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The Most Recent Advancein the Arsenic Treatment

OF
SYPHILIS

' THIO - SARMINE

(BRAH MACHARY)
Remarkably-beneficial results obtained by its use within the shortest time

' T‘his. sulpharsenobenzene compound prepared for the first time
in India in the Brahmachari Research Institute, Calcutta, has been
found to be a most powertul specific in the treatment of Syphilis in
various stages of the disease. Pamphlets on THIO-SARMINE with
details about itg use, and booklets containing published reports of
cases treated with THIO-SARMINE, arc sent free on application.

THI_O—SARMINE, is the purest brand of sulpharsenobenzene
prepared in

Che Brabamachari Research Institute,

82/3, Gornwallis Street, GALCUTTA

.‘
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8‘; The Research Laboratory, ax

Telegrams : “IMUMNITY * MADRAS Telephone : 3213,

BLOOD, SPUTUM, URINE, FAECES WIDAL, WASSERMANN AND KAHN'S
and other pathological materials exa- TESTS Compliment fixation test for tubet.
mined microscopically, bacteriologically culosis etc. done.
and chemically. STERILE SOLUTIONS FOR INJEG-

TION: (e.g.) Calcium chloride, Camph
VACCINES, STOCK AND AUTOGEN- in oil, Emetine, Hexamine, (intraven%u(:).

OUS prepared. || Ferri-Cacody, Quinine Bihydrochlor, etc.,
T etc., in stock.

Special solutions made up on request.
Glass slides, capillary tubes for Widal, Sterile capsules for
Wassermann test, Culture Media for preparation of Autogenous
Vaceines, supplied on application with direction for their uge,

oratory stains in common use suppligd as solution according of
. standard formulae

Nof charges and other particulars apply to:

A §anager,

RESEARCH LABORATORY,
Harris Road, Mount Road, P. 0., MADRAS. vg
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Pitfalls in Ophthalmic Practice

BY
CHAKRAVERTI M. B.
House Surgeon, Eye Infrmary, Medical College Hospitals, Calcutta.

BEFORE any discussion istaken up on the mistakes that are
commonly met with in the everyday practice of ophthalmology,
the first point that should be stressed is the fact that eye aftec-
tions are, in the majority of cases, secondary, that is, they are
either a localized manifestation of some general diseases or an
extension from the neighbouring structures.

The led and conjunctiva.—A patient comes to a doctor com-
plaining of trouble in his eyes. On examination the doctor finds
the skin of the eye is excoriated, eczematous and the conjunctiva
red and discharging, The diagnosis is chronic conjunctivitis
with secondary blepharitis and immediately the doctor rushes
on and prescribes the usual treatment for these local conditions.
If he were only a little more careful in his examination, he
would probably find that the patient was suffering from a
generalized affection of the skin, for instance impetigo, furuncu-
losis or ringworm, or some such affection of the scalp and
forehead as seborrhoea or acne rosacea. In these cases the eye
is either being showered with micro-organisms, or infection is
carried to the eye by infected fingers. Unless the skin condition
is attended to, the eye will fail to improve with treatment or

may even actually get worse.

Another common cause of chronic conjuctivitis and blephari-
tis especially of the angular type is an infected tear sac. Until

this is removed, (for there is really no other alternative way of *: .
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dealing with an infected sac) the conjunctival condition will
evade all treatment. Chronic conjunctivitis causing a great
deal of discomfort in the eye with very few objective signs can
often be traced to a patient’s occupation requiring exposure of
the eyes to dust, glare and irritants over a prolonged period.
Times without number such cases have been diagnosed as
trachoma or granular lids. The patient is given various kinds of
treatment consisting mostly of applications of caustics and irri-
tant drugs. A pair of protective goggles, a mild salve or lotion

and a few drops of liquid paraffin daily are all that are required
to cure the trouble.

Granules and follicles. Much confusion centres around
these two terms. Granules or follicles are collections of lym-
phoid tissue in the sub-epithelial layer of the conjunctiva. The
presence of these without any symptoms is of absolutely no sig-
nificance and requires no treatment. Granulosis may be a loca-
lized manifestation of a general lymphoid hyperplasia and is
physiologically present in young children in whom we also find
a hyperplasia of similar tissues, namely spleen, thymus, tonsils
and adenoids. The same condition is found in older children of
a ‘tuberculous diathesis’. Phlyctenulosis is a condition of the
same group but with more serious ocular manifestations.

. Spring catarrh or vernal conjunjunctivitis is due to consti-
tgtlonal causes of the same type. In the treatment of this
disease attention should bewpaid to the constitutional causes-

l‘Dle‘nlty of good food, sunshipe, fresh air, the eradication of septic
foci in the teeth or tonsils.” The eye itself requires little or 1n°
treatment,

Trachoma is an exception to the ab i
\ . . ove types of eye disease
The aetiology of the disease is still u N d

161 ' nknown but the consensus
O.f opinion regards it as an infectious disease in which the infec-
tive organism, which has not yet beep discovered, is supposed to
lurk in the ‘trachoma granules’. The prese,nce gf these
g.ranules has been the causatioy of the various kinds of destruc-
tive measures employed in the treatment of trachoma, namely,
the. eradlcatlon' of granules by eXpl'eSSiOU,cauterisatior’x or appli
cation of caustics such as copper sulphate and sily or nitrate
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‘solutions. Nowadays, more attention is paid to the building up

of the patient’s own defences and destructive treatmelw has been
discarded in favour of milder applicatiogs, namely, 05 per .cent
copper sulphate drops and weekly paintmg'ot the ey.ehds with 1
per cent to 2 per cent silver nitrate solution. . This treatment
should be carried out over a period of at least six mouths. .

Copper sulphate stick has long been regardeq as a specific
in the treatment of trachoma. Nothing can be said too strongly
to condemn this practice in India ; copper su.lphate .destroys the
raw and young corneal tissues and hence ils use is ab§01utely
contra-indicated in the presence of corneal ulcers which are
frequently met with in the course of the dlsea-se. .

One of the sequel® of tachoma is entroplon of the eyehqs
with trichiasis. A simple removal of t»h(.a misdu‘ec_ted eyelashes is
only a temporary measure for if the hair follicle is not c}?stroye.d
the condition recurs in the coursenof a few weeks. '1 he hair
follicles can be very easily destroy'ed by. th.e galvamc needl,e
cautery and in the case of extensive 't]'lChlaSlS 2 Webstgr s
mucous graft operation should be c&p‘med out.. "lhe latter is a
very simple operation and the result is very Sajclsfactory.

The use of pads and bandages in affections of the con-
junctiva is very limited, especially i.n.India- Wheneyer there
is the least suspicion in septic conditions, their use is 001.1t.ra-
indicated, for a pent-up discharge aggravates the copqmon
in the former case and in the latter case prolonged apposition of
raw surfaces gives rise to symblepharon. ‘ o

Before the discussion on the lids and conjunctive is br.opght
to a close,. attention should be drawn _to two o.th.er condltlo.ns,
namely, acuté inflammation and chronic blepllal'ltlf;. In dealing
with acute inflammation about the face and especially near the
eye, the multiplicity of venous chafmne.ls and the proxumty of
the cranial sinuses make any surgical m.terfere.nce an anxious
process. Hence an extremely conservatn{e at-‘tltude is usually
necessary to allow theinfection to locall'zej in cases of acute
styes, infective chalazion, acute dacryocystitis and lid abscesses.

Blepharitis. This disease is often treated for months with-
out any benefit whatsover. The infection lies at the root of the
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eyelashes. Small hard scales or crusts adhere very firmly to
the eyelashes and surrounding skin and unless these crusts are
softened with an alkaline lotion and then carefully removed
with a swab stick no applications can get at the site of the
microorganisms. In all affections involving the lid margins or
the conjunctiva, never forget to investigate the refraction of the
eyes and to rectify any error found to be present.

Foreign body in the eye.~This is often 2 very deceptive
ailment. A gritty sensation without any foreign body being
present when there is ingrowing eyelashes or loss of corneal
epithelium. Corneal abrasions, epdemic superficial punctate
keratitis, phlyctenular keratitis, dendritic ulcers or herpes of
the cornea give rise to a gritty sensation on account of the
irritation produced by every winking movement over the
exposed nerve endings. A drop of 0.5 per cent alkaline fluores-
cein is all that is necessary to reveal the nature of (he complaint
as if there is a raw surface it stains bright green with this drug.
In those cases in which the history is more definite a careful

search should be made in the fornices of the conjunctiva for the
presence of a foreign body.

The removal of foreign bodies from the eye should always
be done under a local anaesthetic and particular care should be
taken in cases in which they have to be removed from the
cornea, owing to the danger of a corneal opacity and, as a result,
interference with vision. The abrasion left after removal of
foreign body from the cornea gives rise to a gritty sensation,
This along with the presence of a corneal opacity gives the
patient a false impression that the foreign body still” remains.
To obviate this, two important post-operative precautions should
always be carried :—

(1) Never throw

‘ away the foreign body until it has beer
shown to the patient

and his friends who accompany him.

(2)_ Keep the eye firmly bandaged for some hours after the
operation.

Ulcer serpens, also known as

: hypopyon ulcer.—1n the treat:
ment of this serious ulcer of ¢l > o trea

cornea two factors of vita
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importance are often lost sight of, namelr‘s‘r, the cause f;md tst;:
intraocular tension of the affected eye. l_be commonest cau es
of hypopyon ulcer are an infected tear sac, purulent. conjunc !
vitis and a retained foreign body. Unlegs the cause is remoz'e,,
all treatment must necessarily be in vain. .D'eep 111fl§mm3 H)ln
of the cornea is attended as a rule with iridocyclitis a(;l . )
nature of the aqueous humour changes at once to an ex;. gtlon.
This increased viscosity of the agueous causes arise o 1m raoci
cular Lension in most cases and unless this tenmlon li ;]);va?re

by repeated paracentesis one cannot expect the ulcer to .

Cataract. True cases of cataract demand no ur‘gentt treatt,-
ment but a host of different eye diseases are labelled ¢ cataract .
To quote a few examples :—

(1) With advancing age the refractive il}dex O§ the gﬁgz
increases and more light is reflected back frorr.l 1t§ sur acei,n th;
giving the characteristic grey appearance which is seer;e e
pupils of old people. Unfortunately these cefses‘ ?tm orten
diagnosed as cataract; this causes unnecessary anxie y
patient as the lens may be absolutely normal.

(2) The patient is suffering fron} chronic simple glaucogll:
which is slowly and insidiously leadl}?g towards 1rr‘ecovera,
blindness from optic atrophy. The family fioctor after a curtsé(.)ry
examination of the eyes assures ‘the patl‘ent that. hf}‘ls ge n;g
cataract as his vision is slowly. dlsappearmg. and (;t is goo eiarny
to do anything to improve the sight and nothing a ?fﬁ a.lzsg ng
as any vision is left. Later, when t'he. real cause o1 e os
vision is discovered by an oculist, it is too late to do any dmgé
for the patient is blind for ever, the result of glaucoma and no

of cataract.

(3) A young child with a grey pupil is brought for treat(;

nt and the doctor diagnoses his case as one of catarac't an
me' t is deferred. A few months later the same c}.nld is
ZZZ?:IVI;?S] a huge glimoa (retinoblastf)ma) covering half his face
;md eating into his brain, presenting a most dreadfpl mg?lt;
which the unfortunate parents have to endure until death
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supervenes. It ig ‘eriminal’

to diagnose cataract without a
proper examination of the eyes,

in the dark room,

With regard to the treatment of ca

taract, two points should
he carefully observed :—

(I) The congenital and infantile variet
be operateq upon as early

wise there is the risk

is of cataract should
a8 possible in the child’s life, other-
of amblyopia eX-anopsia developing,

(2) TImmature senile cataract.

is to wait unti] the cataract ig mature but the word maturity is
fz?s‘t losing its previous significance, Nowadays, when useful
vViston is lost expert ophthalmic Surgeons frequently remove
Immature lenges by intra-capsular methods, without leaving any

after-catara,ct; in the hands of experts the operation gives the
most perfect regyltsg.

The conservative method

Glaucoma, Acute gl
gency and no time shoul
The COmmonest type of

Simple primary type. Tt isq very insidious disease and its
dlagposis is often one of extreme difficulty. There are three
C'fn‘dmal signs, increased intra-ocular tension, depression of the
visual fields and the presence of glaucomatoug cupping. The
measurement of tensjon requires a special instument which is

aucoma is a condition of surgical emer-
d be lost in carrying out treatment.

~ Theeasiest method of making an
is by mapping out the fields of v
the fields show

or both nagal quadr

spot. T : .

d?sease’litevzent; i ally remains unaftected until the
© OtV Tar advanced, 7y, tre: . e of

glaucoma is o], '1tment for this typ

. est of the many operations
for this disease i i y op

gan early diagnosis of glaucoma
IS1on.  As the disease advances
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One special variety of chronic simple glaucoma is comm?g
in Bengal and in the last year has occurred amqngst Bengta :n
in the United Provinces, Bihar, and Bu.rma and is a s]ymplf)ed
of epidemic dropsy. Epidemic (irop§y is very comr.notl y ?ait <
beri-beri by the public but is an entu:ely <.:11ffe.1'enb dls-ease.(i -
due to a toxic cause and is not an av1tammos.1s. This ep} emof
dropsy gives rise to a temporary glaucqrpa without anir s1§rr::ml
inflamation and, provided the fields Of-VlSIOn are normal, g 1et§
treatment is all that is requiredd; Eln;l 0011]s]liséisstcl)‘gtia,oncg;rgugs,

hing of rice as an article of diet, the adn ‘
:floc%} asgephedrine and if possible complete change kof tclflzlet;
from the epidemic area. The bowels sh'ould also be kep [reely
open. Local applications such as myotics ?o reduce tepm i are
absolutely useless and should not pe prescribed. Esermeration
irritant and sets up an inflammation and 80 makes ope
more and more difficult should this be requlred. later.

Strabismus or squint. The general practitioner’s knpw]efﬁe
of the causes of this condition is very meagre and th1stls Z
explanation why so few cases among i.[n(ha.ns‘ comﬁ ?d e?)re
hospitals for early treatment. The following points shou
borne in mind :—

(1) Concomitant conve}'gent strabismus is the commonest
variety of the condition. v .

(2) Unless the squinting eye i.s treated very eal:]y1 1.t zet-
comes amblyopic, that is, an eye with permanent partial sight.

(3) Errors of refraction are a common cause of the coritlill-
tion. If the eyes are examined under atropl'ne as soon as t g
deformity is observed and the error of refr.actlon fully corre}? et
by glasses, the squint in most cases will be cured withou

On. . .
Oper?:)l There is very little hope of regaining normal v131o.r} fc?r
a squinting eye if treatment is commenced when the %hl d 1:

lder than six years. The affected eye can always be pu
:traight by a simple operation in the hands of an expert.

Dark-room examination. This consists of the examination
of the eye by oblique illumination and with the ophthalmoscope,
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The corneal loupe and the condensing lens are used for the
detection of small opacities, ulcers, foreign bodies and keratitis
precipitates of the cornea, also for minute changes in the iris
and the lens. If a slit lamp and corneal microscope are availa-
ble more minute changes in the cornea, iris, anterior chamber
and lens can be detected. To examine the media the pupils
should be dilated with homatropine and the plane miror of the
ophthalmoscope should be used. Minute opacities in the med
are usually seen by this method. If these opacities change
their position when the eye is moved they must either be in the
aqueous or in the vitreous; if stationery, they must be in the
lens. By this method dislocation of the lens and retinal detach-

ment can also be easily diagnosed. The ophthalmoscope is
necessary to diagnose diseases of the retina and choroid.

ia

Direct Ophthalmoscopy. To carry out this examination
efficiently a mydriatic is required. The following points are
worth observing when conducting this examination :—

(1) Direct ophthalmoscopy should never be carried hefore
first examining the eye by oblique illumination and with the
plane mirror. This prevents unnecessary waste of time as it
gives a bird’s-eye-view of the whole eye, as, if the media are
not clear, it is useless to carry out cirect ophthalmoscopy.

(%) The highest convex lens should always be in the sight
hole to start with and the strength of the lens shoul
wheeled down until the fundus is in focus.

structures from the cornea down to the fund
focus, and this prevents any structure fro
It has the further advantage of giving one a
of the object in focus and is extremely use
retinal detachment, changes in

tumours, papilloedema, glaucomato
gives a fair idea of the refractive index of the eye.

(3) The ophthalmoscope "shoul be brought as close to
Fhe eyes of the patient as possible. Frequently cases are seen
in which the media appeared to be clear but the fundus could not
be seen.  These are usually cases of high myopia and in

d be slowly
In this way all the
us in turn come into
m being overlooked.
nidea as to the depth
ful in the detection of
the vitreous, intra-ocular
us cupping, etc. It also
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inexperienced hands the fundi are better examined by in-
direct ophthalmoscopy.

(4) Examination of the periphery of.the fnndus.should lno:
be omitted as very often the earliest evidence of (hs:ﬁas:.:s “;t
) el . i etin tachment, ete.

initi tosa, retinal detachi ,
amely, retinitis pigmen  retin ! . o
Fhere{;:(;‘d plan to examine the optic dise first of all, then the
isa

macula and lastly the periphery.

Refraction. The work of refraction isintimately c;mngcte;l
erract . : . .
with mydriatics and retinoscopy. Wlthout the:e, (t)ll]ley :én:pof
resbyopic glasses should be preseribed. Up oH 1 ul(/] o
]1)6 years the best mydriatic is atropine and preferla Ny ? 10 . i;
i i lder patients homatrapine is
-escribed as an ointment. For o B ‘ ' ‘
SL;ﬁcient. Atropine should never be prescribed for patngnts over
forty years of age because of the risk of p;lauc}oma. E}etnl];)st%(;gi
i ial i tigmatism and one shoulk
is very essential in cases of as : . 14 think
. ibi i lasses with the axis asy
ice before prescribing astigmatic g i e axi ym-
mtcreic No age is too young to have glasses 1fthe11e 11 an]elrmt
cti ildren and illiterate people who do no
f refraction. Young children an peopl .
inow the alphabet can have correct glasses DleSCl.lbef] with the
help of an “ E” chart and retinoscopy by a refractionist.

Conclilsion:—Success in the practice 9f ophthal'r;]olcgyfo:‘z
to a large extent a matter of caretful attention t.o detz}n . fz ore
operations, examination of the urine for al.b.umt.n an(fSthlgm,ﬁ 1d
eradication of focal sepsis, and proper sterilization l0 ) 1e)m (jer
are essential. In cases of operation on 'tl?e ‘ e;lf(; )al > 1.) ;n.d
anaesthesia (conjunctival and ret1:obulbar cﬂuu_y ) oiimg 2 é
fascial akinesia guard against serious complications i <§ et n];’)
of viteous, etc. A small peripheral button-hole 1111 tec 9‘.({
(except in cases of patients with one eye whgrfa cofttn;r) iaeta];;ct
ectomy is indicated) prevents prola.pse. of the 1r}1s a etions , act
operations. Careful examination of' th-e pufpll. ﬁ:a;nd cz)lour
determination of perception and pr(.)Jectzlon of lig o and cotour
vision save the surgeon from operah‘ng in ‘cases of « ‘0.“,] "
which optic atrophy is present, and in whicn no vision ce )

restored.
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The eye is a delioate organ and as such it should be handled
with extreme gentleness and care. The mildest medicines,
namely normal saline lotion and boric lotions, liquid paraffin

drops and boro-vaseline should as far as possible ouly be
prescribed,

(From the “Indian Medical Gazetts” April 1936)

B

Minor Surgery in the Anal Region
(From the Clinical J ournal London, .J anuary 1936)

It has been authoritatively stated that no less than 40 per
cent of the population suffer at some period of life from an
anorectal complaint, Though distressing to the patient, the ill-
ness in the vast majority of cases is of a minor nature, and callg
for treatment by the general practitioner in his consulting-room,
Operations are being rapidly replaced by various ambulatory

injection treatments, and there appears to be a need for an out-
line of these modern ideas.

Internal Haemorrhoids

Internal haemorrhoids constitute the bulk of these disorders,
and are so prevalent that the patient’s diagnosis is sometimes
accepted and astringent ointments prescribed, without examina-

rhoidal veins attempted solely by a di
rectum. A simple tubular proctoscope
are as essential for diagnosis as for treatment.

Clinically, internal haemo

representing stages of developn
ing different treatments

rrhoids fall into three groups,

L. T the first stage, or non-prolapsing group, the piles aye
small, impalpable and bleed profusely.,

ent and chronicity. and requir-
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2. In the second stage that of spontaneous reduc’tion-——t'he
piles are fully developed and pro'lapse on defaecat'lon. vs}nth
spontaneous reduction. A cert;a'm amount of fibrosis 1as;
occurred, so that bleeding is intermittent, but not profuse, anc
the piles are just palpable. ' .

3. In the third stage—that of manual reduction—the piles
are becoming fibrotic and may be thrombose('i. 'Ijhfey prolapse
on defaecation, coughing or exercise and require dlglta¥ replace-
ment. Haemorrhage is uncommon owing to the fibrosis. .

Seven, or rarely 8, internal haemorrf{mds are possn.ble
corresponding to the tributaries of the superior haemorrhoidal

veiny but there are three main radicals which are always ?ff-fec-
ted primérily and will be found in the most advanced condition.

With the patient in the lithotomy position they will be fom?d at
3,7 and 11 o’clock positions respectively. The smaller radicals
become variscose later, so that a patient may have severe
haemorrhage with three third-stage haemorrhoids ; remova_l of
these will not affect his bleeding, which comes from a third-
stage incipient haemorrhoid lying between the older ones.

Injection treatment is painless and .the patinet can be
promised relief from haemorrhage, but nothing more, thoygh one
hopes, and often succeeds in so fibrosing the haemor.rhold, that
a slight dogree of prolapse is also curgd, a'nd the feelmg. of full-
ness in the rectum and the mucoid d]SCh&I:ge . considerably
improved. It follows that injection treatment is 1de:al for first
and early second stage, but in the latter group experience alone
will indicate the amount of prolapse that can be cured, though
cessation of haemorrhage can always be obtained.

The third-stage haemorrhoids require.operation, which can
be done in almost every case under low spinal or local anesthg-
sia, but should operation be refused the haenglorrl.lage can again
be controlled by injection. The best SO]utl‘Ol? is 5 p?r cen.t.
phenol in almond oil. Three c. c. should be 1,nJe.ct-ed.th10ugh a
well-illuminated proctoscope at the. top qf the pile, just where
the haemorrhoid begins to form a ridge in thp rectal mu.(?osa.
The injection should be into the submucgus tissue, and perivas-
cular fibrosis, is theobject in view, not an intravascular. A great
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help is a longe needle, shouldered, so that the operator knows
hqw much of the needle is under the mucosa. These are sup-
plied b'y Messrs. Allen & Huanbury to Mr. Milligan’s design ffn‘
the‘ordmary record syringe or a complete injection needle and
syringe as devised by Mr. Gabriel may be used. Only one
haemorrhoid should be injected per week, as the.subse.quentl

thrf)mbom.s and swelling may be of some moment and may
seriously inconvenience the patient.

+ A gentle attempt must be made to reduce strangulated and
throml.)osed haemorrhoids.  Failing this, cold compresses of
carbghe lotion (1 in 40), or biniodide of mercury (1 i‘n 1600)
apph.e{i 4th hourly, with complete rest in bed, wfll rélieve the
condition.  When sepsis is present, a short preliminary course
:ifg:wn'tatit(.ms is indicated before the cold compresses. Later

aminati ill indi
o amin Cuo;; will indicate the treatment to be adopted for

The ra-indieats C e
? contra-indications to injection treatment are advanced

cardiac ¢ i i
o E?.(‘, pulmonary, or hepatic lesions, pelvic tumours such as
pregunant uterus, or local sepsis in the rectum.

. .The compli'cations are associated with faulty injection and
“e:)“%w 'II‘he m.]ectmn must be into the submucousa ; the posi-
ot can be verified by slightly moving the needle when it will

be seen to be just under the mucosa, and ti

: : _ e subsequ injec-
tion will be painless, auent injec

Some haemorrhage i

) ge 18 not uncommon, but

;\(I)};gn excessr've thg puncture spot must be caught with artery

o eps and tied with catgut. The injection must be stopped l:f
& mucosa becomes white over the site of the injection, as too

much i i
ch solution may cause sloughing and necrosis, leadi

painful, intractable ulcer. ng to a

. tenz::ssesi formatif)n is exceedingly rare, and when it occurs
: , . - .
Toen i ender swgﬂmg forms, giving rise to throbbing pain and
naing immediate incision through the mucosa.
! ﬁ;ﬁregards cure, after injection or
he di 7 ' vei i
e (éfﬂtyrof ot.hel veins becoming varicose in later life, but
3 ]f;(} ton a patient can be assured of a minimum of three
o .
years freedom from Symptoms, and he is always more ready to

operation there is always
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s of injections than to submit to another

undergo another serie

operation.
External Haemorrhoids

External Haemorrhoids, arise just outside the anus and are
covered by squamous epithelivm. There are 4 varieties, as
follows :

Dilated anal veing, well seen as a temporary condition n
the second stage of labour, usually form a ring round the anus
but are sometimes pendulous, forming a true external haenfor-
rhoid. - These must never be injected, as necrosis with pain ful,
prolonged ulceration is almost certain to follow. predunculated
they can be excised under local anaesthesia after transfixion

~and ligature, but a groove must be cut in the skin for the

ligature, or severe pain will ensue.

Throbotic piles or anal haematomata are not thrombosed
external haemorrhoids ; they are extravacular clots appearing

“suddenly at the anal verge as painful ovoid swellings of a distin-

ctly blue colour. Treatment consists in removal under local
anaesthesla of an ellipse of skin over the swelling and the
expression of the clot, or in expectant measures with cold
compresses of lotio plumbi C opio.

Redundant skin tag may assume a large size and often are
contributory causes to pruritus ani.  Kxcision under local
anaesthesia is indicated.

Sentinel piles associated with fissures are oedematous skin
tags, and they should be excised when treating the fissure.

.In making a diagnosis one must bear in mind the occasional
occurance of the soft fibro-lipoma or molluscum fibrosum, the
condylomata of syphilis, warts and the early squamous

carcinoma.
Anal Fissure
Anal fissure is a triangular-shaped, alcer, having its apex

somewhere near Hilton’s line and its base at the anal verge. 1t

s not due to tearing down of an anal valve, but is caused by a

scybalous mass of faecs splitting the epitheliom by extreme dis-
tension where it is least supported by the external sphincter.
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This sphincter consists of two muscular slings surrounding the
anal canal, joiued imperfectly by interdigitation as they arise
from the central point of the perineum anteriorly, and still less
perfectly as they blend with the ano-coccygeal raphe behind.
Consequently almost all fissures are fouund in the mid-line pos-
teriorly, 1 per cent. occurring in the mid-line anteriorly in
males and about 8 per cent in females, owing to weakening of
the perineum by childbirth. A chronic ulcer follows the splitting
of he mucosa, since each subsequent defaecation tears the
fissure apart and the inflammatory oedema, affecting the skin,
forms the sentinel pile which hinders drainage of the ulcer.

Multiple fissures are occasionally observed and indicate a
stenosis of the anal canal, either congenital or acquired from

diversa causes. They are often associated with the coundylomata
of syphilis.

Severe pain after defaecation is the main symptom, incapa-
citating the patient for 2 to 6 hours, becoming somewhat easier
as chronicity develops, but complicated by serous discharge,

~ pruritus and sometimes by abscess formation. Bleeding is an
early slight symptom, but coustipation in a severe form is
almost invariable owing to the fear of defaecation.

The patient seeks urgent relief of his pain and must not
leave the surgery until this is attained. A cocaine ointment is
the only surface treatment of any use, but is poor and requires
frequent application. By far the best treatment is injection of
the following solution, known as A. B. A., put up by Messrs.
Allen & Hanbury in 2 c. ¢. and 5 ¢, ¢, ampoules ;

Anaesthesin 3 per cent
Benzyl alcohol 5 per cent
Kther

10 per cent
Dissolved in sterilized olive oil.

This formula has lately been improved and, though similar
In action and usage, the solution i8 even more effective. 1t is
marketed under the trade name of « proctocaine .

To fill the syringe the ampoule should be placed in hot

water and a wide-bore neeble used, the injection being made
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i i nder the
with a fine hypodermic needle, 1 c. c. mnned:}dtelyzuc e
fissure and then, with the fiinger in the1 rec %m, Tl.]e.s as far
' i . i ¥ e. £
i i he sphincter on either s
round as possible into t Jer e 1 lete
' i age, and a comp
sed to obtain good drainage, : :
tag can now be excised any e ¢ i
eximination made of the rectum. The 1elle! of pain 1sﬂ1m nedt-
ate aﬁd lasts from 7 to 14 days, during which tnng bylethe 11;3
LY R . ) .e
inati J ft motions being ensur :
tipation can be corrected, so : . © -
of liquid paraffin, supplemented, if necessary, by snlonggrccofr‘ect
ents. The fissure is thereby given a chaunce to heal an ©
i i } lv surface treatment necessary
bowel action established, the only : ; t
being an icthyol or similar stimulating ointment.

Chronicity of the fissure is an indication for opera‘xtlv(ej
treatment, and is shown by palpable induration, a well-fmm‘e
seuntinel pile or the external sphincter showing transvexge
fibres in the floor of the ulcer. A tightly contract_ed and SDaSt}‘i
sphincter becomes indurated if the condition persists, and wil
require stretching under low spinal or general ' anae'sth~
esia, but in all cases, unless an immedi.ate operation is decu.ied
upon, the period of waiting must be. l‘ellere(? and the emptying
of the bowel facilitated by a preliminary injection of A. B. A.

Prolapse of the Rectum

Prolapse of the rectum is a complaint of many patients, but
true prolapse is relatively uncommon, so that it is essential to
stae tge protrusion of which the patient is complaining before
considering treatment.

Puartial prolapse consists (.)f mucous membrane .only and

can be feJt to consist of two thin layers of tissue. I-t 1‘s not un-
ymion in children up to the age of two years, anq 18 spontane-
- red as the child gets older, merely requiring careful
ous]y‘ c‘u"on of the bowels and the formation of regular habits
su.pel‘“bl'dance of constipation and straining. A small, regular
with a%o troleum emulsion and strapping the buttocks together
(.iose of pe | the anus with a piece of 2-in. strapping are helpful.
just behinc thods fail, linear cauterization of the mucous mem-
1 these me' eneral anaesthesia will effect a cure. Ip adul.ts
E}ll'ancig:;idtie;lﬁs almost always due to haemorrhoids, which will

e
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require operation, but a pure mucous m

. on, b embrane prolapse ¢:
be relieved by injection treatment. prolapse cun

.(}on%plete prolapse occurs most commonly in elderly w

aund is often associated with a weak mental conditiob:l \?vlln?'l:’
}1egatives extensive operative procedures. Injection tréatl font
is worth a trial even in advanced cases, as no operation ha;]en:
been devised which gives completely successfull results. ﬁsye
a.long pl.'octoscope a series of injections of 5 per cent phenollri)E
gll_al‘e given into the mucosa, beginning as high as possible and
injecting about 2 c. c. at each punture, so that the whole circum-
ference of the bowel is injected progressively down to the anus
This will require several sessions, using up to 15 ¢. ¢. euch Lixl)e.
The lax mucosa becomes fixed to the rectal wall, To help t(;
fix the rectum itself a peri-rectal injection of the followi
solution is necessary : e

Quinine sulp 12 gr.
Acid sulph dil 30 m
Agva dest 30 m'
Sterilize. .

. With the finger in the rectum as a guide, 3 ¢. c. of this so]
tion should be injected with a 314-in. needle tln'o.ugh efc?o u;‘
three punctures situated about an ineh from the anu;, lt .
lat'erally‘and one posteriorly. Regulation of the bowels’ V;’IO
fietgeca\tloll in a supine position on a slipper bed-pan m V:lb]
insisted upon, and the patient taught to contract his s hl'J]S t )
and levator ani muscles 12 times thrice daily, to 1'espto;'nctler
muscle tone. The treatment needs carefully fo,llowing u(:) b];

injection of any recurrences Surprisi
‘ . risingly good r -
obtained. V8 esults can be

Sometimes, in the third sta e, h: *hoi
hard and ﬁbrosed as to form pale,%'oux?(?ei;?%ﬁ;;?;gs)oll)ecm}]e .
a long pedicle, which can be transfixed and |j atl ly’pus b
removed. Adenomata, on the other hand are gbri?; t(m(: then
and bleed easily and require the same treat’ment b E;l P
any thickeniug of the pedicle would suggest the; N o a'n' dult
malignancy, and the advisability of referring the cagg?ltl)]]hw o
All adenomata must be sent for section, as theyl allo sgsst{ﬁ)‘
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become malignant sooner or later, and, conversely, nearly all
carcinomas begin as adenomata.

Another type of prolapsing tumour is the hypertrophied
anal papilla, normally seen as a small, pale sessile structure,
arising from the anal valves and representing remnants of the
ectodermal membrane which closed the anus in early life. When
hypertrophied they become elongated and nipped by the external
sphincter, forming another type of fibroid polypi easily amenable

to excision.
Pruritus Ani

Pruritus ani constitutes the most troublesome anal com-
plaint, and its treatment is still very unsettled. The urine must
be examined for glycosuria and a careful search made for a
local.cause, such as lack of cleanliness, mucoid leakeat the anus,
short fistulae, redundant skin tags and especially thread
worms, which are by no means uncommon in the adult.
After dealing with local causes there still remains a large per-
centags of cases with persistent pruritus and a sodden, excoria-
ted anal skin. The intake of protein and all so-called “heating ™
foods should be reduced. The patient benefits by a short rest
in bed. The anal skin must be washed after defaecation and
calamine lotion applied. Daily lavage of the rectum with
sodium bicarbonate, 1 in 500, using about 2 pints, is useful toge-
ther with a small dose of bromide at night.

The whole affected skin area may be undermined by injec-
tions of A. B. A. or - proctocaine, beginning posteriorly, but
carefully avoiding any raising of the skin by the injection. If
4 punctures are made, 3 c. c. should be injected through each in
a fanshaped manner, covering a broad band of skin, and a series
of injections, more anteriorly, should be given every third day
until the area is covered. In this way a chance is given for the
okin condition to recover, and the patient’s general condition
improves with relief of the itching, but a permenent cure cannot

be promised- X-Ray therapy is useful as a last resort.
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Peri~Anal Suppuration.

Peri-anal suppuration does not come within the scope of
minor surgery except in so far that every abscess in this region
must be opened at once and a large, round opening made into
the skin over the abscess to obtain efficient drainage. These
abscesses are egg-shaped, and the best way to drain an egp
is that practised at the breakfast. Short dorsal fistulae and
blind fistulae can occasionally be cured by swabbing along the
entire length with pure phenol or by diathermy, but the only
sure method is operation.

It is evident that much can be done in the consulting room
to relieve those uufortunate patients who have an anal complaint,
and, as pain and discomfort are such prominent features, the

slight trouble involved is amply repaid by the gratitude of the
patient,

(From the ‘Clinical Journal’ London, January 1936)

The Trichinopoly District Medical Associatlon
(REGISTERED)
A monthly meeting of the above Association was held at
5 p-m. on Sunday the 26th April 36 in the Coronation Gardens
Trichinopoly when about 30 members were present. Rao Sahib
Dr. T. C. Joseph Municipal Health Officer was * At Home’ to
the members and Dr. T. 8. Balasubramanyam, M.B.B.S., presided.
Dr. M. Balammal, M.B.B.S,, delivered an interesting lecture

on ‘Placenta Praevia’ in which about half a dozen members
took part.

The president nade of a remarks summing up the lecture
and the discussion after which the meeting terminated at a late

hour with a vote of thanks to the Host, the Lecturer and the
owners of the Gardeuns.

P. A. S. RAGHAVAN.

TRICHINOPOLY, }
Secretary.

R2nd May '36.
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DR. MACKENZIE'S —

The use of Dr. MACKENZIE’S Vitamnin “A & D" Cod Liver
Oil promotes healthy growth bone formation and overcomes chest
troubles, pain all over the body slecplessness at nights and develops
the general strength.

The continuous use of Dr. MACKENZIE'S Pure Cod Liver
Oil eradicates the burning sensation of tho hands and feet, a cornnon
ailment among the fair sex.,

Scientifically prepared and purificd, quite palatable to the taste
of young and old in gencral.

A
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es Available from all Chemists and Vinayagar Medical Hall, (9 *

Teppakulam, Trichy

PRESCRIBE

Dr. WEBSTERS PHOSPHATUM
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WEBSTERS PHARMACAL C0., (INDIA)
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French Government Laboratory
Control No. 2-8

True antispasmodic hypotensor
and antihaemorrhagic.
Lowers blood pressure-im-
proves peripheral circulation.

O

Os

FREINOSPASMYL French Government Laboratory
Control No. 2-18
"FORMULA EFFICIENT
Ephedrine 0 Grm 02 Medication for all spasmodic Con-
Phenylmethyl Malonylurea 0 Grm 03 ditions—regulates the sympathetic
'Quinine Hydrobromide ~ 0 Grm 06 nervous system—basic medication of
0 Grm 01 Asthma, .

Belladonna

B



e ————— . SRR

CARIPEPTIC

LIQUID , THE o
(UPJOHN) VEGETABL
Caripeptic Liquid contains in DIGESTANT

palatable, stable and active form,
the active proteolytic, amylo-
lytic and rennitic enzymes of
Carica Papaya, fortified as to
starch digesting power by the
addition of diastase. It affords ' S
in one prescription a combina- \@C}& \Q‘z\%
tion of vegetable digestant, Q{b‘& ﬁ‘@ o7
carminative and psycho-secre- 4

tory factors in treatment.
Agents :

v Caripeptic liquid is & pronoun-
ced carminative. When it is
taken after a meal, the immedi-
ate subjective effect is a sensat-
ion of gastric stimulation: the
gense of well-being and comfort’
spoken of by pharmacologists in
describing carminafives. This

@ carminative phase is frequently
soon succeeded by evidence of
T. M. Thakore & CO., digestive active action apparent
S, Sunkarama Chetty St., MADRAS. in subsidence of the feeling of
H.0. por,, BOMBAY. oppression or discomfort occur-
Branch: Karachi, Calcutta 8 Rangoon - ing in dyspeptic 5‘1}‘)1'5&9-

MECELLANY Aegin 36

- SRINIVASA
Pathological Laboratory

Narasimharaja Road, Bangalore

{00 .
X > ! Bhe Cheapest
Wassermann, and

Kahn and reliable b'oyse for
the examination
Kline tests for Of
syphilis done || blood, spufum,
Autovaccines foeces etef
I Blood sugar
made estimated -
and and
supplied ‘gastrie contenis
o o analysed

» . .
T~ L

"Rate cards | % A Crial

| on_reques! *solicited



MISCELLANY

) “doctlor :) w29 1 ’ :
g 1D AT | D ﬂ ’ NS
g ?"v}"q.‘,nbgtéalify Y“rselff?it‘ ; y J]llcfLIJ.mmM,Lie Senjor (}()urscq ; RlCH I TIC CQNEITIO
) sambridee  Seni [ Vi 8 use . . R
= & cate l;ya;ritzgéorstfgm % [ER MEonot only to Medical '
'g o I hoce. y at‘. .u((,nLl:lm\' but to those in othap . ’
Z 21 : You will then become tines s woll, The Alembic Company have put up calcium
3 5  eligible for admission into e (oo | zfgr the treatment of richitic conditions in an effec-
T ﬁis;‘f cousses of studies in o rnbridge Sehool Gortig- tive and readily assimilable form in ALCALZIUM
§2lin zndi: agr g;:’ggggﬁﬁf cate Holder gets, for all practical WITH IRON & VITAMIN D.
[~ IS . : Hoses Lhie st AT .
g £ [MBRS () LRCP, pB T s of @ graduate Each tablet of ALCALZIUM WITH IRON &
A L 0.3, . : OF 0 TeeOoy < din T virald v .
é S We havf ’the neces N | - ;(( o L. VITAMIN D contains:
] . g¥-l sl renlle orves g . .
g § 2ty expetionce and oquip. f| | ’_'\ N B '}"“”" from Calcium Lactate ‘ 175 gr.
E § gldd}y f&spo?)dygg ;23!‘ ‘::]l} mr)nlllw- o (“’g\“’ SOdium Lactate 1'25 gr'
E _:l;%‘tfégs gfﬁyog but just write o Dicalcium Phosphate 200 gr.
4 * Inst neipal Apply for separate prospectus to: Ferri et Ammon Citras 1-00 gr.
- n‘f”"‘m b correspondence . . . ' 00:00
J'/]-—*"*%m K.S.R.ACHARYA, o Vamin D 1000 gr
e Cit MR LT E RO B e In its combination with Sodium as the double
. 4 C’o/ ,eg e, Principal, ‘lactate, the palatability and absorption of calcium
$* MADRAS, :: 5 THE CITY COLLEGE, MADRAS é -are augumented and the acidosis associated with
6~ - .calcium deficiency is not increased. It also com-
| bats anorexia and other dyspeptic symptoms that
-accompany conditions needing calcium therapy. |
is thePérticalar dombindtion of calcfum and - foe

*phosphbrus;- Vitamin ‘D and Iron in an’ easily
.assimilable form' that renders ' -ALCALZIUM S

ADVERTISE IN THE WITH IRON & VITAMIN D of special value in-

.antenatal careandin the treatment of tuberculosis,

M l S C E L L A N Y ‘ ledse ask for a sample for your trial. R
EFé;‘A“ Bﬁnﬂhﬁfﬂlo Tl'idlyMgdical Assocution ” o

and reach the

Doctors in Towns & Villages
S ] 9

LCALZIUM ;
WITH IRON & viTAMIN D.J

CHEMICAL: ‘WORKS COLLTO:
¢, BARODA MADRAS ' _ -




@ ; : .
o

@@m LANY

(REGISTERED) . THE TRICHINOPOLY DISTRICT
- ‘ g MEDICAL ASSOCIATION
. , 4 S (REGISTERED) .
The quickest and sure cure for enlargement =& “\ _ _ m =
. S | 7, . | MAY 1936 { B3
of Liver and Spleen in Children and Adults. | -
: NEO 1. c. 1. 930
Definite improvement in 21 days and ; - S
) :Puriﬁed Arseno-benzol in powder of a canary yellow col
complete cure m a few weeks. R ‘ containmg 19% of Arsenic for intravenous and
- R intramuscular injections.
“Issued in two sizes. B | Characteristics :—
- ‘ * . ; . PERFECT TOLERANCE: Dueto the great purity, extreme
Procurable everywhere“and from the ~ solubility and non-toxicity-

EASE‘ m;%ADMINISTERING Because it can
“be given Intravehousiy and Intramuscularly.

POWERFUL ARM AGAINST SYPHILIS Because 1ts actmn
_— is ready and sure.

Stockists :~

Messrs Vinayagar Med;cal Hall,
., Trichy Medical Union Ltd,,

_ g hteramres to - ,'

TEPPAKULAM,  ::  TRICHINOPOLY. "RBZRA BROB., | i
B ) ; A “ Church gate St., . 28, Rundail's Road, 3/a, Marcus Lane,

Sole Proprietors : . ~ BOMBAY. Vepety, MADRAS.  CALCUTTA..

'DADHA & 'GO" R l GADIL & GADIL CALCIC W
o A : _ assermann :~For all Respn'a-
- pHARMAceu‘ﬁpAL cuBmsTs, ‘ I L *quscular In]ectmns) - tory and Wastmg Digeases.
| PARK ‘Towu, MADﬁAS “ Y nx'z,sm
p , , w3>

o lemm & Co, Trstigopoty. ¥ by



OE—=—00 ¢ E=——(rrmm (RO E=———{——) SR D= § === O

SIROVASKA

e

The ideal cough syrup
Contains

o An active and dependable

The specific for the local treatment of ¢

opium || Expectorant and Antispas- tecorrhaea

built up on a new therapeutic basis. .

Restoration of the normal biology

% . modic; quiets the irritable & O e oo
y promoting the growth and enrich.
¥ husky cough so often met e ol th i s
specially || with in chronic diseases of the
for
ﬁ 0
!

ment of the lactic acid- bacilli,

P
. Successful, clean and: convenienf
in use,

LA

Origloal Packlngs: Aluminiym Hostcootainlng 30 lablaté

‘FEDBEITAR

A non-irritant disinfectant.

o B

respiratory organs, soothes

suitable
chilaren || the bronchial tubes and

efficacious in coughs, Asthma

Of pleasant smell, having an: enhreiy
new chemical basis, « :

,For the disinfection of the -hands, and
insiruments. EERN

and all bronchial and chest

i
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BRONCHIAL ASTHMA!

Specific Successful Treatment of patients of
every age (including children) by means of

“The difference between
the PASPAT treatment
and those hitherto used
lics in the fact that it
has for its aim, not so
much the suppression
of mdividual asthmatic
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from asthiatic condi-
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object it actually
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Med, Klinik,
1950 No. 34.
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“PARPAT
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of producing an im-

provement in a relative-

ly short time even
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cases of severo Asthma,”

Wicn, Med., Weaehr,
1931 No. 28,

“Patients who for many
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| | have tried sirop thiocalcin as a tonic |

for women who are pregnant and suffer from J

[ debility and 1 have found it to help a great deal

( in bringing about a better appetite and a feeling ]
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of well-being.
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B. A. NILSSON.
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OF
SYPHILIS

' "THIO - SARMINE

BRAHMACHARI))

Remarkably beneficial results obtained by its use within the shortest time

This sulpharsenobenzene compotnd prepared for the fivst timoe
in India in the Brahmachar] Lesearch Tustitute, Caleutta, has heen
f()upd to be amost powerful specific in the freatment of Syphilis in
various stages of the discase.  Pamphlets on THIO-SALRMINI with
details about its use, and bookleis containing  published  reports of

L .
‘ cases treated with THIO-SALMIN 1i, are sent free on application. i

THIO-SARMINE, is tho purest brand of sulpharsenobenzene
prepared in

82/3, Gornwallis Street CALCUTTA

‘t ety s,

Che Brabamachari Research Institute, ’
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8° The Research Laboratory, 68

Telegrams : “IMUMNITY MADRAS Telephone : 3213,
BLOOD, SPUTUM, URINE, FAECES WIDAL, WASSERMANN AND KAHN'S

and other pathological materials exa. || TESTS Compliment fixation test for tuber-
mined microscopically, bacteriologically culosis cte. done.,

and chemically. | STERILE SOLUTIONS FOR INJEG.

I} TION : (e.¢) Calcium chloride, Camphor

OJSACFINESLI' STOCK AND AUTOGEN.- - inoil, Emetine, Hexamine, (intravenous)

prepared. Ferri-Cacody, Ouinine Pibvdrochior, ete,
cte., in stock.

Special solutions made up on request,
Glass slides, capillary tubes for Widal, Sterile capsules for
\V:Lss.ermfmn test, Culture Media for preparation of Autogenons
Vaccines, supplied on application with direction for their use,

Laboratory stains in common use supplied as solution according of
standard formulae
For Scale of charges and other particulars apply to :
The Manager,

gv RESEARCH LABORATORY,

Harris Road, Mount Road, P. 0, MADRAS.
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Dysphagia
Dy Rosert HUTCHISON, M.De, LL.D., F.R.C.Duy
Consulting Physician, London ITospital.

BEFORE dealing with the causes of difficulty in swallowing
it will be well to remind you of the mechanism of normal
deglutition. This, you will remember, consists of a voluntary
and an involuntary stage. The bolus of food having been pre-
pared by chewing and moistened by the saliva is pushed back
by the voluntary closure of the lips and heaving up of the tongue.
It is thus brought into the pharynx, where the involuntary
stage of the process begins. The bolus is now grasped by the
constrictors of the pharyng, whilst at the same time the soft
palate is raised to shut off the nose, and the larynx closed and.
drawn up in order to prevent food entering the air-passage.
This ends the buccopbaryngeal phase.

The food then enters the oesophagus, solids being carried
down by peristalisis whilst liquids are rather squirted through,
and with the relaxation of the cardia the stomach is entered.

Difficulties in the above process may be due either to pain,
paralysis or actual obstruction, acting separately or in combi-
nation and may be classified for clinical purposes thus:

1. Difficulty in the act of deglutition from—

a. Mechanical causes, e. g. retropharyngeal abscess, lack

of saliva, etc. .
b. Paralysis, e. g. facial, bulbar, post-diphtheritic
myasthenic.

c. Pharyngeal growth.
d. Affections of the larynx.
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2. Obstruction in the oesophagus from—
Congenital malformation.
L. Iforeign bodies.

.

¢. Cicatricial contraction:
i. The effect of caustics.
ii. The effect of ulceration  (lraumatic, peplic,
tuberculous, syphilitic).
d. Pouches:
1. Pulsion pouches.
it. Traction pouches.
e, Spasm:
1. At orifice, Plummer-Viuson syndrome.
it. At cavdia (cardiospasm, achalssia, oesophagec-
tasia).
. Carcinoma.

2. Pressure on the oesophagus from without by—
a. Thyroid tumours:

b, Mediastinal growths.

¢. Thoracic aneurysm, etc.

In most of the above instances difficulty of swallowing is
not the only or even the presenting symptom, so it will be
necessary to deal only with some of them.

1. {u) Retropharyngeal abscess is an occasional cause of
dysphagia, especially in childhood, the difficulty being due
partly to mechanical obstruction, partly to pain. The diagnosis,
is casily made by examining the pharynx.

() Facial paralysis may produce a certain degree of
dysphagia by interfering with the formation of the bolus, but
this is never the presenting symptom. The control of the mus-
cles of the palate and pharynx is mostly exerted through the
accessory patt of the eleventh nerve, and interference with this
may easily interfere with swallowing. Hence the dysphagia in
post-diphtheritic paralysis and, from disease of the nucleus, in

bulbar palsy. In myasthenia gravis, also, dysphagia is some-
times an early symptom.
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(¢) A pharyngeal growth may, like 1'0f1‘01?hﬂ:.'ynp;enl
abscess, interfere with swallowing, pavily 111?‘011;1‘1110;1;!_\: anid
partly from pain. Such a growth is co:nmon'e‘st in Um deoen p;n.'{;
of the pharynx, originating from the pyriform [ossa and is
chiefly met with in men. :

() Laryngeal tubereulosis pro-uces d:vs:phng'in mainly by
causingz pain, but the symptoms and signs of advanced I)I.Hm(m—
ary tuberculosis will usually be present as well, In c;n'cm«,\'n“.a,
on the other hand, dyvsphagia may he the only symptom. l.he
growth starts from the mucous membmne_ over the. posterior
wall of the cricoid, and curiously enough it s 1'olzm\.7ely com-
mon in women of exrly middle life (35 to 4.5); in !I)Oll.lt aceurs
at a later age. Both laryngeal tubsrculosis and carcinemn are

diagnosed by the laryngoscope.

9. Obstruction in the oesophagus. Th.is 1s by far the
commonest cause of dysphagia as the presgnhng s:yrx]pt0111. 1u
young children it may be due to a congenilal /uu:;{"()u,r/,ng', some-
times situated at about the level of the h"z\chml bifureation, b.ut
often at the cardia. In such cases liguids may 2o df)Wﬂ casily
enough, and symptoms may arvise only when the child reaches
an age to be taking solid food.

Toreign bodies, such as a piece of- impacted bone, are a
common cause of difficulty in food passing through 'the 0eso-
phagus. The diagonsis can often be made f}'on} the ]n.story, burt
such a cause should always be thogght‘ of if the 1)2.1t}e11t conj_
plains of persistent oesophageal paiu., The oeshphagoscope here

is an invaluable diagnostic aid.

Scarring of the oesophagus may cause obst,»r-uct,mn.' It is
usually the result of the swallowing of a corrosive fluid, and‘
occurs chiefly at the level of the left bronchus and lower end of
the oesapagus as these are the sites where the fluid most comes

[e
into contact with the wall.

Qearring from local ulceration is much less common, but

¢ vy . g .
traumatic rEuberculous or syphilitic ulcers may all occur.
Peptic u]c’eration at the lower end is also probably commoner
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than is realised, and may cause obstruction partly from cicatri-
zation and partly by inducing spasm.

In all these eases the dingnosis is best made by the oeso-
phagoscope.

Ocsophageal pouches are a rare cause of difficulty in degluti-
tion. They are of two kinds, * pulsion ” pouches and * traction ”
pouches. The pulsion pouch is really a hernia of the hypo-
pharynx coming through the inferior constrictor, and is met
with chiefly in elderly men.  As the pouch enlarges it passes
down along the left side obthe oesophagus, and can sometimes
be felt as a swelling in the neck.  When distended with food it
presses upon the ocsophagus and causes obstruction.

The iraction pouch is rarer, and iy brought about by the
pulling ol a healing tuboreulous gland on the anterior wall of
the oexapliogns at the level of the tracheal bifurcation. As
the pouch is drawn out of {he oesophagus upwards as it were,
its mouth is helow the level of its fundus and <o there is no
accumulation of food init. Traction pouches therelore are not
likely to cauve obstruction. Both varieties of pouch are to be
diagnosed by an X. ray examination.

Spasm may occur either at the entrance to the oesophagus
or at the cardiac orifice. Both are rare. Spasm at the entrance
is a main factor in the dysphagia which occurs in the ‘Plummer-
Vinson syndrome’—that curious combination of hypochromic
anaemia, atrophy of the mucous membrane of the tongue and

throat and dysphagia, which is sometimes met with in middle-
aged women.

Spasm at the lower end of the oesophagus used to be known
by various names-cardio spasm, Oesophagectasis, ete.—but is
now usually spoken of as “achalasia ” of the cardia because
tailure to relax appears to be the cause of the obstruction, not
an actual spasm. The point, however, is not one of much
importance except theoretically. Such cases occur at any age
and in either sex. At first the symptoms are intermittent,
consisting in the occasional regurgitation, of saliva and food

but as time goes on the obstruction becomes more permanent
and finally dilatation of the oesophagus results.

(14
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It must be remembered also that true spasm of.the car.dia'-—
not merely achalasia—may be excited by organic disease in 1jcs
neighbourhood, such as ulcer or growth, and be a factor in
producing the dysphagia associated with the presence of these.

Of all causes of dysphagia when it is the sole or presenting
symptow cancer of lhe oesophagus is by far the coomonest. It
is met with chiefly in men, and is characterized by a gradually
increasing difficulty in swallowing. The lower end of the oeso-
phagus is the usual site for a growth, but it may also occur hlg}l
up about the level of the tracheal bifurcation. On Xray exami-
nation the obstruction is seen to be irregular, not smooth as in
achalasia, and in contradistinction to what obtains in achalasia,
there is little dilataion of the oesophagus.

Pressure on the oesophagus from without may cause dys-
phagia, but rarely as the presenting symptom. Aneurysm as a
cause is now not often met with, mediastinal growths seem
rarely to press upon the oesophagus, and thyroid tumours are
more likely to cause dyspuoea than dysphagia.

It is interesting that in all cases of oesophageal obstruction
the food seems to the patient to stick at a high level than the
site of the block. Regurgitation of saliva and froth are some-
times more complained of, at first at least, than actual difficulty
of swallowing. In certain cases the patient suffers from cough
and difficulty of breathing after food, so that asthma or dyspep-
sia may be simulated, and a complaint of shortness of breath
after meals should always make one suspicious of the oesopha-
gus.

The X-rays and the oesophagoscope have made the diag-
nosis of the different forms of oesophageal obstruction a compa-
ratively easy matter at the present day.
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A Test for Typhoid.
(I'rom the Cdntiseptic’ April 1936)
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3. The use of thymophysin not only hastens and faciliates
normal delivery by aiding dilatation of the passages but also
lasts into the third stage, so as to promote expulsion of the

placenta.
4. The most favourable type of case is primary inertia.

When the uterine musculature is exhausted by prolonged labour,
In such cases, the mother

the preparation proves ineffective.
Then thymo-

should be given a rest before labour is resumed,
physin may prove of value.
5. It does not appear to injure the mother or child.

6. Results are sufficiently encouraging to justify other
physicians having the facilities to employ the preparation and
observe their results. In the meantime, final judgment as to
its value should be withheld.

(From American Journal of Obstertrics and Gynccology )
(January 1930)

Do You Know ?
(From Science News— Letter).

Mushrooms contain Vitamin D, a German physiologist has
discovered.

MANY cases of “leucorrhea’ due to the Trichomonas Vagi-
nalis will respond to salt douches. The proportion is one part
of sodium chloride to for parts of water.

Vitamin-E may be effective in the prevention of * habitual-
abortion”. This vitamin is obtained in large amounts from
wheat germ from which an oil is cold-pressed. It does not, how-
ever, cure human sterility.

Caserean Operation
Julius Caesar, contrary to widespread belief, was not born

by means of a Caesarean operation. Neither did he have any-
thing to do with the enactment of the old Roman law that forbade

burial of a woman who died in pregnancy before the body of the
unborn child had been removed hy surgery.
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The old myth about Caesar and his brith is exploded by
Dr. John Harold Couch of Toronto General Hospital and

Herbert Newell Couch, assistant professor of Greek at Brown
University, Providence, R. I.

A reason for the persistent linking of Casarean operation,
performed on a dead mother, and the cognomen of Caesar, which
is derived from the verb caedo, to cut, was attached to the
newborn child for that reason. Another Roman family, bearing
the name Caeso, may have derived their cognomen from the
same cause. Such a method of assigning names would be
entirely in hermony with the early Roman traditions, In fact,
Pliny is the authority or this a sumption, for in his Natural
History he remarks that certain people were born by an incision
of the mother and that ‘the first of the Caesars’

was said to
have been born in this manner”.

No. one knows just who the first of the Caesers was, but
he was not the Julius of historic fame.

Injection Treatment of Internal Hemorrhoids

The injection treatment of internal hemorrhoids is a recog-
nized and efficient therapeutic procedure. Two solutions are in
common use. 1t is not our intention to discuss their relative
merits but to point out the difference in techuic.

1. Quinine and urea hydrochloride (five to ten per cent) :—
The injection is made directly into the pile mass, first
entering its basc and carrying the needle to its centre. From
1to 1} c.c. of the solution is used. Knough should be used to
distend the mass without making the surface white and shiny

After'the injection has been completed the meedle should be
kept in silu for one minimize seepage and bleeding.

2. Phenol (five per cent) in Wesson’s Cooking Oil- The
injection is not made in the center of pile but submucously- It
is made into the loose mucous membrane of the submucosa. An
injection properly made will reveal the * striation sign”. The
mucous membrane covering the mase is reddish-purple or dark
blue. After the injection the color become grayish. Pinkish

May 36 MISCELLANY 9
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threads, representing the superficial mpxll(mey, oy recot
visible on the mucosa. This is called Blavchard’s striation
sign. This sign will not occur if the injection is made into the
muscular layer or in the center of the pile.

When injections are made into the mucous membrane
(instead of under the mucous membrane as they .sh(')uld be
made), a write bleb will appear. A bleb calls for §toppnzg the
injection. 1f not stopped, superficial necrosis will follow.
1f the mass does not distend after the injection (as it should) it
may signify that the needle has been inserted too deeply into
a vessel in the pile mass. If oil appears in the speculum it
means that the pile has been * transfixed ", When injections
are properly made no bleeding usually follows after the with-
drawal of the needle.

A. S. Morely now uses five per cent phenol in almond oil
injected submucously. (Formerly lie advocated stronger phenol
solutions but there were too many complications.) Any vegeta-
ble oil can be used. Mineral oils being non-absorbable cannot
be used. Vegetable oils are absorbable.

(From the *Doctor and Od Quartely April 1936)

——

Yitamin Preparations

Wo used to be told, years ago, that five vitamins were
essential for the maintenance of life—namely, A. B. C. D., and
L. S. D.—the last being by far the most important! OF late,
recent discoveries have so enlarged the number of vitamins
known that we will soon have exhausted our own alphabet and
may eventually have to float a loan from the Gre.eks. As a
general rule, it may be said that, with the exqephon of cod-
liver-oil or halibut-liver-oil, it more physiological, and more
economical, to but our vitamins from the })utcllel', the green-
grocer, and dairyman than from the chemist. Yet there is no
doubt that in certain circumstances some of th_e highly concent-
rated vitamin preparations, especially those ot-A ax.id, are very
helpful. Though a good mixed diet is not deficient in any of the
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vitamins, yet there.are occasions when for some special purpose
- we wish to give larger quantities of one or other of these
principles than are ordinarily contained in the diet. Morover,
owing to poverty or other causcez, a good mixed diet may not
easily be obtainable. It is worth remembring, however, that,
even in the case of A and D, natural sources, such as the fish
oils, may have an advautage over the arlificially concentrated
products.  Even yet we do not know all there is to know about
cod-liver-oil, and recent rescarches suggest that there is some
subtle difference between the vitamins contained in this and
other fish oils and the artificial preparations.  Nevertheless,
when all is said and done, oceasions do arise when these latter
may be extremely useful.

(From the British Medical Jowrnal Mare, 28th, 1936.)

Pertussis
(From ¢The Review of Therapeutics’ May 1936)
Gurwitsell (Brijaansk) vecommends either injections, which
produce a very beneficial effect on the symptoms through the
hyperaemia caused in the bronchial mucous membrane., This

he found in the treatment of 100 children with sovere whooping-
cough.

Dosage depends on the age of the child. Childven up to one
year are given 14 to 1 c.em. either puriss alone or with oleum
olivarum, intramuscularly ; children between one and soven
years receive | to 2 c.cm., ovder children 2 to 3 c.em. A minimum
of 2 doses and a maximum of 5 injections must he given, and

the initial dose must always be small. Usually vomiting stops

after the first injection, and the attacks become less frequent.
After every injection the condition of the patient shows an
Improvement. In 10 to 15 per cent. of the cases the treatment

fails, but usually complications with pnenmonia or Influenza
exist in these cases,

(Klin. Med. (Luss.), 1934, page 942

—
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Tetanus \1
idee) has been able to save tof 19 ¢ ¥
(‘ole (Cambsidge) has been al !Sq‘ Of 19 css
of serious tetanus, by injections of Curare. All ot,lﬁ;n‘_ ent

had failed in the case of a 39 _yea,rs——olq Workmfen. 'l‘i(re-w:i'sn‘ls,
with opisthotonus, continued notw1thstifm(lmg d‘l]tl- ox‘lln,
(2,00,000 units intravenously and 4,000 umts‘ subc‘utjllnle(;usjy,
in centre of the infected 1().51(.)11 of the finger), i?ltll(l,('eliz}lf( €5
morphia, avertin, ete. The patient seemed lost. : e‘\.zms1 1en
given 32 milligrammes curare sub.c*}ltzm.eously every mx‘ 1‘ofurs‘
(How often >—The Ed.) The condition improved two hours after

the first ‘injection.) (Lancet, 1934, 11, 0.)

Gastric Ulcer Ag. No. 2

Semskow (Leningrad, Metschnikow Hospital) reports very
good results from his nilas argenti treatment in gastric ulcer.

R/Solut. Nitrat. argenti aquos. 0-1. 200-0.

S. A tablespoonful 2 or 3 times daily half an hour before
meals, for 4 —6 weeks.

At first the patients are kepi eutirely in beﬂd; the pain and
hyperacidity have usually disappeared after f——lO. days, z'md
then the patients need reat only after meals. ’I.he diet consists
at first of milk, raw eggs, butter and rgsks. Milk p.uddmgs and
porridge are given after 10 days. QL‘(llllal'y good, without meat,
bread or coffee, can be gradually introduced after 3-—4 weeks.

(Wratsch. Gazet., Vol. 33, No. 9) .

[
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About Gargling -, ., . o A
By Dr. W. HasE.

Kirschner who, along with Uffepord'e, Vcondem.ned many
years ago the practice of gargling (]grmg mﬂftmmfttlons of the
throat, has recently, on account of Lz,gbermgnn sarticle, repeated
even more strongly, his condemnation. It is an offence l11;0
modern surgical theories 7. Gargling does not give rest to the
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inflamed areas, but causes pain, while the value of antiseptic
gargles is exceedingly small.

We have tried to ascertain by means of X-Rays the extent
to which gargling reaches the throat, given an average capacity
for gargling. The tests were made as follows :

We placed the head in the position for gargling, and then
applied to each tonsil a piece of cottonwool soaked in Todipin.
An X-Ray photograph from the same aspect was then taken
while gargling with thin liquid Barium (according to Snow and
Stern) and in this photograph the shadow of the gargle appeared
just to touch the shadow of the tonsils at the top.

This proves that, in the most favourable case, the gargle
reaches the front of the palate and the top of the tonsils, but

does not touch the back of the oral and pharyngeal cavities and
the tonsils proper.

This result is better comprehended if the act of gargling is
carefully observed. The gargling noise is cansed hy rapid move-
ments of the uvula, as in pronouncing “ RRR ". The tongue is
pressed firmly to the soft palate. Uvwula, palate and tongue
thus close the back of the mouth, and this confines the move-
ment of the gargle to very small limits. Small quantities of
gargle which might pass this barrier ave cither swallowed, or
the act of gargling is interrupted by an insuppressible reflex of
coughing and choking. The former result is not in agreement
.With the principles of gargling, even if a won-poisonous gargle
is used. Every body who has used a gargle during a severe

attack of sore throat knows how painful and therefore unfavour-
able the second event can he.

N Sotrlne people, however, have an ability to garale which is
above the average. On the occasion we saw un X-Ray photo-

i,{-latpt}‘)liv:]é?re‘tlie shadow of the gargle touched (he epiglottis,
b this aused the above—mentioned reflex action, which the
person concerned would probably | ,

1ve been carvef avoid 1
he had a severe sore throat. en carveful to avol

Morecover, we have been

of Todine to the up able to demonstrate the presence

ine of people with exceptional gargling

May 36 MISCELLANY B 13

abilities 2—4% hours after they had 'gar‘fgled vx:’ith; 2:((31.1)61' ;3;1]\]2
Todine potassiun. This proves that in deep” gargling

of the liquid must be swallowed.

Gargles are gsometimes supposed to.ha‘ve CE{.‘?EW%DPE)(}):;?&Z
not only through their ll‘leCthl?lC‘d.l sction, but a sop gfhe ach e
the walls of the throat by diffusion wh.en some.oli .] éﬂim
swallowed during the process O g‘le'gm]g, or .w1t1 txe“ 2 be;é
Possibly this is Jesirable, but gargling is certmnly. qot .;eiq f-;l-
way tohachieve it. Insteadof swallowing the g.fng le, 1 (;ut(h
better to use tablets which dissolve SlOle. in the lmt thé
Suitable antiseptic medicaments can a,l'so b'e 11.1trodu'ce.< ,to.onq
alfected parts by means of a spray. by. 111st111z\t11911s, mtJl?:‘:O;t t(;
or painting, without any risk of exposing tl_\lf)a"(t{sease
useless, painfal and harmful massage and vibrations.

1. X-ray photographs show, when taken during the process

g with opese substances, that gargles normally only

of gareliy 1d the top of the tonsils, but not

1 ' alate, a1
reach the front of the pa , top
the tonsils proper or ile back of the throat.

9. TFor this reason alone, gargling for sore throats must be
condemned as inefficient.

3. Gargling is contrary to all surgical principles, which
demand, as the first coudition of successful treatment, the
¢ y dr

immobilisation of the inflamed regions.
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The Trichinopoly District Medical Associatlon
(REGISTERED)
A monthly meeting of the above Association was held at
o p.m. on Sunday the 3lst May '36 in the E. R. High School
Teppakulam, Trichinopoly when about 25 members were pre.
sent. Dr. R. Kalamegham, B.A.M.B.B.S.,, was ‘At Home " to the
members and Dr. V. Iravatham of T'hirukkattupally presided.

Dr. R. Sambasivan, M B.B.S. delivered an interesting lecture
on *Pitfalls in Practice’ and said that with the advancement of
Therapeutics Pitfalls were getting fewer. He instanced cases
of sloughing after Quinine injections which were now entirely
replaced by the safer and shorter course of Atebrin treatment.
Risky intravenous injections of rectified Tr. Iodine had been
replaced by the comparitively inocous and collosal iodine and
the dangerous arsenicals had been replaced by safer intramus-
cular arsenical and Bismuth preparations. He also explained
the risks of giving pure undiluted glycerine for Enema and
hypnotics in children. He also spoke a few words as to how
Practitioners should behave with patients and co-practitioners.
The Chairman in his concluding remarks impressed up on the
necessity of Medical men undergoing training before starting
practice and the need for continuous study of medical literature
to keep abreast of the times.

With a vote of thanks to the Chairman, the Lecturer and
the Host the meeting terminated.

TRrICHINOPOLY, )
318t May 1986. |

P. A. S. RAGHAVAN,
Secretary.

MISCRLLANY May 19353

CHRONIC AMCEBIASIS
has baffled all Treatment

AMIBIARSON

())-r‘arbamino-])hcnyl arsenic acid) )
A New Organic Arsenical

has given encouraging results
in the hands of clinicians

Tried aﬁd found effective

in the GCalcuita School of Tropical Medicine.
Vide Indian Medical Gazelte, June, 1935

‘ Literature on request
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BACTERIOPHAGE

CHOLERA :: DYSENTERY
TYPHOID :: INTESTINAL
BACTERIOPHAGE COMBINED

(CHOLERA & DYSENTERY)

] l{(.; t ( i « sSm \]l\-\t
1

Clinically tried with brilliant resulls in Private
Practice and by pubtic Health Authorities

Special quotations for Hospitals and Institutions

BENGAL CHEMICAL :: CALCUTTA

Madras Agents: N. DASAL GOWNDER & Co., 41 Bunder Street.
Jdaaras g : . e

—
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DR. MACKENZIE'S ———

VITAMIN "A & D"

LIVIER OIL

o Macrexsztes. Refuse Substibute)

e 3y Dt A e

Tl nzs of Dr, MACKENZTEE Vituain “A & D7 Cod Liver
Oil prosaetc: hoalthy crowth bone formation and overcomes chest
troubdos, pain all over the Jody sleeplessness ab nights and develops
the grneve! rtocngth,

The comtnmons ne of Dy MACKENZIITS Pure Cod Tiver
Oil eratieates the huming sensation of the hands and feet, a connnon
ailnient ameng the fair sex.

Seientifieally prepared and parificd, guite palatable to the taste

of voung and ol in grmeral,

-k e

é Aveilable from all Chemistis and Vinayagar Medical Hall, b

Teppakulam, Trichy.

fe oo = ALY iR N L Sl
PRESCRIBE

Or. WEBSTERS PHOSPRATUM

Websters Phosphatum is highly endorsed by the leading ncurologists
as o specific for the varions paing, myalgiae or neuritic, varions tremors
as of hands, fingerg, ete. Phosphiaturia is radically eared by @ conrse of
Websters Phosphatum—Dain in the heart  region— Neurasthenia—
Melancholin—Dyspepsin with gas anl voiting all yield to this remedy
in o remarkably short time.

T etk pnra P . . e . coy N 4
W (,])StO'IH T hosphatmn supplics the never cells with nutrition to
resist any invader cither from outside as in the form of gering or from
inside as in the case of auto-intoxication,

Available from all Chemists and Vinayagar Medical Hall,
Teppakulam, {richy

WEDBSTERS PHARMACAL CO.. (INDIA)

MISCELLANY May 86

GUIPSINE

Contains the beneficial
principles of Mistletoc devoid
of all irritating and noxious

substances.

Q=—="=—=0

FREINOSPASMYL

FORMULA

Ephedrine 0 Grm 02
Phenylicthyl Malonylarea 0 Grim 03
Quinine Hydrobrowide 0 Gra 06
Belladonna 0 Grm 01

Irench Government Laboratory
Contrel No. 2-8
True antispasniodic hypotensor
and antihacmorrhagic.
Lowers blood pressurc-im-
proves peripheral circulation.

R e

C=—<==0

I'rench Government Laboratory
Control No. 2-18

EFFICIENT

Medication for all spasmodic Con-
ditions—regulates the sympathetic
nervous system—basic medication of
Asthma,
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Gral Route Natural Route
COLLOSOL CALCIUM

WITH

M1 .gCl‘JLLAN Y May 36

VITAMIN D

Research has shown Since the natural
that the utilisation of method of
caleium when absorbed administration for
from the intestinal vitamins is by the oral

tract, is largely route, it is not
a function of
Vitamin D. Collosol
Caleium with
Vitamin D Contains
approximately 1% of a
colloidal calcium salt
of the fatty acid of

cod liver oil and is

surprising that researeh
has shown that oral

S\ D

administration of
Calcium with
Vitamin D
has resulted in the
cure ol rachitic

A 2
TS

conditions which were

=———25 || XA AL e—

standardised unaffected by the
at 250 M.R.C. units per injection
teaspoonful of of
Vitamin D Vitamin D
— Il 88 | L& 1l

THE CROOKES LABORATORIES
(BRITISH COLLOIDS LTD.)
GRAHAM ROAD, BALLARD ESTATE. BOMBAY
Tclephone: 26120 Telegrams : COLLOSOLS, BOMBAY

CALCIUM THAT IS
ABSORBED

==
The dailv adult requirnient ol calcium zunountf, accor ling
the e ;ws*b authority, to O. 43 gram (7 grains) per
day. It canbe predicteq b}mt the mtte;]l?? (;i;usil:erny]mm
Jarge proportion of [)Atienits is tar.bel.ow.] Vb'olet ren
Our great interest in col-liver Olb,]' 1l ‘,to ys,
vegetable diets, etc., should not blinc 1115
ihe fact that after all they (‘,Olltil.lll. little or ‘
no caleium.  T'he satisfactory use of Ilme).(ri'(.etqunefs e
a number of cousidemtions,. such as (1? aci .1 iruc(t)S :
upper bowel, (2) all‘(a.lme ‘met;tbo.hc ‘ pl‘ohoms,
(3) a balanced ndnpmstrahon ' ot’ P 10quider;;ious
magnesium and the alkaline bases.. [hese cons S
are fully met in.

CALCIONATES

to hig

Calcionates is supplied in

0 ‘uls = the lime
Three teaspoonfuls 4 ounce bottles.

of 1 pint of milk.

Manufactured by : Sole Agents:

The J.M.Fhakore & €o.

: S, Sunkurama Chetty St.
Uijhl':E?)mpany G. T. Madras
(V. S. A.

Hoad Office: 43, Church Qate Street, Fort, Bombay.
el L [t o
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Doclor,
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! }e;@igible for admission. into
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ADVERTISE IN THE

MISCELLANY

and reach the

Docters in Towns & Villages
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ITIONS

The Alembic Company have put up calcium
for the treatment of richitic conditions in an effec-
tive and readily assimilable form in ALCALZIUM

WITH IRON & VITAMIN D.
Each tablet of ALCALZIUM WITH IRON &
‘VITAMIN D contains:

Calcium Lactate 1-75 gr.
Sodium Lactate 125 gr.
Dicalcium Phosphate 200 gr.
Ferri et Ammon Citras 1-00 gr.

10000 gr.

Vitamin D.

In its combination with Sodium as the double
lactate, the palatability and absorption of calcium
are angumented and the acidosis associated with
-calcium deficiency is not increased. It also com-
‘bats anorexia and other dyspeptic symptoms that
.accompany conditions needing calcium therapy.

It is the particular combination of calcium and
phosphorus, Vitamin D and Iron in an easily
.assimilable form that renders ALCALZIUM

WITH IRON & VITAMIN D of special value in
antenatal care and in the treatment of tuberculosis.

Please ask for a sample for your trial.

‘For “Bulletin of the Trichy Medical Association ”

\

¢/

P Alomlng,

QVLC’KE’ZIUM

ITH IRON & VITAMIN

ALEMBIC CHEMICAL WORKS CO..LTD.
BOMBAY . BARODA MADRAS
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’ The quickest and sure cure for enlargement MEDICAL ASSOCIATION
(REGISTERED)
of Liver and Spleen in Children and Adults. ’ | —— — a—
o8 JUNE 1936 | =B
Definite improvement in 21 days and
, NEC L. C. 1. 930
complete cure in a few weeks.
Purified Arsenc-benzol in powder ¢f a canary yellow colour,
. . } containing 19% of Arsenic for intravenous and
Issued in two sizes. | . o
/ ; intramuscular injections.
Characteristics :—
Procurable everywhere and from the W PERFECT TOLERANCE: Due to the great puritv, extreme
Stockists lo solubility and non-toxicity. )
GREATER EASE IN ADMINISTERING: Because it can
Messrs Vinayagar Medical Ha”, ’f be given Intravenously and Intramuscularly.
. . . by POWERFUL ARM AGATNST SYPHILIS: Because its action
‘ ,, Trichy Medical Union Ltd., { | S ’
; is ready and sure.
TEPPAKULAM, HIH TRICHINOPOLY.
Apply for interesting literature to :—
Sole Proprietors :- EZRA BROS,
DADHA & co Churchgate St., 28, Rundall's Road, 3/a, Marcus Lane,
* BOMBAY. Vepery, MADRAS. CALCUTTA.
PHARMACEUTICAL CHEMISTS,
PARK TOWN, MADRAS. o GADIL & GADIL CALCIC Wassermann :~For all Respira-

-nuscular Injectiouns.) tory and Wasting Diseases.

ST
PR

Jegam & Co., Trichinopoly.

() LS
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g The ideal cough syrup g
& Contains ' &
g no |[* Anactive and dependable g
opium || Expectorant and Antispas-
g modic; quiets the irritableg
¥ husky cough so often met ¢

Specially || with in chronic diseases of the

suitable

respiratory organs, soothes

for

% chilgren || the bronchial tubes and s
% efficacious in coughs, asthma

and all bronchial and chest
Canbe had|| affections.

at all T. RAMACHANDRA RAOQ,

. FACT ’
chemlsts MANUFACTURERS REPRESENTAT!YE.
183, BROADWAY, MADRAS.

g — Stockists —

¢ Vinayagar Medical Hall, Teppakulam, Trichinopoly
Trichy Medical Unjon Ltd., Teppakutam, Trichinopoly
The Medical & surgic Co., Teppakulam, Frichinopoly

‘LAHORE. -

O —0 8 =—-—go——p—mp R e r—o——se—p—y

HAVERO TRADING Co,, L¢4. BRANCHES , 2NN
=R P.0. Box 642, -  BOMBAY. s 122 .0, Box 143, BA\E/ER g
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SRINIVASA
Pathological Laboratory

Narasimharaja Road, Bangalore

O
f?u%%‘\

Wassermann,
Kahn and
Kline tests for

syphilis done

Autovaccines
made

and

supplied

J

Ghe Cheapest
~ and
reliable fouse for
the examination
of
blood, sputum,
Soeces efe.
.732&’0(2 sugar
estimated
and
gastrie contents

o analysed
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NDOGISTON
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DOGISTO

. IMADE N INDIA

~it

| Rate cards
On request

\

% A Crial
) Solicited T\

A Suypecfine Antiseptic, Noun-ieeitating and
Antiphlogistic Pressing useful
i all Inflammatoey and Coungestive Conditions

Indisputably the best of all the
Indian substitutes for
¢ Antiphlogistine ’ unsurpassed in
quality and effect even by the
original.

Highly appreciated by leading
physicians
all over South India.

“The quality of
INDOGISTON is above our
expectations "’ is the report
of a leading
Doctor who uses it regularly.

Supplied in 4 sizes:

Extra Small, Small, Dedium, €Carge,

Stockists at Trichy :

The Vinayagar Medical Hail i
Trichy Medical Union, Ltd. '

The Medical and Surgical Co. ; 'qm
; &

Distributor for the Madras Presidency :—

T RAMACHANDRA RAQ,
~ 153, BROADWAY, MADRAS

B
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BRONCHIAL ASTHMA!

Specific Successful Treatm i
\ ent of patients of
every age (including children) by means of

PASPAT

VACCINATIONS

SO

“The difference between §3§\§
the PASPAT treatment N
and those hitherto used 'S§§3‘

“PASPAT is capable
of producing an im-

g

8

PN §§

) ) \§'§-§~ §‘3 T ] j
s i tho fat : NN Y  Pprovement in a rolative-
act that it S8R i 1y short tin ]
has for its aim. gt @»&S S:l y short time even in
) 80 NN RN cases of severe Asthma,.”
much the suppression $S§Q N .
. e ' \Q\\ N i

of individual asthmatic RN Wien. Mod. Wachr.

1931 No. 28.

“Patients who for many
years been unable to
work have, after treat-

attacks, but rather the
freeing of the patients
from asthmatic cond;-

tions in general, an

objoct it actually ment with PASPAT,
achicves,” becomme fit for their daily
work.”
Med. Klinik . ,
’ a,
1930 No, 84, Rinsho to Koz

Nov. 1932.

Only one ampoule

every fortnight Ten vaccinations

for a lasting cure.

3

il

Supplied in
boxes of 5 amp,
@ Rs. 12/ per pox,

7
I
i
U
///////.’/’ g
5,/// ;&7
i
775’/
7
//,’/6/

NN Available from
:@s\z Leading Chemists
For furt] t«s&\%&;&g\ throughout India.
to the ol urther particulars plegse apply
vole Distributors for Bengai & South Ind;
IRk ndia :

. F.G. A GENCY, Cuddalore, 014 Town.
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ROP—THIO-CALCIN
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SCC

Sha=—p6

palngnn | quil

D0

A super calcium tonic and a good cough specific

gc:@c:Dc

Select

Medical Opinion:- {1

| have tried Sirop Thiocalcin as a tonic ||
for women who are pregnant and suffer from E
!

The Vinayagar
Trichy Medica

Teppakulam
Chief Distribulors:

U. L. C. M. HOSPITAL
FOR
WOMEN AND CHILDREN 7

RAJAHMUNDRY,

debility and | have found it to help a great deal
in bringing about a better appetite and a feeling

f well-being.
° & Sincerly,

B. A. NILSSON.

Stockists:

Medical Hall,

| Union Ltd.,
Trichinopoly
—DADHA & €O., P. B. No. 541, MADRAS
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ecent Advance in the A rsenic/Treatment
OF — _

SYPHITTS

HIO - SARMINF

BRAH MACHARI)
Remarkably beneficial results obtained by its use within the shortest time

This sulpharsenoben zene compounad prepared for the fipst time
H in India in the Brahmachari Research Institute, Calcutta, hag boen

found to be a most powerful specific in the troatment of Syphilis in

various stages of o disease, Pamphlets on THIO-SARMIN with
details about itg use, and hooklets containing published reports of
cases treated wit) THIO -SARMINE, arc sont frec on application,

b THIO—SAHI\IINE, i8 the purest Drand of sulpharsenobonzene
prepared in

Che Brabamachari Research Institute,

82/3, Gornwallis Street, GALCU YT
h-—__“w AN

)

—‘*ﬁ_-.

8@. r‘I‘he Research Laboratory, MGX

Telegrams : “IMUMNITY » MADRAS Tefephone : 3213
BLOOD, SPUTUM, URINE, FAECES | WIDAL, WASSERMANN AND KAHN'S

and other pathological materialg exa- || TESTS Complimeny fixation test for tuber.
mined microscnpicaﬂy, bac(eriologically culosis etc. done,
and chemically, :

STERILE SOLUTIONS FoOR INJEC-

TION : (o g.) Calcium chloride, Camphor

YACCINES, STOGKAND AUTOGEN‘ i oil, Emetine, ”(tx:lmims, (

OUS prepared. Ferri-Cacody, Ouinine B
ete., in stock,

Special solutions made

Glass slides, capill:

Wassermann test,
Vaccines, supplied

intravenons)
ihydrochlor, ofc ,

h

For Secale of charges and
The Manager,

RESEARCH LABORATORY,
SL Harris Road, Moyns Road, Pp. O, MADRAS g

other particylgys apply to :

MISCELLAT

. : ﬂAsi(m'
Trichinopoly District Medica
The Trichinopoly PR

Physical Medicine To-day

+R.S.
(By S1r LeEoNarD HiLL, LL. D., M. B., F. R. 8.)

: A
The meeting this week of the sixtth Ili]ft;r:oai:)vl;:iv Sajol;]rif:}?
ici - ortunit
Of. Phy’sic':aI M.et(f:ci:fi?f?d;ozg OdI;I;I of quackery .has beenf, aln.d
o mfadxcme a Lord Horder accepted the presidency o bhis
sull s bounfl?%d Dawson opened the first aftel_'noon sess1fon,
bt owin alt]( thz taint of quackery many leaders in the It)r?least.
b.ut megl f)therto been sceptical. Thus it comes qbou ) 1 :
sion l}ave ldl 'm textbooks of gynaccology no t}leqtlon is mzz e (t>-
flvzlfcrléla:nn?er?; of cervicitis by diathermy, Whgi;%ﬁ“}f{;’é’f uli(:?a-
! i i cura

ises dealing. Wigh d;ieiagsne(frzg.thelflk;:tit({,]lzs which not long sinc?
Vo liha'sn;%d other medical journals on the treatmen‘t ot
appl?a;i(lie;n an:i written by surgeons ondthe fstte;]fzs f;)(f:t g; g:t
carbi i ion was made o
.tea.ch.ing élo'fp:l?(lisc’:a:bounrgfe?ézrxl} be made to_abort by an igtensef
ncipielt o ? ultra-violet rays. With wider knowledge o
1(;10;;ici?stilegicine much suffering could be prevented.
p

ritz has shown that wounds,

e 19% Blzgi]c};:; %fa :usrgiclr\ﬁ tuberculosis, are best treated

no lgss thf‘n id open air, and yet how few surgeons have

by 1solat1<?n . mple. We cannot here make use of the long

fol.lowed his ?xasulr)]shine, but it is easy to imitate its effects b.y

hours of Alplnedescent lamps hung in a cradle.. How potent is

means of incan diation of the skin with light is shown in the

the effecfi of lrriribamill D, necessary for proper growth of.bones

cafie of I;chl?:]st.h is formed from its precursor ergosterol in the
and goo '
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fat of the skin by the action of the shortest ra
rays are screened off in summer b
clothes. It is want of education,

children artificial sun baths or ade
in their food, which prevents the d

ysof sunlight. These
y smoke, walls, glass, and
and of the means for giving
quate supplies of Vitamin D

isappearance of rickets.
People who defame science for le

engines of war fail to take advantage
show how to make children healthy

ment with light, weakly marasmic children are made strong,
while experience shows that for lupus vulgaris, alopecia areata,
and some forms of eczema, etc., there is no better treatment
than that by ultra-violet rays. Chronic ulcers treated with
elastoplast bandages, a weekly irradiation with ultru-violet rays
and finally injection of the varicose veins healed without excep-
tion ; years of suffering are thus ended by modern means of
healing. Tt has been shown at the St. Jolin Clinic that many
cases of rheumatic trouble in women have their origin in cer-

vicitis, a condition often unsuspected by the family doctor and
one which can be healed by pelvic diathermy. So,

menopausal troubles and rheumatic conditions due to endocrine
disturbance, these may be similarly relieved. Many a woman

whose life is a burden through backache may thus be restored
to health.

ading to the discovery of
of these findings, which
and save life. By treat-

too, with

For generations counter-irritation has been used: the
scarification, blisterings, and burnings of older times are now
replaced by intense local doses of ulter-violet rays, followed
by elastoplast bandaging of the irradiated part. Such treat-
ment proves of value for sciatica and for asthma. Asthmatic
patients at the same time may be treated with inhalations
and given remedial breathing exercises, the last being a potent
menns of velief- It is of interest to note that a deep effect
of irradiation has b(‘aen shown recently in the discovery
that the air tubes of the lung are reflexly congested, and
so narrowed, by heat rays acting on the skin, the converse
effect being produced by cooling and in some people by 11'1:aql-
ation with bright sources of heat. Ultra-violet rays, adminis-
:e’ll'ed by suitable small water-cooled mercury vapour lamps,
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— of treating tuberculosis of
affor the mos‘t siccj'ilssfitilis'megggg o ation is 2 simpfleu;‘gi
the m'outh, l-mynoé (taking away the pain that of;en' f(;a-red
effective me?t;&h while sinusitis is best treated by 1?oam or
?th';lictt‘cli(z)lzl ’ B'mths’ whether given by ?gtdwat}?;;:tzig:;pt by ’the
irradie - Daths, Wi . s of body .
incandescentrlalllfs(]S;:v?]z;tslg;gng‘:nd eating of ttl}e iilsn’ %llllg
f¢1§e and hm}jis,o(g)and Jymph to the subct.ltaneousP‘ls‘sive .move-
b.rmg more 10 -eby softened and pain relieved. 1dS:esu1t o
hissues 41 t. )elr e can then be carried out, and the tism, with
ment and mdssal%supply to the part crippled by 1'heL1111qt1]Ol;t e
11101'851'Sef1 'Oxtyginable to do hand work, or to walk ‘wla araffin
swolle.ﬂ JOI? S’d by immersion of the affected par?s i d \Ih)ralking
tressl’ lftltr??éeoftei so much relieved that D?ﬂdtwrgl)irz‘lure of 130
wax bath d ath kept at a te e
again besoms easlyé igf;eel?é ?imb with a thin ﬁ%m of sohélslﬁ;lc}
degree F., coats th ¢ of sweat forming beneth t.hlS preven o
wax, and the V?‘p((:u In the case of joints left stiff and immo °
daveer of_bm'n}l.”o- se has subsided the orthopaedic suliz(e)ad
after adt e HSiaﬁ by manipulation, carried ogt wh;nt (Ii]ewith
l'e.stﬁortelsen:;gel:fe an anaesthetist. ]A %ym:vai\;l;metct ies of the
with th ' bieyele, ship- , ete., :
rowing machm? st:l;;‘;ﬁ?;g s;gents how to make §t1ﬁ g?;::
greatest value '01‘8 to be more widely knovsfn th'a}t 1m%;eb 2!
mobile. 1t fed7x9 minor injuries by manipulation wi re01g1
treatment of mang'sability. The modern orthopaedic sfult')g on
speody relicf of llims made by osteopaths, In Placet 0 -eaare
thus .fulﬁlg e 2lectrical treatment may be used. (')tplispthe
and ;rgad;i:;mzr passive movements and massage; 1
affec oc P i ives relief. .
combination et g;s results by impressive and mystenou:
The quack secur of suggestion is great. Instrumen
. mﬂueﬁcte roduce and sell costly machines, and
~ Se:ien’(c) pBe it noted, however, that. a mertcurg'
c}:):tli)gg £10, wouuntedon a SIglpl'et}:I:?egéi?Ol;
vapour lamp ‘milar lamp does when fitted wi 2 e lecior
ef’fect; all t.herlrtl ?)]thed stand and costing, say, £30. So, too,
and chromiu

means, for th
makers natura
these impress
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electric heaters; th
ese are che
but when - ap when sold for d i
on paper vai;tt}?im :Vl;h- Iieﬂecml.'s on platedstands aorigeitligoise%
£10 or more gifri?l ?uratﬁve radiation they are priced at
. ) arly, high-fr \
apparatus, credi . v equency ultra-sh
by diathelimy,( ;triad \sVlfdh specific actions on tissues notogt)t:;f::g
laboratory tests sl old for some hundreds of pounds, whil
heat. Much has.](l;\ev them to have no other effect than’tlnz oef
evidence is lacking « en made of radium pads, but scieI;tiﬁ
of radium salt Coniajsnt%t-he beneficial influence of minute trAceZ
: ed in such pad . ¢
give off rays from tr 1 pads. The brick walls
rays ceaseslfesslyngotlalfes of radio-active elements angflclousgs
effect wo knom nOtm Oard us from space, but with ’what i?slmlc
heat in the modern' tr n the other hand, potent is the ‘(;ffegtnyi’“
and of gonococeal inf:élttig‘ent Olf B e aralysis of the insanz
1s raised to 105 . ns, when the whole body t . N
heating. 'l‘ooéejlel;glt?e }i;’ or more by baths or ele}crtr?(:nli)lee?ture
means is one of the nllistoi]y Oftat e Jurection b; gzcﬁf
- . recent triumphs ics .
but great care is obviously required "phs of physical medicine,
A great ho .
¢ pe for the future 1i :
of this si i ® lies, then, in the
o ‘ldeu(;ietofnw(hclne, and for this pm'p,me univSf:‘:lOp;nent
adeqguate ans . B 'S1 >hair
CO-Operati(cm Olfnelmb.of teacl}lng are required and, aboveyfjlmt]lIg
research and physicists with medical scientists, t o
ana expose all false claims ' 10 carty on

P ¢ Toess .
(From the * British Medical J ournal May 16th, 1936)
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Pyrexia of Obscure Origin in Children.
(Adapted from the «Clinical Journal’ May 1936)
ature in children who were more of
n, and in a high proportion of

June 86

[

Sudden rises of temper

less convalescent is very commo
these no cause was discovered. Some were associated with

slight coryza, or constipation, and others with slight redness of
the fauces and tonsils. 1 should like to emphasize the fact
that in many faucial and tonsillar infections, even severe Ones,
there is no soreness of the throat. It is possible for a more
emotional crisis to provoke a rise of temperature in an
unusually nervous child.

Abortive Attacks of the Specific Fevers.

Tt is a possibility which it is well tobear in mind. Polio-
myelitis is one which is particularly likely to escape recogni-
tion, Influenza is another infection, which in a mild form may
be unrecognizable clinically, but may cause transient pyrexia.

Chronic Intestinal Dyspepsia.

Pyrexia persists for a longer period. A low grade pyrexia,

hich the temperature seldom rises above 100 degree and

never even reach this leval, is often due to chronic
The breath is offensive and the tongue
ay be large, and the stools, which

often contain mucus, are offensive. These periodic bouts of
pyrexia, last from three to ten days. In some children these
are always preceded by the passage of mucus in the stools,
in others mucus follows the attack, and in some there is

inw
may
intestinal dyspepsia.
furred. The abdomen m

vomiting.
Tonsillar Infection.
ever is tonsillar

Another common cause of low continued f
ariably palpable.

The tonsillar glands are almost inv
Chronic Sinusitis.

g will also cause prolonged low grade

ocal pain to direct attention to the site of

infection.

Chronic sinusiti
pyrexia, without any 1
the infection-

Subacute Otitis.
dle ear may also produce a

A subacute infection of the mid
there is no earache,

similar pyrexia, and in many cases
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Tuberculosis

Diagnosis may be difficult. Caseous mesenteric glands

may cause fever, irregular in type with a few or no symptoms,
and the glands are by no means always palpable. A radiogram
of the abdomen may show calcification of one or more glan.d.c,
and suggest that other glands are still the seat of active

tuberculosis. A small focus in the Inng, with infection of the
bronchial or mediastina] glands, may produce continued
pyrexia.

Here radiography may give valuable help. Tubercle
bacilli may be found occasionally by means of a faucial swab
or in the faeces, but a more reliable though slower means of
diagnosis is to wash out the stomach in the early morning and
inject a guinea-pig with the centrifugalized residue.

Rheumatism
Rheumatism may cause

a long period of low fover. A
systolic murmur may be au

lible at the apex.
Enteric Fevers

Coutinued fever of higher grade may be due to typhoid or
one of the paratyphoid fevers. In children these are more
difficult to diagnose than in adults. Constipation is commoner

than diarrhoea, a rash is often absent. Disease may be milder
In every respect.

Widal reaction ig positive by the fourteenth
day. A study of the temperature chart is often helpful. The
step-like rise followeg by a period of continued or slightly
remittent fever, and ending with g gradual drop showing greater
and greater remissions or even intermissions, each stage lasting
about a week, may lead tq diagnosis late in the disease.

\ Pneumonia
Pneumonia may cause hj
physical signs, hut the flusheq £
expiratory grunt and the move,
to a correct diagnosis,

reveal the presence of

gh continued fever with no
ace, rapid sh
nent of the al
If any doubt exists
a pateh of deep-ge
Some little time ago I h
rature, after remaining

crisis.  There were no r

allow respirations,
ae nasi should lead
a radiogram will
ated consolidation.

ad a girl in my ward whose tempe-
abo_ut 102 degree for ten days, fell by
eSpiratory signs or symptoms and little

7
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. character of the
e t owing to the e
‘tutional disturbance bu . howed a large
consmtutlonio]nia was suspected. A m(.ixogltnpl s }md appeared
fever pnevi ding outwards from the 1'1ght. hilus ¢ i a
shadow eXteF n:igiagnosis About a fortmghtb 1a}ielf§r fu1-£11e1'
e * ¢ i
to conﬁl'n[; t11{ similar to the first, ax}d came tl'f)l]gly Sositive
second atsac Her Mauntoux reaction was Sll hings con-
. ioratl . . ; as §
mvestlgd_tlon i inoculated with the Stomdc}'V:1be]‘cu108isa X
ar]dagumea_plgsis The case was one of eDl.Lmdng non-
tracted tl?bercll?)us focus in the lung with a surrot
small tuberculo
n.
tuberculous regio Lymphadenoma o hen
d A may give rise to obscure [()jyrejgﬁ’palm
enoma Hld : 1 are -
Lymp}}?lymphatic glands are not lllY?lvixllq1-gexllellt of the
the externa bdomen may, however, revea le tc oy show that
tion of th‘? p lands, or a radiogram of the Zl(}iater | the disese
masente'llctg " gljemds are grossly enlarged. o ot char-
the medlas.musuany palpable. Thg -blo-od-COU ent. and later
the spleon ls t sometims eosinophilia is present,
acteristic, bu . al.
ansgemia and leucopenia are ust i eal Septicaemia
‘ d Meningoco
Streptococcal an . ia may cause a
i ccal Septiceemia .
. 1 and Meningococ ot 1 the former
Stle.ptoc?cftnicttent or intermittent py1 exxa.lt I;e o 1 often
long pernofc: © ;leucOCYtOSis' a positive blood-culture,
there is olten
n.
a palpable splee Pyelitis . thoueh
ia
the commonest causes of prol.ongedltp?;rerios"t likeriy
One of t t?e an obscure one, is pyrehtls.mati(;n of the urine
it should nocognition, because rOUtllne e}m\;n drops, microscopic
to escape re :f there are only a fe S i
: and if th a notile bacilli.
is often Ofll‘tte(-jfl show the presence of pus r"n(znlronitnl KN
examinath“tzV‘ ks are generally due to some COngenits
¢
Recurrent attacks al® o
- lity of the urinary tract.
mality Renal Calculus.

. rred in my
sual case of continued 'fever t()'c-cx-l;}‘xl aundice
A rather unuA gril was admitted w1Fh calm f;)ver o100
ward last ye?]r.but soon after she had an irregular
and recovered, bu '
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to 101” alternating with periods wl

rose above 99°,  There were o symploms, no constitutional
disturbance and no albuminuria. Al luvestigations gave
negative vesults, until one day she had haematuria, and
uroselectan showed stone in the right kidney with great

dilatation of the pelvis, and at the operation a pyonephrosis
was found.

ien the temperature seldom

Perinephric Abscess,

Perinephric abscess ig commoner in children (han in adults
F(?ver and leucocytosis ape bresent from the beginning.  Albu-
minuria may he present at an earlier stapge of the
direct attention to the site of the sepsis,

Pylephlebitis,
agnosed during life.

illness and

Seldom d;

l.eukaemia.
Leukaemias often cauge irregular pyrexia, and cases of
lywphatic leukaemia may be difficult to diagnose when none of
the superficia] lymphatic glands are enlarged and the white
cell-count is not raised. The anemia shoul arouse (e suspicion
of'a bloood disease and lead to o differential blood-count, when
will be founy 4 relative and generally an absolute incré'l%‘ in
the large or small ]ymphocytes. -
Malignant Subtertian
These dige
Priate testg,

Malaria, Maitq Fever and Kala-azar.

ases must he recognized oy excluded by appro-

Finally T must admit that cases occur

. from time to time in
\ . » . . . . ‘

vhich every investigation BIVeS a negative result and yet
complete recovery takeg place.

—————
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Breast-Feeding

(Adapted from the ¢ Clinical JoumaZ; of ‘Maly ’11?126 )' -

‘e ar ditions of the mother and child in whi h
artifi'lc:.}ilael1 ?eZtl?nf;vivscg;lséntial, but the desire to breast-feed 1[s

v for saccess in lactation aud those from whom such
UGC?SS«%}IYOU ‘ht, be they relatives, nurses or doctors, must hfwe
?l(liglacl?illist; togg'i\,/e helpful advice. In these day? ofda(;ivetrnste.
ments and samples it is only too easy for ﬂ]Ot]h.el a'n ﬂ (;c dolr] 3
believe that the infant would do better on this t01 )a‘ ‘ ,e,‘(i
milk or patent food, while so far no posters' havev\:;a?ltl p'r elt)lm ec
indicating the advantages of breast-feeding. 1at are these
advantages to the infant? '

1. Breast milk not only contains protel.n, fat and carbolﬁy-
drates in correct proportions for the human }nfax}t, but (;onctia}ng
a biological factor which is absent from pow S mllk. or 1ts. lfle
derivalives. This factor is conceme.d 'w1th n'nmumty. to. ‘m ef;_
tions. Workers have shown that otitis media and respiratory
infections are less likely to occur in the breast-fed baby.

2. In addition to this profcctiv'e factor, -breast 'milk
contains protein, fat and carbohydrate in prpporhons zulit.a‘ble
for the infant. The protein is more readily dlgested., an onns'
a finer cured than that of cow’s mllk’, at?d the fat is ‘ln a ﬁ[.]e1
state of emulsion than cream of cow’s milk, both factors tending
towards greater digestability. | ‘ |

3. Breast milk is practically sterile. The temperaure is
just right for the infant. N

4. Breast-fed babies show a better general nutrition and a
steadier average gaiu in weight than bottle-fed bak.)les. .

5. The most important advantage is th.at the infant wh(? is
breast-fed receives definite periods of handling and mothering.

From the mother's point of view. ther.e are algq ad\;arl])tatgles,
Even two are three breast feeds daily with additional bottles
are better than none.

ages to the mother are as follows : o
rlltheIezdi:atlll)t;iiemplest of all methods because the milk is

already prepared and warmed,
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2. The supply of breast milk varies with the child's
requiremets and strength of suckling

3. Breast milk is practically sterile.
not a cause for weaning, provided no sinus is discharging at or
about the nipple. In fact adequate evacuation of the breast is
essential when abscess occurs ag the infection lights up first in
a badly drained part of the gland.

4. After the feeding there
to boil—and adequate cleansing
cost of milk and feeding bottles.

How can we judge of the milk supply ? If the child is
contented, gaining weight—even slowly—and having normal
stools, there is no indication for weaning. If the infant appears
hungry and is not gaining well, the mother is urged to rest for
a short period daily, to increase her fluid intake, especially of
water; and just before each feed, and adjustments are made in
the method of nursing the infant to ensure adeqate sucking and
stimulation of the breasts.  Gentle massage is particularly
valuable if they have not been adequately emptied, and are
tending to become hard and knotted with blocked ducts.

On many ocecasions where tl
suffering from the worry
milk, 1 have found that

Breast abcesses are

are no bottles to wash or. teats
takes time. There is no extra

1e mother and child were bhoth
associated with insufficient breast

a temporary complemetary feed has
been discarded after a few

days, as the breast-milk supply has
improved quickly after this shopt period of peace for mother and
child.

A few “donts” may be of value.
immediately he vomits or has dji
breast milk is not suiting him.
no food is suitable for baby,
anything more than glucose
breast milk (expressed by ha
water to the strength requirec

Do not wean the baby
arrhoea on the grounds that the
During an acute gastro-enteritis
but as soon as he can tolerate
water or albumin water, diluted
nd and diluted with warm boiled

1) is the best feed he can have.
Do not wean on accoun

t of any infection in the child.
While he is ill the protective factor in the milk is of the great-
est value,

. as the mitral valve ma

1
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birth.

.

; i nal for its worl
tro-intestinal can o
”bsorbed’.‘md pé?;ast milk may be dem).e(l1 r suckling on the
of digestion. d is best stimulated by regula
days or more an
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matism
A Crusade against Acute Rhet:; . ED
3, M.D., F.R. . LD,
- W. T. Rircuis, 0.B.E, . ;
By W T & as a disease probably infective,
[e ¥ -

or chro-
; 1, subacute, )
. .ute, at others latent, C.lmesce-l (;'11-(]itis and chorea in
o tm?esﬁth vtll’]e chief manifestatIO{]S cntehrictis and carditis in
nic of whic acute poly-ar hronic in-

o school age, 4 .ubacute and chr !
children of lults, and su - SHs in

adaults, . arthritis
and young e and chronic
adolescents isease, fibrositis, ai " s nony-
: art discase, s is not sy
flammatory };ec The term “acute pheumattl'quever but includes
later adult i 0-1 is not restricted to, rheuma I(id e s, Rheu.
i nd is S a ar ¢ S
o Wlﬂt]’ ; nifestations such as chorea
. e mq

other acu

a .
c

umatic Carditis . )
Acute Rhe a frequent but not inevitable

Rheumatism may be defined

Acute rheumatic carditis 1t§81]]
ifestation of acute rheumatism. e heumatio
man immediate prognosis in acufe an ] s e eted
"Fhe'lrrilsually favourable. The illnes
carditis 1s

i 1
) and the aortic as we
» and arthritis may recur, and Novortheless the
for months, fever a become incompetent. Nev
y

. the acute illness.

0 rTecover fropl ' Mness.

o stlbacute bacterial endocard'ltli, 1]1(1328

] in some 1nstar
, d developing 1n m ‘

. ily fatal course, . atients who are

atorm Speedll}:ﬂfmrhagic D eovory flglrrtl) uncomplicated

a terminal ha?kinw a satisfactory .1'ecovelry oveloping, and may
apparentnlyfma r aolatent carditis is slowly

rheumatic feve

patient may be expec

Virulent cases simulating
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not be noted until months or years later. Moreover, rheumatic
carditis developing insidiously and slowly in childhood or
adolescence may be a complication and sequel of an apparently
trivial rheumatic illness, sueh as “growing pains” or a mild
febrile disorder which was thought to be influenza.
Rheumatism often sails under an influenzal flag.
Chronic Mitral Disease,

Lf the patient survives the acute stage he gradually passes
into the third phase of the disease, that of chronic mitral
stenosis and incompetence without myocardial failure.

Even though the heart may have remained efficient for
ten or even twenty years after having been damaged by acute
rheumatism, it often begins to fail at about the age of 40,
Approximately one-half or two-thirds of those who have suffered
from acute rheumatism become cardiac cripples before the
age of 50. Like a tuberculous focus in the lung or elsewhere a
rheumatic cardia lesion may have been “quiescent” and not
“healed”. In the course of vears it “flares up” every now and
then, and ultimately kills. The final failure may be brought
about by excessive physical stress, intercurrent infections,
either acute or chronic, reinfection of the heart, or the develop-
ment of auricular fibrillation. Tt is usually mitral valvular
disease of rheumatic origin which slowly couverts a healthy
child or adolescent into a chronic cardiac cripple who drifts in
and out of the medical wards again and again. During the last
phase of his illness when the sufferings of the cardiac cripple
call for alleviation, digitalis, strophanthus, theobromine,
theocine, urea, organic mercurial compounds
are often of the greatest benefit. Al] efforts, however to cure
rheumatic heart disense are fore-doomed to failure; our aim
should be to prevent the disease.

Early Manifestations.

The first manifestations of acyte Theum
appear in infancy nor in pre-school life. Acute rheumatism as
a rule fist shows itself in school children and adolescents.

Incidence in Adults,

It is not only in children that rheumatic he

frequent, but is common in adults also,

sand other remedies

atism do not usually

art disease is
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Problem of Causation. .

Many of the manifestations of acute .1'heumatism plomf
to its being an infective disease. 'Accordlng.to 01?6 s.c 10:)8
of thought, embracing Coburn, Swift, .a.nd Kll.nge, an dClll,
rheumatic illness is a reaction to an antlgen-an’tlbody CO'I?'D'GEX
in a hypersensitive individual. The alleged h.ypfle..rse?slt 151 r)-f
is not an inborn error, but like an undue §11scel)t|b1 1]t.y o ut.e
culosis, is acquired, and is the expression of fau t,:yggcl,c 131111
to environmental factors, the precise nature of Wlnc is sti
unknown. According to another theqry the subJef',t of. acute:
rheumatism is either highly susceptible tg a specific virus or
has received a massive infection witp that virus. .A mO.dlﬁca,t].OIl
of this theory presupposses symbiosis of a specific virus with
streptococci. )

The two diseases resemble each other in sevgral respects.
Bad environment and malnutrition are important ffx(:tors in the
causation of both diseases. In both'the upper 1'e.spu'atory tra'ct
is propably the chief portal of infection, whenge it becomes dis-
seminated. In both diseases therve are exudative processes, and
also cellular reactions within connective tissue which eventually

heal. Rest and Residential Treatment

Those who are suffering, or have l'epelltly spffere(l, frm'n
acute rheumatism, but who are not yet affected w1th. rheumatic
heart disease, need a long course of treatment. It is doubtful
whether uncomplicated cases of acute rheumat-lsm‘ are always
given a sufficently long period of rest. Every, frank case of
acute polyarthritis should have three months complete rest

killed nursing, in the hope of ther.eby lessening the risk

under i Other rheumatic manifestations, such as erythema

'Of cardltls‘nd chorea, which are apparently trivial but in reality

nod.osum 2ed a similar period of rest of which he i§ in need, but

:ﬁf;i}lgasure of education tempered to hi.s c.apamty. )

After the acute phase of the rheumgtlc 1l.lness has I?asfse |

att t should be made to eliminate .mfecthe and toxlf: oc;

?n ;llt(,j?;p nasal sinuses, and elsewhere, in order that the risk o
ni )

reinfecting a damaged valve may be lessened.
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Necessity for After=care

Like the tuberculous or syphilitic subject the rheumatic
patient should remain under medical observation for several
years. Having ouce been frankly rheumatic he may, indeed
often does, suffer from time to time from further rheumatic
manifestations needing prompt treatment. The rheumatic child
who does not continue under medical care is just the type of

case in which, some years later, gross mitral valvular disease
and a failing heart are discovered.

Prevention

It is not enough to care for cardiac cripples and treat
patients suffering from acute rheumatism. We must try to
prevent the occurrence of these conditions. The pre-rheumatic
subject presents a most difficult problem. Better personal and
social hygiene has lessened the ravages of tuberculosis, but has
not yet had any appreciable influence upon rhiewmatism.

The frequency with which acute rheumatism is preceded by
acute tonsillitis indicates the great import

ance of preventing
tonsillar infection,

while chronic nasal and nasopharyungeal
catarrh and mouth-breathing should not be neglected.

(From the * ritish Medical Journal’ A prud 4¢h 1936)

s,
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The Trichinopoly District Medical Association
(REGISTERED)

A monthly meeting of the above Association was held at
5 P. M. on Saturday the 27th June '35 in the E. R. High Scheol,
Teppakulam, Trichinopoly when about 25 memkzers were present.
Dr. R. Srinivasan of Kulitalai was ‘At H‘om.e to thg r]nembers
and Capt. Sangham Lal, L.M.S., FR.CS,, District Medical! Officer,
Trichinopoly presided.

After the demonstration of a few X-Ray ﬁlms. and d‘lSCll'S-
sion of interesting cases, Dr. R. Kalamegham .dehvered a very
interesting lecture on * Diphtheria.’ He explained the\-V?rloui
typed of the diesase -and stressed that treatment COl]blS' red ok
early and massive doses of scrm. Half a dozen doctors too
part in the discussion that followed.

With a vote of thanks to the Chair, Host and the Lecturer
of the evening the meeting terminated.

P. A. S. RAGHAVAN,
'I;%ICIENOIP;;I:’ 2 Secretary
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DrR. MACKENZIE'S ———
VITAMIN “A & D"

COD LIVER OIL

(Insist on Dr. Mackexzies. Refuse Substitute)

JUNE 30

The use of Dr. MACKENZIE'S Vitamin “A & D Cod Liver
Oil promotes healthy growth bone formation and overcomes chest
troubles, pain all over the body sleeplessness at nights and develops
the general strength.

The continuous usc of Dr. MACKENZIE'S Pure Cod Liver
Oil erndicates the burning sensation of the hands and feet, a connnon
aihnent among the fair sex,

Scientifically prepared and purified, quite palatable to the taste
of young and old in general.

Available from all Chemists and Vinayagar Medical Hall,

Websters Phosphatum is highly endorsed by the leading ncurologists

as a specific for the various pains, myalgiac or neuritic, various tremors
as of hands, fingers, etc.

Phosphaturia is radically cured by a course of
Websters Phosphatum—Pain in the heart region—Neurasthenia—

Melancholia—Dyspepsia with gas and vomiting all yield to this remedy
n a remarkably short time,

Websters Phosphatum supplies the nover cells with nutrition to

resist any invader either from outside as in the form of gorms or from
inside as in the case of auto-intoxication.

Available from all Chemists and Vinayagar Medical Hall,
Teppakulam, Trichy

WEBSTERS PHARMACAL C0.. (INDIA)

@)
Teppakulam, Trichy. 1’@ %
Or. WEBSTERS PHOSPHATUM

‘ . : JUNE 36
MISCELLANY

CUIPSINE .
Contains the peneficial
principles of Mistletoo devoid
of all irritating and poxious

gubstances.

FREINOSPASMYL
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Control No. 2-8
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and antihaemorrhagic.

Tiowers blood pressu rc~n'n-
i n.
proves peripheral circulatio

T Ko

O=—=2—0

overnment Laboratory
Control No. 2-18

French G

—

— MULA
FORM™ 0 Grm 02

EFFICIENT

i dic Con-

ication for all spasmo :

.gli‘il_.regulates the syxppa.thetu;

dle;(\):ous system-—-basm medication 0
n

Asthma.

/




MISCELLANY Juxi 36

Gral Route JNatural Route
COLLOSOL CALCIUM

WITH

VITAMIN D

Research has shown
that the utilisation of
calcium when absorbed
from the intestinal
tract, is largely
a function of
Vitamin D. Collosol
Calcium with
Vitamin D Contains
approximately 1% of a
colloidal calcium salt
of the fatty acid of
cod liver oil and is

Since the natural
method of
administration for
vitaming is by the oral
route, it is not

surprising that research
has shown that oral r
administration of
Calecium with
Vitamin D
has resulted in the
cure of rachitic
conditions which were

A2 S\
<V

—=e || o—
TS

standardised unaffected by the
at 250 M.R.C. units per injection
teaspoonful of of

Vitamin D

Vitamin D
— 188 TR

THE CROOKES LABORATORIES

(BRITISH COLLOIDS LTD.)
GRAHAM ROAD, BALLARD ESTATE BOMBAY

Tolephone: 25120 Telegrams: COLLOSOLS, BOMBAY

MISCELLANY JUNE
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CALCIUM THAT IS
ABSORBED

- -

The daily adult requirment of calcm.l‘n arz;ou?;isl,]s?(ggg:dmg
to highest authority, to O. 45 gram | g !
: 't can be predicted that the mtal?e of a very
. ortion of 1 i is far below this requirement.
large proportion of patlen.ts is far OV eautrems
Our great interest in cod-liver ol )’ : :
vegetable diets, etc., should not ‘bln]]'dttllls or
the fact that after all they contam. i e or .
no calcium.  The satisfactory use of lnne\.é?é]ulrof .
4 number of considerations, such as (l? aci Izlctq ‘
o s+ bowel, (2) alkaline pletabollc prO(u., S
Eliil;p(e: balanced administration of phosp‘l?({m:;ions
magnesium and the alkaline bases.. These consider
| are fully met in

CALCIONATES

i v alei ! 1 u “ed ill
! e teaspoon fUlS “18 l”ne Cdl(}lonates 18 PP
’1 hl'(), » feas P uS } ] |

of 1 pint of milk.

ts:
Manufactured by : Sole Agen

The J.M.Fhakore & €o.

5, Sunkurama Chetty St.
Uijhn Co)mpany C. T. Madras
(U. S. A

7 Office: 43, Church Gate Street, Fort, Bombay.
Head



MISCELLANY

‘ JUNE 3¢
e e oy
g Qg;?% i 9 The T
g . sl YYoursejﬁb e Cambridec $
- g Cambridge Senior - Ce; is useful  nc ; GDLOTCourseg

{ Cafe b xer I il not Onlv to 1\/ .
E & liho Uy private .study Tiicont: ¥y to Mecdical
[ home. . R _'Centmtes but to those in other
z 'g | ehigit Yo will then become lines as well. '
A hi;;:‘rl:;ifm- ad“}iésion into o
. hugrer cevrger of studies § T 4 ‘
< TR tudie e Canbridve 9
d 3 i;;eu*mﬁ?c a"d's“’gz’fy :;ing; eate Hol mbridge School Certifi-
5 -'Mén!}:l% or in England: o Holder gets, for all practical
E S Ty ','57'.(Mad.) LRCP., purposes the st ‘
7 M.R.C3 (Eng)’ RCP, : o status of a graduate
9 W ’ : Ol & recovnige . B
& Sy We Bave the reeognised Indinn Univorsigy
. 831y experi NELes- ) . ¥,
o T f T°TY. expetience and equip- st really vives o 3
o & | ment to help yni ‘P T yogwes ajamyp from
E gia:djy e p Y'Ju and Wlu Dr;lt]',(. to '])' \ . )
g g quiries if;i?zn% tto yous en- months -4 nabont cight
' you but just wri s,
E t;;::he FeriPHL ] . write \
= . ructiaz s?;“:‘;?besﬁmdenge pply for separate prospectus to:
P————— K.S.R.ACHA
.7- I] . = +9-R. RYA,
_ e C’n‘y eollege, HOA L LT E R 3 (Lond)
1 32 MADRAS., s ' _ Principal,
: 5 " CITY COLLEGE, MADRAS
e KT
0 ,
——————
® [ ] Y (REGD.) ———_—
e [ ] ACtiVe Calcium Treatmem . s
® : . ®

in a h .. e o

: ighly assimilable form, e 9
s a nr ) 0F: °
5.4 preventive cure LCITONE

m Tuberculos i

- ’ SIS * drv

Rickets, Low fevers ere.

CALCITONE X

wery, from Der 1ti

o Vo Vermatitis SOFIn NG

The Madras Chg\u.s, Kezema and F()l{i:{lir;:mmsm, Acne

| emical & Pharmaceuticy] W

2repmas ol

coldy
’ conghs and

15 essential for recoy

————

B

.

FOR THE TREATMENT O
_RICHITIC_CONDITIONS

The Alembic Company have put up calcium
for the treatment of richitic conditions in an effec-
tive and readily assimilable form in ALCALZIUM

WITH IRON & VITAMIN D,
Each tablet of ALCALZIUM WITH IRON &

VITAMIN D contains:

Calcium Lactate 175 gr.
Sodium Lactate 125 gr.
Dicalcium Phosphate 2:0Q gr.
Ferri et Ammon Citras 1-00 gr.

100°00 gr.

Vitamin D.

In its combination with Sodium as the double
lactate, the palatability and absorption of calcium
are augumented and the acidosis associated with
calcium deficiercy is not increased. It also com-
bats anorexia and other dyspeptic symptoms that
accompany conditions needing calcium therapy.

It is the particular combination of calcium and
phosphorus, Vitamin D and lron in an easily
assimilable form that renders ALCALZIUM

WITH IRON & VITAMIN D of special value in
antenatal care and in the treatment of tuberculosis.

Please ask for a sample for your trial.

Alemlnre,

AT

WITH IRON & VITAMIN D.

ALEMBIC CHEMICAL WORKS co..170.
BOMBAY _ . BARODA MADRAS
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"CIROBIL

(REGISTERED)

The quickest and sure ‘cure for enlargement
of liver and Spleen in Children and Adults.

Definite improvement in 21 days and

complete cure in a few weeks.

Issued in two sizes.

Procurable everyw'here and from the

Stockists :~

Messrs Vinayagar Medical Hall,
» Trichy Medical Union Ltd.,

- TEPPAKULAM, :e

TRICHINOPOLY

el

Sole Proprietors:-

'DADHA & Co.,

PHARMACEUTICAL CHEMISTS,

PARK TOwN, MADRAS

Jjegam & Co., Triéhinopoly,
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