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The Tonic... Up-To—Date

Fresh liver and spleen . . . .
Cod liver oil . . « Jor its food value
Malt extract ¢ o « o for its nutritive influence
Hypophosphites . . . . Jor remineralisation

for bloodbuilding

combine to make

URY'S COMPOUND

or with Creosote and Guaiacol

ion of choice as a tonic and recone

at every age period, at every season
e year.

Its palatability is unusual—no oily taste or odonr,
A bottle of each form is at your service

May we send them ?

% MARTIN & HARRIS LTD,

N
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Rowlette Bldg., Prinsep Street, CALCUTTA

Made by Waterbury Chemical Co., Inc,
New York & St. Louis, U. S. 4.
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HALDIOMA

A powerful combmat:on of
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HALIBUT LIVER Oll.
Malt Extract & Irradiated Ergosterol

Represents a concentrated
combination of Vitamins AB&D

Its regular use

Essential f'ﬁ
Expectant and Q}ﬁ'smg Motheu
i if "
)

e

makes the child grow & hea]tl\y m

. 34 ii;

”

-
) el -

e \I -
Y g N T

REMOVES LOCAL CONGESTION % \.f e W
AND HASTENS RESOLUTION \ w"*

IN ALL INFLAMMATORY CONDITIONS ‘\’\“,

Bronchitis, Pneumonia, Pleursy, Phlebitis, Arthritis etc.

SPECIFY **Antiflamin” to AVOID “Substitutes’

BENGAL CHEMICAL :: CALCUTTA.
Madras Agents: §PESHA] GOWNDER & CO., 41, Bunder St.




.(REGD: No. 9 M. 429. SEPTEMBER, 1938, Vol. XXXH. No. 9.

TheAntise

A Monthly Medical Journal

Edited by
Dr. U. Rama Rau & U. Krishna Rau, M.B,,

CONTENTS.
Original Articles.
RADIO THERAPY IN GLANDULAR DISEASES. By Dr. P. M. Mehta, M.D., M.S., F.C.P.8,,

Chief Medical Officer, Nawanagar State. 609
RETROPERITONEAL CysTS. By Dr. V.M. Kaikini, B.A, M.B, B.S, F.R.C.S., (Edin.)

Surgeon, King Edward Memorial Hospital, Bombay. 613
NOTES ON CASES OF DISEASES OF THE HEART. By Dr. M. L. Kundu, M.B., F.R.F.P.S,,

(Glas.) L.M. (Dub.) Civil Surgeon, Rangoon, 618
OCULAR SYMPTOMS IN VITAMIN A DEFICIENCY. By Dr. M. Azavedo, M.B., B.S,

Nova Goa. 624
SKIN-GRAFTING. By N. Nair, L ALP. Harward Estate Hospital, Bedong, Kedah. 630

KELOIDS. By Dr. H. A. Maniar, Fellow Dermatological Society (Lond.) M.R.C.P., D.T.M,,
I..M., M.B.,B.8., Professor of Dermatology, Grant Medical College, Physician, Skin Deptt.,

Sir J. J. Hospital, Bombav. 633
CLINICAL ASTHMA: ITS PROELEMS & THEIR ORIENTATION. By P. Gopalachari, M.R.B.S,,
The Donovon Institute of Clinical Medicine, Madras. 634

Cases and Comments:—
A REPORT ON 2 CASES. By Dr. A. Greville Young, F.R.CS, (Edin.), D.T.M., Church of

Scotland Mission Hospital, Jalna, I"eccan. G50
Editorials:—

1. DIET OF PATIENTS IN GOVERNMENT HOSPITALS IN MADRAS, 0653

I1. THE LATE Lt.-COL. H. W. ACTON, C.LE,, L.M.8,, 656

Cleanings from Medical Press :—

AEDICINE & THERAPEUTICS. 658
OBSTETRICS & GYNXECOLOGY. 665
Book Reviews. 668
Preparations and Inventions. 674
Notice. 676

Editorial & Publishing Offices: 323, Thambu Chetty St., G. T., Madras.
London Office: 8 & 9 Ludgate Square, E. C. 4.
Subscription Rs. 5, Foreign 10 sh. a year. Post paid. Single Copy As. 12, Inadvance.
' Index to Advertisements, see page. 53.



tered orally. €7 Carbarsoneissupplied in cap-
sules of 0.25 Gm. and is available through

your reqular source of medical supplies.
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ELI LILLY AND COMPANY

Indionapolis, Indiana, U. S. A.

Distributer:
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ZEAL’S

CLINICAL. THERMOMETERS
THE REPELLO (REGD.)
A 30.cecond pushed back in an instant.

NO
GUARANTEED

ACCURATE

REQUIRED!

Shewing fistisned
butb At edd.

NEW IMPROVED LENS FINDE
THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET

IN FOCUS GUARANTEED
OUT OF FOCUS =7 3 ga "W a " mimmymm M Tie=")  ACCURATE
EGISTERED THE SQUARE MARK ENGRAVED ON THE RECISTERED
LENS FRONT LOCATES THE MERCURY
TRADE 25 MARK COLUMN IMMEDIATELY TRADE 7 MARK
BEW ARE OF IMITATIONS S

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

THE RESEARCH LABORATORY,

Telegrams: +IMMUNITY." MADRAS. Telephone: 3213.
WIDAL, WASSERMANN AND KAYN'S TESTS

BLOOD. SPUTUM. URINE, FAECES v othior
Compliment fixation test for tuberculosis
pathologieal  materials examined  micros. vte. done.
STERILE SOLUTIONS FOR INJECTION: cg.)
copically, hietericddogicaliy avd chemteall. Caleinm ehloride, Camphor v oil, Fmetine,
Hevamine  dintravenous),  Ferri-Cacodyl,
YACCINFS, STOCK AND AUTOGENOUS prevared. Ouinine Dihydrochlor, ete etenin stogk.

Special solutions made up on request.

Glass slides. capillaru tubes for Widal, Sterile capsules for
Wassermann test. Culture Media for preparation of Auglogenous
Vuccines supplied on opplication with direciion. for their use.

Laboratory stains in common use supplied on solution according to
standard formulz.

For Scale of charges and other particulars apply to:

The Manager,
RESEARCH LABORATORY,
Harris Road, Mount Road, P. O., Madras.
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KEEP YOUR KNOWLEDGE
UP-TO-DATE

and

MUCH 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 vou stand when
recommending this fine food for children under vour
care,

affections,
A. O. is used for (1)

tuberculosis
A. O. is innocuous and has no ill effects.

urogenital tuberculosis, ophthalmological tuberculosis, dermal
glandular

It is sterile,

Lactogen is pure, fresh, full-cream milk, modified by the
addition of pure carbohydrates in order to rectify the
deficiency natural to cow’s milk. Made 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, similar to
breast milk.

surgical

catarrh),

Even the most delicate babies can take Lactogen as
their sole food from birth. And as a supplementary or
alternate feed, Lactogen has no equal. Unlike raw
milk, Lactogen never vaiies in quality or constitution,
whenever or wherever you buy it.

(apical
43, CHURCHGATE ST., FORT, BOMBAY.

Complete literature can be had from the Sole agents

T. M. THAKORE & COMPANY,
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tuberculosis, pleurisy and peritonitis in convalescence disorderly

menstruation due to innate weakness,
laryngeal and intestinal tuberculosis.

tuberculosis
Therapy, (2) Diagnosis, (3) Prophylaxis.

b

ANESTLE'S PRODUGT d nas

MILKF

FOR INFANTS A
NURSING MOTHEYS

A safe basic diet during ail sta & PARED n AUSTRAL
g ges b, /3
of a child’s development. N

is completely innocuous, is derived from strongly immunizing strains

consists of the native protoplasm of the bacilli, is easily absorbed,
of bacilli. and has a uniform potency.

A, O. 1s made from Tubercle Baccilli of human type.

NESTLE & ANGLO-§
CONDENSED MlL‘lguss
(Export) Co., LTD.

P. O. Box 396, Calcutta.

Please mention the ‘Antiseptic.

When writing to advertisers, . . m . T
When writing to advertisers, plcase mention the “Antiseptic,
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TO COUNTERACT

[ ? d .

B{YSICIANS have of late years come to recognize
more and more that many ailments such as head-
aches, dizziness, biliousness, indigestion, are

caused by an acid condition in the stomach. ,
f.&s an antacid and laxative, genuine Phillips’
Milk of Magnesia has long been depended up(;n
by the medical profession, because of its purity
and uniform composition. 1t supplies alkali ti)
ne'utyalize acidity. It promotes digestion, aids
elimination, invigorates the intestinal tract, ‘ )
Samples and literature on request. Muller &

P}?ipps (India) Ltd., Contractor Building
Nicol Road, Ballard Estate, Bombay. ,

PHILLIPS’

MILK OF MAGNESIA

ALSO IN TABLET FORM

Each tablet represents one
teaspoonful of the Niquid.

When writing to advertisers, please mention the “Anti
. ntiseptic,”
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A Powerful Tonic
ar.d Hematinic
‘BYNIN~ AMARA 15 of special value in

neurasthenia, particularly  when  associated

with low blood pressure, anemin and atonic

dyspepsia ; in convalescence it gives that

impetus which often enables the system to

overcome the aftermath of discase 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 syruy.
The ‘Bynin® Liquid Malt, besides having
valuable digestive and nutritive qualities is an
efficient solvent for the other ingredicnts and

helps to mask their unpleasant taste.

COMPOSITION

Quininc Phosphate - . 1} gr.

Tron Phosphate - - .
Nux Vomica Alkclods

¢mal to St dmiae RN

*Bynin " Liquid Malt - - 1oz
In bottles contaimng 10 oz, 10 oz and 40 oz.

DOSE - 2 to 4 fld drachme mowater
tweee or theee daly after meals

bd )

Further particulars will be sent
on request.

Allen & Hanburys

f.ed.,

Special Representative for
Indiu :

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

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

relieves the pa

ative warmth

FOR MASTITIS prescribe. .

Sample on request
)

The Denver Chemical Mfg. Co., 163 Varick

Agents in Indic —MULLER & PHIPPS (India) | )

. AEN the treatment of inflammatory

lesions of the mammary glands,

the application of Antiphicgistine,

as hot as the patient can bear,
lution of the inflammatory process.

At the same time the patient is

soothed and comforted by the sed-

ANTIPHLOGISTINE

[sEp.

of caked breasts,

in, and hastens reso-

of the application.

St., New York, N. Y.

I’ 0. Bux 773, BOMBAY.
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A FEW LATEST STANDARD MEDICAL BOOKS

(1935) EMERSON-THE NERVOUS
PATIENT: A FRONTIER OF
INTERNAL MEDICINE.

By Charles Philips Fmerson, M.D,
453 pp. Rs. 13-8. net.

A real book for the general practitioner.
It is they alone who see Organic and
Mental diseases in their carliest stage
when prevention and cure are possible.
1t is they alone who are ina position to
detect among the “well” children of the
families they treat the early evidences of
troubles which later only Psychiatrists
can handle.

(1935) GRADWOHL - CLINICAL
LABORATORY METHODS AND
DIAGNOSIS.

3y R. B. H. Gradwohl, M.D. 1000 pages, 328
Tllus. 24 coloured plates. R, 27. net.

An unusual book for both the technician
and the physician, gives complete technic
of the tests, including instructions regard-
ing reagents, together with detailed
discussion of interpretation.

(1935) GOLDTHWAIT & OTHERS—
BODY MECHANICS IN THE STUDY
AND TREATMENT OF DISEASE.

By J. K. Goldthwait, M.D. Llovd T, Brown,
M.D.. Loring T. Swaim. M.D, and John
G. Kubns. M.D. =9 lNusteations. Rs. 13-8
net.

In 2 better understanding of the special
structure and the ~pecial pathology of the
individual and in a broader knowledge of
the changing Physiology that should bhe
part of the varving mechanics of the body
the solution of the problem of Chronic
disease is Jargely to be found.

(1935) BARBORKA.- -TREATMENT
BY DIET.

By Clifford J. Barborka, M.D. Fully
Mlustrated. Rs. 15-12 net,

The purpose of this book is, first, to
present to physicians a concise, practical
and systemsatic method of preseribing
dicts and applying treatment by diet to
health and disease, second, to aid the
physician and dietitian in teaching the
individual patient how to make a selection
of the proper amount and type of food that
has been prescribed for him,

(1935) MARTINI'S.PRINCIPLES AND
PRACTICE OF PHYSICAL
DIAGNOSIS,

Fdited by Robert F. Toeb, from the
authorized translation by George J. Farber,
M.D. SO Illus., Rs. 6-12 net.

This book is devoted to the simpler
methods of the practising physician, It
teaches how wide and fertile is the field of
Physical Diagnosis and helps the student,
who must sce. listen, observe, palpate and
anscultate to the limit of his nbility.
(1935) BERGLUND AND MEDES—

THE KIDNEY IN HEALTH AND

DISEASE.

In contributions by eminent Authorities.
774 pp. Nlustrated. Rs, 33-12 net.

This volume represents the latest. most
comprehensive and  authoritative  work
available on this sublect.
WURDEMANN-—INJURIES OF THE

EYE. DIAGNOSIS AND TREAT.

MENT, FORENSIC PROCEDURES

AND VISUAL ECONOMICS

By Harer Vo Wurdemann, M. D, Se. D,
F.ACK.

920 pp. 236 Illusx 10 coloured Plates.
Rs, 52-8. net. (1934}

CONTEMPORARY SURGERY
THE AUSTRALIAN & NEW ZELAND JOURNAL OF SURGERY

Publication of part I. Volume 5, of the above JOURNAL OF SURGERY will be
ready shortlv.  This Journal of Surgery stands pre-eminent for its records of the vers
latest andvances in Surgery written by the best known Aunthorities and enxch number
include~ the most magnificent iHustrations, including many full colour illustrations.

Particulars of Snbseription ete., available from the Publishers in India

BUTTERWORTH & CO. (INDIA) LTD.,,

Avenue House, Post Box 251,

CALCUTTA.

jehangir Wadia Building, Esplanade Road, BOMBAY.

317, Linga Chetty Street,

MADRAS.

When writing to advertisers, please mention the “Antiseptic.”
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MANUFACTURED BY
THE CALCUTTA CHEMICAL CO,, LTD.

Pot. Citras.
Pot. Acetas.

Sodii. Sulph.
Hydrarg. Ammon.

Pot. Nitras. - Liq. Ammon. Acetas Conc.

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

Liq. Ammon. Citratis Fort.
Lysol in 4 oz. & larger packing.
Oleum Recini (Tasteless and colouriess)
etc., etc., etc.

TRUE COPY.

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

To

Messrs.

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

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

Sodium .. 2698%
Citric Acid o 13.01%
99.99%

The sample is free from any other
foreign impurities.
(54.) H. K. SEN, .., D.se,,D.Te., (Lond.),
Prof. of Applied Chemistry.

TRUE COPY.

University of Calcutta.
From

H.K.SEN,ESQR., 3.4, D.Ic., D.Sc ,(Lond.)

Sir Rashbihari Ghose Prafessor of
Applicd Chemistry, Calcutta University,

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

To
Mesasrs.
CALCUTTA CHEMICAL Co.. Ltd.,
Calcutta.
Dear Sirs.

1 have examined the sample of
Potassium Citrate manufactured by you
and sent under the seal of the Food
Inspector. Corporation of Calcutta on
11-4.33. The sample contains 93.25% of
Potassium Citrate and is free from any
injurious ingredients.

Yours faithfully. -
(84.) H. K. SEN.

r=" SPECIAL QUOTATIONS FOR BULK QUANTITIES.

Factory and Head Office: BALLYGUNGE, CALCUTTA.

Bombay Branch:
Madras Depot:

Bangalore Depot:

PRINCESS STREET, BOMBAY, 2.

SRI KRISHNAN BROTHERS,

323, THAMBU CHETTY ST. MADRAS.
CHICKPET, BANGALORE CITY.

[sEe.

B. P. & other Fine Preparations of Guaranteed Pupity H

f
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Kt Keep your children on fhe

~
2" 7 HIGH ROAD TO HEALTH
> / with these nutrifious and appetising
% biscuits . . . The kiddies will love
them—and so will youl

el HUNTLEY ..o

0000000A..00000000¢0~000o0o..00o000ooo.oo.ooooooo0000000ooooo00oo000oQ00oooooo.~oooooooooooocoo

WHY ANXIETY AND WORRY

FOR SPLEEN & LIVER TROUBLES

IN CHILDREN
DEPEND ON

CIROB“_ (REGD.)

(Confectio Hedyotis Auricularia)

And be Assured of the Successful Treatment
Becognised by Medical Profession all vver
SOLD IN TWQ SIZES
Large Rs. 5 Small Rs. 3

AVAILABLE AT ALIL CHEMISTS DRUGGISTS & STORES

Sol¢ Proprictors:—

DADHA & CO,

52, NYNEAPPA NAICK STREET, MADRAS, P. T.
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WHICH IS THE BEST HEMORRHOIDAL PREPARATION?

All over the
world. In all
dispensaries.

What Doctors Say:—

With your Hadensa, I bave seen the beat
results against heemorrhoids. I really know no
other remedy with such a relatively sure effect.

Dr. H, Rosenbusch, Special Physician for
internsl diseases at Munich, Innstr. 4.

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

1935] THE ANTISEPTIO » 11

Dr. med. Sebald.
Henlth-Institute of Gunzburg.

For physicians’ free samples write toi—

Sole Agenl:—v. M. J A N I.

Peerbhoy Building, No. 2, Princess Street, Bombay 2.

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

PHTHISIN

{Auri-et-Guaiacol-Arseno-
Morrhuate)

for

ALL COUGHS

with or without fever
TUBERCULOUS

or otherwise

Start
PHTHISIN
injections to-day.
Remarfalile Success,
Innumerable tests and testimonials.

Write for particulars:

THE PHTHISIN LABORATORIES,
Benares City, U. P. India.

HEALTHFUL DIET FOR INDIA

BY
Dr. H. CHARLSON, MENKEL, M.D.

An up-to-date and scientific exposition of
the subject of Dietary for India.

Over twenty years of medical practice in
India, dealing with nutritional and digestive
problems has well qualified the author to
prepare a book suitable for popular instruc-
tion on this important subject. Just such a
book as physicians desire to place in the
hands of their patients as a guide to health-
ful dietary practice.

The book not only reflects a thorough
study and knowledge of Indian conditions on
the part of the author, but also follows in
the main the principles of Dietary laid down
in our religious scriptures, Hindu or Budhist,
Mohammedan or Christian. The book also
gives methods of preparing menus. which
with suitable modifications may be adapted
by even the poorest of Indian home-

Price Rs. 6.

SRl KRISHNAN BROS.,
PosT BOX 166 H MADRAS.

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

GENASPRIN ANALYSED

Genasprin is
aspirin in its
purest and most

stable form

Genasprin — the  pertect  aspirin — is
well known to medical men as an
analgesic and antipyretic, and can be
relied upon for purity and complete
safety.  As its rate of hvdrolyvsis s
very slow (49 hydrolvzed after six
hours in 259 hydrochloric acid at
37¢C) very little decomposition occurs
in the stomach. Most of the neu-
tralised aspirin reaches the circulation
unimpaired, and, therefore, Genasprin
can be prescribed without fear of any
alarming toxic symptoms. Moreover,
Genasprin completely and rapidly (20
seconds) disintegrates in water, which
makes it pleasant and easy to take.

Always Prescribe

GENASPRIN

The SAFE Brand of Aspirin

All enquiries for further mformation ~hould be
addressed to the Indian Agents of Genatosan Ltd.

MARTIN & HARRIS LTD.
Rowiette Butlding,  or  Grabam's  Buildings,
Prinsep Street, 119, Pari Bazar St.,
CALCUTTAL Fort, BOMBAY.

LEUCODERMA

Treatment with

Ol. Psoralia Corylifolia
BALDNESS

A NEW CURE

INDIGENOUS INDIAN DRUGS.

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

Usual aggregate Price Rs. 9-12 net.
Combined offer Rs. 6-12 nect.
———

S. C. T. Pharmaceutical Products.

Allyl Co. (5.C.T.) for Tuberculosis, etc.
Anti-Cholera Drops.

Baldness Cure,

01, Psoralia Corylifolia for Leucoderma,
Ol. Hydnocarpus Co. for Leprosy.

Hazela, Antiseptic, Styptic toilet Snow.

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

15" Free Literalure and free Medical Advice

Apply, with sine pics stamp, to:

School of Chemical Technology,

P. 154, Lake Road, Kalighat, Calcutta.

100 °/.. STAINLESS
RADIUM POINTED
NON- BREAKABLE

Specia'ities Specialities

Tropical | Catalogue |Dr. Zeisse’
on Thermo-
Gloves Request. meters

JOHNSON SURGICAL CO,,
12, Bhatwadi, Sandh irst Road, West,
BOMBAY.

When writing to advertisers, please mention the “Antiseptic”’
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BISMUTH-FORMIC-IODIDE COMPOUND
(Mulford)

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

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

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

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

SOLE IMPORTERS
IND:A, BURMA, CEYLOX,
VOLKART BROS.

KARACHI, MADRAS, CALCUTTA, CCLOMBO

SHARP & DOHME

successors To H. K. MULFORD CO

PHILADELPHIA — BALTIMORE, U 5. A,

e ]

BOMBAY,

ANTILEON’ 40

c SPECIFIC for LEPROSY
omposilion : Antimony, Sulph i
; ; , Sulphur and Arsenic blended i
Zort.xlon to chemical valency and attenuated in can:ds;g;zm-
ntileon cures Leprosy radically. It has been extensiv;:ly

used in the sick and its wonderful curative powers in all types

of Leprosy recorded in w
: ell ov illi ;
Charitable Dispensary. er 2 million cases in our

Leprosy is a ver i i
y obstinate disease because i iti
X, E n add
lc.l.fzspra Bacilli, the patients (most of them) hold the folltll:vr\lrirt\o
n:a :f::v spr{}flucts f“é tht;ln'l blood, lymphatics, or inside bong
: Virus of Syphilis, Gonorrh b i
T Vi o 1 \ rheea or both (acquired or
, olecules of mercur i
), P y and othe
fu%i.isl\/l'a)oi:ty of lepers possess these poisons in aéd‘i,tlir::le? N
tr.e This nxts t 'I?h reason wl3y' lepra baffles the most ex "
. e real medicine for L. should be the pﬁrt
c:‘:lt.lattac_k and neutralize all these poisons at o tima,
mor‘e eon is }s:uch a remedy. It has cured quickl 3 tlfm ly
o casel;t an all other medicines so far knowny and safely
rice: Rupee One per Phi i .
p hial (30 pills), Oral, B. D.

Literature free to Doctors & Hospitals

P. BANERJI, MIHIJAM . E. I. R. (INDIA).

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

Whe iti i
n writing to advertisers, please mention the “Antiseptic.”
ptic.

The Merits of
Detoxicated Vaccines

The principle of detoxication has
now been thoroughly proved to be
of value, not only with regard to
vaccines, but in other fields of immu-
nity; thus, forexample, the diphtheria
toxin is detoxicated by the Ramon
process before it is injected into
horses for the production of anti-
diphtheritic secum. This is sufficient
to show that the process of detoxi-
cation does not destroy the immu-
nising value of the antigen.

The obvious advantage of Detoxicated
vaccines is that large doses can be admini-
stered without causing serious reactions or
illness. Thisis of great value in the treatment
of cases where any given bacterial disease is
already established. In such cases toxic
vaccines are apt only to aggravate the
symptoms, whereas moderate doses of the
appropriate detoxicated  vaccine can be
given safely without further aggravation of
the discase.

Practitioners sometimes point out that
Detoxicated Vaccines are more expensive
than the ordinary toxic vaccines. This is 50,
for the obvious reason that the dosage
is nearly one hundred times greater, s that
much larger quantities of bacteria are used
in their preparation. Bearing this fact in
mind, the comparatively «mall difference in
cast will be found to be greatly ourweished,
as the dosage given is sufficiently large to
produce _the desired  therapeutic effect
without harmful reactions.

-

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 ”
when prescribing.

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

MARTIN & HARRIS LTD.
Rowlctte Buiidg., (Graham's Buildings,
119, Parsi Bazar St.,

Fort, BOMBAY.

Prinsep Street.
CALCUTTA.
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STANDARD

260 m.m.

POCKET MINIATURE MODEL
PATENT CLOSING VALVE 10 Mercury
Container. Mercury cannot escape EVEN
IF TUBE IS BROKEN.
PATENT CONTROL VALVE
No Leaks—Perfect Control

RECOGNIS:D AS THE
GREATEST ADVANCE IN
BLOOD PRESSURE APPARATUS
USE ALSO

TRAQE mARK

CLINICAL THERMOMETERS

Tt iy LY T

Lifetime Accuracy. Markings withstand
strong aseptic Fluid.

A. C. COSSOR & SON (Thermometers) LYD, Estd. 1859

. Accoson Works, Vale Road, London N. 4. England.

please mention the “Antiseptic”
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Combining 8 Important Tonic Elements
Red Bone Marrow
Barley Malt Extract
Vitamine ‘D’ from Cod Liver
Qil
Organic Iron

Manganese (as a Syaergist)

Phesph orus, Calcium, Sodium
(Clycerophotphntes)

Alfalfa

Nucloin and other Apeptite Stimulators

by a wineglass of water, three or
mediately after meals,

Dose : Two spoonfuls followed
four times before or im

A quick active reconstructive tonic in cages of
and lowered vitality, where an increase of hem
puscles is desired, Suggested in convalescen
nia, and in menta] and bodj
stimulant and tonijc nutrient ar
This preparation hag
medicinal use only,
will render the ven

subnormal nutrition
oglobin and red cor.
CC, anwMiR, neurasthe.
1¥ exhaustion where
¢ indicated,

been made with nonbe
and the use or sale thereof fo
der or user liable to sovere

4 nerve coll

verage aleohol for
r beverage purposcs
penaities
Manufactured by :

M SMITH PHARMACAL Co..

NEW YORK.

CARROLL DUNHA

Sole Agents -
R. JOGIDASSAU & Co., 113, Nainiapy

A NAICK ST, . 7, MADRAS.
0006606000000t A A o -
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SANOCRYSIN anp
OLEO -SANOCRYSIN

THE ORIGINAL GOLD PREPARATIONS
FOR
TUBERCULOSHS
AND
RHEUMATOID ARTHRITIS

Sole Agents: Smith, Stanistreet g C

o. Ltd.,
Entally.

Calcutta.

Distributors for ?

THE MADRAS DRUG sT
Madras & South India. §

ORES,
98

! Nyniappa Naick Street.

—— T ——_

When writing to advertiSers. please mention the ‘Antiseptic.’

THR ANTISEPTIO

DISTURBANCES

PHYSIOLOGICAL tests show th.at
Horick's is easily digested, readily
absorbed and well utilised. ft forms a
valuable diet in ulceration of the
stomach and duodenum, gastritis, a.nd
digestive disorders generally, furnishing
adequate nourishment without burden-
ing the weakened digestive powers of
the patient. In some cases an emulsion
of Horlick’s and olive oil is beneficial.
The nutritive qualities of Horlick’s also
make it an ideal diet not only in acute
illness,and during convalescence, but in
the many chronic conditions of ill-health
which are favourably intluenced by
correct dieting.

- GINAL
HORLICK’S Tagmens

Available Everywhere

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

The ideal remedy against all Diseases of the Respiratory System

For any catarrhal complaints, Acute bronchitis, chronic bronchitis

and of especial value in the treatment of

WHOOPING COUGH

Laryngeal Catarrh, Bronchial Catarrh, Asthma Etc, Etc.
Dr. Frederick Dady, Jabbulpore, Mdia crites:

I may inform you that I have obtained brilliant results with the I
exhibition of Pertussin in the treatment of whooping-cough. I prescribe B
it very often, and confidently recommend it to all those suffering from
this malady.

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

MARTIN & HARRIS LTD,, !

CALCUTTA, Boumsay; MaDRAs; Karachi,

Sdpplfies available from all Chemists and Dealers.
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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 and CEYLON.

MARTIN AND HARRIS LIMITED.

Rowlette Building, Prinsep St., CALCUTTA~-15, Parsi Bazaar St., BOMBAY.
15, Sunkurama Chetty Street, Madras.
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Supplement to the * Antiseptic’

HERE IS A NEW OPPORTUNITY TO

MEDICAL LICENTIATES
TO HAVE HALL MARKS IN RECOGNITION OF THEIR WORTH

Thanks to the great unseltish workers both in your ranks and outside,
it is now possible for vou to enjoy new privileges. \With the help
of Our Postal Tuition you can, at vour own home, at vour own con-
venience and at vour own speed without detriment to your regular
practice, prepare for the

SENIOR CAMBRIDGE EXAMINATION

which comes off in July '36 at Lahore,
or December 36 at several centres in India

® The moment vou pass that Examination with Credits in the sub-
jeets approved by the General Medical Council, London, you become
cligible to get admission to higher courses of study in India as well as
England.  For example. in India, vou are eligible to get admission
into the Madras Medical College and to appear for the M.B.B.S. Degree
Examination at the end of a two vears’ course.

® \We have to our credit many Medical Licentiates who owe their
rise to the best tuition we gave. They are found in all places in India,
Burma and even Africa.

® \We also guide vou to get admission to many learned Societies in
Grreat Britain, Membership in which will get you many advantages.
The following are but some of those Socicties ;—

1. The Medical Socicty of London 2. The British Medical Association

3. The Royal Society of Medicine 4. The Pathological Society of Great
5. The Clinical Researeh Association Britain and Iveland

6. The Nutional Health Society 7. The Assurance Medical Society

N. The Londan College of Phy<inlogy 9. The Ophtholomological Society of the

10, The Royal Instite s £ Pablic Health

ete,

Enited Kingdom
cle. ete,

OPPORTUNITY NOW KNOCKS AT YOUR DOOR 1
SHE WILL KNOCK BUT ONCE IN J
YOUR LIFE TIME
BE SURE TO LET HER IN

TURN OVER



HIGHER COURSE IN MEDICINE & SURGERY BY
PRIVATE STUDY ONLY, WITHIN INDIA

First M.B., B.S., Degree Examination of the University
of Madras for Medical Licentiates

Medical Licentiates!

Are you aware of the new rule which permits you to appear as
private candidates for the First M.B., B.S., Examination conducted by
the University of Madras? ‘This is one of the results of your
agitation for the last 25 years. Many have already taken ad\'ant:\gl) of
this privilege ; the following are but some of them:

Dr. SRI RAMACHANDRA RAO Dr. D. R. VAIDHYA
,» C. TARAVADY ,,» ALl BAHADUR KHAN
.» J. SURYAPRAKASA RAO There are many more.

®)

Other things heing equal, the Medical Licentiates who have passed
this Examination stand a better chance over others so far as admission
to the 2 years’ course in the Madras Medical College 1s concerned. This
makes them eligible to appear for the M.I3, B.S., Degree [ixamination
at the end of a two years’ course there.

@)

Only those Medical Licentiates possessing either the Cambridge
Senior Certificate as approved by the General Medical Council, London,
or Intermediate Certificate of a recognised Indian University, are eligible
for admission to this course. ’

O

We enable you to prepare for this at vour leisure and at vour con-
venience with the least dislocation to vour regular practice with the
help of our efficient Postal Tuition.

O

[For Particulars apply to :
THE CITY COLLEGE, MADRAS

1935)]

THB ANTISEPTIO

Guaranteed
Blood Pressure
apparatus.  All

THE ERKAMETER

v
t
3

able.
Rs. 45/- deliver-

ed free in any
part of India.

MALGHAM BROS.,

26, Custom Housze Road.
FORT. BOMBAY.

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

parts  replace-

17

PATENTEX

The Scientific Contraceptive prepara-

tion is used all over the civilised world.

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

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

Price per tube Rs. 3-8.

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

" Sole Agents —~MALGHAM BROS.,
26, Custom House Road, Fort, BOMBAY.

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

3 When writing to advertisers, please mention the * Antiseptic.
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HEWLETT’S MIXTURE

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

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

CAUTION. The title of our preparation has been closely imitated and
ested to specify HEWLETT'S.

Physicians are therefore particularly requ

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

This preparation is also supplied ** sine Opio.”
Stocked by the leading chiemists 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.

H. MUKERJI & €O.,

39.1, COLLEGE STREET,

(Opp. Medical College Hospital)
CALCUTTA.

The House to rely upon for improved
Instruments and Operation Room
Equipment of Modern Surgery.

o . ' ! ATTRACTIVE PRICES
: CK - CeSeAL VARIED STOCKS
SAMPLES AND LITERATURE ON REQUEST TO l I POI \VTFD
REPRESENTATIVES FOR INDIA- i}l“ﬁc?‘lesﬁl:ilii‘rlgM ART :xN & HARRIS LTD ( l/bb{;l{‘(){lifDRO(‘) A7) ‘
17, Prinsep Street, arsi Bazar St : ; - M.
CALCU ';l'r A B0 M B A'Y
UNRIVALLED REPAIRING
FACILITIES.

-~

“PARCOMETER ~ Rs. 45.

When writi i '
n writing to advertisers, please mention the * Antiseptic,”
ic,




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

A Bronchial Sedative

Control the cough that
weakens your patient.
GLYKERON quickly re-
lieves this distressing
symptom because it con-
tains medically approved
respiratory sedatives.
Your patients with respira-
tory affections do better
when they sleep better—
without coughing.
GLYKERON may be ad-
ministered to diabetics free-
ly as it contains no sugar
or syrup and causes no dis-
turbance of digestion.

{sEP.

THE ANRTISEPYLC

Stimulating Expectorant

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

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

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

DOSAGE:  Adults, one to

two teaspoonfuls every two

or three hours or at longer
intervals as the  individual
case requives. Children, from
ten drops to une teaspoonful,

according to aue.
-
Literature on request

S

SUITABLE GLASS PRESCRIBED.

PRESCRIPTIONS EXECUTED PROMPTLY

K. RATNA & CO.. 305?22&?\:%0!5 MADRAS.

CIALIST
AND

ALL OPTICAL

THE ANTISEPTIC 21
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For Quick Relief

mn

Nasal and Bronchial Congestion

Ephedrine B.D.H.

:phedrine B.D.H. is supplied for
Ephedrine B.D.H. is suppii Nasal Jelly

the treatment of asthma, whooping-
cough, catarrh and other fo'rms <.)f
nasal and bronchial congestion, in
special forms to meet the individual

need of the patient.

Ephedrine B.D.H.
Elixir

Ephedrine B.D.H.

Ephedrine B.D.H. s manufactured
Throat Spray

in the B.D.H. laboratories frc?m
different varieties of the species
Ephedra: being the pure natural
leevo-rotatory product it can be
relied upon to produce .the
maximum therapeutic effect with-
out any attendant toxicity.

Ephedrine B.D.H.
Inhalant Compound

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.

Eph.fIn/350.

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

AGAROL is an efficient corrective of bowel
atony. This palatable mineral oil and agar-
agar emulsion with phenolphthalein mixes
Mﬁ*f@lé"ﬁa;:.rm thoroughly with the .imccs making them
LRI soft, plastic and easily passed. In this
condition they furnish the natural! stimulns
to peristalsis, and this, with their incidental
wltiam B Warne & Co.tig lubrication, assures their ready passage.
30 Lnveinaid, Loedea, W0 285 . ~ .
’ Uscd over a reasonable period, Agarol aids n
in restoring the muscular tone and fuue-
tional activity of the bowel. Tt holds out
the gratifying assurance that eventually
natural evacuations will follow reguiarly .
without the need for further medication.
Agarol is of a convenient consistency which
enables the patient to measure the dose with R N TABLETS
accuracy and uniformity. It is suitable for o 8 Wi (Grm 000
all ages and in all conditions where an ¥ A
evacuant is indicated. Its exceptional
palatability and freedom {rom oiliness reade
it acceptable to the most exacting tastes,
A supply jor clinical trial sent en reguest to
Members of the Medical Profession. .Address:
MARTIN & HARRIS LTD.
Rowlette Bldg., Prinsep St, CALCUTTA.

Also at Bombay, Madrus, Karachi and Raugnon.

MINERAL o1k

Prepared by
WILLIAM R. WARNER & CO. LTD.
LONDON, ENGLAND.

Literaturc & Samples on Regniest

MAY&BAKER HYPNOTIC

NCN-TOXIC IN THERAPEUTIC

anoia) LTD. osts

FREF FROM HARIT

FORMATION

“.CL'VE STREET ANALGESIC
CALCUTTA.

When writing

to advertisers, please mention the “Antiseptic,”
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and Stability

NSMN AB.

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

unequivocal PUI‘itY no ICSS tllan

to 1ts wé11~1(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 bottles containing :
5 e.c. m.==200 units

80 units per c.c. Packed in bottles containing:
5 c.c. m==400 units

Full par'iculars and latest literature will be
sent free to members of the Medical P:~qfcssioy;.

Joint Licensees and Manufacturers :

Allen & Hanbur'ys Lid.  The British Drug Houses Ltd.
LONDON
Representatives for India :
ALLEN & HANBURY'S LTD., Clive Buildings, Calcutta. -
HENRY 8. CLARK, 27/4, Waterloo Street, Calcutta, _J
BYRAM MISTRY, Graham's Bunldings.
Parsee Bazar Street. Fort. Bembay

-

[T Purity, Activity 31|

(sEP.

-
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CHEMISCHE FABRIK PROMONTA G.M.B.H. HAMBURG.

RANCIS
|F(L_EIN

PHARMA
c‘uun. LS

HEPATOPSON FORTE
FOR INJECTION

boxes of 3 ampoules of 2.1.cc ... Rs. 5 0 O
boxes of 10 ampoules of 2.1.cc ... Rs. 12 8 O

FRANCIS KLEIN PHARMACEUTICALS Ltd

HARARWALA BUILDING P. B. No. 77
WITTET ROAD, BALLARD ESTATE, BOMBAY
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TESTIFORTAN

FRANCIS
KLEIN

CEUTICALS

LYDO.

POLYTROPIC SEXUAL
THERAPEUTICS
with Guaranteed
Content of Testis

Hormone for the

Treatment of
MALE IMPOTENCE
TESTIFORTAN

tablets ... box of 50 tabs... R -
?a.blets ... box of 100 t:b: > :-(2)-8
injectable box of 10 amps. 2.cc ’,,, 5-0.0

CHEMISCHE FABRIK
PROMONTA - HAMBURG

HARARWALA BUILDING, W
' ITTET R
PHARMA BALLARD ESTATE, POST BOX No oAy

777, BOMBAY.

FINDINGS OF THE MEDICAL RESEARCH COUNCIL %

NTERESTING light is thrown on the proper treatment of
convalescents by the report of the Medical Research -
Council, "ALCOHOL: ITS ACTION ON THE -

HUMAN ORGANISM”. During canvalescence (particular-
ly after Influenza) the patient frequently suffers from rest-
jessness and morbid anxiety, that inhibit appetite and
retard recovery. The report suggests that at this stage there
is a two-fold benefit in the use of an alcoholic restorative.
The “ special value” of such restoratives lies in their com-
bined effect of controlling the patient's restlessness and
anxiety and improving his appetite, while at the same time
being focds of considerable thermal-energy value.

This dual advantage Hall's Wine possesses to a particular-
ly high degree. Its thermal-energy value is considerably
higher than that of non-medicated wines or spirits.

A third advantage of Hall's Wine in difficult convalescent
cases is its rapid matabolism. As the
Medical Research Council points out,
aeither alcohol nor grape sugar requires
any activity of the digestive system.

FOR ALL STAGES OF CONVALESCENCE,
PARTICULARLY POST-INFLUENZAL

Distributors:
T. A. TAYLOR & CO,,

100, Armenian Steet Madras.

4  When writing to advertisers, pleasc mention the “ Antiseptic.”
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tine is not a single digestive, but a
Lactope e the powerful NATURAL Digestives
—Pepsin, Diastase, Pancreatin, Lactic Acid, ete.—

FREE SAMPLE (in Powder, | each in their correct proportion an which l(_l:clt‘:
Tablet and Elixir Form) may | work of digestion 1n the human body. !
be chtsined from o is the positive remedy for such distressing
M Muller & Phi peptine 18 the p . Nawses
cxsa. Mullr & Phipps, | mptoms of DIDIGESTION as Pain, Rausea,
P.O.Box 773, BOMBAY. | Palpitation, Flatulence, and a coum; o x(sl
remedy will quickly build up 2 normally soun

digestion.
.
; % DIGESTS. LIKE
Pr

oducts (Beech NATUR
St. Helens, Lanes, Erge” RE DIGESTS

umunnnnmmnnuumllmmulmummmlmunmuunnuuumlmmnmmmnnnmmmnmumlmmunnnmmmummmamlmn
5th Edition 1930. Revised and enlarged.

TRIPATHI'S “REFERENCE BOOK?"”

G pae For the Young Medical Practitioner
(Six Parts in one volume, Cloth bound, over 920 pages Pri::e Rs. 5 )
; ' , 8. 3 net.
o t.:,zr}célgrx;%c; fo; t(?eBuse (})f the Medical Institutions under the G
ment Baluchi};ta: Dzlrlga ,Can;i axln gxe Provinces of Bihar and 8‘:&2—
ma, : , 1, Lentr rovinces a '
Efc{ff I\Nd::ii‘;:lSt}z;tesf; of_ lndla.d ighly praised byndthEe;:x:n::td Msevl:;al
: rotession, and the Medical pre i iroulated
2‘1] (i)ver India, Burma, Ceylon, British East Afrirc):a sgtanfi \gldely v eulated
ccmreran o Burma, C + Otraits Settlements, and

TRIPATHI'S GUIDE

To the Young Medical Jurist.

(Cloth-bound, 432 pages, Price Rs. 3

Chiefly intended for the use o f the Se
amination i{tlurisbrudmce and Toxicolog;
Legal Practitioner, to serve as a guide on

variety oy cr ines oJ ever V(llly ‘CHur
> occuryesc
Men and the Iwb’d'lCﬂl P1 €SS,

» Postage extra,)

nttzg ?e‘licf{zco.;,ﬁrt:paring Jor the Qualifying Ex.

&aﬂcmaz;gm c:ii.zc'ul Novitiate, und the growing
Feers o cawco-iegal interest po i

€, asd highly praised by the Mulic:‘;lgx;ly:‘!h;fgt;;

To be had from—Manishanker H.

Senior-Grade Sub-Assistant Surgeon,

Tripathi,
Jamnagay, Kathiawar.
When writing to advertisers,

Please mention the ‘Antiseptic.’
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THE MOST PERFECT BLOODPRESSURE
INSTRUMENT EVER INVENTED!

More than 100,000 Baumanometers are in use
throughout the world but in this new KOMPAK
Model Lifetime Baumanometer the W.A. BAUM
Co., Inc., New York. havo created a Master
instrument. 8till smaller, lighter and handier
and scveral times stronger than ever before.
The caso is made of Cast DURALUMIN, which
possesses the strength of steel with the lightness
of aluminum (only 80 ounces in weight complete).
No stop-cocks, valves or adjustments of any kind.
Thoroughly poriable, without danger of losing
mercury and due to the mechanically perfect
assemblyv-—no factory repairs are ever necessary.
Everv instrument is guaranteed to be individually
calibrated, scientificallv accurate and to remain
s0. Also guaranteed against glass breakage for
the purchaser’s Ufctime.

Complcte literature sent upon request

n _I;_.z:‘fetime

STANDARD FOR BLOONPRFSSURE

Sole Agonts:

THE SCIENTIFIiC_INSTRUMENT CO., 1.TD,,
5-A, Albcr. Real 20 Horoby Read, 11.EspanadeEant.
ALLAHABAD. BOMBAY. CALCUTTA.
Stockists:

(1) RANGOON: The Burma Chemical & Research
Laby., 212, Phyare St,

(2) MASULIPATAM: Andhra Scientific Co,

(3) MADRAS: Messrs. Seetharam & Co. 3§, Govindappa
Naick Street.

(4) LUCKNOW: Scientific Stores, Kaisarbagh Circus,

(5) LAHORE: Messrs. Bell Ram and Bros., Anarkali,

(6) DELHI: Messrs. H. O. Sen and Co., Fountain.

(7) BOMBAY: Messrs, Bombay Surgical Co., New
Charni Road.

THE ONLY INSTRUMENT MAD
OFFERING ALL OF THESE
IMPORTANT ADVANTAGES

. CAST DURALUMIN cage.

. Bize 15" x 33" x 118",

. Calibration 260 mm.

. Perpetual guarantee for
accuracy.

. Lifetime guarantee
against glass breakage.

6. Steel Reservoir (next to
glass, the perfect conm-
tainer for mercury.)

7. Smallest, Lightest,
Handiest - WEIGHT 30
OUNCES.

8. Individually calibrated
‘“‘Pyrex” glass tube.

9. Full unobstructed scale,
with large, legible white
figures on black ground.

10. Manometer unit chro-
mium plated.

11. Chromium plated

Airflo Control.

Z2. Individu-
al  name-
plate cast
in cover,

OO IO b

(54

SMALLEST
LIGHTEST
HANDIEST

OPHTHALMO

EYE-DROPS

#E

Safgsf cure
for many
an e)'e-disease

]
£

The venereal prophylactic tube first used
in the U. S. Navy. Laboratory tested for
efficiency. One application prevents both
Syphilis and Gonorrhoea.

Write: MurLer & Pripes (asia) LTp,,
P. O. Box 773, Bombay, India,

Jor samples and laterature,

The Sanitube Co., Newport, R.1., U.S. A.

When writing to advertisers, please mention the * Antiseptic.”
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TRANSPULMIN
G%mbwf

Sterile solution of basic quinine (3 %)
tile oils, for painless intraglute
atory affections of the

and camphor in vola-
al injection, in all inflamm-
lower air passages.
Foracuteand (‘hrcnicImmchitis,l)ronchul)l('norrhne
prieumonia, postoperative pueumonia,
asthmatic affections, bronchiectasis,
with putrid sputum, abscess

a,broncho-
and its prophylaxis,
and other conditions
and gangrene of the lungs.
Inject on an average 1—3 cc. intragluteally every day and
do not discontinue the injections at too early a date.

ation has proved markedly effective in Influenzal
n (25%0 aqueous quinine solution) 2 cc. duily for
ranspulmin (3% basic quinine in volatile vils), 1 to 3 ce.
ter, until the disappearance of the pulinonary symptoms.

The following combin
Prneumonia: Solyochi
three days, T
daily thereaf

“Applications yrom responsible parties wishing to act as distributors o,

Preparations will pe &ladly considered by the Sole Agents
Messrs Cama Norton & Co., 23, Medow's St., Bombay."

When writing to advertisers, please mention the * Antiseptic."
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MALGHAMS, for a full range of
Electro-medical appliances.

HANOVIA
KROMAYER LANP
HANOVIA
DUG-THERAPY UNIT

FISCHER'S DIATHERMY
AND SURCICAL TISSUE CUTTING

TISCHER'S CAUTERY AND
DIAGNOSTIC TRANSFORMLR

SCHALL'S
PANTOSTAT

WHITEKRAFT OPERATING TABLE
SCHATLS
CHOCK PROOE MODILE X RAY

HANOVIA
PORTABLE LAMPS

. Y
SCHALL'S DIATHFRM
FOR SURGERY AND THERAPY

SHADOWLESY LAMP

\

Malgham Bros., 26, Custom House Road, Fort, Bombay.

" . [ 1
When writing to advertisers, please mention the * Antiseptic.
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KALZANA

ensures

Pediatrics:
Rickets & Caries (Norsk Mag. f,
Laegevidensk., '29/30).

Tuberculosis.

(Ther. d. Gegenw., 59 No. 1.)
Exudative Diathesis

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

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

Disturbances of Menstruation

(Med. Press & Circ. No. 4490).

effective

Calcium Therapy

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

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

Allergic Diseases:

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

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

In all infectious
diseases of the
urinary tract

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

CYSTOPURIN

(Tho doukle szlt of hexamine and sodium acetate)

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

LANCET, Oct. 8th, 1932.

Cystopurin is effective both ip acid
and alkaline urine and

ham}less. Therefore it absolutely

' 1 can
?dmlmstered in large doses f}:)i
ong  periods  without irritat;
e lrritating

CHERACOL

ALCOHOL 3%

A cough preparation whose purpose is to allay
cough without checking expectoration. lts
fruit-like flavour is characteristic and unique.
Jt is free from the heavy nauseous qualities of
the old-fashioned syrups; it contains Potassium
guiacol in tasteless form 8 grs, Codeine

phosphate 2 grs. Ammonium chloride 8 grs.

When writing to advertisers, please mention the

* Antiseptic.”

and Antimony and Potassium Tartrate 1/12 gr.
in a cooling vehicle of pine and cherry barks
with chloroform 2 mins., lts features are small
doses of expectorants in such balance as to
secure the lenitive effect of the narcotic without
narcotism, and the loosening action of the

“nauseant’’ expectorants without nausea.

Further particulars from the

Manufactured by Sole Agents:—
‘THE UPJOHN COMPANY, T. M. THAKORE & COMPANY,
U.S. A, 43, Chirchgate Street, .

Fort, Bombay.

When writing to acvertisers, please mention the ‘Antiseptic,’
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MATEX-dermatized

THE MOST PERFECT SURGEON’S GLOVES.

STERIIZATIONS

88 3 0 or | mIwes. . C. .
o3 1 3 Siee glove tearing is
the result of reduced
tensile  strensgth  and
deterioration, MATEX

possesses a usefulness

THE FINEST
PRECISION
MICROSCOPE, i e H

J'" /I IHiTIEE
EVER BUILT » : TSR

FORITS VALUE. F—==

OBSTETRICAL GLOVES. EXAMINATION COTS FINGER vo:‘r‘:e::m

TENIRE STRENGTH POUNDS PUR QIR

fonr times greater than
the average Dbrown-
milled gloves used in
the past.

wiTh SHIELD- coTs.
1 MATEX glove is flesh eoloured. Its texture resembles the natural skin and though
lt emb()dxes several it is thiuner. it is tougher and much more durable than any brown-milled rubber glove. _']‘ry
new and distinctive a pair and it will fully satisfv vou. Price Rs. I-4 a pair and Rs. 13-8 per d. zen pairs.

features. Very con. POST-MORTEM GLOVES Rs. 2. per pair.

venient in manipulation
and more comfortable
in observation. Incli-

nable through an angl POWELL'S ASEPTIC HOSPITAL

SPONGE RUBEER MATTRESSES FOR OPERATION TABLES IN STOCK

0000000200000

c ey, FURNITURE STANDS SUPREME,
of 90° and rigid in any - USED ALL OVER
’ position. Optical com- ® INDIA, BURMA ,CEYLON & FAR EAST,

ponents of the highest
quality.

An Eminent Microscopist in Germany Writes : —

*T have emploved the Steindorfi Microscopes mainly for micro-photographic
purposes, which as usually admitted, represent the mest reliable test for ascertaining the
qualities of a microscope. The micro-photographs taken prove, in a remarkable manner

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

XYY

d S
FLOWER POSITIO
BEDSTEAD.

Illustrated Catalogue sent on request.

Sole Agents for India, Burma & Ceyloti:—

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

When writing to advertisers, please mention the *

9000400000
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THE ECONOMY OF
Petrolagar

(Regd. Trade Mark),

T the present time the cost of treatment s

an important consideration to your patients
Laxative tablets, pills and salines are expensive
in the “long run” as they have to be taken
continuously and in increasing doses to be
effective. By forcing a bowel action they cannot
cure constipation, but aggravate the condition.

A great economy is assured by the use of
¢ Petrolagar > which assists in re-educating the
bowel to function regularly in a rational manner.
As benefit occurs the dose can be reduced, and
ultimately discontinued when bowel ¢ habit time >
has been restored. Effective treatment is
provided which is far more economical.

Dristributing representatives for Indias

H. ]J. Foster & Co., Ltp., P.O. Box 202, Bompay.
Sole Proprietors:

PETROLAGAR LABORATORIES, LTD., BRAYDON RoAD, Loxnon, N.16

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

liver with the

Glycogen so
pssential to
1ts antitoxin

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

Dextrose,” will gladly be sent on
vequest, free of charge, to Medical
Practitioners

THE ANTISEPTIO

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
associated with carbohydrate
deficiencies.

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

INDICATIONS

MASCULINE

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

E‘EMAEE

Sterility, Frigidity, Vagi-
nismus, Dysmenorrhoea, Ir-

| regular Menstruation, Infantile FOR ORAL ADMINISTRATION : In bottles

of 40 and 100 tablets; also am .
1 ; poul
Uterus, General Neurasthenia. of 12 for intramuscular injection, boxes

W M
o

100 TABLETS

(mascuun)

PRLCTIONS - 140 2 Loblets Stimes
8 day shas mudls
umm(mﬂ

neW YORK

H
3
|
| <
EE!
| ¢
| ?

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-
i tles of 60 and 100 tablets.

REMOGLAND CHEMICAL COMPANY. |
2025, BROADWAY. Indiasn Representatives : '

Messrs. SMITH. STANISTREET & CO., LTD.. P. O. Box 172, CALCUTTA
Messrs. SRI KRISHNAN BROS., 323, Thambu Chetty Streat, MADRAS ’
Mesars. B. K. PAUL & CO., 2.3, Bonfield's Lane. CALCUTTA. ’
Messrs. KEMP & CO.. LTD.. BOMBAY.

- GENERAL AND SEXUAL

|

FORTO-TESTIN
A new Gonado-Glandular Tonjec

of superior efficiency. Contains
no Thyroid!

Indicated in particularly obsti-
nate cases of

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

NEURASTHENIA,

A powerful glandular tonic and
stimulant.

Effective when others fail.

Dose, | tablet 3 times a day after meals,

In bottles of 100 tablets, -

NEW YORK, N. Y. |

“PISA” NATIONAL OPOTHERAPIC INSTITUTE,

ITALY.
For Gonorrheea and its Complications

oneal

silver and calciam caseinate for chemio proteinotherapy
of the Complications of Blenorrheea

"SPECIAL INDIAN PACKING

Boxes of five 2 ccm. ampoules for intramuscular use

Rs. 9/- a Box.

Prostatitis
£po lo to oEo‘
rLlnitL
Sabpingitis

Usually one box is more than sufficient for one course
Injection painless - Little or no reaction
Postage and Packing Charges FREE for orders from

DOCTORS only.
Sole Agents for India

GOPAL & CO-10. T. P. KOIL ST.-TRIPLICANE-MADRAS

Telegrams: GOPAC - MADRAS.




. MPISA” NATIONAL OPOTHERAPIC INSTITUTE,

ITALY.

Injectable extract of suprarenal medulla
Simple - with Strychnine with Atropine

Boxes of six ampoules of 1 ccm. each for intramuscular use

Rs. 6-4-0 a Box.

Muscular asthenia
Bronchial asthma

Jpasmodic states
of the digestive apparatys
Postage and Packing Charges FREE for orders from

DOCTORS only.
Sole Agents for India

GOPAL & CO-10, T. P. KOIL ST.-TRIPLICANE-MADRAS

Telegrams: GOPAC - MADRAS,
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The Therapeutic Use of Heat

For:
I. Pyretotherapy

2. General Diathermy

3. Electro-coagulation
and dessication

Is of Proven Value

HE INDUCTOTHERM, a most

recent product of General
Electric Research, introduces the
most simplified and convenient
method for creating heat within
the tissues. In operation a flexi-
ble insulated cable is coiled
around the part, thus greatly sim-
plifying procedure in treatment.

Above=—Inductotherm ultra-short
wave Pyretotherapy apparatus

Below—Vario-Frequency Diathermy
The Vario-Frequency Diathermy apparatus
apparatys offers an all-around
diathermy service through a high
capacity, muitiple frequency type
unit which can be “tuned” to suit individual

patient characteristics.

‘’Micro’’ Surgical
Diathermy Unit

The “Micro” Surgical Diathermy Unit offers an
ideal range of service for electrocoagulation
or fulguration in eye, ear, nose and throat work
—in urology, gynecology, proctology, and
dermatology. Delivers minute currents under
micrometer control.

Ask for descriptive literature and reprints.

General Electric quality and service guarantee satisfaction

International General Electric Co. (India) Ltd.

Bombay : . Calcutta: Lahore, Bangalore City :
Ballard Estate. 13, Hare St., P. Box 2007. Post Box 181. Narasimharaja Road.

Exddiusive Distributors in Iidia for:

GENERAEL @ FLECTRIC

X-RAY CORPORATION
2012 Jackson Boulevaed - Chisago, 11l U.8.A- .
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2 «y 2 A” Rustless Steel Instruments

Are Fully Guaranteed

Beats the world
for Quality and Value

Every tool bears
this Trade Mark

For Those Who Like to
Do a Good Job Quick

A Krupp Rustless Surgical Instruments and Needles, made of v 2 A"
special patented steel, need no plating.

A They are positively Rustless: in nitric acid solution or even in sea wate
r.

A They last for years: therefore most economical in use

A They are time-savers—and positively ready for use always

A And they are tough, strong and fast cutting and long lasting—the ideal
tools for general practice. @

KRUPP Instruments are designed to meet ¥ New KRUPP Tools are direet help toward
vard

present-day requirements of every Medical T better workmanship and will benefit
efit every

i ] .
Practitioner - Practitioner.

Learn about these helpful tools.
Write for our Special KRUPP Illustrated Booklet

Distributors :

BOMBAY SURGICAL Co.

Phone: 41936} ~—. EVERYTHING SURGICAL -

[Wire: *SURGICO’
NEW CHARNI ROAD- BOMBAY.

POST THIS COUPCN TO-DAY

BOMBAY SURGICAL COMPANY, BOMBAY 4

3 Please post me free of charge i
our .

8 | Steet Surgical Instruments. ge your illustred catalogue of Krupp Rusticss

3 ] Cut & Post

O | in unsealed Name....covvoevnicinnncanainnnn L

S | in unseated e e

anna postage. Address....ooivivniinnnen, e eeenn.

: e T
. versiives b s e e s sarass
e,
H
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Reduced facsimile

‘Neokharsivan’ and ‘Kharsulphan,’ manu-

factured at the Wellcome Chemical

Works, were the first products of

their kind to be produced in the
, British Empire.

Both products are approved by the Ministry of Health

and comply with the requirements of the Therapeutio

Substances Act (Great Britain), 1928 (1931 Regulations),
and of the B.P. 1932

) ) ’ Hermetically-sealed phials

¢ N E O K H A R S ! V A N 013 gramme at Rs. 0-18 net
o ' Brand 0.3 gramme at Rs. 1-9  nct
rade Har 0-45 gramme at Rs. 2~B  net
NEOARSPHENAMINE 06 gramme at Rs. 2-9 nct

0.75 gramme at Rs. 3-1  nct

0.9 gramme at Rs. 3-9 nct

N H N y Hermetically-sealed phials
¢ K H A R s U L P i A 0.15 gramme at Rs. 0-18 net
Brand 0.3 gramme at Rs. 1-9  net

0.45 gramme at Rs. 2-5  net
0.6 gramme al Rs. 2-9 net

Trada Mark
SULPHARSPHENAMINE

Bombay Prices to the Medical Profession

tliabie to Fluctuation)

™
‘Qszr.; BURROUGHS WELLCOME & CoO.. LONDON
”I?l AND COOK'S BUILDING. HORNBY ROAD. BOMBAY

b 521 Ex. Copyvight

When writing to advertisers, please mention the * Antiseptic.”
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DURING PREGNANCY AND
THE POSTPARTUM PERIOD

supporting treatment is essential.

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

ml')ﬂlﬂz—z;

¥

Suggested dose: One teaspoonful t.i.d. in water.
SAMPLES ON REQUEST
FELLOWS MEDICAL MFG. CO., INC.

26 Christopher Street, New York, N.Y.

(skp.

GADIL WASSERMANN (For Intramuscular use)

(le.c.—2c.c.—5¢.c.)
Contains:—Lecithin Wassermann, Todine, Guiacol, Eucalyptol, Menthol, Cod Liver 0il,

A Powerful adjunct of nutrition, indicated in the treatment of Scle
and Glandular Tuberculosis. Also recommended in
Pleurisy, Rickets, (ieneral Debility ete.

GADIL CALCIC WASSERMANN (For Intramuscular use)

(le.c.~2¢.c.~5c.c.)

Contuins :—Lecithin Wassermann, Guidcol,
(8pecial Salts) Cod Liver oil.

Indicated in the forms of General Debility, associated with the miner

the organism, therefore invaluable in Pulmonary Tuberculosis,
Rickets and kindered affections,

. ASPASMOL (Oral)

A compound of: Benzoate of Benzyl 259
Tr. Grindella
Tr. Hyoscyamus
Tr. Belladonna

Aromatics.
Sedative for all Spasmodic conditions of unstriped Muscles.
tolerated also in renal forms.
Apply for Interesting Literatures:—
EZRA BROS. Bombay or Calcutta.
‘‘Sunnyside’’ 28, Rundall’s Road, Vepery, Madras.

rotic, Osseous
the treatment of Broucho—Pneumonia,

Kucalyptol, Menthol, Organie Calcium

al depletion of
Pretubercule Forms,

Very Active and well

Stockists:—
APPAH & Co,, V. L. NATHAN & Co.
Madras. Bangalore. A LAHIRI,

3fa Marcus Laue, Calcutta,

"y — S ——
When writing to advertisers, please mention the “Antiseptic.”
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TheAntiseptic

EsTD. 1904,
A Monthly Journ;I of Medicine and Surgery.
Editors : Dr. U. RAMA RAU & U. KRISHNA RAU, MB., 85,

Fditorial and Publishing Offices :—323, Thambu Chetty St., Madras.
Annual Subscription Rs. 5. Foreign, 10 Sh. Post Paid.

Original Articles

RADIO THERAPY IN GLANDULAR DISEASES®
BY

Dr. P. M. MEHTA, M.D,, MS,F.CPS,,

Chief Medical Officer, Nawanagar State.

HE high hopes held out by the pioneers of Sllrger)' in the field
Tof glandular tuberculosis have not been realised. It was at
one time thought that by removing the affected glands by means
of knife, the disease would be radically cured. The proud name
¢ radical method ’, which they gave to this mode of treatment as
opposed to the older methods which were disparagingly .refep'ed
to as ‘conservative methods,” indicates the sure faith which inspired
the first workers in the field. Their enthusiasm led to extensive
and heroic operations. The expected results, however, did not
come off and it was slowly realised by them that they were only
treating the local condition of a disease which had infected the
whole body. At best, their treatment was palliative which was
also the case with what they were pleased to call ‘conservative
methods’. Pure surgery had to descend froin its high position and
call to her aid the other medical branches. Good hygienic condi-
tions, invigorating climate pure air and Sun were recommended
though still main work was to be done by the knite. The results
however continued to be poor. liven with the aid of vaccines, chemi-
cal therapy and various other branches of plysiotherapy no better
results were achieved. Thus, surgery gradually became relegated

*Specially contributed to the * Antiseptic’
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to an inferior position in the treatment of glandular tubereulosis.
The general practitioner is not the wiser for this surgical adven-
ture. He still gropes in the dark so far as the treatment of this
* disease is concerned. He is not put on the therapeutic high oad.
He prescribes now one line of treatment, now another, all having
one common merit that he has no faith in them. But the fight
with the scourge is not therefore abandoned Experiments with
new methods are constantly going on. Among the latest methods
which are thus being tried is Radio Therapy which is of com-
paratively recent growth. It is being chiefly tried in cases of
surgical tuberculosis. In Nawanagar Solarium in the course of
one year 1934-35, we treated 59 cases of Glandular Tuberculosis
and the results have been very encouraging so far, that the
revival of the hopes of finding a radical treatment for the diseage
would not be wholly unjustified. Of course, Ray Therapy does
not lay claim to an exclusive line of treatment. Pure air plent
of sun light, a suitable dietary, rest and good hygienic cor’xditio d
are prescribed by the Ray Therapeutist in addition to hig g ec'nsi
line of treatment. Kven surgical operations have to be perfc?r la'd
before the treatment could be given with advantage. Th me
20 cases the glands had to be operated either becauge .the ) e
enlarged to an enormous size or were threatening to burs)t o
on account of the presence of fistulous tracts. I append her up or
classified record of the 59 cases treated by us at the Solarin ewih
the whole by Ray treatment the general condition of n;t o
improved very much and good aesthetic results were ogt }ents
_ Average period of treatment was from two to four months mined.

1. Aetiology

1. History of tuberculosis in the family was found in § ca,
~and history of contact with tubercnlous patient; o
available in 2 cases. S was
2. Age. It is found commonest i i
- st 1n the first and third decades
1 to 10........
11 t0 0. 1? e
2L 40 80...onivniiii g
BL 40 40 g
2 Sea. )
Males.....ocooevvi i
Females.......,.......... " ?;7,
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4. Restdence.

Ciby life....ccoeevevererenrennenssennnnene 47,

Village life.......ccoorvveeeiiiiniin 12.
5. Caste.

Hindus. . oveneratrnreraeasaresomssssossssnes 40.

Mohammedans.......o.cevveereeereressrveeaeee 16,

(013113 - T OO PUTUPPI- X

6. Primary cause was found in 35 cases.
2. Pathology

Site. Neck. 50 cases. 8 cases of bilateral enlarge-
ment of glands and

2 cases of glandular lesions
on one side of neck
and axilla.

Axilla. 6 ,
Groin. 3
Duration of disease.
Minimum 25 days.
Maximum 10 years.
Average 10 months 20 days.

Stages of Glands.

1. Simple Adenitis with free movable glands. Cases 14.
9. Periadenitis and caseation 35.

3. Suppurating adenitis and fistulae :: 10.

General Symptoms—Were observed in 12 cases. They were

fever, emaciation, anaemia and debility. Secondary pyogenic in-
fection was observed in 5 cases.

Treatment.—All patients were advised rest, fresh air and
good hygienic couditions. Quantity of fat in the diet in the form
of milk and butter was increased. They were advised to protect
themselves from chill and dust. Jamnagar climate is more or less
gea climate and that was very beneficial in glandular tuberculosis. -
Cod liver oil, iron and calcium were generally administered.
Operative treatient was resorted to in 20 cases under the follow-
ing circumstances.

1. Massive enlargement of glands .. D cases.
2. Caseation e 3
3. Secondary infection and sinuses SV ©

Out of the cases treated 48 received outdoor treatment,
11 patients were kept indoor. Radio Therapy consisted of solar
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radiations, total or ultra violet, artificial ultra violet and Deep
X-ray. DBest results were seen with solar radia.l:ions where ultra
violet and total radiations were given in & combined form. Some
cases improved only after exposure to Deep X-rays.

Skin sensibility tests showed that most of the patients were
not very sensitive to solar radiations, hence, they could be given
lavge doses of these radiations without ill-effects. :

Table No. |
. Natural (STR.) 59
Sun light 4 ifcial (Arc lamp) w14
. Natural (5GUV.) e 53
Ultra violet ' id:ia1 (Mercury lamp) .., 3
Deep X-rays. 8
Duration of treatment.
Minimum ..o e vervee e et cercrnss aens, 2 weeks.
Average . ......oviviiniiiiiiiini i T,
Maximum. ..o vvnivniiiniinn L. 90 ” TWo DIFFERENT ASPECTS. donitis. Neck
Results. Name—Asgarally Dhaudbai. Age—4 years. D?sen.se——A enitis-Neck.
Cared........ooeovvininiiiiiiiii, 95 cases Fog. No. To1- 'I?::'ttment——S.T. R. & 8. G. U. V. Result—Relieved
Relieved......... «c..cocooiiii 17 .
Discontinued otherwise...................... 17 ’,’,
Conclusions,

1. General health improves far better
of treatment.

2. Scars left behind are nearly
little disfigurement.

3. No interference with lymphatic circulation,

4. Natural protective power of lymph glands retained.

5. Educational value: Patient learns up the habits of regu.
lated and open-air life.

6. This is really the radical line of treatment as natural
resisting power of the body is stimulated to rise up to the occasion

7. Radiotherapy is not the quack method of application ot."
attificial rays by any man without proper means and knowledge
Skin sensibility of each patient must be studied. Solar radiation
ought to be accurately measured. Proper doses of different
kinds of rays ought to be adjusted. There should be facility for
Deep X-ray or Radium rays for cases which do not improve under
Solar radiation. Radio Therapy is a special branch of medicine
and good results can only be obtained
method are brought to bear upon the treat:

under this line of

invisible and there ig very

if scientific Study and AFTER.

BEFORE. Di itis Neek
Jutl Age ~-95 Years sease—Adenitis Neck.
nent Of ea.ch case, Reg. No. 765. N ) - ; , 1

Treatment—S. T.R. & 8. G. C. V. Result—Relieved.

TFor fuller particulars, please see Apperdix]



AFTER. BE¥ORE,
Reg. No. 1334, Nome—Indulal Mohanlal. Age—3 vears. Diseas>—Adenitis Neek.

Treatment—S. T, R. and 8. G. U. V, Result—Cureq.

BEFORE.

AFrnin,
Reg. No. 274, Name—Hamubai Osman.  Age —30 veurs.

Dissase—Aceniti« Neck,
Treatment—S, T, R, and S. G, U. V. Result

—Relieved.

[For fuller Particulars, please sce A ppendix |

Reg. No. 1773. Name—Rughnath Premjee. Reg. No. 1082, Name—Bavri. Age—20 years.

go- y . S 2 Treatm . § a i N . Tres —
Ago—L17 yesars Disease Adenitis LlCCk. ent. Disease—Adenitis eck reatment
—S. T R. &S.( C. V. Rosult——Rehe\e(l. S T.R.&8. G. U. V. Racsult—Rehe\ed_
x g

582. Name Nirmala Premlal. Age-— Reg. No. 1185, Name— Ni]nk:111.L}1'ra1 M.ot,lal
Hog Mo JI)' :oaz;f--—%deuith Groin, Treatment-— Age—106 vears. I)ls(‘n‘sn:—;y\d(-,nm,. (-rom: o
i .\'el\;-R {‘;(‘ 1“‘ \'. & Arc. Result- Operated Treatment— 8. T.R. & 8.G. UV, Result—Relieved.
A.T.R. S8.G.U.V. & Arc. Re:
and Cured. .
“For fulier particulars, please see Appendix
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Showing Details of 59 Cases Treated at the Nawanagar Solgrium

g T ; TEST. ‘W
: ? ' : : ; Duration of
No. g Name.| Age. E Sex. .  Residencs. Caste. ‘ Disease. Duration. | Immediste. Deferred. L‘F” nt. Treatment. Troatment. Beeult. | Stage.
& . | , [So1{Beg|Bes So1|Bed |08 Be1 Bea|8e8
| { T ] ——- . A T [
1 33| 8. 9 ¢ M. | Vijarkhi H. Koli ' Adenitis neck 9 Months _ R 9 —_ — I —_ — — 25 days Are. Dt. 1
2 50 M. | 15 i F. = Jamnagar Hindu . Adenitia nec 6 W:ks - —_ - — — N R e 20 ., Are. " 2
8 | 891 N. 22 - F. PBhavadar H. Lohana Neck Bilateral 2 Months 1 e 12| ~ | =] = ‘ — | — | = | 1 Month Str. & Sguv, ” 2
4 86| M. ! 12 F. | Kutiyana H. Lohar ., . - - - — —_ - - —_ | - ] . Cured 2
5 18) }& 17 M. : Jamnagar H. Brahmin l Axilia ” ¢ Weoks s 19 ; . — — — — - i 2 » » ” 2
6 92 I\ 28 P b H. Nagar " Neck 1 Month 6 12, — e - - — - - 2 » " Dt. 2
7 198 o 20 ; M, ' »” Mohammedan ,» Bilatersal ., — —_ | - - - — — =] =P8 n Arc Deep X-ray, Cured P
8 | 54| C . 28 | F - Hindu o N 2 (Tl -l ==l = =1=]—-| % - " " » 2
9 70| H. ' 8 M. | " Mohammedan | M i 2 " L [y S — 4 18 — — — — 15 days » Arc 3 2
000 W5l a lar | Joleue | " " %% 0| 1 18|10 15|18 9 18— 20 . A " 2
11 | 816 M. 25 | M. | JamBhimdi | Koojs | Axilla 2 Years 2 ) fw| — | — 2 | 18 | — | 8 Months 8tr. and Sguv. Cured | 8
- 12 338 | J. 30 F. | Jamnagar H. Brahmin Neck and Axilla | 2% ., — - i - 16 — — — — — 15 days Str, & Sguv. Are, Ds. 2
13 349 | B. 4 M. ! . i H. Darji " . 6 Weeks 8 — l —_ 2 6 16 4 14 — 1 Month » Cured 2
14 859 1 M. | 18 | M, | Kalavad . H. Bania Neck Bilateral | 5 Years 2 s 8 . 12 2 6 12 2 6 8 | 20days Str. & Arc. Hg Lamp Dt. 2
15 331 | S. 8 . F. ! Jamnagar ! H. Darji 1§ Months | — i — _ 18 —_ — 6 12 — 4 Months Str. & Sguv. Deep X-ray| Cured 2
16 408 | J. 70 M., " Pakhali Nock " 2 . | 8 12 1 — 2 12 — — —_ - 1 . AB and Are Dt. 2
17 413 C. i 7 " F’ l 1 H. Brahmin 2 :v 1 2 i 10 15 2 10 15 2 8 14 3 ” 2 Gumd 2
}g igg }Ig ; 23 | %‘I . Dwaraka H. Kadia " 38 \ 1 6 12 — 3 8 - 4 10 - 51& " 8tr. andASguBeﬁmi ; » g
. . .. . 2 . Meuderda . 3 " 9 " R R — 18 — — 1 16 | 18 —_— . Are, p X-ra, ”
Reg. Mo. 816.  Name—2lerajoe Hirjee. Reg. No. 1310. Name—Gokubai Kai 20 {490 I [ 22 | E | Jsmnagar I, Beahmin Axilla grer oy T T | 81— a I I B Str. and Sguv. " 2
Age—25 years. Disease—Adenitis Axilla. Age—25 vesrs. Diseage— A douin; ubii Kaisan 21 491 N, . 21 M. Khambhalia H. Batvars Neock 2 MOl'l'ths L8 I 14 — 8 — — — — -—_ 2 " " Deep X-ray + 3
Treatment—S. T. R. & S.G. U. V. Result—Cured, —Deep X-Ray O e .emns Neck. Treatment 22 558 | 8. l 8 M. | Jamnagar H. Khavas v 2 ? — - — 12 - — 1 1 14 - 18 days Str. and 8guv. Dt. 1
¥ Operation Removal, Rosult—Cure 1 32 gg; g{ é‘l) 11\“[ ?hora ji {\;O%me’:edm » i " I — 113} — ; B - g 18 T glMoxﬁzhs " Atr.and Aguv.| Cured g
. . amnagar . — — — - - — - " : :
‘ 95 582 | N. 9 F. | . & 1L B:;iar N 3* " i 10 ‘l _ —_ 7 18 — 9 |- — 15 days Atr. and Sguv. Arc. Dt. 2
96 623 ' N, 15 F. " H, . ‘ " 8 " ) 12 16 — 4 17 — 5 | 10 16 8 Months Str. and Sguv, Are. Cured 3
o7 | 673, G. | 16 ' M. . Palitans oo . e " e — |l === T | B Str. and Bguv. Dta |
) 28 769 1 J. 2 F. ' Jamnagar Vora f " ( 4 ' 10 — - 12 18 - . - Ia 20 days " gl' ed g
¥ 99 | 766 . K. | 22 F. - " H. Brahmin con 4 Years 1 12 16 | — 4 | 19} - 5 | 10 | 16 | 8 Months . c ol
0 | 958, J. 1 28 | M. Parsce . Groin 2 romtbe |20 L~ | =10 | =1 = — = |5 ]| B , " 1
31 1007 ; 8. 5 | F. ] v H. Brahmin '\ Neck 25 Days ’ 8 ! 12 — q 8 —_ 2 "8 15 26 " " 1
32 | 917 | M. 25 F. " Mohammedan | N 3 Years b —_ 5 8 13 — - - 2 Months " "
gi i 1?33 ; %- gg g " Christian Groin - P 6 | 3 —_ — - - — l - - ggdays " " ;
! 24 AL . ” H. Kadi: Neck 62 s 18 | — | 14| 18 — 12 { — | ™ » »
35 1035 B. | 20 | F. | Idar H. Kadia : (:: - fonths ( i: i - Rl S ol N BT I R B . Relieved| 3
36 | 65 D. | 25 M. ! Balambha H. Darji o 6 . 9 12| — 3 {12 | — g ' g | 14 | 5Months ” ” 8
37 1029 ; A. 35 F. Jamnagar Parsee " 2 " 3 11 14 9 12 — — o —_ 4 ” " " 1
88 139 . V. 2 F. " H. Banin 21 oo - — — —_ —_ —_— e g; days " " g
39 184 © A. 18 M. " Mohammed N U _ — 18 _ - b | ,. ” -'
40 | 1465 . O. ' 25 M. : Kutiyana Momon . T < ‘3 wl| e — - — | — | 2Months " Cured | 2
a1 |99 8. i F. . Jumnagr Vohra ) ce S o i T B e B P " Dt. 3
42 [1546: H, 2k! F. | » " . 1 Year R i I N e Bl Bl It 174 N Gured | 3
43 | 1642 | M. 16 M. " ' Mohammedan :‘ 7 Months 6 10 14 7 18 — — = _— 1§ Months » bt 3
44 | 1750 ( J. 6 M. { " ! H. Lohar Axilla 10 - = - 6 9 — 4 4 18 20 daysh " Deep X Bﬁiieved 1
45 (17721 A. 10 M. " ; Mohammedan . 1 ': i ¢ ' 10 12 —_— 18 — — P ng“' 8 ” p A-ray 9
p46 | 18e2 D 58 2 . L Girasin Neck 10 Yoars 3 tag 16 — | L T T T T 15 ey " B T I
8 | 27 8 - 7 P | Hindu' e S omi—i s u == T8 . | elerd) 3
49 | 175 ?x[' 98 F. | Khaperds H. Lohar N 1 g 8| — | 4110}~ — |~} i . | D, 2
50 57 .25 F. { Jamnagar H. Bania " 1 ' 2 | 1 - 16 - - - - - o v Beii edi 1
51 274 H. 30 F. Jam Jodhpur Mohammedan " 2 Years 6 { 10 - 5 1 - — - i% goyn:h ': | " e 2
52 827 - M. 11 F. Jamnagar H. Bania " 2 Months 2 11 14 - l -, — - - 18 " " 2
53 | 878 0 B 7 F - Moh. Vohra . 8 14 5 M7 = | Z | 1 Month " o 2
e 54 | 479 S. 25 PF.  Dhoraji H. Bania Groin 1 Year 110 LT T T g " e 1
55 | 1185 N. 16 M. Jamnagar H. Nagar " 6 Years — = - 12 i 14 - = - a " " 2
Regd. No.33. Name—Sagram Khima. Age—  Reg. No. 1772, X 56 | 1773 R 17 M " H. Vanza Neck 10, R IRt B S el RPN B SRR - - g
9 years. Disease—Adenitis, Neck. Treatment— 8‘\ ;;e°~ ](t)d- Name— Abdur Rabman Sherbag 51 1:7;;1 11\ ! :: | " Moh. Vora " 3, | - - 4 | 13} — 408 7 : iy I 2
Age --10 years. Disesse—- iy ¢ o8 ’ . : AL " H. Bania " : S — - - - - _ e ! Deep X-ra | Cured 1
Arc. Lamp.  Result—-D. T. Treatment--8. T, R, § : U“{?er;:: .-\\xllla. 59 | 1810 G. 325  F. ' Khambhalia . X 6 . N R R e e i P M 2o Hiitind
oS- LWL Deep N-Ray. ' | | '
Re.ult--Relieved ; —~
STAGE I: -Simple Adenitis with free movable gland. .

{For fuller particulars, plcase see Appendix

STAGE ll:—Periadenitis and caseation.
STAGE Ill :—Suppursting adenitis with Fistulm,
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The ideal gold preparation

Jorthe treatment of

Tuberculosis

Chronic articular rheumatism
Asthma bronchiale

Solganal B Oleosum is founded on more than ten
years’ scientific research carried out in the Robert Koch
Institute Berlin, by Dr. A. Feldt and also on world-wide
clinical experience of almost equal duration. Highly re-
commended at the International Tuberculosis Congress
at The Hague by Dumarest and Mollard (France) and
Schroeder (Germany). Directions for use including par-
ticulars of dosage are contained in every package.

Ampoules of 0.01, 0.05. 0.1, 0.2, 0.3, 0.4 grm.

MR

SCHERING-KAHLBAUM (INDIA) LTD., BOMBAY

Please mention this journal when writing for samples.

CALCUTTA. 4. Dalhousie Square, P. 0. Box No. 20086.
6 MADRAS. 11, Linga Chetty Street,P. O. Box No. 1218,
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VITAMIN D & IRON

IN MILK FOODS
FOR INFANT FEEDING

/?

BEST COW'S

MILK

(and thence dried milk
Rarely

prepared from it),

contains as much as 30
international uni.s perpint.

7

e
_

SUNSHINE
GLAXO

Guaranteed content
—130 inlernationq}
units per pint
reconstituted,
Sunskine Glaxo thus
provides complete
proteciion against
rickeis and ailied
disorders,

The inadequate
iron content of even
the best cow's milk is
an important factor
in the widespread oc-
currence of nuirition-
al aneemia among
hand-fed infants. The
modified iron content
of Glaxo gives
complete protection
against this condition

SUNSHINE GLAXO

contains § paris of iron per
million reconsiituted.

BEST COW'S MILK

{and thence dried milk mcde from

it). L7 parts
of iron per
million.

SUNSHINE GLAXO

PRODUCTS OF T

GLAXO LABORATORIE

Gl
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CALCIUM THERAPY

*

L Valual)le

PRODUCTS

ORALLY. Ostocalcium Tablets are an effective mezns of
administering calcium orally. Each tablef contains 73 grs. calcium
sodium lactate with vitamin D (500 international units) o ehsure
absorption. Valuable in all conditions associated with calcium

0STOCALCIUM TABLETS

Ostelin Tablets may be given when there Is reason to believe
that the patient's chief need is for vitamin D rather than cslcium,
Each tablet confains about half as much actual caicium as in
each Ostocalcium Tablet,

Calcium cannot be fully assimilated in the absence of Vitamin D.
Ostelin tiquid should therefore be prescribed with all calcium

mixtures, to ensure assimilation. Each cc. contains 5,000 infer-

national units of vitamin D. Tablets: In botlles of 45 and 250,
Liquid in 14 cc. phials and 2 oz. bottles.

OSTELIN LIQUID & TABLETS

PARENTERALLY. Coliloidal Calclum with Ostelin is designed
for subcutaneous injection where the aim of treatment is to
secure a more intensive and prolonged effect than can be
sttained by oral treatment. Each cc. contains 5,000 internalional
units of vitamin D (Calciferol G.L) and 0.5 mgm. of coiloidal
calcium. In boxes of 6x1 cc. Ampoules and 15 cc. botiles.

COLLOIDAL CALCIUM t OSTELIN

E .

H. J. FOSTER & CO. LTD., P.O. BOX 209

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

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

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

(A Highly Concentrated Liver Extract for Intramuscular Injections)

One ampoule of Procythol Forte contains in 2.2, cms. the antiansemic

principle of the Liver corresponding to the effective clinical action of
5000 Grammes Fresh Liver.

The great advantage of the highly concentrated liver cxtract lies in
the fact that the massive dose produces an effect which continues over a

long period of time due to the formation of a depot. These injections
obviate the necessity for repcated injections because of the depot effect

and therefore treatment is only necessary from time to time.

Vienna’s Latest Success.

A triumph of Medical Research is presented to the medical profession
in the form of Dr. Schablin’s Gall Stone Pills or “ATRABILIN" for the

cure of all bilious complaints and of Gall Stones without operation.

HOFRAT Prof, Dr. Earnest Czyhlarz, Chief Physician of the Medical

Division in The Allgemeines Krankenhaus of Vienna writes:

“Against complaints of the hepatic and bilious tracts, such as Cho'angitis,
Catarrhal Icterus, Cholecystitis and Cholelithiasis we have used ‘Atrabilin’
which Dr. Schablin placed at our disposal, with best success.”

The First ltalian New Arseno-benzoate

NEOIACOL (1.S.M.,)

(In stable solution for Intramuscular Injections)
Remarkable action in Syphilis

Advantages:— Absolute Atoxicity.
Absolute Painlessness.
Absolute Tolerance.

Endo Epatina Concentrated:— Concentrated Liver Extract for oral use, palatable

Apply for interesting Literatuyes:—

EZRA BROS.,

Bombay or ‘Sunnyside’ 28, Rundall’'g Road, Vepery, Madrag

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

RETROPERITONEAL CYSTS*

sY
Dr. V. M. KAIKINI, B,A., M.B. 8.5, F.R.CS, (Edin),

Surgeon, King Edward Memorial Hospital \Bombay,

ATHOLOGICALLY and embryologically, mesenteric, omental, anfl

P retroperitoneal cysts, can all be actually classed as retroperi-
sts.

toneail{ei.}rytl)perii;onead cysts are supposed to be among the
rare tumours in the abdomen. According to Hadfield ‘Jones,
retroperitoneal cysts are those cysts lying in't.he re.tropemtoneal
fatty tissues, which have no apparent connectl.on with any adult
structures save by areolar tissue. They may arise from any of .the
three germinal layers ; and according to Bland Sutton, those arising
from the ectodermal and endodermal elements are classed as
dermoids, and the mesodermal ones are called mesoden.-moids.
The etiological factors of retroperitoneal cysts may be classified as
follows : . .

1. Remnants of the embryonic rf:t«;'opea'ztt)ozeal organ, m.;ch
as germinal cpithelium, ovary, Wolffiian and Mz.dleman bodies,
become displaced forward between tl.w m','.ven'terw layers. The
rare pararénal cysts probably are not displaced into the me‘sentery.
These cysts bear a close resemblance fo t_he mesenteric cysts.
Dermoids of the mesentery apparently arise frorg the ovary.
Retroperitoneal or mesenteric dermoids .1'a.rel.y oceur in the ma..les,
although they occur in the testis which is originally a retroperito-
neal organ. - ' '

2. Displaced embryonal intestinal tisxue sequestrations, from
intestinal diverticula or from the vitelline duct, become displaced
between the mesenteric layers. Cysts from intestinal diverticula
may occur anywhere along the bowel, while those from the
vitelline duct occur principally in the terminal ileum,

3. Lymphatic and Chylous Cysts.—They are supposed to
arise from developmental or obstructive phenomena of the retro-
peritoneal and mesenteric lymphatic system. Bul? the retroperi-
toneal lymphatic vessels anastomose so freely that it does not look
possible that plugging of a lymphatic vessel would produce a cyst.
So this etiological factor is rather doubtful.

4. Dermoid Cyst.—From imperfect closure of the abdominal
places or from strayed genital cells or from supernumerary
ovaries. .

5. Mesocolic Cysts—These arise from pockets of peritoneuy

‘ S;L.-cinlly contributed to the Antiseptic.
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left between the opposed serous surfaces of the mesentery, and
parietal peritoneum, in the early rotation of the colon fror’n the
loft to the right.

6. Paravitic and Inflammatory Cyst.—These are
ochinococcal or from tuberculous lymph glands.

7. Trauma and foreign bodiex.—~Haematoma from injury
1ay degencrate into a cyst or they may form round foreign bodies
left in the abdominal cavity. IBecause of the complicated develop-
ment of the urogenital system and the fact that most of the
Wolftian system disappears in the female and most of the Mullerian
in the male, there are many possibilities of cyst formation,
Practically all Wolfliau cysts have been found in the female
bocause of the utilization of the Wolftian duct in the formation of
the male gentalia.

Patnonoay.—These tumours may be very small or 8o large
that they fill the entire abdomen. The wall of the cyst is usually
very thin, and they contain a yellow or brown fluid and ave lined
with cuboidal or columnar epithelium. In some cysts there are
papillary projections and in others there is the structure of the
maultilocular compouund cystic ovarian adenoma, Usually malig-
nancy is present in the latter condition. 1In the case of dermoid
cysts, the contents are sebaceous material, hair, bone and other
embryonic tissue.

SI16N8 AND 8yMpTOMS.—HKnlargement of the abdomen either
local or gencral 18 usually the only complaint of the patient.
Pain is a very rare symptom although it may be sometimes
present due to pressuve on nerves. The colon, urcter or kidney
may be displaced by the tumours but intestinal obstruction
rupture, torsion etc. are very rare in those cysts which lie behind'
the posterior parietal peritoneum  They might occur in mesenteric
cysts. An asymptomatic soft, rounded, fairly fluctuant abdominal
tumour, which, if in the region of the kidney, can be feit well in
the flank or by bimanual examination, is very suspicious of
rebroperitoneal  tumour.  According to Moynihan, mesenteric
cysts are generally near the umbilicus very mobile especially in
the transverse direction and surrounded by a zone of resonance
with occasionally a resonant band dircetly across the tumour
Pain is more frequently present in mesenteric cysts, than with
any other type of abdominal cystic tumour and a history of
1epeated attacks of abdominal pain sometimes with vomiting and
alternative periods of diarrhoea and constipation is very important.
The retroperitoneal variety on the other hand iy usually in the
right or left lateral abdomen and not movable or-only slightly 80

usually
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Lymphatic cysts are usually without any epithelium. Rarely
they have flat or low .cuboidal lining in several areas. The
chylous, lymphatic cysts contain milky fluid. Dermoid cysts
contain sebaceous material, hair, teeth etc, and enterogenous cysts
are lined by intestinal epithelium,

Mesocolic cysts lie anterior instead of posterior to the sperma.
tic vessels. Retroperitoneal cysts lie free in the retroperitoneal
fatty tissue, are unconnected with any other organ and have no
pedicle. As the line of cleavage is found easily, shelling out of
these tumours can be done without much difficulty, when the
tumours are small and uncomplicated. When the cysts are
extensive and adherent, marsupialization is to be done and great
difficulty is experienced in the case of large dermoid cyst especially
when the contents degenerate into purulent matter. The tumours
can be reached with the right or left para median incision except
when the twmnour is closely related to the kidney and lumbar
incision has to be employed. Two cases are mentioned here. In
both, the daignosis was not clear a8 symptoms were atypical and
both occurred in females.

Cave 1:—Mrs. Y. P, age 39. The patient was admitted
for a big tumour in the left hypochondriac region about the size
of a large sized cocoanut. Duration about 20 years. Btarted as a
small tumour in the left hypochondriac region just near the
splenic area. It never caused any inconvenience or any other
symptoms like pain etc. It gradually grew in size. When shown
to doctors in the early stages it was suspected to be a splenic
tumour. Radiograms had been taken and calcified areas were
detected, so it had been diagnosed as a case of haemorrhagic cyst
of the spleen. She was treated with calcium and iron and arsenic
injections. But the tumour went on increasing in size till it
attained its present size. The tumour was a fixed one and was
noticeable anteriorly and laterally and there was no bulging
posteriorly. It was tense but fluctuation could be elicited. There
was no pain or tenderness.

The abdomen was opened through a left paramedian incision.
A big tumour was found just below the spleen having no connec-
tion with it but adherent to the other adjacent structures and
having large dilated vessels scattered over its surface. Apparently
it was o retroperitoneal tumour. As the mass was a very big one
and it was difficult to mobilize the descending colon on account of
its deep and invisible position, an attempt was made to enucleate
“the tumour by tearing through the peritoncum in the interval
between the dilated vessels, At first the enucleation looked easy
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but as the tumour was getting freed it was found to be so large
that in freeing it the blood vessels coursing over it had to be
clamped, which naturally would have deprived the colon of its
blood supply. The coat of the tumour was fairly thick. To
reduce the size of the tumour aspiration was done and a good deal
of fairly thick purulent fluid was taken out. During the manipu-
lations the capsule gave way in more than one part and large
amount of thick viscid matter and pus was ejected. It wag then
found that the tumour was a big suppurating dermoid and
contained large amount of hair cartilage and all the component
parts of an embryo. In removing the tumour profuse bleeding
occurred which counld be controlled with difficulty. The tumour
was completely removed and was found to lie in the interval
between the pancreas and the left kidney. At first it was thought
to be a dermoid of the pancreas but it was not found to be closely
connected with that organ. The large amount of bleeding and the
sudden removal of a large intra abdominal tumour produced
intense shock in the patient and she never recovered from it. She
died soon after the operation.

The tumour was big and thick walled containing purulent
and sebaceous material and embryonic remnants like hair,
etc., apparently a suppurating dermoid.

Case II. Mrs. A.age 47. The patient was admitted for
tumour in the left lumbar region of the size of a small cocoanut
slightly movable laterally but not vertically. It was first noticed
only about a year ago. Patient had an ovarian cyst removed
about seven years ago. There was slight pain in the back and the
left thigh but no local tenderness in the tumour. No trouble with
urine. As the tumour was exactly in the kidney region, a cysto-
scopic examination was made, and the left ureteral opening was
found to be blocked by a small wormlike piece of tissue brownish
in colour; and similar pieces were found four or five in numbey
sticking to the bladder-wall round about the ureteric opening
The ureteral catheter could be passed only about a couple oi;
?nches up the left ureter. Pyelographic examination indicated an
1rregu]a;r pelvis showing two separate but cloge lying shadows
square in shape. So, some pathological condition of the kidne
was suspected. The abdomen was opened through !
median incision and lobulated tumour of the size
cocoanut was found protruding from the posterior a
An incision was made in the posterior parietal peri
three inches lateral to the descending colon, and
colon was mobilized and the posterior parietal perit,

nails

the left para-
of a fairly big
bdominal wall.
toneum about
the descending -
anenm reflected
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PATHOLOGIST'S REPORT.

The specimen sent consists of fragments of fibrous capsule, large number of blood clots and a few whitish masses which

at places showed a papillary structure.

It is lined by epithelial cells which are

The section through the wall shows that it consists essentially of fibrous tissue.

The cells are arranged in layers two or three deep and in some portions they form

cubical in some places and columnar in others.

thick papillary processes.

The section through the solid mass consists of spheroidal cells which are arranged in masses and are separated by thin

The blood vessels being newly formed are prone to produce

The epithelial cells show degenerative chaages of a hyaline nature in some places.

strands of connective tissue which is rich in blood vessels.

haemorrhages.

It is difficult to say exactly where

The growth shows the characters of a carcinoma from the microscopic examination.

the carcinoma has started from.
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from the surface of the tumour. There was some difficulty in
separating the peritoneum, as it was very friable and a fairly large
vein most probably the inferior mesenteric got torn and had to
be tied.

The ureter was found to be closely surrounded by the tumour
mass and had to be set free with a good deal of caution. The
tumour was found to be closely connected with the lower pole of
the kidney and firmly attached to its capsule. During the manipu-
lation it burst in two or three places, the wall being very friable,
and a good deal of dark clotted blood and whitish granular material
(vesembling malignant tissue) exuded from inside. The kidney
was found to be completely separate from the tumour and there
was no direct connection between them except that the capsule
was closely adherent to the tumour. But no appreciable patho-
logical changes were fouud in the kidney. The abdomen was
closed with a drainage tube in the side. The postoperative course
was uneventful and the patient was discharged free from all
symptoms.

Comments

In both the cases the symptoms were typical of retroperito-
neal tminowrs ¢/.. insidious localized enlargement in the region of
the kidney, painless and practically immobile. Both occurred in
females. In case (1), perhaps the better method of operation
would have been to open the cyst from the flanks or posteriorly
and marsupialize it. It is difficult to surmise what would have
been the further course of the case even after marsupialization
taking into consideration that the tumour had suppurated.

In case (2), it is difficult to account for the presence of worm-
like material coming out throngh the ureteral openings. Maost
probably this was due to the pressure of the timour mass on the
lumen of the ureter.
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NOTES ON CASES OF DISEASES OF THE HEART *
BY
M.L KUNDU, M B.F.RF.P.S; (Glas.) L.M. (Dub.)

Civil Surgeon, Rangoon.

ORKING in a Metropolitan Hospital, like the Rangoon

General, very useful, statistical knowledge could, in my
opinion, be gained about the incidence of the diseases of the heart';,
in a tropical city, and with this object, and also with the view of
stressing certain points about the treatment of diseases of the heart
which does not seem to be properly appreciated, I intend to
review a series of 110 cases that I have studied.

First-—as regards the ineidence, it ix ax follows

Age 1-10= 2 The highest incidence, therefore
» 11-20=10 seems to be in the fourth decade.
,» 21-30=27 It does not, mean, however, that the

» 314029 original endocarditis happened at
» 41-50-16 that period, but at that age the

» H1-60-16 condition became acute enough for
s 61-70= 8 hogpitalisation of the patients,
, T11-80= 2

Secondly—as regards sex
Males preponderated by 85 to 25 and this relation holdg
good in comparison with statistics of other cities. The reason ig
obvious, as the population of Rangoon is preponderatingly

. male.
Thirdly—as reqards race

Burniese 28 This shows that the digeage
Indians 54 is equally distributed among
Chinese .. 10 the inhabitants of Rangoan,
Anglo-Indians and and it has no special predi-
Europeans .. 18 lection for a certain class,

Fourthly—as reqards occupation :
Described as “ nil " which means that the patients were in a
bad state for over a long period rendering them unfit for

employment and necessarily chronics .. 48 o
Skilled mechanical workers e 12
Trades people 14
Hard Manual workers 29
Belonging to the services o 14

The only thing here vevealed is that it is not only the I

. , ard
manual workers working in the damp hot climate

of Rangoon
* Specially contributed to the .-\nt,isoptic'_' N T
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that are the ones who suffer from it, but is also equally prevalent
amongst people who have a nore or less sedentary life, and the
reason becomes apparent when we consider the causation of such
diseases.

Fifthly—the clinical forms of heart discases present

In compiling this, I have not taken the vague terms that
have been sometimes used in the column ‘‘diagnosis”, but have
sifted all the evidence recorded in the case sheet, and the findings
of a post-mortem, if any, on such cases. The list shows them
according to their prevalence.

(1) Mitral Regurgitation oo 34
(2)  Aortic Regurgitation e 3
(3) Mitral Stenosis .. 10
(4)  Myocarditis .. 8
(5) Chronic Subacute IXndocarditis ... 6
(6) Hypertension .. 6
(7v  Tricuspid Regurgitation 6
(8) Rheumatic Endocarditis . B
(9) Aneurism of the Aorta e 3
(10)  Aortic Stenosis e 4
(11} Mortitis S |
(12) Coronary thrombosis VR |
(13) Congenital heart disease 1
(14) Paroxysmal tachycardia 1

Mitral Regurgitation heads the list, and it is undoubtedly
more 1n evidence than other forms of heart disease in the tropics.
The cases of tricuspid regurgitations were mostly due to chronic
enrphysema  with dilatation of the right heart, and in 4 out of 6
cases it was a “relative” insufliciency. Primary Tricuspid vegurgi-
tations, thevefore, arc really few. The Myocarditis cases were mostly
toxic in origin, and cases described as rheumatic endocarditis are
such, as had not finally settled down on certain valves.

Sicthly.—the causation;

This was very difficult to ascertain in the majority of cases,
as there were no systematised attemnpts made in  elucidating the
cause. Really speaking, co-ordinated efforts are required of all
concernecd in getting at the real truth. Still valuable facts were
found, as far as it was investigated.

(1) Rihewnatic fever—was responsible for 7cases of Mitral

regurgitation.
1 case of Tricuspid regurgitation.
3 cases of Rheumasic endocarditis.
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(2)  Syphilix for—
16 cases of Aortic regurgitation.
6 cases of Mitral vegurgitation,
1 case of Mitral Stenosis.
2 cases of Endocarditis.
2 cases of Aneurysms,
(3)  dsthma wax responsible for—
2 cases of Tricuspid regurgitation.
1 case of Mitral regurgitation.
4) Pucuinonia was respowsible Sfor-—
1 case of Myocarditis. .
(5)  Congenital defect— >,

1 cage of patent foramen ovale,
)Y Malaria,—

1 case of hypertension.
()  Hyperpiesis—

1 case of Bronchitis and dilated heart
(8) Chronic sinus infection.—

A ] cases of chronic infective endocarditis

] T.h.e interesting fact brought out by this statistics is. that th
§yph1hs has a preponderating predilection for the Aortic \t] ough
it also produces a fair number of Mitral valve in-A ?r ‘“’ alves,
three cases of Aneurysm of the Aorta, 2 were Juries. Of the
but in tl}ﬁe other case it was negatived both by

examination, and it seemed to be SN .

my expgrience, I counld unhesitatin;i?‘:g‘:’t:})lr;:l;r;\a(l):;gln. From
of Aortic regurgitation from Rheumaticvol‘igin thou l?een (?t_ise_s
dence of Rheumatic fever is in the majority of c;a,ses og tlfahe inci-
valYe. Malaria is a potent cause of hypeitension in :h b mltfm]
besides the other usual canses prevalent in temperate cli ® oopics,

Seventhly—Other attendant conditions which lmf).tes.
directly due to the diseases are interesting, because it sl‘:::fs t,;‘oz
ha

in the tropics we are often called u
. ' pon to treat pati
ing from one disease at atime but a com P crss not suffer-

history and blood

following is the list :— plexity of themn. The
Kidney diseases
Anzmia - 18
Asthma e 9
{}YPel'Pyrexia e
neumon
Chrunic? Il;onchit.is % each .

caused by Syphilis,
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Jaundice
Portal Cirrrhosis &
" each e 2
hamatcmesis
Haxmoptysis

(zastric ulcer
Miliary tuberculosis
Stricture of Urethra
Glycosuria

Beri Beri

Insomnia

Epistaxis
Polyserositis
Abortion
Elephantiasis Scrotum J

" NV |

——

Treatment cousisted of the use of the following and the

methods were mnore or less the same with all physicians :—

Tr. digitalis headed the list ivcespective of the classes of

heart diseases.

Todides

Salicylates

Caffeine Citrate & Sodium Benzoate

Intravenous Strophanthin

Cardiozol

Cardiosthenin

Urea

Salvavsan, sulfarsenal, solusalvarsan and allied arsenicals

Digifortis

Results were as follows :—35H died. 51 were relieved of all

symptoms. 4 went home on their own accord without obtaining
anv relief. This however reflects no discredit to us, as the cases
thz;t died were mostly very advanced on admission and were such
as were previously treated and discharged relieved. .The accomino-
dation in the Rangoon General Hospital is insufficient, and cases
of heart diseases do not get & chance of admission and prolonged
rest essential to clinical cure, unless they come in thoroughly
decompensated and are in a condition when EtdllllSSlOll cannot be
refused. Most cases in earlier stages are not diagnosed at all and
are dubbed as insomnias, constipation, anaemia and so on and go
on having ineffective treatment until they thoroughly break dowr}.
Unless there is sufficient accommodation and there are opportuni-
ties to systematically examine patients coming to 'out.pbients,
diseases of the heart will remain unrecognise(.i until signs of
decompensation become obvious, and almost staymg at one’s face.
Mistakes of the other extreme arce also not infrequent, when
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anyone manifesting any alteration of the heart sound of the
character of a bruit is diagnosed as disease of the heart, and are
given Tr. Digitalis as treatment to be continued indefinitely until
it kills or cures. The essential thing therefore to prevent such a
large mortality in diseases of the heart lies in their early re-
cognition, a fact stressed by all cardiologists from Mackenzie
downwards.

It will perhaps be of some use if I give my personal
experience of the use of digitalis group of drugs in the treatment
of Cardio-Vascular diseases. The group of drugs is headed by the
most important of them and that is, digitalis, and after prolonged
use of all its preparations, I am convinced that nothing is more
useful than the tincture, when it is fresh and standardised. The
irrational use, however, of digitalis in heart diseases is quite
common, and it seems that whenever anything appertaining the
heart is in a practitioner’s mind, digitalis is usually resorted to.
The main pharmacological action of digitalis may, however, be
recapitulated with advantage in this connection, and that is:

(1) Tonicity is increased.

(2) Contractility is stronger.

(3) The Refractory phase is tade longer.

(4) The conductivity is increased but made slower.

(5) Partial heart block is exaggerated by long refractory
pause.

¢) In auricular fibrillation.

The auricular rate is mostly decreased by lengthened refrac-
tory period, and the ventricular rate is slowed by lengthened
refractory phase of bundle.

The two main indications of digitalis will therefore be («)
auricular fibrillation and (b) dilatation. Whenever these two condi.
tions have supervened from any disease of the heart or blood
vessels, digitalis has been found to be eminently suitable. The
two phenomena are so clearly indicated by clinical symptoms that
1t is not necessary to resort to any complicated investigation such
as electro-cardiograin etc.

If one would peruse the usual text books of Pharmacology
the indications are given in full, but the following conditions
which obtain largely in our practice in the tropics do not seem to
have been adequately described.

(1) In the heart failure of Beri Beri, Digitalis seems to have
no action in averting the catastrophe. In the ocdematous stage
intravenous administration of adrenalin will in a fair number of
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cases procure benefit, but strychnine seems to be the drug of
choice, in the subacute cases. In the heart failure of Beri Beri,
there is neither auricular fibrillation nor dilatation, but the
muscles themselves are diseased.

(2) In the impending heart failure of epidemic dropsy,
Digitalis also seems to be a drug of no particular value.  The
Pathological condition of the heart is allied to Beri Beri, and
Arjuna and Cactus have been found to be distinctly superior to
digitalis, along with calcium.

(3) Fatty deposits in the heart of elderly females who grow
stout with age. This condition is quite common in the tropics
amongst women of the more Jeisured class, and in many cases it
is attended with hypothyroidism. The blood pressure is low, there
is physical inaptitude, sleep is prolonged, and exhaustion after
exertion is marked. There is always some difficulty also with
the perinds. The intake and quality or quantity of food does not
seem to influence the deposit of adipose tissue. Digitalis was
found of no useto me in treating such cases, whereas thyroid gland
preparations. judiciously given with strychnine and other nervine
tonics are distinctly useful.

(4) The class of cases, with tachycardia and effort syndrome
that we generally find amongst the ill-fed and overworked clerks
and amongst the lower middle classes. These cases are getting
quite frequent in our practice in Rangoon and it seems entirely
a vitamin deficiency condition. Digitalis is of little use in these
cases, and though in the beginning a temporary benefit is felt by
the patients, it soon upsets their digestion and leads to further
deterioration. The disease is therefore mainlv due to semistarva-
tion and the remedy is in a judicious dietary.

(5 Vitamin deficiency with Anasarca of the labouring
class people of the tropics. In this condition the quantity of
food is made up of cheap white vice and leafy vegetables with
occasionally a little dried fish and abundance of chillies, but the
quality is deficient from economic reasons, which is getting more
and more acute in this Metropolitan town. The cases appear
clinically as chronic parenchymatous nephritis and are usually

“treated as such with diuretics and digitalis, but the patient fails

to improve as I have pointed out in an article in I. M. G. of
August 1934 It is only amenable to dietary, iron and tonics
like strychnine.



OCCULAR SYMPTOMS IN VITAMIN. A DEFICIENCY*

BY
Dr. M. AZAVEDO, M.B.B.S., Nova Goa.

lT is well known that the human eye may be seriously affected

by the absence of certain factors in the food. We know
today that it is not the absence of lipoids as such which is
responsible for the outbreak of more or less serious eye trouble
but that it is the lack of vitamines and especially of the soluble;
vitamin. A. Although some eye diseases have, in the past
been considered associated with faulty nourishment, there has been,
no clear understanding of the conditions. Fven modern textbooks
of ophthalmology treat the various symptoms of vitamin. A
deficiency, although associated with each other, as different disease
because the eye is affected in various parts. The enumemtion,
therefore of the symptoms or stages can be studied best in adultst

I. Nightblindness.

This is the inability of the patient to see in the dark
especially after sunset. In mild cases, the patients are unable to’
read or do any fine work in the evening, in severe cases, patients
lose their orientation on the street after sunsetand cannot find
their way home. There are several diseases of the retina, choroid
a.nd_ optic nerve, which are accompanied by nightblindness a.sa’.
consequence of the fundus legions, which are visible with the
ophthalmoscope. The night blindness under discussion, however
which is the first symptom or one of the first of lack of vitamin ’&'
in the food, is not accompanied by positive findings on the ;ye
ground. At least eveground changes are not visible with the
usual methods of examination. Tt is therefore called essentia)
nightblindness or hemeralopia. In vitamin. A deficiency night-
blindness may occur by itself or associated with the other
symptoms of the eye which are deseribed below as xerosis
epithelialis conjunctivie.  In servere cases the patient is conscions of
the defective vision in darkness and gives spontaneously a positive
history of the condition. But very often a mild degrée of night.
blindness is not recognised by the patient as such and he comes to
the eye physician with various other complaints or with ot:he'
symptoms of vitamin A deficiency. 1In such cases, the ni ht;1
blindness is found by means of special examination f:)r o
with the help of Forster's photometer or with the
adaptometer of Birch-Hirschfeld. The
astonished at the high degree of n

adaptation
: five points
‘ examner is often
nightblindness no recognised hy
* Specially contributed to the eptic ™,

‘A l)tisﬂpﬁc v,
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the patient. It is evident that intelligence plays a very important
role in its recognition. The nightblindness may simply disappear
as soon a8 better nourishment is given, or it may become associat-
ed with more severe sympoms of vitamin. A deficiency, if
improper nourishnient co:atinues.

11. Xerosis epithelialis conjunctiva

This is usually the second stage of vitamin. A deficiency,
as often proved by the patient’s report that hemeralopia preceded
it bv several days or weeks. This xerosis. 7.c. dryness of eyeball
conjunctiva, appears in four clinical forms.

(a) BitoPs spots: These are triangular white spots appearing
like dense foamn of soap in the pelpebral fissure 1egion with the
base at the limbus and the apex directed towards the lid angle, in
front of the level of the otherwise palé and normal bulbar
conjunctiva. They vusually first appear at the temporal side of
the cornea and later also at the nasal side. As a rule they extend
3-4 mm from the limbus to the lid angle, but they may grow
much larger. The nasal Bitot’s spots are usually smaller than the
temporal ones. The tear fluid does not adheve to the spots. 1In
healing they break up in different islands, the normal space
between themm becomes larger and the tiny dry spots finally
disappear, first leaving & dry zone in the conjunctiva, which is
often stippled by finest supetficial defects in the epithelium seen
only with the slit-lamp.

) Treeqular & rosis of larye parts of the hulbar conjuncliva.—
This xerosis also develops first in the palpebral fissure zone, usually
representing huge irregular Bitot's spots. But in severe cases of
long duration it involves also the lower half of the bulbar
conjunctiva, sometimes as far as the fornix, and even the zone
above the cornea, although this is constantly covered by the upper
lid. It is evident in all cases, however, that this intensive xerosis
above or below the cornea has its origin in the xerosis of the
palpebral fissure region. In some cases the xerosis of the bulbar
conjunctiva overlaps the limbus in the shape of the white sickle.
A marked feature of the intensive xerosis is that it changes its
location on the bulbar conjunctiva in a relatively short time so
that parts of the bulbus, unaffected today, may show definite
xerosis in twentyfour or forty-eight hours. The shape of those
plaques is very irregular, often with sharp concave outlines,
sometimes gradually disappearing into the normal conjunctiva,
The colour is seldom so intensely white as that of Bitot’s spots,

The tear fluid does not adhere. In the stage of healing the big
S0
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plaques break up into. smaller ones, sometimes changing their
location from day to day, disappearing finally in a way similar to
Bitot’s spots. The sensibility of the conjunctiva is in all these
cages reduced, sometimes very markedly. This extensive type of
?(erosn's 1s in some cases associated with a slight degree of ;11ixed
infection of the bulbus and there is a certain degree of discharge
consisting chiefly of exfoliated epithelial cell bacteria and to a:
lesser degree of lymphocytes and leucocytes.

(¢} Loss of lustre of the bulbar conjunctiva.—Is a mildest
degree of epithelial xerosis. It occurs either in rather mild cages of
vitamin. A deficiency or may often be seen as the remnant of snch
an intensive xerosis of the bulbar conjunctiva as described above
under {a) and (b). It is often difficult to recognise this loss of
lustre of the conjunctiva. It 1s necessary to compare the diseased
eye .with the normal one and to examine rough'y the reflex of the
conjunctiva in good daylight. In doubtful cases the loss of lustre
may be intensified by keeping the eye of the patient open for five
to ten seconds with the fingers. Through this the epithelium of
the affected eye dries out quickly and the Joss of lustre becomes
evident. Very often finest superficial defects in the epithelium
become visible in examining the conjunctiva with the reflex of a
window.

(d) Wrinkling of the bulbar conjunctiva —So often seen in
severe cases of vitamin A deficiency, especially frequent in compli-
cations of the cornea, is in reality only loosely connected with
xerosis conjunctiva. Wrinkling of the conjunctiva is an indication
that the eyeball conjunctiva has lost its normal elasticity and its
normal turgor even in its deeper layers. The wrinkling seldom
exists alone. It is usually seen in the palpebral fissure region
in or next to the zone of Bitot's spots and is especially found wit};
the extensive epithelial xerosis () in cases of long duration, where
the wrinkling may be found at any place of the bulbus. Tile little
folds very often come into being by moving the eveball in ditferent

directions. They are usually concentric to the limbus, but may -

run also in other directions and may even cross each other. In
the severest cages of keratomalacia (see below), the foldg bec<;111
large and sometimes surround the cornea like a marked torme
The small and large folds are usually drv at the top, but in th“
valleys between them the conjunctiva mz;,y keep its ’lustre for .
while. The small wrinkles may occur in the pale conjunctil .
but. the large ones are usually found in an inflamned eveballvaf’
curious red-violet colour, which is markedly different fron0
_simple inflammatory red. Wrinkling is sometimes the last of tlhz
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symptoms of vitamin. A deficiency to disappear. It may be
emphasized that the typical Bitot's spots are found in the begin-
ning stage of vitamin. A deficiency, that in the more advanced
cases, such as in keratomalacia. the irregular xerosis (b) small
wrinkles (d), any loss of lustre of the eyeball conjunctiva (c), are
present while in the severest cases and in those of long duration
Bitot’s spots and a real white xerosis are absent, loss of lustre and
folds taking theic place. This fact, at first obscure, finds its
explanation in that the conjunctiva can show the white xerosis
only as long as it has the epithelium of a mucuous membrane.
As soon as it changes into the character of the epethelium of the
skin, Bitot's spots cannot be produced.
111, Xerosis epithelialis cornea

This is the next stage of vitamin. A deficiency. It is often
associated with one of the various types of xerosis of the eyeball
conjunctiva, but it must be borne in mind also that it may occur
alone in rare cases, when the differential diagnosis from other
diseases may become extiemely difficult. According to my
experience two forms may be distinguished clinically, viz., (a)
the prexecrosis and (b) the real white xerosis of the cornea. The
former is far more frequent than the latter, at least in adults.

The three main symptows of prexerosis, which I have des-
cribed elsewhere, are (a) a slight loss of lustre of the cornea, (b)
reduced sensibility and (c) the typical bacteriological finding of
xerosis bacilli in the degenerated epithelial cells of the cornea
usually in as great numbersas in a Bitot’s spot. Sometimes the
loss of lustre of the cornea is hardly recognised by the naked eye.
In such cases either the chaiacteristic exfoliation of corneal cell
will be shown by the slit-lamp or the * drying-out-symptoms”
will be present after keeping the cornea exposed for five to ten
seconds by retracting the lids, when the cornea will lose its lustre
entirely and become dry just as water evaporates on a hot iron.
Curiously enough, frequently ouly certain areas of the cornea
show the ¢ drying out-symptom ' and that in a very irregular way,
demonstrating that not all corneal epithelial cells are in the samne
stage of destruction. Prexerosis of the coraea may occur on an
otherwise nornal and pale eyeball, but it is often combined with
Bitot's spot or with any other forms of xerosis of the eye-ball
conjunctiva. Prexerosis may turn into real xerosis of the cornea or
into keratomalacia, or it may disappear with total restitutio ad
integrum in a short time under proper nourishment or under
treatment with cod liver oil.

Keal xerosis of the cornea of the satme whiteness as Bitot's



628 THE ANTISEPTIC (von. 32, No. 9

spots or a little Jess is seen in three pictures : (a) white crescent of
2—3mm diameter within the upper or lower circumference of the
cornea as & continuation of an extensive xerosis of the eyeball con-
junctiva, (b) irregular whitish plaques of the cornea in connection
with the limbus either in the palpebral fissure region of the cornea
or in its lower half (I have seen cases, where the whole lower half of
the cornea was completely white-xerotic) and (c), isolated, round
or irregular islands in the centre of the cornea, which are not
connected with the limbus. The sensibility of the cornea is
always greatly reduced and the scraping from the plaques reveals
many xerosis bacilli or pneumococci. In the stage of healing the
plaques break up into several islands, which disappear in a way
similar to the extensive xerosis of the bulbar conjuctiva. )
V. Keratomalacia

This is the last stage of vitamin. A deficiency in the
eye of adults. It is a well known condition in infants and
children. Keratomalacia in adults may be seen in India
however, in all forms and in almost every age, more common,
in males than the females. All possible cousequences from a
simple macula corneal leukoma adherens, partial or total
staphyloma of the cornea with or without secondary glaucoma up
to blindness due to atrophy or phthisis of the eyeball ma.y, be
found. A great percentage of the blinduness at least in India may
be attributed to keratomalacia. The disease is usually bilateral as
in infants; but anilateral keratomalacia of adults is very frequently
associated in the other eye with one or the other deficiency stage.s
mentioned above. These cases demonstrate very clearly the con.
nection of all these pictures although clinically they are so
various. The only mention necessary about the clinic;l course
is that the progression of keratomalacia in adults in most instances
18 not as quick as in infants,

All the other symptoms, so frequently met with in vitamin
A deficiency disease in adults, may only be briefly sunmarized
Some of these need further observation and study, since it i not.
yet certain whether lack of vitamin. A can be held responsible for
all of them or not. It is possible that lack of vitami, C and (I);

may play a part, blurring the clear picture of vitamin, A d
ficiency. b de

V. Pigmentation of the conjunctiva
In most of the cases in India this pecular pigmentatio;
been observed. The colour of the pigment is light browl1
the prese.nce of many pigment dots may make the con'u:’-t'
c¢ven quite black-brown. The pigmentation g u.lwuytls l:;x:)z?

has
but
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marked in the region of the semilunar fold and caruncle and from
here extends first to the fornices and theu to the bulbar and lid
conjunctiva. The upper fornix is usually a little less pigmented
than the lower. Histologically the pigment is found chiefly in
the basal cell layer of the epithelium. This pigmentation occurs
in both the mildest and the severest cases of vitamin. A deficiency
and isa symptom often disappearing last of all. It is frequently
associated with nothing but nightblindness and may even occur

alone in rare cases.
Vi. Meibomitis

This is very often met with in cases of vitamin. A
deficiency. In my opinion the disease is here not primarily of
inflammatory origin, but is caused by the inactivity of the
Meibomian glands, similar to the inactivity in other glandular tissue
in vitamin deficiency. This inactivity causes the fatty contents
of the glands to be kept in the excretory ducts, irritating the glands
themselves and the lid margin, which allow germs to enter into
the glands and thus give rise to a secondary inflammation.

VIl. Blepharites and Hordeolum

These are very common in vitamin A. deficiency cases. They
are caused by the richness of bacteria in all parts of the eye, as I
have shown elsewhere.

Vill. Decrease of tear fluid.

This is often noticed although only in advanced cases, and
it increases the impression of dryness of the eye. The tear fluid is
not only diminished by the decressed secretion on account of
reduced sensibility of the conjunctiva and cornea, but also the
tear gland itself gets atrophic in later stages as shown in animal
experiments and also in extirpated human tear glands.

I X. Oedema and puffness of the lids,

This is found in advanced cases especially in those of long
duration mainly of the upper lids, in accordance with the pasty,
pufly face seen in many vitamin deficiency cases.

X. Comedones,

The presence of comedones is the last sywptom in the
neighhourhood of the eyes which may be rmentioned. This
symptom which is also seen in advanced cases, is very striking
The comedones are also caused by the inactivity of the sebacious
glands of the skin, through which the sebum stagnates in the
excretory ducts and becomes oxidized by the open air.

All the necessary symptoms, mentioned above in paragraphs
6 to 10 disappear together with the other ocular symptoms by
proper nourishment or by treatment with codliver oil.



SKIN-GRAFTING *

BY
N+ K: NAIR, L.M.P,

‘ Harvard Estate Hospital, Bedong, Kedah
THE following simple technique for skin-grafting was uged by
me recently and the results were so remarkable that I like to
recommend the procedure to those who contemplate doing the
same.

In one patient who had an extensive burn of the third ang
fourth degrees mvolving the gleuteal regions, the whole of the
thighs and the upper halves of the dorsal surfaces of both legs, two
extensive raw granulating areas were left involving practically
the whole of the dorsal surfaces of both thighs. As there were no
islands of epithelium in the midst of these raw areas and also to
prevent contraction and deformity due to large scars each leg
was grafted twice. Another case of extensive lacerated wounds of
the arm caused by machinery accident was also grafted by this
method and on each of these occasions all the grafts implanted
had ‘taken’ wholly without a single exception.

After all sepsis has subsided, the area to be grafted is prepared
by dressing with warm sterile boracic fomentations changed about
three or four times a day with a view to decreasing the discharge
to a minimum. Where it is necessary to prevent excessive scar
tissue and consequent impairment of movements it is good not to
wait too long for preparing the area to be grafted. Slight sero-
purulent discharge is not of much consequence.

On the day previous to the operation the donor area as well
as the skin all round the area to be grafted is shaved and
smeared with olive oil. After about an hour, all the oil ig
washed off by washing with soap, warm water and a soft brugh
two or three times. These areas are then thoroughly washed with
methylated spirit and afterwards sterile water. Then the areg
to be grafted together with the surrounding skin as well as the
above prepared donor areais wrapped with lint (two or thyee
layers thick) wrung out of boiling water and bandaged. The
olive oil removes all loose cuticle and dirt.

About two hours before the operation, on the next nmornin
the donor area as well as the skin surrounding the arey to bf;-
grafted are again washed with methylated spirit followed bvl
sterile water and redressed with the same layers of |ing (which
were applied on the previous day) wrung out of boiling
At this stage, the ulcer is gently rubbed with sterile wator.
) * Specially contributed to the Antiseptic.‘ - ’

water.
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At the time of the operation the sterile lint dressing over the
ulcer is removed and the whole area is gently wiped with dry
sterile gauze wrapped round the finger. It is important not to
cause any bleeding by vigorous rubbing.

The dressing over the donor area is removed and a sterile
towel is wrapped all round. Good anasthesia is obtained by
infiltration with novocaine 2% with adrenalin preceded by a
preliminary injection of morphine (gr 4 in adults) one hour before
the operation. Theirch’s grafts about half an inch square are
removed with a sharp razor. As the grafts are cut, they are
at once removed over the razor to the granulating area. They are
at once manipulated with two long flat pointed needles to undo
any inversion etc. If this is not done at once before the blood gets
dried up it is apt to be very difficult. The area is covered with
the requried number of grafts and covered evenly with one or
two folds of dry sterile gauze each fold consisting of about ten
layers. Gauze strips little longer than the area to be grafted and
projecting well on all sides ought to be sterilised beforehand.
Now if the area is on a limb itis raised by an assistant. Over
this dry gauze layer is applied elastoplast bandage in a spiral
fashion, each layer covering the preceding one for about half its
width. The approximate length of elastoplast should be cut
previously and kept ready. The elastoplast is applied with
moderate pressure. It is neither applied too loose nor too tight to
cause marked ccdema of the distal parts. Itis very important
not to disturb the grafts by pulling the elastoplast injudiciously.
The clastoplast bandage should begin well below the avea grafted
and should end well above the same. Over the elastoplast a
layer of cotton wool and finally an ordinary bandage is applied.

The patient is advised to avoid any trauma to the sur-

face.
The donor area is conveniently dressed with one round of

elastoplast directly applied without any gauze intervening. The

“donor area almost completely heals by the tenth day when the

elastoplast is removed.

The dressing over the grafted area is removed on the seventh
day. Indeed it may be removed even on the fifth day, when the
grafts will be found to have taken ‘en masse’ as if they were
stitched in position. After this they may be dressed with equal
parts of glvcerine and lotio rubra or even elastoplast may be
directly wound over the area. The grafts grow rapidly and cover
the whole wound.
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Summary —

(1)

(2)

(3)

4)
(5)

It grafting is contemplated it should be undertaken early
t.e. before much scar tiggue forms,

It is quite possible to successfully implant the grafts even
if some slight discharge is present.

It is not necessary to scrape the granulations but
simple wiping away of any discharges and foreign
substances such as cotton fibres etc, with dry sterile gauze
just before the operation is all that is necessary. When
the granulating area is Very uneven scraping may be
done one or two days beforehand but not just before the
operation,

No antiseptics of any kind are used.

Application of elastoplast with moderate firmness, keeps
the grafts in position and applies the necessaly elastic
pressure. It is important not to displace the grafts
during the manipulations. In children probably this
would be an ideal method and properly applied no
splints or other appliances are necessary. The elastoplast

also probably acts by improving the circulation of the
limb.

No special appliances or instruments are necessary,

Elastoplast application also enhances the healing from
the edges.

N.B.—On two former occasions I had done skin-grafting by

employing marine sponge pressure but the results were not half
as satisfactory.

My thanks are due to our visiting Medical Officer Dy. J. S,
Abraham for permission to publish these references to cases.

THE SURGEON

Now he begins : his fiingers feel

The tiny burning bit of steel ;

They move, obedient to a star
Unseen by us; his sure handas are

So swift that the swift hands of death
Are held ; there is one slender breath
Between the two so delicate

No calipers can measure it

Save those he holds. | think there is

No act so near to God as his.

-~Joseph Lesinsky
Hygega, June 1934,

SKIN-GRAFTING—N. K. NAIR.

Photograph taken nine weeks after skin grafting.
Patient is standing with legs inverted.



KELOIDS—Dr. H. A. MANIAR.

Two following

Boils and the rest ¢pontaneous.

Multiple Keloids.

Plate 1.

Note

Keloid following burns.

Plate 1.

the claw like prolongations on the

{Courtesy. Dr. H. A. Maniar.)

lesion over sternal region.
{Courtesy. Dr. H. A. Maniar).

KELOIDS*

aY
Dr. H, A. MANIAR,

Fellow. Dermatological Society, (Lond)MRCP , DTM, LM, MB, 8BS,
Professor of Dermatology, Grant Medical College, Physician,
Skin Department, Sir J, J. Hospital, Bombay,

KELOIDS may be single or multiple. The tumour is well
‘ defined, raised or ovoid or of irregular shape or consists of
rounded plaques. A characteristic feature which is, however, not
constant is the claw-like prolongations (As in plate I), which
spread from the central mass, into the surrounding skin.

The surface of a Keloid is smooth, often shining and rarely
nodular., It may be white or red or purplish, the colour depend-
ing upon the presence of dilated vessels upon it. Grave
deformity may occur at the muco-cutaneous junction and when
situated at flexures the movements of the parts are impaired.

Keloids are often tender and the patient may complain
of pain or burning or itching. Sometimes the pain is intense,
but in other cases there are no subjective symptoms. Scar keloid
may occur anywhete and when following a burn or scald may be
of considerable extent.

In the idiopathic form the lesion is usually similar and the
trunk is affected in majority of cases (As in plate 11). The Keloid
is of moderate size with a well-defined inargin, discoid, ovoid
(As in the picture) or irregular in shape, with claw-like
prolongations as in the scar variety. Tenderness and pain are
also common.

After reaching a certain size, the Keloid remains stationary
or spreads slowly or it may undergo spontaneous resolution
frequently, in young subjects. Malignant change may occur
though this is rare.

Keloid has to be differentiated from hypertrophic scar,
the latter being limited to the original scar area,. while the Keloid
spreads beyvond it. There is no importance in differentiating
between a scar Keloid and spontaneous type.

Treatment: Keloids should not be excised. Immediately
after excision good results are seen but unfortunately they usually
recur

The most satisfactory results are obtained via X-Rays or
Radium Therapy. In extensive keloids, primary excision may be
done and then the X-Ravs or radium may be used. Injections of
Thiosinamine and of Fibrolysin may also be used but are not as
satisfactory as X-Rays and Radium.

* Specially contributed to the A;ntiseptic, -
Kl
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In the problem of etiology, besides the popular idea viz
that it follows wounds, burns and scalds, incisions (Surgical) etc.,
Keloids have been noticed after application of caustics, blistering
bites of mosquitoes, acne vulgaris, vaccination, Hypodermic’:
injections, tatooing, perforation of lobules of the ear for ear-rings,
syphilitic ulcers, herpes Zoster etc.

Spontaneous cases do occur but are rare and here still, it is
difficult to exclude slight traumatism.

There has always been a controversy regarding this subject
as to whether the keloids fall in the domains of Surgery or
Dermatology. For the purpose of advice the cases go to both, bat
the therapeutics of the same have been passed on to a Radiologist.

My thanks are due to Major, S. L. Bhatia for the facilities of
photography at the Physiology School.

CLINICAL ASTHMA : ITS PROBLEMS AND THEIR
ORIENTATION *

) 4
P. GOPALACHARI M.BB S,

The Donovon Institute of Clinical Medicine, Madras

ASTHMA is one of the most fascinating of diseases, as Professor

Wild and Walfar Howarth would put it, to every one, except
of course the patient. The subject is particularly of special
interest at present as no other malady within recent years is
attacked in all its aspects by scientists towards a rational thera.
peusis and understanding of the underlying diseage process,
though as a clinical entity it stands hoary and has claimed the
attention of the ancient Greeks, Romans and Indians. The
literature on the subject, both ancient and modern is therefore in
plenty but the general practitioner is naturally bewildeved by
the maze of contrary and at times contradictory data placed before
him, on a cursory perusal of the same.

Asthma-a symptom complex

G. H. Oriel, E.P. Poulton, Samuel West, G. S Scott
D, W. C.Jones & R. A. Young among others would admit the;
usage of the term Asthma for a symptom complex, applied to the
paroxysmal dyspnoeic state of affairs in the smaller Bronch;
which hinders the normal free exchange of air between the 1a; e’-
Bronchi and the lung alveoli that is met with under gych widil ,
varying clinical conditions, as in certain organic disorde '

* Bpecially contributed to the .inT-iseptic.

r8 of the
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lungs heart, kidoneys, and alimentary tract or even as a pure
Neurosis, in short, in disorders of any of the great physiological
systems.

But L. J. Witts would appear to break new ground when
he postulates that there is no justification in all or any of the
varied attempts, to split a definite clinical entity like Asthma into
types like Allergic Asthma including Animal Asthma, Bronchial
Asthma, or Nasal Asthma on the grounds that the nature of the
paroxysm, the response to treatment and the frequency of
inheritance to protein hypersensitiveness are the same in all the
categories.

He avers that the theory of asthmogenesis in a hereditary
allergic dystrophy is unacceptable, at any rate imperfect, on the
ground mainly that Hypersensitiveness to foreign proteins whether
organic or otherwise and respiratory disorders are of phenomenally
high prevalence as against firstly; of its meagre incidence of about
1% only in the general population and secondly, its occurrenee
at times, in the absence of either of these; that though it is
tempting to see the whole pathology of the disease in the
coincidence of a general allergic factor with a local respi-
ratory lesion, it does not explain the ebb and flow of the biologic
tides in Asthma, which appear to be due to variations in the in.
ternal milieu of the organism, rather than any change in the
external environment or in the respiratory tract itself, accepting
disease process, as conceived by J. 5. Haldane and H. Rolleston as
the mental picture of the manifest reactions of a living organism,
in response to harmtul factors, whether derived from outside the
body or arising within, thatin none of the great physiologic
systems or Blood pressure or Bodily conflrmation do asthmatics
differ during their quiescent stage from the general population,
that the beginning of an asthmatic attack being shrouded in
mystery, the forces that contributed to it would seem to be operat-
ing for all subsequent attacks and therefore merit discovery. '

Lastly he stands alone when he elects to remain unconvinced,
that disorders of the alimentary tract have any fundamental
connection with Asthma on the grounds firstly that Vanzant,
Knott, Oriel and Nitts have found the fractional test meals of the
adult asthinatics to be within normal limits; secondly, there is
no lack of resistance to enter current infections in asthmatics,
as in other proven toxaemia, hepatic, and Nephritic; thirdly, there
is no clinical evidence of an abnormal incidence of gastro intestinal
disease among asthinatics, though he would adimnit that an attack
is inhibited by purgatives; fourthly, ¥. A. Knotts had failed to
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detect by microscopic and bacteriologic analysis of asthamtic
stools any specific change therein. Certain objections to this
hypothesis, seem to be called for in respect to this subject of
pulmonary versus alimentary tracts.

1. If it is remembered that the respiratory tract is a deve-
lopment from the Laryngo tracheal grove, in the Ventral wall of
the pharynx, that its Epithelial lining is entodermal, the close corre-
lation of dysfunction of gastro intestinal and respiratory tracts
through a haemostatic blood medium as in Asthma, inci ient
and advanced Phthisis,influenza etc. becomes evident, J, 'P Pax?lov’s
researches on the work of the digestive glands have :
conclusively that the work of the digestive canal, in every single
case, like everything else in Natuve, ig elaborately planned
beautifully executed, and especially adapted with the utmost’
delicacy and precision to the task on hand e, to the require-
meunts of the food ingested. That the wonderfully prepared food
particles which are entirely different in appearance and chemical
composition from the food taken in, are carried from the bowe) ;,
a stream of predigested food to the individual cells which,is
their billions taste the food carried, absorh some, reject "
and excrete that part of the absorbed food whi'ch }t.he scf)img
unsuitable, together with such cxcreta of their own thyt n-
more or less poisonous to theselves. P e

2. It has been demonstrated by Voit and Hermann ind
dently that an intestinal loop, that is emptied and separated fy
the rest of the bowel contains a few days later, material ide :‘Oll;
with faeces consisting of succus entericus, desquamated e itlllx 11(?a
cells, and bacteria. In this normal shedding of epithelil;l ci]lla !
the Vitalistic school of physiologists would regard the intesti si
and respiratory tracts, beside the colon and the skin, o
emunctory in function as the kidneys.

3. Whenthe mucin production is tendin
with intent to eliminate the offending material e
or endogenous origin, like all other compen
reactions, ultimately it proves to be harmfy
mucous diathesis, the surface area of the e
physiologic function is reduced beside the i
proteins that the body could ill afford,
tending therefore to neurasthenia and p
Horder would hold mucous Bronchit
position between Asthma and a true in
For as L. J. Witts has rightly conclud
organic lesions to follow than to preced

brought out

epen.

a3 much

g to be excessive,
ther of exogenous
satory physiologic
I in that in such
pithelial cells for
_ nvaluable drain of
m  the animaj economy
.sychast,henia,. Sir Thoma.;
18 tp be intermediate in
fective type of bronchitis,
ed 1t is more common for
e Asthma and the quality
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of Asthina changes as years go by, assuming a more purely
respiratory character. Cases of Mucous diathesis whether involving
the respiratory or alimentary tracts, are in Sir Thomas Horder's
opinion difficult to treat.

4. Sir James Mackenzie, a general practitioner and an all
round physician of the first rank, observes: “ When one reflects
the complete failure which has resulted from the many attempts to
understand the true nature of consumption and its remedy, a
view so reasonable as Lanes’ auto-intoxication merits a very
thorough investigation.” Dr. Charles Sabourin of Durtal Sana-
torium, in his rational treatment of Pulmonary Tuberculosis
cmphasizes the importance of chronic appendicular dyspepsia in
dealing with suspicious apical pulmonary signs; and that paticnts
begin to mmprove and master their discretc apical pulmonary
lesious, only from the day that their bowels have been re-educated
and their functions restored to normal regularity.

While the pendulum has been oscillating between the inha-
lation theory of Tuberculosis adumbrated by Koch and supported
more cecently by MacFayden, Cobbett and Griffith and the Imbibi-
tion theory propounded by Von Behring, Nocard, Ravenal Au-
frecht, and experimentally demonstrated by Calmette and Gruerin in
France, Dr. Lawrenson Brown of Trudean sanatorium and H. L.
Sampson are strongly of opinion that tuberculosis of the lungs
starts not in the langs, but in the intestine, that all current theovies
of inhalation and the germs promptly attacking the lungs are

mistaken,that the number of Tubercle Bacilli present in the sputum

and therefore swallowed into the bowel is of less importance,
thaun their prolonged contact with the intestinal mucous mewmb-
ranes, for the incidence of intestinal Tuberculosis, with the humnan
strain of infection, that indiscietions in diet set up a catarrhal
condition of the mucous membrane and so favour larger entry
and local inflamamation, as in experimental animals it has been
proved by Ravenal that Tubercle Bacilli are constantly passing
through the walls of the intact and normal intestines.

5. It has to be borne in mind that fatal cases are met with,
though rare, as direct result of ingestion of ‘ Pansupari * which
usually excites in the susceptibles an auxiety syndrome, a momen-
tary giddiness and sweating. It is due to an cesophageal spasuw,
brought on by motor dysfunction of its muscularis mucosa which
fails to propel the onward passage of the bolus that is intrinsically
sticky, and therefore excites violent peristaltic waves. This oeso-
pha,g;,al spasmn expresses itself symptomatically, through ‘the
pulionary branch of the vagus as a gasp for breath, This spusm
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is controlled by an oily intake with intent to lubricate the passage
of the offending material is slowly washed down by more labile
medium like sips of water when the alarming symptoms of giddi-
ness and asphyxial feeling are effectively annihilated, i) then
the chest continuing to remain in the respiratory phase, as in
Asthma. A physiologic mechanism that restores impaired
function and therefore desirable at the beginning tends ultimately
to fail and rather positively harmful as in the reported fatal
cases.

6. The loss of function of gastric mucosa to manufacture
the Hecl is a symptom. It may manifesi itself due to a simple
achylia gastrica with its local symptoms, or into true Addisonian
anaemia or sprue or into subacute combined degeneration or
Rheumatoid arthritis. These different clinical entities are not
interdependent as the source of one being a sequel to another,
rather they would seem to be the results of one common disease
process according to its seat of election demonstrating the great
law, that there is no uniformity in nature which is always produc-
tive of varieties, while laboratories would aim at discerning the
one process-applicable to all diseases.

Speaking about meteorological factors that might affect health
G. C. Simpson remarks that all the physical aspects of a.tmospheri(’;
electricity have no physiological significance. The accompanying
hot and humid conditions to a thunderstorm favour the growth
of Bacteria to sour milk, and an unpleasantness to aj) people
alike.—the nervous strain is possibly due to the physical fear
of thunder and lightning inducing hypoadrenalemia, He
avers, recent knowledge has shown that quantities of radio
active matter in the atmosphere are likewise absolutely in.
significant from the point of view of health.

But clinicians have always recorded the correlation of
sprue to hot humid conditions and asthmatic changes with the
vicissitudes of the weather. Sir James Barr observed that though
the ultimate scientific explanation to this correlation of climate
to disease may be changing, yet the importance of the climatic
factor in the causation of disease remains ag
Prof. Von. 8. Leeuwen would resign
Asthma to the effects of climate, while a
of any line of treatment.

There are many who would agree with . R.
he dgplores the current deficient knowledge pr
physiology of the gastro intestinal tract.
of physiologists would advance the theory

great as ever,
the. final prognosis of
ssaying the final verdic

I\ICRObCl't when

evailing on the
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there is an increased distribution of blood to the skin at the
expense of the splanchnic area, a state of affairs which if unduly
prolonged is likely to induce an alimentary dysfunction. ,

It is highly probable that different individuals react differently
to same toxic and external agencies according to the states of
their bowel conditions, and & fluctuation in P. H. values of
bowel contents, has been suggested for the variations in the disease
manifestations, as also to the nutations of pathogenic bacteria,
their pathogenicity altering with the culture medium that had
long ago been demonstrated by Metchnikoff.

Dr. Herter would invite the attention of the profession to the
fact that clinical experiences are not wanting in which two
persons of approximately the same weight react differently
to the same drug and do so regularly, which difference, due to a
lack of accurate understanding is conveniently shelved under the
terminology of an Idiosyncrasy. There is good reason for suspect-
ing that quite similar to it, “‘allergins’, whether’bacterial, chemical
or unorganised proteins, from either the gastro Intestinal or
Respiratory tracts may lead to either local disturbances or by a
fuller absorption through the systemic circulation, get up a meta-
bolic dyscrasia and develop more remote consequences including
disorders of the Nervous system, irrespective of its high insu-
lation in the animal economy, that has been brought out by
Wilfred Truther's researches. Thus, the transition from good
health to disease would seem to be by a process of auto-intoxi-
cation or the Toxic idiopathies for want of a better expression,
and rarely a sudden one, rather it is so slow and gradual, so
insidous that the evanescent warning symptoms more often get
slighted until great mischief has been wrought. This accounts
for the biologic ebb and flow tides of Asthma, in the transient
and mild cases, as in all other disease processes like sprue,
pernicious anmmia etc, until it develops into such a well
marked stage as to merit a posological label like Broachitic, Nasal
Nervous Asthma. It is therefore the make out of a long number
of years of neglect and exhaustion of the innate endurance and
vigour, probably dating from childhood.

7. Lastly that Asthma in the adult is frequently accom-
panied with flatulent dyspepsia and colon spasm has been
observed by L. J. Witts as also that severe symptoms of toxaemia
as manifestations of gastro intestinal allergy occur only in
asthmatic juveniles who show definite evidence of disturbances
in gastric secretions. Influenza, measles, Whooping cough, are
n few of the diseases associated with both alimentary and pulmo-
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nary disturbances that tend to make asthmatics worse or initiate
asthma in a patient previously unaffected. It would therefope
appear that all frank cases of capillary Branchitis, like vasomotor
Rhinorrhoea, are potential asthmatics in contradistinction to
acute lobar pneumonia, which effects a natural “fever therapy”
in Asthma. S.G. Scott vegards that many asthmatics give a
history of abdominal discomfort or indigestion which disappears
under radiation, by exciting looseness of bowls during that course,

The allergic theory of Asthmogenesis

It was Von Pirquet in 1907 who first proposed the term
allergic in clinical medicine to a qualitative reaction to his skin
test with tuberculin essentially a foreign protein. Frank Coke's
researches have shown the multiplicity of antigenic factors
possibly at work in a given asthmatic. Prof. Von Storm Leeuwen
and several others have proved that most asthmatics, do have g
positive von pirquet reaction of even considerable intensity the
percentages of the sick standing to benefit by this tuberculin
treatment is assayed at 70%, a much higher figure than the
results obtained at the Brompton Hospital for frank tubercular
infections. Differences of opinion still exist about the choice
and suitability of tuberculin therapy to Asthma, as in Phthisis,
It has its own limitations in that as in all allergics, the benefitg
are diminished or abolished by two factors, which have a similar
influence on all the known methods of nonspecific desensitization,
as and by injections with peptone, sulphur, gold and T. A. B. firstly
by the as yet nndetermined influence of atmospheric conditions,
and secondly by the hygienic environment of the patient both
during and after treatment.

The rationale of the nonspecific desensitization is sought
to be made out in Reckmann’s researches that rabbits, sensitized
to egg protein, when given protein shock with T. A, B, injection,
throw off their sessile egg precipitins fixed up to their tissue
cells, (which re-appear in the blood stream), by a process imitative
of active immunity but different therefrom, in that the surface
disturbances of the cells induced thereby are of very short duration
to manufacture the biologic driving substance, and therefore it
allows of refixing of the precipitins back to themselves. It ig
suggested that the mineral elements of the cell are possibly not
sufficiently participating in desensitizations.

That the asthmogenic disease process is not invariably or
necessarily allergic is gaining ground. For, all asthmatics do
not give positive skin tests either to their own or to tha of other's
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urinary proteose isolated by Oriel and Barker during the paroxysimns
of Asthma. Culpin looks upon the allergic phenomenon as the
freak of a biochemical Puck. The real inter-relation of the
psychic and allergic factors would entail extensive research into
the Vegetative Nervous system as the reaction of the body to
psychical factors of disease depends largely on the pattern of the
individual.

Woodhouse found that the substance found in the Hair of
animals, and capable of producing positive cutaneous tests in
the susceptibles, is due to protein isolated from the dandruff of
the animal skin, but Freeman has shown that slight reaction
does exist also to flesh, serum, faeces and nasal mucus, in those
sensitive to the dandruff of animals.

G. Bray Freeman, Oriel and J. H. Burn would ultimately
regard the skin tests as allergic to the patient’s own bruised
tissues:—A toxic idiopathy, to the products of the extrinsic factor
usually incriminated, possibly histamine or like other waste
products of the body metabolism. J. H. Burn would go so far
as to suggest that asthma is only a hypoadrenalaemia that its low
incidence like myxcedema, diabetes, in the general population,
is due to the fewer cases of hypofunctions of the appropriate
endocrine glands, and the resulting subminimal circulations of
respective secretions.

Most children even with strongly positive Dick reaction are
insensitive to endotoxin whereas adults, especially those prone
to tonsillitis tend to be highly sensitive to the endotoxin
irrespective of their response to dick toxin. Endotoxin is relatively
heat stableand unaffected by antitoxin. It is not yet settled
whether this endotoxin reaction is an allergic Test or a reliable
test of immunity to invasion.

A Toxic ldiopathy or a Metabolic dyscrasia as the
pathogenesis of Asthma

Chandler Walker found that multiple sensitization is un-
common in cases which begin later than the age of 10. Skin
reactions indicative of multiple sensitization do not necessarily
indicate there is, at the actual moment all the factors at work,
although each is a potential cause and merits separate consider-
ation in determining the specific desensitization. A.F. Wreight
had remarked, there is an inherent inertia or refractoriness, in
Vasomotor Neurosis, to the process of producing tissue resistance
to unorganised proteins in contra distinction to a temporary inertia
or loss of some power to microbic infection.

By infection is meant a mere successful implantation of the
82
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organism in the host cells. The bacterial anti 1
to them produce the slow and increased permeii?;tfog:ellzozo c:::l‘lcl
tl.1e immunogens of Ferry and Fisher : The unsaspected pa.tholo?
gical processes loca.ll:y occurring help to produce abnormal
metabolites which gaining the systemic circulation give rise t
spa-.smodic affections often possibly escaping the detoxicati :
action of the liver cells and the general lowering of resist e
consequentially, favouring secondary infections. It would a.c:scﬁ‘ncize
for a mere physical and non inflammatory turgescence of m con
membranes whether ectodermal as in vasomotor Rhinorrho o or
entodermal as in the intestines and lower respirator trac?l‘or
cqngested Jiver, atoniagastrica or a mere distension }c’)f st X lkﬁ
with food or quite independently of it flatulent dys :mt'w
or the mere subjugation by vicious habits of ph yqigl p:'"ml’
reflexes, regulting in colonic stasis and dyschezia, tg‘m 09;‘39’
?hemselves in spasmodic affections, in general, of wl,lich .
- is the Asthmatic syndrome. The value of ’pituitrin et
derma,.l product In these cases is particularly high "I‘hanthectm
of an irritable Bronchial centre or the vagotonia of .E ing 'QOI‘Y
Hess or Vasomotor Neurosis in asthma patholog ogf Tgel e
F[‘::a.ube and Weber in functional pathology mergz igt :h?ted b'y
1d1opa.thifc group doctrinised by John Freeman, a he(t)erolgsent::l;:
ig;fg;;})m?ce-geneml metabolic  disturbances, including endocrine
" This toxic idiopathy, as has be i
ei.thet acquired or evenyinherited. I:nlnda.e;mrl::niaf::otve' it I'Je
d]i’ferent‘members of the family as Asthma, Hayfever ;r .
rhoea, msa.n'fty, migraine, epilepsy, local digest:ive 839(::1(.,1-.
ances, depending upon the site of prominence in their ac " .\l}b-
of a probable irritability or a possible instability in t.heirqu‘smlcm
lognca,l. systems. Bree in 1797 opined, habit and percepti
the mind, exciting by medium of sensations, motions of Eh:“]-“ (;)f
may cause asthma, that the emotions of mind per w ma " ‘,V
?,nd cause a.stlm.m. The sight of an artificial rose, grief a,r‘xg ] e
érlxs{ta,nced. It is in agreement with the conceptions of t}?ve -
itioned reflexes of Pavlov. Bree advised large doses of . o
the con.'ection of asthina. Trousseay (1801—18(‘; ased b ot
asthmatic ﬁts. He thought migraine, eczema, out) )
haemorrhoids and gravel were some of the corllgla.in,ts th i
be rep.la)ced by asthma. Prof. Karl Hensen's ex ress'at eht
there.ls an_ever renewed intrusion of * al]er‘ii " l?ﬂ, that
organism, which effected mild illness, when the gbfi l_nto ?.ho
prepaved by certain psychical experiences, tally witl(: {h;s t}l::mg
y bublid ory

physio-

used to get
rheumatism
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of toxic idiopathy, though he would tend like Dr. Culpin to
attach an overdae importance to the personal factor.

Prof. Von. 8. Leeuwen, has observed, that the beneficial
effects of treatment, manifest in the respite from asthmatic attacks,
last much longer than the decrease in Eosinophilia, so that the two
phenomena althongh often running parallel are not necessarily
linked together or dependent upon & common cause. An Eosi-
nophilia occurs in a variety of irritative lesions of the skin
or gastro-intestinal tracts parasitic or otherwise, the earlier
reappearance of eosinophilia to an asthmatic attack is a fortior:
reason for believing in the occurrence of Physiological changes,
possibly of increased output of endocrine into circulation as
pituitrin and insulin therapy has been attended with eosinophilia
as observed by R. D. Lawrence.

The Neurosis theory of Asthma

A. }. Hurst in no ambigious terms observed, that his 2nd
attack of asthma was induced by auto suggestion during his 2nd
visit to Salisbury, that such and other reported cases of T rousseau
apparently suggest the hysterical aspect of disease processes, can
never occur in the absence of a physical basis like abnormal
vagal centre to effect the bronchial spasms, the low uiic acid
content of the blood and the failure in purin metabolism, that
psychotherapy is necessary only so far as to enable the patient
to take a less hopeless view as to his chances of complete recovery
by an explanation of the mechanism 1nvolved which has been
well established by the researches of Brodie and Dixon. J. B.
Christopherson throws his weight of opinion distinctly to one side
of a controversy that was raised by Dr. Siegel as to the unilatera-
lism or bilateralism of asthma when he says, that the 2 phases
of antagonistic nerve impulses of the vagus and the sympathetic
governing the phenomena of Asthma do not necessarily involve
the whole lung but may be confined in their action to a part of a
lobe, or to a single bronchus or to an isolated area that in the study
of ordinary cases of Asthma, in its quiescent stage, the free entry
of lipoidal into the whole bronchial tree marks the phase of a
sympathetic action, being responsible for the relaxation of Bron-
chial musculature and so to the opening of the bronchioles, that
in some cases in their natural therapeusis and possibly by the
overaction of the sympathetic, similar to the anaemic waves
turning out more Hb than corpuscles, it causes a permanent
overstretching of the Bronchiolar tissues attended with blecding
and vaticosity. These are possibly the type of cases that arc
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reported as developing on to phthisis of Peri Bronchial type with
symptoms of Haemoptysis, being further misguided by the exag-
gerated shadows due to blood vessels and lymphatics appea:?:
in the films though the possibilty of a frank Tuberculosis o%
other types, in the lungs by a superadded infection cannot be
gainsaid.

The deficiency phase of sywmpathetic adrenalin sygte
resulting in hypoadrenalaemia or the physiologic failure to uszs’t II:
the neuromuscular synapsis due to an undetermined cauge : ?d
account for the manifestation of the antagonistic phage wfo uh
physiologic balance through the cranial sympathetic io e
calibre of the lower respiratory tracts and enfeebled ci,rcurllat ihe
TowaFds an emergency relief of the asphyxial proces; ;;:n.
resulting through the overaction of the vagal terminals a,cs .
pmscles of respiration are brought into play with’ in: oy
increase vital capacity and to manufacture abundant] en‘thto
fresh adrenalin, from its precursors or to release it ); . .
storage much in the same way as a man struck with g :m;ldlts
cll)epressive emotions of fear and insult, would nerve himselfu det;?

e : i i
eﬁx(’)aizl.y, either to run away or fight in rage-purely muscular

In anaphylactic shock and other depre i
there is a pallor of the face and a leucopegia.ssegVﬁiOt:;:::a 3:3:'93
combated by either adrenalin injection or the natural eff 8.8 ! l y
rage there is a return of the Hosinophilia and an adaptati Oltts n
exigencies to preserve the constancy of the internal [; !?n 0 the
(Cannon). The skeletal muscles are possibly called u onn : ll? nlnept.
in an attack of asthma, to mobilise the blood S[l)] a o bomon
the fatigned muscles of the day towards ma.inteua.ngcer ,
heat, when the atmospheric temperature that drops do
demands the organism to maintain its uniform temperat
emjli.er' returp, in the quiescent stage of asthmagz,ics g;'e- The
Ph{ll‘f" i8 possibly an index of the intrinsic recuperative tabotio
activity, towards maintenance of 3 physiological to metabolic
by manufacture of increased endocrine secretions o Of body

would account far more than the r
: arefied ‘er air ;
altitudes alleged to be beneficial to ce:ta,and o o e 0" high

1 .
ovly to such, who would pleasantly indulge innwcul?l:?n(:x:;t;:;ln? e
8 no

Inean shrepuous cxercise bereft of the premature fat;

on the plains. Excessive venety would in adult gt}l:e ﬂvttendam

butg by its own exhaustion to the maintenance 2? tlll:'a contri-

toriness or inherent inertia and asthing characteri 18 refrac-

disease. Cannon and Merkin iudependcnuy have ﬁzldlzf,lgd of thg
sed experi-

to benefit
of internal
wn by night

Thus exercige
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wental evidence, that total sympathectomy in laboratory animals,
bring out a great reduction in their ability to do work to
35% ouly owing to the absence of internal adaptive changes, and
in the females a total absence of maternal care to suckle their
offspring and that in such animals there is a much greater fre-
quency aand prominence of shivering which is the only resource
left to them in the absence of willing exercises, to protect the
animals from a deep drop of temperature.

E. F. Buzzard found suspicious changes in the medulls in
two cases of uraemia and is not satisfied with the theory of release
of cerebral control over lower centres for the clinical manifesta-
tion of asthma—the biochemical Puck —for in sleep and slighter
degrees of cerebral depression cheyene stokes breathing except 1n
children does not occur but only when the depression is deep
enough to affect the lower centres also.

But Samuel West, from the similavity of Asthma and Epi-
lepsis in their periodicity, familial incidence, the prodromal
symptoms and skeletal muscle spasms, absence of gross patho-
logical lesions on post mortems would tend to regard asthma not
as disease, nosologically of the medullary respiratory centre, but
of higher co-ordinated centres, in close relation with the centres of
volitional action and therefore presumably local. Dr. Beugelman'’s
traumatic types of Asthma, from injury to Brain, by flows, falls,
shock or to influence of cold and emotional conditions may
apparently lend colour and weight to this psychic theory of
Thomas Willis first established in 1680 and elaborated by William
Cullen, Flover, Hyde Salter and accepted in 1more recent
times by Clifferd Albutt, G. A. Gibson, Parkes Weber among
othets.

L. G. Witts observes recognisable diseases of ductless glands
is uncommon in Asthma and that such lesions as do occur are
those of deficiency and not of excess, that asthma improves
in pregnancy where the activity of all ductless glands is
enhanced.

The Modern trend of opinion is to regard Asthma as a
pulmonary symptom, in & disease essentially of the vegetative
Nervous system subserved by the Endocrines. The impoitance
of a normal phsiologically functioning alimentary tract towards a
maintenance of an endocrine balance becomes self evident.
The study of Kosinophilia to rise with Insulin, Pituitrin and
Adrenalin administration, made by R. D. Lawrence would lend
support to this conclusion and J. H. Burn WOuld. definitely put
down the whole disease process to Hypoadrenalzmia.
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Treatment: its Principles and Practice

As Samual West had observed no single theory is entirely
adequate for an unqualified acceptance to explain a symptom
like Asthma that is analagous to the epilepsies in the multiplicity
of its causation. H. T. Freeman observes that in the same patieni,
gometimes, under same conditions, the results vary, in attempts at
desensitization,while Sir. William H. Willcox observes sensitization
might easily result from incorrect uses of biotherapy and harm
instead of good result therefrom. The exhibition of minerals
in current practice during and after the abatement of Asthmatic
attacks and the explanations underlying the toxic by-effects of
radiation, in itself a palliative thqrapeutic measure in Asthma
would lend support to a plea for a wider and fuller recognition
of the value of minerals in the ‘cure of asthma. Hurst makes
mention of the value of mercury in cardiospasms or achalasia of
the cardia. It is @ time-honoured Cholagogue purgative and
a decongestive of the entire portal system. The value of the
Arsenic in asthenia, and as a blood alterative, especially exhibited
during a very clean and absorptive bowel condition so as to
enable the absorbed arsenic again to be eliminated into the intestinal
tract is & time-tested clinical observation. Bree gives sanction
for the heavy dosage of iron. Calcium is a well known vagal
sedative, in all vaso motor affections. A. T. Todd speaks well of its
exhibition in Asthma. Prof. Lieeuwen claims good palliative results
with the use of sulphur. Gold has been recommended in Spanish
circles ; such nonspecific desensitizations depend for their success
on the severity of reaction induced as evidenced in the fever,
that could be comfortably borne by the patient. Diathermy is a
valuable adjunct to recalcitrant cases. (George Bray).

Diet :—Medical science can obviously effect a cure only by
dealing with fundamental cause and not by tinkering with one of
its most noticeable symptoms. The imnportance of diet and exercise
cannot be overestimated in a disease like Asthma. Vegetables such
as are found to induce a lowering of tissue metabolism like
those of cucurbitacae are to be withheld, as also purin rich
subtances; coffee as a tissue stimulant towards enhanced purin
metabol.lsu.l is advisable. T'ea. in moderation and well prepaved
is penmssnble but the astringent taste of tea indulged in by the
poorer classes, that A. F. Hurst makes mention of, is positively
ha.rmfgl. Ca}'bohyfirat}e helped by insulin therapy towards bod;r
build is especially indicated. An antidyspeptic treatiment in the
intervals of attacks is urgently called for. J. . Barker would
appeal to every paticnt in his own characteristic force that the
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body is not a fortuitous collection of organs aund structures each
liable to somme special diseases but a single entity, that micro-
organisms of disease are universal but disease is not universal,
that an intelligent practice of medicine lies in a plain human
knowledge of plain human disease, that the character of the
microbic inhabitants swarming in our body depends on their
nutrition, as attested to not only by laboratory methods but by a
study of disease of captive animals But it is humiliating
to quote him when he says: “1It is a pity that the supreme im-
portance of food and exercise is not sufficiently studied by the
medical profession which largely wastes its time by hunting for
the obscure without interesting itself in the obvionus”. The
Immunologist has largely helped towards present day under-
standing of the disease process. The swing of the pendulum
has drifted to the constitutional aspects whose elements escape
the microscope for their proper understanding but are rather
tending to invoke the aid of physical chemistry and the electronic
theory of life and disease ‘process advocated by Macdonaugh and
August Timmiere. Velvet Beans and such others conducive to
a liberal supply of Tyrosine towards elaboration of Adrenalin
in the system is advocated by J. H. Burn till the physiological
precursors of adrenalin are discovered which it is hoped will be
an effective check to the recurrence of asthmatic attacks.

A. F. Hurst reinarks much benefit can be derived by resting
for half hour before the evening meal, Limitation of NaCl would
seem advisable, F. G. Crookshank advises 2 gr. pallets of
Pituitary whole gland in Asthma as a result of which asthmatics
pass more urine and bowels act more regularly without unpleasant
effects and rendering the occurrence of severe paraxvsms, and the
necessary self-administration of Adrenalin, infrequent,

The Management of acute attacks :—E. P. Poulton, and A, F.
Hirst are emphatic in their agsertions that respiratory fumigation
by burning any of the patented products, however beneficial and
expedient is positively harmful in setting up a vicious circle and g
predisposition to further microbic infections of the respiratory
tract.

1. J. Perkins observed that when catarrh is constant, vaccines
are more efficacious in relieving such symptoms as cough or
spasiu, than in curing the Bronchitic coudition, usually secondary
to some chronic-pre-existing disease of the upper respiratory tract
or elsewhere, as obesity or overfeeding.

Hyla Greves speaks highly of dry cupping of bases in acate
and sub-acute types of well marked brouchitic types of cases,
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Ammonium chloride and Potassium bicarbonate would be
detoxicating agent and an adjunct towards elimination of Nacl 3
water of the system, that is observed in the pag and
urine at the end of a paroxysm, whose biologic
represented as hereunder:

» + (Nacl)+(H?Co®) = Hxcl+(NaHCo". where

organic toxin fixed as non toxic.

Second stage of process: K.H Co® +NH*cl=NH?®. H2(o* +Kel
Kel replaces NAcl of tissues. ”
The role of the Rhinologist in the treatment of Asthma:—
Since France’s introduction of cauterization of sensitive points.in
Nasal mucosa in 1902 much experience has been gathered and
the consensus of opinion would tend to be, as observed by Von
S. Leeawen G. W. Bray, W. Howarth, that operations on the nos(;
for the asthmatic symptom or a Vasomotor Rhinorrhees as a
prelude thereto, are illogical and sometimes disastrous, unless other
local indications are present for active surgical interference though
it is still extensively practised in America and France, ’

sage of pale limpig
al actions can be

is the

The administration of Evipan, Aspirin and Sera to asthmati
is attended with alarming results. Ephedrine in wel] develo 103
cases of asthma would seem to be next to uselegg among z).(lultzfz)e
view that is corroborated by L. J. Witts, G. W. Bray a’:
8. Crown. Cases of uremic asthma and cardiac asthma re u;re tlllx
appropriate treatment directed to underlying conditiong k Neith ¢
Ephedrine nor Pseudo Ephedrine, if continuously ad;ni i tl er
will prevent attacks of asthma, unless appropriate const.itr:l ’:'el‘ed
treatment is effectively instituted. As Sydenham doct: onal
a chronic disease requires a Chronic treatment for its e d'mls.ed,
in the sense of a prolonged treatment. radication

Conclusion.
Ap attempt is sought to be made to give the bu
practitioner a comprehensive but concise view of what g
writer from his clinical experience a rational outlook 0
subject of asthma. It cannot be over-em
imparting an adequate constitutional t
attacks, rather than allowing the patient
with any advertised nostrums without a
living. The treatment is entirely indiv
by modern methods of treatment is good
Coke had observed, there will never be a
which is effective in all cases of asthm
very rosy or bright.

8y general
eems to the

) f the whol
phasized of the need ?o:

reatment, in betweey the
to get himngelf ‘quackeq’
ny heed for a physiologic
idualistic and prognosis
enough, though ag Frank’
ny one form of treatment
&, to render itg prognosis
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Cases and Comments

A REPORT ON TWO CASES

BY
Dr, A, GREVILLE YOUNG, F.RC.S,, (Edin.), D.T.M,,
Church of Scotland Mission Hospital, Jaina, D
! Case |

N the 12th of July, a Teli woman aged 48 was admitted to the
Misgsion Hospital, Jaina, suffering from a greatly enlarged
abdomen dune to the presence of fluid. The history was that for
some 15 years she had been tapped at intervals and j

of fluid withdrawn on each occasion.
On examination the case appeared to be one of ordi

nany pints

. . ) nary
ascites. There was nothing special to note except the huge
abdomen and general emaciation: neither the spleen nor the livir

could be felt, and there was no evidence of Ovarian cyst
was tapped again and twenty seven pints of fluid wit,h&me
She was then re.examined but nothing abnormal could be felt.
A P. V. however was not done. It was decided 0 try a Talmz;.
Morrison operation. Two days later under general anmsthesia a
mid-line incision was made and the remaining fluid mopped out
It was then noticed that there was a round lobulated tumour in.
the pelvis about five inches in diameter. Near the top of the
tumour there was a hole about the size of an eight anna piece
and out through this, every few seconds, fluid came in sI:nall
gushes. The tumour was removed without any serious difficult
. and also a cystic growth of the omentum which had been gmfte):{
on, presumably, from the original disease. The abdomen after
again beingdmopped out was closed. The patient made a good
recovery and now a year later is i " .
reborr zf e a,sciteZ”_ s 1n excellent condition with no
The tumour had an outer rind half an inch thick; inside it
was loculated and contained & quantity of thick jelly.like fiuiq
and some papillary outgrowths in addition to the watery f 1:1
It was a multilocular cyst adenoma of the ovary but it th uid.
attained any great size owing presumably to early rupture SnO}:
tumours. on rupture may give rise to a condition of pseudo l'n uc
peritonei but in this case there was no evidence of g yxoma
condition. The free fluid was thin and watery and 1;hny such
no stringy viscid tags. ¥ and there were
The point to be learned is that an
may be something quite different ang
cured by operation,

She

“ ordinary case of ageites
something which may be

T) L- (\\OU' .f;l«‘o‘w“
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Case I

The second case I should like to report is that of a Parsi boy
aged seven years who was admitted to our hospital on the 21st
April 1935. The history was that at 2 p.m. on that day he had
fallen of a bed and bruised the left side of his head. He was
stunned for the moment and then recovered and was all right for
about two hours. He was just going to have a bath when his
legs began to twitch and this was later followed by a generalised
convulsion. When he was admitted at 6 p.n. he was in a semi-
conscious condition and the moment he was put into bed a con-
vulsion occurred which starting in his left leg spread all over the
body. A provisional diagnosis of middle meningeal hemorrhage
was made and immediate operation advised. Fifteen to twenty
minutes later he was on the table and by this time he appeared
almost lifeless. Breathing was shallow, almost imperceptible,
arms and legs were paralysed and both pupils widely dilated and
fixed. There was sign of bruising over the left temporal 1
but no evidence of fracture but as twitching had begun,d )
left leg it was surmised that the bleeding causing’ compression
was on the right side due to damage by contygéoup,” The boy
being unconscious it was decided to dispense §fith £n anesthetic
but as the incision caused some restlessnes§] light chloroform

an®sthesia had to be given. Nl
Operation .

A semi-circular flap of skin containing tem oral muscle was
rapidly turned down on the right side and idhgtin% ~$os0epT 9
clamped across the base to prevent bleeding. A circular )
bone was then removed by the trephine and the dura exposéd.
No bleeding however was observed and the question arose as to
whether the damage was on the left side after all. However on
incising the dura the wound was st once filled with blood. By
means of rongeur forceps the opening in the bone was enlarged
and it was then observed that blood was escaping from one of the
cerebral vessels on the surface of the brain. An attempt was
made to ligate the vessel but it ended in failure as no sooner was
gentle pressure removed than the area became covered with blood
so that the bleeding point could not be seen. Adrenalin solution
1: 1000 was then tried—about 30 minims being allowed to drop
on the affected area and almost at once the hemorrhage stopped.
1 should explain that we have no special brain instruments, silver
clips, or electrical apparatus. The chloroform was witheld and
in a few minutes the boy started to move his legs and cry. The
pupils now reacted to light. The dura could not be stitched owing
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to retraction but the piece of trephined bone, meanwhile in saline
was gently put back into position and the muscle and skin sutu[ed’
in layers. The boy was then returned to bed where after a few
minutes he recovered his senses and moved his limbs about in a
normal fashion. Bromide was given to control restlessness

All went well for three drys and then the )
suddenly shot up to 103 degrees. Meningitis Qvas suspected
but there was no complaint of headache. The temperaturepcame
down somewhat only to rise again the next day but to the relief
of all an eruption of chicken-pox now appeared. Surely an
unusual complication ? After this the temperature came to
normal and on the eighth day after admission he was discharged
with the wound quite healed. There have been no complications
since then. The trephined piece of bone has grafted well and
the remaining gap in the skull is well covered in by fibrous tissue
so that practically no compressible part is left.

The interesting features are that :

(1) The injury did not appear to be severe b
resembling middle meningeal hemorrh
lucid interval.

(2) Operation on the side opposite to the
subdural and not extradural hemorrhage,

(8) The disconcerting but harmless complication of chick
pox. A sister had an attack two or three weeks previou:ln-

A lumbar puncture might have given information ‘

temperature

ut symptoms
age appeared after a

injury revealed

omitted because the condition of the boy was so bt:)duinltivzlzs
history apparently so typical of middle meningeal huemorrha.gee

I believe he would certainly have died

delayed and no doubt one of the chief f
about rapid recovery was the relief of th.
by a considerable loss of cerebro spinal
twenty four hours cerebro spinal fluid oozed
but no harm resulted whatsoever, in fact,
even a headache was complained of.

reported in order :

(1) To urge practitioners to send an
showing brain symptoms at once
where operation may be performed.

(2) To show that patients with & subdural b
have a “ lucid interval ” after the injury,

if operation had been
actors which brought
e oedema of the brain
fluid. For a further
°d out into the dressings
it was beneficia) for not
A case such as this ig

Yy case of head injury
to the nearegt hospita:l

®morrhage may
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Editorial

DIET OF PATIENTS IN GOVERNMENT HOSPITALS
IN MADRAS

WE understand that the Government of Madras have recently
appointed Col. H. G. Dyer as Special Officer for a period of
one year to effect economy and retrenchment in the Government
Medical Institutions in the City of Madras, including the King
Institute, Guindy. Col. Dyer has come with high credentials
from Bombay, having effected, we ave told, nearly a saving of one
lakh of rupees in the J. J. Hospital, to which he was ‘appointed,
Lay Secretary by the Bombay Government in 1930, with tl}e gole
object of effecting economy in diet, medicines, contingencies &c:
He is to receive a salary of Rs. 750 per month plus Rs. 100 house-
rent allowance, plus, Rs. 75 carriage allowance, if he maintaing a
motor car. While we have nothing to say personally againgt the
officer, we fail to appreciate the propriety on the part of the
Government of Madras, in importing an European Officer from
Bombay, who is totally ignorant of the dietetic habits, social cus-
toms and economic conditions of Madras, to interfere in a matter
of life and death, as that of a patient in a Hospital is, in preference
to an Indian and a Madrasee. We trust, however, that Col. Dyer
will carefully study local conditions before he begins to operate
with his axe, lest anything that might be done hap-hazardly and
in & spirit of excessive zeal and enthusiasm might go to jeopardize
the health and comfort of the poor patients struggling for exist-
ence in the hospitals.

We had often held that the one thing that should not be
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subjected to curtailment in a hospital was the patient’s diek™" Diet
is the prime factor in hastening cures and medical men are the,
best judges to prescribe proper diet. Dietetics is & fast EtéWing
Science and to try to reduce the diet of patients to a mgtha'ﬂ#tical
formula in the name of économy, without any heed being'paid to
the human element involved in it, is to say the least of it,
inhuman. A wal-ba.lanced nutritious diet for convalescents ig
highly desirable and a standard diet, for vegetarians and non-
vegetarians separately may be formulated but quantities may vary
according to individual constitutions. Where there is the chance
of one man being overfed, there is the likelihood of another being
starved, if fed according to a fixed formula. Again, as the old
saying goes, one man’s meat is another man’s poisop, and it must
be left to the discretion of the Medical man to decide the needs of
individual patients rather than tie him down to a formula.

We have made careful enquiries with regard to the diet of
patients in the City hospitals. The existing schedule of diet for
each patient with their approximate caloric value is as followg :—

Milk and Bread diet for Adults, costing roughly 43 annag’

per day.

Convalescent :— Quantity. Caloric value,
Milk (Pure, cow’s) ... 13 pints 600
Bread . 12 oz 900
Butter 1 oz 232
Sugar 2 oz 233
Coffee 1 ping Nil
Plantains 1 15

1980
Ordinary, [udian, costing roughly & annas per day.
Rice . 12 oz. 1200
Bread 4 oz. 300
Sugar 1 oz. 116
Butter 1 oz. 939
Plantains . 1 15
Dholl 2 oz. 190
Green Vegetables 4 oz. 20
Coffee Nil. Nil.
Pepper Water »
Buttermilk .« 13 pints 7’:5
2148

o ———tn

SEP. '35] DIBT OF PATIENTS IN GOVT. HOSPITALS IN MADRAS 655

Among the ingredients, coffee in our opinion must be
eschewed from Indian dietary, and rice, ragi or wheat conjee with
milk substituted for it. The breakfast which is served at 8.30
can be advanced by an hour, say, at 7.30 and thereby a longer
interval may be given between that and dinner time, besides doing
away with the unnecessary early morning coffee or even conjee.
The breakfast may consist of bread, butter, sugar, milk and fruit.
The poor Madras patients are not accustomed to take bread and
butter in their household life and any nutritious substitute in
their own staple grains, rice or ragi would be welcome. The
dinner may consist of rice, ghee, dholl, two vegetables, of which one
must be a leafy vegetable, with pepper water, sauce and butter-
milk and this can be served at 11.30 or 12 ncon For luncheon
st 4 p. m. lime juice, orange juice or tomato juice may be given.
Whatever savings that may accrue from coffee-eschewing, may be
utilized for this feed. For the night meal, rice, sauce and one
vegetable with milk will do.

We have indicated in the above lines what ought to be the
rational diet for a canvalescent. The special diet for acute cases
must rest with the medical officer and medical officer alone. There
can be no tinkering with it. Robert Hutchinson and Mottram, in
their “ Food and Principles of Dieting " (1933, Edward Arnold,
page 53) have calculated 3300 calories as the theoretical daily needs
of a normsl healthy man, doing 8 hours moderate physical work
per day which includes 10% to account for the loss in digestion
and utilization of food. Taking 35 as the average age of each adult
Madrasee patient (ranging between the ages of 12 and 58) and the
average height as 5-5", the weight is 137 lbs. In sickness,
the caloric value for that weight is 2200, which provides also for
the loss, as stated above, for the healthy adult. Thus, we find the
minimum requirement has been already provided in the existing
hospital dietary under the headings, Milk and Bread, and Indian,
ordinary. To try to cut down this bare minimum still farther
is to starve the patient. The authorities must see that the
diet reaches the patients as prescribed. There is many a slip
between the cup and the lip, so goes the proverb. Likewise, there
may be many a slip between the kitchen and the cup. This
must be carefully watched and effective supervision must be
provided for.

There is another aspect which we would like to stress here,
i.e., the utensils in which food and drink are served. In some
hospitals, we understand, that only one vessel is given for each
patient, which is insufficient to hold the various items of food.



656 THE ANTISEPTIC [vor. 32, No. 9

More vessels and separate vessels for drinking ought to be provided.
The Ministry of Health evidently is largely looking at this pro-
blem through the eyes of the Treasury. The Medical man views
it with the eyes of Science. We hope Col. Dyer will not overlook
these opposing interests and will see to it that health and efficiency
are not sacrificed at the altar of economy.

The Late Lt. Col. H. W. Acton, C.LE., I.M.S.

WE regret very much to have to record the death in London, on
26th August '35 of Lit. Col. H. W. Acton, M.R.c.8,, (ENG.), L.R.c.p.
(LOND.), C.LE., LM.8., formerly Director of the Calcutta School oi
Tropical Medicine. Col. Acton went home on leave on 6th April
1933. Shortly after his arrival in England, he became seriously
ill and having recovered, he was expected to return to India to
resume his appointment in the autumn of 1934. But this hope
was not realised as he was found to be physically unfit to discharge
his onerous duties at the School. So, he decided to retire and
applied for further leave preparatory to retirement which took
effect just a few days before his death. Alas!he was not destined
to live long to enjoy his well-earned rest.

Col. Acton was born in 1883 and was eduncated partly at
Gravesend and partly at Bedford. He received his medical train-
ing at the Middlesex hospital. In the competitive examination
for I. M. 8. he stood first and entered service in July 1907 The
first three years of his service was spent in the military depart-
ment in the North West Frontier Province, as is generally the
case with all I. M. S. Officers. In July 1910, he was posted to
the Pasteur Institute of India as its Assistant Director. It looked
as if Providence had by this appointment already decreed and
fore-shadowed his future career. His work in collaboration with
Col. Harvey, Sir David Semple, and Major Fox is significant, in
that it was possible by their researches to introduce g standard
and reliable anti-rabitic prophylactic. When in 1912, Col. Har

was transferred to the Central Research Institute at Kansal; gz}
Acton was made the Director of the Institute and (g, Kn’owles'

succeeded him as his Assistant. Cols. Acton and Knowles thenc

forth came to be recognised as the twin stars in the medj e-l
horizon, shedding their lustre all over the tropical world lcad
bringing, by their numerous scientific researches, health ’:nf
disease and life out of death. These two ardent regearch w(:)I:'kegs

worked together in this Institute on various subjects, Col. Acton's

The A4 ntiseptic—September, 1935.

The Late Lt.-Col. H. W. Acten, CLE., LM.S,
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memoir on snakes and snake venoms is a valuable contribution
to the medical literature.

In 1916, during the Great War, he was reverted to the mili-
tary and was posted as Pathologist and Surgical Specialist at
No. 12, Indian General Hospital, Amarah, Mesopotomia. - Here
his attention was directed against oriental sore and sand-fly. His
discovery at the time that the bite of sand-fly is responsible for
oriental sore and that the same sand-fly has something to do with
the -human infection with L. Donavani, was a momentous one,
leading to a wider field of research in later years. He returned

"to India in 1918 and was posted to the Malaria Convalescent
Depot at Dgshai. It was here he found, after laborious research,
that the other alkaloids of cinchona were as effective as quinine,
and they were cheaper besides. This has made mass treatment
for malaria possible which, otherwise, will not be, with the more
costly quinine.

In 1921, he was appointed Professor of Pathology, Bac-
teriology and Helminthology at the Tropical School of Medicine.
In 1928, he became Director of the said school. His activities
here have been put in a nut-shell by Lt. Col. R. N. Chopra, ¢.LE,
LM.S., in these glowing terms :—* As a teacher, he is unrivalled,
presenting the views put forward clearly and soundly. Asan
administrator, every department in the School owes a debt of
gratitude to him for inspiration, for giving a lead in lines of work

, and for help. He has been Director of the School since 1928,

. and his loss to the School will be severely felt. It is above all as

:\Q;Medical Research Worker that Col. Acton’s name will always

s associated with India and with Tropical Medicine. Genius

’/"has been defined as the Capacity for taking infinite pains; th's

* Col. Acton has, but he also has what is perhaps better as a defi-
nition of genius—* the ability to grasp the essentials of a research
problem, to map out the lines of investigation which should be
followed and to co-ordinate results. The range of his researches
has been enorinous, covering such subjects as rabies, snake
venoms, malaria, lathyrism, epidemic dropsy and many aspects of
bacteriology and protozoology. Finally, as a legacy to the School,
he has left us the one and only Department of medical mycology
in the country, and introduced knowledge, classification and
order into our stady of tropical diseases of the skin—formerly
one of the most confused subjects in Tropical Medicine ".

Col. Acton’s death has created a void in the medical world,
which it is hard to fill. 'We offer our sincere condolences to Mrs.
Acton and other members of the family in their bereavement.

84




Gleanings from Medical Press

MEDICINE AND THERAPEUTICS

A Fatal Case of Subacute Yellow atrophy of the Liver after
Cinchophen.-~[Thomas N. Fraser, B. M. J. Dec. 25, ’34.)

Weir and Comfort published an account of 117 cases of toxic
cirrhosis due to cincophen (atophan). Of the 117, sixty-one were
fatal. According to them, the toxic symptoms arose after doses
ranging from 54 grs. in five weeks to 7,200 grs. in four months
Its use in rheumatic affections has been based on the propert '
Wl‘li(.:h it exerts as an eliminating agent of uric acid, and on thig itz
efficiency principally depends. To the property which the liver
has for‘the breaking up of such chemical agents may be attributed
the toxic action of the drug.” Under liver influence the com und
becomes broken up and benzene ring element separated off pOThe
benzene element is then considered to attach itself to or cc;mbine

with the liver cells, in which destruction or i
i ’ £ atroph
with general toxic characters. phy is produced,

History of Case

The patient, a female aged 38, saw her doctor at the beginni
of {q.)ril, 1934, with sore throat and acute pains in the joiz‘t!g.m&’lil:fx
aspirin and methyl salicylate application in the beginning and
sodium salicylate and soda bricarb later on, she made a fairly good
recovery. About three weeks later she was given twelve t.a.blefs of
cinchophen (74 grs. each) with instructions to take one nightly.
After five days she visited the doctor, when faint ja.nndize.‘:‘

was noticed. Cinchophen was stopped and mistura alba prescribed. -

The jaundice progressed slowly and in twenty-five days she was
forced to take to bed and four days later became partiall
comatose, and was removed to hospital, when her condition bey
come worse and eventually died. )
Sections of the liver revealed a generalized necrosis of Jj
cells with an increase of the fibrous tissue between area; We;
necrotic cells. In places the fibrosis was more apparent sdo
large number of bile ducts were recognised. Smalj g ation
of round cells were noted in different parts of the secgt'gregamms
appearances were those of a case of sub-acute liver atio ;:m The
The interesting points in this case were onlyp37§
atophan were taken and the early appearance of the jaundicgr& o

C——————
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Hazards of Induction of Pneumothorax in Treatment of
Lobar Pneumonia.—-Jesse G. M. Bullowa and Edgar Mayer, New
York (Journal A. M. 4., July 20, 1935), believe that there is
insufficient evidence to warrant the use of artificial pneumothorax
in the treatment of lobar pneumonia except in large hospitals
amply equipped for bacteriologic, serologic and roentgenographic
studies. Pneumothorax therapy should not be employed by those
inexperienced in the treatment of pneumonia or in the use of
artificial pneumothorax. The favoruable results thus far recorded
deal almost entirely with patients in the early stages of the disease
and without bacteriemia, and in pneumococcic types that other-
wise have a low death rate. Prevention of bacteri®mia in patients
has not been demonstrated. The response of dogs to pneumococcus
type III is quite different from the response of patients. The use
of artificial pneumothorax in pneumonia is still in the experi-
mental stage.

The Adrenal Cortex.—In his discussion of the adrenal cortex
Robert F. Loeb, New York (Journal, 4. M. 4., June 15, 1925),
states that it has been known for many years that destruction of
the adrenals in the human being, or complete ablation of these
gtructures in most animal species, results in death. Following
the isolation and synthesis of epinephrine, it was shown that this
gecretion of the adrenal medulla would not maintain life. 1n

. human beings suffering from severe Addison's disease, as well as

e

in totally adrenalectomized animals, this hormone, regardless of
the dose or means of administration, proved to have little if any
therapeutic effect. In experimental animals, extirpation of one
adrenal and destruction of the medulla in the other led to no
apparent deleterious effects; such animals survived indefinitely.
Removal or destruction of both cortices, howeever, in the absence
of sufficient accessory tissue, invariably caused death. Thus it
was established that another substance present in the cortex of
the adrenal was essential for life. Further proof of the validity
of this idea was provided by the extraction of such a hormone and
the demonstration that it would ensnure the survival of .the adrena-
lectomized animal. The discussion entails the preparation and
assay of cortical hormone, the functions of the cortical hormone
and the therapeutic application of the cortical hormone. '

Cataracts Follo(ving the Use of Dinitrophenol: Prelimi.
nary Report of Three Cases.—Warren D. Horner, Richard Barr
Jones and W. W, Boardman, San Fransisco (Jownal 4. 1. 4,
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July 13, 1935), observed three cases of cataract occurring in
patients who have been receiving dinitrophenol as a weight
reducer. The age of the patients and the absence of other
external or physical factors suggest dinitrophenol as the cause. All
three patients have shown posterior subcapsular opacities resemb-
ling brass fillings, together with faint powdery, anterior subcap-
sular changes. Two of the three have shown a peculiar dried
appearance of the anterior capsule. In these two the lens changes
have been markedly rapid in their development. In only one
other condition, namely, frank traumatic cataract, have the authors
seen lens fibers change so swiftly. In only one out of these four
eyes has vision remained stationary for as much as three weeks.
The others have progressed to blindness. The third patient has
not been under observation long enough to detexmine progress.
Since her opacities are the faintest that have been observed, the
outlook may be better. The effect of dinitrophenol on the ,lens
may be toxic, metabolic or dietary. Itis known for a certainty
that dinitrophenol ‘does increase metabolism to a high degree and
tt}at 1t is possible to maintain this high degree during the admi-
nigiration of the drug. It is conceivable that the lens changes
result from this excessive burning up of body tissues. Dehyd.
ration may be a factor, although this was carefully guarded against
in the dinitrophenol administration. The hyperopia found at
first examinations, particularly when previous refractions had
been x'nyopic, suggests & thinning of the lens with decreased
refractive power. If this is a drying out process, the roughened
dry-looking anterior capsule might follow. :
in one case did not cause any appreciable difference either in the
appearance of the capsule or in the disappearance of hyperopia as
compared with another case, in which less water was given.
Another possible explanation might lie in some food deficiency on
account of the restricted diet these patients received. Particular
care was given, however, to guard against this in the selection of
their diets. In six cases examined, in which dinitrophenol

taken for a considerable time, three showed lens ch b
identical types.—North West Medicine. Anges of

Soy Bean Milk in Infant Feeding._ }' it .
Dembo and G.G. Torrey (Journal ofg P:l;'atlz;i:m%e'l%l[';."l‘i.
April, 1935) report a study of results of feeding 205 ,infa:nt 'a‘,ﬂ'
8Oy bean nailk in a period of three and a half vears. C Sd lV.Vlt;h.
oil was added to the soy bean flour from which ti)e 91}; was
prepared, and orange juice was given in addition. Ip soxll:lcl cav:::

~

However, forced fluids -
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gkimmed milk was combined with the soy bean milk in order to
increase the protein content. A study of the growth and develop-
ment of the infants fed on the soy bean milk showed that their
gain in weight, general developmnent and resistance to infection
were all satisfactory and paralleled that of breast-fed infants and
infants fed on carefully prepared milk mixtures. The stool flora
showed a high percentage of gram-positive organisms, resembling
that of breast-fed infants. Roentgenological studies showed good
bony development with few exceptions; in the few cases in which
there were “ suspicious signs ” of rickets roentgenologically, these
findings were not confirmed clinically. The soy bean flour and
milk were found to contain adequate amounts of vitamins A, B,
and D. In some recent formulas wheat germ has been added,
however, to increase the vitamin B complex. Soy bean milk was
found to be of definite value in the treatment of infantile eczema
when there was evidence of sensitization to animal protein. It
was also of value in the treatment of constipation in infants,
owing to its * roughage ” factor.—Medical Times.

Suprarenal Gland and Serotherapy in Whooping Cough.—
O. Barbour (Archives of Pediatricr, 52:143-151, March, 1935)
reports 192 cases of whooping cough in which desiccated whole
suprarenal gland was given by mouth until the disappearance of
the cough. In 56 cases this treatment alone modified the severity
of the cough and shortened the course of the disease, and no other
treatment was considered necessary. In 38 cases, especially in
the later stages of the disease, the addition of small amounts of
desiccated thyroid gland added to the suprarenal gland substance

' was definitely beneficial. In 58 cases non-specific protein therapy

was used in addition to the adrenal gland substance, with marked
relief of cough and other symptoms in 52 cases. In 40 cases
pertussis vaccine was combined with the adrenal gland treatment
and proved definitely beneficial in 36 cases. The author’s exper-
ience has convinced him that “ something, whatever it is, in the
adrenal gland substance when it is given orally 18 unquestionably
effective in modifying the course and severity of certain cases of
whooping cough.” And he is of the opinion that by combining
the use of the adrenal gland substance (and occasionally thyroid)
with some form of protein or vaccine therapy, (preferably pertussis
vaccine), a marked decrease in the severity and duration of
whooping cough can be obtained in 80 to 90 per cent. of cases.—
Medical Timex,

at—————
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Different Physiologic Variations in the Hearts of Children.
—BE. L. Levatus and P. D. Gurevitch, Okhr. Zdor. Det. i Podr,
No. 5-6, 1933, p. 60.

Three thousand, five hundred and ninety-six subjects, aged
from 8 to 18, were studied. Of these, 500 were watched for five
years. A selected group of 194 were examined five timeg during
one year. All pathologic cases were excluded. The incidence of
inorganic heart murmurs, distant heart sounds, muffled first sound,
accentuated second sound and split second sound was studied.
The most frequent sign was inorganic murmar, which tended to
diminish with increasing age. The second most frequent sign
was distant sound, which increases with age. The inorganic and
functional murmurs are discussed so far as nomenclature and
etiology ave concerned. The authors are inclined to agree with
Savetsky, Tregoubof and Feer that the production of the murmurs
is due to deficiency of the mitral valve, which depends on hyper-
tonicity and hypotonicity of the sympathetic nervous system
These authors think that the proper name for the murmur shonlti
be inorganic, to differentiate it from organic murmur, which is a
pathologic condition of the valve itself. Examination of the blood
showed that anaemia had no relation to these murmurs. Pharma.
cologic study indicated that the murmurs were due to disorders
of the vegetative system. The most frequent location of the
murmur was at the apex. The murmur was most frequently
heard when the patient was in a recumbent position. It was
found that inorganic murmur persisted in 46.4 per cent of the
cages during one year of observation and in 36.2 per cent through-
out five years. It disappeared in 5.8 per cent within one year and
in 18.7 per cent within five years. No relation could be dewmon-
strated between infections and the inorganic murmurs, slthough
constitutional factors, such as asthenia, seemed to have an
influence.

The location of the muftled first sound was similar to that
of the inorganic murmur, and this sound could change to an
inorganic murmur. The fact that the mufled first sound was
best heard when the subject was in a recumbent position and the
lack of influence of infectious disease favored the idea that the
muilled first sound was the rudimentary form of the inorganic
murmur and that it represented a variation from the norma)

Distant heart sounds were heard in children of better m;ls
cular development. The increase of distant sound )
thought to be the result of vagotonicity of the ado
Distant sounds werc often associated with

with age was
lescent period.
bradycardia. Infec-
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tions were not found to influence .the appearance of distang
sounds.

Accentuation of the second sound was found to occur in the
absence of nephritis and elevation of the blood pressure. The
split second sound appeared when the subject was in a recumbent
position, disappeared after exercise and frequently when respira-
tion was arrested and could not be demonstrated to be connected
with infection ; it was thought to be due to vegetative dystonia.
Examination of psychoneurotic children and normal children
showed inorganic variations of heart sound equally present in
both groups.— American Journal of Diseazes of Children,

Gesse's Calorimetric Sign in the Diagnosis of Retroperi-
toneal Swellings. —Zaytzeva, Vrach. delo 16:84, 1933.

The author discusses the value and the significance of Gesse’s
calorimetric sign which was first described by him in the various
Russian medical journals and in the Klinische Wochenschrift in
1929. It consists in a variation of the cutaneous temperature of
the lower extremities, depending on an irritation or paralysis of
the lumbar division of the sympathetic nervous system owing to
its compression by a retroperitoneal neoplastic or inflammatory
mass. In the early stages of compression, or in the stage of
irritation, there is a lowering of the temperature of the corres-
ponding lower extremity with a hyperhydrosis and increased
pilomotor reflexes. In the later stages of compression, which
result in the paralysis of nerve branches, there is an opposite
effect, namely, an increase in temperature with an anhydrosis and
decreased pilomotor reflexes.

The case histories of four patients are given in which the
diagnosis and the exact location of a retroperitoneal mass could
be made by a barely perceptible variation in temperature (from
1to 3 C. or from 33.8 to 37.4 F.), between the two lower extre.
mities, before it was possible to do so by other clinical means.
The diagnosis in each of the cases was confirmed either at opera-
tion or at autopsy.

The conclusions are that : 1. Gesse's calorimetric sign is a
valuable aid in the diagnosis of retroperitoneal swellings. 2. It
is an early sign of their growth and can be observed even when
by the usual clinical means a definite diagnosis is not possible.
8. Gesse’s sign allows not only the localization of the mass to
the right or to the left of the peritoneal space, but also indicates
the stage of its development, since in the early stages there are
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signs of irritation, and in the later, signs of paralysis of the
compressed nerve branches.—American Journal of Diseases of
Children.

A New Drug for the Treatment of the Eustachian Tube
and Middle Ear.—E. LeR. Wood (Arehires of Otolaryngology,
21 : 588.590, May, 1935) notes that various vapors have been used
for inflation of the Eustachian tube and middle ear. Most of
these vapors increase the vascularity of the mucosa, but no vapor
has been q.vaila.ble to decrease the vascularity and congestion
of the lining of the Eustachian tube and middle ear, when such
action was desirable. Since the vapor of benzyl methyl carbina-
mine (benzedrine N. N, R)) has been shown to shrink and
decongest the nasal mucosa, the author has designed an apparatus
by which this vapor may be introduced into the Eustachian tube.
Simple attachments have been devised by which the standard
Eustachian catheter is attached to the ordinary benzedrine
inhaler. In this way benzedrine vapor has been used for inflation
of the Eustachian tube and middle ear in g large nuamber of
patients. It was found that the benzedrine vapor caused no
discomfort and that it definitely increased the distending action
of air and reduced.congestion.—Medical Times,

lonization in Vasomotor Rhinitis.—A. R. Hollander (4rehi.
ves of Otolaryngology, 21: 448.455, April, 1935) states that it hag
not been definitely established whether vasomotor rhinitis is a
local manifestation of a constitutional allergic state or a symptom
of a metabolic, endocrine or nervous disorder. Pa.t.hoiogica.lly
it is not a true inflammation but “an cedema with eosinophilie
infiltration ”.  The author describes his method of intranasa)
1onization with the positive pole using copper, zine, or “some
other metallic chemical”. He has had the best vesults with a
5/10 per cent solution of zine sulphate. After the treatment
tl'lere is “a._gra.yish coating ™ over the entire nasal mucoga: this
disappears in a few days; a slight exudate forms during th; first
few days which either loosens, is blown ouf or ¢ p
Patients usually note subjective im
10 cases of true vasomotor rhinitis treated by this method duri
the year 1932, 5, or 50 per cent., have been definitely relie utlmgf
their symptoms, and have had no recurrence, Oof 7 ‘;e ‘
tres:ted in 1933, all have been improved to some degree ap; ;ents
entirely free of symptoms. Of 15 patients treated in thenﬁrst ::i

an be removed.
provement in a few days. Ip
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months of 1934, 8 have been relieved of symptoms, and the others
somewhat improved. In no case has any ill effect of the treat-
ment been observed.—Medical Times.

OBSTETRICS AND GYNAECOLOGY

Sterility in Women.—[A.C. Palmer,r.R.C.S., Clinieal Journal,
Feb. '35.)

For fertile marriage three conditions are necessary:

(1) The husband must produce normal seminal fluid and
deposit it at the most favourable site.

(2) The wife must be able to receive the fluid at the external
os and conduct it through the cavity of the uterus to the
tubes, where a healthy ovum must be able to receive the
spermatozoon.

(3) Fertilization being effected, and the ovum safely back in
in the uterus, the latter must be able to house the ovum
safely until the baby is ripe for birth.

TrE HusBaxD.—In all cases it is necessary to question and
examine the husband, and where there is nothing obvious in the
woman to explain the sterility, the husband’s seminal shoald be
examined. In the ordinary interrogation of the husband syphilis
should be excluded by the history, and in case of doubt by the
Wassermann reaction. In cases of long-standing syphilitic fibrosis
of the body of both testes may lead to absence of spermatozoa
from the semen. Fibrosis of the epididymis due to gonorrhoea or
bilater orchitis from mumps, undescended testicles, epispadias or
hypoospadias, must be excluded Huhner states that the husband
can be regarded as fully equipped only when it is proved that he
can deposit living spermatozos at the external os. That the sper-
matozoa should be deposited at the external os is important, since
it has been shown they may die in the vagina within one hour
after coitus. Considerable divergence of opinion exists with
regard. to the responsibility of the male in sterile marriages.
Duncan records 12 per cent; Huhner, 41 per cent, the percentage
appears to vary between these two figures in different countries.

STERILITY IN WOMEN.—L. Apparent sterility or aterility
from iack of opportunity. (1) Impotence of Husband. (2) Noo-
occurrence of coitus. (3) Vaginismus. (4) Dyspareunia. (5)
Sex incompatibility.

II. Primary sterility :—1. Congenital : (a) Incurable and
preventing i;]tercourse—Absence of Vagina. (b) Possibly curable,
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but preventing intercourse—(i) Atresia of vagins ; (ii). Stenosis of
Vagina. (c) Incurable, but allowing intercourse—(i) Absence of
ovaries; (ii) Under-developed ovaries; (iii) Rudimentary develop-
ment of uterus : (iv) Infantile uterus; (d) Possibly curable and
allowing intercourse—(i) Atresia or stenosis of Fallopian tubes;
(i) Slight dnder-development of uterus: (iii) Antiflexion with
stenosis of the cervix. A

2. Acquired sterility :—(i) Injuries of vagina and cervix
causing stenosis; (i) Cessation of ovarian activity; (iii) Pelvic
inﬂammation—(a) Pelvic peritonitis from any cause; (b) Salpin-
gitis from gonorrheea, tuberculosis: (¢} Vaginitis; (d) Chronic
epdometritis with cervicitis; (iv) Uterine displacements; (v) Ovarian
tumours: (vi) Uterine tumours.

IIT.  Secondary sterilify :—Certain effects of Ilabour in
addition to the above. '

CERTAIN SPECIAL CASES:

N

Azoospermia —This condition may occur apart from venereal
disease, mumps or any recognisable anatomical abnormality,

Impotence —May be present in an otherwise healthy indi-
vidual. ‘

Non-occurrence of Coitux :—There may be no physical defect
on either side, but nervousness, shyness or ignorance may render
the first attempt painful and result in it not being repeated.

Vaginismus :—A painful spasm of the muscles of the vaginal
orifice and elsewhere, set up by the slightest touch of the external
genitals and ‘quite independent of any local lesion. It can be
overcome by surgical operation and the use of dilators.

Dyspareunin —Painful intercourse, due to some local lesion
(a) A mere abrasion or crack. (b) Painful hymeneal caruncles.
(e) Chronic bartholinitis. (d) Chronic vulvo-vaginitis. (e) Urethral
caruncle,

Sew-incompatibelity —A condition of which very little ig
known, beyond the fact that the partners to an unfertile marriage
may each produce later with a different partner,

Intravenous Use of Pituitrin in Obstetrics.—1 A. Baron
(Journal of Obstetrics and Gynecology of the British Empire
42: 322-326. April, 1935) reports on the use of pituitrin given in’
1 minim doses intravenously in obstetrical cases. The best results
were obtained in patients in whom the membranes had ruptured;
and in secondary inertia of the uterus either before fy dilatation’
or after dilatation with the head on the perineam. In the latter,
cases, the use of low forceps was made u nnecessary by pituitrin
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given after the pains had ceased. The administration of pituitrin
intravenously is contra-indicated in patients with cardiac or renal
disease, in eclamptic patients, and when the patient has been
delivered previously by cesarean section. A diagnosis of present-
ation and position must be made, and the condition of the cervix
known before pituitrin is given. Pituitrin may be used also to
control postpartum haemorrhage, but only after the placenta is
delivered. In the 55 cases in which the author gave pituitrin
intravenously, there was no maternal death and only one fatal
death.—Medrcal Times.

Influence of Certain Drugs Upon the Uterus Postprtum.---
(Year Book of Obstetrics and Gynacology, 1924, pp. 298-299.)
It has for several years been the practice of J. E. Tritsch and
R. J. Brown at the Metropolitan Hospital to administer hypo-
dermically 1 cc. of pituitary extract immediately following
expulsion of the placenta and L dram of fluid extract of ergot
U. S. P. orally every four hours for two days. They decided to
compare this routine with the following : ergotamine tartrate in
doses of 1 c.c. by intramuscular injection immediately following
the third stage of labor and 1 tablet of .001 Gin. of this drug by
mouth every four hows for two days. Krgotamine tartrate, or
gynergen was represented as a stable and standardized preparation
of the one effective alkaloid. ‘

The authors found that in spite of an average labor longer by
about two hours, the group to whom ergotamine was administered
appeared to have better uterine involution than the group receiv-
ing the usual pituitary-ergot combination; this difference was
more marked in primiparas. Infections in this series were less
in the ergotamine group, judged by the B. M. A. and the Metro-
politan Hospital standards. After-pain in multiparas occurred
about equally 1 each series up to the third day, after which a
smaller number complained in the ergotamine series. After-pains
occurred in about 80 per cent. of multiparas on the day of delivery
and the first day postpartum, declined to about 50 per cent on the
second day and to about 18 per cent and 7 per cent on the third
and fifth days, vespectively. :

The fundi of the primiparas were higher on the average than
the fundi of the multiparas up to the fifth day postpartum when
the former contracted to a far greater degree, so that by the
seventh day the primiparas had coutracted 2 cm. more than the
multiparas calculating from the day of delivery. The small 1 mg.
tablets of ergotamine tartrate are much better tolerated by the
gtomach of the puerperal patient than the rather disagreeable-
tasting finid-extract of ergot.—Medical Times.




Book Reviews

Quarterly Bulletin of the Health Organizati
League of Nations Vol. 1V, No. 2. june *35, Gznev:t—lov';e‘:fha;t
fully acknowledge receipt of & copy of this Bulletin for review.
Nutrition in its relation to public health occupies 148 pages of this
Bulletin and is a monumental piece of literature which must
interest not only medical men but also politicians, agriculturists
social workers etc. The remaining 21 pages deal with two contri-’
butions one, ‘On Tubercular standardization and Tuberculin tests’
by Dr. T. H. Madsen and Dr. Johs Holm, State Serum Insti-
tute, Copenhagan and the other on, ‘Latest results of Typhoid
Serology’ by F. Kauffmann, State Serum Institute, Copenhagan
We: summarize below some of the salient and weighty conclusiom;
arnved(i.t; in tI}Sis report, on the subject of Nutrition:—-

“Diet is8 not only a factor i i
treatment of disease ; there is leo a close r;a:il;?) %ﬁ:ﬁ:ﬁ ang
physical development and efficiency. e

(2) Industrialisation influences diet thy
nels. The development of industry and con::;ll:a?;e ?::rzlyv:h:ﬁ-
multiplication of sedantary office workers. The modern indu:tr' ‘:
worker and employee find a bulky carbo-hydrate.rich diet u;:e
unsuitable to their circumstance; they demand a lighter ;ln
concentrated regime rich in animal protein, fat and green ;e e(;re
bles and the rI.r‘mmber of meals is reduced to three a dg gk
(8)- The diet must yield protein, fa .
The proportion of these is variable, pbut only vti:l:;g c;mﬁy:?ti
are tolerably well established. Minerals are an iudispensalbcl
part of the diet, though the qualities necessary are relativel:

small. From a practical point of view, the most important -

¥ninemls in human nutrition are ealcium, phosphorus. iron and

iodine. There are a number of vitamins which are necessary for

growth, health and even for life itself. Vitamins were once

known as accessory food factors; it is now clear that the

very essential food factors. Yo
(4) Appetite is influenced, not ’

for food, but also by mental a.ttribu;;es ; pr(;?tll)(;ic};z oody's nesd

sophical and mystical ideas :
habits. y may all strongly affect dietary

. (5) The figure 3000 (caloric requirements) ha,
widely accepted and in view of the general conge "
founded to some extent oun phisiolo
departure from it requires defence.

been very

: onsensus of opinion
gical evidence, any extreme

theories, philo- |
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(6) For practical public health work, s standard of 70 to
100 grammes of protein may well be employed and the desirability
that s reasonable proportion should be of animal origin may be
emphagized. Although the generous classical estimates of pro-
tein needs are still widely used, the modern tendency in many
countries, is towards a decreased consumption of meat and there-
fore of animal protein.

(7) Fat has a satiety value: its high caloric content
reduces the bulk of food consumad ; it is the vehicle of fat-soluble
yitamins ; infants at the breast receive about half of their calorics
in the shape of fat ; it may yet be shown o possess some intrinsic
quality of value to the organism. For these and other reasons, it
geems advisable that standards of fat intake should not be too
low.

(8) Malthusian nightmares of an overcrowded world living
on the brink of food scarcity need trouble us no longer. We are
entering an era of plenty. In backward countries increase in food
production has hitherto often had the effect of increasing numbers
without appreciably improving living standards; more are fed but
the dietary level remains unaltered.

(9) Anxiety is often expressed by public health authorities
in India at the presence of increasing numbers on the available
food supply; it is agserted that improvement in the state of
nutrition of the Indian masses can be brought about only by a
reduction of population. Not infrequently, the introduction into
primitive communities of the chief surplus foods of modern civi-
lization results 1n a change for the worse. Primitive dietary habits,
which have stood the test of long practice are disturbed. Improve-
ment in the diet of the great mass of the world’s population can
be brought about only by a rational planning on an international
and rational scale based on a knowledge of the principles of
nutrition. If, for example, increased agricultaral efficiency
throughout the world results only in a greater production of the
cheaper foods (e.g. cereals), an aggravation of the present economic
chaos is likely to occur and new problems of dietary deficiency
may be created.

(10) The General Problem of nutrition, as it presents
itself to-day is that of harmonising economic and public health
development.”

The nutrition of school children and pre-school children have
not been lost sight of, nor an account of the ‘Food deficiency
digeases , and ‘ Diet and teeth’, omitted.

On the whole, the Bulletin is replete with valuable information
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on nputrition and no praise will be too high and no reward will
be too great for the services which the Health Organization ot
the Lieague of Nations has rendered and is rendering for the
common good of humanity.

Leprosy (with special reference to India).—By Dr. 8. N. Malhotra

M.BB.S; F.C.p.s. {(Bom), M.D,, (Voit). Chief Medical Off .

: cer,

Jubbal State. 1935. 110 pages. (Rayan Pha.rmacy 97 Girgau:;
Road, Bombay) Price Rs. 4 /4. ’

Leprosy is a world problem. As can be seen fcor

page 2 of the book, India heads the list with lf;;a:’dtzzletzz
incidence of the disease in the British Empire. Dr. Malhoty
studies the subject under various heads. After discusging ch
history, etiology, clinical diagnosis and prognosis, the author
proceeds to describe the treatment of the diseage, He emphasi .
and correctly too, the necessity of unproving the genemll) hea::l?
of the patient’. He also gives the standard routine course
followed by him. In the early part of the book the author givesa:
very interesting description of a plan of compaign against lepy
The book is very practical and will prove instr;ctive topt?:t.);;
students and practitioners.

Medical Case-Taking.—By Bidu Bhushan Pal, 1.\.s., Teacher of
Medicine, Dacca Medical School with a Foreword by Captain
R. Linton, M.B, CH.B.,, B.sc,, LM.8., 1935. 191 pages. Price
Rs. 2/8. Cloth bound. {Published by Indu Bhushan Pal,Dacca ]

Case-taking, which in itself is an art, is very necessary before
a correct diagnosis of any disease is done. Insufficient examina.-
tif)n and inaccurate observations are the chief causes of wrong
dlagnpsis. A systematic method is very necessary therefore for
avoiding errors and Dr. Bidhu Bhushan Pal has, in this little book
attempted to supply the necessary hints to enable beginners to d(;
correct medical case-taking. He follows the usual lines of all text
bool}:ls dand in a brief but succint manner describes the vu.rio:s
I;ztii:nt: of examination. The book will be very useful to

The Treatment of Rheumatism in General Practice. - | jp
[ M L ‘l/

A
W. 8. C. Copeman, M. 4., M. B, B.ch, M.k, ¢ p, (London)

Published by Edward Arnold & C L
Price 9 sh. Net). o~ London. Pages 298,

The coming out of the second edition of this book within
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two years after the first publication is a sufficient proof of the
usefulness and popularity of this book. The present edition
includes the recent advances in therapeutic methods, namely gold-
salt therapy, the use of histamine, bee-venom, and intravenous
calcium in rheumatiod arthritis, of Evipan for manipulation and
short-wave diathermy. The book is divided into three parts. The
first part deals with Acute Rheumatism and its treatment, and’
Chorea and its treatment. In the second part, all diseases which
are allied to rheumatism or supposed to be caused by it, namely
Acute Muscular Rheumatism and Fibrositis, Sciatica and Neuritis,
Rheumatoid Arthritis, Osteo-Arthritis and Spondylitis, and their
treatments, are discussed. The third part deals with treatment
and is discussed at great length under different heads, as General,
Medicinal, Diet, Vaccines and Non-specific protein therapy,
Physical methods, Manipulation, Baths, Colonic therapy, etec.
As the title indicates, the book contains all the details which the
general practitioner onght to know, if he wants to be abreast of the
times. The book is highly practical and instructive, and we
strongly recommend that this book must find a place in the book-
shelf of every general practitioner. The author has worked in this
field for a long time and is a specialist in the treatment ot these
diseases, and as such he can write with greater authority on the
subject than an ordinary textfbook writer.—K.L.N.R.

Heart disease in the Tropics.—By H. 0. Gunewardene, M.B., B.S.,
(Lond.) p.M.&.E. (Cantab).—1935. pp. 101, Ilustrated. Messers
Butterworth & Co., (India) Litd., Avenue House, Calcutta.
Price Rs. 5 /-

The object of this book is to present to the profession the various
diseases of the heart with particular attention to their incidence,
course, prognosis, modification in their treatment which they
require in a tropical climate like ours in India. The book treats
very clearly the features in Cardio Vascular diseases induced by
tropical conditions and by diseases peculiar to the tropics and as
such practitioners and students will find in it that which is generally
dealt with meagrely in books of a similar kind written by well
known authorities of the West. The author brings home the fact
that although rheumatic fever has comparatively a Jow incidence in
acountry like India blessed with the perpetual tropical sun, lesions
like mitral stenosis do occur in large numbers. Cardiovascular
affection due to Rheumatism, in the tropics, are not infrequently
non progressive and consequently such hearts are able to stand
greater strain than those similarly affected in Europe. Auricular
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fibrillation following & rheumatic infection ig relatively less com.-
mon in India.

Cardiovascunlar disorders in tropics due to diseases more
prevalent in India like ankylostomiasis, Malaria, recarrent fevers
and high blood pressure have been dealt with fully and their
seriousness on the health of the sufferers sufficiently stresged.

) We congratulate the author for filling up a long felt want
in the literature on this malady and we wish it a}l snocess
and popularty.

A Treatise on Hygiene and Public Health.—(With special refer-
ence to tropics)—By Birendra Nath Ghosh, F.R.F.P.S. (Glasg.)
Revised and largely re-written with the assistance of Lt. Col.
A. D. Stewart, c.1E,, LM.8., 1935. Eighth Edition. Calcutta

Scientific Publishing Co., pp. xv+660. With 163 Illustrations.
Price Rs. 7/8 or 12 «h. 6 d.

This popular treatise needs no introduction to the Medical
profession. It is in its eighth edition. The text has been
completely revised and portions rewritten and much new atter
added to make it up to date and within the scope of the modern
conceptions of preventive medicine. Amongst the additions may
be mentioned the chapters on Yellow fever, Relapsing fever,
Typhus fever, Weil’s disease, Mumps, Cerebro-spinal fever and
Venereal diseases. Another notable feature of this edition is the
collaboration of distinguished men like Lt Col. Cevell, Dr.
E. Muir, Dr. Kesava Pai and Dr. K V. Krishnan in the prepa-
ration of the text, in their respective specialities. Being the work
of several distinguished men of science, we are sure this book
would enjoy greater success and more appreciation from the pro-
fession than what has been accorded to it il the past. The printing
and get up is good and the size handy. We wish it all success.

Materia Medica for Nurses.—By Loiz Oakes, S.R.N, D.N,, and

4rnold Bennett, M.p.8., 1934 pp. 339. Edinbrugh: E. & S,
Livingstone, 16 aud 17 Teviot Place.

This book has been prepared specially for the use of nurses
under training and has been designed in conformity with the gylla.
bus of the General Nursing Council. Administration of Drugs
Weights and Measures, the prescription, Posology, Bel‘ologica;
products anssthesia, poisons and antidotes are some of the major
headings under which the book hasg been expanded. It is written
in an easy style and much of the details not necessary for the nurses
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has been avoided while the essentials have been well stressed and
discussed.

We confidently hope the Nurses under training and the
Nursing profession will find this & very useful companion in the
discharge of their avocation.

The Madras Medical Directory.—1935. Second edition By
T. S. Lakshmipathy. Available from Mathews & Co., 15,
General Muthia Mudaly St., Madras. Price Rs. 2/8.

This is a directory of the Madras Presidency giving the
addresses of medical men in Madras and the districts. It is
certainly 1nore elaborate and complete than the first edition
published in 1932. The addresses however are not all correct,
though we quite realise the difficulty in bringing such a dlrectpry
uptodate. It should however be very useful to the medical
profession in South India.

A dying Disease--Being some account of the Rise anfi
decline of Syphilis.—By Gerhard Venzmer, M.D, PH,D. This
is an historic and scientific account of the origin, development
and decline of syphilis known as “the scourge of mankind "
The services of Panl Ehrlich to humanity in making the world
safe from the ravages of this dire disease is too well-knowp to
need recapitulation 1n this short review. The booklet is written
in a style, at once fine and fascinating and the reader cannot rest
conten.t with merely skipping over a few lines here and a few
lines there. It captivates his heart and takes him amidst scenes
of horror and suffering, through syphilis, in Medieval Europe
and makes himn breathe a sigh of relief when at the end he finds
Salvarsan and Neo-Salvarsan coming to the rescue of mankind-
the crowning victories of Modern Science. The book is available
for the medical profession only and can be had from Messrs.
Havero Trading Co., Ltd., Bombay.

Fair Paly.--This is a booklet published by * Bayer's”
Scientific Departmment, in defence of its synthetic drugs Atebrin
and Plasmochin as dependable remedies for certain types of
malaria, agafnst. the onslaughts of the “ Bureau for increasing the
use of quinine” in Amsterdam, which quotes or rather, misquotes
the “Third General Report of the Malaria Commission of the
T.eague of Nations”, as favouring quinine,exclusively, for treatment
of malaria. The author merely asks for “ Fair Play™” and the

% °
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booklet is written in a modest and convincing manner, eschewing
all traces of commercial jealousy or animosity. In the sense
that it is an honest attempt to defend Atebrin and Plasmochin,
the booklet is worthy of pernsal by the Medical Profession.

Evipan Sodium.—This is another booklet issued by “Bayer's
Scientific Department. “In the last few years, the methods of
inducing Answsthesia have undergone some radical changes. The
humane concept of making the induction less unpleasant for the
patient has also made things easier for the ansmsthetist, whose
chief difficulty is to choose one out of the several new methods
which may serve his putpose. With Evipan Sodium for short full
anwsthesia and for introductory narcosis for long operations, the
anesthetist possesses a preparation of proved reliability and safety”.
With these concluding words, the author has attempted to explain
fully the efﬁf:acy of Evipan Sodium as an Anwmsthesia in all
gener.al surgical and Gynmcological and obstetrical cases-not to
mention special branches of surgery such as dental surgery
ophthalmic surgery and so on. The booklet will be found usefnl’
to Anwsthetists and Surgeons and can be had free from Messrs
Havero Trading Co., Litd., Bombay, on application. .

Preparations and Inventions

' Fxhibit pf Burroughs Wellcome & Co., (Australia) Ltd.--
3)3-11121315315\'.1&10&] Association meeting, Melbourne, September
Thg constancy with which Burroughs Wellcome & Co
remain in the forefront in the application of original resem-c}.\’
and of the latest scientific discoveries to medicine was well illus
trated by the exhibits of this firm. The following products '11"4;
selected for special comment. “ Wellcome ” Insulin is ‘n‘o
made from Crystalline Insulin of 100 per cent. purity a.n;i ] th‘:
first commercial product thus prepared. The recent annml
ment of the isolation of the new ergot alkaloid—Ergometri *mie-
Dudely and Moir was followed, within the remarkably sh :t;l("— :
of three weeks by the first commercial issue of several ;-eo ’.s[.)u.ce‘
of Ergometrine for administration by mouth or bp ?a‘lattl‘onh
T'hese products had a prominent place on the e\hil);it l:lec t:gl"
with Ergotoxine Ethanesulphonate, originated ami inty ’d O?ed ler
Burroughs Wellcome & Co. The use of Krgowetrine fo(l)lol:a:vfd l;;:
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Ergotoxine Ethanesulphonate would appear to be ideal for use
durrng the puerperium.

Digoxin, a pure, stable, crystallized glucoside, isolated from
the leaves of Digitalis lanata, was also exhibited. This glucoside
discovered at the Wellcome Chemical Works, Dartford, England,
is of known and definite chemical composition so that the results
obtained by its use are uniformly reliable. Digoxin may be used
whenever drugs of the digitalis gioup are indicated.

‘ Tannafax’, a preparation for the modern treatment of burns
and scalds consists of tannic acid in & water-soluble base. It is
always ready for application and is specially valuable for first-aid
work. Several preparations for use in leprosy and which were
introduced as the result of work conducted in the Wellcome
Chemical Research Laboratories were also to be seen, while organic
arsenic and bismuth preparations were shown as examples of
spirillicides. Numerous ‘tabloid’ Brand products were exhibited.
These are characterised by exceptional purity, accuracy of dosage
and reliability.

“ Kepler ' Cod Liver Oil with Malt Fxtract is a valuable dietary
adjunct and contains vitamins A, B and D in their natural
association It is extremely palatable and easily digested.

A comprehensive array of ‘Tabloid’ Chests and Cases,
 Tabloid’ Hypodermic Pocket-Cases and hypodermic appaiatus
formed a feature of the exhibit. These cases are distinguished by
completeness and compactness. The whole exhibit of Burroughs
Wellcome & Co. was representative of the firm'’s high gtanding
and the products shown were of the usual remarkable quality

associated with this firm.

Dr. Purohit’s Shwashari Compound Manufacturers. — Dr.
Purohit’s Pharmacy, Near Old Palace, Kolhapur, (India). This is
Shwashari plain with the addition of drugs acting on the Liver like
Ammon. Chl, Cascara Sagrada, Ipecac, Aloes. This compound has
claimed excellent results in Asthma associated with Tovpidity of
the Liver and Intestines. Shwashari plain has been in the market
for some time now, and we are sure this new preparation will
receive equal consideration at the hands of Physicians. Packed in
wxwal wize 3 oz and 6 oz.; and Hoxpital Size, 12 oz. for the

Medical profession.



Notice

«Charak Memorial Prize’”*of the value of one hundred
rupees for a Thesis on ¢ Antiquity of Syphilis (Veneral Diseases)
in India’.

: Conditions,

1. The Thesis should be in English. Short quotations from
original references in Sanskrit or other languages will be accepted,

2. Complete bibliography of authors, facts and figures, data
of matter in the thesis should be given.

3. The thesis should be submitted, typed on one side only
in foolscap size paper with double spacing and margin on the left’
and should not exceed fifty such pages. The manuscript should’
reach the Editor, ‘Indian Journal of Venereal Diseases’ 94, 97
Girgaum Road, Bombay, 4, by registered post by the 30th’
December 1935.

4. There is no territorial bar for competitors. :

5. The thesis submitted will be judged by a small Board
Examiners.

6. The winning thesis will become the property of the
Indian Journal of Venereal Diseases, and published in one of the
issues. The Journal will have its copyright.

7. No reason will be given for refusal or rejection of any or
all the theses submitted. The decision of the Editor shall be final
on all matters.

8. An authoritative, literary and scholarly article will be
appreciated.

of

Messrs Bombay Surgical Co., Bombay have asked us to
announce that they have not engaged any travelling representative
and that one Mohan who is posing himself as their represent-
ative and collecting advances ete. from their customers has nothing
to do with them or their firm and that our readers must therefore
be guarded against such imposters. They have lodged a com-
plaint against him to the Commissioner of Police, Bombay and
they would be thankful if any of our readers y
that man shounld hand him over to the Pblice,

. " N T e e e
rebukes hiscolongics [0 sheh sooming mdsfen L shed on pp. 177-178) il
of medical antiquities, In order to arouse real interest in zulmportant Rubject

offering this prize with a firm belief that the competit i c.h subjects, we are
of yore and bring out a classical monograph on t)l:z ‘sﬁg;;ll Proba into the myateries

The names of the judges will be published later,

It is also intended to to make this* Pri
rize " a speei H
Journal and subjects and prizes will be announced ist(:ifiln:efututeh?:::ﬂ feature of thin
sues,

{Editor. Inul, Jour. Ven. Dis.)

coming across

.
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Therapeutic Review

A patient of 40 who had been
victim to Asthma and Ch. Bron-
chitis woriles: —

“Being engaged in Postal Service
at Punjee and living at a
distance of 2 miles from the
Office, my meals were irregular
and my habits intemperate. |
used to take cold baths twice.
On one night, | was exposed to
cough which developed into
Asthma. | was treated by a
well-known native doctor but
being helpless had to change

" treatment from one to another.
One Allopathic tried his best
with injections, oral medicines,
inhalations of fumes of medi-
cinal powder & cigarettes and
lastly prescribed some English
and French patents which to

some extent gave me but

tempoyary relief. One year
2i6d and the disease got
worse and worse every day.
My luck came forward and a
friend of mine gave me a bottle
of Dr.Purohit'sSHWASHARI,
The very day of its treatment,
it proved me a heavenly boon.
My cough liquified, chest
cleared, breathing was easy and
I got sound sleep. Bowels
opened and | enjoyed the real
happiness in the world.”

Shwashari is sold at all Chemists
in 3, 6 and 12 oz bottles for
Rs. 2, 3-8, & 6, respectively.

Prepared by

Dr. Purohit’s Pharmacy,
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BEWARE OF IMITATIONS!
ALWAYS SPECIPY o
Prof. T. K. GAJJAR’S

LIQ. IODINE
TERCHLORIDE FORTIS

(Icls)

A powerful antiseptic (internal as
well as externall and disinfectant,
by its germicidal action. 33% more
powerful than Carbolic Acid as a
germicide.

Samples and literature supplied
free to medical practitioners.
Apply to:—

PROF. GAJJAR’S IONIC PHARMACY

Karnatak House, Chira Bazar,
BOMBAY, 2.

TRADE (Regd) MARK
ASTHMA IS CURABLE

The belief that Asthma can only he alle
viated and not permanently ‘eridicsted - still
lingers. even among the younger goneration §
of medical men; but thanks to much pains- §
taking work on nervous origins it is now
recognised that Asthma is curable.

A striking proof may be seen in the ocase
of HAU.MAB-BRO, a specific which has been
produced by systematic study of a loug series
of varying cases of Astbma, Bronchitis ete.
The symptoms and their origin have been
studied and treated with the latest
approved medicines, seientifically adjusted in
HAU-MAS-BRO, for general administration.
Every ingredietit has been tested in practice,
its adverse action corrected and & delicate
balance adjusted and maintained, between
curative and preventive effect. ’

HAU-MAS-BRO CURES ASTHMA.
Sample & Booklet on request.

HAU-MAS-BRO SC. PRODUCTS.

Kolhapur. Sole Agents:—FRUGTNEIT & .CO.,.
P ———— 75/1 (A) Stephen House, Calcutta. 108A
p, . —————

7—— When writing to advertisers, please mention the ** Antiseptic,”
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i ThAl:dh- NM.C-:IM Btht‘lnm It aots in all stages of lyphllil; B

is also usefulin all skin diseases, It
BEST BLOOD isa r‘el:sl:le rle:::edl:l sgent in s:l;:e
PURIFIER ) : complaints arising from impure blood.
——a—
Price Rs. 1-4 per bottle, V. P, Extra.
Stockists :
Damodar & Co., Madras
and other Stockists.

The disfigurement caused by loss of an aye
may te removed by the substitution of an
artificial one. Artificial eyes when properly

ARTIFICIAL EYES.
matched defy detection. We keep o very Iarge

. -, ;
t Y doposit of Rs. 95 which will be refundod on
return of the packet,

assortment of Artificial Eyes, and shall be
pleased to send a selection on receipt of a
When ordering kindly furnish us with the following particulars :—
1s the eye required for right or the left one ? Is the sound eye prominent or shrunken?
What is the colour of the eyes, clean white or of a yellowish tinge ? Full instructions asto
insert and remove the eyes will be given,

Price Rs. 5 to 10 each. SRI KRISHNAN BROS., , Qisi==.. MADRAS,

1985] ' THE ANTISEPTIO

" VIGORINA TONIC PILLS & ELJXIR Reghters

(Royal Quality.)

A Tonic containing Musk, Gold, Ambergris,
Castorium, Yohimbin, Kola, Damiana, Silajit,
with Glycerophosphates of Iron, Calcium and
Phosphorus in an assimilable form.

Indications \
Senility, Impotency, Neurasthenia and gene-

ral Debility.
Directions with each bottle

Elixir : Price Rs. 3 per 4 oz.
Rs. 10 per 16 oz. bottle.

Pills : Price Rs. 10 per bottle of 30 pills of“

5 grains each.

THE IMPERIAL CHEMIST CO.,, BOMBAY, 4.

Trusses for
Hernia

We have a large assort-

ment of various sizes for

WY infants and adults.

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.

l =— NOTOAA - —

Transformation of Ginger into NOTOAA Granules provides
physicians with a therapeutic agent of high potency for
Acute Appendicitis.

NOTOAA contains no purgatives to make the case worse:
no opium to mask the symptoms until too late; it does not
interfere with any line of treatment and does not fail jn
correctly diagnosed acute cases. It is not a quack nostrum
but a scientific product.

Therefore we solicit physicians to try this medicine before
resorting to knife. If relief is obtained you have avoided a
risky operation; if no relief within half an hour, perform
the operation, if so decided.

WRITE FOR INTERESTING LITERATURE.

Bottles of 25 granules, Rs. 12 each; same as samples to
Doctors Rs. 5 each if paid in advance.

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

When writing to advertisers, please mention the Antiseptio

When writing to advertisers, please mention the “ Antiseptic,”
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Dr. JAMMI VENKATARAMANAYYA'S | #

The ideal and effective specific

Infantile Liver & Spleen Complaints,
AT ALL CHEMISTS,

Literature & particulars Srom

8, SALAI STREET,
MYLAPORE, MADRAS.

Masers, SRI KRISHNAN BROS., 323, Thambs Chetty St.,

(REGD.)

for

125, HARRISON ROAD,
CALCUTTA,

Stockists :—

Madras,

CHIKITSA - PRATIVA |

The only Monthly Medical Journal
of its kind in Bengali.

Published under the auspices of
Bengal Medical Union
Having 27 Branches in Bengal and
8 recognised Medical Associations
in other Sister-Provinces in India,
Editor.in.Chicf

Dr.J.M.DAS, m s, Ch, B, (Edin)

Ex-Chief Medical Officer, Nepal,
Annual Subscription Rs, 3 post free.
Free to the members of the Bengal
Medical Union
A First Class Medium for Advertisers
Specimen Copies and the Advertige-
ment Tariff sent on request to the
Manager,

29-B, Chittaranjan Avenue,
Calcutta.

i
|
|
e . |

When writing to advertisers,

i

Please mention the “Antisep;
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Lights Yo W,
g 1;our ay

Happiness & Health

Bam‘s of illness iy ap unbajanced
—state of chemica)
tissue -ellg.

ve eve i
FHEALTH® the mode "of gt
1|.vmg. Published in English
amil, Telugu and Canarese, '

(LTINS
P08 Y Ry

Manager, “mgaLTh"
323, Thambs Chellr Street, Medras,
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ﬂ’l—% JusT OuT 1! THE )
SPECIAL Calcutta Medical Journal THE INDIAN MEDICAL GAZETTE
T u B E Rc u Lo s Is Nu MB E R SPEC[AL NUMBERS THE LEADING MEDICAL PUBLICATION IN INDIA.
ON . Recording:—
INDIAN MEDICAL JOURNAL EPIDEMIC DROPSY Medicine, Surgery, Public Health & Medical News,
contributed by eminent Embodying valuable and illustrated : : Indian & European,

papers read and discussions held on

writers on the line, W ith special attention to Diseases of Tropical Countries.

the subject by experts at six clinical S
c;)lnlams 90 pagc:ls lgé”;q 36 tl;neeting:h of the Calcutta Medical Club Annual Subscription Rs. 16/- Post Free.
illustrations an -Ray eing e January and Febr . s e . 3
plates. 1933 issues of the Journal, ebruary, - Foreign Subscription including Postage Rs. 19/8/
A valuable reference ~ Price Re, 2. for 2 issues. 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/-.

book for the profession. Subscription Rs. 5 per annum

Price Re. 1. Postage extra. Inclusive of postage.

Send your order for subscription to:—

Apply to the Manager, THACKER SPINK & CO., (1933) LTD.,

CALCUTTA MEDICAL JOURNAL, 3. ESPLANADE EAST. " g CALCUTTA.
62, Bowbazar Street (2nd Floor,) Calcutta.

Write to: Sample copy free on application.
Tae MANAGER,
INDIAN MEDICAL JOURNAL,
181, Coral Merchant St., Madras.

#——,

PROSTITUTION IN INDIA , ' I'T PAYS TO ADVERTISE

IN THE

The Book °f the Day INDIAN AND EASTERN DRUGGIST

Dr. SANTOSH KUMAR MUKHERJI, M.B,
Editor, Indian Medical Record.

Contains

Published ecxclusively for the chemical, drug and allied
trades throughout India and the East:

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

History of prostitution in India from the earliest Hindu period
to modern times Interesting descriptions of Public Prostitutes, ’; -l:;. and literary articles have specm.l interest for the Medlca.l

barriwallis, nautch girls, clandestine prostitutes, devadasis, traffic in Profession.
women and many other problems

Can Prostitution be abolished? Specimen copy and advertixing ratex on application to :
Find the answer in the book.

The Advertising Manager,
INDIAN & EASTERN DRUGGIST,

Price:—Rs. 7.8 per Copy (postage extra) 35, Gordon Square,

Write to :-INDIAN MEDICAL RECORD BOOK DEPOT, | o T e
Plot No. 7 Scheme XX Dbaramtolls, Calcutta.

Write your age and profession as the book will be sold to only
approved persons.

. iting to adverti 1 i “ Antiseptic.”
When writing to advertisers, please mention the ** Antiseptic.” When writing to advertisers, please mention the  Antiseptic,
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LEXTRON, LILLY
Q

EXTRON conveniently combines liver-
stomach concentrate, iron, and vitamin B
formation. It is indicated in specifically diag- |
nosedsecondaryanemiasaswellasinmany
obscure clinical conditions cften associated
with the anemias. {7 Lextron is administered
in capsules, by mouth

ELI LILLY AND COMPANY

Indianapolis, Indiana, U. S. A.

Distributers:

SMITH, STANISTREET & CO., LTD.. Calutta
KEMP & CO., LTD.. Bombay, Delhi, and New Delhi
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ZEAL’S
,_CLINICAL THERMOMET RS

THF, REPELLO D
A ?anegnd puthed back in sn iXedne.

"‘\ T »

-
GUARANTEED g
¢ . .
" ACCURATE .
;-5- 4 REQUIRED ! §

NEW IMPROVED LENS FINDER :

THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET :

l“ NCUS v : ; BT A ey y Wﬁm =

. -

: N ) Ll ]
OUT OF FOCUS e S — A VSIS, AT g% ACCURATE §
STERED THE SQUARE MARK ENGRAVED O THE STERED H

s LENS FRONT LOCATES THE MERCURY R :
TRADE Z MARK COLUMN IMMEDIATELY TRADE Z MARK ¢
BEWARE OF IMITATIONS :

) a

G. H. Zeal Ltd., Morden Road, Merton, London. SW.19,Eng. &
THERMOMETER MANUFACTURERS. :

Established 1888 Cables, Zealdom Smith, London. ;
[ ]

THE RESEARCH LABORATORY,

Telegrams: “IMMUNITY.”  MADRAS. Telephone: 3213.

BLOGD, SPUTUM, URINE, FAECES and other WIDAL, WASSERMANN AND KABN'S TESTS

v Compliment fixation test for tuberculosis
pathologiosl materials examined micros- ete. done. :

STERILE SOLUTIONS FOR INJECTION: (e.g.)

copioally, bacberiologicaﬂy and chemically. Caleium chloride, Campbor in oil, Emetine,

Hexamine (intta.venous), Ferri-Cacodyl,
VACCINES, STOCK AND AUTOGENQUS prepared. Quinine Bikydrochlor, ote,, ete., in stook.

Special solutions made up on request.

Glass slides, capillary tubes for Widal, Sterile capsules for
Wassermann test, Culture Media for preparation of Aulogenous
Vaccines supplied on application with direction, for thelr use.

Laboratory stains in common use supplied on solution according to
standard formulz.
The Manager,
RESEARCH LABORATORY.,
Harris Road, Mount Road, P. 0., Madras. ¢

For Scale of charges and other particulars apply to:

ase = -
When writing to advertisers, please mention the “Antiseptic.”
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The sad but INTERESTING Case

AT R
+ - The Marquise de Sable loved
-good things, was something of
a gourmande, and enjoyed g
‘ Teputation as a “ veritable
gastrenomic authority.” [
Rochefoucauld praised highly
her potage with carrots, capon
stuffed with prunes, and rated
her truffles above his own

“ Maximes.,”
But Madame de Sable suffered from the venerable disease of
hypochondria. Her morbid anxiety to safeguard her health, which
finally became the ruling passion of her life, began innocently
enough in a healthy appetite. But careful as the Marquise was to
avoid disease, she let her appetite rule and her stomach suffer,

The ideas of Madame de Sable have found many imitators since
the 17th century. The gastric neurasthenic is with us and his
phobias with him. There is nothing better for his overworked
stomach than CAL-BIS-MA because it neutralizes gastric hyper-

acidity quickly, soothes the irritated mucous membrane,
relieves the discomfort of gas formation.

and

Cal-Bis-Ma is a combination of calcium and magne-
sium carbonates, sodium bicarbonate, bismuth and
colloidal kaolin, biended into a palatable powder . . .
We will gladly explain the therapeutic merits of

Cal-Bis-Ma and send a professional tria]
for the asking. . . . Send for it. packsge

IN 6astric HYPERACIDITY - CAL-BIS-MA

Prepared by WILLIAM R. WARNER & CO, INC., Manufucturi
\ . . ring Ph ? ;
. 113-123, WEST 18th STREET, NEW YORK, ljg.s.A.amm“ Sinee 1856,
Agents in India:

—MARTIN & HARRIS LTD., Rowlette Building, Pri
o g P, S i
Alo &t Bombay, Madras, Karachi coach Street, CALCUTTA

e and Rangoon.
When writing to advertisers, please mention the *Antiseptic,’ T
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' Agents for India+
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COW & GATE LID

The difficulties of diet In Sprue have now Begn =
met by Sprulc, a sclentifically prepared high -
protein milk food, which has been made speciatty
for the Hospital for Tropical Diseases, London
(Trans. Roy. Soc. Trop. Med., Vol. XXV., No. 4).

prulac

REGY
MILK FOOD FOR SPRUE PATIENTS

Sprulac_being a portable, dry, sterile milk pow
der, of high vitamin content will be found of
special value in the tropics and on board ship
owing to its convenience and safety in use. It
will particularly appeal to vegetarians and others
who are intolerant of a meat or ordinary milk diet.

Clinicel samplas, literature and any lurthgr
information will be gladly sent on request,

Ballard Estate, Bombay
and at Karachi, Madras
and Calcutta.

CARR & CO. LTD,,

4 . © .
GUILDFORD SURREY
STOCKS avaliable also through local Agents *

When writing to advertisers, please mention the * Antiseptic,”
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Phillips’ Milk of Magnesia may be prescribed
for infants and children with absolute safety,
Its action is smooth and gentle, not harsh nor
violent. It sweetens the stomach, promoteg
digestion, counteracts stomach acidity. It tones
up the entire intestinal tract and insures gentle
natural elimination, ’

Physicians more and more are turning to
genuine Phillips’ Milk of Magnesia as the
one safe laxative and antacid for children
and adults alike.

Samples and literature on re uest,
& Phipps (India) L., Contragtor Bl?i,lI:ilrll;r
Nicol Road, Ballard Estate, Bombay. ’

ALSO IN TABLET FORM

Each tablet represents one
teaspoonful of the liquid,

1/

PHTLILIPS’

When writing to advertisers, pleage mention the “Apg;
iseptic,”

MILK OF
MAGNESIA
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CASTOR OIL

The Safest and Best Aperient for
Children and Delicate Persons

The “Allenburys” Castor Oil is pure, active and free
from that unpleasant taste and smell usually associated
with castor oil and for these latter reasons it is readily
accepted by young children and delicate persons. It
is mild and soothing in its action, it does not stimulate
the ltver and produce an excess of bile; it does not'
irritate and tend to inflame the coatings of the bowel. <
Because of its bland action, and the simplicity with H
which the dose can be regulated, castor oil is
generally given to young infants. Here, when
constipation is obstinate, the oil may be ‘given in
minute doses of ten drops, or less, "

repeated two or three times a day.

Further particulars will be sent
on application,

Allen & Hanburys Ltd.
LONDON
Special Representative for India :
A. H. P. JENNINGS,
Block E, Clive Buildings, CALCUTTA.
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PERSONAL. The fourth Edition of
O'Meara's Medical Guide and Index
of Treatment of India has just been
published. “O’Meara’ answers the
thousand and one odd questions which
arise in tropical practice and is con-
tributed by the most eminent members
of the Indian and English medical
professions. Whatever your practice—
whatever your needs—you need the
new edition of O’'Meara’s Medical
Guide of India, 1935, Rupees fifteen—
postage extra—from the publishers.

SECOND TO NONE

N his care of arthritic patients, the physician encounters

many cases that are stubbornly unyielding to treatment.
But in spite of their resistance, much can be done to relieve
suffering and check further inroads of the disease.

Local applications of hot Antiphlogistine are valuable in
helping to improve the circulation and nutrition in the
joints, in bringing relief from the pain and in promot-
ing'greuier ease of movement, thereby adding to the
patient’s general comfort.

Antiphlogistine is second to none as a topical adjuvant
for the maintenance of prolonged moist heat.

ANTIPHLOGISTINE
FOR THE TREATMENT oF ARTHRITIS

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

Avenue Houge,
CALCUTTA.

— — —
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B. P. & other Fine Preparations of Buarantood Pur_ltl

MANUFACTURED BY

THE CALCUTTA CHEMICAL CO., LTD.

Pot. Citras.
Pot. Acetas.
Pot. Nitras.
Lint. Terebinth.
Lint. Saponis.

Sodii. Sulph.

Hydrarg. Ammon.

Liq. Ammon. Acetas Conc.

Liq. Ammon. Citratis Fort.
Lysol in 4 oz. & larger packing.

Lint. Camphor Co. Oleum Recini (Tasteless and colourless)

Sodii. Citras.

etc., etc., etc.

TRUE COPY.

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

Te

Mesera.

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

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

Sodium .. 26989
Citric Acid .. 73.01%
99.99% -

The sample is free from any other
foreign impurities.
(Sd) H. K. SEN, M.A,, D.S¢, ,D.I¢., (Lond.),
Prof. of Applied Chemistry,

TRUE COPY.

From University of Calcutta.

HK. .SEN, ESQR., m.4., D.Ie.,, D.8c ,(Lond.)
Sa'r Rashbihari Ghose Professor of
Applied Chemistry, Calcutta University

92, Upper Circular Road,
Calcutta, the 2nd Aung. '33,

To
Messrs.
CALCUTTA CHEMICAL Co., Ltd.
Dear Sirs, Colewta,

I have examined 1l
Potassium Citrate mlnuhcetur:;nile of
and sent under the seal of she yp”;
Inspector, Corperation of Cclcuttloz
||-4-33‘. The. sample contains 99.259, o‘;
Pgtngmum Citrate and ia free from a
injurious ingredients. ny

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

K=" SPECIAL QUOTATIONS FOR BULK QUANTITIES

Factory and Head Office: BALLYGUNGE, CALCUTTA

Bombay Branch:
Madras Depot:

Bangalore Depot:

When writing to advertisers, please mention the

PRINCESS STREET, BOMBAY, 3
SRI KRISHNAN BROTHERs. '
323, THAMBU CHETTY ST, M
CHICKPET, BANGALORE C|Ty
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ALL THE

GOODNESS
OF PEARL
BARLEY

BARLEY 5/5CUIT.
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WHY ANXIETY AND WORRY

FOR SPLEEN & LIVER TROUBLES

IN CHILDREN
DEPEND ON

CI RO BIL (REGD.)

"~ (Confectio Hedyotis Anﬁ:;uhrin)
And be Assured of the Successful Treatment
Recognised by Medical Profession all over

SOLD IN TWOQ SIZES
Large Rs. 5 Small Rs. 3

AVAILABLE AT ALL CHEMISTS DRUGGISTS & S8TORES

ses00ee

Sole Proprietors:—

DADHA & CO,

52, NYNEAPPA NAICK STREET, MADRAS, P.T.
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WHICH IS THE BEST HEMORRHOIDAL PREPARATIONS - LEUCODERMA
world. Inali \ With your Hadenms. 1 O\. Psoralia Corylifolia
. . ! our ensa, T have seen the . .
‘lpannnu. results againat heemorrhoids, o the best BALDNESS

I m‘ny know no
vely sure effeot.

other remedy with such a relati

The Pu.l'ity A NEW CURE

Dr. H. .
- 1 Rosenbusch, Special Phygiciag INPIGENOUS INDIAN DRUGS.

: . for
internsal diseases at
8 8% Munich, Innatr. 4, f 4 Vols., crown 8vo., over 700 pages, dealing with
I beg to inform you that with Hadenga I ha O chemical industries, ete.
obtained & striking success with he . ve Usual aggregate Price Rs. 9-12 net.
complaints morrhoidal ° Combined offer Rs. 6-12 net.
many years old. Aftep only ¢
applications the pain ceased ang 7 two enaspr ln N
the intestina) . S. C. T. Pharmaceutical Products.

contents could be easily dj
y discharged, Allyl Co. (S.C.T.) for Tuberculesis, etc.

Dr. med. Sebald, A feature of Genasprin that has ::;:ﬁ‘;"gu:"."w-
Health-Tnstitute of Gunzburg, made it so universally used by the g{ Psoralia Corylifolfin for Lencodorma.
For physicians’ free samples write to:— medical profession, is its absolute - By d““-"’"-c"x“ l’"""‘s.“
Hazela Alh-'Fu, Styptic teilet A
Sole Agenl:—v. M. J A N I purity. Careful tests have demon- 8.2 Spirits, Tinctures, otc. (standardised).
[ ] - . .
strated that Genasprin has no free IX” Free Literaturs and free Medical Advice
Pee;«le’:‘ :gyen::u—ig?)g’;xrzz}) 2;2 Tﬂ:ﬁ::: Ni:c:ese,t' Bombay 2, acetic acid, free salicylic acid or Apply, with wine gies stamp, to :
. — ﬁ__rm' Madras, other adventitious toxic acids. The | School of Chemical Technology,
- ———— B.P. test of applying a drop of ferric P. 154, Lake Road, Kalighat, Calcutta.
chloride to the Genasprin Tablet

AN TI L E O N ’ 40 — ‘1 shows no wviolet discolouration.

SPECIFIC for LEPROSY Other features of Genasprin are its

Composition : Antimony, Sulphur and Arsenic blended ip pro- complete and rapid disintegration in | :
100 % STAINLESS

RADIUM POINTED

er?;on to Chem;f al valency and attenuated in cane sugar, water, its exceptionally slow hydro-
tileon cures Leprosy radically. It has been extens lysis in the stomach, and its rapid

used in the sick i . : ively - E
used ;nmse sic ar:ld éts. wonderful curative powers in all typeg passage through to the duodenum, NON - BREAKABL
eprosy recorded in well over a milljon gases j
Charitable Dispensary. In our practically undecomposed, thus
Leprosy i8 a very obstinate disease because in addjt; ensuring swift action and rapid ! NEEDLEI
L-epra Bacilli, the patients (most of them) hold the folllon' o elimination. |
disease pro:;lucts in their blood, lymphatics, or insid o;,vmg 1
s marrows: Virus of Syphilis, Gonorrhcea or both (a u? ;ne : . i
hereditary), potent molecules of mercury and otheiq irec or Always Presers
drugs. Majority of lepers possess these poisons in addylf ulent - _
L. This is the reason why lepra baffles the ition to | Specuitin Specialitio
:::tm:tnt.k Thedreal m:ldicinelfor L. should be r:r:s:neex]t)ﬁrt _—
attack and neutralize all the i ‘hat .. i ‘Dr. Leisse
Antileon is such a ran dy. It hes ::r egmz(imlzl at a time, The SAFE ‘Brand of Aspirin Tropical | Catalogue Thermo-
more cases than all other medicines s far ]?nocwny and safely All enquiries for further information should be | Gloves on t
1 . . . iries for further information shou
Prlce. Rupee one per Phlal (30 Piut), Oral B D .ddr:ge‘:i(o the Indian Agents of Genatosan Ltd.: 0 Reque‘t' meters
Literature free to Doctors & Hospitals, it MARTIN & HARRIS LTD. . T
P. BANERJI, MIHIJAM E | R. (IN Roxitc Bulng, o Grtams Detins JOHNSON SURGICAL CO.,
— N . e R pringcp.tree. , Parst Bazar . .' s db ,
B Aents;—SRI KRISHNAN BROS. P. 0. Bos 166, Hapgzs. DiA). rinsep Stree S opard Barar S 12, Bhatwadi, Sandburst Rosd, Wenr,
.
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BARRIER TO INFECTION

HE danger of infection is con-
stantly on your mind. Better
than anyone else, you know of the
millions of bacteria lying in wait
to enter tissue when operative pro-
cedure gives them the opportunity.
Gua.u'd against this possibility
by using Hexylresorcinol Solution
S. T. 37 freely. This powerful anti-
.septic is stronger than carbolic acid
inany usable solution. Inlaboratory
experi'ments a one-to-three dilution
of this highly active bactericide
destroys vegetative bacteria on

HEXYLRESORCINOL

les'srh than fifteen seconds’ contact.
ough it is so powerful, }
rem?rcinol Solution S. T. 37’ i: e::tt
;oznc—-harmless even if swallowed
t’s pleasant to taste. Doesn’t u-n-
tateor hun?. Itis the antiseptic your
patients will appreciate—one that
you can rely upon.

Use it freely in your office. Recom-
mem.l it for home use. It may be
?btmned at all druggists. It comes
m two convenient sizes. 12 o
and 5 oz, -

SOLUTION S.T.3%

{Liquor Hexylresorcinolis 1:1000)y———

ronems ONATP & Dohme surmons

Sole Importers

India, Burma, Ceylon. VOLKRT BROS., mdrBombny. Karachi

as, Calcutta, Colombo.

+Hi ARTISBPTIC 13

This Vaccine, which contains
many strains of the diphtheria
bacillus, is used for the treat-
ment of diphtheria carriers an

also of convalescents from.

diphtheria who continue to
give positive throat swabs.

The initial dose for an adult is
5,000 millions, increasing by doubling
until 100,000 millions is reached,
when the increases should be made
by 50,000 millions. The course
should be controlled by bacterio-
logical examination ; in resistant
cases the dosage is worked up to a
maximum of 350,000 millions.

Detoxicated B. diphtherie _(Kll:,bs

Loeffler) Vaccine is supplied in ulk
bottles only, and is standardised to

contain the equivalent of 100,
million germs, per ¢-C-

e
In order to obtain the original and
genuine Detoxicated
repared in the Pickett-ThomsonRe.eanh
boratory, St. Paul’s Hospital, London,
it is essential to specify « Niltox Brand
when prescribing.

Niltox Brand Detoxicated Vaccines are
supplied to medical practitioners by the
Indian Agents of GENATOSAN LTD.,
who will gladly furnish further informa-

" tion upon request :—

MARTIN & HARRIS LTD.
Rowlette Buildg., Graham's Buildings,

i BLOOD PRESSURE APPARATUS

1ACCOSONY

\ OLINICAL THERMOMETERS

| “ACCOSON

TRA0E mAnS

STANDARD
FOR
BLOOD PRESSURE

METAL
CASE

260 m.m.
POCKET MINIATURE MODEL
PATENT CLOSING VALVE 10 Mercury

Container. Mercury cannot escape EVEN
IF TUBE. IS BROKEN. )

PATENT CONTROL VALVE
No Leaks—Perfect Control

RECOGNISED AS THE |
GREATEST ADVANCE IN

USE ALSO

TRADE MARK

T Jane TTCATITRES)

Prinsep St., 119, Parsi Bazar St., Lo
CALCUTTA. Fort, BOMBAY. ) Lifetime Accuracy- Markings withstand
. strong aseptic Fluid.
* 1 . C.COSSOR & SON {Thermometers) LTD. Estd. 1869
— _— [coocon Works, Vale Road, London N. 4. England.
I

When writing to advertisers,

please mention the “Antiseptic”
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'MARROW-MALT COMPOUND

Combining 8 Important Tonic Elements

Red Bone Marrow Manganese (as & Synergist) D U R' N G ‘
Barley Malt Extract Phosphorus, Calcium, Sodi am
Vitamine ‘D’ from Cod Liver (Clycerophosphates) .
oil Alfalfa '
Organic Iron Nuclein and other Apeptite Stimulaters P R E 6 N A N CY

Dosze: Two spoorfuls followed by a wineglass of water, three or
four times before or immediately after meals.

A quick active reconstructive tonic in cases of subnormal nutrition

and lowered vitality, where an increase of hemoglobin and red oor- I-Iorlick's is made from full-cream fresh
puscles is desired. Suggested in convalescence, anwmia, neurasthe-

nia, and in mental and bodily exhaustion where a nerve oell milk and the nutritive extracts of malt-

sti?lulant and. tonic nutrient are indicated. ed barlOY and Wheﬂt, and is an ex-
Thls. preparation hans been made with nonbeverage alcohol for
medicinsl use only, and she use or sale thereof for beverage purposes

cellent food for the expectant mother.

will render the vender or user liable to scvere penslties Tests show th&f HOI’“C'('S contains
Manu factured by : vitamins A, D .nd B co'hplex, and
CARROLL DUNHI\MN SMITH PHARMACAL Co., stimulates  blood regeneration  in
EW YORK. .
. Sole Agents i— nutritional anaemia.

AAAAAAAAAAAAAAAAAAAAAAAAA‘AAAAAAAAA‘AAAAAAAA
vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv

R. JOGIDASSAU & Co., 113, NAINIAPPA NAICK §T., P. T. MADRAS.

Py
A4

It is partially pre-digested and is
ideal in cases where the digestive

AR

POLYVALENT INTESTINAL BACTERIOPHAGE poweuareimpaired. It tends to correct

constipation and leads to the formation

ENTEROFAGOS ot sovl b

Horlick's possesses a high anti-keto-

Extreme Polyvalency genic value and, taken at bed-time or
Maximum Potency before rising, prevents morning sickness.
Absolute Innocuity. In the opinion of many physicians it

Each 2 c.c. ampoule contains clear broth filtrate acts as a galactogogue.

consisting of equal parts of the active specific
bgctenopbages against the following micro-orga-
nisms:— Staphylococci, streptococci, b. coli, b

®
hosus, b. u . . .
e, b thone B e S HORLICK’S
In boxes of 5 and 10 ampoules for oral use, THE onlelNAL MAI.TED MILK
T -
HE MEDICO-BIOLOGICAL LABORATORIES LTD. Available Everywhere

Sole Agents :—SmitH, STANISTREET & C
: ) 0., . . m |
Lro, Envaiiy, Carcurra. When writing to advertisers, please mention the “Antiseptic, *

-

When writing to advertisers, please mention the ‘Anti .
1septic,



16 THE ANTISEPTIC
G 040000000000000000000000000000000 00000000000 0000 0000000006664

LooT.

Combined experiences
- on the genesis and therapy
of ECZEMA made during
the last two decades have led
to the manufacture of:—

“HIRISAN-PASTA”

the panacea in the cure of eczema. Tts a.dvant,age;;
are shown in the quick healing effect, possibility of applica-
tion in every case of eczema and in the comparatively
cheap price.

Further particulars may be obtained from:—

MARTIN & HARRIS LTD.,
CALCUTTA:  BOMBAY: MADRAS : KARACHI.

00 0000000000000000000000000000000000000000000 0000000000000 0 000
AR IS AN N A

QUININE,
QUININE SALTS

QUINIDINE, CINCHONINE, CINCHONIDINE.

Quality and Colour Unsurpassed

Plain and Sugar-coated Quinine Tablets,
Prices on Application to :—
BANDOENG QUININE FACTORY, JAVA.
Or to The Sole Agents for INDIA, BURMA and CEYLON.
MARTIN AND HARRIS LIMITED.
Rowlette Building, Prinsep St.,, CALCUTTA—185, Parsi Bazaar St., BOMBAY.
15, Sunkurama Chetly Street, Madras.

PRRSRRRFIRS =2 R
When writing to advertisers, please mzntion the "Antiseptic,” .
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ThE ERKAMETER | PATENTEX

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

Rs. 45/ deliver-
ed free in any
part of India.

application.

Price per tube Rs. 3-8.

Stocks from Messrs. Appah & Co., Madras.
M A LG HA M B RO S.. and all leading chemistas throughout India.
26, Custom Houte Road, r———

FORT. BOMBAY. | Sole Agents :—MALGHAM BROS,,
Stockists : r:::-Ri:Pa:: CO., § 26, Custom House Road, Fort, BOMBAY.
China " ' | Tolegrams: “Malgham', Bombay.  Tel. No. 25324,

3 When writing to advertisers, please mention the * Antiseptic,’
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7| HEWLETT’S SPECIALS
HEWLETT'S MIXTURE N

Mist. Pepsinm Co. c. Bismutho, (Hewlett's)

Useful in all forms of Dyspepsia, Pyrosis, Gastric pain

and vomiting, and for alleviating the pain in cases of it

Uloer and Cancer of the Stomach.
DOSE—Hal{ to one fluid drachm, diluted.

“"Messrs Hewlett's preparation of Pepsine and Bismuth is of
standard excellence. The combination is a particularly good one
for the treatment of diseases of the stomach which require a sedative.”

Medscal Review.

Obsirucﬁve | LIQ. SANTAL FLAV. c. BUCHU et CUBEBA

(Hewlett's)

Since its introduction it hae been largely prescribed
all over the world as a specific for certain cases.

Constipation e e

"Exssﬁwen&l l;;:fhgwn this preparation to possess the ;amc;ﬁicacy
ARC‘NOMA of ’he bowd strick a8 . ractitioner. ‘
C e it e LIQUOR ERGOT/E PURIF. |

course require specialised treatment— (Hewlett’s)
BUT _ “ PHYSIOLOGICALLY STANDARDISED.,
. ] Superior to the ordinary Liquid Extracts, ete.
in such c;ses 'Pefrolagar’ is exiremely helpful Reliable and unslterable.
as it renders the faeces s : “A very excellent preparation of the drug”.Medical Times & Gasette.
it prod b oft and plas"c and “A reliable preparation of Ergot, and well adapted for obstetric
z UCfeS a owel movement ihai iS easy practice.”’ London Medical Record.
and comfortable. ’
, v HEWLETT'S PREPARATIONS ARE STOCKED BY:-
’ H .
6P¢ifrolaga.r. brand paraffin emulsion contains Bombey. BELI RAM & BROS., Frincess Street.
5% medlcTail\ paraffin oil emulsified with g:cil;in. NATHAM & CO. zol rm:" treet:
agar-agar. H ylon. CAR R o mbo.
hg ger. It has a bland soothing efect on Calcutia. M. BHATTACHARYYA & CO. .
the bowel, therefore it may well be included SMITH, STANISTREET & CO.. LTD.
in the treat i o
ment of obstructive constipation, INTRODUCED AND PREPARED ONLY BY

¢
P | ; C.J. Hewlett & Son, Ltd.
et IOla_g ayY ot ang SANISTED ovE A BTy %L

(Regdh Trade Mark) 3542, CHARLOTTE STREET & 83-85, CURTAIN ROAD, LONDON, E.C.2,

. =4
PETROLAGAR LABORATORIES LTD.,

BRAYDON k0AD rLoNDON
Distributing Representatives for India: B. J. FOSTER & €0,, LTD
i ., LTD., P.O, Box 202 Bemb
' 2y. P.0. Bex 108, Ma Iray

e ———_

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




Coughs, Bronchitis, Asthma
Ld’yngi‘i-‘: and other Res-
piratory Affections . . , .

A Bronchial Sedative

Control the cough that
weakens your patient,
GLYKERON quickly re-
lieves this distressing
symptom because it con.
tains  medically approved
Iespiratory sedatives,
Your patients with respira-
tory affections do better
when they sieep better~—
Without coughing,
GLYKERON may be ad.
ministered to diabetics free.
Y as it contains no sy ar
Or syrup and causes no djs.
turbance of digestion,

THE ANTISEPTIO

THE ANTISBPTIC

Stimulating Expectorant
GLYKERON loosens the

mucus in  the bronchial
passl:ges and aids in jts
expulsion,

It lessens the hazard of
complications by getting rid
OF germ-laden” secretions,
Prescribe it for the symp-
:!);ln of cough. Very palat-

e.

GLYKERON supplied in

3 0z as well as 16 oz
bottles,

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

-

Literature on request

“. .. it was a rather severe test .
for Manganese Butyrate B_._?_.-I-_I; | F RCS

In reporting upon a case of a hospital nurse who
had been nursing septic cases, a well-known surgeon
states that:—

“. .. the girl had a very heavy infection . . . axillar.-y
abscess . . . many boils . . . acutely inflamed appendix
... After two injections of Manganese Butyrate
B.D.H. ... all her boils cleared away. .. Iaterd a
huge abscess formed . .. which .was opened :;n ;:r
general anesthesia . . . the incision .healed and the
patient is now quile free from boils ... It was a

rather severe test for Manganese Bulyrate B.D.fl. ..
I am certain this helped her boils tremendously.

Manganese Butyrate B.D.H. is issued in ampot{les
d in rubber-capped vials containing a solution

an . . .

ready for intramuscular injection.

MANGANESE
BUTYRATE B.D.H.

Full particulars are obtainable from:—

HENRY S. CLARK & Co., 27/4, Waterloo St., Calcutta, and

EYES TESTED BY COMPETENT SPECIALIST

BYRAM MISTRY, 109, Parsi Bazar St., Fort Bombay No. |
s | TD., LONDON.
SUITABLE GLASS PRESCRIBED. THE BRITISH DRUG HOUSES L
ALL OPTICAL

MB./In/3310,

PRESCRIPTIONS E X E ¢ UTED PROMPTLY.

T S e e+ e

K. RATNA & CO., 3os°’22'§,1::§'ns MADRAS. v?—l‘:—m—“*”'—‘——

hen writing to advertisers, please mention the “Antiseptic,
When
- ———— N
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HEALTH. ‘ _ —
STRENCTH , — Il
VIGOUR__ - MYOCRISIN
All yours to give! |

60LD SODIUN THIOMALATE
-~ INTRANUSOULAR —

Nestle’s Malted Milk as a daily beverage is of the
greatest benefit to all who suffer under the strain

of late nights, early risings, busy days and hurried
ill-chosen meals.

This easily digested and nourishing food provides

extra vitality and has a distinctly beneficial effect
on the nerves,

Being made from crushed najted barley and
wheaten flour, with full cream fresh milk added, )
Nestle’s Malted Milk has s most valaable vitamin

content which, owing to a specially designed method
of powdering the product through vacuum desicca-
tion, is fully active at the time of consumption.

You can do a great mervice by recommending

convalescents,
such a pure,

Nestle's Malted Milk to a]] invalids,

and nervous cases who need just
natural tonic,

* PULMONARY
TUBERCULOSIS
L
RHEUMATOID
ARTRITIS

MAY &BAKER
anoia) LTD.
e I.CLIVE STREET
A CALCUTTA.

LUPUS
ERYTHEMATOSUS

When writing to adi?ertise'rs.

Please mention the “Antiseptic,”
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Purity, Activity
and Stability

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

unequivocal purity no less than
to its Well~l(nown potency and
stal)i_lity ‘under all conditions,

Supplied in three Strengths ;

20 units per c.c. packed in bottles containing :
5 c.c. m.=100 units
¢ 25 c.c. m.—500 "

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

80 units per c.c. Packed jn bottles containing:
5 c.c. mi==400 units
Full particulars and latest literature will se
sent free to members of the Medical Profession,

Joint Licensees and Manufacturers
Allen & Hanl)urys Ltd._ v Tlxe British Drug Houges Ld.
| LONDON
Representatives for India ;
ALLEN & HANBURYS' LTD., Clive Buildings, $uleakg,

i HENRY S. CLARK 27/ Waterloo Street, Calcutea
H B BYRAM MISTRY, Granam’s Buildings,
Parsee Buzar Streee, Fort, Bombay

When writing to advertisers, please mention the * Antiseptic.”
. 1C,

e

“PISA™ NATIONAL OPOTHERAPIC INSTIVUTE

ITALY.

For Gonorrheea and its Complications

-

silver and calcium caseinate for chemio proteinotherapy
of the Complications of Blenorrhcea

et e
Boxes of five 2 ccm. ampoules for intramuscular use
Rs. 9/- a Box.

- Prostatitis

&0‘0‘0 AOEO’Y ‘“'
obrthiritis
Jalpingitis

Usually one box is more than sufficient for one course
Injection painless - Little or no reaction
Postage and Packing Charges FREE for orders from
DOCTORS only.
Sole Agents for India

GOPAL & CO-10. 7. P. KOIL ST.-TRIPLICANE-MADRAS
Telegrams: GOPAC - MADRAS.




. Jnjectable extract of suprarenal medulla
Simple - with. Strychnine with Atropine

5

Boxes of six ampoules of 1 ccm. each for intramuscular use

Rs, 6-4-0 a Box.
Bronchial asthma
‘Spasmadic states

of the digestive apparatus

Postage and Packing Charges FREE for orders Srom
DOCTORS onty, '
Sole Agents for India

GOPAL & CO-10, T. P. KOIL S.-TRIPLICANE-MADRAS

Telegrams: GOPAC - MADRAS,

I ministered in & small quantity of orange juice or by dropping

THR ANTISRPTIE o 26
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" Super D Cod Liver Oi
?v | UPJOHN |

An assayed solution by the U. S. P. method of Vitamin A
potency contains - approximately 30,000 units per oz and
Vitamin D potency of not less than 10,000 units per oz.

.
-

. Super D Cergentrate . -

An assayed “golution of Vitamin A‘*s_.,nd D concentrated
. from cod liver oil. Two minims (6 drops) are approximately
equivalent to one teaspoonful of Super D. It may be ad-

the dose directly on the tongue.

+ Super D Concentrate Perles

Each perle contains a quantity of concentrate equivalent
in vitamin potency to not less than three teaspoonfuls of

I standard cod liver oil.

Further particulars from the
Sole Agents:—

T. M. THAKORE & COMPANY,

- 43, Churchgate Street,
Fort, Bombay.
Braach: 100, Nainiappa Naick St., Madras.

Mansjactured by

THE UPJOHN COMPANY,
U.S. A

4  When writing to advertisers, please mention the “ R}iﬁseptic."
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The o
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composition the natur digestive

FREE SAMPLE (in Powder, | iuices of the stomach, pancreas, and
Tablet and Elixir Form) may ju ds. md Wl“ therefore

be obtained from :— salivary g

Messn. Muller & Phipps, | readily dissolve all foods necessary
P.O. Box 773, BOMBAY. to recuperaion O human
organism.

‘ DIGESTs |
Products (Beechams) Ltd., NATURE D lé;KEES TS
St. Helens, Lancs., Eng.

L ——
: 5th Edition 1930. Revised and en] d
TRIPATHI'S “REFERENCE BOOK "

For the Young Medi
. ical Practiti
(Six Parts in one volume, Cloth bound, over OZOa:::Ol:‘:;o R
d . 8 net.)

Sanctioned for the use of the Med; itut
g\ent of l]?i?lmbha.y and Bengal. and ine t;:c:lpiztrtilxtl::: r:)'f Eger the Gov.em.
lurclrina, N uchistan, Delhi, central Provinces and Ber"ar a!:ld Orissa,
efa tgng Ma(tlniveIStates of India, Highly praised by the emi an Mseveral
of the Medical Profession. and  the Medical press and ‘widgly cneraeers
Federated M a']ay Starer. ylon, British East Africa, Straits Settlements, and

TRIPATHI'S GUIDE

To the Young Medical Jurist,
(Cloth-bound, 432 pages, Price Re. 3, Postage extra.)

Chiefly intended for the use of the Senior Medicos ng for the
. a * - i
ammlalt;zon n_glum{’mdence and Toxicology, the Risi:fg Efe;eig;rbov,' ia; ; g"‘“,“”"‘t Bx.
Legal Practitioner, to serve as a guide on matters of medico-legal :nt::',;t ok
regarding o

variety of crimes of everyda ]
Hen and the Hedical Press. o o @ highly praised by the Megicnsomm Legal

~ To be had from—Manishanker H. Teicac:
er H.
Senior-Grade Sub-Assistan; Sargeon, JTﬁP:thi,H
\egar, K" oear,

When writing to advertisers, please mention the v —
septic,
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ﬂ Dr. PUROHIT’S -T

“SHWASHARI”

Dr. G.H. O., M.B., B.8., Ashwood Memorial Hospital, Dhond, writes:—* I have n

prescribed soveral bottles of Dr. Purohit's Shwashari to Asthmatic patients and found it to
be s valuable remedy for that distressing disease, Bend me three large sized bottles by

V. P. P. for further use.’

BLUE PACKING (Plain) RED PACKING (Compound)
A SURE REMEDY FOR Bpecially useful in Bronchial Asthma
Asthms, Pulmonary Tuberoulogis, many with Tropidity of the Liver and Intestines.

Lung Diseases accompanied by paroxysms Sold in 3, 6, 12 o=, Bott. for
of Cough & Dyspneea. Rs. 2.0, 3-8, 6-0 only.

Madras Stockists: Bombay Stockists; Sample & literature free
. on reguest to
SRI KRISANAN BROS., VARNAL] BHIKA Dr. PUROHIT'S PHARMACY,
$23, Thambs Chetty St. Princess Street, » Kolhapur, H
[ sasmeeem—— | o= —IAC = 8C —IRC— JEC =8

H. MUKERJI & CO.,

39.1, COLLEGE STREET,

(Opp. Medical College Hospital)
CALCUTTA.

The House to rely upon for improved -
Instruments and Operation Room
Equipment of Modern Surgery.

 ——

TeS————: .
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ATTRACTIVE PRICES
VARIED STOCKS

WELL APPOINTED
SHOW-ROOM.

UNRIVALLED REPARING
FACILITIES.
“ PARCOMETER " Rs. 48.~
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TRANSPULMIN

Sterile solution of basic quinine (3 %) and camphor in vola
ola-

tile oils, for painless intragl injecti
A gluteal injection, i i
atory affections of the lower air p;‘sls:;tsmﬂamm‘

Foracute and chronicbronchitis, bronchobl
i ¢ S, enorrhoea,b -
pueumonia, postoperative pneumonia, and its’ propl?;lll::;
asthqxatlc affectmns, bronchiectasis, and other conditions'
with putrid sputum, abscess and gangrene of the lungs.

Inject on an average 1—3 cc. intra
1 d ce. gluteally every day and
do not discontinue the injections at too earlyya d:te?

The following combination has
' proved markedly effective in Infl
;:znz;i’a.ﬁzm«;ud}:‘(%g{; ague{ous quinine solution) 2 cc. ':Iia:"l;n;g'l'
X in (3% basic quinine in volatil
daily thereafter, until the disappearance of the pulm;u:‘rl;)'a;mt:tgf::.

" . .
Avplications from res‘p onsiblc payties wishing to act as distributors of “H
Preparations will be gladly considered by the Sole Agent omburg
Messrs Cama Norton & Co., 23, Medows St., Bombay s

When writing to advertisers, please mention the * Antiseptic.”
1C,
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Follicular hormone for thetreat-

mentofClimacteric Disturbances
and Menstrual Disqgders.

jft ordinary cases:

PROGYNON-
DRAGEES

1.000 I. U, per dragee

Original Packings:

Jn obstinate cases
Bottles of 15 and 30

PRO GYNON B dragees of 1.000 L. U
O LE O S UM | ’ 3am,ﬁ§t§3?03§>|.u. a

50.000 or 250.000 1. U. 1 amp. of 250.0001.U.
per ampoule of 1 c.c.

5 1, U, {International Units}
= 1 Mouse Unit (Schering}

'Progynon’ dragees are remarkably well cssirqilc_t—

od. while the effect of ‘Progynon-B oleosum 15

onhanced by virtue of its chemical constitution, whic

ensures prolonged action and, eventually, complete
absorption.

RING-KAHLBAUM (INDIA) LTD,

P O Box 683, Bombay.

4, Dalhousie Square, P. O. Box No. 20086, CALCUTTA,

11, Lingha Chetty Street, P. O. Box No. 1215, MADRAS,

T Wbeu Qvtiiinito advertisers,

>p'lé«ane‘xvnention the “Antiseptic.”
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When you write

prescriptions...

.+ « for cases of anaemia, rick-
ets, scrofula, marasmus and nerv-
ous debility —make SCOTT'S
Emulsion your strengthening tonic.

The unique Scott process pre-
cludes the possibility of oxidation
and retains the full potency of
the vitamin content,

Stringent tests have demon-
strated the purity and stability of
SCOPI’S Emulsion under East-
ern climatic conditions. Patients
appreciate its agreeable flavour
and ready digestibility.

Scott’s Emulsion

of Pure Cod Liver 0j1

When writing te advertisers, please mention the

“ Antiseptic.”
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THE ECONOMY OF |
Petrolagar

(Regd. Trade Mark),

AT the present time the cost of treatment is
an important consideration to your patients.
Laxative tablets, pills and salines are expensive
in the “long run” as they have to be taken
continuously and in increasing doses to be
effective. By forcing a bowel action they cannot
cure constipation, but aggravate the condition.

t economy is assured by the use of
P Pe%rrg?agar i whicyh assists in re-educating the
bowel to function regularly in a rational manner.
As benefit occurs the dose can be reduced, and
ultimately discontinued when bowel “ habit time ”
has been restored. [Effective treatment is
provided which is far more economical.

Distributing represemarives for India:
H. J. Foster & Co., Ltp.,, P.O. Box 202, BOMBAY.

Sole Propriztors:
PETROLAGAR LABORATORIES, LTD., BRAYDON RoAD, LONDON, N.16.
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STE|ND°RFFMW M ATEX-dermatized

(55 years old.)

THE MOST PERFECT SURGEON’S GLOVES.

Since glove tearing is
the result of. reduced
tensile strength and
deterioration, MATEX
- possesses & usefulness
four times greater 4than

MICROSCOPE

. th bf ~
EVER BUILT - & mﬁleivéfif; ns:awﬁ.
| FOR [TS VALU E mm‘ CUATIOR COs FINGER POSTAORTEM t#ﬁ P&Bf . .

THE FINEST
PRECISION

ﬁg .szg 1144

wrTH SHIELO- e,

me glove is flesh coloured. Its texture resembles the natgral an and shougﬂ
| bodi it is thit.ner, it is tougher and much more durable than any brown- milled rubber glove.: Trf
t embodies several a pair and it will fully satisfy you. Price Ra. 1-4 a pair and Rs. 13-8 per d zén paiu

;‘:::m:f‘d distinctive POST-MORTEM GLOVES Rs. 2. per pair.

Very con-
: : -y -n . SPONGE RUBEER MATTRESSES FOR _ OPERATION TABLES IN STOCK
venient in manipulation 7 ‘

and more comfortable

in observation. Incli- pOW EL L’ S A SEPTI C H DB Y P'TA L

i SUPRE ME.
nable through an angle - A FUF‘)\“TUBEECS)TAALT_DCS)VFP i
INDI A, BURMA CEYlON & FAR EAST

M!'R\M!N“

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 micro-photographic
purposes, - which as usually admitted, roprosent the mest reliable test for ascertaining the
qualities of a mioroscops. The micro-photographa takon prove, in a remarkable manner
< the high standard of the Steindorfi Optical components and thay have been an objeet 0;

admiration on the part of eminent microecopists.

‘.nnml.u N\ 2

" “|IllllllllllllllllIllll”lllllll L O i T

Mustrated Catalogue sent on request.

Sole Agents for India, Burma & Ceylon:—

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

When writing to advertisers, please mention the * Antisep;ic" )

N. POWELL & (OMP/\NY Lo, BCMBAY, 4,

€00060000000000000000090000000
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“Doctor— e |
- Why Do Teeth Decay?” |

e - . P S YA

#MILLIONS OF
 MOUTH BACTERIA
LODGED IN PITS
AND FISSURES PRO-
BUCE ACIDS THAT
CAUSE DECAY.~

Al of Mitk M k
lodification. .
Vl:n‘l’:im. st H
Tuberculosis, -
Malnutrition.
Composition.

Total faes = - (ox -
Malease w - ¥

gmmoa Orsnge Juice
lorific vatue per m:r!:o - -
(Calorific value per teaspoon) - -

35
(1]
10%
158
19

Brestol Humanised Creain.is a blend of specially
chasen fats and oils, emulsified with Maltose and
Concentrated Orange Juice of tested vitamin
potency. One of the oils present isa biologically
te.ced cod-liver oll which ensures the presence of

Fat of Vitamins A and D,
Fat of Breast The blend of fats ‘I;‘wdl l-h;t v.hf‘hc:m:lztio";
B ,l Milk Is Monmln its racteristics w . t
Saponification No. 2060 2060
lodine No. - 500 460
Reichart Meissel No. 33 26
ke No. . -6
Polencke No HUMANISED CREAM Regd. Traoe Mark
Clinical samples of Brestol '

Humanised Creom will be
sént on request to ony

“A half-inch of Kolynos on a dry brush used twice a day Medical Practitioner.

will not only clear and polish the teeth without the least
danger of abrasion, but will destroy 80 to 92% of the -

mouth bacteria with each brushing. Kolynos immedi- A COW&GATE PRODUCT
ately foams into every tiny pit and fissure, dissolves the ‘

mucin and destroys the bacteria without the sli COUPON mcrrscormo.
interference with the reaction or activity of thgeh t::f e e, s

zynllles of the saliva and . i v;:m:;::o;r;::;;jn""

without harm to the deli-

. s DISTRIB ;

cate mouth tissues.” UToRS:, NP s
MULLER & PHIPPS (Asia) LTD., ADDRESS .. -

On request, onr distributors will gladly
§ $mdaprofessional package, fmofci

e P. O. Box 773, Bombay, India.

THE KOLYNOS COMPANY
NEW HAVEN, CONN., &PA

xnay 1

s [y . . () * » . " . . [1) .
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In -
Gastro- Intestmalvr

- great service may be: rewb'

It has no mitatmg, p:qg,rhq;. g 3 7

and assimilated m& is mt‘z iq nﬁﬂent

Sanatogen has- been, usﬁl _zm _ ;
Even in cases, it which the ICIdlty was S
diminished (i.e., in achylia gastrica and
hypocholia) Sanatogen has given good
results. For, though the gastric secretion is

suspended, the power to absorb albumen
remains unaltered. Sanatogen, moreover,

stimulates the nerves which regulate secre- ’ o2
tion. (Dr. P. Rodari, Prof. at Zurich Uni-

versity, N. Y. Med. M, XX, No. 1; Allg.  ID cases Wlﬂk-f"&' M

Med. Ztrlztg., 67, No. 73.) Ac|dity : -“’

SANATOGC 3

EN ‘

EASILY DIGESTED AND ASSIMILATED

THE ATISBPYIU
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ORGANOTHERAPY is a matter of trustworthiness !

Which brand could ensure more reliable products, if not

RICHTER’S

generally known to be one of the pioneers of organo-
therapy in Europe.

Specifics for the treatment of
SEXUAL NEURASTHENIA
widely used also in India:

Hormogland Masc.

PROTESTIN Hormogland Fem.

ANTETESTIN

CHEMICAL WORKS OF GEDEON RICHTER LTD,
Budapest X. (Hungary).

When writing to advertisers, please mention the Antiseptic. "

A SPECIFIC VACCINE
MADE OF
TUBERCLE BACILLI

There are three practical uses
to which

A-O

may be put
(I) Prophylaxis
(II) Diagnosis and

(ITI) Therapy.

o
LITERATURE ON REQUEST.

L

Prcpared by
THE ARIMA INSTITUTE
Osaka, Japan.

Indicated in cases of latent
tuberculosis, pulmonary
tuberculosis (apical cat-
arrh), surgical and wuro-
genital tuberculosis, oph-
tholmological tuberculosis,
Dermol tuberculosis, pleu-
risy and peritonitis in
convalescence, disorderly
menstruation due to innate
weakness, glandular affec-
tions laryngeal and intesti-
nal tuberculosis. Is also
useful as a diagnosticum
and as a prophylactic of
tuberculosis. A-Q s
an agent which calls forth
or increases in an organism
through biological reaction
of its own, the immuniz-
ing powers.

Agents: T. M. THAKORE & CO.,

43, Churchgate Stroot. Fort,

Ready

IOM'AY

Branch: 100, Nainlappa Naick St.,
MADRAS.

When writing to advertisers, please mention the “Antiseptic,”
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TIERCK" PREPARATION
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Ephetonin Cough Syrup

[ 75 SN
'~./'%‘. £ 55#{1‘- \ﬁ f
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Forthe prophylaxis and
treatment of'coughs of
all kinds,catarrhal con-
ditions, bronchitis and

AP
e
- = \
. 4
- 4
[ 4
p &
&/ = DAY
/ IERCK

Sc'irnplos ond Lliterature from the sole Indian agents of

E.MERCK-DARMSTADT

messks. MARTIN & HARRIS LTD.

Rowlette Building, Parsi Bazar Street,
17, Prinsep Street, fort,

CALCUTTA BOMBAY

liver with the
Glycogen so
essential to
1{s antitoxin

influenzal pneumonia.

-

TRR ANTISRPTIC ' 39

to supply the

DEXTROS0OL
is_identical with blood-sugar snd
is a valuable aid in re-creating
‘teserves of mental and physical”
energy. It is easily assimilated,
requires no digestion, and on
administration is immediately
available as a source of -nourisk.
ment. It supplies the glycogen
so essential to the liver's antitoxin
.,:;E..:-‘-}_,— functions and quickly corrects

functions

; many of the numerous conditions
'..‘. e 3 o i . . §
" ST associated with carbohydrate

deficiencies,

PARRY & COQ, LTD.
P. O. BOX 12, MADRAS.
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| REMOLYSI®
. tles of 60 and 100 tablets.

e
e ————

Remogland

~ INDICATIONS

: MA!CULINE

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

‘ F;EMALEE \
Sterility, Frigidity, Vagi-
nismus, Dysmenorrhoea, Ir-
regular Menstruatlon Infantile

FOR ORAL ADMINISTRATION : In bottles
of 40 and 100 tablets; also ampoules in boxes

Uterus, General Neurasthenia. of 12 for intramuscular injection,

REMOLYSIN
Male ;
IN TREATMENT OF OBESITY

Female

For oral ‘administration

Pluriglandular preparation con-
taining standardised Thyroidin,
Pumtary Glands, Pancteas, etc.
The decrease‘in wexght from the
use of REMOLYSIN is gradual
and unaccompanied by any sys-
tematic d\sturbances.

is put up in bot-

FORTO-TESTIN
A new Gonado-Glandular Tonic

of superior efficiency. Contains
no Thyroid! .

Indicated in particularly obsti-
nate cases of

LACK OF LIBIDO, ([TIONS,
WEAK OR ABSENT EREC.

GENERAL AND SEXUAL
NEURASTHENIA,

A powerful glandular tonic and
stimulant.

Effective when others fail,

Dose, | tablet 3 times a day aft
In bottles of 100 ta{;laetser meals.

REMOGLAND CHEMICAL COMPANY, ;

Indian Representatives :

2025, BROADWAY.

NEW YORK, N. Y.

Mesors. SMITH. STANISTREET & CO,, LTD.. P. O. Box 172, CALCUTTA.
Meesrs. SRI KRISHNAN BROS., 323, Thambu Chetty Street. MADRAS,
Messrs. B. K. PAUL & CO., 2-3, Bonfield's Lane. CALCUTTA,

Mesers: KEMP & CO.. LTD., BOMBAY,

..
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The Ihprapeutm Use of Heat

For:
i 1. Pyretotherapy
:2 General Diathermy

3 Electro-coagulation
" and dessication

Is of Proven Value

A ke F e d

Crrerresss

¢

g THE INDUCTOTHERM, o most
recent product of General
Electric Research, infroduces the
_most simplified and convenient
- method for creating heat within
the tissues. In operotion a flexi-
ble insulated cable is coiled
around the part, thus greatly sim-
plifying procedure in treatment.

Above—inductotherm uitra-short
wave Pyretotherapy apparatus

Below—~Varlo-Frequency Diathermy
apparatus

The Vario-Frequency Diathermy
apparatus offers on alf-around
diathermy service through a high
.xapacity, multiple frequency type
“unit which can be “tuned” to suit individual
patient characteristics.

“’Micro’’ Surgical
Diatherm

4

The “Micro” Surgical Diathermy Unit offers an
ideal range of service for electrocoagulation
or fulgurotion in eye, ear, nose and throat work

' —in urology, gynecology, proctology, and
«dermatology. Delivers minute currents under
“micrometer control.

.Ask for descriptive literature and reprints.
Geaeral Electric quality and service guarantee satisfaction

International General Electric Co. (India) Ltd.

- Bombay : Calcutta: Lahor Bangalore City :
Ballard Estate 13, Hare St., P. Box 2007. Post Box 181. Narasimharaja lRoad.

Exclusive Distributors in India for:

‘GENERAL @ ELECTRIC
X-RAY CORPORATION
2012 Jackson Boulevard ) Chicago, liL.,U.8.A.
e FEXENELY VIEYSE (0 KRR SHRFSIATION
5-a
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“SURGICO” LUER SYRINGES

= FINE QUALITY—AT “BUY DIRECT" PRICES =

REGULAR TIP

The “SURGICO" two-plece TENA or HARD Heat-proof Glass Hypodermio 8yringes
are high class in every respect. The performance of this Syringe has been sufficiently
outstanding to warrant its acceptance by the Medical Profession as the standard for lireﬁldon
durability and economy.

Made of special formuls extraoedipary tough heat-proof glass they withstand all
methods of continuous sterilization: (to be starilived sfter the plunger has been removed),
. The lower end of the barrel is reinforced to roduce the possibility of breakage. The fiange o;

the barrel is excaptionally strong. The barrel and plunger are individually ground to a
very smooth, tight fit, greatly reducing the possibility of backflow. The graduations are
exaot; burnt.in for permanence. Their perfection is the result of patient efiort and the
expenditure of a large amount of money on the part of the manufacturecs.

The resistance of this “SURGICO™ Heat-proof Byringe to chemioal attack and sudden
changes of temperature is well-known. Every “SURGICO” JENA or Hard-glass Syringe is »
selected and tested syringe, All syringes are in card boxes, without needles. Five size:—

Capacity: 2 c.o. (40 min.) S5ce. 10 c.c. 20 c.c. 50 o.c.
Each Rs. 1.8 2-4 2-12 3-12 9-8

ECCENTRIC TIP
In a great many osses, especially for intravenous work, the Profession is required to

introduce a needle as nearly parallel to the field of operation as possible. For this purpose
we supply an eccentric tip syringe. The quality is same as above. Sizes are as follows:—

Capacity: 5 e.0. 10 ¢c.o. 20 o.c. 50 c.c.
Each Rs. 2-8 3-0 4-0 10-0

COMPLETE STOCK OF RELIABLE RECORD SYRINGES AND
KRUPP ‘V 2 A’ RUSTLESS NEEDLES—WRITE FOR PARTICULARS

Here is a way for the Hospital to make substantial money savings
without any saorifice in quality. The distance is never {00 far for us.

BOMBAY SURGICAL Co.

Hospital & Surgical Requisites of Merit
NEW CHARNI ROAD - BOMBAY

"Phone No. 41936 ] [ Telegrams: ‘SURGICO'
OUR KRUPP RUSTLESS INSTRUMENTS CATALOGUE JUST OUT

When writing to advertisers, please mention the “Antiseptic"

stuttary Extract

he Burroughs
Q. product.

£

.
3

PITUITARY (POSTERIOR LOBE) EXTRACT

Jssued as ‘Hyroroip’ ‘INPUNDIN’ in two strengths.
The 10 units per c.c. strength is identical with Liquid
Extract of Pituitary, B.P. 1982,

B HYPOLOID = ‘INFUNDIN'
' 10 Intacastional Units per c.c. (Original Strensth) : 1
T ' (This streagth supplied unless otherwise specified) ‘ S
08 c.c, boxes of 6 ampoules, Re. 2-4 per box
10¢ce, . »6 Rs. 3-10 ,, o«
& Jutersational Units per c.c.
06 c.c., boxes of 8 ampoules, Rs. 2-1 per qu
1060 w w8 o Ba2Ng o

Bewmbay Prices to the Madical Profession
Swlject po Modical Discoust and lable to fluctuation

-~

These tracings show the effect produced

|
Utervs
by ‘IN# UNDIN’ on the blood-pressure
(lower -tracing) and uterus (wpper
tracing). Injection was made at the
T point marked X. Note the powerful

uterine contraction and prolonged rise

of blood-pressure which resulted.

The time marker indicates intervals
of 10 seconds.

i s RN L BT S8 e

% BURROUGHS WELLCOME & Co., LONDON

AND COOK'S BUILDING, HORNBY ROAD, BOMBAY.

Copyright
D 533 E=x

"; -+ YWhen writing to advertisers, please mention the * Antiseptic.”
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PHOSPHOR is k& , A W  PBEPSIS

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

Fellows® Syrup in these conditions supplies the ired
elements. The dose suggested is one teaspoé;nful'foretﬁ-u tlme;n l;:‘;;l
in water. ) '

SAMPLES ON REQUEST

FELLOWS MEDICAL MFEG, CO., INC.
26 Christopher Street, Now Yuk.. N.Y.

o CA
- WASSERMANN
INTRAVENOUSLY OR INTRAMUSCULARLY

Calcium Pyruvate 4% Calcium Gluconate 4% Calcium Zymo Lactate 29
’ Opotherapic Special fixing Vehicle.

ORAL

Gluconate, Lactate, Phosphate & Formate of Calcium, Calcinated Magnesia
o _ Suprarenal & Thymus extracts & Ergosterine irridiated, '
otent recalcifying agent and restorer with a hem i i
{ i . ostatic, d i
antianaphylactical function having a strong non-toxic and alllll;;g:c.
action in hypervagothonia. &

Specially Indicated in:—Tuberculosis, Chronic dysent i
, Sprue & Beri Beri, yaentery and Diarrheea,
Auailable in the market boxes of 10 amp. of 2 5 cc. and 5 amp. of 10 ¢¢
Bot of 150 grammes for oral use, '
SOLE DISTRIBUTORS for India, Burma & Ceylon;—

EZRA BROS.,

‘-R 'Bombay. Madras. ’ ‘ Calcutt
. Ruatom Bl ' ide’ et "I'
Chur:h C::te gg‘e'et. Sunayside’ 28, Rundalls Road, Vepery, . . 3:a Mareus [
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A Monthly Journal of Medicine and Surgery.
Editors : Dr. U. RAMA RAU & U. KRISHNA RAU, M.8., BS.
Editorial and Publishing Offices :—323, Thambu Chetty St., Madras.
Annual Subscription Rs. 5. Foreign, 10 Sh. Post Paid.

ORIGINAL ARTICLES

Diet in Disease*

BY
A. K. BHATTACHARYA, M.B., (Cal.),
Moradabad, U. P,

Mn. PrisipEXT and colleagues, as you all know, in our daily

practice, as soon as one prescribes for a patient the latter will
invariably ask, ¢ Kanae ka parae haja’ i.e., what diet he should take
and what not. So that the importauce of Dietetics in the treat-
ment of disease is of practical utility to everyone of us. In the
modern hospitals of the West, properly trained Dietetians are kept
to day to do full justice to this branch of therapeutics. I have
ventured, in the following pages, to deal with this vast subject
very briefly.

Mention may be made here of the great maxim of Ayurveda,
the Hindu System of Medicine:—* Na thu pathit Vehenaena
Baeshajanam sano ¢ rapi” i, even hundred and one drugs are
useless to a diseased person without a proper Diet.

Before proceeding to discuss Diet in Disease, I think, it will
not be out of place to mention a few salient pointsvegarding
normal diet 1n health.

Food as we take has a twofold destiny :—

(1) To supply the energy necessary to maintain the body alive
and for the performance of work.
(2) To replace the wear and tear of the body.
e Avpaper read before the Moradabad Medical Association in November, 1934
and specially sent to * The Antiseptie’ for publication.
87
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To supply the energy requirements, all the three clasges of
food, protein, carbohydrate and fat can be utilised whereag
proteins are absolutely necessary to repair the wear and tear
of the body.

For the maintenance of health and efficiency, a dietary should
contain :—

1. A sufficient Caloric value depending on the naiure of work
of the individual.

2. Protein, fat, carbohydrate and water. Protein and fat
should not be less than 70 gms. a day for an average man.
Animal proteins are far superior to vegetable proteins so
far as their biological value is concerned. Thus meat or
milk protein is much more easily utilised by the body and
has a better food valve than the proteins in pulses. Thig

_ important fact is awfully neglected by those vegetariang

of our country who do not care to include even sufficient
milk in their dietary. History proves that nations which
have been large consumers of milk and other dairy
products have always sound teeth, strong limbs, good
health and vigour. Countries like New Zealand which
have the longest average span of life in the world congume
more dairy products and maintain a greater number of
milch cattle for their subsistence than other countries,

2. Certain proportions of fresh foods containing the vitaming
and mineral constituents.

4. It must be palatable. The digestive juices are stimulated
by appetising foods. Hence the importance of good cook.
ing, flavouring agents, beverages and condiments. The real
food value of a certain article of diet is determined
not only by its digestibility but also upon the extent to
which it can be absorbed and metabolised by the individual
who takes it. Time was, when the importance of caloric
value and protein content of food was, perhaps, over-
estimated. Time has come to day, when the scale hag
turned towards vitamins and mineral constituents of the
food and their importance is probably over.estimated now-
a-days.

In general, our food in India is qualitatively poorer in several
respects when compared with the food of other civilised nationg of
the world and this is perhaps, one of the chief causes, why the
average span of life in Indiais only 22 as compared with 58 to 65 : 1,
America and European countries. With the astounding ravage;s :;‘

00T. '35] DIET IN DISEASE—A. K. BHATTACHARYA 679

diseases, appalling mortality and morbidity, our doctors, our press,
our leaders, our pulpits are either ignorant or silent as regards the
vast importance of food and its beating on hundred and one
problems both social and political in India to day. More than
50 % of children in India die within the first year of life and of
the surviving half, 10 to 20 % are diseased or defective. 50 % of
our school-children are foul-breathed, bad-toothed, big-tonsilled,
short-sighted, flat-chested, flat-footed and pot-bellied. And what
is the reason ? Their food.

One of the many things that the great war has taught us is
that most of us can live a healthy life on much less food than we
usually take. Over-feeding and lack of muscular exercise is
responsible for mauy of the disorders of middle life. It has been
found that for one leading a sedentary life, a moderate protein
and fat diet is more suitable than one consisting chiefly of carbo-
hydrates as is usually the case with millions in India.

One of the fundamental facts of preventive medicine is that
one should have a sufficient body resistance to fight out any sort
of injurious infection and this immunity depends, to a great
extent, upon the nature of food one takes.

Let me now take up a few common diseases in the treatment
of which diet plays particularly an important part.

Pyrexial llinesses

In all feverish states the katabolic phase of the metabolism
is greatly increased. The increased output of nitrogenous subs-
tances in the urine, the wasting and loss of weight of the patient
are all indications that there is great destruction of protein. Due
to imperfect oxidation of fat there is a tendency to acidosis. As
there is so much loss of protein one may naturally think of
increasing the protein constituents of food during fever
But practically it cannot be done because it leads not only to
upsetting of digestion but also to a great strain on the part of the
kidneys and liver in eliminating the products of protein decompo-
gition. But this protein destruction in the body can be diminished
a good deal, by giving a feverish patient carbohydrates and fats.
But fats are very ill-borne and ill-liked by feverish patients and
this is probably nature’s own way of preventing acidosis in fever.
This leads us to fall back chiefly on carbohydrates as diet in fever.
The thirst is perhaps nature’s call for water and should be fully
satisfied with cold water as there is an increased loss of water ag
moisture by the breath and by sweat. Scanty urine is an evidence
of it. Plenty of water and fruits are very scientific in the dietetic
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regime of a feverish patient as the former supp]; ;

need for fluid in order to maintain the ba]a.n(I:)eplol;3 s“f’:t:r l::;eased
in the system ; ripe fruits will give sugar and vegetable Sa_lte
which in the body will supply carbonates thug helping in g; m.“d‘
shing Ketosis. As the secretion of digestive juices ig considlmltr)n.
diminished in fever very easily digestible diet should alw -
given. Patient’s desires and inclinations should also be tak:ys. be
consideration in selecting the diet as there 1s seldom an " Into
urging a patient to take any food against his inclination ¥ Eood
sidering the great cellular destruction and nitrogen loss in f an'
states, starvation treatment is injurious in these condition evensh
common belief amongst the laity of our country that > The
should be given in fever which is often re-inforced by the “J, ne foogl,
{fasting) treatment by Vaids and Hakims is a.bsoluutely w,:wyana

unscientific. But at the onset of any acute PyrexialO;g and
keeping the patient on a very low diet for 24 to 48 houy sease,
bad, nay, rather guod. Barley water, sago water o gl‘ue? s pot
alone or modified with soda citras or mixed with bayle » Wilk,
albumin water, ripe-fruits should form the dietetic regimey ;vater,
patients. Barley water flavoured with a little orange juiceo SECh
few drops of lemon juice and a little glucose added, formmn :
pleasant as well as useful drink. Imperial drink g also .
much liked by these patients. Glucose is particularly advantg o
in fever like Pneumonia. In long continued feversg éq. ty g}fo%s
the maintenance of nutrition is a great problem, Tq 'O'bvi'al; ct)slh ,
dangers of perforation and haemorrhage in typhoid fever on eed
to be rather ultra-cautious in dieting such a patient in the paste "Il‘s;'d
more or less starvation treatment in this disease hag novx; be N
found to be injurious in many respects. Of course undue lg e[;
appetite and tendency to abdominal distension or develo messt Of
diartheea in typhoid make one very much handicapped inp diert]' o
Freshly prepaved whey, skimmed milk, albumip water, | tmg.
Mellin's food, (a purely dextrimaltose), barley water etc , rac 0.391
giveu, suits even in the very acute stage. Colityphoid gron ;Ef (l))pe}l}‘r
being glucose-fermenters, lactose should be preferred to l1 aC|.lh
these cases. Sufficient fluid must be given to avoid d ? ‘.lcose. m
With convalescence, Horlick’s Malted milk op glaxo .Cl'\-dmm.on'
sanatogen, broth, soups, egg flip, can be taken I.ec;)u’l,;e():vos milk,

8 very

Urinary System

Aewte Neploritisi—As the elimination of protein
salts is restricted through the inflamed rena) ’
should be curtailed from the diet to nEnimun

water and
ubules, q)) these
! quantitics, \4
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milk contains all these in fair amount, it is injurious to give much
of milk to these patieuts. Barley water, arrowroot, sago gruel,
freshly prepared butter milk, fruit juice, small quantities of milk,
alone or mixed with barley water should form the dietetic reginio
of these patients. Tea, cocoa, coffee being methylpurins are
badly eliminated by the damaged kidneys and should therefore be
restricted strictly. As the patient becomes better gradually, more
liberal diet containing carbohydrates and fats and little of
proteins should be allowed. Meat and soups should be forbidden
totally.

Chronic Parenchymatous Nephritix—Here,Kpstein’s high pio-
tein diet is very useful provided it is administered in cases wherve
blood urea is found on previous estimation to be not raised above
normal. This diet is contra-indicated in cases where there is
nitrogen retention in the blood so that concentration of urea in
the urine should be at least 2%. It is thought that urea converted
from the protein diet stimulates the kidneys for free diuresis and
so the patient improves clinically. Normally, on an average,
1 gm. of protein is required per kilogram of body weight. In
High Protein Diet, besides this normal amount, an extra 6 gms.
of proteins should be added daily to the diet. This 6 gm. is
supposed to be the average daily loss of protein in the urine by
these patients. In giving this protein diet, purin-rich protein
should be strictly omitted. Salt should also be curtailed to some
extent. Fresh fruits and vegetables are theinselves very good
diuretics.

Cliromic interstitial nephritis—"* Dish of herbs and content-
ment " as the saying goes is best suitable in these cases. Diet
should consist mainly of fruits, green vegetables and carbohy-
drates. Bilood urea is to be estimated in order to regulate the
intake of nitrogen. When the blood pressure tends to range high
milk diet with rest should be resorted to. Purin-vich dies should
be strictly restricted.

Infections of the {rinary Tract.—The introduction of
ketogenic diet in recent years, in the treatment of infec-
tions of the urinary tract has been a very useful advance.
When one starves or takes a diet low in carbohydrates and
high in fats, there is incomplete combustion of fats and Ketosis is
produced. Exactly the same happens in Diabetes, due to disturb-
ed carbohydrate metabolism.  What actually occurs is that pro-
ducts of incomplete combustion of fat namely aceto-acetic acids,
Beta-Hydroxybutyric acid which could have been further oxidised
if suficient carbohydrate was metabolised, arc absorbed into the
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blood and excreted in the urine. B—Hydroxybutyric acid has
been shown to have a marked bactericidal action in acid urine,
This fact has been taken advantage of in prescribing ketogenic
diet in B. Coli and other infections of the urinary tract, with
great success. In normal diet the proportion of fat to carbohy-
drate + Protein = 1.5:1. In a ketogenic diet this proportion is
about 2 or 3:1. As a general rule for an average person the food
should contain daily 15 gm. of carbohydrate, .7 gm. of protein
per kilogram of body weight and sufficient fat (roughly 200 to
275 gm.) to make up the total calories. The reason for diminish.
ing protein intake is that a certain amount of glucose is formed
by the breakdown of protein. In children usually ketonuria
follows & much less drastic limitation of carbohydrates. In acute
cases of pyelonephritis or cystitis at first the infection is to be
controlled by medicinal treatment and as soon as the constitu-
tional symptoms are relieved ketogenic diet is prescribed. In
chronic cases it may be given straight off. Urine must be
sufficiently acid to have an useful effect by ketogenic diet. To
increagse the acidity of wurine, acid sodiumn or ammonium phos-
phate, calcium chloride, ammonium chloride or nitrate or mineral
acids may be prescribed in sufficient doses. Keton uria should
develop in 3 to 5 days. If not developed within 12 days perhaps
this form of treatment will do no good to the case, though several
courses of treatment prove useful in some cases.

Epilepsy and Migraine have also been treated, of late, with
encouraging results, with Ketogenic diet.

Anaemia

One of the chief achievements of modern medicine 18 the
discovery of Minot Murphy diet in pernicious angmia, Liver diet
in pernicious anaemia is now considered to be ag good a specific
as Thyroid in Myxcedema, Leaving aside the theories as to how
it acts, the fact remains that under a dietetic regime of mammalian
liver cases of pernicious anaemia, that were thought incurable
before, are completely cured now-a-days. The secret of success
however, depends on the fact that adequate ay
must be administered and continued for a Jop
the return of symptoms. Iiiver therapy is a
secondary anaemias in which red cell formation iy depressed. Ay
least half a pound of raw liver or its equivalent is to be given
daily though often much larger dose is requireq, Various pro.
prietary preparations of Liver extract both

i . . in palatable and
injectible forms are now available in the warket by being rather

ount of Iiver
g time to prevent
Iso useful ip some
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i i rescribe them to poor patients. In
e canes 8 ll?nct:i:pzzir:ztl:)f minced raw li\lr)er flavoured .with
the?e'cases -a f i and lemon juice can be given. But many patients
Sufhf‘de"t mfa t%l;, fair sex in whom anaemia is pretty common,
s (')t,h tand the taste ; there one can only take recourse to
cmmo? wll :ooked liver. Desiccated Hog's stomach has also been
foon llght . ent years to do marvellous good in these cases. Veq.
fO.ﬂnd. N ;‘e:bomik Pepsac etc., are proprietary preparations of it
'ttlculm, Jket Bl,lt they are also costly and not palatable. ‘
" theTll:m:elal;ionship between anaemia and Vitamin deﬁcien'cy is
t tea clear cut one. But marmite which i very rl.c}} in
B vitami has been used with great success both in pernicious
. Vltﬂmmd rv anaemias. It should be given in adequate doses
e s‘:fm;)t:l yt.a.st,e disguised with some flavouring agent.. A
‘m'd fl g'etarv with fresh vegetables specially those rich in Iron
:n I: egre;n le;wes, green plantain etc., should be indulged in.

infiluence of Diet in Endocrine Deficiencies

Tetany.— The relationship of ];’a.rn.thy?oid hormonIe wﬂ;};
vitamin D and calcium memboli.sm is very nnporta.nt.i a(;l s‘mixs
forms of Tetany where blood calcmm is. bel(?w norm: ,Parr:t:;lor:
tration of calcium rich diet along V&flth‘VIt&mln D a(,in | Parathor
mone proves very beneficial. ' Mllk. is a very goooch ) rioh

d as the calcium is in an easily assimilable fopn. ther calciw
:?:h foods, from our daily dietary are ul'lpollshed husked rice,
chana dal, Lady’s finger (‘bindec’), pumpkin, pa.]wfa.l ar}d mutton
Milk, butter and eggs ensure a free sqpply of D Vnt.a.m.m. .

Goitre—Lack of Iodine in the diet ha.s.been qer?:mnlyf prc:e
to be one of the contributing causes of certfnn va.rxet.;es o 'go| r'e,
It has been proved beyond all doubt that sunpl; dgon re 1: 1fn-et ;12
people where diet contains & proper.supply of odine. Again ]

i ter of endemic areas of goitre conta.ms' less or no 'supp y
s?‘lI:;i:: Hence the importance of adding Ipdlrle ?.nd Todides to
:he diet in endemic areas of goitre. A xm?;ed diet qf plenty. of
vegetables, fruits, cereals, fish and 1mlk. contains 4 suﬁcnent Igdme
to carry on the normal thyroid funct‘..lon. A vitamin deficiency
has been suggested in lymphadenoid goitre. -

Diabetex—Turning now to diabetes, we know that it is pro-
duced by the endocrine deficiency of‘Islets qf Langerhans' in the;
Puncreaé. Glucose cannot be utilised in the tissue for deﬁclelr;cy 0
Insulin. Due to incomplete oxidation of gl'uc'ose, f&t meta olns3n
is also affected resulting In ketosis.' Admm.nstn.a.tlon of .I’nsn.lm
can set these changes to right, Besides helping in the utilisation
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of sugar in the body, Insulin given with sufficient glucoge can
combat Ketosis very well. Restriction of carbohydrate in Diabeteg
is a time-worn practice and the sugar tolerance can be increased
to some extent by thigmeans. But in modern times with Insulin
at our hospital it is neither necessary nor desirable to curtail go
much the carbohydrate intake of the Diabetic. With proper
administration of Insulin, a Diabetic can now-a-days be given
with impunity, almost the ordinary diet of healthy man a.ccordiné
to taste and inclinations. It is now-a-days thought preferable to
gecure rest of the Islet tissues of the Pancreas by means of Insulin
rather than by starvation or semi-starvation. The High Fat Diet
of the past used to produce Ketosis and was rather antagonistic to
Insulin itself. Rather a high carbchydrate diet with less fat and
appropriate dose of Insulin has been found tobe much more
advantageous, in recent years for a diabetic patient. The Satiety
value of the food can also be very well taken into consideration
by this means and mouotony in the same sort of diet dai

avoided. Of course very sweet articles of diet ought to be take};;
sparingly. Chapatis made of Beshan or bran and cocoanut scrapings
sujibread preparations of ‘bexana’ c.g., papayee, vadae, rale
Beshan coated fries of cabbage, cauliflower ete, fruits e.g, 'Bla.ck
Beri,nuts of all kinds e.., vadamna, pista, Dahi, eggs, lean. ;ish and

meat etc., are some of the useful and welcome articles of diet for
a Diabetic patient,

Obesity

The influence of diet in obesity is great. It is now a roved
fact that in obesity due to thyroid deficiency, food intake lla .
great part both in its development and treatment, though | Eh )fs'g
extract might be the sheet anchor in the treatmebnt ofylt.(})xl'
condition. The- principle of dietetic treatment of obesity N
with lowering the total caloric value of the diet, resty \
intake of fat most and carbohydrates next. Butt’er
fatty fish and meat etc. ought to be excluded, sy
must be included in the diet and the antiketogénic
carbohydrate should be maintained. Water and s
be regulated. Reduction of weight of obege e
gradual and not hasty: occasional fasting is usefulp
fast days of ‘Amavaxya’, ‘Purnima’, '
to account for this purpose.

In all the conditions of Endoerine i :
above veplacement of the particular horrr?:r?: ‘i(:;n:; ) nuoned
with dietetic treatment which is only ‘an accessory

rests
icting the
, ghee, cream,
flcient protein
ratio of fat to
It intake must
rsons should be
: The traditional
Ekadesi’ are generally turned

ssential along
factor,
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Digestive System

Peptic wleer—Dietirg a case of gastric or Dunodenal uleer is
a difficult problem and the patient’s co-operation is essential. Any
diet that may directly irritate the ulcer or indirectly so by stimu-
lating excessive secretion of Hydrochlovic acid inthe stomach,
must be avoided. TIn the beginning, with a careful administration
of small quantities of milk and alkalies at frequent and regular
intervals the Hydrochloric acid in the stomach is to be kept
completely neutralised day and night. With the healing of the
ulcer and abatement of symptoms non-irritating solids should be
gradually added to the diet. The importance of eating slowly and
masticating the food properly is to be erjoined upon the patient.

Diarrhoeas and Dysenteries

As the contents of the small intestine are hurried down in
these conditions, such diet should be given as are easily digested in
the upper bowels and leave very little residue. So long as un-
digested or indigestible things are suspected to be there in the .
bowels, no food should be given except water. Solids should be
avoided as far as possible. Fats and rich foods are badly tolerated in
diarrhwic conditions and should be rigidly restricted. Barley water,
arrow-root, satifood, fresh buttermilk, lemon whey, skimmed milk,
albumin water flavoured with orange juice, banana powder etc.,
should form the meunun. With progress towards recovery gradually
more libera! diet should be given. Pure milk is often not well
tolerated even in convalescence but citrated milk or milk mixed
with barlev water might be easily digested as the casein in curd is
thinner in that case. Peptonised milk, Benzer's food., desiccated
milk e.q. Glaxo, Horlick's, etc., are also helpful. To make barley
water, both Robinsons’ and Pearl barley are good but the latter
requives at least three hours boiling. Fruits being laxatives are
forbidden in diarrhoea.

Ishafgul soaked in water overnight forms a useful demulcent
in dysentery.

Pulp of the ripe Bael fruit mixed up with whey water to form
a thick liquid mass, strained and a little sugar added, forms a bene-
ficial and pleasant diet in dysentery.

In chronic diarrhoea and dysentery nutrition of the patient
18 to be maintained by all means. Bland non-irvitating diet is to
be given. Articles of diet that are difficult to digest and leave a
lot of residue should be avoided. Dahi or buttermilk freshly
prepaved is very useful In preparing Dahi or buttermilk, cow;s
milk is to be preferred to baffaloes’. During convalescence fruits

faly
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like Pine-apple, Papay etc., are ver i ;
of Protein El)ipg«ﬁsst;ionr.J ’ ¥ Bood owing to their power

In colitis, if the stools are alkaline and there is evidence of
excessive putrefaction proteins should be curtailed from the diet
“whereas if the stools are acid and there are signs of fermentation
and flatulence carbohydrates and cellulose in the diet should be
restricted. Everything which would irritate the colon ought to be
prohibited.

Constipation.—Where insufficient food-residue is the main
cause of this common complaint, the so called “ Ballast diet *
containing plenty of vegetable foods espeéia.lly those containin
much cellulose is to be prescribed. Brown bread cream a.ng
fruits should be liberally supplied. Plenty of water ,in betwe
meals is of no little help to obviate constipation. -

Sprue.—Dietetic treatment is the sheet anchor in the treat
ment of sprue. Perhaps in no other disease the co-operatio p ;
the patient is so absolutely necessary for success. What is knn ?
as ‘ milk cure’ has been found to be the best in this condil?vm
The patient is kept absolutely on milk and milk alone “"931-
gradually increasing quantities beginning from a seer or 80 ’ d "l
to 3 or 4 seers according to tolerance. The two very ra,ct?(‘;);
hints suggested by Manson are: (i) The milk S]lOl;ldp not lt:e
drunk but sipped. (i) For six weeks dating from the time the
stools become solid and the mouth free from irritation no other
food or drink, whatsoever, should be permitted. '

A portion of the milk can conveniently be taken peptonised
or turned into Dahi if necessary. To avoid monotony milk n?a.
be supplemented by Beuzer’s food. When tolerance to solid dies:;
seems to be established, easily digestible foods «.q, barley, arrow
root, sago, eggs, lightly cooked liver, fruits etc., should be grz;,dua.]l
added to the dietary. Bananas, apples and bael fruit have beery:
found by experience to have a marked beneficial effect in thege
conditions, some have obtained good result on an exclusivei
meat diet but opinion is divided. ‘Sprulac’ g preparation ‘f
powdered milk containing required quantities of varioug f 0d
principles which only require to be added to water for read -
has been conveniently used recently with successful msulg uIse
view of the similarity of many of the symptoms of‘s r.u tn
pernicious anaemia liver therapy has been used recently ilnp t}? .
cases with great success. As the digestion and power of ab s
tion is greatly impaired in Sprue, liver extracts given parent S,mip-
is much better than oral administration of liver. Abs l1 ela:ly
in bed and proper clothings are as essential in S[)ljue oa:tztl::t
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adherences to a purely milk diet from the early stage up till
tolerance for solid diet is established.

How milk diet cures sprue is not yet properly uunderstood
but the efficacy of a strictly milk diet in chronic enteritis group
of cases has been wonderfully proved in the hands of Ayurvedic
physicians of our country since ages. (The so called ‘ Dugtharpa-
pates in ‘grahni’)

Gall Bladder Disease

In cholecystitis and associated gastro intestinal disturbance
a bland non-irritating diet of small meals at frequent and regular
intervals is the best. Here, no single diet is applicable for ail -
patients, due to the protein manifestations of the disease. In
those who are obese restriction of fat and cereals for a gradual
reduction of weight should be enjoined. Fats should be prohibit-
ed to those with distinct intolerance for them. If the cholesterol
content of blood is found to be increased, a cholesterol free diet
should be given, avoiding yolk of egg, butter, cream, liver, kidney,
brain and animal fats.

Role of Diet in Pregnancy and Ailments of Children

Defective and improper feeding of the expectant niother
during antenatal period is responsible for a large percentage of
the causes of feetal mortality and maternal morbidity. In the
antenatal period plenty of foods ought to be given to the expectant
mother in order to ensure a sufficient supply of calcium, ivon,
iodine, phosphorus and other minerals as also the fullest vitamin
content both so essential for the maternal and feetal economy.
The incidence of toxaemias of pregnancy e.g., eclampsia, hypere-
mesis gravidarum as also puerperal sepsis has been markedly
reduced of late, by a proper care of the antenatal period, in which
dieting forms a chief item. The A and D vitamin preparations
like Adexolin, Haliverol, Ostelin etc.,, are very convenient and
useful forms of supplying these vitamins both to the expectant
mother and foetus.

Diarrhoea in Children

The main cause of gastrointestinal disturbance in children
is improper feeding; of course infection also takes its heavy toll.
The problem of infant feeding specially when breast-milk is not
available for any cause is a vital ona. The way in which arti-
ficial feeding is usually done in our country particularly amongst
the poor and middle classes is very defective and is responsible
for mosi of the ailments of gastrointestinal tract in our infants,
To get a proper wet-nursce is also not easy here,



688 THE ANTISEPTIC (vor. 32, No. 10

In acute diarrhoea of children it is advisable to follow the
starvation treatment for 12 to 24 hours or more, giving only plain
water or rice water (1 tablespoonful of rice to one pint and a half
of water, boiled, strained and a pinchful of salt or gr. 3 of sac.
charin added). Children withstand starvation very well if kept warm
and supplied with plenty of water. After the starvation period
skimmed milk or freshly prepared whey, alone or with addition of
a little dixtrimaltose may be safely given. TFats and cow's milk
are better strictly prohibited for sometime. Whey may be prepared
with lemon juice or lactic acid. Skimmed milk may be easily
. prepared in every house as follows :

“ Take a small enamel douche can, insert a cork in the
tube outlet and simmer thevein freshmilk for half an hour
then remove and place on ice or cold water for 9 hourst
The fat of the milk has, by then, all risen to the top and the
lower two thirds in the vessel can be obtained by removin g
the cork from the outlet and letting the milk run into a clean
jug. The milk is to all intents, fat free and should be
given diluted 1 in 3 to start with, gradually increasing the
strength.”

If the diarrhoea be due to infection with some putrefactive
group of bacteria as is usually the case and in which the stools
are alkaline aud very offensive and the buttocks of the child are
not sore or red, barley water, rice water, glucose 5 to 10% solution
should be given as putrefactive bacteria cannot thrive on i carbo-
hydrate pabulum. But on the other hand if ghe infective
organisms are gas forming aud the stools are acid and sour, the
buttocks are scalded and ved albumin water should be give;] as
these bacteria do not thrive on a protein pabulum. After the
acute stage is passed return must be made to ordinary
gradually.

In mucous disease of children carbohydrates should be res
tricted very much. -

Children are likely to develop acidosis very easily so that free
use of glucose is to be ensured in such threateuing c;lseg_

diet very

Heart Disease

A patient with serious cardiac affection should ta
in the diet than normal. This lessens the work
ventricle by diminishing the volume of blood,
is to be taken, sufficient fluid being taken
Overloading of the stomach directly or with uy
causes flatulence is very injurious as pressure

ke less fluid
of the left
Rather dry fooq
in between meals.
ticles of food which
is thereby exerted
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on the embarrassed heart. Diet should be easily digestible and
nutritious. With serious symptoms of cardiac failure amount of
diet should be very low.

High Blood Pressure

Reduction of the amount of food is the first essential. Res-

triction of Protein diet is necessary only with associated renal
failare, otherwise no positive benefit has been shown to have
occurred by an unnecessary limitation of protein diet. Regarding
restriction of salt there is difference of opinion. Sowe think
imbibition of large quantities of water useful.

Rheumatism and Gout

In acute Rheumatic fever, because of the profuse sweats
plenty of water should be given. I‘could nof de{;e;ming why
fruits are forbidden in this conditlon. by. authorities }lke Sir
Thomas Horder. While prescribing a diet in Rheumatoid arth.
ritis two factors are to be kept in mu?d — o

(1) Avoidance of constipation which is so common with it.

() Sugar tolerance bas been found by experience to be
reduced in Rheumatoid arthritis and ﬁbrosxtxs e-gey Lum-
bago, sciatica etc. Pain in these cases 15 often increased
after a high carbohydrate diet so l'zhat restriction of cart?o.
hydrates is beneficial to these patlents.' The cotumon belief
that Blood Uric acid is increased in Rhgurgatond and
Osteoarthritis is often erroneous. In case it is act:.ua.lly
raised then only should meat etc., be restrxcted.' I'n dieting
a case of osteoartbritis the associated conditions €9
obesity, high blood pressure, gout etc. are to be takey mI.:o
consideration. Physiology teachfes that balf of the uric acid
in the blood is exogenous, being derived fr.or.n the food

hereas the other half is endogenous and originates from
Xm breakdown of mucleo proteins of the body tissues.
Foods rich in nuclei e.g., meat, liver, }:idney, brain, pulses
etc., are particularly harmful both in osteoarthritis and
gou’t. " Increase of fat at the expense of .carb’ohydrates in
the diet is said to reduce uric acid forxga@on in the body

(entlemen, before apologisting for. del:.alm.ng you so long, I
like to refer, in short to the role of vitamins in disease.

Deficiency Diseases

A graduslly increasing knowledge about the vitamins in the
reoen.t years has been a boon both in preventing and combating
the so-called deficiency diseases. The importance of diet in this

group of diseases is parsmount.
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Xerophthalmia and acquired night-blindedness which arj
from a deficiency of A vitamin in the food are now being su e
fully prevented and cured by ensuring a free supply of fg)od:ce'u h
in this particular type of vitamin. Since the power of A vita:?
in influencing the development of Epithelial structures of tllln
body has been established, it is being beneficially used as an a.nt'e
in'fective agent specially in some respiratory diseases e.g. Pneuml-
nia, whooping cough, measles etc. The chief sources of A vit.a.m'o-
in the common foodstuffs is from livers of certain ma.tnnmlln
and fish, especially cod and halibut, dairy products from well {eg
animals, eggs, animal fat, fish roe etc. Carolin, the precursor
from which A vitamin can be elaborated in the body is found fairl
in the yellow pigment-present in the vegetable foods e.q. Yellow{/
root vegetables, green leaves and many coloured fn’lits and
seeds.

The antineuritic B. vitamin has been largely used with
uniqgg success in preventing and curing cases of Beri Ber
Nutritional anaemia of children and constipation are also suppose(i
to be benefited by it. Vitamin B can prevent and cure pellagra
The common foodstuffs rich in B vitamin are cereals, egg yolk.'
meat, pulses, fresh vegetables, fruits, germinating seeds lual;.
extract and yeast. ’

Scurvy has now been almost a disease of the past by the
addition of antiscorbutic C vitamin-rich substances e.q., 1en~10ns
oranges, tomatoes, grapes, radish, onion etc. in the dieéary. ’

‘ Prevention and cure of Rickets and Dental caries depend
mainly on three essential factors.

(1) Liberal supply of D vitamin.
(2) Sufficient supply of calcium and phosphorus.

(8) A healthy internal secretion of the Parathyroid glands
Vitamin D differs fromn other accessory food factors in it.s.
relative paucity in common foods. It is present fairly i
egg yolk, butter, cod and Halibut liver oil. Ergosterof 't,n
precursor when exposed to ultraviolet rays I"'Oduce; } 1;
vitamins. Normally Ergosterol present in our skiy ;
transformed into D vitamin by the ultraviolet rav ; ltl'l ®
sun. For this, exposure to sun’s rays in bare sskin).S of the
sary. It is really a pity that children in India whe“-; o
rays are so abundant all the year round sshoul;c e
so much from rickets, dental caries, "“";'&smu d suffer
growth etc. If, as routine procedure, ajj chi;sé tstunted
exposed to the sun's rays daily as was our t,iu,e.h:::,u::g
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practice here before, the incidence of these diseases will
surely be less and less. Certain foodstuffs e.g., cereals,
actively interfere with bone and tooth calcification. Because
they promote growth without supplying to bones a proper
amount of phosphorus, calcium and calcifying D vitamin,
they tend to produce rickets and dental caries. Hence
the necessity of diminishing the intake of cereals by
growing children. Calciferol the artificially produced D
vitamin is a convenient supplement where much of D
vitamin containing foods cannot be supplied for some
reason or other. But the regulation of its dose is very
import.imt as over-dose causes toxic symptoms.
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A Few Practical Hints on Cataract Operation
to the Beginner*

By
Dr. H. DASS, M.8., F.R.CS.,

Medical Officer, 3ind City.

l'r is & simple operation if done properly on a suitable patient.

It needs full co-operation between the operator, his assistants
and the patient. It requires great patience not only on the part
of the patient but also on that of the operator, who must be calm
at all moments and not liable to lose temper when difficulties
happen to arise. It is a question of just a few minutes and this
may restore a blind man to perfect sight or doom him to ever-
lasting darkness as far as that eye goes. Here the operator
usually cannot undo any error on his part or any fault on that
of the patient while on the table or afterwards. This makes
the task more difficult and throws heavy responsibility on the
Surgeon. So, the following practical hints are given that they
may prove to be of some help to the budding ophthalmic surgeon
and make his path smooth.. Success in his first case would
embolden him and insure success in his career.

1. Selection of a patien’,

(1) Select a properly mature cataract case. The rough test for
& properly mature cataract is that the patient can correctly
wake out the movements of a hand, but cannot count
fingers. In other words he should have not only good per-
ception but good projection as well. In addition his colour
sensation should be normal.

(2) Pupil should react to light.

(3) Tris should be clear and lustrous and there should be no
circumecorneal injection.

(4) Shadow of the iris on the lens should be abgent.

(5) There should be no apparent infection of an :
eye or its surroundings. Y bat of the

(6) He should not be suffering from an
vents him from lying down flat or can
or vomiting.

y disease which pre.
ses cough, sneezing,

(7) See if the cataract is soft or hard, for on it would depend

* Speinly conribuied tn tho Ancimptie, " "
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the length of the incision. Following table nay help in
deciding, though it is not always that correct idea is got.

SOFT CATARACT. HARD CATARACT.

() Bine-white hue. | (a) Light amber tint, varies from
white to black.

(b) Flocculent appearance like sheen (b) Radisily stristed texture.
of mother-of-pearls. !

{(c) Anterior chamber shnllow. (c) Anterior chamber 1:0rmal.

(d) With oblique illumination the ' (d) This reflex is more dark (reddish
nucleus may be visible as dark or brownish).
reflex emunating from the depth
of the lens. It is less dark.

(8) If possible the first case should be one who has perfect
faith in his doctor and would listen to him with blind faith.
An old servant of the family would perhaps be most
suitable. '

(9) A prominent eye is more easy to handle than a deep
setted one, which requires some experience to make our
incision and operate upou successfully.

(10) A nervous patient or one who is in the habit of squeezing
his eve should not be attempted by the beginuner, and it is
always safe to give a dose of a suitable sedative to countrol
nervousness.

2. Sterilization.

Perfect aspesis should be the aim of an ophthalmic surgeon.
Even the slightest flaw in this is likely to mar the perfect opera-
tive procedure, so, too much stress cannot be laid oun this. No
antiseptic should be allowed to enter the interior of the eye, so,
all the cutting instruments sterilized in antiseptics like carbolic
acid lotion should always be washed with sterilized distilled water
before arranging them in a tray. While sterilizing, every care
should be taken to save the point of the knife. It is very easy
to damage it and without a sharp point, the knife is ro good.
It is gently put in a suitable rectangular tray (6", 3", 13") contain-
ing sterilized cotton wool at its bottom and the sterilizing lotion
poured over it. Care should be taken while putting it in and
lifting it out.

3. Preparation of the patient.

In a properly selected case, no preparation worth the name
R4
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is required. The patient can be put strai

after washing his eyes with mercury !l)otion (lgil::.a 27)3{))05':;.“ ':le
ing a sedative and painting tincture iodine on the lidt;“s l;
surroundings. But, if any sepsis in the eye or its mn'roundtfu
part is suspected, then the eye should be bandaged for 24 h o
and the result seen. If the lids open r‘éadilj by themselve 001‘;
there is no discharge, then the eye is fit for operation oo

For carrying the patient back from th %o hi
strong durree should be converted into a‘;trebé;:: :l; tz)]hdl;; bed, &
sides lengthwise to make loops for putting m poles and st"‘tihfhe
these two folds with strong thread. This durree ig to be B
on the operating table and after the operatioﬁ, poles can be sproad
into the loops and the patient can be easily lifted off 1;hpmshed
and brought to his bed. This durree should be allowed to y tab.le
under him on the bed till he sits up. But before spreadin remain
the table, it should be tested if the stitches would stand f,heg lt. on
of the patient. If this be not done and the stitches ha e"v::;lg::
not strong, they may give way and let the patient fagfdow
the ground while he is being lifted off the table and g dln&n
whole show. To make it look decent and also to makepitl €
fortable, a suitably folded bed sheet may be spread on the duc .

It is not desirable on the part of the assistant to giver;:,e.
inetructions to the patient to do this and not to do that while oy
the table. It makes him all the more nervous. Queries of t.hn
patient should always be answered by the surgeon himsel‘;
to reassure him and win his confidence. Eye patient is alwa
in a hesitating mood, and would try all sorts of excuses to sl)i,;
away.

Before putting the patient on the table he should be agked
to put on only those clean clothes to which he is used while goin
to bed. 1In this part of the country the people sleep without nng
garment on their trunk and if such patient is operated upon witi
a shirt on, next day the surgeon would be surprised to see hi
patient without that on his body. Not being accustomed t "
the patient feels uwncomfortable and cannot sleep with th :) ,
go he manages at night to take it out. This exertion is Tikzg:

to affect his wound. While on the table :
covered with a bed sheet and a light blanke’t.Sllch a patient can bhe

4, Asxsistant,
If possible, the surgeon should have an experienced ags'istant

who has helped some ophthalmic surgeon and hag p;
: Y .
sort of work, Failing this, the new surgean shonslldp:lcel:ln: [:1;};13
n
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himself mostly, rather than incur the risk of a cumbersome
assistant.
5. Instruments.

Properly selected instruments would go & long way.

(1) Speculum—Self retaining Smith's speculum is most
guitable. It can be easily removed when required.

(2) Fixation Forceps— Straight one is easy to handle.

(3) Knife—It should be Graefes of Weiss make, with a narrow
blade of short length. Too broad or too long blade is
not desirable. The knife should be rigid. The point
should always be tested on a drum before sterilizing it. If
the knife goes down the drum by its own weight without
producing any noise, it is suitable ; but the one that causes
noise when the point goes down the drum should be
rejected. :

(4) Iris Forceps—The points should be inspected. If the
apposition be not perfect, it would not grip properly
and may lacerate the iris and prove a source of great
annoyance while in use.

(5) Iris Scissors—Bent one and of Weiss make should be
selected.

(6) Capsule Forceps—of good make should be selected.

)] Gapsulotome—Weiss make and one combined with spoon
would be economical.

(8) Lens Hook and Strabismus hook—of proper strength and
with suitable bents are to be selected.

(9) Iris Repositor—compsratively cheap variety would do.
Slightly bent one is to be preferred.

(10) Vectis—one with a big loop is to be avoided.

(11) Lastly, I always like to have a small straight metallic

tongue depressor or spatula for spreading ointment on the
swabs which are to be put on the eyes after operation.

The instimments after sterilizing should be arranged in a
gterilized rectangular tray on a dry sterilized towel in the order in
which they are required in the consecutive steps of the operation.
It ensures speed and minimises chances of mistakes in picking up
wrong instruments. '
6. Anassthesia.

Local anacsthesia is the best and works well in most cases.
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After washing the eyes, a drop of freshly preparéd and properly
sterilized cocaine solution 4% is dropped every two minutes for §
times. The patient should be asked to keep his eyes shut as the
cocaine solution dries the cornea by diminishing the frequency
of winking. Slight dilatation of the pupil is a sign that the
anaesthetic has acted

Some surgeons in addition infiltrate the eyelids with novocain
solution and others inject this solution into facial nerve below the
tragus of the ear. For anaesthetising the iris,
inject this solution into the orbit behind the eye ball by introduc-
ing the needle by the outer side of the eyeball. These procedures
generally are not needed in properly selected patients.
7. Table.

It should be narrow—not more than 2 feet wide wnd - feet
10 inches high. It should be heavy and not on castors 80 that
it cannot be shifted inadvertently during the operation. The
pillow should be a thin one and 10 inches broad. It should
support the patient’s head, neck and part of his shoulders, The
head should not hang on it ner should it be lifted too much
forward. This position should throw maximum light, on the eye
The table should be placed in such a position that the o ethoslz
faces the source of light if it be coming from a wall. Duripng the
operation the head of the patient should be supported

some surgeons

ation th against the
operator's pit of stomach and the hands holding the instruments
should also control the side to side movements of the head by

properly keeping it in place.
The arrangements of light in the o

erati
perfect. P on room should be

‘8. OUperation.

Before starting the operation the eyes .
again  with the same lotion coming from a.yh:igsl]mltorc:dco:):b?astfnd
effect of the lotion with the mechanical cleaning by the :e e
coming from a height. The inner and the outer Soream
stroked with wet cotton swabs. canthi are

It is advisable that the beginner should practise the e tract;
of lens in fresh gost’s or sheep's eyes. Such eyes can by foer
wax or simply holding the eye in the left hand. and ngogy v
instruments with the right hand woulddo. I would g ‘?;lfg the
idea of the size of incision that ig likely to help and hg():v lim an
it for the lens to come out when capsulotoxﬁy is done egsy i8
much force is required to break the zonule and n 'l;: how
extraction within the capsule; also when the vitreous g llt;.k:ly t.l:z
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oseape and lastly how the upkeep of the pressure is likely to
increase this loss. It would convince him then that the easier
method of extraction to adopt would be the combined Daviel's
(capsulotomy) operation.
;'w Details of the operation are unnecessary and (?ut of place ; so
'oﬁly the practical points likely to help the beginner would be
given. . ‘

The instrument must be handled with extreme delicacy so
that one may feel what is being done. v

1. Incision—Having adjusted the patient’s head properly
on the pillow ard having fixed it against one’s pit of stomach
and the other eye covered with a swab, the.ﬁ.rst 'and the most
important step of the operation viz. the incision is begun. Qn
it would depend mostly the subsequent steps of the operation
which go a long way towards the success of the operation. Efforts
should be made to make the incision.between one-half to
two-fifth of the ‘circumference (upper side). Less than one
third would not do and more tht'm half would be dangerous.
For making the incision on the right eye, the operator stands
behind the patient's head but, for the left eye, he goes to the
left side of the patient facing him. For all S}lbsequept steps
he stands behind the patient's head. Befon"e mtrodu.cmg 'the
knife, one should always sece if the cutting edge is facing
upwards. The knife is introduced at the limbus-a sha;ie above
the equator line of the cornea aund at an angle of 30° Whe'n
the point is visible in the anterior chamber, the hanfile i8
depressed to make it horizontal and then, let it move on till the
eached on the other side, when it is depressed to
make a counter pancture. The knife 1s pushe@alit.tle further
and worked upwards in the horizontal plane cutting t}xe cornea
at the limbus. Efforts should be m.a.de to ﬁmsl} the incision at
the corneo-sclersl junction by brmgmg. the.kmfe edge fo.rwar.d
and taking it out quickly to avoid a cfon]unctlval ﬁap, which is
difficult to handle subsequently egpecmlly when one is not 8cCus-
tomed to it. Assoon 88 the knife h:_is come out, the ﬁx.a,tmn
forceps should be removed. If the ﬁxa.ttxon forceps h?.ve slipped
out before the incision is complete, it may be ﬁm.shed at the
cornea. The same will have to be done_lf the patient is un-
manageable and starts squeezing. The fluid that has come out
shoul: b;;l,),il:;iid;.n'.——'l‘he next step wviz,, Iridectomy is a bit

. fu atient and is likely to make him nervous as a

ﬁ:::::l:s‘sp:?:tign had been prowised to him and so here would

the limbus 18 r
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be appreciated the advantage of having a properly selected
patient who has blind faith in his doctor and is less likely to
get unruly and can easily be reassured. The patient is asked
just to look down towards his feet without moving his head,
while the iris forceps is being introduced to grip the

of the iris. Only the upper edge of the iris brought out~is to”
be cut clean with sharp scissors, to get & neat small Caloboma,
The remaining iris is stroked back with the repositor, if it hag
not already gone in. If this is done properly there should
be no bleeding, but if the iris had been pulled out violently and
the patient has started squeezing, then there would be some
bleeding from laceration of the iris and this would blur the
field and the subsequent steps may not be cleatly visible especially
the capsule. The biood clots should be stroked out with g lens
hook. . '

3. CarsunoroMYy.—The best way to do is to introduce a
closed capsulotomy forceps into the eye and let it open when it
reaches the centre of the pupil area and then grip as much of
the capsule in its arms as it can with only a light pressure
and bring it out. Efforts should be made not to press the lens
back lest the Zonule may give way and dislocate the lens.
It the capsulotome is to be wused, then it should be introdnced
with its cutting point on horizontal plane lest it should get
entangled. When the point is visible in the centre of the pupil,
it is turned back and a complete horizontal line made on the
capsule with it. Some surgeons make vertical line as well
and thus get a complete cross. The instrument is brought out
as it was introduced in ¢. ¢., with the cutting point on horizontal
plane, otherwise, the iris is likely to come with it.

4. EXTRACTION OF LENS.—Now if a trained assistant ig
at hand the speculum can be removed and he lifts the upper
lid upon a squint hook with his right hand and pulls down
the Jower lid with his left thumb, standing on the left of
the patient. If a trained assistant be not available, then the
speculum may be left in and it can be lifted by an assistant

take away its pressure from the eye ball, if ghe vitreous
threatens to escape in the subsequent steps, Whije lifting it up
its arms should remain apart as much ag before, otherwise it is
likely to come out. Now with the spoon on the left hand, gentle
pressure is applied on the eye-ball above the centre of the
sclero corneal section while. with the lens hook in the right hand a
carefully adjusted counter pressure is applied below, a the junction
of the middle and lower third of the cornea. A gentle but steady

K
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are is applied at first backward and when the
:;n:tdgl;m;ysg::]e“ thep pwouud, the pressure followa the le.nq
by sliding the hook over the colrlm::;1 rigtth ap ';‘(;, Zhep:::;zi:,‘i‘nzzng;
ini re all ‘through.
t;emtl DE tl:;(i,ll ss:"ll:asf rﬂe?:}“of the lens has come oat, otherwiae., it is
lia le't(? slip back. When the lens is gut, one should look in for
shreds of the capsaule and if seen, eﬁo‘rts. should be madg to
::ge them out by repeated gentle stroking with :d lens;lﬁook .ox} :;2
i i 1 out. By this procedure there 18 Iy
cf)rn.ea,ool:ls (:i :xm;?ﬁe:}::escaping eyspecially when the speculum
lllmhﬁbleen lifi;edy up because the posterior part of the capsule fmd
hMl id membrane are intact. Sometimes, it 18 Tnore convenient
:loy ni:,xltr:oduce a closed iris forceps and actually grip the shreds and
bring tlm}‘;e(:-utx'nel'.hod of removing them is by washing then? out
'thAsl;::ilized normal saline, but generally this method is not
o ended as it is not free from dangers. ’
e ReposiTioN oF THE Iris.—By gentle stroking at the
: with the repositor, the iris goes in' easily. The other
8?8108 where the iris is likely to get adhered is the under surface
zfa::e scleral flap, and the repositor should always be drawn
right wr?l‘ss lt.l!'r —Now all that is required is to clean the parts
gentl(;’. &ndm:;mc;ve the speculum ca.treﬁ:ll);; telling the patient to
i i is going to sleep.
01080};“::);‘;1 iil;;l);r:s(:év};iel; fvithgsw&bs besmeared witlf steri-
; (.) 11 (;intment 1 % or sterilized vaseline. While t}.le
lized ‘ye (.)w ing on these sterilized swabs are allowed to remain
9pemt\on Ts t.io’ lgtion for extra antiseptic precaution and assur?ng
n t.he mewunioulding on the parts, and just before use the lqtlon
Fhelr propzl‘ t of them and the ointment applied. Sometum?,s
B to'u sists on our covering only the operated eye. This
e B o be listened to and both eyes are to be covered. If
o s t of the bandage, the patient naturally would use it
o mm'mfm:;:vays a tendency for similar movements in the closed
- the(ietllmsis is likely to disturb the wound and delay healing.
o :)nver the swabs is adjusted some wet sterilized cotton wool
and over it some sterilized dry cotton wool a..nd all are held in
lace with a figure of 8 bandage. Whil_e bandaging, the head. of
fhe patient is raised a litte above thg pll!ow and supported against
one’s lower part of chest and the patient is af;ked not to exert hxmi-
If in any way. When the bandage is finished one should see if
:ﬁere is m;y p;-essure on the nose or Jower and upper parts of the
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ear and the patient may be asked if it is comfortable all- roun
it is to stay on for at least 8 days. .

Now the poles are fitted into the loops of the durree and two
men - lift him off the table while the third person (nurse) holdg
the head in place on the pillow with her two hands on the sides of
the head and thus all these three carry him to his bed. When
the cross bars of the stretcher are being removed, the poles are
held apart to prevent giving a sudden jerk, to the patient. He is
now instructed to remain flat on his back in the horizontal position
till he is allowed by the doctor to sit up and told that he would
be supplied with bottle and bed pan when required and fed by the
nuarse in that position. Of course, he can be allowed to bend hig
knees whenever he feels inclined to do. ‘

7. Dier.—The patient should not come to the table with
loaded stomach as it would make him more liable to vomit
especially when a sedative like Liq. Morphia is administered to
him. The patient is fed with milk from a feeding cup while
lying and this feeding is to be carried on till he is allowed to sit
up, when he can have at first soft food and later his usual diet,

8. APTER TREATMENT.--On the second day, generally, he
feels a colicy pain in his abdomen for which he should be given
adose of Carminative Mixture with Tincture Belladonna and thijs
may be repeated as required. That day he may also complain of
stiff back and desive to sit. This can be relieved by just rolling
a hand on his back and assuring him that he would be allowed
to sit up early next morning. But if he develops cough and there
is a chance of his devolping congestion in the bases of his lungs,
he may be allowed to sit up after 24 hours against a back rest
and pillow, for half an hour.

As a routine he is made to sit up against a back rvest and
pillow on the third day and a dose of castor oil in milk is admini.
stered, if the patient is constipated.

On the third day the patient generally complains of heayi.
ness in head and also an uneasiness or actual pain in the eye
These usvally pass off when the opening dose moves him. 1t fuli
relief is not obtained, then a dose of aspirin ahd caffein citras ig
sure to relieve him. -

The patient is not to be worried tili full eight days after the
operation and a little longer if the .incision had been corneal
unless of course if the dressings have slipped when they should b;
readjusted without inspecting the eye or if some sel-io'us comypli
cation e.g. sepsis as may be evident from oedema etc,, has setpir'\.
After that period, the bandage is removed in a dark room, as thc;

d as
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patient is very intolerant to light. If all is well as it should be,
then the swabs fall off themselves and the patient is asked to open
his eyes gently. The wound should be inspected by telling him
to look down, while the upper lid is being pulled upwards. The
slight soreness present is eased with hot boric fomentations for a
few minutes.. After this a drop of zinc boric eye drop is put in
each eye and the operated eye provided with a green shade. The

. patient remains in a dark room for some days and is given

fomentation and eye drops, and after a few days he is allowed to
come out before sun-rise and after san-set. A hospital patient
can be discharged on or about the 11th day. He carries on with
this shade for 40 days and then he is provided with suitable
glasses. He is not allowed to read or write for about three
months. ' '

9. ACOCIDENTS DURING THE OPERATION.

(1) The conjunctiva may tear where it is held by the fixation
forceps which may come off before the incision is com.
pleted. In this case the operator will have to finish the
incision on the cornea where he can.

(2) The lens may be shot out and the vitreouns follow it, when
the incision is just completed. This generally takes place
in a nervous patiént who squeezes his eyes violentlv. The
surgeon should be quick to remove the fixation forceps and
the speculum. If that is done quickly, no serious harm
may result. Slight loss of vitreous is of little consequence.
In this case reposition of iris is most difficult. Generally,
it goes in by itself as no iridectomy has been done. If
it has not gone in, then, the upper lid may be raised on a
strabismus hook and efforts made to replace it back with
the repositor.

(3) Loss of Vitreous. It generally occurs when the lens is
being extracted. If the speculum is in, it should either be
raised or better be taken out. Generally, it goes back.
Slight loss does not matter much. Any protruding head of
it mnay be snipped off otherwise it would keep the wound
open and prevent healing. In somé cases, on account of
the fluidity of the vitreous, there are more chances of its
escape and for the lens to get dislocated.

(4) Lens may get dislocated. Efforts should be made to bring
it out by introducing a Vectis behind it, taking help of a
magnifying lens to locate it if necessary. In this case
loss of vitreous must occur,

90
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(5) Haemorrhage. T
(a) Small. It is not of much consequence though it blgi’

the field. It should be stroked out with a’lens hook.
(b)) Expulsive This is serious and it generally takes place
in case of high tension e.g. from glaucoma; so on
no account should such a case be touched, for nothing

can be done to control it. The eye is lost.

10. COMPLICATION AFTER QOPERATION.

(1) Prolapse of iris. It is one of'the most common complica-
tions. If the prolapse be little, it may get sealed into the ‘ o t 3% | .
wound by keeping the eye covered for a few days more. If o . Q-
this is not successful then it will have to be excised com- ' '
pletely after waiting for a fortnight.

(2) Iritis and Iridocyclites. These are treated with hot ‘

fomentation. Dropping atrophine lotion and adwministering
mercury.

ekl

The ideal gold preparation

Jorthe treatment of

Tuberculosis

(3) Glaucoma. It may be treated with hot fomentation, leeches
on the forehead and temple, purging and if necessary tap-
ping the anterior chamber by introducing & knife in it.

(4) Sepsis. This is most serious and unfortunate. The eye Chronlcartlcumr rhelolmat -
islost. It may need evisceration. . Asthma br OnChlale ;

Solganal B Oleosum is founded on more than ten

S

B years' scientific research carried out in the Robert Koch

HOSPITAL g Institute Berdin, by Dr. A. Feldt and also on world-wide

Here pain is sent to sleep as tenderly ¢ clinical experience of abmost equal duration. H:ghly re-
As with its rise and fall the breast draws breath ; e

commended at the International Tuberculosis Congress
at The Hague by Dumarest and Mollord. (Fron:\ce) and
Schroeder (Germany). Directions for use including par-
ticulars of dosage are contained in every package.
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Some Continuous Remittent Pyrexias*
[ 34
PARMA NAND AHUJA, MB, RS,
Karachi.

General Remarks

lNBPlTB of rapid advances during recent years in the methods of
diagnosis—Bacteriological, Serological etc., there are occasions,
not unoften, when the physician is confronted with continuous
remittent types of fever which tax his ingenuity, skill, and clinical
knowledge to arrive at any definite conclusion with regard to the
causation of the febrile condition. I am afraid, the advent of the
Laboratory has not been of unmitigated good to the profession.
It has insidiously replaced the clinical sense which used to be
cultivated and ““cultured ” to a high degree of efficiency by the
clinician. The clinical consciousness which called fortb the
inherent powers of observation, critical analysis, the inductive
and deductive faculties of the mind, in the bedside comprehensive
study of the case, is gradually disappearing and more reliance is
being placed on the artificial props supplied by the Laboratory.
But is the profession a gainer in the exchange? Can the props
adequately and effectively substitute the natural clinical sense?
In the ultimate striking of accounts, I am afraid, the profession
would be faced with a deficit budget with a balance oun the debit
side.

It is a matter of common knowledge that negative results from
the Laboratory do not count for anything. It is only the positive
findings in any bacteriological or serological test that can be
conclusive. How many times, slide under the microscope may
reveal nothing while the clinical signs and symptoms unmistake-
ably point to malaria o1 relapsing fever. How often the
Laboratory reports * negative widal in any dilution” though the
clinical data indicate enteric group of fevers? Take for instance
the plating of urine and stools. “ This routine method involves
much work for comparatively few positive findings. In the first
place bacilluria occurs after the fourteenth day as a general rule
and cultivation from faeces will only succeed in about 5% of cases
in which if is attempted ". Again “a few cases of enteric especi-
ally paratyphoid A, may fail to develop agglutinine and continue
to give a misleading negative widal reaction throvghout”. Undue
importance cannot be attached to the agglutinin fluctuation test
as ‘ some undoubted cases of enteric fail to give this fluctuation,

* Specially contributed _t.o' the Antiseptio,
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while some cases of fevers shown conclusively ‘not to be enfderic,
give a characteristic rise and fall in the inoculation sgglutinins
1S.oht.lrle <f:la.itms oIf the Laboratory are not vindicated by the estab.
ished facts. It may supplement i i N
epelant, the clinica) (}{ata‘ pplement in certain cases but cannot

Again, one would like to know the perc i
which the Laboratory aid and assistance clt’m :t:szi?:b(l;:tf tllxl:
general practitioner with a moderate busy practice. He ma
snatch some little time to examine a slide here and there foyr
malaria or relapsing fever but can he invariably do so in all cases
‘under his care and can such hurried examinations with nega.-
tive results be regarded as conclusive ? As for the proper bacterio-
logical and serological work he must possess a well-equipped
Laboratory of his own and must be prepared to devote lot of time
and attention or arrange with some institution in the town doing
gsuch work. The number of times that the serum test ay have
to be repeated, the frequency of blood withdrawals coupled, often
times, with conscientious objections and prejudices on the ’part of
the patient and his relations and the amount of time, energy and
patience required for this work and despite all that show of ﬂoin
much for the patient, without any material mitigation of higs
actual disease processes, make the whole procedure impracticable
and prohibitive from financial, physical and curative point of
view. This elaborate process may be well suited for hospital
patients with a well equipped clinical laboratory and an [;ble
assistant. Occasionally, a consultant, to Justify his high fees
make all this ‘stir and commotion, and once in a way mt;kI:ay
blood film or take a blood capsule to impress the patien,t with h'“
“ advertised ” greatness and speciality. But it can never re a,ls
an ordinary practitioner and the parlous purse of his patientstz
indulge in these costly luxuries, without any substantial gain
accruing therefrom in seven cases out of ten.

Enough has been said in the foregoing paragraphs to brip
home the fact that in overwhelming majority of cases in a gene gl
routine practice it is the clinical picture studied in alj itg det;'i;
carefully and assiduously which will help the physician to ar ive
at an approximately correct diagnosis supplemente:i if easil m;
cheaply available and practicable by microscopic and ¢ ft .
examination of blood etc. It is for this purpose that I w ll(ll urel
with all the emphasis at my command that the clinical :;l e
bedside observation powers should be imbibed practi n(s]e >
perfected to their full and the Liaboratory to be givt;n onl o
place in our armoury of diagnosis of diseases. Full, f);:nslfczr:(ii
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free nse shoald be made of the senses of sight, hearing and touch
in their order of preference.

In a period of about 4 months I had the opportunity to
observe clinically about a dozen cases of remittent fevers
and the following remarks are mainly based on these obser-
vations :—

Differential Diagnosis

Given a case of fever of a continuous, remittent type, a
careful, systematic physical examination of every organ and
region of the body, record of pulse, temperature and respiratory
rate must be made. The importance of such a comprehensive
examination cannot be over-estimated. It is by such thorough
and pains-taking bed-side study of the case that many cases of
“ Puzazling pyrexias can be unravelled and correct diagnosis
clinched. .

There are five cardinal signs to_guide us:—

1. PYREXIA:—Generally the fever has lasted for a few days.
Minute details of history may reveal whether the fever is attended
with a rigor or mot during the forenoon or afternoon. If no
quinine has been given, blood examination may be helpful but
“ Parasites may only be found after a prolonged search . The
pyrexia way show great variation, high or low, with great or
small remissions. In tropical countries where malaria is endemic,
its super-imposition on any other infection like enteric, relapsing
fever or pneumonia is always & possibility and should be remem.
bered.

Cass No. 1.—1 was called to see a case in the suburb; a Hindu
youth aged 38 years suffering from remittent type of fever since
the last 6 days. Maximum temperature recorded was 105 and
ninimum 100.2 F. with cough and slight blood stained expecto-
ration observed once or twice-suspected case of lung trouble.
Careful examination showed few rales at the bases of the lungs on
both sides but no signs of actual consolidation in the lungs.
Pulse respiration ratio was undisturbed. The fever started with a
rigor in the beginning. There was slight enlargement of the
spleen, no abdominal symptoms except constipation relieved by
laxatives. In the absence of any other ascertainable cause, I took
a blood slide and injected g.10 quinine in sachharose Sol. intra-
muscularly and left my instructions with the local doctor in charge
of the case. The report was recieved that the fever had touched
the normal 13 hours after the injection. The blood film confirmed
heavy malignant tertian infection.
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9. PULSE-TEMPERATURE Rario.—In enteric group of fevers
it is a valuable sign.

Normal pulse-temperature ratio may be tabulated as under:—
Pulse 50 60 70 80 90 100 110 120 130 140
Temp. _96 97 98 99 100 101 102 103 104 105
In enteric group of fevers pulse is 15 to 40 beats per minute

slower than thus indicated (Mansons)

- Morris’s ATROPINE TEsT.~Is of distinct d'agnostic value.
This depends on tl}e fact that a hypodermic injcction of atropine
‘sulphate 1/33 Gr. is followed by a rise in the pulse rate amount-
ing to at least 15 beats per minute.
rige follows.

Technique.—“Pt. should lie horizontally and remain at per-
fect rest. He should not be tested till at least one hour has
elapsed since the last meals. The pulse rate should be counted
for at least 10 minutes and then 1/33 Gr of atropine should be
injected over the triceps region. . After an interval of 25 minutes
the pulse should be counted again minute by minute, until it is
clear that any rise which may have followed the injection has
begun to pass off. The period of the disease during which the
test is most reliable is said to be the 5th day to the end of the
second week ", :

3. ToxaMmIiA—An enteric patient has a “dull, heavy toxin.
laden appearance in the early acute stages of the disease which an
experienced clinician can recognise easily ”. This is more marked
in case of typhoid than paratyphoid infections. Clinically an
average typhoid patient looks more toxic, has higher temperature
with smaller morning remissions. There is little abdominal
distension in paratyphoid and constipation is the rule generally
in children. Out of the 7 cases of the enteric group observed by
me only one child aged 13 years had classical signs of typhoid
and the temperature lasted for 51 days; the other six also in
children, were clinically paratyphoid infections:
coming down by lysis from 14th to 27th day.

4. SrrLENIC ENLARGEMENT.—Slight degree of enlargement in
the enteric group of cases is a common feature. The enlargement
is acute and the organ is tender to touch. Enlargement Jagt,
for short duration. In the seven cases of the enteric o

Whereas in cateric no such

temperature

could observe enlargement of spleen only in four. Thig egx:;)u-p I
ment of the spleen must be distinguished from pre:ilfc_
us

enlargement of the organ due to malaria. [y may b
palpable as early as 2nd or 3rd day or not till the unq or 3 ‘dccome
or it may remain enlarged long into convalescenee, » Jvrd week
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5. Rasaes.—These can be observed clearly on fair skins
but not on dark skins. I have failed to find it in large number of
cases’ of enteric group. Usually rash appears in the beginning of
second week, as ¢ rose spots’ on the neck and upper part of the
chest. 1n sunmmer season prickly heat spots are likely to be .
mistaken for true rash. )

“ The poly morphous rash of typhus has to be distinguished
from the more florid exanthem of dengue. The primary demgue
rash has a diffase reddish hue ; the secondary is rubecloid or
patchy, as it may be termed : interspersed with areas of normal
gkin. Petechia or dusky mottling of the entire skin may occur
in cerebro-spinal fever.” '

“ The papules of small poz may be felt before they can be
seen especially on the forehead. ~ Small pox tends to appear first
on the pressure areas, thighs, sacrum ete.”

Measlex—Rash bas a predilection for face and forehead and
appears on the fourth day of the disease. It is of a “ Dull-brick
red colour, consisting of innumerable flea-bite spots slightly raised
above the surface”. ‘

Scarlet Ferer—Rash appears on the 2nd day on neck and
upper part of the body. The rash “is uniformly red. it disappears
on pressure but instantly returns.” It laste for a short time,
reaching its height by the end of the third or beginning of the 4th
day of illness and totally disappearing on the 4th day.”

Chickenpoz.—Rash appears on the chest or back as a “number
of little red pimples, which on the second day fill with fluid.
On the third day they have attained their maximum size and
present an appearance as though the patient had been subjected
to a shower of boiling water which had left behind a number of
small almost clear blisters. On the 5th day the vesicles begin to
dry up. On the 8th or 9th day the crusts thus formed commence
to fall off.”

Some Pyrexias Resembling Enteric

Case No. IT—One case of mine, an adult Hirdu male which,
to all intents and purposes, appeared to be a case of paratyphoid
with a continuous remittent temnperature for the last week rising
to 103.4 in the afternoon, falling to 100 or so in the morning
hours with slow pulse in relation to temperature, slightly furred
tongue, at the back with red margins and tip, was .removed to the
local civil Hospital and the examination of the faeces revealed
intestinal infection with B. Faecalis alkaligenes. “ This is a
common inhabitant of the intestinal canal, where it is not
definitely known to exert any pathogenic action.”
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There are two other diseases with regard to which I would

like to draw pertinent attention. Great confusion may arise ag both
present continued pyrexia and likely to be mistaken for enterig
with grave consequences on the ultimate proguosis of the case,
' Pnewmonia.—Attention may not be attracted by any respira-
tory disturbance in the early stages. Physical examination of the
lungs may not reveal any signs especially if the trouble starts deep
in the organ. This is particularly difficult to detect in children
as the sabjective information is lacking. Repeated careful examj.
nation and watching of the pulse-respiration ratio, general toxic
manifestations in the early stages in the absence of any other
ascertainable cause may focus the attention of the lungs.

Case ITI. Visited a child aged about 18 months with eon.
tinuoas fever for the last 3 days with slight morning remission.
The previous medical colleague had left the diagnosis of para.-
typhoid. Minute examination of the lungs with almost imper.
ceptible working of the alae hasi, flush on the right cheek, greater
prostration and weakness than warranted by paratyphoid of 3
days duration indicated to me to treat the case as tentative one of
lungs’ involvement which it ultimately proved to be such. Applica.-
tion of antiphlogistine to the suspected side would very often
clarify the physical signs in the chest and clinch the diagnosis as
it did in this case within 24 hours.

Liver Abscexe—A continued remittent pyrexia of a long
duration with marked morning remissions associated “ with a
peculiar pallor of the face. rigors, profuse sweats and it may be,
symptoms of involvement of the right lung” should arouse sti:ong
suspicion of hepatitis gning to suppuration; careful study of four-
hourly temperature chart is a very useful adjunct in such cages.

Case No. [V. A middle aged Hindu lady came under my
observation for remittent pyrexia of 3 weeks duration with mog.
ning temperature of 99 or 100 and evening rise to 101 or 1024,
Her Widal’s reaction was reported negative. There was no history
of cough, but she complained of pain under the right axilla with
slight laboured breathing. Physical examination revealed few
friction sounds on the right side at the base. I gave a tentative
diagnosis of dry pleurisy probably tuberculous in nature. Afger
few days treatment the patient changed hands and was lost sight
of. After about 3 weeks I was consulted again. This time, after
thorough examination and study of the temperature chart, liver
abscess was spotted with a distinct fulness in the right hypochond.
rinm which was absent at the first consultation, Differential
count in the early stages when the patient first came under obser.-
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vation might have thrown some light on the case and this was
unfortunately missed, partly, due to the fact, as is the bane of
private practice, patient was not under my care for more than
4 days and was changing hands in rapid succession passing the
gsuntlet of about 10 doctors, vaids and hakims during a short
space of 7 weeks. ' '

Treatmeni—There is no golden rule as regards treatment of
such remittent types of pyrexia; it is mainly symptomatic at the
discretion of the medical attendant. Malaria may be a co-existing
complication in the beginning or at any subsequent stage and
should be taken note of. Having clinically excluded as far as
possible pnenmonia, liver abscess etc. and having made the emunc-
tories function freely, I generally start with small doses of quinine
in chlorine water with liq Hydrarg Perchlor. This therapeutic
exhibition of quinine serves as a preliminary clinical test even if
the blood film is negative, and settles the diagnosis. If, say gr. 20
of quinine in 24 hours fail to influence the temperature in the
slightest degree, malaria can safely be ruled out.

In the event of the enteric group of fevers as indicated by the
temperature chart and other cardinal signs it is mainly the regu-
lation of diet, nursing and geueral hygiene of the patient that
has to be attended to. Mist chlorinata may be continued but
usually I change to Tr. Iodine Rect, together with Gly-carbolic
in distilled water. Chlorine mixture is apt to cause some Bron-
chitis especially in children probably due to irritation of the
mucosa by chlorine. This can be minimised by addition of plenty
of glucose D. to every dose of the mixture. I order Glucose D.
to be liberally used with the dose of medicine and even otherwise
in water, milk, barley water etc. This regime, if there is no
complication calling for a change, iz continued till the end of
second or beginning of third week. In a straightforward para-
typhoid infection there is defervescence in the general symptoms
of the disease by this time: abdomen is flat, temperature shows
more fluctuation, general outlook is hopeful. The patient may be
put on simple alkaline mixture like Pot cit etc. I have found it a
useful change at the fag end of the disease which soothes the
patient considerably changing the highly acid urine into alkaline
one and hastening the lysis in the temperature. In one instance
such a change had a dramatic effect. In a typical case of para-
typhoid in the 3rd week, the evening temperature of 103° F. caine
down ta 99.4° F. within 36 hours of the exhibition of grs. 15 Pot
cit every 3 hours. I have tried it in several other cases and have
never been disappointed in the choice.

9
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Hexamine may be given in the second week but in certain
percentage of cases it causes hsematuria to the great discomfort
of the patient and discomfiture of the medical attendant. But
have given fairly big doses with Soda Bicarb in powder form
without any untoward accident which may appear rather un.
orthodoxical.

In long continued pyrexia of typhoid infection, change of
mixture after a week or so has a salutary effect on the course of
of the digease, though drugs generally occupy a secondary place
in the care of the patient.

Omnadin the much lauded remedy in infectious conditions of
this nature has not yielded encouraging resulis in my experience.
Vaccine therapy has come into vogue of late but I have not tried
this line of treatment enough to vouchsafe any opinion for or
against if.

The management of convalescence especially in paratyphoid
infection which is the most common in this part of the country,
calls for special care as relapses are frequent and return to solid
diet and normal mode of life and activity should be guarded and
gradual.

The rest of the treatment is symptomatic in the absence of
any specific for such kind of pyrexia. .

Any detailed description of the complications and their
treatment is clearly out of the scope of this article.

References :—

1, Mansow’s Tropical Diseases 1931,
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Malaria Therapy with Special Reference to Neutral

Flavine*
[ ) 4
Dr. ). DAVID, BA, LR.CP, LRCS, (Kdin), LM, (Dub),
San Sebastian Hill, Colombo.

oM lst December 1934 to 31st January 1935, I have made
FB careful records of 119 patients of whom 22 were treated
with Quinine, 20 with Atebrin (orally), 27 with Neutral Flavine
and 50 with Quinine and Neutral Flavine. I have followed up
these cases up to date. The accompanying table shows the results
of the treatment.

In order to evalnate the comparative efficacy of the drugs
used I have classified the cases into (1) mild (2) severe and (3)
moribund. The cases are far too few to be of much value for

‘drawing any significant conclusions and I give them for what

they are worth. Moribund cases were those which on admission
were semi-conscious or completely unconscious, with one or more
of the following complications viz. very high temperaturg, su})-
normal temperature, small running pulse, anuria, 'albummurm,
diabetes, persistent hiccough, bronchitis, pnenmonia, d'ysent.ery
and cardio-vascular diseases. I therefore doubt some if not all
of them being true cases of cerebral .ma!aria. The cerebral
symptoms were probably due to the cbmplncatlons.. .
All the 119 cases were under my observation for a period
ranging from 4 to 6 months from the date of their coming under
my treatment. Blood films were examined in all these cases from
time to time. During the first half of December, Quinine and
Atebrin were administered orally to two sets of patients. Quinine
was administered orally, (21 grains daily for 5 days or more). On
the second or the third day if there was no marked improvement
or if the mixture could not be taken, intramuscular injections of
20 grains of Quinine-bi-hydrochloride dissolved in 15 c.c. of
distilled water and sterilized were given into the upper and outer
quadrant of buttock, away from the hip joint avoiding gluteal
vessels and nerves, sciatic and cutaneous nerves. By following
this technique closely, I was able to avoid severe local pain, indura-
tion or sloughing. Usually 3 or 3 injections were sufficient to
bring down the temperature to normal, but relapses were com.
mon, (about 50 %). Atebrin for injection was available only, in
tablet form at the time when the epidemic started. These tablets

A paper read before the British Medical Association (C. B.) on 19685 and
specially sent to ‘The Antiseptic * for publication.
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‘dissolved with difficulty and the daily injections advised paluged
much pain. Atebrin tablets gr. 1% each, 3 a day, were given
orally for a week. In the majority of cases, the temperature
dropped but not below 100 or 99, occasionally rose again during the
course of treatment. Relapse rate within four nionths was 25%.

Neutral Flavine—One intra-venous injection daily or on
alternate days of 10 to 20 c.c. of 1 % solution of Trypa-Flavine
was given. In the majority of cases the drop in the temperature
was rapid after 2 to 4 injections. The injections were well toler-
ated... In a very few cases there was troublesome nausea or
vomiting. The yellow staining of the skin and all the secretions
of the patients were much more pronounced than in cases treated
with Atebrin, but it was of no consequence whatever.
slowly, nausea was less.

The actual cost of the drug (Bayer's Trypaflavine) for four
injections works out at 6 cents (13 cents per injection). This
injection has to be given with extra care. It is far better not to
try to inject into & difficult vein. In such cases Atebrin Mussonate
is preferable. Only about 8% relapsed during 4 months,

Combined Treatment with Quinine and
50 cases were treated with Quinine (intra-muscularly) and Trypa-
flavine (intra-venously). Generally, 2 Quinine injections and
4 Trypaflavine injections were administered. The patients stood
the injections very well, and no untoward symptoms were noticed ;
nausea and vomiting were present in some for 24 hours, but was
easily controlled. I believe that this combined treatment is both
schizonticidal and gametocidal more than any other anti-malarial
treatment inmy experience. It is very important that the liver
and the kidneys should be carefully watched during the period of
treatment. S o

Before closing, may I be permitted to make a few remarks on
the obscure action of these drugs. The ~great importance of
Quinine in our armamentarium in our fight against malaria, is
even to-day well recognised and quinine still remains in oug hands
the queen of anti-malarial remedies. Sir Patrick Manson's dictum
that failure to prescribe Quinine in cases of malaris,
negligence, still holds good, only with more emphasis.
has been known years ago for its curative virtues by the
Peru, who was instrumental in the preparation and d;j
of the powdered bark. Before that time it appears to h:
secret formula in the hands of Jesuit Priests stationed
The shortage of Quinine during the Great War led the
Scientists to evolve 12,000 synthetic drugs. Of these,

Given

Trypaflavine, —

is culpable
Cinchona
native of
stribution
ave been a
in Peru.
German
Plasmogquine

bor. R A —pAvip 718
60T, '35] MALARIA THERAPY WITH NEUTRAL FLAVINE-D

and Erion later known as Atebrin have bfaen found to be ;hera,T
peutically good for malaria. Plasmoquine was found to 3:1:&:.
specific action on the crescents. ‘It was foupd by _experience e
it was not safe to issue Plasmoquine to patients mdxscu'm¥ns, e (5;
because there is no safe limit to its dosage, as the th.erapegtlc ;n
‘toxic doses almost merge into each other. G}.’&DOSIS‘ an ca.fi uiu:
‘and  gastric symptoms were caused even vlth 04 grm ;111 y
(Sinton) and .03 grm. is the dose cor.ltafned’ in each ta.blet.. T e
recent commission of the Lieague of Nations Health organiza 1;101:,
consisting of a group of continental E§perts are l'eluc",ta.t‘ll
recommend the drug. Sarkar and Baner]i are using tl.ns rug
in the Public Health Department of Bengal with sat.lsfact';ry
results. Clemeshaw and Moore have repo%'tgd success in 3 eg
estate in Travancore in South India. .Atebr'm‘ orxgma.lly kflOW.ll
as Erion taken orally is not toxic. 'The yellow stain- 1s
harmless. Elimination is slow. But it is not a c;escentlclt.ie
although relapses are not so common aftgr & course of Atebrin .
a5 in the cases of Quinine. I am of opinion that larger do.ses
and longer treatment will probably reduce the relapse %'a'te. It isa
useful drug in advanced cases of pregnancy and neph}qtls. I h‘f),ve
no experience of Atebrin Mussonate as it was not available dgmng
this period of my investigations. Instead I used Trypaﬂm_nne--
a twin sister of Atebrin. In fact Yatren, Bayers. 205, Chlnoso},
Dimol, Scarlet Red etc., are coaltar products ?vhlch are bacteri-
cidal, Flavine being the most potent even in the presence qf
Serum. Atebrin, Plasmogquine a.qd ql_nmne ar'e 1';he three deri-
vatives of 6-methoxy-quinotin which in Atebrin is changed to
acridin. The side chains of Atebrin and Plasmogquin are
identical. We thus find that t‘he agents rep.uted to act againgt
malaria are all flourescent whlcp may give us a clueo fo
their cabbalistic action on malaria a.nfl &lllefi 'dlseise& hne
authority on Malaria has proved that active radlatlgn rom these
drugs may be demonstrated in the blood of ma.lfa.na.l patients by
the use of an Electrometer. Th.is theory wlpch explains the
action of these drugs on pla.smodia 18 very attx-atct'{lve. Flourescence
and radiation which are present in these a_.crldme Products seem
to stimulate cellular activity as is the cage with Bgdl'um &X lj&y?i
Otherwise it is difficult to explain ho'w Quinine obtaine
in the concentration of 1 in 20,000, in the. blood stream
can have any parasiticidal action when in  vitro a concent-
ration of over 1 in 3,000 is required to kill the pmmataZOOU,
In epidemics gsuch as the one we are passing through
there is only one drug which can be depended upon for mass
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treatment. If intelligently used, Quinine will considerab)
lower our appalling mortality figures. After all mog deathi
especially among the children and the aged occur during a crisis
and very few die of relapses. Whenever oral administration ig
slow or uncertain in acting intra-muscular or intra-venous routes
are always available. In Panama, half the success in ridding
malaria was due to Quinine injections. In support of the free
and unrestricted use of Quinine during an epidemic, the following
is what the Malaria Commission of the Lieague of Nations state
in their third General Report. “ There is a general concensus of
opinion that for treating primary attacks, Atebrin is more effective
than Quinine. The question which drug to select for treatin
primary attacks cannot at present be stated so definitely ai
between the therapeutic effect of Quinine hydrochloride an’d of
Afebrin not much difference can be observed. The commission
do not consider that for the treatment of primary attacks prefer
~ence should be given more to Atebrin than to Quinine. As ye;

there is not at our disposal any drug or combination of drugs which
can be guaranteed to sterilize all the parasites in the human host
and so to prevent the possibility of relapses. For this reason no
good purpose is served by endeavouring to bring about sterilization
of all parasites during the primary attack. In nature rels ses
cease to occur when the defensive mechanism of the host pha.s
acquired sufflcient power to overcome the fever ™.

With the combined treatment with Quinine and Trypaflavine
already discussed, I see a possibility of sterilization of the arasit
in the human body, and it is with this object in viaw I V[')eni;SI es
to present the results of my observations, and I trust that son;ler (:)f

your readers who have better opportunities for research will ¢

out further investigations. arry

Classification of Cases of Malaria Treated

| | Mori. | P8r8- | i
Drug used. " Mild. [Severe, -0l | giteg [RRelap- .
B &E‘_l;_iz;?d l sed,  Died
Quinine .. 15 . 5 2 1 10 - 1g 9
| . ?
Atebrin (Oral) o] 10 10 0 ©8 5 0
Neutral Flavine ... 15 10 2 112 @ 9 0
N. Flavine and l \
uinine .| 85 10 ! 26 |
] ' f——— e
Total ol 75 35 9 5 : 19 9

CASES AND COMMENTS

A Case of Hydrocele Treated with Quinine Injection
sy :
Y. SITHARAMIAH, L. M. P,
Physician ‘and Surgeon, Rampella P, O.

ON 92.5-33 A Hindu male aged about 35 years came to me for
the treatment of an acquired vaginal hydrocele of the right
gide. :

Prerious hixtory—About 2 years ago the patient noticed
one day, swelling of the right side of his testes with pain as
a result of some irritation caused by jumping. The swelling
gradually increased. The pain subsided after applying some
country medicines but the swelling persisted to remain and any
external application of medicine was not of any nse. So he came
to me for consultation and treatment.

General condition.—The man was quite healthy and had ne
other complaint except the above. Local examination.—On
inspection the swelling appeared to be a round Pyriform one
in the right scrobum. On palpation it was found to be tense
and fluctuation was present. Above the rounded upper part of
the swelling the cord could be felt. On pressure behind the
swelling, marked testicular sensation could be elicited. There
was no impulse on coughing. On percussion, dulness was
present.

Treatment.—1 advised the patient at first to undergo a radical
operation for the same. But he did not give his consent for
operation. I thought of treating the case by means of Quinine
injections as I read in an article, “ A radical cure for hydrocele”
by B. L. Sarma on Page 51 of “ The Antiseptic " January 1930.

The patient was made to lie down as he was too nervous and
an unedncated rustic. The part was cleaned and sterilised by
means of spirit Rectificatus and the tumour was firmly grasped in
the palm of the left hand and a spot at the antero-inferior margin
free from vessels as possible was selected. Acid carbolic pure
was applied at the spotand a fine sterilized trocar and cannula
was inserted almost directly upwards. After withdrawing the
whole fluid through the cannula, 10 c.c. of a sterilised solution
containing 20 gr. of Quinine bihydrochlor and 1 gr. of Acid
galicylic was injected into the sac by inserting the needle into the
cannula. (Here a 10 c. c. syringe with a needle 23 inches long
was used and warm solution of Quinine was used at the time of
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injection.) After injecting the whole solution the needle and
cannula were removed, the puncture was rubbed well and g
Benzoin seal applied. The part was slowly manipulated go
thn\;t the injected fluid may spread throughout the sac. A
T. bandage was applied suspending the scrotum therein. The
patient was advised to use a suspensory bandage for about a
fortnight.

He came to the dispensary on 4-6-33 and showed me the
part which had almost reduced to its normal size. ‘

Conclusion.—(1) I think it is worth trying injection method
of treatment in all cases of hydrocele where a radical operation
is not possible or where the patient refuses to undergo a radical
operation.

(2) The method is simple, p&inless.and with.
out any bad after-effects.

—

Treatment of Oriental Sore

BY
KEDAR NATH ANAND, L.C P.&S,
X Rayist l-c Dispensary, Pali, Marwar.

Local Treatment

1. Medicinal.

(1) BERBERINE SoLpH.—Injection of 1 c.c. of 1% solution of
Berberine sulph is given around the Sore every week. The
punctures being subsequently sealed with collodion. The
cure ig effected after 6 or 7 injections generally. Berberine
Sulph. exerts bactericidal effect over Leishmnan-Donovan

bodies. The sore which has been caused by them naturally
heals up.

(2) EMETIN HYDROCHLORIDE—A 1c.c. of 2% solution of
Emetin Hydrochloride should be injected either into the
diseased focus or 1 c.c. in all of the Solutions injected at
four points around the Sore. Three or four in
at weekly intervals are needed to effect a cur

&) Mae SuLpH :—Lint soaked in 25% solutio
. n of m ;
applxed.over the Sore, covered over with oiled sil:go:nilfp-}: 8
not available plantain leaf will do. The dressing is cha.nlgel;l

twice a day. In very foul cages tw

) 0 or th
l?ermangana.s baths daily to the part are usefulrie: hOt. Pot.
tion with this freatment, conjunc-

Jections given
e.
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2, Surgical:—Good results have been obtained from
vigorous application of a sharp Volkman spoon, drying and
thorough application of carbolic acid followed by Boric fomen-
tation or better Mag Sulph fomentation.

3. X-Rays:—The exposure to X-Rays every fortnight hae
been found to be of some value in cases of Oriental Sores.
Generally 3 or 4 exposures sre required.

4. Ionization :—Ionization with antimony ions has been
tried with marked success and is worthy of trial.

INTRAVENOUS THERAPY :—Antimony tartrotum or its salt.
Sodium antimony tartrotum 5 to 10 c.c. of 1% of Tartar Emetic
in Saline or distilled water are given daily until 15 to 20 injec-
tions are given. These injections have also yielded fairly. good
results.

Out of all the treatments written above, the treatment with
Berberine Sulph is extremely useful, simple, cheap and effective
and is worthy of trial on a large scale.

A Case of Typhoid Fever with all its Complications
BY
Captain DIWAN SINGH BHALLA, M.B., BS,,

Physician and Surgeon, Registered Medical Practitioner, Rawalpindi.

l was called in to see a patient aged 12, on 29-5-35, who had
been suffering from fever since 37th May, 1935. On exami-
nation, I found that he had slight temperature about 99, throat
somewhat congested, pulse 72, and tongue coated in the centre
and red at the apex and margins. There was another case in
the same family, & girl of 14, suffering from Typhoid fever
gince last 7 days. The whole family used to take soap and water
enema whenever any of the members had constipation. Besides
these, two other girls were also suffering from fever, out of which
one was having bad throat and the other girl was presumed to be
suffering from mild attack of Para typhoid fever.

To the boy, I prescribed ordinary fever mixture, every 4
hours, and glycerine enema to evacuate his bowels, as he had no
motion since last 2 days. The boy had very good physique. His
atltendants were warned not to have any of his utensils in contact
with those of the other girl, who was suffering from typhoid
fever, and also to keep him in a separate room. In this family
during these days, there were atleast 60 to 70 persons who had

9N
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assembled on the marriage ceremony of one or two of the family
members.

My advice to segregate the boy was not carried out on acoouns
of less number of rooms and more number of persons in the
house. So the boy and the girl were kept in the same room.

Next day I ordered syp: Dimol. drl. twice a day for the boy
and the girl was under the treatment of some one else. '
For about 8 days after 30-5-35., I did not go to the child's

house, as all of them were busy with the marriage ceremonies. I -

was informed on 7-6-'35 that the patients had been put on simple
Ayurvedic waters as Arq. Kazban and Gulab i.e. Rose water
under the guidance of some local Hakim. From the 7th onwards:
the girl became very weak, developed Pneumonia and expired on

13—6—85, after an illness of 21 days. The boy was removed from
that room a few days before the death of his sister.

From 13—6—35, onwards the boy was under the treatment‘

of some other doctor who put him on plane treatment i.c., rest in
bed, occasional doses of fever mixture, ice application to the head
and Liq : Parafin by mouth for his constipation. ’

Meanwhile two other children also got typhoid fever. One
of these died on 19-6.35, and the other developed signs of . severe
Dysentery. Their family doctor went out of station on some urgent
work, and in his absence I was called on the night of 26—6—35
to see the Dysenteric child. This child was very weak, thin and
emaciated, and unconscious. His pulse was very ’mpid and
general condition very alarming. I gave him an injecti’on of
Digitalin and strychnine hypodermically. This little child is the
younger brother of the boy who has been suffering from typhoid
fever.

In the morning, I went to see the little child, and found his
condition much better. The same injection was repeated. This
little child was put on Yatren 105 by their family doctor for his
dysentery, but became worse. Then Anti-dysenteric serm was
tried, which decreagsed the number of stools. In the evening h;
condition was again very bad. He was given about 3 ounfes l:
normal saline subcutaneously in both the flanks, With this t}?
child who was only 1} yrs. old improved much, and since th ;
he was on the uphill, but in the next few days he developed h .
tati? pneumonia. Now, any medicine which wag giwlr)en myﬂ?&
caused great distress, and increased the number of 4 o
* motions. All the medicines failed to check his dysenter gy

ing the Bacte Intestinal and Bacte Dysenteric Phages {A eFxcept-
which had a marvellous effect. The dysentery was' c;,:zg’
?
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tempersture lowered, general condition improved, and the lung
condition was improved by the application of Thermogen Wool.
In aH the child got about 12 ampoules of each Bacteriophage. Now
the child is quite alright, has put on weight, and is walking ‘and
kicking. - ‘

It was on 27th June evening, that the other boy began
ghowing signs of complication, while we were busy in saline
infusion of the little child. We were informed that the tem-
perature had gone unususlly high. In the axilla it was found
to be 106. Cold sponging was given every # hour but to e
effect. Ice was applied to the head and nape of neck throughout.
Also he was given the following mixture every two hours, along
with hydrotherapy ;—Caff: Cit Gras 2 — Phenacetin Grs. 2—
Biandy Min 20—Spt: Amm: Arom: Min 20—Tr. Digitalis:
Min 5, and Aqua add Oz 1. With this, his Hyperpyrexia was con-
trolled to some extent, and after 4 or § hours his temperature
came down to 104 in the axilla, and remained the same for 3 days
more with the aid of Hydrotherapy. His pulse was 120

Here I may point out that in"the whole town Typhoid
Fever was in an Epidemic form then. No house was without .it.
So all the members of the family were given anti-typhoid course
as & prophylactic measure. Co

Haemorrhage

On 1.7-85, early in the morning, I was informed that
the boy had passed three motions all containing bright red
blood. 1 was alarmed to hear that and rushed to his rescue.
The cause of the haemorrhage was found to be the obstinate
nature of the boy» who, so far, used to pass his stools by
getting up and sometimes out of his bed, which we had been
discouraging. This was the 34th day of his disease. At once
I sent for my senior consultant, Dr. Harnam Singh Chhachhi,
D. M.O., N. W. Railway, under whose able guidance I was
guccessful in curing this case from this fatal complication and
others as well.

The boy was put to complete rest in bed. All feedings were
stopped except iced milk diluted with water and iced Glucose D
in water. Ice bag was applied to the stomach and abdomen.
} gr. of Morphia was given hypodermically. Now for hyperpyrexis,
only ice applications to the head were resorted to, and cold spon.
gings were stopped. At 10 a.m, 10 c.c. of 10% Ca Cl. were given
1 V. For the maintenance of heart all the stimulants were
atopped and only Camphor Oil in Ether in 1 c.c. doses was given
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every 4 bours hypodermically. Till 6 p. m. i

but his abdomen was disten%ing slowlyl,, :llm:znpgm:: :lot ‘onf’
oozing inside. So. 10 c.c. of Normal Horse Berum wasign'g .
I. M. and 40 cc. of 10% Sterile Gelatine wae given per regtwen
Also Tr. Opii Min. 7 with Driof 8yp: Tolu in anpe ou m:i
water by mouth. As the temperature was very. high, Pme i
don Gr. 2 with Caf:- Cit: Gr. 2 was ordered eve ‘t h .
the temperature came down to 103.5. ry o nonm ‘tm

2.7-35:—No motion. One dose of opi

10 cc. of 10% Ca CL was given L V., and one more. emmm
40 oc. of 40% sterile gelatine was given, Camphor in 118};15 'Of
ether was continued. every 6 hrs. The general c(mdit.ionl : :;lh
boy was better, oozing stopped. On this day, all ow . the
chest rthonchi and crepitations were heard, for wh’ich Li erT :
pentine was ordered.Temperature in the axilla was miniﬁ - 1 o
and maximuw 104.5. Pulse 120, From 3.7.35 to 4.7-35 be was only
given injections of Camphor in Oil with ether every 8 h“w;)e only
all this period the temperasture remsined between 102 ;ndnrl‘gg
Pul.se was constant 1. e, 120. On the evening of 4.7-35, he passed
a.liquid tarry motion containing small {mcal (yellow) r’nmel: b

and there. This tarry colour changed into normal yeﬁow b :;e
7th instant. Besides this he was put on the following mi:ture‘;

(1) B Amm. Carb. .. grs. 3.
Caff. Cit. .. grs. 3.
Sod. Benz. .. grs. 7.
Liq. Amm, Acet. ... drs. 2
Syp. Tolu. w. dr. 1,
Aq. Camph. ... ad oz 1
Sig. T. D. 8.
(2) B Cardiazol 3 c.c.
Sig. T.D. 8.

3 B .Quin. Hyd. gr. 13 in a capsule.
Sig. One capsule 4 times a day.

Toxamia and Pneumonia

On 7-7-85 he showed signs of seve i

‘was more or less hopeless. Hisgcolon wasr:v::})::im\::t;n: tl:ie chae
_nqrmal saline daily and again camphor in oil with ethon. y and
injections were given 8 hrly, 6 hrly, or 4 hrly, as neede:i Lo
two days he remained unconscious. On the evenin fe ' ?or
he begfm talking incoherently, and there was somgetf) 8-7.‘3‘5'
for which hot turpentine stupes-were applied. Temperyx::npt:m:vls'

] 88
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high. He was put on the following by way of internsd
medicines :+ S : ‘

1) B Pot. Cit ' ... Grs. 15
" Pot. Bicarb .. Grs. 10
Liq. Amm. Aceb. ... Dr. 13
’ " Vin. Tpecac ... Min 5
8yp. Tolu. ... Min 40
Spt. Aeth. Nit ... Min 15
Aq. Camph. ad .. Oz 1
Sig. Every 4 hours.
(2) B Digifortis ... Min#4
sig. Every 4 hus.
(3) B Hexamine - ... Gr. 5
Amon. Chloride .. Gr.3
Hyd. Cum Creta W Gr 13
sig. B. D. S.

Temperature remained 105.5 in the axilla, so ice applica-
tions were applied over the head and nape of the neck. Blocks
of ice were placed 8t suitable places in the room to ’control the
weather temperature and 10 c. c. of 10% CaCl, were given intra-
venously. Along with this, 10¢c.c. of C L N. 8. 4% (Crookes)
were started 1. V. daily. Comphor-in-oil with Ether was continued
as usual. After the 2nd injection of C. . N. 8. _the boy came round
and temp. fell to 99.4 on 10-7-35. This treatment was continued till
pext day,and the result of it was thab the temperature ranged
between 99. 5 and 103. For the troublesome cough during night,
teaspoon doses of Glykeron were ordered and he was put on pot.
Iod. cum Creosote mixture. This f.rea..tment was carried upto
15-7-35 along with daily Colon Irrlggtlon.

Bed Sores

During this period he developed 'Bed Sores on his back,
which were attended to by Searlet Red ointment and 'l?:. Benzoin
co. As a daily routine he was given sponges once or twice a day as
needed, and Lio. Turpentine was rubbed over }lls chest .a.nd back.
By way of diet, he was given throughout, plain citrated mflk, barley
water, Sanatogen, curd, Horlick's malted milk ?nd ordinary tap
water, chicken essence and fruit juices. On 15-7-35, C. I. N. S. was
out of stock throughout the tow, and ha@ to be orderz:.d to L&hore
from where also 1 could not get 4% solu i.e. C. I.N. 8. .and instead
I could get only 2% solution. So the temperature re.mamed persis-
tent between 101° and 103° upto 18-7-35, on which date 10 c.c.
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of 2% solution of collosal Iodine wag given LV, wit this
injection temperature at once came down o 99.5°. Thig wag his
51st day of illness. His veins became collapsed, so further injectiong
of Todine were abandoned to a subsequent date, Temp. remained
between 99° and 102. upto 23.7.35, Glycerine enema wag given
on 23-7-35, as he was heavily constipated and another | Vv
injection of .2% C. 1. solution was given, the resylt of wliich'
was that the temperature did not go beyond 1010, From
16-7-35 onwards he was also given the following medicineg

internally :— _
(1) B Thiocol (Roche) ... grs. 4.
Mucilage Acacia - gs.
Tr. Nux Vomica o mov.
Tr. Digitalis . MW,
Tr. Scilla e WX,
Spt. Ammon Aromat ... m xy.
Syp. Tolu e 3
Aq chlor ad - i
Send such 3 doses and put 6 marks.
Sig. one mark 4 times a day.
(2) B Hexamine . gr. 10,
Acid sod. phosph .. gr. 10,
MIft. pulv.
Sig. T. D. 8.

From 20-7-35, quinine hydrochlor gr. 2 was added to the
mixture, while omitting Spt. amm. aromag,

On 24-7.°35 (57th day), another injection of collosal Tod
solution was given i. v. and temp. came down to 97°F. and
evening rose to 101°. This state of affairs contip
days. His lungs were examined ogn 28-7-35, a slight patch of
infections was detected in the right apex, In the morning an add;.
tional dose of effervescence quinine gr. 5 was started, and injectiong
of colloidal calcium with ostelein and Vitamip D alternating wigh
collosal Iodine 1% in 1 c.c. doses were algo started every thirg
day.

By 3-8-35, his temperature was normg] both morning gng
evening and the patch cleared by 6.8.35. He Was ordered 20 ,
of Syp Easton, Syp glycoph co, Syp Ferri Iod, Syp cal "
luetoph, and Syp Ca hypoph, each, twice a day. The Jiq i
was increased slowly and vegetabl |
He was propped upon pillows on

ine 2%
in the
ued for 2 or 8

: soune quid diet
' were also allowed,
8-8-35, Injections of calciumn

00T. '35] A CASE OF TYPEOID FEVER—CAPTAIN BHALLA 793

and Iodine were continued. Thiocol mixture was stopped and
the following was given instead :—

5
(1) B Ca lactate . g
Guaiacol Carb ... gr. 2
Quin. Hyd gr. 1
Mucilage 08,
Tr. Gentian Co LE3
Tr. Nuxvom e W, il
aq o ad 3i
Sig T. D. 8.
i 10
2) B Hexamine .. gr.
( Acid Soda phosph ... gr. 10
Sig. T. D. 8.

On 10-8-85, he complained of pain while passing nr?ne, 80
i ed.

Hex:)m"ﬁ 20;5& 0;: :;;’0808::3 [;)hysical and mental exertions and
took tv:o gl-axo ,biscuits without permissfon. At night time he
complained of severe pain in both of h1§ legs' and knee and the
temp. went upto 101.5° Pains were mainly in the qusqles, for
which light massage was ordered with Amar* Tel, _an indigenous
preparation, which is very useful in all cages of pain g.nd a8 ﬁrgt
aid dressing, becanse it has got Hmmostatic, analgesic and anti-
septic properties Retapee

From 12-8-35, temperature used .to be normal in the
morning and high in the evening, which more or less assumed
the form of a Typhoid Relapse. Everytlllng was stopped
excepting glycerine Enemsa daily for. the evacuation of his bow.els
and Nujol, in two teaspoon doses twice & flay. He stopped taking
diet and even rejected milk and ovaltine. So he.a wag put on
Palentol, which he liked very much and also fruit o]unces were
given ooocasionally. Temp. remained between 99 and .103.5
on 23-8-35, the 18th day of relapse and §7th day of leease,
the temp. came to subnormal in the morning and 102 in the
evening. It was normal thronghout the day on 27th August, 1935
on the 17th day of relapse and 9lst d&y of the disease.

- NoTes —(1) C. L N. 8. 4 % solution, should always be tried,

whenever there is persistent temperature along with lung
complications. In this case it is clearly seen, whenever

* This oil is prepared by the Amar Pharmacy of Abdullapur, Digt Ambala,
whose sole distributors are Bhalla Brothers, Chemists, Rawalpindi.
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‘an injection of collosal iodine was given, ‘there ‘was a

marked fall in the temp. and distinet improvement inigene. :

?al. condition. If .8 % solution be available, one or
}n]ej,ctions of that may adso be given. By bfihging t;:iz
iodine preparation in the market, the Crooke’s Laboratories
have done a great service to the medical profession

{2) Bacteciophages are worth trying in all cases of dysenter
a.md other intestinal troubles, but its high cost is a bar fo{-
its too much use, because sometimes one has to use 3 or 4

ampoules in a day and one ampoule costs
supo not less than

(3) In haemorrhage where there is hyperpyrexia as well

one shm.ﬂd never give cold sponging, as it stimulates the
blood circulation. Gelatine enema must be given in such
cages. "

(4) This case I have sent for publication because it ig ver
seldom that we get such a typhoid case with all ty
complications in private practice. e
In the end, I am very much grateful to Dr. H i

: . Harnam §
Chhachhi D. M. O.—N. W. Railway, who has been ":,fh'
kindly giving me advice whenever needed. v

THE PHRENIC SIGN OF APPENDICITIS

M. O.lliescu describes what he claims to be a nearly certain ind;
cation of appendicitis. It is shown by the pain followmnuf".“i;'
firm preesure with the index finger on the right phreniac v
about the middle of the triangle formed by the two divisi e of
the sterno-mastoid. lliescu elicited it in every one of ‘500'" of
of acute appendicitis and he attributes it to the irriutic.":
lymphangitis ascending from the seat of trouble. In view o? “:
frequent confusion between inflammations of the appendi gt
the adnexa, he comments on its absence in the latt:r ;lnd
was positive in the peritonitis due to appendicitis n;d im i
gastric or duodenal complications. Again the sign was n 'n -
sent under the sedative application of ice to the ilo:-u::;

region nor after an appendix operation. (Paris; ‘
I’ Academie de Medecine.)—MEDICAL Wonmi ries Bulletin de

1985}
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EDITORIAL

Allergy

HE term, Allergy, was first applied by Von Pirquet to a state
of hypersensitivity, such as is seen when foreign proteins are
injected, but it is now used to embrace a large number of states.
The most striking example of hypersensitivity is seen in anaphy-
laxis. The effects which may be produced are capillary dilatation
with an oedematous infiltration of tissues and a constriction of
smooth muscle, especially of the bronchi. The actual symptom
complained of depends, however, on the part of the body
affected.

The state of hypersensitivity may show itself as a purely
local phenomenon, as has long been known in relation to the
dermatitis and eczema produced by local application of a sensit-
izing agent. The veaction here may be two-fold, and it is
considered that, whereas an ezcematous reaction always indicates
an epidermal sensitization, an urticarial reaction is & neuro-
vascular response.

A most remarkable fact regarding local hypersensitivity is
that once an area has become sensitive, a reaction may be produced
by application at a distance. The serum of “ A,” who is sensitive
to lobster is injected into skin of the arm of ‘B.’ Thereafter,
whenever the latter takes that particular variety he is liable, in
certain circumstances, to a reaction in his arm at the site of the
injection. Another feature seems to be that once a general sensi-
tivity to an article of diet has been produced, even minute
quantities may later bring about a marked reaction,

93
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It ha¥ &en commonly fﬁyuiined tha%hign ﬁ“ﬁq"ﬁiﬁmust
alwa?‘&d_aq_@lg%fmé@" Ly peremgltive - gheneuienai but it
has noW Bboome $viddnt thei'this &8 Bot, necossafily Ghe Bed. A
vast nftuibes aumiances. haye uiw besn idfiry ated;* even
cold, light and’mietals. Tt i§ now underétood, howsvér, that
although the ca@ssl agent may itself be pu
bring about changes in the local proteins
capable of acting as foreign proteins. :

‘Why some persons should become hypersensitive and others
not, is & problem which has not yet been solved. Many theories
have tried to account for cases of aller

gy in which no sensitizing
dose has been discovered. It is now generally agreed that allergie
states run in families, but there is also little doubt that hyper.
sensitivity can also be acquired. - If allergy is considered to be

heredity and dependent upon an inherited physical weakness, a
real cure is practically impossible, although a cessation of
symptoms may be caused by continued or intermittent treatment.
That complete cures do take place rather supports the acquired

aspect. Various means by which a hypersensitivity may be
acquired have been suggested on the basis of experiments. It has
been found possible, for example, to sensitize animals to g
foreign protein if the intestinal mucous membrane has been

damaged by inflammatory states. Since such states are cominon
in childhood especially teething, it is suggested that at this
period large quantities of foreign protein enter the circulation and
bring about sensitization. Once the patient is sensitive, minute
quantities of the sensitizing substance may bring about a reaction.
The emanation of practically’every plant and animal has at one
time or other been found to be a sensitizing agent, and commonly
patients are sensitive to several different proteins at the same
time Ordinary house dust may be a mixture of several varieties,
and may lead to multiple sensitization, but it is becoming
evident that once a subject is sensitive to one protein he is very
liable to become sensitive to others, especially if they are of
similar origin.

Generalised Hypersensitivity has been found to have loca.
lizing factors. This localization has been regarded as due tq
local damage. For example, in a child sensitive toc
severe towelling or accidental superficial
abnormal protein is circulating, may be res
of eczema which is found to occur subseq
asthma also some bronchial infection
tion, and the first attack of asthma

vely physical it may
which then become

ow's milk, a
irritation while the
ponsible for an attack
uently. Inthe case of
may determine the localiza.

18 commonly rejated to an

%27
i,ii —EDITORIAL *

in thi i i roved that local damage or

?nf.eeti‘on o th;;s ;;8;:::“' i:llll‘;a:::pgnsible. .- The cure of %n‘fsnt.;de
lmm'mmb“s n({.ie’tetic measures and the fact that all Bronchitis does
e ros ltyin asthma is in support of this. o -
et l.Ie:“ila also & well known fact that although a su:lect is teyx?;al

m symptoms—he may be a po

p— ™ n:aieb;f:;exfz‘:er hymnaap asthma, or he may be poten-
ﬁ?ﬁcﬁmﬁ&us but never develop the condition if there is qo
lOO&liZin_K fa:‘lct(mcommonly believed that the skin and bronchi are
coson BOt geats of allexgic reactions, but the lgrge muscle

e commznesuterua must not be forgotten as a posslble_ seat and
mass o‘fli:; epo;.n-;ible that, in the near future, gynaecologists may
y l::idgl: dysmenorrhoea as an allergu.', state. - itivity
o Of the fundamental changes which decur in hyperse ity
we know very little, and theory as yet predommates.d It':}:o:eu

that the reaction is intunatelyﬁ concerned wi

seetl, howgver};i hly complex reaction Geeursin response to ab[.lor-
e o ; tl?e blood. Since, however, it is apparenﬂy .possﬂ)le
e PTO‘fe}D lnall normal animals or normal human gkin, it w?uld
o ble to believe that at some time all human sub]ec?.s
bave reason'abl to such sensitization, but since not all are allergic
have Do e umed that some have become desensitized as &
i sk ale0 Be MsIt‘. is reasonable to suggest then, that the fa,l.lure
O et tion way depend on hereditary factors, and since
of the d‘?ﬁer"mh71‘3:3.11 es play such a large part in the fun@amental
simple “‘)mc .01 ag be that a simple error of met‘a.b‘ohsm ora
cell 'jeachon’ . me ysubst.a.nce, even of a particular ion, such. a8
deficiency of w;‘gﬂganese, may hold up the necessary reaction.
e f the processes of sensitization and therapeutic
The exact nﬂtlll't_’aso not therefore necessarily the fundamental

desensitization ! her the failure of the normal desensiti-
in allergy, but rather .
problem 1n &

zatio;!. has been” abundantly shown that, once a hypersensitivity
t has

e tissue may react with greater ease to
is established, “the :: l:::zlx;?c:ﬁ::imuli.y Some cases of asthma are
e oted webe::ﬁtted by removal of sources of irritation, for
undoubted_ly the nose. Another undoubted fact is that once a
exam_ple, " been established the patient learns to expect a reac-
re action haswn circumstances. Dermatologists therefore assert
o oo celi , lays & much larger part in skin complaints than
that Psycho obgejzf s:spected. Such a complication is easily under-
h:s glt(}::rt:he simple basis of association. That psychological
stoo
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treatment is of as much importance as the treatment of the
allergy is without doubs. .

' The Editors of the ‘ Practitioner’ have
on bringing out a special number on Allergic diseages”, contri-
buted to by specialists. It is from one of these articles by Prof.
R. T. 8. McDowall that we have quoted so extensively in the
preparation of this note. Those of our readers who want to
learn more of this very interesting subject are directed to the
1935 May number of our distinguished London contemporary.

- Iii no subject better than in allergy is there greater abundance
of opportunity for research, for which the co-operation of the
laboratory worker and the practitioner is required. As in so
many other diseases, the doctor when confronted

disease like asthma must treat not the state but
suffers from asthia.

time is necessary—

to be congratulated

with an allergic
the patient who
For a full elucidation of the case much
perhaps more than what the general practi-
tioner can afford, but the patient must himself be mnade to realise
that -he himself can do much to contribute to the success of the
investigation which will ultimately relieve him of hig troubles

GLEANINGS FROM MEDICAL PRESS

Medicine and Therapeutics

Streptococcal Adenitis and Glandular Fever in Children.—
H. C: Cameron, M.D., in Guy’s Hospital Gezette, (of 4th Aug. '34)
discusses about this very common disorder of childhood, namely
Streptococcal Adenitis, which is inadequately described in text.
books and often confused with very different and much legg
commmon disorder, Glandular fever. The swelling of the sub.
maxillary and jugular lymphatic glands is secondary to a strepto-
coccal invasion of the tonsils or pharyngeal wall, which may be
associated with an acute tonsillitis, follicular, ulcerative, or
membranous, or the primary focus in the throat may be go slight
and transient that it may be overlooked, But the latter condition
of minimal signs of local infection in the throat is the rule, (1) in
the tonsillectomised child and (2) in infants under two years of
age. Tonsillectomy does not free the child from the rigk that he
may succumb to an epidemic of stteptococeal infection, In the
infant and very young child such infections tend to involve the
glands quite disproportionately, and in the first two years of life
abscess formation is almost to be expected in all but mild cages,

obt. '85] GLEANINGE FROM MEDICAL PRESS 729

' six weeks. The :glands
The m"m:::g l:i;,fl:el:o:ll;::e ﬁowuy and indurat.ed,' or
may swell ‘to : arate and discrete, surrounded only by a hﬁl.e
may remain :Il:ng. Glands are painful and tender, .and tor::;
mde.mftous swt, when glands deep to the sternomastoid musc
collis is presen ittency of the pyrexia and of other sympto.ms
sre involved. Intefrmthe disease. After two or three days of high
m'f.“.'mre :mtfnlness and pain, the -chjld may become
fever, deh.rmm’h‘ while the pain and swelling of the’ glar?dg
compu.rutlvelybl lﬁ’: Then suddenly the whole illn.ess.beg.ms
are .demf“;lm ezyed f;rce. The only common oomphcalflon isa
again wit e ephritis. There may be simultaneoug .mvoht&
e mor e fts in the streptococcal infection, a8 Otitis x:fxedm,
mens 3; o:?::t::) meningitis, membranous rhinitis, antral infec-
mastoic | ' i ermadtitis. :
tion, brenchiti& l::n;;:;‘:;:iu:tue?im:r:;dﬁ?e much rarer disorfier,
This lh“d::u fever. It is an acute, infectiogs, contagxou};
tho true & teri enerally in childhood, characterised by rapid
disease occul'l'l: gmgdemte degree of the cervical glands and some-
on largelfn:l? t: leen, the inguinal, axillary and other glands as
times o e ption’is rare. Recovery occurs in & week' anfl morta-
well: bupgu'l o Symptoms are milder and oompllcaiflons are
lity is negl_xglble-in' ztre ;ng infection. A differential blood
not mok 'w‘;l'l;t?: uish glandular fever from streptococcal infection.
by v;‘”"m;r tfononucleosis. both relative and absolutfa, as much
In t(:loe t,:rSO ,erceut of hyphocytosis, is fot}r}d; but it may be
as bt , ngetimes. In streptococcal adenitis, a.com;_mra.twel;;
tr-a.nsltol‘) % honuclear leucocytosis i8 found. The existence o
h|gh Poly:nol;gosis in glandular fever, long unsuspected, probabl'y
this ?1;::03:: oxplanation of cases of recovery from leukemia
provi

reported in the past—K. L. N. R.

tion and Acidosis in Gastro~Enteriti;.—-[Sta.nley
Dehydrs rRr.F.p.8. The Practitioner, Apl'l.I 1?35J' “ acid
Graham, M.D., .t(;ri'tis there is frequently acidosis of thg aci
i gas't orpe resent, to which several factors contrlhbute--
poisoning typef |l:,ss of' base inthe motions thus depletfng the
@) an ixc:l:: a(l)kali available for neutralisation of.the. ac12d) SI::;
gtores 0 oduced in the ordinary course of mgtabohsm, l( -
stances produ ly digested or absorbed, with the result at &
food is not properly dig excess production of ketone bodies.);

i ues (an .
“?u:hOf (:;'aercvta:fo:h?stoxins absorbed from the inflamed bowel,
(3) the

3 a.bolic processes 8o that
v 1s to dlBt:uIb the kat
as well as fever, 1
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‘excessive tissue breakdown takes place with the btoduotionof an
excess of acid substances; (4) the water balance of the body
plays ‘an important part in this respect, and that dehydration
(anhydraemia) greatly favours the development of acidosis, and
in some casges is the precipitating factor.

Dehydration.~In order to provide water (when the tissue
fluid is below a certain minimum) the tissue cellg are broken
down with the production of more acid metabolites, which, in
their turn, increase the acidosis. A vicious circle ig called into
being, dehydration causing acidosis which in turn cauges dehydra-
tion. .Any infection leading to diarrhoea and vomiting not only
produces a loss of fluid via the stools and the vomitus, but when
the large reserves of glycogen are called upon, all the water stored
with glycogen will be lost as well. Such an infant may lose a
pound in twenty-four hours and this may represent 5 to 10 per
cent of his total weight. Acidosis will almost certainly supervene
because of the lack of water essential for the transport and excre.
tion-of the salts. Water may be taken from the blood plasme for
this purpose and this necessitates a call on the water from the
interstitial spaces, the blood volume being kept unchanged ag long
as possible. An acidosis in the tissues exists due to the accumu-
lation of acid products because water is not available to carry them
away. Irreparable damage to actual tissue soon occurs.

Clinical picture :—Fall in weight, semi-consciousness, sleeps
with lids partially closed, anterior fontanelle depressed, the skin
ashen grey, the mucous membrane dry, loss of normal elasticity
of the skin and subcutaneous tissue, weak and rapid pulse, rige
of temperature (may be due to infection or dehydration), deep,
pauseless and slightly rapid breathing (diagnostic of acidosis),
The occurrence of a convulsion is & bad omen ag it frequently
ushers in the end.

Treatment.—Consists in (i) the restoration of the water and
salt reserves; (ii) the provision of alkali; and (iii) the
tion of glucose: In mild cases water, normal saline
glucose in normal saline may be given freely
severe cases fluid must be given freely both P
by mouth. The intravenous route is indicated in
cases a8 its action is the most rapid. The intra-
is the most valuable one because it is the safest and epg £
The subcutaneous route seems unnecessarily painful to ghe pati:s t.

.the risk of infection is probably greater and, ag i takes Jog or
more exposure of the patient is required, ger,

- . Opinion ig gjy;
regarding the advisability of giving alkali ip acidosis, Tht:sproz;?:::

administra.
or 10 per cent.
by mouth. 1y
al‘enterally and
the most severe
Peritoneal royge
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i i chloride along with witer will
ol ‘ii;ent:::e::rmfis s:de:;nsary The -admifxistration of alkeli
'fnr:tl b:; only npalliative and conceivably may be harmfnl‘.
glum by mouth or intravenously, will correct ketos!a and supply
a small 'amount of easily utilized food. Warmth,' stlr.nulants sp.d
a mipimum of handling and exposure are essential, if suooeg is

to be achieved—K. L. N. R.

Role of sodium in Adrenal Insufficiency.—Robert F. Lioeb,
Dana W. Atchley and Jules Stahl, Nevf' York . :(J' our.nal A. M' Y.
15, 1935), believe that if adrenal msnﬁiclency in man is not
JuFee«l’b galt administration, it will not be relieved by com.
rehev. 3I'i;icul extracts given in the usual dosage. It is distinetly .
mercl&: cl(:owever, for the future of this type of therapy that .the
hopef ;.igl extract is entirely adequate for the healthy sarvival
comm:d alectomized dog. The studies that they have presented
?f t'he tr::t there is a definite relationship between sodium meta-
md.‘ cateand the active principle of the adrenal' cortf}x. When
bo;l::l insufficiency develops, the distarbances in godium meta-
(l’:)lism manifest themselves in & -nu.mbeF of ways hthatodh“e
significant diagnostic and therapeutic implications. T e 8 mn(;
ion of the blood is decreased because of. an increase
conce;l:i:il:m excretion. The diagnostic change in thfa sodium
;:::lobecomes more apparent and specific when salt is wnthd-ra.wn
from the diet. The withdrawal of salt, however, may result in an
adrensl crisis dangerous to the patjent. Conversely, 1.:he adn?lmst-
ration of salt will frequently alleviate a.cute adrenal msuﬂ_icnency,
d the continuation of this therapy mltlgate? toa considerable
an t the signs and symptoms of Addison’s disease. When
zzt;:uction of the adrenal glands is complete, salt alone will not

maintain life.—Tezas State Journal of Medicine.

-

Gastro-duodenal Ulcers by Histidine.—
Stol;r ';:d.n;l‘eti:.::v:femployed Histidine %n 42 cases to the
exclusion of all other therapy, medical or surgxca}l.
It appears to act not only on the painful crisis but also on the
rhythm and intensity of thg criges. o
In 21 cases observed since 1933 remissions have been much
prolonged, moreover recurrent attackg .ht_a.ve befan r.nuc.h less
intense, and have yielded rapidly to Hlstndm.e. Clcatrlsatnc?n of
the ulcers is said to follow while the mucoss is rendered resistant
to the corrosive effect of the digestive juices,
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- Histidine should not be used to the exclusion of. other
symptomatic remedies, its essential value is in modifying the goil
in which the ulcer develops. Periodic cures are recommended
(two or three times- & year) both in the presence and in the
absence of pain and discomfort. '

Histidine should prove of value in cardial ulcers and jejunal
ulcers after operation, types of ulceration hitherto difficult to treat.
Histidine merits a place apart in the therapy of gastro-duodenal
ulcer.—Le traitement des ulceres gastro-duodenauz humains parl
hietidine 2 annees d’experience clinique: Societe de Madecine
du Bas-Rhein, Feb. 28, 1935. Ref. in La Presse Medicale, No. 43,
May 29, 1935, p. 864.—Th+’ Medical World.

Hiccough (Singultus).—As is well known, hiccough may be
both severe and continued. Many remedies are commen know-
ledge among the laity, as for instance, holding the breath, slapping
the back, straining with closed glottis. In severe cases narcotics
.are given :

Potassium bromide, Scopolamine, Atropine, Opium, Morphia,
Liominal; or

B Extract belladonnge 6.0
Cocaine hydrochlor 0.6
Aquas amygdall amar ad o200

Sig. 8-10 drops thrice daily.

. From the writings of Plato, wherein gargling with water is
advised and subsequent sniffing of water into the nose in order to
induce sneezing from the irritation so produced, Ullrich was led
to try the opposite effect, namely, anwmsthesia of the nasal mucosa
by means of plugs of wool soaked in 2 per cent, pantocain lotion
or 10 per cent cocaine. The result of this simple method is rapid.
The advantage of pantocain over cocaine is that it is better borne
and without ill effects.— Beitrag zur Singultus Behandlung. Deut,
med. Welt., No. 18, 1935.—Th+’ Medical World.

The Treatment of Intestinal Paresis.— For the treatment
of intestinal paresis both following abdominal operations and
other causes, Prostigmin (Roche) is claimed to

L Possess advantages
over Physostigmin. The effect on blood pressure ig go slight that
physiological limits are not exceeded. The combination of

Prostigmin with pituitary preparations is of specia) utility, The
dose is 1-2 c.m.® (daily) intramuscular,intravenous or subcutaneous
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A long interval between doses is necessary, although a second
dose may occasionally be injected on the same day. R

"An enema, given 15-20 minutes after the injection at}d
repeated if required, hastens the effect. Prostigmir.l is sold in
ampouls.—Krsiner: Zur Bohandlung der postoperative Darmluh-,
mungen, Wien med. Woch., No. 19, May 4, 1935, p. 526.—Thr
Medical World. '

—————

Treatment of Whooping Cough.-—G. Albour Stephens, M.D,,
BS., B.SC., (LON.), Swansea, (The Prescriber, July, 1935, pp. 224,)
writes : It may be worthwhile reminding readers of a treatment
for whooping cough which was introduced abouf. 30 years ago and
which has been of very great use. It consisés in syringing b?th
ears with warm solution of boric acid, and afterwar(.is painting
with a 5 to 10% solution of cocaine (or better still procaine) hydro-
chloride in a mixture of glycerine, 1 part, water 4 parts.

Once the method has been demonstrated, the treatment can
be carried out by the nurse or patients.

The rationale of the method is that these drugs a.naesthetige
the endings of the nerve coming from the upper pf;rt of the
vagus for the supply of the auditory meatus, ~which in cases of
whooping cough is often irritated and pamfu'l; Yvhen this 1rr1ta..t}ng
focus has been put out of action the vagus is in a better position
to control at its other branches and this way cough is relieved.

When I first published this method, I adduced evidence
of its efficacy from others as well as myself. I now repeat it in
the hope that medical men of a later generation may be induced
to give it a trail.

Obstetrics and Gynaecology

Roentgenologic Diagnosis of Placenta Previa.—W. H. Ude
and J. A. Urner (American Journal of Obstetrics and Gynecology,
29: 667-679. May, 1935) describe their method for roentgenological
diagnosis of placenta previa. A Potter-Bucky diaphragm is used:
the bladder is emptied by catheter and about 40 c.c. of a sodium
iodide solution is instilled; the amount of this opaque medium
used must be sufficient to outline the urinary bladder, not to
distend it completely. The catheter is withdrawn before making
the roentgenogram. The usual anteroposterior film is made with
the tube centered over the mid or lower abdomen: a large enough
film is made to show the entire fetus, A lateral film has been

94
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found of little value for the actnal de
previa, but it may be of indirect aid by
of the placenta in the upper segment of t
implantation. The diagnosis of placent

monstration of lace:

establishing the ;reu:::
he utfarus, excluding low
& Previa in the abdoming.

posterior film depends upon the demonstrat;

on of "
between the bladder margin and the skull of the fe:u:he }?enmtles
this space appears to be only about 6 © Normally

. to 8 mm. in ge
placenta previa a wide space or soft tissue magg ispth’ but in

partial placenta previa there may be displacement of

with a mass on one side This method i i
_ , 8 used
dominal bleeding in the la. manoy. |

it possible to establish g

shown; in

‘the head
. ses of ah.
st trimester of prégnancy, and makeg

diagnosis of placenta previa without
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The Obstetrics and Gynacological Society of Southern Indj
The First All-india Obstetric and Gynaacological Congress, 193¢ :

Under the joint auspices of the Bomba
Gypaecologica,l Society and the Obstetric and @ :
Society of Southern India, the first  Al-Indig Ogllmcc?logncal
Gynecological Congress will be held at Ma, ras stetric and
and '4th January 1936. The sessions will be 0(;] the 2nd, 3rq
consideration of subjects under the fo]lowing thr eVO!;ed to the

(1)  Obstetric Section. re¢ sections :

(2) Gynecological Section, '

(3) Maternity and Chilq Welfare Sect;
There will be organised in thj oo

y Obstetric ang

n.

on of i :

stuffs, drugs and scientific hooks, sclentific ap Pliances, fooq

Members of the medical profeqsi .
Congress, protession are inyijteq to attend the

Particulars with regard to the
later. Those who intend to cop
sections are requested to kindly commuypj;

: unicate wj

of the Obst. and Gxnaecologxcal Society of g, Im;‘v th the
for Women and Children, Egmore, Madrag 4 Govt, Hoapita)

——
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The All-India Medical Licentiates Association, Madras Branch
The indian Medical Cowbell Act

To protest against the Indian Medical Council Act of 19533;
to urge on the Government of India the necessity for amending
the Act so a8 to include the Indian Medical Licentiates within
its purview and to request the Members of the Indian Legislature
all over the country to take up this question in right earnest and
remedy the wrongs done to the Medical Licentiates as well as hthe
bulk of the Independent Medical profession, were the main points
of discussion that arose at a public meeting of the Medical men
of Magras held ander the auspices of the Madras Branch of the
All.India Medical Licentiates’ Association on Friday, the 20th
September 1935, at 6 P. M. at Gana Mandir, No. 10, Thambu
Chetty St., Madras. Dr. V. D. Nimbkar F.r.c.8. presided. The
Chairman in his preliminary remarks, while sympathising with
the Medical Licentiates in their legitimate grievance of non-
inclusion in the Indian Medical Council, pointed out the futility
of the All-India Medical Council as it excludes all Indian Medical
men with qualifications granted in institutions established by the
Government themselves. He further condemned the idea of
higher and lower qualifications as conveyed in the Bill for, when
viewed carefully, even the M. B. B.S5. degree would fall under
the category of lower qualifications.

The following resolution was then moved by Dr. D. V.
Venkappa, Provincial Secretary, All-India Medical Licentiates
Association, Madras: * This general meeting of the Medical
Profession of Madras held under the auspices of the Madras
Biranch of the All-India Medical Licentiates’ Association, places
on record once again its emphatic protest against the Indian
Medical Council Act of 1923 and urges on the Government of
India the necessity for amending the Act forthwith so as to
include the Indian Medical Licentiates within its purview and
thus allay the discontent and dissatisfaction in its rank and file
and the bulk of the independent Medical profession. The mover
while tracing the origin, growth and the final stages of the All-
India Medical Council Bill explained how the vast group of
Indian Medical Licentiates—two prominent members of whom, the
late Dr. Lohakari, B.A, L.M.». and Rao Sshib Dr. U. Rama Rao
were responsible to give the very idea of the formation of the
All-India Medical Council—are left in the back-ground on flimsy
grounds of lower qualifications. Here, the speaker pointed out
an authority how the Medical qualifications granted in India were
in no way inferior to those obtained abroad.
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Dr. A. Sreenivasan, M.R.C.P,, while agreeing ‘with thé “views
expressed by the mover gladly seconded the resolution. Dr. V.
Rama Kamath, Medical Councillor and Editor * Medical Practi-
tioner” Madras, in supporting the resolution spoke at lengih
about the ways and means how our protests could be made felt
by thé anthorities. He suggested how the Members of the Indian
Legislature who were responsible for passing the Indian Medical
Council Act of 1933 could as well repeal the same provided the
members of the Medical profession used their discretion in
exercising their votes to only those who would uphold their cause.
He further explained how the All-India Medical Couneil is un-
wanted in India in view of the immense powers alréady 'in
existence to the Provincial Medical Councils which have been
established on almost the same lines as the British Medical
Council. The Doctor opined that by the formsation of the All-
India Medical Council there is a considerable drain on the publie

exchequer and which is far in excess of the amount allotted to the
Provincial Medical Councils.

Dr. U. Krishna Rao, M.B,B.S.,, Medical Councillor and Editor
“ The Autiseptic ’ spoke next on the resolution. He gave a vivid
picture of the farce when the All-India Medical Council Bill stood
at the anvil of the Legislative Assembly. He pointed out how
determined the Government were, being influenced by the powers
abroad, to get the Bill passed in the teeth of all round protests,
both by the profession and the general public. Speaking on the
strength of his position as a Medical Practitioner, he observed
there could not be any difference regarding the status as indepen-
dent Medical Practitioners whether they be Medical Licentiates
or Graduates and as such he found no reason why the All-India
Medical Council should exclude this large body of Medical men
who formed the bulk of the Medical profession in India. He
further encouraged the members that his paper “ The Antiseptic ”
would always be ready to uphold and fight for the cause of the
Medical Licentiates. He further exhorted the audience to observe
the 20th of September of every year as the Anti-Indian Medica)

Council Day until such time as the Medical Licentiates are inclu.-
ded within the All-India Medical Council.

Dr. R. Ramanjulu Naidu, Vice-President of the Madras
Branch of the All-India Medical Licentiates’ Association moved
the following resolution :

* This meeting of the Madras Branch of the All-India Medi.
cal Licentiates’ Association resolves to appeal to the Members of
the Indian Legislature all over the country to take up this question
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i i Licentiates within the All-
i i f the Indian Medical
;f dl.nél&s:;u Council in right earnest and thus reme;;ly‘kth;
“rc::gs done to the Medical Licentiates as well as to the bulk o
w -
i ical profession.
the lﬂdep{‘;ﬂ‘;)enéx:‘d ;‘;o,pSecret&ry of the Madras Branch of .t-he
ID;: I;Ied.ical'Licentiates’ Association seconded the resc‘)l}nnoné
Al :Vil:h a vote of thanks to the chair and the authorities o
the hall, the meeting came to & close.

The South Canara District Medical Association

. istrict Mcdical
o e S

The Associstion has finished its fourth year of existence.
The WOl'k of the Pfe"'io‘“ year was kept up- bership of 46 on

hip—The year opened with a membomship o °5

Mamberl‘h' 1 24 resident and 22 non-resuient-.. During the
the rolls of l":l ot members joined, 2 resigned making a total of
year 3 new resi 830-6.19 35. Among the non-resident 3 joined
95 on rolls on ¢ 25 for this class. The total numbgr ab t'he end
making a total 0 a5 resident 8nd 25 non-resident including the
of th? year :“ emb:rs thus totalling 50 on the rolls.
Udipi Branc mThe usual subscriptions of Re. 1/- per mont}l of

Finance-—"be and Rs. 2/- per half year of non-resxdt.ant
resident mem ﬁected Out of atotal demand of Rs. 518 including
members were }(:0 o of the previous year, Rs. 211 |- were collec-
the arrears at ¢ ebslance of Rs. 307 as arrears, excluding the
ted leaving 2 off. The total receipts of the year were Rs. 536-}2-2,
smoqus written 'u;g palance of Rs. 986-15-8, and expendltur.e
including an open ing a balance of Rs. 270-0-11. Out of this
Re. 366-11-3, leavh“ been invested under bye-law No. 7 being
a sum of Rs. 290 donations, interest on investments, and Partly
the enttan:‘ :‘:‘GA& It is hoped that the outstandings will be
from gene
wi off soon- n meetings during the year inclu-

pedMeetiﬂg"’—:héz]:;;e;Z‘:ing. Of these, two were held in

ding the A.nnll e a6 the invitation of the medical officers who
two moffusil cen f[‘he members were entertained at these centres
were the hosts. enjoyable time. The Surgeon General with the
and had a vefri{adm at his visit to the District was kind enough .
Government 0 bers of the Association to tea, when there was a
to mee:] ;hir‘:::‘ exchange of views between the Head of the
frce &
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medical department and the Association. There were two

V0. condo.

: i tings the gri
efings. At one of the business mee _ Brievanceg
:)?121;2? medgical Practitioners were considered and suitable regq,

lutions were passed. Among the Distri.ct Associations this ig the
only Association, that made representgtx?ns to t'he. Government op
behalf of these practitioners, agd 1t is gratifying to note t?mt
Government have redressed their grievances. The Association
sustained an irreparable loss by the degth_ of Lit. Col.' N. A. Mohta,
LM.8,, one of its presidents. The Association offers itg th?.nkg to
the hosts in the moffusil and to the lecturfars at the meetmgs:
Management.—The Executive Committee of the previous
year was unanimously re-elected at the Annuafl Greneral Meeting.
There were no changes in personnel during the year. The
Committee met thrice during the year to trfi.nsact business.
Habitation.—The Association offers' 1ts thanks to the
Government of Madras for kindly a]lown‘ng them §he use.of ?he
Wenlock and the Lady Goschen Hospitals for .lts‘ :.J.ctmt..les_
With great pleasure it records its .tha‘nks .to the District Medica]
Officer and his staff for their unlforln kmdqess,
help during the year, despite a].l th.elr personal incon
is hoped that a permanent habitation “.’ll'l be got ear
Members’ Activities :—In the Municipal electio
the year under report the following members have
the council: Dr. Vittal Shefty, Dr.
Adappa, Dr. Af. Coelho, Dr. N, Upend
The Association feels proud tha
been re-elected as Chairman of the My
term. The Association offers itg congr

courtesy, and
veniences, It
ly.

18 held during
been elected to
U. P. Mallya, Dr. H. V.
ra Paij, Dr, S, g, Hegde,

t Dr. K. Vitta] Shetty hag
nicipal Council for g second
atulations to all of them,

The Trichinopoly Dist, Medical Association

A monthly meecting of the above Association was held at
5 p. M., on Saturday the 26th August, '35, at the E. R High.
School, Teppakulam, Trichinopoly, when abqut 45 memberg were
present. Capt. Sanghamlal, I. M. S, F. R, (. 8., District Medica]

Ofticer, Trichy, presided and Dr. M. Rﬂ«maswamy Pillay of
Kattuputhoor was ‘At Home' to the membersg,

Dr. R. Sambasivan, .3, B.s,, demonstrateq a ca
genital systolic murmur in a boy aged 19
demonstraed before the Association thr‘e
was failure of compensation. Th'e poi
was, that in spite of the valvular lesion g
tion previously, the boy was healthy and

8¢ of con.
Which wag originally
© years back whep there
ot of interegt i, the cage
nd failure of Compenga,.

well developeq, He next
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i of ‘Strepto-thrix’ of the
e e o in::r:le::;:gd angn?r:fca:;. P’ l?ut the aébsig::g
of o T:t‘:lrec:s:d the negative sputum under microscope dec
of tempe |
e es of an operation he did a
. C:gpt- v {‘r:‘ngz‘lr:t:;seHZ::xia. The strangulatiog got
e before fgl‘ satient was brought to the theatre and on
e tho ‘l;)lc‘:odp effusion, was found. Though there zvete
B b o 1 I{J toms an exploratory la.parot.o.my was done
o b abdomm:edsiergus fluid was found in the perntpnea.l cavity
Wh; nblzo::)icfoe:;uof small intestine was found to be kinked. The
ik wae & closed.
kink was set righ:) sl’lda:,her:ﬁm::nint.eresting paper on *Hypo.
o R Sﬁ‘: “l‘;ained how minor deficiencies of -va,n.ou:
Vifv&miﬂOSls 3ﬂd eigious ailments. He enumeratet? the ‘dnt’felfan
Vitammihc:?t;:ren: vitamins. There was an interesting discussion
foods wi

* {ollowing the paper in which many members took part.
0110

h st,v
i ote of thanks proposed by the Smret.ary to the ho

h :}evc;t:r:r: and others, the meeting terminated.

the

The Trichinopoly and Salem Medical Associations
e

: e two Associations was held at

A joint mee;mgthf zg:]ed Zzgzember 1985 at the High-School
5P M.’ N Sﬂ!:{ki:}]' Doctors of Namakkal who were ‘At Home
premises Narnta ord neat arrangements for tht'e reception of
made e]nbou; e. than 50 doctors attended. ‘Tea’ was gerved at
members. More aphone music was constantly playing. At
5 P, while gmt: % Raghavan, the Secretary of the Trichino-
5-30 P'. M'.’ D;&:;icai A'ssociation, in proposing Li. Col. Bal, Lu.s,,
poly District ical Officer, Salem, to take the chair, thanked- the
District Medlca% lem M;dical Asgociation for inviting thg Trichy
rlx)uamt::ersa :fl ta}.lliol :hanked the Namakkal doctors for making such

octors

excellent M; t'xg;:;“;::rthy Rao, Secretary of the Salem Medical

l.)r'.;_i-l TLS seconding the proposition said he was glad that
Assoclla le x’uunbers had gathered at such an out-of-the-way place.
z]tc%o‘;rgBal in his opening remarks welcomed the guests f(;‘otr;
Tr.ichinopoly and called upon Dr. C. ER 1:011;:]'?;;}1;5";2; t(::e
of the Trichy Distriet Medical Association to
on 'DyseNnt:g;l-l delivered an interesting and instructive lecture
and g;laiged the pathology, signs, symptoms and vtreatment of
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the two kinds of dysentery. He said the bacillary dysentery wae
10 times more common than the amoebic dysentery and children
below 6 very rarely get amoebic dysentery. He also said that the
Flexner infection was 15 times more common than the Shj
infection. Tracing the pathology of the disease, he eXplained thi:
the bacilli worked their way from the mucus membrane inside
towards the muscular coat whereas the amoeba worked its wa
out from the sub-mucus coat to the lumen of the bowel Henc};
in bacillary dysentery there is a lot of mucous in the stoois accom
panied by tenesmus, scanty faeces and constitutional symptom;
as fever etc., while in amoebic dysentery there is more blood and
faeces and less of mucus. Though microscopic exainination of the
stools will confirm the diagnosis yet it was safer to treat all case
of dysentery as Flexner-bacillary. ’
Regarding the treatment he said, a pieliminar i
Castor-oil or saline and followed by a.stri[r)lgents as ]y?»igl@:f:hv;:g
Dover’s powder at bed time with saline and yatren lavage was
useful. He also found Festal an effective medicine for the diseage.

His routine was to give a mixed vaccine containing Flexer and
enterococcus bacilli, and B Coli.

. After the lecture there was an interesting discussion in
which more than a dozen members took part.
. 1j})r. ('11‘ V; 8. Shastry of Trichinopoly raised the question
whether dysentery was not more common in jails due to deprivati
of butter-milk from the diet. . o Ceprivation

In his concluding remarks Capt. Bal said that as far as his

experience of 10 years in the Salem Jail went, deprivation of -

butter-milk was made up by the supply of mixed diet ang
vegetables. He also remarked that a mixed infection w'l;h
amaba and baccilli was very rarve. l
In proposing a vote of thanks to the ho
gaid tHat this joint meeting was only a prei:ﬁtg:;r Iiffhava;l
meetings in the future and suggested that the ne; Py
ricts might arrange to have joint meetings at
Annual Gathering of the other district.
formation of a committee representing the vari ‘i
Associations to co-ordinate the actisities :fa ;;’?eui::zl:()t Medical
Associations and also arrange annual conferenceg exhib's. Medical
in different districts each year. ’ ibions, etc.,
Di. R. Kalamegham, of Trichinopoly a
boys of the Medical College in particular an
and the public in general, to contribute the
make the centenary of the Madras Medical Co

ghbouring digt.
he time of the
He also suggested the

Ppealed to the o4
d to all the doctOl‘l
' mite and help to
lege & succegs,
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'After the meeting terminated the members spent an hour in
in-door gamnes such as cards, carroms, and trick games, a numbet
of which were introduced by Capt. Sangham Lal, 1.:.s., District
Medical Officer, Trichy. After dinner at 9 P M. the gathering

" broke up with three cheers.

The Krishna Dist. Subsidised Rural Medical Practitioner’s
Association.

The last meeting of the above Association was held in the
Government Hospital, Bezwada at 3-30 p. M. on Sunday the 32nd
September, 1935. Lt. Col. K. V. Ramana Rau, 1M.5. was expected
to preside over the meeting, but during his unavoidable absence,
Dr. S. Narayanaswami Iyer, Asst. Surgeon Government Hospital,
Bezwada was elected to the Chair. Dr. N. Rama Rau, £.M.p., the
Secretary of the Association, read out the minutes of the previous
meeting which were duly adopted by the members, and then the
members passed the following resolutions unanimously :—

1. This Association requests the Dt. Medical Officer and
the President, Dt. Board, Krishna to kindly permit the Rural
Medical Practitioners to address the President, Dt. Board, Krishna
through the Dt. Medical Officer, whenever they apply for, and
report after, casual leave, and thus obviate the necessity and
expenditure incurred, for addressing both on the two occasions.

9 This Association respectfully requests the Government
to condemn the action of some District Boards which are trying
to replace the existing Rural Medical Practitioners by new candi-
dates either stipended by the Boards or otherwise.

3, This Association resolves to request the Government to
define the status of the Rural Medicul Practitioners in connection
with their claims for the travelling and daily allowances when
called for to give evidence in courts of law, and requests to
classify them as 1I Class Private Witnesses.

4. Resolved to request the District Board, Krishna to kindly
ganction the remuneration due to the Rural Medical Practitioner,

Thotavallur, on account of his festival duty during the recent
Krishna Pushkarama under orders of the then President, Taluk
Board, Bezwada.

5. This Association resolves to urge upon and request the
Government to kindly amend the G. O. No. 1626 P.H., dated
29.6-1929 as follows, in as much as the words “ requested to
consider invariably the claims of the Medical Practitioners already

9%
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in charge of the Rural Dispensaries” are likely to be i

to such considerations of their claims by the B}:) ards, defrlmental
Amendment :—Whenever the Local Boar

vert the Allopathic Rural Dispensaries maint

regular ones, they should invariably appoint the existi

Medical Practitioners as L. F. Sub Ass?;.ant oisting Rural

X Surgeons in th
proposed regular Dispensaries which action automatgica.lly :::ncelg

on all parties the existing agreements under which the Medjcal
Practitioners are working. o '

6. This Association resolves to suggest that the Government
should pass orders that the Rural Medical Practitioners while
submitting their agreements, should do 8o in triplicate duly signed
the stamped one being kept with the President, District Board’
and of the other two, one to be kept with the District Medicni
Officer and the other to be returned to the Practitioner.

7. This Association resolves to entertain ag members all the
subsidised Medical Practitioners in the district both I, M. Ps,

and L. I. Ms,, whether subsidiged by the Government or by the
Board.

df! propose to con-
ained by them into

The Tinnevelly District Medical Association, Palamcottah

The President’s function of the Tinnevelly District Medical
Association was held at its monthly meeting on Sunday the 25th
August 1935, at the Masonic Lodge, Palamcottah, Member
numbering 85, including some lady doctors, gathered from all pa ts
of the District. Some of the officials and non-officials graceg t,rhs
function. Lieut. Col. T. S. Shastry, r.m.s, the President, w e
“ At Home” to the members and the non-medical Euests’ Aas
enjoyable dinner was served to all present af 11-30 A, u. -Mten
dinner the guests were entertained to sweet music, M.} T r
8. Lakshmana Iyer, Head Clerk, District Medica) Omcer,; O'ﬁi y-
Palamcottah, who retired on 16-8.35 wag Presented with g gj} ce,
plate and vessels by the District Medical Btaff for hj q silver
service for 28 years. 18 devoted

Lieut. Col. T. 8. Shastry, 1.M.8., thanke
kind response to his invitation. He made :nt:: pg:le:stf}?r thei'r
ence to take keen interest in the welfare of the patients b e fxgdl-
free gifts to the hospital snch as gramaphone records 8 by giving
funds for the installation of a Radio Station ang for' Prand!ng
the hospital with Pathology, X-Ray, and Radium Inst,:Quinmg
to make the Head Quarters Hospital an eff itutes 5o a9

cie
institution. M. R. Ry. Sadhu Ganapathi Pantulunaa::dam()dem
» BA, BL,
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a leading advooate of the place responded on behalf of the ggests '
and thanked Col. Shastry, for his invitation .and apprecmt‘ed
his keen interest in trying to alleviate the sufferings of humanity -
and to improve in many Wways the efficiency of the Medical
ion in this District.

mee;:: business proper of the meeting began at 2-30 ». M.
under the Presidentship of Lieut. Col. T.S. Shastry, 1.M.8. The
minutes of the last meeting were read and passed.' Dr.. J. T.
Moses, L.M.P., showed an interesting case ofa swelhgg in thg
abdomen. Dr. G.S. Narayana Iyer, L.M.P, of Moolalk-armpattl
showed an interesting case of penile fistulae. Interesting case
notes on (1) “ Hanging ” urethra in & female, (2) & tumour‘ on the
posterior aspect of the urethral meatus in & woman, (3) thickened
Humerus due to syphilis, (4) Massive cancer of the b.la.dder,. and
(5) polypus in the rectum, were read. There was a lively d!scus-
gion on these cases. Dr. K. Padmanal’),ha. Iyer of Tenkasi read
an interesting paper on “ Nature Cure

After the discussion, Lieut. Col. T. S. Shastry, 1.M.8., summed
up the galient and important features of all the cases. ‘
At 5 Pp. M. tea was gerved to the members. Lieat. QOI.
T. S. Shastry, I.M.S, brought the meeting to a close by offering
hi.s cordial thanks to all those who helped him for the success of

this function.

The Tinnevelly District Medical Association, Palamcottah

Under the auspices of the Tinnevelly District Medical Associ-
ation a Health Exhibition was arranged at the Municipal Office,
Palamcottah on Saturday, the 24th August 19{-35.

Lieut. Col. T. 5. Shastry, 1.M.8., the President, wglcomed the

uests and requested Mrs. D. D. Warren, the President of the
ioc&l Red Cross Society, to open the Exhibition. The Exhibition
was thrown open by Mrs. Warren at 9 A. M. who expressed in' a
ghort speech that such exhibitions are very useful and l.)eneﬁclal
to the masses. Dr. K. Rama Ayyar, M.B, BS, of Tinnevelly
Town gave an interesting lecture on the prevention and causation
of Tuberculosis, Leprosy and Cholera. The Exhibition was
thrown open to the public till noon. School teachers of the two
Municipalities of Palamcottah and Tinnevelly gathered, and
lectures were given to them on all the infectious diseases. In the
evening the Exhibition was open only to the women, and Dr. R.
Jesubatham, L.M.P., gave an interesting lecture in Tamil explain-

ing all the posters.
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- The exhibits consisted of posters relating to Cholers, Tuber-
culosis, Malaria, Small-pox, Leprosy, Fly danger, etc. This was
very much appreciated by the public. The Exhibition will be
open to-morrow also; and lecturing in Tamil will also be done to
the teachers and students of Colleges and Schools. A cinema
show for the benefit of school children of both the Municipalities

has been arranged for Monday the 26th instant between 7 and
8 p. M.

Tha East Godavary District Medical Association, Cocanada

Minutes of the monthly Mecting held at Ramachandrapuram
on 24th August 1935,

The monthly meeting of the Association took place this time
at Ramachandrapuram on 24-8.-35. Captain J. N. Mc. Millan,
1.m.8. presided. The Ramachandrapuram group of members were
at home to the Association. 38 members from all over the
District attended. Dr. T. Kanakaraju of Ramachaudrapuram
read a paper on " Tonsillectomy”. Dr. T. Chelapathy Rao of
Ramachandrapuram read a paper on “Infant's Food including
Patients”. Dr. C. V. Subbarao read a paper on “ Approach to the
bed side”. Dr. V. C. Kamaraju of Cocanada read some Case-Notes
on some interesting cases of ‘‘ Acute Gastro-Enteritis in children”.
and said that in his experience, the Sodium sulphate toxin elimina-
tion treatment combating dehydration and acidoses with Soda-
bicarb and Saline by mouth if early and intraperitoneal if late, on
a rigid starvation and subsequent and correct dietetic treatment
gave most encouraging results in the treatment of Bacillary
dysentery in children.

Captain Mc. Millan, while agreeing, emphasised the point
that most of the failures in the treatment are due, not only to not
following correct lines as above but also diffidence on the part of
the doctor in pushing on Chologogue sulphate treatment which
must be vigorously pushed on in 20 grain doses for a child of one,
every one hour as many times as the child is awake during the 24
bours, until all mucus disappears and the motions are enthiely
faecol.

After an enjoyable dinner the guests dispersed
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East Godavary District Medical Association Cocinada
thﬂ’ tes of the Meeling held al Rajahmundry o 21st September 1935,
L1

i f the Association took place this time
The “‘°S"’",,“;§T'éi§mm 1035. Captain J. 8. McMillan
s R oThe Rajahmundry group of members wgre‘at
L h A.asociation. 48 members from all over the plstl‘lct
irapie] ) I;r M. Ranganadhamni of Ryali exhibited three interes-
m::;s of ".En'drocine Deficiency”. Dr. Miss T. E;' Stephens
‘mgBt'ahmnndty exhibited a case of “ Overian Cyst " operated
- t: in the Government Hospital, Ba]&hmundry.. Three
i g isoning due to the administration of the Indian drug
c“lesdo “ g:tukarohini * brought in a condition of co.llapse, were
:‘e:tioned by the gtaff of the Government Hospital, Rajah-
mundry. _ . ‘
i 3 ‘llan 1.4.8. delivered an instructive lecture
“ %“p:;:oﬁ,g:"'hﬁ?ﬂ;ﬁon to East Godavari District. After
2[1: enj:;able dinner followed by Music, the guests dispersed.

n——

The Tinnevelly District Medical Associaticn, Palamcottah
Tuticorin

. < oitati f the Tuticorin Medical Union, the
By the ;Ensic:;n;iltezz:; :Ssociation held its monthly meeting
Tinnevt.ally “:)n Sunday the 29th September 1935. Members
at Tutl‘cor";o including some lady doctors gathered from all parts
nuwmbering i, Some of the officials & visitors were also present.
of the Dmt;"ch.t. refreshments and sweet music the meeting began
After ' u. under the Presidentship of Lieut. Col. T. 8.
at 6—30 P s-‘- The Secretary of Tinnevelly Dt. Medical Asso-
S.lmfm'y;;:;h; minutes of the last meeting which were passed.
ciation lowed demonstration, by Dr. Janaki, of a clinical case
E:"e(';::ri:n Cyst’ operated by her in the Govt. Hospital, Tuti-
corin, Fhls mé)::h-T S. Shastry, 1 M.8. delivered an interesting
I.neutv-me ..'diagnOSiS of Cancer of Intestines”.
jecture 0'(1;r Manuel of Tuticorin gave an interesting discourse on
uDieg:{cs"‘ v;hich was followed by discussion by Dr. K. Srinivasa.
angar, L. M. & 8., and by Dr. N. Isaac. The lectqrer
ragava AYY the value of Dietetic treatiment in preference to Medical
?“essed on cages of diseases due to Dietetic errors.
in tr;:;f;tter an excellent Dinner brought the happy gathering
10 ® close late at Dight.
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The following resolution moved form the ¢hair Was' Daddk
unanimously : Padded

- “ Resolved to suggest to the Madras Medical College Cen.
tenary Celebration Committee (1) that the celebration may
be done in the Christmas week to enable all thoge interested
in the Centenary and living in distant parts of the Presidency,
to take advantage of the Railway concessions and public
holidays and also of the other gatherings that are pro-
grammed to take place in the Christmas week in Madras
this year and (2) that this happy function need not be held
on the exact day on which the college was founded bug
should be held on a day convenient to most of the medical

men and women and the general public interested in this
rare function.”

Vote of thanks to the Tuticorin Medical Union for their
splendid hospitality was proposed by the President, and a stand.
ing invitation was given to the Tuticorin Medical Union to attend
all the meetings and gatherings of the Tinnevelly District Medical
Association as their guests at whichever station the Association

may hold its meeting. Dr. Acharya proposed hearty thanks to the
lay public tor their kind response.
Thereafter an excellent Dinner brou

ght the ha atherin
to a close late at night PPy 8 g

BOOK REVIEWS

The Heart visible By J. Poleiski, u.0, 1934 pp. 207 Illustrated
Price $. 5-0-0 net. F. A, Davis Company Philadephia Pa,
This book deals with Cardiovascular Roen

and disease. A properly conducted Roentg

Surgeon or a Physician so much informati

for it helps them to acutally visualize the P

a more certain diagnosis may be formed. B

of taking a still picture does not give any co

sign of the underlying visceral pathology. H

in Radiology has progressed to such ap

sible now to visualize any organ from an an . .

able safety both to the patient and the sterii. w'llfziscovn:llder.

is mainly intended for the Roentgenologist who has the gcje ‘{n{;e
curiosity as a clinician. The book ig highly practica] oo ntific
interest the Radiologist and Practitionerg alil;e. n¢ would

—————————

tgenology in health
enology offers the
on about any organ,
athological area ang
ut the usual practice
nclusive or positive
owever the advanceg
extent that it ig pos-

| @0, TOJ | |
‘Mdu for nurses—By L. Gordon Seurs M.D., London M R.C.P.

BOOK: BRVIBWB 147

(London). 1985 pp. 412 Iliustrated. London Edward Arnold

& Co. Price Sh. 8/6 net. |

This book has been prepared specially for the m.u.-‘sing pro-
fession' and contains all the essential facts of medicine v!rlnle )
more ‘common meladies have been treated comperhensively
laying stress on the signs and symptoms Whl.Ch the nurse can
observe for herself. It covers the Syllabus laid down by the
General Nursing Council and many details important frm.n an
examination point of view has been included. The book will be
found useful by nurse under training and for thqse engaged in
delivering medical lectures to Nurses it is an admirable compa-
nion.

Dental Presthetics.— By Douglaz Logan, L.D.S., R.c.8. (EDIN.)
Russel Logan, L.D.S., L'R.C.P.8, etc, 1934, 2nd Edition.
E. V. S. Livingstone. Indian agents: Messrs Butterworth
& Co., Calcutta.

The object of this book is to give in a concise form the
essentials of Dental mechanics. This is the second edition and
has been prepared in collaboration with Mr. R. W. Russel Logan.
The text has been revised and all the latest developments have
been included to make it up-to-date. Among the addition in
this book may be mentioned the chapter on Stainless Steel. The
book contains as many as 48 illustrations, is handy and well got
up. We recommend the book to all our readers interested in
the mechanical dentistry.

Annual Report of the Calcutta School of Tropical Medicine
and the Carmichael Hospital for Tropical Diseases 1934—

This is & record of excellent work done by the Calcutta
School of Tropical Medicine during the year 1934 under the
supervision of Lt. Col. Knowles, 1.M.8,, who was officiating Direc-
tor in place of Lt. Col. Acton, c.LE.,. IMS8, on leave. The
gpirit with which Lt. Col. Knowles and the enthusiastic band of
workers under him, worked, is expressed in this short and sweet
gentence :(—* The motto of the workers at the School has always
been to work unselfishly for the Institution and not for themselves
and it is this spirit of co-operation which is responsible for the
smooth working and large output of research work to which the
Institution owes its present position in the medieal world”
Certainly, no greater tribute can be paid to the selfless sacrifice
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which the staff of. the Calcutta School of Tropical medicine ig
making to relieve suffering humanity from the pangs of digease
and recover them from the jaws of death.

The Indian Research Fund Association and the Rockefeller
Foundation have helped the Institution financially, the former
-subsidizing eleven research enquiries at the School during 1934.35
and finding the salaries of two professors and the latter, extending
one Fellowship awarded in 1930 for a second year and awarding
two new Fellowships for the year to enable assistant professors and
research workers “to visit Europe or America to be taught by
men there working on kindred lines, to exchange views and ideas,
and to return to their appointments with 2 much wider horizon
and to maintain touch with workers in other countries”.

During the year, 36 students appeared for the D. T. M,
Examination of the Faculty of Tropical medicine of whom 32
passed. 28 students appeared for D. P. H. Examination in Part I
of whom 24 passed, 23 appeared in Part II, of whom 16 p&ssedt
For the L. T. M. examination, 45 students appeared ; of these, 27
passed. This is indeed a creditable record.

The speical investigation conducted during the year, were in
respect of Cerebro Spinal Meningitis and epidemic Dropsy.
Research work on Cholera, was continued and enquiry into hill
diarrhoeas and dysenteries in Darjiling was started. The Malaria
Transmission Enqury was also continued throughout the year.
The Indigenous Drugs Enquiry and the Drug  Addiction Enquiry
were continued. In short, there was no department of medical
Seince which was overlooked and no enquiry in which advance-
ment was not made. Detailed reports on each section are given
separately by the head of the department. We congratulate
Lt. Col. Knowles 1.M.5. & Lt Col. Chopra, c.LE., 1.M8, Officiating
Director and the author of the report on the successful working
of the School and the Stafl, for their unstinted service,

CORRIGENDUM

‘The Antiseptic’, September '35 issue—page 609, fur the titl
‘ Radio Therapy in Glandular Diseases’, read, “ Radio Thera )
in Glandular Tuberculosis’. Py
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course of
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its Salutary action on the nerves, the blood
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Sample & Booklet on request.
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Please Refer to ‘The Antiseptic’ of October *33

APPLY FOR SAMPLE & LITERATURE

THE CHARAKA AUSHADHALAYA,
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JUST oUT! JUST ouT 1!

MODERN MEDICAL TREATMENT

BY
JAMIAT SINGH,

M.D. (P)b.), F.R.C.P. (Edin.), D.P.H. (Fdin.),
King Edward Medical College, Liahore.

One of the best and most up-to-date booke
on modern therapeutics. giving treatment of
Tropical Diseases. diseases of heart. Lungs,
Kidneys etc, and also diseases of skin
children and women.

Opinions. ’

‘A very useful addition to” the literature

on the subject.’ :
S/D Colonel N. 8. Sodhi, 1. M.S.,
lnspector General,

Civil Hospitals, Burma. {"

‘A handy and useful book for ready-
reference for students and medical
practitioners.”

S/D Lieut. Colonel Amir Chand. IM.S,,

Principal, Medical School, Amritsar.
Get up is excellent. Pages nearly 400,
Price Rs. 10-4 or 15 S. excluding -
packing and postage. .
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1. Messrs. Thacker, Bpink & Co., (1983) Ltd.,
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Bombay 7.
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OPINIONS. N
“Iama npeclahst in menta)] diseases for:the last 88 years and have been
using—pills, and medicines of British & German, Manufa,cturers, But, I
have found MADARY PILLS more efficacious than these Drugs in allay-
ing mental excitement & mducmg sound sleep.........
«.LLM.8,, L.R.C.P., (London) J P. etc., ete.
(REGD) 15.7.34,

Some time back you had supplied me with a sample of MADARY PILLS
fO!' at the Exhibition of All India Medical Conference, Bombay. I have tried

i e N

* The ideal and effective specific

. . . them and got complete satisfaction. .
Infantile Liver & Spleen Complaints, : DY W LOPLE, | .
. , ] MADARY PILLS are absolutely harmless, do not affect heart, blood vessels
A " AT ALL CHEMISTS, i or respiration.
) ’ : 3 Madary Pills are used in Hospitals & Nursing Homes. A tried & successful re-.ly
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.‘ y A free booklet with full directions with each bottle,
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ALWAYS SPECIFY physicians with a therapeutic agent of high potency for.
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‘ ‘ efficiency. bne apphcnu;:.nmgevt::t:dhﬁf}: ; NOTOAA contains no purgatives to make the case worse;
LIQ. lODlNE Syphilis and Gonorrhoea. no opium to mask the symptoms until too late: it does not
Write: MuLLER & PHipps (asia) Lo, B & interfere with any line of treatment and does not fail in
TERCHLOR]DE FORTIS P. O. Box 773, Bombay, India. : correctly diagnosed acute cases. It is not a quack nostrum
\ Jor samples and literatuye. 3 but a scientific product.
(Iel,) The Sanitube Co., Newport, R, I, U.S. A, Therefore we solicit physicians to try this medicine before
A powerful antiseptic (internal as resorting to knife. If relief is obtained you have avoided a

well as external) and disinfectant,
by its germicidal action. 33% more
‘powerful than (;mbohc ACId as a
germicide. -

risky operation; if no relief within half an hour, perform
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Samples and literature supplied Doctors Rs. 5 each if paid in advance.

free to medical practitioners.
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