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Badagara.
III. DISTURBANCES DULE TO SYSTEMIC INVASION

(a) Puerperal Sapraemias or Toxacmias.—These are the results of
systemic absorption of toxins produced at some focus of mischief in the
parturient canal. The toxins may originate in the decomposition of the
various products retained or accrued in an entire or injured parturient canal ;
or, they may arise from some damage caused by the saprophytes that have
gained entry into the tissues. In either case, the centre of the mischief is
fixed, and the whole process miy be conpared to a cannonade as opposed to
a cavalry charge. It should be obvious, however, that where saprophytes
are present, the mischiefs are worse, for, as JELLET has pointed out, “It is
probable that in many cases of putrid endometritis, irritation by saprophytic
poisons is the first stage towards an infection by septic organisms, which in
their turn produce superficial necrosis of the uterine wall and thereby supply
further pabulum for the saprophytes.”

The history in all cases is typical, and will speak of prolonged first and
second stages with perhaps perineal tears, or a ragged placenta when removed,
or an incomplete expulsion of the membranes, or there may be some devi-
talising. factor like excessive haemorrhage.

The general symptoms are characteristic and more or less uniform,
while the focal signs vary with the varying cause.

The onset is insidious and appears any day between the second and
fourth depending on whether the toxic absorption is from pent-up lochia or
retained products of conception. The initial and the most urgent symptom

* Continued {rom June 1936, p, 167,
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aking the patient
is headache which is usually scvere and uncontro]\nb\c,h::;\l_ﬂ;:iur il and
miserable and often irritable.  With the h(:adaChc’, t o ally be an initial
febrileness. The chill may be scvere, or t‘thC m‘dy being 50, is gcneral‘ly
rigor. The fever at this stage is usually sl\ght, an ’t phoid, it reaches 1;5
unnoticed by the patient.  But rising step-like “‘5 ‘fn ’ which time onwards
i ° " 17, in two or three dys, trom . ad with
masimum of 105" or 103 1 13 The fever is regulat, contmuou;. a With
¢ A now and then. ¥
neither rigors nor sweats, though chi_ansS TY’\i‘) ,?CCCC:[:]p;mimCDtS- Th? pulse
the fever, there manifest themsclves 1}5 Ui:’“‘l | (t dways regular and in pro-
is raised, of high-tension, and often du:rL-)UC' )'U d lushed and the cyes :u'.e
portion to the temperatu e, The face 1s hot an 'Llnéfivae “how 1o toflc
bright ; but the expression is assuring and the cOmble that in carly typhoid.
snaemi The tongue is fairly clean, or may resemoie & t affected, and,
Chaar o : S : rmal: the muimmiry secretion 13 DO & ! ’ o
Chest and breasts arc Y}O al; casss may be engorged. Abdomen 1s nor'l R
indeed, the mammac, 1n many .n mark:d tenderness anywhere except
thete 15 no tympanilis_: norfltsht:frrx::inyvoh;ting uterus ; the bowels are usually
perhaps over the reglf)n o ‘aless, and the urine is concentrated of
bound. Micturition is free and patuless, e g
high-coloured, but contains no abnormal constituents.

it remains practically stationary.

aginal

The condition of the parturin.an't 1catmnl Zzg t:lh: 2::1:“(: t&;\?:iﬂgi-

ischarge vary with the cause. Perineal tears : | e
ilxst(:::mg; ' Pu{zrperal Ulcer * have been already dlscuds?edh"\Z\il:rsc;a::;;’)lzmd
ments are present, the lochia becomes pent up, the dischs lg e
the uterus cannot be felt or is felt on thE? abdomen- at'a ev?11 e putrid
than for the day of the puerperium.  Vaginal exammatlont \;l 'u:ld e
et betn te“dC; ulterl‘ll's,l a:lctce\;(r)r:ulziti;on:er th;re tk;e cause
nlargement being due to the lochial @ ulations  Where g °
tilsui-ectentiin of the conception products,ht'hiute:nvx:: 1txi‘va(:}u\tvlt(\):tI:tbil;iiltsltloafor

a higher le
the u'temsf i;aenciijrn);:]ii;b.do’?ﬁ: :Ltv;nalg discharge is foul; copious, bvlood-
the'ddy ; f lld hltlemorrhagic, anl invariably shows clots and shreds 9f de-
SmmCd“'or o t };iai In cases controlled by gross saprophytes, the picture
Comf_)%ms r:lxateof a.cute ‘ putrid’ endometritis  In such cases. the uterus,
(‘)btame'd lbbt ta lowly or practically not at all, remains enlarged and reaches on
mVOhll)tc;nfne: usp to tyhe umbilicus; in many cases, especially in t?\e presence
tot;erztai(r)xed products, it become's tiltele to a side :mdh comes tIO lu.et}l]r;ror::e;sc;r
the other of the iliac regions, simulating a tumour tdereat. n e;m ‘- pm:
:;he v .@ft, flabby and tender, though the tenderness may

only one lobe becomes affected and that wil] generally be o
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appearances of a sloughing wound which may be localised to the placental site
or distributed over the whole uterine surface ; the ulcers themselves are

bathed in a frothy and bloody or purulent tluid, and contain rough, friable,
stinking sloughs that come away easily and in large masses.

The course of the disease is usually mild, and the prognosis is
generally good. In the vast majority of cases, the temperature comes down
by Iysis and spontaneous recovery occurs on the tenth or twelfth dny. of the
PUerperium, Bat in many cases, especially where the patient's re.sxstance
is low or septic organisms can easily make their way in, they drift into the
Mmore serious septicaemias.

When resolution occurs, the recovery is usually
Complete,

But cases are not infrequent where sub-involution and chronic
endometritis are left as sequelae.

Late Sapraemia —This is an alfection where a puerperal patient is
hormal for the first one week and then on the ninth or the tenth day or even
later, she suddenly becomes ill, the temperature shoots to 102” or 103° I,
and the lochial discharge shows some increase with slight foetor and
Occasionally a change in colour. The case is always due to some retained

Pieces ot membrane which were lying dormant, giving no trouble. The

Course is short, the fever subsides in a day or two, and complete recovery
occurs,

Puesperal Mastitis.—This affection, thoug
Puerperium, does not, strictly speaking,
infections.

h not uncommon in the
merit discussion under puerperal

In fact, being almost always primary, its very nomenclature
ought to be * Mastitis in Puerperium ’ and not ‘ Puerperal Mastitis’. We
shall, however, discuss it here at least to differentiate it from the so called
* Milk-Fever ’ whose pathology is not definitely known.

The affection, in the vast majority of the ¢
nation of the nipples by outside organisms,
nipples affording a free and easy
be convey

ases, arises from a contami-

the cracks and fissures on the
ingress for these germs.
ed by the patient herself, or by the nurse,

sources of infection may be the ‘lochial discharge
the infant’s mouth and a host of such others.
termely rare—almost nil, Bil
the child immediately from th

The infection may
or by the infant, and the
, the attendants’ fingers,
Blood stream infection is ex-
ateral affections are invariably due to changing
e affected side to the sound one while suckling.

The infection, when once it has e

ntered, may spread along the galacto-
phorous ducts or the lymphatics,

and the condition of the breast—whether
engorged or not—will control the spread to a large extent. in mild cases,

ne of the most
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dependant. But, in more severe forms, more than one lobe may be involved,
. . . r.

and, in such cases, the onset is usually earlier and the symptoms are severe

The symptoms in * puerperal mastitis’ are as in acute inflammations
elsewhere. There are the usual chill or chillness, malaise and headache.
The temperature shoots up and the pulse goes high correspondingly. Tl"‘e
affected breast is visibly swollen, heavy, tense and very painful, especially 10

the usual hanging position. The skin over the involved segment is hot red,
oedematous and very sensitive to touch

The course of the disease is generally short, and usually tends towards
resolution. The initial high fever gradually comes down until the tempera”
ture becomes normal within 48 to 72 hours; and, with the abatement of the
fever, the other symptoms also disappear except perhaps slight local tender-
ness which lasts for a few days longer. Should the fever continue or should
there be recession in the decline of the fever, either there is pus-formation of
the inflammation is spreading to an adjacent lobe ; the former will manifest
itself in the development of a fluctuating abscess while the latter will be
evidenced by the shifting of the signs to the new zone. In cases of pus-fof',
mation, the abscesses may become localised, constituting ‘mammary

abscesses, or burrowing their way to the cellular tissues underneath they may
become ‘ sub-mammary’.

The prognosis is usually not bad. But, unless early and efficient
measures are adopted, troubles may arise and permanent damage to the
mamma may be caused.

Milk-Fever.—This phenomenon, as its very name indicates, is a usual
accompaniment of the onset of active functioning of the breasts in a lying-in-
woman. lts constancy and mildness have caused it to be considered as in-
nocuous and almost functional, though there are many who consider the
fever as distinctly pathological with an underlying mild infection for cause.
In this connection, the following will be of interest, * Although the breasts
exhibit evidence of activity from the early days of pregnancy, during which
a secretion is usually passed out into the ducts, an abundant secretion is
rarely present before the third or fourth day after delivery. (The wuswal
period for the onset of the °‘milk fever'\—T. S. P.) The factors that
determine this remarkable phenomena are still not understood. The hyper-
plasia of the secreting elements of the breasts, which occurs during the nine
months of the pregnancy is believed to depend on the activating influence of
some biochemical material which is elaborated in the placenta or in the
tissues of the child, and which reaches the breasts by the blood-stream. It
is sometimes stated as a partial explanation of lactation that during preg-
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nancy this biochemical influence has an anabolic effect on the breast, and
that its removal by delivery is followed by a katabolic change \\’it}.l th.e
pouring out of the secretion. It is evident, however, that this explanation 1s
insufficient to account completely for the phenomena ”.* It isa well-known
fact that all katabolic changes are associated with the liberation of some
amount of heat ; this should happen much more then where the katabolism
is high and occars suddenly in tissues engaged in prolonged anabolism.. No
wonder then, * Often the milk appears in the breast suddenly, causing a
great deal of discomfort and a rise of a point or two in the temperature ".*

The affection, at any rate, is not serious. Lxcepting the fever which
is mild and a heaviness of head, there are no other morbid symptoms, and
the fever itself rarely lasts for more than 24 to 48 hours. The incident has
been discussed here only to distinguish it from distinct sapraemias on the one
hand and *Mastitis in Puerperium’ on the other; from the former it is
differentiated by an absence of all local and the severer general signs, and
from the latter by an absence of all inflammatory signs in the breasts.

(b) Puerperal Septicaemias.—A case of septicaemia is many times
more serious than a case of sapraemia In septicaemia, the organisms are
not encaged, but are engaged ; in other words, we have here a regular cavalry-
charge as opposed to the cannonading we witnessed in sapraemia. More-
Over, the organisms in sepcicaemia are of high virulence, and, in most cases,
the resistivity of the patient is very low.

Acute puerperal septicaemia is usually the result of a rapid and wide-
spread extension of septic infection from some original focus along the
lymphatic spaces and into the lymphatic vessels and glands whence it enters
the blood-stream. Less commonly, the blood-stream becomes directly ino-
culated as in cases of manual removal of placenta where the hands are
brought into direct contact with the placental sinuses which are as large as
or even larger than the vena cavae. Lastly, instances are not rare where a
case of puerperal infection begins as sapraemia and ends in septicaemia.

In primary cases, the onset of symptoms is abrupt and acute. On any
evening between the second and fourth day of the puerperium, fever ushers in
with rigor. But, where the condition is one super-imposed on an existing
saprophytic infection, the onset may be on any day between the third and
seventh, when there occurs a sudden exacerbation of the symptoms already
present. It is interesting to observe too that, after the seventh day, acute
septic infections of the type we are discussing are rare.

* ** Combined Text-book of Obstetrics and Gynaecology "', by Kerr, Fergusson, Hendry
and Young, First Edition. p. 507.
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In a typical case, the temperature is irregular from the beginning amsi
shows frequent and wide variations, ranging between hypo- and hyptar- py’rexla(i
Towards the end, in severe cases, the hyperpyrexia is almost continuous an
may reach even 110" F.  Rigors, indicative of fresh infections, are frequentt
and troublesome  Sweats in the carly stages are invariable and profuse, 'bul’
later on, they may cease altogether and the skin may become dry Qnd.sh'nvel-
led. The pulse is rapid, feeble, irregular and of low tension and 1s dlS[lnCti
thready or wiry at the end. It rises with each rise in temp-erature but show -
no corresponding fall, and so soon becomes out of proportion to the tempei‘d
ture. The face is hot and hectic at first, but as the disease progresses ’;l‘r[:e
the patient gets very ill and exhausted, it becomes worn and  waxy. Tre

eyes are ominously brilliant and the conjunctivae are red or pale yellow.. o
tongue at the onset is sore and red, but quickly gives place in most cases o
an aphthous condition. The skin shows erythema.\tous or dlst.mctly purpur :
spots, and, in exceedingly severe infections, typical scarlatinous eruption

may appear.

Heart sounds are feeble, rapid and irregular; and cardiac disturbance.S
due to toxic myocarditis will be present. Breuthing is laboured and respl
rations are rapid. Congestive bronchitis is common, but cough may or may
not be present. Typical pneumonia is rare, and, if present, is usually lobular'-
Breasts are lax and flaccid ; and mammary secretion is completely absent if
the disease has set in before the secretion has commenced, and is much
lessened in other cases.

The abdomen is painful, tender, tense and distended. The pain may
be slight or severe, and localised or general ~ The tenderness is present ?'\“
over, but is particularly severe over the flanks- probably due to tubal mis-
chief. The distension is not great and is more marked above the navel,
being caused chiefly by a distended colon with inhibited peristalsié. Fivel'
and spleen may be palpable, and are tender to pressure. Constipation is the
rule in the early stages, but uncontrollable diarrhoea may set in towards the
end.

Urine is scanty and smoky and may show signs of actual nephritis,
especially in scarlatinal infections where there may be even actual suppression.

Headache which is so constant and troublesome in sapraemia is
usually severely absent here; indeed, the presence or a.bsence of headac.hfe in
puerperal infections is a feature of extreme diagf}‘JSt‘C 1‘mpor.tance- Pehnum
is a pretty early symptom, and in many cases 1S curious in tha? it ce.mres
round serpents and death ; and, what is m.u?ortnnt from a prognostic point of
view, such cases rarely recover. The delirium, as a rule, does not last long ;
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within 24 to 48 hours coma sets in, and, when that occurs, the end can pretty
safely be predicted in most cases. An ominous brain symptom, that is more
frequent in chronic cases but not uncommon in the acute ones, is the pose
of extremc well-being of the paticnt both in the carly and last stages. In the
early stages, the patient looks surprisingly well for all her temperature and
other grave clinical manifestations  But this does not last long, and sooner
or later she begins to show evidcuces of rapidly growing weakness. Yet, in
her last stages, when the higher centres are dulled and cuphoria sets in, she
again becomes wonderfully hale and cheery-—but, alas, with the final healer
Death at the threshold !

The local signs follow an inverse course to that of the virulence of the
attack. All discharges per vaginum are completely absent in purely septic
cases, and when saprophytes are also present they are scanty—almost to

nullity. In any case, there is no foulness about them; on the contrary, they
may show a peculiarly sweetish odour.

Vaginal examination will show a variably mobiie, normal-sized uterus,
rather doughy and often tender to pressure. In slight cases where the primary
aterine lesion has become well-marked and in early stages where the infection
has just spread beyond the uterus, the uterus shows all the signs of “septic”
endometritis—the surface is covered by a drty, yellow, fibrinous exudate
as in ulcerative tonsillitis, and small pus-collections may be present ; the
muscle tissuc is turgescent, oedematous and shows distinct metritis ; there m
be acute tenderness over the lower abdomen as a result of par
cations ; and the very involution of the uterus may be retarded, especially
where saprophytes too are present, when the orgin will be large, its wall‘s
thickened, its tissues friable, and the exudate purulent or bloody., 1In severe
cases, on the other hand, the uterus is severely normal with a S}.range smooth
interlor, firm walls and no sloughs.  Othar pelvic organs like the tubes and
the ovaries may or may not show any definite signs.  The pelvic veins may
be thrombosed, especially in cases of manual removal of placenta. The
t.h.rombus may be limited to uterine and ovarian veins or may spread to tflc
iliac ones, and can be felt per vaginum or per rectum. In the presence of
thrombosis, the pulse exhibits a peculiar ‘picking’ or ‘plucking’ character—a
phenomenon flrst described by MAHLER and so known sometimes as ‘Mahler’s’
symptom; it more or less resembles the rapid motion of the fingers

of one who p-lucks feathers (JELLET) In such instances, the temperature
too shows an irregular rise, and micturition may become painful.

ay
ametric compli-

The course of the dise

ase depends on the severity of the infect]
. s c
In a very virulent type, o

the temperature rises with each rigor and the pulse
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gets more and more collapsed and indeterminable. In two or three dayss
brain symptoms supervene, and the patient becomes restless and delirious
A day or two more, and the picture entirely changes; the bouts of fits
are no longer present, and there creeps in along and continuous state of
unconciousness which lasts for 12 to 24 hours and ends only with the
patient’s end  The whole course is galloping, so to speak; and the duration
rarely exceeds four or five days, though it may, in some instances, last a week.

In a good proportion of cases, the patient survives the first shock, and
the disease takes a chronic course, but. in the majority of cases, only to allow
the patients to die a death of slow and prolonged poisoning —complete
recovery resulting in but a limited few, In such cases, the fever continues,
is never high, and becomes definitely septic, with great -remissions or inter-
missions. Rigors and sweats are inconstant. Pulse is distinctly asthenic;
it is small, soft and easily compressible. The general appearance of the
patient is typical of one in prolonged ailment --she is cmaciated almost to
skin and bone, with eyes sunk, face pinched, malar bones prominent, and
expression languid and lustreless ; progressive haemolytic anaemia or jaunJice
is quite apparent, and, in prolonged cases, extreme ; the skin is dry, sallow,

shrunk, and scaly or branny, and shows rashes as in malignant endocarditis.

Chest signs are 1invariable. Dyspnoea and palpitation are common.

Dilatation with embryocardia and murmurs (organic or haemic) are usual,
especially towards the end.  Productive bronchitis and troublesome cough
are frequent; septic broncho-pneumonia is not uncommon; hypostatic
congestion is rarely absent. The abdomen will be scaphoid and usually show
generalised pains which may be severe over the flanks and below the
umbilicus.  Signs indicative of loss of ‘ digestive fire ' will be always evident :
thus, anorexia will be extreme, and nuusea or vomiting may be sevete,
especially in presence of acidosis or ulkalosis ; motions are usually loose and
foul and may contain undigested particles, and the diarrhoea in many cases
becomes lienteric and terminal. Urine will generally show signs of damage
to the kidney or the bladder. Uterus is usually normal ; the adnexa will be
found to be affected te a small or great extent, but they are usually impossi-
ble to be defined in the general matting of the pelvis tissues. Thrombosis
of the veins in the pelvis will be marked and the thrombosed veins will be
felt per vaginum or per rectum as raised thickened cords—as thick as one's
fingers. The treacherous symptom of euphoria is very common in chronic
puerperal sepsis, and very often puts the medical attendant off his or her
guard in pronouncing a prognosis In the ups and downs of the disease
there are petiods indicative of imminent death quickly followed by short o
long periods of abatement, or semblant recovery. The patient in thes

4
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cases does not as a rule suffer much and complains little; and in ber last
stage, when death has placed its first heavy foot on the threshold and waits
for but the last light wind to blow out for the completion of its work,
the patient rallies round wonderfully and becomes exceedingly cheerful and
optimistic—as in the case of a dimming light that would shine with more
than its wonted brilliance when its end is nigh.

Prognosis in acute puerperal septicaemia is always grave, only a

small percentage escaping death. When resolution occurs, recovery is
usually complete.

In any case, the ominous features are—the time of onset (the earlier
this is, the more serious will be the prognosis) ; frequent rigors; great swings
in the temperature ; a progressively feeble and rising pulse; brilliant eyes;
severe skin eruptions ; suppression of urine; early onset of brain symptoms,

especially visions of snakes and death and euphoria, if it is, as is rarely,
present.

In chronic cases, one should always be guarded in pronouncing an
opinion. Bright and dark phases are common, and quickly alternate. And
in coming to a conclusion, one should always be guided more by the severity
of the general signs and the type of the organism found than by the sub-
jective symptoms and local signs, as the latter are particularly vagarious.
The prognosis in chronic puerperal sepsis is usually bad, and especially so in
the presence of diarrhoea and cardiac manifestaticns. A few recover; but,
of these, a good number are crippled for life, as the various degenerations

in the course of the disease leave lasting impressions on some vital organ
or other.

Puerperal Scarlet Fever.—Puerperal women are not immune to this
specific affection ; on the other hand, they are exceedingly vulnerable to it. But
it is a moot point if any high fever with throat and ear symptoms and scarla-
tiniform rashes in the course of a puerperium can indiscriminately be dubbed
* Scarlet Fever’ or ‘ Puerperal Scarlet Fever’ Unfortunately, the specific
organism in the specific scarlet fever has not, as yet, been identified *; in
puerperal infections, a variety of organisms comes into play; and amongst

* ''A. H. G, Burton and A. R. Balmain found that 191, or 75 per cent out of 265 cases
of scarlet fever on admission to hospital showed haemolytic streptococci in the fauces. Of these
46'1 per cent could be classified under one of Griffith’s four groups (of which types 1and 3
caused severe attacks, and 2 and 4 mild attacks), the remaining 539 per cent being inagglutinable
with the type sera. Certain of these strains became agglutinable on repeated sub-culiure, In
view of the large percentage of inagglutinable haemolytic streptococci, Burton and Balmain
regard it as impossible to accurately correlate the type of streptococcus with the clinical type of
scarlet fever.” J. D, Rolleston in 1931 Medical Annual (p. 421).

35
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ts}t]:epigizgésimj/hizlﬁnghln puerperal infections, there arc some h:umf)lytic
organisms f,ound so f:ug,h they do not belong to any of the groups of the
e ound S0 r in scarlet. fef,'er) do cause lesions typical of scarlet
et onder the ¢ rcurlnst‘ances, 1t 1s questionable how far the geneml
e ke ' pelx;a Scarlet Fever’ will suit all conditions. It “'o"ﬂ
roem bett Puergerifna’ such fevers under one general head of * SCﬂ'l“tmal
vers In B p.ﬁ m, reserving the name * Puerperal Scarlet [Fever’ strictly

of specific 1r.1fect10n that may occasionally appear in the course of 2
pue}:penum, and .call.mg the rest *“ Puerperal * Para-Scarlet ' Iever’ or by some
?:cth.name. This is of special import.ance and interest to us in India, a5
Withxs c0111nt.ry., the specific scarlet fever is not common, while high fever
e vsclar atmflfrom. rashes and with or without throat and early symptoms
( alues of which are, as we shall see, uncertain) are not uncommon;
indeed, under the changed conditions, we shall have only ¢ Scarlatinal Fevers

in Puerperium’ or * P
uerperal Para- ’ .
Fever. P a-Scarlet Pever,’ and no Pucrperal Scarlet

- beT;:u:(z;tlfo:;;ft;hefentlty. known today as * Puerperal Scarlet Fever'
D R o 19(;10110“"1“{; words of Brckwity Witrtetoust: and
o O the; A 1(‘1/I'edwal Annual, and the position has not rcvolu-
“The relationship ciiniczlci:xd“;%tthoolBEFK;vnl;H ;\,HI'I‘EHOUS]‘: o0 bege
: , a ; ogical, which scarlet fever bears, if any, to
certain cases of puerperal streptococcal infection has long b in ’
to the obstetrician. The clinical details associate vi “E,' ol 1ml)0rt“f‘cc
rfx.lcsof scarlet fever at the Lariboisiere Hospital, Ic’ll‘:llsthqtr\c\: 2hscr:‘:fl(l):ccin't fl“i‘:‘
Six cases occurred at this hospital, all in primiparae’, during an ei(r)xth'C;C OE
t_wo months. In one instance, infection followed an abortiogn. The errc;;ain-
:iie‘: omen \\e:. ;l)t‘term... ......... The second epidemic consisted of four
Srvvieneans + DEVRAIGNE, L. BA1zg, and M. MeYER (Bull. Soc. d'Obst.
et.. Gynecol, 1929, xviii, 337), who report the epidemics, note that t;c nta-
g‘tousness appears to have been slight, since the wards \‘vere cro(\vde:i C(: the
time, and persons at a distance contracted the disease—not those inn lose
contact. In each case, a very definite infection of the genital Imctcwas
present, and nons of the women had the type of pharyngitis usually present
at the onﬁet of scarlet fever. The-genital tract thercfore appeared to be the
portal of infection. The physician, however, who contracted the infection
developed a characteristic sore-throat. Discussing the differentsal diagnosis
between scarlet fever of puerperal origin and a strebtococcal gbuer/*e;al
?rythema, the authors lay stress upon vomiting and a very rapid pulse-rate
in the former. Streptococcal erythemas usually appear only in cases of
severe generalised puerperal infection with all the signs of a grave septi-
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caemia. In all the Lariboisiere cases the actual puerperal infection was
very discreet. None of the infants contracted scarlet fever.. ...... In this
report an obvious criticism is that no reference is made to the bacteriological
investigation of the genital tract. The occurrence from time to time in
parturient women of cases typical of scarlet fever and of others showing
scarlaliniform erythem v with streptococcal septicaemia appears to point to
local infection of the genital tract with different strains of the same haemo-
Iytic streptococcus. The favourable results attending treatment with Anti-
Scarlet-Fever Serum in the majority of cases of streptococcal infection of
the parturient canal without clinical erythema afford further confirmation of
this.’ ]. D. ROLLESTON contributes on p. 422, ** According to P. Ba1zr and
M. MEYER (Presse Med. 1929, 1007) who report six cases in women aged
from 17 to 39, all but one of whom were primiparae, the etiological features
of puerperal scarlet fever are as follows: Two-thirds of the cases occur it
primiparae. In most cases, the source of infection cannot be detected. In
the great majority, the disease sets in on the third to the fifth day after deli-
very. The symptoms differ but slightly from those of ordinary scarlet
fever. The severity of the attack varies in different epidemics. As a rule
the prognosis is likely to be severe when the interval between delivery and
the onset of symptoms in short. As regards the pathogenesis, two groups of
puerperal scarlet fever may be distinguished : the first consists of cases of
ordinary scarlet fever which has developed as a mzre coincidence in the
puerperium, while in the second and much larger group the at'ack has re-
sulted from an endometritis which is usually slight. These two groups can
be distinguished from puerperal scarlatiniform erythema by the Schultz-
Charlton reaction.”*

(¢) Puerperal Pyaemias.—These are met with where the blood-
stream is riddled with organisms, or where fragments of broken thrombi
circulate in the blood.

The symptoms, unlike those in septicaemia, are distinctly remittent
and appear later, generally after the seventh day of the puerperium, and often
preceded by manifestations of some local septic lesion. The chief features
are wide swings in the temperature, recurrent rigots, metastatic foci of
infection and multiple abscesses. The temperature ranges from hypopyrexial
to hyperpyrexial states, and in some cases the remittency becomes persistent
and continuous. The abscesses may be formed anywhere — wherever the
broken thrombi lodge, The commoner sites are the lungs, and the pleura
and the joints; but the brain, the kidney and the spleen are not exempt.

* In the quotations the italics are mine.—T. S. P.
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The course and prognosis depend on the virulence of the attack, tlTe
resistance of the patient, and the site and the severity of the metastatic
lesion. In severe cases, the picture is one of lymphatic sepsis with abscessess
and such cases are always grave.

(d) B. Coli Infections in Puerperium —Infections with Bacillus
coli in puerperium are fairly common. According to GREEN-ARMYTAGE of
the Eden Hospital, Calcutta, B. coli infections after obstetric and
gynaecological operations are a common feature of the tropics, and he has
proved bacteriologically that 30'2 per cent. of the fevers subsequent t0
confinement in the tropics are due to B. coli infections.*

As regards the aetiological features the same writer remarks * The
greatest pains have been taken to investigate the aetiology of these
infections : the catheter, though possibly an occasional factor, could only be
blamed in less than 5 per cent of cases, for the greater percentage of the
patients had no catheter passed. The infections are just as frequent in
Indians as in Europeans; consequently, diet can be no cau#al factor. It
occurs in private patients with their own nurses as frequently as in ward

cases. The most predisposing cause would seem to be retention of urine for
more than eight hours.”

Bacillus coli is a normal and usually harmless inhabitant of the
bowels; but, under certain conditions, it strays and becomes distinctly
pathogenic, giving rise to the ‘entero-renal’ syndrome. During pregnancy,
the pressure of the gravid uterus on the ureters causes a stasis of the urine
there, and leads to a damming back of it in the kidneys - both affording ideal
conditions for the thriving of the bacilli which therefore make their egress
to their new and more congenial abode when conditions demand. In the
process, it is generally the right kidney that becomes selected —probably
because the colon covers a larger area of and comes in closer contact with the
right kidney, and also perhaps because the rather fluid contents of the
ascending colon help the bacilli to bore their way easily through the mucosa
there. But it should not be forgotten that the anatomical position and the
growth of the gravid uterus are such as are liable to cause greater damage to
the right ureter. The pregnant uterus, as it grows, teads to turn round its
vertical axis slightly towards the right, thereby causing some kinking of the
right ureter ; and, besides, the right ureter, owing to its position of being
farther away from the mesial line, is afforded less protection against pressure
by the pelvic bay. In a largeé number of cases in pregnancy, however, the

* Indian Medical Gazette, 1928, p. 155. ~
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infection is haematogenous. The proverbial constipation in the woman
becomes much increased by pregnancy, and the resulting stasis in the intes-
tines probably produces slight abrasions or otherwise injures 'the mucosa.
The organisms, now that the intestines are damaged, force themselves into
the blood stream to scek fresh and more congenial spots; and when the
system excretes them by the kidneys, the damming back of the urine and the
damage to the pelvis and the ureter afford them a favourable medium to stay.
The same phenomienon happens whenever the intestinal mucosa is injured.
And, indeed, as the author in the Combined Text book of Obstetrizs and

Gynaecology * has remarked, “Vecy frequently, there is a history of some
“enteritic disturbances before the attack of pyelitis takes place.”

To sum up, the conditions in pregnancy conduce to maike the urinary
tract (especially the pelvis of the kidney and the upper part of the ureter
cosy for the B. coli, and this happens to a much greater extent in presence
of gross lesions like tumours and displacements, as these lead to disturbances
of micturition or leave residual urine, When there occurs in the intestines
any disturbance that breaks the equanimity of the bacilli there, they forcc
themselves out and seek fresh spots; they may do so directly or, as more
often happens, via the blood-stream, and in the latter event come to stay in
the already prepared spots in the urinary tract as they are being excreted by

the system.  The stage becomes thus set in pregnancy for the play of these
during the puerperium.

BERRINGTON and WRIGHT have shown that operations onthe urethra
are followed by bacteraemia, and, according to JOHN W. H. EYRE, “A slight ~
and transient bacteriuria due to B. ¢oli communis and one usually passing off
without any treatment can frequently be observed following operative
measures upon the rectum or anus or the organs of generation.”t And deli-

very, whether natural or aided, practically constitutes an operation on the

uterus ! \

In puerperium, the B. coli infections, if the kidneys are intact, are
almost always haematagenous. But, where the kidneys always harbour the
organisms, the infections may arise in their pelvis. Injudicious catheterisa.
tion is responsible in not a few cases. It is suggested that, in some cases at
least, the infection is a direct one from the anus via the perineum to the
urethra and thence to the bladder and the kidney. Superficial findings, like
the almost next-door neighbourhoods of the anus and the urethra, the fre-
qQuent injuries to the perineum or its weakened state consequent on its stretch-
ing during labour, the use of unclean vaginal pads constantly met with in

* 1923, p. 268,
t An Index of Differential Diagnosis of Main Symptoms 1923, b. 70.
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outs.ide cases, and a host of such other findings may lend support to the sug-
gestion of direct infection —indeed, may suggest that in puerperium, the
uretheral route is the commonest. But facts observed are otherwise:
Clinical uretheritis is unknown, and where both pyclitis and r')’Stitis exists
the former has almost always forerun the latter, which conld not have been
tbe case if the infection had been from the bladder to the kidney-. Such
direct infections, therefore, seem to be exceedingly rare.

With such potentialities for infection, it is small wonder that B. coli
affections are so common in parturient women. It has been found that the
bacillus grows well in urine with a pitof 5to 9and that a pir of 4'6 10
5 on the acid sideand a p1i ot 9°2 to 96 on the alkaline side are iﬂimica‘
tq it.  Perhaps further bio-chemical researches on the pir values of the
different tissue-fluids under varying conditions and with particular reference
to the behaviour of the colon bacillus to them may throw some light on the
high incidence of B. coli infections in the tropics.

The affection may manifest itsclf as bacillaemia or as bacilluria and

may be accompanied - though not always so—by gross lesions in the kidney Of
the ureter or the bladder.

Bacillaemia occurs when the organisms are in the bloodstream, and
sets in sharply on the second or third day of the puerperium and is often at-
tended by rigor. Within 12 to 24 hours the temperature falls, but only to rise
again within another 12 to 24 hours. The picture continues and the temper-
ature chart becomes a spiked and steepled one. With the fever, there appeaf
the usual febrile manifestations like headache, malaise, prostration etc. The
pulse is slow for the temperature, of good volume and tension, and regular.
Tongue is generally clean, eyes are bright and normal, expression is assuring
and the general condition is good. Chest will be normal and the breasts will
be functioning as usuale Abdomen may show flatulence, but tenderness
and rigidity are common ; there may be slight pain on pressure over the loins
(especially the right) if the kidney is affected to any extent. Vaginal dis-
charge may be increased and is usually stinking; it may be blood-stiined of
frankly haemorrhagic. The condition of the urine will depend on the state
of the kidney. The course in bacillaemia is usually short. The organisms
are either eliminated or they settle themselves down in some viscera, usually

the kidney or the gall-bladder. Rarely, the affection tends to continue with
intermittent exhibition of symptoms.

Bacilluria occurs when the urine freshly voided contains B. coli.
Where bacillaemia has just preceded it, it is usually a necessary complication
of the latter; in fact, in such cases, bacilluria begins where bacillaemia ends.
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In old infections with the bacilli well settled, bacilluria starts in some depot
in the urinary tract. The onset and symptoms in bacilluria are much the
same as those in bacilluria, but with these differences—the initial rigor may
be absent, the fever is usually less, and the spikes in the chart are less cons-
picuous; the pain in the abdomen, if present, is central and below the
umbilicus, and not in the loins ; frequency of, and pain or burning during,
micturition will be present, and urine may be tinged with blood and will
show rod-shaped bacilli under the microscope. The course in bacilluria is
treacherous, and is to a large extent controlled by the efficiency of the treat-
ment adopted and the time at which it was instituted. Discovered early and
treated adequately, many cases recover completely.

It is important to note that the finding of B coli in urine per se
does not mean infection of, or injury to, the kidney. If such a comparison
may be instituted, the presence of B. coli in urine connotes what that of
sugar in urine does, and nothing more nor less; even as glycosuria per se does
not mean damage to the pancreas, bacilluria does not mean damage to the
kidney. And indeed as glycosuria is due to the blood-sugar rising beyond the
renal threshold, likewise bacilluria is due to bacillaemia getting beyand the
renal control. In other words, both are ¢excretion of-the-excess ' phenomena.
I'urther, just as a glycosuria may in course of time bring about renal injury,
so also a bacilluria may cause damage to the kidneys,

The above affords us a clue for the inconstant behaviour of the urinc
and the urinary tract in most B. colé infections. So long as the pheno-
menon is merely excretory, the urinary tract remains uninfected, and the
urine is only febrile. In many cases, however, the organisms irritate the
mucosa as they are being discharged and then the urine may show the follow-
ing features—it may present any tint from smoky to bright red by reason of
its admixture with blood ; the reaction is usually acid and the acidity is often
of such a degree as will inhibit the growth of the organisms in vitro ; albumin
may be present to a varying extent ; and the centrifugalised deposit may show
under the microscope blood-cells and renal epithilium in addition to the
B. coli, but leucocytes beyond their normallimit and degenerate leucocytes will
be absent. The process of excretion and consequent irritation, when prolonged,
may result in inflammation, in any part of the urinary tract—usually (and for
anatomical, histological, and possibly also bio-chemical reasons) the pelvis of
the kidney, which then becomes the nidus for gross infections. When this
occurs (for the matter of that, when any part of the urinary tract
becomes infected), the symptoms already present become exacerbated, and
fresh symptoms peculiar to the region affected supervene. The urine shows
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marked changes, depending on the severity of the infection. In mﬂderate-]z
severe cases, it is usually of a straw colour with a shimmering or ShOL'SI&
opalescence, and emits a peculiarly fishy odour, especially if kept long. T -Z
reaction is usually acid, but, in the presence of pathogenic saprophytes: ltbl
usually alkaline, due to the ammonia from the decomposition of the ured y
the saprophytes; occasionally the day urine alone is neutral or f“md.y
alkaline, the cause of which is not known—probably metabolic or biochem?”
cal. The specific gravity is low; blood is absent, albumin is P"es.ent’
and pus is constant ; the pus, when measured by the centrifuge, may be little
or amount to a good percentage of the total bulk of urine. The centrifugd”

lised deposit will show, in addition to the germs, a large number ©
leucocytes, live and in different stages

. d
of destruction, tube-casts: an
disintegrated epithelium.

The prognosis in B. colt infections is always uncertain. In raré
instances, either at the onset or during the course, a fulminant type OCC‘_“S
where an initial hyperpyrexia and complete or partial suppression of urine
leads to early coma and death. Barring in such instances, much depends
on the early diagnosis and adcquate treatment. Many cases recoven
but also an equal number relapse with symptoms cropping up intermittent!)"
Among those that recover, many retain bacilluria and remain healthy, while
there are others in whom evident pyuria lingers with no untoward symptoms:

There are cases too where chronic intestinal disorders originate from a first

attack of B. coli infection. The following is a typical example of the samc-

A thin but active young lady aged about 30 years and mother of eight child-
ren had irregular fever for three days, the temperature ranging between 101’
and 103°F., and diarrhoea, consisting of six to eight large, loose and almost
painless motions a day. On close enquiry, it was elicited that the diarrhoe?
was one of 8 years' duration, dating from her fourth confinement which had
a febrile puerpcrium, and that she had no other trouble whatsoever since
then except occasional burning during micturition which was present now
too. Examination revealed general tenderness over the abdomen which was
however particularly marked about the caecum. Her wrine was examincd,

and it showed all the features of bacilluria minus the microscopic findings

(which were not carried out). Helmitol and alkaline diurctics alernatingly

controlled the fever in 48 hours but the diirrhoea continues though it has
much improved.

SOME ELEMENTS OF NEUROLOGY (10)
M. GERARD KELLY, CaPT, IM.S,,
Physician, General Hospital, Madras.
POLYNEURITIS *
DIPHTHERITIC PARALYSIS

The exotoxin of diphtheria is highly selective for nervous tissue
and some form of paralysis occurs in a very high proportion of the cases.

1.

2. The intensity of the paralysis bears no relation to the severity of
the local infection, for cases in which the original disease has passed un-
noticed may be followed by serious damage to the nervous system.

3. The nervous manifestations of diphtheria fall into three distinct
groups—
(1) Local = Paralysis of the soft palate;
(2) Specific = Paralysis of accommodation ;
(3) Generalized = Multiple neuritis.
I. Local = Paralysis of the Soft Palate
1.

Local paralysis occurs in parts related anatomically by nervous
connections to the site of the diphtheritic lesion.

2.

3. In extra-faucial diphtheria, e. g., infected sores on the limbs, the

local palsy appears in the muscles supplied by the segments of the cord to
which afferent nerves from the infected focus pass.

.

In faucial diphtheria, the local palsy appears in the palate.

4, The reason for this is: the toxins elaborated by the Klebs-Loeff-
ler bacillus ascend from the primary focus to the cord or the medulla.

5. Having reached the central structures, they diffuse to neighbour-

ing motor cells and by injuring them cause paralysis of the muscles they
supply.

6. Paralysis of the palate, therefore, does not occur except in faucial
diphtheria.

* Continned from page 212,
36
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Paralysis of the Soft Palate

As faucial diphtheria is the commonest form, the most frequent
nervous symptom is paralysis of the soft palate.

1. It is shown by—
(1) The nasal quality of the voice,
and (2) The regurgitation of fluids through the nose.
2. As a rule, the weakness is bilateral and equal.

3. But in some cases it is greater on the side on which the local
lesion is more serve.
4, Onset—(1) About the end of the second week ; A
(2) But it may come on as early as the 4th day and as late
as the 6th week.

5. The soft palate is relaxed and its movement on phonation is
diminished.

6. The palate may be insensitive and its reflex is often diminished
or lost.

7. Recovery usually occurs in a few weeks.

8. In rare instances there is paralysis of--

(1) The muscles of the pharynx,
and (2) The vocal cords.

9. Together with palatal palsy, it is common to find weakness and
tenderness of the sternomastoid and masseter muscles —these are also local

effects.
11 Specific = Paralysis of Accommodation
1. The specific manifestation of diphtheria is paralysis of accommo-
dation;

2. Like trismus in tetanus, it is not due to a local lesion, but occurs
in many cases, whatever the site of origin of the toxins ;

3. Itis preéent in cases of both faucial and extra-faucial diphtheria ;

4. And is the local effect of exotoxin accepted from the general blooc

stream ;
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5. Its onset is about the same time as the palatal palsy, perhaps a
few days sooner ;

6. The reaction of the pupils to accommodation as well as to light can
almost always be obtained ;

7. The trouble is subjective and is shown by defects of near vision,
e.g., by inability to read small print or thread a needle;
8. Hypermetropes suffer great inconvenience ;

9. In myopes it may pass unnoticed ;

10. Paralysis of any of the extrinsic ocular muscles with strabismus
and diplopia may occur and this may be either nuclear or peripheral in type.
Ill. Generalized=Muliiple Neuritis

1. Multiple neuritis follows extra-faucial as well as faucial diph-
theria ;

2. Itis also aresult of the action of exotoxin circulating in the
blood ;

3. Multiple neuritis usually comes on 2 to 3 weeks after recovery
from the throat infection ; '

4, Its presence is often detected when patients begin to exercise
themselves during convalescence.

5. Common early symptoms are—
(1) Weakness and aching pains in the legs;

(2) Unsteadiness in walking ;
(3) Clumsiness in performing fine movements with the hands ;

(4) Fcelings of pins and needles in the extremities.

6 Weakness affects in varying degree the muscles of—
(1) The neck; '
(2) The trunk;

and (3) Limbs.

7. 1t is generally slight in degree ;

-

L e

cicet o 2N
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8. And is greater in the lower than in the upper extremities and
greater in the extensors than in the flexors.

9. Marked local atrophy is uncommon.

10, Insevere cases, life may be endangered b&r paralysis of the Inter-
costals and of the Diaphragm, but fortunately one sct of muscles has usually
begun to recover before the other is seriously affected. N

11. The small muscles of the hands and feet and the muscles of the
calves and forearms—

(1) Are almost always tender on pressure ;
(2) They are soft and flabby ; L3

and (3) Often show partial Reaction of Regeneration.
12. Sensory Ataxy:

i. Sensory ataxy is almost always present and is often severe when
the paralysis is trivial.

ii. It causes the patient great inconvenience as it interferes seti-
ously with walking and with the finer movements of the hands.

ili. Objective examination reveals sensory impairment of the *'glove
and stocking "’ type.

iv, On the hands and feet—
(1) The loss to slight tactile stimuli is often completc ;
(2) Pain and temperature being less affected.

v. As the limb is ascended, sensation gradually becomes normal.

vi. Even when the sensibility of the skin is but little diminished the
sensations of position and of passive movement in the extremities arc often

seriously impaired and the sense of vibration is often lost.

13. The Reflexes:

i, Compared with the symptoms already described, loss of the

tendon reflexes is a late sign.

ii. In the early stages they are exaggerated but are lost later in

every case,
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iii. Their returnis often long delayed and it is common to sec patients,
months after recovery of normal power, in whom the knee-jerks are still
absent.

iv. It is common also to find them absent many months after an at-
tack of diphtheria in patients who give no history of nervous symptoms dur-
ing the attack.

v. The skin reflexes are usually retained.

vi. The plantar response is the normal * flexor .

14. Eye Signs:
i. The external ocular muscles are sometimes paralysed.
ii. The most common defect is weakness of the internal recti, which
causes a slight divergent squint, like that of myopia.
15. Cardiac Failure:
i. Is a grave but uncommon complication.

ii. Itisnot yet decided whether it is attributable—
(1) To paralysis of the vagus (neurogenic) ;
or (2) To degeneration of the heart muscle {myogenic).

16. Vasomotor and Trophic Disturbances which occur so often in
other forms of peripheral neuritis, are never seen in diphtheria.

Prognosis:
In those that survive the attack, complete recovery from the nervous

troubles always occurs.

DIABETIC NEURITIS

1. In many patients with glycosuria symptoms are present which

point to :

(1) Changes in the peripheral nerves,
or (2) In the fibres of the posterior roots.

2. In many respects they resemble tales rather than peripheral neu-

ritis.
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Pathology:

1. The peripheral nerves show degencrative changes in some Cases

2. Whilst the intramedullary portion of the posterior roots show
degeneration similiar to that found in tabes. )

Symptoms:

1. Insome cases the only symptom is ncuralgic pain in the distribu-
tion of one or more peripheral nerves.

2. This is commonest in the lower limbs, where it simulates sciaticd
and sugar is found in the urine in the absence of any other sign of diabetes:

In severe cases of diabetes :

1. The knee-jerks or ankle-jerks are diminished or lost in more thad
half the cases.

2. This may accompany subjective sensory troubles in thelowef
limbs, or it may appear as an isolated symptom.

3. The muscles are often very tender.
4. The vibration sense in the feet is frequently absent.

5. To objective examination, the seasibility of the skin is usually
intact.

6. Perforating ulcers of the feet have been observed.

THE DIAGNOSIS OF MULTIPLE NEURITIS

1. The diagnosis of multiple neuritis from other discascs rarely
presents any difficulty.

2. 1t is made from the combination,
(1) Symmetrical tlaccid paralysis ;

(2) With sensory loss of the ““ glove-and stocking * type ;

and (3) Tenderness of the muscles and nerves, confined to or
most intense in the distal parts of the limbs.

Differential diagnosis— from Tebes :

1. Tabes may be suggested—

(1) When sensory distubances and diminished tendon reflexes
are prominent symptoms,
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and (2) muscular weakness is slight.
2. The resemblance is still greater when ataxia is present,

3. Difficulty usually arises when the distinction has to be made
between tabes and alcoholic neuritis in a patient who has courted both
diseases.

4, In most instances the diagnosis can be made from the nature and
distribution of the sensory changes:

(1) The lightning pains of tabes are unmistakable.
(2) Anaesthesia of the extremities is common to both diseases.

(3) But diminished sensibility around the nose and across
the chest is peculiar to tabes and is present in almost
every case.

5. The calf muscles and nerve trunks—

(1) Are tender in neuritis ;

(2) Show greatly diminished sensibility in tabes.
6. Tabes is also suggested by

(1) Byperaesthesia to touch and temperature ;

and (2) Great exaggeration of the abdominal reflexes.

7. Argyll-Robertson pupil or optic atrophy, though in favour of
tabes, is not decisive, as both have been found in chronic alcoholism.
CHANGES IN EMOTION IN NERVOUS DISEASES
1. Emotion does not express itself vig the pyramidal tracts.

2. Both these tracts may be completely severed :
(1) The person still displays emotion ;

(2) Infact it is displayed in an exaggerated form.

3. It is uncertain what part of the brain has to deal with emotional
expression.

Two views about Centre for Emotional Expression.
I. Centre for emotional expression lies in corpus strigtum.

II. Centre for emotional expression lies in cerebral cortex.
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(1) Outgoing path is not along with the pyramidal tract ;
(2) Outgoing path is by a special tract.
(3) This special tract passes down from under surface of “ontal
lobes ;
(4) Proceeds internal to optic thalamus;
(5) Through mid-brain, pons and medulla ;
(6) Finally, gets lost in spinal cord;
It is uncertain which view is correct.

midal

But it is known however that cerebral cortex through pyra ¢
at 1

tracts exerts some controlling influence on emotion in the same way th
controls ** tone.”

Disturbances of Emotion
I. May be—(1) Physiologicol departures from the normal ;
(2) Pathological alterations is emotion.
2. Each of these alterations, whether physiological or pathological'
may be ’
(1) Towards an exaggerated display of emotion ;

(2) Towards a lack of all display of emotion,

Physiological Disturbances

I. Exagerated Emotional Display :

1. Whena person's cerebral cortex exerts very little control on his
emotional centres.

(1) He may then feel very little sorrow, and

(2) Yet display much outward emotion, e.g., '* bursting into
tears.”

2. We may compare this “ release’ of emotion with the * release "
of tone in decerebrate rigidity.

3. Such people do not necessarily feel anything like the sorrow they
are outwardly displaying, and so, as a rule, they receive very little pitty.
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4. In the same way, persons of a rather * brainless ' type, €.
with very little cortical control, may show uonnecessary laughter over a

feeble joke.

II. Lack of Emotional Display :

1. In the opposite direction many persons show an unusual degree of
cortical control—a considerable degree of * sorrow ” control is expected in the

male sex.
2. Such people may feel acute sorrow without showing it at all.

3. Such intense control of emotion may have a very fatiguing effect

on the cerebral cortex.

4. And we are all familiar with the intense release of emotion which
takes place in such a person when the control of the cerebral cortex snaps.

Pathological Disturbances
l. Exaggerated Emotional Display :
1. In a lesion of both pyramidal tracts control of emotion is removed.

2 And the person displays exaggerated emotions, f.e., laughs and
cries very easily.

3. Tt is comforting to remember that such patients do not feel any-
thing like the anguish they exteriorize.

Diseases with Exaggeration of Emotional Display—i.c., diseases with
bilateral involvement of pyramidal tract :

1. Disseminated Sclerosis.
General Paralysis of the Insane.
Fredreich's Ataxia.

Double Hemiplegia.
Spastic Diplegia and Little’s Disease.

Spastic Bulbar Paralysis.
Amyotrophic Lateral Sclerosis.

Primary Lateral Sclerosis.

® N o oW oA w o
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In unilateral lesions, e.g., is

not affected, hemiplegia, emotional expression

. Lack of Emotional Display :

1. In paralysis agitans, parkinsonism, etc., acute sorrow may be felt

and yet patient may ot lorize i
ctc., are rigid. y be able to exteriorize it because muscles of face

2. They may enjoy a jok .
show it by a twinkle. ¥ @ loke as well as anybody clse but only their €€

3. I you wait lon SR . .
semblance of a smile. § enough their stiff facial muscles may show the

4. They are just s . . .1,
tract lesion, ’ Just the opposite of patients with bilatcral P)"am‘d‘ll

. 5(.1 We should be especially careful not to hurt such people’s feclings
Cy do not outwardly demonstrate the anguish they suffer

A CASE OF ACUTE PULMONARY
OEDEMA

B. SRIRAMULU, M.B.B.S., B.S.SC.
Secunderabad.

Mrs. M. Y., Muslim, aged 30 years, pregnant, full term (3rd para,
previous pregnancies and this one so far uneventful, the last one being about
8 years previously) was getting feeble labour pains from 10 p.m., on
12-6-1936. At 11-45 p. m. she went to the latrine to urinate, after which
she lay down on the bed, the pains being still feeble. Suddenly she felt a
choking sensation, and immediately expectorated a large quantity of white
frothy fluid which was mistaken by the relatives for a vomit. Soon she was
extremely dyspnoeic and the face and extremities became cold and clammy

and were bathed in sweat.

At the time I was called in, which was about 15 minutes later, I
found her condition as follows :

1. Pulse: rapid, feeble and barely perceptible.

2. Heart : not enlarged ; no murmurs, but sounds feeble.

3. Extreme dyspnoea and the patient was complaining of a choking
sensation and a sensation of impending death.

4. No pain anywhere in the chest.

5. Frequent expectoration of copious quantities of white frothy fluid
(there was already half a pint of sputum in the vessel); the
sputum was not blood-stained. ’

6. Rales all over the chest but no areas of duliness.

I diagnosed the condition as one of Acute Pulmonary Oedema and
adopted the treatment given below :

1. An ampoule of Cardiazol Ephedrin (Knoll) at once;

2. Followed immediately by 1/100 gr. atropine sulphate.

I resisted the temptation to give Adrenaline to combat the collapse
because ot the known effests of adrenaline on pulmonary circulation, viz., that
of dilatation of the pulmonary capillaries, which would aggravate the
condition.

13-6-'36-015 a.m. Pulse a bit better and the respiratorv distress
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045 am. Pulse better, sweats disappeared, body felt W&t
mer, respiratory distress less, and the patient
was getting real labour pains.

Gave an injection of Camphor-in-oil.

200 a.m. Patient much better, pulse vastly improved. 1€
piratory distress much less. She was getti?®
now strong labour pains and she was ,emoved
to the local hospital where she gave birth t0 @
female child at 9 a.m. by which time the res:
piratory distress and expectoration ceased.

. Puerperium was uneventful and no further attacks occurred eithef
during her stay in the hospital (for 7 days) or afterwards.

I publish these notes for the following reasons :

1. To point out the absence of any obvious cause for the occurrenc®

of the condition, there being no hyperpiesia, valvular disease of the hearts
nephritis, acute infections as rheumatic fever, asphyxiating gases, injection
of adrenaline, cerebral embolism or thrombosis, thoracentesis, or abdominal
paracentesis, in all of which the above condition can possibly occur. (Her

urine was examined and she was under the observation of a lady doctor for
the previous 2 months).

2. To discuss the use of morphia here along with atropine, which is
recommended by all authorities and in all text-books.

What is the exact action of morphine in the above condition ? If, &

is §uggested by some. morphia allays the apprehension and quietens the
patient, what about its action on the respiratory centre ?

Is it advisable to give it, when it is known that in certain instances of
acute pulmonary oedema, death may occur by suffocation before the patient

could expectorate anything and when, in fact, expectoration is supposed to
be of good prognostic significance ?

In the experimental research on the development of oedema of lung
following injection of adrenaline, it was found that in the dog oedema was
prevented when the respiratory centre was inhibited by morphine (Medicat

Annual, 1933, p. 275). Even supposing that it can so prevent, can it be of
any use once oedema has occurred. |

In the above case, 1 did not give morphine in spite of the usual

teaching. 1 shall be highly grateful if any of the readers of the JOURNAL
can enlighten me on the above points.

FRRERPE ALY

CULTURAL MEDICINE*®

OLD TRAILS
H

THE RENAISSANCE.

The golden dawn of what we know as modern medicine followed the Ita'lian Fehnaissat:cef
of the fifteenth century. The revival of real learning led to a ruthlfess scr.app.mg (? t ii parne(‘)N
the Arabian and Galenic medical heritage that was nseless, and an mtenswedl.nquxr); ad e;d o
truths (particularly anatomical truths’. Mere authority as such was boldly discounted a
best features of the Hippocratic methods reapplied.

The most determined opposition to this rebirth came, not {rom the Churc?i, but from
reactionary university men, but the bitter battle staged by them seemed only to stimulate the
avalanche of revelations that began to pile up.

One of the most romantic of the early flgures of the sixteenth CEI.ltl'lt'y was Parace}st;ls,
who was born in Switzerland in 1493 and died in 1541. He szs thfs gx:eat clinical refofz;me}:‘ of the
period, as Pare conferred a new prestige on surgery and Vasalm‘s vitalized aflgtomy. : t e' same
time, he represented the Metaphysical Division in the ev?lutlon o'f mfed.xcme. g?c aiming an
Archaeus, or spirit, which governed all life. The perturbations of this spirit caused disease,

Paracelsus gave a great impetus to the study of chemistry and pharmacy zTnddscotched
dogmatism almost unto death. The reputation for charlatanr'y that has clung to him ownlthe
centuries was in part affixed to him by enemies whom he v10¥ent¥y belaboured, for ?arac'e. su?
appears to have been one of the most adept dispensers of abuse m.hastory. But even his vx.'lnfllr?gs
were burlesqued. Then his preoccupation with chemistry at a time when alchemy ?reval e 1r.1-
vested him with a mystical glamour. It is true, none-the-less, that he was greatly interested in
occult matters and wrote extensively upon hermetics, so that between what was true and what
false concerning this picturesque personage the mystical legend became more or less
inevitable.

Paracelsus supplemented his education at Basel and Ferrara with much tranal about
Europe and the Orient. He developed into a great Luthe_r-like figure f’f forcef.ul personth'ty, com-
plete intellectual independence—except for his enigm.atlcal subservnence‘. in tl.xle sRmt of”the
times, to occult nonsense—notable knowledge of chemistry, ftn.d great medical skill. .Man, hE
said shrewdly, ‘' isa chemical composition, for which reason it is necessary to use chemical means
to combat disease.”’

He achieved three professorships, all of which were ter.minated because of his hard-?itting
livities and uncompromising independence of thought. Itisto be remembere.d that this man
P Wl]l t. heretical and offensive innovator in an age that clung madly to authority. Galen and
Xizs :gla:;::s' were worshipped by the reactionary rank and file and here came Paracelsus .u.;ith
his ribald but sound criticisms and startling innovations: His positio n was based upon original
b tions and experience and the bludgeon that he wielded was guided by clear thoughtand
i <. He burned the old books, and some of them literally, and counselled the personal
good.njltle: eof. knowledge of things themselves and theiy properties. He seems to have had a
altzqm'Slrtxlic confidence in his mission and proclaimed to all his contemporaries, ' You shall follow
m:,ssa::d the monarchy shall be mine.”
e, -

# Medical Times, Vol. 64, August 1936, p. 305.



i

262 JOURNAL OF SOUTH INDIAN MEDICINE

He was one of those extraordinaril
the world’s horizon, with a stran

time that it spells paranoia.

. . al ainst
y gifted persons who appear from time to hmel egsame
ge mental equipment that spells great achievement at th

Paracelsus greatly advanced practical medicine.
were to discover the means of makin
to direct them against disease.’

He denied that his chemical Smdal:;
g gold and silver, but * to develop the supreme scien-ces e
This noble motive is well borne out by his discovery it 50‘ "
cases and introduction into medicine in others, of zinc, mercurial compounds, calomel, flowers o
sulphur, iron, antimony, lead, arsenic, copper, and, last but not least, laudanum. The last-nam .
is probably the key to some of the many ‘“‘ cures'’ that he wrought, Tt is at any rate ea.SYuSt
understand how the relief of pain that he was thus enabled to bestow upon great sufferers m
have seemed magical to his patients and their {riends,

. . 1 J om.
We still speak of galenicals, meaning drugs derived from the vegetable kingd
Paracelsus, in his revolt against the dominance of G

with results that are felt to this day,
commonplaces.

. N H rorld'
alen, was led to investigate the chemical “(racts
But he also made tinctures and alcoholic ex

Paracelsus wrote a book about mercury as a cure for sy
and other works on the diseases of miners and on min
transcendent importance of cleanliness in surgery and the nature of

philis, a very good trcmisft(l):;
surgery, eral baths. He understood
goitre and cretinism.
One good old Hippocratic principle to which P

he
aracelsus was wholly devoted was t
vis medicatrix naturc, or the healing power of nature.

Paracelsus did at least two jobs so well that e
consequences deeply ; he laid the ghost of dogma and a
the rational interpretation and management of the phen .
doctor was to know the different kinds of sicknesses, their causes, their symptoms and their right
remedies. This he would teach, for he had won this knowledge through experience, the greatest
teacher, and with much toil. He would teach it as he had learned it and his lectures would be
founded on works which he had composed concerning inward and external treatment, physic and
surgery "’ (Stoddart),

. o ir
ven we of today, in medicine. feel thf‘l)r
uthority, and he won again the battle o
omena of disease. ' The business of th

We must discount heavily the bizarre slant toward occultism in Paracelsus, Despite it,
his contribution to modern medicine was vast and momentous.

THE SIXTEENTH CENTURY,

Now comes before us a very great figure in the Pantheon of Medicine—Andreas Vesalius
(1514-1564). 1n 1543, at the age of twenty-nine, Vesalius published his great work ' On the
Fabric of the Human Body,” of which Osler wrote ** Modern Medicine begins here,"” and also
"* Vesalius grasped...the cardinal fact that to know the human

machine and its working, it is neces~
sary first to know its parts—its fabric."

The Alexandrians, as we have shown in an earljer chapter, initiated dissection, Mondino
(Mundinus of Bologna), in 1315, dissected two human bodies before his pupils—perhaps the first
public dissection in seventeen hundred years. We also know that men like Guy de Chauliac dis-
sected more or less. Leonardo da Vinci dissected over a hundred bodies w
a treatise on artistic anatomy. Jacob Beranger Carpi

(teacher of Vesalins and one who gave'many muscles and
day and will retain forever), Achillini,

ith the idea of writing
(discoverer of the appendix), Sylvius
blood vessels names that they retain to-
Benedetti and Vidius, although devout Galenists, neverthe-
less had dissected to some purpose. But it was Vesalius, determined to demonstrate the anatomi-
cal errors of Galen—something requiring incredible courage in the face of that worthy's prestige—
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the blocd stream. That this great ‘‘harvester " was acquainted with the pioneer work of Cesalpinus

seems an incscapable assumption.

n, Harvey issued, in 1628, . his Excrci-

After about fifteen years of animals experimentatio .
libus (" Concerning the Motions of the

tatio anatomica de molu cordis et sanguinis in anima
Heart and the Blood ™).

Since he lacked a microscope, there was a missing link in Harvey's great demonstration

It was not definitely known how the blood made its way {rom the finer arteries into the smaller
veins. This point was soon cleared up by the Father of Histology (microscopic zmz.\tomy), M.ar-
(1628-1694), a great Ttalian scientist, who discovered the capillaries, those tiny
lation between our two sets of vessels. Very
taste organs, skin structures,

cello Malpighi
tubules which form the connecting links in the circu
much of our krowledge, by the way, of the blood corpuscles, lungs, .
bronchial tubes, liver, spleen, and kidney dates back to Malpighi, working with the microscope.
He also founded the science of descriptive embryology and shares with Robert Hooke and I\.Iehe-
miah Grew the credit of foreshadowing the cell-doctrine, around which so much of modern science

has revolved.

It is i v order at this point to explain that although the microscope had been devised by.the
Janssens (1590) and Galileo (1610), and improved by Cornelius Drebbel (1621), it had not come into
medical use at the time that Harvey did his work.

e of the doctrine, and Harvey lost much practice

Tt took a generation to force acceptanc
he lived to see the restoration of his fortune and to

and was thought to be demented. But happily
command great prestige.
venteenth century at the hands of Robert

Chemistry made great strides during the se
(1577—1644), and Sylvius de le Boe

Boyle (1627-1691), Rudolph Glauber (1604-1688), van Helmont
(1614-1672"

Boyle proved that life is dependent upon oxygen and for the first time systematized

chemical knowledge.

Glauber still lives in the salt that bears his name {sodium sulphate).

vVan Helmont's mission was to continue the chemical researches and metaphysics of Para-
celsus, He was a strange mixture of the mystic and the scientist. Despite his fanciful ideas he
was an experimentalist. He introduced the term *gas,” discovered carbon dioxide, formulated

the principles of gas analysis, placed chemical therapeutics on a good basis and opposed blood-

letting.

This tradition of chemical investigation was continued by Sylvius de le Boe {or Franciscus
Sylvius). He lives forever in the Sylvian fissure in the brain, for he was an anatomist as well as a
chemist. He, too, was of the mystical school of thinkers but he did much to start physiological
chemistry safely on its way. His was the first chemical laboratory. He had a small infirm-
ary of twelve beds at Leyden, and lere he gave ward instruction to medical students quite in the

modern fashion.

Upon the whole, the seventeenth century was a practical era, going to the length of
attempting 1o express every phenomenon of life by a chemical formula (iatrochemical school) or a
physical law {iatrophysical school). The mystical survivals were pretty much neutralized by
common sense. The exponents of the prevailing schools consciously guarded themselves against
their own speculative tendencies, seldom permitting lapses in practice. Santorio Santorio, of
Padua (1561—1636), usually called Sanctorius, affords an example of this cautiousness. He initiated

38



266
JOURNAL OF SOUTH INDIAN MEDICINE

:3%;:;1 stu(}y of metabolism by conducting
and. r x;t: erence to perspiration. He also made investigati

attempted mechanical measurements of the pul MY

se.

circulatory system was g
a hydraul; i b
ydraulic machine, the breathing apparatus a balloon, and the digestive
a , anc e dige

organs a sieve. Yet the:
. se men usually k i
were mathim o nen ept their heads when they side
b et onal clinicians, considering their paucit b sppronchid the beds!® "
. accounted for their speculations paucity of data. It was paucity of date,

a series of weighi N .
weighing experiments upon himself, with parti-

N with thermometers and hygrometerss
nd then there was Baglivi, to whom the

. Tlhoma.s Sydenham (1624-1689), the
Gan . played the greatest part in shaping
.arxs and Montpellier, he was essentj ;
little for books. .
described and mad

.“ . .

thIan:xsh'prpocrates" and the '‘ Prince of Physi

11 P‘ av.ctxce of the seventeenth century 1iducated at

PP Y a practitioner, orie
. .c 1nician, guided solely by accur:

e familiar such conditions

:tlcbhad- no use for theories and but
dano . NN e bedside observations, he first clearly
: cardin,a.lg(()cllu' pleurisy, broncho-pneumonia, and hy ?:tlb.m, scarlatina, erysipelas, Saint Vitus’
ue to nature's atte " ysteria.  Flis classificati .
tenti mpts assification of sy ms as
scientific step forward. The tablftt to effect a cure) and artificial (due to treatmoc t)\) ].m?tol,i o
records him as smedicus ; over his grave, erected by the Colley y ny was a e
# omne acvum mobilis—a medical noblem L%fe of Lhysicians, ftingly
an for all time.

Thomas Willis (1
621-—1675) first descri
and myasthenia gravi rst described typhoid and child. .
because of the g c:rl;eaz(fl I\llstfd sugar excretion in diabetes. Hlis ::ifcy(.:rs' paralytic dementia
accessory). ¢ illis" and the * nerve of Wil " (‘eleie\:\ltlll e fOl’K()twli

s - ) cranial, or spind

. .

. EmeMar}m}y ﬂne‘y. detailed anatomical advances were
T whom various parts of the body ar

sung, Wharton, Glisson Peyer M

Spigelius. , '

Srtrxade during the seventeenth century by
eno, Lower, Vicussens, Pecquet, Wir-

Brunner, N .
» Nuck, Meibom, de Graaf, Rivinus, Havers, and

Great advances in physiology were a

some of i . ccompli
of the anatomists mentioned in the preced plished by Hooke, Bartholin, Schueider and

ing paragraph,

It was duri ;
human transfusio:i)mgjthls chtufy that blood tran
n june 15, 1667, whil : Denys of Paris d;
b : » while Richard L. . ys of Paris did a
er 23, 1667 {although he had transfused animals in 16(':?7‘)\,er performed the second one on Novem-

important innovation (po ; The us i
. pulariz e of cinch !
until 1820, ed by Sydenham), although quinine was 0‘:;‘:):’_““"; was another

isolated from it

sfusion was introduced,

It is an odd f; i
Christooms o 28 hi::\:::ll;artm:ntm;zenous medication was introduced
, a physician nor even
a student of medic

closely associated with T} W w
hom illis
e e as illis, hose book on the brain

'durmg this century by Sir

ine, but one who had been
a .

nd nervous system he

Sixteethurgeryf}unguished during the seventeenth ¢

. ut Fa i '

an iron splinter frotr)nri’h(;f:l'ﬂde.n (1560-"624). in Germany, did some clev i

o e ye with a magnet and wrote a fi Oher things
a.n' 1676), called the Pare of England, fi .

ed for stricture (external urethrotomy) and wr; . o Qo

great stride forward awaited the eighteenth cerfu

e!ltux}, (lESPI'.e the great work of Idrc in the

; he extracte
e collection of case-records R'i():ltg
o ‘ ribed tuberculosis of the orn
everal Chirurgical ises.”
o g Treatiscs,

jOilltS, operat-
But surgery's

During the sixtee
nth century child-b;
; ~birth ;
lI),est.“{alks of s°‘.:lety. In the seventeenth centyr Wa; presided over
ouise Bourgeois, who delivered Marie de Med; y there were
a treatise on obstetrics in 1690, and Jane Sharpm st
'

by midwives, even in the
p .some celebrated midwives, ¢ g

e t.l Justine Siegemundin, who publ,isl'n l
e Compleat Midwife's Compani:(

"

CULTURAL MEDICINE 267

(1671). During the eighteenth century this speciality began to be przctised more and more .by
male obstetricians, and just as soon as {hey interested themselves in theart and science of mid-
wifery, just so soon was notable progress registered. The pioneers left great names : Mauriceau,
Portal, Van Deventer, Ould, Smellie, Leveret, Fried, Roederer, Baudelocque, Camper, Boer,

Saxtorph, Palfyn, De La Motte, Sigault, Sirbold.

omen held almost undisputed sway down to the

It seems odd that ina field in which w
e should have been so few

time of the galaxy of obstericians listed in the foregoing paragraph ther
distinguished midwives. Lack of educational facilities comparable to those enjoyed by men can-
not wholly account for the failure of obstetrics to make notable progress at the hands of women,
for even at the school of Salernum, dating from the ninth century, there were women as well as
The names of women students and teachers are also met with in the early his-
f Bologna, among them Alessandra Giliani, the first anatomist to prac-

d vessels with coloured liquids.

men professors.
tory of the ancient school o
tice the injection of the bloo

women may be said to have had what practically amounted
a single achievement that has stood the
the mechanism of labour so much as

Here is an instance in which
e for hundreds of years, without

to a monopoly in practic
Not until Van Deventer was

test of time to their credit.
considered (1701).

this curious phenomenon easily, and we are
f they can qualify. But at the present writing
{ vast numbers of privileged women, in,
tunities and have displayed great talent

It is possible that the feminists can explain
willing and even anxious to be enlightened by them, i
the matter would seem not greatly unlike the position 0
say, the field of music, where they have had golden oppor

but little creative power.

at women's creative record should be beiter,

Even in a man-made world it would scem th
ptional opportunities and training at times

if she possesses inherent powers and has enjoyed exce
She is nowhere eminent in obstetrics to-day.

No clever midwife of the old dispensation was ever faced by greater resistance than was
gemmelweis, who, about 1840, discovered that uncleanliness was the chief factor in the eliology of
child-bed fever, and who was ridiculed, houngded and persecuted to death (literally).

It will not do to plead that behind every creative man there has always stood
some women, at once a source of energy and an indirect participant in the production of

results.

And it will not do to plead biological creativeness—consccration to motherhood—tremend=

ous sapper of energy though it be.

Woman the midwife and nurse—man the obstetrician. That has always been the situa-

tion in medicine. Is it so in all other departments of life ?

What say the feminists, themselves privileged in great part— and, in the main, sterile in

more Senses than one?

ns were supplanting the old-time midwives. Francois Mauriceau
on the subject in 1668. One Peter Chamberlen invented
its nature and use were kept more or less secret by him
Palfyn invented the real original of the modern

By 1670 male obstetricial
d the first scientific treatise
forceps about 1670, but

Hugh until 1721, when John

had publishe
the obstetric
and his son
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It was in the Seventeenth century that the s
student, Johann Hamen, in 167+, although the comp
Antony van Leeuwenhoek, of Delft, who also described the crystalline lens of the eye. Van
Leeuwenhoek was not a physician, but g man who had inherited wealth made in the brewing
industry and who devoteqd himself with the utmost intensity to the grinding of lenses and the

advancement of microscopy, He is said to have had two hundred and forty-seven microscopes
and four hundred and nineteen lenses.

permatozoa were discovered by a medical
lete description of them was written by

The red blood corpuscles were discovere

d by Swammerdam, a Hollander, in 1658.
Malpighi studied them thoroughly in 1665 and van Leeuwenhock 8ave a good description of them
in 1674,

The science of physiologic optics was developed by Seventeenth-century astronomers
(Kepler and Scheiner) and the philosopher Descartes, They worked out the functions of the
retina and of the crystalline lens, as welj as the mechanisms of accommodation angd refraction.

It was not until 1650 that physiciang trained in European universities began to settle per-

» . U . . . . .
manently in America, although they had accompanied expeditiong and tarried for awhile in
colonies. These early practitioners trained their successors through a system of apprenticeship.

Lectares on anatomy were given by Dr. Gileg Firmin at Harvard about 1646, and these were
followed by a partial course in medicine,

"Che first hospital in what
1663, But Cortez had built a hosp
hospitals in 1639 and 1644,

is now the United States was crected on Manhattan Island in
ital in the City of Mexico in 1524 while Canada had established

The seventeenth century produced no American medijcal literature,

" The best work of the seVenteenth century,” gays Garrison, * was either concejved
from some deep source of original inspiration or elge sprang from a fresh, native wonderment

over the newly revealed marvels of nature, as when old Pepys declareq himself ¢ with child ”’ to
See any new or strange thing, "
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THE CONTROL OF TUBERCULTSdiSsLaSses
[n a country which is the vi.ctun of 1m}umeraa o & Th(;
One does not know wher:e to begin p;evgl;‘;;\;? r;fp:mng: .
ﬂl‘ea: N vast, ?he bopulation .lé‘u‘ig: tl?iz dzpressing environment.
Sanitarian might well despai ks 1p B clooros and sot.
In spite of the odds aga.inst hlgl,ll)lle :ﬁd ho deserves the symon.
ook His Ctintice o adg;}traofihe public. But the'pub]ic is
oo and the unstinting > s ntific background of public health
rgne:: rl?ll‘::; iglﬁ?indtegifeghisglﬁope that springs out ;)}f ﬂ;iscllfrr;?lvg:
edgesit is generally inclined to -be .fa,tahstlc-r eInnt. Teie e
Stances, the duty Olf the meiisel(:ilcics }‘)Js;yh: }?as - ore and o
rely to cure > .
o iyt il o Pl s prosrn T ot
i i is bewildered. He is in .
E;)Oenslﬂlglr?il:eigv;sligism which it creates He ;V]tn:lf:eia:r};eg ;‘;11‘3;
lation enfeebled and made apathetic by e
ko | festation. He meets innumerable cases o 50 ‘A ;
hOOkWOFn? 1nigt;ims of chronic manifestations of dysenterle?l. ?d
dYSpeptlfJ&:l—“;le helplessly looks on while the young 3?dkt €0 d,
:ﬁ?gztofa;n% the rich, the beloved and the pets are stricken an
carried avay l?y tflbsz(i}r?;os:)sne to check the ravages of hookwo.rm
i 'Som?It'ltimgSIt?ate makes futile efforts tc?wards controltl)mg
lnfectl.on- Th echronio dysenterics suffer in silence. Bufi tuber-
e n(aot allow any room for complacency. And g st;{miesa
culosts doos es are not taken here and now, the ou 0(1) hy
usefu} meast While the incidence and mortahty of tt_lb.ercuhos
cortainly glqomy- other countries, they are rapidly rlsmgt el:;.
e decre?sutl}glell‘: be further serious havoc before attempts a
And ShOuontrol the disease in this country ? lzed. and
made 10 ity of the situation has been well realized, y
The gravl yf Edward VII there have been efforts.to.stu. y
since  the rel%n Odisedse. There has been some fe.eble imitation
and cOnte;:%lotdsxeadopt;ed in the West against this disease. - A few
of the m



dispensaries, “institutes " a d
nd sanatoria have been opened here

and there. Individug]
that they mi s have been appoint
after thg lapi1 ifs;uody the various aSpI;cts (ffdtiloetheszl places 80
advance has been ngelt.hfm twenty-five years, we II{I: em. But
spreading and takes gligible. In the meantime, th ow that the
, an ever increasing toll of hurilant;.fdlsease is
iIe.

In the preventi
ntion
the Publi and cure of t i
¢ and the Profession suffer f;lcl))slrcmogls’ the State,
serious

cause of the disease. Hye

LY > r i i
controversial. In spit ything else in almost wholly or partly

cure of tuberculosis issti
isstill v :
adopted ra : °ry unsatistact
nge from sun-cure to synthetic d:u;g;;g Tl’{;hmethods
; . . ile these

COU.nt-I' y i i .

and modestly u .
S .
certain coun};rie:_d é,s lclommg to be more and more rel; .
results in a larger 0 kt)lﬁse therapy is giving in relied upon in
. number of ¢ creasing]l d
with the relati . cases. We ar y 800
v . © no
€ merits of various thGrapeutict concerned here
measures. W
. e

wish to concentrate
upon some m ;
help to lessen the incidence of thee(tl}ilsf,oeczzss6\:V hich would ultimately

In the First Anti
.. ti-Tub :
Delhi in 1954, th n erculosis Confere
s . n .
India met to dis:uéirot?;nent_workers from di(f};aergzltd u tNew
the ordinar various aspects of thj parts of
Y man whe goes th of this questi
feeling that th 1€ goes through the pro . on. But
approach the problem of ation as to how the elp
tions for the tr n of prevention of tub ey propose to
eatment and . erculosis. ** Organj
more or less standardi prevention of tube - sahizas
. . zed through ) reulosis are n
Ing notificati i ighout the civili ow
ambulatory (1:(;2; z,lxllrclllgzst(f.o r diagnosis, specia?efclrzva(,)trld, C: of the
i . instituti . ment of the
service, sanatoria, and hospi onal care), dia i
» ’ ospitals, and lagnostic laborator
nurses.” But to carr » and home visitati y
. Yy out an . ation by trained
requires I : efficie _-a1ne
quires large financial resources. Eveﬁt isc};gﬁe of this kind
countries like

. i 3 ] l] o)
H]

" words, the prevention of contact
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ble for small municipalities
e on these lines. For one
and hospitals with a large
York State with a popula-

America it has been found impossi
?tlll'd coun.ties to undertake a schem
ing, this scheme requires sanatoria
H'umber of beds For instance, in New
tion of about six millions, there are large sanatoria and hospitals
run by various bodies with beds for the accommodation of about
9,000 patients at a time. In addition to theseinstitutionsthere are
other organizations like children’s preventoria, open-air schools
and summer camps for the tuberculous. 1f a similar efficient
scheme is to be organized in this country, we should have
sanatoria and hospitals with 900 beds for the city of Madras alone
for the exclusive use of tuberculous patients. We wonder if there
are so many beds together in all the general hospitals in the
city. Therefore, to look for even a fourth of the required accom-
modation is to wish for something unobtainable for a long while.

efinitely known that intimate contact of

_Susceptible people with patients who cough about indizcriminately
is the most important single factor in the spread of human
tuberculosis. The possibility of massive infection is enchanced
by the crowded and ill-ventilated environment which goes along
with poverty and squalor, though the disease is equally frequent
and fatal among the rich who do not lack hygienic amenities-
The prevention of crowding and provision of tolerably healthy
environment can only follow economic improvement. In other
s is a matter of large funds. But
we may achieve prevention of the disease In an equal measure,
if we can succeed in diminishing the source of the infecting
sputum. Thismay be secured by isolating and treating early cases
in sanatoria and housing and treating advanced cases which are
chiefly instrumental in bringing up large quantities of heavily
infected sputum and thus spread the disease to those around
them. We have already pointed out the practical difficulties in
the way of financing such expensive schemes. We are, therefore,
compelled to seek other and less costly measures to secure this
object. Fortunately, collapse therapy by the induction of artifi-
cial pneumothorax offers great possibilities in_this direction. It
is cheaper, but therefore not less useful, This method of con-

It is now d
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trollmg tuberculosis hag many advantages apart from its in-
expensiveness. The unfortunate patients can remain in their
own homes while undergoing the treatment—a factor which has
a very great effect on their happiness. Within 5 short period

hey could resume their occupation

bread for the family, thereby easing
the tax on the State. And when the treatment is successful, they

do not bring up any sputum. The radiating centres of infection
az:e.thus rendered innocuous. The ambulatory preumothorax
clinic at the Henry Phipps Tnstitute working in the slum quarter
of Philadelphia in the midst of poverty and poor hygiene treats
about fifty patients évery morning with results that, are s«id to
compare favourably with those of well ordered sanatoria The
ﬁelc{ pneumothorax clinic of the Chicago Municipal Tuberculous
Sanitarium and similar clinics in other cities report similar results.

An extensive and rationally organized scheme for the utili-
zation of this method requires a large number of medical men
well trained in the technique and wel] conversanf, with the few
complications that might arise in the course of this treatment.
A contemplation of this need is likely to frighten the authorities
into the belief that what ig saved in sanatoria and hospitals may
have to be spent on the large medical staff and the necessary
apparatus. Money is required for the apparatus and inexpen-
sive habitations. But as for staff, we have a large number of
practitioners whose services are not properly utilized by
the Public or the State. These medical men could be given the
necessary training by the Government. Some of them might be
given a helpful subsidy, while many would be willing to carry on
without any monetary help froma the Government. But thig
would not be possible if the Government adopts the same ungra-
cious attitude towards the practitioners as they sometimes do
towards the honorary staff of the various hospitals, We would
desire that in return for the services of the medica] men, the
Government should help to organize the profession and distribute
its services over the country so that the practitioners might not
be hampered by any selfish combinations, or by the abuse of the
elastic conditions in the hospitals undertheir direct care.

WORKERS'
MEDICAL RESEARCH
CO NFERE NCI Esearch Workers’ Confer-

The Fourteenth Conference of thehMeg::chaool of Tropical Medici‘ne,
ence will be held in the Library of the SCh0 © L% T L Major-

Calcutta, from the 30th November.to theézzeml, Indian Medical Servic.e,
Genera] S, Cuthbert Sprawson, Director I.M.S., Public Health Commis-

s' ¢ i[ . CO]()I]CI A. l . H' R.llssel'], -
- n

he same time.
ASSOCiation will also meet at Calcutta att

fanti i Board for a
: Scientific Advisory
There will be a meeting of the sings of the Medical Research

cee X .
Preliminary discussion before themeir;, The Conference itself will be
Workers’ Conference actually com and this will be followed bya

: Each item of

. ey: i the preceding year. "

ai search activities during ; f the work wi
r:Shlls }?f -rcke'\l:;:ll be discussed and the officer 1n fh:vriglf tI(:en bo considered
earch wor he next year. The proposals Her and
Mmake his proposals for the ific Advisory Board whether ’

Scient
and recommendations made to the. ear be carried out.
how far the suggestions for the following y

ar the s

ives close and
re that each item of research work recel
In order to easu

. ber of advisory
e will set upa num :
ideration, the Conferenc . articular subject.
e o oaling with problems appertaining to a \aternity and child
committees ca‘; be advisory committee on leprosy, cholera, :ﬂ ot been decided
Thus there will be: lague, nutrition and rabies. It has no byt if facilities of
welfare, mallﬁcl;";:- ZIF; advisory committee on tUberCUIOSlS’th ltlsubject
. e . a *
lf. therg shou cquire, a committee will also be Sef P on idered by the
discussion 50 £e ' dations of the Conference will next be con?a,ioﬂ which
The recommenc? f the Indian Research Fund Associ cembled
Scientific Advisory Board 0 before the workers asse

cember, e
will mect for the purpose o the 5th De ill in its turn make 1ts recom-

. . Board w . .
for the Conference disperse ,Bar;:, t::fe the Indian Research Fund Assoc:atlofa
o .

dations to the Governing e . ‘
;n}e;r:f}:: t,;oeets in Delhi early in rarsl? n::s a series of resolutions dealing thl:l
' ill also disc ; i sidere
The Conferencf n::l of India. These resolutions, tgof*uw;g b; ;::ciation,
the public hea'lth Prob,eory Board of the Indfan I-{esearc T
by the S tgd;’tl: Governing Body wtltth l.:)dr:flzglof the resolutions
and passed on 10 . nsider the matter, k
Goveir)ning Body Wl!;lagna;:t cc;,e forwarded to Education, Health and Lands
as they ar’proveh wé;overn ment of India for its consideration. | .
Department of the ted that as Major-General Sir Cuthbert Sprawson retires
n o
It may be D

t, this will be the last Medical Research Workers’ Conference
xt, tO1S
in February ne

over which he presides.
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ASSOCIATION NOTES
THE RAMNAD DISTRICT MEDICAL ASSOCIATION
(Formerly Chettinad Medical Association)

The usual monthly meeting of the above Association was held at the
Lady Pentland Hospi}tal, Kanadukathan, on Sunday 19th July at 5 p.M. under
the Presidency of Dr, B, V, Varadachari, B.A, M B.C.M., D.M.O.,, Ramnad.

About 40 doctors from all over the District including four doctors from
Kumbakonam were present,

Another case was also from his clinic

) —a complicated case of Sub-
periosteal abscess which was operated by him,"

After this Dr. M. K. Sambasivam,
Council, Kumbakonam, delivered a lecture on

in the treatment of factures with practical demonstrations. There were
discussions and doubtful points were cleared by the Lecturer. Captain
G. S. K. Aiyer who came with him gave out a few important points with
regard to the subject. This over, the members witnessed a magic perfor-
mance and then adjourned for dinner, '

M.ia.B.s., Chairman, Municipa!
* Non-padded plaster casing

The members spent a very en
arrangements made by the host Dr. Mis
Lady Pentland Hospital,

joyable . evening with the excellent
s lvatts, the Medical Officer of the

THE TINNEVELLY DISTRICT MEDICAL ASSOCIATION
PALAMCOTTAH.

(Affiliated to the Indian Medical Association.)

The Tinnevelly District Medical Association held its monthly
meeting on Sunday the 27th September 1936 at Sankarankoil, a holy place

of this District. Members Rumbering 29 gathered from all parts of the
District.

SOLE IMPORTERS
INDIA, BURMA, CEYLON,

VOLKART BROS, oo
BOMBAY, RARACHL MADRAS, CALQUTTA, ¢oLo

SHARP & DOHME



EASTARSO MALT[R

(Ea‘sl'on’s Syrup with Malt and Arsenic)

Alembic EASTARSO
MALT is a great builder
of the tissues, especially
blood, nervous and
cardio-vascular. It gives
increased tone to the
system, increases appe-
tite and stimulates
digestion. It also im-
proves  nutrition. [t
increases the resistance
to further infection after
severe illnesses. By its
malt content, it is a
nutritive tonic and the
strychnine makes it one
of the most powerful
general tonics.

ALEMBIC CHEMICAL WORKS Co I°
BOMBAY BARODA  MADRAS

X ."'v
ASSOCIATION NOTES XXX
; i the
After Tea Party and sweet music, the meecting began undeg e
2 N 7

Presidentship of Licut -Col. T. $. Shastry, I M:b., .The bccret:r>th:;eallead-

minutes of the monthly meeting (President’s IFunction) held a

quarters on 29-8-1936, which werc passed.

The following Clinical Cases were demonstrated :—

By whom. Cases.
Dr. P.S. Srinivasan, .M 1., Sub 1. Penctrating Wound Chfcst’.rhi N
Assistant Surgcon, Government 2. Malignant ’.I‘umou;L;ibna“{id
Headquarters Hospital, Palam- upper third an

. (Specimen shown.)
cottah, Lungs. (Sp

Case notes of the following cases were read by Dr. P. S

Srinivasan :—

Perforated Duodenum.
Malignant tumour left thigh upper third and Hobnailed Lungs.

1
2
3 Intussusception.
4

Penetrating wound chest.

The above cascs were fully discussed by members. Then Lieut.-Col.
T. S- Shastry, LM S., summed up the salient and important features of all

the cases.

~

Dr. K Rama Iyer, M B B.s. (Andhra), gave an interesting lecture
on ““ The Role of X-Rays in Medicine and Surgery.”

The President brought the meeting to a close by his remarks on the
subject of the learned address and proposed a vote of thanks to.Dr. T. R
Srinivasa Iyengar, Selection Grade Sub-Assistant Suigeon, for his splendid

arrangements.

Thereafter an excellent dinner brought the happy gathering to a close.

HEALTH EXHIBITION,

Under the auspices of the Tinnevelly District .Medical Associat.io.n,. in
connection with its monthly meeting at Sankarar{kml,\a Health Exhlbltl(?ﬂ
was arranged at the Board Gomathy Edward High School, Sanka.rankoxl.
on Sunday the 27th September 1936, a-t 10 A.M under thf.: ausPlces (?f
Mr. Ghulam Mahammad, B.A., Revenue Divisional Officer, Kmlp.atn. This
is the first time that a Health Exhibition was held at Sankarankoil.
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Lieut. Col. T S. Shastry, I. M. S,, the President of the Associatior

welcomed the guest
Exhibition. guests and requested Mr. Ghulam Muhammad to open the

e Eh/:l{.bg}?ulam Muhammad in declaring the Exhibition open said that nd

o] X hl‘lz;lons 'clr(e1 very useful, instructive and beneficial to the public and oo Ted
children and promised to devote his best i fter to I REI IR b

encourage Health Propaganda. st attention feres 8" g 8" g g E el o =

" Mdr. Maduranayagam, the Health Inspector, explained in Tamil, the
Exh 1l ite fpos:)ersbon the prevention and causation of Tuberculosis, Flies, and
olera, for the benefit of about 200 school children and public.

This was very much appreciated by the gathering.

THE TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION '

(Registered.)

A monthly meeting of the above Association was held at 5 .M., on
Suflda.y the 27th September {936 in the E. R. High School, Teppakulam,
'{‘nchlnopoly, when about 25 members were present; Dr. T. \; Swaminatha
Shastry, L.M. & s., presided and Dr, Mrs. D’ Costa, L.M. & s/, was * At Home'.
Dr. T. N, Subra'.manyan, L.M, & s. delivered an interesting lecture on ‘ Labo-
ra.to'ry as an Aid to Diagnosis’, in the course of which he said that though '
clinical methods are essential for proper diagnosis yet the Laboratory was :
useful to confirm or correct the bed-side findings and appealed to Medical ’

COW & GATE Milk Food Is now supplied to

men to make more use of Laboratory methods. U:ﬁ?ga}l(l{nagg;: ::(s’pti;aelslnacnrcl:slil:;cz;rr:‘::g
Dr. Raghavan gave his . ‘ . In India is equally significant.
toty diagnosis. was eestrary t:xg;};;;::ces mo'stly of cases in which the Labor- We give here 3 raph showing Fhe growth
' ! al findings and treatment based upon of the COW & GATE sales during the last
Laborat.ory findings are invariably correct as shown by the results. In his ten years. What is the reason for this extra-
concluding remarks the Chairman stressed upon the need of well equipped ordinary progress ! :
L:flboratory in such a place like Trichinopoly and hoped that Medical men It is simply that the Medical and Nursin
will make use of Laboratory methods for correct diagnosis of cases. | r,f:feésg\'}\f ;!l gvA?IEEﬁ;:ilvl:oisclaidh?:ethr: al’rilsoest
. , . ’ d on the
Miss Sakunthala of Mysore, a girl of 6, then gave a demonstration of sr::"rs{fc“izd?; ;'e\ua::: I::igi;r:::ding and
n.lezxt;l feats such as mathematical calculations, etc.,, which was much appre- prescribing it at every op portunicy.
ciated,

With a vote of thanks to the Hostess, the Lecturer, the Chairman of ow & G AT E M I L K F o o D

the evening and the Manager of the premises the meeting terminated.

Agents for India:

CARR & CO. LTD., Ballard Estate, BOMBAY
" And at CALCUTTA, KARACHI and MADRAS
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CALOGLAND

. STIMULATES —
GASTRIC-HEPATIC ACTIVITY

Und 1

ac[t]iv?try t:tmiemlllrllﬂugncedof Calogland digestion is improved, liver

acti quaiity El? .and the flow of bile is improved both in quantity
. mination of waste matter is more complete and thus

the i :
absorption of toxic matter from the gastro intestinal region is |

reduced.

COMPOSITION :—Calomel, Stomach Extract, Liver Extract, Oil

of Peppermint.

DOSE:—3 to 6 tablets daily.

Bottles of 48 Tablets.

The AngﬂwsFremch Drug Co. (EBstn) Led.,

P. O. Box 460 — BOMBAY

- - - > —. A -y Q—

CARDEON

THE NEW HEART TONIC
COMPOSITION

Va.so-mo(or nucleosides, Chlorophyll,
Cardiac extracts, Calcium and Magnesium.

TONIFIES and PROTECTS
THE HEART

2, 4 or 6 tablets per day
taken  between  meals,

Bottles of 48 tablets.

The Angﬂ@=French Drug Co. @stn) Lid.,

P. O. Box 460 —_ BOMBAY.
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ASSOCIATION NOTES xxxvil

THE TRICHINOFOLY DISTRICT MEDICAL ASSOCIATION

(Registered.)

ove Association was held at 5 .M on

A monthly meeting of the ab
Mission Hospital Compound, Woriyur,

Friday the 23rd October 1936 in the
Trichinopoly, when about 35 members were present.

Dr. Miss lidith Little was ¢ At Home’'and Dr. C. . R. Norman

presided.
Nutrition Research Laboratories, Coonoor,

delivered an interesting lecture on Nutrition’. He said that the average
Indian of the poorer classes suffered from Malnutrition ~Malnutrition and
hunger are not analogous, as hunger could be satisfied without nourishing

food. The effects of malnutrition are likely to be most severe in growing
he pregnant and lactating mother,
d quality. A -satisfac-

fat, vitamins and

Dr. W. R. Aykroyd of the

Indian diets are often inadequate both in quantity an
tory diet must contain adequate quatities of protein,

mineral salts.

* Protein is an important food element for the growth and repair of

tissues. Rice is not rich in protein, pulses contain more. Leafy vegetables
than ordinary vegetables.

spinach, etc. Milk, meat
hin the reach. Animal
e vitamin A and D

contain morc protein, minerals and vitamins,
Keerai is as valuable as the costly cabbage lettuce,
and fish contain more proteins but are not usually wit
fats such as ghee, cod liver oil and butter, contain mor
than vegetable fats such as gingell oil, cocoanut oil, etc.
arious diseases. Lack of vitamin A

ditions which are curable by the
les. Lack of vitamin B-1 causes

Deficiency of vitamins causes Vv
causes Keratomalacia and certain skin con
administration of liver-oils and green vegetah
Beri-Beri and Neuritis in lactating women, and lack of vitamin B-2 causes
hich is curable by yeast milk. Lack of vitamin C leads to
Scurvy which can be prevented and cured, by the administration of citrus
fruits such as lime, etc. Deficiency of vitamin D causes Rickets and perhaps
dental caries. Vitamin D is found in milk, fat, liver-oil and may also be

obtained through the action of sunlight on the skin.

sore mouth w

Minerals especially calcium and iron are also essential and deficiency
of these leads to various pathological conditions. Much anaemia in preg-
nanl women was associated with a deficient intake of iron.

40
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After the lecture there was an interesting discussion in which many
members took part.

The Secretary then moved a resolution sending fraternal greetings on
the‘occasion of the Annual of the South Canara District Medical Association
which was passed unanimously. In a moving speech he proposed ancther
resolution which was passed all standing at the sudden and untimely demise
of Dr. M. K. Sambasivan, M BB.S., Chairman, Municipal Council, Kumba-
kcf)nam, and who was actively connected with the Association for a number
of years.

With a vote of thanks to the Lecturer and the Hostess, the meeting
terminated.
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THE
Research Laboratory,

Harris Road,

MADRAS.

Microscopical, cultural and bac-
teriological examinations of Blood,
Sputum, Urine, Facces, etc, done.

Widal, Wassermann and Kahn
test and Complement Fixation test

for Tuberculosis, etc., done.

Stock and Autogenous Vaccines
prepared.

Sterile Solutions for injection al-
ways in stock.

Please apply for further particulars
to:

===y Joem o )

MANAGER.
5o=:oo=oo=:=oo:==oeo=ooo=.=oo=omr 300¢

Agent :—

153, BROADWAY,
MADRAS.

RESULTS OF A RECENT
SURVEY,

92'5 per cent of Medical men do

not read the advertising literature

sent to them but rely entirely on
the advertisements in their

own journals.

Reach the Independent Medical
Profession of South India through
its

JOURNAL.
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The Dr. B. S. Shroff Memorial Gold Medal

OF THE ‘

BOMBAY MEDICAL UNION

The following subject has been sclected by the Bombay Medical Union
for competitive thesis for the above Prize for 1937 ;—

“ The dietetic deficiencies and excesses at present prevalent
in diffcrent parts of India, and their effects on health, with suggestions
for improvements of such dietaries.”

The award will be in the form of a Gold Medal called the DR.

B. 5. SUROFL MEMORIAL GOLD MEDAL of the BOMBAY MEDICAL
UNION,

The competitior must be (i) a duly qualificd member of the Medical
Prof ssion holding a degree or degrees and diplomas from Inditn aud other
Universities created by statute, or (i1) a duly qualificd member of the Medical

Profession holding the diploma of Membership of the College of Physicians
and Surgeons of Bombay,

The thesis must be sent in six typed copies so as to reach the Honorary
Secretaries, Bombay Medical Union, Blavatsky Lodge Building, French
Bridge, Chowpatty, Bombay, on or before the 15th March 1937 the latest.

The thesis should be designated by a motto instcad of the writet’s

name and should be accompanied by a scaled cover containing the name of
the writer and his Post-Office Address,

The name of the Prize, the year of compctition, the subject of the
thesis; and the writer’s motto should be superscribed on the cover.

No study or essay that has been published in the medical press or
elscwhere will be considered eligible for the Prize, and no contribution offered
in one year will be accepted in any subsequent ycar unless it includes
evidence of further work,

The accepted thesis shall be the property of the Bombay Medical

\ 11 other thesis shall be returned if not accepted provided the returned
pos&@ txpenses are paid in advance by the writer.

hﬁ he award of the Prize to the successful candidate, the decision of the
Coynﬁl tee, shall be final.
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| Thw-Calcm l 0z
R/thamm A 25,000 1LU.
“Vitamin D . 5,000 LU.

THIO-OAWIN

Pot sulpho Gaafacol
Orange ]ulce Glycerme
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