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(Benzyl Succinate) 7, RN
(CH,COOCH,C¢H;-CH,COOCHYCeH5) )

FOR SMOOTH MUSCLE QPASM

N4

Benzyl medication was introduced to the medical
profession in 1919 by Dr. D. I. Macht of John Hopkins
University, as a satisfactory non-toxic substitute for
oplates in the control of pain due to cramps, spasm or
excessive contractions of unstriped muscles in the
various structures of the hody.

Benzyl Succinate is a snow white crystalline powder,
practically tasteless and odorless, and absolutely devoid
of all nauseating tendencies.

INDICATIONS.
In general, Esterol steams is indicated in the treat-
ment of any condition due to spasm of smooth nuscles.

Among these conditions are:

Dysmenorrheea
Diarrheea with eramps
Singultus or Hiccough
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JUST PUBLISHED

BACTERIOLOGY

IN RELATION TO

CLINICAL MEDICINE

'‘By M. N. De, M.B,, M.R.C.P. (Lond.),
Professor of Pathology and Bacteriology, Medical College of Bengal, C

alcutta ; Bacteriologist
to the Government of Bengal,

AND

K. D. Chatterjee, M.B.,
Medical Registrar, Medical College Hospitals, Calcutta : Foimerly Research Assistant,
Department of Pathology, Medjcal College, Calcutta.

Profusely illustrated (42 coloured) ; Printed on Leavy quality 'art’ paper; Koyal 8vo: 599
plus xv pages ; Ptinted and Published at the ** Statesman Press ', Calcutta.

Price in India Rs. 15; abroad 30 sh. net.

......... feature of this book is that the clinical aspects of the subject is brought nto
greater prominence than usual, The

pathological processes to which the various bLacterial
species give rise are described in detail, and trequently form the subject of well-chosen 1llus-
trations ; the laboratory diagnosis ot these diseases also is discussed at considerable length
the intormation contamned in this book js accurate, up-to-date and well arranged.
overburdened with detail, and wherever an

1t s not
A illustration is capabie ot making things clearer one has
been included......... "—The British Medical Journal. :
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e This text-book provides evidence of the strong root that pathological teaching has
taken in Indian soil........,

Many of the most recent advances in bacteniology are descnibed ; these
are selected with excellent judgment, and the student should never be danger ot tosing sight ot
the wood for the trees......... ‘The wourk as a whole is a credit to Indian medical teactung anda, we
may add, to Indian printers and publishers, for the prinung is excellent, and the profuse
illustrations, many of them in colours, are beautitully reproduced.”—7The Lancet.

e We find it very ditficult to write a review of this boo
emulate the advertising expert

: in the exuberance ot our superlatives and sinking to the level of
fulsome praise for the simple reasou that jn every Wwayil isa most excelent book v—
The Indian Medical Gazette.,

k without appearing to

o

» It is exhaustive yet ooncise and the blendimng of Bacteriology with Pathology is so
admirable that it gIves a dreat interest in oy through the pages...... the students wiil hud ot
the absence of boredom tnat 1s Usually telt i the study ot Bacteviology, "~ Tae Antiseptic,

204 400@)%%0 00°@P0 50°@00
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RIETIIIIe This 1s a very well-w ritten hand-book which wili be of great use to the semor
medx’ca.l College students, post-graduates preparng lor the degrees of Dipomas ol Pablic Health
andv lropx‘cal Medicine, iaburatory workers in bacteriology ana general medical practitioners who
desire to s€Eep 11 toucn with modern den clopments 1 Laceeriology.. Lhe sthvie of pubucatuom
is very good and much avove the average standard.  ‘Lhe bDook s very anoderaly priced tor the
wealth of intormation contained in it....,.... Ve The Madras dail.

......... areal tirst-class work at a very reasonable price and one which
above the ordinary level, It is a buok that |

I might say is
s going w hve. Manson-13aly.

--------- it is excellent in print, in illustration, instyieand in substance,' — Sir Arthur Keith,
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REVOLUTION /N STETHOSCOPY
)

— SEVERAL HUNDREDS ARE IN REGULAR USE —
** SURGICO " *SURGICO

NEW PATENT PHONOPHORE
REVOLVING BINAURAL
STETHUSCOPE STETHOSCOPE

Fig. 3619. Patent Binaural

|
. Yig 3621, Advantages :

Revolving  Stethoscope, wuhi Fig 3621, Advantages : The
1

chestpieceis set at right angles
and is easily inserted beneath
the clothing, being about the

chestpiece with phonendoscopic
end tor general purposes, and
small ebonite mount for inter-
costal space. The chestpiece is size of a small watch,
construcied enabling rotation as . o
indicated by arrows in the illus. ||| Adjustable to any position,
tration. Thisenables the instru~ ||| enabling Dbases of lungs to
ment to be used at \'ariou's angles be examined without the
with the tubes, and gives an patient sitting up; heart
uninterrupted sound channel, . . .
and magnities heart sounds examined whilst the patient
without distortion, By revolving in prone position; feetal
th_e chestpiece to difierent angies }|! heart heard more distinctly !
with the tubes the volume of

sound is graduated at will and ? Wl_lh the pre.gnajnt v\tromen
thus the instrument proves an || 1Ying face downwards; and
etncient ditterential Stethoscope. || child’s chest can be examined
No unfircssix1g of patient requir- & over its whole extent whilst
ed. Folds compactly. ' sitting behind the child.
Complete, Rs, 100, ' Complete, Rs, 8-0, Q
Chestpiece only, Rs, 6-8. Che:tpiece only, Rs. 4-8,

DOWN BROS.” Binaural STETHOSCOPE

’ Fig. 3621 A—The well-known INDIA model, with metal earpieces, Skinner’s all metal combined
| Chestpiece with thumbe.rest and adjustable spring, fitted with best India rubber tubing. Rs. 158,
l Fig. 3621 B. CHESTPIECE only ispare), Skinner's all metal, with thumbe.rest, Rs, 612,

MODERN “INSTANTER " PRECISION THERMOMETER
PERFECTLY

READING
ACCURATE T «*‘—-—-j:uuuunlq!,s,nil.::l.gl:munmqﬂw.._m.fﬁ; AT X
MODEL e CLANCE

Fig. 3555 A.—Here is a reliable new type of Thermometer.
use, for obtainiug a clinical temperature reading at ¢ glance. The divisions and figures are arranged
in anovel manner. Une side cf the tube column has its divisions in bdlack up to a normal temperature
(98'4° I'.), and on the other side are divisions in red above normal temperature, Thus the degree of
temperature 1s immediately indicated—a very important feature in diagnosis.  This, it will be seen
gives a great advantage over all existing types, and does away with the difficulty that exists in takin :
clinical readings. A doctor can quickly determine the patient’s temperature without that distressing delag
so often associated with the use of a clinical thermometer of the old tyge. y
ia) are on bottom black scale, SUBNORMATL,

(b} are on top of scale, ABNORMAL OF FEVER,

(c) between top red and bottom black scale, NokMATL,

Lens magnifying tube, § MiNute reading. The above arrangement of the scale greatly facilitat
the ' findirg " of mercury in the tube even by a povice. British manufacture—or CTMOST AC(CL‘RACes
Used with catisfaction in several institutions. Complete in nickelled case. Doziy, Rs. 12_5'

BOMBAY SURGICAL CO.

Telegrams:

" 8URGICO NEW CHARNI ROAD: BOMBAY, 4 [Telephone

| - No. 41936
——Surgeons’ Instruments and Hospital Supplies of Merit
Write us ALL your requirements.

L is expressly designed for tropical

IF TEMPERATURE READINGS {

Particulars free,
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The Madras Medical College Assoriation

All « Old BOYS " of the College are earnestly invited to become members

and keep in touch with their « Alma Mater ”.

SUBSCRIPTION.-—Annual fer old student members Rs. 5 including free
o iccus of the Medical College Magazine and other

publica!ions of the Association.

The Madras Medical Eollene Alagazine.

Issued quarterly under the auspices
of the Madras Medical College Association.

The activities of the Association and the Madras Medical College and

original articles on Medical Subjects, Clinical lectures and case reports on
riging

interesting cases are published in the Magazine.

Rates of Subscription. Rs.
e 2
Students (including postage) per annum ;
For non-members
Single Copy

A GOOD MEDIUM FOR ADVERTISEMENTS.
Rates of Advertisement.

Full Page Half Page Quarter Page,

Rs, Rs. Rs.
Ordinary pages—One insertion e 78 4/8 2/4
Four insertions ... 22/8 13/8 7/8

@@@@@@@9@@@@@Q@#@@@@Q:@@@Q@@@@@@@@33%‘-%Q:’sﬁ@%:’é‘:?-é?-&’-@@@ﬁﬁ@@&@@&

Outside of cover—Four insertions ... 45 per page.
Inside of cover—Fcur insertions .. 30 per page

For further particulars, please apply to—
THME EDITOR,
Madras Medical College Magazine,
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Syphilis and its Treatment."
A HISTORICAL REVIEW.
By R. V. Razaym, M8, M.S. (MaD.), M.R.c.P. (Edin)),

Venereal Specialist, General Hospital, Madras, and
Lecturer in Venereal Diseases, Madras Medical College.

I have chosen as the subject of my paper A Historical
Review of Syphilis and Its Treatment for several reasons. The
history and evolution of syphilis is the most dramatic in the
history of Medicine. The growth of our knowledge of syphilis is
an epitome of the history of the growth of Modern Medicine.
Syphilis touches every branch of Medicine. It is peculiarly a
human disease, and the most poignant aspect of it is its capacity
for hereditary transmission. It is a bi-sexual disease and,
hence, one of the most difficult diseases from the social stand- -
point. And its sudden emergence 45) years ago, its lightning
spread, and its devastating character, have inspired poets and
dramatists from Shakespeare to Ibsen.

INTRODUCTION OF SYPHILIS INTO THE OLD WORLD.

Much ink has been spilt on the controversy regarding the
origin of syphilis. The majority view, backed by overwhelm-
ing circumstantial and direct evidence, favours the American

* Reprinted from the Jotraal of Syuth Indian Medicine.
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origin of syphilis. Syphilis first appeared in Spain in 1493, the
year of the return of Columbus from his first voyage of discovery
to America. The majority of his sailors and crew were infected
with syphilis when they landed at Barcelona. As these heroes
were received with open arms, especially by the women folk
who were very free with their favours, the disease spread very
rapidly among the inhabitants there, In 1494, Charles VIII of
France collected a great mercenary army for the invasion of
[taly. Amongst these were many Spaniards infected with
syphilis. The progress of Charles’s army through Italy, which
offered no resistance, was more a triumphant march of debau-
chery than a serious military campaign. In those days, a
tmoving army was always provided with sexual amenities in the
shape of several women who accompanied the army from place
to place. In the spring of 14935, Charles and his army captured
Naples and prepared for its permanent occupation. Then a
new disease of devastating character broke out among his
tr.oo.ps which compelled him to evacuate the city.  The undis-
ciplined, disease-ridden, and disorganised troops scattered over
Europe and returned to their respective countries carrying (he
new disease with them. Then began the epidemic spread of
the disease all over Europe in the space of three or four years.
There was no name for the new disease, and each country
blamed its immediate neighbour and called it by that country’s
name. The [talians called it the French discase, the French
called it the Neapolitan disease, the English called it the French
disease, the Russians called it the Polish disease, and the
Spaniards called it the disease of Espanola. From Europe, the
disease was carried as a merchandise to the other two known
continents of the Eastern Hemisphere, Africa and Asia.

The evidence for the American origin of syphilis may be
summarised as follows :

1 The absence of any certain reference to the existence of
syphilis prior to the siege of Naples in 14935 either in the lay or
the medical writings of the pre-Columbain period, of classical
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antiquity or of the middle ages, in contrast with the immense
amount of literature bearing on syphilis subsequent to that event.

2. The term ‘venereal disease’ did not exist either in
ancient times or in the middle ages. It was only years after the
appearance of syphilis in Europe that the term, Morbus Venerea,
was first introduced by JacQUEs pE BeTHENCOURT (1527) and
the term, Lues Venerea, by JEAN FERNEL (in 1548).

3. The documentary evidence of several edicts and orders
from the various countries of Europe, chief among which are the
Edict of Maximilian, Emperor of Germany, in 1495, the Order
of the Borough Council of Aberdeen and that of the Scottish
Privy Council in 1497, and the Order of the Parliament of Paris
in 1496, banishing all persons suffering from the never-before-
seen-and-heard-of-disease.

4. But the most incontrovertible and direct evidence for
the American origin of syphilis was unearthed by a Spanish
Army Surgeon, MONTEJOY ROBLEDO, in 1882. One source
was the writings of the Spanish historians, OVIEDO and Las
Casas, who were sober writers of history and contemporaries
of Columbus. Another was the writings of Diaz pE IsLa, a
Spanish physician of note. Diaz pe IsLa was supposed to
have been practising in Barcelona in 1493, at the time when
Columbus returned from his first voyage. His original manus-
cripts are still preserved in the National Library of Madrid.
His writings show that he was a very witness to the ~la.md'mg of
syphilis in Europe. He had a large practice in syphilis and he
called the disease the Serpentine Malady of the Isle of Es.
panola. Diaz says: “It has pleased divine Justice to give
and send down upon us unknown afflictions, never seen or
recognised, nor found in medical books such as this serpentinc
disease . . . At the time that the Admiral Don Xristomal
Colon arrived in Spain, the Catholic Soverecigns were in the
city of Barcelona. And when they went to give them an
account of their voyage and of what they had discovered,
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immediately the city began to be infected and the aforesaid
disease spread. In the following year of 1494 the most
Christian King, Charles of France, who then was reigning,
having gathered a great army, passed into Italy, and at the
time that he entered the country with his host many Spaniards
infected with the disease were in it, and at once the camp
began to be infected with the aforesaid malady, and the French
as they did not know what it was, thought it came from the

atmosphere of the region. The French called it ‘the Disease
of Naples.’”

5. Another important evidence is the evidence of bones.
The great VIRCHOW, from an examination of a large number
of specimens, said in 1896 that no authentic syphilitic bones
of Pre-Columbian date had been found in Europe. More
recently, ELLIOT SMITH, from a careful examination of ncarly
thirty thousand bodies of ancient Egyptians, was unable to find
even a single bone suggestive of syphilitic disease. On the
other hand, WiLLIaAMS has recorded six most important finds

showing syphilis of pre-Columbian date in the Western
Hemisphere. '

EARLY THEORIES AND OBSERVATIONS

Our present knowledge of syphilis, especially on the
clinical side, is a growth of four centuries of observation and
description by a succession of brilliant physicians who have
immortalised themselves in the onward progress of Medicine.
The appearance and spread of syphilis in Europe coincided
with the beginning of the Renaissance and it afforded an ideal
means for the objective study of disease. The sudden appear-
ance of the disease at the end of the fifteenth century was a
challenge to the scholasticism and arm.chair theorising of
Galenical and Arabic medicine. In the early years of the
appearance of syphilis, all sorts of phantastic theories were
promulgated to account for the disease. One is the famous
astrological view of causation: the conjunction of Jupiter and
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Mars with Saturn in the sign of the Scorpion; and in the
allocation of the Zodiac to the various parts of the human body,
the Scorpion represents the genital tract: Another tl}eory
attributed syphilis to the rains and inundations of the times.
The intercourse of a leper with a prostitute was advocated by
PARACELSUS ; the poisoning of wells by the Span.ish V_iceroys
of Naples by FaLLopius. But the most phantastic belief was
that syphilis was caused by cannibalism, aqd even a person
like FrRaNcis BacoN strongly believed in this theory. Only
when the disease assumed pandemic proportions. was it; sexual
origin recognised. Even then, the sexual origin applied only
in the case of ordinary mortals. With the clergy, who at that
time suffered severely from syphilis and whom it was inconve-
nient to offend, it was the influence of the stars and the
putrid air.

During the first fifty years of its appearance, the manifold
clinical manifestations of the disease, the primary lesion, fever
pain, the cutaneous rash, alopoecia, mouth and throat affections,
affections of the internal organs and of bones and joinis, were
more or less accurately described. More than forty authors
wrote treatises on the subject in the first half of the sixteenth
century. All authors dwelt in particular upon the malignant
and often fatal course of the infection.

The excessive severity of the infection during the first
three or four decades could only be explained on the sup-
position that it was engrafted on a virgin soil hitherto syphilis-
free. The rapid, wide-spread and universal spread of infection
in the earlier decades of the sixteenth century was due to two
causes —brothels and bath houses. In those days, brothels for
every class of society, from the nobleman to the serf, existed
in every town. Frequenting of brothels was done in the open
no shame or scandal was attached to it. It was one form of
entertaining one’s guests, taking them to the ¢ house of joy’,
just as we entertain our guests in modern times by taking them
to the picture-houses. Public baths were another important
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source for the spread of infection.
bodied men and women bathed in
accompaniment of music, feastin
ideal means for sexual and cont

These baths, where able.
a state of nature to the

g and wine bibbing, afforded
act infections.

EArRLY Mepicar, WRITINGS

Of the several physicians w
sixteenth century, five stand mo

PARACELS s (1423-1541) suggested the hereditary transmission
of the discase and is supposed to have strongly advocated mer-
cury in the treatment of syphilis (1531). Fracastoro (1484-
1553) wrote a poem, Syphilis sive Morbus Gallicus, which was
published in 1530. He immortalised himself by giving the
disease its present name. FaLLopiUs wrote a treatise on
syphilis (1555). He distinguished between syphilitic and non.
syphilitic condylomata. He as the first to apply mechanical
protection against syphilitic infection, the fore-runner of the
modern condom. He wrongly attributed the tertiary mani-
festations of syphilis to mercurialism, and he was one of the
prominent opponents of mercury. [EAN FERNEL (15)6-86),
the greatest French physician of the Renaissance, was the first
to distinguish gonorrhoea from syphilis. He also made the
important discovery that syphilitic infection would not pass
through unbroken skin. He traced the course of the infection
and showed that chancre is the initial lesion. AMBROISE PARE
(1510-90), the greatest of Renaissance surgeons, was the first to
describe the indolent nature of the syphilitic bubo and was also
the first to suggest syphilis as the cause of aneurysm. He em.
ployed the speculum for the examination of vaginal and uterine
lesions and made the first detailed communication on here-
ditary syphilis. It is an interesting fact that eighty years elapsed,
before the great outbreak of syphilis at the end of fifteenth
century received notice in English medical literature, when

WiLLiaM Crowks, Surgeon to St. Bartholomew's Hospital,
published his treatise on Lues Venerea in 1576.

10 wrote on syphilis in the
st prominent above the rest.
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LLATER STUDIES"®

‘In studying the syphilology of the seventeendth acndt ct>h;1 fl:t

part of the eighteenth cent.urg., c?;e rllot:ssngfsn ;n ﬂ);e e
. individua

graphic .treatm(lalri]ltiti?:nditsheime of the nose and mouth were fdelS-
Destructive SZII; as lesions of bones. The recognition of the
cnt')ed o “',f stations of syphilis of the Central Nervous Systel.n
v'anouS mamleb mma and syphilitic meningitis, dates from this
llke. cerebrfa gl;t interest are the investigations of LaNciIsI
perlOdi72(‘))) gureon the connection between aneurysm t(?f th:
(1655 d rfat vessels and syphilis. He \fvrote a tfe.a lseTc;
heart and & d was the first to describe cardiac syphilis. ~lhe
the subject a7 kwf JeaN ASTRUC, De Morbus Venerii, p“bh?hed
.celebrated.worn Oe~)itome of the accumulated knowledge of the
in 1736, IIS~ a‘]udés a discriminating bibliography of all pre-
period.  Jtinc n syphilis and a critical historical examination
vious w“tmgs’gan ng'm of the disease. But the greatest contri-
into the A ishteenth century was MORGAGNI §1682-1772).
butor of ﬂ; 'eif the morbid anatomy, he established for ?iu
I_n his st ler:ence of syphilis in the viscera.' He also nlla e
fime t‘he (‘)CC“to the distinction between syphilis and gonorrhoea
contn'bu'tlo.rTs’t study of gonorrhoea and its complications.
by his mtltl]?}(;:tors to the knowledge of syphilis in t‘he‘la‘tter
Other .c(:]n n ishteenth ceniury were SroLL, VON RhShNSThth,
part of Ihe ¢ f()l’R and BevjamiNn Berrn. The l.a.st W(:
gci:::s]tqra?e;[ ex};er,iment:l\ly the duality of syphilis anc

gonorrhoea.

] HuNTER AND AN EXPERIMENTAL ERROR
oHN Hu? A

i i oHN HUNTER, the ablest

During t.].“? ‘peerr:?:l trl:c?dfiif_:;:lsaljld the founder of surgical

apostle of e'}gumjrreat disservice to the onvc.zz?rd progress of

pathqlogy, d;) 2s:ertin0 the identity of syphilis and golnf);

S]yphllmog); CO)r']tendCd nit the virus of gonorrhoea and syphilis
rhoca.

i is virus into a secreting
was the same ; that inoculation of this virus 1
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surface produced gonorrheea, into a non-secreting surface
produced syphilis. To establish this theory he inoculated a
non-secreting surface, his skin, with pus from a case of gonor-
rhoea with the result that he developed constitutional syphilis.
It is plain to us that he must have made the experiment from a
case of mixed infection. But to JouN HUNTER such a possibi-
lity was not to be thought of. According to him, the experiment
confirmed his view of the unity of syphilis and gonorrhoea.
He wrote a treatise on venereal disease in 1785. His narrow
interpretation and self-opinionativeness did not take into
account the accumulated knowledge of his predecessors. He
denied the occurrence of extra-genital infection, of hereditary
syphilis, and of syphilis of the internal organs. Unconvinced
by the writings of his contemporaries like MoRrRGAGNI and

BENJAMIN BELL, Jouv HUNTER stuck to his views, and the
world believed him,

PaiLip RICORD AND THE FRENCH SCHOOL

For seventy years, from 1767 to 1837 the teachings of Huw-
TER on syphilis held sway till a Frenchman, PHiLip RicorD,
came on the scene and demolished for all time the former's
erroneous ideas as to the identity of syphilis and gonorrhoea.
The history of Modern Syphilology begins with PHiLIP RiICcHRD,
the great experimenter and pioneer. He started the French
School of Syphilology which contributed more than any other body
to our present clinical knowledge of syphilis. He performad 2,520
inoculations and conclusively proved the duality of syphilis and
gonorrhoea. He denied, howaver, the specific nature of the
gonorrhoeal virus and looked upon the disease merely as a
simple catarrhal secretion. He distinguished and described the
three stages of syphilis. He held that secondary syphilis is not
contagious, an error which was disproved by WaAvULLACE of
Dublin in 1835. We are also indebted to RICORD for the import-
ant distinction between soft sore and hard sore. He was the first
to recognise the excessive rarity of re-infection of syphilis.
RICORD is credited with alarge number of risky bons mots and
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anecdotes, and Dr. OLIVER WENDELL HpLMES has Style.d hm;
“ the Volta;.ire of pelvic literature, a skeptic as dto [t)he moxt'alltty <;
i submitte iana to treat-

race in general, who would have su :
g::ntawith nglineral specifics and ordered a course of blue pills

for the vestal virgins.”

With the impetus given by RICORD to the study of S)lr)phlhz,

the French School of Syphilolc:\gy,duqder P;E:RE:::I- z;lr;clif ;;)i.h;
its high water-mark during .

:ltz?lzttl:ednth ientfry. JeaN ALFRED FQURNIER offthc ‘?logl);tal
St. Louis, Paris, was the greafest figure in the field o ;yp ito di}é
during the latter half of the qmeteenth centgry. To mT 1sf e
the recognition for the first time of the sogml problen‘ns ot y
disease, and of the necessity <_)f long-COntl'nued trga;me? atrl:l
observational control, and he laid down strmgent.crlt.ena tor ; e
marriage of syphilitics. But his grea‘test‘contrlbutlon' lo . 1el
subject w‘as his demonstration along wlth ErB of the ac;;to Zgécaa
relationship of syphilis to paresis and. tgbes. e (131 1
considerable amount of propaganda_, and inspired non-m; ica
writers like Eugene Brieux, Michael Corday‘ anb ‘1ct01;
Margueritte to write dramas and novels on the sgmal aspects o
the disease. PauL Dipay Of‘ Lyons was mainly resanSIble
for the study of congenital syphilis and- for the recognftlon of
the relationship of syphilis to hereditary dystrophies and
deformities.

OTHER STUDIES

Contemporaneous with the clinical study of syphilis. by'tl1§
French School, VircHow, the great Ger'man pathologlst ar;]
the discoverer of cellular pathology, studied an'd described t‘ ei
pathological aspects of the disease. He rccogmsgd thg cssenftlau
vascular pathology of the disease, Sh.owed the lnclf:ntltty 0 :I
syphilitic -lesions and emplmsxsed. its protean chargc er. . ?
also shed light upon the peculiar perlod§ of latency an retcr(tlx e(s)f
cence of syphilis, Other notable contributors to thef Iszu ly °
syphilis of the period are JONATHAN HuTcHIinsoN of England,

2
N
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who was responsible for the description of the so-called Hutchin-

sonian triad in congenital syphilis, CoLLES of Dublin who enun-
ciated the famous Colles's Law, PROFETA of [taly, ErB of
Germany, TAYLOR and MORROW of the United States.

SYPHILIS IN LAY LITERATURE

Apart from the knowledge gained by the study of the
aforesaid medical writers on syphilis, much useful and interesting
information could be obtained by the study of the non-medical
writers of the past four centuries. Erasmus and Rabelais in
the 16th century, Shakespeare in the 17th Voltaire, Casanova,
Defoe, Smollct in the 18th, Heinrich Heine, Daudet, Rudyard
Kipling, Ibsen, and Brieux in the 19th century, arec among the
chief lay writers who dealt with aspects of the disease. The
destructive nature of tertiary lesions, affection of the larynx,
alopoecia, and impotence are nowhere more strikingly depicted

than in the following denunciation of Timon of Athens in
Shakespeare’s play—

Consumptions sow

In hollow bones of man ; strike their sharp shins,
and mar men’s spurring, Crack the lawyer’s voice,
that he may never more false title plead,

Nor sound his quillets shrilly : hoar the flamen
That scolds against the quality of flesh,

And not believes himself : down with the nose,

Down with it flat; take the bridge quite away

Of him that, his particular to foresee,

Smells from the general weal : make carl'd-pate ruffians

bald
And let the unscarr'd braggarts of the war

Derive some pain from you : plague all ;
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That your activity may defeat and quell
The source of all erection.

The subject of syphilis with the terrible mer'curial t‘reatme'ant
of those days, the illustrious victims of the dlsegse including
Royalty, Nobility and High Clergy, and the lucrative n.ature of
a venereal practice formed admirable themes for satire and
denunciation to that great French writer,. Voltaire. In one of
his works, he pleads that a league qf nations shoulc.l be fprmed
for combating syphilis, an idea which was not realised till 150
years later.

The Memoirs. of Casanova was another important.piece of
belletristic literature on venereal diseases. Casanova, the great
sexual athlete of the eighteenth century, himself suffefe.d frorp
gonorrhoea four times, chancroid five tlmes, and syphilis possi-
bly once. In spite of all these attacks, be lwefi to an advanced
age with undim'nished mental anc.l ph).rsmal vigour. There are
numerous references to condoms'm his Memoirs ae a propl.)y-
lactic against the disease. Evidently, mechanical pl'.Ot?CthC
devices were in use even in those days, and must have. irritated
Madame de Stael, the celebrated.courtesar} of the period, who
denounced the condom as ‘* a cuirass against pleasur‘e and a
spider’s web against danger ! The be;t‘-known English nolvlel-
ists of the eighteenth century, _Defoe Fteld.mg, and Sm‘o et,
make several allusions to syphilis. Destruction of the nose .':s
the result of wenching is repe‘atec.lly held out as a warning to
his son by Lord Chesterfield 1n his Lelt(er- A similar vlv)amlng
is given by Steele in the following piece in the Tatler of Decem-
ber 7, 1710: I shall close this paper Wltll an admonition to the
young men of this town which I think the more necessary
because | see several fresh coloured faces that have made their
first appearance in it this wiater. I.must therefore assure them
that the art of making noses is entirely lost, and in the next
place not to follow the example of our ordlnary town-rakes who
lives as if there was a Taliacotius to be met with at the corner
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of every street. The general precept ] shall leave with them is
to regard every town woman as a particular kind of Siren that
has a design upon their noses, and that amidst her flatteries and
allurements they will fancy she speaks to them in that humorous
phrase of old Plautos, * Keep your face out of my way or I will
bite off your nose.””

It is only in the literature of the nincteenth century that we
find for the first time descriptions of Tabes and General Paraly-
sis.  Heinrich Heine, the poet, and Alphonso Daudet, the
novelist, were victims of Tabes and they have left poignant
descriptions of their sufferings. Vivid pictures of Tabes may be
found in Rudyard Kipling’s story, ¢ Love of Woman', and
Conan Doyle's * The Surgeon Talks,” Ibsen the greatest drama-
tist of the nineteenth century, gives a most realistic description
of the juvenile form of Paresis in the person of Oswald, a charac-
ter in his drama, ‘ Ghosts . To the present century belong the
writers Brieux, Michael Corday, Victor Margueritte and Upton
Sinclair, all of them propagandist writers against the social
menace of syphilis,

It will be seen that before the dawn of the present century,
clinical syphilology had reached its acme of perfection. In
these days of ‘‘ serological blood-test and bottle and test-tube
medicine, we arc¢ apt to forget that the fathers of modern medi-
cine described, classified, catalogued and comprehended the
entire range of the clinical manifestations of syphilis with their
unrivalled capacity for observation and record,”

THeE TWENTIETH CENTURY

The dawn of the present century and the ten years follow-
ing it constitute the most brilliant epoch in the histcry of
syphilis. In spite of the great advances in clinical syphilology
of the nineteenth century, the fundamental problem of syphilis
its organismal cause, remained unsolved at the commencement
of this century, During the first decade of the present century,
one discovery after another was announced before an astonished
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world in rapid succession. In 1903 METCHN.IKOFF and Roux
demonstrated that syphilis was inoculable in apes. - In 1905
ScuaUDINN and HOFFMANN discovered and demonstrated the
organism of syphilis. In 1907 WASSERMANN, - NEISSER and
Bruck applied the Complement Fixation Reaction of BorDET
and GENGOU to the diagnosis of syphilis. In 1909 EHRLIGH
discovered Salvarsan for the chemo-therapeutic treatment of
syphilis. In 1911 NoGucH! successfully cu.lt‘lv.ated the Spiro-
chaeta pallida in vitro, and proved the spgcrﬁcxty of.the organ-
ism by inoculating animals and reproducing the disease. A!l
these discoveries were not accidental phenomena, but the culmi-
nation of patient, planned, and laborious research.

DiscovERY OF THE CAUSATIVE QRGANISM

The history of the search for the organism of syphilis i.s
very interesting reading and to those who wish to bec.ome. fami-
liar with it I would commend the brilliant contribution of
METCHNIKOFF to the work, 4 System of Syphilis, Edited by
D'Arcy Power and ]. Keogh Murphy. In 1837, long before
Louts PASTEUR announced his bacterial theory of the causation
of diseases, DONNE, a French microscopist, is credited with
having discovered vibrios in chancre. But his observations did
not attract any attention at thal time. From 1835 onwards
there seemed as if there was a regular race for the discovery
and announcement of the cause of syphilis among the bacterio-
logists of Europe. A number of organisms in succession was
announced by different investigators before a credulous ‘bac-
teriological world only to be relegated to the limbo of oblivion
after a few months or years LUSTGARTEN's bacillus, HocH-
SINGER'S streptococcous, PROFESSOR STaasaN0S’s flagellated
organism, SCHULLE'S hairy corpuscles, DR. SIEGEL'S' Cleryc.tes
Jues were the more important of the various organisms which
were announced as the cause of syphilis. According to MkTCH-
NIKOFF, it appears BORDET and 'GEN.GOU und‘oubte'dly saw
the organism, Spirochacta pallida, 1n a single specimen in 1903,
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and intimated the fact to the former when they  met at a con-
ference. ‘But the subsequent negative findings discouraged
them, and they failed to follow up the investigation. It isa
curious and tragic fact that these two brilliant bacteriologists,
BorDET and GENGOU, should have twice missed the glory

of pre-eminence from failure -to follow up their original dis-
coveries.

RECENT EXPERIMENTAL STUDIES

Following up the important discovery of METCHNIKOFF on
the inoculability of syphilis in anthrapoid apes in 1933, contri-
butions of extraordinary importance have been made within the
last half a decade by the brilliant experimental studies of
NEISSER, FINGER, UHLENHUTH, BrowN and PreArce, CHESNEY
and KoLLE, The more easily handled rabbits and mice have
been used as experimental animals. Knowledge derived from
experimental animal syphilis may possibly revolutionize our
pathological, immunological, and treatment conceptions of
syphilitic infection in man. (1) The capacity of the Spirochaeta
pallida to penetrate through the unabraded intact mucous
membrane of the rabbit; (2) the demonstration by NEISSER that
syptilis is a systemic infection long before the appearance of the
primary chancre, with organisms obtainable from the bone
* marrow, spleen and testis within forty-eight hours after inocula-
tion; (3) the inhibitory effect of the local chancre on the
progress of the infection elsewhere in the body ; (4) the demon-
tration of the asymptomatic syphilis carrier in the mouse;
(5) the possibility of engrafting a second infection, the so.called
super-infection, upon a first in rabbits by subcurative treatment
with the arsenicals; (6) the effect of trauma on the localisation
of syphilitic lesions; and (7) the demonstration that the
Spirochaeta pallida after passage through the brain of the mouse
becomes neurotropic for the rabbit, hith-rto a resistant animal
so far as neurosyphilis is concerned : these are some of the
important findings of experimental animal syphilis.
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SEROLOGICAL DIAGNOSIS

No less important than the discovery of the causal orgalfusl;n
in syphilis and its inoculabili‘ty in animals is the dlscoverg of the
serological diagnosis of syphilis. Though BORI?ET .and ENC;PU
discovered the principle of the Complement- Fixation Reacl}o(ril
in 1898, it was WASSERMANN, NEISSE.R. an.d Bruck who applie
the test n the diagnosis of syphilis in 1936, The orxgmal,
Wassermann Reaction has been followed by so many mpdxﬁca-
tions and improvements that there are quite a variety of
technique in use in the different laboratories of the world.

In addition to the complement fixation tesf, a bewildering
number of flocculation and precip.itatio.n reaclions have cropp.ed
up within recent years and are vying with ea..ch other ar_nd wnt.h
the complement fixation test for supremacy in the sero:dxagnos1s
of syphilis. Under the auspices of .the Health .Orga‘msatlon of
the League of Nations, two [nternatlor.nal Serological Conferences
were set up, one at Copenhagen in .1928 and th§ other .at
Montevideo in 1931, to go into the question of the relative merits
of the several serological procedures, and their rep.orts‘ hgve
certainly helped the clinician as well as the serologist in the
choice and interpretation of these tests.

Syphilis has been aptly compared to an iceberg; only one-
tenth of its volume is visible, nine-tenths are submergeq belo.w
the threshold of clinical recognition. But for serg-dnagnos%s.
vast fields of syphilis, particularly the osseous and visceral, will
go unrecognised. In the field of Sgrgt?ry it has _protected the
patient from mis-diagnosis and mutilating opfer.atlons, and the
surgeon from the risk of infection. The physician, ofte_u bafﬂcd
and beaten in the diagnosis of an obscure case, turns with a sigh
of relief on the receipts of a positive blood test. The asymp‘to-
matic syphilis of women, especially dpring the reprodut‘jtfve
period of their lives, can only be diagnosed by a positive
serological test, Sero-diagnosis should be used as a <.:luc gnd
not as a crutch. It is by no means a substitute for painstaking
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clinical examination and evaluation. Very often a positive
reaction acts on the uncritical physician as a red rag to a bull.-
In this respect, the so-called single plus reported by laboratories
and unconfirmed by repetition is the worst offender.

THE TREATMENT OF SYPHILIS

Mercury b e

The history of the treatment of syphilis during the past four
hundred years may be comprised in one word, mercury.
Mercury, as we all know, is a drug of great antiquity. The
oldest record in existence regarding the use of mercury in

diseases is the writings of the Chinese Emperor, Ho-ang-ty,
"~ in 2637 B.C. The aqg‘i?nt Hindu and Arabic practitioners
of medicine used mercury freely for afvariety of disorders.
During the middle ages, mercury was being emiployed in Europe
for the treatment of leprosy and other cutaneous diseases.
Hence, it is not surprising to find that mercury was tried in
syphilis, in which cutaneous lesions were the most obvious
manifestations of disease. Mercury has suffered various vicis-
situdes of fortune during the first 330 years of its use in syphilis.
It has always been a storm-centre of therapeutics—praised as
a sovereign remedy in one generation, execrated as noxious
poison in another. JEAN DE Vigo and BERENGARIUS DA CORPI
were the first to use it in 1497 as an inunction. Both PAra-
CELSUS and FRACASTORO wrote in praise of its effective action.
But soon the drug fell into great disrepute because of the heroic
doses employed and the tortures to which the patients were
subjected in consequence. The rubbings were usually accom.-
panied by other procedures such as fasting, purging, bleeding,
and sequestration in a closed over-heated chamber, or ¢ stove’,
as it was called. Salivation was considered essential and,
according to JEAN ASTRyck, a good cure required a good
salivation of four or five pounds a day. Further every quack,
charlatan, bath attender, barber, miracle doctor, exploited the
poor syphilitic patient, and it is no wonder that a great wave of
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prejudice against the drug spread all over Europe. It is interest-
ing to note that in the first half of the seventeentt} century every
teacher in the University of Heidelberg was obliged to take an
oath that he would never use mercury. The hatred against the
drug was such that learned physicians attributed the tertiary
manifestations of syphilis to mercurialism. It is recorded that
mercurialism was a house-hold disease in the eighteenth century
and the celebrated Dr. Pangloss, in Voltaire’s Candide is a
classical example of mecurial intoxication.

During the temporary eclipse of mercury from the field of
syphilo-therapeutics, guaiacum wood, impcrted frqm the West
Indies and alleged to have great curative properties, was the
rage of the day. It was used as a decoction. Th'e treatment
was verv arduous. The patient had to be confined ina chgmber
for a fo;tnight or more, starved bled, purged, and given llberz}l
libations of this decoction continuously day and mght._ This
medicament, later recognised as almost useless against 'the
disease, was extolled for a time as a sovereign remedy by high
and low to the great advantage of the importers of the wood.

During the eighteenth century, THOMAS DOVER,‘ the father
of Dover's powder, in England, and vax SWETEN In Vl.epna,
tried to introduce mercury by their enthusiastic wr.ltmgs
advocating rationalised methods of administration. Buat it was
only in the nineteenth century, due to the‘ strenuous eﬁ'qrts and
teachings of the French School of Syphilologists, pa.rtlcular.ly
those of Ricorp and FOURNIER, that mercury regained its
permanent place in syphilis therapy. The survival of mercury as
a therapeutic agent throughout the history of the raceisa tribute
to its genuiue therapeutic virtues. The mtrod‘uctxon of the
intramuscular administration of mercury is credited to CHRris-
r1ay HUNTER, but the method was popularised by SCARENZIO
of Pavia in 1864. At the present day, mercury hats be'come
the step-child of syphilo-therapeutics, and has subsided into a

position of secondary importance, for the gencral reason that
3
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the toxic does is very close to the therapeutic dose. Within
recent years attempts are being made to introduce mercury in
intravenous therapy. The latest drug for this is Collosol
Mercury Sulphide, whichis alleged to bea great advance in
mercurial treatment. [n spite of its disadvantages, mercury is
the one anti-syphilitic drug that is capible of being administer-
ed ina variety of ways. Though the orginic arsenicals and
bismuth have ousted mercury in the routine treatment of syphilis,
it has still its place in certain forms like ocular, cardiovascular,
and visceral syphilis. Mercury is an ideal mzthod in the follow-
up treatment of syphilis after arsenic and bismuth.

lIodine and its Compounds.

The next drug to be used in the treatment of syphilis in
chronological order is lodine. MaRTIN of Lubeck is supposed
to have been the first to introduce iodine in the form of burnt
sponges in the treatment of venereal ulcers in 1851. In 1831
LucoL described the cure of cases of tertiary syphilis by the
administration of iodine alone But the real credit for the
discovery of the value of lodides in the treatment of syphilis
belongs to WALLACE of Dublin in 1835, and he proved its value
both experimentally and clinically. It soon obtained a recognis-
ed place in the treatment of the disease under the influence of
Ricorp and his disciples. The action of iodine and todides is
purely non-specific. Till the end of the first decade of the

present century. mercury and jodides constituted the mainstay
in the treatment of syphilis,

Trivalent Organic Arsenical Compounds.

The history of the discovery and development of the
organic arsenical compounds is, as STOKES adinirably puts 1L,
one of the most fascinating romances in the history of Medicine.
It constitutes the most outstanding therapeutic discovery of
the first quarter of the twentieth century. Itis to the genius,
inspiration, and painstaking and methodical researches of
PAUL EHRLICH of Frankurit that the world owes this famous
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remedy. He was the founder and the most b.r'xlliant egponen;
of modern chemo-therapy. He was a biologist, cher.mstf at;\

parasitologist in a happy combination. The synthems o t.le
organic arsenical compounds is a triumph of his c.onstruc 1\Ize
thinking, and to this achievement many men cont%'lt?utedl.‘ t tz
his early studies on the theory and practlce. of staTnmg. nls 0

logical specimens EHRLICH observed that tlss.ues differ in tl.ell'
affinity to certain dye-stuffs, being deeply stamed' by one kl.nd
of dye and quite unaffected by anoth.er.. From this ol?servatlci)n
arose the brilliant idea of the possibility of producing a sub-
stance which will have an affinity only to the b.odz of'a micro-
organism, leaving the host in which the organism resides quite
unaffected. Atoxyl, a pentavalent arsenical compound, ﬁ.rst
elaborated by BECHAMP in 1863, was the §ubstance which
excited EHRLICH's interest in organic arsenical compounds.
This preparation had been employed by LAVFR{XN, th§ grea;
French physician, in experimental trypanosomiasis of mice an

reported on favourably. Later, the results were confirmed b);
SHIGA at the request of EHRLICH, THOMAS and BRENYL 0
Liverpool also demonstrated ato.xyl.to be trypano.51dal.. This
compound received extendéd trials in human sleeping sickness
but was abandoned subsequently on account of the frequent
occurrence of optic atrophy. SCHAUDINN thought tll§re was an
intimate relationship between trypsanosomes.and splrf)chaetes.
especially in their chemo-therapeutic reactions. This .obse.r-
vation induced UHLENHUTH to try atoxyl for .the .ﬁrst hrrflie ‘1r;
chicken spirillosis, and later in human syphilis, with bene cia
results. But the danger of optic atrophy was always there in
the use of this compound. EHRLICH was convinced that a.toxyl
could be investigated as a mother substance for the ultlm'a‘te
development of a suitable compound in the treatment of syphnhs.
Thereupon, he, working with the Ljhemist I:.))ERTHEIM, established
its true chemical composition, which pro_wded the key to the
future chemistry of the trivalent arsenicals. Ip the course of
his investigations, he demonstrated that atoxyl in the test-tube
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had no effect on trypanosomes, but its trypanosidal effect in the
living body was brought about by a change from a Pentavalent
to a Trivalent form. Hence he concluded that to obtain
maximum spirillicidal efficiency, a trivalent compound should
be elaborated from atoxyl which will be least organotropic but
markedly parasitotropic. Undaunted by renewed failures,
ExrLicH and his co.worker prepared a long series of complex
compounds, tested them one by one in a toilsome succession
of experiments on trypanosome-infected mice, till the 606th
member of the series marked the culmination of his labours—
a most brilliant piece of chemo-therapeutic research. The
great stroke of genius in EHrLICH's work lay in introducing a
substance (arsenic) which had a high affimty for the body cell
and relatively low affinity for the parasite of syphilis into a
molecule in which the relationships were reversed. Though
the preparation, to which the name Salvarsan was given, saw
the light of day in 1907, two years elapsed before it was issued
for trial in human syphilis. During this interval, Harta, the
Japanese collaborator of EuruicH, demonstrated its dramatic
effect on chicken spirillosis. A series of successful results were
obtained in experimental rabbit syphilis.  NEIssER, the Breslau
Dermatologist, tried the new preparation on anthrapoid apes
in Java and confirmed the results of HaTa. After its potent
therapeutic efficacy and its comparative innocuousness were
repeatedly demonstrated by two years of endless experiments
on animals, the preliminary tests of <606 on man were made
under the direction of Professor ALT, two of whose assistants
HorpE and WITTNEBEN, volunteered for the first doses intra.
muscularly. No ill-effects ensuing, it was used in the treat-
ment of several syphilitic imbeciles. EHRLICH, on September
20, 1910, announced his discovery before the 82nd meeting of
the German Scientists and Physicians at the Albertus Uni-

versity in Konigsberg, On December 14, 1910, the drug was
placed in the market after the receipt of ma

ny further favoura-
ble results from the several European clini

cs to which samples
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had been sent for clinical trigl. The origin.al mt(;amuscr:g:zizsr
method of administrations, which f:aused pain ant n;c the,
was abandoned in favour of the intravenous route. yf e
latter method of administration, an alkalinised solution o
drug in large dilution had to be given very slowly.

Like all great discoveries in Medicine, Fl}e‘ use qf tl}l]gtnt;w
drug in syphilis was subjected t(? adverse' c.nhf:\sms mht ad e
cranial nerve paralyses following the injections of the thrug

re attributed to its toxic effect. Now we know that. ese
he idives were the result of imperfect treatment with one
":I:Z:J;Cj::ctions and not due to the toxic effect of the drug.
0

EurLicH did not rest on his laurels after the digcoverx of
606 °, but went on synthesising other 'compou‘nds :mth a \;:]ew
to discover one that would be less toxic than 606", Ano ecri

ies of more than 200 compounds had to ‘be .prepareq an

S‘?nesd d before he hit upon the right combination. Thls,.th_e
gislﬁzrnfember of the series. he named .’Vc'o-salvars(m,. This is
much less toxic than Salvarsan, forms a peutral solution, and

be given in the concentrated form 1ntraveqous1y by the
ca:n_ e method. It is nearly equal in therapeutic eFﬁcacy to
‘S)égl(?’g This 1s t.hc arsenical compound that is used extensively
all over the world at the present time.

The disrupting forces of the Great War aqd the difficulty

of obtaining the drug from Gcrma:ny at thgt time Servﬁ'd asz:
imulus to produce the drugs in the different be 1.gereu

stimu ) At the present moment, most of the great nations of
tcli):rvl:;:fi. are manufacturing their own arsenical compounds,
adopting a terminology of their.own, and t11§§e preparations are
claimed to be identical in chemical composition and therapeutl.c\
activity with the original German product. The generlg
international names for these compounds are Arsenobenol an
Novarsenobenzol.

Other contributions of later years in the--chemo-theraPy of
syphilis are Sulpharsenobenzol for intramuscular use, Silver-
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arsenobenzol and Bismarsan, a combination of bismuth and
arsenic. After the experience of the past quarter of a century
of the therapeutic use of the trivalent arsenical compounds in

syphilis, it is recognised on all hands that we have the most
potent anti-syphilitic drugs in these compounds.

The Pentavalent Arsenicals.

In the synthesis of the organic arsenical compounds,
EHRLICH discovered that the valency of the organic arsenic in
the molecule made all the difference between a potent spirillicidal
action and its opposite. He discarded those compounds as
unimportant in which the valency of the arsenic was pentavalent.
But within the past decade and half, thanks to the enthusiastic
researches of the French and the Americans, some of these
pentavalent arsenicals have been attracting interest in the world
of syphilo-therapeutics. One of them, Stovarsol, the equivalent
of the German Spirocid and the American Acetarsone, the 594th
compound in the EHRLICH series, was revived by FOURNEAU
in 1921. LEVADITI and his associates, after animal and clinical
studies, recommended the use of Stovarsol by mouth as a pro-
phylactic in syphilis. The interest of the drug lies in the fact
that for the first time mouth medication by arsenic has been
considered a possibility, and in the future evolution of syphilo-
therapeutics this is a consummation devoutly to be wished for.
Continental physicians like SpieTHOF and OPPENHEIM have
championed the use of this drug even in the curative treatment
of syphilis, especially congenital syphilis. At present, the litera-
ture on the therapeutic worth of Stovarsol, both for prophylaxis
and cure, is full of conflicts and contradictions that further
prolonged trial under scientific control is considered necessary

before it can be given an important place in the chemo-therapy
of syphilis.

Thfﬁ next pentavalent arsenical is Tryparsamide, first
SYntbeSlSﬁd by Jacoss and HEeiDELBERGER of the Rockfeller
Institute in 1917. Brown and PEARCE in 1919, after investi-

Syphilis and s Treaiment 23

gating its toxicological and pharmocolog.ic‘al.properties, suggested
its use in syphilis. It is but feebly splfﬂhcida.l.and ha§ no ap-
preciable effect on the lesions of systemic syphilis. But its great
penetrative power, its tonic action, its non-cumulative c.haract..er
and resistance-building property, these have rendered 1t' an in-
valuable drug in the treatment of neuro-syphilis, particularly
paresis, in which the trivalent arsenicals have been found to be
almost ineffective and useless. But the one s.erious drawbac.k
in the use of tryparsamide is the danger of optic atro;?hy and in
this it resembles its noxv-forgot?en ancestor atoxyl-. With steadily
growing clinical experience, it .has .been establlxsh.cd b.y tho'se
well-qualified to judge that this serious complication is quite
controllable, and that prolonged, continuous, anq not casual,
use is the secret of success in the employment of this drug.

Bismuth

The fourth drug used in the treatment of sypll_ilis is Bismz.tlh.
Bismuth is comparatively a new-comer in Syphlll.S the.rapy, is a
potent rival to the centuries-old mercury, apd bids fair to oust
completely the latter from the syphilological ﬁ?ld.. The first
suggestion of bismuth in the t'reatx.nent of syphilis 1s credlte.d
to BALZER in 1833 who studied its effects on dogs, but’ his
experiences were unfortunate, as severe untowe‘lrd reactions
developed in the amimals treated.  This caused him to abandf)n
his studies- Then the drug suffered a prolonged obS(?urlty
until SauToN and ROBERT in 1?16 r.evwed an .mte.rest in th.c
drug by reporting on its action In chlcken spirillosis, But it
remained for SAZERAC and LEVADITI in 1921 to prove the value
of this drug. Using the compound tartro-bllsnmthate .of
potassium and sodium. they announced a decided Furatlve
effect in experimental syphilis and came t.o the concluston th.at
it is therapeutically much more cffective than mercury, its
spirillicidal action being second only to that of the arseno-
benzols. These favourable results reported by LF,V»AD‘lTI
were confirmed by FOURNIER gnd G’Ulz.\lo"r, who tried
the drug on 203 syphilitic patients In different stages
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of the disease. On account of its superiority in spirillicidal
effect and its greatly lessened toxicity as compared with
mercury, bismuth has praclically replaced the latter in the
treatment of syphilis in the past decade. But unlike mercury,
there is only one route of administration for bismuth, i.e., the
intramuscular route. Bismuth by mouth is absolutely without
effect and the intravenous route is much too dangerous for
general use. At the present time the market is flooded with

nearly 250 preparations of bismuth and it is rather embarassing
to the practitioner to choose one from these.

Non-specific Protein and Fever Therapy

The spectacular results achieved in Paresis, an otherwise
incurable malady of syphilitic origin, with malarial therapy by
WAGNER vON JAUREGG of Vienna in 1917, have stimulated
interest in the possibility of non-specific treatment in syphilis.
It is interesting to note that HippoCRATES and GALEN, BoEr-
HAAVE and SYDENHAM, recognised the fact of the healing influ-
ence of febrile diseases on the course of epilepsies and
psychoses. WAGNER VON JAureGG began his experimental
studies in 1889 and used a variety of agencies in the treatment
of paresis, e.g., Streptococcus erysipelatis, KKoch’s old tuber-
culin, polyvalent typhoid vaccine, and killed Staphylococcus
cultures. He finally came to the conclusion that the actual
presence of an infectious disease was required for the best
therapeutic results. Accordingly, in 1917, he started the
inoculation of paretics with benign tertian malaria. In 1922,
he reported on 20 cases of General Paralysis, twenty-three per
cent of which had gone into such complete remission as to be
able to resume their former occupation. Within recent years,
other methods of inducing pyrexia, physical, chemical, non-
bacterial proteins, and bacterial proteins, are being tried with
cncouraging results, Apart from its brilliant results in paresis
pyrexial treatment has taken a definitc place in the treatment
of other forms of syphilis.  [n menigo-vascular fucs, in resistant
late skeleta) syphilis, in Wassermann-fast infections, and in
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ili i ' by ordinary specific -
ocular syphilis which are uninfluenced
treatmenyt?fever treatment has been reported on very favourably.
Some enthusiasts even go so far as to 1'ecomrr§e.nd a course of
fever therapy to every adequately treated spyhilmc. with a view
fo the possible prevention of the late degenerative lesions of
the central nervous system.

Prophylaxis

No review of the treatment of syphilis will be dee!ned
complete without reference to the history of the prophylaxns‘ c?f
syphilis. The earliest recorded attempt at prevention of §yph1hs
is credited to FarLrLopius who devoted a chapfer of ‘hlS book,
De Morbo Gallico, published in 1555, to this sub]egt- He
advocated careful washing of the parts and the wearing of a
piece of cloth impregnated with a multitude of substmces,‘ and
claimed to have used this method in a tbousand cases with no
resulting infection DESAULT in 1733 is said be t!\e first to have
advocated mercurial ointment as a prophylacttc._ In 1771,an
English physician, by name WARREN, a<.iv1s?=d that every man
should carry with him a box of mercurial ointment, a bottle of
caustic potish and a syringe. In 1772, D PREVAL f)f the
Faculty of the University of Paris suggested a preparation gf
his own, containting lime-water, alcohol, apd mercury b‘t
chloride. The invention of the condom is attributed by L:-\Nh
to one Dr. CoxpoME who lived in the first decade of the eigh-
teenth century. Others deny the existence of any such person
and claim that the name is derived from the Latl'n word condere,
meaning ‘to protect.” But the most epoch-making study of thtﬁ
method of prophylaxis is that of METCHNIKOFF and Roux
whose results were published in 1905. Tney used a 30 per cent
calomel ointment in animal experiment anq when these proved
successfal they tested the method on a medical student volug-
teer, Maissonnouve, with complete success. Other later contri-
butors to the study of prophylaxis are NEFSSER,- SCHER’ES-
CHEWSKY, Nicdors and WALKER. All these 1nvestigators imn-
pressed on the time factor in prevention. It should be applied

4
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within a very short time after exposure. The brilliant results of
prophylaxis carried out in the World War in the different
armies, particularly in the American Army are usually cited as
evidence of the effectiveness of calomel prophylaxis in syphilis.
In spite of the great improvements in the durability and
impermeability of the modern condom, the use of it unaided by
other methods is not without risk, and the epigrammatic saying
of Madame de Stael still holds good. In addition to the chemi-
cal and mechanical methods of prevention, systemic methods
of prophylaxis have been engaging the attention of several
workers. NEISSER, in 1914, suggested the intravenous injection
of arsenobenzol as a preventive against syphilis. Since then,
many investigators, notably Magian and FoURNIER in 1919,
MicHAEL and GooDMAN in 1929, have reported very favourably
on this method. A series of three injections of one of the
trivalent arsenical preparations should be given on alternate
days, not later than 48 hours after exposure to infection. Another
drug suggested for systemic prophylaxis is Stovarsol by mouth.
LevapiTi and his associates are ardent advocates of this
method. But the majority of syphilologists do not recommend
it for general use. Recent animal experiments tend to show
that these prophylactic measures, whether chemical or systemic
may just suppress the primary lesion without preventing the
systemic infection, and hence there is always the possibility of
the infection breaking out sometime later. Periodical clinical
and serological examination may be necessary for six months
to one year to rule out the infection completely.

CONCLUSION

Here is a disease which has been the bane of centuries and
of all the civilized countries of the world whose causal organism
and ubiquitous pathology are known, whose epidemiology is not
dependent on climatic, seasonal, economic and other external
factors, but is regulated largely by the primaeval instinct of sex,
whose prophylaxis has been experimentally and clinically
demonstrated, and whose curative treatment has been definitely
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established. The problem of the future .eradicat.ion of syphilis
from the face of the world- i§ an 1.nternat10na1 one and,
apart from the sanitary attack on it, .rqulres other measurgs—
educational, sociological and legnslatlv_e. But the sa!ntafy
attack by prevention and early treatment is the strongest link in
the chain of fight against the disease.‘ Many gf fthe E}Iropean
countries have reported a ste_ady de(.:hne in the incidence of fresh
syphilis among their population during the la§t decade 'and a
half, and this very satisfactory result is .attrlbuted mainly to
early effective treatment of the infected with the modern drugs,
particularly the arsenobenzol compounds. But 'other factox.'s
such as post-war economic depression, the growing economic
emancipation of women, and the almost .umversal use gf the
condom, have also to be reckoned. with as factors in the
decline of syphilis in those cquntrnes. Coming to our ovan
country, especially our own Provmce:, where do we stand with
regard to this social menace ? Ear fl:or.x‘x any tenc?en.cy to any
decline in the incidences of syphlll§, it is my conviction, thou.g.h
impressionistic (exact figures are difficult .to get at), that syphilis
is definitely on the increase, particularly‘ in .the urbat} centres of
this Presidency. In many ways syphilis in our mld'st bears a
close resemblance to the early outbreak of the disease in Eurqpe
during the fifteenth and sixteenth centuries, T.he excessive
severity of the early cutaneous and skeletal manifestations of
the disease, the illiteracy, the ignorance, and the apathy of the
masses, the army of quacks and others whc? practice :%rftfe-
diluvian systems of medicine and who exPIOIt t.hC. syphilitic
patient, the absence of any enlightened public opinion on the
control of the disease, the absence of any State Control over the
importation of anti-syphilitic drugs and pgr@gularly of a Drug
Act, and the exploitation of the poor sypl.lllltlc patient even by
the so-called qualified doctors of th-ls country, these are
some of the factors which stand ' in the way of any
control and treatment of the dise'as‘e. “I‘he mode_rn treatmen? of
syphilis, with its long course of injections, multiple serological
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tests and clinical evaluation, is a very costly affair for the
ordinary syphilitic patient. Only the well-to-do can afford
{reatment under privaie auspices. But I am constrained to
remark that private treatment of syphilis, as carried
out at present in this country, is ncither fair to the patient nor
to the community. Hence it is that the urgent necessity of
socialisation for the diagnosis and treatment of venereal diseases
in gencral, and syphilis in particular, is being increasingly
recognised all over the civilised world.
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On Hypnotics®
By J. CHRISTODOSS DAVID, M.B.B.S., PH.D.

A hypnotic might be defined as a narcotic drug used to
enable the patieni to get sleep which is due to him and
desired by him, If we know the causes that prevent natu?.
al sleep, the removal of such obstacles may be all jchat. is
necessary to cure insomnia. The factors tha.t ordlnal.'lly
prevent sleep are pain, and mental and emotional excite-
ment, such as worry or grief. Pain is relieved by anodynes,
like imorphine, and the removal of th.is cause belps natural
sleep to occur. Mental and emotional exmterpent are
relieved by moderate doses of a narcotic drug, big enough
merely to make the mind less active. A part}cular case of
the latter is the dread of not sleeping. But if the patient
believes that his doctor has it in his power to givg him some
sleep-producing drug, then the mere administration of any-
thing under the guise of a hypnotic is enough to remoye the
dread. If this fear of not sleeping occurs constantly, night
after night, sleep fails to come, and then a new habit—the
no-sleep habit is learned. Often the conflict between the two
possible outcomes (sleep or no sleep) is so acute that a
condition of general reflex instability is produced (neu-ra.s.
thenia). Under these conditions the original sleep habit is
not readily learnt again except by going pack to nursery
days, i.e, bringing the adult back to the life of a child as
far as possible; in other words, carrying out a rest cure.
Hypnotics therefore act in one of four ways:—

(i) By relieving pain, (ii) by permitting sleep to occur—
sedative doses of narcotics—the SLEEP PERMITTERS,
(iii) by restoring hope —the PLACEBOS and (iv) by inducing

* Reprinted from Madras Medical Journal, Vol. XVI, No. 3
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narcosis—(the SLEEP COMPELLERS—which are used to break
down the ‘ No-sleep ' habit. Large doses are necessary.

. Thg ‘demand for a reliable hypnotic is great, because
insomnia is a common complaint, and hence the enterprise
of organic chemists has flooded the market with several
hundreds of compounds of this class. The general pro-
" perties of these compounds are similar but minor differences
are important in the case of drugs like these, which are
given frequently and require to be given in doses sufficient
to produce a definite physiological reaction. An ideal
hypnotic must satisfy certain criteria. It must be capable
of producing a reliable hypnotic effect and it must do this
without any preliminary excitement. No irritation of the
stomach or gut must be caused and absorption must be easy
and constant so that the hypnotic effect follows at a regular
interval after the administration of the drug. Dangerous
side actions on circulation or respiration must not be caused
The drug must be broken down in the body and detoxicated
so that cumulation does not occur. Tolerance should not be
produced, and a habit should not be induced. There must
be a sufficient margin of safety between the dose required

to produce hypnosis and that which produces medullary
depression.

.No drug exists with these qualities but they are all
claimed for cach }}ypnotic as it appears and only after some
years are the disadvantages of the drug discovered, by

which time fresh compounds have been placed on the
market.

It might be convenient to classify the more important

hypnotips before considering their action. They fall into
two main groups :—

1.. The Pain Killers like Opium, and the Coal-tar an.
algesics and
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9. Those that do not relieve pain : —These may be con-

gidered under certain heads :—

i. Alcohol.
ii. The Halogens :—Chloral Hydrate, etc-

iii. The Sulphones :—Sulphonal, etc.
iv. Urea chain compounds :—Carbromal or Adalin,

Urethane.
v. Barbituric Acid derivatives: --Barbitone, Pheno-

barbitone, Amytal, Evipan etc.
vi. Aldehydes ..—Paraldehyde.
vii Depressants of Motor functions as well :—Bro-

mides, Mg.
viii. Deliriant Alkaloids :—Hyoscine and gimilar alka-

loids.

Alcohol.—Ethyl alcohol is the chief ingredient. in intoxi:
cating beverages which are commonly taken as ¢« Pick-me-ups
and as incentives of social intercourse or of ']Ol')s to be done.
In the absence of these incentives,'the preliminary stage of
apparent stimulation may be wanm-ng or pomplete}y abse:nt
and then the drug acts as a hypnotic. This gffe(’:t is obt?,m-
ed with ease proportionate to the patient’s previous
abstinence and this must be remenlpel'ed when p%‘escrlblng.
It is no better than other hypnotics but as Micks apf:ly
states: * It scores by its PSYChO}OglCE}l appeal The strict
teatotaller presuaded to take a mild plght cap is 80 certain
that it will knock him out, that he immediately composes
himself to a safe and discreet sleep. The respectable om
lady ordered to take a glass Of V‘{hlsky for tl}e first time in
her life takes such a guilty prlde. in the.expenment that her
mind is wandering in phantasies which border on sleep
almost before the potion has been S.Wallowed.. A dm? is often
taken with the gloomy apprehension that it will fail and so
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it does fail; but if the draught is an alcoholic beverage,
everybody knows that the spirits first make you drunk and
then put to sleep.” One must not forget that if too much

?f alcohol is given in acute diseases like pneumonia, it might
itself induce delirium.

Chloral Hydrate.—Acetaldehyde, CH: CHO has some

hypnotic effect but introduction of Cl in the molecule intan-
sifies the effect.

CCLCHO. H.O is chloral hydrate. This is a somewhat
volatile and deliquescent crystalline compound which breaks
down in alkaline solutions with the formation of chloroform.
But no such decomposition takes place in the human body.
It was first introduced into medicine as early as 1868 as
hypnotic and naturally its drawbacks and dangers are very
well known. Text books usually print warnings that chloral
hydrate is a particularly dangerous drug in cases of heart
disease. But it has not been actually demonstrated that
chloral hydrate is any more toxic in full doses to the heart
or vasomotor centres than any of the other narcotic drugs.
It must be realised that all narcotics are dangerous to
patients with heart disease of any kind, for in these cases a
slight depression of the respiratory centre is much more
serious than in norm1! cases, since depression of respiration
means shortage of oxygen in the blood and this would lead
to inefficient nutrition of an already diseased heart. As
Micks says « All narcotics are perfectly safe in patients with
weak hearts or heart disease until the point is reached
where they exert their full narcotic action and then a slight
increase in the dose which might not affect a normal indivi-

dual is just enough to stop the action of the respiratory
centre in the debilitated.”

Chloral hydrate sleep comes on peacefully and unplea-
sant z.after effects are absent. Since it is broken down in the
body into urochloralic acid and-excreted in the urine, persis-
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tence of action is not seen as in the case of some of the
barbiturates. Chloral is absorbed rapidly and so is an
excellent and mild hypnotic in the usual doses. It acts
better in combination with opium and bromides and this is a
favourite prescription:. It is one of the best and safest seda-
tives to give to a child, for example in infantile convulsions,
and to stop the squalling of a teething baby An effective
and safe dose in a healthy child is 1 gr. for each year of its
age. Idiosyncracy sometimes occurs and so it should not
be used in 1]l narcotic doses and it is better not to exceed
the pharmacopoeial dose. The safety margin is also vari-
able. It is an irritant and should not be given in concen-
trated sclution. Intense congestion of the stomach was a
marked featuie in a fatal case of poisoning which occurred
in the Madras General Hospital. The production of a chloral
habit must not be lost sight of. Chopra mentions the habit
of adulterating alcoholic beverages with chloral hydrate
which is becoming more or less widespread in North India.

Sulphonal.—The sulphones are derived from CH, by the
displacement of H by alkyl or alkyl-sulphone groups.
Sulphonal has the formula: _

CHy
CH,

SO.CsHs

>C <50,C,H,

The hypnotic action is connected with the ethyl radicles
and is further enhanced by replacing the remaining methyl
radicles by ethyl, (one replaced in Trional and both in
Tetronal).

The sulphones were first introduced in 1888. They are
little used now-a-days. They have no advantages over other
surer and safer hypnotics. Their action is slow and comes
on irregularly. The excretion also being slow, cumulation
may occur. Fatty degeneration of the liver and haema-
toporphyrinuria are changes observed. Sulphonal owing to
its slow action may conceivably be used in insomnia of old

5
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age where the subject goes to sleep normally but wakes up
in the middle of the night and cannot sleep anymore. In
such cases a dose of sulphonal takeu at bed time may
induce effect at the time when the person is liable to get his
sleep broken.

Urea Chain Compounds.—Urea is not hypnotic but it
was suggested that by a rearrangement of the atoms a
group with narcotic effects might be produced. The formula

NH. ,
for urea is usually written CO< . The chain compounds
NH.
are formed by replacing one of the NH. groups. These are
generally feeble in action with a wide margin of safety and

being broken down in the body to urea, are free from toxic
effects.

Carbromal or Adalinis an example andis chemically
bromo-ethyl-butyryl-carbamide. It is a white tasteless insolu-
ble powder. The bromide ion does not take part in the
hypnotic action. So it cannot be used for the same purpose

as bromides. It may be given about half an hour before
retiring and is a mild hypnotic,

Hedonal or methyl propyl carpinal urethane is more
powerful. Both are given in dose of 15 to 30 grs.

Experience with members of the urea group has been
rather disappointing, and with other types of hypnotics now
available their clinical use has but little justification. The
Bromocarbamides like Curbrona. and Bromural are rather
mild and ineffective sedatives and hypnotics. They possess

practically no analgesic effect and they act very similarly to
the bromides.

Barbituric Acid Derivatives.—This series was discovered
and introduced by Nebenthau in 1896.
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NH,
Urea is commonly written CO< . Malonic Acid is
' NH;
COOH CO '
CH;< . Malonyl CH.< is the acyl radicle of
COOH CO

malonic acid. It cannot exist by itself, but enters into com-
pounds just as the acetyl radicle forms compounds. Barbi-
turic acid or Malonyl urea is written:
NH-CO H .
Cco< >C< , the malonyl radicle replacing a H
NH-CO H

atom is each of the NH. groups. The studies of Fischer and
Von Mehring in 1903 established that while barbituric acid is
physiologically inert the substance obtained by .replacement
of the two hydrogen atoms by ethyl tradiclgs isa po?verful
hypnotic in animals and man. Since the _mtroduchqn gf
Ethyl barbituric acid or Veronal a long series of ba:rblturl.c
acid derivatives has been prepared by substitution with vari-
ous side chains. These have been marketed under va.ri.oqs
trade names. About 60 barbiturates are known but it is
possible to create 1229, pach containing no more than 6 car-
bon atoms in a radicle. The potency and duration _of action
are largely affected by the length of these side ghams; an.d
as these drugs are rendered inert by the oxidation of their
side chains, it follows that the least stable of .these produce
hypnosis of the shortest duration. The following table taken
from Mutch indicate the relationship between the tx:ade
names, chemical composition and structure. For obvious
reasons only the inore common and important ones are

listed here :—
Table—(Mutch. B. M. J. 1934, 319)

The Relationship Between Trade Names,. Cpemicgl
Composition and Chemical Structure of the Barbituric Acid

Group.
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. CiH
Allurate (in Allonal) Allyl Isopropyl Barbiturate . 1>B
) CiH,
CsH
Amytal Iso amyl Ethyl B, ’>B
CiH;
. CsH
Barbitonum Diethyl B. ’ 5>B
CsH;
. C,H,
Butobarbital Butylethyl B. (Soneryl, Neonal) >B
CzH.
. CsHs
Dial Diallyl B >B
CsHs
. CeH, CH,
Evipan N—Methyl C.C. Cyclohexenyl Methyl B. >B
’ CH;
C:H,
Ipral Calcium Ethyl, Isopropyl B. >B
CgHb Ca
‘ CeHs
Luminal Phenyl Ethyl B (Gardenal) >B
CsH:
CHs (CHy)
Nembutal Na. Ethyl Isomethylbuty] B. (Pentobarbital) >B
CzHI Na
CyHBr
Pernocton Na. Butyl Bromallyl B. >B
C.H, Na
CeH
Phanodorn Cyclohexenyl Ethyl B. ’>B
CiH,
' CeHs  CH,
Prominal N—Methyl Ethyl Phenyl B. >B

C,H,
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(While the barbiturates are generally either poorly

goluble or insoluble in water their sodium compounds are
very soluble.)

In general the mode of action of all the barbiturates is
the same, and the duration of sleep depends primarily on
the so-called essential elimination of the hypnotic. This
elimination, in turn, is determined mainly by the fixation of
the barbiturate by the tissues, by the destruction of the
drug within the body, and by the rate of excretion. On the
whole, barbiturates with alkyl radicle are relatively stable
compounds, while barbiturates with complex cyclic radicles,
such as Evipan, become unstable and are easily decomposed
within the body; hence the presistence of effect of these
compounds is independent of excretion through the liver or
kidneys. Hence the barbiturates can be classified accord-
ing to the presistence of effect into the Stuble-slowly
decomposing and exerting a prolonged effect, like, Veronal,
Luminal and Dial; and the Unstable like Evipan, Amytal,
Nembutal etc., quickly decomposing and having a short lived
effect. When a massive hypnotic dose is administered to
the rat, the animal will sleep for about four hours after
nembutal, five hours after pernocton, six to thirty hours
after amytal, eighteen or twenty-four hours after luminal,
dial and allurate, and eighteen to thirty-six hours after
barbital (Barlow et al 1931).

The detailed mechanism of action of the barbiturates on
the central nervous system, although widely investigated, is
not adequately known. The greatest concentration of the
barbiturates is found in the diencephalon, especially the
thalamus, in contrast to the cerebral hemispheres. This is
of particular significance in the phenemenon of sleep. The
barbiturates are at their best in the treatment of insomnia,
for the restlessness of insanity, to reduce worry and appre-
hension and to obtain a tranquil state of mind and they are
especially useful when other hypnotics, such as chloral are
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contraindicated, as in fatty heart. They are not truly anal-
gesics but when mixed with usual analgesics each augments
the other’s action. A hypnotic dose is followed by dreamless
sleep which varies in length according to the side chain
contained in the derivative as already indicated. The patient
wakes up refreshed but some lassitude may persist.

All barbiturates are antidote to strychnine and cocaine
and are sometimes given with procaine as a protective
measure and to increase the analgesic effect.

The excretion is mainly in the urine. After small doses
repeated, as much as 90 per cent. has been recovered from
the urine but with larger doses the precentage decreases to
about 59 per cent. of the amount given. In the case of the
stable ones, elimination is slow and may extend over a period
of 10 days and individual tolerance may bhe explained by rate
of elmination. In a general way, compounds which are
effective in small doses are excratel rapidly and have a
shorter period of action. Those whose side chains are
oxidised quickly are destroyed so rapidly that the duration
of their action does not depend on their excretion.

Barbiturates do not cause the development of tolerance
even after prolonged use, and hence the necessity never to
go beyond the ordinary dosage. Habit formation does take
place but is not identical with morphine habit. Patients
may crave the further use of the drug and psychic distur-
bance may follow but no untoward symptoms result from
withdrawal. A natural idosyncracy to the drug is present
sometimes in high strung, nervously hypersensitive indivi-
duals. They may complain the day after, of symptoms of
lassitude, confusion, dull headache, vertigo, a heavy
sensation over the eyes, visual disturbances; and at times
emotional difficulties get accentuated. These occur less
commonly with the unstable derivatives. Sometime myalgic

or arthritic pains may be complained of, Allergic reactions
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may also develop in certain cases, specially with those with
a tendency to asthma, etc.

As a result of slow accumulation of the drug, subjective
or objective nervous manifestation may appear. The most
common of these is a gradual loss of ambition, impairment
of capacity for concentration, and an increasing desire to
sleep especially after meals. The clinical manifestations
may sometimes be more bizarre, and if one did not know
that the patient was taking barbiturates may be difficult to
understand. Vertigo, hallucinations, impairment of the
functions of the ocular muscles, tremors, paresis, changes in
reflexes and appearance of pyramidal signs can further
complicate the clinical picture. These manifestations closely
simulate the picture of encephalitis lethargica, acute psychic
depression, general paresis, delirium tremens and cerebral
vascular thrombosis. These manifestations disappear on
discontinuance of the drug.

The oxidation of the compound takes place in the liver
chiefly, and in disease of this organ barbitirates are danger-
ous and may produce profound narcosis and death.
Barbiturates do not poison the liver but the liver fails to
decompose the drug. Because the presence of impaired
liver or kidney function, vascular disease, hyperthyroidism,
diabetes, congestive heart failure and severe anamia have a
tendency to predispose to the toxic effects of the barbiturates
their use in these conditions requires special care. When a
toxic dose is given intravenously death is rapid due to
respiratory paralysis. When a fatal dose is taken by
mouth death occurs more gradually. Death may be caused
by respiratory paralysis but more frequently it is due to
vasomotor collapse and secondary brogchopneumonia.

In instances of mild poisoning withdrawal of the drug
is sufficient to remove the symptoms. In severe cases,
gastric lavage with rather warm pink permanganate or
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saline solution should be done, even if treatment has been
delayed because with the onset of coma absorption from
stomach may be retarded. The head should be kept low in
order o prevent aspiration pneumonia. Before the removal
of the stomach tube 30 to 60 G. of mag. sulph. in solution,
may be introduced into the stomach. In view of the fact
that certain phases of carbohydrate and lactic acid metabo.
lism are disturbed, the intravenous injection of glucose with
insulin has been favoured by some. In order to increase
the excitability of the central nervous system coramin,
which exerts a powerful stimulation, particularly on the
medullary centres has been advocated. But its action is
fleeting. The most promising line of treatment is with
strychnine and ephedrine. Phenobarbitone controls strych-
nine convulsions in animals and this action seems to be

reversible. Ephedrine can counteract sleep and can
stimulate centres in the brain stem.

The Clinical uses of the barbiturate will depend on their
persistence of effect. The long acting hypnotics like,
Veronal, and Luminal are used for insomnia and the latter
especially for controlling convulsive states such as epilepsy
in which diseases it is superior to bromides. They act as
antidotes in poisoning with cocaine and procaine. Although
they are not analgesics in ordinary doses when mixed with
usual analgesics each augments the other’s action. Examples
of such combinations are the following proprietary

mixtures :—
Allonal.—Amidopyrine with allurate.
Cibalgin.—Amidopyrine with dial.
Compral.--Amidopyrine with trichlor ethyl urethane.
Veramon.—Amidgpyrine with barbitone.
The popular use of such combinations has not been

attended with any untoward results because the dose of the
barbiturate in these mixtures is small. But cumulative
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s2oni ise since amidopyrine has a short action,
pmsomnl;g't!::g' aal;::q?stent one so that if a foolish person
but_bar (:ouple of tablets to- relieve paiin and repeats t.he
takes. aa few hours time when the effect of the amidopyrine
('iose lnring off he may easily absorb a dangerous dose of
;)s :)viizne Moreover the amidopyrine is not without fianger
azrin rece'nt years many cases of fatal agranulocytosis have

been reported.

In the treatment of epilepsy .with Luminal it ig better tf:

combine treatment with bropndes to start with as 1
ionally happens that luminal has no markefl .effect' on

olfca?ilt? incidence for the first few days of admlmstrat.:lon.
; ea new case the initial dose should be 1% gr. at mghltg
in ing the dose to 3 gr- per day. The tre?,tr.nent §hou
mcreast continuously. If for any reason it is demded' to
g? ker?ti:lrl)e luminal this should be done gradua}ly decreasing
tlllzcodose and increasing the amount of brgmldes. Sudfien
withdrawal produces a risk of status epilepticus sup;)rvglmng.
Tyler Fox (1927) found that 30 per cent. of cases o eg1 epfsif
showed permanent benefit, 31 p(ir gente-rtzglr;orivreie iﬁide’
; ere unchanged anc P . :
3v301~22r c?:fl.ni:::]l 6limsnalso been recommengled for the tli(:‘:at-

‘t ' of hyperemesis gavidarum in whlch case Sodium
;ll:fl?iﬁal 3 to 5 er, made into a suppository \Vlth.cocoa butter
with the addition if needed of 13 gr. of bguzocgme dto etr;s;l}l;:

lete absence of irritation may .be introduce in

rootum The effect commences in 15 to 20 minutes,
{l;?élrg];;lthal 1929) The treatment is best given in the even-
ings. The hypodermic injection of 3 to 6 grs. dofd ItJUm(;::s}
sodium or gardenal sodium has been recommended to

trol the convulsions of eclampsia.

The unstable barbiturates whosg ac.tion is qf short dura(;
tion because of the instability of Fhelr side chalris arg use
widely nowadays as basal narcotics. Some are also adminis-

6
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tered intravenously as general anaesthetics. Their short
lived action is an advantage when it is intended just to put

one to sleep and then sleep will continue without the further
action of the drug.

Nembutal is given intravenously asa basal narcotic. 7 gr.
in 10 cc. at the rate of 1 cc. per minute. Injections are
stopped as the patient ceases to talk incoherently and falls
asleep. It may also be given by mouth in doses of 1 to 3
gr. coupled with morphine. 9 gr. may be given in divided
doses to produce partial amnesia in labour.

Sodium Amytal—(3—9 gr —maximum dose 15 gr.) may
be given intravenously. It is readily destroyed in the body,
and drowsiness, yawning, and sleep develop while the drug
is actually being delivered into the blood. About 15 gr. given

before full dilatation of the os can be relied upon for painless
labour.

Sodium Soneryl has similar action and is used orally as
batal hypnotic.

Sodium Evipan is unstable in solution and so the solu-
tion must be made afresh before injection. The action is so
evanescent that it cannot be employed to procure a longish
period of quiet or unconsciousness before the administration
of the main anaesthetic. It cannot be used to put the
patient to sleep in his bed prior to transference to the theatre
and so cannot be regarded as a good basal narcotic. But
administered intravenously it is an admirable means of in-
ducing general anaesthesia, rapid and pleasant in its action.
Sometimes respiratory depression and excitement follow the
narcosis. For intravenous use, a solution, 1 G. in 10 cc. of
distilled water is run in at the rate’of 1 cc. in 15 seconds ; an
average of 3 cc. produces quick unconsciousness.

These compounds can be used safely only by those who
have had much experience and are familiar with the litera-
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ture concerning such use. While fairly safe for minor opera-
tive procedures, their use for prolonged operations needs
such care and accurated dosage that the casual user may

well avoid them for such purposes.

Paraldehyde.—Paraldehyde is a polyrper of acetgldehydg,
(CHs COOH)s and is the nastiest medicine Fhere is. It 18
most unkind to give a helpless patient anythlng so nasty if
there is any other hypnotic available. Its maximum effects
last for so short a time that it often fails. The occasions are
few in which some other pleasanter drug or combination of
drugs cannot be used with greater advantage. B is rapidly
absorbed taken by the mouth and is excreced.mamly through
the urine, also the lungs, enough to make its action shgrt
lived. With doses of 6J to 120 m. 1n~adl}lts the patient _qulte
suddenly becomes uuconscio_us Jto 1d minutes after taku?g a
dose. For a few minut.s it is hard to wake him and he is in
a state of moderately deep narcosis but then he becomes only
slightly unconscious. If he 1s tree frorp pain and in need of
sleep and in a dark room he may continue to sleep. Otper-
wise he may wake up, and bein a state of d.runkenness, sing-
ing and talking wildly as after as gnaesthetxg. In pneumecnia,
paraldehyde makes the tired ‘bram unconscious, but at t‘.h‘e
same time the toxins of the fever may readily produce deli-
rium. When used by itself in this diseasp it often produces
a short period of unconscio_usness lastm.g a few mmupes
and then some hours’ loss o.t selt control in whlgh the toxing
of the fever taking the brain quuarded. readl‘ly .excltes a
wild delirium. Such a delirium is harmful as it Increases
muscalar exertion and thus overworks the hear.t;. S0 by -1t-
gelf it is unsuitable for producing {'est apd sleep in pneumonia.,
It has also been recommended in de{mu;n tremens, wpere
there is inavility to sleep night after night. 1t acts qulqkly
causing unconsciousness followed by the slqeg of exhausthn.
But it must be remembered that an alcOhOI:IC is a drug addict
and even with this noxious medicine a habit may be formed.
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When given by rectum the absorption is slower and it is used
in this way as a basal narcotic. It is used intravenously also
and is safe in small operations., But this is not without
danger as it may cause circulatory collapse and pulmonary
oedema. It should not be used in the presence of gastric or

duodenal ulcers. If used continuously it may cause severe
injury to the liver.

Bromides.—The bromides produce a general depression
of the central nervous system which can be maintained for
as long as desired and for this reason bromides are used in
diseases such as epilepsy, where it is necessary to keep the
central nervous system depressed for months or even years.
The slow, continuous action of bromides is largely dependent
upon the peculiar slowness of their excretion. The reason
for this is that the kidneys and the body tissues are unable
to distinguish between bromides and chlorides and hence
bromides freely replace cholorides in the tissues and the
kidneys excrete these two salts indifferently. After prolong-
ed administration of large doses of bromides, one-fifth of the
total halogen content of the tissues may consist of bromides.
This replacement does not interfere with the normal behavi-
our of the body tissues except in the brain whose irritability
18 greatly reduced. Direct electrical stimulation of the motor
cortex produces convulsions but after large doses of bromides
this effect is lost. Hence the use of bromides in epilepsy.
For this purpose large doses are taken but the salt intake
having to be controlied makes the dosage rather uncertain,
as an increase 10 the intake of common salt .increases the
excretion of bromides and a salt free diet causes accumula-
tion of bromides in the body cells. So luminal with or with-
out bromides is preferred.

As a hypnotic, bromide is not of much value by itself,
as 1ts action is limited, no matter how much is given. It is
impossible to produce profound narcosis by bromides and if
- & gross overdose is administered, one may comfort himgself
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with the thought that nothing worse than a deep sleep will
befall the patient. Very large doses may only produce
mental confusion without sleep. Hence it is uselgss for this
purpose unless combined with other drugs like chloral
hydrate. In patients suﬁeripg fro.m depressmn or involun-
tary melancholia, and sometimes 1n febme conditions, large
or even average doses of brqmides may mducg further men-
tal depression or confusion. Long cpntll}ued use -of
bromides.may also in rare caises 'result in disturbance ’of
memory, ataxy, tremor, sexual_ impotence and cachexia.
These symptoms disappear on withdrawal of the drug  The

skin reactions to bromides consist in the appearance of

reddish papules or of a confluent rash forming superficial
carbuncle—like skin eruptions. They may involYe the whole
body or only the faco and limbs. The skin lesions dejpenfiﬂ
on the sensitisation of the skin and occur more readily it
there is impairment of kidney function.

The kind of patient for whom bromide is most suitable
is the excitable child. Children require but little to persuade
then to go to sleep but in an adult the hypnotic action of

bromides is often most disappointing. There is no signi-

ficant difference in the action of the bromide salts of
potassium, sodium and ammonium.

Hyoscine.——Hyoscine is usgd as asedativg in I:estless
and maniacal patients. But Micks warns agamst its use
as the drug is most untrustworthy as a narcotic even in
sedative doses, as it may produce considerable excitement.
Collapse from overdosage 1s reco.rded. and occurs suddenly.
Temptation to repeat the dos'e in vigorous .mama.cal cases
should be resisted strongly as 10 big doses it is dangercus.

Morphine.—MOI‘Dhine is a narcotic, differing from §he
others by having a very mark_ed _effecl; on thg perception
of pain and. the control of respiration. Morphine relieves
pain, however severe it may be, in doses which are not
markedly stupefying. But it is not constant as a hyhnotic,
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True, a quarter of a grain will send most people to sleep,
but in some cases there will be some hours of preliminary
excitement which may be accompanied by distressing
nausea, and on waking from the slumber induced by mor-
phine the recipient will not necessarily feel refreshed. By
itself it will give sleep to most of those who are kept awake
by pain, but it is not safe to assume that it will do so in
every case, and it is often necessary to prescribe some
other purely narcotic drug in addition to morphine. In
painful iliness if the brain is excited by worry or by the toxin
of the fever a mere pain Kkiller does not necessarily prevent
sleeplessness. To make a patient continualiy drowsy is not
a common aim of therapeutics, but sometimes it may be
necessary asin cases of taro.ubo-phlebitis of the femoral
vein where the patient is best kept quiet ancd constipated.
And opium or any of its8 derivatives 1s admirably suited for
thus purpose for the reason that there is no other powerful

drug so constant in its action and so free from cumulative
effect.

The Coal Tar Analgesics.—The coal tar derivatives,
namely, acetanilide and pnenacetin from aniline, phenazone
from phenyl hydrazine and amidopyrin which is a derivative
of paenazone, as well as the salicylates and acetyl salicylic
acld are sometimes used as hypnotics in cases of insomnia
due to painful conditions. These possess a very definite
selective action on the pain-centre but the intensity of their

action is very limited, and increasing the dose does not
increase the analgesic effect.

The Charcot Joint.
By
Dr. M. RATHNAVELU, L. M. &S,

Honorary Assistant Surgeon, Venereal Department,
Government General Hospital, Madras.

i 9 was the first to describe the peculiar
iof Pro Sha;:(;c:fdl[:olggrrelate it with the degenerative changes
!omt con_dl 1lo ord associated with Locomotor ataxia. Im./olve-
in the P 'Ct is met with occasionally asa complication of
ment of @ lmlnis It is not due to direct infection by Trepanerqa
Tabfis DOJS: is. the result of an interference with the tr(?phlc
Palice lll A similar condition is also met with in Syringo-
nerve Supll)ty. ay develop at a fairly early stage of Tabes and
e fi r;tsylarge joints of the lower limbs as hip, knee
usually k? iluc to the preponderatingly lumbar distribution of
e a;t'e lesions in the cord. In Syringomyelia it is more
e on the upper limb for the same reason. A single
?OfnfT}O" u;ll afected. The onsetis insidious and the joint
S usllll cZnsiderably all of a sudden at times. Normally
fnay SWC{ m the joints travel by sensory nerves to some
lmpu_lses rto or centres and are thence returned through the
special S rves in the form of *trophic’ influences. The
ya.somotor nte as a trophic station for its neighboufhood and
jomt.then ac: n of the trophic arc leads to articular dlsturbanc.e.
?ngem:g:iuific:i is more frequently met with in men thanin
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sent different phases of the lesion during its progress. It may

begin as a hydrarthrosis and may gradually undergo atrophic
and hypertrophic changes.

Every part of the joint is changed in a case of Tabetic
arthropathy of long-standing. The ligaments are converted
into fibrous tissue and are greatly elongated. The capsule of
the joint is thickened or even calcified in parts, whilst in other
parts it is so greatly thinned as to give way easily. The synovial
fringes are increased insize and form peduncles as seen so
often in chronic osteo-arthritis. The cartilages undergo
vertical fibrillation and wear away, while ecchondroscs or
calcified massed spring from the margins, where the cartilage
becomss continusus with the synovial membrane. The most
characteristic changes are met with in the articular ¢nds of the
bones, which become ground down so that in the case of the
knee, hip and shoulder, the distal bone slides upon the more
fixed one and at the knee the articulating surfaces become
oblique instead of transverse. The ends of bone at the joint
show signs of osteitis and may become considerably increased
in size. The process of erosion and absorption is sometimes
replaced by a more conservative change.

The two types, atrophic and hypertrophic may sometimes
be seen in the same joint or different joints of the same patient.
In the atrophic form there is more or Iess complete wasting
of the cartilage and of the articalar surfaces of the bone. The
wasting is so entire in some cases that a considerable portion
of the shaft may disappear, leaving only pointed extremities to
represent such bones as the humerus, the radius and the ulna,
The atrophic type has a prediliction for the shoulder and hip
and is usually associated with a considerable hydrarthrosis. [t
is characterised by absorption of the osseous extremities,
which may rapidly proceed to such an cxtent that shafts may
end in jrints projecting into a large distended capsular sac.
The lesions are essentially  degenerative and destructive,
especially in acute cases, where it would appear as if some
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powerful solvent had dissolved away first the articular sgrface
and then the bone, leaving a ragged' 'stump and discon-
nected fragments. Occasionally these joints have perforatf:d
the soft tissues to some extent. The joint is cpmpletely dis-
organised partly from the absorption of the artlcular. heads of
the bones and partly from the disintegration of the llgamgnls‘
The joint can therefore be moved in many abnormal. dlI‘CCtIOI?S
so freely that it is said to be ‘flail-like’. In spite .of this
abnormal mobility, the patient goes about with Cf)mparatlve ease
in the early stages, only complaining of the w.elght of the'hmb
and a sense of tiredness. The atrophy primarily appears in the
bones and may even destroy some of the carpal and other
small bones. Definite fractures into joints may occur. The
cartilage, at first comparatively immum?, soon becomfas destroy-
ed. The capsule may be enormously distended and in extreme
cases may leak giving rise to Baker's Cysts. The synovial
membrane may develop villous and polypoid growth‘s. When
the acute stage is over, numerous osteophytes may form a
fringe around the joint and in the capsule. It seems probable
that during the stage of attriction, large numbgrs of osteo!)lasts
are set free in the joint cavity and become implanted in the
capsule and periarticular tissues where they form new b?ne.
The effusion varies greatly in amount, it may be excessive,
especially at first, but tends to decrease later, or it may be.slxg.ht
from the beginning. It is never purulent unless second.a.rlly in-
fected from a neighbouring perforating ulcer or other septic focus,

The hypertrophic type is well seen in the .bones. The
calcarious and osseous plagues and knobs formed in .and on t.he
capsule are more prominent. The bone-ends §how in assocla-
tion with atrophy in places, a considerably peripheral bypertro-
phy that is lumpy and massive rather than nodular as in olsteo-
arthritis. Fracture of some of these lumps may occur, similarly
fractures of condyles may occur and reunion does not usually
follow. The great hypertrophic masses are often more .marked
on one side of the joint than on the other, Very considerable

7
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deformity and probably dislocation may occur. If there is asso-
ciated hydrarthrosis, the joint may feel like a bag of loose bones.

The joints involved.—Usually the knee is affected in half
of the cases, the hip in about one.-fifth, the foot and ankle, the
shoulder, the wrist, the elbow follow in the order of frequency.
Rarely the articulations of the lower jaw will be involved. The
vertebral articulations may be attacked in rare cases. In some
two joints may be involved in the same patient.

Clinical features.—The onset of symptoms is often
sudden, dramatic, and painless. The affection is usually pain-
less and the first signs usually take the patient by surprise,
though he may have felt some lightning pains near the joint or
there may have been a little crepitation or some transient swell-
ing. The onset is generally abrupt and it may be so sudden
that a patient falls owing to his legs giving way beneath him as
he walks or he complains of dislocation of shoulder or elbow
without his knowledge. Sometimes the patient gets up from
sleep to find that a joint has greatly swollen, flail-like and
useless. At times changes follow as a result of slight twist or
sprain. Occasionally the symptoms may appear insidiously
and progressively. The appearance of a Charcot's joint is
generally an early manifestation and may be first evidence of
the existence of Tabes the other signs, such as the Argyll-Robert-
son pupil, loss of knee-jerks, visceral crises, ataxia, Romberg's
sign, strabismus, dysuria and the sensation of walking on felt,
follow later. There may be lightning pains and there may exist
anaesthetic patches on the nose, perineum and elsewhere. An
examination of the joint shows that it is swollen, and in early
stage the swelling is confined to the joint, though the whole limb
becomes enlarged and sometimes so rapidly as to make it
probable that the capsule of the joint has given way and has
a}lowed extravasation of the synovial fluid in the cellular
tissues. The swelling reaches a maximum in a few hours or a
few days, and the skin then feels firm and does not pit on pres-
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sure. The skin is pale and often shiny, the veins. are dilated,
but there is no sign of inflammation, haexr;o;rhage is rare and
suppuration seldom occurs. Around the ]omt,vthere is often a
firm swelling, which may extend to some distance down the
limb. A crepitus may be felt. Hydrarthrosis may be so
extreme as to cause dilatation of superficial veins. The a:ffected
joint permits painless movements in all directions. Qccasxonally
temporary improvements may occur and recurrence is probable.
Very little muscular wasting occurs during -the early stages so
long as the limb is used. But the inco-ordma?ion, the _Shorten-
ing and the weakness of the limb make the patient bed-ridden in
the later stages, when the hip, knee or ankle is involved.

In the hypertrophic form, there may be considerable
effusion but the prominent feature is the presence of great bony
and calcareous bosses on the osscous ends, and perhaps in the
capsule and in the other periarticular structures. In this type,
abnormal mobility is not so marked and the movements are
often modified into abnormal directions and the joint is con.
siderably deformed. The movements are sometimes followed
by loud crackling noises. When small joints are involved, the
affection is usually polyarticular.

Prognosis—Prognosis varies greatly' in different Cases,
In some, after scveral weeks, the swelling may gradually
disappear and the normal condition be apparently restored ang
this improvement may be permanent or oply temporary, 1,
others the joint changes may become statlonary_, but in the
severe forms the loss of function and the distortion increase
rapidly. On the whole the prognosis is bad.

Diflerential Diagnosis:-—The th{erOt,S' Joint is to be
diagnosed from Osteo-arthritis and Syringomyelia. The abs'em.:e
of pain, the loss of patellar reflex, the Argyll-Robertson pupxl. in
which the pupil reacts to accommodation, but not to light, are
the negativz signs; whilst the apparently ragid .on§et and the
swelling of the affected limb are positive indications of the
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Tabetic arthropathy, even if it occurs before there is any inco~
ordination of movement or gastric crises. In Syringomyelia, the
shoulder, elbow and wrist are much more often affected than
the hip, knee or ankle. There is a great change in sensibility,
muscular wasting is a prominent feature in the disease and there
are other trophic lesions besides those of the joints so that ulcers
and whitlows are not uncommon. Suppurative inflammation of

the affected joints is usual in patients suffering from Syrigomye-
lia, it is rare in Tabes.

The diagnosis is easily made by the discovery of some other
tabetic manifestations, by the painless sudden onset and by the
clinical and radiographic characters of the swelling. Two signs
- —The Argyll-Robertson pupil and absence of knce or ankle
jerks—are pathognomonic of the Charcot’s diseasc.

Treatment.—Treatment is only palliative. While the limb
is swollen in the early stages, massage and passive movements
may be employed to relieve the inconvenience caused by its size
and weight. The patient may be allowed to take a moderate
amount of exercise. Early cases show marked relief of pain in
the affected joint with anti.syphilitic treatment. Advanced
cases are not improved in the least by anti-syphilitic therapy.
Complete rest and application of a well-moulded leather
splint to the affccted limb are often useful in the late stages and
for a time the condition of the limb may appear to improve.
The associated trophic ulcer of the foot or toc may occasionally
heal. Mechanical support with a hinged brace, ts the only
palliative given to a patient with a developed Charcot's kncee or
ankle. If the joint is rigid and the patient adapts to his needs,
gmput.ation is not necessary, If the joint is infected and there
1s rapid deterioration of the general condition of the patient,
amput;tion is indicated. In cases of extreme hydrarthrosis,
asplfatlon is done under the most rigidly aseptic precautions.
Exm.sion of the joint results in the imminent danger of infection
and in frequent failure of ankylosis. Operative measures d»
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i 1 examination nearly
not help the patient because a carefg
always pshows that several joints are involved, although the
changes are only noticed or complained of in a single one.

. An interesting and a rare case of Charcot's disease which
affected both the hip joints that attended the Venereal Depart-
ment, General Hospital, Madras, in 1935, is recorded below.

b]

Mr. K. aged 35 years, was a_ldmitted’on .9jl-35 in the Vene-
real Department, General Hospital, .for _mablllty to walk—-.dflra_
tion 3 years. A history of sore penis 1.? years ago was ellClt(?d
from the patient. Physical examination of the genitals, skin

and mucous membrane was negative.

Central Nervous System.—The .patient was scarcelyl able
to stand unaided, partly due to ataxia anq partly to the insta-
bility of both hip joints. Knee and ankle jerks were absent.
There was marked hypotonia of the muscles of the lower

tremity. Plantar reflex was flexor. There was loss of deep
s lar sense. Pupils were equal, small, did not react to
x‘_‘ftc“ ;:t feac'tcd to accommodation. No ocular palsies,
1Ilﬁad'der was markedly distended and paticnt suffered from

~

- continence. obstinate constipation was relieved by enemata.
in : _ . .
The patient suffered from severe lightning pains.

Both hip joints were enormously sw.ollen, the swclling' was
more marked on the anterior a.nc'l postetior aspects of the joint,
Painless hypermobility of the joints, t‘hough 'all sorts of move-
n;ents could be elicited with crackling noises. There _was
marked fluctuation indicating the presence’ of ’a‘ large.quantlty of
fuid with a peculiar ‘bag of bone feel’. The joints looked
considerably displaced upwards and backwards near the crest
of the Hlium. The limbs were kept everted.

Investigations Carried out.

Elood—Khan and W. R. Positive—Strong.
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Cerebro-spinal fuid.—(C. S. F.)

Cells ~ No cells.
Total Protein 71 Mgms. per cent.
Globulin A trace.

(01 ¢ c.) Negative
W.R. {(O'S c.c.) Positive—Strong
Goldsol-Test Negative curve.

Ophthalmoscopic cxamination.—Vision, fundi and fields

were within normal limits. There was no central scotoma for
white, red or green.

X-Ray Report of the Joints—Left Side.—~The disorganised
head of the left Femur was displaced upwards. The acetabular
cavity showed irregular rarcfactive and sclerotic changes. There
was deposition of calcium in the surrounding soft tissues extend-
ing backwards along the gluteal region to the area of the spine
of the Ischium. Similar changes were noted in the right hip
joint, but the head and neck show less degenerative changes
than the left. The acetabular cavity presented a more exca-
vated appearance. The calcium of the soft tissues in the sub-
trochanteric area was more dense and extensive on the right
side than on the left. The radiographic appearance of a
Charcot’s Joint has been apily described as if a bullet has
exploded inside the joint, producing such a Bizarre appearance

in which the architecture of the joint has been completely
destroyed.

The patient had a course of malarial therapy and Tryparsa.
mide and Bismuth injections with little benefit to the joint
condition, though the sphincter disturbance and the lightning
pains improved appreciably. The joints were aspirated once,
put the size of the swelling did not appreciably diminish. The
]oi.nt fluid showed a positive reaction to W. R. The fluid was
thick, glairy and viscous and slightly blood-tinged.

Fig. 2.

Fig. 1.

Dr. Rathnavelu's case.
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X-Ray and clinical photographs show the extent of the
lesion in the hip-joints.

My thanks are due to Dr. R. V. Rajam, M.s., (Mad.)
M.r.C.p. (Edin.), Venereal Specialist, General Hospital, Madras,
for his valuable help in writing this article and also for kindly,
permitting me to publish the interesting case report with X-Ray
and clinical photographs.
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A Case of Aortic Stenosis.

From Capt. Minchin's Wards.

REPORTED By K. RAMAKRISHNAN THAMPI.

Patient.—C. 20 years, male, Indian Christian, admitted on
18-5-36. '

Complaint.—Pain in the chest, breathlessness on exertion,
Duration.—4 months.

Previous illness.—p

o atient had fever with swelling of the
Joints three years ago.

Habits.—Non-vegeterian not addicted to alcohol

or
tobacco.

Family History.—Nothing of importance.

‘ Htstory of present illness.—4 months ago patient noticed
painin the precerdium after exertion. The pain was localised and
of a d.ull continuous nature. Later on the pain got worse
appearing even after slight exertion. He was treated in this
hospxt'al two months back without relief. Patient complains of
occasanal attacks of giddiness and fainting fits.

Condition on admissio)
man, slightly anaemic, teeth

testes, epidydymis, and spe
painful.

r.—Fairly well nourished young
clean, tongue slightly coated, right
rmatic cord slightly swollen and

Circulalory syslem.—Slight bul

:p::eb:at YlSlble and palpable in the sixth left intercostal
O?a SIO‘ar;] mc‘h external to the mid clavicular line, forcible and
ot V heaving character. A systolic thrill best felt in the

IC area and palpable throughout the precordium was present,

ging of the precordium ;

A Case of Aortic Stenosis o7

On percussion the left border was found £ of an inch external
fo the left toid clavicular line, upper border at the level of the

upper border of the third rib and the right border in the right
lateral sternal line.

On auscultation in the aortic area a rough and loud
systolic murmur conducted along the great vessels of the neck
was heard. The aortic second sound was weak and muffled.
The murmur was also audible in the pulmonary, mitral and
tricuspid areas, and over the back at the level of the fourth
dorsal vertebrae on the right side.

Pulse was regular, 80 per minute, volume poor, tension
fair. ‘The pulse wave was prolonged and well maintained.

Arteries not sclerosed.

1. Blood pressure arms 90-53 equal on both sides.
1 T3 (1] legs 120.85 LR ] 1]

1

Respiratory system,—Nothing abnormal on inspection,
palpation and percussion.  On auscultation a few fine inspira-
tory rates were heard over the base of the lungs.

Alimentary system.—Appetite good, bowels regular, throat
appeared normal, tonsils not enlarged, liver and spleen not
palpable.

Other systems.—Nothing abnormal.

Investigations done—

Skiagram showed moderate left verticular hypertrophy.
Aortic arch appeared normal. The Lung fields showed no
abnormality.

Electro cardiogram showed slight left ventricular pre-
ponderance.
8
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Pulse tracing—Refer plate) showed iypical anacrotic
pulse.

Wassermann reaction.—Strong positive.

Kahn.—Doubtful.

Differential diagnosis.—The most prominent sign in this
case is the systolic murmur heard over the base of the heart.
Such murmurs are often confusing and are found in a variety

of conditions. The following are the main conditions in which
such murmurs occur. )

(1) Haemic murmur.
(@) Anaemia is not marked in this case.

(b) The murmur has a selective line of propogation, does
not change with pasture, and does not disappear with exercise.

(c) Murmur is best heard in the aortic arca.

(d) 1t is associated with a marked thrill. These points
are against a haemic murmur.

(2) Cardio-pulmonary and pericordial murmurs. These
murmurs are usually to and fro in character and associated
with a respiratory rhythms. They are usually heard over

the edges of the lungs. They have no line of selective
propogation. :

(3) Pulmonary stonosis. It is "usually congenital. There
will be more of right sided enlargement in this condition
ar_ld the murmur will not be conducted along the carotids.
Signs as cyanosis, clubbing of the fingers ctc., will be present.

. (4) Patent ductus arteriosus and other congenital condi-
tions. These murmurs are of a humming top character, and

Pulse Tracing Aortic Stenosis.
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are best heard over the pulmonary area. They are not conduc-
ted are slightly conducted outwards.

(5) Mediastinal tumours pressing on the aorta. No
evidence of any growth, or associated respiratory  symptoms
were noticed in this case. The skiagram does not reveal the
presence of a tumour.

(6) Aneurysm of the ascending aorta with relative stenosis
of the aortic orifice. There was no increase in the area of
aortic dulness, the pulse was equal on both sides, X-ray showed
normal aortic arch, No other signs of aortic aneurysm were

present.

(7) Milk-spot murmur. This murmur is due to roughening
of the pericordium over a small area which appears like a milk-
spot in the Post-mortem room. The murmur will be localised
to a small area and will not be propogated along the arteries

as in this case.

Aortic stenosis.—The history of the rheumatic fever, left
ventricular hypertrophy. The nature of the apex beat, the
characters of the murmur, the anaorotic pulse, and left ventri-
cular preporderance in the electro-cardiogram, makes the
diagnosis of aortic stenosis easy in this case. The only points
against are the frequency of the pulse, and the absence of a low
pulse pressure. The former can be explained by the fact that
the patient has probably associated myocardial disease, and the
latter by the fact that there may be slight regurgitation as well,
which does not give rise to appreciable signs.

Aortic stenosis. Aortic stenosis in a pure form is 3 very
rare condition, The disease is more common in old age when
it is usually due to atheromatus or calcarius degeneration of the
aorta, spreading down to the valve cusps, 1In the young, it may
be rheumatic, and there is often a complicating lesion of the
mitral valve. It is found in associatiop with aortic incompe-
tence when the symptons of the latter dominate the situation,
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Very rarely it is congenital, When it exists in a pure form it
does not usually give rise to symptoms, and is diagnosed
accidentally, when a systematic examination is made for other
ailments, for life insurance, or health certificates. There are,
in the majority of cases, changes impairing the power of the
myocordium, as myocorditis in the case of rheumatism, or
coronary disease in old peoplee The symptoms of angina
pectoris, and heart failure which are often present can be referred
to this. There may be occasional pain, pallor or sallowness of
the face and faintness or giddiness. The most prominent sign
1s a murmur, systolic in time heard best over the second right
costal cartilage, and propogated along the carotids. There is
often a systolic thrill over the base of the heart. A characteris-
tic feature 1s the pulse. ** It impinges against the finger in a
slow leisurely fashion.” A sphygmographic tracing shows a
slanting percussion wave with a slight interruption near the
summit, and a slow fall to the normal, (anacrotic pulse) or
there may be a well marked notch at the summit (pulsus bis.
tereins). The pulse is small, prolonged, and slow (pulsus parvus,
pulsus rarus and the pulsus infrequence). The rate is 50.60
per minute. There is a moderate left ventricular hypertrophy,
and the aortic second sound is usually weak. The prognosis
depends on associated myocordial or arterial disease, and
concomitant valvular lesions. The condition by itself does
not produce grave symptoms, ‘The treatment consists of a
restful atmosphere and abstinence from any form of mus-

cular strain. Associated conditions must be appropriately
treated.

The special features of this case are

1. The occurrence of the condition in an almost pure
form.
2. The age of the patient. The disease is said to be more

common in old age. All the illustrative cases reported in
Cabots’ Facts of the heart were men over fifty.
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f the rheumatic history as well as a
> ’g:‘: \[;S;:::::r:l:nn. If the condition is rheumatic, as
O by i the case, it is remarkable that the mitral valve was
promaby ;: is very t;nlikely that the lesion is due to §yph1]hs.
spare.clll.' in many cases produces a meso-aortitis before it attacks
S}’Pl,Il , llve and as already stated X-ray showed no change§ as
agrtnc o :- aneurysm which are the usual results of syphillis,
dllat_atmﬂ v hillis produces almost always incompetence of thfz
BiStie:;:gg than stenosis: Pure aortic stenosis is seldom, if
valve

ever, due syphillis. o
due to Capt. R. L. Haviland Mmchm', M.D.,
.My ﬂ;:nsksa::(;: Dr. D. Govinda Reddi, M.D.,‘for their kind
(Edm.);c;-va'm'a ble suggestions, and to the Superintendent of the
l(1.‘veelxr:e:'::l Hospital for allowing me to report this case,



A Case of Rheumatic Chorea.

By Miss A. SAMUEL, M.B.BS.

A fairly well built Anglo-Indian girl, aged 13, was
admitted on 30-7-°36 in Captain R. L. H. Minchin's wards,
General Hospital, for generalised restlessness, inability
to write legibily, and hold things without dropping thero.

Previous History.—In May 1936 the patient is said to

have suffered from fever of two weeks’ duration, with pains
in the joints.

Family History.—Both parents, as well as, sisters and

brothers are quite healthy. No history of rheumatism
or mental disease in the family.

History of present illness—Three weeks prior to admis-
sion the patient noticed that her writing was getting
illegible, and the hold on the pencil becoming jerky. Soon
she became more restless in all the limbs, with peculiar

facial contortions for which she became the butt of ridicule
of her classmates at school.

On the day of admission, the patient was having a
temperature of 100° F with pulse 106, The movements of
the upper limb and body were violent and uncouth; the
head was being tossed about constantly with grimacings
of the face. She had to be putin bed with railings on
the sides, lest she should fall from the cot. There was
slight squinting of eyes and not much of alteration in the
Speech. Tonsils were slightly enlarged. There was no
clubbing of fingers or any other physical deformities.

Central Nervous System.—Intelligence and memory fair.
Speech—Norma)

]
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(Gait.—Patient is not able to stand steady even for a
minute l;ut when asked to walk she is able to do so better.

Romberg's sign—N egative.

Granial Nerves.—Nil abnormal—Pupils dilated, react
to light—Hippus present.

) f muscles ;
tor functions.—No atrophy of any group o
toneﬂff) m\{scles fair. BExcept for the ch01:1ec moYements,
o tremors or fibrillations. Co-ordinationils poor in upper
Ielxt:remities. Hand grip on the right side is relatively
weak to that of the left side.

Sensory functions.—No alteration in the epicritic, proto-
pathic and deep sensations.

Superficial reflexes.—Normal, Plantar reflex—flexor.

Deep and Visceral reflexes are normal. No sustained
type of knee jerks.

Cardio-Vascular System.—Percussion showed heart(ll)o;]kn-

daries to be normal. Roentengenograph cqnﬁrmeA lf?;

No thrills to be felt over the pre.cordlum. sof

ystoli rmur was heard over the mitral area and it

syStoclc:(r:xdrsgted up to the anterior axillary line. The pulmo-
:::y second sound was accentuated.

Blood Pressure-—Syslolic 125. Diastolic 85.

Respiratory System.—Both percussion and auscultation
espirator em
lty.
revealed no abnormal | |
Alimentary System.-—Digestlon good Liver and spleen

not palpable.

I nvestz'gations.——-Urine-—-Nil abnormal.

s—No definite alteration in the

cal finding .
tfgg)t’t:flocgg]r:“ﬁ 'HaemogIObln content, and W. B. C.
ery '

Count,
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Blood Calcium. 99 mgm % (Normal).

. Ionisable c?,lcium content could not be estimated, as
it was not possible to do a lumbar puncture.

Faeces.—No helmenthic ova.

o Treatment a'nd Progress—Patient was put on Salicylates
2 f;:irol;cected in bed from injuring herself. She had to
de ed by the nurse. By 1-8-'36, the temperature settled
own to normal, but there was no alteration in the
choriec movements. From 4.8-'36, systolic murmur was
;mt fa\udlble. ‘On 6.-8-'36, 05 c.c. T. A. B. Vaccine (prophy-
la;)cl?c) was given intravenously. Temperature shot up to
temFér atnd the girl became more restless. Next day
o gn 2}]1(1)1-9 Zett:.led dov\.m to normal, and her general con-
ramrovan :n: silgns of improvement. Encouraged by this
Lo ng, c.c. of T. A. B. Vaccine was given on
it + There was a.not‘her rise of temperature to 102°F

arigor. But this time the patient was more quiet.

Salicylate mixture w j
as continued all through, a i
1 gr. t. d. 8. was also given. 8h and luwinal

dimi]t?i{; ht:i-z: %6,. the chori?c movements were very wuch
the Maduas ang.the evening .she was presented before
Surgeon. T edical Association by the ward Assistant
with diéic l:r movements were so quiet, that it was only
of chorea US ﬁ' tzhat the case could be demonstrated as one
of calcu{m fls now havn.lg 5 gre. of aspirin and 10 grs,
Vaceins. 1. cgucona.te thrice daily. Another T. A. B.

» 1 C.C. was given on 19.8-36 and the patient is now

apparently normal and j i i
the Hospital. nd is anxious to get discharged from

From the above clj

one of Rhuemati
Chorea). atic chore

nical findings the case seems to be
a (St. Vitus's dance or Sydenham’s

L
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Differential Diagnosis.—Other conditions in which
choriec movements occur can be ruled out by the other
constant accompaniments.

1. Huntington's Chorea.—1t is a heredo-familial disease, occurring
in adults of 30 to 40 years, ultimately ending in insanity.

2. Post hemiplegic Chorea is very common in children and is
often noticed in the hemiplegic limbs. Choriec movements even in
pre-hemiplegic conditions have been recorded, both in children and
adults. '

3. Chorea Major or Pandemic Chorea.—This is an epedemic
hysterical manifestation roused by religious fanaticism and occurs
more among the emotional class of people.

(4) Hysteria.—Motor phenomena are protean in their manifes-
tations but may occasionally simulate chorea.

(5) Encephalitis lethargica.—During the course of the diseas,
movements simulating chorea may occur but it is always accompanied
by headache, drowsiness and ocular palsies.

(6) Freiderch’s ataxia.—It is a hereditary disease usually attended
with nystagmus. Spastic paralysis of legs with absence of knee jerks,
extensor plantar reflex and deformities of feet.

(7) Henoch's electric chorea.—The muscles of the neck and shoulder
are chiefly involved in this disease.

(8) Chorea gravidarum occurs usually during the first pregnancy in
the first three months.

(9) Chorea Mollis or lim) chorea.—This is a disease of acute
onset and sometimes it requires even days of observation before actual
choriec movements are observed.

Rheumatic Chorea.—Rheumatic chorea or Sydenham'’s chorea is a
disease known from very ancient times. Itis characterised by the
appearance of spontaneous involuntary movemeats, irregular in time,
place and nature of occurrence. It is also attended with inco-ordina-
tion of voluntary movements and muscalar weakness. Occasionally
psychic disturbances also occur.

9
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Various theories have been suggested from time to time but the
study of a large number of chore1 cases seems to convince that it is of
rheumatic origin. Poynton and Paine have isolated Diplococcus
theumaticus from chorea cases. Similar to that found in other types
of rheumatism. These results have been confirmed by other workers
as Ainley and Walker and Beaton. But Rosenow, another prominent
worker in this field is of opinion that it is due is Streptococcus with
special affinity for Central Nervous system. In addition, we have
other clinical observations that help to co-relate the symptoms of
chorea and rheumatism to one and the same cause. Chief among them
is Poynton’s observations from his 1,108 cases of rheumatism, more than
half of them have started with chorea. Gee was so much convinced that
chorea is only a form of rheumtic manifestation that in an aphorism
he expressed that he has never seen a fatal case of chorea in which
endocarditis was not found at the post mortem examination. Out of
80 post mortem notes that have been collected by Strugess, the heart
was healthy only in 5 cases. Whether chorea in due to micro organisms
or toxins or to both is not kcown definitely. One peculiarity of chorea
is that it is not associated with tonsillitis as other rheumatic affections
Occurrence or recurrence of chorea is not controlled by tonsillectomy.
Also cases of chorea have occurred for the first time after tonsillectomy.

Other theories that have been suggested from time to time are
(1) that chorea is due is excessive nervous strain ;

(2) that it is due to ionic calcium deficiency. Fall of calcium is
more marked in Cerebro-Spinal Fluid and it is not unusual to find
4'7 mgms per cent (Normal 6'5 mgms. per cent).

It is true that chorea manifests itself more in nervous children
and that calcuim and parathyroid therapy mitigates the symptoms to

a certain extent, but these observations by themselves are not enough
to establish the etiological factor.

Incidence.—1It is three times more common in girls than in boys.
Age.—Maximum incidence is between ages of 10 and 15.

Heredity.—Inheritance of rheumatic and nueropathic tendencies
have been observed.
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Morbid anatomy.—Chorea is a type of diffuse menit.lgo~encep.halitis.
It is futile to attempt to localise the lesion in the .stnate‘\l region, ex-
cluding all other areas. The chief brunt of the infection seems to
fall on the higher parts of the nerveous systefn. Botl.l vaS(.:ular and
nerve cell degenerations are to be seen. Choriec manifestations seem
to be due to alterations of nerve impulses which pass from cerf:bellum
to motor cortex by way of the red nuclues z.md subthalamic area.
However a relatively intact pyramidal system 1is necessary for the ap-
pearance of choriec movements.

Additional signs and eymptom:.T—More th.an half the cases show
cardiac murmurs, chief among them bemg.systohc murmur. (.Iutaneous
fections seen in other forms of rheun.mtlsm are also found in chorea.
:t::c(ia emotional instability, and transitory squints are often noted.
’

‘ i nds to terminate in spon-
Conrse d'}d f :?E;:(O::)s'()—:o‘:\il?sl-seals: st:vere cases where there is
taneous cure m.fﬁ \lt they may end in inanition and (.ieath.. Also
deglutitional di C;I‘ y;rpyre.\'ia and perish. Heart may fail during the
they may develop kypnd end in death. Patients who have been the
course of an AttAC 2Znifest signs of cardiac lesion, weeks or months
subjects of chorea mvered from the attack. One of the unfczrtunate
after they hav;r ;lecf)tenosis Mortality among chorea cases 15 about
m 3 .

sequalae 1s tions are the common cause of death.

2 per cent and cardiac complica

is not unusual.
Recurrence of chorea after an apparent cure Is n

. bed, nutritious diet and sympathetic
__Absolute test in bed, pathef
Trealmmt't i::portaﬂce- Patient must be preven‘ted fro.m injuring
e arfe Ofsg‘e:gation from school mates and relatives will help to
hersel egr

hasten recovery.

. e honoured treatment is the administration of o‘:ompm?n.ds

The 'nme' ond its allied products; chief among them being aspirin.

of salicylic e'xc1d . N the route of choice, but rectal and intravenous

Oral administration 15 sted from time to time. In children recta‘ﬂ ad-

routes ha?'e been s:gge ear to be useful, but when administered intra-

ministr]allft)ﬂis ::i:l toapc[;usc considerable harm to the heart and other
venously 1

organs, and also produce general collapse.
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Arsenical preparations are useful in some cases. Calcuim-aspirin
gives better results and has the advantage of being tasteless, soluble
and non-toxic. A daily dose of 4 to 5 grains can be administered by

mouth or rectum. Ketogenic diet useful in epilepsy is found to be
useless in this desease.

Pyrogenetic methods.—By whatever method the temperature is
produced very useful results are obtained. A harmless and simple
method is to inject T. A. B vaccine (prophylactic dose) §to % cc.,
intravenous. With the rise of temperature the patient becomes restless
and more fugitive, but astoundingly good results are obtained after
the temperature has settled down to normal. An increased dose of
vaccine may with benefit be repeated after a few days.

Nirvanol.—It is an allied drug to barbituric acid group of
hypnotics, and is formed by combination of urea and glycol. \While
working for a proper sedative in epilepsy, Rolder accidentally noticed
this useful property of the drug. There are advantages and disadvantages
of this drug. As it is attended occasionally with grave symptoms and
even death, some authors are of opinion that there is no necessity
for the use of such a toxic drug in a disease which can be easily con-
trolled by more safe and simpler methods. But unfortunately most of
the cases that fared badly with this drug, were those, where too big a
dose has been tried and persisted in using, even after toxic symptoms

have manifested themselves. The drug is administered orally and for
children 0°25 gram per day is enough.

From 8th to 14th day, a well marked morbilliform rash appears
usually accompanied by temperature. It may rise to 104°F and con-
tinue even days after the drug has been stopped. The sites where the
rash appears chiefly are the chest, abdomen and elbows. It begins to
fade in 4 or 5 days. Subjective symptoms like conjunctivitis,
pharyngitis, cervical adenitis, may appear. Vomiting and headache—

if they should occur are transient. Total leucocyte count will generally

fall with relative increase of eosinophiles, Some of the cases may have

febrile symptoms without rash, Delayed reactions appearing as late as
24th day are not unusual. Even with a typical reaction, Nirvanol may
fail to give a beneficial result. Relapees have been from time to time

reported even after a first successful treatment. There is no contra-
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indication for a second course of treatment yith the same drug. But
one of the curious phenomena obserye'd is that it will not pro<.iuce
either rash or temperature when admlm.stered for .the second time.
Some of the complications tl.la.t have af|§en‘after.N1rvanol trefxt.mer;;
are gingivitis, stomatitis nephritis, hepatitis, jaundice, and enteritis.
neglected some of them may end in death.

To control the violent movements various kinds of sedatives may
be tried. One of the simplest and useful remedies is to inject 1 to
5 cc. of 25% Magnesium suphate solution, intramuscularly. This can

be repeated daily if necessary:

My thanks are due to the Superintendent, General Hospi%al, ff)r

ermit?ng me to report the case and to Captain R. L. H. Mmch1f),

II)M s. and Dr. D. Govinda Reddi, M.D, for the help given to me In
g.etting up the report of this case.
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“Impacted Lower Third Molar” and
The General Medical Practitioner.

By

DR. C. SEETHARAM,
Dental Department, Government General Hospital.

Impacted Lower Third Molar is a very common occurrence which
both the general Medical Practitioner and the Dental Surgeon meet
with. ‘“ The wisdom tooth ™ as it is frequently called, or the third
molar, erupts normally about between the 16th and 25th vear. In some
cases it deviates from its usual course due to the arrested development
of the mandible. The second molar in front and the Cornoid process

behind bound the space allotted to the third molar; and when the

pyhsiological phenomenon in the process of development of the

mandible is arrested, the space allotted to the third molar will be
insufficient for its normal presentation and hence the tooth is
pressed forwards. It takes the direction of least resistance to its
progress, and the manifesting condition is termed * Impaction'.
Another cause of Impaction is, that the tooth is directed away from
the normal course at a comparatively early period of development, due
to changes in the cancellous bone immediately adjacent to the tooth
owing to an inflammatory or some other pathological process, or trauma.
The resuiting secondary deposits in the dense bone, around the
developing tooth arrest and deflect its normal course. Frequently the
lower third molar crupts until it comes in contact with the second

molar, then stops on account of insufficient space, in which case a smalj
portion of the tooth alone is presented.

Clinical Signs and Symptoms—Local.—Infection of the soft tissue
surrounding the Impacted wisdom, takes place caused by contusion of
mastication and absorption of the bacteria-laden-saliva and food particles,
into the interstice between the impacted wisdom, and the swollen
tissue, resulting in inflammation spreading to the para tonsillar region
Deglutition becomes painful, trismus is set up; the person is not able

l 1) 71
“ [mpacted Lower Third Molar

. ath more than two or three mi.llimetres and th'e
to open l.ns m°" results in the formation of an apical absces.s‘ This
inﬂgmm.atlon fm.a ly icture which a patient suffering from impacted
is & typical cllnlCG. presents to a general medical practitioner and the
wisdom and absc&";‘l?iq condition is likely to be mistaken for .t!\e
dental. surgeas 1raéonsillal‘ region such as Pharangitis, Laryngitis,
infections of T p:tis etc. which are invariably secondary infec-
Superficial Gboss‘th;. impacted wisdom and abscess from which
tions (.;aused d f inflamed tissue can be very often traced to them.
a definite. 1138 O other factors that might cause the above clinical
Io short whatevefral medical practitioner must give due preference ‘to
Picwte.' tt::egzr;e an impacted wisdom and abscess in his differential
the existe

diagnosis.

Symptoms.—A pathological condition, whiclf is the result
Rfﬂ” yd lower third molar, is a pressure resorption when the

of an impacte oth is lodged or impacted against the root of the
crown of the tofhe hard enamel of the impacted tootn causes, a
adjacent toOt‘L- tissues of the other to such an extent, that the pulp of
g-esorpt-loﬂ of ¢ eth is encroached upon and reflex Neuralgia isset up.
the adjacent too! is, the impacted third molar by pressure exerted
Another f:ond}m)idlente'll nerve gives rise toa refered pain which is
upon the lflfel’lor art of the head that has its sensory nerve supply from
exP'ess_Cd n .:mly prve Neualgia may have its etiology in such condi-
the Trigemnial ne S- Upson, former Professor of Neuralogy in Western
tions. the I?}te I?r. :Cribed many of the nervous disorders which * flesh
Reserve U.(.\ werSI;y a.Bim acted tooth. Alopoecia Areata or baldness in
is heir to” 0 7 ehes pis a condition due to a nervous disturbance ;
sharply deﬁned.Pat‘? ted tooth must be considered as an etiological
for which . ‘mpacl:st few years we had in the Dental Department
factor. Durmg‘fhe - Neuralgias " clearing up remarkably with the
many of th'ese Vag tecth. Recently the Lunacy Board of Control,
removal of lm:P;c:iea report on the improvement of mental cases after
London, P‘fbhs ef the wisdom teeth. Two months ago we had a
the extractions oed an out-patient whose wisdom teeth were cxtre'lc-
mental case treat. .as . proved very much. We are arranging with
ted and his condition ! ptal Hospital for an extensive experiment on

the authorities of the MenMd § Control, London.

the lines of the Lunacy Bo
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Diagnosis.—With the the clinical picture described above both local
and reflex signs and symptoms and the presentation of a partially
erupted lower third molar or its complete absence; and with the aid

of a good Skiagram successful diagnosis is made after
all other causative factors.

eliminating
Treatment.—Treatment lies in the question of the removal of

the impacted wisdom. The removal of an impacted wisdom is indi-
cated only when it gives local or reflex trouble.

Duty of the General Medical Practitioner.—The general medical
practitioner should not under-estimate the difficulties of extraction of
an impacted lower third molar as it requires great manipulative skill
and a definite technic and a thorough knowledge of the pathological
possibilities and a scientific treatment for the post-operative condition.
The first aid that he could give is to lance the inflamed gum covering
the tooth and cauterize it with carbolic acid. Few hot fomentations
and saline gargles may relieve the condition in early cases of inflam-
mation and where thefe is not much of impaction. In a pretty
advanced case of inflammation and deep impaction of the tooth with
accompanying reflex symptoms the general medical practitioner should
always seek recourse to a specialist or a good surgeon.

Technic for removal of Impacted Lower Third Molar.—Text
books describe elaborateley the operation of the removal of impacted

wisdom with the chisel and mallet which is done in very deep cases

of impaction under general anaestheia. What we do in our Depart-

ment is, after the field of operation has been sterilized and anaesthetised
with a 2 per cent Novacaine solution an incision, 1 centimetre long is
made through the soft tissues over the tooth. Then a vertical incision
is made about 2 millimetres to the second molar and extended to a
point half-way between the gingival margin and the root of the second
molar. The triangular flap is raised exposing the osseous tissue
surrounding the tooth. The next step is to remove with the sharp edge
of the elevator with the hand pressure a section of the process over-
lying the tooth to an eatent that there will be suffizient space between
the second molar and the osseous space covering the tooth to be
displaced. Then drive the elevator with the haad-pressure into the
interspace between the second aad third mdlir anl rotate the tooth

“ Impacted Lower Third Molar "’ 3

backwards. Then with the aid of any otlfer convefxient forceps extract
the dislodged impacted wisdom. There is very little h.aemorcrlhaget l1)n
this operation and this is easily contr?lled by a guaze inserte out <:
bucccal surface adjacent to the operative field. .The most. importan
thing to remember is that the impacted tooth is \Yedged into the ]ahw
and the impaction has to be relieved betore extraction. The. more the
inflammation is the easier for extraction. To have a clear view of the
operative field a mouth-gag is always preferable.

Post-operative Treatment.—We have found in our department
that cauterising the socket by carbolic acid together wtth hot f?men-
tations and saline gargle with 5 per cent salt so!utlon .centnbutes
to an uneventful recovery. In cases of post-operat.we pain A. P. C.
powders or nervous sedatives like Novalgin, Sam.jon, or Ver?.rr'xon
tablets will be of immense use. I find that one 1.ntravenous injec-
tion of Collosal Iodine is 3cc, as a‘rm.ltme in every case 1s
followed by preventing any untoward complications.



- @he Madras Medical College Magasine.

WE offer our hearty congratulations to the
medalists and prize winners of this year, especially
to Dr. Iswaran who gets the much coveted
Johnstone Gold Medal. Dr. Iswaran came out
with flying colours in almost all University
examinations, and he passed his final M.BB.S. in the first
class. For the past several years, like the Light Blues
walking away with the hoat race every time, the ladies
monopolised the Blue Riband of the college. It is refreshing
to see Dr. Iswaran providing the needed variety. We hope
this would not make the competition for the medal lop sided
once again, but all the more keen.

¢ Eclipse first, rest nowhere.” We are indeed proud of the
achievements of the Indian Hockey Olympic XI, for the
responsibilities of the pivot fell to the lot of Cullen. Cullen
has more than justified his sclection. To him, as well as to
the other members of the team, we offer our felicitations.
In honouring Cullen, the college really honours itself.

College Comments.

We extend a hearty welcome to the * freshers’ of our College, the
new members of the Madras Medical College Association, It is
refreshing to note their keen interest in the Association, judging by the
enthusiasm they have shown in the recent elections. Incidentally, we
are very pleased to welcome Lt.-Col. Plumptre, the new President of
the Association. His genial temperament has already made him very

popular with the students.
) * * % "

It is our duty to place on record our profound sense of gratitude to
Dr. S. Thambiah our outgoing General Editor for all that he has done in
the cause of the Magazine for a very long time, as Associate Editor first
and later on as General Editor. Everyone knows what an amount of
trouble and difficulty is usually experienced by an Lditor to bring out
successive issues of the Magazine. Dr. Thambiah had borne all these
difficulties unflinchingly. Dr. R. V Rajam, Specialist in Venereal
Diseases, Government General Hospital and Lecturer in Venereal
Diseases, Medical College, has been unanimously elected as General
Editor in the place of Dr. Thambiah. While sadly bidding farewell
to Dr. Thambiah we have great pleasure in welcoming Dr. Rajam
and we are sure that under his able guidance the Magazine will grow
from strength to strength.

* » %* »

We congratulate Mr. Thomas Kuruvilla on his election as Sports
Secretary of the Madras Medical Colle.ge Athletic (%lub. He is an all
round sportsman and we are sure he will not spare himself in managing
the Athletic Club. To Mr. Krishna Rau the Assistant Secretary of the
College Association and Messrs. Sreedharan, Orton, Athmaram Rau and
Mohana Rangam, Captains respectively of Football, Hockey, Cricket
and Tennis, also, our congratulations are due. They will, doubtless,

lead their teams to success.
» L] »* "

One fails to understand what is really wrong with our Tennis
courts, the response for membership is so very unsatisfactory. It is
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stated that at the beginning of July there were three members of whom
two have withdrawn since. Before our present courts were laid there
was a great clamour by the students for the tennis courts, and now
when the courts are ready, the players are wanting. It may be that the

subscription is too high. Will the Secretary of the tennis club please
remedy the defect ? *

» » * »
Contributions are invited from students on topics of general

interest. Will fourth and final year students please report interesting
and rare cases ?

L4 » » *

Hockey enthusiasts in India will be delighted to hear of the
triumph of the Indian Olympic Hockey team at the Olympic games at
Berlin where they defeated a strong German team in the final by 8
goals to 1, and thus won the world championship in Hockey for the
third successive Olympic. This victory is of particular significance and
pleasure to the students of 'the Madras Medical College as Cullen, our
College Student, has been a member of the triumphant team and has
given a brilliant exhibition at the centre half position throughout the
championship matches. Though originally selected for one of the
wing half positions, Cullen had played so well and consistently at the
practice games and trial matches that he was preferred to Masood and
Nirmal (the regular centre halves) for the centre half position. And
according to Reuter Cullen fully justified the selection and confidence
imposed in him by playing brilliantly and consistently throughout. To
Dhyan Chand, the able leader of the Champion team, and to Cullen we

offer our hearty congratulations and wish the hockey team a safe return
to India.

[ ] »

{*Since writing the above, we understand from the Sports Secretary
that the tennis subscription has been reduced from Rupees Six to
Rupe'es Four per term. We hope that the students will take advantage
of this reduction and join in large numbers. It is very disappointing
to find the college tennis courts deserted, especially so when it is

reme{nbered that our college at present holds the Inter-collegiate
Tennis Championship (Doubles) Cup.]

College Comments 1

Elsewhere will be found a letter .from the .General §ef:retarfy ;:f
the Madras Medical College Association regarding the utility of the
College library to the students. Even. to the most casual observ;r, tlt .
will be quite obvious that the library 1s not very useful .to the stt}:} ;znfsi
and the reasons are not far to seek. Unle.ss the library is l:eally e ';I)‘ l:l
to the students, it is a misnomer to call it tl.ze st\.xdents llbfaxy. e
value of libraries in the field of educafxor.l is being r?cogmsed to an
increasing extent in this country, and it is rather. a.plty tlfat a collelgle
library should have so many defec.ts as to mak? 1? impossible foE' t (;
students to use it to the extent desirable. We invite the attention o
the authorities concerned to the letter of the General Secretary.

THE STUDENT EDITORS.



Brain Brighteners,

CONDUCTED By

THE B IN THE BONNET.

L. Why does the

medical profession have the emblem, the staff
entwined by a serpent ?

2. What is meant by:—
(a) Medicine Hat,
(®) Osteopathy,
(c) Hymen,

\y
\

u&

| MR .\ .

(d) Quarantine,

3. Which doctor wasg :—.
(a) Poet~Laureate,

1

14

T

efl] (N VTR

T\,\_,_ O Ven . L&AA&A ?W\%t-

(a) Bob Sawyer,
(8) Jerry Cruncher,
(c) Dr. Watson,
a) Frankenstein,

(e) Pandora.

5. Who are following persons : —
(¢) Lord Dawson,
(6) Lord Moynihap,
(c) Sir Arthur Keith,

Lord! How to manage four ?

plets !l all girls!!!

orry for me,

:~—Is it a boy or a girl Doctor ?

:—Congrads! you have got tri
i—Already one was enough w

Payent
Doctor
Parent



Roll Call of Honour.

The Madras Medical College Council have awarded
the following Medals and Prizes for the session 1935-36.

MEDALS.

The Johnstone Gold Medal
N. ISWARAN

The Bharathi Lakshmi Gold Medal
Miss T. NORONAH

The Viceroy's Medal
Miss T. NORONAH

The Rajah Sir Savali Ramaswami Mudaliar Gold Medal
Miss T. NORONAH

The Lady Grant Duff Gold Medal
Miss K. G. THANGAMMA

The Bannerman Gold Medal
U. SRINIVASA RAO

The Dr. G. Rama Rao Gold Medal
B. KRISHNA RAO

The Seetha Bai Prize Gold Bangle
Miss L. PANKAJAM MADURAM

PRIZES.

The Branfoot Memorial Prize
Miss ANNAMMA SAMUEL

The Sibthorbe 1st Prize
A. D. JOSEPH

The Chandrasekars Comrade Prize
A. D. JOSEPH
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The Price Memorial Prize
A. D. JOSEPH
The Allan Ewaan Grant Prize
E. A. SHANKER

Lest We Forget.
DR. M. A. ANSARL

Dr. M. A. ‘Ansari was perhaps the II.]OSt dis-
- tinguished old boy of our College. His death
. occurred on Sunday the 10th May 1936.

The George Smith Prize
N. RAMANATHAN

The McNally Memorial Prize
P. K. DURASWAM]I

The Dr. G. V. James 1st Prize
N. RAMANATHAN

The Dr. G. v, James 2nd Prize
P. K. DURASWAMI

The Muhuddig Shraif Memorial Prize
SYED MOHAMMED GHOUSE

The Dr. Samuel Jesudass Prize
U. MOHAN RAO

The Raitt Dunhill Prize

Dr. .Mukhtar Ahmad Ansar.i was born in
1880 at Ghazipur, United Provinces, ain;i1 ;va:ls
educated at the Muir Central College, Alla ada ,
the Nizam's College, Deccan, at.1d the M'a.ra:
Medical College. He graduated in 1900, J(}}In];
the Edinburgh University in 1901, took MBC 19.05.,
M.R.C.S. (England), L.R.C.P. (London.) in ,
be;:ame House Surgeon of the Charing Cx.'oss
Hospital, Resident Medical Officer, Lo’ck Hospfta},
and Clinical Assistant, Saint Pfaters Hospltad,
London. After 10 years’ stay in Eu.l‘(.)pe and
taking the degree of Doctor of Medicine an

Master of Surgery, Edinburgh UniversiI;,yI, d}?e
P. A, PAUL ! ; A
The Th e 1P returned to India, and organised th
¢ Thompson Memoria rize

P. KOSHY

Medical Mission to Turkey in 19.12-13. As a

he had a great reputation and w?,s
phys‘luanc’iviser to a number of Ruling Princes in
med;:)ai:dia He took a leading part in the Home
gz:e movem‘ent in 1917-1.8. In 1920 he was t}l;e
President of the All-India Muslim I.‘eagl\t;ei:. (i
Qas elected President of ﬂ:j@ 42nd Indlanf t: 10:3-
Congress held at Madras 1n 192.7 an(; of the
Parties Convention at Calcutta in 1928.

The Vangeyzel Prize
Miss SITA ACHAYYA & T. MOHANAN

B ————
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SNENENUNENENEESNSNSNANEENEES
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illlllll.lllllllllllllll-ll
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Dr. Ansari leaves behind him two widows,
one European, the other Indian, one son by the
former, and two adopted daughters,

The demise of Dr. Ansari has deprived the

nation of a stalwart of the medical profession,
Indian politics and society. It has been so un-
timely in that, the presence of a great man of his
calibre was indispensable and a constant source
of inspiration for the nation as a whole, at this
time of political, economical and social crisis.
Our College has lost something more, as we have
the pride to include his great name in association
with our Alma Mater. He was a friend of the
Princes and the Poor alike. To the youth in
particular his death has removed a great leader.
In his death India loses one of her most unwearied

workers in the cause of national unity and
communal amity.

A patriot amongst patriots, the pride of the
profession, a friend of the poor,—we have no doubt
that his spirit continues to live amidst us, help-
ing us by its mere presence to tide over the

difficulties in various departments of a nation’s
life.

K. NAGAPPA ALVA,

OBITUARY.

Mrs. R. K. CHETTUR,

It is with profound regret that we publish
the death, on the 1st August 1936, .at
Rayapuram, of Mrs. R. K. Ch_ettur, the wife
of Dr. R. K. Chettur, R. M. O., Rayapuram
Hospital. Qur sorrow is all the greater
because Dr. Chettur is one of the past
Secretaries of the Madras Medical' College
Association, he having held that office very
successfully in the year 1926-27. Also
because Mrs. Chettur was the daughter of
Dr. K. Koman Nair, Asst. Superintendent,
Ophthalwic Hospital Madras. Dr. and Mrs.
Chettur were married only in May 1935,
and their wedded life has been too short.

We offer our heartfelt condolences to
the bereaved family.



Our Personalities.

[We propose to publish a series of short pew portraits of some of the members of
the staff or students, under this heading, ons sn cvery issue.—Ed. M. M. C . Mag,)

No. 1 K. NAGAPPA ALVA.
By
N. MoNEy.

Who has not heard of those familiar lines, beginning with, * John
Anderson, my Jo, John’? Had I but beena Burns I would have
broken somewhat into this strain, ‘Kodman Nagappa Alva, my cheery,

green cheeked Nagappa'. But my imagination refuses to rise to such
fantastic heights.

It was during the centenary week. It was the students’ gala occa-
sion—the costume dinner night. 1 gazed and gazed with wonderment
till my eyes nearly shot out like organ stops. I beheld before me such
famous personages like Captain Blood, Sheik Muftakar Kasool, Father
Ambrose with his precocious paunch, and Nurse Christy leaning on the
reverend priest’s arm. Suddenly something arrested my attention.

*Then felt I like some watcher of the skies
When a new planet swims into his ken ;
Or like stout Cortez when with eagle eyes
He stared at the Pacific—'"".
Guess! It was the arrival of one of the Princes of the royal house of
Bunts, accompanied by two A D, C’s., cne of them of the blood Royal.
Jodhpurs of satin, sherwani of gold lace cloth, and pugri of silk most
daringly mounted with ostrich feathers. It was none other than
Mr. Nagappa Alva who arrived in such splendour and magnificence.
He, the Assistant Secretary of the Association was practically the hub
on which the whole centenary wheel revolved, and he could not have

chosen a better role. It fitted him like  the leg the trouser, the comb
the hair°,

. 5
Our Personalsties ) 8

Now look at the other side of the picturf:. . Alva the studergt—in
class does not make noise. In the class, clad in immaculate khadi,
«__with meek, and unaffected grace,
His looks adorn the venerable place.”
But in extra curricular activities he is.not a mufﬂed drum. .'ll;he fwin-
ning smile, should not be taken reassuringly, for it stands n'elt er for a
promise nor for a definite refusal. It may be either, or anything between

“the two. The * I will see to it "', that follows—as classical as Asquith’s

¢ wait and see "—shows he has something of the vile politician in him.
AY?me was, when different political parties claimed him as a member,
]

but neither they nor he was sure to which he actually belonged. But

he had to abandon such tactics since they savoured too much of the
e -
vicar of Bray. He now sticks on to only one.

His starting one of the most derfwcratic ?mstfels.. with no other

ious experience except perhaps his nomadic life in the city, afld
P"_evlou t of assistance, one word of encouragement or one smile
without om; . any person of consequence, is really an outstanding
of favoul' l'omlt isythe outcome of some difference that he had with
achievement. Secretary of another hostel, where the comforts of the
the Honorary ly of secondary importance. When leaving that place
inmates were 0: )irate gentleman, ‘* you shall soon find me at the head
Mr. Alva tOI:t t:.l than yours." ‘‘Fiddle sticks™ said the secretary
of 2 greate‘h fill to be luckless speech and bootless boast. Never did
Wh; t(;omk th:t the brick which he rejected would one day be the corner

re
Z‘;me of a grand edifice. '

jght have been many astorm in the tea cup at Jaya

'Fhere i ne ever heard of them. Troubles prevail in old estab-
Mansions, but no ven if they are under a dictatorship of the type
lished hOStels’Hiler and Mussolini. Tt speaks to the credit of the
emulated by i ternal troubles at Jaya Mansions do not find front
warden, that .the ‘f’n newspapers, OF migazines either. Asa matter of
page head lmesﬁnld them anywhere in the papers at all,
that you do not ies his mind so much, that it is said that he

The hostel occul:::3 on the- road while riding his motor cycle—a
cannot eve'n concent-m ingham Small Arms company contributed to the
model wlfxch .the Bl.rm df)'s' His friend in the side car, on account of
worlddm lt;sl::z:ir:\:gaﬂd gear changing. In cise of em:gency, he
this, does
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pinches Mr. Alva whose left hand squeezes the horn bulb, and whose
right foot automatically jams down the brake—a conditioned reflex
obviously! As time goes on, the hostel would become a regular anna-

in-the slot,—or should I say rupee ?-—~machine, and the warden can
venture alone on his motor-cycle,

It paysa doctor to be a good reader of faces Our idol is a
better reader of hands as well. Not that he can distinguish an itching
palm, but the lines on the hand hold fewer secrets to him than to the
great Cheiro himself. Consultations by appointment !

Mr. Alva has won a prize| He was awarded the Prince of Wales
prize for popularity while at the Government College, Mangalore. He
would have won it had there been one like that in sur own. And in
him I see in perspective the next General Secretary of the college. His
temporary retirement from the field of college politics would brace him
enough for the tating job next year.

There are very few doctor politicians in our country, and to add to
that, the death of Dr. M. A. Ansari has left a great void. 1 wish our
idol fills the void at no distant date, occupy the position of thinker,
doctor, politician, go one better than Dr. Ansari, and be to India what
M. Clemenceau was to France. As Mr. Micawber would have put it,
let him be as great a doctor as Ansari, and as great a politician as
Clemenceau.

Milton says some where

“ Fame is the spur that the clear spirit doth raise ,
(The last infirmity of noble mind)

To scorn delights and live laborious days.”

Milton cannot be taken too literally here, for it was not the desire
for fame, or ‘ the boast of heraldry, the pomp of power,’ that prompted
K. Nagappa Alva to take all these onerous tasks, and made him scorn
delig hts and live laborious days. A doctor he would, and a doctor he

likes to be, everywhere. Service to mankind is his motto. Put him
down as one that loves his fellowmen and he is content.

What greater tribute can we pay him, than that paid by Mark
Antony to Brutus.
* Nature might stand up and say,
To all the world * This is (was) a man *,”

Smile A While.

; . . d
i here between adiabatic an
Physics lecturer was somew . .

i th:'l::al exy:ansions A man dressed in a tight wh\te' co;t. l;uttc:;;i

iso . o

i lked in, basket i1n ha
he neck, and tighter pants, wa ‘

:‘g:tt::r:r stopp,ed his discourse, and demanded, *“ Well my man what

can 1 do for you? "

« Gir " replied the intruder, “ my boss has come.without l'x'is food.
Unless he has his grub, he will not give my salary this month.

« Who is that boss?" was the lecturer’s query. The butler shot
out a finger at a student in the top row.

« Mr. G” said the lecturer to the student * you can have your
. lect
choice, either food or Physics.

Mr G. chose, and the butler we hear got his pay.

—————————

A student on the eve of an examination wrote to his affectionate
stu

father, complaining of failing memory. The parent replied, “ 1 can
ather,

send you only money, but not memory.

R ————

- ? "
“ shaking your brother for..
::ihﬁt a'rl‘eh:y;(tmsilly chap took the medicine, but forgot to shake
[ e .

the bottle.”

r————

i his young men’s class, the

1 had taken for his text at \ cla '

¢ )Oung pa::i:nand foolish virgins. In conclusion ‘he s.au? ¢ No‘w.

rable of 7¢ would you prefer ? The five wise virgins with
h virgins in the dark ? "

pa _
you young men, which ;
the light, or the five foolis

The vote was unanimous.

PR
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* Doctor, 1 am suffering from dropsy,” said the thin patient.

The doctor after a go at the puzzle asked, ** what exactly is your
complaint 2

The patient : “ Sir, whenever I pass urine it comes drop by drop.”

——————

A chetty was suffering from toothache, but was reluctant to pay

for an extraction. However, as the pain became unbearable, he was
obliged to go to the dentist.

‘ What is your charge for pulling out a tooth 2" he asked.
* Three Rupees,”’ replied the dentist.

‘' That is a lot of money,” commented the chetty * would you not
be willing to loosen it a little bit for a Rupee, and I think I can manage
the rest of the operation myself.”

—————

An old patient with nothing definitely wrong came to the O. P.
The doctor anticipating the usual answer of coming from the Cape
with no other worldly support except the G. H, asked * where do you
stay in the city.” The old woman pointing to one of the students said,
“1 have a son just like him, and I stay with him.”” *1 suppose,’’ the
doctor replied, “ you strayed into the Hospital to see his double.”

Now about the rocking seats in the classes in the new building.
The boys in the third row were moving backwards and forwards so
much that the second bench tilted dangerously, like the Tower of Pisa.
Said one of them in the second row, * If you fellows go on at that
rate, the whole desk will capsize, and we would all fall.” Tbe wit, from
behind, replied ** Don’t worry, my sonny, you would fall on soft parts.”’

Brain Brighteners (Answers)

1. The staff with the serpent twisted round it was the symbol
of Aesculapious, the Greek god of .medicfine. Zeus, whose anger he
incurred by raising the dead, killed him witha thunfierbolt. He was
placed among the stars. Living serpents. were kept in t%le tt?mples. of
Aesculapious. The serpent cult found in many countries, mcludfng
India is very ancient. The brazen serpent of Mose.s was a l.'leahng
medium, and the symbolic association of the serpent with healing has
persisted to modern times.

2. (a) Medicine Hat is not any head gear to denote any distin-
guishe.d member of the noble profession, but a city of Alberta, Canada.

(b) Osteopathy is the met'bod ’of medical treatment based on the

belief that health can be maintained by attention to the proper
hanical adjustment of the body, rather than by the use of drugs.
mec des surgical treatment for fractures, wounds, attention to diet,
In some parts of U S. A osteopaths are on the same

It inclu
hygiene, etc. i _
legal status as other qualified medical men.

(c) Apart from the anatonical hymen, Hymen was the name of
h ma:riagpe song of the Greeks. From its subject-matter arose
the

H personified, the God of Fruitfulness, who is represented as a
ymen '

beautiful youth, a torch bearer at nuptials,

(d) Quarantine was preventive detention originally fOl.' 49 day?’ of
nd goods coming from a country wheye cer.tam 1nfect10.us

persons a d. At first, quarantine was, in Venice, directed specifi-

. -e during the Black Death, and later against cholera,

Concerted international action has mostl)'r superseded

ted dogs for a definite period, is popularly

ships,
diseases prevail
cally against plagu
and yellow fever. :
it now. Isolating 1mpor
called quarantine.

3. (a) Robert Bridges.
b W.G Grace.
® Luke, the author of the third gospel, and the Acts of the
(c) Luke, w Testament, was the non-]ewish physician of Antioch,

i Ne . . :
Apostles in the .. Paul, whose missionary journeys he sometimes

mentioned by S
accompanied. .
4. (a) Medical student often nicknamed * Sawbones” in the

Pickwick Papers. (Dickens).
12
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(b) Jerry Cruncher, the Resurrection man in the Tale of Two
cities. (Dickens)

(c) Dr. Watson was the friend of Sherlock Holmes in Conan
Doyle’s series of detective novels.

(d) Medical student, in Mrs Shelley's novel Frankenstein, who
creates a living monster, from limbs, and organs of bodies, collected from
graves and mortuaries. Almost everyone would have seen the film

version with Colin Clive as Frankenstein, and Boris Kharloff as the
monster.

(¢) The first woman upon whom the Gods, according to the
Greek Mythology, lavished their choicest gifts. Though forbidden to do
so, she opened a box containing all human ills, and allowed these to
escape, but managed to save the good gift of Hope.

5. (a) Lord Dawson of Penn is the President of the Royal College
of Physicians, England. He has done much research on gastric
troubles, and has published treatises on paratyphoid, and infective
jafmdice. He is the Physician. in-ordinary to the King and attended on
King George V in his last illness. He is one of the scholar physicians.

(b) Berkeley George Andrew Moynihan, Lord Moynihan of
Leeds was born in Malta. He started practice at Leeds and is one of
the foremost Surgeons of the world to-day. He is a past president of
the Royal College of Surgeons, England. He served with the
R A.M C. during the war, and was raised to peerage in 1929,

() This celebrated anatomist is a Scotsman. He was the
conservator of the museum and Hunterian Professor at the Royal
College of Surgeons, London. Keith has made himself, a leading

autlfori.ty on anthropology. His books include the Human body, the
Antiquity of Man, Embryology, etc.

6: Hippocrates, the Greek Physician (460-317 B.C.) belonged to
afa'mll)v ?f priests and doctors. He lived in the island of Cos. He
.beheved In surgery ; he was much in advance of the ideas of his age, and
n some ways anticipated the modern treatment of diseases.

i For
Centuries his oath was the one taken by medical graduates,

7. The antimony product Fouadain introduced by Bayer is
named after the late King Fuad of Egypt.

Association Notes

The Annual General Body meeting of the Association was h?::
h July in the Students’ common room at 12-.?:0.p.M,. wi

o o tre, 1 M.S, the President of the Association in the
Lt".COL Plump\:e;e about 150 members present. The minutes of the
cha‘r.;,usTglL::ral body meeting read by the General Seeretary, was
revi
gaSSed.

The following were elected Office

1936-37.

.bearers of the Association for

Vice-Presidents.

swamy Mudaliar, B.A., M D.
be b: E;ki::anaswamy Mudaliar, B.A, M.D, F.C.O.G.

"
Hony. Treasurer.

., B.S sC.
pr. K S Viswanathan, B A M.B B.S.,, B.S

Magasine Committee.

Lt.-Col. Pandalai, 1.M.S., F-R.C.S.
Dr R. V. Rajam, M.§, M.R.C P,
Dr. N. S. Narasimhan, F.R.C.S.

President .
General Editor
Associate Editor -

inati f the Assistani
i called for the nominations of th .
Then the I;:ﬁ:: tEditors, Sports Secretary and Captains for foot
ielclrelt\?)rc{(:ywc;ricket and tennis club respectively.
all, '

Two names were proposed Messrs, B. Krishna
¥

Assiséa';l.se";;:: ’ At the election held by closed ballot Mr. Kishna
Rao, and S. Sivarajat

Rao was declared elected.

ted unopposed-
o Thomas Kuruvilla and Somasundar?m
jon held by closed ballot Thomas Kuruvilla

very close fights

Sports Secretary—Mr
were proposed. At the elect
was declared elected after a
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The following captians for the college teams were elected unopposed.

Hockey ... Mr. F. ], Orton
Football ... Mr. N.V, Sreedharan.
Cricket ..« Mr. G. Athmaram Rao.

Tennies Club «+  Mr. Mohanrangam.
Sports Secy. Ladies Club, Miss J. Asirvadham.

The following were elected ¢

lass representatives for the year
1936-37.

Final Year Mr. S. Vasava Menon.

Fourth Year Mr. P. Anandakumara Menon.
Third Year +«+  Mr. R. Padmanabha Iyer.
Second Year ... Mr. P. V. Sundaram.

First Year Mr. P. Balarama Varma.
Pre-Reg. ..« Mr. Sebastian Zachirias.
Lady Students .« Mrs, K. Nimbkar.
Military Students -« Mr. W. B, James.

A condolence resolution mourning the death of Dr M. A. Ansari

was moved and passed al} standing A minute’s silence was observed
in memory of the late doctor.

The meeting concluded with a vote of thanks to the chairman.

BHASKARA MENON AMBADY,
Secretary,
Madras Medical College Association.

Letters to the Editor.

Madras Medical College Library (Students’ Section).

SIR, ) ) ¢
The students’ present library is situated in the topmost flat o
e

the new Pathology ildi i 1 ospital with the
g bu:ldmg prommal to the Genex:a H :
S. W. L ctnrel ha‘ll laterally. and the ptofessors’ llbrary on the medial
. VYW, Le

aspect. .
i i ‘hi is studded with
le room in the library which 1is s
We [}ave a:ldp tf:ms. There are five sofas, each sep.arated from
p]enty.Oi,:fh:ssy massive almirahs containing antiquarian books as
its neighbou

well as new ones.

: i ape the notices, “*strict
the library no one can escap .

Or?' enfermgkin steictly prohibited,” written in .bold charz.lc-
silence S?(; eelg on either end of the hall. Th.e hobrary notice
rers: suspend]eo ;e s:en adorning the landing of the winding stair case
board can als

in the hall.

i the library work-
s, or is expected to know that
Every student knows,

P.M. on all week days and from 10 a.M.
ing hours are from 4pr.M. to9

to 1 p.M. on Saturdays.

ew members in the Library Staff.
Formerly ther® ‘;::t ??l::,a:i:n, and three attenders in addition t.o
Now there .are. o asslt is very seldom that the student’s branch o.f this
the Chief llbral'lan-re ularly for one week, e g., if the Chi(::f or a.551stant
department wo.rk:] gindisposed, the library is closed until he_ls O. K
librarian ' slIE tydent is able to read regularly or systematically in
again so that no stu v-a-days nobody can be sure whether the libra}ry
the ]ti)brary.ki[:\gﬂ:rn:;t for we may suddenly see a notice on the notice
will be wor )

that effect !
— . t of place to add a few words regarding th.e issue
1t will not be oy : ected to get one book from the lending and
Lo ns (which, of course, can be got only with
") No student is troubled at all about

of books. A studen :
another from reference §ecuo
those small ¢ reader’s tickets
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bringing their tickets in these days The reason may be obvious, there
are no recent editions and if at all there happen to be any, they are
either taken by the Professors or their Assistants. Those text-books
(in the students’ section) are expected to be taken only for reference.
It is a matter for regret that the people concerned don’t realise the
pitiable plight of the students. If we apply for a book, outcomes the
edition that may perhaps be older than the college itself! \We can proudly
say that we can get books edited in 1813 up to 1913! but not a
recently edited one. One cannot understand why certain people still
keep the books even after the object for which they took have been

gained. It is my earnest request that students also should be given
a fair chance to go through the recent additions

It is said that a'l sorts of medical jouranls, monographs, scientific
researches, etc., are got. They are all monopolised by the staff
adorning their library with or without any material benefit, to the
students. 1 hope there will be no objection in allowing the students also
to peruse at least the older numbers—] mean one or two monliths old.

May I hope that the authorities concerned will do their best to
rectify the defects.”

BHASKARA MENON AMBADY,
Secretary,
Madras Medical College Association.

[ * We believe that the secretary himself can do a lot to set right
the state of affairs above depicted —Ed., M. M. C. Mag.].
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College Crick.et'.Last Year
' ' (A Review). _ : '
By K. R Rama RTI‘O‘. '

Our college cricket team has high traditions behind it, and tq_be a
member of the College Cricket Eleven is an unique l}onou:.' and more,
~sanpo be the Captain of the team Cricket .szptamcy in Medical
College is a much coveted place but one requices a lot of. tact, and
abundant resources, to be a popular an(.i able Cgptanp. Besides these
selflessness, goodwill, patience, and a faxrly‘ ‘g‘)od.knoyvledge o.f .t!je 'fine
;;oints and intricacies of a game .of suc%z * glorious uncertainities "' as
this, are some of the qualities desirable in a good Captain.

i all these difficulties, I was very diffident about myself
whenB:;Zi:;::;etc;lfe captaincy last year. 'f{aving sho‘ulde.red th(? heavy

ibility I spared no pains to keep alive the re.putatxon which the
responst had behind it. My ambition was to win back the Inter-
colleg? tearcnham ionship which we had lost the year before, I am
co"eg‘?;esgy thatpl succeeded, thanks to the unfailing co-operation of
prou -

the members of the college team last year.
For obvious reasons we could not have regu.lar‘ practice last year:
| trial games- with a view to pick up new talent anfi
Wef haddt:]:r:::en——D'Silva, Bhasker Mahadevan; Muthukumaraswami:
we foun

' 'Si ke
was among the regulars, D'Silva could not ta
Of utaehthe l:,s:sog:e to an injured shoulder and Bhasker Mahadevan
part in the ga

was reserved for the * Future.” y o

side last year, and invariably we showe

bri“i:ﬁ;ﬁeil::l?a:: f(‘:;“::e game. In S.V.T. Chari we‘have th?

. of Madras and no batsman was safe “.u?h Cl33n

best wicket keeper d his “ classy "’ batting saved many critical situ-

behind the stumPsé:: cson was our mainstay in batting and we were

altions l:::e )(';’:ls fifty for ourside. D Costa, Dr. Khot and Rajagopal
always

. . : aman was our opening bat, along with
were our mighty hitters. Siva R

Garson.



96 Medical College Magazine

Our bowling was not quite as good as the batting. Wilkinson's
splendid bowling against the Presidency College, in the Intercollegiate
cricket tournament last year, won us the game and the championship.
Aleem was always a steady bowler on whom ourside could rely for valu-

able wickets. Rajagoplan's bowling was of some use at Hyderabad, while
I gave my best to the side.

Our fielding was uniformly good. D'Costa was our best fieldsman.

We had a very snccessful season last year and looking back upon
those days we feel we have done our best. The best part of the tiy‘tg

was at Hyderabad, where we had to meet teams far too strong for an

average college side. We acquitted ourselves very creditably there, and
came back very much the wiser for the tour.

We had an ideal to play up to last season and that was for the
honour of the college. There was such perfect harmony and co-

operation in the team last year that we were very sorry to find the
season coming to a close too soon.

It was a matter for great pride to the college generally and to us
particularly that S. V. T. Chary, our wicket keeper was selected to play
for All-India against Australia in the fourth Test Match at Madras last
February. He gave so brilliant an account of himself in this match that
he drew praise from so able a critic as C. G. Macartney. He will be
leaving us at the end of this year as he will be completing his final

year next December, and we wish him success in life and further
honours in the cricket field.

I
OUR EXCHANGE

ng George Medical College,

. Clinical Seciety
Luckqo_w, Clini

Journal.

'NOTICE.

Contributions for the next
issue .of the magazine should
be-sent so as to reach us not

later

than the Ist of October,
1936.

Ed., M. M. C. Mag.
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THE SURGICAL INSTRUMENT CO.

Asutosh Building (Cal. University)
KOLUTOLLA STREET - CALCUTTA.

,.-
N

DOWN BROS.’ Folding STETHOSCOPES, all metal, with Skinner's Chest
piece complete with 3 ft. Down Bros.' Grey Tubing Re. 13/4 each.

(Price Rs. 14/4 if fitted with Bowle's Diagphram Chest piece
instead of Skinner's)-

OUR OWN MAKE “S.I. CO. " Folding STETHOSCOPES, all metal, with
Skinner's Chest piece complete with 3 ft. Down Bros.” Grey Tubing
“ Rs. 8 each.
LONG CHEST PIECE for examining Female patients etc., As. 12 each.

PERCUSSION HAMMERS, to elicit knee jerk etc. with a pin in the handle.
Circular pattern Rs. 1/8. Triangular pattern Rs. 2.

OPHTHALMOSCOPES (English make}
May's, luminous, (with battery in handle) complete in case Res. 42.
Universal, luminous, (can also be used as a luminous RetinongPe) Rs. 65.

Morton’s, Non-luminous Rs. 45.

CONDENSING LENS, 13 D in Leather Pouch
English make Rs 1/14.

Quotations will be gladly furnished for all kinds of

MEDICAL AND SURGICAL INSTRUMENTS

SURGICAL AND HYGIENIC RUBBER GOODS

ASEPTIC FURNITURE, HOSPITAL EQUIPMENT
ETC. ETC.

When writing to advertisers, please mention this Magazine.
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“SHARMAN "

THE SIGN OF

SPORTS SERVICE

The House for ideal

and economical sports

Goods on the market

at the present day.
Like the Rock of
Gibralter, our mate-
rials stand for much
permanence and de-

pendability.

—

SHARMAN & C€O.,

SPORTS SPECIALISTS,

MOUNT ROAD, MADRAS & COIMBATORE.

PHONE: 3544
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When writing to advertisers, please mention this Magazine.
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Each Fluid Oz. of Jecullin
represents :

Hematinic—Fresh Liver
Vitamin C-—Orange Juice
Hemoglobin — Glycerinated

Extract of Red Bone
Marrow.

Iron and Ammonium Citrate.

Viamins By, & By—Malt
Extract, Nondiastasic.

Traces of Cu, and Mn.

In capsules also, with all the
above ingredients excepting
the orange juice concentrate
and malt extract.

Manufactured by the
UPJOHN COMPANY, U.S.A
Further particulars & Sam-
ples from the Sole Agents :
T. M. THAKORE & Co.

111, Naimiappa Nalk Streef,
P. T., MADRAS.

Head Office:
43, Church Gate Street,
Fort, BOMBAY,

mnmw«umm

dvertisers, please mention this Magazine,

P.0.Bex 643, - - mommaY. “WIDI¢ A Su
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