iR A At AS. A6 S8 A4S S5 S0 O A6 A6 A6 b Sa. o et NS " » V.
= ST —

e
_—.
e

QAN * AANVW\ i

[ ’ |
MEDICO-SURGICAL || B
SUGGESTIONS |

| !
‘ 9 TITIOI © TG0 gve @Y/ ONNNNNMAN 2 )1 000Nt o THTuULNRY lk
-4
s T

{ "Vor. v.Q~ \ ™ mav

-

S
N
&

LT
A AL, il . L A

e

—Sagege.

STELIN [ILiquid is the only
preparation  of vitamin D

1 that is miscible with water and )
1 “Ostelin Liquid is available
1 in  phials  which  bave
}

cinal mixtures. OStelin is a vayf Necently been increased from |
i AN\ece. to 14 cc.  without |’

. able ‘CQmponer.xt of any mixy : = ffrease of price. A half- |
- containing calcium or phosphoths, R brovided, ~ Also in 2 0z, |
since these elements cannot
assimilated without the presence
adequate Vitamin D. Ofielin ensures
I assimilation and should therefore
i be used wherever calcium or phos.
» 1 phorus are given. Ostelin Liquid is
. 1 standardised to a potency of 5,000 |
: ‘i international units of vitamin D in The only vitamin D :’
' each cc., being equivalent in this .
. ‘ vitamin to gftyqtimes its own p rep aratton, Completely l"
‘ % volume of high-grade cod-liver oil. miSCible \Vith water sl’
| |
¥ «

T S we P e T ww B e 0 e Ve e S e S R &

FEARE g
. Dl A A




EAR, NOSE AND THROAT SURGERY.

A well rounded outfit including  the  following

furniture :—Coral Specialist Chair, Coral Opera-
tion Table, Revolving Stool, Dressing Table
Big
Portable Sterilizer with Instrument Trav and

with euard rails all round, End-Can-Stat

’

two Dressing Bins, . N. T. Lamp, Double Arm

Bath Stand and Patient’s Al Steel Chaur,

HMEBBAR BROTHERS, LTD.,

MANUFACTURERS G

SURGICAL INSTRUMENTS AND ASEPTIC HOsPiTAL A PPLIANCES
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FOLLIPEX-

Folllcular Hormone for the Treatment of Cllmatl

Disturbances and Menstrual Dlsorders. ﬂ
In packings of :— : e '
Bot. of 10 Tablets - of 1000 M. U. in each tab.

10 Supp051tories ,, 1000 ,, ,, ,, sup.
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10000 ,,
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al =—a 2cc amp. contains the active
PROCYTHOL Norm anti-anaemic principle of 5oo

Grms. of Fresh Liver,

(In packings of :—s5, 25, 50, & 100 amp. boxes)

te ;— a 2cC amp. contains the active
PROCYTHOL For anti-anaemic principle of 5000

Grms. of Fresh Liver.

(In packings of :—5 & 30 ampoules boxes.).

Primary, Secondary, and Perm,
cious Anaemia; Anaemia
following infectious dlseases,
Asthma etc.,, etc.

Indicated in:—

Aﬂbply for inderesting literatures 10 i—

EZRA BROS.,

Churchgate 81:., 28, Rundall’s Road 3/a Marcus Lane,
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CALCIUM THAT IS ABSORBED

The dsh}y adult requirement of calcmm ‘amounts,
according to highest authorxty, to. 0'45 gram
(7 grains) per day. Itcan be. predxcted that the
| intake of a very large proportion ot’ patxents is far
below thls requirement. Our great mtergst in
ch-hv,er oil, violet rays, végetable diets, etc.,
should not blind us to the fact that after all they
contain little or no calcium. The satisfactory
use of lime requires 2 number of considerations,
such as (1) acidity of the upper bowel, (2) alkaline
metabolic end products, (3) a balanced adminis-
tration of Iihosphorus, magnesium and the alkaline

bases. These cousiderations are fully nret in

CALCIONATES

Three teaspoonfuls==the lime of ] pint of milk.

Calcionates is supplied in 4 ounce-bottles,

Sol -
Manufactured by ole Agents :

The Upjohn Company,

T. M. Thakore & Co., .

U.S A 5, s"nk“rama Chetty St.,
S G T Madras.

Head Oﬁ‘ice —43, Chm-chgate Street Fort, Bombay.
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GENERAL PRACTICE EQUIPMENT.

Coral Examination Chair and Operation Table.

Irrigator Stand, Revolving Stool, Dressing Table,

Portable Sterilizer big size with Instrument Tray
and two Dressing Bins.

Double Arm Bath Stand.

Every thing needed to make the Consulting Room
efficient. For details apply to.

HEBBAR BROTH ERS, LTD,

MANUFACTURERS or

SURGICAL INSTRUMENTS AND ASEPTIC HOSPITAL APPLIANCES,

246, THAMBU CHETTY STREET, MADRAS.

When ordering please mention Medico-Surgical Suggestions,
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GENITO - URINARY EXAMINATION
AND OPERATION TABLE.

'Specially made for

Venerial Department of Government General Hospital,
Madras, made of steel tube frame oxy-acetylene welded
with polished pure zinc sheet top, head and foot plate to
raise and lower, the central seat portion cut for drainage
to a douching tray. This portion is arranged to raise and
lower to any angle by means of rotary gear easily worked
by means of a handle. The metal foot step can be folded
back out of surgeon’s way. The frame rests on two
gun metal stumps and two cone bearing fibre-castors.
Complete with adjustable leg rests.  All movable parts
are heavily=nickel plated. Finished in white enamel.

HEBBAR BROTH]&RS LTD.,

MANUFACTURERS OF
Surgical , Instruments, Aseptic Hospital Furniture

Show Rooms : 246, Thambu Chetty Street.
Works : 107, Thambu Chetty Street.

o MADRAS.
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PLAGUE

By CAPT B. DAYANANDA RAO, L.M.8.,-{MAD.) L.RC.P.S. (EDIN)
D.T.M. (L'POOL) L.M. (ROT.) "
Assistant District Medzcal Ofﬁcer, Bellary.

This paper is not meant to be an ex‘ha.ustlve thesis on Plague,
but I will try 'as far as'possible to bring before you a few salient'
faotors regarding plague in general with special referencb to the
epidemic at Bellary. -

Definition :—Plague Is a specific communicable epidemic, common
to man and many other lower animals, charaoterised by fever, ade-
nitis, a high rate of mortality; accompanied by the presence of a
specific bacillus, namely Bacillus Pestis, in the blood and glands.

History :—There is; I believe, soms reference abbut Plague in the
Bible, and it was also known to ancient India. However the first
authentic account of plague was in 542 A.D. when it occurred as an
epidemic in Egypt and the Roman Empire and a very severe epide-
mic occurred in London somewhere in 1665  A.D. It was first im-
ported into India from Hong-kong in 1896 and since then it breaks
into epidemic form perindically in various parts of India.

Etiology :—The specific organism of plague was discovered by
Kitasato and Yersin in 1894, The'plague bacillus-—Bacillus Pestis_
as seen in blood and other tissues is a short thick baocillus about
2 » long and 0.5 » broad, stained readily by a.ny aniline dye, the ex-
tremities taking a deeper stain, thus giving it the charaoteristm
bipolar appearance. It 1s easily: cultivu‘ble in'blosd: serum ‘arid agar,
but does not produce spores.  If the culture is injected into man or
lower animals, characteristic signs of ‘plague appear. The main
veotor in plague is the rat-fles. The disease is not communicable by
simple contact, e.g., if a plague rat is deprived of all the fleas and put
into a cage with other healthy rats without fleas, no- plague occurs
among the healthy rats, On the other hand.if a plague rat with
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fleas is put .fgj;q,;aé. cage with other healthy rats, the rats contract
plague and i The most important types of: fleas that infest rats
are Xenopsyidr Cheopis and Xenopsylla Astia. Of these X. Cheopis is
the more dangerous. X. Astia is not able to oconvey plague infection
s affectively as X. Cheopis as X. Astia bites man with reluctance.
That is why it is presumed that wherever the X. Astia variety of
fleas infest rats (e.g. In "Madras) there are no plague epidemics.
Bacillus pestis multiflies ftself in the stomach of the flea and ocan
retain its virulanee for 20 days. The average life of a flea separated
from its hosat is about 10 days but under speocial circumstances can
remain alive for two months. The two important varieties of rats
which take part in the spread of infection are the common rats, Rattus
Norvegicus, the grey rat, and the Rattus Rattus, the black rat. The
" rats is plague infected plates'acquire a certain amount of immunity
from plague, e.g. if 100 rats fro;p Madras and 100 from Bellary are in-
Jected with the same amount of virus, there will be 100 per cent morta.
lity among Madras rats and probably 60 to 70. per cent among the
local rats. In certain rets the disease may assume a chronic form and
these are the rats that keep up the yearly recurrence of the epidemiec.
;oThe Modus Operands in a plague epidemio is I think somewhat
likg this. An old rat with ehronic plague dies. The infected fleas:
leayaq the rat and aettle on. other fresh young rats. These rats die
leaving more fleas to attack more rats. There is an epidemic of
plague among rats. .The rats instinoctively run away carrying infec-
tion all round. When a large number of rats die, the hungry fleas
who cannot. find rats to feed upon, attack human beings and thus
plague. epidemic in men starts usually fram 10 to 15 days after rat
falls, Anather inferesting experiment is worth mentioning. The
fleas are only capable of jumping 4 inches from the ground. . He#lthy
guineapigs kept 2 feet above the ground where there are plague
infected fleas do not contract plague, but they do contract if kept.
2 inches above the ground. S
. .When the flea bites, the plague bacilli are injected
(1) by the dejecta of the flea deposited very near the place bitten
-+ .. {2) bacilli are injected in the act of biting ‘
. (3) soma:blaod .from the cesophagus is regurgitated into the
wound during bite. -
... It might also. be due .to the bitten man saratching the b]aoe
bjtten and rubbing, the dejecta in the fresh wound made by the bite,
Childrep, below 2 years do not do this, and it might be. that althoygh
children below 2 years are.mare exposed to flea bites, -the incidence
of plague.is less among »thlm., AT
... Spmptoms :—The incubsiion period of plague is.ahqut. 8. days
The; disease sets. in suddenly. with, fover, head,aohe;mim:::
YPEYONs AFRpioms pradominate auite early in the disgase. . The face
assumes . peculiar exprespion, features.ave drawn, eyes. blood..ahat,

. -
.
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and sunken: The patient wears an expression of fedt; hag ah’ unisbe-
ble gait like a drunken rnan, and a stammering speeoh. - Phibre mdy
be vemiting. The fevet rises to'103 or 104 degrevs; prostration ‘fs
marked, urine scarity, pulse at first bounding, later becomes-fesble
and fast. In about Y0 per cent of the cases within'84 $0:48 hotifs She
glénds either in the femoral, axillary:or submaxillary regiofis
besome - enlarged ‘and painful. - Heemorrhages oithbr petécliialor
diffuse may appear in Varicus parts of the body. Smell’ patohos of
gang'renoﬁs skin may appear: Heeniorrhage from all the ‘natural
orifices sometimes take place. Abortion invariably- soours in" Prog
nant women. Deaththay take place at'any timebétween the third
and fifth day and is due to failure of the heart, cenvulsions, ‘sonta ‘or
internsl heemorrhage. e e E
Septicaemic and Phenmonic plagme i-—This is the modt dangerous
variety of plague alike to patieiits, attendants and visitors as-4he
sjtitum contains & pure.oulturé of bastlli. ‘Thereis alto’ an intesttnal
variety whete abdominal symyptoms, such &s bleody "ﬂw_rom-itingfuﬁa
diarrhosa predominnte. The mesenterio glanis dre'affeoted and: the
condition is usually fatal, ' oo : 4 v
" ‘Diagnosts of plagwe is usually’ easy during an epidemio. ~After
a little experience a diagnosis can usually be made from the general
appearance of the patient. In places where there is Malaria and
Filaria it is difficult to be acourate on the first or second day. Plague
bacilli may-be found in an ordinary: blo¢d-smear and if found, the
cases’'are usnally fatal. . Gland punoture may-zeveal the bacilli.- Cul-
tural methods are more accurate and one oan alsostudy the intenaity
of the disense.: %4 cc. of hlood from the patient is taken and cultured,
If i1i 24 hours time less than 10 colonies grow it'is classified as clagg C,
¥ it is less than 100, but more than 10 colonies it is classed B,
and 'over 100 colonies is classed A. - The.contents of gland punotyre
may also be cultured. In doubitful cares animal innoculation, may, be
done to establish a definite diagnosis. . : R
‘Mortality :—The moriality in plague differs ip. different places .
and in the same place- in different epidemios.  The meortality has
gob 2 natural téndency to become less at the fag.end of an epidemis.
Bubonto varisty which suppurates early thas-the least mortality,
pepticasmio and pneumonic the highest mortality. - In Bellary thera
were 930 attacks with 178 deaths, a mortality of about 7.7'4-per.cent.
.. o Pyeatiient is divided into prophylaotio and curative, Prophylactic
sreatment i again divided:into general and individual. The general
prophyluxis in an epidemid cpnsists chiefly of destruction of mate and
flens. 'The distruotion-of #ats {s dane by oatohing with rat-traps,
laying: rat- poison; andigasaing or fumigetion with sulphur.diexide.
Grassing withi sulphurous acid’ bas been'tried+for ‘some. time in. all
piarte of the presideney. with:good resylts.: ‘Butiin his' conneotion,
1-think we'must take's lesson from the égritculiural department.. .In

i S

TS I
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cases-where certain agricultural pests rnin the orops, spraying and
destroying the pest is not considered to be the ideal method of dealing:
but they-cultivate and let loose vertain other insects which destroy
the pests and don't let them multiply. To deal with malarial mos-
quitaes, we do not kill individual mosquitoes but deal with mosquito
larvae: certsin varieties of fish are let-into the stagnant pool, and
the fish deal effegtively with the larvae. Similarly, trying to deal
-effeatively with the breeding of rats than destroying individual rats
geems to be an ideal. During the plague epidemic of the Roman
Empire in the 6th century, the Romans began to breed and domes-
ticate.snakes. Every Roman household had its own pet snake as we
have pet dogs. These seem to have dealt affectively with the breed-
ing of rats and the eventual disappearance of plague from Italy is
attributed to this measure. This reminds me of the worship of snakes
among the Hindus in India and I believe there mightbe something in
this apparently bewildering sentiment—why. snakes of all things
should be considered sacred and worshipped. Individual prophylaxis
is obtained ghiefly by Plague inaooulations. Haffkine’s prophylactic
vaccine gives the best results. In Bellary the statistios are:

Attacks among the | Attacks among the

" Populatfon. | Inoculated, | Atta
o S o _ inooulated. non-inoculated.

ams ] 17913

‘1 in 2150 1 in 237

This §héws that the nén-inoculated are liable to contract the disease
16 times more than theinoculated. Deaths among those attacked after
inoculation is 50 per cent as against a mortality rate of 77 per cent. In
the Baghdad epidemic the incidence was 1in 3800 among the inocula-
ted and 1in 160 among the non-inooulated, and mortality wag 24 per
cent among the inoculated and 60 per cent amoiig the non-inéculated.
This conclusively’ proves the efficacy of protection by inoculation.
The inoculation protects the individual from 6 months to 1 year.
Curative Treatment :—Plague is essentially a septicaemia and
~should be treated as such. Various remedies have been tried by
various people with varying success, but none have proved very
suocessful. Muoh of the success depends upon individual resistance
of the patient, the early beginning of treatment and the virulance
of the toxins. Medicinal treatment is mainly symptomatio’ and
consists of measures to sustain the action of the heart. The chief
remedies that were employed in this Hospital . during the present
epidemio ate (1) Iodine (2) Iodine plus 8. U. P. 36 (3) Mercuroshrome
(4) Haffkine’s Plague Serum (5) Bayer 205. . ,
Todine i—%4 gr. iodum, 1 gr. Pot Iodide in one c. o. of distilled
watér s %he stook solution. One . o. of this solution is diluted in
10 o} o. of distilled watér and injécted intravenously daily once. One
¢: 6. of thte diluted flutd is also injected Into each gland dnd peri-
glandilay tissue Baily. < This treatment is I believe widely practicet
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‘in epidemios in.India and reduees appreciably the moftality. rate.
In .our experiemce the mortality rate has been redused: from 77 to

50 per.cent. ‘Out of 28 eases treated 78 were cdred, 13 died-and two

diseharged .otherwise.. Later on Iodine plus 8.U. P. .36 in: 1 -co-
doses intravendusly were tried together and produced equally. goed
results: - Out of 30 cases treated 10 were oured and 10died.. - =

« . ', Mercurochroms :—This preparation wasgiven a4 triahin 15 cases.
0.1 per cent-solttion in 10 t0-20 o c. of distilled- water should be in.
jected daily intravenousty. This treatment i4 aulmost a spenifio in
cases of B. coli infection. In our experience thisdrug.did not work as
satisfactorily as is reported in the literature. Out of 1b.cases treated
11 dtéd and 4 were cured. This treatment was given upaccordingly.

Bayer 205 1—Recently strong claims were put forwbrd regarding
the efficacy of this drug: one dootor in Mysore claiming as mush as
80 per oent ocures with this drug, This drug ecomes in powder
ampoules of 1 gramme and we give it in two doses of 0.5 gram. each
ontwo successive days. As we got this drug for experiment late,
we could try it only in4 ¢ases out of which ! was otired, 2 died-and
one was discharged otherwise. We cannot say:- anything . definite
about this drug until we try it on at least 20 patients. In two cases
we did ordinary symptomatic treatment by medicines and no injec.-
tions were given. One died and one was oured.

Serum Treatment :—The Haffkine Institute of Bombay sent a
special .staff to work here and try the efficacy of Haffkine Serum.
Haffkine Serum has been tried in three other places and the conclu-
siong arrived at are very encouraging. Among rats, guinea pigs and
rabbits the results of serum treatment are astounding. Two o.c. of
the serum was administered intramuscularly to a number of rabbitg
and the results are as follows : |

Tune of Administration of Serum Infected Mortal iiy (porcent-

. after Infection. rabbits, age)within 30 days.
1 Immediately after 34 0
92 24 hours after 40 0
3 48 hours after 43 9.3
4 72 hours after 48 . 31.2
5- 96 hours after .. o N 25 320
6 Qontrols 33 94.0

. These results show two things: (1) The high efficacy of the
gerum in rabbits ; (2) the earlier the serum is administered the better
arethe results, .. . .- ; b o
If what is true of rabbits is true to man, we have found the most
potent weapon for plague; but unfortunately it is not true. The
mortality rate with serum treatment in the Hyderabad epidemic
has been worked at about 35 per cent when the average epidemio
mortality was some where about 70 per cent. In this connection,
it would be very interesting if statistios are published as to mortality
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" riste olassifted acoording to the class. A,B,O, about which I: referred
reurlior aitd:algo olassified as to what day of disease the treatment
weiis started; From what  have seen of 'the serum if the case-is class
" .O-with 1ess thah 10 colonied’ini %4 c.c. of blood and serum ireatment
‘iw starfod within ‘24~ hours -of onset of the disease, the serum treat-
ment should produce 100 per cent of oares. .In our series, out of 12
.casen {reatdd with serum 8 were cured and four died. The mortality
15 only 93 per cent and' is the best so far ‘obtained following any one
Nne of treatment. Thiree of these odses were aetually clasied s,
with movethen 100 colonies, and recoverdd. These vtould not have
ihad sny: ohanoce: with ‘other remedies.

- The serum is given in doses of 20to 50 c.'o0. mtra.mwnly, slowly.
Somﬂmeatbere might beran anaphylactio reaotion which is ‘easily
wvercome’ by udvenalin injection ; 20 per oemt. gludose sohition is
yometimes sdded $v-dhe serum if the palient’s condition is low.
The serem: is ‘tepeated evetry day +ill the temperature domes to nor-
vl énd:thegeneral vonditicn improves; In my opimon. sorum has
wigrbat futare before it inthe treatment of plagug. -
nmimo,gu d:m=trawteﬂx ucluding uﬂmhhd morlbnnd
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TREATMENT OF PULMONARY TUBEROULOSIB. Ly

Sanatorium treatment is the best for early.cases. ... . . -

Medicinal measures. Cod Liver Oil preparations or- ﬂMlbut Liver
0il, Calcium either as a chloride or as a gluconete, Gneosote, Hypo-
phosphites, Sanatogen and fresh-fruits are useful. sd:uvants buc not
definite cures in the treatment. .

The injections of Gold preparations, as Ssnonrum or Solga.nol
are useful in a limited number of cases. Begia . Saneorysin with
01gm.and if there is a severe reaotion, .stop the .ireatment alto-
gether. If a:mild reaction ocours, repeat the same doae after a week,
and do,not increase the dose uatil -there is no reaction. . If there is
no reaction, after three days give 0.25 gm. This dose should not be
increased if there.is .a reaqtion ; if there is no reaothn. increase by
0.25 gm. at weekly. intervals until 1 gm, is reached. Repeat 1 gm.
three - times. . o .no}: give more than 7 gms; 4 ams., is a normal
limit. Sanoorysin stimulates the natural defences of the reticulo-
endothelial syatem a0 that the bacilli are rapidly phagooytosed:and
also . gtimulates the formation of -new oconnective: tissue. :The.
most striking effect of Sanoorysin ia to reduce the qunp.tity of sputum;
and to free it from tuhercle baeilli. Tamparature is reduced.. .

. Complications'fram Sanoorysin : (1) darma.txtxs, (2) ga,st.;o-mtgstl-
nal irritation, (3) albuminuria. - . .

¢ Contra-indicatiqus: (1) fibroid. phthisis, (2 Eaatro-mbestm&l
diseases, (3) marked toxoemla, (4) renal disease, and (5) systemio
disease as diabetes.

Sanoerysia is.vpryuseful in early exudative. type.of tuberculosis,
reoognised on the X-ray. film by the fiufy, wool-like: a.ppearanoe of
the areas.of depsity seattered throngh both lungs,. ... -

“For the night swents of ph¥hisis, acetyleholine iga usoiul remod]; .
Two ogh. of $he-deug dinsalved in 5 oc. of distilled. wa.’m' in inmhd
suboutaneously:; usually Awo.doses: ave auﬁicxont.“ Clel e

.. Ooljapea-Therapy is usaful in casesr— - . .. .. '3. et

(1) where the disease is slowly promniag angd h ntnintly
unilateral, and.the prosess: of flbrosis and contragtion
.. «. ., .predominates ower thdse of caseation-and softening; . .
;. {8)-in heemoptysia-cases, as s deliberate treatment whan thore
;_;, ; . isizepeated hemosnhage, or as an- emomency moasuro in
' . BAVeTS: hbmontnil andangering life;. .. ..
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(3) in cases where partial arrest has beern achieved by ordi-
nary medical measures but the patient is coughing and
expectorating still ;

(4) oases with predommently basic slgns in which phremc

**"avalsion has falled to ‘secure arrest ;

(5) where spontaneous pneumothorax oocurs and-its continua-
tion by artificial re-fills are indicated.

Artificial Pneumothorax is unsuitable with—

(1) cases in which the other lung is involved

(2) where there are pleural adhesions

(3) severe tuberoular enteritis

(4) renal tuberculosis

(5) patients with poor physlque and marked dyspnoea

(8) cardio-vascular disease

(7) chronic-nephritis - and

.. {(8) asthhma or advanced emphysema.

“\Thoroeeplasty is suitable in cases-- -

(1) where successful artificial pneumothorax has been allowed
to terminate with a recurrence of symptoms and re-

" oollapse is not possible;

" (2) where an  artificial pneumothorax is imperatively indi-
cated in a case of progressive unilateral disease, yet:
because of adhesions it is not posgible to induoce one ;-

" 1(3} where a tubercular empyema is present.

It is unsuitable in (1) active disease in the other lung ; (2) poor
resistanee § :(3) fibroid phthisis; (4) cases with amyloid disesse or
tuheroular enteritis of a severe degree. .

Phrenic Avulsion is performed to produce basal collapse. : :

. Whether these serious operations can be undertaken in an
individual weakened by disease and depressedin mind, and in places
where there are not adequate facilities is a queetxon which has to be
considered. -

PLEURISY :

Whether dry or- with effusion, pleurisy has many - causes.
Primary pleurisy is due-invariably to tuberculosis, and o a less
extent to rheumatism. Secondary pleurisy is due 4o tuberculoais
lobar pneumonia, pulmonary collapse, interstitial pulmonary ﬂbrosxs’
bronchiectasis, absoess, gangrene, infarots, new growths of the lung’
1t is also due to generalised infections as the.enterio: 'group, gepﬁm'
mia, influenza, severe anaemias, leukaemla, chronio nephritis and
mmrfes of the chest wall. RS : .

‘Symptoms = é Initial’ stitoh-like paimand rigor are followed by
dry oough ; effusion relieves. the pain. Patient lies.on the affected
side ustally, but may He on the sound side also. Chest.movement
is' réutrioted im-the lower part.of the chest on the affected side
cardiac impulse is displaced away from.the side of fluid, vooal fremntu;

»
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isdiminished or completely absent, percussion is stony dull,upper level
of fluid assumes & S-shaped curve of Ellis with the patient sitting up.
The area of gastrio resonance, known as Traube's space, is encroached
on or obliterated according. to the extent of effusion. The relaxed lung
above the effusion gives a skodaic note in front, and at the back thereis
a triangular area of moderate dullness above the stony dull area of fluid,
known as Garland’s triangle, corresponding with the relaxed lung. At
the extreme base on the contra.lateral side there is.« small area of dull-
ness known as Groceo’s triangle, with the apex atthe vertebral column
about the upper level of the effusion due to mediastinal displacement.
The breath sounds are absent usually, but when there is marked
collapse of the lung and patent bronchi, bronchial breathing can he
heard. Vocal resonance is absent over the effusion but just above the
effusion, aegophony is heard. Bacelli's sign differentiates hetween a
gerous and a purulent effusion in that the whispered voice is conducted
through the former and not through the latter, but it is not a reliable
sign. Pressure on the descending aorta may cause.lowering of
blood-pressure in the leg as compared with that in the arm,
Treatment : Relief of pain can be obtained by an antlphloglstw
applioation or a belladonna plaster. Strapping of the ehestin a
position of .full expiration, binding the hemi-therax- from spine to
stersum with Leukoplast strappings is usually adveeated Aspirm-
or morphia may be necessary in some oases.
Rest in bed for a fortnight at least after all symptOms have dis-
appeared is absolutely necessary, Coe
. Exploratory puncture is necessary to make sure that the effusjon
is clear and not purulent. The site chosen is the fifth space in the
mid-axillary line, seventh space in posterior a.xllhary or Just below
the angle of the scapula behind." I
When to tap: To tap or not to tap is the question. Tap—
(1) if the effusion is causing distress, oyanosis or dyspnoea ;
(2) if great displacement of the mediastinuin is present ;'
(3) if the effusion will not absorb within three to four weeks :
(4) if it increases progressively under treatmeht ; .
(5) if it keeps up the'temperature ;
(6) if there are tubercle baoiili preeent in the sput.um e.pd
utaﬁom.l pneumothorax is indieated ;. S '
. (7) if.acute cedema: with e.lbuminous expectoration oeours;
(8) in case of bilateral effusion:: with inoreasing dyspn’oew the
larger effusion may be aspirated. - =
The dangers of paradentesis are: = - ' : :
. (1) cough and pain; (%) .dyspheea ; (3) hem‘optysis (4) acute
oedema of the Jungs ;- (5) syncope and sudden death, =
.The simplest methad' is'ordinary syphdna.ge The needle is pyt
mto the chest with a tabe attached and the diﬁta! end of the tube is
placed under the fluid ih-a bottle: -
2



138 MEDICO-SURGICAL SUGGESTIONS

Negative pressure aspiration: Potain’s apparatus and Dieula-
foy's-apparatus are used. ,

Replacement by air or oxygen: The fluid, instead of being
drawn off by the force of gravity or aspiration, is replaced by sterile
air or oxygen, so that a pneumothorax is produced which soon gets
absorbed resulting in a steady traction ou the lung which is con-
sequently not put to any strain by negative pressure.

Diuretics like Salyrgan only act as purgatives and diaphoretics
and are ineffective in removing the fluid.

(To be continued)

. Selected Articles

WHAT SHALL WE DO WITH THE UNHEALTHY
CERVIX?

BY G. H. GARDNER, A. B., M.D., F.A.C.S.
Assistant Professor of Gynecology. Northwestern U niversity Medical
x Scliool, Chicago. ,

For years it has been recognised that cancer of the uterus is one
of the most frequently encountered malignant tumors, and that
cancer of the cervix is far more common than cuncer of the fundus,
Consequently cancer of the cervix uteri ocoupies a prominent and un-
enviable position among the diseases of women. Since the actual
cause of cervical carcinoma-is unknown its inception cannot be pre-
vented, but there is a great opportunity to materially inorease the
number of cures from cancer, if patients could be ohtained for treat.
ment when the growth is small, while'it is localized in the cervix
and is amenable to complete eradication by the therapeutic methods
now at our disposal. -

Laymen of our generation are vitally interested in preventive
medicine and they are rapidly being educated to the value of perio.
dic physical examinations. Such regular visits to the doetor will
lead to the recognition of many diseases while, they are still in an
incipient stage. Numerous gynecologists have urged semi-annua]
pe}vic examinations, especially for women who have borne children ;
by this expedient they hope to discover early cancers of the cervix
before symptoms occur, and while the growth is in
stage that it can almost certainly be cured, ,

However there are several obstacles to be overcome, . In .the
first place, one has to urge physicians to make vaginal examinationg
and to inspect the cervix, as an integral part of the complete physi-
cal examination of every woman. If these genital examinations are
raade routinely, it is inevitable that many unheslthy oervices will
be found ; some will. be cancers, others, benign.
treatment, others can be kept under observasion,

such an early

Some will need
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%Some writers would have us believe that cm}oex: of the : ce.rvix
can be prevented by treating every unheal.thy cerw.x, i.e. by eradlf:st-
ing diseaged areas, either through topma.! applications 0f:var1-out;
antiseptios, by cauterization with the electrio .cautery, or ‘by surgioca
excision. Repair of the badly diseased.ce?vxx’ p‘robablyis :val?able
prophylaxis against cervical cancer but mdxsc.rlmmate cervical ope-
rations are not recommended and should be .dxsoouraged. .

In recent years the gynecological literature has. oontam?d
many reports on the value of the colposcope and the Schiller test in
the early recognition of cervical cancer. '.I'he col.pos.cope ‘vc;as.c'le.-
signed for minute inspection of the cervix 1 it sux.)phes ideal il mm;o
ation and magnifies the areas under c.onmderatlon at least 80r. .
diameters. Gynecologists skilled ip its use are ?,b.,le to detect t;n{i
areas of lenkoplakia and cancers which are n'ot Ymble to the Zaﬁee
eye; however, the colpscope is an expensive instrument an N w
men are sufficiently experienced and skﬂleq in its use to allowtt em
to intelligently interpret.the:pathology which they are able to see.

- The Sohiller test consists of an application of Gram’s solution to the

vaginal portion of the cervix. Due to the glycoger.x conﬁent of sur-
face epithelial cells, the pars vaginalis of the cervix. sto,;ms- brown
when treated with this iodine solutiop and early canoers fa‘:l to take the
stain. However, erosions stain faintly and aTe pu‘:k ; .u'!c.ers a.r}d
eversions do not stain at &ll ; some areas of chronio ce'rv1c1‘1ns~ stam
only faintly; trauma may destroy the surfaf:e glycogen-bear{ng cells
so that staining does not oscur ; granulations are' no,tl stained and
in prolapsus staining is prevented by hyper.keratosw. Consgequently
the Schiller test merely aids in the det.ect\on of abqorma.l areas on
the cervix ; it does not differentiate benign from malignant lem.ons..

Possibly ) am ultraconservative but‘I can not be. enthus;astm
about new proocedures which have not yet proven thefr worth.. In
all fairness, however, it must be said tha..t both the Schiller: te?t and
the colposvopse are extremely valuable ; if for no qther reason, snpply
because they encourage sareful study of the uterine cervix. .

I wish to direct attention to the gross appearance and physical
characteristios of several common lesions of the cervix, .and' to com-
ment on the symptoms which they produce and the indications ,;Qr

ment. . ’
théi;vﬁl?ge:::s erosion: Erosions are often confused with canoer.

An erosion of the cervix is usually sym‘metrioa’l. It is gentored ,
about the external ds and involves both lips a.lmo?t' to -.the ‘8ame
degree. It is not an ulcer, nor is it a depressed lesion th'h -{o“ of
substance. It is composed of granulations and consequgmly is pink or
red in color. It is only slightly raised above th'e level of 'thg'.e§ter13al
cervix and frequently is not suspected on pa}p&tlon although'it is qu;te
evident when the cervix is inspected. Its marginq are moot.h and are
sharply demarcated. It may ooze modesily when traumatized with
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cotton, espevially if it contains polypoid grahulations. It is often an
unsuspected finding in a patient without pelvie complaints, although
it also may be the source of an annoying leucorrhel discharge. "

. . Erosions are complications of endecervicitia and probably arise
from the digestive action of cervical discharges on the epithelium
which covers the external cervix. Granulation tissue :replaves the
destroyed epithelium. ; -

. Most nulliparous erosions need no treatment. Those which are
attended by annoying leucorrhea may be eradicated by endocervieal
oautery plus punctuate local destruction of the eroded surfaces. A
few may be so extensive that amputation is advisable.

In contrast with eancer, erosionsare firm, not friable. They give
rise to slight spotting or streaking of blood when harshly traumatized ;
there is no free bleeding. It is thought that oancer of the cervix
does not develop from erosions  but may arise at their marging, i.e.
at the junction of granulation tissue with the vaginal epithelium.

If one is in doubt and fears that an eroded or everted cervix also

contains cahocer, I advise amputation in preference to removal of a-

fragment for biopsy. Amputation is preferable hecause it removes
the pathology, its end-result is a smooth healthy cervix and all of
the suspected lesion is then available for careful microscopic study.
‘Lacerations with eversion: The cervix may be -split so exten.
sively that it is obviously divided into an anterior and a posterior lip;
the endocervix is exposed and its mucosa frequently rolls out, pours
.out or everts on the torn surfaces-as reddened granulation tidgsue,
called an eversion. With the exposure of the endocervix, infeetion
is inevitable and qndooervicitis -results. Such lacerations with
eversion frequently give rige to considerable leucorrhoseal discharge.
There may be slight spotting bleeding, not hesmorrhages.
The laceration is easily palpated but the extent of the inflam-
matory process is revealed best by inspection. o
‘'Whether or not such a cervix should be treated, depends entire-
ly on the symptoms which it produces. For less extensive lesions
cautery treatments may suffice; however, if the lesion is marked i;
jsuseless to try to cure it with any treatment short of surgical
ision. Whether an operation should be performed, or the oervix
kept under observation, may depend upon the patient’s wishes about
future pregnancies; a cervix which is already lacerated will up-
.doubtedly be appreciably shortened by corrective surgical proocedures
-+ - Although these unhealthly, lacerated, eroded.and everted cervices'
are a monace and must be watshed carefully, there is little reasan
t0.believe.that the cervix is-often the foous of infection responsible
for systemioc disesses .. -~ . - o L '
/i .« Cevvical Polypi: Cervieal polypi probably are not trye.
they are‘merely finger-like.prolengations of granulation tis
‘the endoservix. 1n other words, the presence of

tumors,
sue from
& cervical polyp
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means that there is also an inflamwmation of the ocervical.canals
Cervical polypi:frequently give: rise:to a slightly:bloody: vaginal
discharge, but are never responsible for free bleeding or’heemorrhages:
..  Polypi are elusive on palpation. Frequently:they.afe. so small
that they cannot.be feit ; often-timee they are so.soft that they make
no :impression -on the -examining finger. On inspectiqu. they are
easily recegnized ; they protrude from the external s, arise in,the
cervical cansl, are red-or gray in colour and are usually. multiple.
They .vary:'in size from minute granules: to- prolongations.d or.4
inches in length, and a half-inch-in diamster. : They .may be.con-
fused with polypoid .masses of endocervioal or uterine cancer; pre-
senting at the external os or protruding into the vagina.:, v, 1y
Due.to the possibility of euch cenfusion and because polyps are
responsible for some symptoms, we recommend thetr‘routixm. ey
moval, but not as ad office procedure. > The patient is hospitalized
and under anaesthesia the polyps-are removed; the cervical: canalifs
thoroughly:dilated; the uterine cavity. is-ouretted and the assooisted
endocervicitis is treated, ususlly by.cauterization. :The remaved
tissues, both polyps and curettings, are sectioned and studied histo-
logically ; an occasional cancer is found. .ot e g
_The type of treatment just zecommended. is. not conducive.o,a
recurrence of polyps; yet it has baen taught for years tﬁa.ta‘:eoun-en“
is oharacteristic. Of -oourse. they will recur, if the underlying
pathology responsible for their development is not correoted. . , .
Polypoid Fibroids . A.submuoous utsrine fibroid with anattenuated
pedicle which permits it ta present in the cervical canal or projrude
into the vagina, is called a polypoid'.fibroid. It is ugually assopiated
with gushing menstrual bleeding-and intermenstrual bloady disebarge,
Such tumours are infected ; because af their presence, the cervix.is
patulous and the uterine cavity also ig invariably infected. . 1 .,
..Polypoid fibroids are firm, rounded tuntors ; sometimes a pedicfe
ocan be felt extending into the uterus. The.cervix is usually softened,
it may be effaced and almost imperceptible,: These tumors vary in
gize from a small button . to ‘those which weigh  several pounds.
Sometimes necrotio pelypoid fibroids are diffioult to differentiate
from a lazge cauliflower carcinoma of the vervix.: Fibroids which pes

come polyboid after the menopause are:almostinvariably sarcemat
. Polypoid fibreids should he removed vaginally ; if there are.other

} Jﬁ'brou.;,in- the uterus which make hysterectomy .advizable, -the

abdominal operation should be postponed for-a .month} this permiis
the-infection of the uterus to-aubside, or:dissppear.. Waiting foy s
month, after.a. yeginal myomeotomy.: before. entering .the abdomen
will«greatIY'?Qd‘°° the incidenee.f postoperative infeetions; - *
11 Cancerwof the Cervix : If one:da -careful: in. eliciting histories, is

acourate in mpking veginal examinations and sinspeots the cervix

under ideal illu;u,im.tiom :he, will diagnoselicorreotly. 98%. of jthe
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aancers of the cervix whxch come .into his office; only a few will
reguire biopsy, although a diagnosis of canger should always be con-
frmed by miocroscopie study.

Vaginal bleeding, after-the ‘' change of hfe,"’ d&notes cancer
until some vther cause is definitely proven. Bleeding between the
menstrual periods also, may-be due %0 cancer and its cause must be
acourately determined. The earliest symptom, noted by moat women
with cancer of the cervix, is bleeding after sexual intercourse. .Foul
vaginal discharge appears in the later stages and pain occurs only
when the cancer is too far advanced ta be cured. :

Most cancers involve more than half of the cervix wh-en they
first give rise to-symptoms. They.are friable tumorous new-growths
which bleed frecly on manipubotion, which crumble easily when
paipated with a curette and which rarely cause an enlargement of
the cervix to more than twice its normal size. Int later stages, the
friable iissne'-may be replaced by.a craterous uloer with indurated
margins. In earlier stages friability, not stony hardness, is the
bhamctenshc finding on palpation.

. Qervical Cautery: Endooervical cauterization should .extend
from the internal os to the external os, in the form of three to five
RAProw hnaar longitudinal cuts or burns.. Their purpose is to
establish free drainage, open infected orypts and overcome obstruc-
tions | one must avoid complete destruction of the endocervical mucosa
for fear of producing cervicdl strictures. -

: The improvement after cervical .cauterization does not begin for
- g month ; during the first three weeksthe leucorrheal discharge is
{ineressed ahd there' may be'bleeding, even hesmorrhages: but the
improvement continues over a4 . period of many menths and con-
sequently the cervix need not be recautorized until at least a year
has elapsed.

* Patients who have been subjected to cervical cautenzatlon must
be examined regularly and the cervical canal tested, to be sure that
it remains adequately patent.

Experience has proven to us that retrodisplacement of the uterus
predisposes to the development of pelvic infeotions after cautery
trgatments they are of sufficient frequency vo muke retroflexion of
the uterus a contraindication to the use of the cervical cautery.

Modified Schroeder Amputation of the Cervix: When sargical cor-
rection of a lacerated. everted or eroded cervix is indicated, we
prefer a modified Schroeder amputation. 8ych an operation removes
thediseased cervical tissues and oarefully maintains an adequate
cervical canal. Tt is-emsily performed; it is a‘rational precedure
and has proven ideal in our experience. It is rarely. followed by

cervieal strictures, although: obstructive lesions are cofnmfon after
most cervix operations. Furthermore, the modified Sohrooder
mujation is.compatible with future child-bearing.
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Radium Treatment : Only the earliest, Stage 1, cancers of the
cervix are amenable $o surgical excision. Few gynecologists see
enough of these lesions to become’proficient in the technique of the
radical operation for caneér of the cervix. Consequently radium
treatment has become the therapy of choice, and the mortality and
morbidity following radlum trea.tment is much lower than after
operation.

A suitable type of therapy mc}udes the ingertion of a palisade of
radium needles around the cervix and into the parametria outside
the apparent margins of the cancer, along with a chain tandem bolus
of radium in the cervical canal and-uterine cavity. With such
technigue, cancerous tissues are subjected to a cross-fire of radiationt
in favorable cases, they can be completely and permanently destroyed

CONCLUSIONS. )

1. The laity should be educated to the value of per,odic rhysmal
examinations.

9. Physical examinations of women’are not complete unless
they include palpation of the genital organs and mspectmn of the'
cervix.

3 The ideal management of cervical polypi includes, besides
their removal, dilatation of the eervix, curettage of the uterus and
eradication of the associated endocervicitis.

' 4. Few erosions and lacerations with eversion reqmr’é treat-
ment ; most of them oan be kept utider observation. :

5. Erosions and eversions may be responsible fora leucorrhoea,l
discharge, never for vaginal hsemorrhages.

6. Cancer of the external cervix is charaotenzed by fri‘able
gissue which bleeds freely on manipulation. P

v, Modified Schroeder amputation of an unhealthy cervix,
suspeoted also of containing cancer, is preferable to rembva.l of a
fragment for biopsy. -

8. Following all operative mnmpulatlons on the cervix;’ the
patient must be instructed to report for' examination regularly so-
that the patency of bhe canal can be maintﬁined and cervmal stric-

tures prevented o ST
e : '——llboiois Medical Joumat, December 1935, ' - -



" CONISERVATIVE TREATMENT OF THE PHARYNX
N By JOHN W. CARMACK, MD. .
Department of Otolaryngology, Indiana University School of
. Medicine, Indianapolis, U.S.A. .

Obhserving olinicians, since medical history is recorded, have
considered the mouth atnd pharynx * the mirror of the body.” . Clini-
¢al medicine and research are constantly corroborating the obser-
vafion that most pharyugeal pathology is secendary to disease in the
nose and sinuses, the lower respiratory traet, or to some general
systemic disturbance. o 4 :

. Pharyngeal diseases from a consideration of management and
treatment may be classified as:

- 1. Primary infectioas implanted upon the pharyngeal mucosa by
air or food borne organisms.

...:% .Pathology due to continued infection in the nose ar lower
r,e,qﬁiratory tract or in the lymphoid or glandular structures in the
" pharynx itself. v

., 3., Noninfectious irritants, . .

;4. .Pharyngeal manifestations of general alterations or diseases.

5. New growths. : : :

.1, When considering treatment, the nasopharynx, the oropharynx,
and the hypopha.rynx must, to some extent, be considered as distinet
entities, sinse they differ in anatomy and funection.

The nasopharynx is essentially a part. of the nase, being line
by the same:ciliated, mucous covered membrane, which must always
be respected. It contains structures of distinct importance, guch ag
the pharyngeal end of the eustachian tube and the adencid. Its fune.
tion is to canvey air, supplement the local defenge mechanism of the
nose proper, permit aeration and drainage of the ear cavities and; by
its musculature provide a barrier between the nose and pharynx
proper. The wall of the nasopharynx being placed at almost right
angles to the nose, is subjected to wnaximum traume from sir currents
and irritating-substances in the inspired air. Becaysg of nltu#gl‘
.arg?;itqgture, nasal discharge is algo directed into the nnOpha,r‘yn'x
frequently with continued infection or irritation. The adenoi ‘i
tissue, usually the first part of the pharyngea| lymphoid ring to
become an active offender from chronic infection or hypertrophy
may continue infection or obstruction or, by adherence of its l'obes'
provide the necessary cavity for.a Thronwald’s abscess. ’

The above recital of archifecture and responsibilities of the naso-
pharynx ia made to emphasize the importance of an area which too
. oftenls grossly and radically ireated by the application bf toxio
_irritating drugs or permenently dsmaged by careless removal of
adenoid tissue. , : Y

o

-“
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The oropharynx, highly vascularized and enervated, is assigned
thedouble duty of transmitting air and food. It is subjected to
infoctions and trauma by way of the mouth, as well-asfrom the nase
and nasopharynx. Itis ined by nonciliated squamous type epithe-
1ium, which permits of certain therapeutic liberties, not applicable
to the nasopharynx. .Fhe oropharynx contains. the faucial tonsils,
which are usually the second part of the lymphoid ring to lose their
usefulness in a breakdown of pharyngeal lymphoid defense. It also
ocontains innumerable lymph nodes and glands, which may become
hypertrophied or infected. 4 ‘ . . ;

The hypopharynx assumes the highly specialized funeotioti: of
diverting food into the squamous cell lined esophagus, and 'air-inte
the trachea, with its columnarciliated epithelial lining. The struc-
tures of greatestimportance in thisregion, from the standpointiof 4reat.
ment, are the larynx and the tonsillar portion of the lymphoid
ring. b : S

Aoute pharyngeal infections, resulting from an overpowering of
the local and general-defense by a virulent organism, whether it be
a so-called cold'infection, influenza, a milk.borne streptococous ov
one of the acute exanthemata, is largely a matter of intensive gone.
ral treatment. The extreme vascularity: of thé pharangeal walld
favour rapid absorption of toxic material, and the great namber of
mucous glands and lymphoid:tissue in the pharynry, if involved: tend
to inorease and continue the toxemia. Complete rest with proper.
elimination and supportive treatment is of major importaiee.:: Looal
treatment, while of secondary importanoce, can assist in limiting the
infection and adds comfort to:the patient. Local treatment is of value]
both from the point of bacterial desiruction and symptomatie
relief, e N

The nasopharynx is usually the first -portion involved in kir:
borne infections, and is least amenable torloeal $reatment in the
acute stage, since the same -anatomic defence mechanism must Heé
oconserved asin the nose. The application of toxic or irritating drage
to ‘this area in acute infestions, with their  redulting reaction;
depresses the-local defence and may easily extend the infection inte
the eustachian tubes and middleear.” ~ -~ © . .0

Looal treatment of acute infections in the oropharynx is mord
conducive togood results, with leas likelihood of interfering with
the local defence mechanism. It has in-the past been the oustom,
however, to use drags of & caustio' nature ‘as bactéricides, sueh a4
strong silver solutions, iodine, ete. This practice cannat be supported
either theoretfcally-or 'in: practice in the light -of our present
knowledge of tiseue defence. The use of noncorrosive :bastéricides,
if used frequently as hot gargles, is probably beneficisl: These;
however; must be used at frequent intervals to provide the basteri-
eidal effeot as continuously as possible, and doubtless the hest is as

3

RS SR



146 MEDIOO-8URGICAL SUGGESTIONS

effoctive as the bactericide. The use of weak phenol solutions of
noncoagulating dilution is antiseptic and adds much to the patient’s
comfort by their local anaesthetic effeot. As alocal application, all
the known antiseptios have been used, which in itself is an admission
that none ave entirely satisfactory. One of the most effective agents
for application to an aoutely inflamed oropharynxisa 5 to 10 per
ocent solution of guaiacol in glycerine. In addition to being an effec-
tive antiseptic, guaiacol produces a pleasing anaesthetic effeot in the
throat for a oconsiderable length of time, although its immediate
effect is a distinct burning sensation. When applied to a mucous
membrane, this mixture is refained for a prolonged period to continue
its bactericidal effect.

Acute laryngeal infections also must be treated with due consi-
deration of the existing anatomy. The tendency for cedema to ocour
in the laryngeal mucosa, following acute pyogenic infections, make
attempts at its prevention of first importance. This can best be done
by absolute voice rest, the use of drugs for mild, general and tracheal
sedation, the avoidance of irritating drugs in the larynx, and the use
of massive cold applications over the larynx. Marked oedema of the
larynx from pyogenio infection is not infrequent in children, often
to the paint of dangerous asphyxia. When dangerous asphyxia is
imminent, the logical procedure is low tracheotomy to prevent gen-
eral-exbaustion and fluid accumulation in the lung spaces. Intubation
or bronchoscopy-in these cases produces a high peroentage of laryn.
geal strictures.

Chronio pharyngeal pathology, such as chronie infective pharyn.
gits, pharyngitis sicca and chronic laryngitis are purely symptoms
the various causes of which must be ascertained and eliminated i;‘
possible.  Probably the most frequent cause is chronic nasal and
sinus disease, with recurrent or continued infections in the numeroyg
mucous glands and lymph follicles in the pharyngeal wall, Local
treatment indicated in these conditions is mild stimulation of the
mucous glands. This is best accomplished in the pharynx by silver.
nitrate in 2 to 5 per cent solutions. In chranio laryngitis, the instil.
lation of 3 per cent creosote in olive oil is partioularly effective
Occasionally the mucous glands and small lymph follicles of the.
pharynx become chronically infected, hypertrophy takes place, and
. these remain as continued sources of irritation after the na;al or
other primary infection is removed. Surprisingly few of these
remain, howaever, if all nasal or other factors are eliminated so that
conservatism calls for repeated search for etiologic factors, - If these
caunot be found, destruction of the infected glands or 1ymph nodes
are necessary by surgioal removal, careful cauterization with chemi
cals or by electrocoagulation. ’ "

. -Pharyngeal pathology,. due to infeetion in the lymphoid
structures in the pharynx, is a subject of major importange in this
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discussion, as it is concerned with the tonsil and adenoid' problem.
Acute infections in the tonsils and adenoid are essentially a condition
requiring general treatment, with local attention, as described for
an acute infectious pharyngitis. It is not a conservative or logical
act to traumatize an acute or chronically infected mass of lymphoid
tissue by attempts at curettage or suction of the tonsil orypts. If a
distinct abscess is present, free incision is indicated for drainage.

X-ray irradiation of some ohronic pharyngeal diseases has an
important place in therapy. Its value in the treatment of infected
lymphoid structures is to reduce the amount of lymphoid tissue and
facilitate drainage from unclosed erypts. It is valuable asan aid in
the occasional case where surgery may bhe contraindicated, but it
does not entirely eliminate infection. Irradiation is particularly
valuable in some chronic pharyngeal infections, such as ocarriers of
diphtheria, Vincent’s or actinomycosis.

Regarding the local or conservative attitude toward the removal
of lymphoid tissue from the pharynx. In spite of the fact that the
adenoid and tonsils are apparently not true lymph glands, there is
evidence that when in a reasonably healthy condition they act as
part of the first line of defence in the early years, when the individual
is building a general defence against the gomumrx .i;__;fgctiori’s. There

Aor %%MII id removal
except that they have not only lost {##6iddefensive Pog®r But actually

hypertrophied to produce obstruc nsil and
adenoid may be either the resulth Rid!glandu-
lar or chemical dyscrasia, whieh! ‘Q Ehbrrected.
When evidence accumulates that\\w! g ’ in over-
whelmed, as complete a surgical \\d : iblg / method
of conservatism.

The adenoid is the earliest and most g#€r in younger
children, and its removal, without permans Emage to the naso-

pharynx, is a difficult procedure. Conservation of the basal portion
of the pharyngeal mucosa underlying the adenoid tissue is essential to
prevent scar formation and an irritable nasopharynx in the future.

- Conservative treatment of chronically diseased tonsils callsg for
complete surgical extirpation, as against electrosurgery, because of
its higher percentage of complete removal and satisfactory results.

Specific infectious diseases, common to the pharynx and larynx,
are tuberculosis, syphilis, Vincent’s infections and, in certain
sections, actinomycosis. . "

Taberculous infections in the pharyngeal wall or in the larynx
are best treated ‘locally by electrosurgery, either by removal of
granuloma or surface cautery on the walls of the pharynx or multiple
stab puncture in the larynx. The varied therapeutic dgents, such as
ohaulmoogre oil. acids heliotherapy, ete, used locally in these
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infections, have not proved of suyfficient value to consider their use as
conservative. .

~ Syphilitio lesions of the larynx are only local manifestations of
& general disgase and must be treated in a general way.

Vinocent's infeotions in the pharynx can, in the majority of in-
stances, be eliminated by frequent application of sodium perborate
to the infeoted area. If, however, the infection is severe orinacces.
sible, one should resort at once to moderate doses of arsphenamine
intravenously. . The looal application of this drug is of exceedingly
doubtful value. ,

Noniunfeotipus irritants of any nature, the most common being
tobaoco smoke, are a source of irritation to the pharynx in certain
individpals. This can be demonstrated by observiug an irritable
pharynx with a cough subside after sinokingis eliminated. Elimina-
tion of smoke as an irritant is a valuable but little used therapeutio
progcedure in pharyngeal diseases. The addition of cooling drugs to
oigarettes, in the light of recent investigations of the effect of men-
thol on the respiratory mucosa, indicates further irritation from
shese. . .

i ... Wa must nat overlook the fact that many of the chronic pharyn-
ges, especially of the irritable congestive type, often with great
quantities of mucus secretion, is merely a superficial reaction of an
altered general chemistry or the result of vascular disease, where
circulatory power is impaired. The,much discussed mucous mem-
brane changes in the nose, due to altered general processes, have an
older counterpart in the so-called rheumatio or gouty throat of the
past and is deserving of constant thought in attempting to diagnose
and treat pharyngeal diseases. o

- Recent developments in the treatment of malignancies in the
pharynx, based upon the pathologic picture present, have added
much to conservatism and offer greater possibilities of a cure. Every
pharyngeal growth observed demands immediate biopsy, as early
diagnosis is the essence of conservatism. Irradiation of a malignancy,
for limitation before biopsy or any surgical procedure, would be ideal.
This is not praotical as a routine, but should be practiced in all highly
suspicious oases. The present day classifications of carcinoma cannot
be accepted as a positive indioation of radiosensitivity but, generally
spesking, the epithelial growths classified as type one and two oell
qopstruction are not radiosensitive, and conservatively demand wide
surgics] removal with irradiation following for its limited effect.
Carcinomas olassified as type three and four are apt to be more radio-
sensitive.. To this latter group also. may be added sarcoma and
lymphoepithelioma. These tumours are best. treated by prolonged
freptional irradiation o a saturation point, combining both X-ray and
" rpdium. - If, however, massive growths are present, their removal
faocilitptes . irradiation. ‘Conservative management of laryngeal
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malignancies ¢nlla for the same -type.of prolonged fractionalirradia;
tion as the pharyngeal malignancies, but is demanding more than ever
early,apen-operation for complete surgiocal removal rather than by
endoscopy. . : . ‘

‘ : —Annals of Otology, Rhinology & Laryngology, December 1934.
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INTRATRACHEAL ANZSTHESIA
By E. B. TUOHY, MD.
Section on Anaesthesia, Mayo Clinic. .
 Magill’s method of intxatracheal ansesthesia has proved to.be a
very useful and valuable adjunctin the field of general aneesthesia,
gince the maintenanoce of an adequate airway is of great advantage
in the administration of any anesthetin gas. :

The jndications for the use of this technic are many, probably
the most common being when it is necessary for the ansmsthetiat.to
be out of the operative field, such as during operations on the mouth,
nose, pharynx, or sipuses. Obviously for any procedure requiring
quiet respiration, suoh as upper abdominal and thoracic operations,
this ‘method of intratracheal anmsthesia is satisfactory, and from a
mechanjocal standpoint it is afavourite at the Qlinic for neurosurgioal
prooedures in which the patient is in the prone position with his
hoad down. It oan be used in such cases both to maintain anesthe-
sia and an adequate airway, if necessary, for artificial respiration.
Once the intratracheal tube is securely in position, positive pressure
can be exerted on the lungs by various means at any $ime.

PRE-OPERATIVE PREPARATION OF PATIENT. .
"It has been the custom to administer to the average adult patient
on the evening hefore operation 1% to 3 grains (0.1 t0 0.2 gm.) of
pentobarbital sodium. On the morning of operation this drugisgiven
again abous forty-five minutes to an hour before operation ; ‘in addi-
tion, 1/6 to 1/4 grain (0.01 tp 0.016 gm.) of morphine sulphate and
1/150 grain (0.0004 gm.) of ‘ajropine sulphate are given hypodermi-
oally. The dose of barbiturate should be sufficient to allay fear or
appreliension as much as possible without at the same timse deprese-
ing respiration, - . . . .
It is well to spray the throat by way of the nostrila with & 10

per cent solution of acoaine or 5 per cent solution of butyn'just before
.administering the Beneral ansmsthetic, since. this will:reduce the

aotivity of the pharyngeal and Jaryngeal reflexes: A nasal atomizer
with an olive-shaped tip that will it the nostrils properly is used.
When the tip of the atomizer has been inserbed in the nostril white
the patient is supine, the atomizer is held at almost right .angles to

the fece for spraying ; this allows the anmsthetic agent to be easily

inhaled to the region of the oropharynx, nasopharynx, and glotis,

By instructing the patient to inhale as the'solution is being sprayed,
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it is possible by this method to introduce sufficient anssthetic solu-
tion locally with a few compressions of the bulb of the atomizer.
This will also decrease the amount of ether.necessary to produce
adequate relaxation for introduction of the intratracheal tube.
TECHNIC OF INTRODUCING INTRATRACHEAL TUBE,

Induction of angesthesia is carried out in the usual manner, using
nitrous oxide, oxygen, and ether, or any of several other agents such
as ethylene and ether or cyclopropane. In the average case, about
95 to 30 c.c. of ether added to the gaseous mixture is necessary to
produce adequate relaxation of the vacal cords and allow easy pass-
age of the intratracheal tube. In a few cases in which patients have
a marked dislike for ether anssthesia, we have induced ansmsthesia
by means of intravenous injection of a barbiturate such as sodium
n-methyl-cyclohexenyl -methyl malonyl urea (evipal soluble) or
godium ethyl 1-methylbutyl thiobarbituric acid (pentothal sodium).
The dose used is that just sufficient tu cause unconsciousness, which
usually is 114 to 3 grains (0.1 t0 0.2 gm.) A4 this point the needle is
removed from the vein and the induction of gas-ether aneesthesia is
begun in the usual manner. It has been observed in not a few cases
that those who have first been given a barbiturate intravenously re-
quire less ether than those of similar habitus who have not. When
surgioal anmsthesia und relaxation have been obtained, the intra-
tracheal tube may then be mtroduced either through the nose or
mouth.

Intubation through the nose.— A Magill soft rubber tube, of a size
guitable for permitting easy to-and-iro respiration, is well greased
with white vaseline and introduced into whichever nostril will allow
easy passage into the nasopharynx without trauma to the muoous
membranes. With the patient’s head squarely in the anteroposterior
position, the tube is advanced into the nasopharynx and thence into
the oropharynx. At this point the tube is pushed on further, and in
about 65 per cent of cases it will pass through the glottis and into
the trachea, the natural curve of the tube facilitating this manouvre.
The tube usually will enter the trachea more easily when the pati-
ent is under light ansesthesia, if it is advanced toward the trachea
when the patient inhales rather than exhales.

When the tube has passed into the trachea, a hallow blowing
sound will be heard on-expiration ; if the tube hasbeen advanced too
far, breathing may become unilateral because the tube is in one or
the other main bronchus. 1t is always well to expose the chest
after the insertion of the intratracheal tube and note the character
of the respirations, and if the breathing seems definitely to be uni-
lateral, the tube may be withdrawn a few centimeters and fixed to
the nostril in that position. ‘For this purpose special adapters are
needed to oonnect the intratracheal tube to the delivery tubes of the
gas machine. Ether may be administered by the open drop method
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thh the tubein this position by plaomg a face mask over the freé
end of the tube if it is so desired.

In the évent the tube will not pass easily into the trachea, but
contihues to enter the esophagus in spite of various rotations ofthe
tube and changes in the position of the patient’s head, a laryngoscope
should be used. The laryngoscope ig held in the left hand and the
blade is carefully .inserted in the patient’s mouth while the fingers
of the right hand spread the jaws open. The blade of the laryngos-
cope is used to depress the base of the tongue and isadvanced toward
the posterior wall of the pharynx until the epiglottis and the glottis
are visualized. The head is now extended by means of the right
hand until the trachea is clearly seen. The intratracheal tube,
which could not be passed into the trachea blindly through the nos-
tril, will now be visualized and it is withdrawn sufficiently so that
the tip of the tube can be grasped with the Muagill forcepe and 30
directed into the trachea. Extreme care should be exercised to avoid
any prying action on the teeth with the blade of the laryngoscope ;
adhesive plaster placed over the incisors will facilitate greatly the
danger of chipping the dental enamel.

Intubation through the mouth.—If it ig necessary that the tube be
introduced through the mouth, either from choice or because of the
nature of the operation, the same technic is used in introducing the
laryngoscope as was just described for intratracheal intubation
through the nose. In the majority of cases, however, the intra-
tracheal tube can be inserted into the trachea without the aid of the
Magill forceps. Intubation through the mouth also permits the. use
of intratracheal tubes of larger size which will more nearly fit the
diameter of the trachea.

Waters uses intratracheal catheters with an 1nﬂatable cuff near
the tracheal end of the tube, the cuff being inflated by means of an-
other small tube connected to the catheter when it is in position in
the trachea. This obviates the necessity for intratracheal tubes of
numerous sizes and prevents leakage, which is advantageous when
using the carbon dioxide a.bsorptlon techmc with relatively expen-
sive gases.

If an intratracheal tube without an inflatable cuff is used, it is
advisable to pack off the pharynx around the tube with a moist gauze
sponge to prevent leakage of gases as much as possible. In opera-
tions on .the nose.and sinuses this will help to absorb blood ang
mucus from the nasopharynx and will minimize the danger of their
aspiration into the lungs. Ifrespirution becomes laboured, it ig likely
that mucus or blood has aceumulated in the tube, and this greatly
increases the patient’s effort to inhale the ansmsthetic mixture. An
attempt should be made to remove this obstructing ‘material, and it
is often possible to clear the tube of muous either by means of direct-
suction on the free end ‘of the tube or by passing a small rubbey
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catheter, well greased with white vaseline, into the intrairacheal
tube and applying suction through it. If these manouvres fail, the
abstructed tube should be removed and replaced by a fresh one. The
new tube will usually re-enter the glottis easily without the aid of
the laryngoscope if it has been introduced through the nosiril.
INTRATRACHEAL INTUBATION FOR CHILDREN.

When intratracheal anssthesia is to be used for children, as in
operations for harelip or cleft palate, it is important that as much
mucus be aspirated from the region of the posterior pharynx as is
possible before introduction of the tube. Furthermore, one should
uge as large a tube as will be tolerated easily and still produce a
minimal amount of trauma to the vocal cords. Occasionally, if only
a small amount of mucus is in the tube, it can be displaced by increa-
sing the pressure in the breathing bag, thus causing the patient to
exhale against a slightly positive pressure, or it can be removed by
using a smaller tube inside of the intratracheal tube as previously
desoribed. A minimum of anemsthetic mixture will be needed to
waintain the required.depth of ansesthesia provided the carbon
dioxide ahsorption technic is used.

INTRATRACHEAL ANZSTHESIA,

[ S———

Group. l 1935 ‘ 193¢ ] 1933 | 1932 | 1981 | 1630
1. Surgery on digestive system 30 18 73 21 140 51
2. Neurologic surgery ... | 328 | ®31( 161 | 108 51 39
3. Qynecologic surgery . 10 2 6 51 .. 2
4. Surgery on head and neek . 619 ) 560 ) 405 | 446 ) 358 | 178
5. Burgery on breast, thorax, and herma 8 12 30 31 28 30
6. Surgery on the colon 3 1 2 2 21! .
7. Orthopedic surgery A 33 23 13 ..
8. Miscellaneous surgery ... 6 1 8 51
9. No surgery 3] .. 3 .

Total .. | 932 | 861, 708 | 655 | 579 | 300

COMMENT.

The various types of surgical procedures in which intratracheal
angsthesia was used at the Clinic from 1930 to 1935 inclusive, ars
given in the table. It will be noted that there has been a definite
and steady increase in the frequency with which intratracheal anees-
thesia has been used in the last five years,

It will be seen in table 1 that intratracheal a.namhena was uged
4,035 times in this period of six years. The explanation for the
variation in group 1 is that in 1981 it was used largely by choiae,
whereas in 1934 and 1985 its use was limited to those cases in whieh
it was definitely indicated. In group 2, the marked increase in the
use-of the methods was based -6n its advantage in sesuring quist
effortless breathing. In groups 3, 6, and 8 the infrequent use of

{pteatrachesl snwsthesis-is atiributable to the faot that it . was.

o
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required in only a very few cases, and then only as an adjunct o
ardinary inhalation anssthesia. In group 4 the need for intratra+
cheal ansmsthesia is obvious because the surgical field must be olear,
Ewen, smooth, light ansesthesia is preferred, and relatively fireproof
oonditions are essential. Operations in group 5 for thoracio tumour
or diaphragmatic hernia usually depend for their sucoess on the use
of an intratracheal tube for the administration of the anmsthetic.
In group 7 are included a few of the cases in which patients were
operated on in the prone position, it being decided beforehand that
anaesthetlza.txon and operation would thus be facilitated.
—Pro:eedings of Staff Meetings of Mayo (,lmu, February 5, 1936.

Extracts

BASAL PULMONARY TUBERCULOSIS.
(B. GORDON & M. J. SOKOLOFF : Trans. Am. Coll. Phys. 1934. ii. 262)

Tuberoulous lesions in the base of the lung without upper lobe
involvement have heretofore been considered extremely rare, but
recent studies reveal that the lesion is probably unot as infrequent
as formerly believed. In a series of 900 cases of pulmonary tubercu-
losis 11 basal lesions wers found. .

The lesions are mare common on the right side, usually unilateral,
and tend to remain localised. They are apparently relatively benign in
character and associated with little toxeemia. Excavation may ocour
early. On x-ray examination two types of lesions are found. Theremay
be an infiliration which resembles pneumonitis and must be differ-
entiated from unresolved pneumonia, bronchiectasis and syphilis..
The wmore common lesion is cavitation. Cavities are usually smgle,

and because of their location, are often diagnosed as absoess.. . -

- Diagnosis is often difficult, as even in the presence of large
lesions, tubercle bacilli may be absent’ from the sputum. For this
reason the lesion may be d1a.gnosed as abscess and referred for
bronchoscopy. Bacilli may be found inthe material obtained through
bronchoscopic drainage. Because of unilateral gharacter, surgical |
treatment is particularly a]:phcable in these lesions. Artificial
pyeumothorax, sometimes with phrenesectomy, is followed by
spectacular impravement.

. Beoause of the benign charaoter of the lesion and the favourable
response to treatment, prognosis in basal tuberculosis is good. In o
series of 11 cases, 10 were greatlv improved and one died,

TREATMENT OF PEPTIC ULCER BASED ON PHYSIOLOGICAL PRINOIPLES_
(A.OCHSNER, M, GAGE & K. HOSOI: Surg. Gyn. & Obst.1936. 1xii. 257).

Tha treatment of peptic ulcer has in too many instances been
focussed on- the .ulcer itaelf without realisation that the ulcer ig
merely a symptom, The causes for peptic uloer can be divided into
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two groups : one in which the factors are not amenable to therapy
but are inherent and predisposing, and the other in which they are
precipitating but can be ocorrected. The inherent or predisposing
factors are tissue susceptibility and constitutional predisposition.
The precipitating factors are hypersecretion, hyperacidity, focal
infection and gastric trauma. Tissue susceptibility, which is an
inherent quality present in all individuals, is the vulnerability of
certain portions of the gastrointestinal tract to peptic digestion,

such as the lesser curvature, pylorus, duodenal cap, jejunum, and -

other portions of the intestinal tract subjected to the acid gastric
chyme, as Meckel’s divertioulum containing islands of gastric
muocosa. Constitutional predisposition, although difficult to define,
is unquestionably present in most if not all patients with chronic
gastro-duodenal ulceration.

As the predisposing factors are not amenable to therapy, the
treatment of peptic ulcer consists in the prevention and the correc-
tion of the precipitating factors. The peptic ulcer patient must
abstain from activities that increase gastric secretion and acidity.
In uddition to this abstinence, neutralisation of gastric acidity is
favoured by a diet consisting of frequent small feedings, as food is
an important neutralising agent. Administration of mucin is of
value in controlling hyperacidity in many oases. Restoration of
the normal function of the pyloric sphincter is of importance becausge
it relieves gasiric retention and also diminishes secretion which ig
stimulated by gastric retention. The relaxation of the pyloric
sphincter permits free regurgitation of the alkaline duodenal secre-
tion into the stomach and favours neutralisation. All fooi of infec-
tion must be removed because they can act either directly by
producing a specific inflammation of the stomach or duodenum or
reflexly, when within the abdomen, by producing pylorospasm. ’To
minimise gastric trauma only bland fluids containing no roughage
should be allowed. Because of the constitutional predisposition to
ulceration, it is imperative that the patient change his mode of living,

The surgical treatment of peptic ulcer consists largely in the
treatment of complications, such as mechanical obstruction, per-
foration, repeated haemorrhages and danger of malignant change, In
a case of pyloric' occlusion with prolonged gastric retention and
hypo-acidity, gastroenterostomy is the procedure of choice. In
cases with hyperacidity or normal acidity, because of the increaged
susceptibility of the jejunal mucosa to the acid gastric chyme, the
reseetion of the pyloric sphincter or the performance of a g;stro-
duodenostomy is to be preferred to gastrojejunostomy. The duodenal
mucosa is more resistant to the acid gastric chyme than is the jejunal
mucosa. The chronic calloused ulcer in the stomach, which does
not respond readily to therapy should be operated on and radical
tesection done, becanse of the danger of malignant change. :

n——
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ENDOMETRIOMA. , ‘
(N. ATTYGALLED & C.J. L. MISSO: J. of Cey. br. B.M.A. 1935, xxxii. 152.)

Endometriomata were in older descriptions classed as adeno-
myomata, meaning thereby tumours consisting of glandular and
muscular tissue. The term endometrioma was introduced by Blair
Bell and the term implies that only the glandular tissue and stroma
are neoplastic, and the muscular elements are due to a reactive
hypertrophy of the myometrium. The essential constituent of these
tumours is misplaced or ectopic mucosa of uterine or tubal structure.
The tumours occur within and without the uterus, commonly in the
pelvis, and their mode of origin has given rise to a great deal of
speculation and controversy. The essential feature of these benign
tumours is the presence in the depths of the uterine muscle, ovary
or other structures in which they are located of islets of endometrial
tissue, that is, glands with stroma or endometrial glands without
stroma. The displaced tissues are liable to the same functional. and
oyclical changes as the normal endometrium, they menstruate like
normal endometrium and if the patient becomes pregnant their stroma
cells undergo the usual decidual reaction. When they menstruate, if
the lumina of the glands open outside the blood escapes, but if the
lumina are closed the blood accumulates and form cystic enlarge-
ments. .
Endometriomata are well defined histologically. The ectopic
tissue consists of endometrial glands lined by tall columnar epithe-
lium which are occasionally ciliated, surrounded by a rich mantle of
close set round and stroma cells reproducing the structure of normal
endometrium and functioning like normal endometrial tissue, iie.,
menstruating.

Theories of origin. (1) Embryological: Wolfian rests, propound-
ed by Von Recklinghausen, is discredited ; Mullerian relics, were
suggested by Russell.

(2) Derivation from lymphatic epithelium was suggested by
Sitzenfrey, but no evidence in support. )

(3) Cullen’s diverticular theory is the oldest theory and ex-
plains endometrioma of the body of the uterus. He states that the
glands and stroma dip down into the muscle and some glands open
into the lumen of the uterus; others get cut off and are embedded in
the muscle. This does not explain all. endometrioma. '

(4) The theory of serosal metaplasia of Ivanoff.

(5) Sampson’s theory of reflux of menstrual fluid through the
Fallopian tubes, the bits of endometrium later getting implanted
in the pelvic tissue and ovary. This does not explain endometrioma

in the uterus and bladder. o
None of the theories explain the presence of endometrioma in

all situations. _ ,
Sites of occurrence :  Uterus (either diffuse or localised), uterine
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ligaments, Fallopian tubes, ovaries, peritoneum, recto-vaginal sep-
tum, umbilious, alimentary tract {colon, caecum, small intestine,
appendix), bladder, laparotomy scars. The tumours ocour during the
period of active sexual life—chiefly hetween the ages of 30 and . 50.

Main symptoms : Dysmenorrhoea ocourring in a relatively old
woman whose periods were painless before, should lead one to sus-
pect endemetrioma. Sterility is commoner with endometrioma than
fibroids. Menorrhagia occurs in about 60 per cent of cases. ‘Ovarisn
‘pain, stabbing in character or vague abdominal pain is present.
Dyspareunia, painful defaecation and obstinate constipation com-
monly ocour in recto-vaginal septal growths. These tumours are
freguently associated with flbromyomata, inflammatory lesions of
tubes and ovaries, and tuberculosis.

.Treatment : Radium and x-rays may be used in women nearing
40 years. Most: gynaecologistis now do oconservative operations
depending ‘on the site and extent of the tumours. In ovarian
growths, the growth alone should be removed if possible, failing
this, total removal of the ovaries is done. Uterine growths require
hysterectomy, leaving behind the ovaries. If the growth is adherent
to the intestine, this is shaved off leaving a portion behind; resection
should not be performed as thie condition is non-malignant.

Medical Nefvs and HNotes

" MEDICAL MEN AND BIRTH CONTROL. Itis pleasing to find that
medical men are acquainting themselves with contraception and
birth control. It will be remembered that at the All-India Obstetric
and Gynaecological Congress held last January at Madras there was
a lecture on *‘ contraception’ by Mrs. Margaret Sanger. It will
also be remembered that at the All-India Medical Conference held
last December at Nagpur Mrs. Edith How-Martyn spoke on the
same subject. These discourses at medical gatherings show that
medical men are willing to be enlightened on modern methods of
relieving certain kinds of human suffering. Without dogmatising
one way or the other, the medical man should consider thege ques-
tions from a scientific point of view and from no other,

TINNEVELLY DISTRICT MEDIOAL ABSOOIATION. Thiq associ-
ation held its monthly meeting at Neyyoor on the 21st March 1936
by the kind invitation of Dr. I. M. Orr, M.D,, F.R.0.8. (Edin.) of the
Neyyoor Mission Hospital. 1n the morning members witnessed ope-
rations on bonegrafting for the spine, transplantation of the ureter
gastrecomy for duodenal uloer and cancer of the lower jaw. Afte;-
lunch some of the members attended the lecture-demonstration. on
the diagnosis and treatment of léprosy by Dr. Abraham at the Leper

Asylum, and the others attended the olinical demonstrations in the

‘Wapds by Dr. Orr." After tea, Lt. Col. T.'S. 8, Sastry, District Medical

y
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Officer of Tinnevelly presided and Dr. Noble of the :8slvation ‘Army
Hospital read a paperon ‘‘ glaucoma ’* and Dr. Orr delivered a lec-
ture on ‘* aetiology, pathology, and surgery of peptic ulcer:’”

The same association held ‘a joint meeting with the Tuticorin

.Medical Union at Tiruchendur on the 25th April. A health exhibi-

tion was also organised on the occasion and was opened by Mer.
W. T. Bryant, 1.C 8., Sub-Collector of Tuticorin. Dr. Govinda Aiyer
delivered a lecture in Tamil on the causation and prevention of such

.diseases as tuberculosis, malaria, cholera, etc. After tea, Lt. Col.

T. S. Sastry, 1.M.8., referred to the need for increased facilities.for
the treatment of cancer and pleaded for utilising the King George
Memorial Funds for this purpose. The association passed a resolu;
tion to this effect. Dr. K. 8. Iyengar, L.M.8., Civil Surgeon of Tuti-
corin, presided over the joint meeting of the two medical associations,
when clinical cases were shown and ‘described. Dr ' S. SBubramania -

‘Aiyer, M.B., BS., of Karaikudi showed an apraratus for blood-sugar

determination, and also exhibited a number of x-rdy skiagranis taken
at his olinic. P.Ramalinga Nayanar read a paper on “ Revolution
in Surgery.” Dr. Mrs. Amritaraj of Tuticorin read notes of a cese
of cancer of the breast. The function terminated with dinner.
TUTICORIN MEDICAL UNION. A meeting »f this Union wes held
on the 10th May with Dr. K. S, Iyengar in the chair. Dr. B. G.
Krishnan of the Nutrition Research Institute of Coonoor delivered
a lecture on “ diet and diseagse.” =~ - . ,
TRICHINOPOILY DISTRICT MEDICAL ASSOCIATION. A meeting

of this Association was held on the 29th March at the E. R. High
School, Trichy, with Rao Saheb Dr. T. C. Joseph, Municipal Health
Officer, in the chair. Dr. N. 8: Krishnamurthy was “at home " to
the members. Dr.T. R. Subramanya Iyer, a new member, was wel-
comed. Dr. V. Subramaniam, Honorary Dental Surgeon of the Head-
quarters Hospital delivered a lecture on “oral hygiene’. Dr. T.8.
Balasobramanyam, M.B. B.8., spoke a few words on the necessity fo
a balanoed diet with adequate food factors and vitamins. = - - . 5

. Thessme association met again at the Coronation Gardens
Trichinopoly, on the 26th April. Rao Saheb Dr.T. C. Joseph was
* at home '’ to the members. Dr.T. S. Balasubramanyam, M B,, B8,,
presided. - Dr. M. Balammal, M.B., B.S,, delivered 'a leoture on
*“placenta praevia.” Members took part in the diseussion.

'~ MADURA MEDICAL ASSOCIATION. A general body teeting of this

- assooiation was held on the 4¢th April with Dr. E. W. Wilder, M.p,,

in‘the chair. The assodiation resolved to join the Tamil Districte
Medioal Federation. Dr. A. N. Menon; M B., B.8;, comimended thé
revival of the local branch ‘of the Red Cross ‘Society. Dr. Nariyana
Iyer presented ouiqs'“qf interstitial keratitis in acquired syphilis.
CHITTOOR DISTRIOT MEDIOAL ABSOOIATION. This association
giet on the 18th April at the' Headquarters Hospital, Chitteor, with
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Dr.  D. Krishnayya, Distriet Medical Officer, in the chair. Dr,
8. Balasubramarium, M. B,, B. 8, real a paper on ‘' tuberculosis and
meningitis . There was a dinner at night. .

COIMBATORE MEDICAL ABSOCIATION. A meeting of the above
agsociation was held on the 18th April at the M. G. Eye Hospital,
with Lt. Col. N. K. Bal, I. M. 8., District Medical Officer of Salem,
in the chair. Dr.X.P.G. Menon, M. B, B.8.,, F.R.C.8. (€din.)
D.G.0. was ‘‘at home’ to the members. Major A. I. Cox.,I1. M. 8,
Distriot Medical Officer of Coimbatore, read a paper on ‘‘ neurosis ",
which was followed by a lively discussion.

BELLARY DISTRICT MEDICAL ASSOCIATION, A meeting of this
association was held on the 19th April with Lt. Col. A. S, Leslie,
M.D., I.M.8., District Medical Officer, in the chair. Dr. C. A. Venu.
gopal, L. M. 8., Buperintendent, Wellesley Sanatorium Jail, delivered
a lecture on ‘‘ diagnosis of early tuberculosis ".

PUDUKOTTAH MEDICAL ASSQCIATION. This association met on
the 24th April at the General Hospital premises when Dr. R. Nara-
yana Rao delivered a leoture on * pneumonia . Dr. U. Sadasiva
Aiyer, Resident Medical Officer of the Hospital, presided.

MALABAR DISTRICT MEDIOAL ABSOCIATION. An ordinary
meeéting of the above association was held on the 3rd May at the
Head-quarters Hospital with Dr. N. Achuthan, Vice-President of the
association, in the chair. Dr. Manjeri Sundaram delivered a lecture
on ‘“my errors’”. Dr. Kamath read a paper on ‘“‘diet”. Dr.
N. Anandan Pillai, District Health Officer, was ** at home."’

CONTROL OF DRUGS IN INDIA. Mr. B. D. Amin, B 4., MS.C.L,
Managing Agent and Director of the Alembic Chemical Works,
Bombay has issued an appeal to the members of the Central Legis-
lature urging them to move resolutions recommending to the Govern-
ment the advisability of enacting a bill for the control of drugs as
recommended by the Drug Enquiry Committee. He emphasises the
need for efficient control of drugs for protecting the indigenous
industry as well as to ensure the public health in view of the sale of
adulterated and spurious drugs in the country. He welcomes the
proper organisation of the profession of pharmacy and the registra-

tion of all the pharmacists. We heartily commend this appeal and
earnestly hope that speedy action will be taken thereon.

MEDICAL QUESTIONS IN THE LEGISLATIVE ASSEMBLY. During
the discussion on the Finance Bill in the Indian Legislative
Agsembly, Dr. T. 8. S Rajan, L.R C.P. (Lond) M.R.C.S. (Eng.) M.L.A.,
of Triohinopoly focussed the attention of the legislators on some
topics pertaining to medioal and public health matters. He denoun-
oed the Government’s quinine policy, which had become more com-
meroialised profiteering than humane. He vaid that there was no
need for making any further special investigations and researches
zogerding the nutritive value of Indian diet and frittering away
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enormous sums of money over commitiees who recommendations. '
were never carried out. Most of the relevant facts about a nutri-
tious diet were very well known, but the problem was to make this
diet available to those badly in need of if. He suggested the forma-
tion of a Nutrition Board on the lines that exist in Japan and U.S.A.
Dr. Rajan made pointed reference to the racial character of the
Indian Medical Service, and wanted the ratio of two Englishmen to
one Indian altered to two Indians and one Englishman., He also
criticised the Women’s Medical Service, the predominance of
missionary influences therein and the lack of Indian women doctors
in the higher ranks.

KAMALA NEHRU MEMORIAL HOSPITAL. On the suggestion of
Gandhiji, it has been decided that the memorial to be erected
for Mrs. Kamala Nehru at Allahabad should be a first-rate hospital.
Mrs. Nehru had done a good deal to develop the present Congress
Hospital and, it is stated, her parting message when she left for
Europe was that the Hospital should be maintained at any cost.
The Swaraj Bhavan trustees have decided to transfer a piece of land
to the Kamala Nehru Memorial Committee for the proposed hospital.
In addition to it Pandit Jawaharlal will transfer a cottage and some
land belonging to him. The Finance Committee of the Allahabad
Municipality has decided to recommend a non-recurring grant of
Rs. 10,000 for the hospital. An appeal for a fund of Rupees three
lakhs is issued. A trust will be oreated for the purpose and among
the trustees will be Pandit Madan Mohan Malaviya, Dr. Ansari,
Dr. B. C. Roy and Dr. K. N. Katju. The Kamala Nehru Memorial
Hospital will be mainly for women and children, but a general
dispensary will also be attached to it. With its establishment the
present Congress Hospital will be closed.

THE GLAXO LABORATORIES. The transfer, from cramped and
adapted town premises to a spacious semi-rural site, of a manufaetur-
ing concern based on scientific control is a vast undertaking. The
Glaxo Company is to be ocongratvlated. on the successful way in
which they have done this. A site of 15 acres at Greenford—that
classic spot where Perkin discovered the first aniline dye—has given
opportunity for considered and ordered design, an:opportunity which
has not been lost. A long well-lighted Very modern building with
only one floor above ground level is arranged so that raw materials
brought in at one bay, adapted for easy unloading of lorries, - pass
through the various processes in their way across the factory part of
the building to a dispatch bay, without confusion or unnecessary

" handling. In some cases raw material is brought tothe upper floor

go that it may be ground, sieved, mixed with other products, or
otherwise treated; so the final preparation then gravitates to the
lower level where it is divided into appropriate measured or weighed
units and put in suitable containers for sale use. All this necessary
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preparation is done with the minimum of effort and with proper re-
gard to cleanliness, but without the eyewash of redundant precau-
ttons designed to make an impresgion on visitors.

‘ The substances prepared at Greenford include vitamins A, By,
B;,C and D. parathyroid extract, the oestrogenic hormons, ergot alka-
loids, pituitary extract, and antiviruses and similar bodies ; many of
them are sent out in admixture with suitable food products or mineral
constituents which. may be deficient in the human body and form
useful adjunets to the organic preparations. Milk and m;\lt products
and cod-liver oil of guaranteed potency are also handled at Green-
ford. Most of the products mentioned can only be offered with con-
fidence to medical men and their patients if their activity and
composition can be guaranteed as suitable and reasonably constant
in batches made or sold at different times. The greater part of the
upper floor of the Greenford laboratories is therefore devoted to
oontrol and research.

The chemical lahoratory consists of one large room where
resaa.rchland analytical control goes on side by side.  This arrange-
meént which, although not usual, is followed in some other large
laboratories, such as those at County Hall, has the advantage of
enabling the scientific staff to survey the whole of the work and
ensures the pooling of knowledge, experience and initiative, besides
easing the dislocation caused by. sickness or holidays. Chemical
dontrol is supplemented by physical examination where this is of
servide, as, for oxamp’!e, in the speotrometric assay of vitamin A.
Chemical or physieal examination suffices for some purposes and in
others enable batches of material to- be packed ready for igsue, but
where the question of aotivity is important, as in the cage of vita-
mins, actua! issue is delayed until experiments on animals have
ghown that the preparation is up to the standard. For this purposea
. large animal department is kept up, in which thousands of white
rats of the well known Wistar strain are .bred and stored, both for

sale to research workers and for experiments in the laboratory itself..

Besides the laboratories mentioned others are devoted to baotenology
and the preparation of vaccines.

The occupation of the new laboratories was carrled out very.
oarefully ; an illustrated pamphlet was distributed among the workers

- before the move was effected, and everyone could see from it where.

he would be working and how to get there, besides finding his way
to sny part of the bullding which might concern him. When a visit
was paid to Greenford, a fow-weeks after the move, everyone seem-
od as ““native dnd to thre mannerborn’; the obvious newness of the
. building and some plant eteotion. whmh was going on werae the.only
| ﬂéhs thst“ﬁhe ph.oe h&d not huen runninc smoothly for ydau. |
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