fear of the evil effects of food produ‘cesy:)}?-
anxiety that it may bring on severe stomach troubles and then te
the gradually increasing state of mental agitation. Thirdly ma.no
cases owe their origin to a psychic hyperaesthesia which tra’nsla.tez
a perfectly healthy sensation into one of actual pain in the
stomach, for example, the ordinary movements of the stomach
consciously or otherwise cause eructation and vomitin ’
Fourthly, anticipation has a share in the psychogenic origin gé
many nervous gastric symptoms. For instance, the antici a,tioo

or fear of pain leads to the actual feeling of pain. From t}Fe fe ;
of nangea, nausea even increasing to vomiting comes on. And n
recent times in certain countries, the dread of cancer pl.'oduceq n
nervous patients all the symptoms of gastric cancer It ‘ llg
thus b.e seen that in the great majority of cases of ga.stric tros

there is no functional disturbance of the gastric nerves thelrfml'oms
but & morbid excitation of the psychogenic centres. ‘ The Z;Z(f:;

of this disordered stimulation are specially manifested in the fun

ctional activity of the stomach. Thege gastric symptoms

are merel art of a . .
gastrica”. y P general neurasthenia — * neurasthenia
The subjects of this syndrome axe pati i

. . patients in wh

intensity is greater than physical capacity. They ma;mc ::rvlogs
of neuralgia of the head and face, fits of exhaustion a 1plain
tion. They are generally restless, lean and Lloodless, They ar
dyspeptic. They complain loudly and bitterly of t..he qto?n:;:s

and anxiously enquire about the vari
. . ous drugs
curing their indigestion, e methods of

nd palpita-

If these unfortynate patients are to be
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benefited by treatment, the physician should realize early that the
nervous system is at fault and that the indigestion is only a parb
of the nervous upset. But not all patients are of the type just
described. It is npot unusual to see an®mie young women who
are lazy and slow in their movement complain of epigastric pain,
anorexia and vomiting. They have polyuria, tenderness on spine
and contracted field of vision. These patients are often likely to
guffer from gastric neurosis.

Causes of nervous Dyspepsia.--Whatever the pathology of the
condition, it is chiefly by their causation that neuroses of the
stomach are known.

1. Dietetic indiscretion after strenuous exertion. A young or
middle aged wan after an unusually full and strenuous day has a
heavy dinuer, and goes to sleep well tired. He wakes up early in
the morning with severe pain in the abdomen. He is restless and
feels bilious in the morning and is indisposed for the following
week, or if he had vomited when the pain was on, he escapes
further trouble. If after this unpleasant experience, he is careful
next time after similar exertion, to go to bed with a very light
meal postponing his proper dinner to the following day, he escapes

altogether. The stomach failed on the first occasion because the

nervous energy was exhausted.

9. A second group of cases arises a8 follows:—A keen man
of business who takes no rest. He dcives himself and those about
him at full speed; every disappointment, every mishap worries
him. He becomes nervous, fretful, sleepless and ends by becomning
a dyspeptic.

3. A very large group of cases of gastric neurosis arises as in
sympathy with disturbances elsewhere ; these could be convenient-
ly grouped as reflee dyspepsiax. They are often the vesult of
disorders of the pelvic organs, bile-ducts or gall bladder and the
appendix.

It would thus be seen that nervous dyspepsias arise in diverse
ways with a variety of presenting symptoms. Gastric neurosis
therefore is generally polysymptomatic and cannot be ““typed”.
The symptoms have to be dealt with severally.

Symptomatology.—~ Pain in the abdomen and other sensory
perversions form the chief manifestations of gastric neurosis. The
pain in the epigastrium and abdomen often simulates that of
organic gastric lesions, chiefly peptic ulcers. But a careful
examination and a history of the evolution of the symptoms will
reveal mauy points of diagnostic usefulness. The pain in gastral.
gia does not usually penetrate to the intemscapular region. Any
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pain and tenderness that may be felt in i

about the 9th or 10th dorsal vei'tebrae. T:l:ea:’::l:fls;z::r dowp,
the epigastrium is large unlike the very limited area of l‘t:es; .
ness and hyperaesthesia in ulcers, The attacks of pain " on
mdgpendently of food and are not relieved by a]k!;]ies c:mefa 0((::
Ordinary rfestrictions of diet which generally relieve t;lera- f
other gastric disorders fail in gastralgias. Many patie o wit
disorders of the stomach complain of pain soon afyuel: ta.kl‘] 8 fWIth
But thg degree of pain complained of by some neurotmg ool
women is more unreasonable, to swallow a few spooaful ic fyofung
belpg son'letume a severe torture. Such is never ths o ood
patients with peptic ulcers. ¢ case in

Sensory perversions —In neurotic i ...
o e bl i, gt i do
organic sensatlpns. These are as hard to bear as al-)e“‘erted
These‘ perversions generally occur as a sense of sipkl'n itself,
excessive h‘unger. The sense of sinking which is refn le?ig or ag
a.bdqnen is peculiarly distressing. The patient e erred to the
feeling of utter exhaustion, voice becomes weak and X%)enenc:s .
face turns grey—almost an attack of fainting. Bntsttl):: an t'.the
does not faint. The sense of hunger is acute and depre pa ient
is a feeling of want rather than appetite. Kor, food pressing. It
sat.i.ety, thpugh not much relief. This false, hun :(;On‘pr(;iuces
perienced in any part of the day, mid-forenoon ger may be ex-
lbniggight. Ssl,l'me purgatives very often brin
Sudden vascular dilatation is saj .
sensation of h}xngel' and empt;(ri):sz.belt: et.ﬁ:‘m;a;fm:zls l’?cllliar
§ensory perversions, particularly the sense of sinkin t: O e
posFural. variations in the pulse rate is ﬂOt'GWOft,hg' e sudden
patient is standing or sitting, the pulse rate goes lllt,:‘k | When the
or 120, and on lying down, in a very short while zh y upto 110
falls to about 70 per minute. e pulse rapidly
Bulimia.— Different from false h ; .
which occurs in some neurotics. ;;ie;:ntgii :Tﬁfusba_'[?petite
eat and digest may be enormous in some of the patier te‘a .lllt}{ to
be easily worse than in diabetics. Similarly bulimli: ,l e
observed in affections of the vagus,—a neuroma was f ‘gs. been
case ,v it 1s some{i]mes observed in Grave's diseage ound in gne
omiting.— Uncontrollable and vecurri it

every meal is complained of by mL::;"‘g ",l?glc:t::lg ;:ftel- almost
admitted into my wards with this complaint. Byt tl.lh hen b
ceased while under observation. I have seen thj e vomiting
two children of the same family. The childreq N

» late afternoon or
g on this hunger.

vomiting in
got over it after
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some months. It is remarkable that these patients keep plump
and well-nourished in spite of the repeated vomiting. Obviously
considerable portions of the meal are retained. This symptom
occurs both in the idle sich as well as in the hardworking poor.
Nausea is not very common in these cases.

Flatulence. —Windiness is often the most troublesome
symptom of those who suffer from neurosis of the stomach.
Flatulence and eructations cowme on in storms with such noise
and gust that one often wondeis whence these symptoms arise.
The intolerable feeling of epigastric distention has no relation
to the flatulence. This feeling may be so great as to oblige the
sufferer to undress without any measureable enlargement of the
waist. These patients almost regularly wake up in the small
hours of the morning with the uncomfortable feeling of distention,
belch up boisterously for some minutes, and then go to sleep
again quite comfortably. According to Goodhart, this flatulence
affects the stomach in men and the bowels in women. In sowe
women, who are otherwise sensible, the neurosis takes the shape
of “ volcanic runblings and noisy upheavals of air”. This might
sometimes be so serious as to necessitate their giving up their
jobs.

Anorexia Nervosa.-- We owe this name to Sir William Gull,
There is gastric anmsthesia in which the natural sensation of
hunger is blunted or even absent. The patients soon get emaciat-
ed. They are generally voung woinen who fall victims to the
craze of thinning. Though emaciated with nothing beside the skin
to cover their bones loosely, they continue capable of occupations,
interests and even of efforts, which ace astonishing in such frail
bodies. Though they may live literally on thitnblefuls, they often
find fault with some other members of their families, for not
eating enough: In these women the neglected appetite gradually
begins to disappear and the body is tragically though painlessly
pined.

Extra-gastric symptoms..—In women, the caecumm and ascending
colon are constricted and may be felt like a sausage ov a “coiled
snake”. This 1s due to spasm of the colon which often leads to
sroublesome constipation. 1 have known a case of a young
woman of #2 who was suffering from the hyperacid syndrome.
Eight years later, she developed severe attacks of pain and a lump
with tenderness was felt in the cight iliac region. Appendicitis
was suspected.  On operation, appendix and caecum were norma).

There were no adhesions.
In addition to these gastric and other abdominal, symptows,
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nature of the symptoms,
the general nervous state, the attacks of anxiety wit

mental flutter and the hypochondria) nature of the patients,
The frequent variation in the symptoms and theiy depen

the state of mind ag agitation, diversion o recreation and the

co-existence of other nervous symptoms ag hea.dache, vertigo and
palpitation often indicate the diagnosis. 1Ip g cases, a& careful|

examination towards eliciting the possible presence of an organic
lesion should not be omitted, especially, since a careful examina.
tion is often the best treatment for neurosis. Thege unfortunateg

thereby develop a greater confidence in the ability of the
physician.

Errors in diagnosis arige in a number

(1) The symptoms may be of such an
assure the existence of organic les

(2) In neurotics, actual disease of the stomach may be masked by the
general state of neurosis.

(8) In some cases, thoy
disense, certain abnor
hypersecretion
not be overlog)

h marked

of ways :—

objective kind that one is co
ions,

gh there may be

no definite evidence of organic
malities are gt p

resent, such ag hyperacidit_v,
» achlorhydria ang gastroptosis. Thege conditions should

ked. But it is easy to stress their importance too much,
at very many peop

east inconvenience
cases for treatment wigh suggestion,

Conditions which have to be eliminated befoyg g diagnosis g
wade are: peptic ulcers, chronic cholecystitis without jaundice
and carcinoma of the stomach, The points of difference between
ulcers and neurosis have already heep dealt with in the di
of the symptoms. In gij cases, a carefy]
syluptowms, and watching the progress of the
of treatwent are very helpful, X-ray examin
and the duodenum is essential. (ggeg wh
neurosis, and were put through various formg
eventually been found on operag
old ulcers, cicatrices and adhesiong,
responsible for their troub}e 18 prove
improved and were sometimes cureq
to Clifford Allbut very trifling organic
hernias are likely to produce serious g
be put down against neurosis if tl

scussion
evaluation of a)j the
case and the regy]y
ation of the stomach
ich were considered
of treatiment,
on to presemt organic le
That thege lesiong were
d by the fact ghat thege
by the Operation,
lesions jke small
Yiuptoms which cq
1€ small legion be o

have
sions,
really
cases
According
umbilical
uld only
verlooked,
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. rvous symptoms are conilbm.ed,
In cases Zh:;(;y Ogg():ilslear:te?ethotoug{x all-round examination
iagnosis i _ >
g:dg cmeful 'conSl?erat;on;xosis depends on the degfee of the u"‘der-
Prognom-"r‘_[‘ lehieogf the patient and his environment. (Ja.s;els
lying neuropathic Stible to suggestion thereby do very w;e ’
which Me‘ Su;‘ceg is association of loss of ﬂesh‘ and ul;v elj-
especially if ¢t e;‘ are the cases that do well on the lines of Veir
nutritio:}. Thes t. But people in whom abnorma..l conceptlons
Mitcheusn.eatmezi(.l sychic conditions are ingrained deeP_an
and genera! m'orwhoxll)x the harmful psychic influences contlm(lie
lang and those llln fare ill. If these influences counld be remove i;
en s, pi::l:]‘y 3’Ivmd cases tend to recover. In all cases, there
even ap .
an unorsunate te:;‘i(:lﬁiriob;:lzlf)s;éople who are victims of gastric
Trmt‘." w”.,'_ll-' very great. There is a tendency even n(:;w
newroses = “;amzn to ignore the complaints of these. Pat‘e“‘ 9
among me((ll‘.ca nosis is made. The patient is sent out with a pl(?:-
onee, the cisg f ;ome one or other of the innumerable p.rogl‘llli;
cription ov tWOtO ;e arations with an injunction not to min It o
tary ot pater} hl:u-epexpecte d to clear up by. themselve:];ere .
symptoms Whlc. to find evidence of organic leBIOH‘ B_ut i
true that we fﬂ': et that the distress of the patient s gr?a an
no reason €0 grgther symptoms of which he complains met. ver);
that the .p&'“ a'l'Ll‘lhe first and the most important Stép in trea ln‘;:e
real fo h"}L 1 rouc;h and painstaking investigation of metcns
therefql‘e A 101 lez;,e history of the evolution of thf* symp i;o' c-'
incl udmg o dcm; pif the patie;lt. is told that there is nc})l 8 ;ues
After t‘hfs '8 o}':is, body, he is greatly assured t'l.l}d often he ﬂ(:er
ural lesion l}r%mself ati\" furtheg about his condition. On t.hfa 0 -
ot trouble u'et'. : and fussiness on the part of the doctor is v n);
hand over-an}xl )atient. Whereas a definite course qf treaﬁm:] ¢
harmful to the rri)bed in every case, such exagge'ratlong as 1'
ShOllld. b‘? prefsc a rigorous diet with a string of dont's, or 1nnq;l;181;
prescniption o the shape of drugs before and after meals wi ¢
able .dl.?gs mv besides are extremely harmfpl. Measures for
“ tonic " or tw}(: ning of the body and quietening of the; nerves
general strongt fel Change of environment', cold batbmg an
are o ften llel}') ;s'trium are useful within limits. Electrical ma,fx-
friction 1;Obsplgeful in obstinate constipation. _Drugs have v(;;:y
sages may huse cases except as aids to sqgggstlon therapy, . e
little use in F.eiqith in drugs generally fails in these cases. It ig
thope[::::m:li‘t; o‘f the physician that achieves resuits,
e b

rme————
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Introductory

THAT the ancients were as much interested in cosmetic dermato.
logy and hair defects as we of the present can be clearly ganged
from the amount of space devoted to shese subjects in bith
the Papyri—Edwin Smith and Ebers. The latter has a preseri
tion, which has the record for age, for a remedy not for one of tlll);,
great captains of death, but for baldness, prepared for Ses, mother
of Teta, King of Upper and Lower Egypt about 5,000 y;:;xrs
A bolus composed of iron, red-lead, onions, alabaster and ho?'\geo:
was to be taken daily after pronouncing a short invocation to thia
Sun.”f Hippocratic writings and compilations have terse clinical
descriptions and terminology for alopecia of various kinds as we
find them to-day. By the time we reach Aurelius Cornelins
Celsus, a Roman physician of great repute, 25 A.D, we find
almost all the different terms used in desenibing various forms
of _a.lopecia.. Though the moderns may cavil at these terms,
saying that refinement in terminology has gone much ahead of
actual established facts, yet some of their descriptions and con-
clusions still remain true and unimpeachable.

Alopecia is deficiency of hair or baldness. It is derived from a
Greek work “ Alopckia ” which means ‘Foxmange.” The coats of
foxes became denuded of hair in patches duiing winter. |

‘ Men suffer from alopecia much more than women. How
thxg comes about is not satisfactorily explained. Wearing .of tight
'ﬁt.tmg and heavy hats, fez, turbans by men impede the circulatg?
in the scalp by pressure on the temporal arteries. Ventilationmi';

poor and light excluded. Thus the hair is not

. [ ¢ i
tunity for exercising its given & fair oppor-

function of protection, wher

of women are more ornamental t.[;mn protec::’\:ee.lea';‘hg;e b::'ts

workers were liable to premature alopecia does not find generl nl

acceptance. Perhaps worry and sedantary habits of this cl .

may act indirectly by want of a brisk circulation. e
Men are very perfunctory in the matter of

hair-dressi ng.

* INVOCATION
Oh ! Shining One, Thou who hoverest above :
Oh! Xare, Oh ! disc of the Sun: '
Oh ! Protector of the Divine. Neb—Apt :
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More than keep the hair in position to keep up appearances, men
pay very little attention; wowmen attend to their hair regularly,
daily, and conscientiously. Anointing the head with oil and
frequent shampooing is tegnlarly practised by wouea as it adds
to their personal appearance.

The Hair

The hair is a highly moditied ectodernal structure. It is
divisible into a root portiow contained within the follicle and a
shaft extending from the smiface of the skin. The bulbous end
of the root of the hair is perched on the papilla—a conical
structure with a good vascular and nervous supply. The papilla
of the hair is the exact analogue of the papilla of the corial layer.
The cells on the surface of the papillae are the germinal cells and
by their proliferation the growth of the hair takes place and the
hair is moved gradually outwards. The scalp hair grows at the
rate of half an inch per month and in the summer a little longer
by abdut an eighth or a quarter of an inch. The sebaceous glands
open into the follicle at the juncture of its outer and middle thirds
or slightly lower. The mouth of the hair follicle, above the open-
ing of the sebaceous glands, is forined by an invagination of all
the layers of the epidermis, and below only the reticular layer
remains. This difference in structure requires notice as a keratotic
condition may affect the mouth of the follicle and interfere with
the growth of the hair.

External and internal root sheaths are derived from the
germinal cells and both these structures are smrounded by a
fibrous sheath. Numerous nerve filuments can be made out
ending in the inner and outer sheaths. The individual outer cells
forming the cuticle of the hair point outwards and upwards
while the cells of the inner root sheath, adjacent to the hair, point
outwards and downwards. This acrangement together with the
pilary attachment helps to keep the hair firmly enclosed in its
follicle. .

The span of life of the scalp hair is variously estimated as
from 2—3 years. \When shedding is about to take place, a
fibrillary appearance is seen above the papiliae and the distinct
cellular arrangement is lost, and the new hair from the papilla
pushes out the old hair which is slightly loosened by the shrink-
ing of the adjacent cells holding it in position.

Endocrines : Sympachetic Nervous System and Toxines

We know that the endocrines and the sympathetic mervous
28 )
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system have ' & certain amount of influence on the ilar
system as rega}:ds the growth, maintenance and gshed dingp bu}t,.
lelfifl;:‘;:d.the influence is exerted has not been satisfactorily
Well-recognized cases of single endocrine disturbances gh,
certain forms of changes in the hair. In mycoedema the sl: ow
dry and desquamated in a branny form.  Secretion . lnt i8
absent. The hair of the scalp, face and eye-brows and ey “;eﬂl y
often falls out. In esophthalmic goitre, there ig f"equent. el- asheg
hair, which sometimes comes out in handfuls, Hyperfunct'oss o
the supra-renal cortex produces abnormally strong growth lfonh of
in the body, particularly marked in the genital region O\Vlmr
the anterior lobe of the pitwitary hyperfunctiong ' o
coarse and shaggy. Frolich’s syndrome i : .
hair growth, and m Simmond’sydisease, :a;?a;l;ei}?g defective
eye-brows fall out. Again in Lorrain’s type of infa,nm‘scalp an.d
growth is sparse. Sabouraud noted that eunuchg did 18sm, hair
from alopecia. 1€ not suffer
Fpilation by thallium acetate, in pre )
about by a toxic action on the sympatiet?:(;: s:;i';t:els brought
carpine series of drugs act by stimulation through the rves. Pilo.
thetic and produce growth of hair. parasympa.
From the foregoing it will be evident .
destroys the hair follicle, or inhibits its fu[tl::il::; a";li}l’lth:,io which
aetiological factor in alopecia. If the follicular vascularit ome an
maintained and the sympathetic trophic nerveg Me‘ yis well-
condition, the growth of the hair will not be interfer::i gqod
Certain forms of alopecia cannot be cured ; certain oth ‘Wlth'
only be dealt with in a palliative way, and there are other ers can
therapeutic efforts will produce a permanent cure, An ° tWhere
will be made to bring out clearly the point how far th 8 ten.npt.
will be benefited by treatment. © patient

hair becomes

Classification
1. Congenital.

2. Symptomatic premature alopecia.

(a) General :—

(1) Specific fevers, e.q. Typhoid

Preumonia
Smallpox—ey

uptic feverg
Influenzg,
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(i) Cachetic conditions «g. Syphilis
Tuberculosis
Leprosy
Diabetes
Chronic malaria
Kala—azar
(iii) Nervous depressions, as Shock, worry, anxiety, etc.

(») Local diseases of the scalp:—
(i) Seborrhoeic dermatitis
(i) Infection by pyo-cocci impetigo, (Fox type)
Impetigo (Bockhatt)

boils, furncules, Folliculitis Decalvans.

(iii) Vegetable parasites, favus, fungus—Trichophytic—
Epidermophytic.

(iv) Other diseases of scalp, as Eczema, psoriasis, Lup.
vulgaris, Lup Erythmatosus.

3. Special fors of alopecia :
(a) Alopecia areata (pelade)
() Pseudo-pelade (Brocq)

. Alopecia arising from pyogenic infection.
. Senile Alopecia

6. Cicatricial alopecia—all causes resulting in follicular
destruction and fibrous tissue formation.

7. Diseases of hair shaft resulting in alopecia.

Congenital Alopecia.--- True congenital alopecia is » rare condi-
tion, and varving degrees of baldness may be present. Complete
baldness is met with in a few cases. This type arises from a
poor development of the pilary system and other ectodermal
structures are also involved as teeth and nails.  In extreme cases
sebaceous and sweat glands may be poorly developed or not at ail.
A aswnall percentage of these cases may grow the hair eventually.

Non-hairy naevus, and alopecia resulting from amniotic
adhesions in utero with deep cicatrix, birth injury to nerve trunks
in instrumental deliveries, and hydrocephalic distensions of scalp,
arc all classified under this heading.

Symptomatic premature alopecia. —As the name indicates, it is
always secondary to obvious causes, general or local. After long
febnle conditions as typhoid, K. 3., tubercle, sub.acute bacterial
endocarditis ur pneumouia, the patient loses the hair in varying

[ 51 2N
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degrees either during the illness or the period of conval'escence,
Cachexia following chronic malaria, phthisis, leprosy, syphilis is
another cause for thinning of hair. Couvalescence from eruptive
fevers is attended by a defluviumm ; shock, prolonged anxiety and
depression of spirits may result in alopecia ; of the local éauses
scarring lesions as tertiary syphilis, Lupus erythematous ami
morphoea and intense inflamnmatory lesions from eczelna, psoriasis
and erysipelas, destroy the hair follicles and, as shown above huir’
growth is out of the question. In psoriasis, for ma‘ny years, th(;
growth of hair is not interfered with till the inflalnation
becomes intense and persistent. In the same way Keratosis and
Ichthyosis interfere with the healthy pilo-sebaceous activity by
plugging the mouths of the hair follicles.

Fungus infection of the scalp by the small g
spore varieties is a self-limiting disease and the patie
the disease even without treatment after the g
case. With the disappearance of the discase, a good regrowth of
hair takes place. This is not so in the case of favus where e(;
manent alopecia results from intense inflammation and cicatril:;ia,i
atrophy.

Of the nwmerous local causes, seborrheic dermatitis or seborr-
hoeic ezcema will cover more cases than all the rest
This fact will be more appreciated when I say that e
cases are overlooked in those who wagh theiy hair fre
regularly oily preparations for the sculp toilet
authority estimates that a large majority of the ur
suffer from the disease. Whether the diseage 1s du
coccus of Unna which is now cousidered to be identica] fith the
staphylococcus albus, pityrosporon of Malasses, which is “lh] ]:i
by the researches of McLeod and Dowling, or yet t;(:l L)me )
_ described Schizosaccaromycetes of Benedek 1’1eed ?Jot det; ,lkwl?

as there is yet no unanimity among the different investl:n:lt, u-b"
Both the types, seborrhoea oleosa angd seborrhoea sicca evexi uolllb:
produce baldness. The fall affects the vertex and the te,zm bles .athy
former avea is affected earlier. Before complete balduness ll’.h‘e,ha'et
becomes less dense and thin, and daily combing brings a;ut . <!x
and more of the easily shedding hair. Shed hairs are re )]ace(]loge.
thinner ones and later they fail to appear. Ag pointeld ab ‘)
men are more affected than wowen ; mode of living, 0\'01‘-(:([‘00"’(;"
ing, poor ventilation, etc, mayv be contributory factors i he
urban population. ) sin the

3. Special forms of alopecia:

(2) Alopecia areata.--This is characterized by the uppearance

pore and large
nt is free from
ge of fifteen in any

put together.
arly and ild
quently or use
A well-known
ban population
e to the moro-
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of bald patches, round, oval or irregular, without any
evidence of a disease process. The area has been aptly
described to be as smooth and bare as a billiard ball.
The periphery may show the presence of attenuated
hairs of a special type, known as “maik of excla-
mation hairs” (!) as the proximal root part is atrophied
giving rise to this appellation. It is also considered to
be of value in prognosis; when the mark of exclama-
tion hair is found, the process 1s active and when not
present, there is an arrest of the fall. Regrowth takes
place sooner or later or not at all. After the age of
45, a good prognosis cannot always be expected.
Regrowth takes place without treatment ; earlier growth
is downy and may lack in pigwmentation. Normal
colour and texture will be restored in time. This form
of baldness may affect other regions than the scalyp.
Beard region, eye-brows, pubic and axillary hair and
the hair of the trunk and limbs may Dbe similarly
involved.

The aetiology of this condition is still unknown.
Focal sepsis, diseases of the nervous system, endocrine
dysharmony and reflex irritation have been suggested
as cause or predisposition to the disease. That it is
due to a fungus infection (r.q., tinea tonsurans) or a
bacterial infection is the contention of others. Epilation
induced by Thallium acetate will lend support to a
toxic theoty. .Another view is to regard alopecia areata
as a condition ansing from all the different aetiological
factors, one or the other operating in a particular case.

(h) Pseudo Pelade of Brocg. This is a form of alopecia of

insidious ounset arising from a destruction of the hair
follicles in small patches. The individual patches vary
in size from a split pea to a pie, the former dimension
being commoner. The affected area is slightly depres-
sed (abseuce of follicles) and the periphery may show
small epidermic follicular plugs. Otherwise there is
an entire absence of crusts, pustules and broken-off
hairs. The alopecia is permaneat and the disease is
slowly progressive. Wheun the patches are small, the
scalp presents the moth eaten appearance of syphilitic
alopecia; negative specific serum reaction will put
syphilis out of court. Pseudo-pelade of Broeq is also
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one of unknown. etiol
probable.
e ;e 'IA"‘?“" a;singtfrom Pyogenic infection.—Impetigo contagiosa
toury ox type accompany such scal i
» L) . a(r‘ ‘
sebor.l‘hoelc dermatitis, pediculosis, efc., where Slémw;;(::“‘;:"é:s .
ip:ouluuir}llt Zymptom. When the inflammation ig extensive an:
Sc:;: 1;ek eeper parts kecth‘yma), much follicular destruction and
searet gthz essc zE)ilace. 'Impetxgo of the Bockhart type sometimes
P region. This is easily vecogai
‘ gaized by the g
gzgxclz ofh pus at the- mouth of the individual haiy t'oll};clee b;l’l:‘ !
; .tw o has ha@ & little experieace with the Bockhart’s im )‘eti}f"
In 1ts comuwon site of election—the legs, will -find no diﬂlicul{zo
in a;ccefptmg the‘atfecbion a8 chronic. Healing takes place whc~y
most of the follicles are disorganized and scarved, The same "
also trueswhen the affection is in the scalp e
5. Senile alopecia,— Oqur if
- Seni cia, span of life, according o >
gls:hr::tf, ?s three score years and ten, if by reason (f’f stz'en;:;:
senzscen (?em&czo;ﬁ ;e:::s. Bu; we t()io not get an inkling when,
. W8 In. - Some begin to look old at thirty—
g;:ma;ure.ly old, while others look young and active at si:ty
" stie with & ?vealth of hair on their heads. Senile alopeciz;
fss} bsdwhen a}l vital powers slow down. The quantity and quality
3 00 dsupplleq to th‘e papillae become much altered a-d nugyi.
ton gradually fails. Senescence ig brought about by some shight
(-4

but cumulative deficiency )
lism. y of substances essential to cell metaby.

8Y: & tropho.neurosis seems

Senile alopecia begins at the vertex
‘ ! g X, spreads to the temple a.
lastly to the occiput. The hairs become Sparse a b ane

finally cease to appear. Wh o thin wad

, Xs Uh DC ¢

t]le Velte h() l l (] lc“CL,t;L’(} “[ ‘7(:
been VB-I.‘IOUSly e.(pl}\lned‘ I CcOo )bldel tlhdc' t the Cll(.‘lli‘d.bl() 1 t
llas ) . U

the vertex being from be .

part of the circugmt.iou suﬁ'el:')sv,v i.:?::lai(}il: Z,,::ad(;;cg( :nd‘ peripheral

alopecia begins fitst. The treatinent 6f thig crmd.;, Tlel‘t.cx, where

nature of things, wili be unsatisfactory. b0, in the very
6. Ciatricial alopacia.-- Thig classif

causes where there is follic ) ‘

viog, 1 have dealt with :hisu“x‘ﬁi ;i:s;t:;c;t::; :::h a vesultait o

Brocq may also find a place heve, as the '

cation brings in all the
Car-
.Pseudo-pcl;xdc of
underlying Pathology

degtruchon of _the hair follicles. Iufection by the pyogeni s
will also result in follicular scarring. byogeaic ¢oee;
Diseases of the hair.—Such diseases as monilethrix, trichorhoy

s ornexs

Nodosa and leptothrix will have to b

: e considen
scalp hair keeps constantly short o considered when )

stutupy. In the young,
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fungus infection should he excluded by careful examination.
Correx filler or Wood's glass will give valuable assistance
in disgnosis and in deciding the effectiveness of treatment
adopted.

Such conditions as trichatillomania, loss of scalp hair in
rickety children by pressure and rolling of the head on the pillow
and the rubbing off of the hair in acrodynia, may also be borne in
mind. Idiopathic prematare alopecia indicates a coadition due to
no detectable cause and cases falling under this grouping will
become less and less when the aetiology is fully worked out. Most
of the cases are really cases of Seborrhoeic Dermatitis not properly
diagnosed as shown above.

Treatment.—A consideration of the aetiology will show which
of the cases will yield resulis to treatment. If the follicular des-
truction is evident, regrowth in those areas is impossible. Con-
genital alopecia, cicatrical alopecia and pseudo-pelade of Brocq
cannot be influenced by any form of treatiment. In a general
way it may be stated that all departures from normal health will
requite cocrection by improved hygiene, diets and medicine.
Nerviue tonics may be useful by providing a stimulus to the nerve
endings supplying the pilaty follicles. Alopecia accompanying or
following acute infections diseases, prolonged febrile conditions,
etc., will not require any special kind of treatment as re-growth
usually appears when the patient’s general condition has im-
proved.

Fungus infections of the gcalp requires treatment by X-1ay
or thallium acetate by mouth in addition to parasiticide. As shown
above one of the filters, Correx's or Wood’s, is nseful in diagnosis
and treatment. The disease becomes self-limited at the age of
thirteen to fifteen ; Favus is not met with in South India and I
have not seen a single cagse. Coccal infections of the scalp will
requite parasiticides for local application, after cutting off of the
hair over the affected parts. Auto-vaccine may be of aid and may
cut short the duration of the treatment.

Seborrhoeic dematitis precedes most cases of alopecia and
careful search should be made to establish its presence. The
following plan of treatment may be adopted when seborrhoeic

dermatitis is present :
(1) A spirituous lotion for daily use containing a parasiti-
cide and a disinfectant.

(2) Pomade for use in the night preceding the morning

shampoo and
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(3) A simple shampoo. The spiritus lo;
up as follows :— otion may be nade

Hydrargyri perchloridi . :

Chloral hydrate 1gl§} 2&?;310'
Spt. Cologne 2 0zs. and ®
Rectified spirit 1 pin.t

The lotion may be put up in a spri
‘ | A prinkler-top b
in daily use. I have found a lotion containing slulp}?rxt:e fo? e
1 dra, acid salicylic 1dr. in 4 ozs of Bay ram to Il))l:(:qp‘::tlllte
g y

effective for daily use. Pomade may be made ag follows :
Sulphur precipitate ~. grs. 30
~Acid salicylic . grs 20'
Unguentum aqua rosne ... of 1. -

This should be rubbed in small amountg ; iffer
of the scalp after parting the hair seriatim, go l:;:;(: t?lleﬂelﬁnt parts
is gone over once fairly well. The mory Whole scalp
made up by digesting 2 ozs. of Saponis Mol
rectificatus. The addition of a 2 or 5 grs.
more effective. Two to three drachms of
sufficient for a shampoo.

Alopecia areata patch may be pg; ai : .
or ordinary vinegar till growth a.ppel;rs.nteg::(ilyr:::l}: Tt lodine
accomplished by painting the bare area with pure . b&xg als';o
as recommended by Bulkley. The re-painting cg,n Cl&r olic acid
after the inflammation has subsided. Aolan mao’n 1{ b‘e ‘done
intradermally once or twice g week. Al these mg e. mj.e cted
producing a peri-follicular vascularity. Thig mav be&81116§ a at
a regula.r massage of the area for tey minuteg i)g)th nat‘ta.'n ned by
evening. U. V. L. may be used tq effect the same g lénmng and
patient in touch with the modern craze. The h - keep the
most of the patients under 45, T may not ac alr will grow in
colour and texture, and so the patient ma q;we the proper
appearance. y have & pie-bald

The lecture was demonstrated by epidi&scopic picture

8.

Ing shampoo for use jg
lisin 1 ounce of spts.
of thymol may make it
the Soap spirit will be
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Some case notes as reported in the Monthly Journal Th
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Organotherapeutic Treatment of
Vulvar Pruritis.
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resisted all therapeutic attempts to cure it. The
objective examination showed, besides the local
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per os. After omno week, the pruritis- cessed |
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Dercum’s Digease.
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disease, the Author :ﬂirml. ma‘:‘m;)::lu? .
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istory of his patient, dysendoar; i
{ovaric as well ag t«hytoidl); am;m ;:::ul:hs?u
ar¢ t0 bo observed in opileptic snbjeetym‘ o
Author also states that he obtained es. ;Phe
tesult:s by treating opilepay with End: oont
associated with other organotherapeuti Mo
or with chemical medicaments, ° prodoct
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* ets and
Acoording to pronounced medical opinion, the product has given ex““;z boxes of 6 ampoules of 2 c.c,
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THE ROLE OF ANIMAL HEALTH IN HUMAN WELFARE
BY
DR. M. R, V. PANIKKER, B.8¢,, MR.CVSH,,
Government Veterin.acry College, Madras,

Part |

gALTH and Wealth are two of the important factors in human
H welfare and for attaining these all nations of the world are
striving hard. Major portion of the human efforts and researches
are directed towards the same. Of these two factors, the first, ..,
Health is considered to be more important as is denotefl by the
old proverb “ Health is Wealth " but it may be realised that

" health is not wealth itself ; it is only a quality or state that may be

possessed by the individusl and that may enable him to acquire
wealth and as such he should possess other forms of wealth also
besides health to make his welfare complete. :

Relation betweea Man and Animals in various aspects..—Before enter-
ing into the subject proper, it is necessary to have an idet.i of t:he
relation of man and animals in various aspects in his daily life.
The association between them is of ancient origin, and one 9f
man’s early associates Was cattle. Archmological researches in
the submerged town of Annau show that as ea.r}y as about 480.00
B. C., its inhabitants had to fight against the wild aurochs which
were damaging their cultivation and they had great fe.aar for the
strong wild cattle. Out of weakuess and fea.r, these'ammals'were
regarded with religious veneration by ma.nkmd., which cont'm.ued
generation after generation resulting in a wide-spread religious
significance for the ox. Thus worship of the ox was also preva-
lent amoung the Greeks, Romans and Germans. According to
the law book of Manu, “Brahma created the cow, the? mother of
gods and placed it the first among animals as the dispenser of
milk and butter for burnt offerings to secure th'e favot}r of the
deity ". Even today there exists a cow worship mlIn(}m,‘ Egypt
and Central Asia and among certain Negro races. It is slgo wgll
known to us that even the dung and urine of cows have certain
religious sacredness among the H'mdus.. _

In later days, man began to realise the usefulness of cattle
in his daily life and it was first employed for work and then for
meat and milk production. The Asiatic people made use of. them
in the beginning for riding and carrying loads and the Swiss as
beasts of burden. Subsequent to the domestication of horse and
improvements in agricultural operations, OX Was more utilised for

29
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drawing and pulling as the former animal wag found to be more
suitable for carrying and riding. This is evident from the old
writings in Egypt, Rome and Greece. *“ The Roman Vegetius
impressed on agriculturists that no people could exist without
working oxen” and “ in the writings of the middle ages the work
of the ox was described as the basis of hugbandry ",
India ox is the most important animal uged for dra
ploughing purposes.

The utilisation of cattle for food pur

poses is of later origin.
In primitive times, the eating of meat was under the influence

of the religious feelings. Asiatic races did not eat the flesh of ox.
Aryans did not consider it as & sin but the Buddhist did. Now, a
good proportion of the human race are meat eaters. From

Today in
wing and

ancient times, cow's milk played a great part as an article of diet.

At present, it is universally used by youn
ag well s in illness and the cow is considered as the “foster
mother of the world.” Other by-products of milk sach as butter
or ghee is an important item of daily diet among all nationalities,
cheese and cream largely used especially by the Westerners, and
curd or buttermilk is almost an indispensable daily item both
among rich and poor in this country. Apart from their u:

sefulness
in diet, they are of industrial importance as well, because of the
hide, fat and other by-products,

In early times, the wild ancestors of the modern horse were

roaming over the territory between Northern Africa and the

Eastern Manchuria and they were hunted for human consumption

‘and were tamed. Much later, about 2000 B.C., the horse was in
common use in preference to camel and agg in Egypt and Arabia,
Since then, his friendship for man has become close and his
contact intimate as is evidenced from the numerous ways he is

used now, i.e., in hunting, riding, racing, cavalry, carriages etc.
Sheep and goats have also come under domestication, because of
their usefulness to man, and in the present day, they hold a
significant position in the wealth of mankind in virtue of their
meat, wool, hide etc. Avign~ including the fowls play only a less
important part in their usefulness and as a source of risk o
human beings. The importance of swine chiefly depends on jtg
meat and fat. Of all animals, dog enjoys the mogs intimate

relationship with man as a faithfy) companion or servant of his
and a playmate of his children,

From the foregoing, it is clear
either by their usefulness or from m
have become indispensable associates

g and old and in health

that most of these animals
an's liking or fancy for them
of mankind, This is parti-
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in the case of cattle for Indians as India is meqtially
:‘::luagrizltnml country. Thus the cattle, apart from 'bemg L
portion of India’s wealth in kind, is also a necessary adjunct in
i Ith in other forms. ’
securll:l[]a.gvi:;a established the indispensable nature .of the rela:tlon-
ship of animals to man, we will now see how their .health tnflu.
encex the financial porition and health of mankind. Le.t us
consider the financial position first. As alrga('ly alluded to, amma!s
especially cattle play a great part in India’s wealth. But, this
part will be played well only if they are healthy x.lnd strqng.
Death, illness and lack of physical fitness dug to seml-starvatfo;),
considerably affect our wealth. Heavy I}lortahty due to contagious
dizearex is itself an item of great financial lgss. For instance, in
the year 1933-34, the death figure for bc.)vme.s a8 rec.:orded by th.e
Revenue Department was about 32,000 in this Pres}dency. This
is evidently much below the actuals as all det?ths xnlgl}t not have
been reported or recorded and as this figure is exclusive of the
deaths in Zamindari lands, Native States, Agency tracts gnd
certain Municipalities that do not keep record of cattle mortality.
The actual figure, therefore, may be not less than 50,000
heads of bovines. Assuming that each animal cogts on an average
about Rs. 30, the total loss on account of coutagious diseases in
bovines in '33—'34 works upto about Rs. 15 lakl.m. The lo'ss on
this account alone would have been sgveral ?unes more if the-
cattle mortality had continued to be as it was in the recent pm:.h,
for instance, the figure for 1929-'30 was 1,58,574 or nearly a la
and ?i‘,;gnth::sz:j:.to take into account loss arigsing from deaths
due to no;-contya.gious diseases of preventable and curable nature.
Deaths in other species of animals that are useful to man both
due to contagious and non-contagioug diseases algo affect our
wealth materially. Further, ordinary alhrfents of aplm&ls, thongh
not fatal, dislocates the agricultural opemttqns a.'nd interferes with
their usefulness in othec respec.:t.s resulting in severe 'lc?ss to
mankind: for example due to illness tt.xere may be partial or
complete stoppage of milk yield; the animal may be rendered
unfit temporarily or permanently for. wotk; meat may ‘b_e
made nnwholesome for human consumption: the ﬂeece_and h\d.e
may be damaged or rendered unmarketable.' Al.)ove all, there is
also the wastage of time, labour and money in his own treat.ment
for recovering himself from the dise&sg.contr&ctej.d from animals
and in restoring normal health to his diseased snimals. Unfortn.x-
nately we have no sufficient statistics to show the actual economic
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loss occurring annually in this Presidency, but from what has
been said above, we could see that it would be enormous and this
alone apart from the point of view of public health, should serve

as an eye opener and induce us to view the financial aspect of
animal diseases in its true perspective.

Thus, man may sustain very severe loss when his animals
are ill or when they are not looked after wel).

Let us next consider the rolg of
of the health of man. This is more
factor as it affects his own

animal health in respect
important than the wealth
person and may lead to untold

rom the indulgences of laxury and

sement, he has familiariged himself
with & great number of animalg

8 which may not originally have
been intended for his associates, The wolf disarmed of ferocity
18 now pillowed in the lady’s lap. The cat, the little tiger of our
island whose natural home is the forest i8 equally domesticated
and caressed. The cow, the hog, the sheep and the horse are all
for a variety of purposes brought under his care and dominion.”

Subsequent researches and

definitely and beyond any doubt that there are very many diseases
of animals that are communicable to man, A fy) account of
these it is impossible to give in the limited time at our disposal
and consequently I intend to deg) with only the more important
oues and that too briefly.

Tubercolosis.—The firg and the fore
our attention as Tuberculosis which i8
civilisation. It is unknown in man an
The disease as you all know g
three strains of Tubercle baciiiyg
The importanee of this diseage can

most diseage that merits
one of the many evilg of
d animals of the wild state.
caused by one or other of the
(Human, bovine and avian).

has received all over the civilige
Tuberculosis will be almost equal to that devoted for aj other
diseases put together excepting cancer.

There is evidence of this dige
from very olden times. Probab]
recording it, as mention is made

98¢ existing in man anq animals
Y Indians are the pioneers in
of it in Vedas about 1500 B.C.
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. ees and Egyptians later. In 1883
R wa:t rle((:f:sczie::; tliartsubercle bacillus which was pro'ved
RO(:)G stablished to be the cause of the disease. 'Alluost‘a.}lll 'w?.;.m-
blood. imals either domesticated or associated with civi isa
Dlooded ammat t the disease and may be a source qf danger in
bion m_a}f conhmcdisease to man; but of all the animals cattle
transtmttmgstt ioliﬁc source of human infection ; only to a lesser
form the m:h y igs, fowls and other animals. H‘uma:n ad_ults
o e aro pid t’,o be practically immune to bovine infection,
(a,bove'lﬁ) o -:& sugceptible and the infection usually t:,a.kes place
gut‘cz‘ldil:t;:;y or childhood chiefly by ingestion of infected or
urin
mnmml'm‘;lmi ll::vlikn.g the open type of tuberculosis in which' the
tubexilr:e";:;llus are voided along with the secrfetions, detx?:::sir::
ischarges are the disseminators of thg ba.cnl}us and tr

and disease. Thus the milk may be infective when the cow
Y Of' e lfercl'llar udder, the milk even fromu healthy udder
I h: minated and thereby become infective through dung
o 'get conh:n there is intestinal tuberculosis or tubercx}lar met-
or .urmzo v the sputumm or the coughed ‘?utf m&tgrml from
rlt{S- ga;; ring from pulmonary tuberculosis is infective, When
e e e inls get aocess to the system of man (espec{a]ly
i e thel;.:cma:r; victim to this dire disease in course of t'une.
Tateo 1(116 :meog and other foodstuffs, and contaminated articles
Iﬂfe.Cte u(lleao’t,h:r objects, such as cups, vessels, spoons, mouth
Of et fanl hone, and contact mediate or immedia,tg of infected
pleﬁce (: t’le:cph as c,alves, dogs, cats, lambs, poultry, pigs, etc., are
3:;:;“ Sxs’o:rces in transmitting the disease.. .The dlsdea,;el .:)etmdg
2hronic, the infected child grows with it mtp a debilitated,
suffering, miserable and at times deformed creahl?.te.P adoner. it

Regarding its incidence among ca.ttl.e of.t is Pres ! y}i

' nsidered to be rare, but there is evndence‘ now to show
e ay t be so. The former conception of its rarity, it is
that i may *0 due' to want of careful clinical an(.l P M.
presu'med'. Wa.swhich if conducted extensively I am mchpgd
exm[lll‘m:ti:::id yield results to show that it is not so rare as it is
to think
thought to be. i is of common occurrence in human

However t:::elat(.t:: ar::)or:s of the working of the civil hospi-
beings. Fljom -ics of this Presidency, it may be observed that
tals and dlSPelIIS:I'“ 60,000 human tubercular patients were treated
B958Y o :‘1(_)“81 i);st.it.’mions referred to in the report. But we
in 1;hlfl l?:.:rlf: wind that this number by no means represents the
shou
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total existing strength of tubercular i y
.qe . at . .
tl'xe military hospitals, and treated prli)w.i’,(::ll;:s b Thlclme trga.ted in
clae:l; _aud  cases treated by physicians of yo&: opathic physi.
medicines (ayurvedic, homeopathy, yngni “ete S fystems of
;l;ldetected and untreated are evidently not include&). an'd those
us the actual strength of the tubercu]gy patie In this figure,
more, probably more than double the nés may be much

. nuinber
uancared-for or ill-cared-for animalg especially DOW recorded, Qqr
Y

the lack of proper sanitary g y caltle, coupled with
greatl.y responsible for at.lza,st ng gg:gen;:)e ’;.eﬁsnres may be
II;len::o}iled above. Even In countries like GE:%'OQ ‘of. the cages
uch has beex_1 done and is being done to preve ritain - whege
man and animals, the object hag nt tuberculosis in
For instance, a recent report by a speci Ny achieved.
!;he.People’s League of Health states ag follows ; — Ppointed by
;x(x)cggelécetc;]f tu'berculosis of bovine origin is isn' ;il:ﬁ:le 4 i
annua.ll?a frirr:nth}i!lngé:nd and Waleg mogtly in ch?l(:ldl:enAbout
nfection develo N us'e. A_t least 4000 fresh cages iy
P each year, an immense amount Of- bovine

9ft.en perma.‘nent deformity caused by this ba.cillll °f" suffering and
i‘s :l:i! :: Seeu:a Elngla‘ud Where much progress hasu;.een VXI:iD sl{ch
vsgat ngﬂ(lil rz:e E;e"entlvf? neasures, one conld eagi o w.xt.h
measures in respect et'sm;‘e of atfairs n India where ")") lfiuagm'e
e the fgreg (:)ina-mma,l diseases are stil] in thzirpin)ngtlc
 very serious monase fo‘;’le could see that tuberculoug anima.l‘s :y
high bime that investis 'uma.n health especially of child ‘.e
stigations ar ren, It is

) e launch i
valence in our cattle especially milch egoid:%?l 'ne its pre.
Bh a view ¢o

: ' animal ;
cularly to our children. Total elimina:iz: poofte

all an easy problem buf infantile i infection is not at
by allowing infants, milk only ]z‘cl:rfectb:}))zti?: l;i be first eliminated
or tha!; has been very carefully pasteuriged 'i‘;ee hefds of cattle
of ,.Ammal Hugb&ndry has made excellent' ) 'e U..b. A. Bureau
cation of the disease as could be geen from I;hog‘lieSS n the eradi.-
They have already established oloyen statin u(::] repor(’.' for 1933.
dited areas. Over 13 million cattle were tuberc eir modified acere.
the year with only 2% reactors. 0 ulin tested during
were ab'o.ut 197 whole-time Veterinary Surgeogmout 3}18 work, there
in addition to 586 Veterinary officers enga,nve; luTl o t he Buieay
expended aboqt 13 million dollars frou sta.teo 11 this work ang
for compensation and operation costs, and federa) financeg

In carryi
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Anthrax.-- Anthrax is another disease that man may contract
by his association with animals. It is caused by Bacillus anthracis
and is primarily a disease of ox. All domestic animals are susce-
ptible and thus, in addition to ox, the sheep, horse, pig and dogs
are also sources of danger to our health. The disease existed
from ancient times. When Moses threatened Phaiach about 1491
B. C., with an epidemic among the animals, it is considered by
many authors that the disease contemplated wais Anthrax. During
this outbreak it is stated that the disease devastated all the cattle
of Egypt. Homer, Virgil, Hippocrates and Pliny have described
the disease. There was a casualty of 60,000 among human
beings due %o this in the south of Europe in 1613. Later the
heavy mortality among sheep in France and neighbouring
countries (25 to 50%) which jeopardised farming, led to extensive
researches that resulted in the discovery of the causal organism
by Koch in 1876.

In India the disease among cattle is of frequent occurrence
and the average yearly mortality of cattle in this Presidency for
the last 5 years is about 5,500. It appears as a very acute rapidly
fatal enteritis and death may supervene before any symptoms
have been observed. Man becomes infected secondarily by
handling infected carcases or hides and offal from such, and also
by inhalation of spores from infected wool. When spores gain
access into any abrasion or wound a malignant pustule or
carbuncle develops. This may be followed by & general infection
of the body and death. Infection from shaving brushes used to
be a common method of contracting the disease. Inhalation of
Anthrax spores while sorting wools leads to pulmonsiy anthrax or
woolsorter's disease. Intestinal form of the disease also occurs at
times by the ingestion of improperly cooked meat from infected
anima-ls:. Thus the incidence of anthrax in cattle and gheep is a
great source of danger to man and so it is essential to control the
Jdisease among animals by preventive inoculations and vaccinations
of healthy animals, isolation of affected ones, proper disposal of
the carcases and efficient disinfection of infected areas and objects.

Undulant fever (Malta fever) is another malady that man may
contract from animals and it is caused by the micro-organisms
Brucella melitensis or Microccus melitensis the cause of Malta-
fever in goats and Brucella abortus the cause of contagious
abortion in cattle and hogs. All. domesticated animals are
susceptible and through one species (goats) a large number of
individuals in certain areas are infected. Thus in Malta 50%
of the goats are infected. These animals are so little affected in
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their general health that the condition would )
: not ha
any attention or would not have been rec ve received

‘ ‘ ogniged as a i
disease, had it not been for the serious character of the dijwzn:l?:

man. The condition in man may be regarded as a septicemi

as the organisms are found in the blood stream. The investigstion&
in Malta of.the Commission on this disease in 1904-1905 led t:
the cor.lclusmn that human cages very commonly arise as a result
of the ingestion of the milk of infected goats. Milk products such
a3 cheese and cream may also be & source of infection. It is also
probable that cases in man may arise by contamina:tion of the
food by dust from soil on which the urine of infected animals
or men has been voided. Infection by inhalation or through skin
may occur very rarely. In places where the disease js prevalent
among ammals man should take particular care in guarding

hirgsellf‘ aga:i]rlist :lhe disease. Avoid goat’s milk as far as possible
and all milk should be properly sterilised b a8
Persons whose occupations e y efore it is wused.

Xpose them to infecti i
of Laboratory workers, emplo;l')ers of sla.ught::rec}f;?:;e:s ;:: t};;;::?s
devote particular attention to personal hygiene. Early tfebection
‘of the affected animals (by serum tests), slaughter when only a
sr.nfmll proportion of the goats are affected, isolation, thorough
disinfection of infected premises and utensils and attention to
water supply and general sanitation are indicated,

THE ROLE OF ANIMAL HEALTH IN HUMAN WELFARE

RY
DR, M.R. V., PANIKKER, ssSe,, M.R.C.V.§,

Government Velerinary College, Madvas.

Pare 1

Gl‘anders or Farcy is a disease that man may contract by con-
tact vyxth equines (horses, mules and donkeys) the natural hosts of
the dlsfaase. It is caused by Pfeifferella mallei, formerly known
as.Ba.cxllus mallei.  The disease was known from ancient times
Hippocrates refers about it in 450 B.C. Its contagious nature
was recognised in the 4th century A. D. and a systematic descrip-
tl_og was made by Vegetius in the 5th century. Itg transunissi
bnlfty to man seems to have been recorded only in 1783 b-
Osiander. The causal organism was discovered from materia:l };
the lesion in 1881 by Babes. "o

The two main factors that carried the disease from place to
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place were trade and war. The spread of the disease and its
incidence have been considerably rednced by strict legislation. In
India also the Glanders and Farcy Act has done a great deal in
controlling the disease. In animals the disease is usually chronic
and occar in two forms, the nasal or pulmonary type known as
“ Glanders " and the cutaneous form named as “Farcy”. The
formet is the more important and frequent form and the common
gource in spreading the disease.

Among men it is mostly met with in Veterinarians, hostlers,
laboratory workers and others who come in direct contact with

_ diseased animals or cultures of the bacilli. The acute form is

more common in man with a mortality of about 60%. Gaiger
who had an attack of the disease describes it as “ the most painful
disease from which man can suffer.” Infection through skin
(wound or abrasion) is the usual method : probably by ingestion
and inhalation also. Prevention in man consists in strict adop-
tion of personal hygiene and eradication of the disease in horses
by early diagnosis of affected animals, their destruction and pro-
per disposal of carcases, disinfection of infected materials and
premises. o

Again Ringworm and Actinamycosis are contagious diseases
of animals mostly in cattle due to certain parasites of vegetable
origin. The former usually occurs as local skin lesions but the
latter may affect any part or organ of the body.

Psitacosis is a disease of parrots and parrakeets that is com-
municable to man through his association with them. It is caus-
ed by Salmonella psitacosis and produces severe pneumonic
symptoms in man,

Food Poisoning is an infectious disease of man caused by cer-
tain Salmonella group of bacteria mostly of animal origin charac-
terised by nausea, vomiting, abdominal pain and diarrhoea. It
18 transmitted through food mostly of prepared meat such as
sausages, meat pies, chopped meat etc., and preventive measures
consist in taking only clean food, fresh food, and properly - cooked
food. Careful meat inspection will considerably minimise the
incidence of disease in man.

Swine Erysepelas is an infectious disease of swine caused by
bacteria, and man contracts the disease through skin abrasions.
It is comparatively of less importance to man as it causes only a
local inflammatory lesion which may disappear in & week or two
and as it is not of frequent occurrence. Milk sickness is another
disease resulting from the use of milk of animals that have eaten
the poisonous plants, white srake root or the rayless golden rod,

30
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Diseases caused by Filterable Virus—(Ce
animals caused by filterable virus gre 0
public health point of view. Foremost a i ;
madness of canines chiefly dogs, whichmsopx:sii:e;?el:hf& bies or
subjects concerned in the trangmigs Smon
Infection is conveyed by bite an
man is designated as hydrophobia

which ter@ i not apt in the cage of dogs. The term * Rabies ”
(rom Latin “to rave”) is more appropriate for the disers
found lfl animals except probably in the case of dumb ml:?ease a8
It is one of the oldest known diseases of animals Ple::'t h
mentions of 1t as occurring in man.  Whitmore *;'Hld arc!
§13th. century B. C.) and, Aristotle associates (4th cent wdes to ‘lt
11;. with madness of dog. Celsus during the 1g Cr; 1:1‘.\" B.C)
gives the first proper description of the disease in man nnl'::ljlflf::’Dt
¢ ¢ 1

Hydrophobia. Hertwig in 1829 g

014 : eémonstrated the

of transmission +.c., through galiyg by the bite of a [‘31]1:?(!1 mgthmi
Pasteur prepared the firgt vaccine for th gy enal.

e disease i i
n the brain celig in 1‘303.se " 188 Negrl

ain of the digeases of
f great importance from a

its incubation pey;
n . period,
;}nnd le::zna:t;ngllance that it could be stamped out and kep t
g mped out the disease in 1902 but the Grea‘tl V(:;;.
, v

reintroduced it in 1918, .
. e X
in Ireland for the last 2g yeafs 18 none there since 1929,

years. In this Pregidency, it iq ofSWeeden-none for the last 48

it ig only by strict

(1) The furious rabieg i .
. S In which the animals are ver
aggressive, attack persons ang objects, barks hoarel.
and later showsg signs » 8 hoarsely

of paralysis.
(2) Dumb rabieg, In this there iq excessive

dropping of the lower iaw, tendency to h;
corners and early appearance of p'zn'a.lys;
' Bof:h types may be met with in man in wj l
tion period ranges from 14 to 90 days (In dogg ; °
6 months or more even to 1lorg vears,) o0

salivation,
de in dack
8.

w the incnbg.

may go up to
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It is one of the most pitiable and dreaded diseases that man
may become a victiin to and much more needs to be done in India
towards the control and prevention of this. Man who has no
connection whatsoever with dogs may contract the disease by
being bitten by stray rabid dogs wandering in the streets. Preven-
tive measures consist in the destruction of stray, vagrant and
vicious dogs, enforcing the use of restraint, muzzle etc., for dogs
that are taken along or allowed into public places, the immunis-
ation with Pasteur’s antirabic vaccine and other general preventive
measuares.

Smali Pox and Cow Pox.— These are also caused by filterable
viruses. Swmallpox is primarily a disease of man, but secondarily
it infects cattle when it is called “ Cowpox ". From cattle the
disease may pass back to man in an attenuated form producing a
very mild type of disease “ Vaccina” which protects man against
the subsequent attack of swmallpox. It is based on this that smali-
pox vaccine is now extensively prepared and made use of for man.

Foot and Mouth Disease of Cattle. —The most highly contagious
disease of this species is also one of the filterable virus diseases
that is transuissible to man. He may get himself infected by
consuming raw milk and milk products from infected cows or by
accidental ingestion of saliva of sick animals. Children are more
susceptible. It 1s seldom fatal except in frail children. Prevention
i1 man consista in the pasteurization of milk and adoption of
proper personal hygiene. The only effective method of eradication
of the disease is the destruction and proper disposal of infected
and in-countact animals. When this is not practicable and possible
geuneral preventive measures have to be adopted.

Apart from the diseases referred to above, there are a variety
of conditions due to Animal parasites: the source of infestation
of some being from animals of different species. The parasites
responsible are mostly the adult or larval stage of worms and
partly some of the insects.

A large propoition of the huwman population in India
especially among the poor classes suffer considerably from worm
infestations. One of the common varieties is the round worm
known as A. lumbricoides. Children are the commoner subjects
probably duec to their carcless habits. A. lumbricoides is essen-
tially a human parasite; but there is an identical parasite in the
pig known as 4. Suis, the ova of which when gaining entrance
into the alimentary tract may behave in a similar way and
develop into adult parasites and cause alimentary disturbances,
anxmia, debihity ete., in man,
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The only other known round worm of animals that infests
mankind ‘is Trichinella spiralis, producing the condition known
a8 Trichinesis. The natural hosts of the paragites are the pigs
and the rats and man usually gets the disease by the ingestion of
trichinous pork. The adult parasites are scarcely visible to the
naked eye and are found free in the intestines.
may be partially embedded in the intestinal wall,
in the encysted form are fonnd in the musculature,
ingestion of such encysted larvae that fresh subjects get the infes.
tation and develop adult worms in their intestines. No
characteristic symptoms are shown by pigs while alive nor any
appreciable lesions seen on post mortem examination. So the
disease is not easily diagnosed, which augments the risk for man
and the difficulties in prevention.

In man, it is seen mmostly in countries where pork is eaten
raw or undercooked. Symptoms at tunes nay be lacking and
in other cases not constant, When  present, gastro.intestinal
disturbances dwe to the adults and muscular pain on account of
larvae may be observed. Preventive Ineasures consist in protect.-
ing pigs from getting infested by eradicating rats in the neighbour.
hood of piggery and avoiding suspicious foods that Iuay contain
encysted larvae. Careful meat inspection and Proper cooking of
meat should also be done,

Human health is often serioug]
This is due to the presence of adult
and some of the domesticated anix
transmitting the disease to man
parasites. There is ope peculiarity

in that they cannot complete their [ife cycle in animals of one
and the same species or in other words they require two animals
or hosts to complete their life cycle. Thus, we have Taenia Sagi-
nata a tapeworm of man which ig cosmopolitan in itg distribution
and the commonest of its kind in man ; the worm or adult stage
is only found in human beings; the larval of bladderworm stage
of its life cycle has necessarily to be Passed in bovines or other
ruminants which form the intermediate host. In cattle, Presence
of these larval, cystic or bladderworm stages causes the condition
known as “ Measles” and the beef of such animalg containing
these larval forms is known ag “ Measly " beef ; when measly
beef,"raw or partially cooked ig eaten by man, he may get
infected and the adult stage of the worm  develops in hig
intestines in about two monthg,

It Day assume g lep th
of about 15 to 30 ft. consisting  of nearly 2000 segmeitg

The females
The larvae
It is by the

y affected by tapsworm divease.
tapeworms in their intestines
uals play an essential part in
and in the propagation of the
with regard to thege parasites
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snd is capable of producing thousands of eggs. h"m'lfe mfeo:;: ’
person expels innumerable numbers of ova in :18 t:wel
contaminates the grazing grounds, ponds °t‘°j' an ese egtg]:
when ingested by the bovines or other rnmmantsfal;:ng wi
food or drinking water or accidentally, larval stages o e;_ " w‘;;;ﬂ
develop in the muscles of these animals, the interm b“: e .
These cysts mature and may be about the size of a pea bu °‘““1:o
have further development into worms unless they get access
the l%ﬁ::?: ::ol:l:e? tapeworm of man called 7' 20ltum which- is
s little smaller than T. saginata and which may develop in n:;n
ander similar circumstances mentioned above. In thl's case, the
intermediate host in which the larval stages dev‘?lop is t.'he pig
:tlxd the meat containing these cysts is !mown as m.ea.sly pqu.
The percentage of parasitism due to this may be less in man tl:::‘
that of T. Saginata in this country as Muhammadans form a gB X
proportion of the population and as tl.xe)."do not eat pork.. But.
this worm is more harmful because it is capable' of establlshmg
the larval stage in man unlike the l3eef tape-worm 1f. an egg shoul
be ingested. The embryo may invade the brain or the eye
resulting in convulsions, blindne‘ss or death. . .
Eradication of humau infection necea:a.nly means the preven-

tion and ultimate eradication of “measles ” from animals and this
is to be effected by the careful disposal Qf hu!pan excreta. Proper
inspection of meat, proper cooking, refrigeration for a few wegks,
personal hygiene etc., are other measures of control a.ga.mé‘;
hum?&nt.l}ﬁizc::)plzwwm which is occasionally met with in human
beings (especially children) <« Dipylidium caninum whicb is

rimarily a parasite of dog. It is one of the.cmnmor.l tapeworins,
Found in the intestines of dog and occasionally in cats. The
 fection is carried from dog to dog a..nd to cats a.n.d human beings
i h the mediuam of the intermediate hosts which may be fleas
throm.lg hich are ectoparasites of dog and cats. These vermins
or 11<':e wn the dog or cat as the case may be, and feed on the
reman . ° cggs passed by the final host and the larval form of
tapewor n: degvilop in these vermins. When such infected vermins
taP"_WC:;;‘ted by human beings accidentally while playing with or
are ing or k;ssing dogs or by taking food, milk etc.,.conta'mmated
car cssine the adult tapeworms develop in their intestines and
with t.];::;;inal disturbances. To prevent mfeqtion in man, get
caugefl ted dogs or cats treated properly for eradlcatlpg the worms
t.het;:;:f and by keeping them clean by regular washing, brushing
in
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etc., to guard against the verming .
. . Avoid allowi .
play with dogs a.nd. cats. Avoid contamina.tiaon();l;g'lkchudmn to
etc., by these vermins falling into them : kee ilk, food stuffs
properly protected and covered. Stray do’gg &rll)d &zl:::eshof food
should be

destroyed as these will form th
) e pe :
pagation of the parasites. permanent reservoir for the pro-

There is another ta i i

. : peworm infection i ;

eating raw or partially cooked fish which i;“th‘z&if:lt;e[:;l;‘l ng  from
1ate host.

This is Diphyllobothrium lat
) . um, the adult .
the intestines of man and the laryal s::lt.sz; of which are found in

. . . ages in t
fl’lrlzzﬁt;?:n con;l‘sts;l in proper cooking of ﬁshhg elfl::;:cl: l(:f fish.
the larval stsée ofa's' h}', f;il(?re is the dog tapeworm T echioa °n by
who gets infoctod by e xespousible for hylati 1 divasw in man
e s y a.chdental ingestion of “0 10 man
e Zeces of dogs harbouring the adult worms ova contained in
. Am, i ; .
cable fro(l)xlllga,ut;llfalg ::)aftlc skin affections that may be i
‘ : an, mange or scabie communi-
mangé parasite of dog is one, 8 caused by sarcoptic
p-till-now we have been dealing with

m ) the par ;
orat;irixgil}:smtlila;n ﬁ::}llth ?y animals domestica.tedpin tit[:alz:} 'n the
T 1ay not be out of lo which is used for human consuy 35“33
the tole played b cg‘:c.e he[g to make a passing refere ption.
catod but may be i’e a.:dazin animals that are not strictly d hoe t.o
since they aro oftfn fe a8 1voluntarily dowmesticated N
intruders and against (-)unfl taking shelter under our a:mmalﬂ
. he rode z st our wish. I mean the rats, g 0}11‘ roof as
;ﬁl.l’l‘cte of da.l)I:eS_' These ?’nima.ls especially thé 13!;“ m.e ls, ete,
. ger to man in this country g« S are a great
responsible for the bubonic type of ply as they arc mainly

digease in man g ig : . dguc-a  muct oy
This is primarily & disease of rode. tduf;dded
roden 8, but 1t

occurs secondarily in man as a

_ result of bi i
Tht:. f:aausaél cr}']gmnsm of t';his disease is Ba.i:tiilufsfol:st_mfected fleas.
pes l; a.n‘ e rats chiefly concerned in prop P’ t,,lS ot Pastgl-ella
are the b.IOWn rats (Ratus norvegicus), the roolf%-a g the diseage
?]_Eixan;rmm)' and the English black rat (Rag ;at (-Ratt.us rattus
chez isea Silfleﬁy d,l'esponsible in India is gaid 1?(’) ;Z't;“s atbus).

. er . <

Tul;;emm 1“,"t’l— b.l:ea.sfes of rodent origin occurring ix?uophyua
Pr o e evgr, aund rocky mountain g Jian are
reventive measures against these disecases are tﬁl)otted fever.
towgrds tl.le rodents and vermins responsible f o be directed
the infective materials, or transmission of

' Lastly sowe of the animals act as passive cqurj
genic organisms such as those responsible for t)ltle;“s of patho-
ulisi, tetanus
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and gas gangrene thus being a source of danger to human health
and others help through the medium of their products {such as
milk, butter etc.,) in spreading certain diseases from man fo man;
for example, septic sore throat, diphtheria and scarlet fever may
be spread in this way.

Hitherto I have been telling only the dark side of the
picture regarding the role of animals in Public Health and in
fairness to our dumb and inevitable associates, 1 should make
mention of the good side of it also a bit, before I conclude my
Jecture. Our animals have had and are having an essential and
significant part in alleviating sufferings of man and animals and
in the advancement of sciences in general and this fact is well
expressed in the following statements of Sir Leonard Rogers.
«That the sufferings of animals, as well as man have been
immensely reduced through experiments on animals may safely
be said to be the aniversal opinion of all the scientists who are
best qualified to judge at the present day.” “ As practically the
whole basis of modern scientific medicine—physiological, patho-
logical, bacteriological and therapeutic is built upon knowledge
largely acquired through experiments on animals, it would require
a complete medical library to expound it »  The vast amount of
information we have today regarding the therapeutic use of drugs,
the use and benefit of vaccines and sera and of glandular products
would not have been so eaaily available for us for use both in men
and animals, if we were not able to make use of animals as
subjects for experimental study and research and for the manu-
facture of biological products.

To sum up, we have seen from the foregoing that animal
health is of immense importance in problems connected with
human welfare. .

Firstly, animal diseases are a source of great drain on our
wealth either by causing heavy mortality in the animals or by
interfering with their usefulness in agricultural operations, dietetic
purposes, industrial and commercial development of animal

roducts and in other respects. Secondly, human health is often
considerably affected by the diseases of animals transmitted by
them or by other diseases conveyed to men through their agency
directly or indirectly. We have also seen that animal diseases
are of varied nature and are transmissible to man from different
gpecies of animals. Thus we have Anthrgx. Tuberculosis, Foot
and Mouth disease, COW pOx, Antinomycosis and Teniasis caused
by Cysticercus bovis from cattle ; Teichinosis and Taeniagis caused

by Cysticerus cellylosae from pigs, undulant fever from goats,
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rabies. hydatid disease, Dipylidium infect;

’ ection and :
from .dogs.- Glanders from the horse, T, B, a:ms;::‘lwtu; _mange
bothrium mfeotfm.x {rom fish, plague from rats, and se:;mlphyno'
Co.nsequen'tly, it is imperaive on the part of hnman b others.
points of view of our wealth and healt ings, from

h' to lOOk afte 'ma
well and to gnard them against diseases, Above all ' :;: F 8nimalg
another reason that should actuate man in preventi’ng (;:a::e: ‘.'o

in

our damb agsoclates, viz,, from & humanitarian point of view

DIAGNOSIS AND TREATMENT CF HAEMATURIA

BY
DR. C. P. VISWANATHA MENON, M.B., & M8

Tutor in Surgery, Medical College, Malras

Tnn passing of blood in the urine, while alarming enough to the

patient, should be considered

attendant also; but too often :n?&;:dzyx::o::)ﬂ\:y lt)he Medioal
pa.t.xen§ are lpcllned to make light of it. Agga sym tor::c t};l‘ and
f 0 Soprns o s s
there Th: commoneurmary tract and points to organic disease
tuber'culosis and inf r causes of Haemsturia, viz., tumonr ton

9 . ections are conditiong in which 8, 8 one,
is of very grea.t. importance to the patient, and hen early dla.gno.ms
for an immediate, . complete and comp'mhensivece the necessity
egammatnc?n is evident, We often use termg lg:mto-urma'ry
Hiaema?una and Idiopathic rena] bleeding T}ll © Essential
expressions of our inability to determine the Ctl.use 3(;8 are but
gsed to gloss over the _negligence of giving the patie?,: th&re often
of u @mplm examination. The only thin y benefit
Essential Haematuria is our € essential about

' own ignora i
however, find that in spite of the mogt co::x:fie::o :za:li :’Ye do,
Xamination g

few cases have still to be classified .

q:nd others, after following up the aﬁ;tlgie;;::i‘:: gfe&dmg and Levy

a&ses have come to the conclusion thag Wo oa some of thege

the idea that bleeding in these cases was due to o Bet away from

disease or other oiganic conditions.” They fo:al;y malignant

. few cases had subsequent operations performeg for"orgt;‘};a:t :?xile a
IC disease

in the kidneys, the majority remained alive

further trouble. "nd well and had no
Blood in the urine, while it m '
’ &y occur at an
Y age,

F

APR, '85] TRBATMENT OF HMMATURIA~O. P. V. MENON 287:.

commonest during adult life and males are more often affected
than females in the proportion of 2to 1. . L s

For our purposes, obvious causes like gonorrhoeal infections,
bleeding as a result of instrumentation and injury o urethrs,
bladder, or kidneys need not be considered. Haematuria may,
also occur as & symptom of a general digease like Leukaemia,, -
Purpars, Haemophilia, Malignant endo-carditis and embolism and
High Blood pressure and in certain diseases like Cirrhosis of the
Liver, cardiac failure and Phosphsaturia. In connection with highl
Blood Pressure, it is well known that epistaxis from the nose may
first draw one's attention to the condition. That bleeding from.
one kidney may occasionsally be the first symptom is not, however,
recognised. One such case occurred in the General Hospital..
Patient was admitted for Haematuria of a few hours' duration.

A cystoscopy was performed and blood seen issuing from the

right ureteric orifice. X-ray examination and intravenous pyelo-
graphy were negative for stones. Considering the age of the
patient and that the Haematuria was painless, malignant disease.
was suggested and the right kiduey was, therefore, explored
through the lumbar route. Nothing sbuormal was found..in the
kidney and the incision was closed after removing the capsule of the
kidney. Following this, Haematuria stopped eompletely. and the
patient went away apparently alright. A few months later he
came back with a very high Blood Pressure and uraemic co nvule.
gsions and died. This case evidently was one in which a chronic.
nephritis with high Blood Pressure gave rise to unilateral renal
bleeding. A case which would have ordinarily been classified as
one of Essential Haematuria. , L
Coming now to the causes of Haematuria, which _are
traceable to the urinary tract itself, Kirschmer found in an
analysis of over 900 cases that renal causes accounted for the
majority. Tuberculosis, stone, pyelitis, malignant growths and
infections were the conditions in that order of frequeucy. Rarer
conditions, like Hydronephrosis, congenital cystie kidney, neph-

ritis cf pregnancy also accouunted for a few cases. o
_The next group of cases were traced to the bladder and here
malignant growths, papillomsts, stone, tuberculous ulcerations
and cystitis follow in that order. The prostate accounted for a
number of cases and hypertrophy, carcinoma, the presence of a
prostatic bar, calculas, tuberculosis and abscess were the causes,
Next in order of frequency comes the ureter and here stones,
stricture and carcinoma may all give rise to bleeding. Bleeding
from the urethra apart from trauma and acute gonorrhoea is very
31 ’
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rare. Siricture and prolspse of the female urethrs and pepillo-
mata may all give rise to Haemstuvis:  Haemsturie mey sleo
oocur from csuses outside the urinary tradt, fov instenos; “disease
o inflummation of the neighbouring organs. Acute appendieitis
salpingitis, Diverticulitis and carcinoma of the rectum hsve- all
- been known to cause it. el
. We will now discuss the disgnosis, firt of all, as to the
presence of blood, then ae regards the site of origin and lastly the

coure of the bleeding. A red ocolour in the urine may be produced
apart from blood by drugs like Rhubarb, senna etc., and certein
dyes. The colour produced is slightly different from that of
haemoglobin. Spevific tests for blood—like the Benzidine and
goasiscum tests @nd the spectroscope will show the presence of
blood.  The spectroscope may also show the presence of Met-
haemoglobin, which indicates that bleeding has probably occurred
from the kidneys. The presence of blood apart from haemo-
globin can only be decided by the microscope when R.B. Cs. are
actually seen. There is's fallacy in women in whom blood 1n the
urine may have come from other sources like menstirussion ov
bleeding from a growth in the cervix. :

In the diagnosis of the source of bleeding, the distributio
of the blood in the urine may give some help. The three-glass
test is sti)l useful. It would show that if the firet portion of the
urine contains more blood than the others, the origin is from the
urethra, if the last portion, from the bladder and if uniformly
distributed in $he three glasses, Haematuria is probably of renal
origin. We have in cystoscopy, however, the best and probably
the only reliable method of diagnosing the source of Haematuria,
To be useful, this examination has to be undertaken when the
bleeding is actually in progress, so that the actual source of the
blood may be seen. For thiait is important that the cystosco
ghould be introduced with the minimum amount of trauma, l;:
otherwise, it may itself set up a little bleeding, which may give.ri.e
%o confusion in diagnosis. Again when Haematuria is very excessive
or when there 18 co-existing cystitis, it would be difficult to clear}
visualige the bladder and details cannot be made out in such cuez
Continuous washing of the bladder through an irrigating cystos-
cope may ensble one to get a clear view but occasionally the

examination has to be postponed till local conditions have
improved. -

In the routine examination of these cases, a careful hi
» Bto ’
especislly of a tendency to bleed, has to be obtained a:\d :go

presence of symptoms associated with the haematuria if any should
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be .enquired into. Symptomless haemasuris generally pointa fo

aalignsnt disease or to Essential Hasmaturis. In the presence
3d|sg;‘x;ptoms, pain referred 10 the loin points t-ctphdme:a of the
kidoey while sever® attacks of renal colic are dne_et or Npmnﬁp“diw
of stone, tuberculous debris or clote w!aen .tl'aere is qe\mmt looling
from the kidney. Frequency of micturition, pain relerxs t.‘w
the tip of the penis, irritability of the Mdu ebc., poin
dincase of the bladdec iteelf, though occ_:asmnally theu ?ymﬁ[:-
toms are secondary %o renal disease, @s i tuberculosis of the
k\d“ez‘ general examination of the patient with & view to ﬁm
out the preeence of general disease, digease of the cb;zc:st il
system etc., has to be made. The blood 'pressure must i -
ted. An examination of the abdomen w?ll ghow the presetn::h o!
otherwise of tumouis in relation to the kidneys, presenced 'osge d:t_d
abdominal disease, the condition of th‘e b!adder, whether di ln “
or otherwise. A rectal esamination 18 u.nportant.‘ An enlarge
rostate, disease of the vesiculae seminalis, sometimes & sto:te t;:;
the bladder, occasionally tumours in the bladd.er or deseue of °
gurrounding pelvic viscera may all be recognised. 1n wo
vaginal examination must also be.undert.aken. - d,mioms-
The examination of the urne macroscopicaly ::1 o
copically will aleo give information of value. Blood n;)a.yme
nt in the urine either in large amounts recogmsal?le y
naked eye or in small quantities seen only.\mder -the m‘:c;c(;s.cope.
Massive haematuria is very common in mallgx;::n mni@,.
especially if symptomless, while in gtone, blood may fre;:c;g -
ble only on Inicroscopic exsmination. The preseezc:e othc c;, s and
their nature will point to the source. Clots forned 1n he A
are generally large aud tend to get brokenup in the ure : ‘:.
formed in the areter has the chatacteristic long yvorm- ike
O ce. Those formed in the pelvic of the kidney are
app;f;? w have a triapgular outline. A microscopioal 'exami.na.
::)I:; will also show the presence of pus cells, pointing to mtectnouE
crystals pointing to calculus diathesis ; occasionally, i"‘gfnen“‘,’
- h may be seeu. ‘When present these are of gmt_ dmgnos?m
growtmnce But & conclusion 88 to the malignancy or ot.he:?me
1mpo! rowth should not be drawn from the appearance of pieces
o ; i are passed, because malignancy can be determmefl only if
:;:chealthvp tissues surrounding the 'growth are exa.mu.\ed. A
bwteriolog;cal examination of the urine 88 welllasa' guines-pig
inoculation should also be done preierablyv with urine OOl.lect.ed
;l::fn each kidney separately. Presence of pus cells without
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" ‘culturable organisms points to tubercular digeage
pig"-inocnibyibi} will confirm the diagnosis, ’
- Cystoscopy -while of great use when o
progress will algo give important information ::1::: zﬁmﬁ n
‘bleeding has stopped. New growths of the bladder. bexi ,'the
malignant, aleerations, the appearances cha.racterist’ic ofgnguh' .n!fi
-cular diseage of -the kidney, stones and cystitis are all condition:
which can be recogmised by the cystoscope. Often one f; ‘2151 r9ns
culty in deciding whether a given papillomatons tum nds diffi.
bladder is benign or malignant. Benign ty our in the

lated while the malignant ones are sesgile, ‘ion;:t a:'le p t"@unc_u-
very useful is done by means of the diathermy electr:;"bed a8
the electrode in contact with the growth, the current j e .w“h
on just sufficient to produce coagulation and make th 18 switched
‘electrode adhere to the growth. If the electrode ig n ’ h‘p of the
gently if it is a benign tumour, the bladder mu ow WlthdraWn
gets pulled up -with it in the form of a cope, W?:l;l ® m_eu.lbmne
tumour, this does not occur on account of the inﬁltr:til::hg:::t

of the

and a8 gu|nea_

base. -

-Chromocystoscopy and ureteric S : :
done at the same time as a cygtoscopi?g;:'t::’::;:: m"tll:t &lso' be
to finding out the functional capacities of each kidnem & view

Radiography of the whole urinary tract must b Y separately.
In the interpretation of shadows seem, outside cay e pez-formet.l.
tions in the bowel must be avoided by prelimmis ses like condi-
of the patient and an enema must be given just be:l‘y preparation
nation to expel air bubbles which may otherwi ore the exami.
tions in the kidney and ureteys, Whén a sh dse ob.scul'e condi-
relation to the urinary tract can be establighed ; OW 18 geen, itg
gram, when a stone in the pelvis wil] be Showy a latera.l radio-
body of the second lumber vertebra. Stones in nt lllll) against the
are seen more anteriorly. Calcified mesenteric 7 g:u-bllﬂder
characteristic appearance and they also tend to Bhifg :;: S h‘?ﬁ. e
in different radiograms. Ossification of the costal :t“" Pofilt\qn
be apparent as-such in & lateral picture, The only ¢ Cam', ages will
however, of establishing their connection with “Ze ‘,’;ti:ln method,
intravenous injection of uvo-selectan B or g retrograde tther an
by filling the pelvis- with a solution of 10 to 20 pe; ¢ Pyelogf'am
iodide can be done. It is important to remember [t)h;.t. ent sodml'n
acid calculus may not cause a shadow, but itg ro a pure uric
evident as a comparatively radio-transiy bresence will be

cent areg i
pyelogram. A pyelogram will also show “egativlen :h!:;rogmd;
OWs o,

APR. '35] TREATMENT OF HEMATURIA—E. P. V. MENON: 241

pepillomata of the renal pelvis. Tumours of . the kiduney'produce
characteristic distortion of the pelvis.. And lastly, exploration of
the kidney may have to be undertaken when malignant disease is
suspected or when other examinations have proved negative.. . .
" Preatment.—I1 do not propose:-to go in- detail into the treatment
of the various conditions which may give rise to h®maturia. It is
important $o recognise that treating hematuria by things like
caloium and hsmoplastin without making an attempt to diagnose
the cause is not justifiable. So that, it will be very seldom indeed
that purely symptomatic treatment will have to be undertaken.
Where examination has proved negative, these drugs might: bs
tried to reduce the bleeding. Sometimes in cases of nassive
hematuria, the bladder may get filled with clots and give rise to
rvetention. These clots may have to be washed out. In some cases
suprapubic cystotomny may have to be performed. Exploration of
the kidney with a view to rule out organic conditions in . the
kidney has very often to be undertaken in Essential heaturia
and following this, the bleeding has been known to stop. How
exactly this is done is difficult to say. Intra pelvic therapy by
irrigating the pelvis through & urveteric catheter with silyer
nitrate has been recommended and may be useful. RS

Where the cause has been discovered, the treatment is direct-
od towards removing it. Traumatic cases acquire an importance
apart from the bleeding, because they may be associated with
extravasation of urine-intra or extra peritoneal—and treatment has
to be undertaken to prevent this serious complication. In injuries
of the kidney, the tendency now is towards conservative treatment,
Explorstion is indicated only in those cases where there are signs
of increasing of internal hemorrhage with a rapidly increasing
swelling in the loin pointing to active hmmorrhage from the
kidney. In a few of these cases primary nephrectomy may have
to be performed when the kidney is considerably damaged.

Stones in the kidney have to be removed without much delay
except in those cases where a number of amall stones are seen.
These will be passed through the ureters and treatment should
be mainly medical. In bilateral cases when one kidney from
previous examination has been shown to be considerably affected
and the other is in its early stages, it has been the practice to
operate on the cowmparatively healthy side first so as to prevent
further damage to the kiduey which 18 probably the only one
functioning. The other kidney may be dealt with later, if neces-
sary by nephrectomy. But this is done only if it is shown to

have very little function.
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"~ 7. Taberculosia’ affecting ouly one kidne treated
unilatéral nephrectomy. Partial excision o“; : h::l:grob:km kid by
has been recommended but this does not 8ppear to be ound
wment, because one can never say from an external msoumnid
nation of the kidney haw much of it is involved in the $uberc .
process. In bilatersl cases as well 88 in the genoralised wp
tuberculosis of the kidney treatme miliary

nt is medical !
can be shown that one kidney is completely dal::;:gtasth:;u;:

of the disease and the other one 1s in its i . .
Removal of the larger focus may help the:l;;::me::: infection.
early infection in the other kidney. Papillomata of th:con}m' the
the kidney have to be treated by nephrectomy includin pelvis of
a& possible of the - ureter. The papillomata are fonndg Bs ‘:‘l;lch
cages to extend down the ureter. Malignant tumours, if (1lin d
early enough, may be treated with nephrectomy. I’n a t:gnosed
probably very little can be doune except relieving the atp‘sﬁ;s
condition by X-rays and irradiation. Papillomata of the pbh:;:l’t ;
if small, may be treated cystoscopically by means of the diath "
electrode. These cases, however, have to be wsatched an; erml y
coped from time to time as they have a tendency to recur and in
some cases become malignant. When large and extensive, the
electrode may not be sufficient to completely destroy t'heln, p
they may have to be excised after a Sui)m pubis oystot n
Malignant tumounrs when seen early may be eradicated by O?yi
or total cystectomy implanting the ureters into the r);ctgz uisf

necessary. In inoperab .
diathermy. perable cases some relief may be afforded by
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CARBUNCLES
BY . .
LIEUT. CoL. K. G. PANDALAI, M.B., F.B.C.8,, (Eng.) LM 8.,
Superintendent and Surgeon, General Hospital, Madyas.

ARBUNOLE is & universal disease and attacks all races. In.
wsthe early stages, it 18 essily mistaken for a mere boil or an
abscess. It is more prevalent in the hot weather, when the skin-
perspires freely and is in & favourable condition for the onset of
infection. It is & secondary disease, grafted on people pre-:
disposed to it by metabolic or other disorders. [If the disease is -
recognized early and its seriousness understood, not only by the
practitioners but by the people themselves, a great deal of
unnecessary suffering and many valuable lives could be saved.
Clinical featares.—It is & disease of early and late middlie age.
Generally men and women ab the most useful period of their lives,
when their earning capacity i8 at the highest, are affected.
Carbuncles are masses of devitalized tissues, occurring in most
of the cases, in subcutaneous tissue. They . also occur in the

submucous tissues of mouth, anal canal, etc. When occugring in,
‘the neighbourhood of the two ends of the alimentary canal, mouth -

and anus, they are most dangerous lesions. If a carbuncle is cut
into, it is fonnd to be a mass of slough, infiltrated with pus very
much like a sponge soaked in water. In a carbuncle it is difficult
to say where the slough ends and healthy tissue begins as there
is no dividing line. A carbuncle does not become circumsoribed
but permeates subcutaneous tissues very much like malignant
disease. It affects the deep fascia also, like the fascia over the
pectoral muscle, fascia over the erector spinae etc. From fascia

© carbuncles may creep on, around and along layers of muscle. In

extreme cases, practically all the tissues are infiltrated except
perhaps large perves and vessels. Small vessels dilate and may
be very friable, as when a carbuncle is cut out, the haemorrhage
might be very gerious. . ‘ e

Although it is true that carbuncles occur in cerfain young
apparently healthy men and women who are perhaps specially
gensitive to the staphylococcus, this is not the rule. This sensitive.
ness to certain organisms OCCuUrs throughout the animal kingdom.
But carbuncles ordinarily occur in elderly fat and flabby
individuals whose urine when tested contains sugar and ketone-
bodies and occasionally albumin. Cases associated with albu-
minauris are comparatively more dangerous.
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The immediate cause of the carbuncle is the staphylocoocus
pyogenes aureus. The onset of streptococeal infections  may per-
haps be very acute and terrifying ‘but if we compare the sum-total
of the mischief wrought in the human body by the streptococcus
with that by the staphylococcus, I consider the staphylococcus a
more terrible organism both by the insidiousness of its work and its
chronicity.

The onset is signalled by a little local
the surface ig slightly elevated, tender,
spread. The colour soon changes to d

this stage can usually be distinguished by the absence of a central
core, unlike a boil. Ususlly the patient makes light o fit, thinks
it'is & mere boil and generslly neglects it in the early stages. The
loeal - phenomena rapidly ‘become aggravated, constitutional
symptoms also manifest themselves, The temperature riges upto
100° or 102°: there is increase of pulse and respiration rate, the
tongue is coated, there is loss of appetite and patient feels and
looks ill. There is a peonliar pallor about these cases. If Jeft
unireated, - the carbuncle increases in ‘size, the skin sasumes
d coppery red colour in light skinned people and gives away at

arge of pus and slough. The
burst, bug induration remaing
not abate. The carbuncle

pain and slight redness,
hot and with a tendency to
ark red, and a carbuncle at

patient thinks that the abscess hag
and constitutional - symptoms do

extends in size and depth. In cages where more than one
organism ig present ag is frequent a% this. stage local and constity.
tional symptoms are much more severe, .. :
As regards rapidity and extent of growth, it . varieg a.good deal,
In some favourable cases the carbuncie may become circumseribed
and may react to local abortive medica] treatment,
or: hot - compresses, leeches ete,, i
congestion by counter-irritation.
A favourite method with some
the core of a carbuncle such antisept
carbolie acid or to apply pure carbo
lesion at the end of a probe. Carbol;

Surgeons was to inject into
ics a8 tincture of iodine, 5%
lic acid in the core .of the
¢ acid thus applied ig rapidly

and antiseptic pastes, etc. :

-Clinical Types.—-There are some clinical types of carbuncles
we should all recognise. There is the acute galloping carbuncle
with rapid spread and severe eonstitutiona) Symptoms. In gych
you cannot feel sure what the patie

nt will be like to-morrow,
These are very serious and mostly fatg) rapidly passing intg

L. K. 6 . M. 8. S
APR. '35] OARBUNCLES—LT. 0OL. K. ‘G. PANDALAL I M

 state of coma. Then there are cases. which spfu’&"ngidl?:: ‘:n:
. e arrested temporarily by treatm.ent only to flare :gn ;?*th
::eek or 10 days. Then there i a type of o&rnl ole whon
ay be called ¢ Carbu ‘culosis’. In these cases, :ﬁ"_(.ﬁhe back you
:::';)yprem')t soattered thronghout the body:l. ;ﬁby@:e £ho back you
: .cetial carbuncle surroun y several
ma'; ﬁ'::‘lie: |¥E:;°8;mn carbuncles should be pricked, disinfected
carbun : e
ressed with dry dressings. o _ .
= h co:(‘iitiony of Carbunculosis is genefllly fml It '!:e ‘t
‘ 'f Ztaneons pysmia, the pores of the skin -be\pg ;‘xht:nm 31
\‘.wrt n :1 Then there is the variety with r‘esl- pysmia. - x organ:
mvo}v ;-ried in the blood stream and maultiple pymgizh bscmmmo_
18m 13‘:: the muscles and close to the bones develop. Lreoh l[]:‘y »pus; .
deep contains a piece of slough sum?unded by ¢ bk xtn““z pus
8 hese abscesses form very rapidly overn.lght. They a!e ully sald
Tbscessesese with no local or general rewt\c;)n. lW'he?l, . :\henphe it
. i ‘buncle and b
dergone an operation for car ‘ he :
W:::,ul;a:x::cte;g' to be gradually improving, g'm;. L'lsm:‘ :’:;tyszga“ :
¥ . t hea -7 L
i i < ), and the wound does no ppidly & &
u;lb:;g ) l;zgts;lxguld be on the look out for these abecesses whic
should,

i i f. Iasuch -~ if you
. may be hidden from the patient himsel oages

8 in various parts
tul ination, you may find ln.mps in vari
n;al;e :x')dy V:hen ‘::e: limps sre cut into, you~find some
of the y . A v
ing in thin white pus. ' L
slo“g;hﬂ‘:;atr;\ir?is the variety, common especmlil};hm{' :::te lo';‘v;:
° ; i edema of the part.
ities i there is generahzed’ : -
e'xtre;u\tles mn zt;l.(l::gged' It is a variety of local. mﬂamm;hoir;
t!ssgesd::o::unoons erysipelas. It is nob 9;)’3‘!’3::;]:““‘)“_
like:: in fat and flabby people especially those d bl
o n the urine. These swellings fluctuate tmbut .
m(;ln t;:ns of pus aud patients press you to operate, v of p):)or
on _‘?‘; it nothing escapes but serum. Such cases & :
NC1s
pmgh’l?l::r.e is a variety which after a few da..ys shows ﬂi b&u;ldg (;f
s i s sdng vt o VLot 2
ig i -ysipelas supervening o - M
. ]strzl:t:‘;: 3’;.1[1) seruin, for a time bu gonera}l¥ tllu; tg&tca::
may' gela.s vecurs at a little distance from the ogg“:_ﬁ ﬁe s'ki bod
eryf‘[:z: $o find in these cases a good deal of ““1{ y l:sui. of grys-
f):;:-obetweeu the original focus and thg secondacy pated
ipelas. = Theso cases are ::. baihl::%g&o::u often in the . buttocks.
Afte T}:::iol: ?ﬁh:s?:;se); the wound does not heal, the,infection
1" €
32
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spreads inall directions, The i
s ; organisms. find
thereI:Mnhly Do reaction on the part dl;hen
o csrbnmxles. ‘ocourring in non-diabetie
occurring in the neck, face and

0 resistance and
patient.
S, progacsia is good.

: scal .
bossmse.of the early spresd of infection in the Iy . oM

heal, and ‘
e , eyen, whe: healing i
mbl;::;;gthe newly ?ormed skin may readily: “:: "
: nel f o0curring in the anaj region, there mmbedown. -
infection . from gas-producing organisms and patieynt m?;:;:g.gl

vé & low temperature
Generally peg pe

& muddy complexion anaem; Y peaple who are pale with

. ’ nic, 3

 bad subjeets to treat, In these wegi&‘“,ned 8ud pot-bellied are
*mmbywt:: toxine especially the heart, g u,:"- seriously
- night ':ﬂvpar::;n dden death in » carbancle case which over-
Soredt % wig , yvl?aﬁnem.; ~In shege :

theheart and langs, . .., . b, T 5Posmand io-spesially waich

. LT
: Loy

<o Prgatmen? ~Treatment ud P i LA TE b L P
; . ) . .g\ mimg’um‘ y 45 B
o General : Diet—Anti-diabetic diet, in case wi;)“d local.
rine. Albumin must be controjled i Jog8r in the
‘- yh:]’lhave:na' sugar or albomin, dietg need not be .
- &'l cases stimulants such as light wine g restricted, but
general the diet should not be. muoh re strio nay be given. In
feeble patient. cted with elderly o
l.fcal:r—In “the early stages
such as antiphlogistine, or oge

moisture in the form of ;
[moisture poultices, glyoeri
are all tried before.the Surgeon sesr trer. ““:n‘zsml?hus. etc.,
casge. 8CCINe ig not

of much value for an gy bat it be
may of help

appli.cationszot counter-irritantg
of its modiﬁcations, heat and

» existin ;
against & future carbuncie 8 carbuncle,

.
.
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Since the disease is & composite one due o infection grafied
or a coustitutional disorder like diabetes, the constitutiohat condi-
tion must also be treated. In diabetic cades insulin is "very useful,
but there are cases where it may not be immediately successful.
When pus or slough is rqtajged in & wound, insulin appears to
have no effect on sugar ift the system Sepsis makes insulin
inert. Even %&y large doses may be futile uatil the gross sepsis

_ s besn removed by operition; later insulin has a better chance;

In operating no half-méssares should be employed. - Opers-
tions for carbuncle should:be‘early and * decisive . The aim should
be to avoid repeated operations for these vepeated operations
under a goneral anaesthetic destroy the morale of the patioat:and
turn the scales against him.” Except in such ‘daungerous sitnations
as the neck where a carbiinéle spreads collarlike- and -where. you
cannof be too radical, in au-advanced case, a1d where you must be
content with partial excisions, in all other sitnations & wide
excision with a healthy margin is the ideal method for in all cases.
it is difficult to say exactly where the diseased tissue ends and
healthy tissue begins. It is,a safer procedure therefore 4o take
away & little more healthy-tissue than leave & portion of the
carbuncle. T b e

‘In operating, make & orucial incision, the eads of the crods
being beyond the obviously indurated border. Raise the flaps and
holding them well back excise the indurated mass with bold
sweeps of the kiife and make sure that you are goiag theough
healthy tissue right roond the carbuncles. One important
point in the operatio is the goatrol of bleeding. As lJittle blood
as possible should be lost. * Quick operating is a vicbne:here ;
vessels should be clamped s_iustaqtly and no patient -should be
gent to the ward until ali bleeding has been arrested by ligatute.
A little timne spent in stopping oozing will be amply repaid. In
some instances I have had to ‘leave artery forceps on for'12 to 24
hours and this shortens the operation. Pack the wound firmiy
with Todoform gauze and leave it alone for 3 days. o

Such complications of carbuncle as érysipelas and: pysemia
have been dealt with already. ~ In' these patients healing takes‘an
extraordinary long time and a carbuncle of the size 5f the hand
occurring in the back may take as long as 3-months to heal. - In
all fat and flabby subjects the heart should be supported: by
digitalis or digalen as a routine before aad after the operstion.

In spite of every possible precaution: some cases develop
coma against which no available treatment seems to be of any

avail.

—————



. $QMs COMPLICATIONS OF FRACTURES AND
‘ - THEIR TREATMENT
ey
DE. K. RAMA MENON, .1, FR.CS, (B),
' Orithopaedic Surgeo:q, General Hospital, Mmlrrrs‘

l. PROPOSE to talk to-day:
tand their treafiment.

I

about some complications of fractures
A certain ‘amount of injury to soft tissues
- #round the fracknce is wsuat and is o be considered normal.
But when the, injuries are rextensive and injures an important
structure in the neighbourhood, such as & main artery or a mniu
nerve, it shouldibe coasidered as & complicatiot of the fracture.
Similarly the fracture nay extend into a joint, or in the young,
injure the epyphysis. Then these require special attention on

our part aloog with the treatment of the fracture. Otherwise, the
sfter effects are alinost irreparable.

Intections from a concurrent
municating with the fracture and
it is superficial, lead to far-reach
attended to. These are mainl

surface wound whether com-

ing after-effects unless properly

y the complications oue mainly
meets with in & receat fracture. In cases that ccme to us late

one ususlly ineets with non-reduction of the fragmeats, mal-
union and deformity, wasting of the muscles, aakylosis of joints
(complete or partfal) fibrous or bony, te rosyaovitis, delayed uaio 1,
or in sowe very e cases non-uumion A few cases come .with
ischaemic coatractures of various degrees, and a few with myositis
ossificans.

Becondary or pathological fracture

) 3 coastitute a class by
themnselves, and -in geueral very little treatwne it is possible for
" them.

Treatmaulm;fln early cases, every case that comes must, be
properly examined and the extent of damages gauged. Skiq
wounds must be carefully looked for, aad treated by thorough
disinfection. In compound wounds, & thorough exploration. of
the wound and disinfection is absolutely esse 1tial. In this co .
‘mection atteation must be specially draw. to dangers of punctured
wounds which have not beea thoroaghly explored and disinfected,
More than oace hage I seen cases brought to the hospital withig

24 hours of the injury with a Puuctured wound, which had bee,
cleaned on the surface and dressed but g which gas gan.
grene had developed. One such cage died within ¢ hours of
being brought into the hospital. In anothey Case, an emergency

making it co:npouad or whether.
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Cowbtation of the limb in a patient. who was almost moriband

soud life. In .punctured wounds there should be no hesitation.

in -exeising the margins of the wound, and if necessary erlarge it
‘ h [ . . v

: ing aund disinfecting.
for t:zg:,g cixze:xzi(:xrl:ggrossly infected and with threatened gan-

: .~ The threatened gangrene, in some cases is the result, not
gren

i i f the faulty preliminary tight splint-
. mucho‘:;:r{tlﬁutf; -a:hib had beea followed. -In thr?ateaed:‘
Fg:i:g:;:e 'whether Jocal surgical interference alolne is re:;;trzi’- ;:;
whether the limb requires smpnt:ttlon is e ler‘e y n matter to be
i indivi n the case ol gas gaugreae w
l‘ﬂrege“;lﬁoz; ng;;t::d,mmre(; no option but to follow. the radiosl
p ’ .
methgdtgctures involving a joint “should be aecurat.ely. get. Sqme
of these will have exteisive hmmom-cw iato t?zg joiné ﬁ;::tey(i
hich will prevait the limb being put into ths phsition cons "
w favourable. In such cases a few hours after the injury whea
?OStﬁl?lvge safely presmuned that actual bleeding process has s'top-
l ?t,he joint shi)uld be agpirated under strict aseptic ptecautlot;s;'
tI.):e limb put up into the desired position a'._ld 9 pre:ame .bm:;g:
apélied to the joint. If such a procedl}re' is r.lot one“:n o
certain amouut of aukylosis is sure to resalt. .
such.c&;essa' effased organises and prodaces fibrous aukylosis).
bloo?}i t- :as;: from the injured articular surfaces of the woun}d
tn o for’m and may result even in complete bony ankylosis.
crllog ll;&);m 1 of fractures have to be cavefully done. Uaduly
e ‘3 %iut.ing mav lead to undue wasting of muscles, fmd
px:o lqnge o n in ma;uy cases which come late to the hospital.
this 9 of?ants:e plied too tight- lead to interference with the blood
Aga;,;; s‘;::i sprl:)duce to varions degrces that dread condition
sup ' o4 " . .
“ ischemic cpnzm::;:irés are seen far more commonly than t.hey
- Ischaamlc.T ﬁe commonest cause I have seen herg ?s a hgpt
ought to bel..ed or a light pressuve baundage put o1 in a‘case 1p
SP]‘.M appf‘ ture has not been reduced. Again and again, this
Wh‘c.h.the racbeen seea in supra-coadylar fcactures, in which .t.he
congi:::sn;;:i put up forcibly in as much flexion as possible
Lim?, i i fragments.
withont l.eductl r:fe:lt::: Z[:l:;"i th:ilfected muscles should be Qut
' i coqtmv:ithout any loss of time. In an early cxibse with
in_extehs o) hing movements aid massage, very good improve-
canstant strete mgt,ed Ia late cases with confirmed contractures
mednt i:r:(oedb(:l:;ol::ity.the results of treatment are unsatisfactory.
and 1Mar
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With persistent - manipulations, combined with sach operative
procedures of teadon lengihening eic., s few onses do show gome
improvement. .. With proper care, it is poesible 40 avoid ischemic
contractures and in the cases that are seen, it is mostly either the
result of inattentioa to details during treatme 1t, or igaorance.

~ In mal-union, in early oases before callus has hardened,
it is possibis irr so:ne cases by manipalation and moulding (sowme.
times with the aid of Thomas Wreach) to correct the deformity
and eot the frasture. In some others re.
is necessary.

In deln.yed union cases, the fracture does not unite in the

normal period or within reasoaable limits of time. They require
careful investigation. Want of requisite amount of imwmobilisation
(by too freque:t attempts at adjustments) or insufficient splinting,
(which ignores the effect of movements of the neighbouring joints
on the fragments concerned, etc.,) or too wide a separation of
fragments, especially with interposition of soft tissues,
in genersl, or intercurrent diseases why
resources of recoupment or injury to the nautrient artery, or a
mild auto-infection, or cowmpound fracture and infection, last but
not least injudicious and uanecessary surgical interference are the
main causes. If the causesin a particular case are understood,
treatment is self-evident and need not be stressed on here.

In cases of compound wound, treatineat in the open
method ad allowing to heal in immobilized position gives gnod
results ; the delay being due to delay in healing. But in these
cases even after healing of surface wound a little mild infection
lies latent in the wound and leads to osteomyelitis in a certain
number of them—a couditioa not 80 very rare either Conservative
trestment and waiting till the 8équestrutn geparates is the best
method of treatment in most of such cases. But whether eacly
interference is necessary is & matter to be eutirely decided by the
conditions of individual cases,

. Non-Union is another complication which fortanately is
rare. No case should be considered to be one of

careful conservative trentments have been tried for at least a period
of one year. In fact, they should be treated as cases of delayed
union and all possible methods of stimulating callus formation
should be tried (such ag treating inter-current diseases and
anaemias; causing mild local inflammation by auto-haemic injec-
tions ete.) If unsuccessful, then operative treatmentg should be
considered. Exposing the ends and cutting aw

, ay the fibrous
tissue from both ends and freshening the surfaces, step-cutting if

an®miag
ch call upon the patient's

\

fracturing and seiting

non-union.” tijl-
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pecessary. or in other cases, auto-genous grafts from- some other
boune orrsyliding grafts from the same borfes et.c:,' m;y. t‘,seh“;:?g :&(:
after the closing of the wound thg Jimb unmobxl.ue hwx nitable
linting plaster casing or otherwise-and t.reatec? ia the sam .

ot A cectain amount of failure is t> b2 expected in
caoh fl‘m';m‘e'for the canses operating which produced the non-
m‘fh i arily may still ba preseat, the comm»est cause for
“monl "l’m:beizg inj;xry to the nutrient artery of the bone in 'the
m'cl? ol 1o} ry. The role of mild infections in cansing non-union
ougm;le ll:“ntyi.n mind, and, in bone operations scrupulous asepsia
fnuﬂt ::t've i'ocet,lure must be rigidly observed. If in apite
::; t:l‘: (:geese lsttsmpts, the bounes failed to unit% t:;hen, exte.n;lal

i i to some extent. is is specially
cor;:lch'v: :%I;h::::: ;?:Za:::tll[:es of lower extremity, .especially
‘l::?ow :he knee, where walking callipers snitably modified may
give the patient a great measure <Lf r}c;lieg. In‘fﬂ;,zti ;l)s;r e::::e:'\l:}y)

i i re-arm with both bones fr \ :

:lslge(;::zalt?o;h:ffz false joint, the limb is fourfd useful f(:; llﬁ'::
work, How much one interfere_s in such cases is to be deci
by the amouut of utility of the limb. .

en——————

DISCHARGE FROM THE EAR

BY
D, P, V. CHERIAN, M.8., FRCS.E, F.RFP.8, DLO,

! nd E. N, T. Surgeon,
i nd Throat, Medical Coliege, a
Lecturer in Bar, Nose aGeneml Hospital, Madras.

Dis , be either
ischarsg: the Bar.—Discharges from the ear may .
¢ t.e::l.sT or. middle ear. In rare cases it is cqmbmed
fmt.';: :;1‘1;1:; to the internal ear. The chief cause of discharge
wi

" from the external ear is Furunculosis. This may be found in
ro

along with furuncles in other p&rt.s.
the extern/ meatusi: ldo:!:ig:&tedn%r diabetic people; sometimes in
It usually aplpe:li The cause is infection of the sebaceous glands
h&lﬂi’f pefo%::les ‘with staphylococei which may gain .entmnce
.;;d h.‘l:‘si:e as from scratching or from within as from discharge,
from o

superficial or deep. The furuncles may be single or several
8 .

ence,
Thero is uwsyf;::ndiicis%::; ‘:;;rked especially on pressing
Synm::- nllingp:n the external ear, also on chewing, When
the tr;g‘:s), the[:"’ is 8 circumscribed area of.redness. When dee?p,
:;:g‘z-:d(:es; is diffuse; when faruncles are situated on the posterior
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points for diagnosia from a mastoid absoess are the- fon:th& The

Q. . i : . wing.':— .
‘(1) Careful autoscopic examination, The ‘dram in tury;
culosis will ‘be seen t0 bs entire, " {n!fun-
.-.42)-In furunculosis the discharge ig thick' and
In mastoiditis it is Profuse and purylent,
- -{8) There is. great pain on touching the auriole in front,
: In masboiditis thig gort of pain is very rarely piesent.
- (4) Hearing ig bettqr ‘in_' turanculosis than in mastoiditis,
(5). On pressure. even it there s

scanty.

' cedema over the mastoid
some portlo.ns. may be found where ténde;'ness is
absent. This ig ot %0 in mastoiditis,

(6) H:ixf.ury N mastoiditix —There ig sllﬁost‘
hxstqry of discharge or some exantheimnatg,
() If you do valselva in firuncalos; ni
’ Jou blselva, 8, tympanic
will simply bulge, but in most of %l!i'é (P\ises ;embmng

ditis, the patieng will feel air ;
o rushing throunoh:
perforation in the tympanic membmne.g rough’ the

(8) Lastly, an X.1ay Photograph will help in the

It must not be forgotten thag both fur
ditis may exist together. Wh
must be treated as the more se
Treatment.—Several kin

always g

diagnosis.
unculosig angd i-
ere ‘there ig doubt, the condition
TIOUs one, i.,., ag mastoiditig,

ds of drugs may be ‘nsed. The

" incise the
general anmsthesia. . | - ' ’fm‘_"lvm/le under
After troatmnt.—Treatment T

with hydrogen peroxide. Where. recurrence ;
should be used. A stock staphylococe occurs vaccines

4 1 vaccine is sati
A very good preparation is staphylosan.  Geperal he:l:th“:]‘;:)o:fd
be seen to also. .

Discharge from the Middle ear.—A
This is a severe form where
.membrane takes place. It may r
condition of the upper air passages.
the exanthemata. Acute thinitig,
accessory cavities; sea bathing or
may bring about this, It sometime

cute . purulent ofitig medig.
perforation of the tympanic
esult fron; . any inﬁnr;lmatory

It 18 8 common sequelae of
operations in
bathing i, Public baths gjgq
- occury through the external

APR, '85] DISCHARGE FROM THR EAR—P., V. CHERIAN 953

‘meatus from injuries; sometimes in fractures involving the terhpo.
ral bones. It very rarely occurs through interoal ear as in
cerebro-spinal meningitis, the infection spreading,ﬁhrough “the
foramen ovale or foramen rotunda. The predisposing causes are
adenoids, heredity, and perforation of the tympsnie- membrane.
Organisms concerned are streptococcus and pneumococcus.

Symptoms.—Pain is the chief symptom: This psin is worse
at night, and rarely radiates to the temple and occiput. Some-
times the pain is unbearable. There is a ceirtain amount of
tenderness over the mastoid. Temperature rises very rarely. In
adults it is usually nnder 100°. In children the %em[.:era?um
usvally goes up to 102° to 103°. Impairment of hearmg. is slight
in early cases, but more marked later. Facial paralysis occurs
in 8 very small number of cases.

Appf:rnce.— On examination the external ear rfmy.be ﬁllt_!d
with pus.  After this is cleared out, antoscopic examination will
show the situation of the perforation.

Prognosis.—is good in majority of cases. The perforation
heals up under good treatinent and hearing re_turn_s'.,to.n?rma!.
The discharge should cease within 7 to 15 dz?yg, bqt; if .n p_er-
sists.as & pulsating discharge beyond this f:ime, it is an indication
for doing s mastoid operation. In & cerfain nnfnbar‘c')‘f cases the
discharge ceases, but perforation persists. This will involve a
certain amount of diminighed hearing. In a very sr‘na.ll- percent.
age of cases, it leads to intracranial and fatal complications. .

Treatment.—Mild cases : Confine the patient to bed Give
him calomel by night and saline purgative next morning. Also
glycerine carbohic or menthol in parolin drops. Use dry fom.en-
tations and not ponltices. There are two methods of treating
a discharge ; one is known as the dry method and the other wet
method. Dry method consists in cleaning the discharge snd

_packing the ear with sterile guaze......... the sterile guaze has to

be changed ; depending on the amount of discharge. The next
method is the wet method. This consists in cleaning the ear,
syringing it and putting in the usual antiseptic drops. o

If the discharge persists with marked deafness aud if the
perforation is small, it is an indication for doing a mastoid opera-
tion. This gives the best chance of restoring hearing and
avoiding complications.

Chronic puraleat otitis media.—This is a result of the acute(variety.
Therefore the causes are same. The most important cause is the
presence of adenoids. It is more common in poor people, as they
do not attach any importance to the middle ear discharge, and sg

99
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neglect it. Symptoms are, discharge, deafness and the presence
of perforation." ‘Tinitiy is rare ; paiv is'not common ; if present
itz & grave symptom. ‘Occasionally there may be vertigo.
T ~Pregaosis.—There is always & rigk. Firstly, for life insurance,
the premium will be loaded, (2) Intracranisl complications may
~ take place .more: often in young:people and adults and among
poorer -élasses. . If the discharge is purulent there is 8 greater
chance of intracranial eomplications. :
- Treatment.~—~The first essential thing is cleanliness ‘and then
it'is practically the same as for an acute middle ear discharge.: Bas
modified treatments like intra-tympanic syringing.end zine ionisa-
tion. may bé had recoyrse to, . TS

———

ELECTRO.THERAPY

BY

‘DR. M. J. BANTHANAKRISHNA PILLAY,

L. M. & 8. (MAD),
LB.C.P. & 8., (EDIN.), L.R.F.P.S, (

GLAS.), D.M.R.E,, (BDIN.),
Radiologist, Govt, X ‘Ray Institute, General Hoépital. Madyas,

[ris definitely proved that in g livin
“energy is demonstrable and that th
according .to the state of tissues,
an example, this principle,
eleotro-cardiograph. :
~ ' As'such no wonder the treatment of diseageg with the aid of
electric current has come to stay. The general public understand
wd;:sprézga,:e‘t;e eﬂ‘miencfi of electric. treatment, I ig the in-
dumbert - duty of every . medical: iti i i

with fhe commmr wl{ere . Practitioner to acquaint himgelf

. ectro-thera,py will be of consid b
sdvantage to hi# patients. Ty wo 1derable

wid be prejudicig, in the in
of the medical practitioner himself, to derf)y Jhe pat:ent the bzt::f?::
of modern electrical ang other therapeutic meagures,
The rationale of electro-ther
of-its quality and character ag
and utilising them. vz, .

g human being electrical

€ energy shows variationg
healthy or otherwise; to give
88 you all know, 15 utiliged in the

(1) The development of

¢ heat during
registance, o

its 'pagsage in a
(@) Its capacity to split the molecules

' get deposited at

- into its var;
when these Iong 0.1t various Tong
electrical charge,

according to theiy the_ different poles
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i ite - ‘junction. .
. 3) Its capacity to excite nem:o.-muscula.'r janction :

‘ §4; On thle): presumption that the electrical force in m{m £
in a state of - vibration and the rythm of these vibra-
tions get altered in disease and thet tl?e p.a,ssage«,.(')f _

- eleetricity restores: or. resets the vibration into their )
normal phage.© . - O
(5) On the empirical findings that thev.pas.sa,ge of elec’t‘ﬂr‘}cul
: " current through the body is beueﬁom'l in a num;bgrmf’
) cases where other measures have failed. Psychic or
' otherwise, I leave it'to you to judge. -
Naturally to get the maximum advantage of these findings

the electrical current has got to be altered in different forms and

so the electrodes to suit the varying 'requireme.nts.. Gr?lva:n;
current, interrupted galvanic, slow sinqsoxd&l,, surging m.tetrup et
sinusoidal, Faradic, High fre;]duenc);, fI‘;)Lat:;:ar::gyand Static curren
i s used in electro-the f
e a]goelflgnihegzlilxlzf fg:;n detail regarding the usefulness of these -
currents, I would like to point‘ Qut that before trea.,t;meni;d g;e,
patient’s general and skin conditions should be studied an't ’blg,
strength of the current and course of tz'eatmens.ghouli be s‘:t: ;
ltered. All agents that stimulate the skin decreages & e resistanc
. di : eages the conductivity. It has been found that in 'hystel'rm,
o :,léi:m, in old a.gé and cachectic conditions there. is & high
:]g: resistance whereas in the ex-ophtha.lmic‘;l goitre and in trau-
i i in resistance is decreased. .
matl?l‘i:u;::vl:;ie:zlfclinsinusoidal currents are preferably a,.dmimst.
bath, and the four cell Schnee’s ba,th‘ is & convemegt one,
ered as a od c’e general muscular stimaulation, acceleration _of
Th: yb II::m u:5md slight loweriné “of the blood pressure, rT_he\
o (')d 1 has an added advantage that its periodicity could}he_'_'st‘.at )
Bmusot: a‘f the patient’s heart beats so that the increased mg(\:_ha,m.‘
zzlt:;mzlation of muscles does not over Wogkeperhaps.phe poor
dium of the patient. Besides, the ga.lva.mct curre?,nt :ha,q gg_t‘:g,. ,_
mY?O&I ffect on the musculature. They are chiefly indicated in .
boning © where, the contractility, irritability and the nutrition of
the case.s] ged ;nuscle have got to be artificially kept up till they
the .pail;ge)i,r normal function. It has also been found that in some
l‘egalle:mli:sed arthritic conditions, some forms of neuraesthenia, post-. .
g;::xial general debility, these baths have prqved useful.' e
Cerebral galvanism is also employed in ne?r;v\ous e,,xh.austlo._n,:
mild neurosis, nervous headaches, gc?stencgpha,l;txc lqth&ggflcq with
headache, slowness of thought and difficulty of speech vyxth some
benefit, especially so when the symptoms are due to circulatory
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impairment rather than when profoand organic changes are
Present. -

Besides, the galvanic carrent is used extensively for Ionic
medioation with suitable electrolites and electrodes; the idea being
to givew shower of useful drugs in a concentrated form to the
digeased area jmther than to wait for the slow absorption and
dilute distribution of the dtug as obtained by oral administration,
But again it is not defiuitely settied whether by ionization the
useful Tons are-driven inty the tissnes in s concentrated a form as
one would expect especially if the diseased area be deep, since the
Ions are carried ‘away by the blood in the intervening capillaries.
All the same Iohic medication gives clinical results and as such
is worth persistihg in superficial lesions, such as colitis, prostitis,
lupus. corneal ulcers, vaginitis etc., and whey accompanied by a
lymphatic cedematons stasis, Ionic medication has been found to be
very useful. To givea few instances, chlorine Ionization for
loosening scar -tissues, Iodine in chronic sinovitis, Qateo and
rheumatoid arthibitis, salycylic aeid in arthralgias and litheam in
‘gouty arthritis, - Quinine
Cocaine for antésthetising & citoumscribed area of skin or mucus
membrane, and copper and zinc in persistent septic conditions,
Ulcers, sinuses afid cavities etc., ate found very useful.
current is also used for purpose of destruction of naevi b
lysis and for removal of superfiuous hair moles and wa

The Faradic is chiefly nsed for massage purposes,
and keep up the nutrition of pavietic muscles in
vigorous patients, specially in infantile pacalysis

The Bergonie chair is very much sought after b
people who could-hot be induced to ta
eonld they follow:the restricted diet,
are exercised without throwing a ¢
heart musculature which perhaps
a8 well. In addition the interrup
arranged that the number of heart b
limits. '

(ralvanic
y electro-
rts.

to exercise
young and

y veryv fat
ke necessary exercises nor
Here the individual muscles
orresponding strain on the
is undergoing fatty changes
tion ‘of the carrent can be 8o
eats can be reduced to normal

purposes, gives anybody a nasty shock a1d high
fatal. But when the current alternates very ra
over 10,000 per second it produces no harmfyl
found that the individual electrica) impulses whij
rapidly produce no muscular contraction.

pidly something
effects since it ig
le alternating so
In this condition the

in  persistent trigeminial neuralgia ;.
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8 the human' tissues and when
eunt surges to and fro through ‘
:;;’f:& th:fmgh proper electrodes. The passage of the cnneﬂ;lig
roduces heat, due to tissue resistance afad th}s hea:t eerva; e'
pm"‘pose of fomentation attended with vaso-dilatation, rise »ot: i
o rature and increased blood supply, with the added advantage that
5:11 could apply heat to any part of the body la);l;_a.nky de[::lh v}vxhe:pa..s
i i the skin the heat is
i inary fomentations as applied to
:l?atr?ll;i&ryto the superficial tissues only ;ndhthe effect an’h'e
i i isthermy current is
arts is reflex if any. As such tl}e lia |
dee?:‘l' i[:l all conditions where a fomentation is useful buf please
ll:::r in mind that it is contra-indicated in all acute conditions
i t. o
ded with fever and where pus is presen
mnThis heat producing quality in tissues has beea very success..
fully exploited in the treatment of chronic Goaorrhoea whe're the
czuZa.tive organism has a low lethal temperature but 'is very
registant to other forms of drugs treatment. \
The Diathermic couch is a very useful one v'vhere & geueral
aso-dilatation and diaphoresis is required sp'ecmll)f in hyper-
: is. The patient rests on acouchoaa dxelec!;rlc, ususily &
plzest ~f vulcanite which is in contact on the qther side anth.a b!g; )
. eet ° f metal to which, is attached the termmal_s‘ of d:athsnmg
tﬂm:e : When the current is switched on an mducgd current
c?l-r l?;tes through the body of the patient with the desired 'eﬂ'e.ct,f
:;iﬁ:l:eby the cardiac depressive effect of the usual drugs is dis-
pense'l(?h::;éct of producing heat while passing throngh-I;he tissues’
i ili in diathermy knife aad cautery. _Here, oune
ol at.:deul‘:;sidoo:l[mr:ivelly vyery big surface area whlle' the other
electt.' e ag it is called is very small, as such the intensity of heat
ol wd at its end is very great and when used produces
'pmdu? te coagulation of tissues. With suitable shaped ones thgy
o x;ee sed as a cautery or as a kaife and the latter is very
coul(; in de:mnd in the removal of cancerous conditions as thereby
‘ .
n;ucme'tastaeis and haemorrhage are avoided. o '.,
the High frequency desiccation is very effective in the' treatmen
‘gand moles giving better results than electrolysis.
of W&r:;ﬂ coming to the static current, —they have -been qund-
L fu};'in obscure cases of neuraesthenis, nervous- debl.llty,
;?ri‘: u:food pressure, insomnia etc., where other measures failed.
i ‘ 5
ng the rationale is not quite understf)od. tiee and
Thus we see the electro-therapeutics have a large future and
t is bad to under-rate the beneficial effects, though perhaps it is
1t is . , |
worse to overestimate its nsefulness,



258‘ . _THE ANTISEPTIO - [vor. 39, wo. 4

ment, Light Therapy,
» avialable at the Barpard
need not go into at the

There are other forms of radiation treat
Hydro-therapy, Suggested Therapy ete.
Institute of Radiology which we
present moment.

Preparations and Inventions

THE DENVER CHEMICAL MANUFACTURING CO.,
o New York, U. S. A,

" Antiphlogistine :—Muscular Rheumatism, neuritis, sciaties, lum.
bago, torticollis, as well as other forms of fibrositis, are the cause
of & great deal of disability in all walks of life, with a corres.
ponding economic loss. : : '

In the physical treatment of these conditions heat, as
supplied by a ponltice of Anutiphlogistine, which maintains a
warm, even temperature for hours, may afford more grateful
relief to the patient than any other measure.

By promoting correction of the local blood and lymph circu-
lations it helps to relieve the inflammation and congestion, so that
the pain is reduced and greater ease of movement follows.

Its therapeutic- advantages, coupled with the plastic and
adhesive nature of the Antiphlogistine, go far towards helping the
Patient to carry on efficiently with his daily tasks.

Proceedings of Societies, Associations, etc.,
THE SOUTH KANARA DISTRICT MEDICAL ASSOCIATION
Procesdings of the 3rd General Bog
Wenlock Hospital :: §5p. m’o:‘;.:;'."f);’“ 1d in the
The following resolutions were passed.

1. That this meeting of the Association lace i
deep sense of sorrow at the untimely demisepof l;r(.)e[‘relzgiri::
Menou, M.B.C.M,, L.R.CP., (LON.), M.R.C.8., (ENG.), on 11.._.1._.'35
at Madras, 8 stauach worker on behalf of the Profesgion ami
offers 1ts condolences to the members of the family. Moved f
the chair......... passed unanimous)

. ¥ all memberg standing,

2. That this meeting of the Association Places on record i
deep aense of sorrow at the untimely demige of Dr. B, § Mol its
M.B., C.M., on 239—1-1935 at Madras an lustriong so;x c;t 8o y:ll;
Kanara. This meeting places on record alsa itg Bppreciati u A
his unflinchiog zeal for public work, politic on o

T, alv 8001&!
sional. This meeting offers its condolenceg to th:udbel:::f::,d

rom
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family. Moved from the chair—passed unanimously :.;ll‘memberés
mnd?tng"l‘he Honorary Secretary is suthorised to' communicate
the aiwove resolutions to the members of the bereaved and the
B e Read (1) G. 0. No. 480 P. H. d. 95-10-1934, (2) Memo.
mndn;n from Dr. Ramasubbu, Secretary, .Ma.dras Provincial subsi.
dised (rural) Medical Practitioners’ Association d. 6—12—1934 to
the Hon'ble Chief Minister on the above G. .O. L .
The rural practitioners present explained their difficulties
with regard to the working of the Governwent: order. o
Resolved (a) that this meeting of the Assocxmop is of opinion
that this G. O. is a real hardship to the rural subsidised Medtcal
Practitioners, is contrary to the spirit of the .schem'e. as it doe;
not give them enough time to attend to fheu' outside calls, an
request the Government to restrict the working hours to mornings
Oﬂly-(b) That the Honovary Secretary is authorised t(:,h'cmsnmuni-
ion to the Government, . the Sargeon
2:;::6 t:go‘lr)eistrri?:l;:):rd President, District Medical - Officer
and the’press and Dr. Ramasubbau...... Dr. M. K. K&ma{th pro-
posed and Dr. U. P. Mallya seconded ...Passed unsuimously.

THE MOTION PICTURE SOCIETY OF INDIA,
192, Hornby Road, Bombay. .
The Motion Picture Society of India gave & Ginema. show to
Medical profession of Bombay, consisting of leading p'hy-
ﬂ"e' surgeons and medical practitioners as well‘ as medical
s:::;::’ts on Friday the 5th April '35 at the Excelsior Theatre,
8 y ., .
i as crowded to ita full capacity.
Bombay, W:elf::: :mongst those present were Dr. Frulker, DrT and
M I;;?):[n;nte Dr. D. D. Sathaye, Dr. Sardesai, Dr. Dhawale,
Mrs.. Peake, Major Will and Major D-ra.per. ] )
a.]orh films shown to the distinguished gathering were:—(
.T ePr trate Hypertrophy, () Embryonal Develop'ment of
Be mqn o;) Natural Menstruation—Artificial Menstraation, and
Ascarides, ( e of Sera and Anti-Toxins, and they were very
4 Manufaqtut:d by the gaests. All the films were provided w_lth
n'mch ;Ppl‘:::’l'. Dr-y T. J. Thompson Wel!s gave & running
titles, e:::l‘y on the film Natural Menstruation—Artificial Men-
comm .
struation. : V. R. Khanolkar while wel.
Society, Dr. V. i :
.0;1 :}),:h;:xfes:: ::]ed that thye Motion Picture Society of India
comin
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(vor. 3, wo, 4
‘neaded no introduction to the people of Bombay, but he would
like to get them better acquainted with the activitios of the
Society so that the people may have an opportunity of taking
greater interest in itg affairs, .

The Society was started about three years ago in Bombay,
- and has proved its desire to be useful to the people of thig country
by. ita many sided activities, They mnuat have read in the a
how the Society had been actively workin
in favour of the young film industr i i
a sporting chance against the formidable foreign competition,

As most of the People present were medical men and women
they would probably be interested in the other activities . of the
SBociety. * For instance, one of the many objects of the Society
- was {0 educate the general public in the utility of the film

Industry, from its social, industrial and educati
and persuaut to this object the Society had given i
October last year.

The show was so very much appreciated b
of the city, that the society was emboldened

show’ within six months,

The society had been receiving films from France, Germany
Japan and Australia and wag establishing con

tacts with manu-
facturers and research workers a]] over the world. The Bociety
was prepared 1o place these films at the disposal of colleges and

schools.in Bombay and outside 80 long as the safety of the films
was guaranteed. But it was evident that if the society was to
extend its utility to the fullegt extent, it should receive co.
operation from the different sections of the communities in the
country. ' '

He felt sure that medical men, who
neers and advanced workers in mogt places,

will lend their full .support to the Society an
working members.

Dr. Khanolkar thanked Messrs, Schering-Khalbaum (India)
Ltd., Mesers. Kodak Ltd., and Messrs, Parke Davis & Co., for the
loan of their filins, and the proprietors of the Excelsior Theatre
a8 well as Western Electric Co., for the free uge of the Theatre
as well as broadcasting arrangement for the Ccommentary of the
film respectively.

y the medical men
to arrange a second

&re usually the pio-
even in India they
d become its active

Notice

“ Phe three months ’ course of iristruction for the Licentjate
in Tropical Medicine will begin from the 15th July 1935 Appli.
cations for admission should be submitted g,

. ! 8 early ag ib
$he Director, School of Tropical Medicine, Calcnttz." possible to
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Fitness Rather than Fatness -

Tt is perhaj® no exaggeration to say that the increa.si-ng use_ of
c 1w [:'Gate Milk Féod in India is indicative of the increasing
oW ¢

intelligence with which the modern Mother now-a-days sélects & -

Food for Baby when natural feeding is impossible.

Many of ihQ older Foods enjoyed cousiderable temporary
populacity 'ras theve is no doubt in a great many cases they

produced an increase in weight. It was realised' a.ftgr ; tt:;::;
however, .that quality wag being sacrificed t<.> quantity, an -
babies fed on such Foods were characterised by a :?lme:o ”
unhealthy flabbiness and lack r)f‘ musculair tone ;w |l: one
formation left a good deal to be desived. This was a result o

excess of carbohydiates ard a lack of those essential fmd faetors—-

vitamins.

The;se Foods have .been almost entirely supplanted in Great

Britain in modern times by Cow and Qate, a co:n‘lp&ratxve' ni\:e.
er. This Food is made in the Engh.sh West Country in
s astures of the world. Scientifically balanced an_d
e f”‘f"ous p‘n'o ver quota of calcium and mineral sa,lt.s. it
co“t":’";"gfo"’;mls l&one as well as sound, healthy flesh, promottng
iiﬁ::: gyrowbh and progress instead of the unhezflthy fa;ne;sj v;l;l::lh
is unfortunately associated with so many Infant’s Foods. eﬁn %
pediatricians all over the world accept Cow & Gate as the fines

Food of its type.

As a scientific note it might be mentioned that Cow I&t(}u:e
when rveconstituted has a guaran@d conten't 9f 250/300l l}temh-
tional Vitamin D Units to the pint. Thisis a natura‘ v1t au:l N
concentration, and forms an a,bsolut.e safegua.rd aga‘.n:. any
possible risk of the development of rickets, a risk which is un-
doubtedly present with an unbalanced Food.

3k
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- Itsclalhe a magic specially on all
siages of syphilia. Itis also useful in

ol ekin diseases, It isa very efficaci.
; 0uy . remedial agent in all the com-
- plyints arising trom impure blood,
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' The Practical Iodlélno Serles of Yoar Books for 1884,

" Re. A.

. 3 ——
// Price Rs. 1-4 per bottle, V, P, Extra.
IC0IZED

———

. a Stockists :
_Sarsaparilly IR

- and other Stockists,

- Are you bald?
Rowjee's.
1edicated Ha'r Uil will cure you.

' s of the hair every

i

1 Sri Krishnan Bros.
123, Thambu Chetty St, Madras,

One third price -

Gupliel aly b & narhl)
f. Ribum of 12 Nude girts
2. Albam of 12 Nede ten taking
3. Albam-of 12 Wade girls selected

" dilferent countries of the world
. Origimgl Price Re. 7/8 for 3 albums.

Reducid Price Rs, 2B for 3 albums. i
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“ GANDHI ASTROLOGER *’

Bend your date and time of birth or
the’ time of writing the letter and
spproximate age. You will be
tarnished with particulars regarding
family, profession, health, income-
expenses, unexpected fortunes and
misfortunes and all important
events. One year reading monthly
details Rs. 2/-, One year weekly read-
ings Rs. 10. Correct answers for 5
questions Re. 1/-, V. P. charges, As. 5,
Proprietor —HANUMAN ASTROLOGICAL OFFICE,

Tiruttani, {S. India)

IRISH FREE STATE HOSPITALS
SWEEPSTAKES ON

“DERBY”

Date of Drawing: 3.6-1935.
Latést Date for Air Mail: 13-5-1935
Home Office Price: 10 Shillings or
_ Rs. 6-12.0 each and £ 2-10-0 or
Rs. 33-12-0 for six tickets.
Tele :—S8. DHAXAPPA, Bimsy, N. X,

8. L. DHAKAPPA, Authorized Agent,
, SIRSI, N. KANARA,

'ULCERINE recn,

Absolutely free from Mercury,

c “ L]
No operation. Nm&:o. No dressing.

A sovereign remedy for all soris of
’ ils,
%i.llmses. Gangrenes, Sore Pinger, B(Jott:m?\‘:;:'
les, Fistula, Necrosis, Burns, Cuts and Foul

mira.clg in syphilis and °P°l‘tt£l::g:° Plays a
Ask for free booklet,

- 1-4 por bottle, Pestage extra.

CURE your EYE

Disetses aity 1y
;1:’:5. grlnnlilz-y - lld!l‘:ist—y(:‘;. m?tim":"i‘hm-
e ‘s;fle‘ rBe:::lhy) ‘olt) nature ] HIE)NE%
2 drams Rs, 3-8, 4 Dnm..um BR:. :" 1 dram Ba %

Ak for e 8.
Ask for free Particulapg from :— o
NEW FORMULA £0., Kandi

. Telegram :— Qyogr+ xq
Agent — ST

8ri Krishnan By,
N : %, P.O. Box 166, Mag
Da m“ﬂ' & Co., Bunder Ka ras.

8 & » M‘.
Dey Bros.?oﬁ'ul;.;: Town, Madras.
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ndl:
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(1) General Medicine ... 11 4
(2) General Surgery ...0 11 4
(3) Eye, Ear, Nose and-

Throat .. 10 8
(4) Pediatrics ... 10 8
(5) Obstetrics and Gyn-

ecology 10 8

. Re. A.
(6) Urology .. 10 8

(7) General Therapeutics 10 8
(8) Dermatology and
Syphilology .... 11 4
(9) Neurology and Psy-
chiatry .. 11 4
(10) Radiology .. 18 12

An International Chorus of applause greets the Year Books.

OBTAINABLE FROM :

Modern Publications Co.,

BHARAT BUILDING, CENTRAL AVENU.. CALCUTTA.

e0ev 0000000080000
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QUMARESH

Serves & variety of useful purposes in general practice as a Fabrifuge, Stomachioe,
Alt,eratri:e Anthelmintic and Cholagogue a powerful bitter tonic: May be used in alkaline

aad acid mixtures.

Quimaresh - teed source that stimulates healthy growth and
dentil;?:n}n‘:}::- infantile il,;v;:."n;:v:nu Rickets and other deficieney d;‘scnses and
reinforces the natural resistance $o infantile disorders. ‘ .

During Childhood and adult Yife Qumaresh serves a genyral tonic and as sh'm.ulus to
the appetite in cases of Anorexis. It may be gw.en in all cases of general debility and
malinutrition and during convalescence after acute illness.

Qumaresh has slwass been = most economical preparation for its exceptionally high
concentration dose being 5 to 10 l%l_lim. for adults.

Samples to the profession on application.

SHOTHANOL

The latest discovery in uw’ﬁa_d.igenous drug world is tho greatest help to the physicians
to fight out Beri-Beri and epidemic ﬂtopny. 1t is of particular benefit in dropay, ascites with

weakness of heart, highly efficacious in Jaundice, Oedoms

and general anasarcs.

Testimonials from sil parts of the country have bien received oulogising the unfailing
efficacy of “SHOTHANOL." Sample with literature to the profcesion on application.

THE ORIENTAL RESEARCH & CHEMICAL LABORATORY,

SALKIA,

HOWRAH.

Representatives :—The latarnstionsl Surgica' Company, Sasdharst Road, Girgaum, BOMBAY.
Stockists :—Masets Sei Krishuan Bres., 323, Thambu Cheity St., MADRAS,
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X-RAY PHOTOCRAPHS

THE ELECTRO THERAPEUTIC INSTI
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SPECIAL

TUBERGULOSIS NUMBER
OF

INDIAN MEDICAL JOURNAL

centributed by eminent
writers on the line,

contains 90 pages wiih 36
illustrations and X-Ray
plates.

A valuable reference
book for the profession.

Price Re. 1.

Write to:
THE MANAGER,

InpIAN MEDICAL JOURNAL,
143, Harrison Road, Calcutta,

Postage extra.

THE

Calcutta Medical Journg]

SPECIAL NUMBERS
ON

EPIDEMIC DROPSY

Embodying valuable and illustrated
Papers read and discussions held on
the subjgct by experts at six clinical
meetings of the Calcutta Medical Club

being the January and Febeuary,
1933 issues of the Journal,

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

———

Sample copy free on application.,

- Apply to the Manager,
CALCUTTA MEDICAL JOURNAL,

——1 | 62, Bowbazar Street (2nd Floor,) Calcutta.
PROSTITUTION IN [N

DIA

When writing to advertisers,

Write your age and profession as the book wil

Price:—

Write to :-INDIAN MEDICAL

Plot No. 7 Scheme XX bb

The Book of the Day
B

y
Dr. SANTOSH KUMAR MUKHER]I. M.B,
Editor,

Indian Medical Record,

Contains

History of prostitution in India from the earliest Hindy period
to modern times Interesting descriptions of Public Prostitutes, dalals,
barriwallis, nautch girls, clandestine

women and many other Problems

Prostitutes, devadasis, traffic in

Can Prostitution be abolished?

Find the answer in the book.

| be sold 1o only
» approved persons,

Rs. 7.8 per Copy (postage extra)
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please mentjon the ““Antiseptic,”

THE ANTISEPTIC

59

e e H
%
ik

x

THACKER'S

INDIAN DIRECTORY
1935

With alterations, corrections and new
information appearing on aln.\ost. every
page, an out-of-date copy of this lf\valu-
able reference book can be very mislead-
ing and even costly.

Order your Copy to-day.

' Lvo.
ER'S PRESS & DIRECTORIES .
THACK P. O. Box 54, CALCUTTA.

RECORD BOOK DEPOT,

IT PAYS TO ADVERTISE
IN THE

INDIAN AND EASTERN DRUGGIST

Published exclusively for the chemical, drug and a.llied.
trades throughout India and the East: >

The news
iption rate 6 Rs. per annum post Free. :
f::sl?:;f:gnarticles have special interest for the Medical
Profession: :: ::

Coe
Specimen copy and advertising rates on application ®:

The Advertising Manager,

INDIAN & EASTERN DRUGGIST,
35, Gordon Squatre,

LONDON. W. C. i, ENGLAND.,
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’ GASTRIC FABLES.,.

ANTIVIRUS

RESTING Case . .
The sad but e ) | ACNE & STAPHYLOCOCCUS
| of Mme. de .Sable GONOCOCCAL L
) The Marquise de Sable loved . GONOCOCCAL (Mixed)
good things, was something of STAPHYLOCOCCAL
a gourmande, and enjoyed a STREPTOCOCCAL
reputation as a “ veritable PHYLO
gastrenomic authority.” La L STREPTO & STA
Rochefoucauld praised highly _ Prepared in COLI
her potage with carrots, capon Conformity with the
stuffed with prunes, and rated Process of
her truffles above Lis own BESREDKA BENGAL CHEMICAL
* Maximes.” . | s CALCUTTA e
But Madame de Sable suffered from the venerable disease of Available in 2 oz. & 4 oz. Phials
hypochondria. Her morbid anxiety to safeguard her health, which
finally became the ruling passion of her life, began innocently O —
enough in a healthy appetite. But careful as the Marquise was to
avoid disease, she let her appetite rulc and her stomach suffer. (.
. . . -1 I 4
he ideas of Madame de Sable have found many imitators since SN |
'tl‘hee 11 Tth century. The gastric neurasthenic is with us and his B ACTER'OPHAGE Lo - ‘thz\
hobias with him. There is nothing better for his overworked ' . e v
ptomaCh than CAL-BIS-MA because it neutralizes gastric hyper- _ ERA
:ci dity quickly, soothes the irritated mucous membrane, and CHOL
relieves the discomfort of gas formation. | DYSENTERY
Shiga & Flexner)
Adapted to ( '
?:1]1:? :::r\lf:r::t:aozt(t}l’::::lz?c::l::t:‘e‘m\:.:url:nh‘u'n4 | the various local strains of COM Bl; NE D)
i ;.,, oidal kaolin, blended into a palatable wowder. . . Ch le a & ysentery
W’Ll wlill1 l:;ladly explain lh:: lh'cr.q:cmi ~l merits of ) BACT E R l A ( o. r ’
Cal-Bis-Ma and send a professio.al trial packaye [ T Y P HO l D
for the asking. . .. Send for it

bveersciorry— CAL-BIS-M A

' R. WARNER & CO., INC., Manuf:

BENGAL CHEMICAL :: CALCUTTA,
; acturing Pbarmacists Sine 185¢.
f13-122, WEST 18th STREET, NEW YORK, Us.A

o -———ARTlN & HARRIS LTD., Rowlette Building, Pr;
: Also at Bombay, Madras, Karachi, and Rang

\

— " — ]
nsep Street, CALCUTTA.

aon.
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PARKE, DAVIS & COMPANY,

ANNOUNCE
THE INTRODUCTION OF

ABIDOL |

A Combination of
Four Essential Vitamins

A-B;-B>(G)-D

IN CAPSULES ‘
(25°8)

Each capsule equals three teaspoonfuls of standard cod.

liver oil in vitamin A and natural vitamin D valye,

and is equivalent to 10 ounces of whole milk in vitamin

B, value, and approximately 3 ounces of orange juice
in vitamin B, valye,

|

M

Further particulars on request from

P. O. BOX 88

- BOMBAY.

Printed st the ANTISEPTIO’ PRESS and Published by the Provrietor U, KRISHNA RAU, Madras,
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