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CARBBRSONE, LILLY
An Effective Amebacide

Q

ARBARSONE is a valuable addition‘ to o

the therapy of amebiasis. 1Is ig effective

'thout adjunctive trealment; nontoxic in ef

28
ot ?
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TUE REPELLO (REGD)
A 30-second pushed back in an instant.
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KEEP YOUR KNOWLEDGE
UP-TO-DATE

MU(:H that was considered final in baby food standards

has 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
vecommending this fine food for children under your

care.

Lactogen is pure, fresh, full-cream milk, modified by the
addition of pure carbohydrates in order to 1'éctify the
deficiency natural to cow’s milk. Made germ-free and
dried by Lactogen processes that preserve unchanged the
valuable mineral and vitamin content of the fresh milk.
Lactogen is thus made, as nearly as possible, gimilar to
breast milk.

Tiven the most delicate babies can take Lactogen ag
their sole food from birth. And as a supplementary or
alternate feed, Lactogen has ng equal. Unlike raw
milk, Lactogen never vaiies in quality or constitution
whenever or wherever you buy it. ’

A NESTLE'S PRODUCT

" FOR NFANTS AN [
NURSING MOTHEN!

k .. AREDiN AUSTRALI |2

7

A safe basic diet during all stages
of a child’s development, \ >

NESTLE & ANGLO-sSwiSs
CONDENSED MILK
(Export) Co., LTD.

P. O. Box 396, Calcutta

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

- it The majority of infants om
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Doctor!

your prescription

is incomplete

without

Principal Contents:—
Ext. Panama Bark
Grindelia Leaves.
Croton KEluteria.
Coriander Fruit.

,, Senna Lcaves.
Caraway Fruit

BLUE PACKING (Plain)
A SURE REMEDY FOR

Asthma, Pulmonary Tuberculosis, many Lung Diseascs
accompanied by paroxysms of Cough & Dyspepsia.

.Ammon Carb. RED PACKING (COmpound)

Adhotoda Vasaka. Specially useful in Bronchial Asthma with Tropidity of
Pot Iodide. the Liver and Intestincs.

Fuphorbin, ood Tonic,  Sold in 3, 6, 12 oz, Bott. for Rs 2-0, 3-8, 6-0 only.

12
”

”

Sample & literature free
o1 request to

SRI KRISHNAN BROS., VANMALI BHIKA Dr. PUROHIT'S PHARMACY,
323, Thambu Chetty St. Princess Street, Kolhapur.

Madras Stockists: Bombay Stockists:

ooo0oooooooooooooo’ooooooqooooo¢ooo.¢¢4.oooooooqoocoqoooooooooo0000000000000oo¢0¢o‘...ooooooou

>

. Renders the Curd of Cow’s Milk
Soft, Flocculent, and Sponge-Like

"THE physical condition of milk is so changed by the action of
Mellin’s Food that the curd i1s reduced to the finest of subdivi-
sion, and thus is more readily permeated by the digestive juices so that

supplements the proteins.

Mellin's Food

The Original
MALTO-DEXTRIN
Milk Modifier.

Cow’s Milk will not thrive un-
less they get three times ax
" much Protein as exists
:  Breast Milk.”
(Principles of Infant Nutrition.

K. H. Tallerman, . 41. 1925)
- . SAMPLES AND BOOKLET ON REQUEST
Spencer & Co., Ltd., 5 H Madras.

: the proteins of the milk are made available. Mellin’s Food also 3§

PS Ps e 000 V0000006000000 00000000
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~ HEPATONE %

( Mulford ) . 6

AN efficient effervescent laxative and
hepatic stimulane agrecable to the taste,
Hepatone is particular]
ment of bilousncss,
2nd other hepatic
tropical countries,

y useful in the treats
constipation, jaundijce
canditions sp comman in

Soiprsi?rd

A Powerful Tonic
ar.d Haematinic

‘BYNIN' AMARA is of special value in

neurasthenia, particularly  when assocxate_c?

with low blood pressure, anemia and atonic

dyspepsia ; in convalescence it gives that

impetus which often enables the system to

overcome the aftermath of disease and to
recover completely.

‘Bynin’ Amara has important advantages
over Easton’s Syrup on account of its basis
" being ‘Bynin’ Liquid Malt in the place of syrup.
The ‘Bynin’ Liquid Malt, besides having
valuable digestive and nutritive qualities is an

Owing te the tonig ef
veristalsis, js improved th
ncccesi!yiorincmasing do
in many saiine laxatives.

fect of Hepatone
us eliminating the
€S a3 is 30 common

s
130150

Hepatane is sup

. piied in five ounce bottles
equipped witha b

andy dosage measuring cap.

SOLY. IMPORTERS

INDIA. BUKMA, CEYLON. VOLKART BROS.

BOMBAY, XARAC! 1
MADRAS, CALCUTTA, C%LOMBO

SHARP & DOHME -

sucetsseks o H. K. MULFOPRD CO.
PHILADELPRIA-DALTIMCRE, U, 5. 7.

0 M—T ' efficient solvent for the other ingredients and
Teltphone o i i helps to mask their unpleasant taste.
The Madras Dr ug Stores | K. COMPOSITION
Wholesale Chemists & Druggists, RS » 100 % STAINLESS IQujnilgﬁOf;)&s{schntt‘: T %% g"r
98, Nainiappa Naick Street, 1| [RADIUM  poINTED Nux Vomica Alkalowds

: 1
equal o Strychnine 16w

‘Bynin' Liquid Malt - - 1 oz
In bottles containing 10 oz., 20 oz. and 40 oz,
DOSE: 2 to 4 fluid drachms in water

P T. Madras. ’ . : NON - 8REAKABLE

Sule Agents for:—

Messes. SMITH STANISTREET & C0., LD.

twice or thrice daily after meals,
CALCUTTA. Further particulars will be sent
For the Spiritious preparations and their on request.
Leprosy & other specialities, | Anen & Hanburys'
Price list on application. Specialitios Specialities ngON
The fully equipped hous: for .ali your ‘ c LON s
requirements of the Pharm:)('cnmca line, . at 2 . ) Special Representative for
chemicals, drugs, patent medicines, surgical T"Oplcal alogue Dl’-lelsse et o
appliances cte., vte, on A. H. P. JENNINGS,
Direct Importers of drugs, chemicaly mﬂves Thermo' Block E. Clive Buildings,
surgicals, and Rubber goods, Request meters CALCUTTA
Coutractors to  (Govt, tHospitals, Native — '
States, Mission IHospitals and Lstates, and
leading doctors. JOHNSON SURGICAL co
Proseriptions are dispensed by qualified men, 12 Bhnlwadi Sandhurat Réid. w o —
: 1 T 8 O . e " . 4 '
(Enquiries and orders solicited) BOMBAY 4 4y West i —— please mention the “Antiseptic.’

When writing to advertisers,
" When writing to advertisers, : -

please mention the * Antiseptic,”



Agents in India —MULLER & PHIPPS (India)
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PHYSIOTHERAPY

ANTIPHLOGlSTINE is compatible with all other forms of
medication and in physiotherapy it is a very satisfactory

adjuvant.

Following treatment by X-rays, diathermy, ultra-violet rays
(]

etc., it has a soothing, decongestive and absorptive action

Erythematous, erosive, edematous and painful conditions
are benefited by its use and regeneration of circulatory

nutrition is promoted.

In Dermatological and Rheumatic Affections

and inthose conditions requiring hyperthermic temperature
. 03 . » . s
while Antiphlogistine itself is an active thermogen '
. . ous

agent, when used in conjunction with physiotherapeuti
c

measures, it serves to potentiate their effects

Sample and literature sent on request

ANTIPHLOGISTINE

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

[may.

LTD., P. 0. Box 773, BOMBAY

\

A New Book.

 F.BECK, M.D.
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BUTTERWORTHS’

NEW MEDICAL BOOKS FOR PRACTITIONERS

Just Published.
BOHLER’S THE TREATMENT OF FRACTURES.

By Dr. LORENZ BOHLER, Director of the Haspital for Accidents, Vienna,

h revised and enlarged German Edition by Ernest &’n l‘igys Gr;ir:::,aM?;ilF.Erg.r:l“ed

from the fourt
Large 8vo. 590 pp 1059 lllustrations, Rs. 31-8, net (1935).

New (Seventh) Edition.
MACLEOD’S PHYSIOLOGY IN MODERN MEDICINE.
By J. J. R. MACLEOD, M.B., LL.D. {Aberd.), Seventh Edition revised and enlarged.
Large Bvo. 1154 Pages, 297 lllustrations. 7 Plates in colour. Rs. 27-0. (1935).

A New Book.
GRAHAM & OTHERS—SURGICAL DISEASES OF THE CHEST.
By EVARTS A. GRAHAM, AB., M.D,, P.R.CS+ JACOLE J. SINGER, M.D., F.A.CP. and

HENRY C. BALLON, M.D,, C.M., F.A.C.8,,
Large 8vo., 1070 Pages. 637 Illustrations, Rs. 48-12, (1935).

New (fifth) Edition.
CLENDENING’S METHODS OF TREATMENT.
By LOGAN CLENDENING, M.D., Professor of Clinical Medicine. University of Kausas

with chaptere on special subjects. By several contributors of repute.
Large 8vo., 879 Pages, 102 lllustrations, Rs. 31-8 net (1935)

A New Book,
GOLDZIEHIER'S PRACTICAL ENDOCRANOLOGY: SYMPTOMS

AND TREATMENT.

By MAX A. GOLDZIEHIER, M.D., Former Professor of Pathology, Royal Hungarian

University, Budapest, eic.
Demy 8vo. 326 Pages, 4| Ilustrations, Rs. 15-12. net. (1935)

A New Book. )
BAINTON & BURSTEIN'S ILLUSTRATIVE ELECTROCARDIOGRAPHY.

H. BAINTON, M.D., and JULIUS BURSTEIN, M.B,, M.D., Cardiographer of the

By JOSEPH
York. One hundred full Page Plates showing 155 Electrocardiograms

Morrisania city Hospital, New
Rs, 15-12. net (1935).

e——

BECK’S BEE VENOM THERAPY:

Bee Venom, its nature, and its effect on Arthritics and Rheumatoid conditions. By BODOG

Large 8vo. 238 pages, Rs. 15-12, net (1935).

A Recent Work.
WOLF’S TEXTBOOK OF PHYSICAL THERAPY.

By HEINRICH F. WOLF, M.D., President, New York. Physical Therapy Society, etc.
With chapters on special subjects of interest by several eminent contributors. '
Large 8vo. 409 Pages, 54 illustrations Rs. 15-12, net (1933)

BUTTERWORTH & CoO.. (INDIA) LTD,

AVENUE HOUSE, CHOWRINGHEE SQUARE, Post Box 251, CALCUTTA.
JEHANGIR WADIA BUILDING, ESPLANADE ROAD, - FORT, BOMBAY.

317, LINGHA CHETTY STREET, ' v i - MADRAS.
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B. P. & other Fine Preparations 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 (Tastetess and colourless)
Sodii. Citras. etc., etc., etc.

TRUE COPY. TRUE cor‘w

University Dcollege of f(S:cience and U . _
Technology. Department of Chemistry; 92, ni i
UPPefD' (D:ircu\ar Road, Calcutta. yZBth From versity of Calcutta.
March "33. HK.SEN,ESQR.,M.4., b.16., D.sso (I ond.)
To Sir Rashbihari Ghose ,. T

Messrs. Applicd Chw”i“:y, 10s¢ Professor of

Calcutta University

CALCUTTA CHEMICAL Co., Ltd,,

Panditia Road, Calcutta, 92. Upper Circular Road
oad,

Dear Sirs C

' alcutta, the 2 P
I have carefully examined the sample To ¢ #nd Aug.’33.
of Sodium Citrate sent under the seal of Messrs.

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

CALCUTTA CHEMICAL Co., Ltd.

Dear Sire. Calcutta.
Sodium . 2698% I have i '
Citric Acid 73019 Potassium Cii::tr:":sgnu;:‘ceturse‘:imile o

é‘;‘)?)z and sent under the seal of the YFYOZ

X é Inspector, ~Carporation of Ca\cuttaoo

| | 11-4.33. The‘ sample contains 9) 259, D!;
The sample is free from any other Potassium Citrate and is free from :
foreign impurities. injurious ingredients. rem any

(5d.) H. K. SEN, M4, D.Sc. ,D.Te., (Lond.), Yoursfichully.
Prof., of Applied Chemistry, (Sd)H. K yé

) H. K. SEN.

K=" SPECIAL QUOTATIONS FOR BULK QUANTITIES.

Factory and Head Office: BALLYGUNGE, CALCUTTA

Bombay Branch: PRINCESS STREET, BOMBAY, 2
Madras Depot: SRl KRISHNAN BROTHERS o

323, THAMBU CHETTY ST., 'MADRAS
Bangalore Depot: CHICKPET, BANGALORE CITY '

R,

When writing to advertisers, please mention the Antiseptio:
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Keep your children on the

them—and so will you!

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

ingle dose. TWO BOTTLES USUALLY SUFFICE FOR A THOROUGH
;{ECOVERY. Cent per cent success guaranteed; Money refundable

in case of failure.
Price in advance Rs. 12 ecach: Samples to Doctors up to two bottles

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

THE KUSHMOL PHARMACY,

A/23, Victoria Park St, ::  BENARES CITY.

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

HIGH ROAD TO HEALTH
with these nutritious and appetising
biscuifs . . . The kiddies will love

Il-lllllIIII.llII.l--IIIIIIIIIII.IIIIIIIIIﬂ
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Sucg:essfully treated by the oral admini
tration of the active derivatives of thse;
pancreas which control the several phas
of diabetic pathology: €

;W S s
Bottles of 100, 500 and 1000 tablets
Enterosol Coated if desired, ‘

G. W. CARNRICK CO.

20 MT. PLEASANT AVE.
Consult

MULLER & PHIPPS (ASIA) L1p

NICOL RD., BALLARD ESTATE, BOMEA
. Y

NEWARK, N. J,U. s A

PARIS GREEN

SPECIALLY MANUFACTURED FOR

ANTI-MALARIAL

PURPOSES

THE "STANISTREET"
BRAND is USE
D
PUBLIC HEALTH AUTHORITIES IN ABLI
PARTS OF INDIA.

SMITH, STANISTREET & CO.. Lp

MANUFACTURING CHEMISTS

18, CONVENT ROAD, ENTALLY, CALCUTTA

When writing to advertisers, please mentio th
1on e

"Antisﬁptic"‘
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GENASPERIN ANALYSED

Low rate of

hydrolysis

In dealing with the physiological action
of any brand of aspirin, the rate of
hydrolysis is by far the most important
factor, as indicating the degree of purity
of the aspirin. How docs Genasprin
compare with other brands of Aspirin ?
Laboratory tests show that the rate of
hydrolysis in the stomach in the case of
Genasprin  is extremely  slow.  The
gastric seeretion was represented by a
0.25 per cent. hydrochloric acid at
37°C.  After six hours, other brands
<howed a decomposition ranging from
15, to 20%, whereas Genasprin showed
only just over +% hydrolyzed.

This explains why Genasprin does
not cause gastric irvitation. Practically
the whole dose is hurried, undecom-
poscd, into the duodenum, and rapidly
absorbed, without any symptoms of
toxicity arising.  Another interesting
feature is the complete and rapid dis-
integration of Genasprin in water due
to its skilfnl manufacture. Compara-
tive tests showed it to be about three
times faster than any other brand.

Therefore . . .

Always Prescribe

GENASPRIN

The SAFE Brand of Aspirin

information should be

All enquiries for further
ts of Gienatosan Ltd. :

addressed to the Indian Agen
MARTIN & HARRIS LTD.

or Graham’s Buildings,

Prinsep Street, 119, Parsi Bazar St.,

CALCUTTA. Fort, BOMBAY.

M

Rowlette Building,

LEUCODERMA

Treatment with
Ol. Psoralia Corylifolia

BALDNESS

A NEW CURE

INDIGENOUS INDIAN DRUGS.

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

Rs. 9-12 net.

Rs. 6-149 net,

Usual aggregate Price
Combined offer
——
S. C. T. Pharmaceutical Products.

Ally! Co. (5.C.T.) for Tuberculesis, etc.
Anti-Cholera Drops.

Baldness Cure,

0l. Psoralia Corylifolia for Loucoderma,
01, Hydnocarpus Co, for Leprosy.

Hazela, Antiseptic, Styptic toilet Snow,

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

ti~ Free Literature and free Medical Advice

Apply, with nine pics stamp, to:

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

YOUR EYE

Docs it trouble you? 1f so, Try
SELLER’S LOTUS HONEY, the
safest, surest and most highly praised
Nature’s cure for Kye-diseases. Cures
even Cataract etc. Literature free.

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

CANC AW
,'. THE FASCINATING
BURMESE PERFUME FOR THE KERCHIEF

Rs.2fp a Bottle
SRI KRISHNAN BROS.

A0.B0X 168.MADRAS

When writing to advertisers, please

mention the “Antiseptic”
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HAEMOGLOBIN

DEFICIENCY
(“THIN BLOOD”)
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HALL'S
WINE

Ihstyibptors:

T.A. TAYLER & CO,,

100, Armenian Street,
P. O. Box 51, Madras.

When writin i
g to advertiscrs, pleage mention the ‘A
ntiseptic,'
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Influenza

and Colds

Recent researches on Influenza in Britain
and America point to 2 pleomorphic
streptococcus of the viridans type as
playing an important role in this disease.
In the Pickett-Thomson Research Labora-
tory, St. Paul’s Hospital, London, this
pleomorphic streptococcus has frequently
been found in Influenza cases along with
pneumococcl of various types in large
numbers. They occur also in the nasal
discharge of many cases of the common
Cold. It would appear, therefore, that
many ordinary Colds are merely mild
forms of true Influenza.

Good results have been achieved both in
the preverdon and treatment of Influenza
and Colds with a compound Detoxicated
Vaccine containing the pleomorphic strep-
tococcus in  question, together with
pneumoacocci and other important second-
ary organisms incriminated in the causation
of these conditions. This Vaccine has also
ptoved valuable in the treatment of the
troublesome cough which accompanies
and follows most cases of Influenzal Colds.

Two types of the above Vaccine are
prepared, viz., Niliox Brand Detoxi-
cated Anti-Coryza Vaccine and Niltox
Brand Detoxicated Anti-Influenza Vac-
cine. In order to obtain the original
and genuine Detoxicated Vaccines
which are prepared in the Pickett
Thomson Research Laboratory, St.
Paul's Hospital, London, it is essential
to specify ¢ Niltox Brand 7 when

prescribing. _
Niltox Brand Detoxicated Vaccines are

supplied to medical practivioners by

the Indian Agents of GENATOSAN

LTD., who will gladly furnish further
information upon request :—

MARTIN & HARRIS LTD.
Rowlette Bldg., Grebam's Buildings,
Prinsep Street, 119, Parsi Bazar St.,
CALCUTTA Fort, BOMBAY

e~ et e ot o e o Nt e
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TRADE ws ARK

STANDARD

FOR

BLOOD PRESSURE

METAL
CASE

260 m.m.
POCKET MINIATURE MODEL

PATENT CLOSING VALVE

to Mercury Container
Mercury cannot escape

EVEN IF TUBE IS8
BROKEN.

PATENT CONTROL VALVE
No Leaks—Perfect Cantrol
RECOGNISED AS THE
GREATEST ADVANCE IN
BLOOD PRESSURE APPARATUS
USE ALSO o

"ACCOSON:

TRAC: mAanK -

CLINICAL THERMOMETERS

Lifetime Accuracy. Markings withstand
strong aseptic Fluid.
A.C. COSSOR & SON (Thermometers) LTD., Estd. 1858
hecoson Works, Vale Road, london N. 4. England,

When writing to advertisers, please mention the “Antiseptic”
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intravenous injection of Decholin (1 amp. of 10 ¢c.c. of 2&?“0;] after
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Decholin has a marked choleretic actjcn
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MARROW-MALT COMPOUND

Combining 8 Important Tonic Elements
Red Bone Marrow Mans

Barley Malt Extract anese (as a Synergi;t)

Phosoh ‘alci
Viiemine ‘D’ from Cod Lijver (Cl::::(‘::l:;::lhm; S;dium
ates

. Oi.l : Alfalfa

3 T3 i i
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four times before or immed »three or
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Seten factased by -

CARROLL DUNHAM SMiTH PHARMA

NEW YOREK, CAL Cco.,

Sole Agents -
R. JOGIDASSAU & Co, 113, NaIN(AtvA wAlCK Gy

0909000000009 39090090 P0G LU 293090 G0 S 40D
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HorLick's for
MOTHER and CHILD

Doctors say:

“My patients while subfering from
sickness during pregnancy find
Horlick's of the greatest help to
them"

“l can heartily recommend Hor-
lick’s. lts quite radical effect in the
case of anaemic persons and children
must be seen to be appreciated”

“Some nine years ago | gave my
son, an infant suffering from maras.
mus and severe indigestion, your
malted milk, with excellent results”

Available Everywhere

W

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

HORLICK'S

THE ORIGINAL MALTED MILK

15
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PERTUSSIN TAESCHNER |

The ideal remedy against all Diseases of the Respiratory System

For any catarrhal complaints, Acute bronchitis, chronje bronchitis

and of expeeial valne in the treatment of

WHOOPING COUGH

Laryngeal Catarrh, Bronchial Catarrh, Asthma Etc. Ete
Dr. Bredevicl Dady, JTabbulpore, Tudin writes: g

[ may inform you that [ have obtained brilliant results with th
exhibition of Pertussim in the treatment of whooping-cough. | Dl‘e‘icribe
it very often, and confidently reconunend it to all those Huffering” ffon? i
this malady.

For literature and Physician’s Samples free of charge

AP PLY 'PO:—"[']H‘ ;\[u,n«ng{n{/ A!;aﬂ,{x “n B)‘l'//‘l‘/.\‘h [’)l‘rl‘[n_

MARTIN & HARRIS LTD,

CALCUTTA, Bomsay; Mapras: Karacui

Supplivs avadable from all Chemists and Dealeys

ENHEL T T LR e T TR TR R T T T B

ummtmimuruuumummmnmnmunmmmmullmlm1l||umnumlmmumummmllmummmlmummmmmmummmmmnnmnlmuuuumm mmmmmmmummmnmﬁ

O A RS T )lJl)llllllHﬂlllllllIl"ﬂlll"lmfllllllmlllllllﬂl]mg

QUININE,
QUININE SALTS

QUINIDINE, CINCHONINE, CINCHONIDINE.

Quality and Colour Unsurpassed

ALSO

Plain and Sugar-coated Quinine Tablets,
Prices on Application to ;—

BANDOENG QUININE FACTORY, JAVA,

TSR T TR LT AT e REEME TR LR A

: Or to The Sole Agents for INDIA, BURMA and CEYLoN.

g MARTIN AND HARRIS LIMITED.

T Rowleue Building, Prinsep St CALCUTTA15, Parsi Bassar St BOMBAY.

§ 15, Sunkurama Chetty Street, Madras,
?immmmummmnmumunmumnummumnuumuummunummmmmmm|u|mm|mmuummummuu||||||uuuummmluunmuummmlnnmmunmllmulllllllllﬂ
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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.,

POST CARD. —

Affix
Stamp here

Inland § Anna, ¢ ‘
. .
Foreign 2 As. -

PR RV

[P

>

x-

WHY ANXIETY AND WORRY
FOR SPLEEN & LIVER TROUBLES

IN CHITDREN
DILPEND ON

C[Ro BIL. ey

And be Assured of the Sucerssful  Cure

Recoqised by Medical Drofession all over

Iz
~
~
-
-
-
-
-
-
-
-
-
-
-
L3
3
L3
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-
-
-
-
-
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-
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POST CARD.

'

1 Affix

1 . St&mp here
Inland § Anna,

\ Foroign 2 As, [

SOT.D IN TWO 81718

0000000000000 0000000000000000800000000000000000¢

Large Rs. b Small Rs. 3

“ {
«
L
LULUUNIEPRUEEEIL 3000008 . vRBasnestusvssi’/veswrwannua

To
\YAILABLE AT ALL CHEMISTS DRUGGISTS & STORES

Sole Propirictorsi—

DADHA & CO.,

"52, NYNEAPPA NAICK STRET, MADRAS, P. T

9040900000000 0000000 00

oooo00000000000ooo0000000000000000000000000000.000000000000000000000
.o b
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ANTILEON’ 40

SPECIFIC for LEPROSY

Com;}osilicn : Ant'imony, Sulphur and Arsenic blended in pro-
portion to chemical valency and attenuated in cane sugar

Antilf:on cures Lepr.osy radically. It has been extensively
u?egm the sick ar:idéts wonderful curative powersin all types
ol Leprosy recorded in well over a million ¢ i

Charitable Dispensary. cases mour

Leprosy is a very obstinate disease because in addition to
Lfepra Bacilli, the patients (most of them) hold the followin
disease prosiucts in their blood, lymphatics, or inside bonz
marrows: Virus of Syphilis, Gonorrheea or both (acquired or
heredltary)‘, potent molecules of mercury and other virulent
drugs.. Ma]onty 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 attac_k 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 free to Doctors & Hospitals,

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

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

WHICH IS THE BEST HEMORRHOIDAL PREPARATION?

All over the o
world. In all
dispensaries.

What Doctors Say:—

With  your Iadensa, T have soen the best
results against hiemorchoids, 1 really know no

other remedy with such a relatively wnve offect,

Dr. T Rosenbusch, Specinl  Physician for

internal diseases at Munich, Innstr, 4.

Tbeg to inform vou that with Hadrne 1 have

obtained a striking suceess with Jeemorrhaidal
complaints many years old. Affer ooly twn
applications the pain consed aud (he intestingl

contents conld be easily dischurged,
Dr. med. Schald.
Health-Institute of Gunzhurg.
For physicians free samples write to:—
Sole Agent—V. M. JANI.
Peer‘bhoy Building, No. 2, Princess Street, Bombay 2
Sub Agents:—DADHA & CO.,, 52, Nyniuppa Naick Strect o

Madras,

When writing to advertisers, please mentjon 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 7 THE STOMACH.

CAUTION. The title of our prepa.« - has been closely imitated and
Physicians are therefore particularly requested to specify HEWLETT'S.

Price in England, in 4-o0z., botiles 10d. oz.
In 10-0z., 22-07., 40-0z., and 90-cz., bottles, 12/6 per lb.

This preparation is also supplied * sine 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.

TRADE (Reqd) MARK
Aost Medical authorities agree that Asthma
is of nervows origing Tbis on this theory that
“Jlau-Mas-Bro” has boen seientifically com-
pounded and its use in thousands of cases has
shown that the theory stands the test of
pricbice.

Tau-Mas-DBro acts primarily on the nervous

tissuos, soobhing strongthening und bu}lding
up healthy nerve colls. A long series of
clinical experiments has shown that ecven
when given incascs where the symptoms of
Asthnie are not prescub the nervous system
hos been measurably henefited and in no ciuse
of Asthma, within our lmow]e@ge, has its
setion heen delayed or disappointing. Unlike
so many palliatives and specifics

HAU-MAS-BRO CURES ASTHMA.

HAU-MAS-BRO SCIENTIFIC PRODUCTS,
Sole Agents:M'FRUGTNEIT & CO.,
«“75/1, (M.a.) STEPHEN Housk,

l Dalhousie Square, Calcutta”,

TWO IMPORTANT REMEDIES
SULFODINE

An organic preparation of Iodine
and Sulphur. Very useful in all
Rheumatic conditions viz., Acute
Rheumatic Fever, Sciatica, Lum-
bago, Fibrositis, Myositis. Also
useful in Eczema, Syphilis,
Chronic Bronchitis etc., etc.

Epidemic Dropsy Vaccine

A Vaccine contained m Calcidal So-
lution has been found to control the
worst complications of HEpidemic
Dropsy, ¢.q., Fever, Oedema, Dyspnoea,
Palpitation, failure of compensation,
etc., etc. Many hopeless cases were
controlled by its use.

For literature and samples write to:

MEDICAL SUPPLY CONCERN LTD.,

197, CORNWALLIS STREET, CALCUTTA.

When writing to advertisers, please mention the * Antiseptic,”
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—=GLYKERON

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

A Bronchial Sedative

Stimulating Expectorant

GLYKERON loosens the
mucus  in the  bronchjal
passages and aids in jts
expulsion.

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

GLYKERON supplicd in

5 0z as well as 16 oz

Control  the  cough  that
weakens your patient.

GLYKERON  quickly re-
lieves this distressing
symptom because it con-
wins - medically  approved
respiratory sedatives.

Your patients with respira-

. : battles.

tory - aftections do better

wl y. the leep bette DOSAGT: Adults, one 1o
hen they sleep better—- two teaspoosnfuls cvery two

without L'(//{g/}/)lg. or three Wours or at longer
N ) 1 inervads s the individnal

(JI\ KERON may ‘l')c aq- cite requires, Children, from

ministered 1o diabetics free- tet deaps o e Caspoo fal,

) . ‘ I

ly as it contains no sugar aceording o e,

or syrup and causes no dis-

“
turbunce of digestion.

Literature on yequest

¥
§%&

(REGD.)

The ideal and effective specific
[()r
Infantile Liver & Spleen Complaints,

AT AL CHEASTS,

Lidiegeigye { Pt ienl g [ rem,

8, SAJAI STREET,

125, HARRISON ROAD,
MYLAPORE, MADRAS.

CALCUTTA.
Stockists ;

Messrs. SRI KRISHNAN BROS., 323 Thambu Chetty S,

Madras,

1935]

ThE ANTISEPTIC

LIVOGEN

The reconstructive tonic

Livogen is a highly palatable liquid ‘pr'epa'ratic?n. eacb f{uid
ounce of which contains extract of the ‘B Y1tamnxls equiva e:t
to onc fluid ounce of fresh yeast, together with .the wjhole of't e
therapeutic principles of four ounces of fresh .vaer; it contains,
further, {ive grains of haemoglobin in each fluid ounce.

Livogen provides, therefore, the ideal tor'xic for adr;]ix']ist,trat.ior;
in gastro-intestinal disorders such as cor}stxpat'non ar} V1.n es-tmz;3
atony, also in anorexia and in other mamfest.afnons c})1 h1tamm \
deliciency; it is indicated in general debn?xty. wl ether or nof
accompanied by anamia, also in haer:natemesns, zl? the anemia o
pregnancy and in the malaise following severe illness.

For the routine treatment of pernicious anaer‘m‘a ar?d to;;mr
anzemias of the pernicious type consnjnsus of oplgl(l))nl_;s s Ih']”;
{avour of the oral administration of Lnfer Extract B. H., fw 'ltsl
for those cases in which an imme‘dlate rt?sporllise is oB l;ll—al
importance the parenteral admi.nistratxon of Liver x:lract ée . oi
(for intramuscular injection) is now the accepted mo

treatment,.

Livogen is obtainable through the usual channels, but if y.ou

xperience any difficulty in obtaining supplies please write
e . |
? at once to one of the undermentioned:

BYRAM MISTRY,

109, Parsi Bazar St.,
Fort, Bombay. No. |.

HENRY S. CLARK & Co.,

27/4, Waterloo St.,
Calcytta.

THE BRITISH DRUG HOUSES LTD., LONDON.

Lan./In/3a05,

. (13 - . "
When writing to advertisers, please mention the “Antiseptic,
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o VIGORINA TONIC PILLS & ELIXIR Registered.
(Royal Quality.)
The only excellent product of its class.
43 on.—Musk, Gold, Ambergris, Castorinum Yohimbin, Saffron, Kol Damiana,
Com’:i?"g%::it 1(%:)1;1(\:.', \?itmnins zmbd Phenolphthelin with (}]y(j()\'ophgg|‘Il.nltes' of Iro_n,
saWPalm?,IS’P}lzogp};orus. A Wonderful remedy for Impoteney and loss of ‘,/,‘.’v,‘llf,,l’o‘VUI', in
03'101‘1”(‘1 .:tcrilitv.in women. Now it is a decided fact that the combinatian of these world
men and sterility . coid
renow 5§ ¢ ies of similar nature.
wd drugs surpass all other tonics o : o
renown“} bi g~-The€nedical world is well aware of its wonderful Aph r«)d]gw.; .fo 0t yohimbin,
. Yol::lnl;lrg.oq Hyperomia of the abdominal organ. It is useful in sterility in women,
" w;ﬂm‘lk &‘A'mb;ar The excellent stimulant Aphrodisines: They are used in low fovers
us .y . R
chronic cough, general debility and impotency, '
Gold-In low fever and postration there is no beter remedy tharn this, -
.° sit.Combined with Yerbasanta, sawpalmetto. This combination is an evecllent
gll?(:ti)uolz?y the blood, retention of urine, Consumption, Chronic Gonorrhora, Female
remedy d, ro
compl?tints and a general Tonic.
Saffron, Damian, Kola, Iron, Phosphorus Etc.—
These are the drags warranted to produce the best results.
‘ Indications:—

A THE ANTISEPTIC

s of senile loss of sexual Power, .

(ﬁ)) ?U E?E({EZ\(')including funectional exhiustion and organic Impotcnc‘y. )

f‘;) SZEH('JNéurzwthcnm specially when there is loss of the Power of (fenital organs,

('4) (teneral Debility in the Aged ete. ‘ o 3

The Tonic and aphrodisiac action of these Pills & Elixir is so natural and pasitive
that there is no preparation which stands equ-al to-tl'?em. o

Directions with each bottle. Vigorina Tonic Elixir (Royal Quality) )
’ El x Price: Rs. 3-0 por 4 oz R-s.. 10./—pm‘ 16 ozs. Bottle. '
P"Ij;er Price: Rs. 10/-per bottle of 30 pills of 5 grains each. Special disoount fo the profession.

jlls Price: Rs. -pe )

THE IMPERIAL CHEMIST CO. BOMBAY, 4.

PATENTEX

During Pregnaney

Interference with free elimination (r

om the bowelg
always presents o special menace 1o the well-

THE ERKAMETER

bcmg ot the patient. In these circumstances - Guaranteed The Scientific Contraccptive prepara-
AGAROL is an ideal evacuanl that promotes Bl Blood Pressure tionis used all over the civilised world,

intestinal climination. All In the forih 03 1oL, it contains no

us. . .
‘ o apparat 1 harmful ingredients.
Agarol s the origmal mineral oil and agar- parts  repes 1 literature by Prof.
Agarol ) : i t I ilera i rofess
agar emulsion with phenolphthalein. Tt mixes able. nc[f;sigtgd/e;csu::[lé({;rce upof:mr
thoroughly with the howel contents.  The oil Rs. 45/- deliver- application.
softens aud lubric |

ates the fecal mass, the agar-
agar retains moisture and the phenolphthalein
gently farnishes the impulse th

ed free in any

part of India.
at stimulates the peristaltic w

Agarol is palatable and casily taken. It exerts no effect upon

the uterus, nor does it interfere with lactation Agarol cg
v . * ’ n

thercfcre, be safely used at any stag ’

ave,

Price per tube Rs. 3-8.

e of pregnancy.,

A supply for clinical trial sent on request 1o Members of the Medical Profession, Address ; M A L G H A M B R O S .

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

|
MARTIN & HA RRIS LT] 26, Custom House Road, {
Rowlctte Bldg., Prinsep Strees CALCUT FORT, BOMBAY. - Sole  Agents :--MALGHAM BROS,,
Also at Bombay, Madras, Karachi ang Hongros TA. Stockists : Messrs. APPAH & CO., < 26, Custom House Road, Fort, BOMBAY.
Prf‘p(l.l‘(’tl by WILLIAM R. 7W17;RNE RAS: *C(,. Lid., Tond ) China Bazaar Road, Madras, | Telegrams: “Malgham™, Bombay. Tel. No. 25324,
—_— . e e Liong o, England, ’

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

R .. .
When writing to advertisers, please mention the “Antiseptic.”
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= Purity, Activity g1
and Stability

T]'le worchwi(le supremacy of
Insu[in ‘A.B.’ 18 clue to its

lmequivoczll purity no lcss tllan

to its wcll-l&nown potency ancl

stal)ility un(lcr a” con(litions.
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 co taining :
5 c.c. m.— 200 units aning

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

Full parlfculars and latest Ii!cralm'e will be

sent frcc fo mcml)ers of l]xc Mcr[iua[ Pro_fcssion.

Joint Licensees and Manufacturers -

Allen & Hanburys Ldd.  The British Drug Houses Led.

LONDON
Representatives for India -

I - ALLEN & HANBURY'S L'T'D., Clive Buildings, Calcutta,. . l

HENRY 8. (JL‘;\R[{. 27/4, Waterloo 8treet, Calcutta,
BYRAM MISTRY, Gruham's Butldings.

3, [ R 2o
Parsee Buzar Sircet, lore Lombay

-

»
When writing to advertisers, please mention the * Antiseptic.’
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KALZANA

ensures

perfect Calcium Retention

Kalzana by means of the sodium lactate
component increases the blood alkalinity,
thus enhancing the effect of the calcium

ALZANA:
THlE E]FFEGTS Or !(rb o therapy and ensuring adegnate calcium

. It shortens the coagulability

of the blood.

Tuberculosis {(night sweats,
Heemopstysis).

calcium  metabolism  and retention.
acidotic conditions,
. .
2. It meets the mcreased Indlcatlons:
demand for calcium during r———
preguancy, Jactation, m- | Diseases of bones, rickets, 4. Spasmophilia,  migraine,
fancy, growth and ]‘Ul)e”)’. delayed dentition, caries. tetany, cardiac neuroses
3. It has a sedative action on 9 Ag ag addition to the dict and durnug}hc menopause,
the nervous system, of pregnant and nursing menorvhagia,
4. It decreases cell permeability mothers,  and during . Diarrhea, edema. asthma.
and transudation phensmena, growth, . Skin diseases{Eczema. pru-

ritus. uwrticaria, crythema
petiio, ctc.).

UROLOGY:

In cases of cystopyelitis
(Dtsch. Med. Wschr., 33,
No. 2) and in infections
caused by bougies
(Hospital of the late Prof.
Zuckerkandl, Vienna).

GYNAECOLOGY:

In ascending urinary in-
fections, during pregnan-
cy d menstruation

an
(Prakticky lekar, 7, No. 19)

VENEROLOGY:

In gonorrhoea, cystitis
and pyelitis (Med. Klin.,
7, No. 15).

pADIATRICS:

In cases of serious infan-
tile pyelitis (Aerztl. Ref.

Ztg., 31, No. 6).

An effective urinary
Antiseptic & Prophylactic

Cystopurin has not the harmful effect
of the ordinary hexamine preparations,
for the strong diuretic sodium acetate
hastens the transport of the disinfectant,
thus strengthening its efficacy in the
urinary tract.

Cystopurin 1is, therefore; of special
value in the children’s practice and for
treatment of long duration.

CYSTOPURIN

(The double salt of hexamine and sodium acetate)

When writing to advertisers, please mention the * Antiseptic,”
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SAMPLES AND LITERATURE ON REQUEST TO

MESSRS. MART : (
INDIA. Rowle_m: Building, R :*:\J‘ ff ”~A RRIS LTD.
17, Prinsep Stree, ¥ r:l azar St.
CALCUTTA Hu(r),M BAY

REPRESENTATIVES FOR

When writing to advertisers, pleage mention the ** Antiseptic,”
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CHANGE op NAME
\

Ephetonin Cough Syrup
has been changed

(4}

COSSoNoL

Lach fluid vunce represents i—

Tresh Liver f(as whole liver
extract), 2.66 oz, Doth He-
matinic Fractions.

Orarge Juice (as orange juice
concentrate), 1.35 oz, Vitamin
C and Palatability.

Glycerinated  Extract of Hed
Boene  Marrow, 10 minims
Hemoglolin-forming  Factors,

Iron and Ammonium Citrate,

S grs. With traces of Cu and
Mn.

Malt Extract; Non-diastasgic, .5,
Rich in Vitamins B and B .
Also available in Capsules,

without orange juice concentrate

and malt extract, cach represent-
ing 1/3 oz fresh liver as whole
liver extract, 1 gr. iron and am-
monium citrate, and 11/4 mins.
glycerinated extract of red bone

b j : .\ NIarrow,

N ‘ The usual dese is 2 to 4
teaspoonfuls of Jeculin. or 2 to 4
Capsules t.i.d- after meals.

Jeeulin-In 8 and 24 oz. boltlcs
Jeoculin Capsules-84 per bottie,

Manufactured by:

THE UPJOHN COMPANY,

———— o U.S A
Sole Agents:—T. M. THAKORE & Co., 43, Church Gate St., Forf, BOMBAY.
septic,”
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ine 1 ingle digestive, but a
ctopeptine 1s mnot a sing ) t
lc:>ampc‘))ur‘1)d of the powerful NATURAL Digestives

—Pepsin, Diastase, Pancreatin, Lactic Acid, ete.—

. : ; : hich do the
FREE SAMPLE (in Powder, | each in their correct proportion and w Lacto-

Tablet and Elixir Form) may k of digestion in the human body. . ‘.
be ebtained from :—- :)v:;tinz is ‘t%\e positive remedy for surh distressing

L 1 ausea
Mesrs Moller & Phips, | PP THDIGESTION as Pain, Nopetts
P.O. Box 773, BOMBAY. Palpitation, Flatulence, and a .cour e oun
remedy will quickly build up a norma y

digestion.

[may.

NATUREDIGESTS

Products (Beechams) Ltd.,
St. Helens, Lancs., Eng.
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5th Edition 1930. Revised and enlarged.
TRIPATHI'S “REFERENCE BOOK?*

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

Sanctioned for the use of the Medical Institutions under the Govern-
ment of Bombay and Bengal, and in the Provinces of Bihar and Orissa
Burma, Baluchistan, Delhi, Central Provinces and Berar, and several
leading Native States of India. Highly praised by the eminent Members
of the Medical Profession, and the Medical press and widely circulated

all over India, Burma, Ceylon, British East Africa, Straits Settlements, and
Federated Malay States. ’

:

:

2

|

TRIPATHI'S GUIDE é
To the Young Medical Jurist. %
g

é

i

(Cloth-bound, 432 pages, Price Rs. 3, postage extra,)

Chicfly intended for the use of the Senior Medicos preparing for the qualifying Ex-
amination in Jurispriuence and Toxicology. the Rising Medical Novitite, and the g 3
Legal Practitioner, to serve as a guide on matters of medico-tegal inte
variety of crimes of cveryday oceurresce, and highly praised by
Men asul the Medical Press.

rowing
rest regarding a
the Medical and Legal

To be had frbm*Mahishanker H. Tripathi,

Senior-Grade Sub-Assistant Surgeon, Jamnagar, Kathiawar.
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Literature o Request

MAY &BAKER
inoia) LTD.

IL.CLIVE STREET

CALCUTTA.

1 ANTISEPTIC

a B
OBILLON)

High Chemical
Purity

Low Toxicity
Intense

Spiroch=ticidal

Potency.
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FEURAUNERAREEENNER

T'PHONE Na. 2163.

¢ ' SUBSCRIPTION. A8 1-0 OR 3§ 8M. AYEAW
T'GRAM: “ANTISEPTIC. FOR ANY EDITION POST palD,

Approved by the Medical Department in Mysore.

EDITORS -

Ds. U. RAMA RAU,

PUBLISHED 1IN

ENGLISH, Under the Auspices of the
o TAMIL, . ree,
Do U KRISHNA RAU. % ?o"?;}:’ﬁ%&rgf""m’ * :ELUGU Department of Industries & Comme
M.B., B.S. ~ . . -L-ltlf‘i < N KANARESE, Government Of Mysore,

FOUNDED 1N 1923,

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

THE INDUSTRIAL & TESTING LABORATORY

Date as Post Mark.
Dear Doctlor,

You know therc was a time when the Medical Pro-
fession have becn interesting thcmsclVCS(nlthe cura-
tive side of Medicine alone, leaving the preventive
aspect aside. The order has since been reversed, and
more attention is now paid by doctorStnleducating
their paticents to lecad o healthy life ang thereby
cnable them to resist and ward off diseasecs. Nature
<cure, fast Cure, sca-baths, sun-baths, Sanatoriums,
change of air, changc<yfcnvironments, diet, exercise,
recreations are the means now adopted to effect a
speedy and permanent curc and you will find in HEALTH
a good guide and a true fricnd to help your patients.

‘HEALTH,” the popular illustrated monthly on
health topics published since 1923, in English, Tamii,
Telugu, and Kanarese tells the very things, which you
want your patients to know. It is an ideal Magazine
for your walting room-tables. Eminent medical men
contribute to the periodical 1in entertaining non-

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.

{Cinnamon bark oil, ammonia and quinine)

Clamqu a sure specific for Colds and Flu,
cOugh M ixtu Y@ (Mysore) for all types of congh.

EaSton’S S)’I’up a general tonic.

Lysol(mmm

a new antiseptic, analgesic and antiphlogis-

Calorene tic poultice.

technical style.

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

May I know if I can enlist you as g subscriber
and if so may I request you to include in your remit-
tance to the ANTISEPTIC the amount of subscription

;/8/—per annum post
tion may begin frop
ith January issue.
periodical can be hag

For further particulars, please apply to: -

M. A. T. ACHRRYA & CO, RAMARRISHNA & CO,,
Messrs. BEST 3;‘006; 0. Krishna Buildings, Arcot Srinivasachariv St,
POMMB‘:M:' h fvenue Road, Bangalore City, Bangalore Cily.
adras.
To OR

THE SUPERINTENDENT

INDUSTRIAL & TESTING LABORATORY

for this Journal also intimating the editiop you wish
to have and from when?

Special reduced rates :-

MALLESWARAM P. O.

] Yours faithfully, BANGALORE.
2 Years or 2 Copies Rs, 2-12.
3 . 3 ., 40 MANAGER,
4 4 » 5-0.

Health & Antiseptic.

Pr_ofession are invited,
olicited for full particul

........lIlllllllllllllllIllllllllllllll!lllllllll.lllllIlllllllllllllllllll
(1 1) . . 3 . .y
Contributions to Health from Members of the Medical - When writing to advertisers, please mention the ‘Antiseptic,

articles will be paid for suitably on publication. All approved

ars,

Enguiries s
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STEINDORFF

(55 years old.)

THE FINEST
PRECISION
MICROSCOPE
EVER BUILT
FORITS VALUE.

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 emploved the Steindorfi Microscopes mainly for miero- Photﬂgro.phic

purposes, which as usually admitted, represont the mest reliable test for ascertaining tho
qualities of a microscope. The micro-photographs taken prove, in a remarkable manner,
the high standard of the Steindorff Optical components and they have been an object of
admiration on the part of eminent microzcopists,

Illustrated Catalogue sent on request.

Sole Agents for India, Burma & Ceylon: —

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

‘vv'.”.‘..."".....’v

Wl;en writing to advertisers, please mention the * Antiseptic.”
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ASEPTIC HOSPITAL AND
INVALIDS FURNITURE,

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

AL INSTRUMENTS
SURGAI%D HOSPITAL
REQUISITES.

CAN BE HAD FROM US AT COMPETITIVE PRICES.

Please send your inquiries fo us.

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

—

. « . .y
5  When writing to advertisers, please mention the “ Antiseptic,
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BOWEL
RESPONSIVENESS

The restoration of th
: ¢ mucous mem m

bowel and rectum to their normal sent:;:ix:/e T pmuacles, of the
*

movement cannot be obtained ¢ responsive, habitual
of eathartic meeano: by the harsh, irritant stimulation

Vegetables, {ruit and ‘Pe ' wi

casily~npassed faecal mass tz::ziai?x;b“mu‘ howeve
former degree of responsiveness to t.
passing from the sigmoid into
normal, resular bowel movement

3 r, provide a soft,
€ the muscles to regain their

he presence of faecal material

the rectum, thus permitting a
to occur,

rol

Red.Trade Mark :

Distvibutors i Indig :

H. J. FOSTER & CO., LTD,, P. O. Box 202 BOMBAY

Sole Proprictors:

PETROLAGAR LABORATORIES LIMITED, BRAYDON ROAD, LONDON, N. 16

[MaAY

1935}

to supply the

liver with the

THE ANTISEPTIC

Glycogen so
essential to

its antitoxin
functions

A sample Jor clinical trial, and
bibliography, «Remedial Uses of
Dextrose,” will gladly be sent on
request, free of charge, to Medical
Practitioners

When writing to advertisers,

DEXTROSOL

is identical with blood-sugar and
is a valuable aid in re-creating
reserves of mental and physical
energy. It is easily assimilated,
requires no digestion, and on
administration is immediately
available as a source of nourish-
ment. It supplies the glycogen
so essential to the liver’s antitoxin
functions and quickly corrects
many of the numerous conditions
et associated with carbohydrate
deficiencies.

PARRY & CO. LTD
P. 0. BOX 12, MADRAS.

please mention the “Antiseptic”

<
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—
MODERN MEDICAL TREA
CALCIUM THERAPY JAL TREATMENT
ALEMBIC ALCALZIUM TABLETS (The JAMIAT SINGH,
Calcium Food) provide, in palatable MD., (Pb), RS, (Kdin), D.1.R. (Kdin,),
form, a Scientific combination for King Edward Medical College, Lahore.

use in all corditions requiring inten-
sive CALCIUM THERAPY. Onol‘;z (j’;;het}j:f; a:u‘{.‘zj'mfd.ate books
CALCIUM SODIUM LACTATE hus been | ment of Tropieal disesass i her e

chosen because:—1. It is highlv] heart, lungs, kidneys, etc and also
assimilable and paJatable. 2. It does]  diseases of skin, children and women
not tend to iucrease the acidosis so '
commonly associated with eonditions
needing CALCIUM THERAPY.

No CALCIUM  Salt, however, is )
adequately assimilated  except in Get up is excellent, Pages nearly 400,
conjunction with a sufficient supply Price Rs. 10-4 or 155 excludin -
of VITAMIN D, packing and postage. g

Propr_ietory Medicines found useful in
practice are included-- A chapter on
vaccine and their uses is given.

-

The presence of IRON accelerates TOPSON
the regulating of body-metabolisn, LM Cun b had from: HEPIA 4
. . H N ul
Most useful for :— essrs. Thacker, Spink & Co., (1933) Lid., 'q

P. O. Box 210, Calcutta,

Growing Babics, Building strongd 2 D. B. Taraporevala Sons & ¢ bottle of 100 gm. Rs. 4 8.9
bones and Teeth and muinminingr 3 Road. Fort, Bombay, o Hornby bottle of 500 gm. Rs. 178 ©
proper Heart function, + Doaba House, Mohan Lal Road, Lahore.

During Pregnancy CALCIUM is HEPATOPSON
required from the beginning not injectable
only for the mother but also for the les
growing baby. boxes of 10 2mPet et o

Also useful fOT Han bc:i:;,lf.c:oo ampoules

ANAMIAS, RICKETS,  DEFICIENT of 2.1.cc Rs. 43 12 O
GROWTH, DISORDERS OF TEETHING,

CONVALESCENCE and after FEVERS, FOR DEPOT-

Fach Tablet of Alembic ﬁlreaﬂo’swe MENT
ALCALZIUM with IRON AND VITAMIN D d TREAT

X Scenled
contains —— boxes of 3 ampoules

Calcium Lactate 1. 75 Grains. AsR2aBottle of 5.3. cc. Re. 500

Sodium Lactate 1.25 3Bols Raz-

Dicalcium Phosphate 2 "

Ferri et Ammon Citras 1 "
Vitamin D 100 Units. SRIKRISHNAN BROS

P.O.
Available at all Chemists and Druggists Box 166
in bottles of 50 Tablets.

Alcalzium  Tablets
with Iron & Vitamin D.

When writing to advertisers, please mention the “Antiseptic,” FRANCIS KLEIN PHARMACEUT|CALS L'

p.
B

CHEMISCHE FABRIK PROMONTA
G.M.B.H. HAMBURG 26, GERMANY ‘

WALA BUILDING
PHARMA HARAR
CEUTICALS | TTET ROAD, BALLARD ESTATE,

LYO,

B. N
OMI




Ju genecal Weakuess
and Exhaustion

The Organ-Lipoid

Preparation

iI0OOgm Rs. 2 8 0
250 gm. , 5 20
54¢tb.,, 2120

Tromania |

FRANCIS
KLEIN

CHEMISCHE FABRIK
PROMONTA G.M.B.H.
HAMBURG, GERMANY

PHARMA
CEUTICALS

LYO.
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AN IDEAL X-BAY SER‘WC

oI e e - e

R S T

b= T e S TSNS

KX-4 radiagraphs are remarkable for soft
tissue differentiction, contrast and detail.
An efficient transformer, the new KR-3
Kenotron, fine regulation and Covlidge
tube developments make this possible.

Specinl control features—such as the Yoli-
cge Cc.mpensator—simpiify operation.
Ench setting on the controis assures @
defipits e tergy “alue as predetermined

for radiography up to 100
ma. ot 100 k. v. p. Fluoroscopy
and therapy vp 0 125 k. v. p.

by calibration at the factory.

The KX-4 is equally suifable for fluoroscopy
and has a decided appcedal for therapy,
because its capacity permiss all superficial
and intermediate therapy.

ou will experience real satisfactios. in
selecting the KX-4 bacause of its broad
range of seivice, the high qudlity radio-
graphs produced and the service oraani-
zation kehind the apparatus to insiak oad
maintain it in perfect working ordar,

Illustration includes view of
Madel 30 Hydroufic Table

International General Electric Co. (India) Ltd.

Bombay : Calcutta:
Banard Izstate. 13, Hare St., P. Box 2006.

Lahore, Bangalore City :
Post Box 181, N'irasxmharaja Road.

Fadusive Distributors in India for:

GENERAL @B ELECTRIC .
X-RAY CORPORATION : s

2012 Jackson Boulevard

HARARWALA BUILDING, WITTET ROAD,

¥ORUEALY VICTOR (g

BALLARD ESTATE, POST BOX No. 777, BOMBAY.

Chicago, UL, U.S.A,
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The boilubie grade iy unusually fexivle for hoilal
extremely flexible and i roudy for nse Hable

BOILABLL

catgut, {he 1o1-hotlable grade is

Two Varrseties

No. 1205 "ON >

Jo- 10 ’,(’L_\]x CATGLp NONBOILABLE

No, 1285 20-DAY CHROMIC No. 1405
40-Day lj““UlIXC No. 1115

Sizs: 060 ... 0o ... 0.1
N Approximately 60 inehe
Package of 12 tubes of 4 size

=203 .09
s Nt each tabe,

Rs. 9.8
."—--"-— )
EMERGENCY SUTURES with NEEDLEg

Loilablu: Universal Neodio tor Skin, Muscle, or Tend
N B ehdon,

T 3
T
SBrivre | wegmal e ot j}
NG UOLPLAIN KARER D C A pa I“"h"f‘in Tube Sizen
NooU20-DAY KALMERID Cargeq ;8 01
No. U Wty SILEWORM Gop I . 0,1, 2 ¢
- 0

Paekayge of 12 tubes of o size R
it e s s s 15.0,
INTESTINAL SUTU i
. RES with
oilable.  20. 11w ¢ ) . NEE
Boilable.  20-11ay Chromic, For Casiro- Tnie sty work and \E}:;ES
RN

mintized Tranmy is Desired, Anes whepe

&
i ﬁ)
I\to. IS STRAIGHT NEEDLR I“Ch(,ﬁ"h’l b ey
No, 1345 S-CIRCLE NEREDLE ;:‘ %00
Package of 12 tubes of 4 gjz0 ... Rs. 120 aug R: 15 b o
s B respectively,

OTHER VARIETIES STCCKED: )i i

. - © Naldermic Skin 8 o8 K
Sutures with Neodle, Obstotrical Sutureg \\["ilclxsl"l\;l-l-lltlhy Snigaron Doy
Horse Hairund Umbilical Tape; and Unabsorbnbp, g, o Short Sug )
Gut, and White & Black Braided Silk... Kalmeriq
jodine, for sterilization, cte, e

e “.Un:zmmiafou
St Short Sy B0 Minor Surger -
ures: Cellaloid-Lingen White i Yora
sermicidal Tablog: jor ot

abloets: Potassium-nerenrie

Literature with prices
Prces upan reqiest )
Jrone the p oo G i 1
E 1stl'{1)lltm“\"

BOMBAY SURGICAL ¢g

Hospieal Supplies of Merit

oh N ‘|;\|I9E32)NW CHARNI ROAD - BOMB

one No. 1 3 AY,

You can safely order from Bombay, The distance ’i“ -i:l';gratma; ‘SURGICO’
¥ to0 far for ys,

When writi ;
riting to advertisers, please mention the ‘Ant .
1septic,
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ermieidal. Faxerts u bactoricidnl wetion
Gormi Su\mm‘. \,;‘rm‘m\:'\';{ 1,'.({|Li‘.‘\£).i\%/1\>l) i bhe suture ey, Supursedes vhe o]d :
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The greatest advance of the.
century in Digitalis Therapy

| GO XI

(B.W. & CO.)

stable, crystaltized glucoside isolated from leaves of
Digitalss lanata

THE MOST RELIABLE
CRYSTALLIZED DIGITALIS PRODUCT

Discovered and prepared at the
Wellcome Chemical Works, Dartford,

England.

Subjected to thorough scientific

clinical examination by the Thera-

peutic Trials Committee, British
Medical Research Council.

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

Valuable for rapid cffects in auricular
fibrillation.

For Oral Use

mtTABLOID wwa DIGOXIN
026 mgm.

Bottles of 25 products, Rs. 1-18
Bottles of 100 products, Rs. 8-10
SOLUTION ofF DIGOXIN
(B. W. a Co.)

05 mgm. in 1 c.c.

Bottles of 30 ¢.c. [with pipeite), Rs. 40
Bottles of 250 c.c., Rs, 21-10

For Injection
o HY POLOID e DIGOXIN

NARK
Each ampoule contains 0-5 mgm. Digoxin in
70 per cent. alcohol
Boxes of 10 * Hypoloid® amporle.
of 1 e, Rs, 3-7 por box

19351

A pure,

Specimen of Digitalis lanate grown
WrLLCOME MATERIA
DARTFORD,

at the
Mepica Farwm,
KENT Bombay Prices to the Medical Profession

Subject to Medical Discount and liable fo fluctuation
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BURROUGHS WELLCOME & CO., LoNDON

AND CooK's BUILDING, HORNBY RoAD, BOMBAY

[
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A Monthly Journal of Medicine and Surgery.
Editors - Dr. U. RAMA RAU & U. KRISHNA RAU, M8.. 85

oleticn
‘ P s caus )
such acute infections as acute bronchitis, COryzaedt]EZ Editorial and Publishing O Fices :—323, Thambu Chetty St., Madras.

debility of old age, and postoperative cases.

to overcome the marked minera! de
Annual Subscription Rs. 5. Foreign, 10 Sh. Post Paid.

It is the most valuable preparation in these

conditions. Original Articles

S t . )
Hggested dose: One teaspoonful t.i.d. in water. THE PEPTIC ULCER, ITS ATIOLOGY AND CURE
BY CHOLECYST —ENTEROSTOMY *

BY

SAMPLES ON REQUEST

FELLOWS MEDICAL MEG. C
. CO., INC.
26 Christopher Strect, New York, N.Y. Carr, MAKHAN SINGH KHERA, v.RCS., (1.

-—— The Mawchi Hospitals--Karennl States—Burma.

CA-WASSERMANN parc 1.

Injection. : .
2 cc. 5. c.c. 10 cc. The Aetiology of the Peptic Ulcers
PYRUVATE, LACTATE

\

\ Oral Smma the peptic uleers occur both in the stomach and the
| ral. e ] i .
! duodenum it is essential to recapitulate very briefly the anatomy

&
GLUCONAT - !
ATE OF CALCIUM | Phosphate, Lactate, Gluconaic of and the development of the two parts. That the disease in both

in .

Calcium in Organother; ; ates ) ' gy i 1 a Hris
Org:‘another'apy Calcium-fixing Base Eruoste .r.x,m.mtlu.n\py base sun.ulwt(,n cach other lnAfL'H‘ th‘e é):\hﬂ)\lolobyf .lS L(])t t all surprising,
Combining PARATHYROID gosterine-irradiated. seeing that the two organs evelop from the same segment of

SUPRARENAL GLAND,

‘

|

l‘ ghe foregut in the embryo, and in its evolution carries & common
\ ree of both the blood and the nerve supplies.

A POWER . ' - ’ sotl
e A o RECAL(III\JFIDYLEST{(\)?\J?r N TUBLRCULOSIS In the development the part of the foctal foregut dilates to
H CA} —in rickem: osteomalacia Scrofula, Tubereu'os; form the stomach, with its various subdivisions, as the fundus,
chi:zr:iocrrl\}iievozfsas?’arﬁiged’ Bro_nchjal and Plural troubles, c(l);rli];{,ec,very kind, the pyloric antrum, the canal and the pylorus, and then narrows
Litarut,,,:'m :}(‘;i’ll;lroic;‘arn:a ,th' g pregnancy and down to a uniform-shaped duod'enum. The dqodenal papilla
3/a Marcus i:(;“ni:( rebroasttive marks the site of fuspn of the first segment thh’the‘ second
Sole Distritutors; of the foctal guts. With the growth th.e ﬁrst‘ carries its own
exclusive blood supply throngh the coeliac axis of the aorta,

Ezra Bros, Bombay.

A. Wassermann & Co,. Milan, Italy from which the main trunk passcs directly through the mesen-

tory towards the organs ab o vight angle to the foregut. As

EASTERN DRUG STOR] Clric/ Stockists:
L V! ry D) > e R R i - e e
6/2 Liud;n‘ Srreet S 246 Aclhli::A:;}:",d(;(;% 1 J.]’}l'l RATH & Co V.1, NATY * Specially contrivuted to the Antiseptic,
. ! e a bz ad, under Ro; " N ATHAN &
ALC A. i 1, T o 04, .
CALCUTTA MADRAS, KAJ:Acmf No, .,,,-:Aquz,d,.mw Road 31
NGALORE,

When writing to advertisers, please mention the * Anti
iseptic,”
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the Tatter subdivides to form the various parts, cach of ¢ latter
carries a branch  from the parent trunk. 1y the
rotation of the gut when it secks fusion with tl
tions of each subdivision of the foregut vinies

process  of
1¢ seeond the direc-
v and drags the hlood
supply, in the corresponding divection, hat the
never vary from their vertical axis to the organ.
Inthe close associntion with

end arteries

he corresponding hload  vessels
the svinpathetic nerve supply is devived fron, the common sonree

along the coeline axis and branches for a}l the parts which have their
origin i the fovegut.  "Phe contral nuctel i the spinal medulla
ave also comnion for all these purts, The Conton DRrasyinp-
thetic nerve supply throngh the Vagug fron the fatter acconnty for
the close association to the response of e salidivisions of the
foregut in health and digease,

Another most vital organ associated in ghe hrocess of digestion
is the gall bladder, also very closely tlt'\'t']n]u'(i from
and having @ common hlood and ne
axis, which enables it t, function i

he  foregnt
Ve sepply through the Coeiie

| l):LHllnn)' with the vinjon
stages of digestion, counter—effecting the che

nistey of the gastrie
process at the proper time, 1 in the

correct proportion. It g

inevitable to considor the gall bladdey in the pathology of the
foregnt and, what g most iportant, iy he treatiment of any
resulting disease, seeing that it is the nivtural conntoep boser of the
foregut 1 the chenistry,

In the process of rotation
earvies the branches of the hepatie
splenic artery on the Jeft side, so that eventually the organs aroe
supplied from ahoye and belpyw respectivety, hy brancheg running
very vertically and at nght angles to the long axis of e stomach,
This Tast point iy very muportant i tlye wetiology so oftan accused
of in the peptic ulcer - that is the compression of the
of the upper part of the stomach during
fold through whieh the vessels pass, in
on a full stomach in the errect posture o by gastroptosis,
pression could possibly oceur if the vessels run bransversely, when
by traction at right angles 5 kinking may he produeed. Yet o
temporm-y occlusion, even if complete conld he compe
corvesponding dilatation of e anastomosing
splenic and the gastrodnodeny]
against such  disfunction. It is possible that o sudde, and
complete occlusion, ag by thrombogis, might lead o, g
supply, but only when there are ng
vessels ave diseased in the stom

of the foregat, the mnesentery
artery on the rght side and 40

Llood supply
tension on the peritoneal

the event of any teacting

Come-

nsaded by g,
vessels from ghe
arteries, g nabure'y defence

deficient
vessels, and the
1ere ig guely g profuse

.'mnstonmsing
ach where ¢}
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. V. st unlikely even i

s such a deficiency is remote 'Fnd mqst ' \1\ 1)1(% never

anaslonosts 3 1 and such discase of gastric vessels ha

LS & ;

the vessels be dise This also

e i he wulcers.
lemonstrated in connection with st v asstning
been Ao 1’ ;enolts return.  In the latter case even ase N
. ies to the v 7 . o 1satory  venous
Aot Ikt yorary traction did cxist, the CO“‘P“T f’t‘ T sbaernn
at such temporaly vl . clieve 1 1t such stagha-
that suc ] Ll}( double exit would relieve 1t The '1mec i’
alnage by e : . . . ‘tem evide
drainag Lot oceur is again established by postinorte .
bion docs nob oo Tvoug dilatation as a result of stagnation ‘1
. anv Ve b 3 1l'lt )
. m from any . . v vessels, T anv dilate
flced‘o f the supposed tension of the vessels : (,blg ot of
y site 0 Co . WoAre @ Mere res
the sit er seen rvound an uleer they arvea
ing are cver see :
veins  are _ : (fuse fibrosis.
vonic inflammation with diffuse fibro : s drainage is
chronic il y of gastric venous drainage i
Again the added advantage o " tal and the systemic
A . 1) t]llS P()]- 3 ¢ Sy
, s double exit by : st
svidenced by the o iainty of drainage by one at leas
eviden is, whare there 1s a certainty of drainage by wl vein
anastomosis AU o i ¢ porta >
anasto! T i conceding that the traction of the
of the paths. Rl vonce blt in its partial or even complete
) . " i h t '
its  trbutaries does aesn . wer starts ab
v its tributm e v s return never sta
X husion sueh dawmming back of the venous ret o situited a6 tho
ehuston s o sually sitw: i
oce nsll ic end of the stomach, and is usua }; leoration is
> pylorie ¢ . . ] L ulcers ;
the 11. [ junetion, where then an aggravation ]( The thie
wophigend ) ‘ ’ gte ol an ulcer, >
0e80} ('1hl and not at the common site of dl] has been blamed
0 Rety, . .t ach has bee e
ot 1i f;(“nrr the duodenum from the stomac i  neually on
venude criding Iy on the ground that uleeration is us 3
merely e g

Fernder qeted mor dilated
as the offender, But this vein is never constricted mnor dile
>ub IS Ve '

either side of 1t.

3 norten. ) e \hc SCUO”& ])CStJ
at post ]] Tigestive tract, and wundoubtedly it is ¢

Fthe diges :
case ob the g

\owin it has one other most warked
Agal

] "1t item i the
13tood 911])]')1\' 15 a very ll)ll)()ltdnt it
IS¢ b 1)

supphied _l):‘m w .th'c‘h(;(}lw\(‘. detinite sensibility to adal)tntioll. tO.
UI““'“Ctm"Hmcy “I-MJ' (1]1( vfunut,iun, being greatly increased  during
the 1-0(111”'(,‘1”0“‘1‘5]‘?’“‘lqt“)” and reverting to the lowc:&;t supply
the process of '(.I.\,h(l)tv This is permitted by the prgtuse nerve
when the ot ]lh >u'l\l‘2uu);utl|cbic and the parasympathetic systems,
supply thr()ughniiltci»:: rc{ﬂo\:, which is definitely and severely
very sensitive -

wd hoth by the intrinsic and the exteinsic stunulus, as ¢
d both by

» -)ll(‘r . . . . N l'(}ﬂex Stilllllllls
‘(Jont“ I leading to an increased supply, or the
full stomach leading

he olfactory or gustatory or even “.w .Vl.s.;m:ll ()ltht](;(:
through the ¢ ; Jeading to an increased or dnnl'ms]u )"1
auditory y()‘l'g‘:L”'S. xﬂb-‘x mbwlso most marked in all febrile or gener “’
supply- U.”.H IT‘ Lt: tllm body, causing lessened bl.ood 'S“l’Pl)1
toxic C.()Hdltl(mh] 01 to :m()ul'c,\*izb, then to poorer (1"30513‘0,'1 ““}f
which i .mm v(}(u)l: bodyv. Iurther any physiological 1:L§Fot1,
nutrition of the \\‘I‘Hi "t[-;L.iH, disappointnient in love ete,, 102?(,” O
as fear, wul'l',\,"t'i':)’”o';,‘tiw blood supply of the stomach.  Disease

) i

: ple . . structi in hepatic
 sudden dqt < the vessels, as in venous obstruction 1
; cart o ’ b
Ot the h
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cirrhosis, cte, lowered chemical contents of the blood itsell
alter the flow of the blood.  The close relation ’01"’;’]‘ ‘l 'W“ .
?nuto'mwally, to the heavt would cause a reciproc: s %(/ “L““““{h!
tu‘nctlgnal or pathological state of either TlllC )L:L" “)"“I’”.“'.V i
stimuli reach the whole section of the. digesti ("mtic"tg' ! ”?"’h
deve]opnlf’f’-maHy arises from one section of ;}](‘V(‘“ IYM(',L 'W‘”“‘.”
Gase, thg foregut = that is from the gullet to the d "“]’\' .\"O’ " L'hls
?mln'z‘(ti\ﬂi the distribution of blood from th(I~ l;l'L;)l‘ll( fi:]t‘(li l):Ll!)tl‘]hL
oregut, > cocliac axis, ol e nor ang
for :;l“ M;ll:idif?l;%l{?:\m The latter also supplics the li\;cr ;L”'g
.l ,{ ! bla s nda since the nerve supply is the same
suehe lv’i“)m of the parent trunk, it is natural that
that etfect the blood regulation of the sto(mm .“‘“' e
comImon result. This is not surprising as the d;‘(\; -ll . h“\'\’“ )
Lutter is also from the saine part of the embryol %"ll"““"‘t' ol the
close 11;}1'111011}' with the stomach, They u];o’ ‘.L‘“"”[‘“”"'
subl)ly front the conmmon souvee, the V:L"l.ls o‘ri r‘("'“") t‘].“’ i
spinal medulla.  Though the stimuli [)2L:\‘, t\’\n)ulem"l}tmg t"‘_““ o
the nerve paths, the effect of such stimuli is et"-)' L B o ot
thg blood supply regulation by vaso co'l':"?h'(/“mn“y "!_”"’”B’h
Primarily the source of such stilillxli 1S fromh,tl,lll(:\tl(m o tation.

along the
|'(§ﬂ(‘,X(\“\-

lon in

the spine e, which vagus cenbre

. spnuﬂ medulla, which is very closely associated  wit) ]rl
3 G Ut v J SOGTALE '

]Iil‘ghu olfuctory, visual, and mental centros in the « ‘li I)[ e

e ans delicate o . o ¢ cerehellw
ence any delicate stimulus in any of these nuele] " ]ll 0.
definite reflex effect o; ‘ " Jder would  have
a definite reflex effect on the blood supply of the fores e
J > loregut,

individnal with a coarser sensibility, as in { L
Y, as

rcsulting. excitenmient of the hlood supply ‘\1}('):‘1"(‘1'3":"Ll)‘;”‘l't"l‘s, the
whcreag I a person too scusitive or nervous as a ” )I() “l"\hl‘ku.d,
exhaustion by hard thinking, wory or discase ‘L‘, . ;'(Ml : ()I- briin
would luw%‘ W decided reflex cffect, through t,h(:‘ \:'3’11'11”-1()'4%:,' St“llll»llls
or atony of the sympathetic nerve supply, causin ;h S .h, “““'”“"”
lII.(.;rciLscd or decreased blood supply to thgl -:7 L orresponding
effecting the functioning of its seeretory lf“\)nmc}\ "
diathesis 7 of Hurst in the case of that, ‘L(ftlv(:L o

4 henee
“ulcer
and short stomach
! ‘]Ivlgll inf;idcncuof
100 percent of duodenal uleers. A constm;t h" r)(‘\”d(‘:“'t i
Hurst in 90 per cent. of cases of duodenal ull{?'l' -
average normal in the rest, while no case of .
was found in any case, arce exactly in kc;~ l)in)f
woul'd be expected in cases of such vagu;[hv {:0 tonin of
t,h?mc or the sthenic person. Bven in cuges li f1 et e
acidity in 33 per cent is found. In other (,d,(‘) o
apparently low it is merely ! st

n sthente persons, is quite i ¥ .
1 » 15 quite In bearing with the

ulcers, as a result of vagus tonicity
- almost

found by
and a (:()nsmn't
g:wbriu hypu:u:irlity
with the resulgg Lhw.t
is-
wleer w high
s where the acidity ig

an ad ed st !
vaneed stage of the gastric disease
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where the sceondary gastritis has masked the primary hyperacidity.
There is therefore a very definite factor in the imbalance of gastric
acidity which is to be accused ab least in the maintenance of the
though the essential cause might have been an

peptic  uleer,
artery in starting the ulcer. A

embolism or thrombosis of the
stomach has the healing power ol any other part of the
body, hence if the uleer is maintained for any prolonged period
sote other factor is the paity to i, In Huwst's diathetic stowach
ghe hypeinetiviby is also a part of the overstimulus of the vagus,
ceounts Tor the increased blood supply. 1t is the o
of the hypermotile and the hyper ac’d
then, the maintene
|

normal

which also a
fore that the association
stomach is so definite.  for owr purpose
of the ulcer is more nnportant thain the initial cause of it .o
that lies in the vagotonia which in turn results in active peristal-
wed acid production in the stomach.  The higher

gis and inere
accounted  for

ratio of the duodenal to the gastric uleer is possibly
by the natural higher acid resistance ol the gastric nucosd, and a
corresponding lower resistance of the alkalie bile-accustomed
nal membrane exposed to higher acidity. Monsarrat’'s con-
ol gastric motihy feading to prevention of
ol reverse current of
by a diseased appendix

duode
fention ol alteraion
regurgitiation neubralization by the loss
peristalsis as by toxic ov refles effects causcd i :
but a poot explanatioi of the high incidence of the
Such a lowered reversed peristalsis might be
i of the sphincter, but there is no such
and the second portions of the duode-

cle, 1%
duodenal uleer.
instigated by the spast

¢ between the Bivst
i the case of some gastric uleers, a reflex

may lead o an increased  stagna-

sphincte A
puwn 16 is possible that )

spasi of the pyloric sphincter nc
tion of the acid in the stomach, bub in the case of high acidity it

is most unusual to find any stagnation due to reflex causes, hence
it is incoherent to suggest any sphincteric factor.  Possibly  the
frequent appendical disease associated with the gastric ulcer may
cause such & presuinpbion of a reflex intericrence, as often
the Jormer causes spisti of the pyloric sphincter.  But such
roflex spasi could never cause any effect on the duodenum,
Jixeessive nicotine intake leads to paralysis of the sympathe-
tic nerves, and hence unopposed intensity of the puarasympathetic
the vagus nerve which in turn lcads to an increased
of acid and greater motility of the muscular
divect irritant effect of excibing gastric

through
gastric sceretion
wall.  Aleohol has the
cretion by local action.

It is unnceessary to speculate on the initial cause of a peptic
cor frow the point of greatiment.  What really concerns us is the

s

ul
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factor which prevents the healing of the acute uleer nore
that.  While the acid factor 1s the main cause of the maintenance
of the uleer, a secondary factor is the infection of the uleer, and
finds a parallel in any other uleer on the surface of the body,
inttiated a chemical, o thermic irritant or mjury, and kept up
only if sccondary infection follows. In the latter case the primary
cause has usually Tost its effeet while the infection ig maintained,

than

whereas in the stomach the initial cause is not only of main
importance in starting the trouble, but is the most pevsistent irrit-
ant, preventing the healing. The treatment of any discase is first
to remove the primary distutbance and then to deal wit), the
sccondary causes.  Hence the necessity of dealing with the hyper-
acidity in the peptic uleer. :
Iibyosis around the uleer is often accused of Preventing the
healing process by diminishing the blood supply.  Thiy
case of the peptic uleer is very late in appearing, and tlhien
the fibrosis way also have to be dealt with, by
fibrosed arca.  Kven then acid factor has to he .rlrjgi(llv horne i
mind, und has to be dealt with just as if it were the ,lIzLi” Catise
The site of the pylgrw aleer at the upper tight region of the
pylovic canal in the majority of cases is not a sur

in the
perhaps
excision of the

_ L e prise where the

absence of the acid-resisting actinic cells and the casily altected
. ‘ollicles exist. They cann , 1 e

Ivinph follicles c s y cannot put up the samne resistance ay

the cells at the tunduas.  In the duodenum the complete

‘ nd . absenee
of such acid-tesisting cells, and the existence of t

A e alkaline
accustomed ones instead, causes a greag dumage when they

exposed to the rapid and frequent projection of the
gastric seeretion, the more so ina person with g
stonch,  Trawmatism plavs Tittle o no par.

are
hyperacid
hyper-motile.
S . . Undoubtedly the
tnitial causes of both the pylovic and theduodenal uleer aye the
€ B i
same, and any sccondary  pathological results vapy teording to
the local anatomy. o
Peptic nleers at the fundus of  the stomach and ab the lower
part of the oesophagns ocear in cases of intense acidipy
Aiother type of peptic uleer that occurs after gastrojejunoy.
toruy at the site of the anastomosis is certainly maing

the | atned by the
same acid factor, and we need not discuss it it ,

al canse for the
view of treabment, though certainly there o, the hyperacidit,
_ sracidity

plays a prominent part. Such acidity is abgent i the lower gt
henee the freedom of local secondary Post-operative wleers i’ :}n:
latter.  Whatever the prunary cause of the mmst(m;(;t,‘i(t :I('o"'/
be it tramma ab operation, blood clot or hgature, these ('(;llltl Hlt’,
waintain the local ulcer, as they mvariably disappear s/ooncrngr
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later, and yet the ulcer is left there. Further such an anastomaotic
uleer never appears at any portion of the lower gut alter any type
of anastomosis, merely because the acid is never found there,
although they run the very same chances of operative trauma,
blood Clut or even silk ligabure which may never be abzsorbed. In
the stomach the long periods of maintenance of the aleer is the
hyperacidity. More often such an ulcer is on the proximal Sll}'f:t(:c
of the stomach at the anastomosis, and very rarely on the jejunal
surface. This is evidently due to the neutralisatio of the jejunal
contents with the alkaline bile, which owing to gravity and the
high position of the stomach, does not come into contact with the
stomach aspect.  This 18 further proved by the persistent high
acidity of 70 percent of the gastro-Jejunal ulcers. In the majority
of cases the pain follows very shortly after the operation, showing
neglect of post opervative carve ora bad choice of the operation in
the presence of hyperacidity. Post operative alkaline drugging
has been inefficient. Drugs given by mouth would naturally pass
out through the dependent aperture mneh faster than in the norial
stomach, so that the largest dose of the alkali which may render
the stomach temporarily neutral would do so for a colnpmu%iyel_y
far shorter period than before the operation, sinee: the ncutmhse@
gastric products would be removed faster, leaving the gzl\stll'lc
surface almost as acid.  So that the neglect of post operative
alkali cave is more dangerous than 1t would lmve_been before ‘the
operation, and the net result then means more dosn')g and medieal
treatment for the condition for which the surgeon tried to supplant
surgery. Unless the post operative alkaline dosages are regulated
at hourly or even half hourly intervals throughout th‘e (m:v“u:u. { lhe
wight, and rigorously maintained for months, it is dillicult to
c();lceive how a haphazard freatment could be of any value.  Such
unsatisfactory after vesnlts of any supposed vadical cure by surgery
for a condition which may just as well be treated by medical means
with no higher mortality, with all its risks of hwmorrhage or
perforation, would hardly justify the mortality of surgery with
all its grave and frequent postoperative complications.

Choice of surgery for the peptic ulcer.—The choice of surgery
varies in the hands of various surgeons, but a general consensus
of opinion favours & (astro-duodenostomy .for a duoden.:y.\ nleer
and a posterior gastro-jejunostomy for a gastric uleer, moditied by
some with the addition of excision of the ulcer site. Others go for
a partfial gastrectomy in the hope of removing an ulcer-bearing

ared.
The Partial Gastrectomy : Apart from the serious nature of
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the operation, and the eyror of dealing with the effects in place
of the cange, few swrgeons eould hope to have a relatively
satisfactory vesnlt for an  otherwise trivial eomplaing which
could be treated nedically  with a  lesse mortality,  "T'he
greatest defeet is that the cause of the weer l'm'mnti;m s left
behind and alter the operation the liability  for a secondary Pepic
ulcer at the anastomosis is no less than  after gastro j(!jm;nst()nw.
Pernicious anacnmin is a very frequent vesult,  The mortality of
the operation itself varies from 3 to 18 percent by V:u’ious
surgeons (Schoenmuker and Sehwarz).

The posterior Chastro-je funostomy:—With  all  its post-oper-
ative risks and the immediate mortality combined, it is searcely
a sound radical cure for a simple wnleer. The mortality varies
from Coffey's 2. 4% to Sehwarz's 1757, These are the 1:;2311|ts of
experts accustomed to every day gastrie suvgery,  Apart frons that
the gravity of complications after posterior aastro-jejunostomy
is not to be lightly treated.  Pernicious vomiting s common.,
Technical errors as angulation of either the proximal o1 the distal
loop of the jejunum canse obstruction. The  jejunal foop is hable
to be drawn up through the omental aperture and so kinked.
Torsion of the loop of even a volvulous of the afferent loop might
occur.  Herniation it the lesser sac or betwoeen the afferent loop
and the mesocolon are possible. Retrograde intnssusception of
the atferent loup into the afferent or the other way about may
occur, inspite of all care at operation, owing to the high :u-.‘ulit‘\;'
usual insneh cases exciting antiperistaltic waves,  After goin},;
througl all these innmediate risks he may  vet have to face later
complications of the treatment itself. A peptic uleer at the site of
the anastomosis follows in 1 to 159 of eases necording to different
medical men, Theveafter the patient is Just as liable to bleeding,
porforation, and develops a special tendeney to the formation  of
a  nflammatory mass of adhesions around the anastomosis with
it very frequent implication to that most horvible gastro-jejuno
ce e fistnla, where the patient feeds on his own facees. -

The end results of gastro-jejunostomy have  been in from 44
(Coftev) to as much as 18% or cven 369% (Schwarz), and they are
by those used to every day gastric swrgery,  The r(\sult'.s. have
been “good 7 in merely 50% (Schwarz) to the best at T0% (Solky);
and “slight 7 “or no improvement ” in others, The ™
of all present day standard operations for peptic wleer have been
“good” in 172 out of 261 cases of duodenal uleer (Fremont—
Smith), with “slight” or “no improvement” in 89 ;

end results

in the gastrie
T NN ey {4 $¢ " (+ -
cages there were only 104 “good ™ vesnlts out of 154, while 47
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had “shght” or “no improvement ™  (Fremont-Smith).  Here
quite two thirds of the cases in these sevies were not sufficiently
benelitted by the  operation. Fremont-Snith’s - later “bad ™
results rose fronr 10% after one vear, to 13% after four years and
to 207 after six yewrs.  With all the fmmediate visks of the
operation, do these fater vesults justify it 7 The cause of these
relapses was certainly due to Jeaving the essential cause of the
disease in the organs.  Certainly  the temporary benefit was due
to the operation which at the start merely was a half way step to
the cure by that it permitted w partial neutralisation of the acid
gastric contents by the reflux of the alkaline bile through the
artificial aperture. The relapses were due to that step not been
carvied further by Jocating the reflux flow of bile at the proper
place. The temporary benefit to the operated eases has followed
the rest in bed entailed by the operation and the associated
alkaline  treabment.  That could  also follow after ordinary
medieal treatment.

The end rvesalts after partial gastrectomy have not been a
pdical cnre, in fact that has involved the patient in further
tronble.  Middlesex  Hospital veports hy Taylor show anaemia
in 4 of the 52 cases, very often of the pernicious type which is
a very grave condition.  Later gastro-jejunal  uleers certainly
occur, and alfter resections of the latter further local ulcers follow
sometimes.  No type of resection is immune from this evil.
Balfonr mentions 53 cases, of which 21 were verified at operation.
There were 10 recurrences after sleeve rvesection, and 3 after
Billroth T. performed for gastric (1), duodenal (8) and even
gastro-jejunal (6) uleers. M. J. Stewart mentions 8 cases of re-
currence after excision of the gastro-jejunal uleer. The chief
cause is the persistent high  hyperchlorhyvdria.  In desperate
cases life has to be saved by a jejunostomy.  OF 25 cases medically
treated 13 were relieved and 7 were opevated again and had

frurther recurrence in 3 of these latter cases. Here a second oper-

ation amidst adhesions has had a very unsatisfactory result, and

might as well have been treated medically.

Part {1

The treatment by choice of operation

As in any other disease the treatment will have  to be based
on the actiology, pathology and the ANATomY of the part.  TKssen-
tially the treatnent of all types of peptic ulcers, gastric, duodenal,
or gastro-jejunal, or jejnnal, is the removal of the hyperacidity.

30
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This may be tried first by medical means, as by the regula-

tion of diet as Soppy food which does not excite the
gustatory senses to avoid the reflex acid production.  Plain clear
soups ete., which do not irritate the gastric surface, and which
permit a rapid emptying of the stomach by quicker digestion so
that the stomach is freed from the acid secretion af frequent
intervals, well spaced.  These eonld be assisted by the chemical
action of drugs which nentralise the
etc. These should be given in
by day and night, to neatralise
secretion, which in such cases s
level at all hours of the day, being
vaviations of diet ete, Any omi
the ulcerative process.

nasal or

acid, as soda hicarbonate,

constantly spaced intervals
the steady flow of the grastric
maintained a4 persistont high

merely further increaged by
ssion of the dosage would restart
The pain which is cansed by the spasm
from frritation could he eased by the alkalies, and might be further
relieved by antispasinodic drugs, as the belladonna group, which
relieve spasmy, and reduce the vagotonin: which is one of the
factors in the acid production,
acidity.

Up to six months the uleer has a fair chance of spontancons
healing, if assisted by medical treatment, After five attacks or
after one profuse bleeding or two minor oues, swgery is indicated.
Then either the medical care has been inefficient or the acidity
is far too high to be controlled with it )

The essential canse being high acidity, usu

so that, it also indirectly reduces

ally very well-
drained in such hypermotile stomachs through  the natural

passages, stagnation plavs absolately no part in either the origin
or the maintenance of the ulcer, The object of o gastro-enteroy.
tomy s a more rapid evacnation  of the  gastric contents,
presumably for securing rest to the stomach, and vet that hag not
been shown to be lessened, for the cange of the hypm‘nmtility of
the organ is cential in the spinal medulla, and i cmnmt‘ be
understood how o bye-pass is gomg to rest the wall,
never been any obstruction, except
ulcer has healed and shrunken. The source of ervor iy an
increased action of the gastric cells, a

0 nd a short cireuit hag
definitely no effect on the latter. [f the object of the

to permit an inflow of the bije through the stoma, it iy hut half
hearted step to the solution of the trouble, as the regultg show.
Possibly some portion of the dnodenal coutenty may
contact with the stomna, but in an abnormally high placed stomach
it would be tpossible for such alkaline bije to come anywhere
near the site of the uleer region, at the yoof of the plel'l:lS,

There hag

i the late case where the

operation is

come in

In
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i ‘ a fecble one, to
rsbro-cnterostomy it was a first step though @ tucblg one,
astro-c : s b0
t'}hc : lution of the evil.  With the gastro-duodenostony 16 wl.tst‘
1¢ solution . the. ! oy 16w
; t ncaver step for the benefit of surgery, but yet mco 1‘1 {
$ ! 3 3 M 1 . - 3%
m; , '(t would be expected.  With the former though i plolw ide
B i oxit ‘ i it expose © parts lower
id exit for the acid sccretions, it exposed 1othclL ttp( s lower
al‘:{l) v ulcer. The latter lessenc
1.5% a secondary ulcer. '
o, e 1"’(/1” get Lt i sccretyiou was at once neutralised
‘isk for the exuded gastric , s
e e icction at the duodenal papitla.
] i rer projection at the du
12 to nearer proje
by the bile own o e B
H. i ary uleer is lessened, y
y risk of a sccondary ulcer is ) : '
we though the ris or is les e o
Ll]t, ghown above have been beneficial in about two tl \ 5 ¢
e s I advance » made in
tho s only. Hence there is yet an advance to be wm L
. ' 1 ions sevtain
. The outflowing gastric secretions, thougl; Telt tly
surgery. : o wbieks to bhe
5"“{;[ yneutmllsed by the bile, there are certain i Lwiu, \s{ e
ar [2 L v . . " R . s \v;‘ -
o );te and persistent neutralisation. Um' ampulla o.t} ot
rolases vhen the food, special fat, comes in contact with

relaxes only tion at other times; hence

1 ] 1 in a tonic coutrac s 1 .
anilla and is held : b obhe s hen
I"Ll’ﬂ L f bile at the site of  gastro-duodenal .anbtonlxos 1 i
3 oW O d b 7 o 4 o
th ittent and entirely dependant on arrival of foo 1 {,\“M

O ( But thb hyperztcidity which can cause a duode

he duodenunr. nmereased higher

1 : wnyg
15 persistent and \\c](})lixt::l;}tt)u:l;ltl:ni ey,
- sutradised o that in a state of
v gasm‘ic'm')ntc;]}tz &(l)‘iol:';)t?i(l))zell“tii[ll:ujtllli as  the rregnlar drug‘
ntenso acidiy }1 : d[efcct of even the gastro-duodenostoniy 15
preatmet Am)tflell)'lo from the duodenum into the stonmu].l 18
that s thE ﬂo“f' O't l-md as the gastric contents would ‘leso find
ontirely » gll&:l 3{:11"'111",6110 stomach contractions, the site of the
the lowr 0“%’ C' st be ':),nd the pylorus would naturally no‘t have
duon”*“ ulcm’f't‘fub f b}ze bile influx reaching if, except t.x.'mu @
e be.”" 1l O'l ne the natural passage which could Just as
revorsed PC“S‘t‘? Mst& ‘?hc:b operation. The nearest approach V‘vuu‘ld
[\:’C“}j‘o‘cm;l:b \z)ltlz};[)lmstv, but still the consinuous flow of bile
¢ Finey's p) ashy
would'!mt be 5001‘11'3(11;1 sroduce  all the effects to counter@fifect the
) ?U1'g‘;f);hz° ulcclr, that coutd be the only jusbiﬁc&tf?” MJ‘ a
p&t’.h()l%y X ith it. There is but one method by which th&t
e ’t‘*tm‘“’l)’t \glto m.cet all the defects. It is by the production
could be ‘Lwhlwe&nti-acid factor in the body, so m‘rzmge.zd that by
o contmu(')tus the neutralising agent could come in absolute
b gl"@:}‘ ythe uleer bearing arvea. It should be regular and
Oty The anastomosis of the fux'ulus of the gnll-‘blu.ddlel
anterio superior surface of the stomach a )i)il.tf '.m;
pyloric vein, would meet all the desired

ulceration 1
sbill with intake of food.

safely effected.
to the right upper
inch and a half from the
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needs, wrranged in the exact position favourable to the flow of the
bile to be continuous from above, coting down by gravity, and
stmearing the wleer bhearing area, and then neatradising the gastric
contents.  No after treatnent by drugs would bo requived, and
the patient is satisfied that the swrgery has done the trick,

It would be a verv suuch safer procedure than  gasiio-
jejunostomy, and could he applied with cqual advantage to cither
the duodenal or the gastric uleer, and  what

15 0f the greater
advantage, it s suitable for both the

anterior or the  posterior
ulcers.  Fvery surgeon knows the difficultios and the
@ posterior uleer operation,
very safely left,

dangers of
it cannot be excised it could be
But it w could be removed by wn eliptical
incision the gall bladder might be joined on ab the gap.

Another difficult ulcer is that situated at the fundus, and vaery
refractory to any form of treatment, The writer knows a case
where in a case of a very high uleer, possibly at the
of the oesophagus, where abdominal removal w
and the danger of thoracic

lower end
as oub o question
approach alvrmed  the  pationt, ho
has had to be without any relicl,  Jfere cerbiunly a cholesys-
gastrostomy would cure the condition.

Inacase of a recurrent wleer anywhere near the anastono-
sis after other operation the procedivre ol chioice would e
bladder anastomosis, where the acidivy would he corrected
ulcer would heal, and so save the patie

a gall
and the

nt from wn extensive dissee-
tion in w mass of adhesions, and the surgeon, his reputation,

Of course the gall bladder could not suit

where o dugdenal
obstruction has suapervened, and then o gastro-jepunostonty  woukd
be done.

Usually the gall bladder g casily apposed to the stomach hug
where the gall bladder itself is buried mdense adhicsions then
a difficulty might arise; but 1 the Jatber case the wdded weiglht
of the necessity of the gull bladder drainage would indyee one
find a solution to the operative technic,
buried gall bladder is a danger to the body and has to bo deadt
with, but owing to the local corlitions o removal
dangerous and yet unnccessary. [t
tension and an effective outlet Lo its datnmed up contents,
nal drainage would only bring a temporary relief.
drainage would be of permuancnt henefit
in the stomach would be treated with i,
cases of gastric trouble the gall bladder is at fault, and o shoy atb
the two would be economical for all concerned,

The difficulty of the adhesions in

1}()
That contraeted  and

would be
needs rest to iy witdls from
Iixter-
An internal
s and the associntod ulcer
In quite o quarter of the

those cuses should not deter

Pl . v .,'“‘A%
: s & SPRUB~—M. J. S, PILLAT
“%L))‘ DYSENTERY-SY NDROME & SPRUN

MAY 3D] .
i A gtab mnecision into the
from carrying out lus au A stab ncisi !
e i 1 L 1 of a T tube stitehed into it and the
i RO ¢
; adder with one ¢ ol it
w b}fb i arvied into the stomach would join the tw Has
b hetween them would bring them together,
! : het weet : ‘
hor siiich o b ith a stitch at the connec-
‘\“;)t joce of the omentum tucked on with a t;t}]ti(., 1]) e connee
e P 'he  verbic b of
‘L'” . 1d solve the difficulty. T he Yufu i | of the b
o et 0 gernal dreain titl the stiteh holding the horiz
as an externi

would ach With a free internal flow the external opening

linmbs comes away.
would close up.

THE DYSENTERY—SYNDROMEV AND THE
SPRUE CCMPLEX"

BY
5., (GLAS.) Jo, (EDINY),
(EDIN.), LS., (GLAS.) DALR, N.)

J R.GE &S,
b :I:;lululll j‘::‘;fl,ri[::fi‘1hlclm The Barnard Institule of R.rdistogy, Madras.
AND
1. N, MURTHEL M.B., & B.S,

Pescarch Fellow i Medicine, Formerly of the Universitv of ,\Im{mxt t

wuby of 1265 cases of dysentery i t}'lO civil pu})uliwmz)‘:‘

A :i‘illz';»s which includes all types during the four years
1928 ito( 1931 had been made.

alvsed as follows —
MThese are analysed as {o

Protocol |
— I Mixed and obher Tuml] No.

‘ : acillary. unclassified of

; Aunbie. | Bacillary i group. CASES.

‘ | |

' r G 5 501

* ! l 37 985
jo20 |6k | 184 ‘ l

‘ : 236
(30 . 1od 201 5 B | )

3 ., 957 ‘ 94 1 343
1931 62 1“___’ ,g__,v__ﬁ___ﬂw__;_._«

P ! 5 : 265

IV s 45 :

In the above series Balantidium coli and hehininthic infec-
n the ¢ Beries,

igures, except for ear 1928
i i he figures, except for the y ,
tion were not tound. From t 1 i cept for BHe yedb Lveh

* Spccﬁllg' ‘;o»ut,tibutud to the '* Antiseptic”.
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there 1g a large pre 2y : e

there 15 1 i‘f’fcclt)::}:om;()lmjwé of the l)acillau'y dysentey

of occurrence of }-)(wm.m'mg the period of fo;u‘ yc;nrzt(})v‘cr ““"‘t

infection works upto -)'lbllyv ‘U'Sc”?ery as compared to 1'L nmlo

do not agree with um'.;l‘xb'- ‘m the (.“ty of Maduas but the ‘M.nmbw
o ngrce wit w ‘scq‘uent findings. o s

acillary dysentery IMlexner infection with by
struing v

from V to 71
o 7 is the ¢ .
T 1s the commonest, arying

e
Hospitals arc concerned they § "50 o statistics of the Mad
adntted and tre { il Wty 0% of L
o ( veated for bacillary dyse t‘-/u O e total cases
is found to occur in about 127 ()f C‘I:‘SVC“ “‘ g
have more acute symptoms than flex L ‘ ~S’ i those
pass on to a chronic stage. o
The next comionest 1 ion i

with in sunner di:mol:f)it f“_‘fC.ChOU s Movgan, thougl iy

and asylum diarrho ) f) infants (epidemic or foll; S
: yhum dirrhunas). Sonn bacitlug | \ ¢ lollioular enteritis
tions of d'Herpelle and para-shig: St Hehmitz | :

infection

x are found ¢

und 0
ection and rarely they

] actlus inf
o f . vol D o dcHius imfec.
been found in our series. We i Illd;,;c,m infection have not
’ ssed they ¢ 16
1 SO f“ll"
1

sy ; we of i

y Ipmx;xs were of mild naturve, almost re i
and no further : ‘ semblin

e rattempt had been wade to fiyd ;

SAC We pres at ; M

H: ' Ve p&esmuc that the  indentificat; t.m'” out.  All the
Schmitz bacilli does not alter cither ) wn of either Sony
laxis of the discuse, o bre

probably the
g that of Flexner

atment or the prop! or

. We hold that dysentery ocenrs in o

this 1s the connuonest iufc::tion &“‘1 “‘1 o

to doubt that primmary infection ()fog‘g-ﬂlc

more serious disease 1 the i]lmou:,'ishcl(blulel
)

pidemic forny ang that

Door. Thete is little

By ]y Q t\ > [}
al y “aysen Ct y s & “lll(zh
\hd/uqt(,d ('J"‘l ”“pl

fed individuals ,
while in ,MI;’ ttht.w among those who have | operly
C a vood state of he: ¢ bec . .
° ¢ O wealth come n
: fected

On analysig of ¢
ysis of o total nuwmber of 343 on
by cases of
ases of dysente

the year 1931 t}
{ ; 1w laboratory re
- roratory records show the follow; ry for
otal numiber of ciases wi WINg resulty
o iber of cases with mucus and blood § rosulty . —
ell exandate chare . 2t 00 .
("\”‘I‘Ltf characteristic of cither hac; oy
amabic infection acillary or
Number of cases with | 205
. of cases with fever, wueys | o295
in stool s and blood
Number of cases wi 2
r of cases without fever but wi 260
and blood in stool with mcuy
Number of cases, €
f ;))i cases, Ocll exudate not chavact o
ol etther bacillary aracteristic
Bacill . bacillary or amwhic infectio e
Dacilary  dyse vy . . 1 .
k l)t 1}8(/11‘2(,1)’ is definite-13 dysent 24
isolated aysenteriac
Suspected: Cell exudate characterigti wr 210-61.29
bic 2

e 47033
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Amabic dysentery: 5. Histolytica present
suspected-cell exudate

b3}
characteristic

) 29 6.4%
d (on account of too short

(‘ause not qsecertaine
tal) or doubtful results

) _ .
a stay in the hospt 94. 7%

L

On the whole ghe pereentage of amwbic infec-

tion
and bacillary dysentery

the year 1931

19%

81 f’«(, for

statistics for the year 1931, the relative
py is 5 times as common among the
f Madras as the amabic dysentery.

and nnelassified diarrhaa where, only mucus
ere present are excluded

According to our
incidence of paciltary dysente
Civil population 0

[Colitis enteritis
with other concomit

from our series. ]

ant symptomns W

Protocol No. 2.

‘ Years.
Months. ‘ el No. for
Cpgos | 1929 1930 1931 POt e
I /k;,ﬂ,mr,f, e R
January 39 i 25 60 Hth 180
February 25 16 at 27 89
March o2, 22 18 24 =8
April 1y 1T 19 1 28 78
May g 26 | 28 2T 104
June .10 , 29 17 1 2 71
July 33 1 34 30 34 136
August 43 0 20 28 \ 3 129
September R A £ 31 \ 20 92
October 96 o 15 |22 | d6 79
November .26 Lougo) 20 boag 107
December AR Bt Loas o 112

l
] — o = et

Total No.of cases | g
for each year 301 | 285 | 336 343 1265
|

em——

The above protocol No. 2, indicates the number of cases that
occurred during each of the months from 1928 to 1931, Agraph
| indicates the seasonal variation of dysentery from the above

All the years are plotted in the same graph in
a comparative study., We find in the graph, two
nth of Januavy and the other in the month of

whiel
table 1s plotted.
order %0 make
pemks one in the mo
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August. There is a period of quicscence during
ionths of the year. An intercsting tact that ig noted heye iy
that, in cach of the years we find at least two smallep pe
ponding to the wonths of January and August.
that it other presidencies particularly in Bengal the wai, inerease
in the prevalence of dysentery closely follows the onset of the
heavy monsoon rains, and then the mean temperature ranges
between 80 to 82 1. But so fay as Madras g concerned oy
findings are different. \We are also alive to the fact that parti-
cularly bacilliary dysentery is a water borne disease, hut we find
that t.minnmm provalence of dysentery oo not corvespond ¢
the onset of monsoon in Madras, The monsogy senetally stargs
in the middle of October and continues intermittcntly bl about
the middle of December, It ig during thig time we have the
maximum amount of rainfall, The temperatire for the correg.
ponding period ranges between 70.7 ¢ 4 I, the relatiye humi.
dity ranging from 79 to 87 for the sane period,
 Owr sunmer commences towards the e of Febryg,
lasts till about the end of October. There ig not a w
between the highest and the lowest temperaty, o
the months of the year.  The maximnn rarely reachey more  than
106 F. and the mimmumn rarely lower than 70.6. Parctically
Madras enjoys a fairly good climate a)) the year yound '
cannot say that we have hot and cold seasons,
months of hot season and 2 monthg hotter seagon, .
our rainy season and duaring oy severest
without any wollen clothing ang yet run
Thousands go without even cotton clothing. Therefore
to seck some other cause to account for the invariahle
dysentery  eurve, during the months of Janay
cannot lightly brush aside the fact that in
1929, 1930 & 1931 without any exception,
vise in the incidence of the disease dm'ing
ventwre to suggest the following explanation fo
That during the manths of December ang January thepe is a
large advent of floating population huiling from the mofussil o
Madras to witness races, Park Fair and other anusements g
attractions of the city—this i ghe busiest period for the

the rest of the

aks correy.
We are aware

y and
ide variation
8 recorded during

and one
48 we have 19
liven dwring
‘winter' one conld g
no rigk of exposure,
we have
peaks of
Yand July for we
all the yenpy 1928,
there ig g systematic
these monghy, We
rthis variation,,

( ! year,
Congested plilci‘f, regular d‘ret, unwholesome  g,,q unsuitable
tood, presence of passive carviery and othey

| concomitant factopry
naturally aceount for the peak occurring iy January. These

mainly water-borne diseages presamably hyye a shout neubatio
neriod, a vapid veach of the festiginm and an cqually rapid declipe,

i
3 — I, S. PITJT)x\I ‘_4
TERY-SYN ME & SPRUE—M. 1.
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i less dangerous than scarcity and as tl‘le
s o in the subsequent months brought in
o i’? Novmilbzll:ici”c()]f ::tcstilmil discases, so the month of July
oy tm’“"‘ ‘O]}%’ Sf tiw drought brought in its wake thesc d)’s&;l}:
e th(i “g?méco(zmts for the peak 1 July. Ad‘ded to t;:
teries. fhlf .:(’r thevre is always the ignorance of ‘the. 1Pteo‘p :
B ]mlg';)q’mnd insanitary conditions—in (the matn 1?;161‘24%\‘1'
unh_(.zmlthy 1:? ”< ‘)L)dm' to be the one factor that is responsl : t
e ‘Itl lfJ virions forms of itl-health, the ﬂ.esh 18 S{.Ll( )
e ‘IL*VU]”P’“Q”' ?m :Lcluunvledged fact that many of the (1[S(]32LS€.‘;
v ]‘;’"”' ftm(:;‘% \th)igc}‘l can thrive only in places, beyond the pale o
are d1seases

civilisation. - L o o —
V 924 .
:S—“ '% : « HYSENTERIES ::Z 0“-'0 j'OTA!»
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1 i n SI]}'Lll jlneasure thO hi“, })() 1111]% mld dO ] p
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tﬂ/ ours 3

i intestinal diseases. e

respivatory and mfscstt S tions ecessary for the

oxtmate  op ‘ !

th and devclop lf 1. Hystolvtica and Bacillus dysentery
growth and development ot 1. Hystol)
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~y

The bactetiological qualdity . of the untreatod

of fair quality (1.1%. in 5
February, March

raw  water  was
C.% during the months of January,
s Aprily, May, June, July, Angust and Septeniber,
while it was of poor quality during the vemaining  months
of the year). Dut after chlorination, the water was uniformiy of
good quality from the bacteriological poing of view showing
lactose fermenters (present or absent one m 60 ¢ oeoin ocent
per cent. of samples) except in January  when only 8629 of
the sawples were Tsh class ones. Thorefope it cannot be said
exclusively that quality of water ig oxel

usively responsible for the
inerease of the incidence of the disense during the

Indy and Jannary,  The vainfall during these imonths
as campared with other months.

Cunningham and Theodore’s statisties deal with asylnn and
prison forms of dysentery but ours e confined entitely to the
civil population.  In onr series, parotitis, ividocvelitis e found
to be rave complications ; and stifl rrer, s the presenee of Sepbi-
caeniin: with B, Coli infection : arthritis is somebimes et with
perforation, hacmorrhage and the oeenrre:

nonths of
18 very low

e of wnacute abycess
in the liver, during the active stage of infeetion with

not found in our series. Hepatitis is o
But i our series there have heen
from a mild diarvhoea with mne
fahminating attack with {ata) results

amochae are
fanly common sympton.

cases of all gradey of severity
s of o fow davy duration to a

Sprue

Our present investigation onee agin o

onfirms our previous
observations that sprue is a complex f

oHowing Rlexner or
infection. There were 199 cases adinitted and trenod
vears, 1929 to 19320 Most of thew | the following eliniead
symptors 5 soreness of the mough, greab emaciation, marked
) ' ‘ : i, :
distenston of the abdomen, pale, frothy anl Copious motions,
weakness and anaemia of the varying geades. Lnhorabory findings
indicate hype-chlorhydria and Achlorhydvia, ineronse of falty acids
in stool, megaloevtic anaemia and g indiveet pPosibive V;udwn-
Bergh.  Cholecystography veveals (Gall Bladder iyfe
meal radiographs show evidence of nleeration and
tions in colon.  Ttis interesting to note gl oo
cases the serum gave a strong agglutination yrege
, ins xner s and that the bacter T i
160 against flexner n that ?ht hu/tumh)gml oxamination of
stool revealed the existence of threo BToups of organising (N
Flexner (2) Streptococei and (3) Monilia,
Such a rigid applieation for selection of case

Amocehie
during the

chion ; bariam
loss of haustra-
mijority of our
tion, to a titre 1 -

s of sprue both
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- e has T > omade. It
clinieal and laboratory cvidence has had 6o be mad
on ¢ ARt ‘

eIy ety i v o St and
] G s variety in the combination an
3 oS¢ at H)(’rl() IS Hl“(\lt’(, A
must be said tha

in the severity o R

o bie periods of guicscence and exacorbation i the course of

eristic pertods ol ' b | ours

t} b l Phat is why we have to clussify the condition into

the disease. ab i )

the acute, t1
These cases have b

: i ing months.
qne the following B , T
e 'Ji’l wwes have been clagsified according to their occurrence
These eases have bee

of the varions symptoms of sprue o with chavac-

e suboacute and the chrome variesies.
- ‘ ’ [N . . 1 P v g o '0
con classified aceording to thew oceurrene

during the following months.

Potacol Neo. 3.

Yeary
1020 1 31930 | Lol | 1932
- ’

Months

: ) 30 5 6
Jannary o I ; by $ 3
February R 1 i 5 1
Mareh l :; Lo 1
April P T } (.?
Mit} 1 E 7 3 §)
June S Y | I
July [T B 4 6
Augnst o .'; IS .5
September g : 5 i 5o
October SO S N A
Novenher : : i - 1
Decoinber N b
B sy s ey
Total AR L

: L YL Yuring the
These figares have been plotbed on \Lguph.' Du g "
nths of \pﬁl to June i all the years under review, the ineid-
nonths of . R roview, 7
] i the disense scems to be faivly ugh. There is only one
ones 9 e 1 s o e v ks
sk here, wnlike, as indysentery, where there ave two peaks.
})L(' ¥ t ,ustin‘f to obsetve that the peaks of the dysentery do not
t 1s interesting - ) Ly e
respond with that i sprue. 1o evident from this piece of
COrres s T o A .
inf dion that we have not been mistaking  cases of chronie
ad g o ' ' i
- t‘ for sprue, though we are inclined to view sprue to be
gentery for sprue, g | ew sprue to
o b-11 ner phenowenon.  Ounce ('ol. G 1. Maleomson remarked
S-{lexney b ! .
pos

. g . 4 ey " "
hat sprue could be defined as “ burnt out infection of dysenteries.
that sprue ’

Phis seems to coyrectly povby the condition. ' |
‘ \pril, May and June are the hottest months in the year at
Aprid, M th ) |
Mad b: What relationship temperature, humidity, soil, water,
Madras.
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mcteorological conditi
sprue, it i: (t onditions, that arc prevailing at Mad )

C, s not cas aseace T v Alidras, heat
e, b et (;wy to assess. It is also difficult to e x’u b ) ILU
ses ) s S LCCo
W (e urs 1n the Kastern tropicy al 1 ; o
f stern tropics; and sccondly why it i “1 1‘ ones nd ot in the
of symptoms witl : ‘ eutd have: exagerbations
vodramatic suddenness, without xacerbations

5 any apparent

Jom . g cmm—— " e -

;u; X T - ——

.‘ - b fad 7
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craus?, ‘15 difficnlt to answer. Roy Il

rapii 1s y . . - L'NOsey g
grag ]‘).Pl(.)tt(‘d along with that of the ll $ of
. Age incidence of the disease vhe dysente
in adult tife and very rave .

b comparison, this
" _ ries.
dprae s
under lt} s Lound 4o be very conmon
J . h () l l l ()
sprue have come to our notic ny though btwo cases of infunti
by the existence of tl‘ once. But these two o of infruntale
A sistence of other digeag were ¢ ‘
S re al ! discases and theref complicated
gre about the infantile sprite relore our knowledee i
There is ¢ R e
s a graph which ind
of the disease i b hindicates tha t) '
: sease is dwring the e maximumn ineide
sidence

A6 Hor
. - ] ge peviods

the age of 40, therc isa gradu l.sutwm:n 25 -5 .

discaso. The lowes o gradual fall in ghe e y. Ifrom

o e lowest age limit was 18 e neidence of  the

’ ears, ¢ . ’

years, and the highest age

esb age

limit was 65 years.
No malignant { X
: orius of spr
age periods {jm us of sprac have been | ]
ge periods. Though sprue is apyrc et with 1, any ol th
s ) ¢

xial > hy
» We have noted cases with
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temperature, as a complication in sprue-the invading organism
was fonnd to be . faccalis atkalines. The increased virulence
of this comp:mttively tame disease was @ niost striking factor and
9 of the 4 cases went downhill so rapidly as to almost justify
the term “ Malignant Sprue .
Radiology in addition to helping
condition of the alimentary tract in
helps in the treatment of those conditions. There hayve been a
fow cases which have been subjected to X-Ray Therapy after
adiinistrasion of bariui weal. The adwinistration of N-Lays
produces secondary radiation by striking on the barium content
of the intestinal tract. These soft vadiations prove imminneal to
ghe X-Rays tended to help in the
it also prevented the formation of
action on the newly formed

in the diagnosis of the
dysenteries and sprue also

the growth of organiss. While
healing of the intestinal ulcers,
thick adhesions by their destructive
young fibro-blastic cclls.

Conclusion

We are inclined to view spruc as & complex following flexner
i few cases; while many people

and amwbic infection only
1 sprue syndrome. We

suffering for years, failed to develop tl
postulate that allergy 1s onc of the possible etiological factors in
spruc and further adduce evidence as to why we meet with cases
of sprue in various stages. \We belicve in the bilateral represent-
ation of functional activities of the spcciztlizod pair organs, of the
presence of numerous cells lying dovmant which reswrrect them-
gelves asg 1t were, in times of cnergency riz., with regeneration
of partially disabled cells and replacement of the completely
disorganised ones. This principle ought to account for the various
stages of sprue et with for, wo have cases of complete recovery,
wherein during attack, complete loss of tone of the intestines
WiLs deronstrated. \We further postulate that in all specialised
a bilateral representation, there is a tendency for
lic action of each of the pair of such organs vz,
ons vigorously while the other vests partially
1 vice versd (demonstrable by X-Rays) and
o are a number of cells which though dor-
mant, take on the activities of the disabled and degenevated cells
Jesions, as i spruc, where periods of quiescence,
purti&l or complete, are explained by

organs with
alternating ¢y
one kidney functl
to gain nowettbuin &
in single organs, ther

mn p'.wticulm-
ation and recovery,
ioned observations.

hanks to the several medical ofticers of the
s in Madras, to Col. &. 1. Malcomson, in

exacerb
the above ment

We offer our b
Governent hospital
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particular, to the bacteriologists and to the registrars for helping

us daring the course ol our imvestigation,
We are grateful to Major-General Sprawson, LM.S, for having

directed our investigations to the study of Epidimiology.

Our special thanks are due to Captain T, W. Barnard, for

encouraging us in every way and generously helping us with

all facilities available at the Barnard Instibute of  Radiology,

Madras.

A NOTE ON DIHALEN (ROCHE) -
By

Jo GO DAVID, an, 1.8, Phon. (Idin.)
AND

N, RAJTAMANICKAM, M.BL, RS

4
Wiy,

(F'rom the Department of Pharmacology, Medical College, Madyas.)

IN a paper on the activity of preparations of digitalis and stroph-

anthus official and otherwise sold in the market in Madras,
the senior author (1928) remarked that strengths of
product of Hoffinan La LRoche and Co., Basle,
were not sufticiently potent.

Digalen,
assayed by him
In the vear 1932 a conmmunicabion
was received from the manufacburers requesting that
of Digalen sent along with it
reported on,

The consignment consisted of Digalen solution in botties of
15 ce. for oral adininistration and
the solution for injection. The oral solubinn was said f) conbain
i [ ee 150 frog wuits, while 1 c.e. of bhe solution in th
was equivalent to 75 Frog units, where 150 I
to 0.1 Gm. of the Licague of Nations Standard powder and cqual
approximately to one cat unit.  Since the sbrengbh of the
digitalis tincture is 10 por cent, the or
strength to the B. I. tincture digitalis.

Both solutions are coloutless and arve said to contain the g
glucosides of digitalis leat. We assuyed these on
winimum of three and a maximum of SIX animaly for e
The solution was diluted 20 times with normal satine a)
intravenously at a slow rate into caty anm

a fresh batch

» nught be assayed and ity potency

boxes containing apoules of

¢ ampoulies
rog units correspond

standard
al solution corresponded in

il
caby using a
ach assay.
i injected

sthetised with wrethane

* Specially contributed to the © Antisepsic’,

~

—J. C. DAVID 283
WD IALEN (ROOCHE)—IJ. C.
MAY '35] A NOTE ON DIH

seri b
1 artificially respirved, according to the method described by
and ar ‘ : '
Burn. The results are tabulated below :—

Table |
1. L. D. per kilo of
e ll\in 20 dilution in cc.
Digaten ampoules.
172 ce.
Assay No. } i
"y 308
o a8,
0 : 195
) ; 189,
6

Average 20.6 c.c.

e

T'he I i in 20 dilution of a tincture
! ‘ )Cl' ]{l]() ()[' :1' 1 lrl -.l. ' ) ( o ‘) " N
e T Ji l)[' )tlern‘ltimml standard digitalis leaves s _a()..'i.)qC(z
ed from the U & : . . g is ON.
pr)l)m;d ht(;;“(l tst.llf(‘ngth of the digalen solution in ampoules is 5.9
Therefore the stre

per cent. e
M. T.. D. per kilo of 1 in

. al’ tion. T ,
Digalen ‘oval solu 20 dilution in c.c.

‘ 13.15 c.c.
Assay No. 1 1216

2 1:‘.‘30 "

bRl

~

L

-

Average 1297 c.c.

. «alution is therefore 157%.' Th'e results
s 50] ite the oral solntion i3 said to be
e grength to the B. P. tincture, the
so that maximum doses of

The strength of ¢
satistactory. W\
juivalent in 8 :
ives a higher figure,  d
# o Z hcig italise the patient even earlier than
o tinet The solution in the ampoules

activity equal to that of the

are quite
al)proxinmtely ec
sample ass&yfad
this preparation g
equivalent dose of the 11 }vwg I
meant for injection also shows

standard tincture.



Cases and Comments

AN INTERESTING CASE OF CONGENITAL
MALFORMATION

BY
D, T R FERNANDEZ,

Physician and Ophthalmiic Surgeon, (Regd.), Trichinopoly.

ON the 20th instant T was called in to sec an infant, born the
previous night, with an clastic swelling in the middle line of
the back at the lower part of the spine. The swelling was covered
by thin translucent skin which was perforate at two spots one
below the other and through which the cerebro-spinal fluid  was
feaking out with canguinons fluid. The nerves and vessels wero
very clearly seen. The child was otherwise quite healthy-looking
and weighed 74 1h.

T took the infant to Dr. Rajan’s Clinic where after examining
the infant he slit open the swelling, cut the irregular edges,
inserted a ball of aseptic cotton and closed it up, asking me to
dress the patient daily and to bring him back after 10 days if the
child survived.

On the 4th day unhappily the child developed meningitis and
breathed his last the very same night.

Toints of interest :

(1) Usually infants born with spina bifida and similay
. . ' i
menigo-cele don’t strvive even a single d:‘Ly_

(2) Along with the spina bifida, the child had algo para-
lytic talipes.

(3) Owing to the tumour at the back, it was a very pro-
fonged labowr and in spite of 4 injections of pituitein
delivery was not affected until at last forceps had t(;
be applied for extracting the child.  The forceps of
course was applied by a lady doctor, as the patient
had sentimental objection for the male-doctor, ‘

-»
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An i © X i
‘deal Preparation for the relief of pain

@ ntense and persistent
analgesic effect

@ Cutirely free from
secondary effects

© Nodangerdf habituation

Indicated in all forms of pain. Frequently
replaces. or supplements the action of
morphine. The absence of hypnotic effect

ORIGINAL PACKINGS: Tubes containing 10 and 20 tablets of 6 grains,
. ™ boxes containing 20 envelopes of 2 tablets of & grains each.

SCHERING-KAHLBAUM (India) Ltd.
' P.O. Box 683, BOMBAY.

i

CALCUTTA, MADRAS.
4, Dalhcusie Sguure,
P. O. Box No. 2006
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PROTECTION

Another precaution to
. ensure that Sungh;
is the freshest milk food for infants availal::;'ne Glaxo

in India: anywhere

every tin of Glaxo ¢ }

date on which it should {e use:) 'I‘l:is":;t;:;‘"t :;‘e 'Iaw“

to protect your patient against Glaxo beinls i

asa res?lt of lengthy storage by retailing deagleunuommle

I;::::(;m?ns are :. p.acking {(in “conditioned” r:i.r) :::'

e int::sc, : shipping ('!irect to India; puttin ho
old storage immediately on 4 * N

SUNSHINE

other infant food has so wide a margil:r iv:l , f .
of safety,
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A new product from the Glaxo
Ostocaleinm Tablets  provide —in palalabh; Laboratories

form  a seientific combination for use in a

conditions requiring intensive ealeium therapy.
Of the salts of caleium available, Calcium
Sodium Lactate has been chosen (a) because
it is more highly assimilable and palalable
than other salts and (b) becanse it does not
tend (as does for instance, caleium chloride)
to increase the acido is, that is s commonly
associated with conditions needing  caletum
therapy. No caleinm =alt, however, is ade-
quately assimilated exeept in conjunction with
a sufhcient aumol_y of vitamin D. In this
prepumlinn therefore, assiwilation is made
certain by the inclusion of a standardised,
sufficient quantity of the vitamin, Each tablet
contains T3 grains of the double cateiun salt
and 500 imernaiional wanits of vitamin D,
Calcium therapy is indicated in all conditions
in which there is either an abmolute or rela-
tive deficiency of calcium in the blood serum.

TLLL

;93

A NEW PRODUCT
DOSAGE :——One or more tablets

a day at the physician’s diecretion.
A special advantage of the tablets is
that, being quartered. they can easily
be broken up into sections.

Available in tins of 50

H.]J. FOSTER & Co. LTD,,
P. 3. 202, Bombay. P, B. 2257,
Calcutta, P, B, 108, Madras.

When writing to advertisers, please mention the “ Antiseptic.”
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Mixed Gonococcus Vaccine i 3
suspension  of  ganococei, streptococei  and
staphylococei, and b. coli, in phenicated physio-
logieal Solution.

It i recommended in chronic gonorrhaea and
its complications. cvstitis, prostatitis, epididimitis,

vaginitis, burtolinitis, adnexitis ana parametric |

infiltrates, cte.. in general chronic gonococeic
forms associated with other microbic species,

Mixogon has recently  given  execllent

|
|
|
|

results  in  gh, treatraent  of
A(':c(?rdmg to the indicationy furnished by several
;:’hmt)(;s these results apn identical wigh those given

Y the specifie vaceing : i

v th q brepired with Dyeper
bacilli, e

Mixogon is prepared in boxes cont,
s doged Progrissively for gyi,
cu]:u'orintrm'cno
combination ¢

aining ten
cutilieoyg
ns;Ldministmtion, the
Tusints  the highest
4 doses of the above mixed

: t which re)
possible concentrage
infection,

ENDOXIDINA |, §. M.

The New Treatment for Obegj :

Endoxidina contains a large proportion of the
hormones and active principles which, extracted
from embryonal prepartions, owe to the latter
their energy and oxvdising properties. Endoxiding
offers none of those inconveniences thut  are

ity ig widely preseribod hecauge
se,

associated wity, 1
It combuts and
time brings

roduetg bised on the thyroid-

and ot the
et impruwmunt
of the paijey,

cureg OBy 8
me
‘1})(}“1

general giate " the

_—

Some case note;s as reported in th

Orzganotheransutic Treatment of
Vulvar Pruritis.

The Author reports a case of rebellious vulvar

pruritis in a womun aged 24 ve

ars whose family
histore was negaiive

Th2 13io1 was soven months old and haq
tusisted all tharapeniice atiempts to cure it.  The
Xaminition showed, besides the loca)
bost o vions of hop asia in the internal genital
{ wnital dysfunction,

Trrnert with “oduvaring LS. L
per o5 Afier one week, the pruritis  ceased
compl-tily and theiesion disappeared,

onlenle o n

Orgis a1 state o

72

Was given

Endo-Ovarina i put up in
According to pronounced me

Alvases whoere the eNtract in toto of OvUric subat
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TREATMENT OF MALARIA, PAST AND PRESENT
BY
K. GOPALAN, LaLY.,

. N - i,
Sub Assistant Surgeon, Tiruvelangad

HE treatment of malaria is considered to be very. s‘lmple ‘m:.]d
Tis undertaken even by laymen. Dut in l)l‘ﬂ.Ctl.CG it ;s n(:)t Ml.(;‘l
a simple task as it appears to b(:l:md itltzLxe's t::;;l:ll(lblaclic;;:f;n:n;

stors and very often, ends in chronic malarial cachexia : .
zir:lsoe(:;:::)tainvalid?:;m, if continued and proper treatment is
" tzkefr;.w preliminary words on the diagnosis O"f Ma!fm‘rl?qw;}i
not be out of place here, as the corrcgtno;s of the fh&,g';?i& ;ig‘of
important. Kven with fthe h‘elp of 'a microscope t}lllc (~Mb:(());d%i[
malaria by blood examination is not so casy, especia y 1111 1. ! {t.es
places and very suspicious deposits 1'830111b1111g ‘mulmm‘ ‘ p(n‘. s1 o
arce commonly found due to the bad q.m'Lhty _Ot th? ‘s@m lljsex >
impropet technique.  Moreover, the CllIll(l:ﬂ"dlﬂgll?‘slile ,?Jt:;:.eg o
easy as a first attack does not possess the chzu'acbeu.stm] 't.m | .the
an '&gue and is likely to be mistaken for severe bronc 1)1' 18 o:hceq
initial symptowms of eruptive fevers. Unfortunmtely e\;?‘l 111&1;”61:
with well equipped pathological labo.m'tory and exper em ! ‘,:
the exhibition of a few grains of quinine or the synthetic ‘ ((11913;
like atebrin before the blood sinéars zm.'é‘b&ken, makes the finding
of the malarial parasite in the blood difficult. b et ot

Now let me pass on to the t{e&tment, taking for granted th:

i i ia 1s settled.

e mﬂ-la: ‘i}ls‘l::told treatment 18 the exhibition of

The ol T'eatmef‘ : her. The usual method is quinine
quinine in some form or of wer. s tethed 15 quink

i ain doses either in mixture or tablet orm, being
Su}pha: 0 10:1;1[12; doses a day after food, after a preluninavy

i o or thre se . lmina
g;iaenl;n;purg&tive hag been given.. This serves t;ht(; ,pt?ésgfent liC:
the case appears to be cured for t‘he time, '1 nla f,‘ pent _l
continued for at least a week. The (J'znlc.utm hcho.o o‘ ropica
Medicine gives the following n.llxture tgr its ont-pzmtlc‘n%s.l Qu‘n'un(?
sulphas 10 grains: acid citric 20 grains; umgsulplms. O-gmm.s',
spirtus anisi 10 m.; aqua add one ounce ; Qne ounce o.t this m]m-‘
ture thrice a day for one weck, the same twice a day for {Lr)o,t 1101
two weeks. The quinine treatment set out &b.ove .:u‘-e for tls
normal uncomplicated malaria. . The lzfrge doses of qumn;c .use.z
leave their after effeets on the patients. For cases who cannot or wil)
37
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o ] .. ] ] .. . . .
1 qul i ) mou ’ quﬂllne h&S tO be glven eltllel l“tl‘l‘
. .
ve (ngly or ll)tl(L-Illllscula,[‘l y . I he fOl‘XueI‘ i an elnel‘gency measuvre

and has i
e i?:lt;i :re]aoize(d (?n!y In grave cases such as cerebral malaria ete.,
o e Sh]\n{ldlne causes a profound fall of the blood pressure
e etor s gut. not leave the patient for atleast half an
Lo alter Whic};}]e}c1 1011}.) Intra-muscular
e which | a.; een thoroughly condemned by eminent
practised i’n the 11;238,1'1:1@:2;01:?(:1;1; o i; . V?"y o
Lo : : procedure often rec
iiooxnl;) ;?e(alé)iz:]tilizt 1tmzllself. . I have reduced intra,-muscularluiisjiﬁ
oy of i l0 fle minimuam and still in the course of my
o o ome :;, . 18lf years in the Agency tracts of Ganjam, 1
o o 1s measure, for various reasons on about thirty
s and I am glad to report I had not a single case of mishap

or even sever i : ic i
o severe pain. Tron aad avsenic is the usual after-treatment
or anamia resulting from malaria

The New Treatment with the Syntheti — "
nant drugs used are atebrin tab{et:‘ ‘:;;DQT:::110T\§11€:letvzoblpredomi-
prgduced by Bayer. Atebrin tablets are grai(rlls 13 &1 'e o oo
quine tablets are supplied in two strengths —1 /3; S:'fnl, [)123“10-
grain gach. Atebrin is specific in benign tert,'\ar% zmdan ::t/G
malaria. .It is given after the usual preliminary ‘ )uL: at'quat e
t{xblet thrice a day after food and is to be co:1tinue<§ foffr ﬁlved‘one
Etgr \V(;Luentltwo tablets a day is found sufficient, Ge'leml\l,; f:\?’;
stops atter the third day of treatment. In most 2, 1t
absorbed very soon and urine is tinged vellow i ‘05 e
It is excreted slowly and the tinge cyontinuelsl ;Lrtxt);ﬁte fl(l)::l:zl\lr;ql

<Lttel Q Week &ftel tl . ] l
tle& me lt t I
’ S OpS n sotuie peO )16’ tlle (llbhol )tlon

three days treatment.
giddiness,

njection of quinine is

gins to turn yellow only after two or

In such ¢ i
ages toxic sympt
3 y oms sucl
fast and feeble pulse are observed af } l

of ttreatﬁlent. The treatment should be forthwi
water s [ i
should be given In plenty and other methods for elininati
ating

the drug should be res i
: g orted to in additi i
circulatory failure. I have treated \nz;lrlt\(: oo malnts fo the

1 ¢
case ;)f fa,ilu(-)e 1o gh cost of t}}e drag. T have not ha,(;n dl.l the
been observ;d"no case of yellowish dis-colouration of the ai{Slrlgle
the conjunct; Ulhllly cases. But the yellowigh discoloy .S m has
on ste )] " g]& Si\:S been observed, which promptly d_ua,tlo;1 of
but I ilgd B e tle.atxnent. Atebrin is als advised int, _"S&I)pemred
no occasion to try it. ravenously,

as
ter the fourth day
th stopped. Barley

Pllsmoquine Pl 1 1 |
v aSlnoqulne 18 vyer y eﬂica«ci 1
. v alﬂal‘i&,
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It is to be given as plasmoquine co. It contains 1 /6 grain plasmo-
quine and 2 grains of quinine. Three tablets a day after food for
eighteen days is the fall course; and an addition of 5 to 10 grains
quinine sulphas may also be given every day. Plasmoquine
may also be given as plasmoquine simplex when 1t is said to kill
the gametocytes of all forms of malaria, particularly valuable in
killing the crescents of M. T. which is resistant to all other forms
of treatment. In cases where the pacticular kind of pavasite
cannot be made out and in cases where there is combined infec-
tion, atebrin and plasmoquine have to be given at the same fune.
The course is three tablets of atebrin with two tablets of plasmo-
quine 1/6 grain daily. The atebrin is to be stopped after five
days and plasmoquine to be continued. Plasmoquine is coatra-
indicated in well marked jaundice. In some cases a coatinued
course of plasmoquine produces very severe gastric pains, usually
in the stomach region sometimes accompanied by nausea and
even vomiting. Prolonged course of an excessive dose also causes
circulatory failure, and general intoxication, when the drug should
be immediately stopped and appropriate measures applied. A com-
bined exhibition of atebrin and plasmoquine together appears to
be more toxic to some people. It is therefore safer to give them
separately and not at the same time. Plasmoquine and atebrin
are said to cure black-water fever, which 1 have not tested. I have
observed that the tendency to black-water fever is lessened in
cases where only atebrin and plasmoquine have been used for
treating the malavia: and further the case of black-water fever that
occurs in snuch individuals is very mild and easily amenable to
treatment, and does not end fatally.

On the whole, I have found in my experience for the last onc
and half years of stay in the highly malarial tracks of Ganjamn
Agency, the synthetic drugs of atebrin and plasmoquine an im-
provement on the older quinine treatmeat, in that the course of
the disease is cut short and the patient treated, comes out much
better than those treated by the older method. Particularly atebrin
is very valuable and T would suggest that it should be tried more
widely in treating cases of malaria.



METHOD OF MAKING QUININE TASTELESS
BY
8. B. MATHUR, LALP, L,0., (MAD,)

Ophthalmic surgeon, Gurgaon.
IN spite of great advances made in the tr
Prophylactic —of malavia, Quinine stiil hol
taste of Quinine is its greatest drawback, e3
is felt in administering it to children
devices have been made. The substitut
costly, which the lower clasges of peopl
Sugar coated pills ave in the market,
Another method of giving quinine iy
taste to a considerable extent,
difficult to swallow. I have, ho
making quinine tasteless. My

eatinent—clinical and
ds the field. But the
pecially great difficulty
To hide its taste various
es of bitter Quinine are
e in India can ill afford.
These are not so efficacious.
1 emulsion form hides the
But the emulsion itgelf becomes
wever, practised another method of
only apology in sending this to the
press is that this does not seem to be widely known.

If the bigger variety of myrobalangs (Hindi-Har)
ghee, finely powdered, and mixed with Quinine
ties it will remove the bitternass of quinine wit
affecting its effectiveness. I have tried this preparation on
thousands of patients for the last 3 years and consider it to be
more potent than euquinine. Childrea can thus be given quinine
in prepared betel leaf without their even knowing what they are
taking. If quinine mixture hasg to be taken its bitterness can be
avoided by keeping a grain or two of the roasted myrobalan powder
in the mouth before taking the mixture. There ig another
advantage of taking quinine in this form, It avoids the necessity
of a laxative, so essential in the treatment of malaria-myrobalan
being a well known laxative. The preparation is very cheap while
1t is more potent than other tasteless preéparations of quinine, for
then actual quinine is administere

d which ig decidedly more potent
than the other tasteless preparations of it,

What, however, has struck me most is that
quinine cowmplained to me of cinchonism. M
to have some influence in controlling cinchonigy, These powders
have by preference been given to thege People who refuged to take
quinine for fear of itg ‘hot effects’ ag they call it, They have
been given these powders and told that quinine ig ot being 'given
I cannot say, therefore, how far the absence of the complaing Of'
cinchonism is psychic. This point needs elucidation by more
extensive trial. J

is roasted in
in equal quanti-
hout in any way

no1e who so took

It is indeed remarkable how thege two
myrobalans and Quinine mix together on eq
mutual advantage and usefulness,

considerably their worst drawbacks,

———

bitter substanceg—

ual terms to their
ab the same time minimising
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The typical somnifacient

Rapid and brief action
merging into natural sleep

Refreshed awakening.

. ADALIN

A sedative and mild hypnotic.
. No habituation
No by-effect.

A soporific with

rapid and strong action

Deep sleep and

refreshed awakening.
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A highly concentrated and

stable pancreatic enzyme

preparation with additional
hemiceilulase.

Al digestive disturbances

due to pancreatic in-

sufficiency.

With their associate
symptoms
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heart-burn

+ Qastric  djs-
comfort, yield readily to
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A new surgical

dressing of very Ay /3
wide utility ~ T )

After a considerable amount of experi-
mental work and clinical investigation
Boots Pure Drug Company Limited
have found that Acriflavine—the safest
and most potent antiseptic at present
obtainable—is best applied in the form
of the creamy emulsion called Burnol,

Burnol possesses all the valuable anti-
septic properties of Acriflavine with

the added advantage of being presented
in a convenient form,

The cream acts in a very special way
in that it absorbs the natura} discharges.
and further enables redressings to

. . . g 15 Iﬂdl(.\[cd m [h(: 'FQJUHCH( 0(
be carried out painlessly and easily,
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Editorial -

- TV
THE FOURTH ALL-INDIA OPATHALMOLOGICAL SOCIETY'S
CONFERENCE-—193%

: the All-Tndia Ophthalmological
" i o (imlltieki?cihglm in the Medical College Hall (;ln
S Wﬁ*?{ 18935 and the two succeediag days uade; f}e
tae .220‘3 Afpri’s dol Wright, 1. M. 8., Superintendeat 10 the
s O }(1)&}1 lz;ic H‘ospiml. Madras, which can baast f’f 1:iwzr;g
e b &tle e institutians in the World and w’meh. Fa.nﬂs
thir Oi' e )e‘st 03; cities whete eye infirmavies were or:g;n:llz
i e the' l:h British Bmpire, had, unfortu wately, not ha ‘ h
egtal?l\sl\ed o the Society's Firsh Go:xfere.xc% h.eid thme\‘g.
e Of' }lmv}' {r}fib)y deplores this attitude of the &jos,wf:y tm‘j’m s
e CO&" b 1;;131‘&3 Better late tha never, Tng (zo.xfeLe‘ace‘
the dlaim o ‘;'b* Mo/hamad Usman, a quondaw {(acking) Gov.e? m'x
ry Opened bg‘ g A large numbev af de)ega,tesv a.'u"n vxs&fﬁoyts
A Pl'eﬂ:‘ Ie:;y& attended the Conference and judging from
prom o 0;’_61 the Conference wust be deemed o sx‘\ceesfn N
e Pfgf;} lr‘lfgsériniv&s&u as Chairaan of bhe Beceptm; Qo.fm:: %gi
the " vk speech and in g0 doing, s
e t:?edefgget::io;i ivlff:;l ant a great way -towmds tha
e s r:ation of the unification of the service ,&gd mgl‘
haPE}Y confil'm:l men serving in eye-hospitals all over Inldxw 3
e den med mthe resent system of staffing cye-hospitals am;
el th rorlfgh overhaaling of it, so as to secure zxdeflaa},de
3d‘{0(?a‘b3dfa )(; medical men iv ophthalmology and to provide
tmu‘llmfgaci(;fbia(;s for post graduate study. ~* The system of keeping
swple
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these large institutions”, he said, “as one man’
" : . , 1an’'s show sh
m?éﬁ:ese l;za::::abvlvhlch will allow as many ophthalmologi:l.(: l;es
night. 1& y thought necessary for the population served
. nd a place on the staff. Science is not coucerned th the
problem whether these should be honoraries or stigxdi;:ilzh thg
eg an

if the latter, whether they should be recruited from the

or Provincial Service. Imperial

In order that there

aaali - should be fr

iquahty of opport.;umtles for original work and to (; fl};«.edom apd
earty collaboration, the status of all in the hospita]ﬂvcl itate their

and in spite of their drawing salaries or not should b

equal ”. In short, he aims at ‘e

: ; Tt ! ual o it ;

men’ and ‘equality of status’. T(lllis vie}g)ogzlzzl?i'lfor oedieal
The Presidential address of Tt éo] o endorse.

enthusiasm and optimism. . .

apart from
e absolutely

Wright was full of

After tracing the hi

. . t

mology in India, he began to deal with those &Slse(?:sy (Sff 81’2&8’}'
phthal-

mology which “give the greatest and n it
o nost expeditious reli
acadgﬁ:tzsetnt?eum?ez) . He depreqated the idea of coxt:::tfirtg
for repaiin das of Ophthalmology in this country into fa‘ctori;
or xepa g damaged eyes .a,nd suggested that ‘these instituti .
S oul' e copcerned more with the academie side of '91tu't‘0n5
associated with pathological and aetiologieal investigati((:: ' qcsiz‘:t?ge
. c

and up-to-date refraction and .
sound pract i
post-graduate education . practical undenr

- I;let;h:i1 ;xllia;ttler of prfavent.ion of blindness, he was satisfied
fhat the mell 1?.‘ profession in India had contributed and are
contri audg[eazl'l quota by rehgving one-sixth of the blind popu-
S, Th.mig them to light every year by their ca,tmgct
perations. T ;s ,1s 1(110 doubt a creditable record, but we fear if
responbii :hs uty stops at that and he has no further
7 e 3MD e fm::fer of prgventing blindness. Dr. Ha,rvel
Missourie, iJ.S:A'.’, (':n hiz :g?:};ﬁton Ut}ivefsity, Saint LOU{;I;
section of the World Federation of 1?} tition to_the Health

Denver in July '31, ducation Associations held at

_ has made the f i o
ation :—*“ We, eye surgeons, ollowing sigaificart obgery.

often swell wi ;
whom . with pride y i
o bowv;/e Iﬁave‘ made to see but it would bepmoreowfI t? blind
o 0 humility over the blind who never can b proper for us
Th or whose condition we must accept a shar U be made to see
e prevention of blindness wre of responsibility™,

must com .
baby. W ) mence with ¢
Eur)c,) e : llmde'm;t}d that, in oue of the progressivhe New-born
new go;n b Zw. 18 being enacted by which the ¢ icf)untrles of
oo b aby's eyes with silver nitrate solutio: eatment of the
y for prevention of blindness, in the sam 1 18 made compul-
’ € W&y ag

vaccination

graduate and .
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is for prevention of small-pox. Then comes the question of saving
the sight of the pre-school child and the schoo! child. With
regard to the latter, medical inspection of school-children must be
done with precision and perfection and not in the haphazard
manner in which it is being done in India now. To quote
Dr. H. J. Howard again, “ Every child’s complete physical exami-
nation upon his first admission to school should naturally include
a careful examination of the ocular functions. The important
information gathered by this examination will reveal defects that
can be corrected, defects that can be compensated for, and defects
for which nothing can be done but about which the teacher ought
to know. It is important that we should know the condition
of the ocular functions of every child before he begins his life-
time of moce or less close application of his eyes ", Then comes
preventing vision impairment caused by venereal diseages. Kradi-
cating trachoma is another world problem with which India is
also concerued. Liast but not least is the reduction of eye hazards
in Industries.

These are problems in which the State, the Kye Surgeon,
the Health Officer, the Social Worker, the School Master and the
general public ave vitally interested and ualess they all club to-
gether and work in unison in a team gpirit, no tangible result can
be achieved.

A heayy and onerous duby therefore falls on the All-India
Ophthalmological Society and we trust that they will create enough
public opinion aud bring eaough pressure to bear on the Govern-
ment of India and the Provincial Governmehts to set apart large
sums of money for the development of that branch of 1edical
science which confers a real boon to humanity and contributes
not a little to the industrial and economic advancement of the
nation. We wish the All-India Ophthalmological Society God-
speed in their earnest endeavour to alleviate the worst of human

sufferings one can imagine.

— ]

THE FIFTH PROVINCIAL CONFERENCE OF THE SUBSIDIZED (RURAL)
MEDICAL PRACTITIONERS IN THZ MADRAS PRESIDENCY ‘

The fifth Provincial Conference of the subsidized Medical
Practitioners was held at Bezwada on 20-4-35, under the presi-
dency of Di. D. 5. Ramachandra Rau, M.A., M.p., Dr. N. Rama
Rau, L.M.P., of Gollapalli welcomed the delegates. The Presidential
‘Address, the Reception Committee Chairman’s speech and the
Resolutions pa.ssed at the Conference all find a place elsewhere in
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this issue. This Conference which was to have been held duri
last X-lnas week had to be postponed for various reasons to l;;]al,ltr: g’
gr thSls 1){7eam aqndbbwe take this opportunity of congmtul&tsi:;
ASéOCi,atioa:na%O; uth u, L.M.S.', the m§efatigable Secretary of the
ne splendid organization and success of thi
conference, o of this

We find from the resolutions that the grievances of the subsi
1-

dized medical practitioners are multiplying rather than decreasi
every vear and that they ave reai and subatantial, ca‘“ings?ﬁ

immediate redress. We do not propose to comment o h
every one of those resolutions for they are sgelf en ‘;’*3‘0 o
bl:lt only three, however, deserve special meni;io-nxp ;‘r'la’*tory,
‘r;]}fh regard to.the hours of work at the Rural i)is :lbt :
e rural %nedlcal officer will certainly be depri dp ¢ s
private practice if he chould attend the dispensar E{)o:ﬁ " 'hls
and evening, We understand that his jurisdic}t,;ion onds.
aradu.xs of 10 miles from his headquarters and i o e
he might establish his influence throughout the n' e onat
be ablg to attend calls from those places l’for which 3}“1‘3&: s
spare time. In short, we wish him to be a sort of il;'ui3 oy h&V.e
(t:al ofﬁlc{eé', within his jurisdiction and so long as he e\i?l?e;?:g;
o work trom movning 7 to 12 noon in the headquart
spﬁand the night in the headquarters, there b no. M}d
gb]ect\on to letting him off in the afternogn ;S(;lvi;:d 11110 ‘Va‘l‘d
uty elsewhere within his jurisdiction. Afhe;' all, the subZilgizzg

medical officer is an inde .
. pendent medical practiti
13 expected to set up independent eal. practitioner or rather

after a time, when he has firml
and so,

is

practice and forego his subsidy

her y established a lucrative i
no restrictions as to attendance need be placed os;:c}?.ce'
im,

The second is with regard to the experi i
;)tfl e(?:[;:t;meit'subsi‘dised mgdical pra,chiltio;l:sn:orrlovl:ea,]{)tingu:n a'('ie
phels rec Elect;de ztegs. 'It, is the health work in rural aveas th);t. lin
responsﬁ) ected thn . this move to make the rural medical oi’[icefg
oaponsible for & ej ealth and saaitation of the areas under th .
with hea’vy woillie; e Welcf) me. But they must not be Sa'ddlel;
Their vomet 0 t‘t}e detriment of their professional d t'e'
. e m;as :n:]; 1‘;auccma,tor to hglp them in their work seerlxlx l?.
their transfer to Loc;?lne].i‘urrfdh:e?;izd e o 18 with l'eg&rds t(())
il:;:l tsl:,}i\:i:saifdcontemplated woul!(; .soxs g?en?:;z’hb;“eve o
e sehe medﬁ; alml;ﬁst thergfore be discouraged ag far.asne" Of' e
Fund job and w(i)ll cer Will always have his eye on tlll)c'ssmle.
not seriously work to improve hi?s LOC&l]
rura

MAY '35] GLEANINGS FROM MEDICAL PRESS 293

practice. On the other hand, we wish all Liocal Fund dispensaries
abolished and more rural dispensaries established and maintained
out of Liocal Funds. There should be a central well-equipped,
up-to-date Taluq Hospital maintained from Provincial revenues,
to serve the needs of the taluq. This will conduce to economy
and harmony and will be the surest meaus of literally bringing
efficient wedical relief to the very door of the villager.

Gleanings from Medical Press

MEDICINE AND THERAPEUTICS

Pains in Joints and Muscles from Prolonged administration of Barbitur-
ates.—Harly in 1934, Beriel and Barbier published seven cases
of painful “rheumatism " following the exhibition of gardenal.
When it was discontinued, the pain diminished and finally ceased,
recurring when barbiturate medication was resumed. Altogether
only 16 such cases have hitherto been published. Yet they must
be far more commnon than this figure would suggest, and P. Castin
and P. Gardien have alone observed 6 cases, details of which
they record. 'With the exception of one patient with atrophy of
the right deltoid muscle, these patients suffered only from symp-
toms without objective signs of disease. The tendon reflexes, for
example, were normal and no sensory or vaso-motor disturbances
were demonstrable. The bavbiturates responsible for the algias
were gardenal, luminal, rutonal and prowminal. It was not until
one or other of these drugs had been given for some time that the
attacks of cramp-like pain set in. The sex incidence was equal,
with 8 men to 3 wowmen, and their ages were between 43 and
56— T'age des douleurs dites rhumatismales”, With the exception
of one patient who had guffered from rheumatisin of one shoulder
geveral years ago, there was, curiously enough, no previous history
of rheumatic aches and pains in this group of cases. The standard
anti-rheumatic remedies, such as aspirin and antipyrin, afforded
o relief of the pain, the mode of causation of which is obscure.
Is it that, with the wholesale production of barbiturates at the
present time, impurities have crept into their composition 2 Or i
it that the number of such cases has grown merely in direct
proportion to the increased popularity of barbiturates at the present
time? At all events, these barbituric algias do not warrant the
discarding of this valuable group of drugs any more than do the

38
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rashes, constipation and various other sequels which sometimes
follow their exhibition.—The Clinical Journal, Iel, 35,

The Nature and Relief of Some Common Gastric Symptoms—By
J. A, Ryle, r.R.c.P., M.D (From Guy’s Hospital Gazette.)

1. Hunger pain—~Ts felt in the epigastrium described as
“growing " in character orasa “bad ache ', associated with a
sensation of sinking, hollowness, or emptiness; develops between
two and three hours after the last meal; increase
mental worry and tob
mind and holiday. Fre
ulcer,

d by cold, fatigue,
acco and relieved by warmth, peace of
quently encountered in cases of duodenal
sometimes with gastric ulcer and occasionally with early
growths of the stomach. Found also in some cases of dyspepsia

due to gall-bladder and appendicular disease and in patients with
an over-active and over-acid stomach,

of any kind. The cause of the pain
the muscle tension—a hypertonic
excessive tonic and

distal or central,

1t may arise without a lesion

“ behaviour ” or “ posture” (an
peristaltic activity) due to an irritation, local,
Food relaxes the tension and eases pain.
Alkalis are believed to relax the cardiac and pyloric sphincters
and ease the situation by an expulsion of gas and a diminution
of intra-gastric pressure. At one time hunger-pain was regarded
3s a symptom of hyperchlorhydria, but it is seen in association
with achlorhydria, and many people with hyperchlorhydria never
experience it,

2. Flatulence—Is characterised by sensations of fullness or
discomfort of varying degree in the epigastrinm or chest, and
eructations of gas or belching. When it smells of * votten eggs ”
or sulphuretted hydrogen, it indicates gastric stasis with protein
. decomposition-—pyloric stenosis or obstruction, Kructationg

of flatus or bowel-wind are pathognomonic of gastro-colic fistyla,
The sensations of flatulerice may clearly be produced by an actual
excess of air or gas in a normal stomach o by a normal content
in a hypertonic organ. Repeated and noisy eructationg are always
due to air-swallowing of organic lesions, Duodenal uleer a,ﬂ
stones and cholecystitis are responsible for jtg causati e
“ barsting flatulence” i ‘on and
of gall-bladder disease.

wing or aerophagy

. . Ve & gastric qi

eructation, the act being preceded by gulping of a'irISC(A)[\mert by
explanation and instructions to ayoiq eruct . simple
dramatic cures.

ation may regylt in

3. Heart-Burn—Is a sensation of burning in the course of
: ot

18 the abaormal increase in -

AY (‘t) LA § hY < A RESS ._1;9()
1 / i ek

D

the gullet, distributed vertically at any le'vcl betweegﬁ[;:;;ler;
Adami and the Xiphisternum. It ch&pges 1t§ levgl an bl;t ates
in intensity, and is not a symptom of organic disease, ' 6{
association of hwry and worry, of cmbohydratefetx}fesse m,-her
anaemic dyspepsias, and (replacing the nausea o ’nei cartier
phase) it is, with many women, 2 m.ost troublesome sy nptom "
the later months of pregnancy. It is }1ot always a S{l\ Eh n o
“acidity”, but it may occur in patit'ants w1t}11 c;);:lplzie;:f;&ony and.

' > some degree of tonic wsopha ontrz o
z(t)(;lsu(llllll ebizzrbon&te anéd aloknol probably by relaxing the cardio,
o Eihe ljfjihifémguation into the gullet and mouth of sour
fluid i's a symptom of gastric hypgraclidm)i 13231.thsotfj:):;nj;fe;;

erlving cause, such as duodena er, g §
gf' iizh:(ri“}rre};rulgr meals, combined with zL'lkzLI‘me thempy.th -
5. Water-Brash.—Is the sudden arrival in the mou !

gullet of large quantities of clear, tasteless watery Seil}ftf&
Tt occurs frequently in duodenal ulcer, syn‘chronofus lv.\nfb the
“hunger pain”, is due to a sudfien .secretlon (;) 'iall:;"even
possibly has a protective purposc, for, it swallowed, 1t may
tehe‘g’ thleiif:):zlbz:e.——-Are generally due to trivial causes as bolting
of foocli and starch excess in children, a reflex corflse(l\llepcle O(Z:
gastric irritation as in alcoholic bo}li‘. and may be o e(;ll vu; I};m
as accompaniments of acute abdominal ca,ta,s.trophes a.nd.1 12123 " ‘(i
In the abdominal catastrophe the stomach is usually ‘ : :, : L :t
filled with turbid brownish fluid and some.h\mes regurgitated i u;
estinal contents. In uraemia, either uraemic gastrmfs (.)r a r}lfrvo :
intoxication might be invoked. In 1.:heu' graver ‘01111; txccu;})l.
are most intractable. Gastric lavage in cases of dilate s.oma,cl (i
oil of cajuput, tincture of iodine, epc., by the 1'nouth, tor uic'a(-:;(}))le
application to the epigastrium, or violent sneezing (not appli t
in abdominal cases or the presence gf exha;ustton') hlp&y pube;
gtop to it Stronger remiedies as }}erom and mmptlav lnayuld
necessary sometimes. The mechamsu? of the symp om“ wo !
geem to include an abrupt diaphragmatic spasm with simultaneous
closure of the glothis.

Haematemesis.—Dr. Charles Bolton discusses the dia:gngsig a,ng
treatment of Haematemesis in a pgst-graduate lectge“e n{eui) f
at the University College Hospltal,' Liondon. 1zzbnolslsl

rhage is made by the blanched face 'and almost pulseless
f:ggzsiiu of the patient together with the evidence of the vomited
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blood. 1If acid in reaction the patient has without doubt vomited
the material. If alkaline and consisting chiefly of saliva and
mucus, with red blood intermingled, it has most likely come from
the mouth or pharyax. Haemoptysis initially is red and frothy,

and is commonly followed by rusty sputum and malena does not
result. In epistaxis in childrven, blood may be swallowed and
vomited back. Coffee-grounds vomit indicates that the bleeding

poured out slowly, so that acid
an ulcer, cancer or mechanical
If blood is red, small in amount
toxic gastritis. Dark—coloured
ding—chronic ulcer, cancer and
ight red blood indicate an acute
rupture in eirrhosis of the liver,
mmonly chronic ulcer and rarely
cancer. A gastric ulcer patient may die of profuse haemorrhage
without any blood having been vomited at all.
Treatment. Peptic ulcer: (haemorrhage may occur at the forma.

tion of the initia) lesion, or at any stage during the evolution or
cicatrisation of the ulcer.)—

(1) Withhold food and kee
till the clot is sufficientl

1s moderate in degree and hag been
haematin is fored by the HCl—
congestion as hepatic cirrhosis.

and mixed with mucus—acute
clots point to a more profuse blee
cirrhosis. Large amounts of by
ulcer, an ocesophageal vein

splenic anaemia and less co

p the stomach in the resting phase
y consolidated to withstand dislodge by
the movements or stretching of the gastric walls, the digestion
of the clot or vasodilation of the arteries,
(2) Keep absolutely at vest on a firm b
in a cool and well ventilated room, with th
and cradle to relieve the pressure of clothes.

(3) Small amounts of water by mouth to relieve thirst.
{4) A hypodermic injection of morphia and atropine.

(5) Half a pint of glucose—saline solution per rectuin ever
4 to 6 hours. This treatmen

t 1s continued til} the bleeding has
been arrested for two days.

MovuTH FEEDING.—Begin with albumin water or whey in small
quantities, gradually increased to 5 0z, two-hourly. Later equal
parts of whey and citrated milk, 5 oz

- of citrated milk every 2
hours and finally 7 oz three~hourly

(teached in ten days)
Lavage: not to be advised since the cjof may be dislodged by this.
Hypersecretion is controlled by atropine gr. 1/100—1 /50

or Tr Belladonna m. 20—30 by rectum,

BLooD TRANSFUSION.—Not t0 be used after the initia! haemor.
rhage, but after one or more recurrences as decideq by the
physician. Two trausfusions of 250 c.c. each at an interva) of
two hours between is safe. d then a cage in an

ed with light clothing,
e foot of the bed raised

One sees now an
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. f1ral d 1t may
5 thout transfusion, and 1t u
state recovering wi . . tion.
almost de:seerﬁ?e patient in an appatently less seuofus ;;ndl
hl .to X f bleeding is another indication for trans usl t,.'m e
Pers?;ence OTATICS as perchloride of iron or haemoplas
AEMOS S
i wdications
of little use. « ave better left alone. Indica
»ERATION.—Acute ulcers are S 4 per-
QIE?Mgealing with a chronic ulcer me‘wcumng.;)fmszbw
o d‘iecf ymorrhage or pyloric stenosis.—(The Lancet. Uct
gistent he
27, 1934).

pr—

. h 4 jl ncel . ~9 .
A l a ’ LE) ( ,1 ¢ oty ch iy 1 90) 4

i i i ‘fting dullness, and a “fluid
Page 938)-Abd01ni|i)na; d:zizs;::,t:?gflit %rn all yogth . i(:z
thrill”—by t.hese Sc%tes In a recent paper from' Bran(zf v{);in-
ool o :3 ical‘sign, characteristic of ascites, an ob ;md
e owhan the ¢ li]:ction of fluid is too small 'to bf d?ni?.ns ¥ m{d
able when Fh_e COLLe ns—* double bruit ascetique o’t ian wnd
by other clmlc’?l.s‘gh' one taps or flicks the patient's abdo.mu o
Odinet. To ellcfli'J elrs in one illiac fossa, while guscugat;n%ele
wall with th?rh ngqte’thoscope is applied light; 1tsf ((1: es,h.lgdgm
the other. - 16 n shape and free from any sopt 0 .(;a}ihroug};
musﬁl " cl?lr:lc:bdgmen -the blow of the ﬁl'ltg(: :,, :;;;;:]Lg throngh

the nor . : o fing
:{119 e e abdomi Sl?%iil?“ei;g:r? d;Jscitesr,p ig present the 1 sa‘:;e
e e B abdomtlmb follo.wed at a distinct interval by a ch m;‘ rs;)
o hear 21 lfi which is longer an§ 10ud§r than ¢ ;1 fust
teristic second‘ soun ’in time with the fluid ffhmll whe[}d hat
and which cgmclde;o(linet attribute it, along with the.ﬂ.ulﬂ | -:;b ,
obtainable. Lian an lacement set up in the sea of ascitic flui . y
to the wave of d\spf*r There remains the qt}estlon whe letl.
e O'f t’heca,t;lxngeeli;:it. it in cases of ascites of small amount,
. clinicians R

g:lli:w(i:l;ndiﬂicult of recognition.

. iti i urns.— Dr. John J. Robb
Traatment of “l.‘"m%uig::,m?;n :tl:: BB. M.J. March 9, 19315,
of Koyl 'In‘ﬁrmfnye;d methods in the treatment of t}}ese condi-
describes' o lI'Illlp;:c‘{uce both attention and attendances in thfa ou.t-
tiO:} X v:h(;(;};az:ments of large hospitals without any reduction in
patien .
efficiensy: 1 tic bandage is applied so as to
CELLULIT;S.E’ShZidil;e\il)‘lI:eZl,a’sand if lymphangitis 18 p(;.‘esent
O B e 1o ntir?ued proximally to cover it.. Ll a bad case
the ba;ﬁd;’*f G:ul:ycobe seen on the next day, but it 1s unnecessary
the patier
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1n most cases to see him go
He is warned, however,

symptoms increase. At the end of four t

Fo report again a week later, when the banda,, hf} rerrely asked
if a local abscess is formed 18 surgery requireg
SUPPURATION.—Where an abscz;ss
g.nd all contents and slough evacuate
Ing cavity remains, as in fingers,
stopped, adhesive elastic or viscap
and a splint used if necessary.
at the hospital for one week. i :
through the elastic bandage dressinze n;);) Zl{:g of dlS(fha,rge, \f any
the part once or twice a day o Lomedi

must be applied over the bandage

has forn,eq,

d. Where no
palm, etc.,

Incision ig made
masked resy]t.

o : immediate
spaces. The best pack is gauze soaked o to pack such

the optimum time for removay of the pack ;: t%ir?ifillyfierine, A;'md
. ay. ter

but later the interval may be
dressing, the lesion should be clea
surgical spirit,

BurNs.—Clip away all b
and a splint. Unless the ave

Prolonged, By

: ween ey,
nsed with ch

sterile watey or

listers and appl

. th '
is very fou ¥ the elastic bandage

prehminary clea,nsing

. atio .

Immediately thg sl}ock phase is qgvey the E of air jg possible

exposed to the air without bed covering of any andage areas ape
1y sort.

are allowed to exude throu
when there is excessive ne
the first bandaging is left

gh the ba,nda,ge
e.d they mugt be
N place from ;

MAY '35] CORRESPONDENCE 299

adhesive bandage. According to the author, the advantages of these
methods are dressings are greatly reduced in number, antiseptics
are practically eliminiated, and the staff consequently liberated
for other duties,

Correspondence

L. M. P. BOARD EXAMINATIONS AND THE NECESSITY FOR RAISING
THE PRELIMINARY STANDARD FORTHWITH.

Dr. U. D. Gopal Rau, Secretary, The All-India Medical
Licentiates’ Association, Madras, writes :—

A common observer of things would not fail to note with
great anxiety the unsatisfactory results of the r. M. . Board
Examinations for the last three years, especially under the *“ Five
years course ” and the raised standard of examination. A glance
over the results would show that failures are more on the way to
increase in the Government Lady Wellingdon and Vellore Medical
Schools than in the Stanley Medical School.

The reason for this is not far to seek. The rules of admi.
ssion of students into the three medical schools in the presidency
are based on a very weak ground so much so, there is a constant
tendency for an unhealthy competition between the students of
the different schools. It is definitely laid down in the rules of
admission that preference would be given first to graduates,
secondly to intermedintes and lastly to S. 8. Li. Cs. with 40 % in
English. Practically the selection is made on this basis,

Thus, there is a fundamental difference in the preliminary
qualification which has got a great thing to do in the study of
medicine and the results of the examination. There is a gulf of
difference in the standard of English between the S. S. I.. C. and
the Intermediate. Students of the Stanley Medical School 759
of whom are intermediates are in a more advantageous position to
cope with the extra work and the mental ability needed for the
raised course of instruction and the standard of examination than
the Lady Wellingdon and Vellore Medical School students
majority of whom are 8. 8. I.. Cs. It is no wonder that failures
are common in those two institutions.

Of course, there might be other reasons also to account for
the poor results such as improper equipment, inefficiency of the
teaching staff etc. I do not wish to discuss them here but I
would like to point out to the Government and the authorities
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concerned that the fundamental difference in the preliminary
educational qualification stands foremost as a barto achieve good
results in the examinations. I earnestly hope that the Govern-
ment would consider this matter seriously and raise the prelimi-
nary standard to the Intermediate. This would not only help
the students to study medicine with a wider outlook but would
also accelerate the forward policy on the part of the Govern-

ment to establish a uniform standard of medical qualifications
in India to achieve which many of the medic

particularly the All-India Medical Tiicentiates’
been working heart and soul for several years,

al organizations,
Association, have

Proceedings of Conferences Societies, etc.,

THE IV ALL-INDIA OPHTHALMOLOGICAL SOCIETY'S CONFERENCE

The Fourth Conference of the All-India Ophthalmological
Society was held under the presidency of Lt-Col. R. E. Wright
M8, at the Medical College Hall on the 22nd April, '35, A large
number of delegates and visitors from the different provinces of
India were present.

Welcome Address
By Dr. E. Srinivasan,

Dr. E. V. Srinivasan, the Chairman of the Reception Com-

mittee, welcomed the guests. In his address, he traced the growth

of the two premier medical institutions in the city, the Genera}
Hospital and the Ophthalmic Hospital. The All-Indig Ophthal.
mological Society in its report of - its working last yeay, expressed
the hope that all ophthalmic surgeons, practising in India woyld
join it as members. They should not merely increase the number

ou the rolls of the society, but help to produce well tya;
!
enthusiastic ophthalmologists. This ned and

could be done b creat:
more opportunities for a sound training and radically i}lln ::&ng
the methods of such training, and secondly by giving C&ri)did l;lg
so trained adequate opportunities, and befitting statug % a: :s
encourage them to take a lively interest iy the ’ 0
science. growth of the

Proceeding, Mr. E. V. Srinivagan said: “m ;

. . 0 .
tive of the Society, the system of staffing eye hozttii::ll the objec-
thoroughly remodelled for the training o Puia’s must be

. f sound i
Special hospitals of the magnitude of Presidinc;)p%t;: h;tll(:)lsgi‘::;s.
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must expect to be judged not merely by the number of dc&se:,
treated, but by the number of soundly trained workers turne (;ut.
The best wavy to do it is not to take in all the posb-‘graduaf;es t:;t
apply for admission, but to thvow open all the :Lppox‘x?tu:en s l‘l;,ho
up to that of the R. M. O. to the temporary Ho.use bt}rg:}onsliloor-
can be reappointed and promoted on .then' merits as in 1;1“ o
field Hospital. You will all agree with me that a Housfe ‘ cguir-
gets far more opportunities than a mere post-graduate ,Ol akgn :
ing a deep insight into the management 9f cases, fo% n}:m i go ;]
more detailed study thereof, for making original obselfm' 1an5 §
the condition and progress of cases and aboye all for gmm'nb Zci)es-
fidence in his powers of observation a.nd.ablhty to face gmelge‘n em;
On the other hand, most of the subordinate staff, asis ab plfesﬁ .St
found in these hospitals, not only never reac}} the statt;s t(})1 e f:l u
class Ophthalmologists, but prove aérpo;ltlze I;Lndl'::nzt;poloyed "
ent of post graduates. Graduates ) :
i;:sng:lrgeons 510111(% have preferably df)ne House bl}lirgeon}fyullr:1
medical and surgical deparpments previously, and ¢ e.y s' ot. ¢
volunteer for eye work. Having thus planted the seeds,‘ pItgpalilz)re
for the full growth of the plants fm;St l.)e u;;i:e ‘?i‘gzlizéafutions
room at the top. The systém of keeping . pepLations
man’s show should be replaced by one which will allow i
?;a,(::;eOphthalmologists ;s miﬁgh; be r{aa;seogibéiet:):ﬂght Sn;(;‘isj:lg
: ation served, to find a pia .
io(;tcct:‘:ngzg?éd with the problem whether these should 1t})le hlc()ino];'(-3
aries or stipendiaries and if the la,tte'r Whether 'they Is l?un e
recruited from the Imperial mj'B ﬁrqvnngllaélerSt?‘:;c;.wre Zh:uld ot
enter here into that question. bub i or ha houlc be
y nd equality of opportunities for original w<‘)1 an
ff‘ai:?lli(;;?e ?heir hqemty ycollaboratign, the smhus. 'ofd all %1 t];l;al :E?efi
of the hospital, apart from and in spite of thelfl ‘ Qfan.'gtendent’
t should be absolutely equal. The title of * Superin .
houd be relegated to a head-clerk, as in English Hospitals. 'Fh1s
Should1 fBklehoéild administer the Hospital under the instructpns
f)l: 8't'.(}ilec:::ediscaal faculty of the hospital composed of all the principal
Ophﬂllil?oiﬁ%:liﬁz:?nl)‘g.le]d‘lg.t &\f;f.'Srinivasan said that the Governinent
of India were showing great concern in raisi
medical education to the level obtz.unmg in
geen by the creation of an All-India Med}
ittee for the inspection of the teach
hoped that the delegates a,sse.mbled. wo
operate with the Government in achievin
39
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Dr. G Zacharish (Madras) requested Sir Mahomed Usman to
open the Conference. '
. Sir M. Usman’s Opening Addre
Sir }Y[a.homed Usman, declaring th: Cogferenc:sopen, said :—
. oﬁllc;::.: gr;ea;téy mtergsted and pleased on receiving the invitation
o el a e opemr'lg of this the Fourth Conference of the
All-Tndia Ophthalmological Society. I must confess that I was
;iggi(;??}i'd the fact that the ophthalmologists of India had estab-
ohed ¢ is excellent xpethod of exchanging scientific views. It is
ully aqrglttgd that direct contacts such as are made possible at the
E:,?E; ;fcl;ntxﬁc .Congressc.as of the world, do more to forward the
e zlga.rtlcgla.r science concerned than perhaps any other
o -m calzugt T did not come directly in contact with medi-
e the Ijlfumzr(ll y as.}.I(')me Member, I am thoroughly familiar
Tportant & foustzr.:tmtles‘x of your profession and I realise how
age the excha.ng; ofls i?ifa:.:‘;‘rcxz oot of India o encour-
particularly in the highly specialiserdo rlif;t:cg:fz d;?f;lss_lon, ook
as the one you represent. It gives me great plga.sur:metgce fore
to see you here to-day, knowing that this session r’e cretore
la,ndr%ark in the grogress of Ophthalmology in India presents
ou are pro ably all aware that it wa in
the thlrd.eye infirmary in the British Em;i:l: r:ral: esl:;iﬁ'm}? fih?‘t
1819. Since that time, great strides have been mad et
now,—through the continued labours of thoge who sta.ef’f;lm:::]
e

institution, we have the preg
on, . present Government Ophthalin; i
tal, which may justly clain to be in mar Dt o Flospi-

h may 1y respect
znest of its kl‘nd in the FEmpire. T do not refer pto istsm'le g, the
ppearance, tor possibly those of you who are fa,milia,rmvzve‘at}cir t\}':s
it e

large and beautiful modern buildings both i
?::(i'iti}:)a;lvchc‘)r;;tructional faults t?) find. 1; I:e(};i a:ai}feiie:vhe':;e
Hospital'ha:lbe e last half a century, the Government Ophth:hrii:
ot e s 1 ceentthe centre gf active ophthalmological effort
throughout the f;?x:e, _c(;phthalmlc koowledge has gradually read
excellent faciliti ; o stad Thls b Jrgely the rosult ? h

In a.dditsioul ézs e:::::: YaWhXCh 5 ? e availtle, o

\ o ¢ name for itself i i i
gt bty s G 1 S, T
‘:;K{rkpatrick - qncce, until during the superintendency of C S
A » the School of Ophthalmology, which is .ca,lled()la(,)frt:::'

ks was founded as an extr
:College. This annexe to the hOSpi:a,lliil,]I.u;ea‘l part of the Medical

’fL‘OPened Just before Colonel Wright took OveElliot School— wag
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will see for yourselves, it has since that time been developed by
the Superintendent and the staff along lines which make for easy
assimilation of ophthalmic knowledge by the student. Colonel
Wright has fortunately been enabled to continue this work for a
period equal to the combined superintendencies of his two pre-
decessors. Not ouly is the undergraduate catered for, but also the
post-graduate, both official and non-official, Indian and Foreign,
facilities for post-graduate study were offered freely to Government
doctors with the object of spreading ophthalmic aid and knowledge
throughout the Presidency. In this way it was hoped not only to
establish more generalised ophthalmic relief, but also to dissemi-
nate information with regard to the prevention of blindness, an
even more important measure.

Unfortunately, the slump very largely cramped efforts in this
direction. Postgraduate study was also extended to unofficial
doctors and a number of post-graduates from different parts of
the world overseas came here to enlarge their experience, among
others, the sons of such distinguished British Ophthalmologists as
Mr. Priestly Smith, and Mr. Williain Liang. Specialists now prac-
tising in the United States of Awmerica, Australia, New Zealand,
Malaya, Siam and other places have had part of their training here.
During the more active academic development of the school in the
past 25 yeats, unofficial ophthalmic specialists began to come into
prominence and gradually assumed an impottant place in the
sphere of eye wotk in this city and Presidency. They ave still a
relatively small body and all, but one or two, have received their
early medical education in the Madras College. Most of them have
not only gained experience in India but travelled West and
obtained special qualifications overseas. A high percentage of these
unofficial specialists are now serving Government in an honorary
capacity and helping their official colleagues to keep up the stand-
ard of ophthalmic practice and teaching which is traditionally of a
high order. I anderstand that it is largely through the efforts of
some unofficial eye specialists of this Piesidency that this import-
ant Society came into being. I congratulate those concerned who
are present, and others from different parts of India in the same
category, who have supported them. I think it augurs well for
the future of Ophthalmology in India to see such a representative
gathering here to-day both of Government medical officers and
unofficial specialists meeting together in a friendly social atmos-
phere with the common object of discussing scientific problems,
the solution of which is calculated to benefit the people of this
country.
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Ladies and gentlemen, I thank you for the honour you have

done me, and in declaring this session open, let me express the
hope that you will experience much mutual b

intercourse and that Indian Ophthalmology,
problem, the prevention of bindness in India,
through your deliberations, and your subseque;

enefit from your
and that wurgent
will greatly benefit
1f activities.

Elaction of President

. Dr. B. K. Narayana Rao (Bangalore) proposing I.t.-Col. R. E.
Wright to the chair, paid a tribute to his work in the field of
Qphthalmology. The science of Ophthalwmology, he said, was thg
first branch of medical knowledge in which specialisation was
undertaken even as long ago as the time of the Khalifo.
dering the incidence of eye diseases and the fact that they ind
cause other diseases in the human system, he felt that O
mology was - not playing as
as it ought to.

Consi-
irectly
phthal-
promineat a part in medical practice
The time had, he said, come when they should
all devote thewmselves more and more to a careful study of the
sclence in all itg branches. Tit. Col. Wright, he said, had by his
writings and his efforts to promote the study of Ophthalmology
laid all practitioners and students of the science under a deep debt
of gratitude. It was therefore, but fitting that he should preside
over and guide the deliberations of the session.

Dr. 8. C. Dutt (Calcutta) seconded the proposition which was
then carried unanimously. L. Col. R. E. Wright took the chair.

Presidential address

[By Lt. Col. R. E. Wright, CL.E., LM.S,, Superintendent,
Ophthalmology Hospital, Professor of Ophthalmology,
Madras, and Member, International Council of Ophthalmol

“Members of the All-India Ophthalmological Society | T wish
to thank youfor the honour you have doae e in electing e
President of this Conference and of the Society unti t;heg t
Counference takes place. I can only assure you in return f flax
compliment you have paid me that any help I can give (t)l ﬂ:e
cause of Indian Ophthalmology in geneval or to the Allf 1€
Ophthalmological Society in particular, will be glad| - ndia
have been at the disposal of oup energetic JOint-gey, gn‘/en. I
G. Zachariah of Madras from the early days of the ks‘ct.etaﬂy Dr.
although I may not always have done those th; *OClet)", and
thought I ought to have done, ' '1gs which he

Government
Medical College,
ogy).

avour in the futare to li ,

position with which you have entyygteq e live up to the

. . . < P ." i " . 05
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It would have been a source of satistaction tg me if‘ thef hr:t
Conference of this Society could havtelz bteezlhheéil Lr;yl\/elac(tilsé icl)ll.*,thz
robably know it was here that the lirs 1
%(lliltislil Emgire was established. Here in Madrgs (;h.e tklxg;lgey;
infirmary in the English-speaking world was ‘foun ed 11‘1]1 . iﬂ,ﬁp
year before the foundation of the New Yoik lye an dm i
mary, while as yet an Independence Dsfy had .not awn o

America. The genesisof Ophthalmology 1n India as aj;sp. ci
branch of Western medicine quickly followed upon its ong.m ;ln
London. As you will see recorded b(_anefmth ‘t.he ph%toguzirs
hanging in the entrance hall of the Hilliot bchoo'l, aunt ef;
founded the first special hospital deyoted to tbe Flea'tmen 0
diseases of the eye in 1804, From this parent‘ institution, ‘ng\?v
known to al! the world as Moorfields, sprung six other. eyeMn(l1 ‘L-
maries in fairly rapid succession, at Ixeter in 1807, 1nd Ba. t1aJs
in 1812, in New York in 1820, in Calcutta, Lf»ombay an o§ 013
in 1894, started vespectively by Adams, Rlchzu'dson,' Df:)]a,:l; \
and Rodgers, Jeafferson, Egerton and Reynglds, ‘ I?. 18 1}11 .l(i
ting therefore that our All-India Ophthalmological bgcletyb 8 t;ou.tl
have had Madras as its birthplace. I know something a.m ou ‘b;l $
accouchment, as the doctor 1n chargg of the case ou1d worthy
Joint Secretary, Dr. Zachariah, and his colleagues, called me t,lm
consultation. My opinion was not very fa,vgurffbble asfoht 16;
chances of what I consider to be a premature cl}1ld in t.hg 1gf t 1o
what had happened to its cousins, the ophthaluic .soc1et1.e§ <-) he
Presidency cities and others. There were also httled d\bewn'ces
of opinion as to the begetting of the infant 80 that .ou ’osdmc;lge
bout legitimacy. Bub eventually the doctor in charge and his
:olleagues, one amongst whom must not be forgotten, naimely
Dr. Kugelberg, decided to deliver the. baby then a{;dd the};, pfo
matter what anybody thought. . Xou w1‘ll see what a a‘ mi w; e
I am and what a fine healthy child of six yearsold your committee
has %&erfeo(i'e Jeaving the subject of our Sogiety, I would like to'take
this opportunity of congratulating our immediate past Presxdgnt
on the honour of Knighthood which has been bestowed upon him,
You will agree with me that the Society has reason to be. proud
of the recognition of a well-known Indian Ophtha,lmologxst. To
sound a sadder note, our sympathy goes out to the 1jela,t1ves and
friends of those members who have passed away since our !?’St’
meeting. We are very conscious also of the great loss which
Ophthalmology has sustained in the dgath of Mr. Mayou and 'Dr-
Posey. Many of you no doubt have listened to, and benefited
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fI‘O.ll'l the teaching of the former ang
privilege of knowing the latter, e have had ghe

Ophthalmology in India
Now, for a few mo
certain aspects of the work i

_ s of ch we are
mology in practice and principle, I wil} ;"“teng&ged, OPhthal
you of recent work In this field, b : Ny &ttempt fo reming

vyho are young could not be in g better ¢
tion of practical experience y

cqurse, is stupid; it can only effect its

with carefy]) cousidera,tion: rationa) gr
ment. The very vastness of the matey;
is founded has its disadvantageg "
vyith one aspect of it 7.e., .

eduction, ganq 80

und jude.
al on which Judg

€., the ac
) ademc
ga,l cases or the collection and
Ur experience therefope tends
even of Practice, ng

study of the minutige of individ
campilation of academic records.
to be limited to certaip aspects
aspects which give the 8reatest a
greatest number. We aye large
dealing with material in bylk
preservation of oqr specimens, makip
a}r:d clas§1ﬁcations in the hope of fing;
iiee; ;istall.ve ;&l!;)Wlng" for such limitation, the value ¢
an ext’ensive b;olc(ﬂiilio Viedge mapnied, s el

. wledge embe]]; ; g greater than

Wwe cannot do good, and ¢
In the young. We learn
result on the patient of

¥ chance,
and to )
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inexperience might propel us, and yet to be daring in the right
circumstances. ‘We sometimes learn to hold our hand at the right
moment—a very difficult thing—and to hold our tongues when
the Jess experienced are vocal—also difficult. In gaining this
experience, we often think we have made a discovery and rush
into print, only to realise that it is not new to an older genera-
tion and that there is little really new in the field of our
endeavours. Such lessons ought to teach us to respect the
extensive literature on a sabject which goes back to the Kgyptian
papyri and to search it as fully as possible, although this is one of
our great difficulties in India where library facilities are poor.

Limitations of book knowledge

Gentlemen, you can get plenty of experience in India, and
what is more you can get it before you are too old to use it. Per-
haps the greatest fault of the young Indian post-graduate
gpecialising in eye disease is a self-assurance born of book
knowledge and a special qualification founded thereon. The same
is true of course elsewhere. They should bear in mind that the
old hand if sometimes hazy about the latest hypotheses, supposed
to explain certain phenomena, is familiar enough with the prac-
tical bearings of such phenomena in their relation to daily life.
In so far then as the practice of ophthalinology is concerned, the
specialist in India is in as good a position of attaining experience
as the specialist elsewhere, in fact iu a better position as regards
certain conditions which are more common-place here than in
other parts of the world. I do not wish to be misunderstood and
to appear to bolster up the idea that because some of us are
privileged to deal with infinitely greater numbers of cases than
certain of our colleagues elsewhere, that we have necessarily made
the best use of that experience. It is not enough to see hundreds
of cases or do hundreds of operations; as previously indicated,
experience must be combined with intelligent observation to be
of value. Automatic repetition of the same act or same observa-

tion does not place us on a higher level than the bricklayer

We have sometimes been reminded of this by hearing disparaging
references to Indian cataract punchers. It is desirable to avoid
speed unless it is of definite value. Edward Jackson somewhere
indicates that it is better to do one operation slowly, deliberately
and with careful consideration of all the variants than a much
greater number 1n the same time in slap dash fashion: these are
not his words, but this, I take it is what he meant. I fee]
that he also meant it to be fair criticism of the arrogant
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assumption that meve vepetition of action co
experience,

With opportunities, such as we havye of gaining experi
'and gfter careful consideration and comparative study of ’ tl'll?r?ce,
it to improve practice, it is our own fault if we do iot uhl' o o
flegree of proficiency of a high order., For reasons whi ie ]eveba
inferred from the above remarks, we have alwa . 'dr:?iay .
glorvification of cataract work in the Madras cliy:i: vmlt(il tlllle
perhaps, we have utilised the opportunities offered t’ 5 o L
than other institutions in India whie s T Joss

) h deal with
material. During my Sueperinter oy mount of

: : ndency, visitin oph
gists who came with the sole idea of getting experigncepiltlh:;tl:a,l:al.(;;

operating have been discouraged. ir

ophthalmic principles wag of sugch an gltzll:’j s‘!;h:.}tleilt1 b:(:;OWIGdgg .
and a pleasure to help them to maste this very limirtI::I aéeldut};
¥1uman carpent}'y, their overtures were regarded as rather '
msult. to. our ntelligence. For although good catay t o n
bulk is Stl]% extremely important to Indig as I hope tmc Worl'{ B}
moment, it is infinitely more imporb;mt tha.f tlo — mic
f:entres of _ophtha,lmology in this coun ntry shonld notleda‘(m‘dem1c
into factories for the repair of damaged eyes, to the ne ]:(ieﬂ:mte
more academic side of our science associated with ga,th 10 'the
and aetiological investigation, scientific and up-to-gate 01'2?;::1

tion, and sound practical under.grad .
education. graduate and  post-graduate

nstitutes valuable

Prevention of Blindness

And now let me say a word about

the pr i :
I shall insert it in here between prac e nbion of bllndness,

bice and pPrinciples,

not truly to be regarded as past of o : as it is
. by ul‘ .
function of a Ministry of Health,—if practice being largely

we had such g thing,—byg

it hangs on a knowledge of the Principles of ophthalmolog 0
] y. ur

province, to help to devise ways and ;

and the publie, to keep on remindin

are most likely to take notice, and

necessary for the compaign. I will g shail
: ‘ ot enlay

of bh.ndness even in outline here, T hav:]a:ilf o the provention

occasions and in several publications, T woul(;le' 80 or} umerous

tion one aspect of the problem. You wi Just Like to men.

easier to arouse public sympath i
Y andr

a handful of people after they have balﬁe 1oney for the care of

8 those in botp groups
O supply tne scientific q

. 3¢
MAY 35]  PROCEEDINGS OF CONFERENCES, SOCIRTIES, ETC. 309

the sanme enthusiasm or raise the same nmoney in preventing ten
times the number beconuing blind. You all know why this should
be s0; there are many reasons, bub in spite of the best of these
reasons,—the hwmane promptings of pity towards our fellows,—
the old saying is still true, prevention is better than cure.
Having taken the liberty of dragging in prevention which is really
a major problem for the Department of Kducation, Health and
Lands of the Central Government inasmuch as all three divisions
of this portfolio are divectly concerned, let me now say a word on
one aspect of the relief of blindness.

I have previously spoken of cataract operating in bulk, and
disparaged its elevation as such to a prominent place in our
specialityv, but I do not want to underrate its importance as a blind
relief measure in India. This is rather a different proposition.
Many a surgeon has been of value in the cause of blind relief
because he has acquired skill in cataract operating without any
real claimm to being an ophthalmologist. 1 do not hold that such a
person is ever as good,—even as an exponent of blind relief,—as
an ophthalmologist with similar skill, nor do I believe that he can
ever turn out the same quality of work, but the work he does is
valuable in India under present conditions. I suppose 50,000
would be a faic probable estimate of the number of cataract oper-
ations performed annually in India, which goes a long way to
relieve the disability from this cause even if we discount those
cases already rvelieved in one eye. Figures,~—so called statistical
fignres,—quoted in snpport of one aspect or another of the blind
problem, are however aliost useless except for propaganda pur-
poses to influence public opinion.  The census veturns for 1931
show that there were 601,370 persons blind in both eyes, If we
agsmine, without any real justification other than guessing from
our experience, that 50 per ccut of these ave blind of cataract,
then we are relieving one-sixth of the blindness due to cataracs
every year, which is highly creditable in a country like India with
relatively poor communications and a dense village population.

Rightly or wrongly, I gathered from reading the latter part of
the address delivered by our immediate past President at the third
Conference in December 1933, that in India we were in rather a
bad way as regards the more academic side of ophthulmology. One
got the impression that he felt grieved to think that we were so far
dependent on the West for investigations into the solutions of our
problems, that we were in the deplorable state of ranking as
nonentities amongst the intellectuals of that ophthalinological
world outside India, No doubt he drvew this somewhat gloomy
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pl'cture in order to stimulate us to greater effort, but I
will forgive me when I say that even at th ont b ke s
brighter view of our 1ti  Coeoest o s o
g position. We cannot expect to bring the
; 1e forces 'to bear on the part of our science, which is closely
01.1nd up Wlth the basic principles of medical science in general
as 1s done in the West; we simply have not got the machinery’
the money, the organisation, the experience and the acwd.emi ’
trajdxtion which is behind their old medical schools. Thé e 'c
things which take time to grow, but I contend we are nS k'al1e
progress in certain directions where the need of the backer * dmg
the old established schools of Western science doeg noté]lloun ”

us too heavily. andicap

*No reason to take a back seat *’

If so far as Indian oph 1
phthalmology is concerned i
nds s I have tr
to shc?w that there is no reason for us to take a back :e M
pFactnce of our art, nor are we doing so, a et o
hinted that the same is true to g more lim,ih(;
to the study and elucidation of some of th

which we regard as included
of ophthalmolog £ wo e o

nd I have just now
d extent with regard
de basic phenomena
‘ ing of the principles
y- Even if we are handica )m db
th _aven i pped by the fact that
" :mll)ll;l;( ;)fetlslzntmmﬁ scientific departments in our various seats of
of expovionce ?iw at new and ha.ve yet to build up a background
ot ool tar; develop a ?rad}tion and a literature, this doeg
AR at least one gpphca.hon of science to experimentg]
icine, namely Bacteriology and Parasitology, a relat
m.odern development in which India started more or leg tvely
with other parts of the world. The institutions which d‘s ]eYel
these and kindred subjects and which are available to 1p eal with
for research purposes, have held their own with thg O'St of us
parts of the world since their foundation and freqy s 0_('.he|:
them a lead. The study of aetiology then, in soqi‘aently' given
cluded within the scope of our great research laborat e 'lb s n-
forward well abreast of the times. There ig gti]] le torles ' Botng
nity for the ophthalmologist in India along thesepl' o of opportu.
no need to feel envious of those research wyo k .m.es, S0 there is
of the world because the foundations to wh; ; o other barts
facilitate endeavours in other directions, ldlc they have access
whose bent lies in such directiong ca,; o Ophtha]m(’]ogms
» Can alwaysg fing gp outlet, fo£
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advantages with the real scientific research worker. True research
in medical science is incompatible with distinctions of nationalism,
and ophthalmology is as truly international as any branch of
medicine.

Finally, I would say to you that in so far as research, in
connection with those conditions which are most pertinent to
India at present, is concerned, for example, conditions with a
nutritional, bacteriological, entomological or parasitological associ-
ation, we can compete, and I hope are competing creditably, with
our colleagues in other countries. If we lag behind we cannot

' lament that they are better equipped and have older establish-

ments. In these particular fields our tradition is well nigh as old
ag theirs, and there is ample scope for our continued advance
therein until, in the course of time, we receive the mnecessary
quality of support from the various scientific departments of our
schools and colleges, which is essential to ophthalmological re-
search along other lines.

PRSI

THE V SUBSIDIZED (RURAL) MEDICAL OFFICERS'
CONFERENCE BEZWADA--1935

Welcome Address
By Dr. N. Rama Row, Gollapalli, Kistna District.

Brother delegates and gentlemen,

14 is indeed a great prive'ege for me to extend a most cordial
welcome to you all to this the 5th provincial conference of the
Subsidised ural medical practitioners and to this historic city
of Bezwada with its glorious traditions in the past, its rapid growth
tion during recent years, its association with the
yictorious plans of Vijiya or Arjuna, the great hero of the Maha-
bharata, the sacred river Krishna that flows by-all these make it a
very ‘appropriate centre for holding this couference for the first
time in Andhradesa. It isa matter for rejoicing that represent-
atives far and near of the entire province have found it convenient
to attend the function. It is a proof of the euthusiasu that
prevails in the matter of meeting on acowmmon platform, exchang-
ing our views and laying bare our grievances of which we have

in every direc

many.*

We are singularly fortunate in having been able .to secure
guch a distinguished member of the Independent Medical profes-
sion as Dr. D. 5. Ramachendra Rao to preside over to days’
function and guide us with his counsel and wisdom in the
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gatherings urging upon ihe Government the need o alter their
(. 0. referred to above with a view to enable us to devote ab least
the latter half of the day to private practice have not so far met
with the expected response.

Again, the practice that scems to Dbe obtaining under certain
local bodies of serving the subsidised practitioners with notices
to quit is the most dangerous step calculated to blight our pros-
pects and malke us vietims to the whims and caprices of the puwers
that be. To seek to terminate onr agreeinents with the local

bodies which have not only a legal binding but a moral one too,
puirely departinental ones, is neither

on considerations other than
s our duty to agitate for adequate

justifiable nor equitable. Tt
provision of weasures to be adopted by the (Fovernment to keep

us free from ansiety and dread in such wmatters, The insistence
by the Govermment on renewal of our agrecments every year adds
to this danger of our situation and leaves our position to the
tender miercies of fluctuating politics. While the Government
prescribe such course, nay, even the introduction of bond system
as a piece of mere formality, the local bodies are apt to misinterpret
the orders of the (Yoverament, and turn them into weapous of

uncalled for and unjust ingerference with the original spirit of the

scheme.

Fucther the local bodies ah tiues strike ab the very root of the

scheme by proposals to shift the subsidised dispensaries from
place to place, to convert them into regular allopathic dispensaries
or one of auy other system or even to abolish them altogether
without the least hesitation or fear as if the Government and the
department of medicine need not be previously consulted and
their approval obtained for any proposed change. In such matters,
I am afraid, the exact position of the District Medical Officers
and their responsibilities have not been clearly defined so as to
enable them to intercede and check any arbitrary action on the
part of local bodies.

"The needless delay that some of us experience in the matter
of drawing subsidies on account of the distance of our stations
from the nearesb (Government Sub-Treasury, is another handicap
which we pray to the (tovernment to remove at an early date.

It is & matter for regret, asibisa reflection also of business
habits of people that subsidies due from certain local bodies in
certain cases gshould be allowed to fall into arrears for months
together.

To add to these disabilities the clerical duties imposed upon
us have been growing heavier and heavier in an indirect proportion
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to the encouragement we receive in
of office, and statns and emolumentsg,

Another of our serioug g

tions which we are recelvi

respect of security of tenure

rievances ig the unfortunate instrue-

ng regarding the transit and other
charges for the medicines etc., supplied, leaving us only 2/3 of
the allotment for actual medicines ag well

of medicines to al] dispensari
our dispensaries.

Gentlemen, I do not Propose to d
details covered by the resoluti

as the uniform supply
es iirespective of the attendance at

who have so kindly placed this
for to-day’s function.

Presidential Address

By Dr. D. 8. Ramachandra Rao
Gentlemen,

I feel grateful for the honouy
me to preside on this occasion.
Andbradesa, but I trust that ‘it g
has been blazing hot for someda
while the summer hag begun in r
here a couple of months earlie
city of ours not

M.A, M.D., Bezwads,

you have done me by
This may be your firgt vy
hall not be the last.

asking
1sit to
Bezwada
Ys now and you haye come heye
ight earnest, but had
P you would have foup
particularly unpleasant o unhealt

you come
d this old

and in spirit.
We medical men and

women havye no doubt our shar
trouble and disappointme share of

. : nts whether we are in service op in
independent practice. We Wish t0 be what we 1€ not and cyy

for the moon whigh We cannot get, Byt there ig discontent which
savours of t.he divine and ouyr Profession wi)] be none the wérqe
if it gets' blt§en by its sting.  Of courge We must rea)ige wheth;ar

areas, that we have to
we have oyp due share
€one without the other.
ually and harmoniously

shoulder responsibilitjeg while
of privileges. We canpot poss
The ideal would be where b

we see that
ibly have ),
oth aye eq
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co-ordinated. Tt is natural that yop'wh-o live away in tgigxaetlil;(r)ltse
villages, far away from modern civilisation, expec‘t c;n;p g )
real and adequate, for the discomforts, of rural pmcblcféd .
In the Western World, people have begun tg ey . n}l)av o
city life and the cry is back to the count.ry. So f};) | may be
congratulating vourselves that you are pr)neer}i 0.mning oo
the importance of which our country is Ju]it- egd e ocrens
It is for yon, gentlemen, to tell both the‘pu lic zrlt e ;tak.mg
that be, whether you are Independfr:it h%:f]:(ilnfrzgri:;;m:ﬁon '8
i i 18 1 rested, X g ,
ol 1"‘ V‘th](ljlh ﬂ::a:z&tseéiiaximz;dertaking public servi.ce‘ Whgn
vou a'le ;;m t}i,m’é for it. I believe that many of your difficulties
o %‘LZ? lee'u' when the world sees and realises what you really
W‘Olﬂ Iflsapl? (fu‘e the servants of the state it isfor you to see
&t}el' ther )i(t) is (worth while to accept service under your present
:orliiiti;)nls. If yon are Independent Medical Mer; M;i Wiv?t[:j:é
then is it worth while to barter with your freedom for the p
et %l’olft glelt;ofxiz;l ?:eni?teeverything in life, particularly in the
rofes)sion which you and I have t}Te honour to belong tc').molj:
goubt a labourer is worthy of his hire, but not less,b.noz o .
The reward of any science is the ac[}[:i}izv:rllencfr:lflri;i;; of;:c S;L‘Viz,z
in view—the service of humanity. ‘That opp . Joryie
always with you in the village as in the city. In
ZI}?: o}ll)?ﬁ*tur,itg is great in the village. for as .yet y<‘)u aeretnzt tﬁz
many. The need for scientific medical aid is very grea J he
y day, and it should be of comfort and Joy to you to ee
E}::e;:u myej occupying a much needed though neglected spot in
e C(’lllltl'y" e, vou cannot afford to look after the philosgphic
as ec(ifofcf}lllelsq,uevstion till the inner man is sufﬁcientl_\; s‘at’lsﬁe:l,
T ame from the village it would not be easy for you to
ot you'c(] es to the ways and habits of the v1llag§rS. The
e yOl}ls‘z}:’e habit of p&y.'mg their obligations in kind rather
!&ttel'. o :Ir‘lhe may not have as yet taken kindly to the Western
estom. f ned}ilcine. It would not be an easy task to hu.mour the
S)'St?m 'O lllis rustic condition. Still T am sure that w1t.h some
ittt 1'nb th sides mutual accomiodation would be possible and
o aoam it(i)es of rustic practice might not seem ultinately to l:'>e. 80
- {:I?liﬁa No doubt you have to meet unhealthy cq@pet}tlon
;lr‘:)gmgqua(;ks of the deepest dye thers. But such com;l)etxtlor.l ;s to
be met in the urban area as well. 'It will be severzla, geltlelal;:l(z)r;:
before the public would be sufficiently enlightened as to
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what is which, and till then we |

ave to endure what we cannot
cure.

There is a suggestion, that the state should put down quack-
ery by legislation. I don’t think that the time 18 ripe for it yet.
Even in a well organised and compact little country like England
quackery abound. Herbalists, bone setters, eye specialists and
deafness curers abound by the score in g city like Liondon.  You

connot prevent human beings from exercising the art of cure so
long as there are some who ave willin

But what the state could
unskilful attempt at the ¢

g to submit themselves to it
do is to penalise rash, negligent and

ure of disease so long as skilful aid is
within reach. For instance an optician is not permitted to use

atropine for reiinoscopic work. If ho does it, he risks being
prosecuted for contributing to the onset of glaucoma if that hap-
pens to develop. An operator be he qualified or not, may be
prosecuted for handicapping a patient by lack of sufficient skill.

In that way, you nay create a holy fear in the hearts of men
and women who have hitherto played havoe with human life and
disease in the name of medical science, But unfortunately the
masses of our country are not yet able to protect themselves,
They are fatalistic, helpless and lazy and take things lying down.
Unless you could organise defence socictios all over the country
there is not much chance of the common people being able to

detend themselves against those who take advantage of their good
nature,

It should be borne in mind that how many you cure, but not
how many you treat, that ultimately tells. Ten patients cured in
a month is very much better than a thousand treated in the same
period. You are lacky, too, in coming in coutact with: disease in
its early manifestations. So if vou keep an open mind and an
observant eye, and get early into the habit of keeping notes of your
cases, I am swre you would be able to burn out work of consider-
able scientific value in the course of a decade. The doctor's home
could be turned into a dispensary with a smal) Laboratory attach.

ed to it. Later on it may be developed into g hospital.  We havye
the example of Jullandar

and Mogha which have attained to
All-India fame,

Of course I do not cry do
economic world, we are learning
works better than competition.
among the practitioners,
for lower renumer
bad workmanship.

Wil competition. Tven in the
» though late, that co-operation
If there should be competition
let it be for efficiency for work but not
ation, greater number of patients, and therefore
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. i ical orga-
Remember that the medical man 8 allsol &Wliha)’:‘;:;i:ody_eie‘
nism and as such is liable to Physfologlca .%1 :0 ‘vom'selves and
You cannot always be working Wlth}?ult'dpe“o 1ce)a year, once a
ay o J
* patients. You must have a nolt i ot other
youl.thpatle;t%.en o(~)1ce a week. The busiest placgtlone;)s‘:;\kg(\wn
month, and ev . - e would be a br )
. it. Otherwise there W ; .
countu:}sl ma,n:lg:ee;pect If you learn to co-opegate Wlthth}{(r)lgq
oner than ' . man |
?loeighbouringypra,ctitioner you will find you can ao y

ing by yourself.
' : never dream of doing T interests of the
Whlch };«?u;;m;m,v,, » i most essential in the interests o
Study leave ;

i i important hospitals of your own

tession itself. First visit the 1mpor L
profession rlp‘:len try to go abroad and do some post grsdum13 nok
?l(‘mn:ry.get out of the old ruts and keep yourself abreas

e igi i iginal.

1 : riginal, if not too ong‘ .
tnmeSI. t:fl:ayrziai)(;liaf you will be the pioneers of pt}bl;(}}l . h;:l:?
, l 1 e things as,

i e ti h the people the simp

y . In your spare time teac i >
Sel:fjlnmitti);g nulpsance in the streets, not to spit in tthe I};ousou
11:])& 'Ilot to blow their noses where people congreg:, e.r)o c]azses
iave a demonstration class once a week, .1t amounts (f) (h:Ck ooes
in the year. No prejudice can gtand in thievlvgzdotse ok and

3 : + Presidency 1s concerned,

y ance.  Se far as our Presi ! X
pelsivzz)‘:zzcrxot seem to have understood the d}llﬂlcbultlgsesof {,N :
Tnde 1 's the Services.

ical Profession. It pampers
Independent Medical : bers the e
because we can stand on 9 . .
need{‘lﬁt iruaiie very few medical men in the local le?gl.slmtn.vei
. elN medical man has as yet undertaken mlmst,‘eua.,t
cOunml"b'l't(; Tt is he who wears the shoe knows tw;lelte“:e
' l ] . » M M v 1] Y
1‘?‘313‘]32881 See that your profession 18 propetly represented a
pinches. ¢
hext elections ' t of rural areas and
id i he developmen
3 d is necessary in t . s and
d.btfltte]:;n need not fight shy of it. But they must pres
medica >

1€11°

y i don

intained. - e worked on
mmn;mm of the finest medical men in the world hav
0

i + the love of their work.
i al years jus for the '
gtarvation wages for several o it ohee. | Ab
X hrough a Ww!
ise to real greatness is t ' t
};111 llsed (()>f our ?ife, it is not how much we have ea:infd.e ;h:,o
: ett:ns much, but how many we have helped, cured, and tri
matter ,

d on their own legs. .
makeAt};e_Inlz?; a:d life is short, and let us do the 'httle l\);vet }faf’l
with gzotlischeer and in co-operation with our professional brothers
Wi
and sisters.
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RESOLUTIONS PASSED AT THE V. PROVINCIAL CONFERENCE
OF THE SUBSIDISED (RURAL) MEDICAL PRACTITIONERS
OF THE MADRAS PRESIDENCY HELD AT
BEZWADA ON 20-—-4—1935

L. This Conterence thanks the Government for accepting
the principle contained in I resolution of I Conference (and
veiterated at successive sessions) by entrusting the working of the
Scheme for Subsidised Medical Relief in rural areas to a district
body, and requests Government to kindly concede to the
subsidised practitioners in a distvict, the privilege of their being
represented on the district boards, if the suggested District Medical
Council were not feasible.

Proposed by Dr. S. Viswanathan of Koradacherri, seconded
by Dr. K. J. Somayajulu of Borigumma and carried unani.
mously.

II. This Conference sy

ggests that the Subsidised Practi-
tioners’ status,

education, and influence would enable them to
help a good deal and to great benefit in any programme of rural
reconstruction and correct administration of the local bodies in
their vicinity and therefore requests Government to provide
subsidised practitioners with every facility

therefor and remove
any disability existing at present.

Proposed by Dr. S. Viswanathan of Koradacherri, seconded
by Dr. K. J. Somayajulu of Borrignmma, supported by Dr. S. S,
Rama Rao and carried unanimously.

III. (@) This Conference is of the unanim

ous opinion that
Government Order

No. 2480 P. H. dated 25—10—34, is (1)
against the main principle of the Scheme for Subsidiged M
Relief in Rural Areas, (2) is against the rules in vogue on the
subject (3) deprives the practitioners of good deal of scope and
facility for private practice and therefore requests Government
fo kindly modify their order and provide in the Agreement that
(1) a subsidised Practitioner shall ordinarily attend to the
necessitous poor in the morni

: ng only, and (2) that in case a
practitioner is not orhas not been able to do 80 in the morning

of a particular day, he can attend to the poor in the evening of
that day.

edical

(b) This Conference also requests t

a subsidised practitioner’s work at his dispensary ghal] be made by

the ‘competent authorities,” as far ag possible during workin

hours and after previous intimation. ' ¢
Proposed by Dr.

hat the inspection of

C. V. Subba Rao of Bellankonda, and
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seconded by Dr. Vidyasagar of Tadikonda, Guntur, and carried
unanlu\);.ous‘i‘)lll.is Conference regards the authorisation by tl;g aut;f-
rities, of vaccinators and health inspefztors, not hol1 ;nag o :;
diploma or degree in medic(';ne gtc.,(to 111110{?:?2;11);;5(1) afd net
cholera, plague or other epidemics {sma d‘. e dive
utilization of the services of compounders and inocu el
injections to cases of leprosy or other dlsgarses, a8 an encroic
;Sﬁftmzn the rvights and privileges of reglstere% 'tand hqura:;:iii
Medical Men and so vequests Government tc? pro;dl i su;: P
and requisition therefor the services of Medical Men only. i b
d by Dr. C. V. Subba Rao of Bellamkoda,_ seconded by
Dr g?%plftfte)a Rao of Kanchicherla anq ca,.rried un?.nun(-)uslg. y
. V. This Conference desires to invite the kind atten 1or11nic
the Government to the fact shat bic&use of ;h:h[;ris;lefrt; :::rix;) nie
dition, keen struggle for existence an
(rzlour:nber of qualified medical IIllell ir} ur:)a(,intarefs,l ;r;z:gaguﬁ?:;;?ﬁz
: up in, but also migrated to, rur as, in
:l?:rzl?;yﬂsglsf?iti\[f)e popularisation and spread F)f. skilled tl}:adu:fl
aid and adversely atfecting the incomg of subsidised plailc i ];otncllz
and so requests the Government to kl‘ndly remove such obs ;L ‘
and enable the practitioners to practise to the ajd\‘r&nta%fl ‘o a;h
erned, by penalising quackery, and providing 10\1%:l
cor}cl tion’ that no individual whatever system pf t.reatment e
g a“l"k to practise in, will be allowed to practise in the art of
may' - lessl he has been declaied competent to do so by an
hea)lmg gnb dy of experts skilled in the respective systems.
&uthoglse (Zi %I) , Dr. N. Rama Rao of Gollapalli, seconded by Dr.
11;01)036 i iur of Borigumma and carried unanimously.
KJ bom’i‘};ilsu()onference respectiully represents that as an effgct
‘Vé. No. 2408 P. H. dated 15———10——34, thg extra; subsidy
O ke o psidised practitioners from Liocal Board Funds bas
payable e, either been greatly curtailed or completely with-
N . fmtS%’resolution 15 of the IV Conference and requests
bl Te\telﬁ; e:herefore to kindly (1) enhance the practitioners’
Govgl'nmen ble from, Provincial Funds, and to (2) reconsider
SUbSld'y pggaH 189 dated 21-1-35, relax para 5 of 2403 P. H.
,G- O Ng(;t .Of 'the existing incumbents and permit. t'he Distr‘ict
B l~edsp to continue to give their subsidised practitioners with
]'30?‘1'1 Sective effect, every extra given prior to 1-11-34.
letlOi?mposed by Dr. B. Subba Rao, seconded by Dr. Sreerama
arr imously.
Rao E:;Id] Cdﬂ(;‘ )e %rﬁil;a'l(l;onfereice gratefully welcomes the policy of
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the Governent to utilise the services of subsidised

for Public Health work in rural areas and suggests that the

e§1)erilnent may be tried, as far ag possible, in the end or remote
villages of a district or villages not easily accessible to or
frequented by the District Health Officers.

. (6) This Conference submits that the honorarium
sanctioned to a subsidised practitioner for such work

weagre and requests the Government to kind
Rs. 30/-

necessities.

practitioners

, I8 very

: er ly enhance it to
a month in addition to contingent charges and

. (¢) This Conference is of the opinion that the duties
mentioned in the Director of Public Health’s Circular D. No. 13
P. H. dated 17-1-35 are too many and too heavy and tl1eréfore
requests that practitioners be not required to do va(;cination work
and that the other duties be curtailed to the barest minimum and
confined to the most important and necessary items so as not to
affect the practitioners’ professional work.

(1) This Conference regards that the presence of a
vaccinator in the village of a subsidised practitioner assigned
with Public Health duties will be of great advantage to the
practitioner and the department, and suggests therefore, that one
vaccinator may be made to live in the village of such practitioner
to work under the guidance of the subsidised practitioner instead
of the health Inspector.

Proposed by Dr. V. Sitaramayya of Manikonda, seconded by
Dr. A. V. Seshayya of Singarayakonda and carried unanimously

VIIL  (a) This Conference expresses its deep sense of gra,tvi-.
tude to the Government and the Surgeon General for G O, No. 625
P. H. dated 19-3-35 thus complying with the request conta;ine;l
in resolution A vi of the I Conference and requests them to fix
the age limit at 40 and ovder that (a) the claim of subsidised
practitioners will be given preference not only to new candidates
with no experience but also to other condidateg with o
but with no service connections with the Digtrict Board (4) and
that in the matter of such recrnitment due regard shall be v
to the period of a subsidised practitioner's connecti i
District Boards. o with the

Proposed by Dr. K. J. Somayajulu of Borigumma,
by N. Rama Rao of Gollapalle and carried unanim ’
IX. (a) This Conference brings to the notice of the G-
ment that some subsidised Practitioners have not to‘:m-
equipped with the most necessary surgical, dental, it

instruments in spite of G. O. No. 7¢1 P, H,, dated '?-lﬁd;ml(l:z;i?ez

experience

seconded
ously,
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resolution Vil of the II Conference and requests Governwment to
direct, and the District Boards to make such, supply as one of the
conditions of the agreement, the allotm;nt for such supply and
i e separate from that for drugs.

cavpmen? t((i);)bThiS Conference requests also that every subsidiged
practitioner shall be allowed every year a sum not exegdmg
Rs. 40/- in addition to the cost on drugs, for the repair or
renewal of old and worn out instruments or purchase of new
ones. . ‘

(o) also, in view of the leavy discount, excisc,
packing and transit charges, this Conference requests that every
practitioner should be supplied with drags to tl}e actual value
of Rs. 260/- a year and that the other such incidental charges
should be borne separately by the District Boards.

(1) This conference also requests that the requive-
ments of subsidised practitioners with L. L M. qualifications
should be supplied from the most reliable and reputed individuals
or stores. 7

Proposed by Dr. M. Veerabadrayya of Pedakumpat}u,
seconded by Dr. C. V. Subba Rao of Bellamkonda and carried
unanimously.

X. As it is the experience of many practitioners that the
drugs supplied to them at District Board cost, are not even
gufficient to meet the requirements of the ordinary poor, that
geek relief at the practitioner’s residence and as those practitioners
with midwives attached, find 1t a great handicap to be obliged to
supply fromn such stock the midwive’s requirements for her use
outside the dispensary, this (lonference earnestly requests Govern-
ment to direct that all the requirements of the midw.ife shall be
separately budgetted for, and supplied on separate indents, by
the District Boards. '

Proposed by Dr. 8. Viswanathan of Kor&da(?hem, geconded
by Sree Rama Rao of Kanumolu and carried unanimously.

XI. As some District Boards have held that house rent and
contingent allowance to subsidised practitioners are inadwmissible
ander . O. No. 2403 P. H. dated 15-10-34 and have withheid
the same from 1-11-34, this Conference requests Government to
kindly permit the District Boaxrds to pay to the subsidised practi-
tioneis, guch charges as heretofore and with retrospective effect

Proposed by Dr. S. Ramasubbu of Viraganur, seconded by
V. Sitaramayya of Manikonda and carried unanimously.

X1I. This Conference reitrates its unaninmous opinion that
the present leave conditions are very hard and stringeut, and



35’) Y]

. N - . 5
Pyl v,

requests G
On‘lfu“t'i (:)ngment to allow every subsidised practiti
S S 374 . . »
ubsidy for 95 days in a year, exclusive of pnbl‘:m}?l'ileave
1blic holidays,

to be availed of 1 i i
accordi of 46 one single time or on g number ;
ording to vequirements ; er of occasions

: that the ; .

Presid istri previous per

1;35’(12‘::;1 1?13‘31(1;'6 (B;oa,rd be not insisted upon Izhla,rznts‘r:on Ofdthe
n G. ) v .

observed by the pra N_o - 1701 P. H. of 1925 ghaii gegeoclel b

e dud ¥ the practitioners in regard to such ab rally be

ny ec }mtlon o_f subsidy shall be made on] absence and that

above 25 days in the vyeg only for days over and

T irrespective
X ' ‘ of the
absence was at one single time o on many occqsf'mt vhether such
h a810Ns.

(t) This Conference
oners iing se oy o hE g ;’:presents that subsidiged practi.

) » have gr
for keeping themselves in touch ave greater need than otherg

. . . with the lategt

1(: )‘Iedxcal sclence  and treatment, and thir ‘?dvancements
ovzl,lxment to allow subsidiged practitioners of moe Otre " Luests
s.tan ing st‘udy leave on a decent subsistance aj) re than 5 years
lien on their holding. owance and with

(¢) This Conference re

quests G .

allow the payment of the provincial Sui’)‘;?;;lnlfontstc;)k:;dlg
3 subsidige

practitioners, obliged to be aws, ; .
periods due to reasons of ill-heajllthfr;:l V‘f}l::: czt:gons for long
otherwise incapacitated to attend to their work arrljid . b'e o
locajl boards also to pay such practitioners the’% sﬁb %ermlt the
period, payable from local board Funds. ’ Iy for the
Proposed by Di. T. Gangaraju of Thotavallur
Dr. A V. Subba Rao of Kondapalli and carried unu’
' AL This Conference desives to point out that not
ing Gr O. No. 275 P. M. dated 6-12-33 there isa lf) Withstand.
receiving the bill after pre-audit, and difficult  Breat .d.e]a,y in
subsidy and ~ therefore vequests the GOV'el'mneZtm realising the
casesj whevre therve is a sub-treasury at the place of t} that ex,ce[)t n
t}he (J‘OVGI'H":I'Iellt subsidy be drawn by the Digtuct 1\1; Practitioners
from the District Treasury and remitted to th edlcgl Officer
Government cost. © Practitioner g
Proposed by Dr. K. J. Somayajulu of Boy;
by N. Rawa Rao of Gollapalle and carried y o
XIV. This Conference vequests thag i]llmn
breac.h. of any of the terms o cases of any a'leged
practitioner, the Piesident of 5 District B On the part of 5
any member to enquire into the matter oard shall not depute
Proposed by Dr. A. V. Seshayva, of. K
Dr. M. V. Subba Kao of Mutlur and capy: onda
XV. This Conference submitg th red o

seconded by
animously.

gunma, seconded
imously,

balle, seconded by

Nanimouygl
at Gover A
overnment Memorandum

. reitra
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No. 15815—2—D, 2 P. H. dated 10-5-34 deprives the Secre-
tary of the Provineial Association of the coustitutional vight of
bringing any case of hardship to practitioners to the notice of
the Government and therefore requests Government to kindly
rescind it.

Proposed by Dr. N. Rawa Rao of Gollapalle, seconded by
Dr. A. Venkateswara Rao of Agripalle and carried unanimously.

XVI. This Conference brings to the notice of the Governinent
that the practice obtaining in some places of rencwing cvery year
the Agreement of the same individual as being agaiist the object
and intention of the scheme and therefore requests the Govern-
ment to direct that the Agreement bctween a subsidised
practitioner and the local board shall be execated once only at the
start and need not be renewed any time thereafter for the same
practitioner but will continue so long as he works in his village
abiding by the terms and conditions of the Agreement.

Proposed by Dr. U. V. Subba Rao of Bellamkonda, seconded
by Dr. Veerabadriah of Peddakurapadu and carried unanimously.

XVIL. This Conference learns with surprise that the pro-
posal of the Kistna District Board to terminate, for reasons of
financial stringency, the agreement of the subsidised practifioner
at Gollapalle, especially in view of the Board’s resolution last year
t0 have a regular dispensary there, and therefore requests Govern-
ment to kindly enquire into the matter and render justice.

Proposed by Dr. Kuchela Rao of Muddanuru, seconded by
Dr. V. Sitaramayya of Manikonda and carried unaniniously.

XVIII. This Conference thanks the authorities for giving
effect to some of the resolutions passed at the previous conferences
tes other resolutions and requests the Government and the
concerned authorities to kindly comply with the requests contained
therein as early as possible.

Proposed by Dr. K. Kesavarao of Inkolyu, seconded by Dr.
P. Vidyasagar of Tadikonda aud carried unanimously.

%IX. This Conference places ou record its deep sense of
sorrow at the demise of Drs. M. S. Krishnamoorthy Tyer, T. Krishna
Menon, B. S. Mallayya, and Dr. A. Hanmmnantha Rao of Chimala-
padu who have helped the Association and its members to a great
extent. Moved by Dr.S. Ramasubbu and carried unanimously.
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THE TINNEVELLY DISTRICT MEDICAL ASSOCIATION,
PALAMCOTTAH

tl‘he Tinnevelly District Medical Association had its monthl
meet.mg at Tuticorin along with the Auniversary of the Tuticor;
Medical Union on the 27th April 1935. Members numbeo"rm
above fifty including some lady doctors gathered from all pa 'tlmgf
the 'Dist,rict. Al the members assembled at the . H p‘?;hs 0]
zutncorm, at 2 P. M.. The party started to the Hare Iél;ndooat:
3. M for an excursion. Refreshmeats were served th
all of them returned to the wainland by 6-30 p.n ere wnd

The meeting began at 7 p. m. unde . presi i
L.ae.ut. qu‘ T. S. Shastry, I. M. g Some olf‘ giz I?)::e&sl“i?i?:?};lp o
visitors including the Commissioner and the Chairr 8 and
Tuticorin Municipality weve also present. The An “‘“‘1 o e
of the Tuticorin Medical Union was read by the SecmxifL Heport
Uniqn and were passed. The Secretary of the Tinne;zll&r%;)(')f tbe
Medical Association vead the minutes of the fast me t~y ISt‘:lCt
were passed. Then the question of fixing the da o? tl}?g e
for meetings hereafter was discussed in view og the %e ITl(mth
Geeneral’s suggestion to hold it on Government Holidays Seen:

The President moved that the following memgéx:s be made

HOnDl‘ELl‘y mem I's Of A .( tv 3 O he in
. ana

1. Tieut. Col. T. W. Harley, I. M. 8. (Retived D. M 0.)

2. Dr. B. Ramabaliga, B.a, M.8. & .., (Retived .D M .O

3. Dr. D. Krishnayya, B.A., M.B. & c.u., (Retired D. M. ().)

Interesting clinical cases such as Hemiple )
cephalus were demonstrated followed by v
cussion. 1r. Acharya, M.B, B.5., showed a
his and read interesting notes of the case
Iye.ngar, .M. & 8., and soine other membe;'s
various lines of treatment during all stages ’
clinical cases, members were entertained tcl).s
&[‘ld Buropean. Dr. Manuel and his fa,m';lp
piano accotpanied by violin and violinceilg
ran of the Liocal Fund D}spens&ry E .
Phillipsz of the Government Hog
music.

Lieut. Coi. T.S. Shasty M.
01059 by offering his interesti‘;/l’g I;ﬁ;;"ell)iz;;gl? the neeting to a
subjects spoken on by the members, #Hve remarks on the

Lieut. Col. T. S, Shastry,

gia, Cholera, Hydro.
ery interesting dis.
n asthma patient of
Dr. Srinivasaraghava
spoke suggesting the
Alternating with the
lendid musie, Indian
Y Bave music on the
Dr. K. Ramachapnd.
ayapuram and Nypge Mi
pitad, Tuticorin, gave vo:as,i

LM.S., gy i
M.5., greatly appreciated the elaborate
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arrangements made by the Taticorin Medical Umon for the
convenience of all-for the enjoyable trip to Hare Island and back,
for the fine tea-party, and the excellent accommodation. He also
thanked the Commissioner and the Chaivman aof the Tuticorn
Municipality and the other qisitors for having attended the
meeting. Then a cordial vote of thanks was proposed by Dr.
Manuel, the Secretary of the Tuticorin Medical Union. He
specially thanked the Head Master of the C. H. School for having
placed the school building at their disposal and Mu. Fernandez
for having given all convenience for the trip to the Hare Island.
Cheers all round brought the grand meeting to & close at 10 p. m.

A grand dinner was then served to all present which was
also very much appreciated.

-

THE TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION:
(Registered)

A monthly meeting of the above Association was held af
4 p. m., on Saturday the 16th February 1935 in the Government
THead Quarter Hospital, Trichinopoly when about 35 members
were present. Dr. R. Gopalan, Hon. House Surgeon of the
Government Hospital Trichy, was “ At Home”. In the absence
of Dr, Norman the President of the Association, the Secretary
proposed Dr. James, Retired Civil Surgeon of Madras, to the chair
and requested him to give his views on the newly started Journal
of the Association. Dr. James thanked the Association for
honouring him to take the chair on the occasion, and said that he
ead the small Journal with pleasure and was impressed with the
neat get up aud the very aseful information it contained. There
were some informations in the Journal which were of latest
developments in medicine and news to him. He also said that
the Journal is unique in South India and wished it all success.
He also congratulated the Association for its activities for the
past six yeara which he had been watching with pleasure. He then
called upon Capt. Sangham Lal, 1.M.8, P.R.CS, to deliver his
Jecture on © Infections of the Hand 7,

Capt. Sangham Lal delivered an interesting lecture for one
hour after which there was a discussion. He then showed a brain
with a huge abscess therein which was diagnosed during life
and operated upon. Dr. R. Sambasivan who presided in the
later part of the meeting made a few concluding remarks and the

42
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meeting terminated with a vote of tha
lecturer and the host of the o
Kalamegham, B.A,, M.E., B.S,

nks to the chair-men,
vening proposed by Dr. R,

A monthly meeting of the above Association was held at
4-30 p. m,, on Saturday the 20th April ’85 at Government Head
Quarter's Hospital, Trichinopoly when about 35 members were
present. Dr. R. Doraiswamy was ¢ At Home ’. Capt. Sangham Lal,
LM.8,, P.R.C.8., District Medical Officer, presided.

Dr. T. 8. S. Rajan demonstcated
Oesaphagus. The patient an avera
complained of difficul
the trouble arising w

a case of stricture of the
ge built young man of 30
y 1a swallowing for the last seven years,

ithout any apparent cause. He developed
acute obstruction 4 days back. Stomach tube could be passed up

to the obstruction, when an opening would be patent enough to
admit fluids. X-Rays showed bag shaped dilatation above the
stricbure. One or two memberg suspected it might be a cage of
‘ Diverticulum’ and a few others suspected ‘ Spasmadic stricture ’.

Dr. Kalamegham then demonstrated g case from the Head
Quarter's Hospital, operated upon for Sub-phrenic abscess and
which later on was found to communicate with the stomach ag
evidenced by colouring matter given by mouath coming from the
operated wound. :

Dr. M. R. Subramanyam of Valliyanai read
interesting paper on ‘Brachial Block An
anatomy of the Brachial region and said
thesia was very useful and simple with
details of a case he had operated recently,

In his concluding remarks Capt. Sangham Lal, congratulated
Dr. M. R. Subramanyam on the neat paper read before the Aggoci.
ation and the courage with which he undertook the operation in
a rural area with limited facilities.

In proposing a vote of thanks to the
the chairman of the evening the secret
Rural Practitioners would come forwar
cases. The meeting then terminated at

a short and
@sthesia’ explaining the
that this form of Apmg.
a little care. He gave

host, the lecturer ang
ary wished that mgpe
d with cage notes and
a late hour.

———————

CHETTINAD MEDICAL ASSQOCIATION

The regular monthly meetin

g of the above Association wa
at Dr. Shetty’s HEye, Ear Nose was held

» Throat clinic at Kanadukatha,n,

: : O (! . 207
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on the 28th April ’35 under the presidency of Dr. ana,na,th?)n-,
A.D.M.0,, Ramnuad. 20 members were present. After. light .;ea.,o r.
Shetty demonstrated cases of clinical interest from his Zvau e. hal?l:
was a case of suspected pituitary tumour, another hy x:ofc ’p -
in achild of 9 months, the third was a neglected case of mastoi-
itis with si hrombosis.
e Xifl?nstl;isst}zng lecture on ““ Facilities for. Post gradu?,t;w;rk
for Medicoes in the Western Clinics ”. was delivered bbel. § ;eftgl..
He impressed on the audience that Vienna was thed e}slt. -
the meeting terminated, the doctors were taken round the w .

THE ALL-INDIA MEDICAL LICENTIATES ASSOCIATION, MADRAS

At a clinical meeting held under auspices of the above A.sso-
ciation at “ Gana Mandir”, No. 10, Tha‘mbui Chetty f?éleet,
Madras at 6 p. m. on Tuesday the 30th April 1935. DlKM ﬂll‘ll‘?
Rao, L.M.p., delivered a lecture on “ GONORRHOEA IN THE AL}ut.
Dr. M. Ratnavelu, L.M. & s., Hony. A‘sst. Surgeon, Vel?el‘eal Dlep v
Grovt. General Hospital, Madras, presided on the occas:;gn. % arge
number of members of the association and other Medical Practi-

1 : ere present. ‘
t10ne’ll‘shac;lSl(eic:‘iu:erpwhile tracing the history, symptom.s, c?nphca,-
tions, prophylaxis and treatment of Gonorrhoea laid s ;‘eg:f;)cn
the necessity of preventive measures to combat venereal i th-
tions in this country by start';ng Anm-Vgnereal campaigns on the
i imnilar i-Tuberculosis campaign.
lmeszlfl;:ll-a; ]z(;ijfnc;ilsgulssion on the su‘tf}ect at which the mer.nbersl
took keen part, the learned presidept described inl de(;;emllt th:
dangers of venereal infection to _publlc health: He a.,ts% : ea,Ang
length on the immediate necessnty for startlgg iultz e (es.
Venereal Associations and journals in order tg educate the masses.
inted out that when compared to the actn{e 1neasure§ taken in
He P?mti the Ministry of Health in the foreign countries, India
Phls e 'yd He emphasised the usefulness of such associations to
o behm"us diseases such as blindness, sterility, rhemmatism
combathi;’im;)o a large percentage are due to venereal infeciions.
?‘3;}1:, Xeeting terminated with a vote of thanks proposed by Dr. Dd.
V. Venkappa to the president, the lecturer, members present an
the authorities of the hall.



Book Reviews

Year Book of General Surgery 1934—By E

vans A, Graham M. D,
Published by the Year Book Dy

blishers, Chicago. Price $ 3.00
This book, the epitome of the surgical liter.

ature of the year
1934, gives us unlike many other ann

ual publications a text book

apid reference. The Editor's
remarks on the abstracts of articles a

re found throughout the book
in small type. In many places, the Editor' opinions are very
forcibly expressed as in the section devoted to gall bladder surgery.
Referring to the claims of an author 1n favour of cholecystendesis
as against cholecystectomy, he remarks, “one cannot help wonder-
ing what the author of this article had to drink......... e,
The author's statement that cholecystendesis gives 100% of
successtul results becomes significant when it is recalled that he
lives in Bologna ”. Again, in connection with the article on the
inefficiency and insecurity of ordinary face masks in preventing
serious wound infections (especially, when the surgeon has a sore
throat, caused by transfer of organisms from the throat to the
wound), he says, “ Tt is far more dangerous for a surgeon to per-
form a laparatomy when he has a sore throat than for him to omit
scrubbing his hands.” But one is rather disappointed to find that

Do word of warning has been mentioned, when reviewing the
highly laudatory artic) intravenous evipan
analgesia,

from its neglect.

Some of the interestip
question of comparative m
being that spinal anaesthe

g articles in this Yeay
erits of spinal anaesthe
sia is as safe as CH(J

Book are on the
8i3, the opinion
3 although not ag

treatment of mammary abscess, . hnique for the
performance of gastro-enteroston i :
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the surgical treatment of pulmonary tuberculosis, this last
on

i ibed very fully.
bemg’l‘(lllisc;ll?(jvevar}(; onlyy a few of the large number ]ot hhllg:‘l’);

. . .
educative and interesting articles on various subjects :1V ;;ce e
a direct bearing on the daily practice of i s;lrgz(l)lr; a:urgeon jent
. - ot to
is book will be a distinct asse fo .

Sa'ylfélsattzhlliiepo abreast of the times and improve his knowledge
wis 7
and usefulness.—P. G. RR.

i ics— Talter J. Dilling, M B, ()H.B.,
Materilag;vil;d‘;Ztﬁnde(;li‘?i:;l.’eut(llc;sséﬁy &M Co., Litd., Liondon. Price
10 /6-net.
The present cdition of this book has 'u.nderlgone(f; c;rlllldpe]reli;:
i nd provides for the general pmctntxonells and s dents
adoant aln ;)ern accounts of the pharmacological ac'glons an
{:‘gl;%?v?etlllesapeutic&l values of drugs which are considered to
eabin f diseases.
be us’;‘flfe] Etﬂ;i&atﬁgﬁ)fl; been very much conﬁenset}i ;nd hai,g
de successfully to stress the relations
?)tt:“;iii ]1{1186 l;)eli};rml;l::Lological actions and therapeutic uses of
etwee
drugs i 3 ial remedies are fully discussed,
PR b(?e lflel;lll)gét;a‘:rtllioc?l(}lgioi;; to advance therapgutics
e 'aril;‘ 1;uced Among the discussions may be mentloped
pane beep 1Irlrl) o ine ;a,nd Harmine in encephalitis, Plasinoquine,
o i ® Osz"P Tha,llium in ringworm, Salyrgan in dropsy 'etc.
Adebyt, Done tm,bservations on the use of endocrinfa medication,
i 'T'he recfﬂgl 0roid and ovarian harmone, vita‘mms., bagal or
prowstiin, P&l?‘ 1);1 notics, local anaesthetics and a.nt'l-toxm sera
Pre-a'“aesmet‘f dezp The section on general theFapeuttcs pr0v1c'1es
have b‘?e“ n(;c rljode;"n statements of pharmacological agents Wh'lch
B eone, &nh I arious systems in the body and of the pr.actlcal
e h"r h thev are used in therapeutics to treat diseases.
iethods oy e ure to be serviceable as a practical reference
Ehi vo}mﬁfer;;eitics We recomnmend it to all our readers.
ook on .

] Diseases of the Skin.—(A Hand Book of Dermatology for Practitioners and
isease -

! , . P.,, (LOND.) and John
ts)— By FErnest Dore, F. R c. P., ' . .
?tud;:aibklm M.R.C.P., (LOND.), 1934. pp. 410 with 46 Plates.
e ’ ] E
London ; Cassell & Co., Ltd., Price 10/6 net.

This book is the outcome of an attempted revision of the well
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known text book on “Diseages of Skin” 3 '
Morris which had been allowed fc)o g)leoustk(;? prk':itl?te- ?11' eleolns
Although the original structure and arrangement of (t);L oy
been n}&intained, owing to the enormous progresse 1’?tt]e)1'n has
tology in ‘recent years it has forced the authors to iO t dermal-
new r;'lezmnse on Dermatology. et s
here are twenty six chapters in <
chapters deal with Anatomy, lPhysiolog:fh:,n}fl) O%La;tl ’l;he o ‘tWO
and Principles of Diagnosis. 10108y of Skin
Nerve dermatosis and prurigo, the articaria, the
papulm, vesicular and bulbous eruptions, ’
t.101xs, eczema, affections caused by para
like tuberculosis, lupus, syphilis, leprosy
the many subjects dealt with in the bool,i
Kach disease is discussed under ' i i
pathology, diagnosis, prognosis, an;y:s?fa?gesr;teh?;?}gy’ blSto——
appe'ndix containing some useful prescriptions. It 1 ol
concige hand book on Derma.tology and 'vs.re a,rs
found very useful by all General Practitioners )

erythematosis,
Qrugs and serum erup.
sites, specific infectionsg
and yaws are a few of

an
a complete yet
sure it will be

Handbook of Anaesthetics—By J. Stuart Rosx
Z;;dnlg ].:).}B&I}'lie, M',D" 1935, dth edition pp. 299, illustrated
mburgh, K. & 8. Livingstone. India Agents, Messrsf

Butterworth & Co., (India
Price Rs. 7/14- ’ ) Ltd, P. B. 251, Calcutta.

M.B., CH.B., F.R.C.5.E.,

This edition is based on the origi
N ' b ginal Dr.
coae‘s;hem‘a. About 62 page.s have been devoted to g reneral
nsi fera,tlon of the anaesthesia and anaesthetics B
fp]lowmg this contain a short accon sl mn
Paraldehyde, Nembutal, ¢
thetics has been complete
Many of the new a
have been found of valy
are included. The book ab

b L
Ross’s book on

A few pages
. ; nt of Bagal navcotics, Avertin
evipan © ete. The chapter on loe ’

ly revised and made up-to-date

nd'apgz;-oved methods and apparatus that
€ In the administratioy of

he 1 of anaes i
oy ot The book ounds in ilustrations and willl e
‘ - This 0ok is bound to be a very useful addjg;

genelal pra:ctltxoners consulting library and i \ 15101{ 0 exery
interested in the study of anaesthesia Hnaladle for those

al anaes-

Hygiene for Nurses—By John g

elition pp. 211, B and 8. iy, FitHlater,

‘ nd 1935 3y
S. L\vmgstone, Xdinbuy e

gh. Indig
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Agents. Messis. Butterworth & Co,, (India) Ltd., P B. 251,
Calcutta. Price Rs. 3/12.

This hand book is intended for the benefit of the Nurse
concerncd in assisting the sick to recover health. The book
is divided into II parts. Parts I deals with personal hygiene,
food and metabolisin, vegetable foods and animal foods, internal
and external parasites and communicable diseases.

In Part II, all about house, air and ventilation, lighting heat-
ing, water, sewage disposal and Nurse in relation to Public Health
are given. The appendix IT gives a list of Notifiable discases in
Great DBritain.

Appendix III and appendix IV treat about Incubation and
quarantine periods of certain infectious diseases and ford values—
both animal and vegetable. The book is lucidly written and
nurses under training should find it very instructive.

Preparations and Inventions

Amphoteopin Solution :—Manufactured and issued from Bayer's
Laboratories in Elberfeld. It is an antiseptic suitable for intra-

‘venous injection of massive doses of hexa-methylene-tetranine.

The chief indication for * Amphotropin’ is in the field of urology
»iz., bacteriuria, chronic and sub-acute cystitis, pyelitis, nephritis
and non-tuberculous pyelonephritis. In urethritis and gonorrhocal
urethro cystitis, Amphotropin rapidly alleviates micturition and
symptoms of irritation at the neck of the bladder. Messis. Havero
Trading Co., Ltd., Bombay, will gladly furnish further parti-
culars and literature on the subject, on application.

Devegan:—Manufactured and issued from Bayers’ Hoechet
Laboratories. It is a specific for the treatment of leucorrhoea,
especially, trichomanas colpitis and all other forins, due to the
hypofunction of the vaginal mucous membrane. Full particulars
and literature can be had of Messrs. Havero Trading Co. TLitd.,

Bombay.
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could only open the Departments of Bacter;
. . . ol
%’::is};: tlgéag;lsism: t;echon with the fundsoggvzir}lgbirzzozoology
researchos ol; o ; &d a fe\{v hgnorary workers are also en presel}t‘
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rugs,

Immunochemistr i
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Dr. H, Ghosh M.B, M

KT s M.5., M.S.P.E. (P&ris) and i 3
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Hor 8y &nq P1~o§ozoology vespectively and, the hmem;s of Bac.
their wholetime sérvices > they have been giving
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since the starting of th Tnstitute shitute in an honorary capacity

e Tlfle Diagnostic department affords facilities for
no la,boratory techniques ag we]] as for obtaj‘i n'm
in

for research
work. The pre
(honorar : present staff congists of 9 Dir )
hons };), 381 rgedxca,l wen {two honorary), 2 BiochemPéleCth
Y o laboratory assistants and 5 menials. Tp is stt(one
' € nett in-

stic Laboratories ig wholly spent in eeting

ch, for which an
was started af 41,
last. The Institute

standardis.
g materialg
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19353

7

RICH SELECTED ENGLISH MIL

‘\

i

3

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

THE ANTISEPTIC

PREDIGESTED MILK
(259, Protein Conversion’

Pancreatised

NUPIIHRIINN i

Yy, Powdered by the \\\\\\\
Y, COW & GATE y
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Improved
Rolfer Process
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THE NEW INSTANT PREDIGESTED FOOD
e e

1 PEPTALAC is % made in a minute

by the simple addition of hot water
gi\)dng in an instant a digested milk
d of high digestibility.

neither technigue, skill nor addition
of milk., It renders obsolete the
method of paptonisation wherein mitk
had to be hzld at a temperature 117°F.
for 20-30 minutes under carefully
controlled conditions.

PEPTALAC Is guaranteed to have

2 PEPTALAC is fool-proof and requires

3 peen pancreatised and the essential

components of starch and milk pro-
teins broken down tosugars, peptoncs,
and amino - acids. ~ With other
methods of peptonisation this cleav~
age ls uncertain and unretiable and
the milk which is added is not pre-

digested.

Agents for India:

SIX T OUTSTANDING ADVANTAGES

PEPTALAC is a safe and practicail
sterile powder. In the old meth
of peptonisation, the milk was egm-
digested at a temperature which is
also favourable to the growth of
organt thus resufting in a final
product teemirvg with bacteria. Recon-
stituted PEPTALAG is free from
pathogenic organisms and practi-
cally sterile.

PEPTALAC is therefore invaluable
for infants, young children, the aged,
convalescents, and the weak in healith,
who are prone to contract milk-borne
diseases from osrdinary milk or pre-
parations made with it,

PEPTALAC is pleasing to the most
l’astidtl;);lsdr lates—sait or ci fat
may added for further Bavour:

if desired. 8

CADRR & C€0. LD,
First Line Beach,Madras.
Also at Bombay, Calcutta & Karachi.

SELECTED ENGLISH WHEAT
Dextrinised and Pancreatised

PREDIGESTED WHEAT
i25°, Starch Conversion)
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!
It ncts like & magic specially on all JUST PUBLISHED!
stages of syphilis. Itis also useful in

' ! skin diseas is a vory efficaci~ H el i S 1ot 1934-
>) BEST BLOOD | e A The Practical Medicine Series of Year Books f
PURIFIER .

plaints arising from impure blood.

. Al
. V.P.E Re. A Urol ?6 8
’ i - bottle, V. P. Extra, ..
/ Price Rs. 1-4 per bottle (1) General Medicine ... 11 4 (6) Uro og;’Th tics 10 8
— rapeutics
v _/ 10DIZED Stochists : - (2) General Surgery ... 11 4 (7) Genera 1 erap ]
; s Dermatology an
SCZ/’SQ,OCI/”([[Q Damodar & Co., Madra (3) Eye, Ear, Nose and ®) Syohilols 11 4
T and other Stockists. Throat ... 10 8 yphiology -
) 9) Neurology and Psy-
. (4) Pediatrics . 108 ©) chiatry .. 11 4
ARTIFICIAL EYES. : (5) Obstetrics and Gyn- 10 8  (10) Radiology 18 12
The disfignrement caused by loss of an eye ecology
may be removed by the substit}l‘:tion of aln
artificial one, Artificial eyes when properly - he Year Books
tched defy detection, We keep a very large . applause greets the e .
Tsztoit;ent }(,)f Ar(;iﬁcinl Eyes, pa.nd shall be An Internatxonal Chorus of app
pleased to send » selection on receipt of » _ L E FROM ;
deposit of Rs, 25 which will be refunded on OBTAINABLE FRO!
return of the packet,

Wheun ordering kindly furnish us with the following particulars :—

.3 L.
Modern Publications Co.,
1s the eye required for right or the left one ? I the sound eye prominent or shrunken?

b LCUTTA.
What is the colour of the eyes, clean white or of a yellowish tinge » Full instructions as to BHARAT BUILDING, CENTRAL AVENUS, CA
insert and remove the eyes will be given,

Price Rs. 5 to 10 each.  SRI KRISHNAN BROS., OPTICIANS, MADRAS.

- 200000008
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. Absolutely free from Mercury,

Copper etc.
No operation. . No bandage.

Are you bald?
Rowjee's.
Medicated Rair Oil wilt cure you.

Rub a little into the roots of the hair every A sovereign remody for all sorts of Boils, Soros,
night at bed time, A few days continuous Sinuses, Gangreues, Sore Finger, Carbunclos,
applcation will promote a luxuriant growth Piles, Fistula, NecrOS}s, Burns, Cuts and Foul
of hair.Thousands have been satisfied during Ulcers Oftorrhoes, Orina, ete,

the tast 30 years. Price Re V- a boltle.

It may also be
taken i.nterrfmlly as thetbe%t Blood Purifier, rolie-
. . . VQ.‘? paius o poisonous bo

_Sri Krishnan Bros.
23, Thambu Chetty St, Madras.

i 1 practice as a Febrifuge: Stomachic,
. unseful purposes in genera. ; ] : !
Se;VOS :n‘gll:fr:);n::c and Cholagogue a powerful bitter tonic- May be used in alkaline
Alterative,
wad acid .mlxwres.umaresh is a guaranteed source that stimulates h'aa.lthy ‘grow‘oh and
For mfgm:sQinfantile liver, prevents Rickcts and othor deficiency discases and
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de.n 1  the natural resistance to infantile disorders . . N
seinforees i d and adult life Qumaresh scrves a general tonic and as g8 1. wulus
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the appes! and during convalescence atber acute illness , . .
malnubrition lways been a most economical preparation for its exceptionally lig
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oils aud uleors magically
in a day on application, Uleerine plays n

miracle in syphilis and operated sores,
| Ask for free booklet,

Re. 1.4 per bottle, Postage extra.

CURE your EYE

Disenses any kiud—Glaucoms, Cataract, red-
ness, granular 1ids, stye: etc., without kuife b
our safe remedy of nature LOTUS HONEY
Cocoanut Brand) § Dram Ra. i-4, 1 dram Rs. 2
2 drams Rs, 3-8, .4 Drams, Rs, 6. '

concentration dose Samples to the profession on application.

SPASMYN

m i i thma. “SPASMYN”

i flective treatmont of Bronchial Ag

For tho gu(xlc::stth: ;Se-el:islre;t 6;nedicine and this has been admitted after prolonged

ig now recognised a8 b

test and nu‘ eroll;i;i:"i?'on the onset, “SPASMYN" aborts the attack and dispels the
Taken imme

| Ask for free partifcula;svt;;n::—-

P X ) PP Y YT T P 22 22 S A A A Al d A Al ad
'Y 20300000000 0000%0000

. 8 mptoms- T RY
) NEW FOTR rULA CO., Kandi, Bengal, India. yTl—lI:'. ORIENTAL RESEARCH & CHEM:;%?VIIQAII;ABORA ot
! eiegram :—* Ulcer,” Kanadi. SALKIM, G | :
! At niatives i—The International Surgical Company, Sandlmnl‘:t Ro;:, :{ﬁ)‘;;‘s' BOMBAY. 2
o © T rese: ‘ : Kri ' ” y
. f‘?f' many } Sri Krishnan Bros., P.Q. Box 168 Madras Rep Stockists :—MWeasrs Sri Krishoan Bros,, 323, Thambu Chetty ceeesessseseens s
g e\'/e~dis€ase ‘ J. Tirath & Co., Bunder Road, Kara:chi h sesassece vertiers, plesss montion the * Antiseptic.” -
P ; ; Dadha & Co,, Park Town, Madras. e
I Dey Bros,, 220, Mogul Street, Ran,

. « . .0
When writing to advertisers, please mention the * Antiseptic,
please mention the “Anfisspiic™



[

[1

2 THE ANTISEPTIC [MAY
0000000000000 0080903 0900390400500 0000090000095 0060006000000 0000
4

L

4

4

4

4

Doctor, 4

4

Please Send 1

nd your cases for p

4

X-RAY PHOTOGCG :

] RADPHKHS ‘

L &
L &
4
*
*
&
L 4
*
L &
L &
L 4
4
4
*
&
[ &
*
4
*
*
L ¢
[ 4
L 4
[ 4
[ &
[ 4
*
L 4
L &
*
[ 4
<
[ 4
L 4
L 4
L &
®
[ 4
*
4
L 4
®
4
L 4
L 4
*
&
L 4
*
L 4
*
&
&
¢
L ¢
4
&
&
L &
4
*
[ 4
[ &
[ 4
*
4
L 4
*
4
L 4
L &
L &
4
L &
[ 4
*

¢

3
b4 | ;
i To i
_ )

®
3 THE ELECTRO THERAPEUTIC INSTITUTE :
323, Thamb ’ }

b4 u Ch

:: , etty St., G. T. Madras. :
¢ ’
® ’
® }
® ’
G000 00000000000000040006000600000 00600006 ;

A A A 4 4 4
VVVVVIVOo0o0000eee
vV

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

1935] PHE ANTISEPTIC

Index to Advertisers.

s

PAGE

Alembic Chemical Works v 36
Allen and Hanburys Ltd. 5,24
18

Banerji P. .
Bengal Chemical and Pharmaceutical Works.
Inside of back cover

Bombay Surgical Co. 38
Boots' Pure Drug Co., lad. ... 48
British Drug Houses Ltd. Lo 21
Burroughs Wellcome & Co. .. 39
Butterworth & Co., (India) Lid. e 7
Calcutia Chemical Co., Ltd. .. 8
Calcutta Medical Journal .. 54
Carnrick & Co., .. 10
Cossar & Son A. C. .. 13
Cow and Gate Ltd. ... 49
. Dadha & Co,, e 17
Denver Chemical Mfg, Co., w6
Dextroso! 35
Electro-Therapcutic Institute w52
Eli Lilly & Co., Inside Front Cover
Erza Bros. 40, 44
Fellow's Medical Mfg Co ... 40
Genatosan Ltd. 1,13
Glaxo Laboratories 42, 43
Hall's Wine e 12
Hau-Mas.Bro ‘ .. 19
Havero Trading Co. 45, 46
Health .. 30
Hewlett & Son Ltd. C. ]. .. 19
Horlick's Malted Milk Co. I )
Huntley & Palmers . 9
Imperial Chemist Co. 23
Indian & Eastern Druggist 55
Indian Medical journal 54
Indian Medical Record .. 54
Industrial & Testing Laboratory . 31

lnternational General Electric Co. Ltd.

Jamait Singh Dr.

Jani, V. M.

Jammi Venkataramanayya
Jogidassau & Co.,
Johnson Surgical Co.,
Kushmol (The Asthmatics' delight)
Lactogen

Lactopeptine

Madras Drug Stores
Malgham Brothers

Martin & Harria Ltd.
Martin H. Smith Co. N.Y
May & Baker (India} Ltd,,
Medical Supply Concern
Mellin’s Food

Merck E.

Modern Publications Co.,
Mukerji & Co.

New Formula Co.

53

PAGE,

26, 47

w50

Oriental Research & Chemical Laboratory 51

Parke Davis & Co.
Petrolagar Laboratories Lid.
Powell & Co.. Ltd. N.

(Dr.) Purohit's Pharmacy
Ramachandra Rau, T.
Schering-Kahlbaum (India), Ltd.
School of Chemical Technology
Seller L. H.

Sharp & Dohme

Smith, Stanistreet & Co,,

Sii Krishnan Brothers

Thacker Sgink & Co.,

Tripathi M. H.

Upjohn Co.

Waman Gopal, Dr.

William R. Warner & Co., Ltd.
Waulfing & Co.

Zeal G. H.

Last cover page.

.. 34
32,33
3

14

41

1]

11

4

.. 10
11, 36, 50, 56
55

28

27

50

. 22
e 25



54

PHE ANTISEPTIC

Jusr oury JUST OUT 11
JusT OuT !

SPECIAL

TUBERGCULOSIS NUMBER

OF
INDIAN MEDICAL JOURNAL

contributed by eminent
writers on the line,

contains 90 pages with 36
illustrations and X-Ray
plates.

A valuable reference
book for the profession.

Price Re. 1. Postage extra.

Write to:
THe MANAGER,
InpIaN MEDICAL JOURNAL,
143, Harrison Road, Calcutta.

THE

Calcutta Medical Journal

SPECIAL NUMBERS
ON
EPIDEMIC DROPSY

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

Price Rs. 2, for 2 issucs.

Subscription Rs. 5 per annum
Inclusive of postage.

Sample copy free on application,

Apply to the Manager,

CALCUTTA MEDICAL JOURNAL,
62, Bowbazar Street (2nd Floar,) Calcutta.
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THE INDIAN MEDICAL GAZETTE

THIY LEADING MEDICAL PUBLICATION IN INDIA.
Rec>rding:—

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

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

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

Send your order for subscription to:—

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

3, ESPLANADE EAST, i “ CALCUTTA.

The Book of the Day
By
Dr. SANTOSH KUMAR MUKHER]I, a1,
Editor, Indian Medical Record,
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History of prostitution in India from
to modern times Interesting descriptions o
barriwallis, nautch girls, clandestine prost
women and many other problems

the earliest Hindy period
f Public Prosmutes, dalals,
itutes, devadasis, traffic in

Can Prostitution be abolished?
Find the answer in the book.

Write your age and profession as the hook will be
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Price—Rs. 7.8 per Copy (postage extra)

Write to :-INDIAN MEDICAL RECORD BOOK DEPOT ’

Plot No. 7 Scheme XX Dhnramtolla, Calcutta.
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INDIAN AND EASTERN DRUGGIST

Published exclusively for the chemical, drug and allied
trades throughout India and the East: .

Subscription rate 6 Rs. per annum post Free. The news
and literary articles have specm.l interest for the Medical
Profession. i

Specimen copy and advertising rates on application to :

The Advertising Manager,

INDIAN & EASTERN DRUGGIST,
35, Gordon Square,
LONDON. W. C. i, ENGLAND.
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B What a sorry A MONTHLY MEDICAL JOURN 'l
but awful picture? : Edi ‘
! ted b o
A . Yet that's the fact. This || , veeny Ra: |
... disease claims perhaps the ' DR. U. RAMA RAU & U. KRISHNA RAU. M.B.. B.S. 4
i g hufhcs-l-l toll in India, among +he .:
middie and upper classes. It baffled patients
and practitioners. But P . CONTENTS., PAGE,
no more shall it GETABLEETIC R$ 4—8 Original Articles. i
l;vq its toll, X:T"%a"p ¥ per bot ™ ACUTE POST-OPERATIVE Pmé_ﬁ-‘ﬂ}_ﬂ. By Jobn Scudder, B.Sc., M.D., F.A.C.S., and C. K. !
or Bl coM ’ ' Kurup, L.M.P., L.C.P. & 8. Seudder Memorial Hospital, Ranipet. . 833 1
. . |
A c - 2570, 1399 VALVULAR CHOLECYST—GASTROSTOMY. By Captain Makban Singh Khera, F.R.C.S., ‘
D I of the 5:::!.‘2::'5 qu(/ls/lm— N Medieal Officer, The Mawchi Mines Hospitals, Burma. 341 ‘
for all sae atal semmone tive R/Mr BROS) EPIDEMIC CEREBRO-SPINAL, MENINGITIS AND ITS SPECIFIC TREATMENT, By Dr. M. G.
in oll conditions. Wonderful results, P ST e s ’ 8aoji, M.B., B.S., Private Medical Practitioner, Dentist & Eye Specialist, Khamgadu, (Berar), 345 ‘3
. Thombu o)
Oty S Modeas SOME RECENT ADVANCES IN MEDICINE. By Dr. R. Viswanathan, B.A., M.D., M.R.C.P., ;
(Lon.) Lecturer in Infections Diseases, Medical College, Vizag. 357 %
DIET IN HEALTH AND DISEASE. By Dr. R. C. Motwani, M.S,, Prof. of Anatomy, Grant |
Medical College, Bombay. 869
Cases and Comments:— |
ELECTRIC TREATMENT OF SCORPION BITES, By Dr. N, C. Appayya. L.R.C.P.,, M.R.CS., L.M.,
: d df AM.M. Hospital, Pallatur, Ramnad Dist. . 3N
ls red u AN INTERESTING CASE OF INTESTINAL AUTO-INTOXICATION AFTER DELIVERY. By Dr.
\\l / / Mohindranath Chatterjee, Patooli, Mathbari, Balagarh, P. O., (Hooghly.) 379
==y
',/"\\\»\Vb\\\ //// OSTEOMYELITIS AFTER SMALL-POX. By Dr. A. R. Lodhi, M.B., B.S.,, B.M.S.,, Medical
./—!? 3{5 = Officer, I/c., Pandit Dispensary, Sirsi, N, Kanara Dist. 875
%, 2 How horrible is the violent, shaking . .
‘2.:\3') misery of the sufferer from Asthma, Editorial:—
N pou by duy aod by night! But here SKIN AFFECTIONS AND THEIR LATEST TREATMENT . 317
s the way to relief,
\ : 9 Gleanings from Medical Press:—
w0 ROWJ E E N W \e MEDICINE AND THERAPEUTICS. w  98g
“ANTI-ASTHMATIC MIXTURE respondernce. L
’ Correspondence, 399
RELIE .
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First dose ;mut drugs scientifically compounded, which Ask for [, Book Review. .. 894
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on the road ls Asthma n——
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SCIENTIFIC OPTICIANS
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NEW IMPROVED LENS FINDER
THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET

, IN FOCUS GUARANTEED
LIVER EXTRACT No. 343 o 0 101 e BTG IR MW
T T THE SQUARE MARK ENGRAVED ON THE TEGISTERED
Q REGISTERED LENS FRONT LOCATES THE MERCURY )
TRADE Z MARK COLUMN IMMEDIATELY TRADE 2 MARK
BEWARE OF IMITATIONS

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

IVER EXTRACT No. 343 has been in
constant use for the treatment of
pernicious anemia since 1927, Thera-

a®
GENANE NSRS ERENNIRENNENROUNRASERNEER

peutic responses continue to please.

<% Supplied in powder form for oral “- M“K ERJ | & CO-,

use and in ampoules for parenteral 39.1, COLLEGE STREET,
administration. (Opp. Medical College Hospital)
CALCUTTA.

The House to rely upon for improved

E L I L I L LY AN D C O M PANY | Instruments and Operation Room

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

ATTRACTIVE PRICES
VARIED STOCKS

Distributers: WELL APPOINTED
K SHOW-ROOM.
EMP & CO.. Lid., Bombay, Calcutta, Delhi, and New Delhi VALLED REPAIRING
UNRI ,
FACILITIES.

“ PARCOMETER” Rs. 45.
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When disease
has left its mark

].)oor appetite, slow return
of  strength, an@mia —
this is the time for a tonic.

WATERBURY’S
COMPOUND

Plain or with Creosote and Guaiacol

gives a new, and up to date interpretation to

Teconstructive therapy. Liver and spleen—for an®mia
cod liver oil—to correct malnutrition, ,
Phosphites to aid remineralization ;
guaiacol, when they are needed,

and hypo.

creosote and

Put Waterbury’s Compound to the most conclusive
test—the test of actual use. We will gladly send you

a bottle of Waterbury’ ;
y's Compound, Plain i
Creosote and Guaiacol. and- with

MARTIN & HARRIS LTD.

Rowlette Bldg., Prinsep Street, CALCUTTA

Made by Waterbury Chemical Co., I
K s dnc.——New York & 8t. Lou;
- Louis, U, S, 4,

When writing to advertisers, Please mentjon the “Ant;
ntiseptic,”
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Doctor!

your prescription

is incomplete

without
Principal Contents:— BLUE PACKING (Plain)
Ext. Panama Bark o .
,, Grindelia Leaves. A SURE REMEDY FOR
,, Croton Eluteria. Asthma, Pulmonary Tuberculosis, many Lung Diseases
y» Coriander Fruit. accompanicd by paroxysms of Cough & Dyspepsia.
,, Senna Leaves.
mmon, Garb. RED PACKING (Compound)
Adhotoda Vasaka. Speeially useful in Bronchial Asthma with Torpidity of
Pot Iodide. the Liver and Intestines.
Euphorbia. , ; . for Rs. 2-0, 3-8, 6-0 only.
. Dr.pPurohit’s Blood Tonic. Sold in 3, 6, 12 oz, Bott. for Rs Y
s S . & literature free
Madras Stockists: Bombay Stockists: brrm{)f)t;;‘icl‘;f‘ce;s(tr Z:)rc Sree
SRI KRISHNAN BROS., VANMALI BHIKA Dr. PUROHIT'S PHARMACY,
323, Thambu Chetty St. Princess Street, Kolhapur,
“ L
m—————

Reduces Milk to the Finest State of Subdivision

The physical condition of milk is so changed by the action of Mellin's
Food that the curd is reduced to the finest state of subdivision
and thus it is more readily permeated by the digestive
juices, making the fats, carbohydrates, proteins and
salts present more readily available, and at the
same time supplementing the constituents.

< . o ’
«The finer the curd the greater the surface ll F d
area. The greater the surface area the, e lns oo
. more exposed are the fat.s, carbOhydrates, The Original
. proteins and salts to the digestive enzymes. . . .
RESULT—a more complete utilization of Maitc-Dextrin Milk Mgdifier
the food elements.” -

triti d Injant Feeding 7
(Diseases ofg:;,t?zalnﬂn - Samples and Booklet on request

o

Spencer & Co., Ltd., 3 : Madras.

Y

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

ALSO
(With Belladonna)

The Rational Treatinent of

Constipation and Alimen-
tary Toxzmias.

The Intestinal Disinfectant and
Bowel Educator.

Carbo Kaolin with Belladonna ja
a fine powder combining the
antacid properties of Calejum
Carbonate, Bismuth Carbonate
and Magnesium peroxide with
the soothing and antisecretive
effects of Belladonna and Kaolin
and  digestive  properties of
Pancreatin.

Most effective in treatment of
acid Dyspepsia and other types
of Indigestion accompanying
irritation and ulceration of the
Stomach und small intestines.
The Carbonates neutralize the
excessive acid and Belladonna
checks the undue secretion,
Bismuth and Xaolin act as a
cogting to the inflamed and
ulcerated muceus membrane and
also absorb the acid products.
Very usefulin all forms of Heart
burps, acid eructations, nausea
aftqr food and pain, belching and
diséomiort at night,

Dligestive power is inereased by
Pancreatin.

Acailable at all Chemists
e tons of 3% oz

THE MOST RECENT ADVANCE IN THE
ARSENIC TREATMENT OF

SYPHILIS

THIO- SARMINE

(BRAHMACHARI)

Remarkably beneficial results obtained by

its use within the shorfest time.

This sulpbarsenobenzenc compound prepared
for the first time in Indis in the Brahmachari
Research Institute, Caleutta, has been found to be
% most powerful specific in the treatment of
Syphilis in  various stages  of the disease.
Pamphlets on THIO-SARMINE  with details
about its use, and baoklots containing published
reports of cases treated with THIO-SARMINE
&re sent free on applications.

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

Telephone No. 3447, Telograms ‘Tinctare’

The Madras Drug Stores

Wholesale Chemists & Druggists,

98, Nainiappa Naick Street,
P T Madras.

Sole Agents Jor :—

Messrs. SMITH STANISTREET & G0., LD.

CALCUTTA,
For the Spirituoys

L

Preparations and their
eprosy & other specialities.

Price list on application,

The fully equi 3
L pped house for g 0
re}zlquqen]leuzg of the Pharmaceuticy) )llinl:)r
chemicals, drugs, pat ici ical
npp]iu.nccs' etc.,get,c.m ent medicines, surgical

Direct Importers  of

surgicals, angd Rubber good?ugsy chemicals

Hospitals, Native
and Istates, and

Coutractors to  Govt.
Statgs, Mission Hospitals
leading doctors,

Preseriptions are dispensed by qualified men.

(Enquiries and orders solicited)

When writing to advertisers, please mention the “Antiseptic,”
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A ’;/asteless Castor 'O_il ‘

/

Allen & Hanburys Ltd.

Block

L

1HE ANTisEpiic

y

The “Allenburys{
CASTOR Or

t and Best Aperient for
g%eﬂg?ierf aand Delicate Persons

The *“Allenburys” Castor Oi(l1 is pvﬁre, ::u:ltlivzai asr(;éi i;ftreeg
smell usually as
from that unpleasant taste an1 y associate
' S atter reasons it is readily
with castor oil and for these er 1% y
elicate persons. It
cepted by young children and d .
?sc milfd andysoothing in its action, 1; d&eS n?tt Ztg:sulgl(t)eé
' cess ot bile;
the liver and produce an ex _ ic does nio
irri the coatings of the el.
irritate and tend to inflame ¥ o the el
' the simplicity w
Because of its bland action, an i
' ulated, castor oil is
which the dose can be reg ,
generally given to young infants. Igere,ivglheig
constipation is obstinate, the oil may be g
minute doses of ten drqps, or clgas, )
repeated two or three times a day.

Further particulars will be sent
on application.

LONDON

Special Representative for India :

A. H P ]ENNINGS,
E, Clive Buildings, CALCUTTA.

“ . el
When writing to advertisers, please mention the "Antiseptic.
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TION IS WILLINGLY

to meot a growing demand. The Iiditors are well- i GLV

known Gorman Pediatriste and teachers of repute. ;1 OBLIE.:T WITHOUT
They have enlisted the services of B7 eminent | ION.
pediatrists who have become the authorities on the :
subjects assigned to them. The IRditors have | SPECIAL ATTENTION

combined the articles into a harmonious whole and ‘ IS DRAWN TO THE
]
3
!
|
i

"""""" - - """:-- MR R B G Rl B B RS e n s s rJ’UNE

TR HR R T HHHH PFAUNDLER & SCHLOSSMANN-- [ —
THE DISEASES OF CHILDREN THE PUBLISHERS
A WORK FOR THE PRACTISING PHYSICIANS TAKE THE OPPORTU.-
?Ot a t o By Prof. Meinhard Pfaundler, Munioh; and Prof. NITY OF EMPHASIS-
eute Onéieeit.é Arthur Schlossmann, Dusseldorf; also contributed ING THAT THEIR SER-

1 M hy 61 eminent Pediatric Authorities. Translated
. . L . VICES ARE ALWAYS

into Knglish by the aditor-in-Chief, Dr. M. B.
ancipient ﬁ . Peterman, A.M.,, M.D, Professor and I)'irect,or, AVAILABLE TO MEM-
et’ntonéieea a Department  of Pediatries, Marquette University : BERS OF THE INDIAN

J Medical School and Hospital, with the co-operation '

t ebceéé of 91 pediatrists of repute. Complete in 5 vols., MEDICAL PROFES.
ma Imperial Octavo, over 4000 pages, 67 full page | SION, WHOSE ENQUI-
S0~= ﬁa | 7 coloured plates and 1199 text illustrations of which ! RIES ARE INVITED
: ® are i i . -12. o seb, 1935, '
’, tung‘t’é gaty”gitié (0 arc in colour. Price Rs. 141-12. net per scb. 1935 COMPLETE INFORMA-

This new work on Diseases of Children is designed b

and in Middle and Ext
ernal Ear infecti
prescribe eetons;

' produced & work which shows the recent advances in |
|- BUTTERWORTH SER-

the present position of pediatrics.

VICE BY MEANS OF
WHICH MEDICAL
PUBLICATIONS CAN
BE OBTAINED AT
THE SMALL OUTLAY
OF RS. 5 PER MONTH

Exerting ¢ .
ting a favorable action on th .
e b|°°d Mox., A. Goldzieher, M.D, FEndocrinologist, " UPWARDS. ONCE
Gou\'emeurHoapitaLFormerProfnssorof Pathology, THIS ACCOUNT IS

chemi it ai :
Sh'y it ClldS the thbOdieS i H Royal Hungarian University, Budapest, 326 pages,
in thelr 41 illustrations. Price Rs, 13-12. Net. 1985. ' OPENED YOU NEED

GOLDZIEHER—PRACTICAL

ANTIPHLOGISTINE

ENDOCRINOLOGY : SYMPTOMS
AND TREATMENT

By

destructi : .
on of the infective organisms O’MEARA’S MEDICAL GUIDE MRl
) AND INDEX OF TREATMENT

FOR YOUR TEXT-
New (4th) edition, revised throughcut, reset BOOK NEEDS.
and enlarged.

POST A CARD FOR
DETAILS AND OUR
NEW MEDICAL CATA-
LOGUE WHICH IS
JUST RELEASED
FROM THE PRESS TO:

Sample on

re
quesf Dy T#.-Col. .. O'Meara, 0.B.E,, F.R.C.S. (Kng.),
D.P.. (Camb.), L.MS,, late Civil Surgeon and
Principal of AMedieal School, Agra; assisted by many
ominent Indian and English  contributors of

oulstanding repute. Price Rs. 15 net. 1935.

BOHLER’S TREATMENT OF
FRACTURES BUTTERWORTH & CO.,

By Lorenz Bohler, Director of the Hospital for (INDIA) LTD.

Accidents, Liecturer of Surgery in the University of
English Edition translated from the Avenuo House, Post Box 251,

4th onlarged and vovised German Edition by Ernest CALCUTTA.
W. Hey Groves, M.8-, ¥.R.C.S., Emeritus Professor of
University of Bristol, 587 pages, 1059

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

Vienna, 4th

Jehangir Wadia Building,

Surgery, > o

illustrations. Price Rs. 31-8 net. 1985. Esplanade Road, Bombay.

' | 317, Linga Chetty Street

i ’ ]

IMPORTANT “ Madras.
____________________ ALL THE ABOVE ANNOUNCEMENTS CONCERN NEW BOOKS “
_____________________ AND NEW EDITIONS JUST RECEIVED OR PUBLISHED. e !
Agents in India :— )] - i iiaiiIiiiiiiiiiiiiiriiiinieiy I T T T T —_—
MULLER & PHIPPS (India) LTD Biiiiiiiiic 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. Sodii. Sulph.
Pot. Acetas. Hydrarg. Ammon.
Pot. Nitras. Lig. Ammon. Acetas Conc.

Lint. Terebinth.
Lint. Saponis.

Lig. Ammon. Citratis Fort.
Lysol in 4 0z. & larger packing.

Lint. Camphor Co. Oleum RECini (Tasteless and colourless)

Sodii. Citras.

etc., etc., etc.

TRUE COPY,

University college of Science and
Techrology, 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 <o 26989
Citric Acid .. 73.019%

The sample is free from any other
foreign impurities.

(8d.) H. K. SEN, m.A., D8e. ,D.1c., (rond.),
Prof. of Applied Chemistry.

TRUE COPY,

Univers:
From miversity of Calcutta.

H.K. SEN, ESQR. M A, D.Ic., D.8c ,(Lond.,)
Sir Rashbihari Ghose Professor of
Applied Chemistry, Calcutta University,

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

To
Melﬂrl. B
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
||-4—33.. The sample contains 93.25% of
Potagsmm Citrate and is free from any
injurious ingredients.

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

K=" SPECIAL QUOTATIONS FOR BULK QUANTITIES,

Factory and Head Office: BALLYGUNGE, CALCUTTA.

Bombay Branch:

Bangalcre Depot:

_ PRINCESS STREET, BOMBAY. 3
Madras Depot: SRI KRISHNAN BRO o

When writing to advertisers,

please mention the

" Antiseptic.'

e
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ALL THE
GOODNESS
'OF PEARL
BARLEY

S

BARLEY 58/5CU/TS

® DELICIOUS aw NUTRITIQUS‘
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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.CI .Acts. 30 ra;};idly

t the intense pain at Mc Burney’'s Point is relieved in minutes by a

ts};:gle ;o;:. 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. Neo V.P.P,

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

2 When writing to advertigers, please mention the “ Antiseptic.”
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OVARIAN FOLLICULAR HORMONE

A stanqardized preparation of
for intensive ovarian therapy by h

Indicated in the treatment
rhea and the vasomotor and ne

'Each ampoule contains
Doisy method.

THE ANTISEPTIC

THELESTRIN

the ovarian follicular hormone
ypodermic injection,

of scanty menstrual flow, amenor-
Tvous symptoms of the menopguse.

25 rat units standardized by the Allen-
® Boxcs of 6 1-cc. ampoules.

G. W. CARNRICK CO,

NEWARK, N. J, U, ¢, A,

20 MT. PLEASANT AVE.

Consult
MULLER & PHIPPS (ASIA) LTD.

NICOL RD., BALLARD ESTATE, BOMBAY

[sune
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Prmtmg for the Medical Profession

should be more
l;?tt}il éhgng}g'njtyl h the personality
Imdividual and that is the ki inti
}rx_}lay.expect' from THE IZNSI‘lkSlE%D%Ipnntmg 33
aving equipped itself with high-class
abour and expert supervision, it offers
n matters of dlsplay. promptitude and
%mlltmg ofdany size and mag
elugu and Canarese, Book B; ishi
Colour Printing undertaken Ba o Pubhs}lmg and
sistent with quality. :

than iust Pl'intin l
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machines, types,
efficient service
. 'd neatness, G
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GENASPRIN ANALYSED

3

6

”?

qoURs- 4 2 3 £ 5§ 6 7 8 9w

Above is a chart illustrating a number
of tests upon the rate of hydrolysis of
Genasprin as compared with other
brands of aspirin. In each case the
gastric secretion was represented by
.25% Hydrochloric acid at 37°c. As
the graph clearly shows, after six hours
—the maximum time Genasprin would
be in the stomach — only just over 4%
is hydrolyzed. Other brands showed
after six hours a decomposition of
anything between 15% and 20% ! You
can thus rely upon a dose of Genasprin
passing rapidly through to the duodenum
practically undecomposed. Genasprin
disintegrates in water swiftly (20
seconds) and completely, and because of
jts purity and skilful manufacture does
not disturb digestion or heart.

Always Prescribe

GENASPRIN

The SAFE Brand of Aspirin

All enquiries for further information should be
addressed to the Indian Agents of Genatosan Ltd. :

MARTIN & HARRIS LTD.

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

i

i
1
i
|
i
|
)

LEUCODERMA

Treatment with
Ol. Psoralia Corylifolia

BALDNESS

A NEW CURE

INDIGENOUS INDIAN DRUGS.

4 Vols., crown 8vo., over 700 pages, dealivg with
chemical industries, etc.

Rs. 9-12 net.

Rs. 6-12 net.

Usual aggregate Price
Combined offer

e

S. C. T. Pharmaceutical Products.

Allyl Co. (5.C.T.) for Tuberculosis, etc.
Anti-Cholera Drops.

Baldness Cure,

0!, Psoralia Corylifolia for Leucoderma.
0l. Hydoocarpus Co. for Leprosy.

Hazela, Antiseptic, Styptic toilet Snow,
B.P. Spirits, Tinctures, ctc. (standardised).

15 Free Literature and free Medical Advice

Apply, with siine pies stamp, o :

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 Eye-discases. Cures
even (Cstaract etc. Literature free.

SR] KRISHNAN BROS., P. 0. Box 166, MADRAS.

THE FASCINATING
BURMESE PERFUME FOR THE KERCHIEF
Rs.2/g a Bottle

SRIKRISHNAN BROS.

RO.BOX IG8.MADRAS

CARSAW

When writing to advertisers, please mention the *Antiseptic”’
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7 HEXYLRESORCINOL 1%
SOLUTION S,

¢ paliomous gatur,
olde and th Topgian
Listariy whmont mstor

BARRIER TO INFECTION

THE danger of infection is con-

stantly on your mind, Better
th_an anyone else, you know of the
millions of bacteria lying in wait
1o enter tissue when operative pro-
cedure gives them the opportunity.
Gm?rd against this possibility
by using Hexylresoreinol Solution
S. T: 37 freely. This powerful anti.
8eptic is stronger than carbolic acjd
In any usable solution, In laboratory
experi'ments a one-to-three dilation
of this highly active bactericide
destroys vegetative bacteria on

HEXYLRESORCINOL

Sole Importers

India, Burma, Ceylon. VOLKART BROS

less than fifteen seconds’ contact,
Thc.ough it is so powerful,Hexyl-
res?rcmol Solution S. T, 37 is non-
toxic—harmless even if swallowed
1t’s pleasant to taste. Doesn’t irri:
tateor burn. Itis the antiseptic your

Ppatients will appreciate—one that
you can rely upon,

Use it freely in your office,
mend it for home uge,
?btained at all druggist
W two convenient g
and 5 oz,

Recom-
It may he
8. It comes
zes. 12 oz,

SOLUTION §.1.3~

( Liquor Hexylresorcinolis 1 :1 000)'\\__*

PHILADELPHIA Sharp & DOh

. B
4 Mndraa?'g!a’fc{', Karachi,

1935)] THE ANTISEPTIC
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Streptococcal
Conditions

In the treatment of streptococcal condi-
tions Vaccines provide the surest means of
reaching deep-seated organs which are
inaccessible to antiseptics. Some prac-
titioners, however, are deterred from using
Vaccines owing to fear of reactions, but
this objection may be overcome by em-
ploying Niltox Brand Detoxicated Strepto-
coccal Vaccine. In the preparation of this
Vaccine all the toxic elements of the germ
are removed ; as a result it is given in
both acute and chronic cases without
harmful reactions and produces a high
degree of immunity.

For the average case a course of five
injections is recommended, commencing
with an initial dose of 1,000 millions and
working up to a maximum of 20,000
millions. Niltox Brand Detoxicated Strep-
tococcal Vaccine is polyvalent and is
suitable for the treatment of septiceemia,
puerperal fever, cellulitis, lymphangitis,
and all septic infections of streptococcal
origin.

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

Niltox Brand Detoxicated Vaccines are
supplied to medical practittoners by
the Indian Agents of GENATOSAN

LTD., who will gladly furnish further

information upon request :—

MARTIN & HARRIS LTD.

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

e i et v e vt St St et et et et o

M€ pammorg -~

B
tta, Colombo,

When writing to advertisers, please mention the

STANDARD

FOR

BLOOD PRESSURE

METAL
CASE

260 m.m. :
POCKET MINIATURE MODEL

PATENT CLOSING VALVE

to Mercury Container
Mercury cannot escape

EVEN IF TUBE IS
BROKEN.

PATENT CONTROL VALVE
No Leaks—Perfect Control

RECOGNISED AS THE
GREATEST ADVANCE IN

BLOOD PRESSURE APPARATUS

USE ALSO

TRADE mAR™

CLINICAL THERMOMETERS

Lifetime Accuracy. Markings withstand
strong aseptic Fluid.

A. C. COSSOR & SON (Thzrmometers) LTD., Estd, 1859
Accoson Works, Vale Road, London N. 4. England.

“Antiseptic”
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MARROW-MAL

Red Bone Marrow

Barley Malt Extract

Viiemine ‘D’ from Cod Liver
Qil

Organic Iron

000600060000 0ihoad
TV SVSeS

COMPOUND

Combining 8 Important Tonjc Elements

Mangeanese (as a Synergiat)
Phosphorus, Calcium, Sodiym
(Clycemphmpbates)

Alfalfa

Nuclein and other Apeptite Stimulators

6666606
PO0000 0000000000000 06090

L a'a 4

060660
066666600000
laaaaaaa g g2 2222 2 2 225

Dose : Two spoorfuls followed by a wineglass of water, three or

four times before or immediately after meals.

A quick active reconstructive touic in ¢
and lowered vitality,
puscles is desired.

ascs of subnormal nutrition
where an increase of henioglobin and red cor-
Suggested in convaleseence, anwemis, teurasthe-
nia, aud in mental ang bodily exh

austion where a nerve cell
stimulant and tonje nutrient are

indicaied.
This preparation has been made with
niedicinal use only

nonbeverage alcohol for
thereof for beverage purposes
s:vere penalitics

,» and the use or sule
will render the vender or user liable to

Manujactured by :

CARRGLL DUNHAM SMITH PHARMACAL co.

NEW YORK.
Sole Agents :—

R. JOGIDASSAU & Co., 113, NAINIAPDA NAICK 8T., ¥, T, MADRAS.

90900000 CCEAAMa SN

vvvvvvvvvvvvvvvvvvmwow

“LUDERMO] ”

("STANISTREET” BRAND BOUGHI 01T,)
An Oil Extract of Bouchi o1 Bapehi Seeds (Psorales
Corylifolia) for the treatinent
Has proved its superiority over all other retiedieg
for the treatment of trye Leucoderma. No othey
preparation so effectually restores pigment

of Leucoderma,

ation.
PRICES;

4 oz Botble Re. 1, $ 0z Bottle Rs. 1.8; 1y, Bottle Rs. 2.8.

Made According to the Fornudu o e
Tropical Medic ine by

SMITH, STANISTREET &

MANUFACTURING CHEMIST

CALCUTTA,

Agents in Madras:—The Madras Drug Stores,

Schoot o)

CO., LTD,

S,

98, Nyniappa Naik Straet.

When writing to advertisers, please mention the ‘AntiSeptic' -

1935)

THE ANTISEPTIOC

HORLICK’S
MALTED MILK

d a Success{ul pa‘h m "l‘a"k ’eed(ng ‘Ol many yeals-
/e

has pla for every mother

] <es it is not possible
From Vaf'OFUS dca::sc;:h: and :rtiﬁcial feeding must bi
to breast- eever many infants, however, cannot.and dz nFor
rosorted E°;l c\l/inary modifications of cow’s milk, and Yo
thrive on the ;S MALTED MILK may be confidently recom-
such HORLIC full-cream cow’s milk and the nutritive
Made from fu it is entirely free from
maltosce and

mended.
extracts of malted barley and wheat,

starch, which is replaced -|by ta‘:ir:?ltautf;,s::rs;re especielly
These are eaSl.Y ina is necessary, of
suitable 17 C?Sesn w:::::g:} ;:S?r:tziee:ncge. The.casein i.s
where t.h.e‘: ‘:‘ at :I)n coming into contact with the acid gastknc
50 mOd.‘he nt : Ilent curds are formed similar to those g‘uger;
juice, light . LHORLICK'S MALTED MILK is a moddl ed
by human m|:1_. h is especially suitable to meet the needs ©
milk food, v;el[;a“ or under-nourished infants.

dextrin.

premature,

voriick's

L Matteq’ @y MU 1‘
=3 R

HORLICK’'S

THE ORIGINAL MALTED MILK Available Everywhere

rwd

i th ¢ Antisephc,‘
g h > ]
W hen Wutlng tO auav Crtlsets, p case ]“el“l()ll [
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Combined  experiences
on the genesis and therapy
of ECZEMA made during

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

“HIRISAN-PASTA”

the panaces in the cure of eczema,
are shown in the quick healing effect, possibi
tion in every case of eczema and
cheap price.

Tts advantages
. lity of applica-
n the comparatively

Further particulars may be obtained Srom:—

MARTIN & HARRIS LTD.,

CALCUTTA: :
§ BOMBAY : MADRAS : KARACHI.

90009000000 000a0 4 o 000 L a
é

llllllllllllllllllIIlllllllllllllllllllllllllIﬂlllllllllllllllIllllllmlllllllIllllllllﬂllIllllllllllllllﬂlllllllllllll
RIS nmmuuunuummmmtmmm
W

QUININE,
- QUININE SALTS

QUINIDINE, CINCHONINE, CINCHONIDINE.

Quality and Colour Unsurpassed

ALSO

Plain and Sugar-coated Quinine Tablets,
Prices on Application to ;—
BANDOENG QUININE FACTORY, JAVA
Or to The Sole Agents for INDIA, BURMA gng CEi’I ON.
MARTIN AND HARRIS LIMITED
Rowlette Building, Prinsep St., CALCUTTA—1 S5, Parsi B St BC;M
azaar St,, B
15, Sunkuramaq Chetty Street, Madras "

i e —

e . UL
When writing to advertisers, pleasa meantion the “;'r':"t"i";“““ltfflﬂﬂl‘llﬂlﬂllwmmm
= eptic,
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due
¥ the
e WIED OARIOT  op e
. a 20
ert ges, ER Cop e MenoP caps®) es of
When e gona eseriptiO®h o g, th e 110 2 in P& kag
\ titut 0 Qliable Pr S apiol ( ok prescr? plied only on request
0 is 8} " ol ure
( mlth) pe‘f‘or erw aloin is ptep' dal\Y Lit yalb etter®
tamlng 0 ethe o uahtY€ uteY\“e cap® . osmot ace e:c“
2l - v
q ecl o e hig \y muXa\ d pOBt o2 ard 0‘; the E‘;:e" t in D&
gavin clive pros bs ® S0t ohen the
arabl® “eontrol® e MBS Pible 0
a me

seece
0000000'00vo0000000600000‘00000000000040oo000000000000;000$9o¢09»$0000000000000000$ .
sss0 000

WHY ANXIETY AND WORRY

FOR SPLEEN & LIVER TROUBLES
IN CHILDREN
DEPEND ON

Cl Ro BlL (REGD.)

And be Assured of the Successful Cure

Reeognised by Medical Profession all over
SOLD IN TWO SIZES
Large Rs. 5 Small Rs. 3

000000000600 000080000000000000000000000000004000000

AVAILABLE AT ALL CHEMISTS DRUGGISTS & STORES

Sole Proprictors:—

DADHA & CO,

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

00000000000000o0o0‘000000000".0'00o000000000~00000~0000000~.0000000o

2000000000050 00095%0

* 000000‘00000O00100000‘0000000000‘00060000060000000000§0000'OOOOQQOOQ’000‘5’0"'0000'00
-

When writing to advertisers, please mention the ‘ Antiseptig.’
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[TUNE

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.
used in the sick and its wonderful cu
of Leprosy recorded in well over
Charitable Dispensary.,

Leprosy is a very obstinate disease becauss in addition to
L_epra Baeilli, the Patients (most of them) hold the following
disease products in their blood, lymphatics, or inside bone

It has been extensively
rative powers in all types
a million cases in our

, potent molecules of mercury an
rugs. 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 al] these poisons at a time.
Antileon is such a remedy. It has cured quickly and safely
more cases than all other medicines so far known.
Price: Rupee One per Phial (30 pills), Oral, B. D.

Literatire free to Doctoys & Hospitals,

P.BANERJI, MIHIJUAM. E. 1

Agents:—SRI KRISHNAN BROS., P. 0, Box 166,

. R.(NDIA).

MADRAS,

WHIGH 1S THE BEST HAMORRHOIDAL PREPARATION?

All over the <
world. In all
dispensaries,

What Dactors Say:—

With your Hadensa, I have seen the best
results agailist hacmorrhoids,

I really know no
other remedy with such a relatj

vely sure effect,
Dr. H. Rosenbusch, Special

‘ Physgician  for
internal digeaseg at Munich, Tnngt

r. 4.

I'beg to inform you thag with Hadensa T have
obtained a striking succeyg with hwemorrhoidal
complaints many years olg, Aft
applications the paiy ccaged and
contents could be easily dischurged,

Dr. med. Sebald.
He:b]th-Institute of Gunzburg.

For physicians Jree samples write to._

Sole Agent:— VY, M. J AN i.
Peerbhoy Building, No. 2, Princess

Sub Agents:—DADHA & CO,,

. ; Street, Bombay 2.
52, Nyniappa Naick Street, Madyas.

When writing to advertisers, please mention the  Ang; septic,”
1]

1935]

THE ANTISEPTIC

HEWLETT’S SPECIALS u
HEWLETT’S MIXTURE u

Mist. Pepsine® Co. c. Bismutho, (Hewlett's)

Useful in all forms of Dyspe.psi.a, Pyrosis,' G'ast,-l"l(_il?ill:)l;'
and vomiting, and for alleviating thie prin in cases
Uloer and Cancer of the Stomach. '

DOSE—Hall to one fluid drachm, dituted. '

i i Bismuth is o

. 's preparation of Pepsine anc! muth
t:.flt:lsznsi ez({c?:\l"l::;:. pT‘he combination is a particularly good one
8

i 5 ch which require a sedative.”
for the treatment of diseases of the stoma duire 8 sedanive

its i ion i ly prescribed
ince its introduction it hns' been largely
flllmol;e‘rsthe world ag a specific for certain cases.
DOSE—3j to 3ij in water or milk.

“'Experience has shown this preparation to possess the ;:;r:; ‘etlﬁ;;:ry
s Santal OQil itself."’

LIQUOR ERGOTA PURIF.
(Hewlett’s)
PHYSIOLOGICALLY STANDARDISED.
Suaperior boé(l};lc;&g:;]izggy u{;le\:;(li‘ﬂg?muts, ete.

A very excellent preparation of the drug”* . Medical Times & Gazgette.

i d well adapted for ob .tetric
A re.lial?lle preparation of Ergot, an London Medical Record.
practice,

HEWLETT'S PREPARATIONS ARE STOCKED BY:-

AM & BROS., Princess Street.
Bombey. gi‘“TleAL HEMRA]J, Princess Street.
hin. NATHAM & CO.
EZ;‘?:Q. CARGIL%%AIGL%k%ngo.CO
. M. BHA )
Coleutta SMITH, STANISTREET & CO., LTD.,

INTRODUCED AND PREPARED ONLY BY

C.J. Hewlett & Son, Ltd.

“ESTABLISHED OVER A CEXTURY " .
Wholesale and Export Druggists and >nrgical Instrument Makers,

35-42, CHARLOTTE STREET & 83-85. CURTAIN ROAD, LONDON, EC.2.

When writing to advertisers, please mention the " Antiseptic,’
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[JUNE

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

A Bronchial Sedative

Stimulating Expectorant
———27Ing txpectoran

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

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

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 tespira-
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,

GLYKERON suppliced in LE

3 0z as well as 16 oz.
bottles,

DOSAGE: Adults, one to
two  teaspoonfuls every two
or three hours or at onger
intervals as (he individual
case requires, Children, from

ten drops to gne teaspoonful,
according to age.

[

Literature on request

TRADE MARK

(REGD.)

The ideal and

effective specific
for

Infantile Livey & Spleen Complaints,
AT ALL CHEMIgyg,

Literatyre g Particulge,

Jrom ‘
8, SALAI STREET 125, HARR[
) \ SON ROAD,
MYLAPORE, MADRAS. CALCUTTA., ’
{ Stockists =
REGISTERED,

Messrs, SRI KRISHNAN BRoS., 323, Thamby Chetty St Madras,
__«.\‘\s‘\\‘

K=
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‘CALSIMIL’

(Calcium Sodium Lactate with Vitamin D)

-« . . . . l
. l . .]r . . . 1 l f E ]0
(Ja s1mi 1S an origina prepar ation 11.1 the tor I‘ll ora -glal‘ll tal) ct
(:()H'al‘lli"g 5 glalns Of Ca]cium Sodlum lactdte and 500 llltellla"

. N .. D,
tional units of pure crystalline Vitamin D (Radiostol)

i i i f the Iates
l (<] om Oshtl' f Ca]slml] 18 the ou t
h C P inon o . : tcome o
smenl‘ific discoveries COIICErned Vvltll Calclum meta(]:)ollslll., tlle)
1 1 f R i t l itan]ln
1 i sta dardlsed ploportlon [0} a ‘ .
nclUSlon Of a n ‘ (ll(.)s (o] \% ' l)
. l. I . l ] ]
Wlth an alka 1ine calcium sa t eﬂsu““g ot Optllllulll ass”nl]atlo])

and retention of calcium,

‘Calsimil’ provides the ideal medium throu.gh whxchvt:nt;::c:::
ientific calcium therapy. It is of value u'm The pre 1
e ditions due to calcium deficiency, for exafnp e
treatr'nem 'Of cfcfm tions, nervous disorders and menstrual dls'tur~
Certam' s'I:”i‘sapi:cscribt;d also during pregnancy and lact"atxohn.
rL)Canlc"as,'ll' tablets are palatable; they can be dissolvedint Z
3 stlhm;ike an ordinary sweetmeat or they can be crunched an

mou

swallowed with some suitable liquid.
Full particulars are obtainable from:—
HENRY S. CLARK & Co., 27/4, Waterloo St., Calcutta, and

BYRAM MISTRY, 109, Parsi Bazar St., Fort, Bombay No .

THE BRITISH DRUG HOUSES LTD., LONDON.

Cals. [Tn {3506,

When writing to advertisers, please mention the “Antiseptic,
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NDEPENDENT research has

proved that not only is SCOTT’S

Emulsion easily digested by the
most delicate system, but that it is
completely assimilated. Itis demon.
strably three times more effective
than plain cod liver oil.

SCOTT’S Emulsion exhibits the
f}lll me.dlcmal properties of pure cod
, liver oil, specially distilled glycerine
-~ : and the hypophosphites of lime and
Your guarantee of soda.
purity and guality

is this famous
Trade Mark

Exhaustive tests have demonstr

ed the stability of SCOTT’S Emul
under Indian climatic conditio

at«
sion
ns,

Scott’'s Emulsion

of Pure Cod Liver @il

it o
Ry PR oo

When writing to advertisers, please mention the “Antise "
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MADARY PILLS - INSANITY |

A most offective & harmless remedy for INSANITY, Sleeplessness, Irritability
Excitability, Irsomnia, Delirium, Kpilepsy, Hysteria, Confusions & all mental

disorders.
OPINIONS.

“T aw a specialist in mental diseases for the last 38 years and have been
. using—ypills, and medicines of British & German, Manufacturers, But, I
i have found MADARY PILLS more efficacious than these Drugs in allayv-
I ing mental excitement & inducing sound sleep.........

vieernn o MBS, LLR.C.P., (London) J P. ete., ete.
15-7-34,

l Some time back you had supplied me with a sample of MADARY PILLS
at the Fxhibition of All India Medical Conference, Bombay. I have tried
them and got complete satisfaction.

29.7.'34—L.C.P. & S. |

E\IADARY PILLS are absolutely harmless, does not affect heart, blood
vessels or respiration.
Madary Pills are used in Hospitals & Nursing Homes. A tried & successful remady.

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

THE IMPERIAL CHEMIST COY.,

GIRGAON, BOMBAY.
Madrus Agents:—Sri Krishauan Bros,, 323, Thambu Chetty St.,, Madras.

TH
o

Stockists :

E ERKAMETER

Rs. 45/- deliver-
ed free in any
part of India.

application.

Price per tube Rs. 3.8.

26, Custom House Road, {
FORT. BOMBAY.

?
Messrs. APPAH & CO., !
China Bazaar Road, Madras, }‘

Sole Agents :-——MALGHAM

Telegrams: ‘‘Malgham’’, Bombay.

When writing to advertisers, please mention the “ Antjseptic,”

Guaranteed The Scientific Contraceptive prepara-
Blood Pressure tion is used all over the civilised world.
apparatus. All In the form of a jelly, it contains no
parts replace- harmful ingredients.
able. Interesting literature by Professor

H. Muller supplied free upon

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

BROS,,

26, Custom Ho use Road, Fort, BOMBAY,
Tel.

No. 25324,

| i

PATENTEX
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Purity, Activity
and Stability

The world-wide supremacy of
Insulin ‘A.B., 1s (lue to its

unequivocal purity no less tkan

to 1ts well~l§nown potency and
stal)ility under all conditions,

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

25 c.c. m.=500 |,

40 units per c.c. Packed in
5 c.c. m.=200 units

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

bottles containing :

Full parliculars and latest literature wll 2e
sent [ree to members of the Medical Profession,

Joint Licensees and Manufacturers

Allen & Hanl)urys Lid  The Buitish Drug Houses Led.
LONDON

Representatives for India :
ALLEN & HANBURYS' LTD,, Clive Build'mgs,’]

HENRY 8. CLARK 2i/+ Waerloo Strect, Calcutta
BYRAM MISTRY, Granam's Buildings,

Parsee Bozar Street, Fort, Bombay

asse,

When writing to advertisers, please mention the * Antiseptic.,"

AT L 1 i
NV A

* Pernicious  anaemia

Achylia gastrica

—

¢ LS

Four times a day I-2 tea-
spoonfuls of Stomopson

before or during meals.

Bottle of 80 gm. nett
Rs. 3. 6. o

PROMONTA
CHEMISCHE
FABRIK
HAMBURG

FRANCIS
KLEIN

PHARMA
CEUTICALS

LYD.

A

v
PROMONTA

HARARWALA BUILDING, WITTET ROAD,
BALLARD ESTATE, POST BOX No. 777, BOMBAY.



TESTIFORT

FRANCIS
KLEIN

PHAR

LTD.

Supplement to “The Antiseptic.”

A HARARWALA gy
CEUTIcALg BALLARD ESTATE, p

PAILY § NIk e TNy }A'

e&%tiéi«ivi‘?éh'z”if;ﬁ
with GUaranteed

for
Treatment o f

MALE mp
TESTIFORTAN OTENCE

tablets ... boy
of 50 tabs ...
.ta.blets ... box of 100 tabs .. . 5.2‘0
Injectable box of 1o amps, 2 c.c Zog
. ” -~

CHEMISC

HE
PROMONTA FABRIK

HAMBURG

LDING, WITTET ROAD,
OST BOX No. 777, BOMBAY.

AN -

u
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Easy Absorption

is ensured by the use of

Sanatogen is indicated :

I. As a prophylactic

in order to inorease the resisting power
against diseases in all cases of general
. debility. (Wien, Med. Wschr., 41,
No. 28).

3. During Convalescence

to overcome the weakness and listless-
ness after debilitating diseases. (N Y,
Intern. J. Surg.. 21, No. 7).

Complete Assimilation

SANATOGEN

“Sanatogen is easily absorbed
and assimilated even in patients
whose digestive organs are weak-
ened, The ubsorption of Sana-
togen administered by the rec-
tum is still 75,8%.”

LANCET, NO. 4341.

2. As a therapeutic

in all diseases, to strengthen the orga-
nism and protect it in its struggle
against the disease., (Med, Press &
Cire., No. 3417). .
SANATOGEN = .
may be administered also in digeases
of the kidneys and in diabetes, ag it
does not contain osrbohyt}xgﬁes' and
purin bases. h

Fure and sweel
Scenled

Asi2aBotlle
SBols Rs2t

SRI KRISHNAN BROS
P.O.Box 166
Madras.

TRADE (Regd) MARK

ASTHMA IS CURABLE
The belief that Asthma can only be alle-
viated and not permanently eradicated still
lingers, even among the younger generation

taking work on nervous origins it is now 3
recognised that Asthma is curable,

of HAU-MAS-BRO, a specific which hag been »

of varying cases of Asthma, Bronchitis eto. §
The symptoms and their origin have been §
studied and treated with the latestd
approved medicines, scientifically adjusted in §
HAU-MAS-BRO, for genreral administration. J
Every ingredient has been tested in practice, {
its adverse action corrected and a delicate:
balance adjusted and maintained between
curstive and preventive effect.
HAU-MAS-BRO is safe, scientific and certais,

HAU-MAS-BRO SCIENTIFIC PRODUCTS,
Sole Agents:—FRUGTNEIT & CO.,
75/1 (A) Stephen House, Dalhousie Sqr. Calcutta.

y
4
]
)
1

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

of medical men; but thanks to much pains- § .

A striking proof may be seen in the case ': )

produced by systematic study of a long series £ -

R T Y

S I TRV X
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9wung to trade mark difficulties
it has been found necessary to
change the name of .

EPHETON]N
COUGH SYRUP tere

from

‘COSSONOL’

P to

‘COSOME’

The composition and properties of
this well known and efficacioys
remedy remain unchanged.

e —

—

~ E. MERCK i

DARMSTADT,

When writing to advertisers,

please mentjon the * Antineptic "
(4
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BEFORE EVERY _

. B MepicAL
- MAN/

Calcionates is an offerves-
eent palatable preparation
of Calcium and phosphates
which make a balanced
and supersaturated solu-
tion, in a form to
afford better opportunity
for absorption than i3
usual in ordinary ad-
minijstration.

Manu factured by:

THE UPJOHN COMPANY,
u.8. A ’

Further particulars from
Sole Agents:
T. M. THAKORE & CO.,
43, Churchgate Strest,
Bombay. Fort,

Lans -

- aasis sz s an v

27

|s THE

CALCIUM
 THAT HE
PRESCRIBES

ABSORBED?

Each dose of 6 grains
represents 7 grains of
Calcium phosphate; {equal
in lime content to 20
grains of Culcium lactate)
with other bases in pro-
portions to favour absorp-
tion. Three fcaspoonfuls
of Calcicnates represent
the Calcium equivalent of
ot ¢ Pint of Cow's milk,

ot e i

‘When writing

to advertiscrs, please mention the “Antiseptic.”
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Jhe |
7 %ggaé medy

because 1t preasely repreisie‘nts;ti :,2

composition the natural dige tive
| juices of the stomach, Qancrﬁas, gnd
salivary glands, and will t e;:sary
readily ‘dissolve all foodlsl neiuman
to recuperation .of the
organism.

—

FREE SAMPLE (in Powder,
Tablet and Elixir Form) may
obtained from :—.
Messrs. Muller & Phipps,
(India) L.ed.,
P.0. Box 773, BOMBAY.,

STOVARSOL

(ACETARSONE)

DIGESTs LIKE 30
Products (Beech 1ms) il NATURE DIGESTS STOVARSOL |
St. Helens, Lanc s, Eng, ‘ ] — Mm:mmwmﬂ. P
‘ . . B | Gr. 4 (0.2 Gryoflt
"mmmmnmmmomlmllmummulmnummummnumlmmnnmmlmmmnmlnmmnummnmnmmnumnnumlmnulnnmluunmllmmmlulllllllm" ‘ '
. 5th Edition 1930. Revised and enlarged. ‘ o o 1 STOvARSOL
TRIPATHI’S “ REFERENCE BOOK*
E

FOLSON

b Gr. 4026 Gem) | |
E For the Young Medical Practitioner, e ;

Price Ra, 8 net,)

nstitutions under
rovinces of Bihar
Tovinces and B

a. Highly ised b
and the M Eraxse y

£ ment of Bombay and Bengal the Govern-

and Orissa,
€rar, and several

the eminent Members Reauest
i i iterature on Reg

Il over India Burma, Ceylon, B itish F, etl,cqafl presg and Widely circulated Literature

a er Indi s s \LE N, Dritis as 0 rica’ traits S

- Federated Malay States, : ettlements, angd

E R » Qctstgngirrfg %ctzﬁ(gt}rtion
ThGATHIS GUIDE | MAY &BAK
To the You

i JSor the treatment ofi—
-5
J - ng Medical, Jurigt,
| ! ‘ ~ (Cloth-Sound, 432 pages,

£

leading Native States of Ind;
of the Medical Profession,

Chicfly intended Jor the use of_the Seni,

(' NDI A) LT D. | AMOEB};(; f:};iNTERY

RELAPSING FEVER
1,CLIVE STREET \
" CALCUTTA.

To be bad%j::;;r:- Manimge;‘ “ﬂ'—fri;at‘h\i\~»h
Senior-Grade Sub-Assstane Surgeon, Jamnagar, Ket

Kathiawar,
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HEALTH

STRENGTH

VIGOUR_

All yours to give!

Nestle’s Malted Milk ag g daily beverage is of the
g;elai;est benefit to all who sulfer under the strain
of late nights, early risings, busy days i

ill-chosen meals. s nd hurried

T}tﬁs eagily digested and nourishing food provides
extra vitaliby and has a distineg] ici
on the nonty’ Yy beneficial effect

Being made from crushed malted barley anqg

;heat?n flour, with full cream fresh milk added
estle’s Malted Milk has g most valpable vitamin’

onsunption
You can do :
0 4 great service b
an _ Y recommend;
Nestle's Maited Milk to alt invalidg L
ol o » Convalescentg
rvous cases who ’

need jug
natural tonic, Just such a pue,

D te g
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Our Assurance
of Quality

URING the many years since we first solici,tefi the
medical profession to prescribe ‘Petrolagar,’ it has
been our constant aim to supply an emulsion of the

highest attainable standard so that physicians may depend
at all times on securing a trustworthy product.

T gratifies us to note that the meglica.l profcssipn gener-
I ally have appreciated our determination to maintain the
reputation long since established for our preparations,
and that there is no substitute for ‘Petrolagar’ brand

paraffin emulston.

T this time, we desire again to assure our many
friends in the medical profession of our purpose to
supply them with products, skilfully prepared from

carefully selected materials which have been accurately
assayed and standardized in accordance with approved

chemical and physiological methods.

Clinical specimens gladly sent on request to -
Distributing Representatives for INDIA :
H. ]. Foster & Co,, Ltd,, P.O. Box 202, Bombay.
Sole Proprietors :
Petrolagar Laboratories Limited, Braydon Road, London, N. 16
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3



32

.o

THE ANTISEPTIC

ve

T YT
1080000800008 00 0009000000000V PEPPPNIOSOOS

"ST El N DORF ‘ -
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- THE FINEST
PRECISION
MICROSCOPE
EVER BUILT
FORITS VALUE.

It embodies several
new and distinctive
features. Very con-
venient in manipulation
and more comfortable
in observation, Incli-
nable through an angle
of 99° and rigid in any
position. Optical com-
ponents of the highest
quality.

An Eminent Microscopist in Germany Writes : —

“1 have emploved the Stoindorft Microscop s
purposes, which as usually ndmitted, represent t
qualities of a microscops. The miero.
the high standard of tye Steindorff O
admiration on the part of eminent mjey

mainly for miero-phot igraphic
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Photographs taken prove, in a remarkable manner,
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ponents and they have been an object of
0fcopists,
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. ASEPTIC HOSPITAL AND
INVALIDS FURNITURE,

r “ Utility ™ Furniture Set
(The above illustration shows our * Utility Furnitu

)
AL INSTRUMENTS
SURCIKD HOSPITAL
REQUISITES.

o (‘3 oW e
CAN BE HAD FROM UsS AT COMPETITIVE PRICES.

Please send your inquiries to us.

N. POWELL & Co. Lto. BOMBAY, No. 4.
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to supply the

liver with the
‘PETROLAGAR’ mixes easily

qucogen SO
with the intestinal contents and

provides a comfortable normal “ e S Sentlal to D E X TR D 5 D L

® o o
x(:inotion without the use of cathartic ltS ﬂntltOXlll i denticalb lw“h.dbl?o d;i“i::a:;;:
or ¢ 3 is a valuable aid in re. :
funCtlon S reserves of mental and plfyswal
’ energy. It is easily assimilated,

requires no digestion, and on
" administration is immediately

available as a source of nourish.
ment. It supplies the glycogen

For the convenience of loctors
and to suit the requirements and
indications in any specialised treat~
ment of constipation, ¢ Petroiagar?
is prepared in three types.

¢ Petrolagar® Plain (Blue Label). For general trea

ment of constipa-

e & so essential to the liver's antitoxin
. . . . 1n 42 ot ; ickly corrects
tion @ an adjuvaat to a rational regimen of  habit time " of bowe] SATATEY | functions and qu s conditions
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“Petrolagar” with Phenolphthalein (Red Label). For obstinate cases , oo L e deficiencies.

g of constipation who have been addicted

0 purgatives. This variety

contains § gr. of phenolphthalein to g sessertspoon.

For constipation accompanied

¢ Petrolagar® Alkaline (Green Label).
e than * Petrolagar ’ Plain.

by hyperacidity, ~Slightly more active

If you have not clinically tested

all varieties e
will be pleased to send You spec

imens on request;

Diseributors in Indiq :

H. J. FOSTER & COMPANY LTD, P.0. BOX 202, BOMBAY

‘ , e for e i RY & CO. LTD
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Masculine Fernale

INDICATIONS

MASCULINE

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

FEMALE

Sterility, Frigidity, Vagi-
nismus, Dysmenorrthoea, Ir-

regular Menstruation, Infantile FOR ORAL ADM!NISTRAT!ON:
of 40 and 100 tablets;

of 12 for intramuscular

Uterus, General Neurasthenia.

100 TABLLYS

em.

™ (MaSCuLIN)
RECTHONS: 10 Lableds Jtimes
Aday aher muals

Reont gt CHEICAL CORPORATION
*EwW YQRAK

MADE 1N U,5.A.

—r——
(L300 L s Y

ettt

WHCA MB%
SO TYIMWIAND QNVIDOWAM

—

In bottles
also  ampoules in boxes
njection,

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.

REMOGLAND CHEMICA

2025, BROADWAY,

|

Indian Representatives ;
Massrz. SMITH. STANISTREET & Co.,
Messrs. SRI KRISHNAN BROS., 323, T
Massra. B. K. PAUL & CO., 2.3, Bonfi
Masars. KEMP & CO., LTD., BOMBAY

e e

FORTO-TESTIN

A new Gonado.Glandulay Tonic

of superior efficiency. Contai
no Thyroid! ¢ ans

Indicated in particular
nate cases of

LACK OF LIBIDO, [TIONS

WEAK OR ABSENT EREC.

GENERAL AND s
NEURAS’I‘HENIA[.z KUAL

A powerful glandyla
stimulant,

Effective when others fajl,

——

Dose, 1 tablet 3 i
In botetles ?ﬁsoz(l)cia}l;f‘&er meals.

ly obsti-

r tonic and

ablets,

L COMPANYo
NEW YORK, N. v,

2, CALCUTT,,
. MADRAS,
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For radiography vp fo 100
ma. ot 100 k. v. p. Fluoroscopy
and therapy up to 125k. v. p.

by colibration at the factory.

The KX-4 is equally svitable for fluoroscopy
KX-4 radiographs are remarkable for soft and has 'a decid?d upp?al for fhera(?y;
tissue differentiation, confrast and detail. beca_use its ccfpacaty permits all superficia
An efficient transformer, the new KR-3 and intermediate therapy.

Kenotron, fine regulation and Coalidge - o yilf experience reol satisfaction in
tube developments make this possible. selecting the KX-4 because of its broad
Special control features—such as the Volt- range of service, the high qu?liry fodicf-
age Compensator—simplify operation. gra'phs pro'duced and the servnc‘e organi-
Enach setting on the controls assures a zation behind the apporar_us fo install cod
dafinite erergy value as predetermined maintain it in perfect working order,

Hlustration includes view of
Model 30 Hydraulic Toble

International General Electric Co. (India) Ltd.

Bombay : Caleutta: Lahore, Bangalore City :
Ballard Estate. 13, Hare St., P. Box 2006. Post Box 181. Narasimharaja Road.

Exclisive Distributors in ludia for:
'GENERAL @ FLECTRIC
X-RAY CORPORATION

2012 Jackeon Boufevard Chicago, 1L, U.S. A

~EORMERLY VISTOR (A KAV CORPORATIONS
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THE GENUINE

BARD - PARKER KNIVES
WITH DETACHABLE BLADES AND STAINLESS STEEL HANDLES --
BARD-PARKER Scalpels enjoy a well deserved and increasing

popularity amoug Surgeons cverywhere. The Original
American make. Beware of imitations. g

“They Are Sharp.”

Handles last
a life-time.

Nos. 10, 11, 12, and 15 Blades fit
both Handles Nos. 3 and 5.

““No Instru.
ment can be
too perfect k. 3.
for skilled B2 &7
hands.”’ Lo

None
genuine
unless
each piece
of handle is

stamped
[ Ba]'d-

Nos. 20, 21,92, 23, and 24 Blaces
fit Handle No. 4 only,

Handles Nos. 3,4 and 5, cach ... ... Rs.5-4.
Blades, all sizes, 4 dozen ... Rs. 3-8.

Distributors :

BOMBAY SURGICAL Co
Surgeons’ Instruments and Hospital Requisit *
Manufacturers of Hernia Trusses, Abdominal Belts and Ortholp:ds- :‘ Merit

ic Appliances

Phone: No, 41936 New Charni Road
— BOMBAY )
. [Wire: ‘Surarco’

hen writing to advertis lease
W ers, p! i
8 ' P mention the ‘Antiseptic.’
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Insulin of
Conspicuous Purtty
and Therapeutic

Efficiency

\WELLCOM

TRADE MARK

INSULIN

‘Wellcome’ Brand Insulin not only meets the
legal standards, but the Insulin Hydrochloride used
in the preparation of the solution has to conform to
a standard of purity which is set by Burroughs
Wellcome & Co. This standard of purity has
gradually been raised as methods of preparation
have been improved, and the standard now adopted
approaches that of the purest Insulin ever obtained
even by research workers.

E?)

BRAND

20 UNITS PER C.C.: 5 c.c. phials, Rs. 1-10 each
20 UNITS PER C.C.: 10 C.Cs y» RS. 33
4o UNITS PER C.C.: 5¢¢c o Rs.33

w‘TABLOID’ INSULIN

HYDROCHLORIDE

HYPODERMIC (10 UNITS) STERILE
20 products in one tube, Rs. 1-10 per tube

Prices in Bombay to the Medical Profession

Subject to Medical Discount and liable to fluctuation

% BURROUGHS WELLCOME & CO., LONDON

AND COOK'S BUILDING, HORNBY RoOAD, BOMBAY
D 508 Ex. corvateny
When writing to advertisers, please mention the ** Antiseptic.”
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B DURING PREGNANCY AND
Ril THE POSTPARTUM PERIOD

supporting treatment is essential.

{sunE

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-partyrient patient,

Suggested dose: One teaspoonfyl tid. in water

SAMPLES ON REQUEST

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

m .
ent of various sizes for

infants ang adulta,

PRICE

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

Booklet how to measure
for and fit up a truss for
hernia will be sent free.

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

Vol. 32. No. 6.] [June 1935

E£sTD, 1904,

A Monthly Journal of Medicine and Surgery.
Editors : Dr. U. RAMA RAU & U. KRISHNA RAU, M8, B.S,
Editorial and Publishing Offices =323, Thambu Chetty St., Madras.
Annual Subscription Rs. 5. Foreign, 10 Sh. Post Paid.

Original Articles

ACUTE POST-OPERATIVE PAROTITIS®

BY

JOHN SCUDDER, B.Sc., M.D., F.A.C.S.,
AND

C. K. KURUP, L. M. P,, L. C.P, & S.

Seudder Memorial Hospital, Ranipet,

Surgical Anatomy of the Parotid gland

PAROTID glands, are two in number. They are situated one on

either cheek, behind the jaw and below the ears. The limits
of the gland are important, because suppuration may occur in
any portion of its structure. Its extent is as follows; above
to the zygoma, lying below its posterior two thirds, posteriorly
to the external auditory canal, the mastoid process and digastric
and stemo-mastoid muscles ; below to & line joining the angle of
the jaw and mastoid process, in fromt about half the width of the
masseter muscle.

Hach gland consists of two portions, superficial and deep.
The superficial portion is larger and is located between the sub-
cutaneous tissue, and the fascia forming the external wall of the
masticater space. The submaxillary gland lies inferior and
slightly anterior to the superficial portion of the parotid gland,
but separated from it by two layers of fascia which is always
sufficient to prevent infection from passing from one gland to the

When writing to advertisers, please mention the “ Ay pram——
- nhiseptic,”

* Specially contributed to th Antiseptic ’,
43
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other. The facial nerve lies in between the
portions of the gland.

The parotid duct, rather Stenson’s duct, leaves the upper and

anterior portion of the gland about a centimeter below the zygoma
and runs on a line Joining the lower edge of the cartilaginons
portion of the ear with the middle of the upper lip. It opens on a

papilla on the inside of the cheek opposite the second upper molar
tooth. The duct as well as the superficial portion of the gland
may spread anteriorly along the parotid duct to reach the face,
conversely, infection of the anterior aspect of the face may follow
the same path to reach the parotid space,

The gland has three lobes, the glenoid the pterygoid and the
carotid. The swelling of the glenoid lobe produces pain in the
ear and also in the tempero-maxillary joint, Swelling of the carotid
and pterygoid lobes cause pain and fullness of the throat,
Opening the lower jaw reduces the space posterior to it in which
the gland lies and pinches it against the bony meatus and magtoid
process, so that it is impossible to open the jaw widely.

superficial and deep

Acute post.operative Parotitis

Of the non-epidemic pyogenic inflammation associated with
parotid gland, acute post-operative parotitis is the commonest,
none other there is the direct menace to life, which ig g
uently met with in this form of acute diffuse infection. In g
recent study of 13 cases of thig disturbing post-operative sequelae,
certain observations are made bearing on the relationship of this
condition to the effect of radiation. These patients whose ageg
range from 17 to 75, were admitted to the A. P. Mission Hospital,
Miraj, for various complaints from 1930 to 1933.  They were
operated by different surgeons. In this sbudy particular interegt
is taken, in the etiology, treatment and the results,

Etiology.—Majority of the post operative Parotitis ig que to
oral sepsis. Infection travels along the lining mucogg of the
excretory duct, and sets up the inflammatiop In the serieg of
the 13 cases, almost all had severe ora} sepsis, either in the form
of pyorrhoea or chronic tonsi[/litis; No pre or post-operative
measures were taken to limit or reduce thig ora) sepsis. The abrupt
change in the body brought about by the operation, lowers the
resisting power of the patient which helps the organisms to
invade the gland. Extension of infectiop may also take place
by direct spread from the temperomandibulgy joint or from any
infected lymph node near by.

The nature and severity of the operation haye mych influence

the
In

freq
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in the incidence of this condition. It is more frequently mef
with after laparotomy for such conditions, as suppurative ?;ppendl-
citis, ovarian cyst, pyosalpinx, and perforated gastr.lc ulcer.,
Among the 13 cages, 8 were a)ft-er la,parotorvny, fo'r. ovarian cyst,
perforated appendix cholecy?titls, and perinephritic abscess etc.
30% 1 i erations).
(bOAlige&?di;;m:;giaiz to have some influence in the etiology.
About 70,% of the cases were between 20 and 45. Sex ‘does not
seem to have any etiological influence. Among the 13 cases, 7
: ere females.
WeleIlrl:a::ri: l::,sisv:he general blood infection is also the cause of
this condition. . ' . '
Bacteriology.—Staphylocaccus is the invading organism in
most of the cases, though sometitues streptococcus also takes part
1 es.
" thglsiiis:lo :::rsse.TThe early symptoms may bg ov‘er-sha,dowed
by the general disease. They may be .m\.ld, with little feyer——-
discomfort and slight pain and swelling lumtefl to the glapd 1ts§1f.
In many cases the onset will be abrupt with all severity, l}lgh
temperature, chills, great pain in the gl?;nd, and.nfmrked swe]hn%,
first in the gland, later a rapidly spreadmg cellulitis of neckf} htza.d
and face. The movements of the jaw an'd neck may be ad ecte
and limited. Patient may have Idifﬁculty in swallowing an eveg
taking fluids. Patient becomes weak, exhausted and toxaemu‘:, an
in severe cages death may soon supervene due to the toxalgllnu.m.
The gland becomes swollen, odematous,. hard and tegder. uI(,-
tuation may develop later. It may be bilateyal or uml‘ateral. n
our series 62 % were bilateral. In some f:a,ses, it starts on one
side, and later on, involves the other. 3 of .the cases were
unilateral to start with, though they became bilateral late? on.
75% of the cases occurred within the first week of the opezafixon
and none occurred beyond the second week of tk}e operation.
Two cases developed on the second day of the operatlpn.
Diagnosis.— Diagnosis can be made by watching f‘?r the
following symptoms, rise of temperature followed b){ discom-
fort, pain, swelling and tenderfless‘ over area, correspcledlng to the
parotid gland, with other constitutional symptoms. Sometimes, a
minute red spot representing the meatus of the excretory duct,
will be found just opposite the second molar tooth, and purulent
i d from it.
sahv?rﬁﬁis::ej;rﬁ)rtfis: series of 13 cases the death rate is 389%.
One died bef;)re any treatment is given. In other .three cases the
rilnary digsease was the cause of death. In Blair and Padgetts
p
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series of 35 cases, the mortality rate was 12.8 per cent. Anyhow
the prognosis is very favourable were the diagnosis and the radia.
tion made early. Therefore the early radiation ig very unmportant
with regard to proguosis.
Prophylaxis.-By instituting ade
treatment for opa) Sepsis, the incide
can be reduced, to g minimuym.
Treatment.— Oyt of the 13 cageg,

quate pre and-post operative
ace of post-operative parotitis

g¢ was done, one subsided

maining one died before any
treatment wag given. On the whole, the response of this cond;.

tion to radiatioy ig Very satislactory. The effect of radiation wag
rapid and sufficient in limiting as wel) as bringing the condition
to a cuye, Though foyr cases who had raidation died, the death

disease. In these cases also the parotitis improved markedly
under radiation. ()pe side application even in bilateral cagey
effected ingo 5 Cure. Where the early radiation wag given the
fesponse was good. Where there ig definite fluctuation, and abscess
formation, incision and drainage ig the treatment of choce, Very
early radiation gives the best vesults,

Conclusions

L Post-operative parotibis is oue of the faga] complications
after operation, especially after laparotomy.
2. Oral sepsis is the cause in majority of the

condition. By treating adequately this oua] sepsis, both before
and after operation, post-operative pavotitis can be
minimum,

3. Harly diagnosis and early radiation give the
Case Reports
Case 1. Mr. G. male aged 59 wag admitte

reduced tg g,

est resultg,

d marked tendernegg
Were enlarged, and he
cholecystitig Was made,
wing day. O, the 9,
parotid gland, The gland
esent. Mg temperatyre

over the gall bladder region. Hig tonsils
had pyorrhoea in the gums. A diagnogig of
and cholecystectomy was done on the follo
patient complained of pain over the right
was tender but no enlargement gagq pr
was 99°. Next day, swelling appeared over the region. Qp ghe
16th, the left parotid became painful and tender, Swelling followed

Examination. —The swelling is not very extensive oy either gide”
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It is contined to the region of the parotid located u'nder th‘e> lok?e
of the ear. This is hard and tender. No ﬁ.uctua,tmn.. lux;m;:-
nation of the mouth, and 1aws : no redness o‘t t.he opemng.o 't e
duct on each side. On the 8th Jur}e, 104 milligrams off md;t;xz
applied (Ext. application) to)gl;egghthslde, and kept for 23.

: i 2433.60 m. h.
hom?ie:lailf:til‘Tf}ZS;:ie\;lghad been effectual in that the swelling
on each side.has been subsided, the lfsft sooner tl.m_n the right,
Patient got well and was discharged in good.condltlon. "

Case 2. Murs. G. feinale, aged 75, was adnu?‘:ted to the h(?splla,
on 10th June 1932, for the complaint gf pain anq mass in t.)e
abdomen of 20 days duration. Examination 'revea‘]ed no deﬂmt:
luinp, but there was tenderness over the right ileac fossat.‘ ,t
diagnosis of perinephritis a:bsjcess was made. Next gayl?a ien
wag operated, the abscess asplra,teq, and formalin and g §cerf1€1e:
injected into the abscess. Appendix was also' Qaken out,. fA‘del
4 days of the operation, patient devgloped parotitis on t.he Jefy side,
On the 21st, right parotid also was inflamed, and enlarged. ‘

Examination.—Parotid area swollen and tender, The swelling
i %'Ll‘l:::tl:sent Radium.—On the 15th, 55.2 willigrams of radium
applied (K xt) and kept for 3.7 hours, total dose bfamg 153108}.1 24 1;}1121

Remarks.-- Radium applied only to the left s@ef and the 3{ o
side subsided without radiumz. The ’effecb of 1'a,.d1um' WZS. m.a,l ’e d _
the condition cleared up and the patient was discharged in a goo

condg“"‘?-g Mr. I. male aged 50, was admitted, for pain il} ‘the
d o 3 'hours aftec food, with acid eructations and vomiting.
W Og:(en i'nation revealed slight tenderness over the duoden‘al areg.
He hada‘:hrouic tonsillitis, and pyorrhoea in tl:e(g}l.xns.fA (?la,gn,osm
of duodenal ulcer was made. On tfhe next day (5-9-33) of a 1111331(;2,
tient was operated and posterior ga,st;ro-g«.\terostomy was \ one.
%aizere was an ulcer in the duodenum. Patient developed parotitis
on the lett side (unilateral) on 13-9-33 i.e, on thg 9th day of‘th(;
eration. On the same day radiu.m has begn applied. (Externa
::gplication) 40.6 milligram of radium applied externally and kept
for 16.7, hours the total dose being 678.02. B o
Remarks.—The response of the condition .to 1'ad1at19n was
good ; the. condition subsided.and patient, qu discharged in good
00@2;::2-4 Mr. K. male, aged 25, was admitted to the hospital
on 1(5-16-3i, for the complaint of fever of ‘8 days duration, and
constipation for 3 days.
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Examination.hRevea.led distension of fhe .

‘ : ‘ abd

;ﬁi t;;t?:;?eiz over l‘eft colon, Hig mouth ang t?eebh were qj

o g ient w i operated on the same day. The colon was s' tll‘t}’-
th c&vic; 8 e;‘(uda.tlon and free fluiq Was present in e
abdous Opewt;m}: he odour wag very foul. On the @ s
patient developed suddenly bilateraslecg;llit?y
itis,

His temperature wag 10 1°

j - A contact Y
of radium applied t . application of 50 mijfigy
being 600 nl‘?l' 0 each side and kept fOl' 6 gram

men with fluid,

‘4 days of the radium application

\ Peritonit;
appendix may be the cause of the deathemonms due to Tuptured

29-8.33. Pa;(fie.nt developed parotiti

;;heka.bdomen with swelling over the 1
cl)lo ed pale, an®emic, and haqg a pal
Thoea was pregent ang the tonsilg wp 3

cancer cervix wag made, §
) . Sh
Operative findings : bogh, ovari © Was operated on the follo

(s)m&ll masses of the gize of
ne small magg wag found
. on the |
7 days, patient developed acute bile thver
to eagh side on the same day P,
left sxd‘e and kept for 19.6 by
and‘ 56.8 milligramg of radi i cose being 917.28 b;
19.6 hours, the total doge being 1113 28 ! o
:ic::arks.“]?atient died suddey) Sy
utopsy was done, :
2 larpe s on'e Regmrt. Right oy, .
80, coloured flyjq pr " Iree Cystic, size of

. . resent
cancerous involving the waii of M the cygy

the utel‘ua’ yats, Left ovar

U8, and blaadder y

are not linvolved, luesentery glandg are not ;
2O 1nvolyeq
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from metastasis. Bilateral parotitis present. Microscopic diagnosis
of section of the ovary-cancer ovary.

Case 7. Female 45 was admitted to the hospital with a
diagnosis of intraligamentous cyst on 11.12-31 and operated on
11-12.31, Patient developed unilateral parotitis (left side) on
17-12-31.  Radium applied on the same day. 50 milligrams kept
for 23 hours, total dose being 1150 m. h.

Remarks.—Improved and patient eloped.

Case 8. Age 17, male, admitted to the hospital for pulmo-
nary tuberculosis and empyema. Patient developed bilateral

parotitis after pneumothorax. (9-12-31) .80 milligrams of radium
applied, total dose 720 m.h., to the left and 320 to the right.

Remarks.—Patient died of empyema.

Case 9. B, female aged 45, admitted to the hospital for
complaint of ulcer of the breast. Examination revealed a fungating
tumour on the right breast and palpable glands on the neck.
The ulcer bleeds on touching. A diagnosis of cancer breast was
made. Op the 3—10—33 amputation of the breast was done.
Parotitis developed on the right side two days after the operation.
16-10-33, developed parotitis on the left side.

27.6 milligrams of radium applied to the right side and left
for 70 hours, total dosage being 1890. 6 m. h. On the left side 71
milligrams for 23. 5 hours ; total 1668. 5 m. h.

Remarks.—Patient got well and was discharged.

Case 10. Male aged 28 was admitted to the hospital on 18th
January 1932 for duodenal ulcer. Operated on 19-1-32 (post,
gastro-enterostomy).

Patient developed parotitis on 23-1-32. (Bilateral). No oral
sepsis. No radium applied and the condition subsided.

Case 11. M. aged 26 admitted, diagnosis and the operation
are not charted.

Developed post-operative parotitis (unilateral) right side.

Patient died before the application of radium.

Case 12. F, aged 85, admitted on 11th March 1931 for
intestinal obstruction with ascariasis.

History not taken.

Operated on 12-3-32—exploratory laparctomy. Patient deve-
loped bilateral parotitis on 15-3-31. Temperature, 105.4.

Treatment.—Mag. Sulph. dressing and incision of the glands,

Remarks.—Patient got alright and discharged,
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Still conceding that such g back fl
normal bladder membrane has the resista
fection if the exit be free and dependent.
advantage in that direction with an artifi
normally defective outlet along the natural p
doubt that massive doses of organisms a

digestive canal along the portal circulation and then brought
through the liver secretions towards the gall bladder, These are
by natural immunity futile in infecting the gall bladder wall,
which has the resistance so long as there is no damage to its walls
by foreign bodies or unless the outlet 1s blocked. The sphincter of
Odi has no more power of shutting out germs than any other
sphincter in the body. The natural sterility of the dundenum is

maintained by the bile, which could also keep the bladder wall
clean while bathing it.

Where the choice falls on the
to the stomach a  sjmilay arguiner
would apply. That the stom

vivalent organisms is true, Any germs conveyed from the
mouth are rapidly destroyed in the acid. Where theve 1s damage
of the gastric wall as by gastritis, organisms ave found in the
gastric contents. Here again the inflammation is secondary to
other factors, as obstruction as in late ulcers etc., and it is not
usual to find virulent germs with hyperacidity as is to be found in
early peptic ulcers for in that anastomosis is required. Here top
the ascending infection can be controlled by limiting the stoma ag
to permit a small stream of the bile, which being continaoug
would flush ont the passage of any germs. The roomy stomach

and the high position of the gall bladder would be againgt back
flow.

ow takes place, the
nee to combat the in-
In fact it has more
cial exit than even a
assages. There 1s no
re conveyed from the

anastomosis of the gall-bladder
16 against ascending infection

The contention of bilious vomniting after the
to the defective choice of the operation,
never be joined to the stomach if there ig auy organic or fyune.
tional obstruction at the pyloric door. With 5 stricture there, 3
posterior gastro-jejunostomy, either in itself, where the ulceration
has healed or combined with the gall bladder anastomosis where
the ulcer is present, is indicated, If the spasm be functiona)
a8 is often the case in mistaken diagnosis due to reflex ca’“ses’
it should be eliminated by suitable steps. The rejection ot"
bile is always due to the obstruction tq outward flow, aq bile
fed to the patient is not brought up in health, Tp 4 hypermotile
and hyperacid stomach where the d;

‘ AgN0sis is correct ang causing
the peptic ulcer, there 18 then deﬁnitely no obstruction and
?

operation is due
The gall bladder should

ach too is normally not infected by

‘ 3 ) (1 43
VALYV 3 3T ¢ . M. S.

ih romiti ever need be feared. If the stomach is normal
z‘hzﬁz ‘fci]uliti::;i;l ‘(])bstructiou doubtful, the gall bladder is better
jOineth}cl) t"};e tdhl:z'ge]il;m(;'eﬁnite gastric infeetion, and an ascending
infectione:s feared through the r('aﬂu.x of gastric cc;n;olent?;vall;u:i;
anastomosis as an alternative, is indicated. The following
tecm,lé;queolb_li‘que incision half to three quarters of an m.ch
I E::ld about 2 to 24 or 3 inches from the p.ropo'sed S(llte
(;ninastomosis, depending as to where the u.lcer exists, is \;1; Z
;)f it( is near the sphincter a shorter distance is e}ixgt:l{gh; i '18113 h
the ulcer is towards the fundus of tbe stoma,cﬂ: :\; . the
distal to the ulcer, the object bein% to El(;:tgigzvv?& f;e %ile | the
1 : > area, to sines
Py ]iadl ltnov‘:;etﬁg; l;z;szlg;, If the ulcer is to be excised it
?SOV(‘;Z:;: Syo a,g cautery or by the knife, and the a,pertux;e left ?ﬂ:,:
isi : aning half or three quarters of ar

éxmsmn&do?fui;i;rlezzs-g&Osituregis put in hke a purse-string as
oy Athe(: l11r1u%(;111341' wall around that remnant of the apertgre.
(1Xee'p Sger tube z‘mbout thiee inches long or more or les.s (depe(rlld;?g
;nl;;le distance of ulcer from proposed} site of ]uxlctxog(l)dlzrl‘v m::,
i ber 12 or more catheter is fixed at tbe mi rith »
chr Off nutn}i ature passed through its lumen with the ends od
Chl‘on}lc gu‘ f]n'eaded on to two needles, which are then passe
e hg&tmeeritoneal to the mucosal side of thg stgma;ch wall
g s Ipthe coats, and tied with the knot projecting on the
'_3111'01‘8h . f the ;tom&ch. The suture is trimmed short an'd
o Surf'a(;)ebor tube to the stomach. The purse-string sutn'lre is
. th'e L Tehe gastric wall is then invaginated by tucking it
th'en tl?di)b - tube which has been tied in, and another 'pm:se-
W“‘ih ot 'el ut over. The portion of the rubber tube projecting
- Sutl:;r?tgneal side is then buried in the tunne? made by
o the’ 1patin the two ridges of the gastric wafll pinched on
a"ppmm'rdl fgthe tube by cat-gut sutures passed at right angles to
- Si; ) Oicking up the peritoneal and the muscular cf)a,t;s of the
t}‘le - eT}]i)is is carried out till about half an inch. of. the tubg
o jecting on the peritoneal side. This pr01e.ctmg part is
o et Pm]ﬁ ed by another suture across its lumen just near the
e f(se stri);g suture is then inserted on the fundus of the
o bf&dlc)i:' -lea,ving a space about }' inside Where a stab
'g&“' o m,a,de to admit the projecting tube into it. The ends
O the sut e holding the end of the tube are threaded on to two
Oizgfesutvl:;lich are passed only through the peritoneal and the
ui ’
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muscular coats of the bladder f
to the bladder. The surrou
picked up and one end of it gt

undus and tied, so fixing the tube
nding purse-string sature is then
itched through the tube and tied, go

covering stomach and that cover;
the tube and tied. Two mor
tube to draw together the wa,

in, the gall bladder and the stomach gre
two tacks on the omentum over the
Junction. A dental drainage may be led up from the anastomosig
for a day or two, ag a precaution against leakage.

The tube drains the bile along the tunneled passage through
& length which acts ag g valve against any back flow from the
stomach to the gall bladder. That tunnel may be made to Jead
up to the ulcer, even up to the cardiac portion if necessary. The
bile then flows continuously. When the Junction is secure the
rubber tube comes away into the stomach and passed out.

As an alternative the rubber tube may be passed through
the nose after the patient has been made unconscious, and taken
into the stomach. The stomach is washed out through this, and
the internal end of it felt for and brought out through the inci-
sion in the stomach, to be used in place of the shorter tube
above mentioned. The outer end is stuck on

used to drain cut the bile through the nose, or if it is desired to
pass the bile into the stomach, a hole is cut 1n the t
Just inside the stomach, Later
The object of temporary extern

ube projecting
the tube is pulled out of the noge,

. greater part of the
g the interna] fistula, (prevent the

. The latter has a one valve flow
towards the stomach without an actual sphincter,

———

1935]

74
jfl ordinary cases: ‘ §
PROGYNON- 5\

Jn obstinate cases

I

THE ANTISEPTIC

PROGYNON

Follicular hormone for the treat-
mentof Climacteric Disturbances
and Menstrual Disorders.

DRAGEES

1.000 I. U. per dragee

Original Packings:
Bottles of 15 and 30
dragees of 1.000 L. U.
Cartons of
3amp. of 50.0001.U. &
1 amp. of 250.000 LU,

{. U, {International Uni!s,‘
—5—- 1 Mouse Unit (Schering}

PROGYNON B
OLEOSUM

50.000 or 250.000 I. U,
per ampoule of 1c¢. c.

' n’ kably well assimilat-

Progynon’ dragees are remar ila

ed gv\v(hile the effect of Progynon-B _ole.osumh. |}s;

enhanced by virtue of its chemical constitution, w llC

ensures prolonged action and, eventually, complete
absorption,

SCHERING-KAHLBAUM (INDIA)
P.O. Box 683, Bombay. v~

G

MADRAS.
11, Linga Chetty Street,
P. O. Box No. 1215,

CALCUTTA,
4, Dalhousie Square,
P. O. Box No. 2006.

When writing to advertisers, please mention the Antiseptic,
6

LTD,
LI




42

THE ANTISEPTIC
[soNE 1935] THE ANTISEPTIC 43

=
PREVENTION

OF EPIDEMIC
DIARRHEA

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

taining excess of sugar or fat frequently give rise to intestinal GLAXO FRESHNESS-
YET ANOTHER

disturbances and diarrhoea. PRECAUTION.

The lower fat content in Sunshine Glaxo prevents the forma- LOOK FOR THE DATE
ON THE BOTTOM

y § tion and accumulation in the infant’s intestine of the fatty OF THE TIN

PREGNANCY:.,A .
routine during the last 10 ple

The benefits of a su
No measure is omitted to

n}ins Aand D duringptpl::r?qesrt‘tl g(f) Z{ita- the feetal liver immeasurab “acids responsible for diarrhoea.
(o] r . ¢ ays T sura inc . . . : . th
mo tfll)ereg;r?cril?h extend both to the :?cekc:nld S resistance to infec};ionsria;xsg In most dried milks this advantage is gained at greatrisk, for :;lliuir,f ev:rtytg:rtcgf ‘fgdolg
e child. ets. there is mo attempt to restore the vitamin D which, being isas fresh ‘as on the day
it was made.

fat-soluble, is withdrawn when the fat content is lowered. In

A recent investigatio iti ’
n (British Medicql The routine 4
i L su, s .
11:011 dlegrfcle no fage 595) showed that the plicity jtself, Tk?enynfgtl}:)Wed is sim- Sunshine Glaxo, however, a carefully measured, prophylactic l};t;tb:;‘ottl;iznpizcagtﬁgg
women having the supploment s 225 W the g ol Capsule. iy guring ‘amount of vitamin B Is restored In the st BYERY I
. ; y Was less un ¢ i atients. IN
than a quarter of the incidence on ap a measured dl;ld days, thus securing fornf of the pure crystalline product OF GLAXO DISTINCT.
equal number of controls. Improved and D ¢ 1y amount of vitamins Calciferol (G.L.). LATESCICATES THE
health, and shorter and easier | b ° 10 gra Qua} to that contained in iti f th lei i WHICH DaTE ON
were also observed e fabour For p1rtlils :) £ high-grade cod-liver oil Addivon o o ‘;'au:::m-regfulauns g{}ggll?n I;TEI:{E TN
) atients who ) . vitamin acts as a er safeguar SOLD.

- This system counteracts

Moreover, vitamins A and D, stored in

aguinst diarrhoea, for the calcium in-
creases the alkalinity of the intestinal
contents and counteracts the acidity
caused by the production of fatty acids.

any possible inefficiencies
of distribution whereby
Glaxo might be held in
stock longer than g
desirable,

Sizes and py; : L
H.J. FOs & prices avail, b1
~-J. FOSTER & CO. LTD., P.O. Box 202 BOMBAY. p.o Bi “Srom
+ ¥-O.Box 2259 CALC

SUNSHINE GLAXO

H.J.FOSTER & Co., Ltd.,P.O.B. 202, Bombay; P.O.B. 2257,Calcutta; P.O.B. 108, Madras

When writing to advertisers.

o




44 THE ANTISEPTIC

06060066660 0000008
66066666
V000000000000 00000000000000000000900¢

ceddtnn [JoNE

*0000000 .
veoe PN
0000000000000 000000000¢

*000000

Doctor,
Please Send your cases for

X-RAY PHOTGGRAPHS

& \
0000000000600 6060000000000000000toldtlld

VPP IPOPPVIOPIIIOES
PIVOVOO0S9OOOO
POV PPOPIOIOIOOC
VooV

@ COOOEOOOAOOLELD

THE ELECTRO THERAPEUTIC INSTI
323, Thambu Chetty St

TUTE,
.y G. T. Madras,

066666666066066066666006600660000660
6664
00000000090 000000600960 000900000000 0000000

EPIDEMIC CEREBRO-SPINAL MENINGITIS AND ITS
SPECIFIC TREATMENT*

BY

DR. M. G. 8AOJI, M.B., B.S.

Private Medical Practitioner, Dentist and Eye specialist, Khamgadu. (Berar).

of the fact that cerebro-spinal meningitis is in an
m in some parts of India at the present moment and
type death occurs within five to
twenty hours since onset, and in no other virulent fevers generally
the death occurs so suddenly in apparently quite well, and above
all with every likelihood of its extending in other places, I give
the following salient points about the disease, which, I hope, will
be read with interest by my fellow brothers.

Cerebro-spinal fever rightly known as petechial fever,
spotted fever, malignant purpuric fever and epidemic cerebro-
spinal meningitis is an infectious disease,caused by Meningococcus,
the Diplococcus intracellularis meningitidis of Weichselbaum with
a clinical course of great irregulariby. Though it is known since
1805, the disease has taken serious proportion and is appearing in
rm in comparatively recent years and to our side

]N view
epidemic for
as in some cases of fulminating

an epidemic fo
this year only.

The incubation period is usually from 3 o 5 days, though a
period of 8 to 10 days or 24 hours is not rare.

The disease has no notable relation to occupation. Over-
lack of ventilation, excessive humidity, inclement
weather, over-exertion, fatigue, depression of mind, misery and
squalour of large tenement houses in cities are some of the predis-
posing causes. The disease is not highly infeci_'.ious and the
causative organism is of low vitality and is easily killed by
exposure to 56 °F. temperature for one hour or to sunshine, drying
and by freezing.

Distribution of cases was found to be very irregular over all
parts in our city like its clinical course of great irregularity.

The infection takes place through tonsil or nasopharynx.
Opinion varies about the mode of transmission of cocci from the
nasal cavities to the brain while many hold that they are tansmit-
ted by the blood stream, others are of opinion that they pass
directly into the subarachnoid space through the perineural
sheaths of olfactory nerves, thus explaining the suddenness of

onset in apparently quite well.

crowding,

* Specially contributed to theAntxvseptw
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. It appears that the infection ig carried from man to man |
rapid and direct transference of infection from mucoug surfa)'y
of mouth and nose as result of sneezing, coughing 1oudls ki "
and other means of “ droplet infection ", ’ peng

Cases differ markedly in their character. Many different
forms have been described. These ave perhaps best grouped i ltl
following three classes. (i) Malignant (ii) Ovdinary and (iii) Apb ‘t'n ,

A Case of Malignant type.— Patient—my own son o
stout who had cartied first prize in E&by Sho
and who was never ill till 10 years of his age
going boy, went to school quite hale and hear
at 11 A. . on 6th March 1935 and returned in the recess period
it 3 1. M. on foot, a distance of quarter of a 1ile gy ipe:)'()

Tam gett!ng shivering, headache and pains all over bod( e

He was immediately put to bed and examined - tem Y 16‘%%‘
There wgs severe epidemic of Malaria in our city, ra inp' d :
the last.sxx mouths. He was given ordinary fever lfixtg -mll)ng
he vomited profusely. Then he Was not disturbed til] nj ;1 i:ueT N
perature was taken again at 10 p, ». anq was found to b é>1106 fm‘-
I thought it to be a cage of Malaria and slept. At iz . i~
bekga(;l r.a,ving talking about jubilee and his‘ examinutlisre; h?
i?egml}ll;m to be quiet and did not find 1t necessary to give any

I got up inthe morning at 5 . u. an i ~
size blackish red dots on hi: face 3-4 in xinfgll;:g Y pinhead in
E)ut fot:nd itto be imperceptible. So I called my
Z to 4 In number for consuitation. Dig i :
the extent of acute septicaemia and &C(Ji)dl“%?](]);]lj' lxas fll‘&d? bo
P'olyva»lent Autistreptococcic serum.  Stimulant inject'wde Brven
g}vell but. none responded. After an houp these dotg illof].s :
size forming patches all over the body. Thege W;erelcl cused M
haemorrhages so much go that the boy had gone b) 1)?t00h1a,1
and could not be recognised by 9 a.m. He must have bled ?Elt:fh I‘Sd

rnally

—very strong and
W in his childhood
» naturally schog]
ty in the morning

I'saw hig pulse
fellow brothers

were

pulse. Temperature was 99° and pulse could not
.He could recognize us all faintly and gaiq “It is £
ice is felt hot by me”. At 9.30 .. he said h; o IS’ unny t.h."mt
at 12 noon—Wonderful internal instinct ! Accord'&slé’Omg to die
died at 12 noon without practically any pangs of dmfhy’ the boy
.This‘ case must have been a cage of fulmierzxL t;"
meningitis in its premeningitic stage withoyt de ;L "
the frank signs of meningitis Proper and as the ve
20 hours since onset. o

'€ type of
Oping any of
died within
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After a fortnight a case typical in character of true meningitis
was seen and then began right form of epidemic as 1 to 3 cases
could be seen by us daily.

A similar case like my child’s was found in Philadelphia in
1888 (Osler’s ¢ Practice of Medicine ’ book.)

Ordinary type.—F'irst case :—The patient, a cinema operator
age 25 years, by name Bal Athavale suddenly got fever on 17th
of March with shivering: temperature was 104° with pulse 100 p.m.
He was seen on the next day by us in the following condition :—
prostrated, stuporous and complained of headache. First thought
to be a case of * cerebral malaria " (as some cases were seen and
treated locally) on fifth day he developed typical symptoms of the
meningitis as painful rigidity of neck, hyper-sensitive spine and
later retraction of neck, spasm in muscles, great depression,
Kernig's sign—when thigh is flexed at right angles to the abdomen
leg cannot be fully extended on the thigh due to strong con-
tractares of flex or muscles.

Brud Zinski’s sign—flexing the head on chest causes flexion
of legs at the hip and knee joints and flexing one leg on the trunk
produces the same movement in other leg. Pressure symptoms
as strabismus, conjuctional irritation, purpuric rash, general

rigidity so much so that the whole body could be moved on hard

like a statue. In this case cerebrospinal fluid was drawn and

examined microscopically. It was positive. '
In this case headache was most dominant and persisted for

a long time since onset. This case took about .three weeks for the
temperature to come down to normal. But it was continuous
throughout the illness. Temperature remained no.rmal. for some
days and again every 4th or 5th day there were spike like rises of
temperature ranging from 100 to 102 particularly on getting
up in bed. Thus it became a case of chronic meningitis. During
fever he used to get again typical symptoms of retraction of neck,
Kernig’s sign, Brudzinski's sign ete.

This case was treated as under :—Cerebrospinal fluid was
withdrawn which was 35 c.c. in quantity, turbid in character.
Polyvalent Anti meningococcic serum 10 c.c., could be given only.
Next day 30 c.c. was withdrawn and 19 c.c. could be given. At
3rd sitting 10 c.c. was withdrawn and only 2 c.c. could be safely
given as blood pressure began to fall and hence could not be given
more. 4th sitting 50 c.c. filnid much clearer was drawn and
10 c.c. could be safely injected intra-spinally. In all he wag
given 50 c.c. intraspinally, 40 c.c.—subcutaneously and 20 c.c.
intravenously and urotropine 40 % intravenously 5 c.c. and
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mercurochrome 2 % intravenously 2 c.c. With thig treatment the
temperature came to normal after three weeks.

In this case for its chronic character autogenous vaccine
is ideal but is not possible to prepare it. Nor stock vaccine we
could get here. This case passed through all its stages and is
trying to make slow recovery. Convalescence is delayed.

Abortive Type.—-Patient, a young lady, 20 years of age b
name Kashi-Bai worked quite well il] 10 in the morning fm(}ll
took to bed at 11 for head ache and fever. When seen by u; at
2 p.v., temperature was 102°, pulse 90 slow in character. Her
general facies, photophobia, early tendency towaﬂrds Being de;lirious
in spit}e of n'ot .hajving high fever made us suspicious that
case of meningitis. During e idemics, however ici
should be on the look out for th[; disease, poaYtizzll;,rlt; ) d[;}Ll?,: 10‘?:
ear.ly phz.xse of Bacterisemia. Thig patient appeard to be Er%;loer
lszfil‘ocziy ill than her moderate temperature and slow pulse would

Paintul stiffness of muscles of neck was an early symptor
while retraction came later. In this case nodding motionyofpng 11:
was more painful than rotation. Kernig’s sign was absent, It cis
as books say, present in85 % of cases and develops late Wher;
infection localizes in meninges at the base of brain.

Intraspinal puncture was made and 35 c.c. slightly turbid flnid
under pressure was withdrawn and burnt as otherwise it would
spread the infection. We were doing this in every case, every
time. 'We gave her 20 c.c. of Anti meningococeic serum intraspi-
nally safely. Next day the most valuable signs of responsepto
serum treatment was seen upon sepsis which disappeared. The
effect upon fever was especially striking that it came to normal
.The pulse became 110, rather fast. This case definitely aborted.
In recovery on account of early treatment. Convalescence wag
rapid and patient began to attend to her usual work after 4 or 5
days. ’

So we can conclude from these cases that durin
the disease can be seen distinctly in two phases:—

(1) General sepsis (ii) Hydrocephalus.

General sepsis.-—This phase lasts from 8 to 3¢
terminate in one of several ways.

It may terminate in one of Trecovery : i
aborted cages (case of Mrs. Kashi Bai). Y seeninthe so called

It may result in death as in cases of tervific
often accompanied by very profuse
eruptious which show slight or no signs o

it is a

g epidemics,

hours and may

'iic general sepsis
petechial and purpuric

f meningitis byt which
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terminate in death very shovtly after the onset of the disease.
These are the true fulminating cases (case of my childl. Most
often, however, general bactericemia after a certain number of
hours is succeeded by localization of infection in the meninges
followed by classical infection of the epidemic meningitis. The
general bacteriemia in these cases dies out to a very great
extent a short time after the onset of meningitis proper. A
moderate bacteriemia persists, however, in a fair proportion of
cases.

The first condition to be met therefore is the premneningitic
stage. The ‘rapid fatal outcome of fulminating cases may be
prevented in some instances and the average cases which run the
usual course of meningitis may be considerably improved so that
when meningitis proper sets in the infection will be much milder
and to a degree under control if diagnosed early.

Correct, accurate diagnosis during the important period of
premeningitic stage is so very difficult that unfortunately this
stage is often overlooked.

So the principal symptoms of this stage may be grouped
under two headings:—

General sepsis and its symptoms:—The symptoms of general
sepsis are evidenced by chill, fever, extensive prostration and an
early tendency towards being delirious within 2 to 6 hours,generally
not seen in any other kind of fever, anuria in some cases (my
son’s case). Most significant manifestations, however, are severe
general petechial eruptious (seen only in 1 case out of 20), purpura
(in 6 cases),crops of herpes on face (1 case),conjunctivites (2 cases),
together with laboratory findings.

Symptams of Hydrocephalus.—The significant clinical symptoms
in meningitis are violent’ persisteat headache which cannot be
explained by usual causes, the early repeated explorive vomiting
which is not accompanied by evidence of gastro intestinal
disorder and cannot be controlled by local treatmeat, the early
hyperaesthesia, irritability, photophobia, dilated sluggishly respond-
ing pupils, the tenderness at angles of the mandible, the presence
of bulging fontanelle in children or Mace Wan's sign in older,
most important, the irrigular pulse and respiration.

Treatment.—Treatment of bacterismia even on suspicion
(give benefit of doubt to the patient.) consists of lumbar punc-
ture with removal of large quantity of exudate followed by
injection of & small quantity intrathecally. A large dose of serum
up to 100-150. c.c. should be given intravenously or subcuta-
neously. The general bacterisemia will in 8 measure be controlled

45
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by injection of serum into the general circulation and hydroce-
phalus will be relieved by removal of cerebro spinal fluid.

Treatment of meningitis:—The present recognized treatment
of meningitis iz one of great scientific achievements of twentieth
century. The polyvalent anti-meningococcic serum must be
both anti-bacterial and antitoxic.

It has been found that when this serum is injected subcuta-
neously or intravenously it is eliminated into cerebrospinal fluid

in very minute quantities. On the other hand, the injection
in subarachnoid’s space is followed by very rapid elimination
of serumn into general circulation. '

It has been seen that epidemie meningitis once fully establish-
ed is essentially a localized process and accompanying general
bacteri®mia during this stage is less important.

That is why the failure with antimeningococcus serum when
injected subcutaneously or intravenously.

So, to attain good results (as we have attained 99 % in our
cases), the seram must be injected by lumbar puncture directly

into cerebrospinal sub-arachnoid space where it is brou

ght into
contact with infected area.

It has been written in wany text books and also in pamphlets
supplied with serum tubes, that serum equal in quantity to or less
than cerebrospinal flu;

d withdrawn in any quantity be safely
injected, This arbitear

y quantitative ethod of deterinining
the dose is not unsafe but at times it 1s very dangerons and
occasionally may result in death. In short, the technique of
giving the serum intraspinally is very difficult and if not followed
correctly, the “ treatinent may become worse than the digsease.”
The following case will illustrate it :—The patient, a young
18 years of age, taken to be a case of meningitis by an expe
big old man and one on verge of retirement from service, w
the serum intraspinally 10 c.c. in quantity (
meaning 20 c.c. ordinary dose) in spite of
running at vormal rate of one drop every
drops only withdrawn. The serum was
pressure and rather very rapidly, say,
out watching the pulse or any sphyg

The result after sometime was t
slim hope of recovery due to gr
account of bad technique.

lady of
rienced
as given
natural 10 cec. dose
fluid being clear and
3105 seconds and 29
given with considerable
within 2 to 8 minutes with.
Momanometer being uged.

hat the patient wag beyond
eat fall in blood pressure on

As a last resort, inspite of wishes and
sentiments of her relatives, the patient wag given 59

. glucose in
saline 1 pint subcutaneously on two Consecutive days. She
responded so nicely that she ig living to-day to the surprise of
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every one of us. In her case the ce.rebros;;in?;dﬁnid was examined
unde;tm\::;so SSO(I::S: “Sf p gfgiz:?; c;x;rew?tlh e.xtreme degree of
tomeﬁl‘j];?d;mic meningitis in some cases is very difficult to diagnose
fnomliegzl?flzllxll?caliia;ingitis, the spinal symptoms predominate.

Classical Method of Intraspinal Puncture and Injection

Anaesthesia. —General anaesthesia is dange?ous.. Liocal anae;
hesi nc?f Novocaine with adrenalin was use(.l in 3—4 ca,seiiletic
1'} esmxthless A quick - skilful puncture 1s really anaes
is wor :
teell i tient should lie well on

iti d Site of Operation.—The pati
hi 'l:ioes l;l‘:el:rat[:ne ;dge of the table. Right ha,ndefd operz;t(f);’ IShO(;l(ig
ave ic : or a left han
i lus left hand and vice versa
hfW‘f tgt‘m ’;‘;e back should be well bowed ; the head shoulg bs
%pelt&as ﬁmch as possible on chest. The legs shorfld be ﬁe:e‘ ‘nzd
lfn thighs and thighs on abdomen by two dﬁeren(t; . 1a,1‘ <
) e'smn%s The puncture should never be performed in eve
e o * death.
sture as it may cause collapse ov ' e
p%—‘tme as .I er leeedle such as a large, stroung, phable 4—43 1nc}11:s
belect;thpvlvczt;ph 11 to 2 m. m. in diameter. It will give goo(;l refsfu bs.
' 2 . . . )
iIr‘lhl:rs‘igte should be sterilized with Tr. fxoldlf;leh ar(lidflgizi;e Eighes};
1 ' and fr

i els. Pass the index ﬁnge'L of lef
e t;‘L?Wllia,c crest of Thum which will pass through fm(xlf;:h
13V9L Cf ace. Place the finger firmly in intervgrteb}'al space. T 1(13r
]umt agofrll) li(;ated and most direct way is median hng. Pfressr;li
lez?l betwgen the spines and holding it there as a guu(iielg 0:1 e
o dle which is divected at 45 degrees angle. The needle ;og ‘
Ib;eedirected upwards and inwards and rather closer b(;) upfec Oll_. e;l
N ' idi tubercles whic

i s way avoiding the
f lower spinal process, in ) :
([)Jrclg)ev!t dosvnwards from lower margin of Lumba,r.SE;n.;l %rocgsﬁ;

i i lm of your rig and wi

ding the needle in the whole pa . with
iI—rI;(;lex1 %mger at tip of needle try to passin one da.sh.. As inter
vertebral fibro cmtilage is perforated you feel as if y('n?i :,ll;e
cutting something hard and as membranes are punctu_Le ‘e
atient frequently screams and you get a sensation of falllng u;) Ia
gitch when you are in canal. Lateral route 1s far less desitable
than median route as even in skilful hands it may become more

ful. -
pa‘mf:ecidents likely to happen arve haemorrhage if it be due to
injury of epidural veins which can be known rather by large
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streain of pure blood through the needle in which case the necdle
should be withdrawn and reinserted. If haemorrhage is duc to
puncture of subdural veins which can be known by tinging of
cerebrospinal fluid which becomes cleay soon. Breakage of needle
should not happen if proper needle is taken, The usual finding
in a typical case of meningitis is a large quantity of turbid fluid
under pressure.  We got fluid 60 c.c. in quantity varying from
burbid to puruleat with greenish tinge in some cases. As a rule
the fluid should be allowed to escape in sterile test tube until the
cercbrospinal fluid comes to normal which can be roughly
known by flow of fluid averaging about one drop every three to
five seconds. When the flow ig normal, the serum should be
warined to body temperature drawn in & record-syringe and fixed
into the lumen of needle. Before injecting you have to remember
ding the rapidity and pressure of injec-

tion. That a small quantity of fluid injected rapidly and under
considerable pressure will cause relatively much greater fall in
blood pressure than a large quantity of fluid injected slowly and
with considerable pressure. Sometimes Piston in a syringe sticks
due to stickiness of serum and in exerting force to push in
a little serum may be suddenly injected under very great and
considerable pressure which must be avoided.
In shoit if you inject 1 c.c. of
minute which can be learnt in the begin
you time by watch, you wmust take at le
to inject 20 c.c. of fluid. There must b

to watch the pulse and report from tim
soft,

fluid in every half to ane
ning, if your assistant tell
ast fifteen minutes time

¢ & special assistant doctor

e to time.
or weak in volume you have to st

Op giving injection, till i
regains volume which it gains generally in three to foyy minutes
and if not you have to give advenalin chloride injection hypo-
dermically. If no return of volume, don't inject further,

f serum is a variable one and
must be carefully controlled in

each case and at each separate
injection. It has been geen thy

t B. P, fallg during injection of
Antimeningococcic serum and that degree of fall or rate and

character of pulse may be safely u
of serum that can be safely injected. Tt g gy
scientific to use, sphygmo-manometer and have the
by special assistant. The fall of :
if it goes down to initial fall of 20 ., then yoy
It in spite of this fall the fluid ig injected, the faj| of
sudden and symptoms of shock, collapse and degt
The doses of serum we followed were 88 under :

If it becomes

Inore gsafe gnd
B.P. reported

have to stop,
B. P may be
h will ensue.
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5 c.c.
5 to 10 years ldott?) 10 o
10 to 20 years e e
20 and upwards ...

gmaller have given much better
T tgglslfsh inlj(;(;]:ed without adequate control. -
results than 7K B.P.—Principally they are stupor, res;r)ll(;' stery
t Firs:, preathing becomes ivregular, slon:'l, ?]S et
B e ool « is livid and occasionally cyanotic. pk nid
N Th‘e c'()lmut;inence of faeces and urine. Pulse wea ,;1 apd
Bl mcc:in ceasionally imperceptible. ' If thesej sy;hephead
and irregular an .°-n injection and imme?dlately ra,;)s‘e e
spervene, stop ]§1-;1wgout some fluid by syringe. If 'Le:, bing o
o e D e etli give cocaine § to i 8. and atropin
poor, embarrass diac inhibition hypoderm.xca,.lly. -
1/50 gr. for Ca'r.ll effect of serum is mdlca.ted' within eny.
T beneﬁ(l?& disappearance of general sepsis and Ic;mfani "
four hows ! edisa pearance of delirium, 1mpr0’ved elrmgal
Synlpt0P1? ‘SuCh ? Sneckp fall in temperature, somet-.mes. nococci
sign ,t llg‘(:l:}):o(fld be ac,tively kept up, un;il, eit:h&:?r1 a:;l ;zx:x:;;x;ggnly !
e eanp ' -ebro spinal flmd or unsi '
e diS@pPe&‘l‘ed‘_ ltr‘rlmze;f:) lizti%cellnl&r. Eyen the ;xxste?czesli
o memngowc“} meningococci should sigmfy'tha,t oseI;) e
e (15(-‘12‘311')3‘ (izlli:;:;d although clinically patizntcll?ngizgld.cond(;tion >
shou er . T .
Spimﬂ. o SI(;O“:; :lfouigell)l:ﬁ;(:;ted. The average case Y:q“;‘::g
unsam'Sf'aCtt(i)xs ;)osr 3 to 4 days. In some of our cases we req
ily 1njec . > © |
ga‘:g 7]injections as 1‘n the ‘ca,:f ;;;o:typica,l e of meningi'tls,
Patient o o0 l:) fniszp};za;:m, the ,most typical being ret;lra.c}:;zi
all signs and sy‘ilp Y that the neck was at right e.mgle f,oht, t;e ek
of b ISO ;2:10;;3;& The case was woith having a photo.
for a prolon

was treated as follows 3‘6‘ 9. fluid withdrawn Serum injected

Symploms Of fﬂu i

and its character. intr&splin.& tly
. 10 c.c. Injec.
. -bid
«ch, 1935 30 c.c. tur 10 c.c.
On ggth Maxch, . 20 cc. 10 g.c. ::
, ” 25 ¢.c. 1)
,: 30 » " He was left untreated
31 ” ” ) subcllt:a’
TS il 10 c.c. serum
, lst Apri ? neously 20 cc.
’ 50 c.c. drawn 10 c.c. 9
" % ” ., 40cc. 1 10 ¢cc.
” Z ) 93 20 cc. —W
?
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Still the neck was retracted at right angle to the body and
temuperature continued for some time forming a case of chronic
meningitis. This case is recovering rather slowly.

We had one case of true dry puncture where fluid was
thick, plastic and fibrinous as we could see long threads of fibrin
in the needle when drawn out. To wash out the canal we put
another needle in third Jumbar space and began washing with
serumn, but unfortunately serum could not be injected even under
pressure. This case died. I think in this case cerebro-spinal
fluid was localized and encapsulated throughout the subarachnoid
space. This case, unfortunately could not be injected intrathecally
from the beginning.

General Treatment.—Patient to be kept in a cool, well ventilated
dark room, properly fed and nursed, continuous ice bag to head,
mustard poultice to nape of neck till it smarts. Ung. Hydrargyri
% 1a day to be massaged in neck musecles. Internally the following
prescription answered well :—

k
Liq. hydrargyri perchlor ... dr. iii
Potassium Iodide w. o gU. XV
Urotropine T
Mag. sulph oo dre i
Syrup simple e dre b
Aqua chloroform ad . % i
1/3 rd. .. T.1D,

Complications.—Arthritis—we got in one case only. Septic
Pneumonia—in one case only which might have been a case of
meningo-coccal pneumonia probably. This patient died of i,
She was 8 months pregnant and came under treatment on
day rather very late.

Serum Sickness.—Symptoms may appear from within g few
minutes to 4 or 5 days after the injection of serum. The writer
hag seen one case of sudden eruption while he wag injecting the
gerum intravenously. Sometimes it comes so suddenly. The
symptoms are annoying but not alarming and consists of urticaria
erythema or angioneurotic cedema. There ig nausea, vomiting,
fever, itching, arthralgia and not arthritis, sometimes chill and,
high temperature. In one case which wag very serious from
beginning was given 20 c.c. of serum intrathecally while 60 c.c
turbid and purulent fluid was withdrawn. Next uda;y the pa,tient.z
developed serum disease, arthralgia of the wrist joint and pulmo-
nary oedema. The relatives did not allow cupping of the chest

sixth
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for cedema as she was very bad. This patient, unfortunately
died. We saw one case of sernm disease late on 8th day since
last injection in which excessive itching, arthralgia of all the
joints, urticaria and swelling under the eyes were complained of.

During the course of treatment 1t is sometimes very con-
fusing whether severe general symptoms, and high fever are due to
gerum sickness, complications or relapse. If patient be suffering
gtill from meningitis, there may appear aggravation of some of
the meningéal symptoms, as stupor, headache, rigidity and
Kernig's exaggerated.

On suspicion of serum sickness, it is well to leave the patient
alone and treat him generally. Under no circumstances, hewever
ghould serum be given under the impression that patient is having
relapse. In our cases which were twenty, we got serum sickness
in 5 cases i.2.,-25 % as against 60 % of books. Since serum
is to be given intra-spinally there is great frequency of serum
sickness due to this serum. You have to vemember about
anaphylaxis, if you are required to give next injection after seven
days. Rosanow has advised to give preliminary injections of
serum subcutaneously, intra-muscularly, intravenously, or intra-
spinally in doses of 4 to 2 c.c. as a protection against anaphylaxis.
Instead of one, there should be repeated doses 2 to 3 in number
of serum at an interval of one hour each with adrenaline or
atropine injections hypodermically. This method of desensiti-
zation appeared to be more effective. The complication of true
anaphylaxis terminating fatally is so rare that one is not justified
in withholding the therapeutic dose of serum on that account.

Prophylaxis.-—~During epidemics as many as 58 % of healthy
individuals become healthy meningococcal carriers. They are a
gerious menace and are the immediate cause of the spread of the
epidemics. The carciers propagate the organism, producing other
carriers, a small percentage of whom develop disease.

Prophylactic measures must be concerned with quarantine
of both the carriers and the patients. This could not be possible
in our city.

Measures to destroy organisms in the nose and throat by
antiseptic gargles of weak zinc sulphate, potassium permanga-
nate, mistol boro-thymoline, saline, lysol etc.

People were informed by printed pamphlets of the nature
of infection and advised not to congregate in crowds such as
cinemas, schools, (which were closed), place of recreation,
marriages, meetings; to keep houses properly clean and ventilated,
to burn sulphur, benzoin and Neem leaves in houses daily.
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In one cobbler's house 4 to 5 cases died
and after following the instructions though there were 3 to 4
attacks which were properly treated. Al weye saved.

Urotropine 10 grains thrice a day was advised. :

This serum is prescribed as preventive also and is to be
given in 5 ce, doses every time three times

each after a week.
The immunity lasts only for 2.3 weeks. Vaccine is  also
recommended.

of the disease before,

Analysist—Almost all those cases both local

round about who did not get the specific treatment by specific
route died and vice versa almost all those who did get the serum
intrathecally survived So it can be said that a number of
patients were justifinbly considered ag having been saved by the
serum treatinent. :

Ont of our 20 cases which wers treated intrathecally by
specific serum, 18 cases survived thus givin

g us the percentage of
92. Though this smali number of cases do not permit of any
calculation, the results have been striking.  Both the cages who
died were females of them one was 8 month's pregnant and who
had developed aleeady a complicati

on of preumonia probably
meningococcal and who came under treatment on 6th day rather
very late,

ly and in villages

The second was real death in whom serum sickness and
pulmonary wdema developed and hence coyld not be injected but
had to be treated general] y.

The mortality in cases in which treatment beging before 3rd
day has been found to be less than half than in these treated only
after seven days.

On an average, the avers

ge case required three injections
each of 10 to 25 c.c. on three c

the free serum, the cost of w

hich is really
or even middle clasgg people,

SOME RECENT ADVANCES IN MzDICINE”

€y BY
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D, R, VISWANATHAN, B.A, M.D, MLRCT., {T.oN.)
Lectuver in Injvetions Diseases, Medical College, Visag.
et S

r. Joseph Toebel has written an enjoyabl’e E?o?:%wstz;ot;;:

Dtilc}e(“ WHITHER MEDICINE 7 in w}'uch hiem;;;}n?;m;% i vle
ici is ogressing, § aus

compi med'lmilllivlzh::to zhs;ofzjl;;nselé;es have been unable ;o

ngf@ssed SO'I“‘;;E; }ﬁblic have no doubt about the progfess‘ xgate

t;eﬁxe{()it(:x‘le duviag the last feg decades. When we take into

d i v mf -t i v t d ~ }
nst erqtlou ‘ e enorn ns amoil ‘h [)
CONE t O O & 4 \&Dl [ rinLe nlatella

S
; der the caption of ‘Recent A'dvances in M;;ixcme,f
which g0 m(li ce is comparatively small ia amounﬁ.‘ a@y Ot
:}ge ac?:iu:dv:dnmnces are merely atiqnated ide:s w}-u?:gdifd?voi
ose 8 - ¢ avated by enterprist -
stand the tes‘f, ioitz:.ls];urflo‘:eiiv:xion, bea}:’ amiss the s.econdf
&uzﬂi thoa. vfor?nf(:r child . For instance, with the ill{troiugt:;ntse
burghen o ' s and diathesis were relegate
cellular pathology, humouts A ©RAE - L perstition.
tansen of wichie ldteisg}l:zi tlz h}xf&sj;coh thing as a sick body that
Virchow declarfad ﬂﬁb ts pacts. T maintain that no doctor can
is disordered in &k y + morbid process unless he is able to assign
systematicauy th;m {;d But with the discovel’!?s of‘serology
to it o place .m tle, 3 }gm-nm_&l pathalogy and (}tlatheszs ‘ came
and 'endocrmdoiiéugb with new and more scientific a,ttrxbxftez.
creepnxﬂg, ?;g}f]’ as Dr. Bernard Hart put it, is nOd_lOngl' ffﬁ;’:ie”
¢ o ' N 1 3 ¥ 8 .
? :: 1tzewunim;eresting vehic'lelof fa%i&iﬁ;ﬂ;ﬁ:%n :2&5§1§111111ate i
AnOth'ar insmflﬁ; Zicf}:eo‘; e?:;itu:l Oov;ar matter. Oslier was a firm
gar}) - 'the y lf;l'ullism of the doctor in working miracles of cure.
believer in .thel‘otp qu the biochemnist can find a common meem?’g
The Psy(.:h‘atlus fii:t long suspected but now, as a resuld of Bix
ground In ’t 16' & capable of being enunciated as a general law—
peny D&zj*jo::: 1 &mechanisnm produce their effect .thl.'ougfh -thg
f,hab ‘all dl'l v of chemical substances. This new S}’“‘b“’s‘s ot intn
terme mly‘ ception of the individual as a dynamic entity
and body, thf Czn adzzrance in medicine of the present century
is an unpO; &‘nreaching influence oun its futuve. Yet anqﬁh@
Z&ﬁ?ﬁzt Zica?&tion of au old idea for which of course no credit is
rillis

da delivered at tho Db, Medieal Counference, Trichinopoly and sent
% Ap addeess de at tho
ta ' The Antiseptic’ for publication,
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taken by the excavator who is no other than the Scholar Physician,
Sir Humphry Rolleston, is that diseases change their character
from time to time. Sydenham, the British Hippocrates, gna'rpﬁbed
that acute diseases had seasonal variations with waves measured
in wonths and due, as Hippocrates believed, to Meteorological
conditions, so that their character and response to treatinent
differed within a short period, a feature now so well seen in
epidemics of influenza. This idea of changes was
opposed by doctors in the last century like J. H. Bernet and
Markham.  But now Rolleston has shown by statistical evidence
that many diseases, especially, acute infectious diseases like scarlet
fever, change their charggter. o He says that they are not rigid
entities like pre‘c’i@uf:éteaes UP:IG issue of postage stamps but
ave the veactiol-of the livitig body when it fails to adapt itself
to an adverse environment
disappearance of Chlorosis, the absence of once prevailing
complications like Pnewmonia and Hyper-Pyrexia of acute
Rheumatism, the increasing varity of Tophaceous Gout, the
obviously less malignant nature of contemporary Syphilis, the
Increasing incidence of appendicitis after the return in 1889 of
influenza, the growing rarity of typical lobar Pneumonia are
some of the illustrations to show the change in the character of
diseases.

The doctrines of the latrochemists, P
Leyden in the 16th and L7th century have now assumed an
entively different character in bio-chemistry and metabolisn.
Blood Transfusion practised by Gean Denys of Montpellir and

Richard Tower was practically abandoned until ver
when the technique was

discovery of blood groups,

Apart from these happy and interesting vebiyth of
conceptions which have received the hoaridom of
20th century has been exceptionally fortunate i,
birth of entirely new ideas in almost all tle
medical science, particularly, Physiology, p
peutics, which have come to stay and w
chance of surviving and coming out unsi
unrelenting adverse criticisms. Wigh, the limiteq time I have
before me, it will be impossible tq Survey the whole ﬁeldvf
modern medic‘ine. I shall thevefore confine myself only tg tl?e
rlr;}(:;tsizutsmndmg of advances in g the depa.rtment;s of

Tropical medicine

vigorously

aracelus and Sylvius of

Y recently
rendered comparatively safe |y the
ideas and
antiquity, the
witnessing the
departments of
athology and Thera.
hich have reasonable
bged from the fiye of

ne of

with  the help of bacteriology and

» internal or external. The practical |

i g
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“protozoology under the leadership of Sir Patrick Manson, the father
o

of modern tropical medicine, has develpped gnormously.'-b'\r‘ Ro]n;;g
Ross’s proof of the mosquito born 111fect10n of nmlmtl‘a. tlln "
is only one of the first but an outstzmdmg exa)mp.lef of the r%he
layed by insect vectors and huinan carriers i in ectlon.. .
- st settled problemn of the vector of Kala-azar is an addltlo_na.l
. Set for Iursumg reseavch 1t Hntomology so fav as tropical
3;53;3‘;’; is (l:)oncerned, as I am almost certain, that insects gre
n.-‘;nin&lly responsible for many diseases prevalentyl.n the tlovpx‘cs.
A review of the work of the Calcutta School of Tropical Me(.il(.ll.lle
ﬁylf{v:lzv\iles shows a record of useful ar,ld importamt:1 af}thl.tL?(S;
in all branches of tropical medicine. helr{arkablf} ttlelitpel.l .
”(; nces have been made in recent years particularly with regar
‘tlo Irlte treatinent of Kala-Azar, a very cominon cause of sfplc.v‘)oxmia(;
galy in Madras though not in this DlSﬁl"ICt}. .The us% 'o {)‘lgjl‘(;ri
entavelant antimonials like the Ureastibawine of rai nu,. .
. d Neostibosan of Napier has brought about a sensatl()fml cure
3*”' 'l diseasc which was at once a bugbear to the public and a
'fli:ls :ir lio medical men. Mass treatment with Athese 'drugs
)rop)erlv carried out leads to the eradication of the disease ;lu a,r;
P ’l d arew. In case of malaria, the adv:mces.il;houg no
mteccb’ 1 ha,'ve been extremely important. An additional proof
e t of Rol'eston that diseases change thewr character
'for - S?bagitebme:;a,mria, which does not seem to conform always to
b Suppl:t '3(’::»1 forms of Malaria with atypical temperature charts
obe yprier than before. The advances in malarial thevapy
ot ot tional have been extrewely important. In 1920,
tho‘ug'h " S? “S.a' 1Oi?lered to be the sole and sovereiga remedy for
Q)l;ll;[n;e \:?;C: O:'.)l:en, the Calcutta School demonstra‘t?d .tha,t the
ilzt)t;al alll;aloids of Cinchona back coustitute a equ.ally efhmenf, a-,nd
cheaper remedy. The value of ‘plasw.loqume in s.exua,l t(nrlns
thus readering the patient non-infective to lnosqgltoes has also
been established. The synthetic compgugd a,tebrn'l has. now
proved to be a successful rival to quml.ne a,':ld' Is dgcndedly
superior to it in case of maligaarl't 'Mal'ar.la,. It is particularly
useful in . special coaditions as quinine idiosyncrasy, bl.aclfwater
fever and pregaancy. The discover'y of monkey malaria is sure
to prove of much value in the .exper'unenta,l study of ma,‘Iarlg.l
thecapy. As regards hookworm mfecblops, carbon tebrgchlomde is
now-a-days discarded as being toxic, particularly to Indm'Jn p.opula.l
tions. Experimnental work has shown that a qoxnbl.xla,t1011 of
carbon, tetrachlor-ethlene, with Olivm Chn’m&podzum is pe?rhaps
the best treatment for ankylostomiasis. Chronic Amwbiasis hag



360 THE ANTISHUTIC [VOL. 32, No. ¢
long been and still is troublesome and vecalcitrant, The Alkaloids
of Kuruchi bark were boomed up as giving excellent results, but
later veports are much less satisfactory.  Tuast year, however, the
drug carbarsone was found to be of great value in this condition.
Col. Knowles believes that its introduction may prove one of the
most notable of recent advances in tropical medicine.
Bacteriology through the efforts of Lionis Pastewr and Robert
Koch began to progress from the middle of the last century even
though the diehard section of the medical public in the early
eighties referred to it with g condescending simile ag
theory’, thus intimating that it was the obsession of a crank. But
with the discovery of the tuberele bacillus by Koch in 1882, the
Cholera vibrio in 1883, the Typhoid Bacillus by Jattky in 1884,
the diphtheria bacillus in 1884, the bacillus of Tetanus in 1889 by

Kitasato and the Plague Bacillas in 1894, Bacteriology began to
make such rapid strides that, during the early years of this century,
people were in serious expectations about the realisation of g long
cherished vision of a, panacea tor all ills. The enormous produc-
tion of vaccines and seras and their usage in scason and out of
season have not et with the same success as to justify the
Utopian hopes of some of the over-optinistic members of oyr

profession. It is true that they arve useful in many diseases but
only to a limited extent. But I do believe th
potential field for further rescarch as the last word has not been
sald in most of the diseases caused by organisis.
that further improvement in

‘ the germ

at bacteriology s a

[ aw of opinion
technic and inerease of knowledge
about the organisins themselves will help in the production of
more successful seras and vaceines, The recent success of two
London doctors in producing influenza in Ferrets by inoculating
the virus is going to be of far reaching importance ag it would
greatly facilitate the prevention and cure of that diseage, Lot
of recent work has been done i filterable viruses, which would
form the basis for further Investigations in baeteriology.

An entirely new cardiology has resulted from the work of
of Siv James Mackenzie and iy

Thomag Lewis who have
us look at diseases of the heart from ap

vision wainly as a vesult of the

electro-cardiograph. I the Jatte, ha
of worbid anatomy, physical sig
changes were enthusiastically ¢,
heart, murmurs were the daga, on which diag
today many Life Insurance Companies gy
India do not pass a man as a fipg class life j

made
angle of
taph and the
century, the erg
rlying structural
10 the case of the
nosis depended. Hyen
d Medicul Boards in
f he happens to have g

entirely pew
use of the p()l}'zg
If of the 19th
as of the unde
Utivated gng

_graph.
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‘di in the morve advanced countries
o the O.V(; " tzg(E,);l((‘l(:ell(}lll:;l\l/,ebl(llzrhlfi}l; htransferred their aJtten.tion
o o glt ‘n(of the valves to the funciional efficiency of the
fl'Ol'l} the C()f;lel 1O\Vhether it be a stenosis of the mitral valve or
(:Z;i;&git:ﬁtn through Aortic Opening,, .the heart ‘S‘ capableﬂ(l):
1 for any mechanical dehc&en(?y 80 .loag. as th ’
compens’am']g' ! 01'111;1,1 Heart function will be impaired only
myocardlulﬁ 11 liuuscle' is damaged. Hence murmurs and othgr
when the hew ds over prwccardium arve of minor importance in
&llscuuaitm'y. Sou;'l I;e'm't fatlure. Functional efficiency of the heart
the dmgnomsdob . t];e degree of breathlessness on exertion and by
s Lo be et ] -}nce test;s. The lSlectro-cardiograph helps us to
t'he eXel‘ClSel N elv{f\dition of the rmyocardiuun. Radiograp.hy has
ﬁnf{ ‘Ont . e(lz';)eded the percussion mcthods in ascertaining the
d.ehmtel()i’ 51111[; e of the heart. No less a person than John
i’lzéki:;lon ShusP definitely discarded percussion‘ of thewheat-tk&s
e in preference to orthodiagraphy. Besides it makes
falla.ClOUSh ' qpectio'x of the Thoracic Aorta and the Pl.llmona,ry
pozsa‘l?l:b Z;ildxpac irregularities like flutter and ﬁb}'ill&tlon hqve
e lei . ified by the use of the Polygraph and the Iulectlo-Caldlo-
been ¢ &Ss:l S Thrombosis has now come to be l‘ecog-msed ajs
DAL te/z()::::t}; as differentiated from Anging ‘Pecborls.‘ In;l-
R, Coronary theory about the causation of Apglqa, as
de_ntally, t‘Ihed Jonsiderablv ow;vilmg to the existence of simn]arlty. in
gained lgr{)un nclo)toms in t“he two conditions. Coronary occlusion
sowe of me‘ S-y (r;rded as a necessarily . fatal lesion and can often
is no Jonger 1§° ing life. In fact some cases of almost complet:@
be diaguosed ?lcleft,ly been reported. Neurocirculatory asthgma
rec<_)ve1‘y have (118 wuch attention during the war is now recogmsed
whxch .attr.acte ‘na result of acute infections and focal sepsis. It
in civi life %d by graduated exercise and not by rvest. I know
should be treatfi -m}:lfes of Neurocirculatory asthenia as a vesult
of Qne > tWOb {Tl& i;reated as acute ryocarditis with absolute rest
of wofiuents ?mcgdoses of Digufortis. In the province of thera.
» bgd w hemlssive dose method of administration of Digitalis,
peu.t 195 tg:a;;a {n thyro-toxic hearts before operation, the use gf
é:fll;:;an intra,‘venously for thg production of dcoploui (lm(ll‘esi;s:i
cases of congestive heart faxlgx:e, thfa closed 1nas . n wal
theter methods for the administration of oxygen and comp
:iyrmdectomy with a view to reduce the metaibolxc drate n pfeogle
with heart fajlure ace some of the outstanding advances of the
day. The knowledge of blood discases has considerably advanced
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largely as a result of the introduction b
special - staining  wmethods which have enabled to bring the
recticulo-endo-thelial systemr into great  prowminence. [n fact
anaemias and leukaemias ave no longer considered a3 blood
diseases but as diseases of the recticulo-endo-theljal systeun.
Primary pernicious anaemia 18 4 niisnomer, ag it is neither primary
nor pernicious. To avoid al] misconceptions it s o be called
after the name of Dr. Addison of Guy’s Hospital, who described
it fou the first time in the middle of the last century. Some of
the Awerican research workers, call it by the more scientific but
rather  cumbersome  name as  Hyperchromic megalo-blastic
anmmia as opposed to hypochromic Microeytic anwemia deseribed
by Witts recently, I reported two cages of the latter coudition
before the Indiau Science Congress in 1932, Whereas Addisonian
Anwenia is the result of ¢hs abssace of sesretio |
nous substace by the stomach cells.
caused by want of sutfisie,t @nourt of ivon and copper in the
systeir. The former Lnproves by treatment with liver extract
and Hog's Stomach, while the latter rapidly improves by the
administeation of iron and swall doses of copper by mouth,
Gasbro-enberology has  advancad rapidly  owing to ghe
assiduous work of D A R Hurst, ad his colleagues at Guy'’s
hospital.  [n his Alvavez Lizcture 01 “ ghe Unity of Gastric djg.
orders ” he attributes almost all the digeases of 1
two ftactors, oae c¢p stibutional and the otl
years ago Prof. Knudfaber emphasised the
in the production of Achlorhydria, Hurst  who Previously
attributed all gastric disorders to diathesis hay now come rouad g
believe that gastritis is an equally important factor, Without
gastritis there is no Achlorhydria, but gasbritis does ot cause
Achlorhydria unless the patient s predisposed o
hyposthenic gasteic constitution, Grastritis 1n the pres
hypersthenic diathesis may lead to duodenaj
It is the conjunction of gastritis with predisposit,
leads to carcinoma of the stomach, 1t causes
Achlorhydria and it is gastritis, not Achlorhydria, iyt causes Addi-
sonman Ansmia and Subacute combined degeneratio , of the cord,
Heuace the .prOphylaxis of gastritis is the brophylaxis of these
diseases. 1t fol.lows thgrefore t;hgt these diseages could be prevented
by the adoption of sunple hygienic methods required to avoid phe
exciting process of gastritis like mechan;i i
ieritants, infection from teeth, tonsils

o sinus nd bacterig)
toxins from acute infections, By 1t must be admutted that g

y Khelich of new and

of a haematoge.
Hyposhrome A vy is

1e stoach to
181 gasbritis, Thicty
luportance of gastritis

having the
eace of the
and gastrie ulcers,
100t cacer that
It is gastriis t!
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. s ki is an ideal of perfection, not
uni.versal Pl‘(gf)(:lyllatx:;qoflot;lesvelilEg provided for Fh(.)se people W.ho
casily adovia 'séd frmﬁ their physical characteristic and ff:llllll'y
e b? 1'60(‘)%‘“{“ constitutionally pre-disposed to qe.velop Olg&nlc
histories ts ¢ gonmch. Early recognition of gastr{ms and gasm‘lc
diseases of th;ﬂ Sthe opulationl of this Presidency will kge? gastloé
ulcer amongs . pwithi“ the province of thg physician an
enterology ”mmt}i,e work of operating surgeons in Madras Wh‘ose
ther.eby lessen ~.a-days guaged by the number of gashroentelios;
abih.txes e n(})l‘{’:v(e tc; iﬁheir credit. The Pmctitior?ers by trf.aat,mé
toml?s’ 1:,]1ey Lin'their early stages medically W}H be dom{? ‘;
ga,St%‘lC diseases e )a,t,ieﬁts by avoiding a serious abdgmma
service rot only ];)O o Ithe surgeons who will haYe more time at
operation butt& 'devote to veally surgical conditions. h
their dlSI.)OS&’[ Od‘veq,se of the Supra-venals and dxsfeases of the
_q§d1sf)11 . tilse( only endocrine diseases recognised a few
Thyroid Wel‘e_B i lu.\:invg vecent years endocrinology has advanced
decades ago. . l\)llu(nd% Grave's disease or Exophthalmic Goitre
by . leaps and . coonqiaé“ed to be a disease of the ‘nervons Syﬁt‘el.g
which wsffmc)rovea by Greenfield to have it_s origin in Thywlf
h?;S now een 'i‘l o discussion as o whether 1t' is (@e 1?0 excess o
disfunction. the _ (']“e to an sbnormal secretion is still going on
not mal secret\Oﬂ‘ " ect of settlement. Prof. Drouet of Nansy has
without an{)l'pllzzp an account of his work which concludgs that
recently. pu lfszznterior pituitary is responsible for c.h&nges in the
over-&§t1Vltyd0 that Grave's disease is a combination of primary
Thyro@ a.n.“ m with secondary hyperthyroidism. .He theref'ore
Hyperpltuguliremtment of both pituitary and thyroid by X-rays
recdi)m]fnetyllleS Th;/ro-toxicosis by Lugol's solution and Hematothy-
and o
roidine. -adrenalism is considered by D'Courcy and co-.wmkers
Hypela‘ L ofl éqéential hypertension.  Working on this hypo-
as t'het}?z;bielnovéd 9/3cds of each supl'a:-rena,ls.in many cases
thf%SIS 'y satisfactory results. Other workers like Qllvel a,nd'
Wlt.h very take a similar view as to the value of Adrinalectomy
-Me‘lkele 'nls?l - rtension, If the above view is correct I wonder
in essential ype a-renals to deep Xotay exposures
whether Sub]?cm&g ag?ie bsel;pelﬁc‘ial. ‘The Pituitary b(;dy has been
e bl?'egtliit;?orilous amount of experimental as.we'll as clinical
tzzezlr]c}]l. The isolation of Vasopressin and Oxxtosnl from the
terior lobe, the preparation by Van.)dyke of separate concen.
pos e(;'lo xtracts of both growth promoting and gonad stimulating
gjiﬁfcipf:s from the anterior lobe called respectively Phyone and
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Hebin, the description of a new Syndrome by Cushing
basophiladenoma of the anterior lobe
advances so far as Pituitary is concerned.

The influence of parathyroid on Calcium Metabolism and its
hyper-secretion in the production of bone changes like Ostietis-
fibrosa Cystica have been much discnssed recently by Hunter and
others. The recent preparation, Gortin, from the Adrinal
promises to be of real value in Addison’s disease.

Dr. James Collier’s Harvian orvation on “ INvENTIONS AND
OUTLOOK IN NEUROLOGY ” while exhibiting the author’s powers of
description, imagination and philosophic insight, surveys the
knowledge of the past as well as the present and seeks for those
principles which should guide the development of Neurology in
the future. Collier is of opinion that psychical functions of the
cerebral hemisphere are not amenable to localization. In fact
the speech centre and anditory ceatre and further subtle sub-
divisions into idosensory and idonotor centres reg
and blindness can no longev be put into water tight compartments
as it used to be before. We have only the vast expansion of the
brain, in the words of Sherrington “as an output and input
signalling system which is newly arvisen as a gigantic combining
mechanism for signals from the outside world and as a dominant
part of the nervous system which tends to deal with the require-
ments of the animal as o whole more than doeg any other pdrt”.
A new ovientation of neuvology is occurring.  Anatomy and
physiology are rapidly becoming exhausted fields for vesearch in
neuorology which appears to be in imminent danger of being
absorbed into other departments of medicine. It is encroached on
by general medicine, by biochemistry and by Bacteriology as the
recent development in the treatinent of posterolateral bScleroqiﬂ
a,lnd of Polyomyftitis llustrate, Psychiatry is no longer suchk a
close preserve for physicians in chay it i
closely related toI ;ener:nl medicirfgeém(f)(fn'ase);l:rlnlll?ieast}lt S
influence of toxaemias and loca] infections, Malfxrial ':idca:;:&l'
thermotherapy in G. . 1, removal of toxaemiag and fo;:ul (; is
in mental conditions, treatment with vitaming in f .S pais
nerve degeneration, adoption of psycoanalytical oy pos of

\ methods based on

Freud's hypothesis are some of ghe advances ip neuvological
therapeutics. ologica

Awmongst the specific infectious digen
our special attention. Koch’s discovery

due to a
are some of the recent

Cortex

arding deafness
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produced immunity against subsequent infection cannot hold
water because though this immunity prevents rapid generalisation,
tubereunlosis assumes a malighant for.n in chronic phthisical adults
as a result of tuberculin hyperse isitivity associated with it. The
American National Tuberculosis Association differentiated two
types o1e the childhood type said to be primary and the adalg
type as a result of re-infection generally. A positive tuberculin
test means only that there is hypersensitivity in the individual
caused either by a previous infection or by an existing active
infection. Rich has shown vecently that hypersensitivity and
immunity can exist independently and that hypersensitivity may
be abolished while immunity persists. A tuberculin Negative
individual when exposed to massive contagion will almost
certainly develop a symptomless or mild primary tuberculosis
which may become generalised in a child. The positive indivi-
dual will perhaps develop chronic Phthisis. B. C. G. vaccination
which is one of the recent introductions for the prevention of
tuberculosis is said to produce tuberculin hypersensitivity as well
as immunity. Hence, while a child may be benefited by the
prevention of generalised forms of tuberculosis, the protected adult,
might after vaccination be at a disadvantage when meeting his
first infection owing to this destructive hypersensitivity. B. C. G.
vaccination though adopted generally in the continent is not
welcomed in Great Britain. It is still too early to say whether
B, C. G. vaccination is entirely beneficial. Though constitutional
and sanatorium treatment with fresh air, plenty of fare and
freedom from care are the main stay in the therapeutics of tubercu-
losis, artificial Pneumothorax, Phrenic Kvulsion and Gold Therapy
are found to be very useful adjuncts in combating this fell diseage.

A review of therapeutic progress during recent years must
from consideration of space alone be incomplete since time and
wide experience are necessary to prove the value of new remedies
and methods. In the third quarter of the last century devotion to
morbid anatomy had bred an honestly pessimistic attitude of
therapeutic nihilism which lasted into the eighties and nineties.
Hence the main advances in treatment have cowmparatively been
recent. In the annual oration on “New Treatments for old,”
Lord Horder wants us to remember the harmony that exists and
must be preserved between the various organs and tissues when
we seek to restove a state of equilibriun which has been
temporarily upset. Rarly years of this century has seen a perilous
rush towards extreme specialisations, but how the pendulum is
beginning to swing back and the wiser amongst us are beginning

47
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to realise that a good doctor though he
cian, Surgeon or Imumunologist must in
The discovery of insulin and the

are outstanding achievements of long and patient research
and strict adherence to the principles of physiology and the
established facts of histology and chemistry, The application of
technique to therapeutics has led to new methods of treatment as
Artificial Pneumothorax, Phreniec Bvulgi

securing  physiological

may call himself Physi-
spirit be all of these.
adoption of liver therapy

on and Thoracoplastry in

rest to the lung in tuberculosis, blood
transfusion in many ecritical sibuations, the application of X-Ray

and Radium in cages of malignant growths, and such forms of
Physiotherapy as lonization, diathermy, ultraviolet rays, high
frequency, auto-condensation current, Fingen Light ete.

In the matter of dosage of drug the pendulum of practice has
Swung on towards the use of massive doses, a few instances
being the doses of Salicylates in Rheumatic foy
Todide in Streptothrix infections, of Hexamine
of Alkalies in Peptic Ulcer and Digitalis in heart failuve,

Up till now, perhaps even now, with the exception of a few
drugs like Quinine and Ipecacuanha, practically every other drug
aims at the relief of symptoms rather than the eradication of the
cause. Sir Henry Dale however expects the future to gee ¢ a
cleaver distinction between remedies acting in velief of symptoms
or by stimulating bodily functions to higher activity and those
which specifically suppress an infection, arvest its progress or
directly neutralise the morbific products of the invading
organism”.

Nutritional research has not only brought about the identi-
fication of Vitamins but also 1solation of some of them in a state
of pwrity. Vitamins D & C have definitely bheen isolated and
their dosages have also been accuratel y established.

Recent reports of the results of active immunisation
diphtheria go to show that the success of thig method ig be
year by year more striking. The increasing efficacy
therapy in streptococcal infections ig gener
infections apparently yield excellent resul
the serum of Vincent. Two new metho
for the control of secum reactions, namely
of pancreatine both ag a prophylactic and for relief of symptoing
developed and the combined administration of Sodium  Benzoate
and Salicylate. Tetanus has been treated with remarkable success
by intravenous injection of Serum combin

ed with Urotropine, the
Jatter facilitating the entrance of Antitoxin into the cerebrospinal

er, of Potagsinm
in Cholycystitis,

against
coming
of sero-
ally admitted, 3, Coli
ts under treatient by
ds have beey introduced
, the oral administration
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i The recent introduction of Cobra Vgnom " t};-locaﬁ
fluict 1bf Huaemophylia is & remarkable achleveme'nt‘. h Lencf
t,tmm.n?“t ‘0 c]v;im to have employed iutx@venous m]ectlohn ‘0-
lhyslchm:%ﬁ '(c m. of absolute alcohol in 140 c.c.:.m. of p ys{(;
gt serum) ith sucees D domaedite. Tntes.ablowina

8 . al endocardibis. - :
ub.scebjs of 1u1‘1'gl ‘L)jl:r(:n ﬁ;zlﬁgggcijld with success in cages of ascllt‘:es.
Lojestion Of'b& ylz‘ measures have been introduced for dea 1ngf
New 1-emed‘xes ai);n such as hypodermel injection of .Q5 grs. od
:itll'l nllllyp((?lllt)elz:e intravenous hypertonic gmcostzc :(ggt;?;s bzI;n
nodit ’ ’ T . Angina p
divisi'on of the '1etf,imS\};l:s:lsmilgdlilfévzndAsfbcutg.neous i,hjéction
ameliorated -by. .llle (msd tabitic pains are said to ]f)e relleYed b'y
f)f. Ct(.) nb Ol\fl;,g;;gbic vaceine or intravenous a:ﬁl-opmgdiz(k)llllchh;:
injections ) stric cases. An interesting a A
thicula;lgytsSt(ifslt::agii;;co(;&;z;ric ulcer and hyperchlorhydria

een : . jor pituitary extracs.
with t‘he iujec?o\x}nort lj)slsltlilllemOlgltgi‘i:peutic advan.ces .e.numeratid
Lhe con 111;@1 ngs pause and reflect on the advxsa.bxl‘\t,y oth .(el
a,bove. ot "“3 ese newfangled methods a,nd' remedleg. ! or
‘d‘(lOl)thll.()t 1 SHNW word of warning against the. incursion
Hordor gives & llf%::;e >‘,‘ Mass Man "—the apostle of dlrec_t act.lotn
of Whag.fe eC&{;e must be sceptical of tenden.ciles tilna; iif:;)gt}gr:
into medicine. . ical principles
them Selve.s fromt lrill-leov:]grugtlyls:;(l)?fg 1(1}15 ffom ogtside, the ;esult of
of remedies tha»th ¢ s and which never have been sub.n?ltted to
il-digested hybo fés are to consider all the patent medicines that
proper control. I }Vedia,n Market as advances in trenltmen‘t, I .‘am
have ﬂooded the mr;iling a rival to Encyclopedia Brltann]c‘a,. 'l?e
afraid, I will be g'ocinles thrust into my hands by the pestilential
sumples of or listem; salesmen who ave as dogged as the other—
multitude of .pelséfensive——l’lague of mankind, the msurar'lce
perhaps mo;-g,‘gnt to fill a chemist’s shop. The manufacturing
agent, are d their loyal representatives flowrish because even
chemists an ‘ 1 deluged with new ideas and new n:edlcmes
though W fm‘estill more. In the words of Liord HOl'éel‘ Though
v clamons dmd 'speptic, we want more food to bolt. ' We suffer
we are alt’efft y f§ élent&l’ achylia. There seems no time to chew,
h'(’é“u&uéil which is he juice by which facts may be prepared

n 10 '

?or assiinilation has become denude. esearch: Haivey the great

I believ? W.h.018‘ )}i‘e.a:%.tzdlsii(;r‘lrseek out 'natute by observa.
if)unde:-l é)feb:;)?;;o;f::ultll‘ﬁt lbﬁlvcu though we medical men of thig
on a :
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Presidency, whether they be in service
considerably ha,ndicapped by want of
to create opportunities and use them
scientific reseaich, Exigencies of service
constant rotation of its membersg througho
to provide equal opportunities to all,

cadre with permanency of tenure is egt
of our profession cannot be expecte

research. The independent medical practitioner on the other
hand has greater opportunities atleast for clinical research though
not laboratory research as hig position as the family Physician
facilitates study of cases by observation extending over longer
periods. But his field also ig limited. 1 therefore strongly
advocate an early establishment of a research institute in Madras
either by Government or by Public donations S0 a8 to enable ug
to keep pace with other countries of the world in the matter of
medical research.

I wish to be permitted to say afinal word about advances
in the teaching of medicine, I can speak with some ag
I had opportunities to study the methods of teaching both in
England as well as in the Continent. I consider the indivi.
dualistic method of teaching in Vienna to be perhaps the best ag it
enables the student to come In intimmate contact with the professor
who seems to have the peculiar knack of understanding the
psychological deficiency of each and every student put in his
charge. In other countries, the foundation of medical knowledge

18 laid not by the professors but by the junior members of the staff.
Here on the other hand the duty of the ags;

they might be stops either with the taki
copying of prescriptions or cutting catg
surgeons. Medical Education in thig Presid

or in private practice ave
facilities, it is up to us
as much as possible for
require and rightly too
ut the Presidency, so ag
Hence, unless a research
ablished, service members
d to do much by way of

thority as

ats out of the hands of

ency, will not improve

shed for each and every

subject and unless the enthusiasim of the young is commandered
without allowing it to fade in the desert aip.
My survey of advances 1n medicine is far from com

it is sufficient to show that the present period wag gne of rapid
ad hldden the wtlology of many
persing and the Prospect is beginning
to take form and detai). I shall only pauge t wonder with Sy
Henry Dale, “Who could say that from thig new vision of our
enemies, the fire of some imaginative geniug might not kindle for

the forging of weapons of g type yet unforeseen to give victory
atlast on yet another field in the battle for Jife and health,”

plete but

DIET IN HEALTH AND DISEASE -

BY

['R. R.C. MOTWANI, M.S.,
Praf. of Anatomy, Grant Medical College, Bonibay,

SLER aptly remarked that 70 % of human i?lnes's wa;;t prg?r;llt;
O ble. This according to him was due tp either faulty di tod
i d'a t s of the individual. T shall briefly stgte the accepte
m'lsctr'e .o diet in health and then discuss their modlﬁca,txgn
_prmCl'PleS - An i&e&l diet replaces the body meste, supplies
e Cloense. the digestive and other gystems, furnishes a'dequ.ate
N— tfo -ll:eins fats carbohydrates, wader, salts, ‘d:l.ld vitamins.
;‘::O;Tzii?ic I:rla,(;ue si;ould be 2500 c.c. To putfit Pintpl.am lgt:)i:agj%

i i de 2-3 ozs. of Proteins, 2 .
; healtgfulb (tilltetlgli)gz}z cf? (Ilz(lj'i)l;hydrates, to properly bu‘ild up a
(fiai‘te;iaa:; aifna\r rémark that protein contained ]l-l; . wheatd 1;;1;(;;12
i t 13 %, in fish 10%, in eggs 12%, in dr :
?2127%’ ;lro;z?:tchljseﬁ’ glllght to c{)ntain essential *t:ux(iir.xo-zimdsa
s gy required. They take longer to diges and
f}‘laut: z:gsp;tﬁot}:e:fnifgge;l is delayed and thus too the senfeb(lvé

g Animal fat like butter is more valuable .than yege 4, ;
iizlgu%he fats must be associated with app(iz'otpl'xate ?n;;);nt XS

' y roper oxidation o .
Ca'l'bo(;l ydtli?:ess;al:: ttt}::ss: ;,feg ucljf;igedp in nature as, for instapce,
o h hate’a in milk, phosphates in germinated fgod, iron
('}a'lcmm P OSP‘ w and iodine in water. Sodium ch]omde is of
o ?a:inoto the food stuffs. As regards much discussed
cobjoc 3';1 Yi't&mins inclusion of fresh fruits, green vegetables.
e l1 bread' tomatoes, carrots, banana, properly husl;ed
“'IhOle s de s'supply all these in full measure. ereparat.wn
B s a’tntioggof food in attractive and appetising form is a
. P}'ese“;' | ot a luxury, and variation should be attempted
. ;md ; to help the appetite. Pavlove’s, experiments clearly'
o daly Or afi effect of sight and smell of food on secretion of
stlsl oYa.crejuéi’c(:):. Start the day with simple breakfast like
:QEI;ker oats, rice or wheat flakes or toast with butter. Too
rich or spicy breakfast spoils the appetite for the da);[ Dtu;;ing
rincipal meals a selection is to be made fror.n (1) "egea ii
%)ii) In vegetarian, dietary, proteins are best obtalt}ed from nfl;‘h
and wheat or germinated pulses. In .I?'ou-fegeta‘,rmns begfs,' sd
and meats, will do for the purposei (1~11)}.1 fzts trqm Mut eLW a.u”

* Specially contributed to the Antiseptic.
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ghee will be best.  This plain diet, should be supplemented by
soups, pickles n moderation, salads and fresh fruits.  Tea and
cotfee, are good in moderation. Milk brought to the boil is better
than one kept ou fire for long.

1. Diabetes..—In chronic Diabetics, restrictions in
and quality of carbohydvates with insulin g
eibher of these alone.

The following are allowed : —Figh meat, chicken,
boiled eggs, creaw, butter, curds, Jawari or bajari
of wheat, almonds nuts, soya beans, cabbage,
tomatoes, acid fruits, grapes, honey and alkaline waters, In
addition to restricted diet, patient should have regular exercise, hot
bath, and periods of rest, (suitable to his restricted diet), fair
amount of sleep, less worries the better. Boiled preparations are

preferable, as digestion as a rule is not good,
2 Constipation.--Sticky and concentrated diet is the conmmon

cause. Inadequacy of digestive Juices makes the g
Leaty vegetables like cabbage, spinach,
carrots, tomatoes, turni ps

quantity
ive better results than

sweetbread,
flour instead
lettuce, spinach,

ystem sluggish,
salads,  celery,
among vegetables, papaya, figs,
among  fresh fruits, nuts, wholemeal bread, and
indicated. Regular exercise, plenty of drinkii
meals, outdoor life, fair amount of mil

prunes
hOl)ey are
18 water between

k, butter and crean are
very helpful.  TLaxatives do more harm thay good.

Regular habits and observance of “ of early to bed and early
to rise ”, gets a favourable response. Food with roughage sweeps
the inside like a broom. Rendel Short considers sticky and coy.
centrated diet as a canse of appendicitis.

3. Gout and high blood pressure. —Moderation is the keynote, both

as regards quality and quantity. TLive ga simple life in thought
and deed. More of vegetable diet, should be taken. Avoid meat,
proteins in the form of wmilk, eggs and fish allowed. Avoid rich
spicy dishes and pastry. Use of alkaline natural
Bvian, very helpful, village and open air life more ¢
health.

4. Inflammatory diseases of digestive s
thoea, colitis. —Begin with a doge of castor oil or liquid P

Fruit juices of sweet limes or oranges pomegranc Juices
cocoanut water, glucose, Gradually add milk to the dietar\;
modified by addition of lime water, Citrate of Soda, Hor]ickg;
Bengers, plasmon, albumin water, rice water, barley watey :nnd’
gradually come to arrowroot, s2go, tapioca, cnrds, whey ,fruit;
Jellies. Remember what is irritant on the surface, ig i,rrita,nt
within,

waters ike
onducive to

ystem, like dysentery, diar-
araffiy,

HE
JUNE '35] DIET IN

needful. Gradually add as under 4.
restricted diet.

peptonoids,
nnder 4. Suppor
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hs do the

i it jul lucose and sponge bat

5. el e oder 4 Bloated stomach warrants

i ] ilised.

i in as much as is uti . o
'Iujlspupporting diet, soups €gg ﬁlhpl,‘hqmd

" P“e“m"“'"a('in essences milk in various mgdlﬁed tonns. as

ant bst‘.rength from first day, Rest in bed conserves

strength. . ' )
" 5 Phthisis or wasting dlseasg. Ea
from above, Virol, Robolene, milk in its
1‘_ € )

- Basily digested food selected
“various modified forms as

i t short
above anied by fraits, creams, butter in small feeds at s
Accomp

O 'es 11 (l. n 0 I b i y
nte Vﬂl Fl h ﬂ:l COOl surroun 1 gS &'lld anm )18 1 e%‘ 1€ Ver
1 t T S. ¥ 3

beneficial.

Cases and Comments

ELECTRIC TREATMENT OF SCORPION BITES

BY

Di. N. C. APPAYYS, L R.C.P., M.R.C.S,, LA
A. M. M. Hospital, Pallatur, Ramnad Dist.
' shing these notes is that, the te;t-:;look
i i 'y an ere
ent of scorpion bites 1s very gnsa,tl‘sflactc;:ymd e
tre&tl'nl taught about this in Medical Schools ¢  Cotleges
' ' ¢ . . ea .
" Ve‘-}z’ . te esult is that the suffering public have gr
nd the netr s ' o
; “ Mantrams ” and other quack remed e over it
" o he last three years or move, I have (] orer fifly
F?‘ . ion bites in the following way and the results hs
cases of scorp

beenﬁvel"y Sat:SfacforyA motor car having a battery not more than
quipments.—1.

6 volts.

9. A silk electric wire of about 6 ft long.

) ‘0 valve plugs of the motor car to the
Twah?i?\;:sizgéec:ifg ow‘i,re. %he other two _ends. of the

e eI?dS Oh 1d be stripped off the silk and rubber covering to a
e v;lref So;): inch and the fine copper wire should be exposed in
tizgftorlz of a fan by means of a pen .kmfe o even spoed.

tart the engine and let it van at aslo n spee

i e ine is running, pass the two ends of the.elec ric wire
BN the‘ engf iniurv fiom above downwards stajrtjmg from.one
Y Sltea(;\d endi 1;g one inch below the injured point. Continue

HE only excuse 11 pubhi

inch above,
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LN S i .

ﬂ'liS process of brushing from above downwards and from sid
side and all round, for a period of five to ten minutes ]'S‘ ; tf)
a.ll the pain has disappeared, It only one strand of th‘e 0:; l'mtll
silk wire is used, connect one end to one plug of the engi el
the other end to be used for giving shocks. neine and
. If the patient is nervous or cannot bear the electric shock
sw;t(.:h off the engine for a few minutes and start g .
continue this method for a period of 20 to 30 minug . &n'd
all the pain has disappeared. Fes or unel
' I generally give these electrio shocks for
mmute:s and the results have been wonderful
the patients have had 75% immediate relief .a,n
that may remain disappears in a few hours,
occa,spn to repeat this treatment, and there };a,v

a period of 5 to 10
In my hands all
d the little pain
I have never had

any time and at any place.

In this connection I would like to k

harm in using cars having batter?es towl;tr]hozxvi e e

iIlghal"’i never tmeld oue for feay of giving too severe shocks). I 1d

¢h <‘)o 1ke to hear from your numeroug teaders who are Ra.;i' 1W0}1

oW this treatment works. It has been suggested t, -l

fimid patient that an injection of Novacaine ms;, b ivon 8t

seat of injury before the beginning of treatmeni eIgnlj‘;ecrt:iat th‘:‘
. on o

Novocain alone does not o
give permanen{ yelj :
have had no experience of the above methodlehef' Pelsonally, !

. L hope readers of this article wil]
patients and give theijr experience for t

there ig any
gher voltages than ,

try my treatment on their
he benefit of the suffering,

————

AN INTERESTING CASE OF |
AUTO-INTOXICATION AFTE

BY

NTESTINAL
R DELIVERY

DR. MOHINDRANATH CHATTERJER

Puatooli Mathbari, Balagarh p, o (Hooghl )
a y .

very smoothly (i. e., within three h
of the pain) ours from the commencement
On the tenth day of her delive

ry sh
of a very severe type and vertigo, \;,h}:ld Sf}fgntal ?e:d&che
i 4 Wen_ o) the
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latrine she fainted. Nobody knew what happened to her until
hece child cried. She was then searched for and was found inside
the latrine in a semi-conscious state, smeared with faeces and
urine. She was taken out and after changing her clothes
was put to bed. Her consciousness was not regained up to that
time. Her mother enquired what happened to her, and in reply
she could not say anything except some irrelevant talks which
were meaningless. Her father came to me for some medicine. 1
enquired whether she had still any trouble with the uterus or
whether she had any previous history of fainting. Her father
replied in the negative stating that she was perfectly well during
her puerperium and that she had no previous history of fainting.
1t struck me at fivst whether that might be the initial symptomn
of “puerperal mania”. Without seeing the patient and without
putting much stress upon the diagnosis, I simply preseribed some
diffusible stimulant for that day.

On the next day and at the same hour (10 a.m.) she had head-
ache and vertigo and she wanted to go to the latrine, but she was
made to defaecate in her bed room. After having a motion she
fainted. I was at once called to see the patient for the first time.
I found her anaemic and lying in a sub-conscious state; her eyes
rolling from above downwards. On examination, uterus was
palpable just at the level of the symphysis pubis, there was no
pain and tenderness, and abdomen was slightly tymphanuitic. I asked
the patient what was the trouble with her. She could not state
anything. I gavea few dvops of Adrenalin chloride solution,
1—1000, under her tongue and asked her father about her diet.
1 was told that she was given cooked rice in the day time and
“ Liuchhi ” at night. T advised them to give a light diet at nighs,
and prescribed the following medicine (—

B

Sodi Bromide gr. Xv.
Tr. Valevian am. LU
Tr. Belladonna moiv.
Spt. amm. arowmat m X,
Tr. Hyoscyamns m o XX
Tr. Digitalis (P. D.) m v
Syrup Aurantii 3 i
Aqua ad z i

naft. mist one, 4 such, one to be taken every 3 hours. She was

alright during the whole day and night. Next morning she

felt very weak and there was no other tronble. The same medicine
48
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was repeated. In the evenin

g she felt very hungry and was given
“ Liuchhi ” again, in s

pite of my instruction about light diet.
Next morning at the same hour,
of headache and vertigo,

beginning. On reaching there

complaining of severe headache and vertigo : her pulse was weak,
soft and compressible, She had to keep her eyes cloged owing to
the aggravation of the vertigo when opened. I pat a few drops
of Adrenalin into her mouth, with no improvement. After 15
or 20 minutes, she bega 1 to throw hep hands here and there and
saddenly caught hold of my hand with great force ; her head bent
backwards and face sideways, She began fo grind her teeth,
foams and mucys came out of her mouth ; her left leg raised
about 2 feet and her whole body became tonically contracted. She
involuntarily passed g flatus which had g very foul smell ; her
eyes were rolling above downwards and perfect unconscionsness
supervened. I gave some flashes of cold water on her face, After
5 oor 4 minutes, her whole body relaxed ; pulse becaue weak,
quick and wregular. QOn euquiry, I was told that she had scanty
urine; her bowels not moved freely and she had no good sleep
during the night.

As there was no trouble with the uterus
history of fig being traceable and owing to the
bowel complaint, it strack me that
mtestinal intoxication due to the impe
“ghee”. T advised the parents of th
rice in the day time a.d * sagoo grael’
following : —

B

and no previous
presence of the
it must be a cage of gastro-
rfect assimilation of flour and
e patient to give her cooked
at night and prescribed the

(1) Hydrag Subchlore P < T

Sodi Bicarb o 8L Xii
divide into 3 pulvs

(2) Sodi Bromide
Tr. Valerian Ammoniatg
Tr. Nux vom
Sodi Sulph
Ty digitalis (P. D)
Spt. Chloroform
Infusion Buchu ad i

mft mist one 3 such, one to e taken every
three hours alternately with the pulvs,

(3) Toxino) v 3

N2awzaf
(=)
™
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1 1e to be taken by dissolving in a tumblerful of
4 pulys, o1 bak 1

- before principal meals. . ) .

water one hour 'betzrhephad 3 watery wotions of y‘ellow colour “t’; (i

Next molmngvertigo, only slight headache. D}le.l; was | 1
o hungry;(ﬁlm'O A4 before. The following iuedicines were
advise .

sauie  as
prescribed i—
R v
Sodi Bicarb gi. );v
Sodi Bromide ' ..ogr. x
Ty. Valerian ammomniata ... ™M y
, Stropanthus | :t i
@. Card Co mo
Spt. Chloroform nou
Tr. Encatiphs i,
Infusion Buchu ad .
mnft mist one 4 such, one to be taken every 8 hours.

(3) Toxinol 3i per dose twice daily before meals.

] 1e medicines were prescribed for two days more and
The sau ! o
‘ther trouble of any sort. ‘ | | -
theve W2 o f: 1 revents the absorption of toxin from the m'testme
As vlt&m;xeihe anemia and weakness she was pl'gSCl'let‘e_d to
and o Ov:afgfespoonfuls of “Ferradol ” (P. D.) twice daily. Since
O . . . .
Ziki t:}:e has been improving with her baby.
el

OSTEOMYELITIS AFTER SMALL-POX

BY
Di. A. R. LODHIL, M.B., B.S., BALS.,

fizal Officer, Ilc., Pundit Dispensary, Sirsi, N. Kanara Dist.
Medical O ’ °

onders how preventable diseases have not yet been
ONE often Wd specially on account of the ignorance of the
prevents e.opt value suggestions made for their own good.
people .whO cl(&)l.S: of educated men also who do not practise
There is & ures though being aware of the same.
reVentIYO meB»S-t d beyond any shadow of doubt that smallpox
It is ac‘cepaegreat preventive against an attack of smallpox,
vacciu&t_lon f‘s n my experience of two years in this above Ghat-
still, 1 tmfd ;;1 N. Kanara District, that many people are not
Taluka © '

i aciliti ' vaccination and it
adva ta,ge of the facilities for aceIna
. ed to take advan
plepme
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a
\, (BAYER
is not uncommon to find children and some elderly men who had a E
natural attack and who have Jogt their cyesight hecause of cornecal
coplications or maimed theiy extremities be

cause of osteomvelitis.
ourse the commoness

Piting of the face wit

b dishgurement is of ¢
result,

¥ “

I cawe across three cases of oste
Two of them refused to u
usual and they could not
though he refused to be op
compelled by citcumstances
about six weeks, )

“A boy named A. A, aged 10 years (who gnvmistouy of an
attack of smallpox about three mnonthg 2go and who was examined
by me about six weeks back for a sinyg of the left arm) was
admitted on the forenoon of 28th May 1934 for a very foul
smelling wound ful]l of maggots and protrusion of conical and
ragged end of sequestrum  of the Jeft Humerus. The maggots
were present in numbers and weye most probably the result of the
house-fly depositing its €88s on the unprotected sinus,
had no father bug his unel

‘insects’ running up and

omyelitis after smallpox.
Y operative treatment ag
But the third patient
in the beginning was
erative treatment after

erated upon
to undergo op

<ATEBRIN MUSONAT"

the market under the designation
on

TEBRIN ;jsiher

Trade Mark,

now

- o AT

i 3 1 i]lage

affected with malaria and l'fglglil‘s:iif
was tality, a st
gonising pain which suffered a heavy wortality,
the boy was undergoing besides the vestless nights and the con.
sequent ill effectg

i h of
- injection was given to ea?
lnusculzl ilnlgi((:lt;gd of the V\ilagi;'s,t tt;lﬁz
(f”bouZdiate effect was so ma_rke;d ﬁuage
umtn of the inhabitants hot tlet day" 50
der injecti the nex 7
fions on next ,
del}la&@fg :{;};C ;0 second 'in]ectmn.“\gz::
tbeen tlo each patient, and in that villag
giv

“For the first two days the wound wag cleaned
with OL  Terebinthina and tuckily on t
from ali maggots and foul sme].
and it was observed th

and plugged
he third day it was frce
Sequestrostomy wag perforiued
ab the sequestrum wag kept in position by

- Alter incision of the soft barts, the sequestiyy,
came out easily with a little rotatory movement by

. ; ended.
. the epidemiq, as an ep“lf’%‘i’h;aihe -
b without any Originat Packings : It cannot of cgugs;: }];(;;3\: nothing about
chiselling of the hone. Tt was almost tubulay in shape and aboys Box of 6 ampoules of 0.1¢ lavia gz;:;i;té following this 3/]’)1))1"8;112}(«}::
3 inches in length, There wag very little matter o be scraped oK Rs. 3-8. tge‘;tebrin’ course but as an emergency
from the cavity which wasg packed with antiseptic gauze aftey 9 ampoules of 0.3¢. fneasul'e it was very effective.
putting in two stitches in the soft parts and paring off the edges Box of 2 amp Rs. 2-
of the sinus. The wound healed up without any  complicationg
and the boy was discharged cured on 1¢

$th June ’34."
The case is reported just to show the vegy

treatinent by maggots in 5 neglected

It of Nature's
Huwerus after an attack of smallpox,

For particulars apply to
case of osteowmyelitis in

wev i ' dispas-
However, considering the matter dispe
?

-
AEvEwNRANERE
NNANNRDEEZIR
EDNRAASRYERY
SNARKBEIBEY
sEEEssmERED
BuSREARNN
asEEnEnEsSS
asssueueNED
DNERARRBEER
szwswesooN
PYYTiiy L
NNAAERARD

reports do seem to
: hese first repor .
sionately, ¢ . nce in malaria
» %W « indicate thatbanotheld :(’i’van
n made.
. G Co., L¥D., herapy has bee
HAVERO TRADINI,“, nranch: | therapy 1ML Abyil 1935, b. 214,
Branch: Head 0{;4’2 P 0.B. 6. Editorial, 1.M.G.,
3194 P(XB~ ’ RAS.
P.0.8, 2122, AY. MAD
BOMB
I CALCUTTA.
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A new surgical

dressing of very
wide utility

After a considerable amount of experi-
menta} work and clinical investigation
Boots Pure Drug Company Limited
have found that Acriflavine—the safest
and most potent antiseptic at present
obtainable—is best applied in the form
of the creamy emulsion called Burnol.

Burnol possesses all the valuable anti-
septic properties of Acriflavine with

the added advantage of being presented
in a convenient form.

The cream acts in a very special way

in that it absorbs the natural discharges iy B U R N O L

and further enables redressings to

is indicated in the treartment of
be carried out painlessly and easily. ‘ BURNS AND SCALDS
TROPICAL SORES
SUPPURATING WOUNDS
BLISTERS ON THE FEET
CUTS AND GRAZES
STYES AND INFECTIOUS

i ‘g CONDITIONS OF THE EYELIDS
For further pd'rtlculars INSECT BITES
and Literaturc apply fo: SORE SKIN IN HBARBIES

(CALCUTTA DEFOT)

Boots Pure Drug Co. Ltd \\ Re 1-0 Per Tube
@ .
10 LALL BAZAR, CALCUTTA )

[iong

[lune 1935,

tiseptic

gsTp. 1904

Vol. 32. No. 6.]

ghe

A Monthly Journal of
.B., B.S.
Editors : Dr- U. RAMA RAU & U. KRISHNA RAU, M -
‘ tty St., Madras.
Editorial and Publishing Ofices =323, Thambu Chetly "
‘ ption Rs. 5. Foreign, 10 Sh. Post Faid.

Medicine and Surgery.

Annual Subscri

e

NT
SKIN AFFECTIONS AND THEIR LATEST TREATME

' 1t of the
ive i few pages a shorb account
. roposed to give in these . OO O e
lT lsgi:f ?nade in the treatment of skin -zﬁ?mo&; ;Lgdigﬁons
“ i - attention being paid O
3% eavs, parbicular atten ' o e
b ffwty and pcommon in our country. Before ‘gomlgnade he
pl'z‘_'& i“ roper, it is worthwhile to note some obserl\ira,gf)sxéise
c . . i . .
i Je} o lo i::al agpect of okin during health and isense:  in
el 1)’310‘ t'g s of many workers show that chemistry o n
O et ‘n the healthy action of the skin and i
1 duced pressure, darkness, ultra.-vm.]et
adiated ergosterol have a greab m;
i alci d magnesium conten
i assium, calcinm, and 1 tont
o Ol? e ;Lllﬁ;;nszsg?tj;served that wetabolism of the sk;n xﬁs
‘ S ‘ chi ly i - content.
. ﬂ:la bd]izs:t;urbed during disease, pasticularly its sugar co
greatly

i titatively the
i thod to estimate quant Y
by carefully doviced ii,n?s seen that in many skin affections

kio, :

sugar ‘coxllse'lifwfikfn sugav content than 'that of the bloﬁ?éo Sl : &tilg
there }S (?'V}l]déu&} after administration of intravenous § :
gane 1ndi

: i ar is well above
: mellitus. The skin sug :
in uncontrolled d‘.& b:\t;?g&stsed that the skin sugar (?onten.t 1Nereases
normal leve.:l. 'It “:m individual with diabetic diathesis Fhan the
much earlier 1131 as such, cases of diabetes may .be dxagf)osed
blood sugar & In the truth of these statements, it is profitable
by this method-t udy of the gkin sugar content in all cases of
a 8 :
o ma,zz':' and disordets of metabolism. o ‘
Dem;a l ;s obgervations on the self sterilizing power of the skin
5011

haa some importance,
disease conditions; thus, re ‘
rays, and administration of irt
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show, that dry skin has an inherent property to destroy bacteriy
implanted on its surface and this action ig intensified by sunlight
or albra-violet rays —(MALLMAN, Lansing, Mich.)

CORNBLEET (Umversity of Itlionois) in a study has found out
that this property is not due to the surface acid and concludeg
that the skin anifests this inherent broperty even when jt ig
neutral,

In view of the wide popularity of artificia) sun  treat-
ment without medical advice, Brcurr (New York), hag made
some studies which disclose the harmfy) effects of successive
irradiation.  Thig worker citeg several cases of epithelioma,
disseminate lupus erythematosus dye to  excessive actinic
medication. In a series of 262 cases conducted by MEeubkLsonN
(New York) on the value of intradermal allergic test in gkin
atfections (e, 9-) eczema, urticaria, and dermatitig venerrata,
with a few cases of prurigo, erythmag, multiforme,
neurotic oedema, and neurodermatitis, whey
Was suspected, this observer was  forced to the
“that intia dermaj tests are of littje value ag indicating
of skin ziffections”, and, if positive, are of no practic
tance so far ag the treatment ig concerned. Derma]
lency have been noted by various
all over the world, notable among those being LokweNri,,
(Kampala, Kast Africa). In hig observationg of over 130
the Uganda prison, he describes g condition of
avitaminosis.” Thege ca
of acne vulgaris combined with 5 dermng,

of the skin, itching, papular erupbion and tolliculitig, Exanination
of the eyes revesled 1n

conclusion
the cauge
al im pot-

itis in many caseg, NicHonyg (Ceylon)
reports a similar outbreak in g prison.

name phrynoderma, (load skin) and 4
skin eruption, frequently accompanie
Symptoms. Vitamin A deficie
cases.  GoopwiN (London) reports the case of g boy aged 10 years
With symptoms of 5 dry harsh skin, in,” with g papulay

eruption. Thege symptoms disappea,red‘ under g good mixed diet,
with addition of cod liver oil.

Among the newer
following deserve 801Me 1
Snow, and Pyogenic T

This worker 8uggests the

therapeutic agents iy

ention:-—«Ti‘iethzmolami
herapy.

derma,tology, the
ne, Uurbondioxide
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is i ituted ammonia (C,H, H), N:

TriethaBOIamiﬂe-“'?};‘;‘ii: ~Silizzmﬂuid, miscible with ws';,tzl;;
it is a cgloiulessrtsg }; strongly alkaline reaction.' Thgthcizuoo/
to which it impa roximately 75 %. triethano]arilme wxd 2 ;
product cont&m? 3Jm:m‘nd 5 % of nmnothanol@nmg, an s
of diethanol&mm? vellow hygroscopic fluid with a s gith
colourless or p_& (;t éombines with fatty acids .to form s?aps‘ \:ion
ammonical odour. erties, and is most useful in the piepaiaene-
good dete}‘gent pél(;i)n &pp’lications made witli this ave n:iore p
of emulsions. rapidly, and are more easnly' removed. N
trative, act ;ig:;soxf W};ile discussing its :stiolo.gsya‘zs;iiuowmh

Acne. iated Wi 'ose, where there ! ‘
it is closely. &Ssofélaii‘i ‘:liiii, 1fa,eriozccentua,tion of pilo sebaceous
discolouration o

. . : e
ris (sub groups : acn
He classifies acne as : Acne valgaris ( glth scarring),
orifices ete. arring, and acne undurata, w
. Sc * s
with no

. rficaria, or excoriat-
gimplex, e urtic *

: drug eruption: act - \
: ga, or dr ug Lo 'y aACne nuro-
acne inedicamenﬁo iii origin ; acne necrotica; miliary a
traumatic
ed'acne,

" & : s is mostl
tica ; acne 1osa)cibondon) is of opinion that acne vulgaxis Y
D
WHITFIEL

d ravely presents .itsei‘f in infants.
o disease of &diik:(:i::ih:ii femaleg Heredity C,is Se&lj fgdge?;l:g
i ‘ gation of the disease. Sever .
importatit part';nizhieni};:?iably present in adult. type.. In a stady of
with incioanl E WHITWELL (Guy’s Hospital.) : In y o
Rosaceaf"SHOg‘ ds it more common in women Wibh a,s:isoc(i1 o
about 1) 088%% he- i cold extremities. Gastric analygis s}iowetest)
low blood pr0§S}11€“(B the Fr. test meal and Histmnmeh ail
imerease of ¢y flex ywa.s positive whenever the stomac fvs;he
The Rosaceol?s .rea,qe;l which may be caused by &r‘lbyt (; he
tension was l?‘?le -(1), delay in emptying, (2) feeble peris a:.s; l‘iq
following condlm‘msble stomach wall. (4) over-rapid peris ats(.i
an easily detgrmm& The gastric neurosis may be aggrazfa e;
and (5) gasttﬁtc sp ag:;:nceg, poor muscular tone, or reﬂei; e; sei(:) :
>y psyc}r)lobgafiiiasmin an abdominal viscus or from a gastric le
m distur | |
iirl‘i)e gastric ulcelj' condition is very common, its 8:6']1010ng Ilj
Alopecla-—Thhﬂ a subject of much discussion. MouiAgELt
sl uasettlel 5 working with various pha.rmaccidynamlc tests
AND MONTI_‘} SAIBO, nalin, caffein and response o pain and Cha:ggs
as scarification, adren: alo’pecia. mrata find thfa a,ffectfad pax 'bis
of temperavtur_e mtate of ischeemia and diminished pain sensi 1%
comparatively :111 ?;‘hzit the condition may be duf} to a local Wailrlitho
lity anfd t(}}:;n:)iiii;a,thetic nervous system, Nothing very much hag
tone o

More cominon
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been done in the treatment of these conditions although Bexssron
finds that anterior pituitary extract may be of some use. LORD of
Baltimore in his experience with cases treated with anti-pituitary
finds nothing conclusive to prove the effect of pituitary extract.

Burns.—WILRER removes all blisters, tags of skin etc., by rubb-
ing with gauze soaked in normal saline and all thick blistered portion
of the skin cut. He uses 20 % coagulatory solution of tannic acid
with 1 in 1000 acriflavine. The parts are painted with solution
and dried by a current of hot air from an electyic drier,

In casesof diffuse superficial burns, according to WELLS, the
patient is kept in a tub containing tannic acid solution made
comfortably hot. No particular strength of the bath is described.
The solution in the tub is drained now and again and fresh water
and tannic acid added. He claims an analgesic effeet of the
solution. The patient is heated in such & bath for about three
hours and then removed to a warm room and placed on a dry bed
receiving a continuous supply of hot aiv from an electyic blower,
The affected arveas are treated with tannic acid 5% spray.

Lionr claims the beneficial effect of dressing with cod liver
oil. The advantages are that the oil is sterile and has a bacteri-
cidal action on staphylocoeci and streptococei,

Dermatitis.—Under this heading, drug eruptions deserve
some mention. Of these most common often missed are those
caused by barbiturates. These compounds are most e
used by the laity with or without medical advice.

LovEMAN (University of Michigan) has shown that the bar-
biturate compouent of allonol is capable of producing eruption
of the skin. Br and Gold extracts produce reactions simul
Pityriasis Rosea—{RaTTNER, CHICAGO)

Codeine.—ScHER AND Kriz (New York) report exantheina
caused by codeine.

xtensively

ating

The next common affection met with is Eczema,
been found to be due to supersensitiveness of the skin to
irritation, and therefore, predisposing and exciting
taken into consideration for g successful treatment
all treatment of eczema must be t
for which X-ray or shock therapy
measures fail. In cages of children, di

change of milk and avoidance of over
relief.

This has
external
factors must be
. The aim of
o relieve the intenge itching,
may be tried when other
et is often the offender, and
feeding may bring on quick

Protein skin tests ave often of val
(Boston) in an experience of
positive in 59 %, a large number

ue in infantile eczema, Hinr
300 cases finds skin reaction
8IVINg  positive reaction o ege,
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and milk next in order. BRrowNE (British Columbia) finds local
application of adrenalin successful in the treatment of eczema,
where local applicution of calamine lotion and zine ointment
effected slight improvement, and quartz lamp application
aggravated.

Fungus infectisns.—STRICKLER (Philadelphia) in a series of
experiments to test the efficacy of iodine in various combinations
finds the following useful in the fungus infection:—

Iodine vooogrm, 1.2
Pot. iodide ..ogom, 1.9,
Ralicylic acid coogrme 1.9,
Borie acid grm. 3.8,

Aleohol 50% to make up to 59.1 ml.

This is painted over the affected avea once or twice a day.

Leving (Cleveland) tried the effect of phenyl-mercuric
nitrate in 262 cases including tinea and yeast infections. Of these,
205 showed definite cure. He advocates an ointment containing
1 parb in 1500 in an oxycholesterin base.

Herpes.—The virus nature of the disease has been established.
Mac Farcanp (Rochester, N. Y.) stroking on the suspected area
with a pencil or finger tip produces ‘ goose pimples’ as a reflex.
This may be of diagnostic value in pre-eruptive cases. The use
of pituitary extract has been found to benefit pain in most cases.
Its administration is contra-indicated in pregnancy.

Lupus vulgaris.—Finsen light treatment has good effect on
the lesion and cosmetic effects. ScHREUS and FNGELHARDT
report good vesults with Grenz Rays. They suggest that for a
successtul treatment, exposure must be continued for a Jlong
period.

Dunpas Grant (London) reports favourably of Gerson Diet
as modified by Sanerbrach and Herzmannsdorfer combined with
vitamin D in the form of ergosterol. The composition of S.H.G.
diet are: (1) The all bus complete exclusion of sodium chlogride,
using a substitute as mentioned below ; (2) plenty of vegetables,
fresh and cooked; (3) restriction of meat . (4) restricted water
intake, substituting fruit and vegetable juices: (5) Spices or
flavouring; (6} a mineral compound containing cluefly calcium
and magnesium; a compound of strontium, aluminium, and
silica, cod liver oil ; each of these being given three times a day
(7) Rich fat and protein and low carbohydrate foods. 15 m. of
irradiated ergosterol may be substituted instead of cod liver oil

but this dose should on no account be exceeded,
49
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other measures have failed.
Oriental Sore.~ CHATTERIRE (Calcutta)

this condition b i

y local infiltration

ond; ' of th i

of ?exbeune acid sulphate in the form :)ster(e)s ngh 2%
used was 1 ; ot

! ; 3 ml  for each sore. 19 gittines ar .'

oward symptoms were seen. 5 o euived. No un.

@5 Liocal ¢
containing 49, ' i roatment wi ‘
aining 2% of bereberine sulph is also done th an ointment

Pemphigus.—EsLER (B

) ast Africa
by means of tryparsmide ) reports a case of rapid cuare

. Previous tr .
mine ;}nd acetarsone had been withou;e::fmi“t with neoarsphena.-
1e first injecti ) ect.
] e 111]ect\9n arvested the further hullae 9 iniect
We a lé Venl’ ?1 intravenously, 6 intramuscular] Injections
_ acknowledge our indebted uiarly.
for the materials contained in this ;it?i:lio the Prescriber (Qct, '34)

Gleanings from Medical Press

MEDICINE AND THERAPEUTICS

On the relation between the

b . Quinine . i
Cl;od ‘and }’arasxte count in Monkey Mal';‘:{::eﬂtzgmn in the circulation
opra, S. B. Ganguli and A. C. Roy.) . y Lt Col. R. N,

In a previous paper, Chopr

Larg e ., opra, Roy and Das Gy
o G qgi(:itsj;;\e'x.esu.lts of their investigation (l)):lat}(ll%ll! o
o o uinine ained in the blood at different inter ? 00119811-
A— mut;:n %E 1l:.he drug by the oral, intram:’:: s of time
maximun concentr"l.t' &'mg o e of ol estimkc‘mm‘ he
maximun concent ation in the blood was found ; &tlm}s, the

oilowing intramuscular aiter 15 hinutes

i and intr .

average figures for blood drawn afte;’:IﬁVenous injections, the

. 3 : ’

respectively were about the same all an hour and gpe hou
, r

speci and
ape?n(;lens of blood drawn aftor tws homns the concentratioy in
gradual fall, the Sntramusculer e and onwards showed

. res bei :
at this stage than the intravenoug Onzmg Somewhat  highey
83

reached withi
within the first two to three hours athe concentration

fter administra.tion

by the or
N oral route was i
S 11 some cases digti
s distinet}
y lower,

The next point i e
point in their investioati

any relationshi ‘ stigation was to determi
the Citculatinép bf;::éted between the concentragier: mfme Whether
moment. Jarog (1931and the parasite count at Of guinine in
) observed that in nduoed &ny1 particular
malaria, thep
e

Tubaraal {voL. 32, wo. 6

upercuiin.”— 1 .

e t'“ Infection of tuberculin gives a certai

ioration of symptoms in a few percentage of wn amount
Q cages where

reports treatment of

solution
The dose
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was & tendency ou the part of every individual to clear his systew
of malavial parasites when given slight assistance ¢. 9., with
quinine. He stated that large doses of quinine (30 grs.) given
during the incubation period had no effect ; one of 5 grs. given
in the middle of the course stopped the fever at once and reduced
the number of parasites, but the same dose given at the end of
the course and repeated once 2 day for a few days cured 50 % of
the cases.

In view of these observations a series of experiments were
performed on monkeys to determine whether the maxinnn
concentration of guinine obtained in the blood, the parasites
exhibited any tendency to increage or decrease in number, or to
show degenerative changes. Silems rhesus monkeys were infected
with strains of Plasmodium Knowlese from another infected
monkey, and the erythrocyte and the corresponding parasite
counts were determined. Quinine was then administered by the
intramuscular or the intravenous route, and the concentration of
the alkaloid in the blood and parasite counts were sitnultaneously
determined ab stated intervals.

It will be seen from the tables given with the paper that
both in cases of intramuscular and intravenous injections no
relationship was found to oxist between the maximum concentra-
tion of quinine in the blood and the number of parasites thevein.
The infection, as a rule, was not controtled before two or three
injections given ab daily intervals, no matter what was the
concentration of guinine in the blood. 1If any change in parasites
wasg observed, it was an increase in their awmber immediately
after the injection, but nevera mavked decrease. The first effect
of administration of quinine s often a definite increase in the
number of parasites in the blood.

Mole of action of Quinine.—1t quinine hasa divect toxic effect
on the malavial parasites, then our aim in treasment would be o
obtain as high a concentration of quinine in the blood as possible,
and to maintain it for a sufficient length of time but evidence ab
our disposal does not warrant the view that a high conceuntration
of quinine will have ao inmediate and divect lethal action
on the malarial parasites. Kirschbaum (1923) succeeded in
producing malavia by injection of blood coataining parasites,
which had been set aside for 24 hirs. after mixing with quinine 1
concentration of 1 1n 10,000, a concentration far greater than it
is possible to attain in the circulation. Acton (1921) expressed
the opinion that & quinine concentration between the limits of 1
in 150,000 and 1t in 250,000 is lethal to the malarial parasibes only



384 A THE ANTISEPTIC LvoL. 82, wo. 6

when maintained for a sufficient length of time, and le
trations have no effect. T
in high concentration, ha
monkeys.

88 concen-
hese experiments show that quinine, even

s no direct lethal action on P, Knowlesi in
Moreover, a high concentration of quinine cannot be
maintained for a considerable length of time in clinical practice
because of the rapid excretion of the drug. Some evidence has
been brought forward here to show that the concentration of
quinine in the blood is not the only factor

cure, as no direct relationship has been foun
quinine concentration
these experiments.

in bringing about a
d to exist between the
i the blood and the parasite count in
Even when the concentration of quinine in
the blood was the maximum attainable after adwinistering the
largest possible therapeutic dose, the parasite did not show any
tendency to reduction in number nor was there any evidence of
degenerative changes in them, On the other hand, there was 4
definite increase in number ip most cases. It has also beep
observed that once the number of parasites approximates to one
million per ¢. . m. no amount of quinine, however adwministered,
if of any avail,

The question naturally arises what othe
in the action of quinine besides the ¢
Chopra and Choudhury (1929
blood quinine causes a lower
in greater concentration of
the cell wall. The enhanced

r factors are concerned
oncentration of the alkaloid
) showed that in the circulating
ing of the surface tension resulting
quinine at the various interspaces of
activity depends on this lowering of
the surface tension and also in part on the increase of the negative
charge of the cells. Ag @ result an alteration in the electric
condition of the parasites occurs which leads to their ultimate
destruction,. Krishnan (1933) states that the usefnlness of quinine
is chiefly dependent upon the degree to which the natural process
of immunity is stimulated, e.q., by accelerating the mobilisation
proliferation and functional activation of the bhagocytic larg(;
mononuclear cells of the system, and pet
upon the quantity of the dy s its di hal action on the
malarial parasites.

The action of quinine is probably synergistic
to other defensive mechanism ge up in the body. The admini-

stration of quinine in therapeutic dogeg would appear tq
augment these processes, or Possibly it acts on the parasites in
such a way as to render them more vulnerable o unable to
propagate—(Indian Medical Gazelte, Ired, 1935.)

Emetine in Peptic Ulceration.— A_ E. Olpp. (afed. Record
Novewber 7th, 1934, p. 472) treated over 400 cages of gastric a.nd'
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" T
. ' i rdro-
- enous injections of emgtme hg "
fl' vf was complete in periods rang
ie

. ences, and
-ty recurrences,
T were thirty
k. here

i 6

) The dose is abou

a5 8 history of B‘ICOhOh(.; exxcesi;m of trebly distilled

in each there W I swhich is dissolved 1n 0 Ct tic;n One injection

1 grain of tll-le Saol’ubion seemed to cause .‘rrl-&en on alternate days,

- Saline 8 : in 1is gv ' .
wakter. 1+ ap cephalic vel termission
ian basilic or cep an in

into th.e medlag en administered. Then follodw i Olpp bas never

until 1% h&V‘i X the injections can be repeated.
Of a erek' when

: always
. tient should a v
. 1ine. The pa ‘ wise
found it necessary b0 8 beziﬁ(: 1time of injection, since otherw
)

. A slight
have an empby StomaChvomit. Occasionally there magp

¢ N
he will be very likely to be prevent in subs

s can usually S of
dizziness or nausea,t but this o of half & drach:
injections by
quent 1nje

S0 e 1

in at
J: employed in &
' despite this method having bZ:n resént. While
severe reactl(ffls,t nceI; where cardiac troublekvg’ ; (E)’n  bland salt-
leagt thrge insta being given the patient 18 dsf) hite bread, an d
the in]'ectloﬂs'?’;e eggs, cream, cheese, custarcs,
free diet of muX, »

is stri ohibited.
Jcohol in any form 18 strictly pr |
cream soups. Alco o e
i i — DI . . . .
goin O el Alexandria, 1gypt) writes 1;1
5138)' The treatment of suc

duodenal ulceration by infr
chloride. 1In each case ‘Z
from three days to one We

he prior admini
n a little water.

—(B. M. J.)

ic Nasal Dischar fal,
Chrlon iot, Governimnent I-?OSP1 S
laryngo Og ,P- ” (M&-I’Ch 16th, p- | General t')‘(:’“tf”"”n . )
reply to G. 1 be genel'ﬁl a,nd 1003." ited in their food. (3)
children ghoul 3 salt should be limi ihem warm, as bhese
C&rbohydratesldai)le fust sufficient to.)ke;‘l:) be in the open air as
Clothing shou 1l over-clothed. @) s treabment to be given.
children are usud y(4) General uliilfﬂ""‘_’le iod., 2 minims, syrup
mnuch as possibie: be taken t. d.S. binct. lold, be increased, and
(5) The following ﬁOI dine, if tolerated, Co'ul i roatmeni—(a) By
1 drachin. 20 ke’n after meals. Local o ally have
3 minimns, 17 upper lip (as saok PEien o, with 5 per
an f tI}’alfllt;r;gp;rp lips), also tinm:i:c i({))fitarggsofntment svory
helr Wh] e p X
followed by

pruai,
haliverol, :
the physiCl
excoriations 0

. is to be tickled to

ver nitraté ) . The nose 18 _
cent. silver ®) By, the paxe:tﬁ;s most children do not cl'efnr
gecond day to clear the nos® se is cleared, use the following

. s AT to reach the
:;Eji];czoses property: Af 1 low down for the drops to

; ith hea : ins, aq., ad 1 ounce.
gwice dailys .Wlt drachms, argyrol, o grains qIf tonsils or
drOPS'd . adrenaliné 2 | morning and evening. 0
adenods - stri

hould, of course, be treated, and the
shno ]

uld not be overlooked.
—‘-—".’

ginuses are
possibihty °
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Ergotamine Tartrate in Migraine.— Vv, G. Lennox (N England
Jowrnal of Medicine, 210:1061-1065, May 17, 1934) reports the
use of ergotamine tartrate in the treatment of 45 cases of migraine,
The drug was given by intravenous op

subcutaneous njection
during the attacks of headache, In 40 of the 45 cages the initial

attack treated was abruptly termninaged, After the pain had dis.
appeared there wag usually a feeling of lassitude, Eight pationts
who had had frequent severe attacks of migraine for many years
not relieved by other ethods of treatu, snt have used ergotamine
tavtrate for the relief of the attacks for six months or longer ;
7 of these patients have obtaineq relief almogs uniformly n
indivi 21 attacks.  OFf the 7 pabients, 4 are hzwing attacks at
more fredent and 3 ot less frequent intervals than before the use
of ergotamine tartrate was begun, "Phe author recommends single
doses of 0.5 mg. subcutaneously a8 & rule; but when the drug iy
first used in any case, it is well g, give a half dose {0.25 mg.) and
it this is well tolerated but not effective, give the full dose Iater.
The dose can be repeated in fwo three hours if hecessary.

For a prompt and sustained effect, it hag been found advantageous
to give an intravenous injection of Q.95 mg. (0.5 cc), and gt the
saie time a subcutaneous dose of 0.95 mg.

8. Brock, M. O'Sullivan and D. Young (4,
Medicet 15'(”1,'4{9&(',#,\', 1881253-260, August, 1934
various drugs in the treatiment of niigraine, They found €rgo-
tamine tartrate the niogt effective in relieving individuay attacks ;
out of 22 patients treated, 18 were relieved in each attack, It
was found that if the vst attack treated wigh ergotamine tarbrate
was relieved, a)) subsequent attacks in the sanme pationg were
stmilarly relieved ; if the first trial faileq, subsequent yge of the
drug was also ineffective, Subcataneous injection wag found ¢
be the most effective method of administrat,on in doses of 0.95
to 0.5 mg. In a few instances gral adminigt
in the interval lessened the fre :

A H. Logan and 1. v. Allen (Procecding. of the Stof
jf/;/eﬁ[n!l/‘\' l)f Lhe JI(L‘I/() (.v‘l'l.‘nl:r', 9585-588’ Sept_ 26’ 1954> 1eport “10
treatment of 9 cases of migraine with ergotamine tartrate f, the
relief of the attacks of headache, In 711 such attacks
obtained 1n 67 instances ; in 3 of the 4 Instanceg
was not obtained, the drug was given by
instances it was given by subcutanegug or inty
Occasionally the injection produced dist
Such reactions can be usually avoideq
authors recommend g preliminury sub

worican J o] af

) report the nse of

» relief wag
in which relief
outh, [, Inogt
amuscalgy tnjection,
ressing reactionsg,
by care in dog ge.  The
Cutancony injection of
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JONE " headache ; if
tamine tartrate at the onset of1 thg Inot, e
0.95 mg. el{{? ward reaction, and if the hea,drac 16 is v The
there Js no U Ohours a second injection of 0.5 g, '1:10 t c.auSing
i f o 10U
in two to thIez o ’0 5 mg. that can be injected vthhree or fous
largest am(;ll;f‘; 1d be determined and 1-§1pe&tiffi j?‘:; by mouth, the
. 3 headache. & >
reactions to control the he . : is often a
s as needed to hile ergotamine tartrate is ’
hours as be 2 mg. While erg . f migraine
first dose shouldns of relieving the headache n cagesl (;S : ixe‘ws
gatisfactory glear ot recommend its use in the interval as
g 4o N
the authot

en : ie 'l‘ln(?x.
t' e aitltaICkS : _'JIP»/,ZH/ILI z

. — norrhage is a common complication
Bleeding Pepucd“(l)‘:: ng}a; rot olﬁy adversely affects} tbe . gs%
of peptic ulecer, amr but which is frequently severe en(;)ugtl n])'elvmw
gnosis of the _Iﬂci ;atment. No attempt has been m‘a‘le r ofm.d o
oy e s 1 s e, of b vl
h : - icles in the rec atny
fbhfoei/(\)fu"gf tie more l}l:lp;) 13?1'?::;? 1,017 cases of .peptic' .ul(jer floiu:lfl
mentioned. Allen, ‘it,h a history of macroscopic b}i&dl}ﬂg ;z; b{eé
487 (38 per cent)rﬂ";"2 out-patient cases, there were 52 w wf a  blel
second group of here was a 40 per cent chance 0 16?):'0“
He found thatd“ince the probability of sponmneouls tcelslslwrere
hemorrhages 81 ZiminiShed with each attack&f{:ltl ;tlefi ;Leported
of the bleedlln.g 1 pa,tientS- Allen &n§ Benedic ’ e
potentially surglc&f peptic ulcer in which 628 (34 1})4‘31’ cen'n e
on 1,804 cases Orrhages‘ There were twenty fatfm 1t‘1f?s 1a s
macroscoPicl:l ém:fnowhi(’zh had been st}b;ectefd ;odsmlg;a(n.}) a(,; o (;f
2 ; ing. Lathey four 39 A58
f;’:;f’ to cOIItI:';:l zh:m];ileged’;;g ulcer patients (eighteen per cent),
massive hemort : :% 191 admissions for gross haemorrhage mnons
Chiesman 1epot :1. cent) and Liynch, with 944 cases of ulce{ll,
1,812 cases (ten qu‘_; (thirty-one per cent) had‘ h:mn_orrhagz.
reporfed thad 'tizat ﬁwen‘ty~ﬁVe per cent of patients W.lth peplnc
Balfour states rhage if followed for a ten year period. T}e
ulcer will hmfm(}):remorzhnge on the subsequent course of peptic
significance o b » LJordavn and Kiefer who found that oaly fifteen
uloer is show ! yccessfullv treated cases had bled, whereas in the
per cent of the 'su 55 pe; cent had heemorrhaged. Of the patients
u,]successful gzotllponce twenty-seven per cent had n' recurrence
who had bled o7 ¥ toms’ while 82 per cent of those with repeated
of heir ulcer s}kllmdp a recurrence of symptoms. ABurger and
hwmonhag_es 0?45 cases of uleer, found 137 (s.nf per cent)
Hm'tfl&l:i’ s;:ert:’ hematemesis with thirty-one fatalities from the
had ha
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loss of blood. They quote statisti
the mortality of heemorrhage in ;t:;iigf lci;,?:r 'Wmters to show that
per c;x;t. t ranges from .9 to 6.5
ere 18 .
this Complicati:: agft;aement as to the proper method of treati
of leaving the pat';'e t'le ‘more  conservative method M’T“g
ice bag relieved lbt s?:;f:ll])(’li&loni \f"mh even the Weigh:(;rgs‘it:
No blood press . ng 1 rom & frame ab
of this m’océd“iqeuif:(llre:d?ngs are taken because of t;heoveoth?bb?d'
heeanse of the reflex ef?smg the pressure and no enenmgpf;m .‘hty
Gastrio lavage | ect on gastric motility. 8 are given
used by Kussmmﬂ &:as been utilized for ﬁmny years and
lavage was of great {meml‘y as 1885, Kaufmann béli(:vY;d s
eliminated irl‘}tntin Dclnmnce since 1t relieved gastric di‘ ¢ ‘?hm
thrombus when thi g products and removed a partiali stention,
that such a tlnrornbz Sw;bj present in the eroded vessei- ilzcbcll}dmg
_an important factor i en only partially occluding the elieved
e e n ngmy cases of prolonged %leed‘VeSSel' was
through a nm} (;&th(::? .gasetmc lavage and Cont.‘”uoumg.. §0per
substances through the ltw}x)th the administration of thl.ozlbln11]age
is relieved, the gastri abe. _BY this means gastric di Oplaéhc
recnrrent b’leed‘ gastric acidity continuously cont 1stention
Bith day the tu]loig' can be detected at once. On tller‘iflled and
liquid diet givel; 1sbpasse.d into the duodenum and a hiO}I:rbh o
gastric lavage with fy this route. Hurst advises as irit' calorie
of iced ferrijz chloridgufr Sunces of ice water or 1 to 1 gOO E:zln :nd
adrenalin chloride sol o owed by the administration ,of 1 ;1 00
in a firm contracti olution. He feels that these meag o 1,000
and are eﬁ'ecti\;e ion of the stomach with arrest of thu)res result
Transfus; even though the ulcer is located in thez he
e 1sions ave frequently indicated either *duod
iy bieeahc])r to‘};zsten the patient’s recovery foll i
ol mngiunts :te; I;QSSlble, these are best given g
ould be tiken that ﬂnue when there is no active ble (:iwy and in
Although it is gen '1f]3l blood pressure is nog misedet Ing.  Care
Jatient who is stillel?)l yd§0n51fie1'ed inadvisable o O‘;. rapidly,
frequently beneficial thee Ing, 1t seems that the regy] ranfuse g
Patients ean frequent] an harmful, even under g sults are more
in many cases itli en 1‘52‘ be l'C?uSGd from coma by t}l:?h conditiong,
o withhold tilis f ! (lie saving measure. It bec 18 means angd
lowered blood ‘IIOCe ure t00 long in the prege omes dangeroug
. pressure, as death may occur nee of & marked
civcwmstances. SUddenly nndey suc})i

In those patients in whom the hemorrhage b
a8 ceased hut

eding
enuni,
s an emergency
owing the cessatio;x
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s at a satisfactory level, a transfusion
pite of & very severe anemia. This is

eight per cent heemoglobin

the blood pressure remain

y nob be necessary in s

tustrated by 0% patient with
who vecovered withous tranfusions. If the heewmorrhage has been

slow and continued over & Jong period of time the iron stores of
;,he body may become depleted, and in these the administration

of ferric gmmonium citrate causes & surprisingly rapid regenera-

-an of blood:
ien gurgical intervention is frequently advocated as a means of
' There are serious objections to this

lting the heemorrhage.
owever, 37 the patient who has lost large amounts of
gurgical risk in spite of preoperative transfusions

is of necessity an extensive one, CODSis-

ting of igation of the vessel ot resection O.f the ulcer bearing area.
¢ these patients cannot be subjected t0 roentgenologic
M&“X o, vior t0 operation 0 that the location and extent of
Eﬁaml;}c&etl)‘mil‘%p ' pemtively. Furthermore, it is
e u §

not known preo '
. t of a hamorrhage how severe ot
i 1le to predict at the onse : g

impossible .Sp will be s0 that the surgical patients canuot be

A rather high percentage of the patients
¢ and since the chances of sponta-
h each successive attack, this may
ovided it 1s attempted in & quies-

ma

contro
rocedure, h

blood is & POt
aund the gurgical procedure

zemorrhage
o less Wit
ion for gurgety, Pr .
attacks of bleeding.
morrhages are
alg in whom m-teriosclerosis ig pres
(:, their elasticiby and do not contract to control the bleed-
have 107 ig more likely to be chronic 1n these individuals
in the ulcer wall also tends to prevent

apt to occur in older
ent and the vessel walls

. ' .
t the scar tissu . _
80 ﬂ:& eous cessabion. There is less chance of controlling the
i > i . . .
spontal hage in these pa,tients with erosion of a large sclerotic
heemort 4 Y]
yessel than in younger mdwxdua,ls.'
Conclusions

46 cases of peptic ulcer and 257
nd with £r0sS h The methods of treatment
1, cases are discussed with special reference to the
ransfusions: These are frequently a life saving
4 should not pe withheld because of the fear of eleva-
blood pressure and increasing the hemorrhage. The
stric lavage are very encouraging.
bleeding only in exceptional
wa State Medical Sociely.

lvsis Was made of 1,0
P pmorrhage.

were founc
employed 11

G
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OBSTETRICS AND GYNAECOLOGY

Treatment of Pusepsral Infections.—When a puerperal patient
shows an oral temperature of 100.4° ¥. or higher on two
readings at intervals of four hours, she is transferred to the
isolation unit and individualised in all details of nursing care in
one of the glags-screened cubicles in a ten-bed ward, A thorough
general examination of the throat, lungs, heart and kidneys is
made, The uterus is palpated abdominally, the lochia is examin-
ed, & culture is taken from the vagina and a blood cuiture is
made. If the uterus is tender and larger than it ought to be,
an jce-bag is placed over it and the patient is given three oral
doses of 5 grains (0.3 gm) of quinine sulphate daily, If the
lochia is profuse or foul, the shoulders are elevated in the Gatch
frame. The diet is light and nourishing ; a small enems is given
daily and, if necessary, a mild cathartic such as magnesin magma,
is used. In the majority of cases beginning in this way the
condition is an endometritis, which may be due to a variety of
organisms with & probable preponderance of the anwrobic strepto-
coccus. Most of these patients make a vapid recovery with no
other treatnent, so that i a few daya the temperature falls to
normal, the uterus begins to involute normally, and the lochia
becomes less profuse and loses its odour. With this probable
outcome we ave cavefnl to do nothing that might favour an
extension of the infection beyond the uterus. No pelvic examin.
ation is made other than to inspect any perineal lacerations and
take a culture from just within the vaginal introitus. "The uterys
is not manipulated from the abdomen.

If the temperature does not fall, one of four things ig happen-
ing: (1) The infection in the uterus is continuing but remaining
localised. {2) Extension has taken place to the pelvic cellular
tissue. (?) Infection has extended to the pelvic veins (septic
thrombophlebitis); (4) There is invasion of the bigod strean.
Cultures of the blood are made regularly 8o long as fever persiste.
If the patient shows a progressive anwmmia, or i losing ground,
a blosd transfusion of 500 c.c. is given by the direct method.
This may be repeated every three or four days, the amount given
each time being from 250 to 400 c.c. No vaginal or bimanual
examination is made, unless the culture from the vagina has
been indeterminate, in which case, with the utinogt gentleness
a culture is taken from within the ceryix, ‘ '

If it appears from the negative blood cyjt

ure and from the
absence of the sigus of thrombophlebitis,

that the infection ig stij!

&
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antinue to pursue a course of masterly
ted to the utefius, ;:;i Lz;gngyceriln injections into the uterus
. '\;\iitioon of drains v;’i§11 irrigation, as advocated b.y
nor the Intro believe that in most cases they may do more
some, becaused WeI can still recall the frequency of chills follow-
harm than gog é irrigations during my intern days.
tatra-uier ¥ hlebitis will be medicated by costovertebral te‘nder-
A thx’ombog o over one or both sides of the pelvic brn‘n, a
d tendemeimre high leucocytic count and somebimes
fluctusting teln%};ny c;,ses of thrombophlebitis, however, show
definite chlllS-d semperature, perhaps not over 100°.F., over &
only a low grace ten days, and at the end of that time declare
eriod of & week 1(1)1‘ occurvence of an embolus and a pulmonary
themselves by the pserved this so often that we are highly sus-
infaret, We have ; low grade temperatures uuless something
icious of all 819 d to account for them. Therefore, we keep
definite ca;nt be‘ rfloul;:%d antil the temperature has been nonmal for
guch patients !

geveral days. which an embolus oceurs theve is usually marked

n oo iI-llzho nea. 'The patient is propped up and given a
dyspnea a?d.gljectiﬁn of morphine. In severe cases an oxygen
hypodemmc 1

v Enemas ave stopped and she is kept
tent may be ?e:eiiig'one-half to 1 grain (from 0.03 to 0.065
quiet With c;pdeff;l(;urs. Small meals ave given every two howrs.
gm.), overy ?u;{e ¢ in bed until the white cell count of the blood
The patient 18 . Ptempera{;ure has been normal for a week.
is pormal anfi '3_ & of these patients with thrombophlebitis, even.
The ’nMOf‘byr@cover- So far I bave not undeitaken any of
with an embolus, rative procedures recommended and practised
the formidi,”b.le opE;n this and other countries, such as transperi-
by Obstemmanseribonea& ligation of the pelvic veins, excision of
toneal 0f em&? veins and removal of the uterus with drainage
ghe throtabose ina,  In bwo cases I was very much tempted to
through tsh: :a;ilb ox:e, and the patients recovered. ‘
operate but 10 tive treatment of puerperal infections at Sloane
Our .op‘ef?»ted A pelvic abscess 1s opened, bub we arve never
Hospiﬁﬁl s lc;re those massive cellulitic exudates which are
in  harry 89 exg()l until there is definite evidence of softening and
Sometiu.les fo;\l([nos;s of these exudates absorb without suppuration.
fluctuation. eritoneum through the posterior fornix or through
we dmm'th? ‘pn above the pubes in cases of early peritonitis
8 Smafu mms;?c abortion, and in the rare early case follow-
follo;vllf‘lgteiig delivery. The peritonitis developing late in a
ing fu

lian
inactiviby.

ing

ness an
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: puerperal se
wide haematogenous

useless. We never e

durin :

a defini g the puerperium,

s by ne meaniin]lfs kelimematogenous infection ig present the ¢

vecover, It fo thi lf) (Zss. Many patients with a bacter: L ase

value of any ther ’ac .tha’t makes it so difficult to a N

various intraveno 1‘&peut1.c measure employed. We h‘SS?SS the

ottt both Su))u'bdlmedxc-atlons, many types of stre‘WL used

ot baen ab]el [t%e‘)" a_lntlbacteria.l and antitoxic mn(ytci'coccus

e ‘o' satisty myself thag BNy one h’, (b ‘have
1ng a life that would otherwise have bee(:lS lectn of voul

ost.

Hope for the fut ies i
. ure 1 vi
toxic seruum. 1e8 10 trying to produce g specific anti-

Meantime, bl

, blood transfusion }

' has cor

us.ed in the way already mentioned, I thnﬁe }?O be our standb

'v:(t;h mgnunotransfusion, but those whb ha .

1t may be more efficacious il o h
y han transtusi

donor."—B, P. Watson, Jour. ot

through Medical World,

. d y’
ad no experience
sed it believe that
rom the untreated
4. M. A., Dee. 8, 1934, P. 17:8

Correspondence

TREATMENT OF SMALL-POX WITH LIVER

’ Dx._ V. Govindan Nair, M.R.¢.p
pital, Vizagapatam, writes:— ’
I have found injectable liver e

of small-pox. It modifies the

durat ‘ s course of the g

d;lﬁag]ll(;:;izzogz lthf1 eruption .at all stages and av::i?:il shortens the
I 1 Geep scarring and pitting. It g e consequent
foxic. ympiotns, improves the general health o htrols the
patient and prevents the development of th and well-being of the
of untreated cases of suiall-pox ag boi(l)s e usual cow

toxic rash, phlebitis, thrombosis etc,
The’ ?reatment proper consists of d
gluteal) injections of liver extract till

FRP.P.S, King George Hos-

xbract useful in the treatinent

| pPlications
subentancoygy abscesses,

T
12}); imtramuseylgy (intra-
€ eruptions desiceate
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the extract should be given for the
ording to the severity of the case,
for the remaining period. The
f Messrs. Bayer-Meister-
Messrs. Bengal Chemical

and incrust. Fivec.c.s of
first two or three days acco!l
followed up by twoc.¢. S daily
extracts used by me were (1) Compolon o
Lucius and (2) Injectable Jiver extract of
and Pharmaceutical Works Litd.
For full particulars please I
«rpreatment of small-pox with LW’?r
Medical Association, July 1935 .

PRSI

efer to the article entitied
in the journal of the Indian

proceedings of Societies, Associations, etc.,

R
ELLY DISTRICT MEDICAL ASSOCIATION,
PALAMCOTTAH

District Medical Associabion had its monthly
dur one of the most sacred and salubrious
cy on Sunday the 26th May 1925.

Members qumbering 38 including some lady doctors: gathered

tg of the District, Some of the local officials and
fr,"?” ol pa}e also present. Refreshments were served to all present
v;s;t(;fslzv * One of the local regidents gave sweet wusic on the
& . '

H&rn?ﬁ: linn;.(—:zting pegan at 6-30 p. M- under the Presidentship of
Lieut. Col. T §. Shastry, LM.5. The Secretary read the minutes
jeut. CToo. 2 ,
of the last meeting which were passed.
The following resolution Was MOVe
was carried unanimously i |
The last Sunday of every m
iabi fter in view 0
the Association herea ‘
tion to hold it on Government Holidays. ‘
The President moved that the following be made Honorary
Members of the Association and were elected l.Jnannnously —
1. Lieuat. Col. T. W. Harley, L.M.S, (Retired).
2. Dr. B. Rama Baliga, B.A, M.B & c.u., (Retired D. M. O).
3. Dr. D. Krishnayysh, B.A, M.B. & o, now D. M. O,
Chittoor. ‘ | )
A small booklet entitled “Notes on Cholera and its treatment”,
ed by Lit. Col- T. S. Shastry, 1.M.8.,, Was$ distributed to every
compf the members. L. ‘Col. T. 4. Shastry, 1.M.¢, explained the
on: Sf the notes for every medical practitioner as a pocket guide
us very
for the treabment of Choleri.

THE TINNEV

The Tinnevelly
meeting 86 Tiruchen '
geaside resorts of the Presiden

d from the chair which

onth will be the meeting day of
f the Surgeon-Greneral’s sugges-
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Dr. 8. Kolappa Pillai, n. M. & 8, Digtrict Health Officer
Tinnevelly, presented certain posters on Malavia, Tuberculosis
etc., to the Association for which the President thanked him.

Dr. N. Isaac, L.M.p., read interesting clinical notes on two
cases of Caesarean Section performed by Lt. Col. T. 8. Shastry,
LM.8, at the Government Women and Children Hospital,
Vannarpet. Then Lt. Col. T. 8. Shastry, 1.M.s., delivered an
interesting lecture on Caesarean Section.

Dr. K. 8. Narayanan, L.C.P.S., (Bombay), L.v.se., (Caleutta)
2. L. 0. (Vienna) gave an interesting demonstration and lecture
on Haslingers Endoscopy which were very much appreciated.

The President offered cordial thanks to Dr. Narayanan for
his very good lecture and demonstration and to Dr. Srinivass
Prabhu, L.M.P,, and his co-workers for their kind and geunerous
hospitality and for organising the eeting.

Then a very enjoyable seabath and a grand dinner brought
the meeting to a close late at night.

K. KALYANARAMAN,
Jor Secretary awd Treasurer,

—— et

Book Review

Hydrochloric Acid and Mineral Therapy By Walter Bryant (uy, M.,
1934, pp. 129. The Record Press, Rochester, New Hampghire,

U. 8. A. Price, $ 2/~

This book inaugurates a new era in medical art. In it, one
will find the important part and purpose of the lymphatic cireyla.
tion, and how it nourishes every part of the livin
How the cells of the body are grossly affected g
ordered functions when their nutrition is hampered, has been
clearly set out. The author is of opinion that diseases like diabetes
tuberculosis, heart and urinary affections can be prevented aud’
relieved.

The author advocates the use of Acid mineral
various disorders like diabetes, tuberculosis cancer ete,
many cases where he and his co-workers have fo
improvement in the condition of the patients. The minerals
which he has found of benefit are, Arsenicum, Potassium, §

“The author’s formula for progressive degenerative dig
the following list of minerals, (viz.,) Arsenicum, P
chloride and sulphate, und silicon in a ten per con

g cells of the body.
iving place to dig.

solution in
» aud cites
und definite

theon.
eages, is
otassium both
t solution of
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- 5 the writer is
i .1, The exach formula as used by
ic actd.
hydrochlor!

c.c. or grm. i M XV
given

as: , ite 9 3
Arsenité 10% 8or 9 1t
B Solution chf Pot Chloride 107{) 12 or 3 il

»  f Pot Sulphate

grm, 30 or %1
iluted is 5 o 95 drops one to six times
u

daily sotions, take of above solution 8 ¢. ¢ add to
) 1 ]ec ]

e: 5ec to 10 e.c. intravenously
d Qs 05 120. Dof” ; desive that our nwmnerous

find for themselves the truth of

Freparations aNd lnventlcns

W ilk Food; Manu-
han Fatness.™ Cow and Gate Milk Food ;
than Fa .

' rrey, 1 d.
Fitaess Rather Ltd., Guildford Surrey, Englan

& Gate increasing use
Messts: Cow tian to say that the 1Cres
factu;:@ bgerhg“ps no eK&ggelatlor:n OIn dyi& L adicative of the
is .

& Gate Milk Food

ith which the modern Mother now-a-
wi

ing is 1 ssible.

natural feeding s 1MPO bl

for B&by;v he(::xjoved considerable temaporary

oot bt in a great many cases they

iy dm;ight. 1t was rvealised a.,fter a

by wva.vs being sacrificed t0 quantity, aﬁgct

ds were cha.ra,cterised by a ?ﬁ;ﬁe‘go :e

that babies fed on a Jack t muscula.l' sone rz’s\m) bone

nhealthy flabbiness to be desired. This W“‘,‘”Jf sl of w1
?orma.tion le 3 a lack of those essential food 1actors

excess of car

tamins. na ! “
v Foods have bee Cow and Gate, 8 comparative new

‘hese ) Live
Br’iltgfn in modern tlmes&l(;); e English West Country in the
. 3 m

1d.  Scientifically balanced and

populm-ity, as |

wduced 8t .
P}O however that quah v
ot guch Foo

£ a good deal
pohydrates &l

imost entirely supplanted in Great

met. f the woric. iner s it
fgost famnous P&Stur:i Oquota of caleium and 1ﬁmizal ) ::::Zzinlg
conta»iningf ! )gr%fme as well 88 sou;d, fh::f:h}; ; Ezal't‘r?y fatmon
. T instead O

definitely 10 g progress MY fant’s Foods.
ormal € h an lpassocia‘hed with so many In I‘; o
nhich g unforsunately 11 over the world accept Cow & Ga

w

: ditricians &
T,eading P;‘ i e type.
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As a scientific note it migh
- t be ment;
| . g ioned that ¢

when rec})nst{tuted has a guaranteed content of 250/3 o Gate
tional Vitamin D Units to the pint 300 Interna.-
concentration, and forms g ‘

. Lot u absolute safe . .
pOSdS)bII;3 visk of the development of riekeémld.-?ﬁgmns? any
undoubtedly present with an unbalanced Fooci’ sk which is

This is a natural vitamin

Notice

The Fditor, “ The Antiseptic ", Madras
Dear Siv,—I shalj feel thankfﬁl

the followiag announ i
< cement in . .
b your valuable : i :
p;rltlize‘afal‘to ? number of your readers who m-ggm;::gl meh il
portie 's of the new Diploma of LG o i ous to know
overnment of Madrag, U anstituted by the
“The Governme
) nt of Mady
Divloma : ras have rece inati
sty{l)e gmﬁ" 12} %Ym(»;ac_ology and Obstetricg, ’I‘hi:nlt)lg;)I(l)n'%lmt'(;ld i :
) -9 U (Licentiate in Gunear ' ma wiil be
will b - - ynweology '
H be awarded to condidates who undiigo rf:dqp(;:;tfhc)m) .'m(;
§ ourse o

Hospital for Woy

imen omen and

the preseribed tutorial classes and pass
he e 1rse, The

nedical men ang women of

TS nu q
trained at one course will not exceed ¢. 1'11?.‘;71:" (f):lf mnfhd‘%es to b
owing feeg will

be levied from all candidag
P . tates other thag those j y
overs C;ir:.tseseiazch{e ulnder‘ the Madrag G‘rovernmen’t:'1 ("I:)el;,nnnent
every subge uc;nt s 100 torl the fivst quarter and (}‘7) ‘R Py
details of theqschemguarter; ' Examination fee Rs ’%3' i
Govornmens s }cfan be obtained from the Su el e
Applications for cdission o 214 o ldren, B o, M
: or admission to the ¢g e Madras
Supermtendent of the above hospital ”urse should b

Yours faiths

| atthfyult
A LAKSHMANASW 45 MU'DALLZ;
uperintendent.
Women apnq Children, Madras

if you will kindly pubhsh

Govt. Hospita Jor
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The First Purely Indigenous Product of its Kind.

Please Refe

THE

-l” “A” OIL “"

(THE ANTISEPTIC OlL)

It is used wherever an Antiseptic is
used on Surgical Side.

A SPECIFIC FOR BURNS.
r to “The Antiseptic’ of October ’33

APPLY FOR SAMPLE & LITERATURE

CHARAKA AUSHADHALAYA,
Walker Road, Nagpur City, C. P.

QUMARESH

Serves a variety of useful purposes in
general practice as a Febrifuge, Stomachic,
Alterative, Anthelmintic and Cholagogue a
powerful bitter tonie. May be used in
alkaline and acid mixtures.

For infants Qumaresh is a guaranteed
gource that stimulates healthy gtowth and
dentition. Cures infantile liver, prevents
Rickets and other deficiency diseases and
reinforces the natural resistance to infantile
disorders.

During Childhood & adult life Qumaresh
serves a general tonic and as stimulus to
the appetite in cases of Anorexia. It may
/B be given in all cases of genmeral debility
& and mainutrition and during convalescence
R after acute illness.

I Qumaresh has always been a most
(Il cconomical preparation for its exceptionally

B high concentration dose being 5 to 10
minims for adulits.

Samples to the profession on application.

RHITOOL

To correct all functional disturbances
of Menstruation.

norrheea, Amenorrhoes, Menorrhagia, and sterility. Positive effect in each

in Dysme!
Invalusble in Dy ibed by the leading Gymwccologists. Literature and samples to the

dose. Adopted a.pd presori
professio pplication.
RESEARCH & CHEMICAL LABORATORY,
HE ORIENTékLKlA, ICAL L

7

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

atatives :—The International Surgical Company, Sandburst Road, Girgaum, BOMBAY,

Represer e« - Mossts Sti Krishr an Bros., 323, Thambu Chetty St MADRAS.
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T-PHONE B TISEPTIC.”
ls and Cartifi i . gram: AN ¥
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Some of the Medical Licentiate Candidates

of the City College, Madras, who are on
the path to prosperity :—

Dr. J. Surya Prakasa Rao, L. M. P., Police Hospital, St. Thomas
Mount, (Madras), who took advantage of the new regulations and passed the
First M.B.B.S. by private study only. He is now eligible to appear as a
private candidate for whole of the Second M.B.B.S. and part | of the Final

M:B.B.S. or for the Primary F.R.C.S. (Eng.) that will take place in Dec.
25, at Calcutta. ‘

He is but one of our many successful candidates who have
taken advantage of the re

cent rules passed by the Uniger-
sity of Madras enabling Medical Licentiates with Cam.
bridge Senior Certificate to appear as private candidates
for the First M.B.B.S., the whole of the Second MBB.S.,
and part I of Final MB.B.S. Degree Examinations.

Dr. C. H, Venkateswar,
LMm.pe
(Pallikunnon,
CANNANORE.)
M.B.BS. Class,
Medical College, Madras.

Dr. (Mrs,) E,A. Thomas,
LMP, Mission Haspital,
VELLORE,

Dr. E. K. P. Nambiar, LM.P. Kannan.bra
Manchapra, Ottapalam,
(MALABAR De)

Now at, 89, Ravapuram Medical
Hostel, MADRAS,

These Medical Licentiates

» after undergoing the necessar training in t
“Madras Medical College. pass 4 g in the

ed the First M.B.B.S. Examination and {
are eligible to appear for the Second M.B.B.S. and pa M and they

or for the Primary F.R.C.S. Examination (Eng.)

Thus, right up to Part 2 of the Final M.BB.S., a Med;
can pass privately all the preliminary examinati

cal Licentiate
only gets the Senior Cambridge Certificate.

ons at his leisure, if he

i We enable him to get this certificate too by private study at his
eisure.

The Sentor Cambridge Course is usefu! not only to Medi
who wish to carve out Bright Careers in their own line byt als&i{:lait%%?gﬁgg
want to be helped up in other llnes.. .
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tor the i papers read and discussions held on
writers on - th the, the subject by experts at six clinical
contains 90 pages with 36 meetings of the Calcutta Medical Club

illustrations and X-Ray

l being the January and February,
plales.

1933 issues of the Journal.
A valuable reference

Price Rs. 2. for 2 issues.
book for the profession.

Subscription Rs. 5 per annum

Price Re. 1. Postage extra. Inclusive of postage, ‘
Write to : Sample copy free on application.
THE MANAGER, T

INDIAN MEDICAL JOURNAL, Apply to the Manager,
143, Harrison Road, Calcutta. CALCUTTA MEDICAL JOURNM’"
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PROSTITUTION IN INDIA

The Book of the Day

y
Dr. SANTOSH KUMAR MUKHERJ, m.5.
Editor, Indian Medical Record,
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History of prostitution in India from the carliest Hindu period
to modern times Interesting descriptions of Public Prostitutes, dalals
barriwallis, nautch girls, clandestine Prostitutes, devadasis u,'aﬂic ir;
women and many other problems '

Can Prostitution be abolished?

Find the answer in the book.

Write your age and profession as the book wil

1 be sold to only
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. "WHETHER used tor inducing
quiet, comfortable sleep or its
PACKAGES: steadying sedative infuence, Ortal
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of 10.

fort when inducing sleep, and
o there is no hangover or any other
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