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* An important chap{er in medical his_tory was
written in March, 1923. It was then that Insulin,

\ . Lilly, was first made available to the medical

nrofession. Thirteen years of constant research

Pof Insulin, Lilly, have resulted in the develop-

J ment of methods of preparation and standardiza-

lon that insure purity, stability, uniformity, and
dependability. : )
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NEW EDITIONS
OF FAMOUS TEXT-BOOKS

TENTH EDITION OF A BOOK FAMOUS IN INDIA

SAVILL’S CLINICAL MEDICINE

This original and well-trusted mnnual differs from 211 other svstems of medicine in that it
approaches disease—like the prictitioner at the oedside—through symptomatology. ‘The latest edition
is again extensively revised by a team of well-known authoritics, and will be welcomed by, doctors
throughout India, where the book has alwayrs enjoved immens. popularity."lxiyéij)é;‘llgs@yiges,_ﬁ
coloured plates and 173 illustrations. 28s. net. ERRERRRE A {»_.;;i;‘,;

. e
RS

MUIR’S PATHOLOGY . .,

. | L
By Professor SIR. ROBERT MUIR, AL.D., Sc. D, F.R .8, Fourth Edition viii+99{ Li):i%éS, 571
Illustrations. 3S5s. net. 8 : Ler s

N

Lol <
" “‘There is scarcely a redundant sentence in the whole work. The book can «Qg rggdmmended fdr
its sound teaching on all branches of pathology.”' —The Lancet. {:\\\f\:, .
Eighth Edition. Practically re-written. Right np-to-date. »':’:*':i.:lk
. L
’ Rt

DIXON’S PHARMACOLOGY

. By the late Prof. W. E. DIXON, F.R.S., Examiner to the Universities of London, Oxford and
Cambridge’ has long been recognized as the best book in its field. *‘It is,” said the Loszdos Hospital
Gazette, ‘‘anique of its kind, a volume which has brought credit to Cambridge University and a
world-wide reputation to its aushor.” The Eighth Edition has been brought up to date (while
preserving the “‘Dixon tradition”) by Dr. W.A. M. SMART, Lecturer in Pharmacology, London
Hospital.  viii+483 pages, 79 dingrams. 18s. net.

Full Particulars from: LONGMANS GREEN & CO., Bombay, Madras & Calcutta.

EDWARD ARNOLD & CO.
London: 41-43, Maddox St., W |
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THE RESEARCH LABORATORY,

Telegrams: “IMMUNITY.” MADRAS. Telephone: 3213.

WIDAL, WASSERMANN AND KAHN'S TESTS
Compliment fixation test for tuberculogig
pathological materials examined micros- ete. done.

STERILE SOLUTIONS FOR INJECTION: (e.g.)
Calcium chloride, Camphor iu oil, Emetine,
Hexamine (intravenous), Ferri-Cacodyl,
Quinine Bihydrochlor, ete., ete., in stock.

BLOOD, SPUTUM, URINE, FAECES and other

copically, bnctcri-ologically and chemieally.

VACCINES, STOCK AND AUTOGENQUS prepared.

Special solutions made up on request.

Glass slides, capillary tubes for Widal, Sterile capsules for
Wassermann test, Culture Media for preparation of Autogenous
Vaccines supplied on application ‘with direction for their use.

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

For scale of charges and other particulars apply to:
The Manager,

RESEARCH LABORATORY, .
Harris Road, Mount Road, P. O., Madras.
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SOUND RECOMMENDATION

CON’T[‘INUED research into the realms of baby foods, continued
analysis and strict adherence to hygiene, have formulated
the perfect diet for all stages in a child’s development, Liactogen
Lactogen is made from pure full cream milk, modified by
addition of carbohydrates to rectify the deficiency natural to
cow’s milk. Dried by processes that preserve the natural
vitamin content of fresh milk, Lactogen is germ free and
closely resembles maternal milk, Lactogen is unfailingly pure
and never varies in qualily or composition. It can be
recommended for even the most delicate babies. o

[acroceN

A NESTLE’S PRODUCT.
A safe basic diet during all stages of a child’s development

NESTLE & ANGLO-SWISS COND. MILK (Expt.) CO. LTD.,
P. O. Box 396, Calcutta.

When writing to advertisers, please mentjon the ““Antiseptic” NL
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~ BUTTERWORTHS |
SELECTION OF LATEST PUBLICATIONS

Just Published. An Important New Work.
. TRACHOMA ‘

By A. F. MacCaUan, C.B.E,, M.D., F,R.C.8. ' -

President of the International Organization against Trachoma; Consulting Surgeon, Royal Eye
Hospital, London; Ophthalmic Surgeon in-charge of out-patients, Westminster Hospital, London;
formerly Director of the Egyptian Government Ophthalmic Hospitals.

.The author, who has devoted a lifetime’s study to Trachoma, places his unrivalled knowledge
and experience at the disposal of ophthalmologists who will find in this work everything known to
medical science about this disease, including Clinical Manifestations, Diagnosis and Treatment.

Price Rs. 14-6. Net 1936.

Arriving Shortly. , :
WILLIAMS’ OBSTETRICS

- Revised by H. J. STANDER, M.D., from the text of J, WHITRIDGE WILLIAMS, M.D.,

This work, admittedly the best book on the subject, has now been revised and brought thoroughly
up to date by Dr. Stander. Technique of normal delivery, as well as operative, has received greator
attention. 1,283 Pages. 747 Illustrations. Price Rs. 30 Wet. 1936. ,

CONYBEARE'S TEXT.BOOK OF MEDICINE.

Edited by J. J. CONYBEARE, M.D. (Oxon.}, F.R.C.8. Compiled by Fifteen Contributors, Third
Edition, 1,050 pp. illustrated with Diagrams and X-Ray Plates. Price Rs.’14-0 Net. 1936. ;
Just Received.

CURRIE'S MANUAL OF PUBLIC HEALTH.—*Laboratory Practice”

By J. R. CURRIE, M.A. (Oxon.), M.D,, {Glas.), M.A., M.R.C.P. Edin., D.P.H. Birm., Professor of
Public Health, University of Glasgow, etc. Assisted by several Contributors. 400 pp., 169
illustrations. Price Rs. 15-12 Net. 1936. B

'BIGGART'S PATHOLOGY OF THE NERVOUS SYSTEM.,

By J. HENRY BIGGART, M.D., Pathologist to the Scottish Asylum's Board; Neuropathologist
to the Royal Infirmary, Edinburgh. 850 pp. 204 illustrations, Price Rs. 11.4 Net, 1936. -
Recently issued.

OSLER’S PRINCIPLES AND PRACTICE OF MEDICINE.
Revised by THOMAS McCRAE, M.D.

“A mine of information which will be the guide and friend of student and practitioner alike.'’—
: Medical Press.

&,245 pages. 172 illustrations. Twelth Edition. Price Rs. 22-8. Net. 1935.

' © ROSENAU'S PREVENTIVE MEDICINE & HYGIENE.
. By MILTON J. ROSENAU, M.D., Chapters by Special Contributors: ‘‘Mental Hygiene"” by
Abraham Myerson; **Sewage and Garbage', by Gordon M. Fair; *Vital Statistics’” by John W,
Tgask; “Statistieal Methods,” by Carl R. Doering; ‘‘Contraception,” by Eric M. Matsner. “One of the
most comprehensive guides to the practice of public health.,” 1,512 pages. 172 illustrations. Bixth
Edition. Rs. 31-8, Net. 1935. ’ )
: GOLDZIEHER'S PRACTICAL ENDOCRINOLOGY,
By MAX A. GOLDZIEHER, M.D. ’
“The Book fills a place in the litcrature of endocrinology that has been vacant too long."—
o Prescriber.
326 pages. 41 illustrations. Prioe Rs, 15-12, Net, 1936.

ROSE & CARLESS" MANUAL OF SURGERY.

“Within the pages of this one book the student finds all that he requires for his final exami-
nation in surgery and its various branches without buying any other ‘books. The practitioner, too,
will find this book most helpful in gvery respect—even in matters where most other books fail.”

S Medical World.,

Fourteenth edition, Revised by Cecil P. G. Wakeley and J. B. Hunter, Pp. viii+1,548,
with 737 illustrations. Price Rs. 22-8. Net. 1933.

BUTTERWORTH & CO. (INDIA) LTD.,
(INCORFORATED IN ENGLAND)

Avenue House, Chowringhee Square, Calcutta.
Also at BOMBAY and MADRAS.

When writing to advertisers, please mention the “Antiseptic”
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Please don’t EXTRA SPECIAL OFFER Please don’t

lose this lose this

Opportunity ! FOI‘ X’mas\ Season Only Opportunity !

1. Injection Treatment in General Practice
! By .
CAPT. M. L. GUJRAL 1.M:8. with a foreword by Maj. General C. A. Sprawson,
‘Director General, Jndian Medical Service, The best book on the subject. Rs. 6 net.
Now Ra. 5 net Post Free.

2. Crystallized Therapy.
By

Dr. M. V. PARULKAR, M.B., B.S. Itisa complete and up-to-date practical hand
book of Modern Treatment. Rs. 10 net. Now Rs. 7/8, net Post Free.

3. Infectious Diseases & Other Fevers in India.
By .
Dr. P. T. PATEL M.D. The only handbook dealing with all Tropical Diseases.
Rs. 10 net. Now Rs. 7 net Post Free.
This specinl offcr is for all those Doctors who have not had the opportunity of having

these most valuable books so far. As this offer will not be repeated, every one of them is

individually requested to take his chance at once. .
i

IDEAL BOOKS CO. [ D. A. NADKARNI & CO.,
4 Medical Booksellers, l Medical Booksellers
l Bombay 4. - H Bombay 7.
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5th Edition Revised and Enlarged.
TRIPATHIS “REFERENCE BOOK?”

For the Young Medical Practitioner.
(Six Parts in one volume, Cloth bound, over 920 pages, Price Rs. 5 net.)

Sanctioned for the use of the Medical Institutions under the Govern-
ment of Bombay and Bengal, and in the Provinces of Bihar and Orissa,
Burma, Baluchistan, Delhi, Central Provinces and Berar, and several
leading Native States of India. Highly praised by the eminent Members
of the Medical Profession, and the Medical press and widely circulated
all over India, Burma, Ceylon, British East Africa, Straits Settlements, and
Federated Malay States.

TRIPATHI'S GUIDE

To the Young Medical Jurist.
(Cloth-bound, 432 pzges, Price Rs. 3, postage extra.)

Chicfly intended for the use of the Senior Medicos preparing for the qualifying Ex.
amination in Jurisprudence and Toxicology, the Rising Medical Novitiate, and the growing
Legal Practitioncr, to serve as @ guide on matters oy medico-legal interest regarding a
varicty of crimes of cveryday occurrvence, aind highly praised by the Medical and Legal

ittt o DGR
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2  Men and the Medical Press.

E To be had from—Manishanker K. Tripathi,

§ Senior-Grade Sub-Assistant Surgeon. Jamnagar. Kathiawar,

g .
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The o
Weaning
Period

From six months of age onwards,
the mineral constituents of the
infant’s dietary assume increas-
ing importance.

“Allenburys "' Malted Food
No. 3 is. specially. adapted for
use after six months of age. It
contains the necessary amounts
of iron, calcium, . phosphorus,
and of vitamin D.

"Allenburys *’ Malted Food has

a basis of specially cooked and .
dextrinised wheaten: flour; this
is changed by the malt diastase

present into a complex of
dextrins and sugars which form
the infant's introduction to
starchy food.

Descriptive literature will be
sent on request,

Allen . & Hanburys Ltd.
| (Incorporated in England)
Clive. Buildings,
CAFGUTTA
And.at

37 Lombard Streest,
London, E.C. 3

 Wovasaciurinne Brand B
Hunburyy 11, Lot

g
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. Pelvic
Inflammations

The response to treatment with Antiphlogistine is sometimes
striking in cases of salpingitis and cervicitis.

Acting on theﬂssues by inducing an active hyp'eraemia, it
helps to raise the temperature of the pelvic viscera and
to bring about local leucocytosis.

After first heating to the required temperature,
the Antiphlogistine should be infroduced I:n the
manner of a {ampon. Penetrating and smoofhrlvng'aH
folds, conforming to all depressions and supporf-mg
the tissues, it exercises uniformity of medicaf:on. |

Antiphlogistine is highly glycerinated (45%) and contains,
in addition, boric and. salicylic acids, compoun.ds of iodine,
oils of gaultheria, -evcalyptus and peppermint, ble.ndecl_
in a base of the finest anhydrous silicate of aluminum.

Sample on request -

. THE CENVER CHEMICAL MANUFACTURING CO.
| ' 163 VARICK STREET, NEW YORK, N.Y. \

Agents in India:—MULLER & PHIPPS (Indja) LTD., P. O. Box 773, BOMBAY,

0N

1936] THE ANTISEPT1(O

|« H. MUKERT & Co
’ == 39.1, College Street,

(Opposite Medical College Hospital)
CALCUTTA.

2

3 e L Cr &
2% The House to rely upon for improved
Instruments and Operation Room

P

Equipment of Modern S'ur;gery'. o

Attractive Prices, Varied Stocks.

WELL-APPOINTED
SHOW-ROOM
UNRIVALLED REPAIRING FACILITIES

Catalogue sent free on equest, -

Higl{ Pressufe Sterjlizer
H, M. Cat. Fig. I52.

HERE IS JUST WHAT YOU WANT!

PATENTEX is non-toxic and non-irrita-
ng either to the male' or female.s - The

vaginalor bacteriological flord are not affected

and the preparation is effective regardless of

time, moisture, pressure or temperature.

Once introduced it remains active and

effective for several hours. T

The method of using is simple, highly
hygienic and not in the least unpleasant,

PATENTEX imported to India is wrapped
in Cellophane and each tube and box bears the
autographed signature of Malgham Bros,,
guaranteeing efficacy under all climatic con.
ditions,

Price per tube Rs. 3-8,

Stockists :—Messrs. Appah & Co., Madras.

Sample and literature from Sole Agents:

MALGHAM BROS., ®°#Symtone BOMBAY.

. When writing to advertisers, please mention the “ Antisept.i_q."y'.
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B. P. & other Fine Preparations of Guaranteed Purity

MANUFACTURED BY |

THE CALCUTTA CHEMICAL CO,, LTD.

Pot, Citras. Sodii. Sulph.

Pot. Acetas. Hydrarg. Ammon.

Pot. Nitras. ‘Lig. Ammon. Acetas Conc.
Lint. Terebinth. Liq. Ammon. Citratis Fort.
Lint. Saponis. Lysol in 4 oz. & larger packing.
Lint. Camphor Co. Oleum Recini (Tasteless and colourless)
‘Sodii. Citras. etc., etc., etc. ‘

. TRUE COPY. TRUE COPY.
University college . of Sc:ence ‘and ) . o
Techn‘:)logy Department of Chemistry; 92, From University of Caleutta.
" Upper Circular Road, Calcutta, 28th L .
March ‘33. H.K.SEN, ESQR., M.A., D.1¢c., D.Sc ,(Lond.)
To Sir Rashbihari Ghose Professor of
Messrs. : Applied Chemistry, Calcutta University,

CALCUTTA CHEMICAL Co., Ltd,,

'PRODUCTS of S. A. R. M. (Ifaly).

LA‘MIN RIUM of Prof. RUATA of Royal University

(Under ITALIAN STATE CONTROL) of Rome for treatment of TRACHOMA—
Acuteand Chronic Conjunctivitis, Blepharitis,
Keratitis and other infections of the eye, etc.

Rs. 6-4-0 a bottle of 15 grms:. with dropper.

\',
I‘\

ENDONE"TRALIO Cures all troubles of acid origin and

favours the assimilation of lime as it neutra-

CURES ACID STATES—FIXES THE lises the excessive acids. ATOXIC and
SALTS OF LIME. painless injections, Indicated in RACHITIS,
(Formula and Preparation of Prof. Enteritis, Pretubercular states, gastric ulcers,

) ) unspecified anaemia after effects of infectious
A. Scala of Royal University of Rome) dise};ses-

Rs. 6-12-0 a box of 10 amps, for hypodermic
use.

Panditia Road, Calcutta,

Dear Sirs,
1 have carefully examined the sample
of Sodium Citrate sent under the seal of
B. N. Basu, Food Inspector. Corporation

of Calcutta on 24 10-32, and beg to report

as follows:
Sodium : - 26989
Citric Acid e 73.01%
99.99%

The sample is free from any other
foreign impurities.
(Sd.) H. K. SEN, M.A,, D.Sc.,D.Ic., (Lond.),
Prof, of Applied Chemistry.

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

CALCUTTA CHEMICAL Ca., Ltd,, .

Dear Sirs, . . ..
‘I have examined the samp]e of
Potassium Citrate manufactured by you

and sent under the seal of the Food ,
Inspector, . ‘Corporation of Calcutta on

11-4-33. The sample contains 93.25% of
Potassium Citrate and i: free from any
injurious mgredlents

Yours faithfally.
(Sd.) H. K. SEN.

Calcutta :

UROCLASIO

AND COLLOIDAL THERAPEUTICS

IN URICEMIC AFFECTIONS.

(Formula of Prof. A. Scala of

Royal University of Romne)

N
t‘\

An oral Preparation in concentrate liquid
form for treatment of GOUT, Arthritis,
Sciatica, Arterioscleroris, Stones in the
Kidneys, Pyorrhoea, and Uricimic Neuras-
thenia.

Rs, 6-14-0 a bottle with dropper to be taken
by drops in water.

¥=" SPECIAL QUOTATIONS FOR BULK QUANTITIES.

Factory and Head Office: BALLYGUNGE, CALCUTTA.
Bombay Branch: PRINCESS STREET, BOMBAY, 2.
Madras Depot: ‘ SRI KRISHNAN BROTHERS,.

. 323, Thambu Chetty Street, Madras.

Bangalore Depot: CHICKPET, BANGALORE CITY.

. . . . L. i "
When writing to advertisers, please mention the “ Antiseptic,’

Postage and Packing Charges FREE for ORDERS from DOCTORS only.
‘ole Agents for India & Ceylon:

GOPAL & CO,

10, T. P. KOIL STREET: TRIPLICANE, MADRAS:.
Telegrams GOPAC, MADRAS.
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SOLDEN A CO,MADRAS,
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Products of “PISA” National Institute.

o MAKE A PEnSONAL
« GONEAL™ is approved and used by & )
Venerologists all over in Gonorrhea and its . TRIAL OF HORLICK’S

Complications. Painless injections; Little or

) no reaction. ‘ .
_ Lo and agree with your colleague who says:
Silver and calcium caseinate in colloidal | USUALLY ONE BOX is sufficient for one . _ :
state for treatment of Gonorrhea and course. _
its complications) Rs. 9/- a box of 5 amps. of 2 cc. for intra- “NOW that the colder weather
muscular use. ) ) has started, | find that a glass
of hot Horlick’s is by far the best
3k i compensation that | get after turn-
' ing out of a nice warm bed to do a
A thoroughly standardised Product for treat- night visit. [t almost makes it a
ment of Angina Pectoris, claudication of the pleasure." )
limbs, cardio vascular neurosis, and all those RS
morbid forms which develop on a basis of ‘ To prepare a glass of hot Hor-
: eneralised or local angiospasm. ick’s i '
(Total dealbuminised liquid extract of g s al angiosp ' . lick’s is a.maﬂ:er of a few seconds
fresh muscle.) Rs 12/- a box of 12 amps. of 2 cc. for intra- : _ only. It is not only at night that
muscular use. ) Horlick’s is so valuable but at all
) : times when extra work has to be
~1, "
N ! : done, or regular meals are out of

o the question. Horlick's contains

In “ CHAUSOL" an appropriate amount : , first-class protein and the mixed
of “ERGAL " the well known medullary g .

adrenal extract has been added to eliminate

anaphylactoid manifestations, Rapid results

B . are yielded in treatment of Leprosy. Painless

(A perfect emulsoid of chaulmoogra oil.) injections.

A carbohydrates, lactose, maltose and -
¥ L - dextrin.  Physiological tests show -

that malt sugar is particularly en-
" ergising and lessens fatigue.

HORLICK’S

THE ORIGINAL MALTED MILK

Rs. 12/- a box of 6 amps. of B cc. for intra-
muscular use, Large Packing for Leper
Asylums’ use. ’

Postage and packing charges FREE for ORDERS from Doctors only. x

Sole Agents for India & Ceylon i —

Available Everywhere

GOPAL & CO.

10, T. P. KOIL STREET, TRIPLICANE, MADRAS. L
Telegrams: ‘' GOPAC'  Madras.

EEEEESEESE.ESESESEEEEEEEEEEESEEEEESEEEEEEEEESEEESESESESE : ' i}
' 2 When writing to advertisers, please mention the * Antiseptic.
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SPENCER’S,

~ - - A PRy pras

This is the SIGN of a Prescription.

Our Name on

-~ the lable 1S

‘r.

of a prescription accurately and
skilfully dispensed from pure

ingredients.

Constant supervision by highly qualified
EUROPEAN PHARMACEUTICAL CHE-
MISTS. All distilled water used in dispensing
previously treated with Ultra-violet rays, to

ensure absolute freedom from harmful Bacteria,

ALL PRESCRIPTIONS ARE DOUBLE éHECKED
BEFORE DESPATCH.

the Chemists,
MADRAS.

A

When writing. to advertisers, please mention the “Antiseptic,"”
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VITA-WEAT

may be usefully prescribed

FOR CONVALESCENCE—The
crispness of Vita-Weat, and its pleasant

flavour, will often provide the ‘fillip’ to

a lagging appetite.

FOR A SMALL-BULK ‘DRY*
D1E T Vita-Weat is valable in cases
of cardiac embarrassment or angina;
in gall tladder disease or the flatulent
dyspepsias. ’

FOR DIABETES—Vita-Weat isnot,
of coursé, a ‘diatetic bread,” in the
special sense in which that term is
usually understood ; but it is a bread of
constant and known composition. Each
portion is-of uniform weight, and con-
tains uniform amounts of protein,carbo-
hydrates and fat. This greatly facilitates
the prescribing of a diet when bread
must be included.

' Vﬁme

THE BRITISH WHOLE-WHEAT CRISPBREAD

Made by PEEKFREAN & CO.LTD

KEETONS ROAD, LONDON, $.E.16, ENGLAND

*

Agents: PARRY & CO. LTD., MADRAS

(
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IMALGHAM BROS.,

| | LEUCODERMA

Treatment with

Ol. Psoralia Corylifolia

“QOleum Psoralia (3. C. T.) in demwahd
from TEurope, Amcrica -and other foreign
countries, widely used throughout India, and
strongly recommended by the Dermatologist
Calcutta Medical College and Calcutta School of

& Tropical Medicine.

—
S. C. T. Pharmaceutical Products.

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

Baldness Cure,

0l. Psoralia Corylifolia for Leucoderma,
0l. Hydnocarpus Co. for Leprosy.

Hazela, Antiseptic, Styptic toilet Snow.

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

I=" Free Literature and free Medical Advice.

Apply, with a nine pies stamp, to}

School of Chemical Technology,
P. 154, Lake Road, Kalighat, Calcutta.

THE ERKAMETER

:1 Guaranteed " Blood

Pressure Apparatus,

All parts replaceable.

Standard Model Rs. 35
Pocket Model Rs. 45

Delivered free in any

part of India.

26, Custom House Road,
'FORT BOMBAY.
Stockists:—Messrs. APPAH & CO,,

China Bazaar Road, Maﬁ{g;. )

R Tt S R

When writing to advertisers, please mention the “Antiseptic’
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N Whooping |
Cough

Detoxicated Whooping Cough
Vaccine (Genatosan) hag proved
remarkably successful. Reports re.
ceived from medical practitioners
state that it usually reduces the /
requency of the paroxysms after
the first injection, and subsequent
injections almost invariably clear up

. the condition, Owing to the elimj.
nation of the toxic elements of the
germ during the process of manu.
facture, this vaccine may be given
to infants and young children, in

oses sufficiently large to produce
the desired therapeutic effect, with
an absence of harmful reaction,

The following is typical of many
reports received from physicians :—

“1 have been making a
pleurisy. Ak somewhat extensive uge ~ of
Pneumonia aqdn of Angier's : your Detoxicated Vaccine for
The a0 after Pneumonia :
: . n 7
specially Emulsionduri

e ooping Cough, and am
ecomm

. etroleum - Spe e risy is strongly ¢ elieving the

is mae?lefo‘:‘ ?;terr)na.l use. It is th and Pleu T T

y pleased to say that the results
o o ing 1 : A

: ion — the | & thebestauthongie;ressanddlmcult have been almost invariably
purif 1’ petroleum em“m?ncarefu‘ 4 1m':'m;lgtertheattad‘-""heﬂ

original’ any years O x tion.

result of m ¢

itality ate gratifying, In neatly sl
e 'Catient’s nutrition and vita s
research and experiment. expecte

2 cases the very distressing
ier'sEmulsion 8 1) ' toms have dj d
. bb, Angier’'s £ its . symptoms have 1sappeare
te and Chronle. | 4 ipeiowest dicated because pormal A after the third injection,”
Bronchitis, Snb-Acate nt of evidence | cnecially ; infiuence upoD th-‘inilaution ‘
There is a vast am;):ra,cter proving reinforcé;’gof digestion, asst : s+ M. D,
L% c . -« - k. .‘-‘_\"h-‘
of the mOStPOSltA:egier'S Emualsion lI!; p;%c;s:tﬁtion" tinal Disorders 3 In order to obtain the original and
the efficacy of hronic bronchitis. am Gastro’mte?cemtive, or t.“betis- : genuine Detoxicated Vaccines which are
sub-acute and chr cough, facilitates f a catarrhal, 0 jer's Emulsion 1 ) prepared in the Pickett-ThomsonResearch
ot only relieves the ilays inflamma- gﬁlat nature, A?gl The mmute%; Laboratory, St, Paul’s Hospital, London,
xelxpectom'cion and a pr};vesnutrition articulaﬂyb ‘i:: ‘;f Petmle“énnfie:gcle it is essential to specify ¢ Niltox Brand "
S it likewiseim the ivided globu ed an .
tion, but it overcomes divi
tually
and effec

when Prescribing,
d ines unchang s. Fer-

{ debility s0 frequently | she intestines unctEREC onys

constitutiona

Y ¢

154 ’ 1,

THERMOMETER

The finest and most accurate
ever made

Angier's Emulsion

.
No trouble to shake down,

®
®  Easiest of all to read.
®  Guaranteed Lifetime Accuracy

®  Used by the Medical Profession
throughout the world.

* Supplied Each 1n Carton with an Individuat
Guaranteed Certiticate for Accuracy.

THE NEw “NO-ROLL”

LENS auion NO-ROLL” Tor @

3 o ation and Niltox Brand Detoxicated Vaccines are YR T m

Broochial | freely with inhibited, lfl'_‘talt’;?l:osa supplied to medical practitioners by the L 2T

: ith these cases. d entation 18 intestina’ B Indian Agents of GENATOSAN LTD., e TR Biiens Tk nmomeren
ted with leased | m nof the A tion © g
assqclats are nearly. alwaysné’ often inﬁammatg’“ced and {ehf_l‘l‘_‘tnaaéed. who will gladly furnish further informa.
patients 2 ’s Emulsion, and m- | rapidly redt 1 greatly facili
with Angiers i soothing ' ¢o! toxic material
n its

comment- upo

forting”* effects.

to the Medical Profession. AL .
es

" Will not roll off the table or desk.

MARTIN & HARRIS LTD. The most perfect lens focys,
: gP ST, 1 Build Grabam’s Build; RANURACTURCD § ' -
mpl NG, PRINS ) Rowlette By g., taham’s Buildings, Ay v
Free Sg :OWLETTE BU“;EI\L COMPANY, LTD Prinsep St., 119, Parsi Bazar St., A. C. cosso R (Thermometers) Lyp,
MARTIN & HARRIS, LTT;;E ANGIER CHEM CALCUTTA. Fort, BOMBAY. ACCOION woRKs, vaLE moup, LONDON, M.4.. enoLAND,
" " Pproprietors i~ \
{ ViaDINg BRITIS N HOUSE ron full"ohl'lls (XX ovag .
[ THuRLe QUARYRas or a CenTugY
————— , —

Lyl . . [T} Ty - » ) -
When writing to advertisers, please mention the Antiseptic”
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THE ANTISEPTIC

Post-operative
Constipation

To avert post-operative intestinal stasis and
the distressing gas formation that generally
attends it, AGAROL has proved valuable.
Given regularly a few days previous to an
operation, and its administration resumed
as soon thercafter as circumstances permit,
Agarol may be confidently relied upon to

roduce evacuations without pain or distress.
Agarol mixes thoroughly with the bowel con-
tents softening and lubricating the fecal
mass, while the plenolphthalein present
furnishes the gentle impulse that stimulates

the peristaltic wave.

Agarol is suitable for all ages and acceptable
to all palates. It has no contra-indications
whenever an evacuant is indicated. Its
consistency facilitates accurate and uniform
dosage. i

A supply for clinical trial sent
on request to Members of the
Medical Profession. Address :

MARTIN & HARRIS LTD.
Prinsep St., CALCUTTA.

Also at Bombay, Madras, Karachi
and Rangoon.

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

- . )

When writing to advertisers, ple

[wov,

ase mention the “Antiseptic.”
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" TREATMENT OF HABITUAL CONSTIPATION
~BY LIQUID PARAFFIN
N ITS MOST EFFIGIENT FORM

R —

«“EMULFIN” is a rhighly palatable and

efficient emulsion of the finest medicinal

Its taste and flavour will

liquid parafﬁn. _

appal‘to the most fast idious Palce.

Made in two varielies

Plain and with Phenolphthalein.

Look for the @ Trade Mark.

It. is your guarantee of purity

and dependability.

Made in Mysore -
by‘

government Industrial & Testing Laboratory,

Malleswaram P. 0., Bangalore.

Agents:——BEST & CO., LTD., Post Box No. 63, Madras.

When writing to advertisers, please mention the “Antiseptic,”
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AND OTHER DERIVATIVES OF CINCHONA ALKALOIDS

CINCHONA FEBRIFUGE
PLAIN AND SUGAR COATED QUININE TABLETS

{ QUICKLY DISINTEGRATING AND SOLUBLE)

TRADE MARK

& &
14
vBK

-

BANDOENG QUININE FACTORIES

BANDOENG AMSTERDAM
JAVA, DE WITTEN KADE 45/84.

Agents for Indie— MARTIN AND HARRIS LTD.,

Rowlette Buildings, Prinsep Street, Calcutta.
Graham's Building, Parsi Bazaar Street, Bombay.

GO IVP0000000000000000000000000000000600000000400000000000,
0 0000000000000 00000000000000000000000000000000600000000000000

*
*
b4 .
B 000000000000 000000000000000000000000000000000000000000000050000000000360004000000000000000000

Bi-COLATES (STEARNS)

$ THE PERFECT CHOLAGOGUE.

b " A scientific combination of the bile salts, sodium glycocholate and
taurocholate, with cascara sagrada and phenolphthalein BI-COLATES

; (STEARNS)—has been used with unvarying success to promote biliary

flow and relieve constipation. Indicated in all cases of hepatic in-
sufficiency, either functional or in association with early cirrhosis;
catarrhal and other forms of jaundice, provided the bile ducts are not
cémpletely obstructed; ‘‘bilious attacks”; prevention and treatment of
gallstones; and intestinal auto-intoxication.

MANUFACTURED BY:

' FREDK. STEARNS & CO., DETROIT US.A.

SOLE AGENTS:

MARTIN AND HARRIS LTD.,

CALCUTTQ BOMBAY MADRAS KARACHI.

- * .
P00 P00 000000000000 0000000tetirtrtrrittrtatertereetertertetiveitsoseteresssversssdstttetcocesy
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QUININE AND ITs SALTS
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Regarding
BUCKFAST TONIC WINE

The BUCKFAST TONIC WINE owes its special health
restoring and therapeutic nproperties to the different
GLYCERO.PHOSPHATES, of the right amount and in the
right proportions, for the restoring and the strengthening of
jaded nerves and run-down conditions.

Besides the PHOSPHATES, there are several other In-
gredients and active substances belonging to the category and
group of PAULLINIA SORBILIS, STERCULIA AKUMINA -
TA which, when mixed in their right proportions and carrect
quantity with the choicest and finest natural Tonic Wine of a
special character, are sufficiently masked and hidden to make
the Wine palatable and pleasant to the taste and so make it a
perfect Tonic and Health Builder for such as are suffering
from Nervous Exhaustion, Debility, Neurasthenia, Fatigue
and overwork in body and mind.

Buckfast Tonic Wine contains no Drugs or unnatural consti-
tuents such as Malt and Beef Extracts, which are not the
natural food elements for brazin and nerves. It contains no
added sugar.

-

Available from
All leading Stores, Wine Merchants, and Chemists

Agents: Messrs. PARRY & CO., LTD., MADRAS.

3

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

ET MIST. PEPSINZA CO. ¢. BISMUTHO (IIEWLETT'S)
THIS PREPARATION IS ALSO SUPPLIED “SINE OPIO WHEN DESIRED

2
Epﬁ
:
f_]

EER

The latest advance in Liver Therapy

F; OVER 60 YEARS' REPUTATION AS A REMEDY FOR
I{ﬂ INDIGESTION DYSPEFSIA AND ALL DISEASES OF
) THE STOMACH.
& ﬂ% , MEDICAL OPINIONS
bl]j ‘It is clear, mixes easily with water, and is undoubtedly a valuable
. 14 . . N
il and convenient preparation.”’~-The Lascet,

1 “Obviously likely to be of much advantage in the frequent cases of

for intravenous or intramuscular use Eﬁ irritative dyspepsia with atony of gastric or intestinal muscular layers.”

[T ~ The British Medical Journal.
ﬂ; Supplied in 4oz., 00z., 220z., 40oz., and 90oz., bottles.
i
il - :

High'y Potent : ﬂl INTRODUCED AND PREPARED ONLY BY

. . i C. J. HEWLETT & SON., LTD.,
C"n'ca’ly TeSted uéj* Wholesale and Export Druggists and Surgical Instrument Makers,
' . . il .42, Charlotte Street, and 83.85, Curtain Road, London, E.C.2.
Economical in Cost |k 35 arlotte Street, an )
F
Practically Colourless : E P T ON E

&_1{

Made in England at Evans’ Biological Institute Lﬁ

( Mulford)

Neo- Hepatex is Prepared by an omgmal ':]I N efficient effervescent laxative and

and distinctive method of manufacture 53 hepatic stimulant agreeable to the taste.

i
devised after prolonged research b)/ our ‘}% Hepatone is particularly useful in the treat-
own technicians - % ment of bilousness, constipation, jaundice
. . Jj and other hepatic conditions so common in
issued in Boxes : T tropical countries.
6% cc. 6x2 cc. 3Xx4 cc. [IJ] Owing to the tonic effect of Hepatone
lTl" peristalsis is improved thus eliminating the
. :I] neccesity for increasing doses as is 50 common
' Ej{ in many saline laxatives.

obtainable from all leading Chemists - E Hepatone is supplied in five ounce bottles

equipped with a handy dosage measuring cap.

[Vaﬂs 30“3 LﬂSﬂhBi’ & Wﬂﬂh I.t[l- 1% I L QL VOLKART BROS. viapa ISMBAY, KARACHL
Manufacturers of Fine Chemical, Pharmaceutical and’ Biological Products E% SHARP &’ DOHME

_ i
LIVERPOOL LONDON E.C. 1 Ell]] svccrssors To H, K. MULFORD CO.
! : [‘Eﬂ PHXLADELPH]A—BALT‘MORE. U S A,

=23 =
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Coughs, Bronchitis, Asthma
Laryngitis, and other Res-
piratory Affections . . .

A Bronchial Sedative

Control the cough that
weakens your patient.

GLYKERON quickly re-
lieves this distressing
symptom because it con-
tains medically approved
respiratory sedatives.

Your patients with respita-
tory affections do better
when they sleep better—
without coughing.

GLYKERON may be ad-
ministered to diabetics free-
ly as it contains no sugar
or syrup and causes no dis-
turbance of digestion.

—GLYKERON—

THE ANTISEPTIC [xov'

- Stimulating Expectorant

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

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

GLYKERON supplied in
3 0z as well as 16 oz
bottles.

DOSAGE: Adults, one to
two teaspoonfuls every two
or three hours or at longer
intervals as the individual
case requires. Children, from
ten drops to one teaspoonful,
according to age.

ey

Literature on request

Formamint is the pro-
ved effective prophy-
lactic and therapeutic
in all cases of oral
Inflammations, thereby
absolutely non-toxic.
(Munch. Med, Wschr., 81,
- 1934, No. 16)

A most effective

oral disinfectant

and prophylaxis

FRNRT

Unlike the old-fashioned gargles
which are an offence against the

required absolute rest of the inflamed
tissues, Formamint strongly disinfects
without mechanical irritation.

(Lancet, No. 4413)

. 1936] THE ANTISEPTIC 21

RADIOSTOLEUM

(Standardised Vitaniins A and D)

In varied conditions resulting from

vitamin deficiency

The manifestations of vitamin deficiency are so diverse that they
are not always recognised as having the same root cause;
whatever be the manifestation, however, the administration of
Radiostoleum in conditions of Vitamin A and D deficiency is
followed by remarkable results.

In a report from a superintendent of a large hospital it is stated

that in the following cases

(@) Woman suffering from chronic cold accompanied by persistent cough
and general debility

-

(0) Schoolboy suffering from soft and brittle finger nails, about half the
nail breaking off, and teeth in constant need of attention

(¢) Expectant mothers with large decalcified areas in their teeth and
evidence of pyorrhoea

Radiostoleum was administered with marked success.

Full particulars are obtainable from—

HENRY S. CLARK & Co., BYRAM MISTRY,

3, Waterloo St., 109, Parsi Bazar St.,
Calcutta, ‘ Fort, Bombay No. I,

THE BRITISH DRUG HOUSES LTD., LONDON.

e —Rstm/In/3611
R R RN M R AR

When writing to advertisers, please mention the ‘Antiseptic.’
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The POSITIVE Remedy
And A Safe Prescription

LACTOPEPTINE
is obtainable in 3
forms, viz : Tablets,
Powder and Elixir,

ey to  suit
the spec-
ial needs
of all
patients.

BECAUSE it is a combination, in balanced proportions, of
Pepsin, Pancreatin and Diastase together with Lactic and
Hydrochloric Acids, LACTOPEPTINE represents a close

approximation to the natural digestive juices. "l':]

In all cases of Dyspepsia, Flatulence, Heartburn and

similar conditions, it is productive of most bene- .

ficial results, assisting the weak digestion in whatever
direction it may be lacking, and allowing the digestive

organs to rest and recuperatc.

FREE SAMPLE together with further details may be obtaincd
from:—
Messis, Muller & Phipps {(India) Ltd., P.O. Box 773, BOMBAY.

COBRA TOXYL

) (BHATTACHERIJEE)

Recommended for the treatment of Carcinoma, Sarcoma,
Hodgkin’s and Raynaud's diseases, etc. Clinical obser-
vation has shown that in every cancer case Cobra. Toxyl,
after the third or fourth injection causes definite cessation
of pain and disappearance of putrid smell and pus due to
ulceration. It also arrests the progress of the disease, and
by stimulating the internal secretions brings about an
improvement in the general health of the patient.

Literature on request.

Issued in boxes containing six biologically titrated doses
Price Rs. 15.

Supplies may be oblained from

" BATHGATE & CO..- CALCUTTA.

]

When writing to advertisers, please mention the “ Antiseptic. "
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Literature on Request,

MAY &BAKER
inoia) LTD.

II.CLIVE STREET
CALCUTTA.

=,

High Chemical
Purity '
Low Toxicity

Intense Spiroch-
aticidal potency.

Most
Extensively

Used

23
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rl'_"i Purity, Activity g1
and Stability

SULINA.B;

- }1‘ e

The world-wide supremacy of
Insulin ‘A.B.’ 1s (lue to 1its

unequivocal purity no less tI’xan . L?

to 1its weu~ltnown potency an(l
stability under all conditions.

Supplied in three Strengths:

20 units per c.c. packed in bottles containing :
5 c.c. m.== 100 units

25 c.e. m.=500 ,,
40 units per c.c. Packed in bottles containing
5 c.c. m.=200 units

8C units per c.c. Packed in bottles containing:
5 c.c. mi==400 units

HEPATOPSON

- Full Particulars and latest literature will be ' T
sent free to members of the Medical Profession. 'Ol’fe
Joint Licensees and_ Manufacturers : - ——
Allen & Hanlaurys Itd. The British Drug Houses Ltd. CHEMISCHE FAB RIK P
LONDON , FRANCIS ROMONTA G.M.B.H. HAMBURG
Representatives for India ; / KLE IN HEPAT oPpP
| B A1LEN & HANBURY'S LTD., Clive Buildings, Calcutta. | I » FoR 'Ni ON FORTE
HENI}\S&S. I\glréér?{% 2&/4,hWaterloo Stroet, Caleutta., b (3 CTION
BYR ] s s Buitdings, oxes
) Parrsicng)niarusglc%%,s Fort, Bombay boxes :F 10 :::::::: :: :’:'“ ::" l: : o
: - R ] -1.CC ... s. o
‘When writing to advertisers, please mention the * Antiseptic,” FRANCI S KLEIN P HARMA CEUTICA LS Lid

PHA
ctuﬂzra BOMBAY, P. 0. B. 77
Tie CALCUTTA P.O.B. 226



FRANCIS

KLEIN

TESTIFORTAN

POLYTROPIC SEXUAL
THERAPEUTICS
with Guaranteed
‘Content of Testis
Hormone for the

Treatment of
MALE IMPOTENCE
TESTIFORTAN

tablets ... box of 50 tabs ... Rs. 5-2-0
tablets ... box of 100 tabs ... , 9-6-0

injectable, box of l0amps.2.cc ,  3-0-O.

CHEMISCHE FABRIK
PROMONTA - HAMBURG

ROYAL EXCHANGE PLACE, CALCUTTA, P.O.Box 2267

\ PHARMA‘ WITTET ROAD, BALLARD ESTATE, BOMBAY, P.O.Box 777

. CEUTICALS
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A SPECIFIC VACCINE
MADE OF -
TUBERCLE BACILLI

There are three practical uses
to which

A-O

may be put’
(I Prophylaxisf
(IT) Diagnosis and '
(TIT) Therapy.

i

o .
LITERATURE ON REQUEST.

' Prepared by

THE ARIMA INSTITUTE
Osaka, Japan.

Indicated in cases of latent
tuberculosis, pulmonary
tubercuiosis (apical cat-
arrh), surgical and uro-
genital tuberculosis, oph-
tholmological tuberculosis,
Dermol tuberculosis, plev-
risy and peritonitis in
convalescence, disorderly
menstruation due toinnate

weakness, glandular affec-

tions laryngeal and intesti-
nal tuberculosis. Is also
useful as a diagnosticum
and as a prophylactic - of
tuberculosis. A-O is
an agent which calls forth
or increases in an organism
through biological reaction
of its own, the immuniz-
ing powers.

N e

Agents: T. M. THAKORE & CO.,

43, Churchgate Street, Fort,
Readymoney Mansions,
BOMBAY.

5, Sunkurama Chetty St.
MADRAS.

M_,

4 When writing to advertisers, please meation the * Antiseptic,”
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J Because of its organic sodium
lactate components, Kalzana en-- : .

sures perfect calcium utilization.
Kalzana remedies the renal loss of
calcium in those parts of the. Cases of debility, rctarded

. . . by .
’ organism where calcium starvation convalescence, preparing for
exists, operation, parturition or other
strain, indicate tonic irradi-

ation with ultra-violet rays.
Debility is ‘‘probably the
most responsive of all general
ailments to ultra-violet light”

The double salt of calcium-sodium-lactate (Brit. Med. Jul) “After a
Kalzana is indicated in all conditions Fluor Vaginalis course of ultra-violet ray
due to calcium deficiency, such as: (Klin. Wschr., 7. No. 22.) B - treatment, such a case
] . W eehr.y 4. N0 £ usually goes on improving
Pregnancy _
(Ztrlbl. f. Gynakol., 55, No. 43) Dysmenorrhoea without further treatment’’
Paediatrics (Med. Press. & Circ., No. 4440) (Report Manchester SM.0.)
(Arch. of Pediatrics, XLV, No. 6) Dental Caries Wish the Hanovia Duo-Therapy Unit you
Disease of the Vascular (Zahnarztl. Rundsch., 37, No. 52) ‘ are equipped to administer ultra.violet and
System Eczema other forms of actino therapy in your own
- (Ars Medici. XIX, No.4) (Fortschr. d. Ther., 2., No. 14) a.o. consulting room. The one unit, easily
operated from any domestic electric supply
furnishes equipment for many forms of
light treatment. Specialists and practi-
tioners throughout the world use this
’ famous Hanovia lamp, attested by
UROLOGY: An effective urinary brilliant clinical results.
In cases of cystopyelitis D
(Dtsch, - Med. Wschr., 33, : H o
No. 2) and in infections ’ Antlseptlc and Prophylactlc
caused by bongies(Hospital .
§§,,‘d“," x}?:;nfi of. Zucker- Cystopurin has not the harmful effect
of the ordinary hexamine preparations,
GYN/ACOLOGY: for the strong diuretic sodium acetate Agents:
In ascending urinary infec- hastens the transport of the disinfectant, ] BOMBAY: Malgham Bros.,
gﬁgs;n;’:;;;’uiﬁgg’g&,’;’;ﬁ thus strengthening its efficacy in the a n O ‘ 71 a Custom House Road. Fort.
ticky lekar, 7, No, 19). urinary tract. . CALE?:; Té: I;:ﬂf:ugg gqe:g:.
T - ) pPi d specialists in equipment tino therapy. East. : '
VENEROLOGY: Cystopurin is, therefore, of special value O Sieoroms 5 Dictoia Shrect ST ™ LAHORE: Siemens (India) Ltd
. . . » - .
In gonorrhees, eystitis and in the children’s practice and for treat- The coupon is for your convenience. The Mall.
elitia™ (Med. Klin., 7, ment of long duration. R
‘I:Iyo. l152;. ( & Te HANOVIA LTD., BATH ROAD, CIPPENHAM, SLOUGH.

Free of cost or obligation, send me your prospectus ‘“‘Equipment for light therapy,” with

P/EDIATRICS: C Y S T o P U R I N clinical reprints. |

In cases Oi serious inf&nti]e Name ------------------------------------------------------------------------------------------------------ sesesan
. pyelitie (Jorstl. Rel. 7885 - The double salt of hexamine and sodium acetate R S e, ereeereeeeee e —ia
) . O}, Co
M, 38/51
¢ mention the
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A" MERCK~PREPARATION

. INSPASMS.

of the

urogenital
system

A compound preparation presenting Eupave-
rin, atropine, amidopyrin and phenobarbitone
together. Combines a spasmolytic action with
analgesic and sedative effects.

Avcilable as tablets in tubes of 10 and 20 and as ampoules (containing
" only the first two ingredients) in boxes of 5 and 10.

M ERCK -

¢ MARK

DARMSTADT
therature from my Indian Agents

MESSRS. MARTIRN & HARRIS LTD,,

Rowlette Building, Parsi Bazar St.,
17, Prinsep Street fort,

CALCUTTA BOMBAY

- When writing to advertiscrs, please mention the ‘Antiseptic.’
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You Will Ensure

Your Patients Receivin

A PURE PRODUCT
CONTAINING 99-8/ DEXTROSE

Confon‘minq with B.P. Standards

DEXTROSOL is moreover the most mode-

rately priced of all the Glucose Powders,

simply because the factory that makes it is
the largest of its kind in the World.

For Booklet: REMEDIAL USES OF DEXTROSOL.
Write to: Corn Products Co., (India) Ltd.
- Service Dept.,, P. O. B. 994, BOMBAY,




Quality in Endocrine Products

]’fhe field Iof clinical application o
nown. It remains for the physician to as
C 1 sure h
tions are filled with potent constituents. When y
Zl?u may be _as§ur§d th;_at the most active material is di
e formula is in line with the most recent research,

f the endocrine substances is now well
imself that his prescrip-
ou prescribe Hormotone
spensed and that

’

A preparation clinically suc-
cessful in

AMENORRHEA and
DYSMENORRHEA

Bottles of 100 tablets.

G. W. CARNRICK CO.

20 MT. PLEASANT AVE, NE
Consult WARK, N, J., U. s, A,

MULLER & PHIPPS (ASIA) Ltp,

NICOL RD., BALLARD ESTATE, BOMBAY
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The Least Toxic. — =
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f7 5% M S P E e
owee=—___ - __SULFARSENOL THE SAFEST

The Anglo-French Drug Co. (Eastern) Ltd.,

P. . Box 460, BOMBAY. -

When writing to advertisers, please mention the "Anti.scptic"
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Doctors! This is to your interest; : :
Do you know the best heemorrhoidal remedy ??

Some of the many trustworthy
Medical Opinions.
On the strength of the experience
I have of 11 h.emorrhoidal prepa-
rutions I wish to inform you,
without having been requested to
do so, that with HADENS3A I
have achieved the , best and
CANNULA STOPPEp ~ Promplest results!
Yours faithfully,
(German Patent) Dr. med. Herbert BERGER
Dusseldorf, October 25, 1935
Grafenberger Allee 140.

All over the world in
all Dispensaries &
Stores.” -,

With your Hadensa, I have seen the best

Buy from any Chemists' Stores. results against hwemorrhoids. I really

For Physicians’ fr'ee sm'nﬁles &literature know no other remedy with such a relative-
write toi— 1v sure effect.
Sole Agents: V. M. JANI, Dr. H. ROSENBUSCH, Special Physician
P. O, Box No. 2163, BOMBAY. for Tuternal Diseases at Munich, Innstr. 4.
%

EMETINE

THE MOST SUCCESSFUL REMEDY FOR AMCERIC DYSENTERY.
HYDROCHLORIDE IN TABLET FORM FOR HYPODERMIC INJECTION.
1 grain, % grain, } grain, and % grain, conveniently packed in tubes and boxes.

OTHER SPECIALITIES:

POTASSIUM IODIDE - -
POTASSIUM BROMIDE -
QUININE BIHYDROCHLORIDE
CLOVE OIL, ETC. - -

MANUFACTURED BY

WHIFFEN & SONS, LTD.

LONDON, ENG.
Agents for India, Burma and Ceylont

HILL, ELLIOTT & Co., LTD.

Stephen House, 5, Dalhousie Square, Calcutta. 29, & 30. New Forbes Bailding, Dunolly Road,
Stronach House. Graham Road, Bombay. Karachi.
17A, Armenian Stract, Madras. Chimanlal Desai & Co., Victoria Building,

1st Cross Strect, Colombo. Ceylon.

When writing to advertisers, please mention the “Antiseptic,”
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- Phillips’ Milk of Magnesia

TABLETS

For over 60 years genuine
Phillips’ Milk of Magnesia has
been prescribed by physicians
as the ideal laxative-antacid.

Now we have added Phillips’
Milk of Magnesia Tablets.
Each tablet represents a tea-
spoonful of Phillips’ Milk of
Magnesia. The same purity, ac-
curacy and dependability of the

PHILLIPS’

MILK OF MAGNESIA

- liquid product are in the tablets.

As an antacid for adults the
usual prescription is from 2 to
4 tablets; as a mild laxative 4
to 8 tablets.

Samples and literature on
request. Muller & Phipps
{India) Ltd., Contractor Build-
ing, Nicol Road, Bal-
lard Estate, Bombay.

[vov. ' .
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MATEX-dermatized

THE MOST PERFECT SURGEON’S GLOVES.

STIRILIZATIONS
& 18 1ks for smubtes,

Since glove tearing is
the result of reduced

tensile strength and
deterioration, MATEX
possesses & usefulness
four times greater than

TINSHE STRINGTH POUNDS PEA SQM

the average brown-
milled gloves used in
the past.

TRICA AMINATION COTS FINGER POST-MORTEM
Oasre L OLOVES, Ex WITH SHIELD. coTs. GLOVES.

MATEX glove is flesh coloured. Its texture resembles the natural ¢kin and though
it is thinner, it is tougher and much more durable than any brown-milled rubber glove. .Try
8 pair and it will fully satisfy you. Price Rs. I-4 a pair and Rs. 13-8 per dozen pairs.

POST-MORTEM GLOVES Rs. 2. per pair.

SPONGE RUBBER MATTRESSES FOR OPERATION TABLES IN STOCK

i

by NSTE
== o oResSING

T
7 /
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HOW TO REMOVE URIC ACID COMPLAINTS.

EADE’S
RHEUMATIC & GOUT
PILLS

THOUSANDS OF CRIPPLES OWE THEIR TERRIBLE CONDITION TO
RHEUMATISM, GOUT, LUMBAGO, SCIATICA.

Men and women, formerly active, are laid
aside seemingly helpless and hopeless
just because the first signs of URIC
ACID troubles were neglected. Take heed
of this warning. Don’t allow another day
to pass before you test Eade’s wondertul
discovery.

Buy from any

For free samples, testimonials, and literature write to:—

Sole Agent:—V. M. JANI, Post Box No. 2168, BOMBAY 2

No words can describe the amazing relief
that the EADE'S celebrated Rheumatic &
Gout Pills treatment gives. It is immedi_
ate and lasting. The improvement in
figure, health and strength is astounding.

THE FAMOUS REMEDY
WITH 88 YEARS’
REPUTATION.

leading Chemists.

[

Genasprin

INTRODUCING THE PRINCIPLES OF ASPIRIN THERAPY

The Safe Brand of Aspirin
The physician’s and
housebolder’s first
step in prophylaxis.

GGENASPRIN PRINCIPLES ARE:

- Complete and rapid disintegration.
Rapid action.

Aspirin in its purest and most stable
form.

Low rate of hydrolysis.

Absolute safety enabling high or
frequent dosage.

A GENATOSAN PRODUCT FOR EFFECTIVE ACTION

Genatosan Ltd.,
Loughborough,

Leicestershire, England.,

All enquiries for further information should be
addressed to the Indian Agents of GENATOSAN
LTD.:—MARTIN & HARRIS LTD., Rowlette
Building, Prinsep Street, Calcutta, or Graham’s
Buildings, 119, Parsi Bazar Street, Fort, Bombay.

When writingto advsriisers, please mention the *‘Antiseptic”’ ,
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Aletris Elixir relieves pain at monthly periods and other discomforts
following pelvic disorders. It is of great value in congestion of the
uterus, ovaries, pélvic structures and in sub-involution of the uterus.
In miscarriage, the use of Aletris Elixir soon brings back normal

condition,
Samples on request

LETRIES ELIXI

ALEMBIC CHEMICALS
BARODA _ MADRAS

BOMBAY CALCUTTA

When writing to advertisers, please mention the "Antiseptic’
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The "PRESCRIPTION

indicated

‘when

conditions call for

*CONTRACEPTION

The efficacy of this method, proved by
mote than 5o years’ success in all parts of
the World, justifies Medical Recommenda-

tion. '

Even apart from the complete dependa-
bility of Rendells, the ease of securing
supplies at a moderate cost from all

chemists is an advantage appreciated by -
patients. :

For these reasons alone no other prescrip-

tion can satisfactorily replace this product.

For special literature apply

W. J. RENDELL LTD

161/165 ROSEBERY AVENUE, LONDON, E.C.|
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BRONCHOVYDRIN. A sure remedy in cases of asthma spasmodic and irritant

coughs.
Available forms: Bottles containing 12, 5 gn.

WEIL ASTHWA O\JTFIT packed in small imitation leather case. This

inhaler renders maximum use of Bronchovrdrin possi-
bile. as it is standardlzed for thc vaporization of this
solution. ,

BRONCHOVYDRIN TABLETS should -be- used for - sﬁpplemehting

Bronchovydrin inhalations.
Available forms: Tubes of 20 tablets.

BROVIOSTROI\]TIURAN has proved jtself for many years to be the leading

curntiveagentin itching, dqrm'\tosxs of every description.
Indications: Acute and chronic eczema, neurodermati-
-tis, urticaria, intoxication dermatitis. and pruritus.

Avaitlable forms: 25 tablets in a tubc; ampoules of
5 c.e.and 10 c.c.

' DROSERIN SYR(JP ‘A specific in whooping cough and also oridinary cough

associated with cold.
Awvailable forms: 4-oz, bottles.
Prepared by:
Drs. R. & 0. WEIL Chemical Works, Frankfurt a Main, Germany.

Obtainable from all leading Chemists, & Druggists,

,’ Sole Representatives for India & Burnm

Messrs. PARNELL & CO., LTD., 17, Mangoe. Lan'e, CALCUTTA.

A GREAT REMEDY

Talents of East in LimeLight of West

Its advantages arei—

LR

-Removes physician’s worry from the start.
\Makes life pleasant, happy and worth

&

D. D. A. Cures
Diabetes Mellitus.

ENOLIN

Eight of the best Ayurvedic lung
tonics and- Antiseptics (e.g. Pipul,
No restriction for diet. Tulsi, Ephedra Vulgaris etc.)

Effects visible from first week. with

No fear of Coma. No need of injection.
Handy, safe and easy to take.

Contains no opium, Codeine, Bromide or
Salicylate.

Calcium, lodine & Guaiacol
Sulphonate

;An_ effective and
dependable remedy

living.
& for

D.D. A. Box containing 4 medicines each
for 30 days Rs. 10/~ per box. Packing &
postage extra,

. NANDY & SONS.,
‘ Chemists & Druggists,
' CAWNPORE, (India).

(Sole agunts for India, Burma & Ceylon)

Asthma, Tuberculosis, Chronic
Bronchitis, Whooping Cough ete. etc.

Write for literature & New Y;Jrlr Calendar,

MEDICAL SUPPLY 4C0NCERN LTD.,
© 197, Cornwallis Street, Calcutta.

When writing to advertisers, please mention the “Antiseptic.”
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IN HEPATIC INSUFFICIENCY =\

—either functional or associated—

' PRESCRIBE

HEPILEX -

Itis a combination of Fresh Liver Extract with

combined with Potassium, Calcium and = ¥
Manganese,

Indicated in all forms of Anzmia and all sorts

of Debilities and Loss of Vigour.

For Physicians' free samples & literature

write to:—

Sole LAXMIDAS DAHYABHAI £Go

Agents: . CHEMISTSCDRUGGISTS - 6PMNCESS STREET.BONBAY

A RATIONAL TREATMENT FOR
HAMORRHOIDS

Dr. BA‘V('LLIN’S PILLS & OINTMENT |

The Pills effect decongestion of the mucous membrane and venous dilations,
and exert an astringent action on the various tissues with which they come |
| in contact. In addition, that portion absorbed into the mucosa enters the -
general circulation, diminishes the viscosity of the venous blood, and |
| renders the vascular walls more contractible, 1

The Ointment, Presented in a collapsible tube with special rectal nozzle, ’!
| exerts a sopthmg and decongestive action, reduces any tendency to |
| hemorrhage 'and speedily relieves pain. . ]

i = e T -

! LITERATURE ON APPLICATION
| AGENTS: :

| |
SMITH, STANISTREET & CO. LTD., ﬂf

- ENTALLY, CALCUTTA.
MADRAS DEPOT: .

THE MADRAS DRUG STORES, 98, Nyniappa Naick Street. Madras,

When writing to advertisers, please mention the * Antiseptic.

1936]

ln cases of weakness'and |
utter exhaustion Brand’s

THE ANTISEPTIC

is indicated

Brand’s Essence of Chicken liber-
ates and strengthens the gastric
juices, and indirectly acts as an
appetiser, through the resultant
copious secretions of intestinal
ferments. Itis extremely palatable

and acts as a natural stimulant,’

Owing to the fact that no precipi-
tate is formed in the process of
digestion, Brand’s Essence provides
a maximum amount of nourishment
with a minimum expenditure of
energy. It is especially to be
recommended both before, during

and after childbirth. When the
patient is getting “mervy” and
her strength flagging, a spoonful
or two of Brand’s will encourage
food tolerance and enablé‘ her to
keep to a normal diet necessary to
maintain her strength,

A London doctor speaking with

reference to an attack of Cholera,
says “The only thing that my
digestive powers could cope with
for two days was small quantities
of iced Brand’s Essence of

Chicken.”

BRAND'S
 Chichen ESSENCE

‘{Illl = —-___‘, -

Agents far India & Burma:—
THE GRAHAMS TRADING CO., (India) LTD,
CALCUTTA, BOMBAY, KARACHI, RANGOON,

39
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A Triumph £ Vitamin Research

SCOTT’S
“HALIVITE”

( Halibut Liver Oil )

In Pill and Liquid form.

« HALIVITE ” is pure halibut liver oil,
biologically standardised to exhibit 64 times
the Vitamin A and 60 times the Vitamin D
present in a standard medicinal cod liver oil.
It is guaranteed free from added vitamins in
any form. ’

“HALIVITE” is pure Halibut Liver Oil
with approximately the same natural propor-
tion of the vitamins as are present in a
standard-medicinal cod liver oil. Each drop
of “HALIVITE?”’ equals one teaspoonful

(4 c.c.) of a'standard medicinal cod liver oil.

« HALIVITE ’ Pills (each containing two
drops of actual oil) represent the ideal method
of administration.

. Ask or write for clinical samples to:—

_Imperial Cl_i,emicail indu;fries (lndia) Ltd.,

POST BOX No. 130

Springhaven Rcad (South), The Harbour, Madras. -

When writing to advertisers, please mention the

**Antisepti
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Supplying
FOUR VITAMINS

1. VITAMIN A (7500 units) in the form of Super D Cod
Liver Oil. Indispensable to growth, also anti-infectious.

2. VITAMIN D (2,500) units) in the form of Super D
Ced Liver Qil. Essential in the control of Calcium and
Phosphorus absorption and metabolism.

3. VITAMIN B (equal to 45 oz milk) in the form of
Maited Barley Extract. Non-Diastasic. Growth stimu-
lating, Anti-neuritic, Improves Intestinal Tone.

4. VITAMIN G (equal to 2} yeast cakes) in the form
- of Malted Barley Extract. Non-Diastasic. Growth
, and appetite stimulating, Anti-pellagric.

Manu factured by:

THE UPJOHN COMPANY,
) U. S. A.

-Sole Agents: —T. M. THAKORE & COMPANY,

5, Sunkurama Chetty Street, G. T., Madras. ‘
Head Office: 43, Churchgate Street, Bombay.
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COLLOSOL Brand

WHEAT GERM OIL

Supplied in 3 minim capsules (each containing 200 milligrams).
The vitamin E potency of these, ex pressed on the Pacini-Linn
scale is 40 unit.” This descriptisn will be adhered to pending

the fixation of an agreed International unit.

Scientific investigation has shown that a deficiency of vitamin
E affects both sexes. Karly investigators devoted themselves
chiefly to the animal species but recent work gives justification
to the belief that vitamin E is no less important in human

nutrition to ensure normal growth and reproduction faculties.

Since the discovery of vitamin E, and of wheat germ oil as its

most potent source, intensive experiments have been carried
out with the result that there is evidence of other substances
contained in the oil which may in future become of great

importance.

Just as cod liver oil, given mainly for its vitamin D content,
contains vitamin A and unsaturated fatty acids of high food
value, and halibut liver oil, given mainly for its vitamin A

content has notable quantities of vitamin D, so wheat germ

oil is believed of importance in nutrition.

THE CROOKES LABORATORIES

(British Colloids Ltd.)

(Incorporated in England)

10, GRAHAM ROAD, BALLARD ESTATE, BOMBAY.

Telephone: 26120, . Telegrams: ‘COLLOSOL’ Bombay.

When writing to advertisers, please mention the ‘Antise

ptic.
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The specific for the local trealment of

leucorrheea

built up on a new therapeutic basis.

)

Restoration of the normal biology

of the vaginal mucous membranes

by promoting the growth and enrich-
ment of the lactic acid bacilli.

.

W

2,

7

Successful, clean and convénient

7

in use. \\\\\
Original Pack : Al ting 30 fablets. b\\
.

2

-4

‘ZEPEEMN

A non-irritant disinfectant.

%y
7

Of pleasant smell, having an entirely
new chemical basis.

For the disinfection of the hands and
instruments. '

for irrigation and tamponading in
obsteirics and gynascology.

For the cleaning of wounds and as a
skin disinfectant.

Original Packingst Botlles contoining 150 g.

7

Z

N

N

y

I

5
7

Uiterature and full parkiculars on application to1
HAVERO TRADING, CQ,, LTD.

Sale Importers for

7.
7

7%

»Bager«
8 1.G. Farbenindustrie Aktisngesstischoit
A LEVERKUSEN
BAYER Bronch: Head Office: Brorch:
E £.0.80x2122. P.O.Bos 642, P.0.Box T8,

CALCUTTA

BOMBAY MAURAS

43
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" AN APPEAL TO INDIAN PHYSICIANS!

We do request you to prescribe Dr. Paul’s Vim Pills for your patients and
support Indian Medicine Industry.

Dr. PAUL’S VIM PILLS

Ideal Tonic, Blood Purifier Tissue Builder, Herbal Rejuvenator and
Scientific Medicine for Anzmia, Insomnia, Neurasthenia, Sexual Weakness,
Loss of Memory and Strength, Gout, Rheumatism, Diabetes Mellitus, etc.,

Made from Harmless Herbal Extracts only by an Indian Physician of Calcutta.
Not a Quack Medicine. Frce from Coczine, Hemp, Opium, Phosphorus, Musk, Nux-
Vomica, Minerals etc.. etc. Far better than much advertised Gland Products of Foreign
Countries.

Many well kiiown Indian Physicians are preseribing Dr. Paul’s Vim Pills for their
patients. Have you used them? If not why not? Sold by all Leading Chemists
at Rs. 2. per Phial of 30 Pills lasting 15 Days.

Obtainable jrom: APPAH & CO., and DADUHA & CO., MADRAS.

For Full Purticulars and Literatures write to:

S. PAUL & CO., MagufacturingChermists et AT) CALCUTTA.,

CALCIUM GLUCONATE

10% (THILO)

Made in Germany.

Calcium Gluconate 10% (Thilo) is
a sterile solution for intramuscular or
intravenous use.

The administration of Calcium
Gluconate results in a considerable
rise in the Calcium content of the
blood. The antiplogisiic action is
very quickly raised.

By means of this preparation, the
so generally recognised qualities of
calcium-therapy are greally enhanced.

The intramuscular injections are
painless.

ULINA

The Worlds most efficient Anti-
Diabelic Specific.The Pro-
ducl of Swiss Serum & Vacci-
ne Institute, Berne, Switzer-
land. If your Chemists do .
not have stock of LOBULINA’ w o in6 ,, 10cec.
Send your Order direct‘ to the Samples, literatures & prices from
Sole Representative, Sole Distributors:

R.JEAN F. STRANDGARD, Sarat Kumar Mukherjee & Co.

Available in 6 amp. 5 c.c.

DIABETES EXPERT, Post Box 239, CALCUTTA.

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

1936] ' THE ANTISEPTIC

AS A ROUTINE”TRE_ATMENT
FOR CONSTIPATION
ALWAYS PRESCRIBE

‘PETROLAGAR’

To obtain definite and lasting results in the “treat- _
ment of constipation it is necessary ta restore the. . R
normal working condition of the bowels. This c;an’”w
be accomplished by the use of ‘Petrolagar’ which, -
by softening the fecal mass and adding bulk,
provides the correct consistency for easy elimina-
tion by normal peristalsis.

) . Distyibutors in fmiiu:' »
By this means ‘Petrolagar’ provides a normal, - g.j. roRTER & 0., LTD.,

comfortable and easy motion without pain or griping, Contractor Building,
o ) Nicol Road, Ballarad Estate,
For the convenience of doctors and to suit the : Bumbay.
requirements and indications in specialised treat- . .
ment ‘Petrolagar’ is prepared in four varieties, PETR?)EIA.‘G{;I:OSA";S?;:;;)RIES
Plain, with Phenolphthalein, Alkaline, and with LIMITED.

Cascara. London, England.
- N K L .

When writing to advertisers, please mention the “Antiseptic.”
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WIRE EXTENSION APPARATUS

— Ku‘schner s Latest Pattern for Hand Use —

Inst.rument; for. the reduction of bone fractures by cxtemsion according to Prof.
KIRSCHNER'’S method.

Fig. 520i—Wire - -Extension Apparatus Set consists of Hand Drill with Extension
Guard, oue Extension Adjustable Bow, 3 Hooks for rope, Wrench and 10 Wires with
triangular point, made of the best hardened steel 81 cm. long, complete in
oak case. e ee Rs. 150-0

Fig. 5205— Extension Bow, large size, 103" long and 3 Hooks for rope for adults Rs. 35-0.

Fig. 5206-—Extension Bow, small size. 71 long and 3 Hooks for rope for elbows

and childrem Rs. -30-0.
Fig. 5207—Wrench. for turnbuckle and end clamps. ... Rs. . 3-8.
Fig. 5208—Extra Boring Wires. .- Re. 1-8,

All parts are chrome plated, no complicated construction, and nothing to get ‘out
of order.

Instructions:—To release the wire from the Chuck (A), push the broad hexagon
guide back over the chuck and turn drill handle counter clock-wise. By releasing the
slotted Screw (B) on the drill shaft (not thown in illustration), the guard can be removed
and. any Stille Drill Point or Burr attached. The inner surfaces of the clamps of the Bows
are serrated to prevent slipping of the wire. There is also an aperture provided in the
clamps for the use of Steinmann Pins. .

e =~

Fig. 5203—Transfixion Pins, for extension, Steinmann’s, Bizes: 10, 12 and 14 cm.
long. Rs. 2-0.

=BOMBAY SURGICAL Co.=

Telephone:} Surgeons' Modern Instruments and Hospital Requisites {Telegrams:
No. 41936.) NEW CHARNI ROAD BOMBAY. ‘S8ura1co’

Obtaisn our quotations jfor yaur requirements, you will be gled that you did !

.1--I-.-...-I.I.I.ﬁ’-‘i.ﬁiﬁ.l.I--I:I.l-l...-...-.-..-...-...-...--.----I--.-...I..-..........I..I...-....---'-'-'-'Iﬁ
. . .. “ . L e R
AANNEANESINESENENENSEEEERNEAS
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Reduced
Jecsiwile

= ' HYPOLOID® o
HISTIDINE
HYDROCHLORIDE

A sterile 4 per cent. solution for intra-

muscular or subcutaneous injection. Has

been used successfully in the treatment
of gastric and duodenal ulcers.

An adjunct to generally accepted rest-
diet-alkali regime.

Treatment may be repeated in case of
relapse.

4 per cent., 0.2 gramme (gr. 3 approx.) in 5 c.e.
" Boxes of 5 ‘Hypoloid' Ampoules at 5|4 per box

Prices sn Bombay to the Medical Profession.
Subfect to Medical Discount and liable to fluctuation.

- BURROUGHS WELLCOME & CO., LONDON

AMD COOK'S BUILDING, HORNBY RoAD, BOMBAY

0 567 Ex,

Copyright
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N | .
to overcome the marked mineral depletions caused by
such acute infections as acute bronchitis, coryza, the
debility of old age, and postoperative cases.

It is the most valuable preparation in these
conditions.

Suggested dose: One teaspoonful t.i.d. in water.

SAMPLES ON REQUEST

FELLOWS MEDICAL MFG. CO., INC.
26 Christopher Street, New York, N.Y,

Sr

“‘SOLE AGENTS FOR INDIA:
Smith, Stanistreet & Co., Ltd.,
Stanistreet House, 18, Convent Road, Entally, Calcutta.

Cheltine Diabetic Foods (in three grades). L

Cheltine Diabetic White and Brown Flour (plain and self—raising).-

Cheltine Diabetic Biscuits (brown, white, almond, cocoa nut and assorted).

Cheltine Diabetic Brown and White Rusks.

Mitk Cocoa. Casein. Marmalade. Jams from various fruits.
“CHELAX’* DIGESTIVE BISCUITS (made with the famous Cheltenham Spa Water).
Special foods prepared for cases of Anemia and Dyspepsia.

‘«CHELTOVA’—a Tonic Food-beverage for the family: sustains strength & stamina,

Sole Manufacturers: THE CHELTINE FOODS CO., Cheltenham Spa, England.

When writing to advertisers, please mention the “Antiseptic”

EsTD, 1904,

} " -. A Monthly Journal of Medicine and Surgery.
Editors : Dr. U. RAMA RAU & U. KRISHNA RAU, MB., 8.S.

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

| ' R
Vol. 33. “ : NOVEMBER 1936 - U No 1i.
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ORIGINAL ARTICLES.

——

The Endocrines and Blood-Préssure*

By ,
Y . HENRY R. HARROWER, M. D,
Glendale, California.

HE maintenance of normal blood-pressure and the factors that
may cause it to become abnormal are phenomena which we
understand very imperfectly, but it is apparent that a complex
neuro-endocrine system is the regulating mechanism. Stimuli
that originate in the endocrine glands certainly may cause marked
variations in-arterial as well as venous tension, It is also true that
variations in the blood-pressure can arise from a lack of stimuli
from certain of these glands. The dependencé of cellular detoxi-
cation upon hormone influences suggested a relasionship between
defective detoxication and hypertension, and many cases of this
nature are now clinically recognizable and amenable to treatment
The endocrine substance most commonly associated in our
minds with blood-pressure control is epinephrine; the medullary
hormone; yet, strangely enough, the importance of the adrenal
medulla in relation to circulatory disturbances has been’ seriously
discounted in recent years. The marked pressor effects of epine-
phrine injections have led many workers to ascribe the condition
of essential hypertension to medullary overvactivity, but it has
been demonstrated repeatedly that there is no increase in the
blood epinephrine content in cases of this kind. Moreover, the

* Specially contributed to ‘The Antiseptic’,
87 ’
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hypotension frequently seen in Addison’s disease is now believed to
be due to cortical, not medullary, insufficiency. Probably an almost
continuous supply of epinephrine secretion has to do with the
maintenance of blood-pressure under ordinary conditions, but it is
not an important, certainly not a vital, factor. The only clinical
condition that we can safely attribute to hyperfunction of the
adrenal medulla is what Belt and Powell have termed the “adrenal
sympathetic syndrome.” The outstanding symptoms are paroxys-
mal hypertension, evidences of instability of the sympathetic
nervous system, glycosuria, periodic tachycardia, gastro-intestinal
disturbances, etc., and the syndrome is associated with tumours
of the chromaphil tissue. .

" There is considerable evidence to support the view that the
function of the medullary hormone is to act synergistically with
the cortical hormone. There is little doubt that both medullary
and cortical secretions are closely linked functionally, and there is
no doubt whatever that the cortex is the only indispensable part of
the adrenals, and that the symptoms of hypoadrenia are almost
wholly due to cortical inadequacy.

The adrenal cortical hormone is responsible for the mainten-
ance of normal bleod tissue chemistry, particularly water
metabolism and the electrolytic balance. It also facilitates the
destruction of fatigue poisons and toxic substances, and conse-
quently has to do with muscular tonicity. Disturbance of any or
all of these functions may become the basis for hypotension. Ab-
normal composition of the blood (particularly alteration of the
normal potassium-calcium ionic ratio) affects the rhythmicity and
nutrition of the heart, leading to myocardial inefficiency. Decrease
" in blood volume dislocates the hemodynamic relationships which
permit normal circulatory activity. Imperfect cellular detoxica-
tion brings on the characteristic- asthenia, and this is reflected in
an asthenic myocardium and reduced tonicity of the vascular
system.

One of the commonest symptoms of simple, or functional,
hypoadrenia is “ that tired feeling,” and one of the most uniform
changes in the physiology involves a reduction in the blood-
pressure. It is reagonable to say that conditions liable to impose
upon the adrenal glands may lead to serious defects in the mus-
cular chemistry, with resulting low blood-pressure.” It is equally
reasonable to add that any mneasure that is likely to assist the
adrenal glands to re-establish their endocrine activit ies, or which is
capable of substituting for these glands or of supplementing their
production of hormones will be likely to have a salutary presso.
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cffect. This is the basis for that form of organotherapy known as
“adrenal support.” Patients who are depleted as a result of febrile
diseases, toxaemias, and emotional strain, are good subjects for
adrenal therapy, and the formula, Adreno-Spermin, developed as
a means . of correcting the common endocrine shortcomings that
follow acute infectious diseases such as influenza, is an effective

" means of raising a physiologically depleted pressor mechanism.

The thyroid gland is also a factor in the blood-pressure
problem. Hypothyroidism spells reduced metabolism, and reduced
cardiovascular activity leads to lowered blood-pressure. Moreover,
as the intracellular activities are slowed, the accumulation of
partially metabolized waste products soon leads to cellular infiltra-
tion, or “ water-logging.” This is due to the fact that the accu-
mulated wastes in the cells increase the specific gravity of the
cellular fluid to a point where the osmotic tension diaws additional
fluid from the blood and elsewhere, thereby puffing up, or infiltrat-
ing, the cells—a condition seen most graphically in myxoedema.
This cellular infiltration not only interferes seriously with the
nutrition of various tissues, but actually interferes in a mechanical
way with the circulation. Not infrequently an increase in the
blood-pressure is attributable to this infiltration in the precapillary
areas. This is believed to be the principal cause of menopausal
hypertension, for at this time of life the tendency to hypothyroi-
dism is greatest. (Ninety per cent. of all cases of myxoedema occur
in women, and 25 per cent. of these women are between forty
and fifty.)

The liver is not yet conceded to be a true endocrine organ,
but it is believed that it produces two internal secretions—a
detoxicating hormone and a haemopoietic hormone. Whether it is
a gland of internal secretion or not, the liver is a very vital
factor in maintaining the endocrine balance because among
several important functions is that of ‘“aminization” or the
fitting together of the precursors of urea. Now, it happens that
these protein breakdown substances, as, for example, guanidine,
are highly pressor in nature ; and, when the liver fails to detoxi-
cate properly, there is an accumulation of such protein wastes,
many of which are pressor in nature. The result is that the
blood-pressure mechanism is overstimulated and the foundation is
laid for hypertension.

Hepatic detoxicative control is a desirable means of interfer-
ing in a number of common endocrine conditions, for, if the liver
is failing to dispose of these waste substances, their presence
qguickly places an imposition upon the rest of the detoxicating
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mechanism, which includes the majority of the importart endocrine
glands. It may be stated definitely that defective hepatic detoxi-
cation is one of the commonest sources of functional endocrine
depletion.” Therefore, when the physician is confronted with a
played-out, run down patient with hypoadrenia, or a woman with
a well-defined hypothyroidism, it is both logical and necessary to
supplement the indicated organotherapy with measures calculated
to improve the liver functions and lessen the aforesaid imposi-
tion, : '
More than ten years ago, an active principle called Anabolin
was separated from the liver by fractional solvent methods. At
first it was believed to be a depressor substance like histamine,
but it was proved to be a definite hormone with a decided effect
upon the capacity of the liver to perform its detoxicative office, or
its essentially anabolic functions. Anabolin, then, should serve
to lessen some of this imposition upon the liver and at the same
time lower the blood-pressure. This it does——sometimes in a most
spectacular fashion. As a matter of fact, Anabolin is a means of
fundamentally controlling the basic causes of hypertension. Its
limitations confirm its nature and importance, for the principal
limitations to the success of this therapy in hypertensive cases are
structural sclerotic developments such as arteriosclerosis and
nephrosclerosis. . Anabolin has no effect whatever upon an im-
permeable kidney, nor will it directly lessen the increased pressure
due to mechanical causes. . Its sole effect is upon the circulation
and the detoxicative function of the liver, and its value is corres-
pondingly limited.

Remarkably enough, it has been found that the stimulation .

“of hepatic detoxication, as with Anabolin, may be of advantage in

certain cases of low blood-pressure. - The misunderstandings

caused by these apparently paradoxical effects can be cleared up
very easily. It is well known that not all the waste products of
the body are pressor in nature. Therefore, if the liver fails to
destroy a series of toxic substances, it is conceivable that those
that are pressor in nature will tend to raise the blood-pressure,
whereas others will serve as an imposition upon the thyroid,
adrenals, and other detoxicative endocrines, as has already been
mentioned. It is easy to see that shortcomings in this hepatic
service can add to a toxic burden that the adrenals may already be
carrying and thus deplete them still further. This will then
accentuate the tendency to low blood-pressure, due to lack of the

* The other chief impositions upon the endocrines are infective {bacterial and
protozoal) toxaemias and emotional stress. ‘
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endocrine stimuli that normally maintain the muscle toue and
circulatory ftension.

There are a number of other related matters that cannot be
discussed here, There seems to be no doubt that the anterior
lobe of the pituitary gland produces what is known as an adreno-
tropic hormone, which increases or decreases the muscle detoxi-
cating powers of the adrenal principle, depending upon the
degree of stimulation. If is also true that the parathyroid glands,

through their well-known capacity to regulate or ionize the

calcium of the body, may have a salutary influence on some of
these toxic conditions. Mauny of these pressor waste products—
such as guanidine—are acid in nature, hence they impose upon
the calcium-regulating mechanism, since the liver is one of the
body's best protectors against acidosis. - Hypoparathyroidism leads
to a condition of toxaemia which is particularly obvious in the
muscles—tetany, for example. Thus there may be a parathyroid
phase to the general toxic irregularities underlying hypertension.
Also, where there is a serious calcium starvation with nutritional
and toxic manifestations resulting therefrom, the parathyroid
shortcomings place a nutritional burden upon other organs capa.-
ble of assisting the liver. Certain French investigators have
claimed that the parathyroid and liver functions are as closely
related as those of any other endocrine structures.

From all this it will be seen that there are very definite en.
docrine aspects to both types of blood-pressure changes; and,
when the physician is confronted with a patient who has low
blood-pressure, one of his first thoughts should be how to improve
the endocrine factors capable of modifying this difficulty. This
can be accomplished very effectively by means of adrenal support
—with the adrenal cortex hormone, adrenal substance, or prefer-
ably Adreno-Spermin, a pluriglandular formula designed to attack
the difficulty from the three related fronts. '

When hypothyroidism complicates any complex clinical
problem, whether hypertension, neurasthenia, arthritis, diabetes,
etc., the best treatment will fall short if this thyroid deficiency is
ignored. In other words, the control of the thyroid difficulty will
make the rest of the treatment much more effective. To put it
another way, if the physician overlooks thyroid therapy, the best
of treatment will not be likely to modify the hypothyroidism.

Finally, the consideration of clinical changes in the blood-
predsure—whether up or down—from the standpoint of the
hepatic detoxicative capacity and the artificial interference by
means of the detoxicative liver hormone (Anabolin) is one of the
most salutary developments in organotherapy.




Medical Treatment of Appendicitis”

BY
SHAPURJI A. BANKER, M.D. (BOM.),

Bombay.

IN the treatment of Appendicitis, the first essential consideration
is correct diagnosis. The symptoms and physical signs may vary
from mild to severe, the latter evident to the most inexperienced
except to the careless and dull in nature.

Another reason of failure in diagnosis is that some think that
the swelling and pain in appendicitis are always located at
McBurney's point.

For these I must say it is not so. The pain and tenderness
and swelling may be located above, below, to the right or left of
McBurney’s point, or it can be diagnosed when the appendix is
situated posteriorly by examination per rectum, when a tender
and painful swelling can be made out. Pain of appendicitis has
to be very often diagnosed from renal pain by examination of
urine and from pyosalpinx by examination per vaginum. The
symptoms may be perplexing in the extreme ; there may be high
fever with little tenderness and pain, or there mnay be pain, tender-
ness and swelling with a temperature of 99 to 100°F.

In some cases with pain and tenderness and little swelling
there may be frequency of micturition, hamataria and diarrhoea
or dysenteric symptoms. :

In early stages there is vomiting, rise of temperature, some

tympanites, and pain is located at the umbilicus; sometimes -

pressure to the right of the umbilicus may cause indefinite pain,

but pressure on the abdomen to the left of the umbilicus may -

give rise to definite pain at- McBurney’s point; in some cases of
appendicitis pain on pressure may ‘be located in the epigastric
region and thus that may be mistaken for ulcer of the stomach.

A rising temperature,” a rising leucocytic count and a
quickening pulse indicate the progress of the disease. A marked
toxaemia, an acute rise in temperature and a very quick pulse,
indicate surgical interference within 24 to 48 hours. But barring
these very acute cases, if -one is not sure of the surgeon, medical
treatment is very hopeful, as statistics have shown in England
and elsewhere. Besides, there may be no facilities for operation
in places, far away from good hospitals in the cities ; also the
cases may be very often seen after 48 hours and the mortality

d g;)ecially contributed to the Antiseptic.
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after that time from even skilled operators is comparatively higher.
In gangrenous and perforating appendicitis, surgery is the only
resource. Now in sub-acute, and acute cases medical treatment is
highly successfal, provided ordinary care is taken at home or in
the medical wards of small hospitals. On the slightest suspicion-
of appendicitis however mild, purgatives by mouth should never
be given, as peristalsis will be the cause of changing, no perfora-
tion into perforation, and a mild attack into a very severe one, due
to increased congestion. In any sort of pain in the abdomen, with
rise of temperature and even where simple distension due to flatus
is suspected it is always wise to give gently an enema and never
castor oil or Magnesium Sulph by mouth, till the diagnosis of
simple distension is settled.

Secondly, the patient must have absolute rest in bed in-
Fowler’s position or if that is inconvenient raising the head of the
bed. KEnemas must be given gently in the form of soap and water,
or glycerine and olive oil half an ounce of each by means of
glycerine syringe of one ounce capacity. It must be borne in
mind that enemas rapidly or roughly given cause peristalsis, and
on least sign of pain the enema should be stopped. Thirdly, no
food be given by mouth, except some ice to suck or small sips of
water, for 12 to 18 hours and then fruit juice and weak tea,
then malted milk and later on half milk and half tea.

Fourthly application of cold by means of ice bag over a piece
of gauze on the appendical region.

Application of heat by means of hot water bag or even
poultice has been suggested by high authorities, but both on clinical
results, and pathological reasons I condemn it, except, later in the
disease, when the swelling remains stationary and shows no signs
of further absorption, application of antiphlogistine further
reduces the swelling. On clinical grounds,I recommend cold applic-
ation by means of an ice bag, and I have obtained successful
results by such an application, while, I have seen bad results oc-
curring in cases where heat application was advocated. On patholo-
gical grounds, heat increases congestion and swelling by dilating
the blood vessels, and it is possible for the infection to spread
through such capillary dilatation ; further, hot poultices is a well-
known agent for hastening suppuration. In appendicitis, we
want the inflammation to subside and not lead on to suppuration
by hot applications.

In some cases, patients dislike this application of ice or are
made uncomfortable ; in those cases after one or two days it may
not be persisted in or it may be left off even earlier,
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In such cases-I apply a pigment consisting of Ichthyol 3
drams, Ext. Belladonna 2 drams and glycerine 2 drams. This
may be applied when the ice-bag is taken off at any time during

the day or night.
Now as to medical treatment, T prescribe the following mix-

ture and capsules.

B
Sodii Bicarb ... 1 dram,
Potassi Citratis .. 1% dram.
Sodii Bromidi ... 40 grs.
Tinect Hyoscyami oo 2% drams,
Glycerini w. 3 drams.
Aquae ad, we. 3 ozs.

1/6 part every 4 hours.

Though the dose of Tincture Hyoscyami is small, in some
cases of idiosyncrasy, dryness of throat and redness of face may
appear, when the dose may be lessened still. With the above
mixture the following capsules are given morning and evening.

23
Quinine Bihydrochlor .. 20 grs.

Salol " ... 15 grs.
M. ft capsules six.

One to be given morning and evening. In mild cases the
above treatment alone may gradually bring on the subsidence of
the ailment, and though it may not be believed, some fortunate
people on the above lines of treatment have gone on doing their
duty, disregarding the advice of complete rest in bed given to
them. They have gone on working (clerical), with a distinct lump
in the right iliac region and in whom it was feared an operation
would be required. .

In cases of appendicitis with high fever 102° to 103° F. from
the onset of the ailment, I inject Collosol Argentum 2 c.c. intra-
muscularly. This causes gradual subsidence of the fever within
three to 4 days, sometimes more. Three to six injections may be
given, one every day or every alternate day. The above line of treat-
ment succeeded in a case where four surgeons advised operation,
although it was the fourth day, and one agreed to postpone the
operation to be done in the quiescent stage. In another case
under the care of a practitioner for about twelve days, the tem-
perature ranging upto 103°F. with swelling, pain and tenderness
continuing in the right iliac region and with no amelioration of
symptoms, operation was advised, The relatives were against
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operation. I was called in to see the case, when I had also my
doubts whether the patient would get well without operation ;
however I advised the practitioner to try the above line of treat.
ment, mixture and capsules by mouth, and injections of Collosol
Argentum (Crooke's). After two days the temperature came
down and the patient recavered.

In the first case I have mentioned, ice was applied in the
early stages, but after the fever had subsided, the swelling though
diminished in size, persisted, and antiphlogistine was applied at
the suggestion of late Dr. Giileoy with good results.

As for after-treatment, patient should be advised not to eat
hard and indigestible food, constipation should be avoided by
giving liquid paraffin or its combination  with agar, and with
even slight pain in right iliac region and constipation, no pur-
gatives should be given but be relieved by enemata. '

Very often with these precautions there may be no recur-
rence of the disease. In the quiescent period operation should
be advised. Other cases in the series thus treated, were less or
equally severe, but the results were as good.

Blood Transfusion »

BY
H. DASS, M.B., F.R.C.S,,
Ranbir Hospital., Jind.

BLO()D transfusion has become so common a practice, at least in
the Western countries, that a few words about it would not
be out of place for a Practitioner in the Hast, where it is not
practised so widely as it should be. At times it is a life saving
method of treatment and at other times it enables the patient to
undergo operations which were considered impossible in his case -
on account of anaemia etc. Blood pressure can more certainly
be raised by transfusion than by. saline infusion and that it ig
maintained for a longer period as the blood does not pass out of
the vessels so rapidly as the fluid in case of infused saline
fluid (Crile).

Every text book contains something about if, but a simple
method and a few practical hints which will be useful to a
Practitioner in a Mofussil Dispensary will be described here, so
that he may not feel handicapped.

68 * Specially contributed to the ‘Autitsaptic’.
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It is essential that the Red Blood Cells of the donor should
neither be haemolyzed nor be agglutinated by the sérum of
the  patient, nor the cells of the patient by the serum of the
donor. In actual practice it has been found that if the cells are
not agglutinated they would not be haemolyzed, so it is necessary
to test for agglutination alone. Further, the serum of the donor
is so highly diluted when it enters the blood serum of the patient
that it has no action on the patient’s corpuscles. So in actual
practice one has to see only if the cells of the donor are not
agglutinated by the serum of the recipient. This may be done
in two ways :—

(1) By matching the cells of the donor against the serum
of the recipient and observing if any agglutination
occurs.

(2) By grouping the bloods of both the donor and the
recipient and determining if the groups would har-
monize. '

Maiching is easy and sure and requires no stocking of known
Sera and so would be described in detail. The things required
are corpuscles of the donor and serum of the patient. The cor-
puscles are obtained by collecting just two drops of blood from a
perfectly clean finger of the donor in 1 c.c. of 2.0% sodium citrate
solution in normal saline, placed in a sterilized watch glass.
Little shaking would make the blood drops and citrate solution
come together intimately and prevent coagulation. If necessary,
stir gently with a sterilized glass rod. The serum is got by col-
lecting the blood in a Wright's Blood Capsule from a clean finger
or ear lobe of the recipient and allowing the clot to separate.
One drop of this serum is mixed with one drop of cell emulsion
on a cover glass and this mixture is examined as hanging drop
preparation .on a hanging drop slide under a microscope or the
serum and emulsion may be mixed on an ordinary slide and this
covered with a cover glass. Agglutination would occur within
ten minntes if the. bloods are incompatible, but to be on the safe
side it is-advisable to wait for an hour. In case of agglatination
the cells become arranged in regiments: “there are long masses
with irregular spike-liké projections which roll over the field with
life-like activity, rapidly collecting the isolated corpuscles into
their mass. as they go.” (Fraser). They: come to rest finally as
large, irregular, closely packed masses with very few isolated cells
between them.

Macroscopic method may be employed. The serum and cell
emulsion are mixed together on a slide, The rapid appearance
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of a brick red granular dust-like deposit would indicate the
occurrence of agglutination. Homogeneous appearance means no
agglutination. ‘ :

If agglutination does not occur then it is a safe case for
transfusion and this particular recipient would stand this parti-
cular donor's blood. It is important to use some cover slip, as
the process of drying may simulate agglutination reaction.

Grouwping method.— As regards blood, all human beings may
be divided into four groups depending upon the presence of
iso-haemagglutinins. Some of these groups will not agglutinate
others, some will. Members of group IV are called Universal
Donors as their ved blood cells are not agglutinated by the sernm
of any other group. Members of group I can receive blood from
members of any group because their serum agglutinates cells of
no group, hence they are called Universal Recipients. Grouping
method is not so safe and requires stock known Sera of Groups II
and III. This is generally done where blood transfusion is
resorted to often and where professional donors of known groups
are always available. In that case all that is needed is to decide
about the group of the patient. Certain precautions are necessary
in carrying out this :—

(1) If the same donor is to be used after an interval of
time for a second transfusion, even though the two
bloods belong to suitable groups and are compatible
they should be matched again, otherwise alarming
. haemolysis may occur owing to the development in
the Recipient’s blood of agglutinins against the
Donor’s red cells, which were originally absent.

(2) It may not be safe for a Universal Recipient, who has

reviously received blood from a member of group II,

Eo receive another from a member of group III for

this patient is no longer a pure group I, but a com-
bined group I and IL

(3) Recent research works indicate that there may be
greater complexity in the Blood Groups and that there
may be sub-groups within the main groups, which

- may cause slight reaction. This also explains slight
reactions which occasionally occur even when the
grouping is perfectly satisfactory.

(4) Generally grouping by Moss is adopted but other
grouping like that of Jansky may be adopted in which
grouping is exactly apposite. 5o when a donor states
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that he is in such and such group, it should always be
+ ascertained from him the classification used in his
case. If this precaution be not taken, fatal mistake
may occur.

If we have known Sera of Groups II and IIT and match them
with red cells of a person whose group is to be ascertained, the
result can be :(—

(1) agglubination with both sera ; then this would be of
group L

(2) Negative with Sernm II and positive with Serum IIT;
then this would be of group II.

(3) Positive with Serum II and negative with serum III;
then this would be of group IIL

(4) Negative with both ; then this would be of group IV.

‘ - SERA
Corpuscles.
I ’ II 11 IV
I - o+ + B

II - - + *

III - . + - +

v - - - -

+ =agglutination —=no agglutination.

This table makes the above statement clear.

Dangers to be avoided in transfusion :(—
(1) Incompatibility of blood administered.
(2) Transmission of disease from the donor to the reci-

pient through the transfused blood e.g. syphils,
malaria.

(8) Cardiac embarrassment from increase in blood volume
as shown by.irregularity or increasing rapidity of heart
beats or laboured breathing.

All these can be avoided by selecting proper donor of suitable
group, free from disease and injecting very slowly.
Clinical signs of incompatibility :—
(1) Patient becomes restless.

(2) Patient complains of fullness in the head, choking feel-
ing in throat and chest, and excruciating lumbar pain
from irritation of kidney, with haemoglobin set free,
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(3) His face at first- becomes suffused and later ghostly
livid coloured.

(4) Respiration - becomes rapid and laboured; Dyspnoea
develops.

(5) Ndusea, retching or vomiting may follow.

(6) Consciousness is impaired or entirely lost.

(7) He may get rigor, rapid rise of temperature to 103° or
104° F, may show jaundice, haemoglobinurea, collapse
and die. : '

Indications for transfusiom :—

(1) Haemorrhage—Transfusion is needed only in worst
cases, where gum saline would not be sufficient and
means are advisable to easure efficient oxygenation of
sub-oxidised tissues especially the Central Nervous
System. :

(2) Shock—If systolic blood pressure remains below 80
mm. of mercury, especially if it shows. a tendency to
fall progressively then transfusion is advisable for
volume, corpuscular element for oxygenation and
raising the blood pressure for, certainty. Sometimes
as prophylaxis of shock, transfusion is given as a
preliminary to surgical interference in certain forms
of splenic anaemia, splenectomy, big surgical opera-
tion in anaemic persous or patients liable to bleeding
as those suffering from gall bladder diseases, bleeders,
bloodless persons as a result of haemorrhage from
gastric or duodenal ulcers.

(3) Severe septic infection for serological rewnforcement.—
Transfusion is usually preceded by venesection unless
arterial pressure is already low. Quantity of blood
transfused and the rate at which it is given must be
carefully controlled by the condition of heart whose
musculature is already weakened from toxaemia.

(4) Nephritis,.—In acute or chronic cases when suppres-
sion of urine has supervened from fall in arterial blood
pressure, transfusion may save the patient by elevating
the blood pressure and then re-establishing the renal
function. ’ o

(5) Dehydration. — Sometimes in very severe cases of
gastro-enteritis associated with continuous diarrhoea
and vomiting, the resulting collapse is treated with
transfusion which raises blood pressure.
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(6) Haemorrhagic diseases. — e. g. haemophilia, purpura
haemorrhagica. -

(7) Toraemia—-e.g. in burns, coal gas poisoning, nitro-
benzol poisoning etc. The toxic blood is at first remo-
ved by venesection and this is replaced by transfusion.

(8) Anzmia—e.g. Pernicious anaemia, acute haemolytic
anaemia.

(9) Apoplexy. .

(10) Marasmus, Kala-azar, osteomyelitis com:plz'catz'ng sinu-
sibis, typhoid especially.in intestinal haemorrhage.
(11) Pellagra, to supply the deficiency.

How transfusion acts :—

(1) Restores quantity and raises blood pressure.

(2) Restores colloidal concentration.

(3) Increases oxygen carrying capacity. The transfused
red cells can live for 30 days.

(4) Increases coagulation power.

(5) Gives serum property of immune donor.

Quantity to be transfused depends upon age and condition of
patient. Average quantity for adult is 500 c.c.—about a piat.
Transfusion should be stopped immediately at the first sign of
the patient showing signs of respiratory embarrassment.

Coagulation is accelerated by :—

(1) Rough handling and damage to the formed element
of blood especially plate-lets.

(2) Mixture of tissue ‘ juices * with the blood.

- (3) Passage of blood over rough surfaces.
(4) Presence of any shred of fibrin.
{5) Undue delay. :

. Therefore manipulation must be gentle,. should not occupy
more than 15 minutes and apparatus used should be smooth and
perfectly clean—freé from dust and fibrin.

Following methods of transfusion are available :—

(a) Use of * whole’ or unmodified blood by direct or in.
direct transfusion.

(b) Use of modified or citrated blood.

(¢) Preserved blood cells in isotonic citrate and dextrose
solution. 'This was found useful in war times.

None of the ‘whole’ blood methods has been shown to
possess any advantage over those in which anti-coagulent is
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. employed but their technical and clinical disadvantages are many

and important. So their employment is not recommended.

Modified blood method can be carried single-handed with a
minimum of special apparatus and with certainty of technical
success. The whole operation can be done deliberately and
without undue haste. :

Most “suitable anti-coagulent substance is Sodium Citrate,
which when mixed with blood in the proportion of 0.17% prevents
coagulation. When this is transfused, it is at once so much
diluted in the patient’s circulation that it does not prevent clotting
in him. It is non-toxic in. dosés upto 5 grammes—a dose much
in excess of that required for any transfusion. The solution of
3.8% in distilled water is isotonic with blood and it is mixed in
the proportion of 1 part of this to 9 parts of blood.

APPARATUS REQUIRED :—

(1) Rodger's cholera apparatus filler or a glass funnel.

(2) Rubber tube fitting above.

(3) Glass dropper apart from an eye dropper.

(4) Small calibre drainage tube of a cycle.

(5) Needles—new and most sharp ones.

(6) Glass jugs or big sized ounce measures—capacity at-
least one pint.

(7) Enamelled iron mug of two pint size or enamelled
iron bowl.

(8) Glass stirer,
(9) Blood pressure taking apparatus-Sphygmomanometer

or thick rubber tubing and an artery forceps.

Everything used especially that which comes in contact with
the patient should be perfectly smooth and clean withount even a
a trace of dirt or dust and properly sterilized. ‘

Collection of Blood.—Examine both arms of the donor and
gelect the largest vein visible. If the vein be obscure, hang the
arm in dependent position for 5 minutes in hot water, making
the donor close and shut his fist. In addition put the bleod
pressure apparatus bag round his arm and pump up to 50 mm,
mercury pressure, when there shall:possibly. be no difficulty in
finding a vein. Before use rinse everything e.g. needle. etc. with
sterilized citrate solution. Needle selected should be large sized
and the sharpest available. Donor should be placed in a comfort-
able reclining position with his arm on an arm-rest if available.
Now make the veins prominent by the above method and insert
the needle into the vein selected as one does for 4n ordinary intra.
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venous injection. When the blood flows out, receive it directly
into a glass jar containing 2 ounces of 3.8 % sodium citrate solu-
tion. Make the donor take a rolled bandage in the hand of the arm
that is being used and make him squeeze it slowly but firmly 10 to
20 times a minute. This helps in the expulsion of blood, and as
the blood is being collected it should be gently but continuously
stirred with a sterilized glass rod in the jar or by simply agitating
the jar gently during collection. When required gquantity of
blood (say one pint) has been collected, the pressure apparatus is
released and the puncture wound dressed with Tincture Iodine.
The jar containing blood is covered-with a piece of sterilized gauze

Piller coaememm\Pumedd
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and put in an enamelled iron jug or a bowl containing water at
110°F. o

If blood pressure apparatus be not available, then the veins
can be made prominent by putting a piece of strong rubber tubing
round the middle of upper arm tightly and securing it with an
artery forceps. It should be adjusted so tightly as to abstract the
veins only and not the arteries. '

Injection of citrated blood.—The selected apparatus is steri-
lized. The cholera apparatus filler and failing that, an ordinary
big sized glass funnel is fitted to the irrigator rubber tubing, to

the lower end of which is fitted the thick end of a glass dropper.
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The pointed end .of that glaés dropper goes into a small piece of
thin drainage tube (or valve tube of a cycle), to the other end of

~ which is fixed a suitable hypodermic needle, which should be sh'ort;T

bevelled and very sharp. This glass dropper acts as an eye.
Ordinary irrigator tubing is too big for a hypodermic needle. " To
the fine drainage tube or valve tube a hypodermic needle can
easily be fitted and its grip would be so tight as to prevent dislo-
cation of the needle. Further the fine drainage tube or valve
tube iseasy to handle while inserting the needle into a’ vein. It
can easily be doubled up to prevent the flow of fluid from the
filler. _

When every fitting has been made, sterilized citrate solution
is run through the apparatus and one ounce of sterilized normal
saline is poured into the filler or funnel and allowed to run down
to drive out all air-bubbles and then the rubber tubing is pinched.
Now the patient is put in a comfortable reclining position, and
the arm vein of the patient is selected as in the case of the donor
and his veins made prominent by at first making him hang down
his arm in warm water and then making him open and shut his
fist and lastly fitting the blood pressure bag round the middle of his
upper arm and pumping to a pressure of 50 mm. of mercury or
by a piece of thick rubber tubing secured by a pressure forceps
round the middle of his upper arm. When proper vein is visible,
the needle is pushed into it as is done in an intravenous injection.
If it is in place, blood would rush into it, pass up the drainage
tube or valve tube and appear in the eye (glass dropper). Then
the pressure on the arm is released and the normal saline allowed
to run in. Before it disappears from the filler or funnel, the
citrated blood is poured into the filler or funnel gently and then
the filler or funnel is raised to about two feet above the level of the
arm, and the blood is allowed to flow slowly—first two ounces in
10 minutes and then one ounce every two minutes.

Failure to enter the vein calls for exposure by cutting. The
skin may be anaesthetised by injecting a few drops of 2 % novo-
cain solution without Lig. adrenalin. Incision is made in the
direction of median basilic vein. The exposed vein is tied at its

* distal end. Another ligature is passed round the proximal end of

the vein'and first Surgeon’s knot tied loosely. The vein is opened
by pinching it with a forceps and making a snick with scissors.
Needle rather a cannula can now be slipped into the opening
in the vein for a sufficient distance. Now tighten that ligature.
At first the saline and then the citrated blood as above is allowed
to flow in, taking care to exclude air bubbles,
89
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It is common experience that in case of haemorrhage and
shock the blood either refuses to flow or flows extremely slowly at
first. This is due to venospasm incidental to shock, haemorrhage
etc. The obstruction can easily be over-come by ‘milking’ the
blood down the tubing, for then the vein at once responds to the
flow of warm blood by relaxing and the blood then continues to
flow freely.

When the transfusion has been completed the cannula is
slipped out and the Surgeon’s knot drawn tight upon the empty
vein and completed by a second twist. The skin wound is closed
by sutures and dressed in the usual way.

In case of children, select the superior Longitudinal Sinus if
the fontanelle are open or internal saphenous vem ag it passes
anterior to the internal malleolus.

After the' transfusnon, the patlent is allowed to rest and
encouraged to sleep.

The donor is given suitable diet and plenty of flnid and
assured that he would 'not ‘be any way worse by that much of
loss of blood and that diet would prevent weakness, if any.

!

A New Operation for “Entropion”
: of the Upper Lid+-

BY
" Dr. M. K. SATHE. DO, MBES.,

Honorary, Surgeon, K. B, Haji Baclhuali'
Free Ophthalmic Hospital, Parel, Bombay.

'AN entropion can be described in short as a distortion of the lid
“‘with faulty position of the cilia. This is produced by, the
cicatricial contraction of the conjunctiva and the tarsus as a result
"of chronic trachoma. The tarsus increases in size and on eversion
" appears thickér, wider and less pliable. The inner margin of the
lid, which is normally quite sharp becomes rounded and unrecog-
~ nizable. The contracting conjunctiva turns the free border of the
'Hd inwards; thus the cilia which, in the healthy state, look for.
wards change their direction, and have a tendency to touch the
surface of the cornea. When this dxstorblon of the lid progresses,
‘the ' entive margin of the 'lid turns backwards, thus producing a
"candition known as the ‘ entropion’. It causes a constant contact

* Specially contributed to ‘' The Antiseptic’,
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of the cilia with the cornea, thereby producing various diseases of

" the cornea.

So many different methods of operation have been devised for
the relief of the entropion of the upper lid. The method, I
am following at present is, so far‘as I know, very rarely tried by
ophthalmic surgeons in this country; and hence I take this
opportunity to describe it in detail.

The method has been invented by Dr. Webste1 'He has
pérformed this operation ina large number of cases Wlthout a
single untoward result. '

The operation is usually performed under local anaesthesia
(2 per cent Novocain), but in some cases a general anaesthetic is
certainly to be preferred. The eyelids, and the face are cleaned
with 1 in 3000 hydrarg, perchlor. solution, while the conjunc-
tival sac is washed out by the same solution, the strength being -
1 in 6000.

The usual Snellen’s entropion forceps is used in the reverse

way, the right sided being used for the left eye and vice-versa. The .

lid is everted, the arm with thé complete " metal plate is used
against the skin and the other arm which is partly open is applied
to the conjurictival surface. Before fixing the clamp tight, one
has to see that the function is seen in that portion of the lid en-
closed by the forceps. '

An incision 2.5 m.m. to 3 m.m. from the margin of the hd is
made on the conjunctival surface parallel to it from the outer to
the inner end of the lid. The tarsal plate must be cut with the
incision. All the same the incision should not be so deep as to
cut through the skin ; this mishap even if it occurs does not cause
great harm. Auy fine narrow and a sharp scalpel can be used
conveniently. On completion of the incision the conjuuctiva
should be retracted on the lower side of the everted lid, till a nar.
row strip of the underlying tarsus about 1 mum. in breadth is
exposed. Now a second incision is made exactly pamllel to the
first at a distance of about 1 m.m. from the first incision. This
narrow part of the tarsus should be removed along its whole
length. The Snellen’s forceps is now removed. This is followed
by profuse bleeding but it immediately stops by a large moist ‘
pad which should be pressed on it after ca,rofully replacing ' -
the lid.’

The lower lid is cleaned and held everted by an a,ssxstant
thus exposing its inier surface. A fine strxp of the mucous mem-'

brane about 4 to 4.5 m'm. in breadth and a Tittle longer than the ~ "

lid incision in length is removed from the lip. The wound should,

IR A
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be immediately sutured up by the assistant ; a continunous suture.

serves best for this purpose.

The flap of the mucous membrane cut from the lip should
now be.placed with the raw surface exposed, on the dorsal part of
the skin covering the first metacarpal bone. It should be kept
moist by dropping on it a little normal saline solution from time
to time. With the help of a flat and curved iris scissors, the
sub mucous tissue from the flap should be carefully removed.
This is the most trying part of the operation. The thinning of
the graft should be as complete as possible, because the thinner
the graft the better is the apposition. But care must be taken -to
see that no button hole is made in the flap; or else a new flap
from the lip will have to be taken. When the flap is sufficiently
thin, the sides should be cut a little and the ends should be made
pointed. The graft which is now 1eady should be kept on the
finger with the raw surface uppermost.

The 1id should again be exposed after removing the pad
gently.. The gap made by the two incisions will be filled in by blood

clot which should be carefully removed by a pair of fine toothed

forceps. Most probably there is no bleeding now. Even if it
occurs it matters very little, The graft should be removed from
the finger and placed in the wound with its raw surface down-

wards. If the flap is a little longer or wider it should be cut and .

made to fit in correctly. In case it overlaps a little it matters
very little; on the contrary a little overlapping helps the apposi-
tion and should always be attempted. The bleeding that may
have started after removal of the blood clot, immediately stops
after the reposition of the flap.

The everted 1id is turned back very carefully so as not to
disturb the graft. It there is the slightest suspicion about ihe flap
not being in the proper place, it should be smoothed back by an
iris repositer without everting the Iid. Both the eyes should be
bandaged for twenty four hours, after which period the wun.
operated eye may be kept open. The patient must be kept indoors.
The eye is dressed daily with mercurochrome one per cent and
atropine half per cent to prevent any corneal complications.

If the technique of the operation is rigidly followed and the
subsequert, dressings are carefully done by the surgeon himself
the graft ‘'must ‘take,” and remain in position. The bandage
should be removed on the sixth day and the patient may leave the
hospital on the eighth. After another week it is quite safe to
evert the lid. The greatest advantage of this operation is that as
the lid margin is not.i'nterfered with, and no suture has been
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taken, there is no disfigurement at all. The operation is always
successful. Recently I had performed a-little more than thirty
operations and had no cause to repent from  the results, both
from the functional as well as the cosmetic points of view.

Even if the graft from the mucous membrane of the lip does
not ‘take’, no harm is done. On the contrary, the patient is
temporarily cured of the existing trouble. How often do we see
a notched and a’distorted 1id generally as a vesult of a badly per-
formed operation. In some cases the skin is so much removed
that the lid is no longer able to cover the eye properly. This
leaves the cornea exposed which may ultimately lead to keratitis et
lag-ophthalmos. Such sights would be much less:.common if the
above operation is performed more frequently. ‘

There are two other operations which resemble the Webster’s
operation Just described. In Burrow’s operation the incision is
made from the conjunctival surface of the 1id cutting the tarsus
from one end to the other. This sometimes gives good results,
but is generally followed by a recurrence after the wound heals.

A similar aperation known as William’s operation consists in
removing a thin slice of the tarsus : but in none of these operations
a graft-is replaced in the wouad. / :

I should certainly like to hear from those ophthalmic
surgeons, who are performing this operation as regards the results
obtained or difference in the technique if any.

References :—

1. Manual of Ophthalmic operations by Maynard.
Text Book of Ophthalmology by Fuchs.
American Journal of Ophthalmology, Vol, I X, Gifford.
British Joursial of Ophthalmology, 1928 (Jammry) A. Mac-Rae.
Diseases of the Eye by De Sch weinits, -
Ophthalmic operations by Williams.

"“Madern Ophthalmology by Ball,
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Whooping Cough’

BY

v

BON BEHARY DAS, L.M.F.,
Medical Officer-in-Charge, Talpur Charitable Dispensary, Talpur.

Synonym :— Pertussis.

Definition :—If is an acute specific infectious disease, charac-
terised clinically by catarrh of the upper respiratory passage and
a series of paroxysmal cough of a spasmodic and convulsive
nature, followed by a long drawn inspiration, duving which the
whoop is produced and usually terminated by vomiting.

Aectiology :— .

1. It is mainly a disease of temperate climates, being rarer
and less severe in hot countries.

9. It is more prevalent in cities and industrial centres than
in the rural areas.

3. Generally it appears in epidemic form, thoudh sporadic
cases are not rare.

4. Children before the age of three " years commonly con-
tract the disease; after the age of six the frequency diminishes till
after twelve, when an attack is unnsual. A baby at breast and an
adult in youth are not exempt.,

5. Girls are more subject to the disease than boys.

6. It usually occurs in winter and spring, while it may also
oceur in summer. It is most infectious in catarrhal and early
paroxysmal stages.

7. It is highly contagious and also infectious but to a lesser
degree. The virus is chiefly disseminated from person to person
by mucous droplet. Since the virus can resist drying for several
weeks, the disease may also be conveyed by vomitus. So the
houses, school rooms and other localities used by the patient may
be infected.

8. Unrecognised Pertussis in an elderly person may be a
gerious source of infection for children, but on rare occasions
convalescents are said to have acted as carriers of the disease.

9. It may appear as a precedent to Measles, Pneumonia or
even Phthisis.

10. It may follow an attack of Measles or may co-exist or
have a conjoint ‘Go’ with another epidemic as Influenza.

Course of the disease:—This varies in severity and

* Specially cont.nbut,ed to the Antlseptlc

. ting influence, in the most contagious period, “the catarrhal stage
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duration. A single sporadic case may suffer from two weeks to
two months; generally, four weeks is the duration for mild cases
and six weeks for severe cases. An epidemic may linger for
three or four months. Whooping cough is more prolopged in
winter than in summer and its duration is increased if compli-
cations ensue.

~ Incubation period and immunity :—The incubation period
is unknown; generally itis 7to 14 days. The germ, the predomina-
gets fewer and fewer and more attenuated till a fortnight after the
whoop appeared, it almost disappeares from the system because
of the immunity developed in the blood in the shape of agglu-
tinating power. Hence an immediate recurrence or reattack is not
seen and one attack, with a few exceptions almost invariably con-

_ fers life-long immunity. The date at which the patient becomnes free

from infection is difficult to fix as the characteristic manifestation
of the - disease, the whoop, sometimes persists irregularly for

. months, but it is generally considered that not less than six weeks

from the commencement of the illness should be allowed for the
infection to die out.

Causative organism .—Of the various organisms which have
been alleged to be the causal agents, the bacillus of Bordet and
Gengou (Haemophilus pertussis) has the strongest claim for accep-
tance. This is a minute slender rod—like bacillus closely ailied
to the bacilli of Influenza group. It is gram-negative, and only
flourishes on artificial media which contain blood or serum. It
grows best at blood heat. Cultures are more easily obtained from
the small pellets of viscid mucus which are expectorated at the end
of a paroxysm of coughing. The blood of convalescents aggluti-
nates the bacilli. It afterwards co-exists with Influenza, Strepto and
Pneumo-bacilius. It is found in the eatly stage of the disease and
not later than two weeks after the appearance of whoop. Its infecti-
vity is greatest in the early stages of the disease, long before the
onset of whoop.

Pathology :—Whooping cough itself has no pa.tholoolcal
changes. A pure and simple case (uncomplicated) presents very
little pathological changes wviz. catarrhal inflammation of the
upper respiratory passages and the trachea and bronchi with the
sympathetic reactionary swelling of the tracheal and bronchial
glands. The glottis is congested and more or less oedematous.
The ulcer under the tongue has been described. There is a con-
stant lesion at the trachea by the presence of the bacilli *between
the columnar cells. In severe cases, pulmonary complications
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partigular]y bro;icho-pneumonia, and congestion of air passages are
3 the most commén and are accompanied by general acute vesicular
emphysema. The tracheo-bronchial Iymph glands are usually soft

and swollen.
'~ Symptoms :—Course of the disease may be divided into
four stages :— -
1. Incubdtion period.
2. Catarrhal, Bronchial or Influenzeal stage.
5. Paroxysmal stagé or stage of fit or whoop.
- 4. " Convalescent stage or stage of immunity or decline.
(1) Imcubation period :—The period of ‘incubation during

" ‘which there is no manifestation.

' (2) Catarrhal stage :—This stage lasts from 7 to 14 days. The

" onset is either insiduos or well marked. " The symptoms are those

of a common cq]d, W.hich may begin with catarrh of upper respira-
; »tory passages, shght irregular fever, sneezing, running at the nose
and eyes, congestion of eyes and dry bronchial cough. This cough

* s incessant in character and after a week or ten days i.e. towards

the end of the period, instead of subsiding becomes worse and
assumes paroxysmal character with greater severity at night and

" occasional termination in vomiting even though ‘the other symp-

virus in producing hyperaesthesia at the respira tory mucous mem-

toms may subside.

(3) Paromysmal stage :—The par i L seri
. stage paroxysm consists of 4 series
of (from 12 to 20) short coughs of increasing intensity with no

'intervening inspiration followed by a deep inspiration producing

tge cha.m.cteristi? “whoop.” This whoop is due to partial closure of
the glottis. This closure is considered by some to be - reflex

spasm in nature. Others say it is mere approximation of 'the

glottis. * This paroxysmal cough is attributed to the action’ of

.‘ brane and to heightened excitability of the vagus nerve: the toxic
) influence on the nerve centres is probably widespread. = A second
“bout of short coughs succeeds with another whoop and after 3 ot 4

sequences a little plug of tenacious mucos is expelled Vomiting
often takes place at the end of the paroxysm. ‘The vomiting is

;"purely' mecha.nifzal, is not accompanied by nausea and does not
" affect the appetite ; indeed, the child may ask for more food to

‘take the place of the lost. Thechild is apparently well until next

i:‘pa.roxysm.‘ Seyeml paroxysms may occur in a day with longer or
~-shorter duration. In a mild case there may be only 4 or 5 attacksin

a Qa.y but in very severe cases there may even be 20 to 50 attacks
daily. The fits appear ‘even during sleep. Each fit of coughing

- generally lasts for 2:or 3 minutes, Any kind of mental emotion or
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mechanical irritation in the respiratory tract is provocative to an
attack. The patient knows for a moment before the attack comes in
and tries to check it,but on failing to do so runs to the nurse ov mother
for help or clutches at the nearest thing ; if in bed the child will
sit up. A brief, deep inspiration is followed by a paroxysm and
during the paroxysm the thorax is strongly compressed and
signs of defective aeration of blood appear. The child gets blue
in the face, swollen and congested, the superficial veins are promi-
nent and engorged, the eye balls protrude and the conjuntiva be-
comes deeply engorged and the skin is bathed in sweat. Suffocation
seems imwinent, when with a deep crowing inspiration, aiv enters
the lungs and the colour is quickly restored. After a severe
paroxysm the child is confused and exhausted but quickly regains
normal stage and returns to his play.

In some cases the true ‘whoop’ is never heard but the
periodic attacks of apparently causeless coughing, leading to breath-
lessness, blueness and vomiting, will render the diagnosis clear.

If the child be examined at this stage the resonance is defec-
tive, in the expiratory stage; full and clear during the deep,
crowing inspiration. Bronchial rales are occasionally heard.

When paroxysm is very severe we may get (1) Haemorrhages
from the nose, fraenum of tongue, under the conjunctiva or even
in the brain. Petechia appears in the skin at the eyelids and
other parts. (2) Ulceration of the fraenum of tongue. (3) Collapse
of the lungs. (4) Convaulsion in infants. (5) Sphincter may be
opened. (6) Fatal asphyxia (rare) (7) Rarely the tympanic
membrane is ruptured and blood escapes from the ear.

This stage lasts for three to ten weeks, then the attacks be-
-come lighter and finally cease. From the time the first whoop is
heard, or the first paroxysmal attack takes place, aggravation may
be expected for about a week, after which the disease may continue
in varying severity from 3 to 4 weeks, when the stage of decline
begins. :

{(4) Convalescent stage :—This stage presents no sharp line
of demarcation between it and the 3rd stage. It is generally
marked by gradual decrease in the number and severity of paro-
xysms. The whoop or the distinct cough comes to subside. In
this stage there is commonly some degree of bronchitis. The
patient though becomes vitally weak partly from interrupted sleep
with nerve exhaustion and partly owing to the interference of
adequate nourishment by repeated vomiting, yet gains a natural
immunity against the specific disease.

Blood : —Marked leucocytosis (15000-25000) appears early.

90
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Both polymorpho-neuclear cells and lymphocytes being chiefly
involved, myolocytes may be found, but the lymphocytes are in-
creased out of proportion to the other cells and may constitute
66 per cent of the total count. There is lymphocytosis with an

absolute or relative retardation of the sedimentation rate of thered -

corpuscles. Lieucocytes begins to increase during the incipient stages,
and is said to increase after each paroxysm of coughing and ‘the
highest count is to be found during convulsion. About & to 4 days
after the infection and in quite a typical manner, that is in various
stages it increases first to 14 thousands, then to 18, 20, 30 and
sometimes even to 40 or 50 thousands. In the spasmodic stage the
leucocytes reaches its maximum, sometimes with 100 thousands.
Then it decreases gradually returning to normal within about 8 to
10 weeks. The leucocytosis is associated with a marked increase
of lymphocytes.

Complications and sequelae :—There is no doubt that it
makes the soil vulnerable to many diseases—chiefly respiratory.

(1) Bronchitis,  Broncho-Pneumonia, ILiobar-pneumonia,
compensatory emphysema.

(2) Pneumo-thorax, Pleurisy, Interstitial emphysema, 1are.

(8) Asthma or tubercle is apt to develop.

(4) Enlargement of Bronchial and tracheal glands,common.

(5) Convulsion sometimes occurs and is due to extreme
engorgement of cerebral cortex during paroxysm.

(6) Haemorrhages are very apt to occur in the form of
petechae particularly about the forehead, ecchymosis
of the conjunctiva and even tears of blood from rupture
of the vessels, bleedirig from the nose, ear and oc-’

casionally haemoptysis. These are mechanical and are_

caused by the strain of coughing.

(7) Cardiac strain ending in valvular diseases. Koplik
regards the swelling about the face and eyes as an
important sign of heart strain.

(8) In infants there is a tendency to convulsion; in old
children, to broncho-pneumonia causing collapse of the
lungs, deformity of the chest (Pigeon shape).

(9) Blindness is an exceedingly rare cowmplication and is
seldom permanent. It occurs between the 1st week
and 4th month of the disease and may last from a few
minutes o nine months.

(10) Aural complications are common in the form of atalgia
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otorrhoea and otitis media and give rise to intense pain
fever, malaise and even alarming symptoms such as
extreme restlessness, meaingeal reactions and con-
vulsions.

(11) Diarrhoea and ileo-colitis may occur, maialy in younger
. children and during the summer months.

Diagnosis:—An early diagnosis of whooping cough on a
clinical basis is rarely possible, because the disease hag already
reached its climax when clinical symptoms, such as whooping,
vomiting, extreme redness of the face during the attack and
normal face after the paroxysm of cough etc. appear. A persistent
paroxysmal cough without sufficient sign to explain it, should
excite suspicion ; when ‘ whoop’ occurs the diagnosis is easy.

NoumyER says:—“If achild has a violent prolouged cough
attended with vomiting suspect and treat it as if it a were whoop- -
ing cough”.

B. LABorRATORY'S Method :—“Bordet’s bacillus Pertussis is
always found in the mucous droplet and sputum in the 1st few
days of the disease”.

HIiLLENBERGH observed : —“Lieucocytosis with relative lym-
phocytosts occurs in the lst stage <.e., the catarrhal stage of
whooping cough.

Foxtox EDWARD's method of early diagnosis.—~A sudden
fall of leucocytes occurs in a patient affected with incipient whoop-
ing cough 30 minutes after the injection of Pertussis vaccine.

LierNER AND PHILPP say:—The leucocyte count is very
dependable support of early diagnosis. If more than 12000
leucocytes are counted in the blood of a child without fever or
with only subfebrile temperature and without catarrhal symytoms
(except the cough) and without suppuration (otitis, furunculosis,
pyelitis etc.) malavia or leukaemia, the child may be declared sus-
picious of whooping cough. An increase of the leucocyte count

“during the following days coufirms the diagnosis.

M. Dents AND L. Liactos:—The blood in whooping cough
shows a moderate lymphocytosis coupled with a decrease of
gedimentation rate, absclute in case of infants and relative in the
case of children of more advanced age. According to them a
suspicious cough may be safely diagnosed as Pertussis if the

-number of lymphocytes exceeds 10,000 and sedimentation rate is

normal or subnormal; complications accompanying whooping
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cough cause a slight increase in the granulated elements and an
increased sedimentation rate in the blood.

Differential diagnosis.—(1) In tuberculosis of the peribron-
chial glands, the leucocyte count is 6, 8 or 10 thousand, that
is normal, at times, perhaps somewhat decreased, but is never

increased. .

(2) In neuropathic or spasmophilic children, who are able
to simulate whooping cough, the leucocytes are also never
increased. Besides the attack never appears during sleep.

Prognosis.—It depends upon age and severity of the attack;
the younger the infant the worse is the out-look. Infants and
children under 8 years of age suffer a considerable mortality
which for the 1st 12 months of life is estimated at 25 per cent.
The mortality decreases rapidly after the 3rd year and after 10
years of age it is insignificant. The disease itself is not dangerous
but when it is complicated it is very fatal. Of the complications
broncho-pneumonia causes most of the deaths, occurring chiefly in
winter months. In summer ileo-colitis comes into prominence.
It is also a fatal disease among the poor owing to the liability of
bronchitis, broncho-pneumonia, tuberculosis of the bronchial
glands and lungs etc. If a child of chronic suffering, from such
diseases as Ricket, T. B., Asthma or heart-disease unfortunately
develops whooping-cough it is more prone to prove fatal.

Treatment.—The methods of treatment are of two kinds:

(a) Treatment by preve;ntion of an attack, in an effort to
immunise the child in infancy only during an epidemic—Pro-
phylactic.

(b) Treatment during an attack, in an effort to alleviate
the symptoms and shorten the course of the disease.—Curative.

(@) Prophylactic—The children exposed to infection shounld
be isolated for at least three weeks as the disease cannot be diag-
nosed in catarrhal stage. Sputum of the patient should be isolated,
collected and if possible disinfected. Fresh air is essential. The
| njection of the serum of a convalescent, on the sare lines as in
measles and in similar doses has been advocated as prophylactic.
The prophylactic vaccine for this purpose may either consist of
simple H. pertussis or may be mixed with commonest secondary
invaders e.g. H. Influenza and Pneumococci have been used with
success. Three to four injections may be given every third day.
The disease takes an abortive course if injected in the incipient
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stage. The following scheme of dosage as recommended by
Fleming and Ptric (1934) is a very useful guide.

3rd dose in
1st dose. 2nd dose. |millions of H.
pertussis.
Under 1 year. 400 800 . 1600
1 to-2 years. 800 1600 3200
3 to 5 years. 1200 2400 4000
5 to 10 years. 1600 3200 4000
Over 10 years. 2000 4000 4000

(b) Curative—Unless there is fever, exhaustion or some
complication, the child need not be kept in bed and after the
catarrhal stage, should take geatle exercise in the open air, pro-
vided weather conditions permit. Abundant fresh air is all impor-
tant, not only during the acute stage but also during the stage of
decline and convalescence. Liight and fresh air day 2nd night
is necessary even for those who are confined to bed. Do not send
the child to school or expose him in the public in any way.

Many forms of treatment have been tried, but so far nothing
has been discovered which will definitely cut short the attack.
It remains, therefore, for us to alleviate as far as possible the
distress of the paroxysm and avert complication. Symptomatic
treatment may relieve urgent symptoms but does not shortea the
course of the disease.

During the 1st stage (stage of catarrhal invasion) simple
expectorant mixtures are sufficient. A careful watch must be
kept over the condition of the lungs and if there is a tendency to
bronchitis this must be treated energetically. Opportunity should
be taken to build up the system duaring the time when nutrition
may be impaired by vomiting. The abdomen should be supported
by a tight binder and the clothing should. be loose and not too
heavy. The diet should be light and digestible, excess of starchy
and saccharine food being avoided. '

During the paroxysmal stage, efforts are made to reduce the
condition of nervous instability by which the attacks are exag-
gerated. Undue excitements, over fatigue and heavy meals are
studiously avoided. Various kinds of sedative drugs such as
peregoric, codein, heroine, antipyrin, chloral hydras, bromide,
bromoform etc. are administered with the object of moderating
the attack, of lessening the tendency to vomiting and of securing
adequate hours of sleep. Perhaps belladonna in increasing doses
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with antipyrin is the drug mainly used. Jacobie advised bella-
donna in full doses until the flush appears on the cheeks; children
tolerate this drug well. Benzyyl Benzoate has lately been highly
recommended—From 5 to 40 drops of 20 per cent alcoholic solu-
tion being given 3 or 4 times a day according to age and severity
of the disease. Syrup of garlic is also advocated. It is claimed
that intramuscular injections of ether in doses of 1 or 2 c.c. given
every 2 days to reduce the number of paroxysm. This method is
painful. Rectal injection of ether (1 to 2 c.c. in 15 c.c. olive oil)
was tried with good result. It can safely be used in nursing
infants.

Recently luminal combined with papaverine and eventually
with bromide has' been recommended. Ephidrine Hydrochlor
was tried in some cases with good result. It gives considerable
relief -especially when associated with belladonna and expecto-
rants (Elixir Ephidrine compound). Pertussin 1 to 2 dr. doses
may be tried. '

Some advise the use of quinine and emitics. Quinine } gr.
T.D.S. for each month of age and 1% gr. for each year in children
under 5. Several authors saw favourable results with the Quartz
_ lamp treatment, others with Roentgen treatment.

J. Epsteins says—If watery solution of gold tri-bromide is
given by mouth in doses varying with the age of the child and
the -severity of the attack from 3, to 'y gr.three times a day
after meals and once at night, in all cases after 3 or 4 days the
cough becomes less frequent and distressing and the attacks
shorter and- milder, the vomiting ceases and sleep becomes more
restful.

Dr. STEPHENS says:—If we syringe both ears with warm
solution of boric acid and afterwards painting with a 5 to 10%
solution of cocaine (or better still procaine) hydrochloride in a
mixture of glycerine 1 part water 4 parts. The rationale of this
method is that these drugs anaesthetize the ending of the nerve
coming from the upper part of the vagus for the supply of the
auditory meatus, which in cases of whooping cough is so often
irritable and painful. When the irritating focus has been bent
out of action the vagus is in a better position to control all its
other branches and in this.way cough is relieved.

Antiseptic Treatment. -- Benzoin eucalyptus inhalation.
Paint the throat with 2% solution of silver nitrate or resorsin.
Liquid iodine can be.liberally sprayed on the. faeces.

As a curative treatmment of whooping cough the Yaccine
treatment is decidedly a great advance. ''he treatment must be
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instituted as early as possible. The injection must be given
subcutaneously or intramuscularly at the interval of from 1 to 2
days. The average initial dose is 500 million for a child over one .
year. Rather large doses must be employed. If the desired effect
fails to appear after the 1st 4 injections, more injections up to
8 are given. In the advanced stages of infection the vaccine
combined with other remedies have only a palliative effect, the
duration is, of course, not shortened. The children treated with
the vaccine remain in an excellent general condition probably
owing to the arrest of vomiting and to the relatively shorter
duration of the iliness.

During convalescence the child should be watched with
greatest care to guard against the development of broncho-puneu-
monia and of tuberculosis. The chest is rubbed daily with
mustard oil or liniment of camphor or turpentine. This measure
should not be omitted as it has an undoubted effect in controlling
bronchitis. In order to improve the already suffered vitality
a change of air to sea-side or to dry hill climate should be tried.
Patient should be fed with care and tonic and cod liver oil should
be given. Quinine and Nux vomica are useful tonics,

Treatment of Complications.—Complications should be
treated on general line.—If eyes become deep red, drop lig. adre-
nalin Hydrochlor 3 p in 3 p of water 3 times a day. Obstinate
vomiting needs careful management as regards feeding <.e. food in
small amount after the paroxysm and hydrochloride of cocaine in
quarter grain doses 3 times a day has been recommended.
Asphyxial attack may be treated by pushing forwards the lower
jaw and applying artificial vespiration.

Some usefnl prescriptions: Whooping-cough miztures:—

Ist Stage:—When fever not When fever more marked.

marked.
I. B Ammon Bro- 2. B Antipyrin ... gr. viii

mide ... gr. xxxii Sodi Benzoas 3 p
Tr. Lobeliac ' Quinine bihy-

Etheris L.omM XXX drochlor ... gr. vi
Tr. Belladonna m xxxii Tr. Belladonna m xvi
Syr Tolu ... 3p Vin Ipecac ... m xx
Syr Pruni Virg 3p Syr Tolu ... 31
Aquae Chlo- Aquae Chloro-

roform ... ad % iii form ... ad % iii

dose 3 it.ds. upto 5 years. Put 12 marks.
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2nd Stage:—When frequency of fits is greatest and cough
outstanding :— )

3. R Codeine ogri 4. B Syr CodeinPhos m xv
‘Acid Phos dil  3p Syr vergin
solve and add _ Purne vee M XV
Acid Hydro- Glyco-hearin  m x
cyanic dil ... m viii Vin Ipecac ... miv
Syr Tolu ... % i Elixir Ephidrin Co m xv
Aquae ..ad % iv . Aqnae anisi ... ad 3 i
Dose 3 i. Dose according to age.
5. B Bromoform ... m xvi 6. B Antipyrin ... gr. %
Spt. Vim Rect 3 ii or
Tr. Card Co ... 3 ii Tr. Belladonna m ii
Glycerine ... 3 ip Sodi Bromide gr. ii
Dose 1 dr. 1 to 3 years. Aquae Anethi 3 i
Upto one year.
3rd Stage:—7. R Syr. Ferri Iodide eee M X
Malt extract with cod
liver oil e M X
Elixir phosphori e modid
Ferri et Am Cit, e grdid
Mucilage ' veo Q. 8.
Liquor Calcis .. ad %1i

Dose according to age.

Whooping-cough syrups :—

8. R Acid Sulphurosi % i 9. B Ammon Bromide

Vin Ipecac ... 3 p Acid N. M. Dil 3p

Tr. Belladonna 3 ii Glycerine ... % ii

Syr Pepaveris 3% i ' Oxymel scillae 3 ii

Syt Scillae ... 3 iv Syr Tolu ... % ii
Aquae woad Fxii Ext. Glycerrina liq. 3 ip

Spt Chloroform % p
Dose 3 to 1 dr. accord- Aquae ...ad 3% xx

ing to age. Dose 3—1 dr. according to age.

Whooping-cough powder :—

10. R Pulv. Antimonialis ... scruple iv
Pulv. Aluminis ... scruple v
Pulv. Ipecac .. gr.x

Pulv. Glycyrrh. decort ... 3 iii gr. x
M. ft. Pulv. Dose 1to 4 years 3 grs.
5 to 10 years 6 grs.

Above 10 years 12 grs.
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Whooping-cough embrocation.

1. B Oil olive ... %iii 12, B Oil caryophylli... 3 iv
~ 0il succini . 3 v Oil succini . 3iv
Oil caryophylli... % p Oil Camphorae... % iii

Whooping-cough lingment.

“13. B Oil caryophylli .. 30p
0il Eucalyptus .. 3P
Oil suceini Rect .. %i
Liniment Camphor . ad. 3 vi
Whooping-cough inhalation. Whooping-cough Linctus.
14. B Acidi carbolic ... 3 x 15. B Fluid extract of
Tr. 1odine . dii thyme .o 3x
Oil Eucalyptus ... 3 ii Sodium Bromide 3 i
Tr. Benzoin co ... 3ii Glycerine e 3
Syrup e v,
All by weight.
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INCIPIENT CATARACT

The sub-conjunctival injection of a 1.5 per cent solution of so-
dium iodide, once or twice a.week, over along period, will
often cause absorption and arrest the progress of a cataract
which has not already progressed too far. The injection causes
guite a marked, painful reaction, which, however, soon subsides,
especially under the influence of a cold compress.—The Eye,
Ear, Nose and Throat Monthly.
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CASES AND COMMENTS

Clinical Notes of two Cases of
Intussusception in Female Children

Treated in Palamcottah

BY
LiruT. CoL. T. 8. SHASTRY, LM.S.
Dt. Medical Officer, Tinsnevelly.

sT cAsm—A female child, aged 8 years and poorly no.urizhe'd,
l supposed to be and diagnosed as dysentery, was adm}ttet “,11
the Government Women and Children Hospital, Vannarpet, o

29.1-1936 at 5 P.M.

History: —Passing stools—mucn
matter, 10 or 12 times 3 day, accomp
for the past three days.

Previous History:
pefore any dysenteric motion appeared.
tion or vomiting.

Caondition on Admission: ! :
116. Tongue coated and red but fairly moist.
groaning with pain. .

Abdominal Examination:
rather cylindrical mass in the le
about its middle like aun hgur t’gla,s
symphysis pubis upwards and outward

. roper “ sausage shaped ” tumour. .
. Wa;lsft?eoi}?ilgi vfas simply grasping that part v‘vhxle she got 1;3;1:
and was groaning. On enquiry, there was 3 history ofgthe tgo the,
having noticed the mass to disappear now and then, I; ien Zce :
Superintendent on 31—1—36. Dlagnosed‘ to be 1[)1} uds;ur tge
tion—made ready for operation. On ergptymg t.h<fa ; a bg the
tumour was found extending from the right '31de of the abdo
" hhi\:::i:m:x:l:’::::ion under General Anaesthesia.—’l;’he
apex of the mass was visible and palpable through the gaping

s and blood without faecal
anied by severe griping pain

—_Pain in the lower abdomen for 10 (?a.ys
: No history of constipa-

—General: Temperature 100 © Pulse
The child

— There was a hard, tender, oblique
ft side of the abdomen, constricted
s extending from above the
ds to the illiac crest 6x4".

anus. ‘

Operation Notes:—31
der general anaesthesia. Re
be done only up to the middle of the transver

—1—36. Laparotomy was done un-
duction of the intussusception could
se colon (from the
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rectumn) owing to strong adhesions of the apex—no further could

1% be reduced. After some trial of reduction intestinal anastomo-

sis was attempted after cutting away the intussuscepted portion,
but the abdomen was closed as the patient was dying.

Remarks.—The patient was a female child aged 8 years. Here
complete examination including rectal and study of the symptoms
made immediate diagnosis possible as a case of surgical emergency.
But the obstruction was over one week old, according to the his-
tory, but may be much longer as the adhesions of the apex of the
intussusception were so strong as to make reduction impossible
The ready and easy diagnosis of Dysentery is a fatal frap to be’
guarded against.

28D CAskE.—A female baby 5 months old, was admitted in
the Government Head Quarters Hospital, Palamcottah, on
16—~7—1936, having been sent by the Medical Officer, Kayalpat-
nam, for “ Suspected Intussusception”. ‘

‘“ There was constipation of 7 days’ duration with apathy
for suckling of anything as diet for the last four days”. Baby
looked fairly well nourished. There was vomiting of curdled
milk. Tongue was slightly furred. Abdomen fumid, movements
of coils of intestines in distended condition could be well seen
occasionally in epigastric and umbilical regions Urine was scanty
or its passage not noticed much. Bowels had not moved since
admission ; but the child strained now and then, and passed just
a little blood-stained mucus. There was excoriation of anus and
vaulva. No amoebae or bacilli could be seen in the rectal
discharge.

Turpentine stupes to abdomen, 10 drops of turpentine in
2 oz. of water as enema,Boric enema half a pint, did not relieve the
distension much ; patient was prepared for operation and was
operated at 4 .M. on 16—7—1936. Before the operation a rectal
examination was made, a palpable tumour high up in the rectum
typical of intussusception was found by the Superintendent.

Operation Notes:—General Anaesthesia.—There was con-
gestion of lower portion of ileum with the telescoping of the ileum
and caecum into the colon. The distal 24 inches of Appendix
was dark blue while the proximal 1 inch was narrow and conge-
sted though to a less extent. The intussuception which reached
the rectum was gently reduced. Hot saline and gentle stroking
brought better color to the bowels. The caecum was found
thickened and indurated and there appeared to be a tumour at its
blind end. Distension was relieved a little, but not much though
rectal tube was put in for a quarter of an hour. The Abdominal
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wound was closed. Twice during the operation there was suspen-
sion of breathing, and pulse became feeble. Strychnine and
artificial respiration brought it vound. Anastomosis of ileum with
transverse colon appeared to be out of question. Later, the baby
appeared to improve. Pituitrin 2 m. dose hypodermically was
administered twice. Warmth with a hot water bottle by the side
was applied. There wasslow improvement. But, at about 3 A.M.
on 17-7-1936 it took a bad turh, and died.

4 postmortem was done at 10 A on 17-7-1936. The abdo-
minal organs were in position and were nearly normal. The

“distal 23" of appendix was less congested and was nearly collapsed,
and the proximal portion was patent and nearly normal.

Section of the Caecum.—There was a pinkish yellowish
coloured pyramidal hard irregular .tumour attached to the blind
end, size 3 inch, and protruding about § inch into the lumen of the
caecum.

Remarks.—The Intusssuception was most probably the result
of the irregular and spasmodic contractions of the caecal walls
caused by the presence of the tumour. Aund yet, when the baby
was examined at about 12 noon she was speaking very happily just
like any healthy baby—no emaciation, no diarrhoea; no vomiting,
no colic. ‘The only abnormal feature was there was some resis-
tance in the hypogastric region and some distension. The Medi-
cal Officer said he did a rectal examination at about 10 A.M., but
could not feel any tumour theve. :

Death was probably the result of obstruction, and exhaustion
due to starvation, the baby having been brought to the Hospital
about one week after the Intussusception had occurred.

Great care is needed in dealing with children suffering from -

"Dysentery. Intussusception has always to be remembered. The

cecal region must always be paipated A rectal examination

must always be done, and every attempt, repeated if necessary,
must be made to exclude Intussusception. This enables Doctors
to give timely warning and advice to the pments of children as
regards the surgical emergency. Otherwise ’Dysentery '’ is the
common death trap of some of these children.
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in Progynon-B oleosum ensuring permanent results.
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Accelerate
Progress (o
Recovery

PRODUCT OF THE
GLAXO LABORATORIES

THE RECONSTRUCTIVE TONIC

After an illness or operation, progress to
recovery is usually slow. How can this
progress be accelerated ¢

The administration of the “protective
elements” [minerals and vitamins) — in
which the patient’s diet has for some time
probably been deficient — will rapidly
restore health to normal. This is the basis
"of Syrup Minadex.

Syrup Minadex is a reconstructive tonic
—not a temporary stimulant. By combating
anaemia, replenishing mineral and vitamin
reserves, building up tissues, and promo-
ting resistance, Syrup Minadex materially
shortens convalescence.
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The illustration

shows (magnified)
how Ostocalcium Tab-
lets may be broken
cleanly into four pieces
along the cleavage lines
in the tablets.

that i’nconpo@t/‘es
adequale vitamin D

Calcium therapy is most effec-
tive when the calcium salt is
given with standardised vitamin
D. Each Ostocalcium Tablet
contains cal[aiugn sodium lactate
(73 grains) and vitamin D (500
international units). For routine
and prolonged administration
of calcium Ostocalcium Tablets
are the rational preparation.
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TABLETS
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RIES

KETOSIS

rational
remedy

Unless glucose is present in: sufficient
quantity, fat metabolism remains in-
complete, and intermediate products—
oxybutyric and aceto-acetic acids—
accumulate in the blood to produce a
state of ketosis. Glucose rcplenishes
glycogen reserves and facilitates com-
plete breakdown of fats; calcium and
vitamin D maintain normal calcium and
phosphorus metabolism during the
period of low fat feeding. Glucose-D—
which supplies  all  these elements—is
therefore the rational remedy. @ " -

and rickets.

Administration of 20-60 drops of Adexolin Liquid daily often brings - - )
about a marked lmgrovemen: in the general physical condition,
and thus a consideral

2 drops of Adexolin vitamins A and D Liquid should be given in
every bottle feed to promote a sturdy resistance to infections

ly increased resistance to infections,
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j A product of Choice, for Successful . ‘ ’ .
{Magnesium bromide—Car- . . - breatment of :— A Case Of Mammar)’ AbSCGSS
bamic acid—ethv] ester)" 3 Pl:)lf‘?l‘::i:ifube{.culq’i" guberiulosis _ . . o e e
4 nx, Leprosy, Bronchial- . o e LN
4 . [ C Catarrh, Lupus-Erythemat
A sedative of prompt action , _ Chronic Arthritis, Lqucbgef;l:’ ‘L. SESHADRINATHAN. M.B., B.S.,
and good tolerance, for / T ete, T - ' ,
. P ' 0 ! . Lo :
peroral and parenteral use in: ! Free from Toxic Action, Coimbatore.
Itphing skin and general 1\(0 Secondary Appearances. I IAVING re@d the very.interesting and @nstructive article on
- hyperexcitability . Auro;;?rotusil‘\if is a Colloidal-Gold “ Surgical Problems ” by Dr. K. 8. Appu Mudaliar, s.B.B.S,,
. preparation and is theref b : . ¢ : L} H ; _
FEezema, Pruritus, - Prurigo, and eliminated very :l;’v‘;‘;y "b§°r?§§ in the August gumber of “ The Antiseptic 7, 1 take‘ this opportu
Urticaria, Drug esanthema, oGroglzzlmsan ;?;;ixoa.ny other oily or watery nity of rec'ordmg a case of manmary ?.bscess in a ‘puerpejral
Asthma, Hay-fever, etc. preparations. ' woman, which, after operation left a persistent milk-discharging
— : TROPONWERKE DINKLAGE & Co., sinus that tantalised both, the patient and her medical attendans,
“IFAH” G.M.B.H -HAMBURG. COLOGNE." for a long time. '
FREE m't'—;mtu{;g fm‘n; P Free Literatures from:— © Mrs. X, a Il.para, aged about 22, with a perfectly natural
' gole Aeant JDi t‘ " l: . Sole Agents & Distributors: and normal first labour, but for a tear in the perineum, gave a
oie enits ’ . . . . . . )
- JAgss;'zVA stribulors; , R. M. JASSAWALLA & Co., history of a painful tump in her right breast during the .time of
- M. JA LLA & Co. 105, Apollo Street, Fort, BoMBAY. her first lactation, which, however yielded to.such palliative mea-
105, Apello Street, Fort, BOMBAY. . 5 . y . . p .
TR (Dept. Ant.) -] ; _ sures as stoppage 'of suckling the child, hot fomentations, and
R y ! belladonna applications. . o
— . , She got into labour at .or near full term and was naturally

delivered of a boy ou 14-1-36. The old tear in the perineum gave
way and -had to be repaired with 2 sutures. .

: The : lump in the right breast which was noticed . during her
VADEMEGUM MOUTH_WASH ‘first suckling period had been persisting, and this, as on the
previous occasion began to be painful about a month after the
present confinement. On the 20th February, 1936 (labour, on
14-1-36) an examination of the part revealed the presence of a

What the authorities say ....

= lslriftf:i?.ofb‘i;r};eﬁ I\t/[h(e) ?Vo%‘?JPA' L, ‘typical mammary abscesg. Ther'e was a hard, Qa.inful, and tender
' in Medicine, 1906 el Inze lump; the skin was red(%\sl? and inflamed, the mppl,e. was retracted
= Vade © ) ) The abscess was not pointing. She had been running a tempera-
combined the fo'"ho;ﬁ?gth‘gf‘s; ert’i‘;:wmﬁf:m:l’; ture between 100° & 102° for two or three days. The nursing was
:‘;ﬁggff:g t:stge;;%egls; Stbr]ong antiseptic with now-stopped and the baby hand-fed from now on. Palliative
can be characterized ns ome of rfhlza{,e‘;:d;’:;;‘;;’f measures such as hot boric fomentations followed by .application of
Z’f"t”;e“g:sttﬁd fftf ':1;8 hygienic care and cleansing - gly: belladonna and tight baudage were adopted, ih addition to
bactericide, time as a powerful sleeping draughts, pyramidon to control high fever and headache,
Free saniples to Medical Men on Reguest. were adopted. She was also given a brisk saline purge for 2 days

. Obtainable from all leading Chemists in succession and intake of fluids restricted. By the 23rd Feb.
'I'HE VULGANTR"ADING GUMPANV the temperature was persisting, and the part was very painful and

. : . ' tender. The abscess was pointing, or rather, an acutely red and
BOMBAY.  CALCUTTA, MADRAS.  RANGOON, - inflamed and flluctuating portion was noticed imnmediately abave

¢ P.0,Box 234, P.0.Box 2300, P,O.Box 1157, : '
ox 1157. P.0.Box 581, the nipple, and extending up far beyond the areola. It was decided

to open up the abscess, and this was done under chloroform
anaesthesia on the 23rd February. A counter-incision was also
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710 THE ANTISEPTIC {voL. 33, no. 11 ' Now. there is still a small lump where the al}o;zc:sih :ra;,a t?:ﬁ
ow, s o w
made on the outer and lower aspect of the right breast. The it remains to be seen how it is _goxn% izrzzl;:;’eof the lump during
whole of the abscess cavity was explored by the gloved finger and gets her next baby. A s.uggestton ;)M beon vejected. ,
all loculi broken down. A gauze-drain was inserted through the . the non-functioning period }.1as sob § this case is that the baby
counter-incision. - An injection of gr { of morphia together with ' Another unfortunate thing a f’u t was evidently not being
8r 34y of atropine was also given so that the patient might have a which had to be taken off the blza: ;evefe type of diarrhoea and
little rest which she had been lacking for many days. attended to properly, and developg onths. ,‘

* The dressings were changed next day and the abscess cavity died on the 6th April aged al‘)outb th to the patient and her atten-
packed with gauze soaked in aqueous picric solution.: From the " This case was cxasperating _; to know through the columus
third-day, as there was still discharge of pus, gauze soaked in dants ; and I should very much;i ? ;aders their experiences on
iodoform-in-glycerine was adopted as the dressing. This routine of “ The Antiseptic” from ot e:,r corpl;lent and flabby, ﬁ»n.d
was continued. till the 4th of March (9 days after the operation) similar cases. This patient was Yd }éeﬁcieDCY- . I .wonder if this
when the wound was showing signs of healing, but the nature of her constitution suggefits a thy‘rlok‘ ersisting to flow almost end-
the discharge was thin and looked like milk. She was given had anything to do leth the mi pto pat it down. :
another large dose of Mag. Sulph, and also Tinet belladonna and lessly in spite of various measures
Sod. Sulph repeated every 3 hours in a. mixture. .From the tth 4 : —

March; as the milk discharge, was still persissing, gly: belladoqna ‘ ‘ , ' “
applications to the b;-east after hot formentations were started. ., l . le Fractu re 'Of‘ Athe SkLI
Even though thisg routine was carried on. for another four days, A Case Of Mu th E

the milk discharge was still there, the counter-incision had healed Successfully in the Town General
completely, and the main incision almost healed but for the sinus Treated Su kottah - * -

which was discharging milk. The abscess-cavity was now irriéa- Hospital, Pudukkotta o

ted with warm boric lotion and in this process the wall of the - ‘ BY ‘

fistula-was made raw. The cavity was plugged tightly with gauze . M. G. RAMACHANDRA R0, M.B, & C.M,

- soaked in iodine-in-glycerine. This routine was tried for another o

: . ; h
. . ., . . K : X . Officer, pudukkottq .
4 days without:any appreciable diminution in the discharge of Chief Medical and Sanitary Offi

native of Mirnttunilai

milk through the sinus, which Jed to'a further trial with bella. ‘ il. a Muhamadan boy . in the
donna dressings from the 16th of March. Belladonna and Sod. MUHAMM;DkaZﬁ:?’State, aged 10 years, was admx?t;?_;igg(i
Sulph. in divided doses by mouth were continued all the time, and of Pu uT n General Hospital on the forenoonf,othe iadle
the intake of fluids restricted as possible. This sort of thing went wards of the . ?Wies all over the body and fracture o 4 through »
on merrily for about 3 fortnight more, much to the disgust of the with several 1n§1irht radius said to have been caus: t,ﬁe et
patient as the wound had healed, the part was painless, but the third of the g ous day. He was taken to

- gect the previ : ' ren-
31050‘ acc;dl??th?; pa»rexfts at Keelanilai where first aid was,
ispepsal‘

. . ¢
i he injured and was sen
tant Surgeon to &
dered by the Sub Assis

. him with a note.
to the head-quatters hospital by lgiuim:ies were noted aund the

sinus was still there and the discharge necessitating numerous
changes of dressings and linen.
She was now.{4th April) put on Pot. iodide by mouth in

addition to the Sod. Sulph and Tinct. belladonna with this mixture ol he followin 118,
and with tight bandaging of the breast, the quantity. of milk wag." . On adm‘s:::!;S:ious, temperature 101 degrees, pulse
gradually going down, though it was still there. With a view fo P“‘t“fnt  was 811 er minute. '

destroy the secreting surface, the sinus and whatever portion res?‘wtmfl 8 ‘

of the cavity was accessible through the sinus were cauterised with Injuries :— d wounds.on the right forehead and
silver nitrate stick. This did the trick, Black slough was cast out (1) Multiple puncture Wd on the right frontal area of the
for a day or two and within a week the wound had healed by - small punctured woun )

granulating from the bottom, and the sinug also closed in this ' scalp,

process. . - - : R
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(%) A lacerated superﬁcla.l injury measuring 3" x 1"x}
situated on the medial side of the middle thlrd of the

+ " right leg.

(3) A contused wound 4" in length situated in the mlddle
third of the right back,

(4) A lacerated wound measuring 4"x3/4"x}" ‘in depth
situated just close to the angle of the right jaw.

(5) A contused wound.3/4" in diameter on the bridge of
the nose,

(6) A punctured wound with a sinus 1" in length running
from above downwards over the anterior aspect of the
upper side of the right leg.

(7) Fracture of the lower third of the ught ‘Radius at the
junction of the middle third. R

(8) There was swelling and haemotoma present both on
the right temporal and ‘Parietal eminence and oozing
of blood was noted both from the ears and the nose,
On palpation a small bony piece was seen detached.
A clinical dlagnosns of fracture of the base of the gkull
was made. .

The patient was sent to the Radiological Department for a
Skiagram of the skull and the Radiologist reported the following:—

(1) Multiple fissured fractures on. both sides of the skull
running anterio-posterior with a small depressed frac-
ture on the right parietal eminence.

(2) Fracture of the middle third of the right Radius.

Thus our diagnosis was confirmed.

Treatment. 11—T7—36. Minor injuries were all attended to.
The fracture on the right side of the Radias was reduced. Splint
was applied. The patient was unconscious. Ice was applied
continuously on his head. He passed that day a fair quantity of
urine, but bowels did not move. The following mixture was
prescribed : o ‘

Pot. Bromide .. gr. 2
Calcium Chloride ™ ... gr. 15
Hexamine “a.ogr. T
Yeast w. gr. 5
Syrup simplex .. 3 1
Glucose D . 3 1
Aqua Chloroform w. 2 ozs.

Ft. Sign. Half an ounce to be taken four times a day,
Prophylactic anti-tetanus and Gas-gangrene serums injected.
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12-7-36 to 19-7-836. During this week the patient was
rolling his head from side to side. Pupils were contracted and did
not react to light. Patient remained unconscious throughout

- this week. A course of 6 intra-muscular 1 c.c. Iodine injections

was given, Glycerine enema was given on almost alternate days to
move the bowels. The patient was fed with gruel water, barley
water and a little Liquid Peptonoids every 4th hour by mouth. On
18-7-36 the ‘patient developed a little cough and had a slight rise
of temperature to 100 degrees, Pulse 98, Respiration 26, and

the following drugs were added to the original mixture. -

Syrup Chloral wo S8
Vin, Ipecac . m15
Tinct. Senega - .. m10
Seda Sulph - e, 30 1

Patient developed paralysis of both left hand. and left leg. -

20.7:36 to 2-8.1936. During this week temperature con-
tinued to be normal. Cornral Reflexes were present. The patient
slowly gained consciousnees and was able to open his mouth and
attempted to speak. Haemotoma of the head began to subside now.
Application of ice was stopped and antxphlogeshme was applied
over that area.

Hypnotic drugs (Pot. Bromide a.nd Svrup Chloral) were
reduced to half the dose. Patient could identify things, speeches
were incoherent and not clear. Bowels continued to move freely.
Patient slept well at night. Cough was better. The patient slowly

atterpted to sit up.

On 10-8-86, the following mixture was given

R
Pot. Iodide .. grs. 9
Soda Sulp. .. 3 1
Hexamine o grs 7
Yeast .. grs. 5
Syrup Simplex . 32
Tinect. Senega .. m 10
Aqua Chloroform ... 1% ounces.

Sign. Ft. Half an ounce three times a day.

12.8-36 to 16-8-36. By this time the progress of the patient
was slow and steady movements of the toe of the left leg were only
92
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possible but the patient could not raise his left leg. Same mixture
and olive oil massage was continued to the paralysed limb.

16-8-36. There was slight 1mprovement as the pat:ent was
able to raise his left paralysed leg and move his ankle freely. He
attempted to talk a few words. '

16-8-36 to 24 8.36. Patient was given general tonics. Hepatax
was prescribed in addition to the usual mixture. The patient
“took regular meals. Nourishing foods were given and the patient
gained his normal health by 'this week. - He was able to stand
without anyone’s support but unable to walk. Now he was able to
identify things clearly like biscuits, glasses, matches ete. and
attempted to call the names of the articles. He could raise his
left hand slowly and was able to salute the Chief Medical and
Sanitary Officer, when he went round the wards.

24.8.36 to 2-9-36. During the week under report patient
attempted to walk slowly to the verandahs of the wards without
support. He continued to take another bottle of Hepatax in addi-
tion to the routine mixtuie and his health recovered to a remark-
able degree and he expressed his wish to go home. On 6-9-36
he was able to move about the wards freely and play with his
mates. He was discharged as cured and left for home on the
morning of 7th September 1936.

The important points to be noted in the case are:

(1) Thongh the case looked hopeless at the outset, the
remarkable way in which it progressed and got
well shows how natuve responded to the careful and
sensible treatment given to the lad.

(2) The enormous resistance possessed by the lad.

(3) Any other meddlesorﬁe treatment in the way of trephe.
ning surely would have killed the patient. -

UVEITIS

Uveitis often yields nicely to intra-muscular injections of calcium
gluconate. There is cessation of pain, rapid ‘absorption of exu-
dates, and improvement in the general health. Recurrent cor-
neal ulcers, and herpes, have been favorably influenced by
similar treatment.—The Eye, Ear, Nose and Throat Monthly.

————

A case of Multiple Hydatid Cysts
in the Right Ventricle of the Heart and Right Kidney

BY
SHIAM LALL (KULSHRESTHA) L. M. P,

Medical Officer In-charge Kuastpur Dispensary, State Kotah (Rajputana).

A DEAD BoDY of a Mohammedan female of Daikhra Nizamat
Kuanpur, Kotah State, nawmed Chaanda aged about 17 yeavs,
was brought by the Police for Postmortem on the 8th September
1936, with the version of her having been murdered by smother-
ing and throttling. In the course of the routine examination for
the above purpose and during the search for the individual viscera,
it was discovered that there were a lot of Hydatid cysts in the
Right Ventricle of the Heart, measuring from the small pea to
pigeon’s egg; both single and duplicated (viz. daughter cyst
within patent one). Two small pea sized cysts were. also found
in the Right Kidney. There were no such cysts in the ILiiver
(where they are generally found) or in other organs of the
body.

It was heard that during the life-timle of the deceased, she
used to suffer for sometime past from fainting fits as well as syn-
copial attacks of greater or less severity so much so on one
occasion the relatives of the woman even dug a grave for -her, but
she then survived to meet her end by cruel hands of her assailants,

Discussion :— Taenia Echinococcal Infection of man is rather
rare in a predominantly lacto.vagetarian country as India is, be-
cause the general habit of her people is not to associate too much
with dogs or to take sheepmeat generally. Even if it (infection
of Taenia Echinococcal) occurs, the embryos from Taenia Echino-
coccal Ova generally take direct route from intestine via portal-
veins to Liiver and there get well rooted and it is therefore a
well known fact that Liiver- is the first and the foremost organ to
get prlmauly involved and Hydatid of the Liver is popularly
known.

It is a matter of very rare occucrrence that the embryos, not
having taken root in the Liver, pass further via Hapatic
veins to Inf. Venacava, to Right Auricle and thence to Right
Ventricle. Here setting and developing in H. Cysts from off the
endocardium to project into the cavity proper (Right Ventricle)
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getting gradually enlarged from a small éea to even pigeon’s egg,

being single or multiplied filling almost the whole cavity of the
Right Ventricle as were found in-the above noted case. From
here they (embryos) pass even in general circulation out of which

. two small pea-sized H. Cysts were found formed in the Right

Kidney. .

The symptoms during the life time of the deceased seemed to

have been too much neglected or as the woman was of 17, these

"might have been thought to be due to Hysteria or such like
neurosis which is common fo such age. ‘

Even if she had consulted, it would have been very difficult to
arrive ab the correct diagnosis in a Moffusil dispensary where no

Laboratory and Microscope are available or are provided with. In

these cases symptoms are too vague to help us to reach the correct
conclusion even jn big hospitals during life. Even if diagnosed,
treatment would have been far from satisfactory.

The rarity of occurrence of ‘such vca,'ses is the only plea to
publish these notes, :

My thanks aredue to Rao Sahib Doctor Vidya Shanker, L.M.S.,;

Chief Medical Officer, State Kotah, Rajputana for his kind
permission to publish and to forward the specimen, which was
duly preserved, to the dgra Medical School Museun..

ADRENALIN IN GLAUCOMA

Gradle has shown that when four minims of ordinary 1-1000
solution of adrenalin are placed on a cotton pledget in the upper
fold of the fornix for four or five minutes, enough absorption
occurs to produce an effect similar to that of sub-conjunctival
injection. Adrennlin must be used with caution, however, and
is contraindicated in glaucoma attended with inflammation.—
The Eye, Eqr, Nose and Throat Monthly.
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"EDITORIAL

Chemical Warfare

THE subject of Chemical Warfare has more than an academic
interest. It is a distinct possibility..in any war of the future
and recent happenings have amply proved that the use of poison
gas, though forbidden by the Geneva Gas Protocol of 1925, is a
possibility which cannot be disregarded. . Governments in Europe
recognise that war is possible and we in India should realise that
an air raid and attack with poison gas is within the realms of
practical politics. It has also been recognised that the safeguard-
ing of the civil population against the effects of air attack is a
necessary part of the defensive organisation of any country. This
recognition does not arise from any belief that war is imminent.
It arises from the fact that preparations to minimise consequences
of air attack cannot be improvised on the spur of the moment but
must be made, if they are to be effective, in time of peace.

By the term ‘gas’ in warfare is meant any chemical sub-
gtance, whether solid, liquid, or gaseous, which can produce
poisonous or irritant effects on the; human body. Gases are of
two types : (1) ‘ Non-persistent’ gas’esf, ‘when liberated in the air,
form clouds of smoke or gas which drift along with the wind,
gradually getting mixed with air and becoming less dangerous.
{2) ‘ Persistent gases’ which are usually liquids and evaporate
slowly. The effects of these persist until the liquid has evaporated,
or until steps have been taken to render it ineffective.

The number of effective gases which can be produced in
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is small. They may be classified according to their
he body. '

(1) Choling gar.—These are lung irritants such as chiorine

' or phosgene.

(2) Nose gas.—Irritant smokes produced from certain

arsenical compouuds are in this group.

(8) Tear gas——An eye irritant which even in very small

amounts causes intense smarting and copious flow of
tears making it difficult to see.

(4) Blister gases—These cause severe irritation of eyes

The i
(1)

(2)

and skin. In some cases deep and extensive blisters
may be caused.

mportant gases used in warfare are the following :—

Chlorine.—This is a powerful irritant of the respira-
tory organs. Exposure causes burning sensation in
eyes, nose and throat. Pneumonia and Bronchitis
follow. This is a non-persistent gas.

Phosgene.—(COCL,) This is a colourless gas at -

ordinary temperatures, though when liberated as a
cloud it has a whitish appearance. It has the smell.
of damp straw and is liable to cause cou:ghing'. It
attacks the air cells of the lungs which, in severe cases,
becomes filled with inflammatory fluid, resulting in
interference with the passage of oxygen into the blood.

- It is not persistent and was the gas that caused the
- greatest number of deaths in the Grea.t War.

(3

~——

D'Lph( nylehloroarsine and stinilar arsenieal substances
are the nose gases. These really are verv small and
minute particles rather than actual gas or vapour.

~ There are really six of these substances, but all of

these do not have the same odour. They are very

“strong in the serise that one part in ten inillion for

)

some and 20" millions for others will produce sneezing.
They produce tooth-ache, dizziness, dopiness and a
burning sensation in the chest. No permanent m]ury
however results. -

Chlma,cdophenmu,‘ (Non pmxméenlj Ftlel [odoace-
tate (persistent) and Br omobenzyl cyanide (persistent)
are the tear gases. The first is a solid vaporising on
heating and the othet two are liquids, Nearly all the
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tear gases have a sweet fruity smell resembling sweet
wine and pineapple. ' A very minute quantity of these
causes profuse watering of the eyes, so that it is diffi-
cult to see things or sight rifles, - Theére is no perma-
nent injury however and the eye as a rule completely
recovers in a day or two. e : :

(5) Mustard Gas or Dichlo:'o'-(lia_thyl Sulphide (Persistent).
This is an oily liquid with a faint but characteristic
smell. It is called mustard gas because its odour to
someé noses resembles ordinary mustard. Others
describe the smell as like that of garlic or horse radish,
It has a high boiling point that the liquid persists. It
evaporates very slowly at ordinary femperatures. It
is a very heavy gas and keeps close to the ground.
It is readily absorbed by the skin and the tarred sur-
face of the roads. Subsequent traffic on the road will
liberate the gas with very little diminution of its
efficiency. Paint and woodwork will temporarily absorb
it, The vapour may be absorbed by the clothing and
gradually penetrates the skin causing burns even afte1
the wearer has moved out of ‘the dangerous area.
A person who is contaminated with the gas is a source
of danger to everyone with whom he comes into

contact.

The symptoms resulting from mustard gas do not become
apparent until two to eight hours afterwurds, by which time it is’
too late to prevent injury. The eyes are most easily affected by
mustard gas. Bronchitis may also be prodnced. A reddening and
scalding of exposed part occurs after long' exposure and blisters
are produced with high concentrations of the vapour.

The treatment of casunalties—is a very important thing.
Casualties from lung irritants such as Phosgene and chlorine are
most likely to be fatal. In all these cases the essentials of first
aid are rest and warmth. Tight clothing should be removed or
loosened and the patient should rest in warm blankets. Hot water
bottles should be applied if the patient is cold. In severe cases
oxygen should be administered continuously and for long periods.
In the case of the nose irritants little can be done beyond remov-
ing him from the poisonous atmosphere. He will recover with-
ont many after—effects. The treatment of injury by mustard
gas is more difficult than other types of war gases because the
gas attacks every portion of the body with which it comes



720 - THE ANTISEPTIC [vor. 83, ~o. 11

into contact. In the treatinent, the first essential is to deconta-

minate. The problem of decontaminating areas is too big and .

can only be undertaken by governments. The patients’ clothes
can be cleaned by boiling or using chlorine if the clothes are not
dyed. A hot shower and plenty of soap will decontaminate the
skin. The eyes should be bathed in warm salt water. A drop or
two of liguid paraffin or castor oil should be used into eve. The
treatment of developed burns follows that adopted for thermal
burns. Two things however should be remembered. In mustard
gas burns there is greater liability to sepsis and marked delay in
healing,

Taking into considerations the possibility of gas attacks in the
. wars of the future, the government is teaching various Ambalance
and other Civil Associations, the value and methods of protection
in gas attacks. It will therefore be not out of place to shortly
mention the defences at the command of the civilian population.
Outflanking the heavy, slowly drifting gas is a very useful
method. Respirators arve very useful and readily available. - But
" by themselves they are useless unless the people are well trained
to use them. Gas-resisting rooms are a necessity for hospitals
and organizations which have duties in a gas attack. Perhaps it
will be possible to have such rooms in private houses. Civilian
organisations will have to be started. . An efficient system of
alarms relying on sounds co-ordinated to cover danger zones and
the provision of the above mentioned safety devices will go a great
deal in minimising the risk and danger of gas-attacks. Gas is
always an effective harassing agent but its power to cause casual-
ties is, as Alam Brooksbank says in the General Practitioner of

Australia, inversely proportionate to the amount of organization .

and the knowledge and skill of the experts.

OPHTHALMIC DRUGS

Gifford recommends acid buffer solutions for butyn, phenacaine,
zinc salts, apinephrine, and cocaine. Alkaline buffer solutions
are to be used for atropine, homatropine physostigmine, pilocar-
pine, and as an eye- wash The solutions range from pH 4.8
to pH 9 for the drugs commonly used in eye practlcc—-
The Eye, Ear, Nose, and Throat Monthly.

GLEANINGS FROM. MEDICAL PRESS

Medicine and Therapeutics

Summary of Gastro-Intestinal Hormone Therapy.—

- Although the gastro-intestinal hormones are of great physiological

interest, none of themm have been definitely demonstrated to pos-
sess therapeutic value,

Adnvinistration of Pepsin.—DPepsin as a therapeutic agent has
passed through several periods of popularity since its discovery in
1835. 1In spite of this, practically no scientific evidence has been
subwitted showing that it is of real therapeutic value.

Theoretically, pepsin with adequate hydrochloric acid is indi-
cated in achylia gastrica, particularly in those patients who complain

~of flatulent dyspepsia and diarrheea. Although such therapy is

not infrequently employed in achylia gastrica, clinical reports are
at variance’in regard to the importance of the pepsin. Most of the
recent reports indicate that hydrochloric acid alone is sufficient:
however, nthers report that some patients do better after pepsin is
added to the acid. - !

Inthe presence of gastric anacidity there is some evidence

"indicating that after the adequate administration of acid, a normal
. amount of pepsin may be secreted by the gastric glands. In such W

patients the addition of pepsin to the acid is superfluous. Whether
the stomach of a patient manifesting anacidity will secrete ade-
quate pepsin on the administration of acid can be determined only
by fractional gastric analysis.

Recently several brief clinical reports have appeared, indi-
cating that the administration of desiccated hog's stomach (ventri-
culin) may be as effective as hydrochloric acid in relieving the
dyspeptic symptoms and diarrhcea in patients havmg achylia
gastrica and anacidity.

Pepsin has been administered subcutaneously to patients
having a * peptic ” ulcer; the claim has been made that pepsin
plays a specific role. Both favourable and unfavourable reports
on this therapy have heen made. The rationale on which such

therapy is based and the clinical reports now available are .ngba.
sufficiently impressive to warrant a statement c.gncermpg:uheu

details of the therapy.

The Oral Administration of Raw Pancreas ag Pﬁ lereatin.—

Experimentally it is established that the absﬁuﬁé exclusion of

pancreatic juice from the intestine in the dog Lesqltm polfyphagxa;,

the passage of large bulky stools, and a consxdexaﬁ\e d{sturbafce of
E\

» 7470
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the digestion and absorption of fat and protein, and to a lesser
extent of that of carbohydrate. It.is also true that some dogs are
much more affected than others and that the same dog may mani-
fest considerable fluctuation from time to time in the capacity fo
utilise food fat. More than half of the dogs manifest progressive inani-
tion and die unless large quantities of easily digested foods are
supplied with a liberal supply of vitamins. Even this fails not
infrequently after from six to ten months.

Many laboratory workers who have experimented in this field
have added raw ground pancreas in relatively large amounts (from
50 to 200 gm. daily) to the diet of depancreatised dogs controlled
with insulin and to the diet of dogs with absolute exclusion of the
pancreatic juice from the intestine. With raw pancreas in the
diet, such dogs have remained in excellent condition for several
years; this is not otherwise the case, except in rare instances.

The mechanism of the effect of such therapy is not simple.
Raw ground pancreas was originally administered with the hope
that some of the contained enzymes would pass through the sto-
mach without being inactivated by the acid of the gastric juice.

However, this has never been demonstrated by direct experiment
~on dogs with duodenal or jejunal fistulee. There is evidence,

though meagre, indicating that the administration of raw pancreas,
pancreatin (from 10 to 20 gm.), or pancreatic juice to depancreati-
sed dogs, or dogs deprived of pancreatic juice, decreases the fat lost
in the f=ces, as well as the nitrogen. Whether this is due to im.
proved digestion or absorption has not been settled, though the
latter appears chiefly to be concerned. Further, in interpreting
the changes in foecal fat loss, one has to consider also the possi-
bility of changes in the excretion of fat by the intestinal mucosa.
The problem is rendered more complex, yet more important, by
the more recent reports that the lecithin and choline content of
the raw pancreas, rather than the enzymic content, is chiefly res-
ponasible for the better nutrition and greater longevity of insulin-
controlled depaucreatised dogs. The administration of raw pan-
creas, lecithin or choline prevents the marked fatty infiltration of
the liver and hepatic insufficiency. '

The clinical literature priov to 1912 contains reports on a few
well-studied patients with pancreatic deficiency in whom the
administration of raw pancreas or pancreatin decreased the fmcal
loss of fat and nitrogen Since then very little clinical investi
gation has been reported. The survey of Bastedo in 1925 indi
cated that pancreatin was not being widely used except in tropical
sprue and pancreatitis, Pancreatin and raw pancreas are still
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being used in sprue, although their value has not been definitely
demonstrated by a thorough study. It has been reported that in
sprue the concentration of enzymes in duodenal contents is nor-
mal, but this does not mean that the total output is normal. Pan-
creatin therapy has been recently reported to be of valué in the
treatment of arthritis deformans and scleroderma.

Summary.—The administration of adequate amounts of raw
pancreas or active pancreatic extracts orally in the presence

" of a deficiency of the external pancreatic secretion has a firm

theoretical basis. The value of raw pancreas given orally to depan-
creatised dogs is established, the chief value of the therapy being
to prevent fatty degeneration of the liver. There is some evidence
indicating that administration of raw pancreas and pancreatin
to animals and patients having a definite deficiency of pancreatic
secretion decreases the loss of fat and nitrogen in the feces. Such
therapy has been used in sprue and other conditions, but its value
in these bhas -not been definitely established.—J. 4. M. 4.—Ths’
Medical World.

Infectivity of Spinal Fluid in Lymphogranuloma Inguin-
ale.—On the ‘basis of their own clinical and experimental obser-
vations and of data available in the literature, Emmerich von
Haam and Rigney D'Aunoy, New Orleans (Journal 4. M. 4.,
May 9, 1936), conclude that there is much evidence at least sug-
gestive of frequent generalized dissemination of the virus. during
the early stages of the disease. Coutts takes a similar point of
view and even goes so far as to divide the disease into three
distinct periods or stages similar to those noted during the evolu-
tion of syphilis. According to him, the time elapsing between
infection and the appearance of the primary lesion must - be re.
garded as the primary incubation period and may extend up to
three weeks. . This is followed by a secondary period characterized
by the appearance of constitutional symptoms, inguinal. buboes
and occasionally generalized Iyinphadenitis, skin lesions, conjunc-
tival lesions and anemia. ILiesions of the tertiary period are

"elephantiasis -of the genital organs, ulceration of the vulva (esthi-

owene) and rectal stricture. Although the authors are inclined to
consider the conclusions of Coutts premature on the basis of the
available clinical observations on the various manifestations of the
disease, they - cannot deny that such a concept may yet prove
correct. Their successful demonstration of the virus in the spinal
fluid of infected patients certainly proves that dissemination of the
virus in the human body actually occurs. $Study of the spinal
fluid in a large number of cases alone will prove whether this
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reported observation must be regarded as the rule or as an excep-
tion during the course of the disease. KEven should the latter
prove true, the observations give a firmer basis to the incrimina-
tions ocenrring during the course of inguinal lymphogranuloma,
as described in increasing frequency by continental workers —
[llinoix Medical Journal. :

The Mirror Test in Pulmonary Tuberculosis.——R. C. Cohen
and W. Burton Wood describe a test which permits the immediate
examination of secretion obtained directly from the air passages,
and which is morve accurate than the ordinary sputum test. Many
years ago Sir J. Dundas-Grant showed that pulmonary secretion
may be provoked by sudden inhalation of mustard oil and thus
obtained in apparently “ unproductive ” cases. He also suggested
that a laryngeal mirror might be used to obtain samples: but his
methods have been neglected, and when sputum cannot be
obtained the less reliable test of bacteriological examination of the
faeces is usually recommended. This method is practicable only
in institutions, and requires special skill. Cohen and Wood have
found the following simple test satisfactory. When possible it
should be carried out in early morning. The patient and exami-
ner sit as for ordinary indirect taryngoscopy. A large wmirror
is held horizontal above the larynx. The patient is told to give
several short barking coughs and the mirror is sprayed with bron-
chial secretion. Itis withdrawn without brushing against the
tongue. Yellowish flecks of pin-head size are characteristic
though not typical of tuberculous expectoration. Mucoid or watery
secretion usually yields & negative result. The flat of the mirror
is now applied to one end of a slide and drawn along it, leaving
a thin film which is dried and stained in the usual manner.

" Two hundred tests were performed on 75 women suffering
from the early or early intermediate type of pulmonary tubercu-
losis. In 61 tests material containing puss-cells and sometimes
elastic fibres were found on the mirror from patients unable to
raise sputum. In 16 of these cases tubercle bacilli were demon-
strated ; they were also demonstrated in 10 mirror tests from
patients who at the time had ' negative ” sputum. This represents
an increase in accuracy of 12 per cent. as the result of using the
mirror test. - On the other hand, no material was obtained on the
mirror in 11 tests, and in 8 cases material collected yielded a
negative result although tubercle bacilli were demonstrable in the
sputum —that is, in 7 per cent. the mirror failed to show tubercle
bacilli in “sputum-positive " cases.
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In all cases sputum tests were made for comparison when
sputum was available. While the mirror test was positive in 52
cases the sputum test was positive only in 40, despite the fact that
in the former tests the ejected matter was the result of only two
or three coughs, while the latter test implied expectoration col-
lected ‘during about 24 hours. Thus examination of secretion
ejected directly from the lungs and collected by a mirror held over
the larynx is d-quick and convenient method of demonstrating
tubercle bacilli.

This test frequently enables the confirmation of a diagnosis
of pulmonary tuberculosis suggested clinically to be made without
the delay when the patient is given the wuse of a sputum outfif.
Difficulties in securing the return of sputum flasks by post are
obviated. ' This advantage in work in country districts or among
uncivilized communities is obvious. Malingering may be circum-
vented, and the patient who consziously or -unconsciously swal-
lows his sputum can supply a sample of pulmonmy expectoration.
—The Clinical Journal.

The Holmes.Adie Syndrome.— At a meeting of the Medico-
Chirurgical Society of Edinburgh, Prof. Edwin Bramwell called
attention to a benign condition which is important because it is
eagily mistaken for syphilis of the nervous system. In the present
state of knowledge an aetiological or pathological terminology is .
impossible, and so he proposed *“ the Holmes-Adie syndrome”,
because these neurologists were chiefly responible for its isolation
in 1931." A typtcal case was that of a woman, seen in 1924, of
whom it had been noted at the Eye Department of the Edinburgh
Royal Infirmary that she had * Argyll-Robertson pupils ”, but it

" was found that the blood Wassermann was negative and the

cerebrospinal fluid normal. Prof. Bramwell then made the
following note: = “ The condition of the -pupils is particularly
interesting. - They are both large and immobile to light but
contract on convergence. The left eye on convergence slowly, in

- the course of 10 to 15 seconds, came down almost to pinhole size

and then slowly dilated, reaching its ordinary size in a minute to
a minute-and-a-half. He had never seen anything like this before.
The right pupil reacted normally on convergence and did not
become nearly so small as the Jeft. Ankle-and knee-jerks were
absent. The immobility of the pupils to light and the absent
knee-jerks suggested syphilis, but three things were against this
diagnosis : (1) the absence of other symptoms of tabes, (2) the
negative: Wassermann, (3) the large pupils with the slow contrac-
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tion of the left pupil on convergence and its still slower dilatation.
Prof. Bramwell indexed the case, “Pupil abnormality with absent
tendon-jerks”, and did not commit himself to a diagnosis, but the
probability of syphilis must, he says, have occurred to him, for he
prescribed mercury and iodide. . ,
Stasburger and saenger first described the peculiar pupillary
reaction independently in 1902. Markus in 1906 reéorded a
case in which the knee-jerks were absent, and Foster Moore in
1924 reported seven personal observations in which the pupillary
phenomenon occurred as an isolated sign. Gordon "Holmes
applied the term, * the tonic pupil” to the pupillary reaction in
1931, when he read a paper at the Ophthalmological Society,
entitled “ Partial Iridoplegia with Symptoms of Other Diseases
of the Nervous System”. Among 54 cases of partial paralysis of
the pupil of unknown @tiology, which he had personally observed,
some of the tendon-jerks were diminished or lost in 19. In all,
one ot both pupils were quite immobile to light. He concluded
that “ in the present state of our knowledge a separation of those
cases in which the tendon-jerks are absent from those in which
they persist is unjustifiable”. Adie analysed 18 cases which had
~come under his persoral notice and 9 previously recorded in
which the tonic pupil was associated with absent tendon-jerks.
He expressed the view that the tonic pipil when found all alone
 was a milder form of the same condition. He was the first to
apply “ benign” to the syndrome, because no further develop-
ments ever occurred. Prof. Bramwell thinks that the syndrome
is often mistaken for syphilis by those unacquainted with it, and
that in former years he must have repeatedly done s0. Unlike
nervous syphilis, it is much more comwmon in females than i‘n
males. It is unknwn to most clinicians because it has not
received a name. Hence Prof. Bramwell's suggestion. The
syndrome does not appear to be very uncommon. The abnormal
pupil may be unilateral. Incomplete forms are met with in- which
t.;onic pupils, iridoplegia, ophthalmoplegia interna or absent knee-
jerks occur as isolated phenomena.—Clinical Journal.

The Anemias of Infancy and Childhood,—-—LEONARD G. Paa-
1?(;1;2 AND W. CAREY SMALLWOOD, Praciitioner 134'298,(March)
‘ In presenting this interesting subject t};e authors begin by
discussing the difference in the blood-forming mechanism of the
infant and the child and that of the adult. A brief review of the
status of the erythron at the time of birth is given. The factors
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that operate to produce the so-called physiological anemia of the
new-born are clearly described.

As to signs and symptoms of anemia, it is thought that sym-
ptoms referable to anemia are rarely observed in early life unless
the hemoglobin falls below 40 per cent. The color of the skin
varies in different types of anemia. The writers state : ** In nutri-
tional anaemia the skin typically has the whiteness of a sheet,

. whereas the patient with haemolytic anaemia usually has a cafe.

au-lait appearance, and when haemolysis is severe the skin and
conjunctivae may even be icteric.” Again, in lenkemia the skin
may have a dirby-white waxen appearance. In the severe anemias
soft systolic heart murmurs are common and may be associated
with tachycardia. Marked irritability and restlessness and, occa-
sionally, air hunger and cedema of the extremities may be found
in advanced cases. Whben anemia is associated with a reduced
platelet count, purpuric-eruptions of the skin and hemorrhages
from mucous membranes may be present. An enlarged liver or
spleen may also be a finding. '

The authors classify the anemias of infancy and childhood
(excluding the lenkemias) by dividing them into two main groups.
The first consists of the hypoplastic, anhemopoietic or deficiency
anemias. Under this grouping the following five types are dis-
cussed in detail : («) nutritional anemia, or the so-called milk
anemia of infancy; (b) the anemia of celiac disease: (c¢) iron defi-
ciency anemia; (d) the anemia of scurvy, and (e) other rare defici-
ency anemias, including those of hypothyroidism and infection
caused by Dibothriocephalus latus. Particular attention is given
to nutritional anemia of infancy, as it is the most widely spread
and important of the anemias of early life.

The second main group of anemias is that of the hemolytic
type. This group is characterized by destruction of the circulat-
ing blood cells and may or may not be associated with damage to
their precursors in the bone marow. The importance of the con-
ception of the blood as a living tissue including not only the circu-
latory adult elements but also the importaat predecessors in the
bone marrow is noted. The term erythron as suggested by Boycott
for this whole red blood cell mechanism is menticned, and the
authors suggest the word  erythronoclastic ” to represent the effect
on the marrow cells of those agents responsible for hemolysis of
circulating cells. © Under the second main grouping the following
subgroups of the hemolytic anemia of the new-born and allied
conditions are given : (a) icterus gravis neonatorum, (b) hemolytic
anemia of the new-born without icterus gravis and (¢) hemolytic
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anemia with ¢ i
Characterstios i westnent s g oretel sommon e
ties and tven careful considerati
:?cczzix;ni:n:fd;v;sn‘or{ under hemolytic anemias is that ofolrl]t'amfll;?
Following o d.a er infancy and childhood. In this group the
o g are .1scus:ed: the a(?ute hemolytic anemia of Lederer,
Ty chro s’n(();“}: ) I})]emolytlc anemia represented in the von
pasol's ajchofu:)e} t e even more chronic familial hemolytic
s or 8 Thxc :mxly jaundice and the condition called sickle
o tmmeSi.on iseoc.e iology, as well as the treatment and the use
» 18 given special consideration.—(A. J. D, ()

Ophthalmofogy

Some Diseases of the ' |
Eye Commcn i i
PENMAN, Practitioner, 134 : 538, 855 men in Children. - @. G.
interg‘lt"l:fes]e;re kflfephm'itis. conjunctivitis, corneal ulceration ‘and
s i. 1;3;; ex;tﬂzixs. Blepharitis is an inflammation of the ]'(];
8 ol two Kinds, squamous and ulcerati oh.
d is , tive. S
igtxxs is r.uot usually severe, and is seen as a slight ql']:dnrlles]; t;les}?.
margins, with a good deal of crust { i O .
arg X ormation alon ;
f[g(l;lellatt}xlve ble[.)halfxtls may start as squamous, or %)et};elc;as?es.
pom U i})l@ﬁn:}r}nng. The lids are red and covered with c:'a;lsl:se
‘nich they are quite raw; frec ,
; (uently there i
Zroi(:ki at the ‘outer canthl}s. The lashes often fa%l out ;:g 11‘;“3
andgi.o‘:v again, or grow in a distorted way, so that théy tur ?y
o l.rlhate the cov{xea. Treatment must be directed first t g .
g‘wm tbe cm?satwe factors. The head must be clea ?l o
Z(;mcets, o.f mfect‘lon, irritation and ill-heaith removed GrlagS: e
live“.ml'][] if required and bad conditions of work co.rrect‘eél i Igu?
u]h‘; oi ]and' mal.t qften help to benefit the health, and . en:-i
CaJtio;lv;o ::;;l xrt:admtlon may be given in addition to ]ocalgn 1}{*
@ Wa8h9 efhds. Locally, some of the milder cases will res pcf)nld-
bo we cexntg;)]the lids with warm sodium bicarbonate soh[l)tion
tw;; ‘¢ t}z: . fo lf)wod by the application of ung. hyd, ammon. dil
bwo or U rtee ttunes a dayﬁ, rubbed well into the .“d margins’ I)x'
more re stant cases the lids, especially the edges, should be a.inteé
itk przf;;x:rage, 1 or 2 per cent., followed by daily swf;bbing
‘gol, 5 per cent. Se B— roni iti
Cornioinrgol, 5 ¢ quelee—(1) Chronic blepharitis, (2)
Conjunctivitis is the conditi .
ondition known as * blight ” i
; t
:g:.e 'Thi eye becgmes inflamed and watery, and ing man Ofé’mk
Merin;::;e(;)topr;gbm.‘ ]Zoth the ocular and palpebral conjincta;iezs
' ' ere 13 discharge. consistin i
sisting mainly of tears in
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slight cases, but usually there is some muco-pus, and in the seve-
rer cases pus. The lids should be painted with silver nitrate,
9 per cent., special attention being paid to the upper fornices: this
may be rvepeated if necessary. The silver treatment may also be
kept up by the instillation of protargol 5 per cent. twice daily for
a short time. The eye should be irrigated with hydrarg perchlor.
1 in 12,000 or hydrarg oxyeyanide, 1 in 8,000, and ung. hyd. flav,
dil. applied inside the lower lids. If the pneumococcus is present
optachin, 1 per cent. should be used as drops : in Morax-Axenfeld
infections, zinc sulph., gr. i (or-gr. ii), if the patient will tolerate
it to the ounce of boracic lotion should be used instead of the
mercury salts as an irrigation.

Types of conjunctivitis are :—

1. Membraneous conjunctivitis. 2. Ophthalmia neonato-
rum. and 8. Phlyctenular conjunctivitis.

In the formation of corneal ulcer there are three factors at
work, and sometimes another is the chief cause. (1) Destruction .
of the surface epithelium. (2) Infection. (3) Lack of resistance.

The usual subjects are ill-nourished or sickly, often suffering
from, or having just recovered from one of the exanthemas. The
eye isred and watery ; pain is of a scratching or burning type,
and there is usually a good deal of photophobia.

The majority of corneal ulcers in children are of the phycte-
nular type, following a ruptured and infected phlyctenule on the
cornea ot limbus.

Treatment.—1. General. It is most important that the
patient’s resistance should be improved. A tonic should be given, -
and a sufficiency of good nourishing food ordered.

9. Tocal. Any hid condition such as blepharitis must be
energetically treated. If there is much conjuanctivitis the lids may
be painted with silver nitrate 1 per cent. or 2 per cent. The
pupil should be kept well dilated (ung. atrop. 1 per cent. c. flay.
dil. b.d. is usnally sufficient). The eye should be irrigated two or
three times daily with an antisepbic lotion such as hydrarg. per
chlor. 1 in 12,000 or in the move chronic cases, and those due to
the Morax-Axenfeld bacillus, a zinc lotion may be used.

3. Scarring after corneal ulceration is often unsightly and
the cause of much loss of vision. The greater part of the scar is
bound to remain, but slight improvement may result from the
instillation of gutte dionin 1 per cent., working up to 5 per cent.
Diathermy may also be tried. : )

Interstitial keratitis occurs in congenital syphilis and is one
of the “Hutchinson triad ” of signs of congenital syphilis, the

94
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other two being the typical notched teeth and deafness. The con-
- dition is a gummatous infiltration of the deeper layers of the
substantia propria with accumulation-of the round cells are usually
found in guch conditions. The cornea becomes thickened, and
there is usually some edema of the epithelium.

Appearances.—The onset is marked by slight redness and
watering of the eye, with some photophobia ¢ on examination,
besides the general ciliary glush, typically the injection is seen to
be most marked close to one point on the corneo scleral junction,
where the edge of the cornea is a little hazy.

The vessels at the edge, which are deep, very fine, and paral.
lel to each other, often become so numerous as they grow into
the cornea that they appear to form a solid  red patch, the “sal-
mon pateh.”

Treatment.—The disease runs its course and very little can
be done to shorten it. Anti-syphilitic treatment should be given.
Locally, atropine should be given in sufficient - quantity to keep
the: pupil fully dilated, and the eye covered with a pad and
bandage. Where there is much iridocyclitis, hot applications
should be ordered, especlal]y if the eye is pamful —Indian Jour-
nal of Pediatrics.

Local Quinine Therapy in Cases of Interstitial Keratitis
and old Corneal Opacities—En1As SELINGER, Arch Ophth. 13:
829 (May) 1935.

Experiments.on animals and clinical trials in cases of tracho-
ma showed that 2 per cent or 4 per cent quinine bisulfate
ointment_or a 10 per cent aqueous solution can be applied locally
daily for many months without any harmful effects on the con-
junctiva or cornea. While the course of interstitial keratitis
cannot be influenced by antisyphilitic or local therapy, both must
be thoroughly employed. In three cases of bilateral. active inter-
stitial keratitis 2 per cent quinine -bisulfate ointment was pres-
cribed for use twice a day in addition to the local and general
treatment. Rapid subjective improvement was noted in a few
days, with lessening of the photophobia and blepharospasm. The
appearance of the cormeal opacities changed also.— Westcott,
Chicaga—A. J. D. C.

Some Notes on the Treatment of Strabismus—S. R. G1r-
FORD, Brit. J. Ophth. 19 : 148 (March) 1935.

The object of the paper is to outline a routine of treatment
which in the hands of Gifford and of the group working in his
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clinic has proved very satisfactory. Some of the practical points
to be culled from the article follow: In esotropia with lessthan

-1 diopter of hyperopia bifocal lenses or grab fronts of 2 diopters

plus may be of service when the eyes are straight for distance bub
show from 10 to 15 degrees of convergence for reading. In con-
comitant squint of all types and degrees, when refraction was
done early, usually before the age of 6, with no other treatment
than the use of atropine or occlusion, it was found that affer six
months the eyes were straight with glasses in 12.5 per cent of the
cases, and after eighteen months, in 30 per cent. In divergent
squint little is to be expected from correcting the refractive error,
as a rule. Attempts should be made to improve amblyopia and
fusion.

The results with amblyopia have been disappointing. With
occlusion and the use of atropine the results have not been
remarkable. Prolonged occlusion when: vision is below 6/60 is,
as a rule, impossible. The use of atropine and a system of
reducing vision in the good eye are of value in overcoming sup-
pression of the poorer eye and as an aid to orthoptic training, but
actual improvement in vision has not been striking.

In accommodative squint fusion training seems to be of value
in hastening a cure but is not always necessary. .

Squints due to defective fusion include conditions in which

vision is good and there is little' or no refractive ervor, many diver-

gent squints, especially those in which divergence is intermittent
or latent, and-alternating squints. In the latter group, while
fusing ability is undeveloped, it cannot be said to be absent.

In squint with amblyopia, when vision is less than 6/60 or
/24, fusion training is of little value. Attemnpts should be made
to improve the amblyopia, and the effect of glasses is watched for
from six months to one year. After this time surgical interven-
tion is indicated. Squint with anisometropia is considered -a
variety of this group. Iseikonic glasses may bring about binocu-
lar vision if it does not exist with ordinary lenses.

In squint due to muscular abnormalities surgical operatlon i8
indicated without preliminary training.

Dividing all types-of squint into those of high a.nd those of
low degree, Guibor found in forty-eight patients that when the
angle of squint was 15 degrees or less the eyes of 84 per cent
became straight after refraction and orthoptic. training while when
the angle was more than 15 degrees the eyes of only 16. per cent
became straight. o

The method of training is outlined. For overcoming
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suppression the large synoptophore of Maddox is ideal. The
types of fusion charts are discussed. ‘

Gifford believes that when progress is at a standstill operation
should be advised regardless of age. Simultaneous operation on
both lateral rectus muscles is adopted in nearly all cases of conco-
mitant squint higher than 20 degrees. The eye with the poorer
vision is selected. With advancement and recession, squint of 35
degrees and sometimes 45 degrees may be corrected by one opera-
tion. In the treatment of slight squint and phorias the O’Connor
operation seems to have a definite place.—4.J. D. C.

Xerosis in .the Eye Clinic. A new local Treatment,—
E. CorNET, Adnn. d’ocul. 171 : 484, 1934,

Xerosis, or xerophthalmia, or keratomalacia, is due to absence
of vitamin A or more exactly, to “ avitasterinose A.” It was not
until 1902 and 1903 that Mackenzie and Koun noted the relation
which exists between this disease and the state of nutrition,

Xerosis is found especially in the Orient. It often results in
blindness. It may be cured by local treatment, but the prognosis
remains serious because of the relation of the disease to the
* patient’s general condition. The treatment suggested by Cornet
is as follows : the subconjunctival injection of milk freshly steri-
lized at 115 F., in amounts of from 0.5 to 1 cc., into the eye every
second, third, fourth and fifth day ; the instillation of olive oil or
cod liver oil; a prescription of milk, either human milk or that
from fresh healthy cows or boiled milk, yolks of eggs, green vege-
tables, oranges and cod liver oil ; the administration of the serum
of Quinton and appropriate pulinonary and intestinal examination
and treatment. :

In case of a xerotic ulcer, the instillation of olive oil and cod
liver oil should be omitted. Atropine or physostigmine, plus mild
protein silver, may be used as. indicated.—Arch Ophth.—4.J.D.C.

Surgery

Cysts of the Semilunar Cartilages.—G. E. BExneT and M.
B. SuAw (dreh. of Surg., July, 1936, p. 92 present four personal
cases of cysts of the menisci of the knee-joint, and summarize 159
further cases which have been reported. The condition is seen
most commonly in young adults, and the outstanding symptom
is aching pain and fatigue in the affected limb. A mass may
sometimes be felt in the region of the knee, but it is only seldom
that there is a limp of limited motion of the knee-joint. In a
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small percentage of cases there is a history of trauma, but in the
majority of instances this cause is not given. The onset of symp-
toms is insidious; the pain may be aching or sharp, and is a
constant feature ; the tumour usually reaches a maximum size
with rapidity, and then remains stationary.  This mass varies in
gize from 1 to 5 c.cm. ; it is tense, rather firm and semi-fluctuant,
and of rubbery consistency. Tenderness is felt only on deep
pressure. The cyst appears along the attachment of the anterior
third of the cartilage and presents over the antero-lateral or antero-
medial aspect of the head of the tibia : it is usually firmly fixed to
the underlying structures. The cyst was in the medial meniscus
in twenty-three cases and in the lateral meniscus in 104 cases. No
cause for the growth of cysts of the semilunar cartilages is known,
although it is suggested that trauma may be an inciting factor: a
blow over the attachment of the cartilage would account for the
frequent occurrence of the cyst in the lateral meniscus. Treat-
ment must consist of excision of the cyst with the cartilage ; if the
cyst alone is removed recurrence takes place in a high percentage
of cases. Renioval usually requires that the capsule of the joint
be opened widely, and it is therefore four to eight weeks before
full return to normal function is attended.—B. M. J.

Paget’s Disease.—X. GRI1zAUD (Presse Med’, June 20th 1936,
p. 1018) describes a case of Paget’s disease in which the patient
died from an osteosarcoma of the femur, and points out that in
thirty-nine similar cases reported in the literature many gave a
history of trauma which preceded the appearance of the tumour.
In the case described a man of 32 years complained of pain in the
right thigh, which had not been relieved by medical treatment
and was not noticed in the daytime, but only at night. There was
no sign of any abnormality, and the patient left hospital to return
three months later with more definite signs and symptoms. The
pain was more severe and the thigh was swollen, congested, and
tender. Radiological examination of the femur disclosed a tumour

- of considerable size, which was in the middle -of the bone and

showed evidence of condensation and rarefaction. This tuamour in-
creased rapidly in size and the pain became intensified. The right
thigh was hot and swollen, and collateral vessels appeared on the
skin. One night the patient felt two jerks in the leg, after which the
pain became intolerable and movement of the limb was no longer
possible. Radiography showed a fracture of the femur at the site
of the tumour. The limb was put in plaster, but the.symptoms

‘becamne even more severe, with loss of weight, cachexia, and
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sleeplessness due to pain. After thirty-five days of immobilization
further x-ray examination of the fracture was made, and showed
the lesion was of a malignant nature. It was confirmed that the
first symptom had followed a fall from a horse. The patient died
two months later, and it was established that the tumour was an
osteosarcoma. It is emphasized that there is a definite risk of
malignant degeneration taking place in bones affected with
Paget’s disease, and this liability is increased in individuals
exposed to injury. It is advised that persons suffering from this
_condition should take up a sedentary occupation.—B. M. J.

Perineal Testicle.—In his two operative cases of perineal
testicle Meredith F. Campbell, New York (Journal 4.M. 4., June
27, 1936), anchored the gubernaculam with a transfixation
ligature of unabsorbable suture, which was then passed out
through the bottom of the scrotum. This suture was tied to a
small rubber band, to which in turn was tied a suture passed
through the skin of the lower inner thigh. These sutures were
tied to the interposed rubber band under sufficient tension to
cause mild traction to be exerted on the testicle, a maneuver
adopted from Cabot’s technic in the correction of undescended
testicle. In from three to six daysthe traction suture pulls out,
but during this time the testis has become well adherent to the
bottom of the scrotum and the cord has been kept at full length.
Should hernia coexist, hernitomy also is performed. TUnless the
ectopic organ is placed in a newly made pocket in the scrotum, it
is abnormally subjected to trauma ; atrophy and isolateral sterility
are almost certain. Fudocrine therapy is ineffectual in correcting
this - variety of maldescent. There should be neither surgical
morbidity nor surgical mortality.—Northwest Medicine.

The Treatment of Insect Stings.—The specific poisons are
probably not of an albuminoid nature, but are more or less
strongly bound up with albumin.

'They have the character of the sapononins and are related to
the bile acids and stearin derivatives. :

The local effect stands in the foreground. They damage all
cells, especially the endothelium of the lymph and blood vessels,
thereby giving rise to inflammation, eedema, and bleeding.

Insect stings produce subjective disorders such as burning,
itching, prickling, a feeling of fullness, severe pain, and also well
known objective signs, such as redness, wheal formation, swelling,
etc. In certain circumstances a general effect on the blood vessels
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and nervous system is exhibited. Mechanical removal of the
poisons as part of the local treatment is not an essential. For bee
stings the sting should be removed and oil of benzin, petroleum,
or covering with “ Leukoplast ” employed. The poison can be
made insoluble by ammonia. Hypertonic glucose or salt solution
is able to influence the permeability of the capiliaries.

The poison may be attacked chemically by tincture of iodine,
chlorine water, hypochlorite, ete. The local inflammation may be
reduced by cold, moisture, astringents, dilute acids, and :also
through measures to favour osmosis, sugar, honey, figs, etc. Pain
demands local anaesthesia by means of phenol and aethereal oils.
The stings of wasps and hornets require disinfection. The majo-
rity of the deaths after insect stings are not the result of the poison
but of the subsequent infection. Where severe general symptoms
follow stings in blood vessels “ analeptics,” narcotics, sudorifics,
and in certain circumstances, leeches, are indicated. From a
casual therapy little is to be expected, for the poison soaking in
deeply in a few seconds cannot be reached or rendered innocuous.
— Flury, Med. Klinik, No. 35, 1935.—Medical World..

The Results of Mild Concussions of Brain.—Reuter admits
that mild concussions of the brain ave occasionally tolerated with-
out requiring treatment. This is proved particularly by numerous
sport injuries, in which concussion of the brain with short loss of
consciousness and vomiting passes off without treatment. The
same can be said about slight brain traumas during childhood,
On the other hand, it cannot be denied that after mild, apparently
negligible head injuries, symptoms may persist for several weeks
and even for months. The author illustrates this with cases in
which the patients themselves did not regard the brain trauma as
serious. The usual complaints in these cases are headaches with
vertigo, nervous- irritability, depression, fatigue, the feeling that
the mental faculties are declining, excitation and distraction. Then
there are sympathetic manifestations, such as sweating, cold, damp

. hands and feet and other vasomotor phenomena. The vertigo is

probably the result of a central vasomotor disturbance. The blood
pressure is frequently below 100" mm. of mercury. All these
symptoms must be ascribed to an impairment of the central
nervous system, whether there are histologically demostrable
changes or not, for not every functional disturbance of the central
nervous system causes anatomic changes. The impairment is re-
versible, for it appears within several weeks or months.- In some
cases there seems to exist a cerebral swelling accompanied by
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symptoms -of increased intracerebral pressure. In addition to
headaches and vomiting there is slowing of the pulse, rigidity of
the neck, Kernig's sign and venous stasis in the fundus of the eye.
The swelling of the brain is often favourably influenced by intra-
venous infusion of hypertonic solutions. Moreover, the signs of
intracranial pressure do not necessarily appear immediately after
the trauma but may develop several days later, particularly if the
patients take up their work again without regard to the cerebral
concussion. The writer points out that several weeks of rest in
bed is advisable, particularly in the cases in which the symptoms
are rather severe, even if the tranma seemed only slight. On the
other hand, the patient should not refrain from work too long,
and it should be realised that, when work is taken up again, there

may at first be a recurrence of the headaches, vertigo and fatigue, ‘

even though these had already disappeared during the period of
" rest——Munch Med. Woch.—Medical World,

PROCEEDINGS OF ASSOCIATIONS, SOCIETIES, ETC.

The Tinnevelly District Medical Association, Palamcottah
Affiliated to the Indian Medical Association

The Tinnevelly District Medical Association, held its monthly
meeting on Saturday, the 31st October, 1936, at Srivaikuntam, a
holy place of the District. Members numbering 30 gathered
from all parts of the District.

After Tea Party "and high class Gottuvadyam music, the
meeting began under the presidentship of Lieut. Col. T. S. Shastry,
1M.8. The Secretary read the minutes of the monthly meeting
- held at Sankarankoil on Sunday, the 27th September, 1936, which
were passed. .

Dr. P. 8. Srinivasan, n.M.P., Sub-Assistant Surgeon, Govern-
ment Head Quartets Hospital, read notes on the following clini-
cal cases:—(1) A case of Abscess back; (2) A case of Kala-
azar with parotitis as a complication and (3) A case of Kala-azar
with sloughing of tonsil, a rare complication. The first two cases
were also * demonstrated.

Dr. P. S. Srinivasan gave also a brief survey of the diagnosis
and treatment of Kala-azar. The Clinical cases demonstrated and
Casge-notes read were fully and keenly discussed by the members
whereby it was revealed that Kayalpatnam is the home of Kala-
azar in that District, the Muslim women and children suffer
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most from it and that the purdah system is largely responsible for
its endemicity.

Lieut. Col. T. S. Shastry, 1.:.s., summed up the salient and
important features of all the cases and brought the meeting
to a close after proposing a vote of thanks to Dr. P. Ramalinga
Nayanar for the excellent arrangements.

Thereafter an excellent dinner brought the happy gathering

to a close late at night.

The Tinnevelly District Medical Association, Palamcottah
’ Health Exhibition

Under the auspices of the Tinnevelly District Medical
Association, in connection with its monthly meeting at Srivaikun-
tam, a Health Exhibition was arranged at the Coronation High
School', Srivaikuntam, on Saturday the 31st October 1936, at
10 A. M. under the auspices of M. R. Ry. T. M. Kumarakuruparan .
Pillai, Avl, B.A., B.L.,, Vice-President, District Board, Tinnevelly.

Tieut. Col. T. S. Shastry, 1.:.5.,, the peesident of the Associ-
ation, welcomed the guests, expiained the Cholera situation and
requested Mr. Kumarakuruparan Pillai, to open the Exhibition.

M. R. Ry. Kumarakuruparan Pillai Avl, in declaring the
Exhibition open, said that such Exhibitions are very useful,
instructive and beneficial to the public and school children and
promised to devote his best attention hereafter to encourage
Health Propaganda.

The Liocal Health Inspector explained in Tamil, the exhibited
posters on the prevention and causation of Cholera, T uberculosis,
and Flies, to the benefit of about 150 school children and the
public. This was very much appreciated by the gathering.

BOOK REVIEWS

Diseases of the Eye—By Henry Kirk Patrick, M.B.,, 1936 2nd
edition, Illustrated, pp. 164, London: Butterworth & Co.,
Price Rs. 7/- Can be had of Messrs Butter'wortb & Co,,
Avenue House Calcutta.

This is in its second edition, the first edition having
appeared in 1925. This has been thoroughly revised and many
alterations have been made to render this useful to medical
students and practitioners. A few of the more important advances
have been incorporated and the book has thus been brought up-
to-date. To us this is not new for it has been so popular among

95
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the students of Elliot’s school, ever since its first appearance,
and the second edition is sure to be welcome. Most of the
methods and technique described in this book are those that are
followed in the Government Ophthalmic Hospital, Madras up to
this day. The book is well illustrated and many of them will
be found useful and impressive. We have nothing but praise for
this book and are sure that this second edition will be received
with great enthusiasm by all the students of the Elliot’s School,
while to a practitioner in the mofussil it would be a God-send
gift. At the end of the book good many of the solutions and oint-
ments that have been found of immense use in treating eye
conditions in the tropics are given. We wish this book continued
success and popularity.

Practical Physiological Chemistry for Medical Students— By
G.' M. Wishart, D. P. CatchBertson and J. W. Chambers,
1936, pp. 127, John Smith & Son Ltd. 28, Gibson Street,
Hillhead. Glasgow, Price 8/6 net.

The contents of this book weve originally intended to meet
the requirements of the Medical Students of the Glasgow Univer-
sity. The course of instruction covers about 40 hours of Practical
work. The book contains all that is necessary for the training
of the would-be doctor and covers the curriculum drawn up for
the medical students. The book consists of IX sections and an
useful appendix. After two brief introductovy chapters, Chemistry
of Proteins, Carbohydrates, Lipides are dealt with. Chapter VI
deals with examination of TFood Stuffs, Chapter VII treats on
Digestion, VIII on Blood, and IX on Urine.

The book is highly practical and will be found very useful by
all students studying bio-chemistry.

Another noteworthy feature of the book is the inclusion of
blank paper, so as to enable the students to write out and record
their own observations and notes. Useful appendix containing the
fbrrpul& of various reagents used in Bio-chemical work is given.
We recommend it to all students of Bio-chemistry as a trust-
Wworthy guide. '

Naicken Street, P. T. Madras. Price Re. 1.

It is a very useful book for doctors and dispensing chemists,
and the medicines are printed in alphabetical orde: with their
doses  and those which are  poisonois are also indicated. The
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need for writing out labels can be dispensed with if only each
Dispensary is furnished with a copy of this Label Book.

NOTICE

XV Concilium Ophthalmologicum, Egypf, December 1937

Di. M. Tenfik Secretary General, XV Concilium Ophthalmo-
logicum, Cairo, Eqypt. has asked us to announce the following :—

According to the decision of the XIV International Congress
held in Madrid in April, 1933, the next Congress will be held
in Cairo, Egypt. The invitation was sent to all oculists of the
world whose names are recorded in the Directory published by
the XTIII Congress of Amsterdam.

In conformity with the decision of the Interpational Council
of Ophthalmology, Liondon, April 1935, the meetings will be held
from 8 to 14 December, 1937.

The two official subjects of the Congress will be :—

(1) Arterial Hypertension of the Retina:
General Introducers : H. Wagener and Keith.
Reporters: Bailliart-—Clinical and Physiological As-
pects. Koyanagi—Pathological and Anatomical As-
pects.

(2) Eundocrinoclogy and the Eye:
Gteneral Introducer : Snapper.
Reporters: Von Szily, Von Imre, Jeandelize, Liacarrere,
Lo Cascio.

The papers should refer preferably to subjects related to the
official themes. Only a certain number of papers may deal with
independent subjects, provided that the International Council
will pass them previously by reason of their originality and
interest. The International Council has taken this decision in
order to avoid the considerable accumulation of papers which in
past Congresses has made efficacious debating extremely difficult.
It has been thought preferable that the number of these should
be reduced so that they can be discussed with the necessary
fullness.

The T.ocal Organising Committee requests the colleagues to
kindly send three typewritten copies of the paper intended for
reading together with a resume of not more than 500 words
directly to Dr. Marx, Secretary of the International Council,
Oostzeedijk, 316, Rotterdam. Hollend, not later than Aprii 1st,
1937. All other correspondence should be forwarded to the
Secretary General, XV Concilium Ophthalmologicum, P. O. Box
No. 2001, Cairo, Egypt. _

Nuamber and size of lantern slides, if any, should be stated,

.
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UNIQUE OPPORTUNITY ; )
.. FOR SOUND INVESTMENT
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and whether an epidiascope or microscopes (and, if so, how many)
are required for the lecture.

Directory

On the occasion of the fifteenth International Ophthalmo-
logical Congress a third edition of the Directory will appear. This
Directory will contain data concerning the following subjects.—
(1) Names (alphabetically arranged) and addresses of all oculists
in the world; (2) Titles and volumes of all periodicals which deal
with any branch of ophthalmology; (3) Statement of all ophthal-
mological associations; (4) Hospitals for eye patients; (5) Establish-
ments for institutions for the blind, sight-saving classes, etc.; (6)
Statistics 1egarding blindness.

The Secretary of the International Ophthalmological Council
would be glad to learn from yon whether there are still other
subjects of general interest for oculists which—in your opinion—
might be included in the Directory.

GUARANTEED SIX PER CENT
DIVIDEND PAYING

PREFERENCE SHARES
OF
CLINICAL & PHARMACEUTICAL WORKS LIMITED.
VFOR MEDICAL PROFESSION ONLY.

Still available at par.
Apply toi—

K. P. Sen Bros., 134 Harrison Road, Calcutta.

Exhibitions
" Two exhibitions will be arranged :—
(1) A Scientafic Exhibition, comprising Anatomical and
Pathological Specimens or Slides, Photographs, Radiographs, etc

Members wishing to partake will please communicate with the
_ Secretary General stating the object to be exhibited, its size, etc.

r————-* A Complete range of
(2) A4 Commercial Exzhibition, comprising Instruments, RS S . : H
Apparatus. Drugs, Printed matters, ete. g "3 elastic ad hESIVe d FESSII’\gS
Membership to the Congress. EL&%?%? The range of elastic adhesive  THE RANGE CONSISTS OF:
| e hane Elastoplast Dressings covers ] o
Inscription for membership to the Congress is open for every ::YE practically every requiremene  Dressing Strips in Cartons. =
medical man, and those who desire, will please fill in the prescribed | DRESSING 1t T::,e:,'ln‘::ei::goi:;:lu:} ey elope e s (ready for use)
form and send it to the Secretary General, as early as possible R years of experience and re- ;;f;%ll’)irf’eii:frgge%iﬂ%iﬂc““"“
together with the sum of 50 Swiss Francs, to cover the fees for s search by one of the largest v, ination Dressings, Medi:
subscription. The fees for ladies and other associate members of o ?:Z::::,:ﬁumul dressinge  cated O e aiea O
the congressists’ families are 25 Swiss Francs per person—those
can attend receptions, excursions, etc., but are not entitled to
attend the Scientific Meetings, nor will they receive a report of

the proceedings of the meetings.

Further details of the Congress meetings, banquets, trips,
etc., will be sent in due time, as well as the abstracts of papers
and the identification cards for the reduction of railway and other
fares.

A housing committee will take charge, of facilitating the
accommodation and lodgings of the members and their families
during their stay in Egypt. '

The work of the Organising Committee will be greatly faci-
litated if the members subsribe as early as possible,

ELASTIC ADHESIVE ANTISEPTIC

Order through your usual supplier or send for samples and
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limited in usefulness. The wider popularity of X-ray in recent years has made it

possible for this Company to manufacture fine apparatus at moderate prices. Now,
for less than the price of the cheapest motor-car, you can possess a genuine G-E X-ray unit that is
shockproof and covers a range of service equal to that of apparatus that sold a few years ago at twice
the price . . . and was, moreover, unsafe. Whatever range of work you choose to cover, it has never
been so easy to satisfy your requirements at a price within your means.

This apparatus is available in two series, the G-E Models D and F. All are shockproof in the only satis-
factory way — by oil-immersion. The equipment in both groups is more compact, simpler in operation,
and more economical to maintain than any which has gone before. Other improvements are more power
and finer focal spots, More power means shorter exposures (only % second for a chest at 32 inches
with the F units; only one second for an adult pelvis at 30 inches when using the Bucky diaphragm
with D units.) Finer focal spots mean greater definition on the screen, and in your negatives, Taken
together, these refinements and developments produce results of a quality that is unrivalled in the
sphere of portable and mobile X-ray apparatus. Investigate these G-E units before you do anything else
about X-ray equipment. There is a D or F unit for any range of service you may have in mind. All are
illustrated and described in the interesting free booklet, Now SEE What You Have Felt and Heard.
Write for your couv todaw.

International General Electric Co. (India) Ltd.

Bombay: Calcutta: Lahore: Bangalore City.
Ballard Estate, P.B. 992. 13, Hare St., P.B. 2007. 3, Temple Road. P.B.181, Narasimharaja Road.

Exclusive Distributors in India for:

GENERAL ELECTRIC_X-RAY CORPORATION

2012 JACKSON BLVD. CHICAGO, ILL., U, §. A,

! N inexpensive X-ray unit no longer means one that is poorly produced or severely
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both the dignity of the profession and the personality
of the individual and that is the kind of printing you
may expect from THE ANTISEPTIC PRESS.
Having equipped itself with high-class machines, types,
labour and expert supervision, it offers efficient service
in matters of display, promptitude and neatness. Good
printing of any size and magnitude in English, Tamil,
Telugu and Canarese, Book Binding, Publishing and
Colour Printing undertaken. Prices competxtwe con-

Printing for the Medical Profession

[t should reflect

Apply Manaoer 10, Thambu Chetty St., Madras

ADVANTAGES OF
Total Cinchona Alkaloids over Quinine

Standardised by the Teague of Nations

Incorporated in the British Pharmacopea
1932.

Nearly all absorbed by the small Intestines.

No symptoms of Quininism.

Therapeutic action twice as speedy and

S o

6.

8.
9.

TOXICITY—-xs less than half that of
QUININE.
98% Cures obtained in a series of 4000
cases treated. - .
More economie in prices.
Smaller dosage than Quinine.

Indicated in all

Sforms and in all

TOTAQUINA (TOSCAT)

1S
Total Cinchona Alkaloids

Dosage :—
Is two pills every

stages of Intensified three hours for fulo
> lowed b
MALARIA The Detoxicating Principle days followed by
' 4 d ,
Both preventive and PI';T’ T‘;{cg two iabllels ti‘z(z\ce,
curative. —LIVER AND BILE— aday.

Manufactured by Toscat Laboratories, London ' "

For Literatures etc., Please apply to— U, o

P. O. Box No. 2168, - BOMBAY

Bombay Stockists: P, M. ZAVERI & Co.,, Prmcess Street, Bombay

V. M. JANI, -

‘ O

i,

R T e
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NOTOAA

Transformation of Ginger into
NOTOAA GRANULES provides
physicians with a therapeutic agent
of high potency for Acute Appendi-
citis.

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

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

WRITE FOR INTERESTING

LITERATURE, )

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

Dr. Khurshaid’s

(The Asthmatic’s Delight)
A weapon of precision. , Effective
from the very first dose in 98% cases.
Superior to all the drugs yet known
to physicians.

ARM YOURSELF WITH KUSHMOL
AND DEFY ASTHMA.

!_.ife-long chronic cases are cured
in a few days,

*  Bottles of 80 grs. Rs. 3-4,

THE KUSHMOL PHARMAGY,

A/23, Victoria Park St., Benares City:

ULCERINE

Quite Harmless

Useful for all sorts of Boils, Sores, Sinuses,
Gangrenes, Carbuncles, Piles, Fistula,
Otorrhea, ete. Heals poisonous boils and
foul ulcers on application. It may also be
taken internally as the best Blood Purifier.
Re. 1-4. per bottle. All India Medical Exhi-
bition awarded medals.

CATARACT

and all Fye diseases cured radically by
COCONUT Brand LOTUS Honey. World-wide
Reputed and Tested. $ Dram Re. 1/4.
1 Dr.Rs. 2/- 2 Dr. Rs. 8/8. 4 Dr. Rs. 6.
Gained high class Certificate and Medals
from All Indian Medical Exhibition,

Ask free details from:— ‘
NEW FORMULA & CO. 1, Kandi, Bengal.
Telegram:—*‘Ulcer” Kandi.
Agentsi—

Sri Krishnan Bros., P. O. Box 166, Madras.
Dadha & Co., Park Town, Madras.

J. Tirath & Co., Bunder Road, Karachi.
Bathgate & Co., Calcutta.

Dey Bros., 220, Mogul Street, Rangoon.
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SANITUBE

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

Write: MULLER & PHIpPS (as1a) LTD.,
P. O. Box 773, Bombay, India.

Sor samples and literature.

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

ROSBAY TREATMENT OF
FILARIASIS.

ORAL OR INJECTION
METHOD OF TREATMENT.

Apply for booklet (sent free) to—
Dr. A. T. Paul,

Specialist in Filariasis,

ROSBAY OFFICE,

20, Boloram De Street, Calcutta. |

Do You Know ?7??

That Paris Gold, the Scientifically made
Imitation Gold in solid Bars like Pure
Gold, is sold only @ Rs. 6 per Oz. (2%
Tolas); Rs. 10/- for 2 Ozs.. and Rs. 72/-
per lb. Mainly used with ?ure.Gold.t.o
cheapen its high cost retaining its Acid-
Proof. Guaranteed Satisfaction or Money-
Back. Better, order now for an Oz. or Two of
Paris Gold, before you are fully conviac-
ed to place a big order.

WANTED AGENTS.

HOUSE OF COMMERCE,
No.8, G.S.ROAD, -  GAUHATL

THE
Calcutta Medical Journal

(Thirtieth Year of Publication.)

PUBLISHED MONTHLY

OFFICIAL ORGAN OF
THE CALCUTTA MEDICAL CLUB

Annual Subscription:

INLAND—Rs. 5/-only, FOREIGN—10
shillings or § 2.50 or R. M., 10.00, post free.

The Journal with the largest and
the Most Influential Circulation
in India, Burma and Ceylon.

Best Medium for Advertisement
of Medical and Scientific Articles

For rates apply to the Manager :

CALCUTTA MEDICAL JOURNAL,

62, Bowbazar Street (2nd Floor,) Calcutta.

- When' writing to advertisers, please mention the ‘Antise ptic’

W , C'\NNA\MON}.
AMMONIATED QUININE.
STOCKISTS & . °

RATHNAM ‘& C2

23,CHINA BAZAAR ROAD,G.T.MADRAS

TRIUMPH IN LEPROSY

———— CURE

o

Leucoderma and find very efficacious.

SHREE GAURANGA BH

Mysore and B

Nodular, Tubercular, Anwmxsthetic,

| L E P R O SY due to other causes promptly cured by Internal and External

Specifics, including those for Fumigation
P. Veeraswamy, Esq , Surveyor, Cocanadal—

LEUCODERMA

"GOPAL RAO, B.Sc., M.B., B.S., Bangalore write

|

Para or Mixed Variety or

and Bath for 45 days at Rs. ‘10 per set.

1 am cured by your specifics alone.

or White Patches arc cured by Internal and
External Remedies at Rs. 7-8. per set. Dr. B.

g:—We have used in cases of

BEHAR CHEMICAL WORKS

AVAN, BHAGALPUR. Tele. Add: “CHEMISTS”

Madras Agents: Dadha & Co.,
angalore Agents: Shree Rama Pharmacy. ’

3
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ADVERTISE TO THE TRADE:=
' ~IN THE

INDIAN AND
EASTERN DRUGGIST

PUBLISHED EXCLUSIVELY FOR THE CHEMICAL,
DRUG AND ALLIED TRADES THROUGHOUT INDIA
AND THE EAST. i o i

Subscription rate Rs. 5 per annum post free. The news and
literary articles have special intercst for the Medical Profession.

Specimen copy and advertising rates on application to;

INDIAN AND EASTERN
- DRUGGIST

fi=====--—--— 17, STRATFORD PLACE, LONDON W. 1., ENGLAND.

~ Trusses for
Hernia
We have a large assort-

ment of various sizes for

infants and adults.

PRICE

Leather, Single Rs. 6
Do Double Ras. 12
Vulcanite, Single Rs. 10
Do Double Rs. 20

Booklet how to measure
for and fit up a truss for

hernia will be sent free.

SRI KRISHNAN BROS., 323, Thambu Chetty St, MADRAS.
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PHOSPH-AURA
' (Phospho-Gold)

Ideally suited to combat conditions of lowered bodily vitality,

blood impoverishment, malnutrition, convalescence, mneurasthenia,

- general debility and in all conditions where a dependable
NERVINE TONIC is desired.

*If there be less phosphorus in the body the nervous system will
not be able to perform its functions properly; children become lazy
or crazy, young men impotent or indolent, young women hysteric or
sterile and old persons imbecile or irritable”” PHOSPH-AURA
proves to ba most efficacious in all such conditions.

Y

Descriptive booklet free on request
Sole Agents:—

'ROY & COMPANY,

176, Princess St., BOMBAY.

ANTILEON’ 40
SPECIFIC for LEPROSY

Composition : Antimony, Sulphur and Arsenic blended in pro-
portion to chemical valency and attenuated in cane sugar.

Antileon cures Leprosy radically. It has been extensively
used in the sick and its wonderful curative powersin all types
of Leprosy recorded in well over a million cases in our
Charitable Dispensary.

Leprosy is a very obstinate disease because in addition to
Lepra Bacilli, the patients (most of them) hold the following
disease products in their blood, lymphatics, or inside bone
marrows: Virus of Syphilis, Gonorrheea or both (acquired or
hereditary), potent molecules of mercury and other virulent
drugs. Majority of lepers possess these poisons in addition to
L. This is the reason why lepra baffles the most expert
treatment. The real medicine for L. should be the one that
can attack and neutralize all these poisons at a time,
Antileon is such a remedy. It has cured quickly and safely
more cases than all other medicines so far known.

Price: Rupee One per Phial (30 pills), Oral, B. D.

Literature free to Doctors & Hospitals.

P. BANERJI, MIHIJAM.E. l.'R. (INDIA).

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

MANAGEMENT AND MEDICAL TREATMENT
CHILDREN IN lNDlA AND THE TPOPICS

Thoroughly revised and largely re-writlen

By Lieut.-Col. E. H. VERE HODGE, s.a., M.D., (Cantab.), M.r.c.P. (Lond.),
1.M.5., Professor of Medicine, Medical College, Calcutta, and First
Physician, Medical College Hospitals

q This edition has been largely re-written and re-planned by
the author, also revised and added to.

Rs. 7-8.

THACKER SPINK & CO. (1933), LIMITED
Medical Book Publishers, 3, Esplanade East, CALCUTTA.

PROSTITUTION IN INDIA

The Book of the Day

By
Dr. SANTOSH KUMAR MUKHER]], ».1.
Editor, Indian Medical Record.

Contains

History of prostitution in India from the earliest Hindu period
to modern times Interesting descriptions of Public Prostitutes, dalals,
barriwallis, nautch girls, clandestine prostitutes, devadasis, traffic in

women and many other problems

Can Prostitution be abolished?

Find the answer in the book.

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

Price:—Rs, 7.8 per Copy (postage extra)

Plot No. 7 Scheme XX Dharamtolla, Calcutta.
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Dr. JAMMI VENKATARAMANAYYA'S

TRADE MARK (REGD.)

The ideal and effective specific
for
Infantile Liver & Spleen Complaints.

AT ALL CHEMISTS.
Literature & particulars from

8, SALAI STREET, 125, HARRISON ROAD,
MYLAPORE, MADRAS. CALCUTTA.

Stockists :—

REGISTERED, Massrs. SRI KRISHNAN BROS., 323, Thambu Chetty St,, Madras,

% X

Write to :-INDIAN MEDICAL RECORD BOOK DEPOT,

SUCCI N o L (Regd ) Is the on]y satisfactory Injection for

(J. N.Missra) LEPROSY in all stages IN THE WORLD
which has always stood the strictest test of the profession equally in official and non-official
circles. Doses:—.02 Grm to .2 Grm in ten graduated ampoules,

DERMOL (Re d Is an unchallanged, stainless, bland, and the
. N. Hlura) most effective remedy for all skin diseases,
swellings, ulcers, earbuncles, cuts, bruises, insect bites, ear troubles, burns; joint, gland and
chest troubles efc In short, an unfailing appllcatlon for any and every disease externally,

IODINOX (Regd.) The best, stainless, bland and non-irritative
(3. N. Missra) prepara.tlon of Iodme superior to other similar
preparations” containing 5% of the active prmclple Equally efficacious on skin and
mucous surfaces, Indicated for use in cases.........requiring Todine without irritation.

The vexed question of T. B. infection in general is finally solved by
Dr. J. N, Missra. (A specialist in Leprosy and Tuberculosis) Ex-
Durbar physician and Inspector of Civil Hospitals, Nepal Kingdom,
Watch for our advertisement.

Literatures on request, To be had from:—

Main Stockists:— '
Hvery SWITH STANISTREET & C0., LTD., GALLENO PHARMACEUTICAL WORKS,
18, Convent Road, Entally. Calcutta. P. 0. Waini, Ry. St. Pusa Road,
Messrs, SRI KRISHNAN BROS.
593, Thambu Chetty St., Madras. B.N. W. Ry.
Messrs, E. STELLA & CO., Dizt. Darbhangs.
Marshall’s Building Ballard, Road,

BOMBAY. BIHAR, (INDIA).

When writing to advertisers, please mention the “Antiseptic”
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The success of Cow & Gate Milk Food as
an artificial milk diet for infants who cannot
be fed naturally is due to the detailed care
which underlies every stage of its preparation.

The milk is derived from English pastures
and has been proved to be specially rich in
natural vitamins and mineral salts.

The composition of the food is constant and
standardised.

The special method of the preparation
results in bacteriological sterility without
affecting the natural vitamins.

The digestibility of Cow & Gate is equivalent
to that of normal breast milk.

COW & GATE

MILK FOOD
ComEosntion : Powder Recond itioned
Milk (I in 8)
‘ % %
Molsture 2.5 87.8 .
Fat 185 . 23
Protein 27.0 - 34
Lactose 39.1 49
Sucrose 5 . 0.8
Mineral Salts 64 0.8
100.0 100.0
Calorific value
peroz, 136.0 -0 -

Clinlcal samples and literature will gladly
be sent on request,

Agents for India:—

CARR & CO. LTD.,
Bombay, and at Calcutta,
Karachi, Madras and Marmagoa.

Y P S
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Original Articles
¥ A COMPARATIVE RADIOLOGICAL STUDY OF THE BONY CHANGES. By Dr. M. J. 8. Pillai,
LR.C.P., & S. ete. D. R., (Univ. Edin.) Medical Supdt. The Barnard Institute of
Radiology, Madras. . ° - 741
" ACUTE PANCREATITIS. Lt-Col. B. G, Mallya, M.D., F.R.C.8.E., I.M.8., Civil Surgeon,
Howrah. I 747
ON THE RED-PIG-MENT-FORMING MENINGOCOCCUS. Dr. Benode Behari Sen, M.Sc., M.B,,
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Daltongunj, Dist. Palamau. 578
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LEXIN IN SNAKE BITE. By M. ML Chakravartv L.M.P., In-Charge Govt. Dispensary, P. O. ]
Muskkipur Dist. Monghyr, Bihar. . ‘ . ee 780
A CASE OF ACUTE POLIOMYELITIS. By Rasamay Bhattacharya, L.M.P., (Assam), D.T.M.,
(Cal.) Bokpara Tea Estate, Doom Dooma, Assam. ) 782
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-MEDICINE AND THERAPEUTICS.
SURGERY.
Proceedings of Associations, Societies, etc.
Book Reviews.
Preparations and Inventions.

\
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e * Amytal is among the finest medicinal agents

modern chemistry has produced. Safe and de-
pendable, it is unsurpassed in relieving insom-
nia, guieting restlessness, and providing mental
and physical repose.

Amytal Compound combines the properties of
Amytal and Amidopyrine. It provides prompt
relief from pain and restores comiort to the
restless patient. ¥ Both Amytal and Ampytal

Compound are available through your regular|

source of medical supplies. , ’

i Lilly and Compaan

INDIANAPOLIS, INDIANA, U.S. A.

b
t

Distributor:

KEMP & CO., LTD.
Bombay, Calcutta, Delhi, and New Delhi
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“MODERN MEDICAL TREATMENT

JAMIAT SINGH, u.D. (Pb.); F.R.C.P. (Edin.) D.P.H. (Edin.)

One of the best and most up-to-date books on modern treatment giving treatment
of Tropical diseases, diseases of heart, lungs and kidneys, diseases of skin, children and
women etc. Price Rs. 10-4 excluding postage.

“I have carefully read this Book and have no hesitation in strongly recommending it
to all civil surgeons, assistant surgeons, and assistant medical officers throughout the
province.’’

-
N, <

N ” ’

g

op

(Sd) N. W. WILSON. Col. I.M.S., Inspector General of Civil Hospitals, C. P.
“A handy and useful book for ready reference for students and practitioners.”

(8 ) AMIR CHAND ILt-Col. I.M.S. Principal, Medical School, Amritsar,
“ +eer..0f special value to medical students and practitioners in India.”

(Sd.) S. L. BHATIA, Major, I.M.S. Dean, Grant Medical College, Bombay.
A useful addition to the literature on the subject.” :
{Sd.) N. 8. SoDHI, Colonel, 1.M.8., Inspector General of Civil Hospitals, Burma.

“I shall be glad to find the book popular with the practitioners all over India as it
rightly deserves.”
(8d.) A. N. BoSE, Lt-Col. 1.M.8., Principal, Prince of Wales Medical College, Patna.

Can be had from :
Messrs: Thacker Spink & Co. (1933) Ltd,, Post Box 710, Calcutta.
The Popailar Book Depot, Grant Road. Bombay,
Messrs: Atma Ram & Sons, Booksellers, Anarkali, Lahore.

THE RESEARCH LABORATORY,

Telegrams: “IMMUNITY.” MADRAS. Telephone: 3213.
BLOOD, SPUTUM, URINE, FAECES and other WIDAL, WASSERMANN AND KAHN'S TESTS
Compliment fixation test for tuberculosis

pathologieal materials examined micros- ete. done.
STERILE SOLUTIONS FOR INJECTION: (e.g.)
copically, bacteriologically and chemically. Caléium chloride, Camphor in oil, Emetine,

Hexamine (intravenous), Ferri-Cacodyl,
VACCINES, STOCK AND AUTOGENOUS prepared. Quinine Bihydrochlor, etc., ete., in stock.

Special solutions made up on request.

Glass slides, capillary tubes for Widal, Sterile capsules for
Wassermann test, Culture Media for preparation of Aulogenous
Vaceines supplied on application with direction for their use.

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

For scale of charges and other parliculars apply to:
The Manager,
RESEARCH LABORATORY,
Harris Road,‘Mount Road, P. O., Madras.
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When disease

has left its mark

].)oor appetite, slow return
of  strength, an®mia —
this is the time for a tonic.

WATERBURY’S
COMPOUND

Plain or with Creosote and Guaiacol

gives a new, and up to date interpretation to
reconstructive therapy. Liver and spleen—for an®mia,
~cod liver oil—to correct malnutrition, and hypo-
phosphites to aid remineralization ; creosote and
guaiacol, when they are needed.

Put Waterbury’s Compound to the most conclusive
test—the test of actual use. We will gladly send you
-a bottle of Waterbury’s Compound, Plam and w1th
Creosote and Gualacol

MARTIN & HARRIS LTD.
Rowlette Bldg., Prinsep Street, CALCUTTA.

Made by Watgrbury Chemical Co., I nf;‘. New York & St. Louis, U.S.A. -

e
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ANNOUNGING NEW EDITIONS OF IMPURTANT TEXTBOOKS.

NEW (7th) EDITION JUST PUBLISHED.
WILLIAMS' OBSTETRICS

Revised By H. J. STANDER, M.D., from the Text of J. WHITRIDGE WILLIAMS, M.D.

This work, admittedly the best book on the subject, has now been revised and brought
thoroughly up to date by Dr. Stander. New Chapters, one on Hormones and one on Pyelitis in
Pregnancy, have been added. And the pathological sections on infarets, ete., have been completelv
rewritten, This is also true of the bacteriological sections of.the boek partxcularly ag applying to
puerperal infection. - X-Ray pelvimetry and cephmlometrv have been accorded greater attention than
herctofore. Further, the chapters on maternal changes in pregnancy and the toxaemias have bcen
virtually rewritten, also the chapter on Caesarean Section, etc. Technique of normal delivery, as well
as operative, has reccived greater attention, Moré than 150 Illustrations, mostly by Elizabeth
Broedel, have been added and original ones improved, such as those on the pe}vxs

Royal 8 vo. Tth Edition. 1283 pages. 747 Illustrations, Rs. 30/- net 1936.

NEW (3rd) EDITION NOW READY.
CONYBEARE'S TEXTBOOK OF MEDICINE COMPILED BY FOURTEEN
DISTINGUISHED CONTRIBUTORS.

1idited by J. J. CONYBEARE, M.C., M.D. (Oxon.), F.R.C.T.
Dcmy 8 vo. 3rd Kdition, 1050 pages, 747 Illu:tratlons Rs. 14/- net 1936.

NEW (3rd) EDITION NOW PUBLISHED.
- LEES’ PRACTICAL METHODS IN THE DIAGNOSIS AND TREATMENT
OF VENEREAL DISEASES.

Revised By ROBERT LEES, M.B., F.R.C.P. and other contributors. Crown 8 vo. 3rd edmon, 650
pages, 87 Illustrations and 8pp of colouted Plates, Rs. 11—4—0. net 1936.

NEW (2nd) EDITION. NOW READY.
WILLIAMSON'S DISEASES OF CHILDREN including DIETETICS AND COMMON FEVERS.

By Bruce WILLIAMSON, M.D. (Edin.), M.R.C.P. (Lond.),
Crown 8 vo. 350 pages, 60 Illustrations. Rs. 7—0—0. net 1936,

NEW (3rd) EDITION—JUST ISSUED.

CHATTERJI'S A HANDBOOK OF OPERATIVE SURGERY AND SURGICAL ANATOMY WITH
CHAPTERS ON SELECTION OF INSTRUMENTS.
By Lieut. Col. K. K- CHATTERJI, F.R.C.S.1,, LT.F.,

Professor of Surgery and in charge of the Department of Surgery, Carmichael Medical College
Calcutta ; Visiting Surgeon, Chittaranjan Hospital, Calcutta, ete.

Demy 8 vo. 452 pages, 17 coloured plates, 282 Text-Illustrations, Rs. 15/- net 1936.

“The book under review satisfies all the requirements of a textbook, It is up to date,
clear and concise, meticulously methodical and pleasantly brief, and above all, there is a happy blend
of theoretical and operative Surgery which enhances the understanding of the subject even by a
young and inexperienced student”......... Indian Medical Journal, Nov. 1936, ’

NEW (2nd) EDITION-NOW AVAILABLE.
KIRKPATRICK’S DISEASES OF THE EYE—-A MANUAL FOR THE STUDENT

AND PRACTITIONER.

By Lieut-Col. Henry Kirkpatrick, M.B. (Lond.), .M.8. (Retd.), Demy 8vo., 2nd edition, 157
Pages, 35 Half-tone Illustrations, Rs. 7—0. net 1936.
. ‘It is one of the most eminently readable manuals on the diseases of the eye— we are inclined
even to say thetonly easily readable manual on the subject. We heartily recommend the book to the
student and the buqy eye surgeon.” —Indian Medical journal, Nov, 1936, °

NEW (2nd) EDITION—JUST PUBLISHED.
GREEN-ARMYTAGE & DUTTA'S A TEXTBOOX OF MIDWIFERY IN THE TROPICS

By Lieut-Col. V. B. Green-Armytage. M.D. (Bris), ¥.R.c.P. (Liond.), F.C.0.G,, 1.3L8. (Retd.), and
Capt. P. C. Dutta, M.B. (Cal.), F.R.C.S. (Edin.), D.G.0. {Dub.), L.M. (Rotunda), I.M.8,, Demy 8vo., 2nd
edition, Complctel) revised and rewritten, fully illustrated. Rs.8—0. net 1936.

BUTTERWORTH & CoO., (INDIA) LTD

. CALCUTTA:—Avenue House, Chowringhee Square, P. O. Box 251,.
BOMBAY:— Jehangir Wadia Building, Esplanade Road, Fort
MADRAS:— 317, Linga :Chetty Street.- : -




4 ' THE ANTISEPTIC [DEC

Please don’t’ EXTRA SPECIAL OFFER Please don’t
lose this lose this

opportanity: FOr X'mas Season Only opporianiey ¢

I. Injection Treatment in General Practice
By

CAPT. M. L. GUJRAL LAM.S. with a foreword by Maj. General C. A. Sprawson,
Director General, Indian Medical Service. The best book on the subject. Rs. 6 net.
Now Rs. 5 net Post Free.

2. Crystallized Therapy.
. By
Dr. M, V. PARULKAR, M.B,, B.S. It is a complete and up-to-date practical hand
book of Modern Treatment. Rs. 10 net. Now Rs. 7/8, net Post Free.

3. Infectious Diseases & Other Fevers in India.
By
Dr. P. T. PATEL M.D. The only handbook dealing with all Tropxca,l Diseases.
Rs. 10 net, Now Rs. 7 net Post Free.

’I‘hls special offer is for all those Doctors who have not had the opportunity of having
these most valuable books so far. As this offer will not be repeated, every one of them is
individually requested to take his chance at once.

IDEAL BOOKS CO. : | D. A. NADKARNI & CO.,
~ Medical Booksellers, Medical Booksellers
Bombay 4. . l Bombay 7

O O L O R R R,
5th Edition Revised and Enlarged.
TRIPATHI’S “REFERENCE BOOK”

» For the Young Medical Practitioner.
"(Six Parts in one volume, Cloth bound, over 920 pages, Price Rs. 5 net.)

liw.

Sanctioned for the use of the Medical Institutions under the Govern-
ment of Bombay and Bengal, and in the Provinces of Bihar and Orissa,
Burma, Baluchistan, Delhi, Central Provinces and Berar, and several
leading Native States of India. Highly praised by the eminent Members
of the Medical Profession, and the Medical press and widely circulated
all over India, Burma, Ceylon, British East Afnca. Straits Settlements, and
Federated Malay States.

TRIPATHI'S GUIDE

To the Young Medical Jurist.
(Cloth-bound, 432 pages, Price Rs. 3, postage extra.)

Chze_ﬂy intended for the use of the Sessior Medicos preparing for the qualifying Ex-
amination in Jurisprudence and Toxicology, the Rising Medical Novitiate, and the growing
Legal Pract;tumer, to serve as a guide on matters of medico-legal interest regarding a
variety of crimes of everyday occurrence, and highly praised by the Medical and Legal
Men and the Medical Press.

- To be had from—Manishanker H. Tripathi,

Em Senior-Grade Sub-Assistant Surgeon, Jamnagar, Kathiawar.
O IO O O TR AL AL L A GRS R T SR ROy VT LD MR RS
When writing to advertisers, please mention the ‘Antiseptic.’
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DELI LATE SFASTIDIDUS

PATIENTS

Allenburys Castor Qil is prepared
by a special process that gives it
distinct advantages over ordinary
castor oil. It reaches an exception-
ally high standard of purity. There
are many grades of castor oil
on the market. The poorer kinds
are characterized by a nauseous
taste and irritant properties. Being
thoroughly purified, Allenburys
Castor Oil is free from odour and
unpleasant taste, but has full
medicinal activity, and is specially
appropriate in cases that demand
the use of a non-irritant but active
aperient, e.g., during pregnancy,
after childbirth, before ard after
abdominal operations, and for
young children.

In bottles of 1} oz., 4 oz,
8 oz. and 16 oz

ALLEN & HANBURYS LTD.

(Incormated in England)

Clive Bulldings, CALCUTTA

And at 37 Lombard Stieet, Loudon, E.C.2

When writing to advertisers, please mention the "Antiseptic,”
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IN ACUTE INFLAMMATORY: CONDITIONS,

where one of the main objects of treatment
is to produce a hyperemia, the physician
will find Antiphlogistine a valuable medium
for this purpose.

It is one of the most convenient ways of
applying prolonged moist heat and through
~ its action it helps to abate the severity and
duration of the inflammatory attack.

Indicated in cases of

® Laryngitis

® Bronchitis

® Tonsillitis

- ® Sinusitis

® Otitis Media

® Neuralgic Pains

Sample on request

A

THE DENVER CHEMICAL MAN'F'G COMPANY .
163 VARICK STREET, NEW YORK, N.Y.

Agents in India:—MULLER & PHIPPS (India) LTD., P. O, Box 773, BOMBAY,

1936) ' THE ANTISEPTIC

39.1, College Street,
(Opposite Medical College Hospital)

CALCUTTA.

- 13% The House to rely upon for improved -
Instruments and Operation Room

Equipment of Modern Surgery. .

~ Attractive Prices, Varied Stocks.

WELL-APPOINTED
SHOW-ROOM

UNRIVALLED REPAIRING FACILITIES.

Catalogue senit free on request,

High Pressure Sterilizer
H. M. Cat. Fig. 152,

In Debilitating Diseases

SANATOGEN

EASILY DIGESTED AND ASSIMILATED

Sanstogen is a tonic and roborant that may be
prescribed in all cases of general debility and
nervous weakness. In people whose digestive
organs are unable to digest even light food, it
may be given with excellent results. Sanatogen
stimulates but does not irritate. The increase
in strength and stamina encourages the patient’s
assurance of health and self-reliance. It also
gives him: confidence. in the physician’s treat-
ment, ‘a very important feature in . psycho-
therapeutics. . :

(Med. Klin., lil.,. No. 39; “Lancet”, No. 4341, a.0.).

T When __“‘,_,;m{g_ to‘%a(:{}?gi_tiscr;;.i.bléaég mention the . Antiseptic.”
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B. P. & other Fine Preparations of Guarantéed Purity

MANUFACTURED BY

THE CALCUTTA CHEMICAL CO., LTD.

Pot, Citras. Sodii. Sulph.
Pot. Acetas. + Hydrarg. Ammon. _
Pot. Nitras. Liq. Ammon. Acetas Conc.
Lint. Terebinth. Lig. Ammon. Citratis Fort.
Lint. Saponis. Lysol in 4 oz. & larger packing.
Lint. Camphor Co. Oleum Recini (Tasteless and colourless)
Sodii. Citras. etc., etc., etc. ‘

TRUE COPY. TRUE COPY.

University college of Science and
Technology. Department of Chemistry: 92,
Upper Circular Road, Calcutta. »28th

March "33
To

Messrs.

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

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

Sodium ... 2698%
Citric Acid .. 73.01%

The sample is free from any other
foreign impurities.
(Sd.) H. K. SEN, M.4,, D.Se, ,D.Ie., {r.ond.),
. Prof. of Applied Chemistry.

‘Inspector, Corporation of Calcutta on

University of Calcutta.
From

H.K.SEN, ESQR., M.A., D.1e,, D.Sc ,(Lond.)

Sir Rashbihari Ghose Professor of
Applied Chemistry, Calcutta University.

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

To
Messrs. *
CALCUTTA CHEMICAL Co., Ltd.,
Calcutta.
Dear Sirs,

I have examined the sample of
Potassium Citrate manufactured by you
and sent under the seal of the Food

11-4-33. The sample contains 93.25% of
Potassium Citrate and i: free from any
injurious ingredients.

Yours faithfully.
(5d4.) H. K. SEN.

=" SPECIAL QUOTATIONS FOR BULK QUANTITIES.

Factory and Head Office: BALLYGUNGE, CALCUTTA.

Bombay Branch: 'PRINCESS STREET, BOMBAY, 2.
Madras Depot: SRI KRISHNAN BROTHERS,
4 323, Thambu Chetty Street, Madras.

Bangalore Depot: CHICKPET, BANGALORE CITY.

When writing to advertisers, please mention the “ Antiseptic.'
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A LIGHT DIET?

'HORLICK’S

Horlick's—full-cream milk modified
with the extracts of wheat and malted
barley — makes an ideal light diet,
pleasing to the palate, appetising,
easily digested and readily assimilated.

Preparation is simple.

Horlick’s allows of variety. It may
be given plain or chocolate flavoured;
it is equally delicious hot or cold; and
may be mixed with water, milk, or
milk and water, according to the
clinical requirements.

It also forms an excellent medium
for including other foods in the
patient’s dietary, such as cream, olive
oil, beaten egg or alcohol.

HORLICK’S

Available Everywhere

2 When writing to advertisers, please mention the ** Antiseptic.”
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This is the SIGN of a Prescription.

Our Name on

the lable is

of a prescription accurately and
skilfully dispensed from pure
ingredients.

Constant ‘supervision by hlghly qualified
EUROPEAN PHARMACEUTICAL CHE-
MISTS.  All distilled water used in dispensing
plevxously treated with Ultra-violet rays, to

ensure absolute freedom from harmful Bacteria,

ALL PRESCRIPTIONS ARE DOUBLE‘:'CHECKED
BEFORE DESPATCH.

" the Chemists,
MADRAS.

SPENCER'’S,

When writing to advertjsers, please mention the “Antiseptic.”
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Each portion of Vita-Weat is of constant com-
position and weight. It is casy, therefore, to
prescribe a definite and a known ration of
Vita-Weat when arranging a diet (1 Ib. of Vita-
Weat contains 2132 calories).

The comparative richness of Vita-Weat in fat
and the fat-soluble vitamins \jenders it possible
to dispense with butter.

The starch in Vita-Weat is completely broken
up, and is thus much less liable than crude
starch to form fat.

The bran, the roughage and the Vitamin B in
Vita-Weat encourages adeguate elimination,
and so promote that briskness of metabolism
which is inimical to the clogging of the system
with unwanted fat.

VitaWeat

Il!dh

' THE BRITISH WHOLE-WHEAT CRISPBREAD

MADE BY PEEK FREAN & CO. LIMITED
KEETONS ROAD, LONDON, S.E.16, ENGLAND .

Agents: PARRY & CO. LTD., MADRAS

IR,

LEUCODERMA

Treatment with

Ol. Psoralia Corylifolia

Oleum Psoralia (8. C. T.) in demand
from Europe, America and other foreign
countries, widely used throughout India, and
strongly recommended by the Dermatologist
Calcutta Medical College and Calcutta School of
Tropical Medicine.

“I used your oil for Leucoderma which I found
excellent.”

17-5-34. (8d.) B. weidle, Risalpur, N, W.F.P.

‘“# % * The result is very satisfactory * * * gure
to cure the disease.”’

(84.) M. A. Bhaskaran,
Medical Officer
Govt. Leper Clinie, Cochin State,

TUBERCULOSIS

Treatment with

ALLYL Co. (s.C.T.)

and a

17-10-36

Diatetic Course

(A short, simple and painless treatment by mouth
without inconvenience to the patient)

——

S. C. T. Pharmaceutical Products.

Anti-Cholera Drops.

Baldness Cure.

Ol Hydnocarpus Co. for Leprosy.
Hazela, Antiseptic, Styptic toilet Snow.

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

15=" Free Literature and free Medical Advice.

Apply, with a nine pies stamp, to ¢

School of Chemical Technology,
.. P.154, Lake Road, Kalighat, Calcutta.

When writing to advertisers, please mention the “Antiseptic”
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The Merits of
Detoxicated Vaccines

The principle of detoxication has
now been thoroughly proved to be
of value, not only with regard to
vaccines, but in other fields of immu.
‘nity; thus, for example, the diphtheria
toxin is detoxicated by the Ramon
Process before it is injected into

nising value of the antigen.

The obvious advantage of Detoxicated
vaccines is that large doses can be admini-
stered without causing serious reactions or
illness. Thisis of great value in the treatment
of cases where any given bacterial disease is
already established. [n such cases toxic
vaccines are apt only to aggravate the

. symptoms, whereas moderat, dos f the
: f IFOmYéars - appropriate detoxicated vaecci:eesc:n be
. eo OVB K given safely without further aggravation of
The Expertence’ in PHTHISIS g

b ‘ . i .. R .
conﬁ]'"ls lts va ue xpectoratiop,atlxi i’_‘({l;ag? the S Practitioners Sometimes point out that

7

THERMOMETER

h e t etoxicated Vaccines are more expensive The finest and most accurate
Ision pacifies thg :?.gga&\e“oratedc;;%?;mfoftab‘e' mOIfg o than the otdinary toxic vaccines, This is so, ever made.
Angier's 15“1“1x and intestines, an patient mad.e::assin g symptoms: of S for the obvious reason that the dosage
jrritable stomac? iln. Teceptive, ant free from dis ; Phthisis the use the ey is nearly one hundred times greater, so that No trouble to shake down,
;enders thefm £ %?10 andg reedicine. T most Casesp;:mlsioh obviates e much larger quantities of bacteria are used
of 10 i

: Sgestive
stentive toms o digestive
f’elieves the symb are almost con

ing
istering depressing

. ; L e h sedatives. o mind, the comparatively small difference in
disturbance which ,and which and parcotising coug is the most ;

Angier's

o
Hmmin in their Preparation. Bearing this fact in ®  Easiest of all to read.
necessity of °

Guaranteed Lifetime Accuracy

®  Used by the Medical Profession
throughout the world.

ier's Emulsion 1S and is
el ot 3l e 20
al . ¢!
gasily tolerau‘ct’-c}c ‘ﬁ'ous influence “-‘é"f;
Iotos the processei 1t has 1o .deleo? the body, and lure. A .
N imilation, so tha any function tient with pleas A In order to obtain the original and
: %?:dtotake sufficient taken by the. patd Phthisis, t genuine Detoxicated Vaccines which are
a : . "
: prepared inthe Pickett-Thomson Research
ishing foo! {ortifying . Laboratory St. Paul’s Hos ital, London
nogri?i}ahgser to the bog‘%;rs by in- Emulsion are eSPe%‘a}_ it is essenti’al to specify 1\17:;'lto:c, Brand »
?tt.:, disease-res’lsbggxigpt&n of nutrieﬁllt and invariabl}r’ alo . when prescribing.
creasing thed ?t acts as an antlbaf; of | to the s'uffel'e alsion should al\:a}(’)_ Niltox Brand Detoxicated Vaccines are
material, aninhibitmg the 8"°‘3’ their Angier's 4 when prescribing Petr supplied to medjcal practitioners by the
ary agent, ing bacteria an be specified Wi otherwise some ith Indian Agents of GENATOSAN LTD.,
disease-producing leum emnlsxo?n;;tation made Wi
i

cost will be found to be greatly outweighed,
as the dosage given is sufficiently large to
produce the desired therapeutic  effect

Emulsion facilitates, without harmful reactions,

Angier’s 4

stens an
}3? digestion an .
the patient1s er& It is a strengthene

* Supplied Each in Carton with an Individyat
Guarantesd Certificate for Accuracy

THE NEw “NO-ROLL”

NO-ROLL Tor @
i ua ket N
—4‘5—&

Tre "No wor Ciinrea, Teeamane

TER

. N "y i who will gladly furnish further informa- i
toxins. »s Emulsion has 2 ;;%i?rgi aPPOintmgetroleum may be supplied tion upon request v W'!I"hno‘: roll off the table or desk,
ers he s dinary ‘ 3 . <

paliigive infiuence on the SympLRs | eical Profession. o oo |1 MARTIN & HARRIS LTD. most perfect lens focus,
of Phthisis — Free samples to the I"é%ILDxNG. PRINixEy? LTD. . Rowlette Buildg., Graham’s Buildings, PANUPACTUNED #Y

. i LTD.. ROWLmaEMlCAL COMPANY, : rinsep Street, 119, Parsi Bazar St., A. €. cosso R (hermometers) Lo,
MARTIN & HAR:“S-. THE ANGIER C CALCUTTA. . Fort, BOMBAY. ACCOION WORKS, VALE ROAD, LowboN, .4 ENGLAND,

Proprietors & ‘

SRR DRy
- IN*W-“_-.- | teabing BAITISH Housk roa THERMOMETERS 5oy oves
THRES QUARTIRS op 4 CINTuay
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OVERSHADOWING THE GLORY

Those who glorify the maternal state in words, are not, as a rule,
the mothers-to-be. Pregnancy has too many immediate discom-

. forts overshadowing its glory. Nausea of pregnancy can make the

sufferer thoroughly miserable.

Experience singles ocut CAL-BIS-MA as an efficient gastric
sedative in nausea. It not only neutralizes the excess acid in the
stomach, but exerts a soothing, sedative, protective action upon
the mucous membrane of the digestive system. Sodium bi-
carbonate, magnesium‘and calcium carbonates, bismuth and
colloidal kaolin, in a colloid base, combine in Cal-Bis-Ma to give
quick and lasting relief in every gastric condition characterized
by hyperacidity.

Cal-Bis-Ma is supplied in tins containing 1} and 4 ounces. The average
dose is one teaspoonful in water.

For gastric hyperacidity C AL-BIS'MA

A trial supply to Physicians on request to Martin & Harris,
Ltd.,, Rowlette Building, Prinsep. Street, Calcutta. (Also
at Bombay, Madras, Karachi and Rangoon)

Prepared by WILLIAM R, WARNER & €e. Ltd., LONDON, ENGLAND.

When writing to advertisers, please mention the “Antiseptic.”’
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TREATMENT OF HABITUAL GONSTIPATION
BY LIQUID PARAFFIN
AN ITS MOST EFFIGIENT FORM

“EMULFIN” is a highly palatable and
efficient emulsion of the finest medicinal
Its taste and flavour will

liquid parafﬁn.

appal to the most fast idious palte.

Made in lwo varieties

Plain and with Phenolphthalein.

Look for the @ Trade Mark.

It is your guarantee of purity

and dependability.

Made in Mysore
by

Government Industrial & Testing Laboratory,

Malleswaram P. 0., Bangalore.

Agents:—BEST & CO., LTD., Post Box No. 63, Madras.

When writing to advertisers, please mention the “Antiseptic,”
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:0‘00'0.000.0‘.0‘00.00.000‘0000"0“000000‘0"’0000000.00000000.0‘000‘;0000‘0000‘000.000'0.000..'
: :
* : * .
: QUININE AND ITs SALTS ¢
3 AND OTHER DERIVATIVES OF CINCHONA ALKALOIDS E
CINCHONA FEBRIFUGE ; | | romols biuiness by
: \ : increa@g@\he“ secretion
E PLAIN AND SUGAR COATED QUININE TABLETS 5 @1 Reg.ulate 4 |
: : : the dgggshye\proces‘s |
. ( QUICKLY DISINTEGRATING AND SOLUBLE) M ' } in th‘@'gsf{; and i
: ' TRADE MARK :
s :
$ & & :
: Io :
: uB.K g P !
* ) s
: w :
. b4
*
: BANDOENG QUININE FACTORIES T . y
. *
§ BANDOENG AMSTERDAM E
5 JAVA. | DE WITTEN KADE 45/84. g .
* *
* *
$  Agents for India=— MARTIN AND HARRIS LTD.,
E Rowlette Buildings, Prinsep Street, Calcutta. $
z Graham's Building, Parsi Bazaar Street, Bombay. 2
* N *
00000000.0'00.000000000000000000-0..00000000000000.000000Q00000000'0000000'00000‘0‘00.0'00‘0’0000:
*96 04 e (2 24 +966 L 24 ‘o000 (222444 *e . * * 00 “"
|-COLATES (STEARNS) |
THE PERFECT CHOLAGOGUE. i
: A scientific combination of the bile salts, sodium glycocholate and ;
4 taurocholate, with cascara sagrada and phenolphthalein BI-COLATES 3 4
4 (STEARNS)—has been used with unvarying success to promote biliary M .
$ ) flow and relieve constipation, Indicated in all cases of hepatic in- E o Stimulate
g - sufficiency, either functional or in association with early cirrhosis; E §‘§ peristalsis, W
catarrbal and other forms of jaundice, provided the bile ducts are not : cur g'?a ';‘g' - ravent
4 completely obstructed; “‘bilious attacks”; prevention and treatment of 5 TR p‘.
; gallstones; and intestinal auto-intoxication. e Acgj'stlpah n
*
MANUFACTURED BY: :
: FREDK. STEARNS & CO., DETROIT U.S.A. § o
4 * : y 1 =
; : FRANCIS
b SOLE AGENTS: ¢
4 .
D *
MARTIN AND HARRIS LTD., :
SO ¢
CALCUTTA BOMBAY MADRAS " KARACHL. 3
4 *
‘.’QQ.Q'QQ00'0000‘000000Q0000000000000'000.'000‘0'0‘000.’0.QOQQQQO"000000000‘000"0’0’".‘.00'; N 777
When writing to advertisers, pleass mentiqn the “Antiseptic.” - ' o e
1o advertisers, pea an = ‘ P. B. No. 2267,
PHARMAX L
| CEUTICALS
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INDICATIONS:

Pernicious anaemia; grav.e
secondary anaemias; cachectic
conditions; convalescence.

~ BOTTLES OF 100 & 500 cc

FRANCIS
KLEIN

BOMBAY, P.O.B. 777

CALCUTTA, P.O.B. 2267 ogom,
CEUTICAL

-
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- BUCKFAST TONIC WINE

The BUCKFAST TONIC WINE owes its special health
restoring and therapeutic properties .to the different
GLYCERO.PHOSPHATES, of the right amount and in the

right proportions, for the restoring and the strengthening of
jaded nerves and run-down conditions.

Besides the PHOSPHATES, there are several other In-
gredients and active substances belonging to the category and
group of PAULLINIA SORBILIS, STERCULIA AKUMINA-
TA which, when mixed in their right proportions and correct
quantity with the choicest and finest natural Tonic Wine of a
special character, are sufficiently masked and hidden to make
the Wine palatable and pleasant to the taste and so make ita
perfect Tonic and Health Builder for such as are suffering

from Nervous Exhaustion, Debility, Neurasthenia, Fatigue
and overwork in body and mind.

Buckfast Tonic Wine contains no Drugs or unnatural consti-
tuents such as Malt and Beef Extracts, which are not the

natural food elements for brain and nerves. It contains no
added sugar. -

Available from -
All leading Stores, Wine Meychants, and Chemists

Agents: Messrs. PARRY & CO., LTD., MADRAS.

3

When writing to advertisers, please mention the * Antiseptic.’
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EFFECTIVE
in practical dilutions

Active in presence of
organic matter. .. Retains
activity in presence of
saliva, mucus and serum

exylresorcinol Solution S. T. 37 has
H proved its great value in eradicating
infection and contributing toward a de-
gree of oral antisepsis, heretofore unknown,
Thousands of dentists have learned
from experience that even when diluted
three times it is rapid and powerful in
germicidal action, yet non-irritating and
non-poisonous.
Hexylresorcinol Solution S. T. 37 wil}
P pLis . ¥0s? sterilize root canals, shorten the course o
%wt‘?f‘f%c"';g;p ; Vincent’s angina, materially aid in the
s h treatment of pyorrhea, allay post-
operative pain and inhibit the growth of
pathogenic bacteria in the dental zone.
The acceptance of this product by the
Council on Pharmacy and Chemistry of
lsopaie antith - the American Medical Association and
IS:;?;::: L?i:ﬁgmn"i & the enthusiastic recommendation of every
: T one who has used it will prompt you to
try it in your office work and tc? recom-
mend it to your patients as a thce-daxly
mouth wash.
Trial bottles will be sent on request.
At your druggist’s. In 5-ounce and 12-

“ounce bottles.
HEXYLRESORCINOL

rotumon O 1. 3

SHARP & DOHME

PHILADELPHIA . BALTIMORE

K hi
o) mporders VOLKART BROS" Madrgz%:?c’:xtt:f%olgmbo. .

India, Burma, Ceylon.
¢ : . . .3
When writing to advertisers, please mention the ‘Antiseptic.
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OVER 60 YEARS’ REPUTATION.
HEWLETT’S MIXTURE

Mist. Pepsinz Co. c. Bismutho (Hewlett’s)

Useful in all forms of Dyspepsia, Pyrosis, Gastric pain
and vomiting, and for alleviating the pain in cases of
Ulcer and Cancer of the Stomach.

DOSE—Half to one fluid drachm, diluted.
. " Messrs. Hewlett’s preparation of Pepsine and Bismuth is of standard excallence. The

combination is a particularly good one for the treatment of diseases of the stomach
which require a sedative.”’ Medical Review.

LIQ. SANTAL FLAV. c. BUCHU et CUBEBA
(Hewlett’s)
Since its introduction it has been largely prescribed
all over the world as a specific for certain cases.

DOSE—3j to 3ij in water or milk.

** Experience has shown this preparation to possess the same efficacy as Santal Oil itself.”
. Practitioner.

LIQUOR ERGOTA PURIF.

(Hewlett’s)
PHYSIOLOGICALLY STANDARDISED,

Superior to the ordinary Liquid Extracts, etc.
Reliable and unalterable.
‘* A very excellent preparation of the drug.” Medical Times & Gazette.

** A reliable preparasion of Ergot, and well adapted for obstetric practice.”’
London Medical Record.

HEPATAGEN

(MIST, HEPATICA CONC. HEWLETT)

An elegant and palatable general Aperient and Cholagogue,
specially recommended in cases of so-called *‘ Biliousness,”’
Hepatitis and Chronic Gastritis.

DOSE—10 to 60 minims, diluted.

INTRODUCED AND PREPARED ONLY B8Y

C.J.HEWLETT &SON, Ltd.

' ESTABLISHED OVER A CENTURY "
Wholesale Druggists and Manufacturing Chemists,
35-42, CHARLOTTE STREET & 83-85, CURTAIN ROAD,

LONDON, E.C.2.

When writing to advertisers, please mention the ‘Antiseptic’
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Coughs, Bronchitis, Asthma
Laryngitis, and other Res-
piratory Affections .

A Bronchial Sedati\f

Control the cough that
weakens your patient.

GLYKERON quickly re-
lieves this distressing
symptom because it con-
tains medically approved
respiratory sedatives.

Your patients with respira-
tory affections do better
when they sleep better—
without coughing.
GLYKERON may be ad-
ministered to diabetics free-
ly as it contains no sugar
or syrup and causes no dis-
turbance of digestion,

THE ANTiSEPTIC

GLYKERON

[brc

Stimulating Expectorant

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

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

GLYKERON supplied in

.3 oz. as well as 16 oz

bottles.

DOSAGE: Adults, one to
two teaspoonfuls every two
or three hours or at longer
intervals as the individual
case requires. Children, from
ten drops to one teaspoonful,
according to age.

oy
Literature on request

as easily digeﬁsted as human milk

9363 THE ANTISEPTIC a1

(Standardised Vitamins A B, B, and D)

RADIO-MALT provides a valuable safegfxard against
attacks of invading organisms during epidemics of
coughs, colds, influenza, tonsillitis and other infec-
tions which attack the.patient whose resistance is
lowered through special stress, .strain or other con-
ditions of lowered vitality resulting from depleted

reserves,

. In convalescence, also, RADIO-MALT is of con-
- siderable value: its daily administration replenishes
depleted reserves, restores vitality, gives a fillip
to the a sluggish appetite, stimulates peristalsis and
hastens the return to full health.

The value of RADIO-MALT is attributable to. its
accurately standardised and balanced content of

Vitamins A B1 Bz and D.

Full particulars are obtainable from—

Every child
which has

A number of cases treated by Prof. J. Cassel and
Dr. H. Kamnitzer prove that, even in infants greatly .

handicapped by weakness, Albulactin caused a
daily increase in weight, ranging from two to four
times as much as when the infants were fed on
diluted cow’s milk, or on certain patent foods

[Archiv f. Kinderheilkunde, Vol. 49].

to be artificially fed, should unhesitatingly be given Albulactin, for, as
Prof. Cassel and Dr. H. Kamintzer have stated, Albulactin never failed
to agree with every infant to whom it was given.

s

Sole Agents : MARTIN & HARRIS LTD, Rowlette Building, Prinsep Street, Calcutta.

BYRAM MISTRY,
109, Parsi Bazar St.,
Fort, Bombay No. I,

HENRY S. CLARK & Co.,
3, Waterloo St.,
Calcutta,

THE BRITISH DRUG HOUSES LTD., LONDCN

When writing to advertisers, please mention the ‘Aritiseptfc.'
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IN ALL To suit the needs
CASES OF LACTOPEPTINE is
D Y S P EP S l A oblainable in 3 forms,

and viz: Tablets, Powder

FLATULENCE

To prescribe LACTOPEPTINE in any case of Digestive
Weakness, Disorder or Distress is to provide the patient

of all patients,

TOP EPT I 3 Fgll%MS

and Elixir.

with the positive means of restoring adequate digestive o
action. For LACTOPEPTINE represents, in com- i
bination, the active principles of digestion as supplied

by Nature in the human body, _ 25
It is an accurately censtituted compound of Pepsin,Pancrea- . S XIn
tin and Diastase together with TLactic and Hydrochloric c.m,';;‘mu( 3

Acids, Thus the Digestive Organs are allowed to rest and re-
cuperate, whilst distressing symptos are quickly conquered

TOPEP

;. DIGESTSKLIKE 'NATUR

H
| ESTS - ;] = :
FREE SAMPLE together with furthsr details may be obtained = \\
from:— g =T
Messrs. Muller & Phipps (India) Ltd., P.0. Box 773, BOMBAY.

(BHATTACHERIJEE)

Recommended for the treatment of Carcinoma, Sarcoma,
Hodgkin’s and Raynaud’s diseases, etc. Clinjcal obser.
vation has shown that in every cancer case Cobra Toxyl,
after the third or fourth injection causes definite cessation
of pain and disappearance of putrid smell and pus due to
. Ulceration. It also arrests the progress of the disease, and
by stimulating the internal secretions brings about an
improvement in the general health of the patient.

Literature on request.

Issued ist boxes containing six biologically titrated dsses
Price Rs. 15.

Supplies may be obtained from ‘

BATHGATE & CO. - CALCUTTA.

+ When writing to advertisers, please mention the “ Antiseptic. ”
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«= PROSEPTASINE -

p. BENZYLAMINOBENZENESULPHONAMIDE

(“M & B 1257)

The results so far obtained with this
preparation clearly demonstrate that .it
is ot least as active and far less toxic
in experimental animals than any other
anti-streptococcal drug yet evolved.
Very favourable results have been
reported in the oral treatment of

STREPTOCOCCAL INFECTIONS OF ALL TYPES
particularly in cases of
ERYSIPELAS - PUERPERAL SEPSIS - TONSILLITIS

and in the prevention of complications in
measles, diphtheria and scarlet fever.

Detailed literature on request.

MAY £BAKER
“anoia) LTD.

ILCLIVE STREET
CALCUTTA.

PROSEPTASINE

is supplied in

bottles of 25
tablets.
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Purity, Activity.
and Stability

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

unequivocal purif_y no less than
| to its Weﬂélcnown potency an(l
stal)ility under all conditions.

Supplied in three Strengths :

20 units per c.c. packed in bottles containing :
5 c.c. m.==100 units ‘
“ 25 ceom. =500

~.40 units per c.c. Packed in bottles containing :
5 c.c. m.==200 units

8C units per c.c. Packed in bottles containing:
5 c.c. m—400 units

': Full Particulars and latest [literature will Je

sent free to members of the Medical Profession.

Joint Licensees and Manufacturers : :

1A11en & Hanln_zrys Lt(l TI’IC Bl‘itisll Drug HOLISCS Lt(l.
LONDON
Representatives for India :
ALLEN & HANBURYS’ L'TD., Clive Buildings, Calcutta

HENRY_S. CLARK 27/t Waterloo Street, Calcutta
BYRAM MISTRY, Granam’'s Buiidings,
Parsee Bazar Street, Fort, Bombay

| When writing to advertisers, please mention the “ Antiseptic.”
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Indicated in cases of latent
tuberculosis, pulmonary
tuberculosis (apical cat-

A SPECIFIC VACCINE
MADE OF
TUBERCLE BACILLI

genital tuberculosis, oph-
tholmological tuberculosis,
Dermol tuberculosis, pleu-

There are three practical uses risy and peritonitis in -

] to which ‘ convalescence, disorderly
menstruation due to innate
A-O weakness, glandular affec-

tions laryngeal and intesti-
nal tuberculosis. Is also
useful as a diagnosticum
and as a prophylactic of
tuberculosis. A-O s
an agent which calls forth
or increases in an organism
through biological reaction
of its own, the immuniz-
o - ing powers.

may be put
(I) Prophylaxis
(IT) Diagnosis and
(III) Therapy.

LITERATURE ON REQUEST.

arrh), surgical and uro-

Agents: T. M. THAKORE & CO,,

Prepared b 43, Churchgate Street, Fort,
. Readymoney Mansions,
THE ARIMA INSTITUTE e e,
§, Sunkurama Chetty St.

Osaka, Japan. MADHRAS.

4 When writing to advertisers, please mention the * Antiseptic,”
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THE PRINCIPLES OF ASPIRIN THERAPY

Genasprin is the safe brand of aspirin
GENASPRIN HAS COMPLETE AND RAPID DISINTEGRATION

Always presm'be Genaspm’n
A GENATOSAN PRODUCT FOR EFFECTIVE ACTION

All enquiries for further information regarding

Genasprin

should be addressed to the Indian Agents of Genatosan Ltd.,

MARTIN AND HARRIS LIMITED,

Rowlette Building, Prinsep Street, CALCUTTA, or Graham’s Buildings, 119, Parsi
Bazar Street, Fort, BOMBAY.

Doctors! This 1s to your interest; : :

Do you know the best heemorrhoidal remedy ??

Some of the many trustworthy
Medical Opinions.
On the strength of the experience
I have of 11 haemorrhoidal prepa-
rations T wish to inform you,
without having been requested to
do so, that with HADENSA I
have achieved the best and
promptest results!
Yours faithfully,
Dr. med. Herbert BERGER
Dusseldort, October 25, 1933
Grafenberger Allee 140.

All over the world in
all Dispensaries &
Stores.

CANNULA STOPPED
(German Pntient)

Buy from any Chemists' Stores. Witllxt your Haéiexlllsa, I bav_edseen the best
For Physiians’fressamples & iterature {70003 WSt Wehorbolds, 1 aily
write to:—
1y sure effect.
Sole Agents: V. M. JANI, Dr. H. ROSENBUSCH, Special Physician
P. O. Box No. 2168, BOM! _'eY. for Internal Diseases at Munich, Innstr. 4,

When writing to advertisers, please mention the "“Antiseptic”
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it belongs
on your
desk e 6 & °

Without actinotherapy,
“the most vitalising of
all measures,” you can-

not operate a general

practice on up-to-date
lines, and you need the Hanovia Prospectus
(24 pages, just published) to obtain the

latest and fullest information on actino-
therapy with the equipment and service

provided by Hanovia agents :—

BOMBAY : MALGHAM BROS,,
26 Custom House Road, Fort.

" CALCUTTA : ADAIR DUIT & CO., LID.,
HAN“V[A LTD 5 Dalhousie Square, East.

LAHORE : SIEMENS (INDIA) LTD., The Mall.

Slﬂugh, Ellgland _S_elid for your copy tﬂ-day

] ﬁbremost To Messrs

Emp.“;:. Send ..... 1 ne a free copy of prospectui
Specialist . «“Hanovia Equipment for Light Therapy.
Makers of ] .

. Name :
Actinotherapy T e
Equipment Address’...f. o - :

M33/SH s s e

. . :
. - . MO 1 FS
When writing to advertisers, please mention the * Antiseptit:
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A "MERCK" PREPARATION
/

OSOME-

Ephetonin Cough Syrup

Forthe prophylaxis and
treatment of'coughs of
all kinds,catarrhal con-
ditions, bronchitis and
influenzal pneumonia.

b}
@ lased
-
e, 4
- .»:fj %)
N oy reuts ‘&L,

A%

E M ERCKS.-DARMSTADT

messrs. MARTIN & HARRIS LTD.

Rowlette Building, "Parsl Bazor Street,
17, Prinsep Street, Fort,
CALCUTTA BOMBAY
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7,

PRESCRIBING

Your Patients Receivin

A PURE PRODUCT
CONTAINING 99-8/. DEXTROSE

Confon‘minq' with B.P. Standards

DEXTROSOL is moreover the most mode-

rately priced of all the Glucose Powders,
simply because .the factory that makes it is
the largest of its kind in the World.

For Booklet: REMEDIAL USES OF DEXTROSOL.
Write to: Corn Products Co., (India) Ltd.
Service Dept., P. O. B. 994, BOMBAY,
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DIABETLIS.

Successfully treated by the oral adminis-
tration of the active derivatives of the
pancreas which control the several phases

of diabetic pathology: .

;’7/’ S ey
Bottles of 100 tablets.

Enterosol Coated if desired.
G. W. CARNRICK CO.

E . N, J., U S, A,
20 MT. PLEASANI AVE NEWARK, N U.s. A

MUJ_r_&R & RHIPPS ¥ASIA) LTD.

- $hyicoL RD., BACLARD ESTATE BOMBAY

[y

?.Q' ~ensures” ‘@Af 7”

PdIH]eSS adininistration of

SULFARSENOL

HE' ANGLO-FRENCH DRUG CO., (Eastern) Ltd., P. 0. Box 460, BOMBAY

When writing to advertxsers. please mention the *Antiseptic”
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ORGANOTHERAPY is a matter of trustworthiness!

Which brand could ensure more reliable products, if not
RICHTER'’s generally known to be one of the pioneers
of organotherapy in Europe.

Specifics for the treatment of

SEXUAL NEURASTHENIA wgdely used,atlso in India:

PROTESTIN HORMOGLAND MASC.

ANTETESTIN
BITESTIN HORMOGLAND FEM.

CHEMICAL WORKS OF GEDEON RICHTER LTD., Budapest X. (Hungary)
and o
Gedeon Richter (Great Britain) Ltd., 1-2, Hardwick Street, E. C. 1.

BRONCHOVYDRIN. - A sure remedy in cases of asthma spasmodic and irritant

coughs.
Available forms: Bottles containing 12, 5 gm,

WE[L ASTHMA OUTFIT packed in small imitation leather case. This

inhaler renders maximum use of Bronchovydrin possi-
ble, as it is standardized for the vaporization of this
solution.

BRONCHOVYDRIN TABLETS should be used for supplementing

Bronchovydrin inhalations,
Available forms: Tubes of 20 tablets,

BROMOSTRONTIURAN has proved itself for many years to be the leading

curativeagent in itehing dermatosis of every deseription.
Indications: Acute and chronic eezema, neurodermati-
tis, urticaria, intoxication dermatitis, and pruritus.

Available forms: 25 tablets in a tubc; ampoules of
5 c¢c.c. and 10 c.c.

DROSERIN SYRUP A specific in whooping cough and also oridinary cough

associated with cold.
Available forms; 4-o0z. bottles.
-Prepared by:
Drs. R. & O. WEIL, Chemical Works, Frankfurt a Main, Germany.

Obtainable from all leading Chemists & Druggists,
Sole Representatives for India & Burma,

Messrs. PARNELL & CO., LTD., 17, Mangoe Lane, CALCUTTA.

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



a2 THE ANTISEPTIC

FOR
VIGOUR

Nestle’s Malted Milk is
particularly invigorating for

invalids, convalescents and

nervous cases. Prepared

from full cream milk and

an extract of malted barley
and wheat flour, it has a distinctly ‘beneficial effect on the nerve.
The method of preparation retains the vitamins and the final product
supplies ideal nourishment in a quickly-available form. Asa means

towards promoting healthful vigour and

Nestle’s Malted Milk.

resistance, prescribe

NESTLE’S

MALTED MILK

The Perfect Malted Milk tonic food.

Rz TEES
MO w108
|

. When writing to advertisers, please mention the * Antiseptic,"
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TOOTH - PASTE

cleaned teeth neve

'

Jo tooth paste, whatever its price; whateve‘l: its claims; can clea’fx your
eeth safer or protect your gums better than Ne‘e‘m Tooth Paste, 'yI:h.e .
eason for our claim is due to the fact that Nee‘m Tooth Paste” is
he only tooth paste that contains the active principle of.the .Margosa
T'wig which has been used in our country for countlesg ages to clean
eeth and mouth thoroughly and to harden the gums against pyorrhcea

v decay
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MATEX-dermatized

THE MOST PERFECT SURGEON’S GLOVES.

STEZRILIZATIONS
8182 18 for 1s munutes.

FRETIELTE Since glove tearing is
é-»oo i M!“g, the result of reduced
% tensile strength and
H deterioration, MATEX
§ possesses a usefulness
g four times greater than

the average brown-
milled gloves used in
the past.

&

l,
TRICA MINATIOR COTS FINGER POST-MORTEM
oaste L aLovEs ex':vrln:\smnn. cors. GLOVES.

MATEX glove is flesh coloured. Its texture resembles the natural gkin and though
it is thinner, it is tougher and much more durable than any brown-milled rubber glove. .Try
a pair and it will fully satisfy you, Price Rs. 1-4 a pair and Rs. 13-8 per dozen pairs.

POST-MORTEM GLOVES Rs. 2. per pair.

SPONGE RUBBER MATTRESSES FOR OPERATION TABLES IN STOCK

]

|

R
4 FLOWER POSITION
BEDSTEAD.

AR RARRERIRRRERIRIIANIIRAT RN

INVALIDS
CHAIRS,

5 When writing to advertisers, please mention the “ Antiseptic.”
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THE ERKAMETER

i Guaranteed Blood
-5 Pressure Apparatus.

All parts replaceable.
Standard Model Rs. 35
" Pocket Model Rs. 45

Delivered free in any

part of India.

26, Custom House Road,
FORT BOMBAY.

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

Talents of East in LimeLight of West

ENOLIN

Eight of the best Ayurvedic lung
tonics and Antiseptics (e.g. Pipul,
Tulsi, Ephedra Vulgaris etc.)
with
Calcium, lodine & Guaiacol
Sulphonate

An effective and
dependable remedy
) for
Asthma, Tuberculosis, Chronic
Bronchitis, Whooping Cough etc, etc.

Write for literature & New Year Calendar,

MEDICAL SUPPLY CONCERN LTD.,
197, Cornwallis Street, Calcutta.

‘HOW'TO REMOVE URIC ACID COMPLAINTS.

EADE’S
RHEUMATIC & GOUT
PILLS

Men and women, formerly active, are laid
aside seemingly helpless and- hopeless
just because the first signs of URIC
ACID troubles were neglected. Take heed
of this warning. Don’t allow another day
to pass before you test Eade's wonderful
discovery.

No words can describe the amazing relief
that the BADE'S celebrated Rheumatic &
Gout Pills treatment gives. It is immedi_
ate and lasting. The improvement in
figure, health and strength is astounding.

THOUSANDS OF CRIPPLES OWE THEIR TERRIBLE CONDITION TO
RHEUMATISM, GOUT, LUMBAGO, SCIATICA,

. THE FAMOUS REMEDY
WITH 88 YEARS’
REPUTATION.

Buy from any leading Chemists.

For free samples, testimonials, and literature write to:—

Sole Agent:—V. M. JANI, Post Box No. 2168, BOMBAY 2

When writing to advertisers, please mention the “*Antiseptic’
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- grnmag
GAIBIRIE 10 L oze. SR
FEEHT g
Keep the Lid Tight

ALEMBIC

WiaY-

i

INFLAMMATION and CONGESTION

Alembic ALCOPHLOGISTIN is pre-eminent as a
reactive application. It is prepared from finely powdeted
dehydrated and sterilised Aluminium Silicate with j:he
admixture of chemically pure concenttated. Glycerine,
minute quantities of Boric and Salicylic acids, Methyl
Salicylate, Oils of Peppermint and Eucalyptus and {she
compounds of Iodine representing only a small proportion

o of Todine. _
Please ask for sample for your trial.

. " . . ”"”
When writing to advertisers, please mention the *Antiseptic.
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COLLOSOL Brand
WHEAT GERM OIL

Supplied in 3 minim capsules (each containing 200 milligrams).
The vitamin E potency of these, expressed on the Pacini-Linn
scale is ““40 unit.” This descriptisn will be adbered to pending
the fixation of an agreed International unit.

Scientific investigation has shown that a deficiency of vitamin
X affects both sexes. Karly investigators devoted themselves
chiefly to the animal species but recent work gives justification
to the belief that vitamin E is no less important in human

nutrition to ensure normal growth and reproduction faculties.

Since the discovery of vitamin E, and of wheat germ oil as its
most potent source, intensive experiments have been carried
out with the result that there is evidence of other substances
contained in the oil which may in future become of great
importance.

Just as cod liver oil, given mainly for its vitamin D content,

" contains vitamin A and unsaturated fatty acids of high food
value, and halibut liver oil, given mainly for its vitamin A
content has notable quantities of vilamin D, so wheat germ
oil is believed of importance in nutrition.

"THE CROOKES LABORATORIES
(British Colloids Ltd.)

(Incorporated in England)
10, GRAHAM ROAD, BALLARD ESTATE, BOMBAY

. Telephone: 26120, Telegrams: ‘COLLOSOL’ Bombay.

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

At the request of numerous customers Cow & Gate are
now introducing a new and improved Glucose.

Glucose A.D. is pure medicinal glucose with
calcium glycerophosphate and vitamins A and
D derived from a natural source. It is entirely
free from artificial vitamins.

Glucose is particularly indicated in the vomiting
and bilious sickness of children, acidosis, mal-
nutrition and debility. Owing to its rapid
assimilation the energy and nourishment pro-
videdin Glucose A.D.are immediatelyavailable

Widely rec ded by f
attnctive doubly sealed tins

A COW & GATE PRODUCT

Agents for India: Carr & Co. Ltd., Bombay,
and at Calcutta, Karachi, Madras and Marmagoa. ©u3z

ADVANTAGES OF
Total Cinchona Alkaloids over Quinine

1. Standardised by the League of Nations 6. TOXICITY—is less than half that of
2. Incorporated in the British Pharmacopea QUININE,
1932. 7. 98% Cures obtained in a series of 4000
3. Nearly all absorbed by the small Intestines. cases treated.
4. No symptoms of Quininism, 8. More economic in prices.
5, Therapeutic action twice as speedy and 9. Smaller dosage than Quinine.
Indicated inall | TOTAQUINA (TOSCADY | o
. I8 ¢
forms and in all Total Cinchona Alkaloids Is two pills every
stages of '“teg;‘f'ed three hours for two
MALARIA The Detoxicating Principle days followed by
Both preventive and P;No?ru[-;;d {wo tablets thrice
curative, —LIVER AND BILE— a day.

Manufactured.by Toscat Laboratories, London
For Literatures etc., Please apply to;—

V. M. JANI, - P. O. Box No. 2168, - BOMBAY..

Bombay Stockists: P, M, ZAVERI & Co., Princess Street, Bombay.

When writing to advertisers, please mention the “Antiseptic.”
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THE MEDICO-BIOLOGICAL LABORATORIES LTD., LONDON

DETENSYL
ANTIPEOL A COMPLETE REMEDY ENTEROFAGOS
{Prepared from Polyvalent for POLYVALENT INTESTI-
HYPERTENSION. NAL BACTERIOPHAGE

Antipyogenous Vaccine
Filtrates)
for
Eczema. Abscesses, Varicose
Ulcers,Erythema, Furunculo-
sis, Impetigo, Pemphigus,
Erysipelas, Pyodemia, Infect-
ed Cuts and Sores, etc.

-OINTMENT for non-adher-
ent dressings.

LIQUID for compresses.

ANTIPEOL has proved that
biological healing and im-
munizaiion of the skin are
no longer a theory but an
indisputable fact.

DETENSYL is the practical
ideal based on new theories,
which combines the immedi-
ata and sure action of
mistletoe with the re-educa-
tive and durable effect of
opotherapentic treatment
(liver, pancreas and lung).

Its polyvalent composition
makes it possible to produce
a scientific treatment of hyper-
tension, Its use ensures
immediate relief on the one
hand, and o2 the other a
durable effect, a real regeuera-
tion of the arteriovenous
system, by the hormonic
treatment.

for the treatment of
ENTERITIS, COLITIS,
ENTERQ-COLITIS,
BACILLARY DYSENTERY,
TYPHOID and PARATY-
PHOID FEVERS, sud
all vaguely defi- ed intestinal
nffections,

In 2 c.c. Ampoules
(boxes of 5 and 10 ampoules)
FOR ORAL USE.
ENTEROFAGOS, composed
of intestinal Tacteriopbages,
is characterized by its extreme
polyvalency and absolute

innocuity.

Sole Agents in India :—SMITH, STANiSTREET & CO.,, LTD., CALCUTTA.
Madras Depot:—THE Mabras DruG Stores, 98, Nyniappa Naick Street,

IN HEPATIC INSUFFICIENCY

—either functional or associated—

PRESCRIBE

Itis a combination of Fresh Liver Extract with —
-
Hypophosphites of Iron, Quinine, Strychnine =~ /&

combined with Potassium, Calcium and ~J Z¥

Manganese,

Indicated in all forms of Anzmiaand all sorts \
of Debilities and Loss of Vigour.

Dlease send for free samples
Four Annas Stamps as Postage

For Physicians’ frec samples & literature.

write to:—

Sote LAXMIDAS DAHYABHAI £

CHEMISTSEDRUGGISTS ~ GPRINCESS STREET,BOMBAY

Agents:

When writing to advertisers, please mention the * Antiseptic,”
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when the very
thought of food

is repugnant

Brand’s Essence of Chicken is
prepared from finest quality
English chickens, under strictest
hygienic conditions. It is sub-
jected to a special heat process
which extracts the natural juices

- from the tissues of the chickens,

changing the protein into a
soluble form, so that no solid
precipitate is formed during the
digestion process.

Brand’s Essence not only acts as
an appetiser, through the im-
mediate secretion of gastric juices
which it induces, but also as a
natural stimulant, which does not
irritate the delicate lining mem-
branes of the stomach, as is the
case with alcohol and similar
drugs. In cases where the very
thought of food is repugnant to
a patient, Brand’s Essence of
Chicken will often be taken
readily.

AND'S

Chicken ESSENCE

Agents for India & Burma;—
THE GRAHAMS TRADING CO., (India) LTD,,
CALCUTTA, BOMBAY, KARACHI, RANGOON.

When writing to advertisers, please mention the “Antiseptic”
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The Ideal Method of Administration

SCOTT’S “HALIVITE’’ Pills are a pharma-
ceutical achievement of outstanding importance.
Each pill contains two drops of actual oil and is

 therefore equivalent in both the Vitamins A and D
to approximately two teaspoonsful of standard
medicinal cod liver oil.

\

SCOTT’S “HALIVITE’’ Pills - are sugar-
coated, completely assimilable and ensure an
accurate dosage. Patients appreciate their con-
venience, whilst the prescriber -has the assurance
that the full course will be completed.

SCOTT’S “HALIVITE’’ in pill or liquid form,
is pure halibut liver oil, free from added vitamins
in any form and biologically standardised to exhibit
the same balanced proportion of the vitamins as in
cod liver oil. -

Prescribe - .

SCOTT’S

“HALIVITE”

in all cases where owing to fat dyspepsia
or acidosis, cod liver oil is contra-indicated.

Ask or write for clinical samples to:—

Imperial Chemical I;ld;istries (lndia) Ltd.,

POST BOX No. 130.
Springhaven Road (South) The Harbour,.Madras.

When writing to advertisers, please mention the *Antiseptic’
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'SUPER D
‘ Cod Liver Oil

Assayed by the U. S. P. method of vitamin A
potency approximately 30,000 units per oz.

and Vitamin D potency of not less than 10,000

units per oz.
SUPER D CONCENTRATE

An assayed solution of Vitamin A and D

concentrate from Cod Liver Oil. Two minims °

(6 drops)-are approximately equivalent to one

teaspoonful of Super D. It may be administer-
ed in small quantities of orange juice or by

dropping the dose directly on the tongue.
' SUPER D PERLES

Each perle contains a guantity of .poncentrate
equivalent in Vitamin potency to not less than
three teaspoonfuls of standard Cod Liver Oil.-

Manufactured by:—THE UPJOHN COMPANY
U S A

Sole Agents:— T.M. THAKORE & CO.,
5, Sunkurama Chetty St..
G.T. MADRAS,
" Head Office:’ "~
43, Church Gate Street,
.BOMBAY.

When writirg to advertisers, please mention the ‘Antiseptic.’
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“PETROLAGAR’

MAY BE

Ahmad Ibn Abd Allah was presumably referring to
large doses of purgatives, and modern medical opinion
is entirely in accord with him by favouring the use of
medicaments of a mechanical nature,

A soft, easily moved faecal mass which can be evacuat-
ed by normal peristalsis may be obtained by the use of
‘Petrolagar.” It may be prescribed with safety in the
treatment of all systemic cases.

The pleasant taste and gentle action of ‘Petrolagar’ are
particularly suitable in the treatment of constipation and
allied intestinal . disorders in women and children.

For the convenience of prescription ‘Petrolagar’ is
dispensed in four varieties:

Plain with Phenolphthalein
Alkaline with Cascara

Distributing Representatives for India: *
H. J. FOSTER & CO., LTD. P. O. Box 202, BOMBAY.
PETROLAGAR LABORATORIES LTD,, OLDHILL ST., LONDON. N. 16.

PRESCRIBED
WITH SAFETY
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Quino

In Convalescence after Malaria, Kalaazar or any other continued illness.

Hzematinic

In anzemia of the tropics of various origins.
In debility, exhaustion and nervous breakdown due to vi-ious causes.

[DEC.

Syrup Super Calcium with Vitamin D.

Restorative, Alteratxve and General Tonic spec1al]y indicated in lung
and bone diseases.

The ideal Calcium Preparation from point of absorption and
: assimilation.

Manufactured by:—VAX INSTITUTE LABORATORIES, LTD., CALCUTTA.
Sole Distributors for Madras Bombay & Céylon.

THE MADRAS DRUG STORES,

Chemists and Druggists

98, Nainiappa Naick St., P. T,, Madras.

Depots for:

MAY & BARER LTD., Manufacturing Chemists, London.
SMITH STANISTREET & CO., Calcutta,

Telephone: 3447.

00004000 >

Telegrams: ‘TINCTURE'
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Biabetic Specific. The Pro-
dict o Swiss Serum & Vacci-
ne Institufe; Berne, Switzer-

If vour Chemists do
t have stock of LoBULINA"
~send your order direct lo te

ole Representative,

RIEAN F. STRANDGARD,

ABET
BRIES BKPERT

The Worlds most eFPrcuenr Anti-

AMMONIA’TED QUININE.

"CINNAMON -

STOCKISTS

RATHNAM & C€

23, CHINA BAZAAR ROAD,G.T.MADRAS

SANITUBE

in the U.

Syphilis and Gonorrhoea.

P. O. Box 773, Bombay, India.
Jor samples and literature, .

The venereal prophylactic tube first used
S. Navy. Laboratory tested for
efficiency. One application prevents both

Write: MuLLER & Puieps (as1a) Lo,

The Sanitube Co., Newport, R. 1., U. S. A,
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| rise in the Calcium content of the

CALCIUM GLUCONATE!

10% (THILO)

Made in Germany.-

Calcium Gluconate 10% (Thilo) is
a sterile solution for intramuscular or
intravenous use,

The administration of Calcium
Gluconate results in a considerable

 blood. The antiplogistic action is
very quickly raised.

By means of this preparation, the
so generally recognised qualities of
calcium-therapy are greally enhanced.

The intramuscular injections are
painless.

Available in 6 amp. 5 c.c.
" in6 , I0cec

Samples, literatures & prices from
Sole Distributqrs:

Sarat Kumar Mukherjee & Co.
Post Box 239, CALCUTTA.

A BOON TO THE MEDICAL
PRACTITIONERS.

"PRACTITIONER’

Parts I, I, 111, & 1V.

A New Practical up-to-date Book of Allopathic
Treatment on entirely Novel Plan, written in
clear and simple language in full minute
details not contained in any English work ever
published. Especially suitable and invaluable
for Medical Practitioners in India and the
Tropics. With numerous valuable prescrip-
tions which have proved most gratifying in
results. By Dr. K, C. Ghosh, LL.M.S.
late Lecturer, Cal. Medical College, with a
Foreword by S. K. Mullick, M.D.. M S.,
C.B.E.

The Merits of Bengali Editions of this Book
have been sufficient to secure for it a sale of
nearly 40,000 coples

Late Dr. L. Dutt—** Very suitable for
Practitioners

Late Dr. 8. P. Sarbadhikary, M.D,, C.LE.—
“ Great use to Medical Practitioners”

Dr. U. N. Brahmachari, M.A., MD &c—-
“Contains much valuable mformatmn

Very highly spoken of by all Eminent
Medical Practitioners’.

Price Rs. 2 each. Postage 5 as.
4 copies Rs. 8-10 including Postage.
Address :—* PRACTITIONER '’ OFFICE,

25, Karbala Tank Lane, CALCUTTA,
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Surgical
Instrument Co.,

Asutosh Buildings, Kolutolla St., Calcutta. -

ARTIFICIAL
PNEUMOTHORAX APPARATUS

OUR OWN MAKE

Supplied tothe Tuberculosis Association of Bengal
The Bhowali Sanatorium ete.

Lillingston and Pearson’s Model
Complete Set Rs. 45/-

ELEGTRIC
DIAGNOSTIC INSTRUMENTS

(With battery in handle, English } Make)
for Eye, Nose, Ear & Throat Examination.

SPHYGMOMANOMETERS

TLifetime Baumanometer (U. S. A.)
ERKAMETER
TYCOS

PERSONAL WEIGHING MAGHINES

Particulars sent on request.
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Of Vital Interest

to Every
HOSPITAL

AND 7

DOCTORy,

OUR factory and wotkshop is well-equipped to carry out every description of work
with promptitude at moderate rates:—

REPAIRING
SHARPENING
POLISHING
PLATING
MENDING

and

MANUFACTURING
of
SURGICAL INSTRUMENTS, APPLIANCES, etc.

ALL work done under the personal supervision of a fully trained Su.pcrior. assisted b.y
a band of specially experienced staff of practical workmen. Superlatively good work is
assured. Proof of this statement may be found in the fact that this class of work comes
to us from Hospitals, Institutions, Medical Practitioners from all parts of the country.

Accept

OU R invitation and send all your repair, etc. jobs to us—There is no ]onge}' any need
to send them to foreign places and wait for months for their return. Quotations g.]adly
submitted wherever necessary. All charges will be kept as low as possible, consistent
with our standard of workmanship.

| T ————

We hold complete selected stocks of Surgeons’ Instfuments and general Hospital
Requisites. Whatever your purse or purpose they will meet your need.

BOMBAY SURGICAL Co.

Telegrams:
‘8URGICO.

Telephone:
No. 41936.

} New Charni Road, - i BOMBAY. {
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DIPHTHERIA
PROPHYLACTICS

T.A.F. WELLCOME' DIPHTHERIA PROPHYLACTIC T.AF.
*fReY Y TOXOID-ANTITOXIN FLOCCULES (Suspension) for Actlve *

Immunisation

’Vexy high in immunising efficiency. Preferred for busy adults owing
to low liability to reaction

Containers of 1 c.c., at Rs, 2-11 each; 10 c.c., at Rs. 18-2 ecach
Containers of 25 c.c., at Rs, 26-15 each

FT ‘WELLCOME' DIPHTHERIA PROPHYLACTIC F.T.
¢ FORMOL-TOXOID for Active I!mmunisation

Highly satisfactory for rapid immunity, but in adolescents and adults
Schick and Moloney tests advisable

Containers of 1 c.c., at Rs. 2-4 each; 10 c.c,, at Rs, 18-6 each
Containers of 25 c.c., at Rs. 22-7 each

T A M ‘WELLCOME'  DIPHTHERIA PROPHYLACTIC T.A.M,
*TRe PR TOXOID-ANTITOXIN MIXTURE for Active Immunisation
Suitable where preliminary testing and complete supervision is difficult

Containers of 1 c.c.,, at Rs. 2-4 each; 5 c.c., at Rs. 7-10 each
" » 10 c.c., at Rs. 13-8 each; 25 c.c., at Rs. 22-T each

w 'WELLCOME’ =~
STAPHYLOCOCCUS TOXOID

Has yielded highly promising results in prophylaxis and treatment of
chronic staphylococcal skin diseases

‘WELLCOME' STAPHYLOCOCCUS TOXOID A (1 in 10 dilution)
Containers of 1 c.c., at Rs. 24 each

‘WELLCOME!' STAPHYLOCOCCUS TOXOID B (Undiluted)
Containers of 1 c.c., at Rs. 5-15 each
Prizes in Bombday fo the Medical Profession. Stubject to Medical Discount and liable to fluctuation
Prepared at

THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES
LANGLEY COURT, BECKENHAM, KENT (ENG.)
Supplied by

e, BURROUGHS WELLCOME & CO., LONDON

(73 AND Cook's BUILDING, HORNBY ROAD, BOMBAY ~

0554 Fx. Copyright
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bel DURING PREGNANCY AND
MO POSTPARTUM PERIOD

Supporting treatment is essential.
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To renew the impoverished blood stream, to replenish the
constant mineral depletion, and to overcome the neural

“depression, there is no better tonic than Fellows’ Syrup for
the parturient and post-parturient patient,

Suggested dose: One teaspoonful t.i.d. in water,

SAMPLES ON REQUEST

FELLOWS MEDICAL MEG, CO., INC.
26 Christopher Street, New York, N.Y.

STARCH-REDUCED AND OTHER FOODS.
SOLE AGENTS FOR INDIA:
Smith, Stanistreet & Co., Ltd.,
Stanistreet House,
Ch;ItTne Diabetic F;:&s (in t;;;grades).
Cheltine Diabetic White and Brown Flour (plain ang self-raising),

Cheltine Diabetic Biscuits (brown, white, almond, cocoa nut and assorted).
Cheltine Diabetic Brown and White Rusks.

Milk Cocoa. Casein. Marmalade. Jams from various fruits;

‘ CHELAX DIGESTIVE BISCUITS (made with the famous Cheltenham 8pa Water),
Special foods Prepared for cases of Anzmia and Dyspepsia.

‘CHELTOVA'—; Tonic Food-bevera

ge for the family: sustains strength & stamina, |
Sole Manutacturers: THE CHEL TINE FOODS Co., Cheltenham Spa,

England,

18, Convent Road, Entally, Calcutta.
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ORIGINAL AR.TICLES.

A Comparative Radiological_ Study of
| the Bony Changes

In Achondroplasia, Acromegaly, Paget’s Disease, Leon.tlasw
Ossea Cranio.Cleido.Dysostosis, Diaphyseal Acalasia,
Perthe’s Disease and Fragilitas Ossea

BY

DRr. M. J. S, PILLAL L. R, C. P. & S. ete., D. R., (UNiv. EDIN.)
Me;h'cal Supdt , The Barnard Institute of Radiology, Madras.

HE pathological lesions azc.:ompa?}fingdslzfpoc:r:g:lg;jsa?ﬁei
'y widely depending as they ‘ ‘
abc;Zinzgl};r:Vlg);>lesigrl. ‘Though apparent_ly thfare 1s't.hxs_
t_‘QFS son factor ‘that the bony skeleton is_affected in varying
Searecs, 3'(;3 the . changes are confined to particular regions, the
deg?ee's’ alrfl m the normal, as shown by signs and ~symptoms,
deVlatlon. o ly, The only reason why these apparent.ly hete.ro-
son enom?ous 'o’f conditions are ¢lubbed together here, is to bring
ge?et%‘:esregs;)el::l:ive bony changes for purposes of };:o1n}§)a,rat1vst§i :230};
o ia:- lasia, the bony
Achondroplasia : —In Achgndrf)p,_ 2, Feleton
] i ivé size—the skull rem
faiely morn ll)ri(r)xpi()tzti;)i?z::s);os;?ntzzt membrane bones not being
o, nom'll?he thorax and the abdomnen are very oftten Qf ngrmal
aﬁecmiibns the limbs in particular showing diminution in size.
= ’ * Specially contributed to ‘ The Antiseptic’
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The calcium metabolism appears to be normal. It is believed

. that it isthe cartilaginous portion of it—the pre-cursor of bones that
appears to be responsible for the stature; in that the cartilage
becomes ossified completely before the full lengths of the long
bones are attained. It is noted that the fibrous layer of the
periosteum of the long bones which is continued on from the end
of the diaphysis to the articular surface of the epiphysis as contras-
ted with the serouns layer of the periosteum which stops near the
epiphyseal end, invades the metaphyseal junction and prevents the
further growth of bone therein—unlike what obtains under
normal conditions.. If this be the cause, what is it that prevents
the invasion of the fibrous layer at the metaphyseal junction

under normal conditions and what is it that allows it to invade

or attracts it to the metaphyseal region in Achondroplasia is a
problem awaiting elucidation.

Or, is it possible that the separation of the fibrous and serous
layers of the periosteum which is usunally complete permitting the
normal functioning of the two layers is so altered and interfered
with, that at the metaphyseal junction the fibrous layer sends in a
process along with the serous layer with the result that this
abnormal tissue thrives and encroaches upon the metaphyseal
junction and grows at the expense of the cartilaginons cells and
producing the characteristic arrest of growth ? The usual normal
concentration of reticulo-endothelial cells at the metaphyseal
Junction in particular is so altered by the invasion of this aberrant

tissue, that not only the growth of the long bones is interfered
with locally but it is possible also, that this effect on the endo-
thelial system could have bearing on the general metabolism of
the body. It does not appear that the causal factor of this aber-
rant condition can be traced to any infective toxic or other usually
known causes. Can this be classified then as a freak of nature ?

Is it an insufficiency of cartilage and a small stock of it, .

" inherited in the embryonic stage that appeats to be responsible

for the condition? Whether it is the pituitary, the chief of the

presiding organs, over bone growths that is responsible for this
condition ; or whether other organs of the endocrine system also
take part in limiting the supply of the cartilaginous matrix
is & moot point awaiting further investigation. It is also
_interesting to note that the mental development, the physical
powers—the physical conditions of these dwarfs remain fairly
normal. They enjoy a normal length of life and produce very
often children of normal heights. Whether the principle of
atavism is noted in these individuals is a matter for observation

bEc. '36] RADIOLOGY AND BONY CHANGES—M. 7. §. PILLAL 743

Blad Sutton, quotes cases of Achondroplasia producing normal

children. Contrasting this condition with Gigantism wherein the

anterior ‘lobe of the pituitary is chiefly “involved” in main-

taining the rapid and abnormal over-growths of the bones of the -
extremities in particular we are far from arriving at the final

caugative factor in these lesions. .

If in dawrfism there is a restricted stock of cartilage, is there
a plentiful supply of cartilaginous material in gigantism? What
part do the parathyroids play in the field of calcium metabolism
in these two cases? Are there any other hormones or factors con-
cerned in these conditions is a question that should be answered
by the future.

Acromegaly.—In Acromegaly which occurs after the adult
age is reached we find that the overgrowth is confined to particular
bones. Here we have to note that even though all the cartilagi-
nous matrix has already been ossified, the osteoblasts are able to
build up bones causing the super-imposition of calcification
arising from the periosteum mostly. 4

As to why in adult age only certain bones are capable of
being changed and as to why in early age there is a possibility for
harmonious overgrowth or arrest of all the bones is again a matter
for deep research into the domain of Endocrinology and other
concomitant factors.

If in acromegaly, in the absence of the primordial cartilage
there can be reconstruction of boune, what would be the condition
in achondroplasia with subsequent development of Acromegaly ?
And we are aware of cases of Acromegaly being super-imposed
over gigantism. In fact tendency to gigantism has been noted in
earlier years when gigantism supervened subsequently. And-
again it is food for thoughu to question the effect of adrenalin
activity upon the pituitary and the parathyriod functions. Has
the percentage of calcium in blood any direct relationship to the
functions of the endocrine glands? Can the endocrine glands
alone mobilise the calcium in the system both exogenous and
endogenous ? Isthe elaboration of the calcium salts the result - of
endocrine stimulation ? Or is the presence of excessive blood
calciumn the cause of stimulation of the endocrine glands? In-
senility we note that there is disproportion between the percentage
of calcium salts and the organic matrix of bone. Isit not possi-
ble that advancing age is responsible for the disturbance in the
maintenance of equilibriumn of the D vitaminosis ?

Paget’s Disease:—It is an admitted fact that these changes

- are produced by the exhaustion of the endocrine system. Again the
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abnormality in the endocrine system may.be either due to exces-
sive activity or suppressed activity or altered activity. Applying
this to the subject of our theme we now take into consideration
the subject of Paget’s disease. In this condition, also, we are chiefly
taking into consideration the bony changes and compare them with,
the changes noted in the above lesions. The changes usually
noted are, irregular thickenings with bending of the bone chiefly
the long bones and at a point of great stress, e.g.,, in the Tibia
there is considerable reinforcemnent of the posterior aspect of the
bone as compared with the anterior. Here again the question
comes, whether it is due to dystrophy of the endocrine system
or is it solely due to toxic effects produced by micro-organisms of
low virulence. Is it a result of a vicious circle or a combination
of both ?

Leontiasis Ossea:—Now .coming to the question of Lieontiasis
Ossea, a very rare condition, where the lesion is limited to the
skull bones. The hypertrophy accompanying this condition -is
enormous. The thickness of the skull becomes three or four times
as much as the normal thickness—one variety of which is distin-
guished by knobs of bone developing on the skull. The distinguish.
ing feature of this lesion is that this membranous bone hypertro-

phies enormously to such an extent that the accessory sinuses, '

mastoids, the malar bones and the mandible remain solid. Whether

this solidarity of the bones has been the result of the onset of the

pathological lesion of these sinuses or whether they remain infantile
from the very beginning is a moot point The clavicle in these
cases is not affected.

Cranio-cliedo-disarthrosisi—In Craunio - cliedo - disarthrosis
where there is absence of the bony clavicles the cranium ig com-
paratively slightly affected. As to why in Leontiasis Ossea the
cranial bones alone should be affected exclusively is for the
. research scholar to explore. If the endocrine disturbance is the
causal factor it certainly requires further elucidation.

Diaphyseal aclasia:
the primordial cartilage of bones, we have again to ask ourselves
the question whether it is a fact that, as the name denotes as to
how it happens in this condition, the cartilage cells get dis-
placed and migrate to places were they have no business to be and
in places’ where they are not wanted. Ave the Osteoblastic cells
that are respousible for.their migration ov is it the result of their

own inherent but aberrant activity ? Again it is a matter of obser. -

vation that these exostosis stop growing with the arrest of growth

‘of other cartilaginous bones in the body. Perhaps it may be easy -

In dealing with Dyaphyseal aclasia andl

LEONTIOSIS OSSEA WITH ACROMEGALY

Fig. 2

Fig.
These are clinical pictures of the patient and that of a normal individual for comparison—A. P. & lateral views respectively.



Leontiosis Ossea with Acromegaiy.——(Contd.)

Leontiosis Ossea with Acromegaly—(Contd N
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Fig. 4—Shows lantern (lower) jaw of Acromegaly. ’ Fig. 6.—Shows large clavicles with obliteration of the normal curve.



Leonttosis Ossea with Acromegaly.—(Contd.) Leontiosis Ossea with Acromegaly.~—(Contd)

spade-like hand of acromegaly.
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CRANIO—CLEIDO—DYSOSTOSIS

ran

Diaphyseal Acalasia—{Cuntd.)

The picture is a clinical photograph of a girl of about
7 years of age showing the meeting of the two

Involving Upper ends of Tibia and Fibula,

shoulders together owing to absence of clavicle

and in the large ununited cleft in the skull in bet-

ween the corresponding frontal and parietal halves.

ACHONDROPLASIA WITH LEONTIOSIS OSSEA

Fig. |
SKULL :—Shows a large dense skull. Differentiation between the inner and
outer tablet and the medullary portion is obliterated. The frontal sinus
and the sphenovidal sinus and the mastoid cells are not developed. The
cilliary ridgesare dense. The lower jaw is not of the lantern type as in the
case of Acromegaly.
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Achondroplasia with Leontiosis Ossea—(Contd.)
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Paget's 'Disease—(Contd.)

Fragilitas Ossea—(Contd.)
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PERTHE'S DISEASE.

Fig. 2
Fig. 1 & 2 show different cases of Perthe's Disease —Affection
of right hip joint and mushroom appearance of the
head of the femora in the healed condition is noted.
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to explain that the onset of malignancy in these exostosis is due
to the release of the control of growth exercised- during normal
conditions, which now arouse the few remaining cells of the
‘embryonic type to multiply and grow to enormous proportions
and at the expense of the normal cells culminating in what is
termed a malignant growth. . :

Perthe’s Disease:—The term Osteochondritis deformans,
Juvinalis expresses fairly the underlying pathological lesion. In
this condition the bones of the cartilaginous epiphysis undergo
certain changes and this usually ocenrs before the epiphysis are
calcified. The deformity consists of the changes in'the moulding
of the bones, the resultant of stress and reaction. The fragmenta-
tion of the nuclei, the enlargement of the epiphyseal end, the
adaptation of the neck of femur and the softening and widening
‘of the acetabular cavity, are changes which are usually noted in
this condition. The age incidence so far noted has been from
that of six years onwaids to the attainment of the adult age.

It has been established that this is of a non-tubercular
origin. Whether this softening of the epiphysis or the surround-
ing bone is the result of metabolic changes due to defective
endocrine functions or to mild infective organisms or their toxins
our present knowledge is not able to answer satisfactorily. The
other co-related condition chiefly of the hip joint which goes .
‘under the name of Thomson-Smith’s Disease has been traced to
mild staphvlococcal infection. A typical case of this condition

- which separation of the epiphysis of the head of the femur and its

migration to the middle third of the thigh of a child is shown in
-the accompanying radiographic prints. In this case the infective
organisms have been traced to a group of staphylococcus aureas.
In the group of diseases under the heading of ‘‘ Perthe’s
should be quoted those of (1) Liegge’s Disease (2) Kohler’s Disease
(2) Schlater’s (4) Kummel’s (5) Kienbock’s etc.”- The affection of
the epiphysis has been found to be not confined to the particular
bones with which the above mentioned names are associated but

" have been universally found in all epiphyseal regions.

It should also be mentioned in this connection that in Osteo-
malacia with the softening of bone and the resultant changes in
.the skeletal system the bones get fixed in shape in the altered
alignment on recovery as in Perthe’s Disease. The causal factors .
of this lesion also remain unexplored. S

Similar softenings and laxity of ligaments of pelvis in parti-
cular, are noted in pregnancy—the pelvis regaining the normal
rigidity within a few weeks after delivery. The endocrine system
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shows hyper-activity during pregnancy. Which of these organs
is responsible for the normal physiological softening of bones and
ligaments together taking on a pathological aspect as in Osteo-
malcia ? Does the foetal organism throw oubt certain specific
substances in order to meet the great demand for its calcium
metabolism, so that it takes on a parasitic growth instead of
maintaining a simbiotic life ?

Fragilitas Ossea:—Whereas in the lesions mentioned above
the proportion between the organic and the inorganic contents of
the bony tissues remain within fairly normal limits, in the condi-
tion known as ¢ Fragilitas Ossea ”, we find that the bones are
extra-ordinarily brittle so much so there have been cases where
fractures in more than 50 places have been noted at the same
time. Here again we have to question ourselves as to what are
the probable factors which determine this altered composition of
bone which leads to this fragility. Ave there maternal or foetal
factors of insufficiency or abundance or altered metabolic activity
of the endocrine system ?

If we can arrive at methods which can determine the
presence and the amount of endocrine substances in the blood
with any amount of accuracy and if we can always succeed in
isolating organisms or their toxins in blood or know the exact
amounts of different vitamins in the blood with as much accuracy
as we can determine the inorganic composition of blood or if we
can ouly determine the development and the function of the en-

docrine and other systems in the embryo we would have solved .

many of these abstruse problems about which we are at present
in absolute ignorance. If we can only answer why the pharyn-
geal pituitary should become a cranial organ, why the pineal gland
should die and become calcified, why the Thymus should go out
of function at a particular age and many other such pheno-
mena which obtrude themselves on our mental horizon, then, the

many difficult problems confronting us, as quoted above, would

have reached a fair amount of‘advance in medical science to
warrant the discussion of the subject about which we know very
little at present. Our appeal in this direction for the elucidation
of these most abstruse phenomena is' to those never tiring
research workers who sacrifice their all at the altar of truth and
science. We get to a certain height, we want to reach higher and
higher—what next ?

Some of the mdlogwphlc prints illustrative of the important
bony lesions dealt with in this paper can be sent, if desired, for
publication.
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Here, I take the opportunity of thanking Captain T. W.
Barnard, The Director of the Barnard TInstitute of Radiology,
Madras, for his generous help, in giving me all facilities in my
endeavoms in this duectxon

Acute Pancreatitis”
Lr-Con. B. G. MALLYA, M.D., F.R.C.S.E,, T.M.8.

Civil Surgeon, Howrah

ACUTE pancreatitis may be due to bacterial infection or the

action of pancreatic enzymes. In the majority of cases
there is a history of gall stones, It may set in as a complication
of infectious diseases such as small-pox, mumps and enteric fever.
Catarrh of the duodenum may spread to the pancreas through the
ducts.

Pathologically the gland is swollen and oedematous. Hae-
morrhages ave common. . These arve found in the parenchyma of -
the gland. In the later stages gangrene sets in. Areas of fat
nercosis are found in the mesentery and omentum. They appear
as white spots and their presence definifely establishes the diagno-
sis of acute pancreatitis,

Symptoms.—The onset is sudden, There is a severe pain in
the epigastrium and vomiting. The pain is constant and mostly
in the upper abdomen. It may be referred to the back. The
vomiting is incessant but never stercoraceous. The severe pain
and vomiting suggest an ‘“ acute abdomen”. The pulse rateis not
so high nor the temperature raised as in other abdominal catas-
trophes. As the condition progresses the pulse becomes weak and
rapid but the temperature remains subnormal. - The abdomen is
distended and tender but the rigidity of acute peritonitis is rarely
found. Constipation is the rule but flatus is passed. The patient
is restless and this helps in diagnosing this condition from perfo-
ration of a peptic ulcer. Auscultation of the abdomen does not
reveal any sounds of imtestinal movements. ILioewi's midriatic
test is positive in some cases. It is carried out by instilling five

- minims of adrenalin (1 in 1000) in one conjunctival sac and

repeating the same in three minutes. Thé pupil dilates in half
an hour in cases where the paacreatic function is deranged. There

~ is no change in the size of the pupil if the function is normal.

—- [ —

" * Specially contnbuted to ‘The Antiseptic’,
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Grey Turner’s sign may be present. This is bruising in the loin.
Cullen’s sign is likely to be seen in a few cases. This is a bruis-
ing round the umbilicus. Cyanosis generalized ov confined to the
abdomen may be present in some cases. . The urine contains a
large quantity of diastase. The diastatic index may be increased
ten to twenty times. :
Diagnosis.—Acute pancreatitis is such an urgent abdommal
condition that in actual practice it is ravely diagnosed though-in
theory it is possible to do so. In several respects it resembles
perforated peptic\ulcers, acute intestiral obstruction, ruptured
appendix oracute cholangitis. It may bz diagnosed from perfo-
rated peptic ulcer by the presence of extreme restlessness in' the
former and the absolute quietness in the Jlatter. In a case of per-
foration the patient is lying with his knees drawn up and remains

perfectly quiet. In acute intestinal obstruction the vomiting is .

continuous and becomes foecal but the vomit of acute pancreatitis
is bile stained but never foecal. Auscultation of the abdomen
helps in the diagnosis as the abdomen is silent in pancreatitis and
noisy in obstruction. X-ray examination of the abdomen reveals a

crescent of free gas under the diaphragm in cases of perforated .

gastric or duodenal ulcer but not in pancreatitis. Acute pancrea-
titis generally occurs in males of the obese type who are subject
to gall bladder infection. The signs and tests already enumerated
should be taken into consideraton in arriving at a diagnosis. The
high diastatic index of the urine isan outstanding diagnostic sign.
The finding of areas of fat necrosis on opening the abdomen abso-
" lutely clinches the diagnosis.

Treatment.—Tixcept in the very miild cases operation is the
only treatment. The abdomen should be opened by a mid-line
epigastric incision and the pancreas drained through the gastro-
colic omentum. Retro-peritoneal drainage through the left loin
is more advantageous than the abdominal route as far as drmnage
is concerned. .

" H. 8. Hindu, male, aged 37, a burly fat person, was brought
to the Howra General Hospital, with a history of severe pain in
the upper abdomen and vomiting of twelye hours’ duration. He
gave & history of an attack of colic sometune back. ~ This was
most probably an attack of biliary colic. Condition on admission:—
Temperature 96°, pulse rate 120, feeble, respiration 30. body
cold and clammy. Patient restless and in severe pain. He had
an injection of morphine and atropine two hours after the com-
mencement of the pain. This injection did not give him any
relief, His abdomen was slightly distended, He was tentatively
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diagnosed at night as a case either, of a perforated peptic ulcer or
intestinal obstruction. He was advised an operation which he
declined. His condition steadily grew worse. He did however .
agree to an operation next day when his abdomen was opened by
a median epigastric incision. A fair quantity of blood-stained
fluid. escaped from the abdominal cavity. Hxploration of the

“abdomen did not reveal anything abnormal when some areas of

fat necrosis wére found in the omentum. "Thisled to an exami-
nation of the pancreas throngh the gostro-colic omentum. The

pancreas was swollen” and distended and by an incision over the

1post oedematons area, drainage was established. The general
condition of the patient was far from satisfactory at the time of
the operation. . He was sent back to the ward and received saline
and glucose by the intravenous drop method. In addition to this

“he received 200 c.c. of whole bood. He died 18 hours after the

operation.
Discussion.—This case was not diagnosed as a case of acute

-pancreatitis thiough there were several points in favour of such a

diagnosis. This patient was restless and tossing about which is-

" not a feature of any perforation in the abdomen. There was no

board like rigidity of the abdominal wall which excludes acute
peritonitis and perforations. The abdomen was silent on auscu-
Itation, a point against acute intestinal obstruction. Acute pan-
creatitis was diagnosed on opening the abdomen and finding
opaque white spots of fat necrosis. One wonders if an early
operation would have saved the life of this patient, This is the
first case of acute pancreatitis that I have come across and this
made me contribute this note on this elusive disease.

et

Test for Latent Jaundice

The following test for latent )aundxce is recommended by Brodribb

and Cullinan (London) as being applicable to cases of cholelithiasis,

catarrhal jaundice, pernicious anaemia, etc. The patient is placed in

good daylight (artificial light is unsatisfactory) and a small area of’
skin is cleansed with spirit. One minim of a sterile solution contain-

ing 0.1 mg. of histamane is injected intradernially into this area. In

about five minutes a circular weal, surrounded by an erythematous
zone, develops. at the site of injection and reaches its maximum in
from ten to twenty_ minutes. If the result is positive the weal is
definitely yellow when compared with the adjoining normal skin. If
there is any doubt about the yellow colour the reaction is regarded
as negative,—The Prescriber,

v
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On theARed-Pigment-f.orming
Meningococcus ”

Dr. BENODE BEHARI SEN, M. Sc., M. B,,

Director, Serum Institute of India, (Biological Department
Union Drug Co., Ltd.)

A aRroUP of yellow-pigment-forming Meningococcus was iso-
lated by Sara E. Branham, at the Hygienic Tiaboratory
Washington D. C.; in the year 1928, which hag since been known
as Neisseria Flavescens n. Sp. She found 14 strains during an
outbreak of epidemic of cerebrospinal meningitis in Chicago, out of
a total of 155 strains received at the laboratory, which did not fall
into any of the four serological types represented in the Gordon-
Murray classification. These strains were all isolated from the
spinal fluids of cases suffering from cerebrogpinal meningitis and
produced a golden yellow pigment and did not ferment any of the
carbohydrates generally used in classifying this genus viz: Dex-
trose, Lievulose, Maltose and Saccharose. These were gram-
negative, biscuit-shaped cocci, ocecurring in flattened pairs. In
short, a new meningococcus was described by her which was
indistinguishable in form, from other members of the genus
Neisseria but differing from it in the production of yellow pig-
ment, in lack of fermentative reactions and in antigenic relation-
ship (non-agglutinable by group sera). (1).

Von Lingelsheim’s yellow cocci of this genus (Neisseria
Flava) and Elser and Huntoon’s chromogenic groups (Neisseria
Subflava) found earlier than this (2), are separate classes by them-
- selves and they ferment dextrose and maltose, though they differ
in the type of pigment produced which were grey, or greenish
yellow but never red. Moreover, these organisms (N. Flava and
Sub Flava) were all isolated from.Nasopharynz and not from
-C..S. F., hence they used to go by the general name of Pharyngo-
coccus.

Long after Neisseria Flavescens was isolated in Chlcaao, the
writer of this was successful in isolating another new group of
meningococcus, in the Calcutta Epidemic Meningitis in 1934,
which has been named as 6 A Group of meningococcus, which is
not pigmented and does not ferment any of the above mentioned
sugars. This group is changing its Biochemical characteristics,
after 300 generations (3). This group of organisms has no doubt

"+ Read before a meeting of the Biochemical Soeiety “of India on the Tth July,
1936 and sent to the Antiseptic for publicatien.
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got a close relationship with Sera K. Branham's Neisseria Flaves-

“cens (I), except that it is not pigmented and that it grows very"

well in ordinary agar from the very beginning.
During the last four years of my study of the cerebrospinal
fluid, I have come across an altogether different type of meningo-

~coccus which has the capacity of producing red pigments. As I

have not found red-pigment-forming meningococcus described in
any literature, I have thought it fit to present before the Bio-
chemical Society, a preliminary report on it, this afternoon.

Strain No. 184 has been isolated in the middle of April
1936 from spinal fluid of a case suffering from cerebrospinal
meningitis. The history of the case is as follows:—The case was
admitted on the 11th April after development of meningeal
symptoms. 6 S.F. was sent to different laboratories with the
same findings 4. ¢., growth of ineningococcus. The case was
treated with antimeningococcus serum, and took a chronic turn, -
followed by recovery after one month and five days The
strain isolated from this case did not grow on ordinary agar-
but required either serum or biood for its growth in its primary
culture (this is unlike 6 A Group of meningococcus noted above).
It has now been trained to grow in ordinary agar as well. When
first isolated, it was found to be, under the microscope mostly -
tetrads, not definitely gram-negative—but on further sub-culture
it has slowly and gradually turned out into a gram-negative
biscuit-shaped diplococcus, occurring in flattened pairs, The
size of the cocci is also gradually getting smaller in comparison
with that of the primary culture. The peculiarity of this strain
is that from the very beginning, we could not detect any red
pigment—but the colour developed after a few generations
(7 to 10). The organism is now producing red pigment within
24 hours of its growth. When first isolated it was found to give
positive sugar reactions with Dextrose and Maltose but now it is
giving sugar reactions very slightly positive bordering on negative.
This pigment is insoluble in water—but soluble in alcohol, ether
and chloroform.

The question of the presence of lipochromes in certain
bacteria was presented by Vera Reader (1925) in a very lucid way
(1), Zopf (1889) has also published a series of papers in which
he has described *“ Chromolipoids ” in eight species of bacteria. In
one of these only (Sphoerotilus Roseus) he found, along with a

- yellow water-soluble pigment, a red alcohol-soluble one, the latter

showing the absorption bands of carotene. Steenbock and Cross
(1919), and Rosenheim and Drummond (1920) have ascribed a
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mwore or less general association of Vitamin A with lipochromes
in the tissues of higher plants exposed to the light. These and
other observations of authorities in the line, have suggested the
advisibility of waking an examination of the colouled organism for
the presence of Vitamin A.

Rosenheim & Drummond’s delicate colour veaction for
Vitamin A was carried out by adding 1 c.c. of arsenic chloride
to b dtops of the alcoholic solution of this pigment and shaking
the test tube at once. A faint blue solution was obtained which
gradually faded away. The absorption spectrum of the substance
was examined. A definite absorption band near about 334+# was
obtained—bnt it was not. a continuous one. Spectroscopically
therefore it appears -to be something different from carotene
because alcoholic solutions of carotene show two absorption bands

492-497 ## (covering the F. line) and 456-412 #4 (between the -

F. & G. lines).

The cultures of this organism were grown on loventhal. The
growth was scraped off the surface after 48 hours’ incubation,
ground with anhydrous sodiuwm sulphate and boiled with absolute
alcohol for 5 minutes. Practically the whole of the pigment was
thus extracted. This pigment is free from iron. Colour tests
were performed with cone. H, SO, and HNO; and greenish blue
colour was obtained. o

The following are the results of experiments carried out to
determine the biochemical characteristics of  this organisin as
compared with others of this genus :—

6 & Group of . . .
Meningococcus l\?'A‘ Group of ) Meningo- Strain
(300 genera- cningococcus cocecus No. 184,
tions old.) (new) (standard)
Inidol Reaction ’ — — ‘ _ +
M. R. e | + - + =
v, b, I B . -
Nitrate Reaction + - — _
Ammonia - — - i —
Methylene blue Reductase ‘ + : - + ] -
Catnlase e - + i + I +
H - Y

From the little that I could study of this organism, I am of
opinion that it is associated more closely with 6 A group than
with either Neisseria Flavescens or with standard Meningococcus
because, the lytic principles (i.e. bacteriophage) I could isolate
from the C. S. F. of a diffevent case of meningitis, (from which a
strain belonging to the 6 A group of meningococcus was isolated),
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could lyse not only this particular strain No. 184 but almost all
other strains of 6 A group but it has not vet been able to act upon
the standard strains of meningococcus.*

Though premature, I take this opportunity of announcing
this afternoon the first isolation of Meningococcus bacteriophage

ln my labovatory, the Serum Instibute of India, from a case of

cerebrospinal ‘'meningitis and admitted in a Caleutta Hospital.
Perhaps this will mark an epoch in the history of the treatment
of meningococcus meningitis by way of proper intrathecal appli-
cation as Dysentery Phage has done in the case of bacillary
dysentery. A report on meningococcus bacteriophage will shortly
be published.

In conclusion, I acknowledge with thanks the assistance ren-
dered by my colleagues, in particular Dr. K. P. Ganguli, Mr. 5. K,
Das Grapta, M.sc.,, and Dr. K. K. Guha in collecting materials and
working in the biochemical and the bacteriophage lines with me.

Further -study of the chemistry of the pigment has kindly
been- taken up by Dr. P. K. Basu, . sc., and Mr. N. C. Guha,
M. sc., of the University College of Science Calcutta, and my best
thanks are due to them.

The name Nelssenm Rubxefacxens is suggested for this strain,

Bibliography :—
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Sodium Citrate as a Spirochaeticide

Leadingham (Atlanta, Ga.) reports the accidental discovery
that a drop of 2 per cent. sodium citrate solution on a slide
containing the spirochaetes of Vincent's angina caused the
organisms to cease movement with apparent eventual disso-
lution. Repeated experiments gave the same result. Later,
the same solution was applied to the uicer from which the
specimen had been taken, and in ten minutes no organisms
were found. They did not reappear on subsequent days and
the patient was dismissed. It is suggested that the drug
might find a place in the treatment of spirochaetal in-
fectiong.—The Prescriber.

* Subsequent to this report, Meningozoccus Bactcriophage, after repeated pas-
sages, has now been found to lyse standard strains of Meningococcus as well.
The Clinical aspect of the Meningococcus Bacteriophage is under study;



Hippocrates and His Teachings+
By
CAPTAIN P. 8, GUPTE, M.B., B.S.,
Nasik,

“1 X ‘
L \(;iislyogerg;:a;:itir:ge;nﬁér?;m/ays inspiring. In the midst of our
\ : e present stress of competition, it i
fs?élgrs a,inr:ihef' :o pause and review their lives whicl[1) :;;LZZI’I ]z;:
beacm;s o gtoga e];lsy and f:l-eate h‘igher thought in us. They are
oracons of eTh] e’s main to gu@e' us to the path of glory and
ot instructive 1(31 s.tudy of the history of the Medical Science is
poy oot 'l,tr;] gives us a,‘knowledge of how great men contri-
what spired hem 1o ooy on her e e g o 808
W Ir work even i i 1
g?gilz)lsia;nces. It ‘will be a fitting tribute to leamrlrrx1 a‘i‘;ﬁ;";;‘f;‘;fi
W%e::-tesi'the father of the Medical Science’.
oo I;r;c}xles the greatness of Hippocrates ? Why is he
et 0 mue hev?in after a lap§e of so many centuries? It is
Maied on all a;,ﬁ ] tbat he laid the foundation of the présent
a succession of 1;]ene fjligcz:: ‘;’:;ﬁh S;ECQ tze“ g mained by
suc | o ¢ S
il: 11;rkznfaiuﬁ<:nece ;s even now felt.a;nd v}:'ill continouv;e;o?faz:;willj?g:;:
out the wfo:e o'.cO{xle. He is the Muhammad of the Medi%al
Whnce whose %Lildncflp}es of facts and ethics nobody can change
Sy Boors V‘;as d 0;1 Pél.llosophy, .Hippocrates did for Medical'
mysticisin and super‘s‘;it?onlSvt';i?l??zfit;d meii"ine o gion,
" . ; lon st have been rife whe
przziSil:;daggvz: thlslé)rlnmpl.e of rational thought, observafltio};e
Procision ¢ cts. e continues to hold our admiration b th’
pirit of his teachings. From his writings we know th ) bad
a pa,§s1onate. love of the medical art with which he gay emont.
ous l‘fngetus to search for Truth in the medical ﬁel%a‘
e gx;(rlllelsalmspect fo;‘ the opinions of authorities, conventions
rogress ot e seTs; of the common people are obstacles t(;
progress of In ((le&;i ge. ‘Do away with these and mysteries of
ot bomnes; t Cﬁ' ke an ‘open sesame method.’ Hippol:rates had
oho boldnes: 0 tl)l?g away these impediments to true knowledgé
reason‘and on observation and facts by bedside which guided his
o nc:ngmonsense. Every phenomenon in life was to be
oxpl ot by an abstragt s.peculation but by collecting fact
exactness andk cQOFdlnatlng them. This logical ;)ro(:es:

e a tremend.-

* Specially contributed to the Autiseptic.

required labour, patience and acute
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observation which had deve-

loped in him to a remarkable extent.
He was born in the island of Cos in the Aegian Sea, near

Asia Minor, in the latter patt of the fifth century B.C. (460 B. C.)
when Greek culture was at the pinnacle of its glory. Plato was his
contemporary and the philosophy of Socrates must have influenced
him a good deal in his career. He lived a long and usefal life.
His father was a physician and belonged to an Aesculpaedian sect
which is connected with Aesculapius the physician, hero of the
Trojan War in the Iliad.

What we learn abouat his teachings is drawn from the

‘e collections—a mass of writings done by Hippocrates

Hippocrat
It is very

and his disciples over a period of a century or two.
difficult to sift what matevial was written by Hippocrates himself.
But one thing is very noticeable throughout these writings for
which his name has become immortal — 4. e. he would not allow
superstition to play any part in the medical art. e made science
and reason the warp and woof of this art. Kpilepsy was known
in those days by the name of ° Sacred Disease’. In describing
that disease, he says :—° It (Epilepsy) is not, in my opinion, auy
re sacred than other diseases, but has a natural
Men’s inexperience’.
in spirits and

more divine or mo
cause and its supposed divine origin is due to
To declare such an opinion at a time when belief
ghosts was the order of the day, shows what an amount of con-
fidence he had in his teachings and how clearly he grasped what
he observed.

A few of his many useful aphorisms are given below to show
his vast experience ‘and fruitful reasoning. They cannot be
improved even now in these days of paraphernalia of laboratory

apparatus - ‘
(1) When sleep p.uts an end to delirium it is a good sign.

(2) Spontaneous weariness indicates disease.

(8) Pains and fevers occur when pus is forming rather
than when it has been formed.

(4) If Diarrhoea attacks consumptive patient, it is a fatal
symptom.

A high mark is reached when we come to his ethics. His well-
known Hippocratic oath is even now taken by medical graduates
in some Universities. He enjoins his disciples not to divulge
anything about his patient which they come to know in the course
of their profess{on orin the intercourse with men. ‘ Physicians who
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meet in consultation mnust not quarrel or jeer at each other. They
should rot put on luxurious headgear and elaborate perfume’ —a
sound advice to new entrants to the temple of Medical Science.

Before closing this article, I would suggest™ that medical
students be made acquainted with lives of great medical men to
inspire them with higher objects in the humane work of medical
practice. For Plato has well said, ‘It may be, in short, that the
possession of all science, if unaccompanied by knowledge of the
best, will, more often than not, injure the possessor.’

Extra Systloe’

BY
T. P. TIWARI, L.M.P..,
Assistant Medical Officer, Dhamtari, C.P,

MUSCULAR tissue of the heart is endowed with an inherent
property of creating and conducting an impulse of contrac-
tion. These contractions occur at regular intervals and under
normal conditions originate at the sino-atrial node near the mouth
of superior venacava. They are thence conducted along the
muscle fibres to the auricles and are eventually conveyed to ventri-
cles along the atrioventricular bundle of His. Such contractions
may however originate under certain abnormal conditions from

" places other than the sino-atrial node in the heart and extra systole
is a term employed to indicate a beat which "arises in response to
such a stimulus created anywhere in the auricles or ventricles
independent of the normal stimulus of the sino-atrial node. This
naturally results in an irregularity revealed by an interruption of
the cardiac vhythm by premature beats. Amongst all the types of
arrhythmias, this type is by far the commonest.

Looking for the causes of this condition, it is not unusual to
find it associated with unhealthy myocardium. I have thus seen
it developing in a man after influenza during the course of which
there was evidence of a mild form of myocarditis. Diphtheria
and many other infectious diseases which not uncommonly adver-
sely affect the heart may similarly leave behind this condition as
a monument of their outrage. Kxtra systole is however not in-
frequently met with in persons without the least evidence of a
myocardial disease Such cases are genexa]lv due bo enther a sentlc

. Specmlly ;‘oinmbutﬂd to the Antxseptlc,
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focus somewhere in the body or to dyspepsia or over-indulgence
in tea or tobacco. )

Signs and symptoms.—When the ventricles contract in res-
ponse to the abnormal stimulus, the subsequent normal stimulus
of the sino-atrial node occurs during the refractory period and the
ventricles therefore fail to respound to it and miss a contraction.
They only contract again when the next normal stimulus falls
due. The diastolic period is thus considerably prolonged.. The
condition can be recognised by auscultation when one would hear
the normal rhythm of the heart being suddenly interrupted by a
less intense first and second sound occurring much too soon and
followed by a long pause. Such extra systolic contractions are
however prone to be weaker and it sometimes happens that they
are unable to open the semilunar valves. In such cases the nor-
mal cardiac rhythm is disturbed by only one single sound followed
by a long pause. Condition of the pulse varies acecording to
whether the semilunar valves are opened or not by the extra systo-
lic contraction. If they ave opened, a smaller wave is felt at the .
wrist earlier than expected and followed by a long pause. If they
are not opened, a beat is missed altogether. It is not uncommon
to see these extra systoles occurring at regular intervals, say after
every two or three normal beats. They are also not always con-
stant. They may appear for a while and then remain absent for
hours together. Subjective feelings in this condition may some-
times be altogether none but since the systole following "the long
pause takes place almost always with a greater force than usual;
it is felt by the patients in most cases as a sudden thump in the
chest. This feeling is also accompanied by a peculiar sensation
of something coming suddenly in the throat.

Differential Diagnosis.-~The only condition with which the
missing of pulse beats in extra systole can be confused is partial
heart block. Diagnosis can however always be madeif both the -
heart and pulse are examined at one and the same time. In extra
systole sounds caused by the premature beats will always be made
out interrupting the normal rhythm and the number ofs heart
beats will sometimes be more than the number of pulse beats. In
partial heart block no premature sounds will be heard There

" will be an occasional missing of a complete cardiac cycle and the

number of heart beats will always be the same as the number of
pulse beats.-

Treatment.—Extra systole in large majority of cases is due
to extra cardiac reasous like dyspepsia, septic focus somewhere in
the -body or excessive indulgence in tea and tobacco. .Treatment

98
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in such cases resolves into removal of the cause which in most
cases often brings about a cure. If, however, the trouble persists
and continues to give mental embarrassment to the patient, drugs
have got to be taken recourse to and a very good drug for the pur-
pose is quinidine sulph. It is administered in 3-6 grain doses in
capsules three times a day for a few days. It is gradually reduced
as improvement occurs to two doses a day, then one dose a day and
then discontinued altogether. It is desirable to test.the idiosyn-
crasy of the patient by giving a small dose in the beginning.
Acceleration of the heart’s action brought about by administration
of strychnine in sunitable doses for some time has also been known
to give relief in many cases.

-In the event of extra systole being the result of a myocardial
disease suitable treatment for the latter should be adopted. Regu-
lated diet and exercise tegether with a care-free life should be
insisted upon. Specific treatment in the shape of Iodides and Mer.
cury, in the event of a syphilitic history, should be had recourse to.
Drugs of the 914 group are likely to prove injarious and are bet.
ter avoided. With a view to nourish and build the diseased heart,
vitaminised glucose and other vitamin preparations can be advan-
tageously made use of. I have used Glucose D and Ferradol in
some of my cases and have been satisfied with the results.

Reference :—

. (1) Pruactitioners’ Library of Medicine and Surgery.

Discharging Ears Treated by the lodine
Powder Method

R. H. Bettington, (M. J. Australia, 1:747, June 15 1935)
reports excellent results in the treatment of discharging
ears with a powder‘consisting of iodine (a 0.75 per cent
solution) and boric acid (a 99.25 per cent solution). The
air is irrigated and dried and the powder blown in. Both
acutely and chronically discharging ears respond well to
this method of treatment.—A4.J. D. C.

— e,

1936)

THE ANTISEPTIC 49

An ide o f of pain

al p"epdl‘cﬁon for the relie

@ ntense and persistent
analgesic effect

@ Cntirely free from
secondary effects

e N\o dangerof habituation

Indicated in all forms of pain. Frequently
replaces or supplements the action of
morphine. The absence of hypnotic effect

ORIGINAL PACKINGS: Tubes containing 10 and 20 tablets of 6 grains,
boxes containing 20 envelopes of 2 tablets of 6 grains each.

SCHERING-KAHLBAUM (India) Ltd.
P. O. Box 683, BOMBAY.

CALCUTTA. 4. Dalhousie Square, P. O. Box No. 2006.
MADRAS. 11, Linga Chetty Street,P. O. Box No. 1215




90

- LIQUID & CAPSULES &g

THE ANTISEPTIC (DEOC.

the diet

The ordinary diet in India, according to a paper by Surie
{Indian Journal of Medical Research, January, 1936, page 763),
combines so many faults that it could be used as a "basal
diet’" in investigating problems of human malnutrition. In this
paper, the Indian diet is shown to be grossly lacking in vitamin
A. The cereal diet used throughout India is also gravely
deficient in vitamin D. Much stunted growth, general ill-

health, and susceptibility to

In the same issue of
the Indian Journal of
Medical Research (page
741), Aykroyd and
Wishan suggest at
least 3,000 to 5,000
international units of
vitamin A as the de-
sirable daily intake.
The requisite dose is
provided by }-1 cc.
of Adexolin Liquid
daily, or one Adexolin
Capsule every day or
every other day.

infections could be prevent-
ed if steps were taken to

remedy these deficiencies. A%%’x‘:?:}' W
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Syrup Minadex is an exceptionally palatable recon-
structive tonic of minerals and vitamins. It provides
(1) vitamin A, to promote resistance to infection ; (2)
iron, copper, and manganese, to combat anaemia; (3)
vitamin D, calcium, phosphorus, sodium and potas-
sium for neuro-muscular tone. Its “clean” {lavour,

and the complete absence of oil, makes Minadex an
ideal preparation for use during very hot weather,
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- Treatment of Wounds+

BY

S. K. BOSE, M.B,
P. O. Balangir, Viu-Sambalpore. B, N. R.

WE have marked a tremendous change, of course with various
opinions for the treatinent of wounds at the present time. Now
practically we are in the midst of such a period that in future
will replace the idea of antiseptic dressings and depend more on
the help we obtain from Nature provided she is allowed to do her
work properly.. If such an idea be kept in mind during the
treatment of wounds we will in many cases avoid dangerous com-
plications that sometimes come on omr way and the cause of
which can be pointed out to be our more energetic treatment.
Judicious treatment cannot spare the help of nature. For the
present we cannot have a single definite principle for the treat-
ment of all wounds and they should be judged by their individual
character.

From the practical point of view, wounds should be divided

. into two main heads namely those produced as a vesult of surgical

operation and accidental wounds which include all others. Now
in the first group we find that a good amount of precaution is
generally taken in order to avoid bacterial invasion, hence the con-
sequence is naturally better than the other group. Even in the
first group we find the cases which for some reason or other had

to be handled frequently require more time to heal than the cases
which are less disturbed : for an everyday example of this, I may
add the case of an ordinary abscess. If they are properly opened
and then covered up with sterile gauze cotton and bandage taking
the only precaution that the incised margins do not appose
too early and the first change of diessing is done after 24
hours with subsequent dressings every third day, the result thus
obtained is much better than the cases where they are handled
more frequently or treated vigorously with different types of
antiseptic dressings. Application of strong antiseptics inside an
abscess cavity, and that too frequently made, has been proved to
be move detrimental to the condition. Absolute rest to the part
is essential, For the second group, that is, cases of accidental
wounds, where we generally expect bacterial invasion, the same
principle of treatment, modified according to the individual neces-
sity, produces good result. Though it is too early to say whether
a septic wound should be treated for its local condition with

—T
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aseptlc methods only, yet, it has now been proved that for these
cases proper aseptic methods of treatment with measures for
_ the improvement of the general condition of the patient produce
a speedy cure. As an example of the above statement, I should
like to mention the following case :—

One Hindu male, aged 28 years, was admitted on 23.7-36, in
the State Hospital, for extensive injury caused by bear-bite, His
face was completely disfigured and the right arm was also in a
similar condition ; injuries of a minor degree were seen over other
patts of the body. The patient was admitted in a very low condi-
tion. Extensive suppuration was noted over the whole face and
the right arm. Patient was cleaned with normal saline and band-
aged with sterile gauze. The dressings were changed every
24 hours. This continued for six days and after that, with the idea
of rapidly improving the condition, iodoform gauze was used. The
ulcers, instead of improving, showed increased amount of discharge
with much discomfort to the patient; jodoform ganze was then
- discontinued and the sterile dressing was again continued. The
dressings from that time were changed every 48 hours. The re-
sult was that the patient thereafter had a quick and unevent.
ful recovery. I could add here a number of other cases which
are daily being cured with this simple method of treatment but as
they would be unnecessary repetitions, I refrain from doing so.

Wounds with extensive suppuration, after being properly
~ cleaned, should be given dressings twice daily with simple sterile
gauze and cotton for the first three days, followed by a week of
dressing once daily and subsequently it should be dressed every
48 hours, or even longer periods of interval may be given. Com-
plete rest in bed is certainly an adjuvant for the cure of these cases
and wherever possible the parts should be properly immobilized
with correct splintage. Propet attention should be paid for the diet
of the patient specially when he is strictly confined to bed. Chronic
ulcers improve a good deal if they are treated with exposures to
Ultra violet rays—half a minute’s exposure preceded by a fifteen
minutes’ exposure to Infra-red rays. Particular care should be
taken here in order to avoid overdosage of Ultra.violet rays. In
cases of overdosage serious consequences may arise, and‘it will not
be out of place to mention that whenever such overdosage is sus-
pected it is better to expose again to Infra-red rays for about ten
or fifteen minutes. Such ray treatment is of course possible in
the hospitals only where they are generally available free for the
use of general public; otherwise, it will be very expensive for the
patient. Such a simple treatment, if followed properly, will not

4

DEC. [36] TREATMENT OF WOUNDS—S, K. BOSE 761

only make the patient fit within a short period but will also be of
great help from economic point of view specially in hospitals
where a large number of patients are to be treated within a limited
amount of funds. TLastly I should add that the cases treated
with this simple sterile dressings, in the Patna State Hospital, did
not receive any injection of either serum or vacecine either as cara-
tive or preventive measure and no untoward results have been
noted uptill now.

Rest and bandage is the treatment recommended by Robb for
cellulitis, especially of the limbs, which generally gives immediate
relief to the patient, thus helping him to resume his work more
quickly. Treatment with dyes does not help much in the highly
infected cases but certainly it is of great mse in promoting the
growth of the skin where the wound is otherwise healthy. There
are other forms of treatment such as surgical maggots, the resnlt
of which isstill to be seen. Moreover it is certainly a difficult
task to induce a patient to undergo such sort of treatment. Cod-
liver oil in the treatment of wounds has been recommended by
Loehr for fresh injuries; it is doubtful whether it has any
effect on the highly contamimated wounds. Cod-liver oil per mouth
helps to improve the general condition of the patient when he is
confined to bed for his injuries, especially when combined with
general irradiation of th» whole body with Ulfra-violet rays, but
the latter must be used with great caution.

Conclusion.—Unnecessary disturbance of the wounds or
application of strong antiseptics produces great harm to the local
condition rather than doing any good. They shouid generally be
dressed with simple sterile dressings and the changing of dressings
should not be too frequently done excepting only in the early
stages. Proper dieting with addition of Cod-liver oil and absolute
rest in bed is indicated This will not only bring about speedy
cure for the patient of his bodily ailments but will enable him to
resume his normal duties earlier than by other methods where
more energetic treatments are employed; further this simple
method of treatment will be able to avoid dangerous complications
that sometimes come in our way as a result of treatment with
strong antiseptics.

My thanks to Dr. P. P, John, Chief Medical Officer, Patna State, for allowing me
to use the records of his hospital cases.

References :—

(1) Medical Annual, 1932, 1936,
(2) British Medical Journal, March, 9, 1935,
(3) Surg. Gynecol, and Obs. Dec. 1934
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Some Observations on -the Prevalence

and Treatment of Malaria*

In Terai District of Bengal with Notes
on Blackwater Fever

BY
JAGADISH CHANDRA BHATTACHARJEE, L.\.P.,
Darjeeling Htmalnyzm Ruilway Hospital, Szlzgurz Dm]eelmg

General Conslderatlons

THE tract of land lying on the foot of the Himalayas and

spreading over the north border of Jalpaiguri district and
southern border of Darjeeling district in Bengal is known as Tevai.
The major part of this land is plain and occupied by villages with
adjoining paddy and jute cultivations, tea plantations and virgin
forests consisting mainly of sal (Shorea robusta) trees. From the
northern border rises the great Himalaya and this part of the
country is known to be one of the most unhealthy tracts of
Bengal where malaria and kala-azar reign supreme over all other
diseases. The spleen index amongst children between 2 and 12
vears of age varies between 75 to 80 per cent and parasitic - index
often exceeds 60 percent. -

The land affords ideal breeding places for anophelines. There
are two hill streams, Mahananda and Teesta, flowing through
which are excellent sources of breeding all the year. During the
monsoon months, small hill streams, which dry up in winter are
in full flow and drains, swamps, burrow pits and collection of
water in paddy fields which are scattered all over the district,
turn into excellent breeding areas. The aunual rainfall amounts
to about 130 inches and diurnal tempemture varies between 80°
to 90° F. in summer months.

So far as the writer could collect mfonnat\on the anopheline
population consists of 4. hyrcanu~, A. vagus, A. barbirostris, A.
aconitus, A stephensii, A. philippinensiz, A. maculatus, A. culici-
Saciz, A. minimus, No dissection of infected anopheles has been
carried out to determine the particular transmitting species, but
on the analogy of similar climatic and topographical conditions
prevailing in an adjacent land Duars, where extensive malaria
survey has been carried under auspices of some of the tea com-
panies, we can assume that A. Philippinensis, A. culicifacix,

* Specially cantributed to ‘ The Antiseptic”’,
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4. maculatus and A. mintmusx may be the potential carriers in this
part of the country as well.
: ‘ Malaria
- Almost all varieties of clinical malaria that have been des-
cribed in treatises on tropical diseases are encountered in this area.
The type of infection in average percentage may be mentioned
as follows:—

- P. falciparum ... 77 per cent.
P. viver’, .o 16,
-P. malarae . 1, .
Mixed infection e 6,

As the subtertian infection manifests the very variable clini-
cal signs, we will discuss first the main clinical types encountered
in every day practice here. Sometimes the symptoms are of
the gravest character and present severe diagnostic difficulties
even leading the physician into gross error. In out-lying dispen-
saries no microscopic examinations are possible and even in towns
where every facility for blood examination exists, sometimes the
dangerous symptoms declare themselves in such hurry demanding
institution of immediaté treatment to save the patient’s life, that
no examination of blood is possible before commnencement of
treatment.

_ All regularities and all -irregularities in temperature may be
met with according to the presence of different swarms of parasites
in blood;—the double rise, the daily quotidian rise or a remittant
type of fever continuing for a specific period of time, which is
often mistaken for enteric fever. The malignant tertian malaria
may appear in any guise and simulate many different diseases and
in the following columns the writer will endeavour to describe
his personal observations with specific illustrations wherever
necessary.

A reproduction from Stitt (1939) of the explanations given
for the perniciousness of the symptoms may be of interest here.
These are :—

(1) “ The very large number of red cells infected and des-
troyed by the malaria parasites”.

(2) “Out-put at the time of sporalation, of a large amount
of materials in the blood stream”.

(3) “ Plugging of the capillaries of important internal
organs by adult parasites” ' The cerebral symptoms
arve due to blocking of the capillaries of the different
netve centres in the brain ’ (Manson).
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Clinical Varieties of Pernicious Attacks

1. Hyperpyrewsia. — Usually the temperature ri
10§° F. or 105°5° F. but the writer has treartjed tuwo clal,z:: }leax.)virtlz
a rise of 107° F. without fatal result. The temperature can be
controlled by cold sponging and application of cold to the head.

2. Comatose—~The patient may at first become delirious
gradually sinking into coma. Temperature may not be very high
even 101° F. or 102° F. The prognosis of such cases are not ver§:
bad if treatment can be instituted early. It is equally common in
adults and children. The delirium or coma may start simulta-
neously with fever or may supervene after initial fever for a day
or two. The following cases are interesting : '

Case 1. Mr. B. K. 8., a Liocal Board Overseer, aged 40, resid-

ing about 12 miles from town was getting fever fov three days
with daily intermission in the morning. Temperature did not r?se;
above 102° F'. and he took three atebrin tablets on the third da
A‘t about 10 o’clock at night his servant found him lying unconz:
cious in the bed. He cycled to the town to call a doctor. The
@edical aid arrived at the spot at 1 A.M. when he was founél lying
listless with shallow respiration, pulse imperceptible at the wrist
a,m'i t.emp'erature, 103°F. He was immediately given 10 grains of
quinine intravenously, 25 c.c. of glucose solution intravenously
and normal saline with glucose per rectum. Next morning, he
was still unconscious, temperature 101° F. was swallowing libq’uid
by mc?uth. A senior doctor was called in for consultation. He
was given 0.3 grm. atebrin musonat parenterally, glucose solution
repeated intravenously and glucose water given by mouth ad lib
He regained consciousness next morning after 39 hours of.
pqconsciousness, when another 0.3 grm. of atebrin musonat was
injected. Rest of the recovery was uneventful. Blood showed
P, falciparum rings. . : '
' Case [1. 8. K. G., aged 26, a motor driver, got high fever
in the evening with intense headache. Immediately he became
wildly delirious, sometimes gelting out of bed. On examination
he was found in the following coudition : temperature 104° F ,
pulse rapid and full, eyes .congested, speaking incoherentl .'
spleen three fingers. He was given an injection of quinine b};’
hydrpchloride, ten grains and left for the night. Ice bag was
applied ou the head. Next morning, he was found to be coma.
tose, t:,empemture 102° F., pulse losing its volume but perceptible
at wrist, right heart little dilated, patient, refusing to swallow anv
tping and getting diarrhoea off and on. He was l-,givcn an injec;-
tion of adrenalin immediately followed by quinine ten grains in the
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muscle, and glucose solution 25 c.c. intravenously. Rectal saline

. in drop method was also enjoined. In the evening, the tempera-

ture rose to 104'5°F., general condition remaining the same. He
was given another ten grains of quinine and one cubic centimeter
of pituitrin intramuscularly, ice bag continued and cardiazol
liquid by mouth. Next day, the mental condition became some-
what clear, often losing judgment. Patient swallowed liquid on
request, pulse same, temperature 102° F., quinine ten grains in-
jected, cardiazol and glucose by mouth. Diarrhoea continued
althroughout. Next morring, temperature 101° F., mind clear,
diarrhoea continued. Bismuth, quinine, glucose and cardiazol by
mouth. Temperature came down to normal the next day but
after two or three days he was attacked with lobar pneumonia.
After a hard struggle with death, the patient recovered uli-
mately after four weeks.

These cases show how coma alone or delirium with coma
comes on. Barly administration of quinine or atebrin by intra.
muscular route is imperative in such cases:

3. Convulsion.—Convulsion is very common in children, sorae-
times persisting for hours together. It may starb in before rise of
temperature or it may set in simultaneously with fever or super-
vene when temperature reaches its height. It is 2 common cause
of death in children and must be looked upon as a grave emer-
gency. Application of cold on head, either drenching the head
with cold water or putting ice bag, immediate clearing of bowels
with glycerine enemata, immersion of the Jower part of the
body in warm water and inhalation of amyl nitrite often relieve
the spasm. Quinine must be injected at the earliest opportunity.

4. Simulating insanity. —Cases showing signs of sudden in-
sanity are sometimes seen with the onset of fever. Uptil now, the
writer has come across three cases but usually guch cases are not
brought to the doctors as these are taken to be attacks of ghosts.

Case I. Ramawater, an up-country Brahmin, Railway-brakes.
man, suddenly got ‘mad’ and was running from the railway
barracks, screaming, talking incoherently, often being furious to
his attendants. Fortunately I was called in and found him to
be’ suffering from fever, 102° F. Blood slides were taken and
‘one injection of quinine and hyoscine hydrobromide was given at
once. Next morning, he became quiet and rest of the recovery
was uneventful. Films showed P. falciparum rings.

Case II. A Nepali hillman, brakesman, who arrived from
Darjeeling by evening train, got fever in the train, ‘When he
arrived here, he became ‘ mad ' and ran away from the platform,

29
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Nobody took care of him that night and he was found lying un-
conscious in the local market-place next morning. He was
brought to the hospital in a moribund condition and succumbed
within a few hours,

Case Ill, was met with in Assam a few years ago. An elderly
Oriya woman suddenly went ‘mad’ and was brought to the hos-
pital for safe custody. The writer ab first could not ascertain the
cause of this sudden out-burst. On routine examination, temper-
ature was found to be 99°F., and hence blood-films were examined
which showed subtertian pavasites. Temperature rose to 103° F.
next evening when mental condition became clear,

5. Simulating apoplery.—The patient, otherwise healthy,
usually feels dizziness for a minute or two and suddenly loses
consciousness followed by complete relaxation of extremities.
Usually there is no temperature at the outset but fever usually
follows after a few hours to a day. In some cases, the patient may
have a primary fit, which may be transient and pass off quickly.
The patient feels better for a few minutes to an hour and then gets
another fit, whence the typical signs manifest themselves. Peri-
pheral blood may or may not show malaria parasites. Blood

"pressure is usually normal or below and this is the criterion of
diagnosis if malaria parasite is not found.

Case 1. G. C. D. a Railway-Overseer, aet 45, suddenly got
fainted while he was going from his office to his quarters. How-
ever he recovered quickly and was able to walk to his quarters which
was about five minutes’ way. He again fainted from which he
never regained consciousness again. He was attended by three
eminent doctors including the Chief Medical Officer and was
found to be in the following condition :—Completely unconscious
with complete relaxation of limbs, temperature 101° F. Pulse and
respiration proportionate, pupils equal and little dilated, urine
normal, blood sugar normal, blood pressure 130/85, no malaria
parasites in peripheral blood. A diagnosis of cerebral type of
malaria was made which was later confirmed by Colonel Thomas,
1.M.8, Civil Surgeon of Darjeeling. The case proved fatal.

‘Cases of sndden loss of consciousness especially when not
aggociated with immediate rise of temperature, often-leads the
physician astray and the following case is also interesting: —

Case II. A boy,aged 7. son of a Railway employee went to pass .

urine in the pucca drain near their quarters, where he fell down
suddenly and became unconscious. A doctor, who came newly
into the district was immediately called in, who took it to be a
case of concussion of the brain, Tiater, two senior doctors of
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the town were called in who, in consultation, suggested cerebral
malaria, but the former doctor disagreed on the ground of absence
of fever. Blood films were taken but were found to be negative,
yet quinine was injected. The temperature rose to 104.5° F.
After about three hours, films taken again showed scanty P.
Sfalciparuin rings. The fever continued for a few days, the boy
regaining consciousness after 24 hours. The recovery was un-
eventful.

6. Choleratac form.—The stools become suddenly loose,
profuse and frequent, sometimes being typical ricewatery. Axil-
lary temperature usually rises high but sometimes there is no
fever, when true diagnosis is hard to establish. In some cases
there is rapid cessation of choleraiac symptoms followed by rigor
and rise of temperature. Farly cases of acute bacillary dysentery
especially Shiga infection may exhibit similar symptoms and
may also cause considerable d1ﬁicu1ty to arrive at a correct
diagnosis. : /

Treatment consists of quinine or atebrin by injection and
saline intravenously or subcutaneously according to the severity
of the case. Glucose intravenous is always helpful.

Case of malignant tertian malaria simnlating acute ba,clllalv
or amoebic dysentery, passing typical stools consisting of blood
and mucus and associated with griping and tenesmus are some-
times met with. These casesare,as a rule, associated with high
fever. These cases are more common amongst children and blood
examination usually reveals malaria pavasite. Acute nephritis of
matarial origin is also seen amoungst childrea and the writer has
treated several such cases. The appearance of malaria in many,
disguised, suggests once again the necessity of routine examination
of blood in every case of admission in a tropical hospital. The
physician must be alert for malaria in every case of unusual
clinical picture or complicated clinical manifestations.

General Consideration of Treatment

CiNcHONA ALKALOIDS.—Ib is a tradition among some practi-
tioners and more so among the lay patients that administration of
quinine should be delayed till defervescence takes place, but
sometimes this practice proves to ‘be dangerous owing to very
severe infection with malignant tertian parasites and sometimes no
such opportunity is at all available in some cases, who suffer from
continuous high temperature for days together. Difficulty is that
the patient rarely agrees to take quinine during height of temper-
ature and the writer’s practice is to commence quinine as soon as
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there is remission of a degree or two. The usual daily dose
given in Terai is 20 grains divided into three or four doses pre-
ceded by alkalis, as suggested by Knowles and Das Gupta (1931).
Sinton (1930) recommends a standard course of 30 grains daily
but so far as the writer’s experience goes, very few of his patients
in Teral are agreeable, to such big doses. Plasmochin, when
suitable, is administered subsequent to quinine, 1/6 grain twice
daily after meals for three or four days.

In out-door practice of the Railway dispensary, cinchona
febrifuge is used in place of quinine and the results appear to be
as good for any practical purpose. It is given in solution with
suitable purgative when necessary. '

In malignant tertian malaria, acid quinine hydrochloride is
injected when prompt action is desired especially in cases of per-
nicious and algid types supplemented by peroral administration.
From the literatures, it appears thaf intravenous injection is
gradually becoming more popular but the writer intends to in-
sert here a word of caution. Intravenous injections are attended
with immediate danger in many instances owing to excessive
liberation of toxins due to rapid destruction of parasites, which
may cause sudden stoppage of the heart’s action. The blood
pressure suddenly falls down and there are cases on record where
death has immediately ensued. In private practice, a physician
necessarily hesitates to take such a risk and it is better to be cau-
tious than to rashly push where it can be avoided. Besides, from
his own experience and from discussion with other leading phy-
sicians of the locality, the writer has formed his conviction that
even in moderately severe cases of pernicious or algid malaria, the
intramuscular injection is as good as intravenous without the
special risk associated with the latter.

ATEBRIN.—Since atebrin has been offered for treatment of
malaria, it has been extensively tried all over the world and our
readers are more or less acquainted with the enormous literature
published from time to timme. It has certain distinct advantages
over cinchona alkaloids and they are :—

(1) Effective if administered in tablet forms,

(1) Short course of treatment, '

(2) No neurctrophic symptoms like tinnitus, headache,
deafness etc.,

(4) Can be given safely in pregnancy having no deleterious
effect on gravid uterus, and *

(5) Having no tendency to produce haemoglobinufea..
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Atebrin has been found to be equally efficacious in all the three
types ‘of infections. (Bhattacharjee, 1936). Usually the clinical
gymptoms subside after exhibition of the drug for two or three
days. No systematic study of relative value of atebrin and quinine
has been carried out, but the writer's impression is that in control-
ling the clinical symptoms specially temperature, quinine acts
rather more quickly than atebrin when given by mouth and this
is in conformity with the observations of Bhattacharyva (1936) in
Assam. Usually one courseof fifteen tablets of 0.1 gram each,
to be given in five days, effects a cure and in specially resistant
cases, a second course may be necessary.

In heavily infected cases, the drug may be injected * intra-
muscularly or intravenously. The writer has no experience of
intravenous injection of atebrin but the manufacturers state that
intravenous injections do not offer special advantages so far as the
speed action is concerned. :

Intramuscular atebrin musonat has been extensively tried in the
last Ceylon epidemic. Recent reports from Malaya (Vardy, 1935)
speak highly of immediate clinical response achieved after intra-’
muscular medication. The writer has used the same on pregnant
women and some cases of cerebral malaria with encourag-
ing results but his series of cases is too small to draw a final
conclusion.

A Scheme of Treatment in Pernicious Malaria

When a patient shows signs of cerebral irritation he should
be put to bed at once and cold, preferably ice bag, should be
applied over the head and hot bottles to the legs. The patient
should be given an injection of quinine, at least 10 grains either
intravenously or intramuscularly to be repeated, twice or thrice
daily till the patient is able to take the medication perorally. Or
he may be given an injection of atebrin musonat to be repeated
next morning. With a view to enhancing the action of quinine
0.5 to 1 c.c. of adrenalin chloride solution may be injected but
adrenalin and quinine should not be combined together if given

* For parenteral use, special soluble powder (Atebrin Musonat) is available in
ampoules of 0.1 gram. and 0.3 gram, For injection purpose 0.1 gram is dissolved
in 8 c.c. and 0.3 gram. in 10 c.c. of sterile distilled water. The doses recommended

- are;—

For adult and children above 8 years—0.3 gram. atebrin per day.
,, children—4 to 8 yeats —0.2 gram. ,, oo
" " up to 4 years —0.1 gram. ., »o e
The daily dose is to be given in one single injection and repeated after 24 hours.
Two injections complete the treatment. The injections are less painful than quinine
as it is said to be non-irritating to the tissues—J. C. B.
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intramuscularly as the former being a vaso-constrictor delays ab-
sorption of the latter. For cardiac weakness glucose solution 123
to 25 per cent. 25 c.c. may be injected intravenously and repeated
as often as necessary. Fluid should be given in plenty.and if
necessary through bowels in the form of normal saline with glu-

case at body temperature. Bowels should be kept open by saline

aperient daily. For heart, cardiazol, digifortis, camphor in ether,
adrenalin chloride may be useful. Alkalis with bromides should
be given by mouth. In comatose cases, some recommend lumbar
puncture for decompression. The percentage of cure is very high
if the above treatment can be commenced early in the disease.

In bilious remittant, dysenteric and other forms of malaria,
the same principle is to be followed and emergent symptoms as

they arise are to be attended to. For repeated vomiting, fractional -

doses of calomel, washing of the stomach by warm alkaline drinks,
fragments of ice to suck, diluted hydrocyanic acid and bismuth
may be tried. For sleeplessness bromide in full doses, paralde-
hyde, chloretone and veramon may achieve good results. Morphia
should better be avoided. In hyperpyrexia, cold pack and ice water
enema quickly bring down the temperature.

TREATMENT OF MALARIA IN CHILDREN.—Much difficulty is
experienced in treating children and infants owing to the very bitter
taste of almost all anti-inalaria drugs. Huquinine of course has
always to be resorted to but the effect obtained is always doubtful.
In fact, the writer doubts very much if euquinine has any
schizonticidal power at all. Avistochin (Bayer) is tasteless but
almost useless in clinical malaria.

RESUSCITATIVE YTREATMENT.~—During convalescence, small
doses of quinine, iron and arsenic are useful and addition of small
doses of plasmochin aids in the prevention of relapses. For chro-

nically enlarged spleen, specially in adults, with fibrosis, no treat-

ment proves to be efficacious and external application of ointments
and injections of milk or iodine advocated by many, has proved
futile at our hands. Only the recent enlargement is amenable to
treatment.

Incidence of Relapses—lmmunity and its Mechanisms

In a hyperendemic country like this, the repeated suffering
from frequent relapses is a troublesome problem both to the phy-
sician and the patient ; it has a direct economic bearing as well, as
the morbidity and mortality caused by malaria has a deep ‘concern
with employers of large labour forces like Railway, tea gardens,
estates etc., Where reinflection . or superinfection is a daily
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occurrence, the term ‘relapse’ does not carry the meaning in its
true sense and hence the modern clinicians and research workers
are paying much of their attention to understand the mechanism
of immunity and the way to induce the same. Several workers
in India and abroad (Chopra and Mukerjee. 1936) have been en-

.gaged to study the problem with a view to eradicating the evil,

The Malaria Commissions of the League of Nations have included
in their reports amongst other things the question of immunity for
which the readers may be referred to the Quarterly Bulletin of
Health Organisation, Vol. IT No. 2, June, 1933.

The observed facts are :—

" (1) Frequent attacks of malaria specially in childhood
immunizes an individaal against malavia. According
to Christophers (1924), this immunity is acquired
during the first fifteen years of life. By repeated
attacks, the adults can also acquire this tolerance to
some extent

(2) This iinmunity is specific to the  particular strains of
parasites and immunity acquired in one locality may -
not protect the individual in andther part of the
conntry. ' .

" (3) Different geographical strains or species vary in their
virulence. So an effective standard treatment in one
locality may not prove.to be appropriate in another
country.

4) By too intensive or too early treatment with quinine,
the individual is prevented from acquiring the tolerance
or immunity and becomes subject of frequent relapses,
which are too troublesome and debilitating.

(5) This immunity or tolerance is caused by continuous
stimulation of the defence mechanism by the plasmodia

. of a latent infection in patient’s bleod or by continued
re-infection by the same strains of parasites.

In view of the above, Sinton (1935)summarizes the suggested
principles of the treatment of malaria infections in the following
few lines:— ’

(1) “In population of individuals in ' whom the chances of
reinfection are comparatively slight, the freatment
adopted should aim at a radical cure of the infection.

(2) “In population liable to constant infection and re-
infection with multiple strains and species of parasites,
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such a radical cure should not be attempted but the
treatment should aim at the preduction of rapid clini-
cal cure of attacks of the disease. ‘

D

(3) “ Under special condition, where it is advisable to
reduce Fhe malarial morbidity and inefficiency in any
population to the lowest limits, for a relatively short

period, clinical prophylaxis should be employed if
financially sound.”

. ];R()I?HYLAXIS.-—ACCOI‘ding to the Commission’s opinion, quinine
1s effective for prophylactic purpose and the correct plan is to take

a daily dose'of 6 grains. But the Commission states in the same

repgrt thai? quinine has little or no appreciable effect during incu
bation period or fever free-period or parasite-free period just before;
relapse. It has little or no action until a febrile attack is imminent
ot has already set in and even during first or second day of initial
fever. In that, the recommendation of the Commission appears
to be paradoxical. So far as the writer’s experience goeqprr)nas‘
prophylactic measure has come to a failure in Assam tea g;.,rdenss
where it was customary till a few years ago to administer dail doées’
of:10 grains of quinine in solution to the whole labour force}(liuring

the malaria fransmission season. Of course this measure may be

useful to temporary residents who come to & malarious countr
for a short period of time.. In a highly endemic localit likli
this, where occurrence of black-water fever is not a rarit ine |
lar use of quinine mnst at any rate be condemned. : 5
TREATMENT OF RELAPSES. —Quinine plus plasmochin is the
best form of treatment. At any rate, by giving quinine and pl
mpchin, @ higher percentage of permanent cures are obtained i)h?:;
with quinine alone. Evenif a permanent cure is not ol;ta'ned
the interval between the attacks or recrudescences may be nln 1;
proloenged. The manufacturers of atebrin claim that vg’ith a,tebuc’:
the relapse rate is comparatively lower, but as no relative 'test; Em
beez} carried out by the writer and as his impressions are not coaﬂS
clusive on that point, he refrains from making & comment -

Black-water Fever, Quiniqe and Malarial Haemoglobinurea

. INCIDENCE AND EPIDEMIOLOGY.—So far as the writer’s exper
lence goes, black-water fever is more common in the submount;)in. -
ous malarious region than in plain country side. Cases are m -
often encountered in Terai and Duars in Bengal and sub-Hirr(i;e
layan plains in north Assam. - Where subtertian infection is cor -
mon and the local strains are virulent, it attacks the new comep.
as well as the old residents in equal proportion. Huropeans are f::
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susceptible as Indians. Exposure to cold and chill, a lowered state
of general health, over-exertion and fatigue are the exciting causes.
Another important feature is that the cases are more ‘often
encountered in winter months, when there isa general decrease
of malarial incidents.

 Haemoglobinurea following very high rise of temperature and
that following administration of quinine are more common than
typical black-water fever, and several cajes have been previously

. reported by me (Bhattacharjee, 1935). The cases of these two

groups usually turn up favourably, but in true black-water fever,
having typical black colour urine, the prognosis i3 always grave
and extreme care in treatment and expert nursing are absolutely
essential. Of course, if expert nursing and systematic treatment
are instituted from the beginning, the mortality is not very high.
Cases once suffering from haemoglobinurea due to one or
other of the above causes show special predilection for recurrence
of the same under similar circumstances, and should be advised to
leave the place for good but in a poor country like this, often the
circumstances are such that the unfortunate gufferer is unable to
Jeave his employment or properties even at the risk of hislife. I
have seen cases, who have suffered not less than three or four
times from bloody urine and have ultimately succumbed to it.

Clinical Picture of a Typical Black-water Fever Case

Onset is sudden. Usually there is a sharp chill followed by
severe rigor, headache, pain in the limbs and loins followed by
rise of temperature, which may go up to 104° F. or 105° F. The
patient may feel a strong desire for micturition and passes, to his
surprise, dark red or black coloured urine. The temperature runs
an irregular course, sometimes with daily remission. I have seen
an European who had no initial fever. He suddenly passed typi-
cal deep coffee-coloured urine and then slowly there was rise of
temperature. Rlpod may or may not show malignant tertian para-
sites. The writer had to attend one European patient, while in
Assam, who used to have daily intermission of fever in the
morning. Blood films, taken during fever, showed plenty of P.
falciparum rings but those, taken during afebrile period, were
always negative. .

Colour of urine is due to haemoglobin in solution and not
due to bile, though bile pigment may be present in urine. Urine
in true black-water fever is very dark in colour and may even be
black, but in ordinary haemoglobinurea or in that following hyper-
pyrexia or. quinine administration, the colour is bright red.

100
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Jaundice is as pathognomonic as haemoglobinurea and sets in early.
In Black-water fever, it is usually very intense.
Nausea, bilious vomiting, sometimes bilious diarrhoea, hic-

cough, epigastric pain and distress are usual accompaniments.

Urine is at first copious but may gradually diminish in amount.
If the case turns for better, the urinary flow remains free and
gradually passing through different paling shades, becomes once
more clear, .

The fever continues with daily intermission or without remis-
sion but may not rise so high as in first one or two days. The
patient may suffer from liverache and loinache and there may be
complete suppression of urine, in which case, the prognosis is
very bad. - ’

The pulse is at first rapid with tension but gradually loses its
volume. There is enormous blood destruction resulting in profound
anaemia. Death in our experience is more often due to anuria
and consequent toxaemia though due to exhaustion and failure of
heart is not rare,

Treatment

Patient should be put to bed at once, warmly clad and should
not be moved at all. In the existing state of our knowledge, there
is no drug in the pharmacopoea, which can prevent haemolysis in
black-water and the aim of treatment should be to :—

(a) maintain flow of urine and dilute toxins in the blood,
(b) treat the specific cause if any, and

(¢) maintain heart and circulation and to treat other
emergent symptoms as they arise.

(a) Plenty of fluid in the form of barley water, lemon
barley water (I.. B. W.), whey, glucose water, plain boiled water,
soda and lemonade must be enjoined from the beginning. Green
cocoanut water is an excellent drink both as gastro-intestinal
sedative and a bland diuretic and can be highly commended. If
there is severe vomiting and the patient cannot retain sufficient
lignid by mouth, rectal saline with 5 per cent. glucose and sedinum
bicarbonate should be administered. Alkalis must be given in
plenty as sodium and potassium citrate and sodium bicarbonate
to maintain alkalinity of blood and urine and to maintain flow
of urine, which should be tested every time. If the urine tends
to lessen in amount, 25 c.c. of 25 per cent. glucose solution
should be injected intravenously without hesitation, which some-
“times acts matvellously. No stimylant diuretic should be given,
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Alkali and fluid form the sheet anchor in the treatment of black-
water fever. If suppression of urine is imminent, small doses of
sodium bicarbonate 10 grains in 25 c.c. of glucose solution may
be injected intravenously supplemented by subcutaneous saline.
Some advocate large doses of sodium bicarbonate intravenously
in normal saline but it does not offer any advautage as it is liable
to throw extra strain upon the circulatory apparatus and even
cause.alkalosis in blood (Ross, 1932). Fluid extract of Cassia
Ceareana, in half to one drachm doses, given three or four times a
day, also helps to clear the urine. It is also reported that fresh
decoction of leaves of Vitew pedancularis, a native herb of Assam
is very efficacious in cases of black. water fever, but the writer has
has no personal experience about it. Tepid sponging is also
necessary. .

(b). In the existing state of our knowledge, treatment for
¢radication of cause should be directed against malarial parasites.
Quinine should not be given in active stage of the disease on any
account as it has been 'seen to increase the haemoglobinurea in -
hundred per cent. of cases. If available 0.3 grm. of atebrin muso-
nat wmust be given at once to be repeated after 24 hours. If
atebrin is not ready at hand, it will be better to wait than to
push quinine at once as several disastrous results have followed
in several ingtances. In milder cases, atebrin may be given by
mouth. If in any case, the use of quinine is lmperative, it
should be given after the first few days, when urine is free and
almost clear. In that case, sufficient alkalis must be given in the
beginning and when urine is alkaline, small doses, say two or
three grains, may be combined with alkalis in an effervescing
mixture and given once or twice daily and urine watched. If
concentration of haemoglobin does not increase, the dose may be
repeated or increased as necessary.

(¢) To maintain heart and circulation, intravenous glucose
and adrenalin are very useful. Pituitrin, cardiazol and one or
other of digitalis preparations may be used when necessary.
Pituitrin and adrenalin also act sometimes as indirect diuretics
by enhancing the blood pressure. Caffein and caffein sodium
benzoate are also advocated by some. In intravenous glucose and

- atebrin, we have obtained two excellent weapons, for want of

which many lives had to-be lost in the past.

Bilious vomiting and epigastric distress are two distressing
symptoms. Fragments of ice, green cocoanut water and five to
ten drops of adrenalin chloride in water given per mouth quickly
check the vomiting. Hydrarg. subchloride in fractional doses,
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% to % grain should be repeated several times, which is sometimes
very useful. . If vomiting still persists, stomach wash with alka-
line water may be useful. A pint of warm alkaline water may
be given as a wash. Bowels should be kept open daily by mild
aperient such as sal hepatica or seidlitz powder. For progressive
anaemia, transfusion of blood where possible may be of value.
Calcium lactate or chloride is without any effect, so also haemo-
static serum. Morphia should not be given. When the flow of
wine is scanty, high rectal lavage with hot water is useful in
inducing flow of urine. Dry cupping and hot fomentation over
the renal regions may be resorted to when necessary.

Expert nursing and careful attendance to the patient are
of prime importance. During convalescence massive doses of
iron, arsenic and liver extract should be given. The mortality,
by following the above scheme of treatment is, no doubt, very
low but the writer invites the attention of the expert clinicians
and requests them to report their valuable experiences through the
columns of this Journal for the benefit of the general practitioners.

Summary

1. Terai is a sub-Himalayan tract of land lying in the
northern border of Bengal, where malaria is hyperendemic.

2. Many different.clinical manifestations of the malarial
infections are met with here. Often cases with severe pernicious
symptoms and occasionally cases of black-water fever are en-
countered with.

3. In the text of the paper, an endeavour has been made
to discuss the important varieties, from a clinical point of view,
with the writer’s experience and treatment.

4. A resume of the recent researches on problems of immu-
nity, relapses and clinical prophylaxis has also been incorporated.

5. A separate chapter has been devoted to black-water fever
dealing with epidemiology, clinical phenomena and details of
treatment.
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CASES AND COMMENTS

A Case of Abortion with Haemorrhage

BY
ABANIDHAR CHAKRAVERTY
. Panki Hospital Daltongung, Dist. Palaman

MOHAMMADAN woman, aged 26 years, mother of 3 children,

was in the 6th month of her pregnancy. She suddenly started
bleeding. Nothing abnormal in previous history, except that she
had aborted in her last pregnancy also, in the 3rd month. No
history of syphilis or habitual abortions on her mother’s side.
Children living and all healthy. Heart normal,

On June 30, after serving breakfast to her children and some
guests, she began to bieed. Small in amount at first, and not
attended to. After’ some hours, blood began to come out in
gushes of about four ounces at intervals of 2 or 3 hours. This
alarmed her and her husband ran to the Dispensary, about 1/4
mile away. As he could not give definite answer to my enquiries,
T asked him to let.me see her, but he was unwilling and pressed
me for medicines, though I pointed it out to him that delay was
dangerous, and that nothing could be done at the eleventh hour.
I wag constrained to order a mixture of Caleis Chloride gr. XV,
‘with Tr. Opii m X, to be taken every 2 hours (4 doses). In the
evening her husband again came, complaining that there was no
improvement, the bleeding being as before, and in gushes every
2 or 3 hours. Telling him that it was now imperative to see the
patient, I asked him to follow me. , ,

External examination was only allowed and I found the size
of the uterus to correspond to a six months pregnancy. The
uterus was firm and on touching contracted, and foetal movements
could be felt. Pulse quick, but otherwise the patient was cheer-
ful and did not look any way prostrated, though she had lost so
much blood. As no internal examination was allowed, a local
Dhai (Chamain) was called in, who informed me that the cervix
was not dilated. The discharges could not be examined having
been all thrown away. '

Trealent.—As it was not possible to send the patient to
Head quarters, 30 miles off, and communications being cut off
with the onset of the monsoon, I had to take the case in" hand.
I injected } gr. of morphia and ordered perfect rest in the recum-
bent position, pointing out to the family, the danger of her being
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allowed to move about and do her household dgties in her present
state. I also told them that she was not to be dxsturbefi any more,
as she would soon fall off to sleep. I came away, telling the hus-
band to report in case of necessity. .

Next morning I was informed that she had slept the vyho]e
night and there had been no bleeding. Unfortunately in s[?lte of
my warning, she went out to some dis’oaince to‘gase herself in the
morning, as there is no latrine system in the village.

She took some refreshment as uswal, but some three hours
after this, she again started bleeding in gushes as k.>efore at inter-
vals, but in greater quantity. Frightened at' the sight of so much
blood, the husband ran to me and called me in, I found the‘ pulse
all right and learnt from the Chamain that the 0s was gtﬂ} nog
dilated. I could not make out any labour pains. I m]ect'e
Haemostatic serum (5 c.c.s) (B. C. P. W.) and .prescrlbed .a, mix-
ture of Frgot and Strychnine. A tent was 1n.tt‘*oduced mto.the
cervix, and the vagina was firmly plugged. I‘ visited the patient
again in the evening and found pains had set in though not strqng
and infrequent. There was no bleeding nor was the uteruns in-
creased in size. The membranes had ruptutied, and some Liqr.
Amnii had come out. Encouraging the patient that it would be
all right, I left, telling them to report if need be, as before.

Early in the morning, I went to see thg patient, but was in-
formed that she had delivered a dead child about 4 A.M. in the
night.

There was still some bleeding which was stopped by an
injection of Pituitrin. A P. P. mixture was given. There wag
no further trouble, and she made a rapid recovery, though she ha
a discharge with a faint bad odour for some time.

Point of Interest.—Midwifery cases in areas 50 far away
from Sadar Hospital cause much anxiety to the attendlpg doctor,
but he i compelled to take them on hand, though w1thoutda.n-y
other help. No internal examination is allowed as a,‘rule, and we
have to do the best that can be dong under the. c'lrcumstfm;(':es.
Aseptic conditions are not always practicable, but it is astonishing
to see that innate vitality can withstand.



Lexin in Snake Bite
' BY. *
M. M. CHAKRAVARTY, L.M.P,,

In-Charge Govt, Dispensary, P. O. Mushkipur Dist, Monghyr, Bikar.

Case 1. T was called out to the Local Bazar sometime ago
to see a patient who was bitten in the early morning hours
by a cobra. The patient was a strong man of about 25 yedrs
of age and had seen the snake which was hanging on his leg
near the left ankle by the teeth pulled off. Unfortunately no
tourniquet was applied and about 3 hours had elapsed since the
bite. The 2 fang marks were distinct and serum was ogzing
from them. The man was in an advanced state of poisoning and
could hardly stand on his legs or swallow anything. "I gave him
at once 40 c.c. of anti-venom intravenously and Lexin was given
to inhale. I waited for 15 minutes but the condition did not
improve in the least. Breathing became shallower and shal-
lower and the pulse was becoming almost imperceptible. Artificial
respiration was started and lexin was dropped (some 15 minims)
into the nostrils. An injection was given of Liq. Adrenalin
Chloride 1 c.c. into the heart and the pulse improved in about
5 minutes, only to become worse in about a quarter of an- hour.
Respiration too .became shallow. Lexin, whenever dried up in
the nostrils, was repeated. Slowly but steadily the man went
from bad to worse and expired in my presence in about 23 to
3 hours. :

Case' 2. A girl servant, quite healthy and strong, aged about
10, was bitten by a Krait at about 4 a. m. some 25 days ago—and
was brought to the dispensary at 6 a.m. but without a tourniquet
being applied. The fang marks were distinct on the right great
toe. Free incisions were given on the site of bite after applying
a tourniquet tightly on the thigh. No teeth could be found and
bleeding was encouraged by pouring hot water over the bite and
massage. There is a popular belief that all sensations are
diminished or absent near the site of snake bite—and I tested for
the sensations. They were quite as they were on the other foot.
I was further told by the attendants of the girl that the snake
was hiding below a basket in a corner of the same room-as the
patient was bitten in. I ordered it to be killed and brought for
my inspection. It was done and I found it to be a Krait measur-
ing about 2% ft. from mouth to tail. .
The bleeding was encouraged and continued upto about
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1 ounces—the blood was venous and thick. Nothing extraordi-
nary about it was found, nor was it expected. . Pot permanganate
was rubbed in the incised part. Lexin was given for inhalation
almost simultaneonsly with the incisions and as a matter of fact
from the conditions of the -patient, I had doubts at the beginning

. if the snake Could inject poison at all. The pulse and respiration

were normat and if there was anything wrong about the child it

‘was her fear about the dispensary. For one hour the bleeding

was encouraged and Lexin inhaled. She was detained in the
dispensary for observation. After about 2 hours she . complained
of a peculiar. painful sensation at the pit of the stomach. I
examined the heart and found it slower and the beats were about

" 50 per minute and the respiration was 10 per minute. The upper

eyelids were drooping.

Unfortunately no anti-venom was present in the stock and -
I gave her a dose of stimulant containing spirit amm. aromat
m. vii, spt. Etherus m. vii, spt chloroform m. x with aqua ad.
oz i, and it was swallowed with some difficulty—the patient was
advised to be walking about. In half an hour the conditions
became grave and the girl was paralysed altogether with a very
very feeble pulse and respiration. In another half an hour she
was almost dead. An .injection of adrenaline 4 c.c. in 1 c.c. of
normal saline was given intravenously but without any avail.
She expired while artificial respiration was being done. In this
connection I may mention here that I have treated not less than
100 cases of snake bite in 22 years of my professional life and
the method most successful is the application of tourniquet within
3 minutes of bite followed by free incisions and bleeding and
application of pot. permang. crystals to the incised parts. Some-
times I inject Pot. Permang. Solation around the site of bite in
1/1000 (sterile distilled water.) ~

I have not had success, even apart from the two cases above

.mentioned—by the inhalation of Lexin. Intramuscular or intra-

venous injections of Liexin were never given by me.

P. S—My experience with Lexin has been disappointing ;
and I shall be glad to hear from my colleagues who have found it
to be successful in the treatment of* snake bites, barring fallacies
of course, as every snake is not poisonous and every poisonous
biting is not sure to inject the poison. A poisonous or non-
poisonous snake, by nature, bites generally when hurt or irritated.
But time or opportunities at each bite may not be favourable

~ for the injection of poison and in this way we may discount a

large number of snake bite cases as innocent.
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A Case of Acute Poliomyelitis

BY
RASAMAY BHATTA CHARYA, LOLP., (ASSAM), D.T.M., (Cal.)

Bokpara Tea Estate Doom Dooma, Assam

nga’s child (B) age 6 years, caste Parja, was admitted to th
hosplt.al on 26-4-23, with fever, cough, running from nose : 'e
consciousness, spastic paraplegia of the right leg and t\. i ;e:mh
of ﬁngel..s of the right hand. All these svmptoms.came et
the tprevmu.s nighé and.the child was bro‘ught to the hoosr;l)i::luti?lllz
next morning. On physical examination knee jerk
pext morn On ‘ Jerk was found
parggtes. , Babinski negative. Bloo.d film showed no malarial

The patient was kept under segregati
enems ‘W,as.given and he WE;S put on %f:ri:i?l:o:r.)d f;{:::l’_ e
two days' time the affected muscles became flaceid Smm‘ﬁ 'In
and fieep reflexes were abolished and the kne.e-jerk. ! :pe;‘ o
subsided on the fifth day. The affected part was kept O\Szvém eYe(;'
care was taken to prevent over-stretching of trl)xe al,‘fnl a‘nd
mu§cles. The patient remained in hospital for a fortni }’E)t ;)a‘ Zse
no improvement was noticed, his parents absconded gw'(:huh'as
f."rom‘ the hospital. This case is reported because it i l o
in Tea Garden practice. P e e

I am grateful to my chief
kind permission to pub]isyh this n(]))t:. W T Whaley, b, for bis

TREATMENT OF THE UNDESCENSED TESTIS
E. D’Arcy McCrea, Lancet, 2:753 (Oct. 5), 1935. The sites of

?,r)res}t‘m c;:‘es of undescended testis as usually described are
the abdominal or supra-ingui i |
I guinal region, (2 i i

région and (3) the subinguinal region. ® (2) the inguinal

Ma . . . .
Idescent predxsp.oses to hernia, torsion, strangulation, trauma
tumor, hydrocele, inflammation and neurasthenia ’ ’

(cm):urhmdlcatoms for operation are : (1) nondescent of both testis;
2 t' e l1:>x’esem':e of. sympt?ms (e. 2., pain or neurasthenia)'- (3)
guinal or subinguinal testis. and (4) existence of a hernia ’

lfn cas;sdof ) !:)ilateral cryptorchidism, operation chould be per- *
ormed during the third or fourth year, and in cases of unilatp 1
cryptorchidism, any time after the third year e

Trartsposlt\on t%)tough the scrotal septum is recommended as th

routm;(z operation. If it should prove impracticable, the t .

stage Keetley-Torek operation is'advised.—A. J. D, ¢ e
J.D.¢,
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Even the most obstinate
cases of RHEUMATIC
POLYARTHRITIS are
quickly and safely relieved.

© ‘NOVALGIN’

For peroral and parenteral administration.

Rapid subsidence of inflammation.

Rapid relief of pain.

Well tolerated even by patients suffering
from cardiac defects.

ORIGINAL PACKINdS:

for parenteral administration :
for peroral administration:

50 per cent. solution in ampoules of 1 and 2 ¢.C,
Tablets of 0.5 g. (gr- 74.)

HAVERO TRADING CO. LTD
Head Office: —~P.O. BOX 642, BOMBAY,.
L. Branches ; .

p.O. Box 2122, P.O. Box 76, P.0.Box 142,
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Analysis.

Total Fats « e wu « = 35%
Maltose =« « « = o = 55%
Concentrated Orange Juice = [0%

Indications.

Marasmus.

All types of Milk Modification.

Vitamin deficiency, e.g. Rickets, Scurvy,
Tuberculosis.

Malnutrition.

Constipation.

Brestol Humanised Cream is a blend of speciall
chosen fats and oils, emulsified with maltose ang
Concentrated Orange Juice of tested vitamin
potency. One of the oils present is a biologically
tested cod-liver oil which ensures the presence
of Vitamins A and D in natural form.

The blend of fats is such that the combination
Fat of is identical in its characteristics with the fat of

Fat of Breast breast milk.
Brestol Milk

Saponification No. 2060 2060
lodine No. - 500 460
Reichert Meissel No. 3°3 2:6
Polenske No. - 1-7 1-6

HU/‘IAN/.}'ED CREAM
“A COW & GATE PRODUCT”

Brestol is a growing medical prescription through-
out India. The restoration of Vitamins of natural
origin (e.g., cod-liver oil derivatives) to their
former prophylactic and curative spheres and the
abandonment of the high claims originally made
for synthetic substitutes such as irradiated
ergosterol has been a marked trend recently of
informed medical opinion. ’

Agents for India: CARR & CO. LTD., P.O.B. 152,
Wittet Road, Bombay, also at Calcutta
Karachi and Madras."

Clinical samples of Brestol Humanised Cream will be sent on
request to any Medical Practitioner.
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has given excellent resulls
in the treatment of :—

ABSCESSES
" BLISTERS ON THE FEET
BOILS.
BURNS AND SCALDS o
CONJUNCTIVITIS AND INFECTIONTOF"THE
EYELIDS
CUTS AND ABRASIONS'
DHOBIE ITCH

HERPES, IMPETIGO AND SIMILAR INFECTIVE
SKIN CONDITIONS

INSECT BITES
MINOR INJURIES
OPHTHALMIA OF ALL TYPES
SEPTIC CONDITIONS
SORE SKIN IN BABIES
SUNBURN, CRACKED LIPS
CHAPPED HANDS
SUPPURATING WOUNDS
TROPICAL SORES
ULCERS
WOUNDS

. . . 113
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EDITORIAL

.

Modern Anaesthesia

CONSIDERABLE progress has been made during the last few
years in this field. New methods have been described which
give-greater safety to the patient when used for routine operations.
New methods which permit new and difficult operatious to be per-
formed with reasonable safety as in Cranial, Thyroid and Thoracic
Surgery, where formerly the mortality was extremely high, have
been devised. - Methods which reduce pre-operative apprehension
and post-operative mortality have been suggested. It does not
necessarily follow that these new methods are desirable. Hxpe-
rience alone will have to show whether they are as safe as the
methods they supersede.

It is now generally agreed that, from the anaesthetic point of
view, the less preparation the patient has, the better The stomach
and rectum should be empty when anaesthesia is induced and
the minimal amount of aperients shonld be used to ensure this
result. A tranquil night is of great benefit. Glucose should be -
given the day before the operation and many think that a small
dose of insulin given half an hour before operation is' very useful
in diminishing the toxic effects of lipoid soluble drugs such as
chloroform and ether. With regard to the estimation of operative’
risk, there is no known formula which is reliable, and the anaes-
thetist must call upon his owa skill and experience,

The majority of patients now wish to be spared as much
apprehension as possible, before operation. Two techniques for

’
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this purpose are in common use. In * Sedation ™, the patient
should come to the operating theatre either in a light sleep, or so
sleepy that his apprehension is dulled or absent. This is the ideal
method if local analgesia is to be employed. The usual drugs
employed for this purpose are morphine or omnopon and scopola-
mine, or some barbiturate by mouth such as Nembutal, sodium
amytal etc. In “ Basal narcosis ” the patient is profoundly uncons.
cious, but usually exhibits reflex movements on stimulation.
This method is useful for highly nervous patients. In children
rectal paraldehyde in doses of 1-dram per stone of body weight in
a 10% solution is safe and reliable. Avertin, given rectally in
doses not exceeding .1 gm. per kilogramme of body weight, ha's no
smell’ and is valuable in adults. If the intravenous route is
preferred, sodium amytal, Nembutal or pernocton can be injected
slowly until consciousness is lost. Sodium evipan has such a
rapid effect that it can be used as an anaesthetic. The most
reliable antidotes to inadvertent dosage with basal narcosis appear
to be Coramine or Icoral given intramuscularly or even intra-
venously.

The number of general anaesthetics is so large that it is
difficult to choose. The list can be arranged in a definite order of
potency and consequent toxicity, beginning with nitrous oxide
and continuing through ethylene, acetylene, ethyl chloride and
ether to chloroform. Sodium Evipan must also be considered here.

Nitrous oxide is an inert gas extremely soluble in blood and
so far as is known, exerts no toxic effects on the protoplasm.
Given by the single dose method, it is quite adequate only for
minor operations lasting for a few seconds and if given alter-
nately with air, is useful for longer procedures and for dental
extractions.

Ethylene is used in the same way and with the same ap-
paratus as nitrous oxide. A slightly deeper anaesthesia is possible.
Against these advantages must be placed the unpleasant smell of
ethylene and its explosive properties when mixed with certain
proportions of air and oxygen. Anaesthetists as a whole, regard
its drawbacks as outweighing its merits. Acetylene has proper-
ties similar to Ethylene. Ethyl chloride is an extremely useful
drug. The ‘open’ method is preferable to the ‘closed’ one, but
if the latter is used a mouth prop should be inserted before the
induction of anaesthesia in case of masseteric spasm. It is very
popular for the induction of anaesthesia in children and when
Nitrous oxide is not available. -

LEther is now manufactured in a very pure state. A
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‘ straight ’ ether .administration gives admirable anaesthesia, if an
adequate dose of atropine has been previously administered. Ether:
however has a prejudicial effect on existing pulmonary disease
and affects metabolism as well. It is therefore considered advisable
to use just enough ether as an adjuvant to nitrous oxide and
oxygen rather than to give it alone. Late ether convulsions are
sometimes seen after deep and prolonged anmsthesia. The adminis-
tration of a carbon-diogide and oxygen mixture effects a cure,
Chloroform, as practically everyone knows, affords a most perfect
anwsthesia. It is however extremely toxic. Most of the ill-effects
mentioned under ether occur in an accentuated form with chloro-
form. In addition, there is a risk of primary cardiac failure, which

18 held to be due to either vagal stimulation with immediate cardiac

arrest or to ventricular fibrillation. Deaths from chloroform can-
also occur from secondary cardiac failure due to an overdose or
remotely from hepatic atrophy. For these reasons chloroform is
now rarely used alone.

Sodium Evipan has attracted much attention recently owing.
to its being the first relatively satisfactory intravenous anaesthetic.
It is a rapidly acting barbiturate which must - be freshly dissolved-
in distilled water, the final concentration being ten per cent. The.
fluid is injected at the rate of 1 c.c. in 15 seconds. Recently, the
“continuous "’ method is being practised. Considerable difference
of opinion exists as to the safety of sodium evipan. A large pro-
portion of the fatalities are due to incorrect technique or using the
method in unsuitable cases. Contra-indications are grave toxae-
mia, jaundice, and respiratory and cardiac embarrassment. The
patients should always be properly prepared and all precautions,
taken during the course of any other general anaesthetic, should be
observed. :

In the last few years three new agents have been given an
extensive trial as general anaesthetic agents. They are Propylene,
Cyclopropane, and Di.vinyl ether. The first gas has not proved
satisfactory but the two latter compounds appear likely to achieve
a permanent place in anaesthesia. Cyclopropane is an inflammable
gas which is explosive with certain proportion of air and oxygen.
It has a rather pungent but not uapleasant odour aud possesses a
rapid and powerful action. A mixture of 10 per cent cyclopropane
in oxygen.produces a light anaesthesia, while 15 per cent usually
provides adequate muscular relaxation. Recovery is rapid without
any after-effects. Di-vinyl ether is a clean colourless liquid and
is more volatile than di-ethyl ether. The pure drug readily de-

' composes but a preparation known as Vinethane is said to be more
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stable. The anaesthefic potency is about four times that of diethy!
- ether, there is little irritation of respiratory tract, relaxation is
satisfactory and after-effects are rave, '
Local analgesia has not made the great advance that was
predicted for it some years ago. At the present time it is used
* . chiefly for minor operations where the injection can be made into
sterile tissues aud for major operations in combination with gasand
oxygen in order to minimise shock aund capillary oozing and secure
muscular relaxation without the use of lipoid soluble drugs such
as chloroform and ether. The main methods now employed are
by surface application or permeation and by infiltration of line of
incision, blocking nerve endings at site of operation or of walls
of analgesia, blocking nerves on their way to the operating area
and by nerve blocking in which individual nerves are blocked at
some point remote from the operation area. The drugs employed
in local analgesia are few. Cocaine hydrochloride, the first local
anaesthesia, is now hardly used except for surface application, on
account of its toxicity. Novocaine is the most po.pular drug for
infilbration and field blocking. Owing to, its vaso-dilator effect,
adrenalin in a final concentration of 1 in 400,000 is added.
Novocaine however has little effect as a surface application. Per-
caine is tending to drive out cocaine as a surface anaesthetic and
is used extensively in spinal blocking. It is effective in very high
dilutions and has much more prolonged action than novocaine.
Of the drugs recently introduced, Pantocaine, Negthesine and Dio-
thane appear to show the most promise. :
' Spinal analgesia has been regularly used for nearly twenty
years. But still perhaps there is no subject in which there exists

such a profound disagreement as to its relative merits and demerits. -

Dr. Langton Hewer, in an admirable lectuce delivered to the
Dartford division of the B.M.A. and publishedin the ¢ Clinical
Journal’ and from which the subject matter of this short note is
drawn, gives his views ina very definite way. He thinks low
spinal blocks limited to 8, 3, 4, 5 can be used with almost absolute
se‘hfety‘ using 0.4 c.c. of a hyperboric solution of 10 per cent stov-
aine in saline, injected between L. 4 and 5 with the patient
sitting up. This is of great use in peiineal operations. With
higher blocks the safety factor looms larger. Spinal blocks not
hig‘her-than D. 4 or 5 are useful for major abdominal operations
wh}ch are likely to be' prolonged or cause excessive shock, or
which require complete muscular relaxation or for patients v’erv
susgeptible to pulmonary disease. Spinal blocking is also indicats
ed in paralytic ileus. Spinal analgesia however should not be
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attempted on patients who are badly shocked or who have advanc-
ed myocardial degeneration or abnormally low blood pressure, any
respiratory embarrassment, or any disease of the central nervous
system or sepsis in the region of the proposed lumbar puncture.
Extensive vertebral lesions such as curvature or arthritis or blood
stream infections are also considered contra-indications.

This paper would not be complete without a discussion of
anaesthetic sequelae. Nausea and vomiting are uncommon after
gas and oxygen and after local analgesia. They can be diminish-
ed by using minimal quantities of lipoid soluble drugs, by the
use of basal narcotics and by pre-operative insulin and glucose,
followed by post-operative insulin. Many think that a short
administration of carbon dioxide and oxygen diminishes vomit-
ing if much ether has been used. It must not be forgotten that
post-operative vomiting is frequently due to swallowed blood as
after nose and throab operations and to manipulation of abdomi-
nal viscera.

Pulmonary complications remain one of ‘the great problems
of major surgery. Prophylactic measures include the preliminary
treatment of dental and tonsillar sepsis; the postponement of non-«
urgent operations on persons recently suffering from colds;
caution in the exhibition of powerful narcotics especially morphia ;
administration of an adequate amount of fluids before and after
operations; the use of- minimal quantities of ether or if ether
must be used in large quantities, the giving of an adequate dose
of atropine combined with subsequuent de-etherization with
carbon dioxide and oxygen. It is clear that the anaesthetic
technique (whether general, local or combined) does not greatly
affect their incidence, provided the method is carried out skilfully
and is well adopted to the type of patient and operation.

GLEANINGS FROM MEDICAL PRESS

Medicine and Therapeutics

The Treatment of Tetany Following Thyroidectomy by
the Transplantation of Boiled Bone According to Oppel’s
Method, by M. M. Lewine, Iiyon Chir. (1934) 21 : 164.

" Tetany, as a complication following thyroidectomy, occurs
in from 3 to 5 per cent of patients, which figures mount to from
20 to 30 per cent when the gland is totally removed. At the Mayo
Clinic it was observed only once in 3,203 patients, However,
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:itizrslylci)ﬁza(s;:nally follo‘fvs operations remote from the parath
hypo,pamth rs?;gan section .Knowing tetany to be secondary Zo
ol adminis};rat. 1sm,f the transplantation of parathyroid tissue or
e st ;;m of parathyroid extracts has been tried. The
1 o V;:rks:nv;egz ial,;o:;ble in a few cases, but they ;iid' not
geen bqne formation and t;c;ryfzfn:gbfélj?gsrre.lationship -
ne;z)lz:esl lt)xc')xsg :0 raise the ca'lcium content in the body by subcuta
s bone c;?:isplar(lits either fr(?m a cadaver or boiled beef bone.
e e 10 cal l(;nl] oes not begin to be apparent until after ﬁs’;e-'
or sev uSlmlylownl asts for some months only but does not return
calcium, the tra.n:;fal:;ltact)isuac::a:ntlac;f th; delzyed o orbiion of
' : er done
:Zfic;eiﬁeriozmlng the t}lyroidectomy, in this m;(;nt:: Spi;i?nﬂd:g:
pocy i ugeldml};n ‘caqugln !eve! at the time of operation. t].Beei"
oo irr.tat‘el boiling in rivanol at first ; but, on account of
o slighl; itating effect, the boiling was later done in a satur
oda solution and normal salt solution.—Jour. P LM Sj o

The Search for Koch’ il
, s Bacilli in the Urin :
and ?I‘olison, Jour. d'Urol., Med. et Chir. (19'34;13b7y'VZ§§genSlmer
e : .
urine;nf:tie?re(lfo;r method? Of. finding tubercle bacilli in the
ing : (2) guineya- ) direct examination after centrifugation and stain
and (4) micro ﬁlg lnocu.latlon: (3) examination after enrichment-'
from 14 to 57 9"5 ure. Direct examination yields positive results ix;
cont of case's . -Af[zer cent, anfl guinea-pig inoculation in 90 per
s S.tr . | €r an experience of fourteen years with it fb
ol g ongly rgcomxnend the combination of concentr ,t‘ ©
e e:raznntatlon methods which yields them positive rea;:])tz
E“ﬂic“’m“)’prelia?b[}e ié ;?23: thThey claim the combined method is
. e presence .
or bli:::ral renal tuberculosis, ’EI).‘he metho:d ?;bzznffjlsf oflatersl
. ) ws:
is centri?; ae;l;(:rflllgh cleansing of the required utensils, the uri
The sédimi b th e mt? of 4,500 revolutions for ﬁfteet’l mi tne
Niolson staiﬁ f u; obtamed is forthwith stained with hot ;?ek?ls.
or five minutes and decolori i S )
aleoh . ) o ‘ olorized with nit i
win(L ?]l;tvgll}h a li)tt;le picric acid. The sediment ig cc;urxl;ear(s:;:'ang
: ion, no ba}.]c?lrl]iea, lug. If, after a thorough microscopic examlil:;. '
o re detected, Ellerman-Erlandsen’s auto-djcesti X
’%hls adqpted and carried out as follows : o-cigestion
s()lutione osfedm();nt previously ceatrifuged is diluted with a 3400
incubator at ;%Ollém carbonate and left twenty-four hours in a
» It is again centrifuged at 4,500 l'eVOlutionl;

athyroid glands,
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for fifteen minutes, diluted again as before, and boiled in a bath
for five minutes. The sediment is cooled, centrifuged once more
for the same length of time, and stained as previously. It is then
ready for direct examination.

Microculture is not recommended by the authors on account
of its difficulty and the prolonged technic (nine to twenty-seven

ddys).—dJ. P. L. M. A

Mandelic Acid in the Treatment of Bacilluria.—Its ad-
vantages over the Ketogenic Diet. Ben G. Budge, M.D., Ames.

After the usual disappointments with urinary tract infections,
my interest was renewed by Dr. Helmholz, the pioneer in the use
of the ketogenic diet in bacilluria. My first case was worthy of,
and was welcomed with the zeal of the new couvert. The history
briefly is follows : A little girl, eight years of age, was catheterized
when she was two days old, and had suffered from urinary distur-
bances from that time. She was cross, fretful, and undernourished.
ttacks of frequent and painful .urination with high
temperature would continue for about four days. These upsets
had increased in frequency until she was having more febrile than
afebrile days. The uncentrifuged urine was loaded with pus and
colon bacilli. With considerable difficulty a ketogenic diet was
arranged according to the outline furnished by the Maya Clinic.
She was put on this diet for four periods of four to ten days each,
with rest intervals. There have been no more attacks and the
arine has remained clear for more than two years. Improvement
in the physical condition and behavior has been remarkable. Fol-
lowing this success, about thirty cases of bacilluria treated with
the ketogenic diet between July, 1934, and July, 1935, gave very

satisfactory results.
While preparing a
ria,” my attention was called to an art

May 4, 1985, Lancet, under the title,
ment of Urinary Tract Infections.” Treatment with mandelic

acid as described by Rosenheim geemed simple indeed when
compared with the difficulties encountered with the ketogenic diet.
Mandelic acid could not be obtained. Fastman listed it at eight
dollars per 100 grams, but had none for sale and specifically stated
.that their product was not to be used for medicinal purposes. This
difficulty was brought to an end when Dr. I B. Johns of the
Department of Chemistty ab Towa State College volunteered to
furnish mandelic acid, which he produced in his own laboratory
in a pure state and at a much lower cost,
102

Her many a

paper on ‘‘ The Ketogenic Diet in Bacillu-
icle by Rosenheim in the
“ Mandelic Acid in Treat-
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From July 18, 1935, to September, 1936, fortysix cases of
bacilluria have been treated with mandelic acid and ammonium
chloride with such satisfactory results that the ketogenic diet has
been discontinned. Of the fifty cases that were put on mandelic
acid, the following four patients, who were treated with the hope
of allaying distress rather than of eradicating infection, are not in-
cluded in this report : An aged woman with a fractured femur had
a complete prolapse and much residual urine: a man, seventy-six
years of age, with an obstructing prostate gland aad eight ounces
of residual urine ; a man, sixty-nine years of age, had sustained a
minor stroke and was passing gravel at the time the treatment was
begun; a woman, thirty-two years of age, complaining of urinary
distress, showed motile organisms and some pus. These organisms
were many times larger than B. coli. Although her symptoms dis-
appeared and the large motile bacilli decreased greatly in number,
they were not entirely absent at the time she discontinued
treatment.

In the forty-six cases reported, varying in age from two to
seventy-six years and treated by my associate, Dr. Joe G. Fellows,
and myself, there have been no failures* There has been one
known recurrence in a young woman who discontinued treatment
against instructions. In a man, forty-three years of age, there was
the severe complication of hemorrhage with acute retention, pro-
bably from the false passage of a sound in an attempt to dilate
a stricture ; however, he was relieved of symptoms. These forty-
six cases include twenty-one married women, thirteen unmarried
women, six girls under twelve years of age, five men and oae boy.
They appear in Table I grouped according to age and sex.

TABLE 1
AGE MALE - FEMALE TOTAT:
1— 5 1 1
6—10 1 4 5
11—15 1 1
16—20 5 5
21—30 1 16 17
31—40 6 6
41—50 2 3 5
51—65 1 2 3
66—80 1 2 5
Totals 6 40 46

»

* Cultural methods of determining a cure were not available, Patients have
been considered cured when symptoms have disappeared and when repeated exami-
nations of the urine have been nagative,
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It seems unusual that 34.8 per cent are women in the 21 to 30
year age group. Of the twenty-one married women, three were in
their first pregnancies and two in their second. In all cases the
treatment as outlined by Rosenheim has been used. The doses of
mandelic acid and ammonium chloride for children have been re-
gulated according to size and age. The following prescription has
been found convenient, and supplies sufficient mandelic acid in
the form of the sodinm salt for four days’ treatment :

Mandelic acid ... Gm. 48

Sodium Bicarbonate ... Gm. 25.6
" Lemon ' ... To flavor
. Water q. s. ad ... 500 cc.

Directions : 1 oz. four times a day.

With mandelic acid, as with the ketogenic diet, best results
are obtained with a highly acid urine.* It has not been found
necessary to prescribe ammonium chloride in the amount given by
Rosenheim. One gram in water four to six times a day has been
sufficient to keep the urine at a p# of 5.2 or lower. One sample -
powder of one gram of ammonium chloride with 60 grams of this
salt in bulk is usually prescribed. According to the p¥ of the
urine, the patient is instructed to take in water four to six times in
the twenty-four hours, a portion of the ammonium chloride equal
to the sammple powder. This lessens the expense of the treatment.
Usually three to four doses of ammonium chloride are given before
the mandelic acid is started. As nearly as possible, both medici-
nes are to be taken at regular intervals throughout the twenty-four
hours. This insures a low p¥ at all times during the treatment.
The fluid intake is not limited, nor the diet restricted. After two
days’ treatment, the patient returns to the office. Adult females
are usually catheterized and the urine from small girls is collected
in a clean vessel after the external genitals have been thoroughly
cleansed. Centrifuged specimens are examined immediately since
no arine is deemed fit for exainination that has stood for any time
or that might possibly have been contaminated.

If, at the end of four days, the urine is free from pus and
colon bacilli, treatinent may be temporavily discontinued but the
urine is examined daily., Not infrequently, no more treatiment
will be required Mistakes have been made by conSIdermg some

* One drop of O. OL per cent chlorphenol red isadded to 20 drops of the urine,
If the color remains unchanged, the pHt value of the urins is 5.2 or less. If the
color chinges to a pink or red, the pH value of the urine is gteater thau 5.5 and
is not sufficiently acid. The LalMotte Urine pH Qutfit is conveuient in detey-
mining the pH value of urine.
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patients cured at this stage (Cases 20, 41 and 45). Best results
have been obtained when, after-a rest period of one to two days

following the first four days’ treatment, the mandelic acid is again

resumed for another four days ’ course. In those cases showing
severe symptoms or a very high degree of infection, treatment has
been continued for eight days and resumed after short rest periods
even though the urine has remained clear. Some cases show
greater resistance to treatment than others and the duration of
treatment has varied from four to thirty days, including rest
periods. With mandelic acid as with the ketogenic diet, a few
patients will show hyaline casts. These soon disappear when the
treatment is stopped.

Mandelic acid appears as a finely granular, hxghly soluble,
white crystalline substance, with the odor of vinegar and a taste
not unlike citric acid. It is made synthetically from sodium cyan-
ide, benzaldehyde, sodium bisulphite and hydrochloric acid. It
is well tolerated when taken as the sodium salt and only one
paticnt has cowmplained. Rosenheim has demonstrated that all
mandelic acid taken by mouth is excreted in the urine.

The cases presented include the first patient, and one recently
treated ; the youugest and the oldest ; one in acute and severe
pain and another without urinary tract symptoms; one whose
symptoms were of but a few days’ duration and another who had
had urinary tract disturbance for twenty-five years.—Jour nal of
Towa State Medical Society.

Surgery

Adhesions of Joints and Injury.— R, Watson Jones, British
Med. J., 1, 925, May 9, 1936.

The author states that the conditions under which adhesions
form around joints constitute one of the fundamental problems of
fracture treatment. It is a problem which is frequently mis-
understood. ‘

Joint stiffness after injury is due to adhesion of the capsular
plications, ~ which, in turn, is the result of organization of any
exudate in the periarticular tissues. In fact, it is the recurrence
and persistence of serofibrinous exudation which provides the
key to the problem of adhesion formation. Frequently the source
of the exudate is extra-articular, as the joint itself is normal.

The following factors, several of which may occur in the
same case, are considered responsible for continued or recyrrent
exudation: (1) disuse with continued venous stasis, (2) recurrent
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oedema, (3) the recurrent tiauma of daily passive stretching or
repeated manipulation, (4) the constant trauma of immobilization
in a position of strain, (5) continued infection near a joint, and
(6) the continued irritation of foreign bodies near a joint.

Immobilization in itself is not a major factor in the.develop-
ment of adhesions when uncomplicated by other factors. Any
adbesions formed are the result of verous stasis. Once a patient
resumes active use of the part, recovery of normal function
ocecurs.

The author emphasizes the serious d\sabxlmy t.hat. follows the
presence of continued oedema in a limb which is immobilized.
“ There is no more potent factor in adhesion formation, for oede-
ma is the glue of which adhesions are made.” Swelling is controlied
by external pressure and active muscle exercise.

The author particularly denounces passive stretching and
exercise, since such therapy results in a continual recurrent trau-
matic exudatipn, with the formation of fresh adhesions.

Under the heading *‘ Foreign Bodies Near Joints,” the use
of skeletal traction near joints is condemned particularly, because
where the foreign body (pin or wire) penetrates the skin there is
the possibility of a low-grade infection. This infection may be
of minimal degree and may show no external signs, but it is the
cause of continued exudation in neighbouring tissues, and hence
of adhesions which are much more resistant than the adhesions
of simple immobility. Again, in contrast to fracture experience
in this country, the anthor states that the factors noted account
for the frequency of permanent stiffness of joints when articular
fractures are treated with wires and screws. For example, he
believes that olecranon fractures treated by internal wire fixation
usually exhibit permanent limitation of extension movement, be-
cause the wire is associated with a low.grade inflammatory
reaction, and the resultant irritative serofibrinous exudation gives
rise to periarticular adhesions which are particularly resistartt.—
G. E. Haggart, M.D., Boston, Massachusetts.—The Journal of
Bone and Joint Surgery.

The Use of Trichloracetic Acid to Obliterate Bleeding
Points Upon the Nasal Septum.—Frank Graham Murphy, M.D,,
Mason City. To eradicate permanently a bleeding point upon
the nasal septum with trichloracetic acid is an easy matter when
the correct technic is used. Its safety, effectiveness and easy
application should, on the basis of clinical evidence covering a
period of thirty-five years, justify a claim for its more universal
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use. In applying it the operator need not be afraid of destroying
the submucous tissues nor of doing injury to the nasal septum.
He must remind himself that trichloracetic acid does not readily
attack normal tissues but will obliterate loosely protected capil-
laries which are responsible for the majority of nasal haemorrhages
not resulting from traumatisin or operation.

Every physician has among his patients those who at times
complain of having nosebleed. The attacks may be mild or
severe and may occur at varied intervals. Regardless of the fact
that epistaxis may originate from a varied etiology, the immediate
concern of the physician is so to manage the treatment that the
haemorrhage is quickly stopped, that it shall not recur, and that
no damage shall have been doue to the underlying tissues, If,
because of inexperience with this remedy, a recurrence of the
epistaxis does take place no harm will have been done and the
operator is at hiberty to be more thorough in his next attempt.

These patients usually call at the physician;s office and
inform him that they have nosebleed at times. Practically every
physician has a head-mirror, a nasal speculum and a frosted
electric light globe by which to inspect the anterior nasal chamber.
These haemorrhages, as a rule, always occur upon the cartilagi-
nous portion of the nasal septum and usually on its concave side.
The bleeding point is usually from a half inch to an inch within
and can readily be seen by the examiner. Why.these broken
capillaries should be nearly always found on the concave side
where they would seem to be most protected is a matter of
speculation. Usually a small blood clot may be seen around the
spot where the last bleeding took place. A cotton tipped probe
holding five or six drops 1-1000 adrenalin is allowed to touch the
tissues around the clot which becomes softened by the adrenalin
solution. Then with a fresh swab saturated with adrenalin the
clot may be slowly but gently worked away without doing violence
to the exposed capillaries. 'The adrenalin will then more effect.
ively come.in contact with the former bleeding surface and no
further haemorrhage is usually encountered.

If oozing should start again pressure upon the bleeding point
by the adrenalin saturated cotton-tipped probe will stop it if
continued for a few .moments. The procedure must not be
hurried. The five per cent cocaine solution should then be
applied upon, and for a half inch or more around, the location of
the exposed capillaries. This procedure should be repeated several
times at intervals of a few mowments and alternating with the
adrenalin solution. When no more haemorrhage is likely to
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occur and the cocaine anaesthesia is evident, the parts should be
gently dried with medium sized cotton swabs before the trichlora-'
cetic acid is applied. The acid solution is applied from the end
of the probe containing a small pledget of cotton wound tightly-
g0 as to contain no superfluous acid solution. The other end
of the probe shonld have wound around it a more generous
amount of cotton which is used to wipe the surface as dry as:
possible before reversing the ends of the probe to apply the acid
remedy. After the parts have been prepared and the application
of the acid solution has begun the operator’s success will' depend
much upon his knowledge that the white coagulated miucus
covering the surface is not sufficient to dehydrate the underlying
offending capillaries. At the point where the haemorrhage took
place a noticeable dark spot may be observed through the white
coagulated mucus. Several applications of the acid must be made
at this point accompaniea by a little pressure to make sure that
the capillaries are dehydrated sufficiently deep to remain closed.
In about six days the dehydrated superficial capillaries along with
the coagulated mucus and surface epithelial cells will loosen and
be blown out. In afew weeks the surface will appear normal
and no evidence of the past treatment will be apparent, :

Occasionally a physician is'called upon to treat an epistaxis
that has existed for a considerable duration of time and about
which there may be considerable anxiety. If this patient is at
his own residence the physician should have with him an exten-
sion cord, although a kerosene lamp will do if the residence is
not wired for electric lights. The operator prefers to have the
patient in the upright position but if he is lying on his side the
bleeding nostril should be farthest from the pillow. When the
physician’s equipment is in order about him the blood clots are
removed with a towel or cotton. The inside of the bleeding nos-
tril is then wiped out with the cotton on the probe until the
oozing capillaries are seen. Then the other end of the probe
containing cotton saturated with the adrenalin solutiop is quickly
pressed against the bleeding 'point. This process is continued
until the bleeding has entirely ceased when the cocaine solution
may be added and followed in a few moments with the trichlo-
racetic acid application as described above. To relieve epistaxis
effectively and permanently with the least possible disturbance to
the underlying tissues and with little discomfort to the patient,
this remedy and the method of handling it seems to be ideal.—
Journal -of Towa State Medical Society,
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Treatment of Tuberculosis of the Spinal Column. — M.
Grobelski. Chir. Narz. Buchu, IX, 5, 1936. The author did not
notice any distinct results after the use of Friedmann’s serum.
Calve’s method of treatment of abscesses by paracentesis with

gpecial trocars gave negative results. In eighty cases Albee’s:

operation was performed. In 48 per cent. the results were good ;
in 15 per cent., moderate; and in 15 per cent.,, unsatisfactory ;
292 per cent. of the patients died. The author believes that one
should not operate on children before the twelfth or fifteenth year.
Albee’s graft may be considered as an internal corset which
abbreviates the duration of convalescence and stabilizes the results
obtained by the preceding conservative treatment.—Journal of
Bone and Joint Surgery. '

PROCEEDINGS OF ASSOCIATIONS, SOCIETIES, ETC,

The Medical Practitioners’ Association, Nuzvid

The Monthly meeting of the above Association was held at
Nuzvid at the Liocal Government Hospital on Sunday, 29-11.'36
with Dr. P, Anjaiah Naidu, n.M.P,, in the chair. Dr. N. Rama
Rau, L.M.P., Secretary read the minutes of the previous meeting,
which were duly adopted. The members then began discussions
on the following professional topics:i—

1. Dr. N. Rama Rau reminded the members of the case of
of neuralgia of lower extremity simulating sciatica that was
demonstrated by him during the last Anniversary meeting, and said
‘that the case was sent for consultation to Dr. Guruswami Mudaliar
of Madras who diagnosed the same as Faecesitis due to faecal
concretions resulting from chronic coustipation and also to an old
though transient attack of gonorrhoea from which the patient
claims a radical cure ever since. Under treatment by Gonococcal
vaccine, constipation relieving remedies-and anti- neuralglc seda-
tives, the patient improved a good deal.

2. Dr. P. Anjaiah Naida mentioned about a new-born child
of only 2 days old that was born with moderately well developed
upper and lower incisor which 'caused much inconvenience to the
mother while suckling and which he had to extract.

3. Dr. V. Ananthachari narrated the clinical course of a
peculiar case that simulated malaria for a time and then the
fever began to come every Wednesday for about a month. Anti-
malarial remedies were not of much use but as the patient gave g
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history of syphilis, some time back and also of a rat that scratched
his sole just superficially as not to cause any bleeding, the doctor
was tempted to give Neosalvarsan which effected a erlief rather
surprisingly. .

: 4. Dr. T. Satyanarayana demonstrated a female patient
that was operated for cervical adenitis (excision) in the General
Hospital, Madras which later on resulted in a temporary paresis of
the shoulder muscles. Now the patient, he said, is getting weaker
and emaciating though she does not manifest definite tubercular
lesions anywhere except that she complains of impaired move-
ments at the left hip-joint with limping which he suspects to be
of tubercular origin though in its very early stage.

5. Dr. 8. Hanumantha Rao mentioned a case of Amenorrhoea
primarily, ‘then developing very bad obesity. The latter con-
dition was controlled by thyroid medication, though Amenor-
rhoea still persists. Very many topics of interesting nature were
brought in discussion and the members decided not to have the
next meeting in December being Xmas season.

The meeting came to a close by 7 p. m.

The Tinnevelly District Medical Association, Palamcottah
(Affiliated to the Indian Medical Association)

. The Tinnevelly District Medical Association held its monthly
meeting on Saturday, the 21st of November, 1936, at the St. John'’s
College Hall, Palamcottah. Under the Presidentship of Lieut.
Col. T. S. Shastry, Lm.s., members, numbering 54 including 7
women doctors, gathered from all parts of the District.

The Secretary read the minutes of the monthly meeting held
at Srivaikuntam, on Sunday, the 31st of October 1936, which were
passed. '

Dr. P. G.-G. Unnithan, M.B.BS., B.S.Sc., D.2.H,, (Hopkins)
p.T.M. & H., (Eng)., District Health Officer, Ramnad? gave an in-
teresting lecture on * Newer Knowledge of NUTRITION ".

The following clinical cases were demonstrated:—1. By
Lieut. Col. T. S. Shastry, 1.m.8.,—*“A Specimen of s Case of Ova-
rian Cyst”. 2. By Dr. P. S. Srinivasan, L.M.P.,— A Case of Duo-
denal Ulcer and Burst Abdomen”.

Dr. P. S. Srinivasan, L.M.P., sub assistant surgeon of the

| Government Head Quarters Hospital, Palamcottah, read case-

notes of (1) A case of Septic Meningitis as a result of fall, (2) A
103 .
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case of rupture of posterior Tibial Artery, right leg, (3) A case of
Chronic Duodenal Ulcer and “ Burst Abdomen”. Dr. Miss. A.
Lazarus, L.M.P., of the Vannarpet Hospital, read case-notes of a
case of Ovarian Cyst, which was operated on by ILieut: Col. T. 8.
Shastry, 1.M.8.

The above cases and lecture were fully discussed by the mem.
bers. After a few remarks by the President, the meeting was
brought to a close.

N

Health Exhibition

Under the auspices of the Tinnevelly District Medical Asso-
ciation in connection with its monthly meeting at the Head
Quarters (Palamcottah), a Health Exhibition was arranged at the
Borstal School, Palamecottal, on Saturday the 21st of November
1936, at 10 A.M., under the Presidentship of Captain Inglefield
Dall, Superintendent, Borstal School, Palamcottah. This was
the first time that a Health Exhibition was. held in the Borstal
School, Palamcottah.

Lieut. Col. T. S. Shastry, 1.M.5., the President of the Asso-
ciation welcomed the guests and requested Mrs. Dall to open the
Health Exhibition. He explained to the audience the prevalence
of Cholera in the District and how to prevent the same. He also
explained the causation and preveation of other infectious diseases
such as tuberculosis, small-pox ete. Dr. P. 8. Srinivasan, explained
in easy Tamil the gist of what Colonel Shastry said.

Dr. E. Avudainayagam and Dr. P. Ananta Nayar, sub-
assistand surgeons' of the Borstal School, Palamcottah, explained
in Tamil, the posters on the prevention, and causation of tuber-
culosis, flies, and cholera for the benefit of about 400 inmates and
of the warders.

This was very much appreciated by the gathering.

BOOK REVIEWS

The Glorious Bondage of lllness—A Translation of ¢ Servitude
et Grandeur de la Maladie, By A. D. Preface by Pierre
Sanson, O. P. Published by George Allen and Unwin Ltd.,
Liondon : Ruskin House, 40. Museum Street, W.C. 1. Price
6 /-net. '

This book records the struggles of a French lady who had the

-misfortune to be confined to bed as a chronic gsufferer from a
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heart disease which kept her life always in peril. It consists of
two parts. Part I deals with the drama of the inner self, where-
in are depicted her thoughts and reflections while alone in bed,
leading to her gradual spiritualization. Part II is the drama in
which heér relationship with her own kith and kin, her doctors and
others is chronicled. This book will not only interest the sick,
the doctor and the nurse, but also the healthy who may at any
time be liable to get sick and become chronic invalids when it
may be necessary to adjust themselves to their environments and
thus make their position less irksome.

Psychology and Religion-—By David Forsyth, M.D.. D.8c. (Lond),
_F.R.0.p., 2nd Edition, Liondon. Watts & Co., 5 & 6, Johnson's

Court, Fleet Street, B.C. 4. Price 7/6.

This book is a tirade against religion in general and Christia-
nity in particular. Christianity, according to the author, has out-
lived its usefulness and civilization will henceforth pin its faith
only in Science as the embodiment of all that is true and virtuous
leading to the goal of human existence viz., peace, plenty, pros-
perity and longevity. DBut Science is ever changing and what is
admitted as true to-day is disclaimed as false to-morrow. There-
fore, Science cannot be the eternal truth, if God is not. Further,
Science, like religion, has in human hands become an engine of
destruction and not an instrument of happiness. 8o, the suze-
rainty of Science is no more promising than that of religion. The
author thinks that all ideas of God and Soul, sprang from the
immature mind of the child, born of his imagination. The im-
mortality of the soul is disputed but at the same time, the author
concedes, ‘that the idea of eternal life isto be found also in
modern Scicence ' and the biological continuty of the germ-cells
has become generally accepted. Verily, there are more things in
heaven and earth than are dreamt of by us mortals, and we think
therefore, that this book cannot be taken as the last word on the
subject of ‘ Science versus Religion.’

Practical Bazar Medicines—By G.T. Birdwood, M.A., M.D., ete.
-1936. Third edition, pp. 210, with over 200 useful Prescrip-
tions. Calcutta: Thacker, Spink & Co., (India) Litd., 1933,
Price Rs. 3/8. . :
The object of this little book is to supply a handy list of prac-
tical Bazar medicines and a list of useful prescriptions made up
from them. Hver since its first appearance there has been g
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steady increase in its demand and the present volume is in its
third edition.

. The book is divided into four chapters. Chapter I gives the
list of bazar medicines used more commonly,arranged and grouped
according to their actions. Chapter II, deals with sources, action
and method of their use.

Chapter III, contains over 200 useful prescriptions.

Chapter IV. Emergency medicine.

'?he usefulness of this book cannot be over-emphasised ; for it
contains good many cheap and efficient remedies—drugs that can
safely be extended to the suffering millions in the remote part of
the country at minimum cost,

The get-up of the book is good ; it is interleaved with blank
paper to note down individual observations if any worth remem-
bering, We recommend it to all practitioners.

PREPARATIONS AND INVENTIONS

‘ Ryzamin—B '—Rice Polishings concentrate issued by Bur-
roughs Wellcome & Co. Loundon.—‘ Ryzamin-B' consists of the
concentrated and purified vitamin.containing fraction of rice
polishings (recognised as a rich source of Vitamin B), and has a
potency of not less than 50 International Units of Vitamin B,
per gramme. Thus it is possible to add to the diet an adequate
supply of the antineuritic factor in a relatively small bulk. Doses
of Vitamin B, which could not be tolerated by many patients in
the form of yeast concentrate, may thus be given with safety.

¢ Byzamin B ’—is a clear, golden-brown, syrupy preparation
quite palatable and readily taken by children. A consistently high
Vitamin B, potency is assured by biological test.

———

Messrs Cow & Gate’s Milk Products :—We are glad to learn
that in appreciation of the good quality of the milk products of
Messrs Cow & Gate Litd, on which His Royal Highness the
Crown Prince Faisal is being fed, they have been granted the title
of “ Purveyors to the Royal Palace " of H. M. King Ghazi of Iraq.

————
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PRESCRIBE

HANKYSOL o

The Ideal Antiseptic Inhalant.

1. Prevents and cures Head Colds, Catarrh.
Influenza & Pertussis.

2. Stops Tooth-ache, Head-ache-& Tickling
Cough.

3. Keeps out Meningitis, Tuberculosis,
Diphtheria, Measles & Influenza, etec.

Principal Stockists: Samples o request,

BLLIOT PHARMACY, SALES PROMOTION DEPT:
CALCUTTA.
0. N. MOOKERJEE & SONS, EUREKA DRUG HOUSE,
CALCUTTA.

SREE KRISHNAXN BROS,, 100B, Surendra Banerjee Road,

323, THAMBU CHETTY ST., MADRAS. CALCUTTA.

00000000000000000000060000000006066000000090000000000000000000

Din 5 seconds

Select a dressing from this Doctor’s Set—remove
the gauze and apply to the patient’s injury; it
takes but a few seconds. These handy, ready-
cut-to-size elastic dressings are so practical and
useful that doctors who have once put them to
the test are never without them.

For car ... for surgery . .. for bag. The
Sample of_each of range Elastoplast Doctor’sSft c}(’)ntains one hgundred
of Dressings as per :

and seventeen dressings, and they cost but a

Doctor’s Set, free on :
application to fraction more than an anna each.

RALPH PAXTON l
Mercantile Buildings a StOp a S
*10 Lall Bazar .
CALCUTTA e ]
’ DOCTOR’S SET '

T. J. SMITH & NEPHEW LTD. LONDON * HULL * MANCHESTER * GLASGOW
STOCKIST AGENTS: )

Spencer & Co, Ltd. M. G, Shahani & Co. E. M. De Souza & Co. Cargills Ltd. Maynard & Co. Ltd.,

MADRAS KARACHI RANGOON, BURMA COLOMBO Battery Row, SINGAPORE

Price:
Doctor’s Set - Rs 7-8

e

8 When writing to advertisers, please mention the “ Antiseptic.”
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A Fine X-r‘{ly Unit

for Every Purse and Purpose
N

limited in usefulness. The wider popularity of X-ray in recent years has made it

possible for this Company to manufacture fine apparatus at moderate prices. Now,
for less than the price of the cheapest motor-car, you can possess a genuine G-E X-ray unit that is
shockproof and covers a range of service equal to that of apparatus that sold a few years ago at twice
the price . . . and was, moreover, unsafe. Whatever range of work you choose to cover, it has never
been so easy to satisfy your requirements at a price within your means.

This apparatus is available in two series, the G-E Models D and F. All are shockproof in the only satis-
factory way — by oil-immersion. The equipment in both groups is more compact, simpler in operation,
and more economical to maintain than any which has gone before. Other improvements are more power
and finer focal spots. More power means shorter exposures (only % second for a chest at 32 inches
with the F units; only one second for an adult pelvis at 30 inches when using the Bucky diaphragm

! N inexpensive X-ray unit no longer-means one that is poorly produced or severely

" with D units.) Finer focal spots mean greater definition on the screen, and in your negatives. Taken

together, these refinements and developments produce results of a quality that is unrivalled in the
sphere of portable and mobile X-ray apparatus. Investigate these G-E units before you do anything else
about X-ray equipment. There is a D or ¥ unit for any range of service you may have in mind. All are
illustrated and described in the interesting free booklet, Now SEE What You Have Felt and Heard.
‘Write for your copv todav.

International General Electric Co. (India) Ltd.

Bombay: Calcutta: . * Lahore: Bangalore City.
Ballard Estate, P.B. 992. 13, Hare St., P.B. 2007, 8, Temple Road. P.B,181, Narasimharaja Road.
Exclusive Distributors in India for:

GENERAL ELECTRIC X-RAY CORPORATION

2012 JACKSON BLVD. CHICAGO, I1LL., V. 5, A,
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FOR NERVE WEAKNESS

situde, Digestive Disorders, Liver %nd Kidney Troubles, Anaemia,
Nervous Debility, Brain-Fag, Loss of Weight, etc.!:

INUS

(WITH GOLD)
Rs 5/- per bottle of one month’s use. P.P. Extra.

Tropical Las

Composition: Salix Nigra, Ext. Damiana, Acid Phos, Liq. Stychnine in very small-
doses, Phosphates, Preparations of Gold, Glycerine etc. etc.

En in every dose. Blood is enriched. New life impartet.i. It
re?:::i{es”i)rok:; down Cells and Nerves DEVITALISED by long illness

or excessive overwork of both body and mind and all excesses.

BEHAR CHEMICAL WORKS

SHREE GAURANGA BHAVAN, BHAGALPUR.

Madras Agents : Messrs. Spencer & Co. Dadha & Co. Appah & Co. Sri Krishnan Bros.
A. S. Nayagar & Co., K. S. Mehta.

Trichinopoly:—Vinayagar Medical Hall.

PROSTITUTION IN INDIA

| The Book of the Day
. By .
Dr. SANTOSH KUMAR MUKHER]I, M.B.
Editor, Indian Medical Record.

Contains

History of prostitution in India from the earliest Hindu period
to modern times Interesting descriptions of Public Prostitutes, dalals,
barriwallis, nautch girls, clandestine prostitutes, devadasis, traffic in

women and many other problems
Can Prostitution be abolished?

Find the answer in the book.

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

Price—Rs. 7.8 per Copy (postage extra)

Write to :-INDIAN MEDICAL RECORD BOOK DEPOT,

Plot No. 7 Scheme XX Dharamtolla, Calcutta.

»
When writing to advertisers, please mention the ‘‘Antiseptic,”
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THE OPTICAL HOUSE
PERFECTION

ALL OPTICAL PRESCRIPTIONS PROMPTLY EXECUTED.

K. RATNA & CO.,

305, Esplanade,
OPTICIANS, S MADRAS.

ANTILEON’ 40=
QUICKLY CURES LEPROSY

Composition : Antimony, Sulphur and Arsenic blended in pro-
portion to chemical valency and attenuated in cane sugar.
Antileon cures Leprosy radically. It has been extensively
used in the sick and its wonderful curative powersin all types
of Leprosy recorded in well over a million cases in our
Charitable Dispensary. _
Leprosy is a very obstinate disease because in addition to
Lepra Bacilli, the patients (most of them) hold the following
disease products in their blood, lymphatics, or inside bone
marrows: Virus of Syphilis, Gonorrheea or both (acquired or
hereditary), potent molecules of mercury and other virulent
drugs. Majority ‘of lepers possess these poisons in addition te
L. This is the reason why lepra baffles the most expert
treatment. The real medicine for L. should be the one that = » ~
. - can attack and neutralize all these poisons at a time. :
Antileon is such a remedy. It has cured quickly and safely
more cases than all other medicines so far known.

Price : Rupee One per Phial (30 pills), Oral, B. D.

Box of 6 ampoules 1 c. ¢. ‘Injecktic’—Rs. 1-8.

g
Literature free to Doctors & Hospitals, .

P. BANERJI, MIHIUAM.E. I. R. INDIA).

Agents:—SRI KRISHNAN BROS., P. 0. Box 166, MADRAS,

9 When writing to advertisers, please mention the ‘Antiseptic.’
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NOTOAA

Transformation of Ginger into
NOTOAA GRANULES provides
physicians with a therapeutic agent
of high potency for Acute Appendi-
citis,

NOTOAA contains no purgatives
to make the case worse; no opium
to mask the symptoms until "too
late; it does not interfere with any
line of treatment and does not fail
in correctly diagnosed acute cases.
It is not a quack nostrum but a
scientific discovery, unparalled in
the annals of Medicine.

Therefore we solicit physicians to

try this medicine before resorting

to knife. If relief is obtained you

avoid a risky operation: if no relief

within half an hour, perform the

operation, if so decided.

WRITE FOR INTERESTING

LITERATURE.

Bottles of 25 granules, Rs. 12 each;

same as samples to Doctors Rs. 5

each if paid in advance.

Dr. Khurshaid’s

KUSHMOL
(The Asthmatic’s Delight)

A weapon of precision. Effective
from the very first dose in 98% cases.
Superior to all the drugs yet known
to physicians,
ARM YOURSELF WITH KUSHMOL
AND DEFY ASTHMA.

Life-long chronic cases are cured
in a few days.

Bottles of 80 grs. Rs. 3-4.

THE KUSHMOL PHARMAGY,

A/23, Victoria Park St., Benares City.

ULCERINE

Quite Harmless

Useful for all sorts of Boils, Sores, Sinuses,
Gangrenes, Carbuncles, Piles, Fistula,
Otorrheea, ete. Heals poisonous boils and
foul unlcers on application. It may also be
taken internally as the best Blood Purifier.
Re. 1-4. per bottle. All-India Medical Exhi-
bition awarded medals,

CATARACT

and all Eye diseases cured radically by
COCONUT Brand LOTUS Honey. World-wide
Reputed and Tested. 3 Dram Re. 1/4.
1Dr.Rs. 2/- 2 Dr. Rs. 8/8. 4 Dr. Rs. 6.
Gained high class Cértificate and Medals
from All Indian Medical Exhibition.

Ask free details from:—
NEW FORMULA & CO. 1, Kandi, Bengal.
Telegram:—'Ulecer” Kandi.
Agents:—

8ri Krishnan Bros., P, O. Box 166, Madras.
Dadha & Co., Park Town, Madras.

J. Tirath & Co., Bunder Road, Karachi.
Bathgate & Co., Calcutta.

Dey Bros., 220, Mogul Street, Rangoon.

| THE
Calcutta Medical Journal

(Thirtieth Year of Publication.)

PUBLISHED MONTHLY

OFFICIAL ORGAN OF
THE CALCUTI'A MEDICAL CLUB

Annual Subscription: -

INLAND—Rs. 5/- only, FOREIGN—10
shillings or $ 2.50 or R. M. 10.00, post free.

The Journal with the largest and
the Most Influential Circulation
in India, Burma and Ceylon.

Best Medium for Advertisement b

of Medical and Scientific Articles

For rates apply to the Manager :

CALCUTTA MEDICAL JOURNAL,

1936] THE ANTISERTIC
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Prepared in the World-known Research
Laboratories of Germany, in strict
_ conformity with Ayurveda

INDO-GERMAN

‘MAKARADHVAJA’

(Prepared with Gold)

universally admitted as a reliable, highly
efficacious and identical preparation, indicat-
ed in degeneration of vital powers due to
diseases or advancing age, etc.

Says Rai Bahadur Dr. Harinath Ghose.

I found Makaradhvaja (made in Germany)
to be just as good as any others locally made
by the leading Ayurvedic Physicians and
others. Details already published in the
Journal of the Indian Medical Association.”
Literature & list of ‘Anupanas’ sent
on request,
Rs. 2 per Tola Tube.

Sole Agents in India Burma & Ceylon:—
IND O-GERMN DRUG STORES,
Post Box 10852, Calcutta,

Agents: Sri Krishnan Bros., P.B. 166, Madras

Stockists: Patani Bros., Bole Bros., Bombay. 2.
Bathgate & Co., Calcutta. National
Pharmacy, Lahore, C." N. Dey, Benares.

62, Bowbazar Street (2nd Floor,) Calcutta.

When writing to adyertisers, please mention the ‘Antiseptic’ -

M.D., “In my experiments on Makaradhvaja |

ROSBAY TREATMENT OF
FILARIASIS.

ORAL OR INJECTION
METHOD OF TREATMENT.
Apply for booklet (sent free) to—
Dr. A. T. Paul,

Specialist in Filariasis,

ROSBAY OFFICE,

20, Boloram De Street, Calcutta,

Do You Know ???

That Paris Gold, the Scientifically made
Imitation Gold in solid Bars like Pure
Gold, is sold only @ Rs. 6 per Oz (2%
Tolas); Rs. 10/- for 2 Ozs.. and Rs. 72/-
per lb. Mainly used with Pure Gold to
cheapen its high cost retaining its Acid-
Proof. Guaranteed Satisfaction or Money-
Back. Better, order now for an Oz. or Two of
Paris Gold, before you are fully conviic-
ed to place a big order.

WANTED AGENTS,

HOUSE OF COMMERCE,
No.8, G.8.ROAD, -  GAUHATL

-F:AT ==

1

Leucoderma and find very efficacious.

TRIUMPH IN LEPROSY |

- CURE

Nodular, Tubercular, Anwmesthetic, Para or Mixed Variety or

L E PROSY due to other causes promptly cured by Internal ‘and External

8pecifics, including those for Fumigation and Bath for 45 days at Rs. 10 per set.
P. Veeraswamy, Esq , Surveyor, Cocanada:—1 am cured by your specifics alone.

LEUCODERMA

or White Patches arc cured by Internal and
External Remedies at Rs. 7-8. per set. Dr, B,
GOPAL RAO, B.Sc., M.B., B.S., Bangalore writes:——We have used in cases of

BEHAR CHEMICAL WORKS

SHREE GAURANGA BHAVAN, BHAGALPUR. Te'e. Add: “CHEMISTS”

Madras Agents: Dadha & Co.,
Mysore and Bangalore Agents: Shree Rama Pharmacy.

When writing to advertisers, please mention the 'Antiseptiq.'
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THIO CALCIN THIO-GALGIN PLAIN

R Pot. Sulpho Guaiacolate
Orange Juice [10%
Glycerine Syrup to 1 oz.
Rs. 2/8 less 20%

THIO-CALGIN VITAMINS

B pot. Sulpho Guaia-
colate «. grs. 20

Assimilable Calcium... ,, 30

Orange Juice Glycerine
Syrup .« 1loz,

Vitamin A 25000 1. U,
» D 50001, U.

Sold in 6 oz, vials
Rs. 3/8 less 20%

& .
WITH
iz

SYRUP THIO-CALCIN

A Super Calcium Tonic and Cough
Specific for all Lung and Throat troubles.
In 6 0z. 16 oz & gallon vials.

Sold at all Chemists and at:

Messrs. Dadha & Co., P. B. 541, Madras.
" P. M. Zaveri & Co., Bombay.
" Sri Krishnan Bros., Madras,

For Literature & Sa.mples/ apply to:
THIO-CALCIN CO.
16, Venkatesapuram, Mylapore, Madras.

IRISH F. S. HOSPIPALS
~ SWEEPSTAKE
ON GRAND NATIONAL

Price:—10 Shillings or Rs. 6-12 each
Or £ 2-10 or Rs. 33-12, for 6 tickets.

Apply to:—S8. L. DHAKAPPA,
Authorized Agent,
SIRSI, N. K.

Telegrams:—S., DHAKAPPA, SIRSI.

KEEP YOUR EYES YOUNG

Your eyes are your most precious
assets, look after them as you would
a rare gem, by using ROWJEE'S
OPHTHALMO. Its regular use
will remove redness of the eyes and
soothe and strengthen the Optic
Nerves.

SRI KRISHNAN BROS.,
323, Thambu Chetty Street, G. T., Madras.

THE
Indian Medical Review

(Organ of the Indian Medical Union having
Branches and Affiliated Medical Associations
throughout India and the East, Founded 1933)

Published DMonthly recording Original
Articles, Case-Reports and Important
abstracts from different medical Journals of
the world.

Editorial Board.
J. M. DAS, M.B., Ch. B. (Edin.)
Rai Bahadur H. N, SEN, M.A,, M.B, .
K. SEN, M.B., (Cal.) D.0.M.8. (Lond.)
F.R.C.S. (Edin.)
D.R. DHAR, M.B,, D.T.M. (Cal.)M.R.C.P, (Lond.)
Annual Subscription'Rs. 4/-, post free.
Free to the Members of the Union.

Arrangements are complete for publication
of two Special Numbers ag under.  Per Copy.
Modern Treatment of Cholera ... Re. 1.
Diseases of Children in India .. Re. 1.

Book your copy in advance if you are not

already a subscriber. Only limited extra
copies are printed.

Specimen copy and Advertisement Rates on
application to the Manager,

36, Chittaranjan Avenue Calcutta

When writing to'adkvertisers. please mention the ‘Antiseptic’
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Make _Scoit’s E@,ulsion

the strengthening

tonic

COTT'S Emulsion exhibits cod liver ofl,

with pure glycerine and the tonic hypo-

. phosphites of lime and soda. The full Vitamin
A and D potency of the plain oil is retained.

. Scott’s Emulsion is absorbed directly and
speedily into the system, thus remarkably
accelerating the Emulsion's curative effects.
In the process of assimilation, moreover,
Scott's Emulsion also stimulates the digestive
organs. It thus facilitates the digestion of
ordinary foods. Patients of all ages find

. Scott’s Emulsion very palatable.

For the treatment of those debilitating
diseases prevalent in the East, as in all cases
of defective nutrition, rickets, anaemia, wast- This famous Trade
ing and tubercular affections, Scott's Emul- Mark guarantees
sion is the ideal strensgthening tonic. purity and quality

SCOTT'S Emulsion

of Pure Cod Liver Oil

“When writing to advertisers, please mention the ‘Antiséptic'
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BIRCH’S

MANAGEMENT AND MEDICAL TREATMENT
CHILDREN IN lNDlA AND THE TROPICS

Thoroughly revised and largely re-wrilten

By Lieut-Col. E. H. VERE HODGE, .., m.0., (Cantab.), mr.c.p. (Lond.),
LM.s., Professor of Medicine, Medical College, Calcutta, and First
Physician, Medical College Hospitals

9§ This edition has been largely re-written and re-planned by
the author, also revised and added to.

Rs. 7-8.

THACKER SPINK & CO. (1933), LIMITED
Medical Book Publishers, 3, Esplanade East, CALCUTTA.

ADVERTISE TO THE TRAD ::,,,u":v.
IN THE ‘

INDIAN AND
EASTERN DRUGGIST .

PUBLISHED EXCLUSIVELY FOR THE CHEMICAL, 4
DRUG AND ALLIED TRADES THROUGHOUT INDIA ’
AND THE EAST.

Subscription rate Rs. 5 per annum post free. The news and
literary articles have special interest for the Medical Profession,

Specimen copy and advertising rates on application to:

- INDIAN AND EASTERN
DRUGGIST

==———=—=——-—— 17, STRATFORD PLACE, LONDON W. 1., ENGLAND.,

»

When writing to advertisers, please mention the ‘Antiseptic™
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Dr. JAMMI VENKATARAMANAYYA'S

(REGb.)

The ideal and effective specific
for '
Infantile Liver & Spleen Complaints,

-

AT ALL CHEMISTS.
Literature & particulars from

125, HARRISON ROAD,
CALCUTTA.

8, SALAI STREET,
MYLAPORE, MADRAS.

Stockists :(—
Messrs, SRI KRISHNAN BROS., 323, Thambu Chetty St., Madras,

AN APPEAL TO INDIAN PHYSICIANS!

We do request you to prescribe Dr, Paul’s Vim Pills for your patients and
’ support Indian Medicine Industry.

Dr. PAUL’S VIM PILLS

Ideal Tonic, Blood Purifier Tissué Builder, Herbal Rejuvenator and
* Sciemtific Medicine for Anamia, Insomnia, Neurasthenia, Sexual Weakness,
Loss of Memory and Strength, Gout, Rheumatism, Diabetes Mellitus, etc.,
Made from Harmless Herbal Extracts only by an Indian Physician of Calcutta.

+ Not a Quack Medicine Free from Cocaine, Hemp, Opium, Phosphorus, Musk, Nux-
Vomica, Minerals etc., etc. Far better than much advertised Gland Products of Foreign

- Countries.
Many well known Indian Physicians are preseribing Dr. Paul’s Vim Pills for their
patients. Have you used them? If not why not?
Sold by all Leading Chemists at Rs, 2. per Phial of 30 Pills lasting 15 Days. '
o Obtainable from: APPAH & CO., and DADHA & CO., MADRAS,

For Full Particulars and Literatures write to:

S. P AU L & C O o Manufacturing Chemists, (Dept. A.T.) C A LC UTTA .

4, Hospital Street, Dharamtola,

"REGISTERED,

When writing to advertisers, please mention the “Antiseptic”



“Doctor—is there any advantage in using
a germicidal dentifrice such as Kolynos?”’

“YES—KOLYNOS
NOT ONLY CLEANS
THE TEETH BUT
DESTROYS 80 TO

\ g 92% OF THE MOUTH
N BACTERIA.”
. ‘.L( CREL
\ ¥ ‘4/\ 'Z‘) N
N Z; L

“Mouth bacteria form acids by the fermentation of food
particles on and between the teeth. These acids attack the
teeth and cause decay. Investigations have shown that the
reduction of the number of mouth bacteria and the neu-
tralization of the acids markedly delay the decalcification
of the tooth enamel.

“Kolynos not only cleans the teeth thoroughly but also neu-

tralizes the acids and de-

stroys the mouth bacteria - DISTRIBUTORS:

that cause decay.” MULLER & PHIPPS (Asia' LTD..

On request, our distributors will gladly P. O. Box 773, Bombay, India. .

Jeﬂdczpramnalpacéage freeofcharge. THE KOLYNOS COMPANY
NEW HAVEN, CONN., U.S.A.  gpay

L N R

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

for

- ,
“MAXIMUM ASSIMILATION OF CALCIUM

C Adequately makes up for .

Calcium deficiency of every description
fesponsible for Rickets, Osteomalacia,
Dental Ca,'ries, (Edema, Heemorrhage,
Tuberculosis and all sorts. of Wasting

- Diseases.

Also invaluable for

Mothers before ’and'after. childbirth

Each tablet contains -

t

Calcium Gluconate 10 grains & Vitamin D

500 International units

.

BENGAL CHEMICAL :: CALCUTTA

Madras Agents: N. Dasai Gownder & Co., 41, Bunder Street.
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‘ " WICH G
A Palatable =§f‘-z;~:
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Diastatic\
Malt Tonic

Each fluid ounce of Ferradol represents:—

Liver Qil (100 A) ... vee . +o 5 minims
Irradol (250 D) ... ... 10 minims
Vitamin B Extract vee e 25grains
Iron and Amwonium Citrate ... 4 grains

’ eﬂangan.ge Citrate, Loluble ... 1/4 grain
n a palatable base cdntaining Malt Extract.

ERRADOL co.:tains as much vitamins
A and D as cod-liver oil, a rich supply
of vitaminB and adequate prophylactic
5‘ doses of manpanese nd iron.

This combinagion 1\ poss@ssed of definite
tonic properties and is especially indicated
‘during convalescence from acute di<ease,
durin’g prégnadcy and as an auxiliary to
the infant dietary. In addition to providing
the vitamins A, B and D this preparation
affords the hmematinic effect of the iron
aided bv that of manganese which renders
it of value in secondary anamia.

Supplied in 1-1b. glass jars.

A new economical
‘family-size’ jar con-

. taining 2% Ibs. is now

avaiiable.

PARKE , DAVIS & CO

BOMBAY. INDIA

»

Printed at the "ANTISEPTIC' PRESS and Published by the Proprietor U, KRIBHNA RAU. Madras.
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