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* An important chapter in medical history was
written'in March, 1923. It was then that Insulin,
Lilly, was first made available to the medical
profession. Thirteen years of constant research

.-y
N

and experience in the manufacture of large lots
of Insulin, Lilly, have resulted in the develop-
ment of methods of preparation and standardiza-
ticn that insure purity, stability, uniformity, and

dependability.

Tl Lilly and Compang

INDIANAPOLIS INDIANA, U.S.A.
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. A 30-second pushed back in an mstant\.
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NEW IMPROVED LENS FINDER
THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET

IN FOCUS GUARANTEED
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THE SQUARE MARK ENGRAVED ON THE “REGISTERED —
REGISTERED LENS FRONT LOCATES THE MERCURY
TRADE Z MARK COLUMN IMMEDIATELY TRADE z MARK
. BEWARE OF IMITATIONS

G. H. Zeal Ltd., Morden Road, Merton, London, S.W. 19, Eng.
- THERMOMETER MANUFACTURERS. : -
Established 1888 ~ Cables, Zealdom Smnth London

.
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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

pathological materials examined micros- ete. done.
. STERILE SOLUTICNS FOR INJECTION: (e.g.)
copically, bacteriologically and chemically. Calcium chloride, Campklor in oil, Emetine,

. Hexamine (mtrmenous), Ferrl Cacody]
VACCINES, STOCK AND AUTOGENOUS prepared. Quinine Bihydrochlor, ete., 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 Autogenous
Vaccines supplied on application with direction for their use.

. Laboratory stains in common use supplied on solution according to
standard formule. .

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

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

" When writing to advertisers, please mentjon the “Antiseptic,”
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SOUND RECOMMENDATION

C()NTINUED 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, Lactogen.
Lactogen is made from pure full cream milk, modified by
addition of carbohydrates to rvectify the deficiency natural to
cow’s milk. Dried by processes that preserve the natural
vitamin content of fresh milk, Liactogen is germ free and
closely resembles maternal milk., Tactogen is unfailingly pun 2
and never varies in quality or composition. It can be
vecommended for even the most delicate babies.

€67 7

REGISTERSD TRADM waRy

-

SRS

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 mention the “Antiseptic” ..  NLK 20

1 grain,  grain, } grain, and 1 grain, conveniently packed in tubes and boxes.
OTHER SPECIALITIES:
POTASSIUM IODIDE - -
POTASSIUM BROMIDE -
QUININE BIHYDROCHLORIDE
CLOVE OIL, ETC. - -
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. 7 THE MDST SUCCESSFUL REMEDY FOR AMGEBIC DYSENTERY.
HYD.ROCHLORIDE IN TABLET FORM FOR HYPODERMIC INJECTION.

MANUFACTURED BY

WHIFFEN & SONS, LTD.

LONDON, ENG.

Agesnts for India, Burnue and Ceylon:

HILL, ELLIOTT & Co., LTD.

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

1st Cross Strect. Coloimbo. Ccylon. -

s

BUILD UP YOUR HEALTH WITH

BUCKFAST

TONIC WINE

A great aid to rapid Convalescence

— CONTAINS NO MEAT —
Made by the Monks of =

BUCKFAST ABBEY

OBTAINABLE FROM ALL RELIABLE STORES

Agents:—PARRY & CQ,, Box No.. IZ,.MNl}d‘rgsr.. o

When writing to advertisers, please mention the “Antiseptic”
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CURE ©

© . TRADE (Regd) MARK
ASTHMA IS CURABLE
WHILE DOCTORS DIFFER as to the cause
of ASTHMA and even as to whether or not it
can be cured there is general agreement that a
course of
- HAU-MAS-BRO

is the quickest, safest and most permanent
method of relieving and even of indefinitely
suspending the attacks,

HAU.MAS-BRO treats Asthma rationally by
its salutary action on the nerves, the blood
and the musecles. It builds up new nerve
tissues, dissolves calcareous deposits, elimina-
tes toxins from the blood and strengthens the
muscles of the bronchial system. At the
same time its gentle sedative and expectorant
properties calm all excitability and give
regular respiration and restful sleep.

HAU-MAS-BRO CURES ASTHMA.
Sample & Booklet on request from the
Sole Distributors:—FRUGTNEIT & CO.,

75/1 (A) Stephen House, Calcutta.  108A
Agents: BOMBAY-—Beli Ram Bros., 304, Princess St. i

“CHEMOLAN"

. A highly efficacious
NON SPECIFIC PROTEIN PREPARATION

in combination with powerful

‘CHEMO-THERAPIC SUBSTANCE.

Indicated in

All Subacute & Chronic Septic Pro-
_cesses, Allergic manifestations
~viz, Gonorrheea, Rheumatism,

Asthma, Eczema etc. etc.

5 c.c. x 6 Ampoules.

ASK FOR FREE SAMPLES.

Clinical & Pharmaceutical Works Ltd.,

134, Harrison Road, Calcutta,
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5th Edition Revised and Enlarged.
TRIPATHI'S “REFERENCE BOOK”

]

g

g For the Young Medical Practitioner.

E (Six Parts in one volume, Cloth bound, over 920 pages, Price Rs. 5 net.)
£
E
E

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.

(Cloth-bound, 432 pages,

Mesn and the Medical Press.

TRIPATHI'S GUIDE

To the Young Medical Jurist.
Price Rs. 3, postage extra.)

. Chiefly intended for the use of the Senior Medicos breparing for the qualifying Ex-
ammatzon in Jurisprudence and Toxicology, the Rising Medical Novitiate, and the growing
Legal Prachtumer, to serve as a guide on matters of medico-legal interest regarding a
variety of crimes of everyday occurrvence, and highly praised by the Medical and Legal

E"ﬂlllllllllllllllnﬂllllllv it R T

To be had from—Manishanker H. Tripathi,

Senior-Grade Sub-Auistant ~Sur'gcon. Jamnagar. Kathiawar.

When writing to advertisers, please mention the ‘Antiseptic,’
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As
Development
Proceeds

The needs of the growing
infant ‘§a|| for increased
amounts of mineral ele-
ments ; ‘these, with small
variations in the propor-
tions of fat, protein, and
soluble sugars, form the
raison ‘d’etre for the use
of "Allenburys” No. 2
Humanised Milk Food
stead of “Allenburys” Milk
Food No. 1 from the
beginning of the fourth
month. -

Descriptive literature will be
sent on request.

Sy oAt i T (e s e
%"« + wotiraly

RN "*tm, MR Pogd No, 1t stodait
%“i Mgm mmpnhww@

Allen & Hanburys Ltd.

(Incorporated in England)
Clive Buildings,
 CALCUTTA

And at
37 Lombard Street,
iy London, E.C. 3

When writing to advertisers, please mention the “Antiseptic,”
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ANTIPHLOGISTINE

The Denver Chemical Man’f'g Company

FRACTURES
SPRAINS
STRAINS

PHYSICAL treatment is an essential proéédure in
the treatment of injured tissues following fractures,
sprains and strains.

Foremost on the list of topical thermic agents is
Antiphlogistine. lts use aids in the disappearance
of Qwelling, in the relief of pain and muscular spasm
and it helps to improve the range of movement.

ANKYLOSIS

Its use, also, is indicated preceding and fbllowé
ing manipulation of a joint, as it aids considerably

in relaxing the tissues and in overcoming any

inflammatory reaction. It is a valuable
adjunct following physiotherapy.

Sample on request

163 Varick Street,
New York, N. Y.

THE ANTISEPTIC 7

[favny 1936]
JUST READY.
CHAMBERLAIN’S SYMPTOMS AND SIGNS IN CLINICAL MEDICINE
- AN INTRODUCTION TO MEDICAL DIAGNOSIS.

By E. Noble Chamberlain, M.D., M.S¢., M.R.C.P., Lecturer in Medicine, University of Liverpool,
Assistant Physician, Royal Infirmary, Liverpool; Visiting Physician, Smithdown Road Hospital,
Liverpool: ‘ . .

" Large 8vo. 436 pp., with 282 IHustrations of whick 17 are in colour. Rs. 18-12, net, 1936.

The aim of this book is to help the student and young Practitioner to master the technique of

medical examination and to apply it to the problems of diagnosis and practice.
_ 7. -
- ! /77wUST PUBLISHED.

BROWNE'S A MANUAL OF PRACTICAL OBSTETRICS.
By O'Donel Browne, M.B., B;Oh., B.A.O., F.h.C.P.I., Assisbant Gynmcologfst, Sir Patrick Dun’s
Hospital, Dublin; Assistant to the Professor of Midwifery, Trinity College, Dublin. :
Large 8vo., 376 pp. with 10 Plates, some in colour, and 236 Illustrations. Rs, 15. net. 1936,
Based on the wide experience of the author both as an obstetrician and teacher, this work deals

essentially with the practical aspect of Midwifery, The numerous semi-diagramatic illustrations
form & special feature of the book. .

JUST ISSUED.
SNOWMAN’S MANUAL OF EMERGENCIES.

Medical, Surgical and Obstetric. Their Pathology, Diagnosis and Treatment.
By J. Snowman, M.D., M.R.C.P. (Lond.), New {3rd) Edition, completely revised, Rs. 7-14 net 1936, ]

“We are convinced that no practitioner who has seen this work would willingly be without it"’—
Post Graduate Medical Journal, :

JUST ISSUED.
GREEN-ARMYTAGE & DUTTA'S

TEXTBOOK OF MIDWIFERY IN THE TROPICS.

By Lt-Col. V. B. GREEN-ARMYTAGE, M.D. (Bris.), F.R.C.P. (Lond.), F.C.0.G., L.M.S. (Ret.)
Late Professor of Midwifery and Gynwmcology, Caleutta Medical College, and Surgeon to the Eden
Hospital for women, Calcutta, Gynaecological Surgeon to the West London Hospital and Obstetric
Surgeon to the Jewish Maternity Hospital, London .

and

Capt. P. C. Dutta, M.B. (Cal.), F.R.C:8 (Edin), D.G.0. (Dub.), T..M. (Rotunda), 1,M.S, Ciﬁl Surgeon,
Jullunder, Punjab. . )

New (2nd) Edition, Revised, largely re-written and brought up-to-date 447 pages, Iltustrated with
plates and Diagrams Rs. 8. net 1936,

This work is an authoritative guide, based upon the authors’ long years of clinical observation -
and practice, to solve many problems and difficulties met with by. obstetricians in the tropies which
are entirely different from those encountered by practitioners in the West.

JUST READY. A
HUTCHISON'S INDEX OF TREATMENT

By various writers
A Guide to Treatment in a form Convenient for Reference
Edited by Robert Hutchison, M.D., LL.D., F.R.C.P. Physician, London Hospital and Hospital
-for Sick Children, etc., In conjuction with Eighty-six Representative contributors.
New (11th) edition, thoroughly revised, 1020 pages, 147 Illustrations. Rs. 31-8 net 1936.
“A book on Treatment without parallel in the English language,”—Clinical Journal.

Send your enquiries, and ask for complete catalogue of Medical Publications.

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.
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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. Liq. 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 Science and ) .
Tec}?:ﬁosgly}j De;a:tment of Chemistry, 92, From University of Calcutta.
Upper Circular Road, Calcutta. 28th
March *33. H.K.SEN, ESQR., M.A., D.Iec., D.Sc ,(Lond.)
“To . Sir Rashbihari Ghose Professor of
Messrs. : Applied Chemistry, Calcutta University,
CALCUTTA CHEMICAL Co., Ltd,,
Panditia Road, Calcutta. 92, Upper Circular Road,
Dear Sirs, . _ Calcutta, the 2nd Aug. ’33.
[ have carefully examined the sample To
of Sodium Citrate sent under the seal of Messrs. .
B. N. Basu, Food Inspector. Corporation CALCUTTA CHEMICAL Co., Ltd.,
of Calcutta on 24-10-32, and beg to report . Calcutt
as follows: . Dear Sirs, cutta.
Sodium - 2698% I have examined the sample of
Citric Acid .. 73.01% Potassium Citrate manufactured by you
- and sent under the seal of the Food
99.999, Inspector, Corporation of Calcutta on

11-4.33. The sample contains 97.25% of
Potassium Citrate and i: free from any
injurious ingredients.

The sample is free from any other
foreign impurities.
(Sd) H. K. SEN, M.A., D.8c. ,D.Ic., (Lond.), < Yours faithfully.
-‘Prof. of Applied Chemistry. . (Sd.) H. K. SEN.

K=" SPECIAL QUOTATIONS FOR BULK QUANT]TIES.

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.
R

When writing to advertisers, please mention the * Antiseptic.'
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The croupier invites..................the

choice is yours.

“GONEAL” invites you too to
try it. But it is no gamble when
your choice is “GONEAL”. It is
approved and used by Venerologists
all over, in GONORRHEA and its
COMPLICATIONS.

USUALLY ONE BOX is suffi-
cient for one course, Painless

injections; Little or no reaction.

-

Rs. 9/- a box of 5 amps. of 2 cc.

for intramuscular use.

Postage and Packing charges FREE
for ORDERS from DOCTORS only.

Sole Agents fo.r India & Ceylon :i—

GOPAL & CO.,
10, T. P. KolL STREET, TRIPLICANE, MADRAS.
. TELEGRAMS: . GOPAC” MADRAS.

R bt
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‘A PRODUCT OF QUALITY

9|5A NAY!ONAL DDOT"?EQAQ}C !NSTITUY! :
_ . PISA OTALYS . or
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AN E!‘lUl.SOlD OF CHAULMOOGR
: mnumsmcnnm«
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A real'and notable progress has been marked with the
preparation of *“ CHAUSOL " in treatment of LEPROSY.

In ‘““ Chauso! ” chaulmoogra oil is reduced in the form of
an emulsoid; the minute particles in which the oil is
divided are smaller in size than the red blood corpuscles
and are suspended in a watery medium. To avoid
anaphylactoid manifestations, an appropriate amount of
“ERGAL?” the well known medullary adrenal extract
perpared by the same, Institute has been added to the

* Chausol *'.

“CHAUSOL " can be aspired even through a fine needle
used for puncturing small veins. No renal intolerance

Painless injections.

Rs. 12/- a Box of 6 amps. of 5 cc.

Rs. 75/- Box of 50 amps of 5 cc. for long and economic
. . ‘treatment.

Sole Agents for India & Ceylon:—

GOPAL & CO.,

10, T. P. KOIL STREET, TRIPLICANE, MADRAS.
" Telegrams: “GOPAC” MADRAS.

[T RTTTTD><CTTTH  THED-TER T THIT | O T Dl i TG>T H D<A -t R - T e

‘ 'SCLDEN & CO. MADRAS>
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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 Pharmacopm QUININE.
1932, 7. 98% Cures obtained in a series of 4000
3. Nearly all absorbed by the small Intéstmes 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 in all TOTAQUINA (TOSCAT)
Jorms and in all I8 Dosage i~
Total Cinchona Alkaloids Is two pills every
stages of - . Intensified three hours for two
BY
MALARIA The Detoxicating Principle days followed by
Both preventive and P;;if;;;d two tablets thrice
curalive. —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., Prinicess Street, Bombay, -

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 Anaemia, 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 Caleutta.
Not a Quack Medicine. Free from Cocaine, Hemp, Opium, Phosphorus, Musk, Nux-
Vomica, Minerals etc., etec. Far better than much advertised Gland Products of Foreign
Countries.

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

For Free Samples and Literatures write to:

S. PAUL & CO., Miiiafsres, Shaanein,? CALCUTTA,

2 When writing to advertisers, please mention the * Antiseptic ”
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S you are aware, the condition kncwn as convalescence is

in many cases itself a pathological condition, and requires

as careful treatment as the disease that preceded it. The
patient’s trouble in these cases is often a combination of phys.
ical weakness and psychological anxiety. There is a considerzble
body of evidence for believing that this two-fold condition is
best treated by means of an alcoholic restorative. The special
characteristic of such a restorative is that it performs a double
function: (a) as a means of controlling the patient's restlessness
andanxiety, and (b) as a food of considerable thermal-energy value,
- This double benefit is specially chzracteristic of Hall's Wine.
The very fact that it is a medicated wine means that it com-
mands greater confidence with the patient. And its thermal-
energy value is naturally much higher than that of non-medijcated
wines or spirits.

A third advantage of Hall's Wine is the rapidity with which
metabolism tzkes place. As dietitizns have often pointed ok,
neither alcohol nor grape sugar requires any activity of the
digestive system.

HaALL'S
Wine

Distributors :

T. A. TAYLOR & CO,,

100, Armenian Street, Madras.

When writing to advertisers, please mention the *Antiseptic.”
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GENASPRIN ANALYSED

The Complete
and rapid
disintegration
of Genasprin

Genasprin Tablets disintegrate at once
in water and even when taken whole,
their special and skilful manufacture
ensures rapid disruption in the
stomach. Actually, tests with dis-
tilled water at 37°C, reported in the
“ Medical Times,” showed disintegra-
tion of Genasprin is complete in 20
seconds—about three times faster than
any other brand. Further, Genasprin
passes rapidly through the stomach
practically undecomposed. An experi-
ment commented on in the * Medical
Times " showed only about 4% hydro-
"lyzed in six hours in a 25% hydro-
chloric acid at 387°C. Genasprin's
absolute purity is a guaraniee of freedom
from toxic after -effects, 1t does not
disturb digestion or heart.

Always Prescribe

GENASPRIN

The SAFE Brand of Aspirin

All enquiries for further information should be
addressed to the Indian Agents of Genatosan Ltd.:

MARTIN & HARRIS LTD.

Rowlette Building, or Graham’s Buildings,
Prinsep Street, 119, Parsi Bazar St.,
CALCUTTA. * Fort, BOMBAY.

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.

+

S. C. T. Pharmaceutical Products.

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

Baldness Cure.

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

Hazela, Antiseptic, Styptic toilet Snow.

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

12" 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
o

§ : Guaranteed Blood

Pressure Apparatus,

All parts replaceable.

Standard Model Rs. 35
Pocket Medel Rs. 55

Delivered free in any
part of India.

MALGHAM BROS.,
26, Custom House Road, 1
FORT BOMBAY.

Stockistsi—Messrs. APPAH & CO.,
China Bazaar Road, Madras.

When writing to advertisers, please mention the “Antiseptic”
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TREATMENT OF HABITUAL GONSTIPATION
BY LIQUID PARAFFIN
IN ITS MOST EFFIGIENT FORM

“EMULF'N” 1s a highly palatable and
eflicient emulsion of the finest medicinal
Its taste and favour will

liquid paraflin.

appeal to the most fastidious palate.

Made in two varieties

Plain and with Phenolphthalein.

Look for the <TI_ - Trade Mark.

It is your guarantee of purity

and dependability.

Made in Mysore
by

Bovernment 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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Detoxicated
B. diphtheriae
(Klebs-Loeftler)

Vaccine

This Vaccine, which contains
many strains of the diphtheria
bacillus, is used for the treat-
ment of diphtheria carriers and
also of convalescents from
diphtheria who continue to
give positive throat swabs.

The initial dose for an adult is

5,000 millions, increasing by doubling
until 100,000 millions is reached,
when the increases should be made
by 50,000 millionss The course
should be controlled by bacterio-
logical examination; in resistant
cases the dosage is worked up to a
maximum of 350,000 millions.

Detoxicated B. diphtheriz (Klebs-
Loeffler) Vaccine is supplied in bulk
bottles only, and is standardised to
contain the equivalent of 100,000
million germs, per c.c.

In order to obtain the original and
genuine Detoxicated Vaccines which are
prepared in the Pickett-ThomsonResearch
Laboratory, St. Paul’s Hospital, London,
it is essential to specify ¢ Niltox Brand ”’
when prescribing.

Niltox Brand Detoxicated Vaccines are
supplied to medical practitioners by the
Indian Agents of GENATOSAN LTD.,
who will gladly furnish further informa.
tion upon request :—

MARTIN & HARRIS LTD.
Rowlette Buildg.,, Graham’s Buildings,
Prinsep St., 119, Parsi Bazar St.,

CALCUTTA. Fort, BOMBAY.

(

BRITISH MADE THROUGHOUT

/4

THERMOMETER

The finest and most accurate
ever made ’

No trouble to shake down.
Easiest of all to read.
Guaranteed Lifetime Accuracy

Used by the Medical Profession
throughout the world. -

* Supplied Each In Carton with an lndividual
Guaranteed Certificate for Accuracy

THE NEW “NO-ROLL”

LENS utoE “NO-ROLL” ToP %}
s

A, Thermomaten

—
v,
Tie "No rot” Cuumee

Will not roll off the table or desk.
The most perfect lens focus,

MANUFACTURED BY

A. C. COSSOR (Thermometsrs) LTD.

ACCOSON WORKS, VALE ROAD, LONDON, N.i., ENGLAND.

LEADING BRITISH HOUSE FOR THIAMOHETERS FOR OVID
THRAEE QUARTERS OF A CEINTURY

 When writing to advertisers, please mention the “Antiseptic”
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Kalzana ensures perfect cal-
cium retention by the oxidation
of its sodium lactate into sodium
carbonate. The latter favours
normal blood alkalinity, thus
inducing adequate utilization of
the calcium in the tissues. :

(Clin. Med. & Surg., 35, No, 10

The double salt of calcium=-sodium lactate

During Pregnancy §Lactation:

Kalzana regulates the disturb-
ed calcium metabolism, thus
preventing eclampsia. oedema,
dermatosis, osteomalacia,
tetany, dental caries, etc.

(Ztrlbl. £, Cynakol., 55, No. 43)

In Gynzcological Practice:

Kalzana regulates the
hormonal functions of the
ovaries, decreases the permea-
bility of the blood vessels in
all cases of haemorrhages,
reduces the blood pressure
and checks exudations.

of the

1. Cystopurin
easily in water and has
a slightly saline taste,

2. Cystopurin is also effica-
cious in alkaline urine.

3. Cystopurin
supports diuresis. large doses, without

4. Cystopurin does not

irritate the diges- It is, therefore, especially
organs or suitable in children’s
the kidneys. practice.

tive

In all Infectious Diseases

Urinary Tract

dissolves 5. Cystopurin carries the
hexamine undecompos-
ed into the wurinary
passages.

6. Cystopurin can be ad-
ministered for long
strongly periods, if necessary in

irritation,

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

. THE ORIGINAL MALTED MILK

Available Everywhere

When writing to advertisers, please mention the “Antiseptic, ’

15
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QUININE AND ITS SALTS

AND OTHER DERIVATIVES OF CINCHONA ALKALOIDS

CINCHONA FEBRIFUGE
PLAIN AND SUGAR COATED QUININE TABLETS

(QUICKLY DISINTEGRATING AND SOLUBLE) .

.
{BKY
'BANDOENG QUININE FACTORIES

BANDOENG AMSTERDAM
JAVA, DE WITTEN KADE 45/84.

Agents for India:— MARTIN AND HARRIS LTD.,
Rowlette Buildings, Prinsep Street, Calcutta,
Graham's Building, Parsi Bazaar Street, Bombay.

0000’0QOQQO00004000000000‘00.000000.

LT X TS
0000000000000 00000000000000000000000000000040400406600000000600

L
000000000000 000000000000000900048000000000000000000000000000000000000000060000000060000000000000

BI-COLATES (STEARNS)

>
THE PERFECT CHOLAGOGUE.

*
.
“
L.
4

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
completely obstructed; ‘‘bilious attacks”; prevention and treatment of
gallstones; and intestinal auto-intoxication.

- MANUFACTURED BY:

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

SOLE AGENTS:

i MARTIN AND HARRIS LTD.,

CALCUTTA BOMBAY MADRAS KARACHI.

4 .
PO I0R0040000840000000000000000000900300000000000000000090040000000000090600000000000000009004

When writing to advertisers, please mention the “Antiseptic,”
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PATENTEX is non-toxic and non-irrita-
ting either to the male or female. The
vaginalor bacteriological flora 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.

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.

MALGHAM BROS.,

Sample and literature from Sole Agents:

O For - BOMBAY.
S

3 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
more than so 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.|

When writing to advertisers, please mention the “Antiseptic.”
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HEWLETT’S MIXTURE

MIST. PEPSINA CO. C. BISMUTHO (HEWLETT'S)
THIS PREPARATION IS ALSO SUPPLIED “SINE OPIO"” WHEN DESIRED

OVER 60 YEARS’ REPUTATION AS A REMEDY FOR
INDIGESTION, DYSPEPSIA AND ALL DISEASES OF
THE STOMACH: -

MEDICAL OPINIONS

“It is clear, mixes easily with water, and is undoubtedly a valuable
and convenient preparation.”—The Lancet.

NEWLETTS MUXTUR:
ST PEPSIN NIIS.\'“;

“Obviously likely to be of much advantage in the frequent cases of
irritative dyspepsia with atony of gastric or intestinal muscular layers.”

The British Medical Journal.
Supplied in 4oz., 100z., 220z., 400z., and 9o0z., bottles.

INTRODUCED AND PREPARED ONLY BY

C. J. HEWLETT & SON., LTD.,

Wholesale and Export Druggists and Surgical Instrument Makers,

35.42, Charlotte Street, and 83-85, Curtain Road, London, E.C.2.

( Mulford)

5
AN efficient effervescent laxative and
hepatic stimulant agreeable to the taste.

Hepatone is particularly useful in the treat-
ment of bilousness, constipation, jaundice
and other hepatic conditions so common in
tropical countries.

Owing to the tonic effect of Hepatone

neccesity for increasing doses as is so common
in many saline laxatives.

Hepatone is supplied in five ounce bottles
equipped with a handy dosage measuring cap.

SOLE IMPORTERS
INDIA. BURMA, CEYLON. VOLKART BROS. ja0r 280 6IA N Ctomso

SHARP & DOHME

successors To H. K. MULFORD CO.

IPHILADELPHIA-BALTIMORE, U. 8, A. IR

When writing to advertisers, p]ease mention the Antlseptx_c
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HEPATONE

peristalsis is improved thus eliminating the

o



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 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

GLYKER
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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.

-y
Literatuse on request

ANTILEON’

£0

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

P. BANER

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,

 Agents;i—SRI KRISHNAN BROS., P, O. Box 166, MADRAS,

JI, MIHIUAM. E. . R. (INDIA).

1936] THE ANTISEPTIC , a1

ANAHAEMIN B.D.H.

The active hematopoietic liver-principle
described by Dakin and West

The haematopoietic activity of Anahaemin B.D.H. is consider-
ably greater than that of any previously described preparation of
liver, and is such that maximal effects are produced and
maintained by the injection of smaller doses than have been
found effective with any:other substance. Evidence to this
effect was furnished in the report of the clinical trials arranged
by the Medical Research Council, London, England (Lancet,
February 15, 1936, p. 349). One injection of 2 c.c. of a solution
containing 100 mgm. of Anahaemin B.D.H. per c.c. produced an
immediate reticulocyte response, followed by a striking increase
in the number of red blood corpuscles which was maintained

for a period of over 30 days.

Thus, by the use of Anahaemin, pernicious anaemia can be
treated successfully with the minimum. of inconvenience

and expense.

Full particulars are obtainable from—

HENRY S. CLARK & Co.,
27/4, Waterloo St.,
Calcutta,

BYRAM MISTRY,
109, Parsi Bazar St.,
Fort Bombay No. I,

THE BRITISH DRUG HOUSES LTD., LONDON.

An,[In/367,

When writing to advertisers, please mention the * Antiseptic,”



THE ANTISEPTIC [sony

!ﬁ'ﬁ RS E N R R R R R SR SR S R R R S R B R i
[ﬁ] - The latest advance in Liver Therapy I:wj]
fu I
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@% - for intravenous or intramuscular use @
" I
: . I
ﬁj Highly Potent . W},J
gﬂ Clinically Tested E@
EI - Economical in Cost [1
L%' - Practically Colourless i
a : b
ﬁ] y . . ) o, n}%
E'i] Made in England at Evans’ Biological Institute b
5 o o ‘ I
{%] Neo-Hepatex is prepared by an.original- Eﬂ
m.] and distinctive method of manufacture ET
b devised after prolonged research by our b
%ﬂ own technicians ,L
% Issued in Boxes : }5
I 6x1cc. 6x2cc.  3x4ce E
i 1
[l| E]ﬂl
%] obtainable from all leading Chemists [hﬂ
G | !
a| Evans Sons Lescher & Wehb Ltd. %
%‘ll . Manufacturers of Fine ’Chemicél, Pharmiaceutical and Biological Products' El‘l

) LIVERPQQL LONDON E.C. ! ﬁ]}
i 7 ‘ ;:?3:' ~ : F |
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and Stability

The world-wide supremacy of
Insulin ‘A.B.

unequlvocal Plll‘lty no l(“SS tllan

is clue to 1its

to its weH ]z(nown potency an(l

;tal)ll_lty under aH conclltlons,

Supplied in three Strengths:

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

25 c.c. m=500 , . =
40 uniis per c.c. Packed in bottles contammg :
5 c.c. m.=200 units

80 units per c.c. Packed in bottles containing:
5 c.c. m==400 units

Full Particulars and latest literature will be
sent /ree to mcmlm's of the Mezlical Profession.

Joint Liceqsees and Manufacturers :
Allen & Hzm];)urys.Ltd T}xe Brmsll Drug Houses Ltcl
LONDON :
- Representatives for India ;
I Bl ALLEN & HANBURY'S LID., Clive Buildings, Caloutta. [ I
HENRY 8. CLARK, 27/4, Waterloo Street, Calcutta. :
BYRAM MISTRY, Graham's Buildings, :
"Parsce Bazar Street, Fort. Dombay

E‘ “Purit'y, Activity“:—Tl
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A SPECIFIC VACCINE
MADE OF
TUBERCLE BACILLI

There are three practical uses
to which

A-O

may be put »

IO Prophylaxis .

(IT) Diagnosis and
(ITII) Therapy. |

®
LITERATURE ON REQUEST.

Prepared by
THE ARIMA INSTITUTE
Osaka, Japan.

Indicated in cases of latent‘

tuberculosis, pulmonary
tuberculosis (apical cat-
arrh), surgical and uro-

genital tuberculosis, oph-
tholmological tuberculosis,
Dernol tuberculosis, plev-
risy and peritonitis in
convalescence, disorderly
menstruation due to innate
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. -

Agents: T. M. THAKORE & CO.,

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

5, Sunkarama Chetty St.
MADRAS.

When writing to advertisers, please mention the * Antiseptic.”
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O DIGEST

Lactopeptine is 1o
compound of the pow

t a single digestive, but a

erful NATURAL Digestives

1 ic Acid, ete.—
astase, Pancreatin, Lactic Aad, e

—PepSin. Di

FREE SAMPLE (in Powder, | each in their correct

ixi igestion In
Tablet and Elixir Form) may | work of dlge posiﬁve rernedy {

1 an Whlc
proportlon Lacto-

human body. !
the or such distressing

be obtained from :— ‘e is th . 215
Messrs. Muller & Phipps, g?;“‘;;:,i tof TMDIGESTION as Pain, Nar 33;
MY Flatulence,

(India) Ltd.,
remedy will quickly build

P.O. Box 773, BOMBAY. | Palpitatios,
digestion.

Products (Beechams) Ltd.,
St. Helens, Lancs., Eng.
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Sulfarsenol
The Least Toxic.

BEW‘ARE
DANGER
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’é,gléd et
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_SULFARSENOL THE SAFEST

!iv—e'l.\‘

The Anglo-French Drug Co. (Eastern) Ltd.,
P. C. Box 460, BOMBAY.

When writing to advertisers, please mention the “Antiseptic,”
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“ It may come as a blow to learn
that artificial vitamin D is not
nearly so active in preventing or
. curing rickets as is the natural
vitamin D which is present in milk, butter and
cod-liver oil.”

(Address given by Dr. J. C. Drummond at St.
Mary’s Hospital, London, 17th May, 1934.)

¢The Conference recognises that amounts of
cod-liver oil and irradiated ergosterol which con-
tain an equal number of vitamin D wunits, as
determined by tests with rats, may not possess
equal anti-rachitic activity when tested on certain
other species—e.g. poultry.”

(League of Nations, Quarterly Bulletin of the
Health Organisation, September, 1934.)

Scientific evidence is now rapidly accumulating to
indicate that in the prophylaxis of rickets and other
bone diseases, the natural vitamin content present in
butter and cod-liver oil is more reliable and effective
than that artificially produced by irradiation.

Even Steenbock, the American pioneer of irradiation,
has admitted (Jnl. Biol. Chem., July, 1932) thati—

“Ergosterol and yeast when activated anti-rachitic-
ally by uitra-violet radiations are inefficient sources
of vitamin D for the chicken. Whereas | per cent of
cod-liver oil of average potency resulted in normal bone
formation, it required from 40 to 120 per cent of
cod-liver oil equivalence as irradiated ergosterol and
from 7.5 to 60 per cent cod-liver oil equivalence as
yeast to produce the same result.

“|rradiated ergosterol in excessive doses was found
to be toxic for chickens.

“The vitamin D produced by ordinary irradiation of
ergosterol with a quartz mercury vapor famp is a
different substance from that found in cod-liver oil.
This is concluded from the fact that irradiated
ergosterol, whether fed in corn oil or in cod-liver oil
solution, shows the same degree or anti-rachitic
efficiency and the same toxicity.”

Cow & Gate Miik Foods are free from arti-
ficial vitamins.

SEND FOR THIS

j To CARR & cO. LTD,,
Wittet Rd.,Ballard Estate,Bombay

Please send, post free, the booklet |
‘Vitamins—Natural or Artificial?’
and clinical sample of Cow & Gate

. B BLOCK LETTERS, PLEASE
. (©)1063 P S

When writing to advertisers, please mention the . Antiseptic.” -
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A MERCK ™ PREPARATION

Ephetonin Cough  Syrup

Forthe prophylaxis and
treatment of'coughs of
all kinds,catarrhal con-
ditions, bronchitis and
influenzal pneumonia.

Samples and Literature fromthesole Indianagents of

messes. MARTIN & HARRIS LTD.

Rowlette Building, Parsi Bazar Street,
17, Prinsep Street, Fort,
CALCUTTA BOMBAY

EMERCKS:DARMSTADT

1936] . THE ANTISEPTIC

DEX TROSE (uuos: PUUJDER)

Its Place In Modern' Medical
Practice Demands A Hiqh
Standard Of PURITY.

8 Y PURE DEXTR OSE
CONFORMING WITH THEB.P.STANDARDS

IS NOW OFFERED IN AN
IMPROVED NON-REFILLABLE
AND HYGIENIC PACKING

- For Booklet "REMEDIAL USES OF DEXTROSOL'
NN (;/if; Zo:— CORN PRODUCTS CO.(nom LT,

. SERVICE DEPT, P.O.BOX 994, BOMBAY. ,
When writing to advertisers, please mentionthe “Antisepti¢”
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Quality in Endocrine ‘Products

of clinical application of the endocrine substances i§ now wy]l
Iz‘r}ll(?vfne.ld It remains fgxl') the physician to assure himself tha‘t his prescrip-
tions are filled with potent constituents. When youw prgscrlbe Hormotone
you may be assured that the most active material is dispensed and that
the formula is in line with the most recent research.

A preparation clinically suc- . .
cessful in HORMOTONE
AMENORRHEA and
DYSMENORRHEA

Bottles of 100 tablets.

G. W. CARNRICK CO.

Z0 MT. FLEASANT AVE, . K NEWARK, N. J., U. 5, A,
Consult

MULLER & PHIPPS (ASIA) LTD.

NICOL RD., BALLARD ESTATE, BOMBAY

PHOSPH-AURA

(Phospho-Gold)

Ideally suited to combat conditions of lowered bodily vitality,
blood impoverishment, malnutrition, convalescence, neurasthenia,
general debility and in all conditions where a dependable

NERVINE TONIC is desited.

““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_be most efficacious in all such conditions.

Descriptive booklet free on request
Sole Agents:— .

ROY & COMPANY,

176, Princess St., BOMBAY.

vaﬁv—W”fﬂ'—ww-ﬁm'hwﬂ“ﬁ'ﬁ“‘-‘M'U'-'h

7\1\\ = == = AA—>_>-‘--_V = *.-ﬁ.-ﬂ: ‘1—-’-‘ ‘_‘.—‘_” vv“ ” ——
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" know no other remedy with such a relatively sure effect.”

Doctors, Patients! This is to your interest. E

Do you know the best Hemorrhoidal Remedy?

All over the world ol
Wi

R Y
PR oy E

"9 Hsdersa -595‘3"5,,“";:,';,:!2 € i) &

R eplin -LiC :

Cannula Stopped !

(German Patient)

WHAT DR. HERBERT BERGER SAYS:—

On the strength of the experience [ have of |1 hemorrhoidal preparations [ wish to
inform you, without having been requested to do so, that with HADENSA [ have
achieved the best and promplest resulls.

DUSSELNORF, Grafenberger Allee 140, Yours faithfully,
October 25, 1933, Dr. HERBERT BERGER.

You can make enquiry it you like of this Communication.

W W e

“With your Hadensa, I have seen the best results against Hemorrhoids, I really

Dr. H. Rosenbuseh Special Physician for Internal Diseases at Munich. Innstr. 4.

: I certify hereby that the above is a true and faithful translation of original
documents in the German language produced to me.

Berlin, This 10th day of November, 1933.

9 v Ftee,

| Atrrr-:, . (st /ila/ue/q

For Physicians’ free samples write to;—

Sole Agents :—V. M. JANI,
P.B.No.2168. - BOMBAY, 2.

ong\. Soracha ¢ 0.

Kammorgationt v g2 &
g Gerichte & Land- s
% Oightsdez l.ll.lll&,

Sub Agents :—DADHA & CO., 52, Nyniappa Naick Street, MADRAS.

When writing to advertisers, please mention the ‘Antiseptic
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Phillips’ Milk of Magnesia may be prescribed
for infants and children with absolute safety.
Its action is smooth and gentle, not harsh nor
violent. It sweetens the stomach, promotes
digestion, counteracts stomach acidity. It tones
up the entire intestinal tract and insures gentle,
natural elimination.

Physicians more and more are turning to
genuine Phillips’ Milk of Magnesia as the
one safe laxative and antacid for children
and adults alike,

Samples and literature on request. Muller
& Phipps (India) Ltd., Contractor Building,
Nicol Road, Ballard Estate, Bombay.

ALSO IN TABLET FORM

Each tablet represents one
teaspoonful of the liquid.

PHILLIP

EVEN FOR INFANTS _

9 MILK OF

"MAGNESIA

When writing to advertisers, please ‘mentjon the “ Antigeptic.”
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MATEX - dermatized

THE MOST PERFECT SURGEON’S GLOVES.

possesses a usefulness
four times greater than
the average brown-
milled gloves used in
the past.

ﬁ!RlLIZAT|ONS
Ty Since glove tearing is
‘%mo 3 ,,,-lm;, the result of reduced
3 poog( S M tensile strength and
g o0 A deterioration, MATEX
1
1

o)

¢ FINGER POST-MORTEM
OmstammcaL otoves.  EXRATICISTS TS TORENY.

i r i d though
MATEX glove is flesh coloured. Its texture resembles the natural gkin an
it is thinner, it isg tougher and much more durable than any brgwn-mllled rubber glove. .Try
a 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

*ASEPTICEHOSPITAL

S¥SUPR

IRBANEERRER AN L ARTRIN RO 1IN EEINIIN

INVALIDS
CHAIRS,

-

» " . . N
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A Triumph of 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. Eachdrop -
~of “HALIVITE? equals one teaspoonful =

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

«“ HALIVITE *’ Pills (each containing two
B drops of actual oil) represent the ideal method
~of administration. '

Ask or wmte Jor clinical sambles to:—

Sz,

lmperlal Chemlcal Industrles (Indla) Lfd

POST BOX No. 130
_ Springhaven Road (South), The Harbour, Madras.

When writing to advertisers, please mention the “Antiseptic’”

1986]

THE ANTISEPTIC 35

N=THE+TREATMENT -OF =
=CHRONIC+ CONSTIPATION =
MUCOUSs:COLITIS®

A large volume of clinical evidence proves
that ‘ Petrolagar’ gives results unobtainable
with any other method of medication.

‘Petrolagar’ mixes perfectly with the faecal
contents, thus ensuring a soft, plastic mass
which pasces evenly through the bowel.

In inflamed conditions of the.
large bowel such as mucous
.colitis, ‘Petrolagar’ Alkaline
exerts a soothing, protective
action which allays pain
and irritation. It is also
anti - fermentative and
very helpful in intestinal
flatulence and distension.

This variety of ‘Petrolagar’

is made mildly alkaline by
the addition of magnesium
hydrate- - - -

" SAIPLES ON REQUEST

} Distributors in India:— H. J FOSTER & €O, LD,
Contrator Building, Nicol Road,
Ballard Estate, Bombay.

‘ Petrolaggr Laboratories Ltd.,
- London, England.

Sole Proﬁrietdrs:—-

T4 K ‘ N . . L TF T « "
When writing to advertisers, please mention the “Antiseptic,
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LICATURES

Fresh stocks of JOHNSON AND JOHNSON'S Catgut
Ligatures always available. Special literature and quota-
tions furnished on request.

ORTHO-"GYNOL (CONTRACEPTIVE)

We shall be glad to send literature’and quote pnces to the
Medical Profession, on request.

JOHNSON & JOHNSON (Gt. Britain) LTD.

Stockists :

SMITH, STANISTREET & CO., LTD.
ENTALLY, CALCUTTA.

FRESH STOCK OF

SURGICAL RUBBER GOODS

Dominion and Canadian Surgeons’ Gloves, Ice Caps,
Hot Water Bottles, Rectal, Colon and Stomach Tubes,
Drainage Tubings, Tonsil and Throat Bags, Hospital
Sheetings, Invalid and Operation Cushions and other

Quality Products of

United States Rubber Export Co. Ltd.,

Again available in India
Extremely Moderate Prices.

For pricelist write to Sole Distributors in India:

CALCUTTA PURE DRUG CO.

: 41A WATERLOO St, . = CALCUTTA.

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

(Formerly Bone Phosphates)

FLAVORED LOZENGES

These Diostate lozenges are a pleasantly
flavored candyl suitable for increasing the
calcium and phosphorus intake of children.
Useful also in pregnancy or wherever
calcium deficiency occurs.  Three wafers
provide the calcium and phosphorus of
1 quart of milk, and in the same ratio

as found in milk.

Manufactured by

THE UPJOHN COMPANY
U. S A.

Sole Agents:—

T. M. THAKORE & CO.,
5, Sunkurama Chetty Street, G. T. Madras.
'Head Office: Fort, Bombay.

When writing to advertisers, please mention the ** Antiseptic.’”
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Alembic Chemlcal Works Company.\

BOMBAY

When writing to advertisers, please mention the *

THE ANTISEPTIC

Alembic Elixir Valerian Brom is
a soothing and hypnotic preparation
that may be used in every day practice.
It is not so dangerous as the hypnotics
It is useful in

of the Barbital group.

all excitable conditions of nervousness

such as Epilepsy, Hysteria etc.

P R Bl s v BARODA e

LTD,

MADRAS

Antiseptic.”
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COLLOSOL MERCURY SULPHIDE
0-57

The most certain mercurial treatment
for Syphilis
And in the treatment of Psoriasis

The association of mercury with sulphur assists
the absorption and elimination of the toxic
mercury so that results are achieved without
any symptoms of mercury poisoning, Being in
colloidal form the substance is more rapidly
absorbed than insoluble mercurial products and
is assimilated with a minimum of constitutional
disturbance.

The colloid is stabilized by a non-protein

material, hence there is no risk of shock; it is

isotonic and may be injected intramuscularly
or intravenously.

Packings and Prices

, INJECTION
Ampoules (boxes of 6) - - 2 c.c. Each Rs. 4-10.
Vials - - - - 30c¢e , Rs 7-14.

ORAL
Bottles - - - - 4o02s. , Rs. 4-2.

THE CROOKES LABORATORIES

(British Colloids Ltd.) - 10, Graham Road, Bombay.
Telephone—26120. Telegrams—"COLLOSOL"”, Bombay.

When writing to advertisers, please mention the “Antiseptic”
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Doctor,

Quality yourself for the Cam-
bridge Serior Certificate by private
study at home.

You will then become eligible
for admission into higher courses
of studies in Medicine and Surgery
either in India or in England:
M.B.B.S.,(Mad) LR.C.P.,,M.R.C.S,
(Eng.) )

We have the necessary experi-
ence and equipment to help you
and will gladly respond to vour
enquiries if you but just write to
the Principal.

Instruction, Postal and Personal on the
Cambridge Double Track Plan

Inistruction by correspondence
a speciality.

THE CITY COLLEGE,
b MADRAS. "

Talents of East in Lime Light of West

ENOLIN

Eight of the best Ayurvedic lung
tonics and Antiseptics (e.z. 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.

3

High Pressure Sterilizer
H. M. Cat. Fig. 152,

H. MUKERIl & CO.,

39-1 , College Street,

(Opposite Medical College Hospital)

%, The House to rely upon for improved
Instruments and Operation Room
- Equipment of Modern Surgery.

Attractive Prices, Varied Stocks.

UNRIVALLED REPAIRING FACILITIES.

Catalogue sent free on request,

CALCUTTA.

WELL-APPOINTED
SHOW-ROOM

INDIAN

MALTED
MILK

- Manufactured by
MILKOL FOOD WORKS,
34, Bose Para Lane, Calcutta.

For Medical Profession - Extra Commis.
sian, Write for samples and literature.

‘Bi-Ferol

Ideal Vitamin Tonic

BENGAL IMMUNITY CO. LTD.,
153, Dharamtala Street, Calcutta.

ROSBAY TREATMENT OF
FILARIASIS.

ORAL OR INJECTION
METHOD OF TREATMENT.
Apply for booklet to —(sent free)

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 Pure Gold to
cheapen its high cost retaining it Acid-
Proof. Guaranteed Satisfaction or Money-
Back. Better, order now for an Oz. or Two of _
Paris Gold, before you are fully conviae-
ed to place a big order.

WANTED AGENTS.

HOUSE OF COMMERCE,
No.8, G.8.ROAD, -  GAUHATL

When writing to advertisers, please mention the *Antiseptic™

SANITUBE

The venereal prophylactic tube first used
in the U. S. Navy. Laboratory tested for
efficiency. One application prevents both
Syphitis and Gonorrhoea.

Write: MuLLER & Puipps (asia) Lo,
P. O. Box 773, Bombay, India.

Sor samples and literature.

The Sanitube Co., Newport, R. L., U. S. A,

STANDARD REQUISITES

for

EVERY DCCTOR

Life-time Baumanometer,
Kompak model, very
accurate for taking
blood pressure. ... Rs. 82-0

—

2. Precision dispensing
scales with weights ... Rs. 5-8

3. Distilled water apparatus
: for home-use, | pint
output per hour. ... Rs. 15-8

4, Urine testing portable
outfit complete, ... Rs. 6-0

Prices nett, postage extra.
Can be had from:
THE ANDHRA SCIENTIFIC CO.,

Laboratory Furnishers,

MASULIPATAM.

6 When writing to advertisers, please mention ‘the Antiseptiq"
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This is the SIGN of a Prescription.

QOur Name on

the lable is

YOUR
SIGN

of a prescription accurately and

skilfully dispensed from pure

ingredients.

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

ensure absolute freedom from harmful Bacteria,

ALL PRESCRIPTIONS ARE DOUBLE CHECKED
BEFORE DESPATCH.

e —

SPENCER’S, "

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

NOTOAA GRANULES

Specific for Acute Appendicitis

Transformation of Ginger into NOTOAA GRANULES provides
physicians with a therapeutic agent of high potency for Acute Appendicitis.

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.

KAGTA SILVER PILLS
(FEMALE)
(An Ideal Uterine Tonic)

Radical cure for Leucorrhoea and Menorrhagia. No local treatment
necessary. The inconvenience of douching done away with.

Results extremelyvpleasing'to patients and physicians alike.
Bottles of 60 pills.vRs. 3....... (Postage extra in each case)
Products of .
THE KUSHMOL PHARMACY,
A/23, Victoria Park St., BENARES CITY.
Telegrams: “‘“KUSHMOL" Benares.

Stockists:—Sri Krishnan Bros., P. O. Box No. 166, G. T. Madras,
Dadha & Co., P. O. Box No. 541, P. T. Madras.
Appah & Co., P. O. Box No. 286, C. B. R. Madras.
Guru Medical Hall, Trichinopoly.

e e o o o ™ o o o o o o o o o o o o o o o o ol P e ™ ¥ ™ ™ ™ ™ ™ ™ 0 o i e 0 ™ ™ el 0l ™ ™ ™ ™ ™ ™
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COBRA TOXYL

(BHATTACHARIJEE)

Recommended for the treatment of Carcinoma, Sarcoma,
Hodgkin’s and Raynaud’s diseases, Angina Pectoris,
Aortitis, Sciatica, Liumbago, Neuralgia 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.

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

Supplies may be obtained from

BATHGATE & CO. - CALCUTTA.

R

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. Mossrs. SR1 KRISHNAN BROS., 323, Thambu Chetty St., Madras.

_— A%
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“MODERN MEDICAL TREATMENT”

- Ope of the best and most up-to-dute 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 hook and have no hesitation in strougly recommending it
to all cxvtl surgeous, _. asslstdnt surgeons, and . assistant medical ofticers throughout the

province.”
-(8d) N W. WILSON, Ool I M.S., [nspector General of Civil Hoapltals C.P.

“A haudy and useful book for ready reference for students and practitioners.”
(84.) Amir CHAND, Lt-Col. I.M.S. Principal, Medical School, Amnritsar-
v rrnieiee of special value to medical students and practitioners in India.”
(8d.) 8. L. BHATIA, Major, I.M.8. Dean, Grant Medical College, Bombay,
“A useful addition to the literature on the subjeiqt ”
(8d.) N. 8. SoDAI, Coloael, I.M.S., Tuspector General of Civil Hospitals, Burma.

*I shall be glad to find the book popular with the practitioners all over India =us it

" rightly deserves.”

(8d.) A. N. Bose, Lt. Col. 1.M.8., Principal, Prince of Wales Medical College, I’atna.

Can be had from:
Messrs: Thacker Spink & Co. (1933) Ltd., Post Box 710, Calcutta.
The Popular Book Depot, Grant Road, Bombay.
Messrs: Atms Ram & Sons, Booksellers, Anarkali, Lahore,

“It is an age that seeks for positive :proof and tangible evidence.”-—8ir 3. Radbakrishnan.

MAKARADHVAJA (Prepared with Gold)

Mukaradhvajs is the greatest remedy in the Ayulvedlc System of Medicine. It is
the Panacea for all kinds of disease that humanity is subject to, when mixed with the
tAnupana’ indicated for the particular ailment.

But, it must be the genuine Makaradhvaja that dlone can show the effects as
deseribed in the Ayurveda Shastra. One cannot be too punctilious regardmg its purity aud
the source of its supply. Disappointment in obtaining the desired eflects is the inevitable
result of using spurious imitations of Makaradhvaj» or the imperfect products prepared by
indolent Kavirajas and the ignorant quacks. When prepared in the crude method, many
impurities geb mixed up with it rendering the ultimate product worse than useless or
positively injurious, as observed by Col. R. N, Chopra, C.LE., 1.M.S., Director, School of
Tropical Medicine, Calcutta, in his extensive Research works.

Our MAKARADHVAJA is prepared in Germany, in the Laborutories of the largest
and most reputed manufacturer of Chemicals and Reagents, and it is also guara.nteed that
full quantity of Gold (as instructed in the Ayurvedic Formula) was employed in preparing
our stuff. Manufacturmg it in large scales enables us to sell this Genuine and Pure
Makaradhavaja at a price that staggers the people who are used to fabulous and unwarranted

. prices charged by the Ayurvedic Physicians and Pharmacies,

Full descriptive literature containing the therapeutic indications and Anupanas
(adjuvants) will be supplied to Physicians on request. Price: Rs. 2. per Tube of 180 Grains.
Sole Agents in India: INDO-GERMAN DRUG STORES, CALCUTTA, P.B.10852.

R ) Stockists: . .
Sri Krishnan Bros, P. Box 166, Madras. Bole Bros, Patani.Bros, Bombay, 2.

Bathgate & Co., M. Bhattacharyya & Co., Calcutta. National Pharmacy, Lahore.
C. N. Dey & Co., Benares.

When writing to sdvertisers, please mention the ‘Antiseptic.’
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H-R CONTRACEPTIVE PRODUCTS

ALL OVER THE
WORLD DOC- KOROMEX
TORS PRESCRIBE IS EXPORTED TO
KOROMEX 35 FOREIGN

C OUNTRIES

(Regd.)

Koromex Jelly has the endorsement of physicians all over the world, and it is constantly
and successfully used by their patients. It is a harmless vagmal jelly with a long
record of clinic, hospital and individual medical endorsement. It seems certain that more
than 52,000 physicians and hundreds of clinics would not be prescribing Koromex if they
knew of a better vaginal jelly. In 3 oz. collapsible tubes with nozzle. Rs. 3-0-0.

Rafills only, Rs. 2-8-0.

| DIAPHRAGM IN-
" TRODUCER (Schmitz)
— This professional
. instrument — compact
and hygienic—is a
simple device for plac-
"ing the diaphragm in
correct position without
! manual manipulation.
i It is provided with four
3 tips to accomodate
— 2l diaphragms sizes 65,
H-R KOROMEX DIAPHRAGMS—are absolutely the 70, 75 and 80 mm,
most reliable diaphragmatic pessaries of standard design: f°1‘ the. physwlaps -use
have a coil spring rim with carefully regulated tension. in fitting. It is easily
The dome, made of soft pliable rubber is of medium sterilized.
height. They are steam cured and boilable and are guaranteed
against deterioration for one year. Sizes: 60, 623, 65, 678, Set, Rs. 12-8,
70, 723 and 75 mm. dia. Rs, 3-8-0.

!

'H-R PHYSICIAN'S
'FITTING SET
with  VAGINAL
MODEL, Each set
contains the four
sizes of diaphragms
generally unsed for
fitting purposes.
They are 65,70, 75
and 80 mm. The
vaginal model is a
valuable aid to the
physician in the in-
struction of  his .
patients. The set| H-R DIAPHRAGM FITTING SET.—With the aid of this complete
also contains a fully | get of fitting rings the physician isenabled to ascertain the correct

:)lrlluts}tizattsghnizﬁklzg size of diaphragm required by his patient. Nine sizes from 50 to 90
fitting. Set, Rs. 15| mm. rims. Arranged in slots on the box’s sloping shelf, making them

| accessible. Set, Rs. 8-8-0.
Exclusively handled by

BOMBAY SURGICAL Co.

. Foremost House of Hospital Supplies and lnstrumsnts

NEW CHARNI ROAD - BOMBAY. {u%‘;ﬁ?g’;gg:,

Telephone; } .
No. 41936

el
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Immunisation

Very 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. 16-2 cach

Containers of 25 c.c., at Rs. 26-15 each

F T ‘WELLCOME' DIPHTHERIA PROPHYLACTIC F.T.
R FORMOL-TOXOID for Active Immunisation

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. 18-8 each

Containers of 23 c.c., at Rs. 22-7 each

T A M ‘WELLCOME' DIPHTHERIA PROPHYLACTIC T.AM.

Immunisation

TOXOID-ANTITOXIN MIXTURE for

Suitable where preliminary testing and complete. supervision is difficult

Containers of 1 c.c., at Rs. 24 each; 5 c.c., at Rs, 7-10 each
" » 10 c.c., at Rs. 13-8 cach; 25 c.c.,, at Rs, 28-7 each

w 'WELLCOME' -

w: ‘WELLCOME’ =
DIPHTHERIA
PROPHYLACTICS

TA F ‘WELLCOME' DIPHTHERIA PROPHYLACTIC T.AF.
TOXOID-ANTITOXIN FLOCCULES (Suspension) for Active

47

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
Prices in Bowmbay to the Medical Profession.

Drepared at

Subfect to Medical Discount and liable to fluctuation

THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES °

LANGLEY COURT, BECKENHAM, KENT (ENG.)

Supplied by

e, BURROUGHS WELLCOME & CoO.,

LONDON

€1 AND Cook's BUILDING, HORNBY. ROAD, BOMBAY ~

D554 Ex.

When writing to advertisers, please mention the “Antiseptic.”
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AN AID IN
4 FIGHTING
CHRONIC
SEPSIS

Chronic cholecystitis, chronic prostatitis, chronic colitis are but
a few of the rather common conditions which give rise to a state of
chronic sepsis.

Fellows’ Syrup in these conditions supplies the required mineral
elements. The dose suggested is one teaspoonful four times daily,

in water.
SAMPLES ON REQUEST

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

AUROPROTASIN

A very powerful and the
latest  effective Colloidal-
Gold preparation of outstand-
ing quality - .to  combat
snccessfully:—

MAGNOBROL

(Magnesium bromide—Car-
bamic acid—ethyl ester)

A sedative of prompt action
and good tolerance, for

peroral and parenteral use-in: Pulmonary Tubercnlosis,

Tuberculosis of the Lungs
and Larynx, Leprosy, Lupus-
erythematosus,  Bronchial-
catarrh, ete.

Itching skin and general
hyperexcitability

Kczema, Pruritus, Prurigo,
Urticaria, Drug exanthema,
Asthma, Hay-fever, efc.

“IFAH” GM.B.H ~HAMBURG.,

NO secondary appearances.
Completely  FREE  from

puizonous action.

Troponwerke DINKLAGE & CO.,
COLOGNE.

FREE Literatures from
Sole Agents and Distributors:

FREE Litcratures from
Sole Agents & Distributors:

R. M. JASSAWALLA & Co. R. M. JASSAWALLA & Co.,
105, Apollo Street, Fort, BOMBAY. 105, Apollo Street, Fort BO\IBAY
(Dept. Ant.) i (Dept. Ant.)
RSy

When writing to advcrtnsers, please mention thc “Antiseptic,”
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Thentis

EsTD. 1904,

A Monthly Journal of Medicine and Surgery.
Editors : Dr. U. RAMA RAU & U. KRISHNA RAU, MB.. 8.5.

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

ORIGINAL ARTICLES

ANTERIOR SHOULDER AND ITS HELP IN DIAGNOSIS
BY

DR, N, A. PURANDARE, M.D., F.C.P.S.

Sandhurst Road, Bombay.

DIAGNOSIS means determination of a morbid condition with the

help of various signs and symptoms that it gives rise to. In
obstetric practice the use of the word israther extended and
applied even to recognising the normal physiological phenomena
as pregnancy and presentation and position of the child. The
latter conditions can be easily determined in the later months
of pregnancy when the different parts of the foetus ave distinetly
palpable. To feel them, abdominal examination is inevitable. Tt
must be done systematically so that all information necessary for
correct diagnosis may be obtained. Information thus gained by it
does away with the necessity of doing, during labour, vaginal
examination, which is fraught with the grave danger of introducing
sepsis. This proves without doubt the significance of the abdo-

‘minal examination, the skill of which should be cultivated by

improving every opportunity of palpating different parts of the
foetus. This must be done most carefully so that they can be
precisely distinguished and presentation, position, and relation
of the head to the pelvis determined. Of the various parts of the
foetus, the recognition of the Anterior Shoulder is of great
practical utility, as it helps along with other signs to ascertain
the > relations of the child.

e Specmlly 1y contributed to * The Antiseptic’,
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Anterior Shoulder as being in contact with the anterior wall
of the uterus can be easily made out when examination is made
in a systematic way. It helps to decide the position in the vertex
presentation, to appreciate the engagement of the head in the
pelvis, to judge of the progress of labonr and to determine the
line of treatment to be adopted.

. The palpation for the anterior shoulder should be reserved
until the head has been palpated for obtaining all the information
about it and the direction of the groove between the head and the
trunk has heen determined. To carry out these manipulations,
the examiner has to stand on the right side of the patient looking
towards her feet. The groove in the situation of the neck must
be first discovered as it facilitates the detection of the anterior
shoulder. It can be done by finding out with both the hands the
highest limits of the head on either side. On leaving these points
the fingers at once dip into the groove. Carrying the fingers yet
higher, on one side, they come at once upon the prominent
conical part, the anterior shoulder. It has to be differentiated
from the hand which is sometimes felt when it is being held in
front of the face, the points of ditference being the hand is
flat, broad and is readily displaceable. The anterior shoulder is
firm and can be traced upwards on to the back. It will be found
sitnated on the side where the back is, being on the left side in
the first and fourth position and on the vight side in the
second and the third. Now to distinguish between the anterior
and posterior positions, the central line and the pararectal line
on either side are taken as land-marks; the region between
the central line and the left paravectal line is taken as the left
median and that outside it as the left lateral region; there can be
taken corresponding regions on the right side. In the first posi-
tion, the anterior shoulder is in the left median region, in the
fourth position, in the left lateral; in the second position, in the
right median while in the third, in the right lateral region. Thus
the anterior shoulder tends to be a reliable guide to determine the
positions and in this respect it is even superior to the back. It is
said that when the back is felt anteriorly, it is one of the anterior
positions and when posteriorly one of the posterior positions. As
has been established by clinical experience that the anterior
shouder is, even in the anterior positions, always on the side where
the back is directed ; the back is in consequence never felt exactly
forward. Besqdes in the posterior positions it is hard to feel it in
the flank, whereas both in the anterior and posterior positions
anterior shoulder can be readily discovered and by its position the
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anterior position is almost invariably ditferentiated from the
posterior. The anterior and the posterior positions thus ascertain-
ed by detecting the exact situation of the anterior shoulder can be .
verified by listening to the feetal heart sounds which would be
more distinctly heard on the line Joining the umbilicus and the
anterior superior iliac spine in the anterior position while in the
posterior one they are heard less loudly and more in the flank.
A skiagram may be useful in locating the anterior shoulder. In a
clear photograph we may get the shadows of both the upper
extremities ; on tracing the humerus we may reach the spot of the
shoulder joints. The humerus itself can be known by tracing the
shadows of the pair of bones representing the radius and the ulna
starting at its low end and tending towards the head of the fcetus.
The antevior shoulder is invariably lower than the posterior. To
obtain the shadow of the anterior shoulder most distinctly, while
taking the photo, the patient should be placed on her abdomen
and not in her back as usual, thereby having the anterior shoulder
close to the film. Otherwise, usually the posterior shoulder has its
shadow more marked than the anterior. :

‘The other use of locating the anterior shoulder consists in
knowing the engagements of the head. The head may have
engaged the pelvis or not: in conformity with this, the height of-
the anterior shoulder as measured from the top of the symphysis-’
pubis. will vary. The distances that I have determined on
examining several thousands of cases as indicating the degrees of
the engagement of the head are as follows:—

When the head is not engaged and is floating ... 44" to 5"

When the head is in the brim L
When the head is half engaged -1
When the head is fully engaged L
When the head is on the pelvie floor o 131

-, These distances have been settled by measuring the ~h"eight
on the abdomen and by noticing how far the head is descended in

- the pelvis by réctal examination. It is obvious that it is possible to-

appreciate the exact relation of the head to the pelvis from
abdominal examination alone by these heights. Again the amount
of the head to be felt above the brim corresponds to the anterior
shoulder. It is -about quarter of the head when it is 2", half
when 3", three-fourths when 4", and whole when over 4"
Besides, being serviceable in determining the position and
the amount of engagement, the anterior shoulder is helpful in
labour to know its progress by two ways: first, by indicating how
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far the head has descended by its height and secondly, whether the
internal rotation has begun by its situation from the middle line.
The height of the anterior shoulder and the distance from the line
can be represented by a vertical and a transverse line, distance
the vertical line representing the height while the —
transverse, the distance from the central line. By tak-

ing the measurements every hour and by noting them
down in this way we can at once know whether the labour is
progressing. These measurements are of inaterial use in trial
labours, when they can be taken more frequently. - They can
give the necessary information and do away with the necessity
of making internal examinations. Should the anterior shoulder
remain persistently four inches and above during labour in spite
of strong paius, it is a great indication of and it calls for urgent
artificial aid in the interests of the mother and child. In the
case of Occipito-posterior position if the anterior shoulder con-
tinues to remain almost at the same spot for three hours even
after the bursting of the bag, it calls for help of the nature of
manual rotation.

The other practical use of the anterior shoulder is in applying
the midwifery forceps. Many a time it is difficult to locate
exactly :how far the -head has sunk into the.pelvis because of
the- wrong information given by the caput-succedaneum. In
obstructed- delivery; when the forceps is most needed the head
might have undergone great moulding and marked caput might
have been formed, whereby the head might appear to have much
descended or even to present at the vulval orifice, though in
reality at that time the greater circuinference of the head might
be above the pelvic brim. Under the circumstances the anterior
shoulder furnishes the reliable information. _

When the anterior shoulder is at the height of 11" the
forceps application is easy and also safe if carefully carried out.
The extraction of the child by forceps is fairly easy up to 2"
in as much as the greatest circumference of the head has passed
the brim and is in the.cavity. When the height is between 3™

and 2", the extraction is moderately difficult, as the head is
~ above the pelvic flocor and is lying in the oblique diameter.
If it is between 4" and 3", the extraction by forceps is very
difficult since the greatest circumference of the head is above the
brim. Both the mother and child are prone to injury and the
forceps should be tentatively tried. An axis-traction forceps
would prove to be more useful. When the height of the anterior
ghoulder is above 4", the forceps is contra-indicated.

height



“ When the occiput was seen emerging under
the pubic arch in a primipara it was found
that the sagittal suture was exactly in the
antero posterior diameter of the outlet, the
anterior shoulder, which was at the outset
of labour in the left median region. being a
first position has gone completely to the
right side gf the pelvis, the back of the child
is to the front with its spines almost corres-
ponding to the middle line.”

—Dr, N. A. Purandare,
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With regard to the posterior position, if the anterior shoulder
is 3" or more from the middle line and the head is in the cavity
and not making progress, the situation of the anterior shoulder
remaining persistently the same indicates that the occiput is still
behind, and unless the manual rotation is performed forceps can-
not be applied.

Moreover the anterior shoulder, is a reliable indicator of the
occiput undergoing internal rotation and approaching the pubic
arch when it is found that the shoulder has reached the middle
line or has even crossed that line. Such turning inward of
the'anterior shoulder is observed both in the anterior and postegior
positions and’ is in conformity with the internal rotation of
the head. In one Radiogram taken at the time when the occiput
was seen emerging under the pubic arch in a primipara it was
found that the sagittal. suture was exactly in the antero-posterior
diameter of 'the outlet, the anterior shoulder, which was at the
outset of labour in the left median region, being a first position
has gone completely to the right side of the pelvis, the back of the
child is to the front ~with its spines alomost corresponding
to the middle line. Such an event tends to prove that when
the head is escaping in the antero-posterior diameter of the outlet, -
the shoulder might have undergone rotation and lying in normal
relation to the head. - ‘Under this condition the head after it is
born does not undergo restitution since there is no twisting of the
neck. In this casé sometimes- the posterior' shoulder pursues
the forward rotation and emerges under the pubic. arch, the child
appeating to be born in a position opposite to that in which it was
found before labour, thus raising suspicion in the mind about
the first diagnosis.

The position of the anterior shoulder is of practical usé
in determining the line of treatment. If the anterior shoulder is
at the height of 2", it shows that the normal relation between
the head and the pelvis exists and the labour will run a normal
course, and the case will end spontaneously provided the natural
forces are normal. 'With the height of 3", normal delivery can be
anticipated only the head has to commence its descent from the
mid-cavity If the height is’ 4", the head has to pass down
the bony canal and then the soft parturient canal; and it does
so if the driving force is sustained all along. Failing this, when the
pains begin to be weak, the delivery is to be effected by artificial
aid. In the case in which the height is upwards of 4", the
delivery may or may not occur according as the overlapping of
the symphysis pubis by the head is slight or much. When slight
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the lower segment first brings about reduction of the head in
size by moulding so as to adopt to the pelvic brim and then
after the head has sunk into the pelvis the uterus has to exercise
more energy in driving the child out. The uterus may succeed or
may get fatigued in the act. Such exhaustion may be exhibited
during the second stage or someties in the third stage. When
bulging of the head beyond the anterior surface of the symphysis
pubis is marked, the head cannot be reduced so much in size as
to make it engage the brim and the only resource is Caesarean
section, )

The locating of the anterior shoulder is necessary in per-
sistent occipito-posterior position and in the face presentation.
In the former, if the bag has ruptured, and more than a couple of
hours have elapsed, yet the occiput has remained behind and
the head is making no progress realised by noting the anterior
shoulder to occupy the same spot, even though so mnuch time
has passed, artificial aid is to be given lest all the liquor amnii
should drain away, the uterine come closer in contact with
the child and prevent its vertical manual rotation within the
cavity afterwards. To carry out the manual rotation the hand
corresponding to the abdomen of the child is introduced in the
vagina and after the head has been flexed, fingers are placed
on the forehead to -otate it backwards towards the sacral hollow:
while the other hand is placed on the abdomen behind the anterior
shoulder to push it over to the opposite side so as to rotate the
trunk. In the same way the child is iotated manually in a
persistent manto-posterior position by one hand in the vagina
catching the face across the temples and the other hand on the
abdomen behind the anterior shoulder pushing it across the
middle line. In the face, if the presentation is diagnosed at
the early stage of labour before the head has sunk into the pelvis,
the face can be changed into vertex, by first lifting the trunk
up with one hand below the anterior shoulder; whereas the
other hand pushes the occiput downwards and towards the face to
effect flexion of the head.

In fine, it is of great significance to learn to locate the anterior
shoulder which tends fo be a practical guide in recogaising
the different conditions and in adopting a convenient treatment.

A FEW FACTS REGARDING CEREBRO-SPINAL FEVER*

as seen amongst the patients of the Campbell Hospital, Calcutta.
BY
B. C. CHATTERIEE, M.B.,, D.P.H,, D.T.M.,

Hony. Physician-in-charge, Infectious Diseases Ward, Campbell Hospital,
Caleutta,

(Continued from p. 211, Vol. 33. No. 4. April issue of the ‘Antiseptic’)

Treatment of C. S. Fever :—

(1) Patient is kept as quiet in the ward as possible; any un-
necessary meddiing and fussing or forcible restraint of the
patient is always discouraged.

(2) If patient is boisterous he must be quietened anyhow.
Sedatives like Chloral Hydrate and Pot. Bromide or
injections of Hyocine hydrobromide cxr Morphia are freely -
given. ‘

(3) Bladder relieved by catheter if necessary and bowels
opened by soap water enema. ,

(4) Ice cap on the shaved head till the temperature comes
down to 101.5° F.

Tepid sponging if necessary, cold sponging is always
avoided.

(5) Backs are rubbed twice daily with Spirit and Powder.
Eyes are washed and cleaned twice daily by Boric lotion.
and Liquid Paraffin is dropped to prevent dryness of the
cornea.

Gargling with dilute E. C. and application of Boro-glyce-
rine to the mouth and lips.

(6) Water is regularly given to each patient at frequent inter-
vals, total quantity of fluid given is sometimes measured.

‘Barley water with sugar and fruit juice given at regular
intervals.

(7) Oxygen inhalations if dyspnoea and cyanosis are present.

(8) Pneumonia and Broncho-pneumonia are treated accord-
ingly.

(9) To control the nervous symptoms, Chloral hydrate grs. 15
with Pot. bromide grs 15 is given per mouth twice or
thrice daily. Chloroform inhalation is sometimes given
where sedatives fail, ) '

* Specially contributed tq ' The Antigeptic’,
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(10) The nasal and oral discharges are infectious, the hygiene
of these cavities is thoroughly attended to and all soiled
objects properly disinfected.

(11) The attendants clean their hands with soap and watel',&

then immerse them in Hydrg. Biniodide lotion 1 in 1000.
Simple bland oily sprays may aid in prophylaxis ; Mistol
is very good but irritating substances are to be avoided.
Drug treatment :—Mist. alkaline with Digitalis 1 oz. §, d, s;
Mist. Hydrg. biniodide 1 oz. t, d, s; Mist. Pot. iodide 1 oz t, d, s;
(in later stages); Urotropin grs. L0 in half a cupful of water B. D,;
Cardiozol tablets; S. 8. Mag. sulph 1 oz. and repeated as often as
necessary: Iixpectorants in lung conditions: Sedatives to relieve
nervous symptoms; Glucose et soda drinks; Subcutaneous saline
in pulseless cases. ’

Intramuscndar  injections :— Atropine gr. 1/100 or 1/50;
Camphor in ether 2 c.c.; Glucose 121%-10 c.c.; Strychnine 1/60 gr.

Intravenous medication :—Mercurochrome. 5%—10 c.c. daily
for the first 4 or 5 days; Urotropin 40% 2.5 c.c. with 10 c.c. of
Glucose 25% daily ; Acriflavine $%—10 c.c. daily: Iodine 1%—2 c.c.
on alternate days; Calcii chloride 10%—2.5 c.c. daily; Glucose 25%—
10—15 c.c. as often as necessary. Of all these drugs, Mercuro-
chrome and Todine were found to be efficacious; Urotropin was
not go good, it seemed to produce more headache.

Auto-hacmotherapy :— A fair number of cases were treated
with no better result, with 5~10 c.c. of patient’s own blood. It was
injected intramuscularly every alternate day for 5 or 4 days in
addition to the ordinary treatment and was found to be useless.

A few cases were treated by intramuscular injections of 5 c.c,
of their own cerebrospinal fluid in addition to the ordinary treat-
ment and it was found to be no good.

Baturated Solution of Mag. Sulph per rectum was tried
twice daily in almost all cases with a view to reduce intracranial
tension but this measure did not seem to yield any appreciable
good result.

Lumbar-puncture.~Lumbar-puncture was done in all cases
and repeated as often as mnecessary according to the condition of
the patient.

It was sometimes repeated twice daily, otherwise the puncture
was done once a day and on subsequent days till the C. S, fluid was
clear. The average number of lumbar-punctures in cured cases
was 8-10 per patient. The main indications of lumbar-puncture
were, uhconsciousness, delirium, severe headache, widely dilated
pupils, and collapsing pulse with marked rigidity of the neck.

Cerebrospinal Fever.

TABLE A, : ‘
Seasonal Incidence and Deaths.
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TABLE B8,
Caste and Sex Incidence (By months)

Cerebrospinal Fever.
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TABLE D.

Incidence of Cerebrospinal Fever in different age groups with mortality.

Total Admission.; Total Deaths. Result | Percentage
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The objects of lumbar-puncture evidently are :—

(1) to relieve the intracranial pressure and its associated signs
and symptoms.

(2) to procure material (C. S. fluid) for cultural and micros-
copical examinations. ' ,

(3) To eliminate from the system as much quantity of toxic
material as possible. ,

(4) To administer anti-meningococcal serum and other drugs
by the intrathecal route.

Cisterna Puncture:—Now it is our routine practice to de
Cisterna puncture in almost all cases in addition to the usual
Jumbar-punctures. The strong indications for doing a Cisterna-
puncture are, extremely low condition with boisterousness, pulse-
less condition and paretic condition of the limbs. The effect of
doing C. P. in such cases is immediate improvement in the general
condition of the patient, at least to some extent. Before doing
C. P., subcutaneous saline, atropine or camphor in ether is given.
We have done so many cisterna punctures and not a single case
has met with fatality immediately after C. P. We usually do
C. P. thrice on alternate days according to the gravity of the case.

Ventricular punctures have been done in two infants and
one was cured. ‘

- Serum - treatment :—Polyvalent antimeningococcal serum
prepared by Messrs Bengal Immunity Co. Litd. was used in our
cases. About 50 c.c. was injected intravenously daily for the first
3 or 4 days, in addition to about 10-20 c.c. intrathecally daily.
Thereafter serum, was continued only by the intrathecal route
for about a week till the C. 8. fluid was getting almost clear.

The net result by serum- treatment is not apparently very
convineing, as the mortality is running almost the same inspite
of this intensive treatment by the polyvalent antimeningococcal
serum. When quick typing of the different strain of meningococ-
cus would be possible, and if the appropriate specific mono-valent
serum is available, and used in the cases, the results might be
more encouraging. - ’

The average amount of polyvalent serum unsed per patient
was about 100-150 c.c. :

Complications of serum treatment were not commonly seen
in our cases. Urticarial rashes and painful joints were seen in a
few cases only. As a prophylaxis against serum trouble, Calcium
chloride, 10%, 2-5 c.c. was given intravenously in all cases and
also, Calcium lactate per mouth, The relapse cases were first

55 :
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desensitised against sernm and subsequently serum was administ-
ered as in usual cases. Meningococcal vaceine, so kindly supplied
by the Calcutta School of Tropical Medicine was tried in the
chronic cases with prolonged pyrexia and progressive asthenia.
The doses were gradually increased and repeated every fourth day.
The result seemed to be encouraging.

Meningococcal Vaccine, as a prophylactic inoculation was
tried in a very few cases. The local and constitutignal reactions
were very severe and no more volunteers could be procured.

ANAEMIAS (CHIEFLY NUTRITIONAL) AND ASSOCIATED
MENTAL ABNORMALITIES—A CLINICAL STUDY*

BY
Dr. M. V. GOVINDASWAMY, MA,, P.8c, M, B8, D.P.M. (Eng.),

Superintendent, Mental Hospital, Bangalore.

Introductory

dE present paper is the first of a series of Clinical investi-
gations proposed to be conducted in the Mysore Government
Mental Hospital, Bangalore, on the inter-relationship between
deficient nutrition and mental abnormality. It deals with mental
abnormalities found in association with ansmias, and is only a
preliminary investigation. It is proposed to -follow this ap with
confirmatory studies, on the same subject, as well as studies
on the association of mental abnormalities with pigmentation,
oedema, polyneuritis, all traceable to avitaminosis and other
deficiencies in nutrition.

My interest in this problem was aroused in a very casual
manner. [ found that a large percentage of hospital admissions
85 to 90%, were not only undersized and poorly nourished, but in
a considerable number there was profound anmmia as well.
The present paper is based on a clinical study of about 82 patients
suffering from anaemia of various types and degree, who were
found amongst 300 admissions to the Mysore Government Mental
Hospital, Bangalore, during last year. These patients were
admitted not for ansmia, but for mental disorder. The anemia
was found only during routine physical examination.

Historical

Every practitioner is familiar with the fact that emotional
instability is very common in an®mic patients: they are depressed,

———

* Specially contributed to * The Antiseptic’,
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irritable, easily fatigued, easily excited and with unaccountable
swings of mood. Occasionally, the excitement, and less frequently
the depression, is of such a severe nature as to need certification
and hospitalization in a meantal hospital. Except in the case of
the syndrome, Pernicious antemia, very few studies seem to have
been made on the inter-relationship between anmmic states and
mental disorder, and even these studies are confined to western
writers under western conditions. )

Barret, Philips, Atkin, Hackfield and Piney amongst others
have contributed papers on the mental changes associated with
pernicious anemia. The general feeling seems to be that pernt-
cious anemia is favourable to the development of a paranoid
picture. Devine reviewing the whole subject concludes as
follows :—

“The not infrequent development in somatically ill
patients has led to the acceptance of the diagnosis of psychosis
with somatic disease, the type of somatic disease being then
specified. Apart from toxicomanias, general paralysis and the
various types of deficiency diseases, the assumption of a direct
aetiological relationship between the somatic disease per se and
the psychosis, is open to question. Unforfunately, when we
study the previous history and the follow-up, we find in such
cases the same incidence of previous attacks and subsequent
recurrence of mental disease as in uncomplicated cases of -
functional psychoses, and the preceding and subsequent
attacks show a variety of different precipitating factors.

The particular somatic disease which dignities the diagno-
sis may play the role of a culminating or precipitating factor.
Its improvement affects very little, either the course of the
psychosis, or the future prognosis. In addition to the specific
somatic disease, an analysis of the case history shows one or
geveral of a series of complicating factors: many present a
social and emotional mal-adjustinent, personality aberrations,
a family history of psychopathy and often previous attacks.
Thus it would appear from the study of a number of cases
that we must regard the psychosis as a separate entity which
runs its natural course, the pernicicus anmmia acting as the
precipitating or aggravating factor ”.

This is a very ‘sound position to take, and as a gulde for
further study very valuable.

The papers mentioned above besides dealmg entirely with the
syndromes of pernicious anwmmia, are observations only on
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Buropean patients and by Europeans. As far as I am aware

no observations have been made in India, on Indian patients,

either by Indian or European observers. My contention is that -
the conditions in the west are entirely different—both in the.

nature of the somatic status of European, as well as in the

factors that enter into his personality make up, from that of an:

Indian. Hence, though the studies may well form a guide,
the conclusions cannot be accepted without reserve.

In the following paper, a preliminary attempt is made to

discuss the inter-relationships of anwmmic states and abnormal
mental manifestations A pooling of observations of different

workers, preferably Indian workers under Indian conditions is

necessary before definile conclusions could be drawn. But I
strongly feel, that our physical and mental welfare cannot be
divorced fromn economics with which are closely associated
problems of politics and political freedom. Hence such studies
are bound to be of considerable interest, although'no» final,
unequivocal conclusions could be drawn at present, A

_ Clinical )
The association of mental disorder and anemic state found
in these hospital admissions raised a series of problems:—
1. What was the nature of the anmmia? ‘ ‘

2 Could any dehmte telatlonshlp between the anemia “and
o "nlental dlsmder causal or otherw1se e traced.

3. Whethe1 the - 1mprovement in anemia comcxded with
improvement in the mental condition?

- 4. “What were the criteria for prognosis, as regards life, and as
regards recovery. from the mental stage.

The secdnd'preblem of relationship between the anmmia and
the mental state could further’ be subd1v1ded into :—~

(1) Whethe1 any. relatlonshlp could be dlscovered between
. type of anzmia and the type of mental disorder?

(u) ‘Whether the mental - - reaction was in any. way
dependant on the severity of the physical disorder:?

So the problems actually 1nvolved two sets of dxagnosw —
(a) Physical and (b) Psychlatrxc '
" Of course no claim is made in this paper for any solutlons of

the problems, but the conclusions are however suggestive ; they
await confirmation by more intensive study.
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The Nature of the Anzmias

Out of 82 patients investigated, 52 were wowen, and dO men.
The diagnosis of anemia was made (1) Clinicaily, (2) Pathologl-
cally; no detailed pathological investigation was undertaken except
the measurement of the colour index, the blood count, and
h@moglobin index. Blood picture was noted in every case, with
reference to abnormal cells. But no other detailed investigation
like measurements of diameters of R. B. Cs., Price. Jone Curve,
fragilities. of cells, sedimentation rate etc., were undertaken,
partly because it would have needed outside help, and chiefly
because it was not essential for the present purpose.

It might be mentioned that in no case was the blood plctme
confined entirely to microcytes, without at least one or two mega-
loblasts being present, may be once in three or four fields. The
variation ‘was only in numbers. In women, the predominant
cells were microcytes, with colour index lower than one, whereas
in men, the majority had a colour index one or greater than
one, with a Jarge sprinkling of megaloblasts. That is, in the
latter group the nature of the ansemniia was allied to the syndrome
termed pernicious ansemia. - L

Clinical Symptoms . p

Genelal pallor, dryness and coarseness, of the skin foxmed the
usual feature in about 90% of both men and women.

In about 60% of the women and 30% of the men, Jaundice
was prominent : (Hemolytic).- In the more severe of the cases
this was comphcated (30%) by puffiness of the face;.and oedema
of the ankles. 1n 30 women and 15 men, heemic murxnuls and
rapid pulse between 100 to 120 with a low tension was found.
It was surprlsmg, however, that in spite of this cardiac disability
there was no irregularity in the rhythm of the pulse. A raw,
uncoated tongue was found only in about 13 women and 9 men.
In others there was thick fur. The patients had a daily rise of
temperature at some time or other during the couise of illness_‘
The temperature would continue for three or fom days at a time,
and was always brought down by Cylotropine. Flabby muscles
with lessened reflexes and alteration in sens1t1v1ty, usually in the
direction of a lowered threshold were the usual neurologlcal
symptoms Pains and aches Wexe complained- of at some time
or other.

Diarrhoea was a distressing compllcatlon, dlfhcult to control
and often ending in death.

Treatment—Routine treatment consisted of deily ‘u‘)].ectlovls
of Campolon for anemia (startlng Wlt.h five C.C. and reducmg
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it to two C. C.), of Cylotropine, intramnuscular, daily, as long as
the temperature continued, and Coramine 2.5 c.c., as a stimulant
whenever required. Dram doses of Bismuth Salicylas and Cora--
mine, with feeding only on orange juice and glucose water were
cheifly relied on in diarrhoea. For restlessness, kot baths and
medinal. Diet whenever possible included plenty of marmite,
with glucose and orange juice. Iron as Blaud's Pills was used
cautiously in the presence of gastro-intestinal disturbances, since
small doses produced constipation and large doses induced diat-
rhoea. Insulin in small doses was used where the appetite was
particularly bad. For the oedema, rest in bed and warmth, with
small doses of pandigal and digitalis was in most of the cases
sufficient. Salyrgan had to be given in only three cases, two of
whom died. In all these cases, on account of the restlessness.
and negativism,the problem of feedingis a very real one. A
good deal depends on the tact of the nurse and attendants. But
it was found, in every one of the cases, sometime or other, nasal
feeding had to be resorted to. The period, however, varied from
one week in mild cases, to two months in severe cases. It might
also be mentioned that with improvement in the physical
condition, there will be an intense craving for food, far beyond
the capacity to digest. One has to go very slow, else intractable
diarrhoea will set in.

Disenssion: Physical Aspect, -

In the above groups, cases of child birth, prolonged illness,
and causes usually quoted for secondary ansemia were excluded as
far as possible. Hence the physical diagnosis amounted to
ansmias, Hyper-and Hypo-chrome with causes not clearly known.
But, however, the history of these patients revealed that they
were Jargely drawn from city areas. The majority of them were
vegetarian, living in houses which were insanitary, and with an
economic conditional marginal. An exception in the economic
condition was in about 15 cases drawn from the merchant classes
(Vaisya commuunity). The conclusion was tentatively that these

" ansmias were largely nutritional. The evidence so far seems to
be only negative. But on the positive side in about 10 of these
cases an actual diet which the patients were accustomed to have,
was gone over in detail, and was found lacking in milk and milk
products and in fresh fruit and vegetables, but with plenty of
curry powder and spices, and with rice as the principal article of
diet. Kvidence of under-nutrition in almost all of them and
mal-nutrition in a good many was in evidence. While writing

’
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thi's paper an article in the Lancet of March 14th by Dr. Hut-
chinson has appeared on the “ Nutrition Question ", "He comes
to the conclusion, that in England there is no wide spread-under-
nutrition and the mal-nutrition that exists, is not necessarily due
to poverty. In India, on the contrary, the question is la:rgelv
economical, and poverty is the main consideration. And as I
mentioned before, conditions in India are far from being compar
able to conditions in the west. .

‘ Diseases due to defective nutrition may arise in a number of
different ways:—

(1) dn essential dietary substance may be lacking in the food
which is ingested. Most of the disease syndromes which
haye been observed following nutritional experiments on
animals have been produced in this way. Beriberi in
human beings probably belongs to this category.

(2) 4 relative deficiency may be produced in one or more
factors if the diet contains a disproportionately large
fmnount of one food. The common occurrence of pellagra
in people who live on cornmeal diets may be explained by
this hypothesis.

(3) The f.ood may be lost from the gastro-intestinal tract before
sufficient time has been allowed for absorption. This
happens with persistent vomiting or diarrhoea.

(4) There may be a lack of some secondary factor in the body
which promotes the utilization of one or more of the
fessential food substances which have been ingested. The
intrinsic factor demonstrated by Castle to be absent from
thfa stomachs of patients with Addisonian pernicious anam-
mia is the outstanding example of this kind of condition.

(5) The intestinal tract may be incapable of absorption of the
essgntial substances. Strauss has recently described the
various disorders of the gastro-intestinal tract which
interferes with absorption in a manner that tends to
produce deficiency diseases. The commonly recognised
examples are chronic alcoholism and various forms of
partial obstruction of the intestinal tract.

(6) Certain changes in the gencral condition of a man may
increase his vitamin requirements and a diet which has
previously been adequate may. prove to be inadequate
under the new circumstances. According to Cowgill, in-
crease in metabolism tends to increase the vitamin B (B,)
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requirements of both man and animals. Infections which
produce fever increase the vitamin requirements in this
manner, Infection may also disturb the -gastro-intestinal
tract and ultimately its ability to absorb the essential food
factors.

{(7T) In considering whether any diet may be adequate for a
particular patient, the fact that there ave large individual
variations in the dietary requirements must be considered.
Constitutional qualities are of great importance, but are
extremenly difficult to evaluate in a particular patient, yet
there is no doubt that some individuals can live satisfac-
torily on a diet that would mean serious disability for
others. TFor example, many people have little or no acid
in their stomachs while the majority of men are well
supplied. This lack of acid may be a reflection of other
defects that tend to make these people develop pernicious
anemia more readily than those whose stomach content is
normal.

In the cases studied for the purpose  of this paper, all the
above factors mentioned, operated some time or the other, singly
or in combination during the illness; some as aetiological factors,
and the rest as complicating factors during the course of the
disease. :

Psychiatric Aspect

So far I have dealt only with the purely physical aspect.

On the psychiatric side the following observations are suggestive:—

(1) Tt was found that irrespective of the nature of the anemia
every patient who was acutely ill exhibited a relatively
constant reaction pattern, namely that of confusion,
clonding of consciousness, disorientation, defective momory,
feeble recognition, restlessness, sometimes amounting to
mania. The restlessness was probably the response to
visual and auditory hallucination. The total picture was
that of profound toxzmia of the C. N. 8. In cases still
more severe, there was actual stupor alternating with
muttering delirium. i

As patients improved this confusional state gave place to
reactions which were very different. In those cases in which
one could give a favourable prognosis, the confusion was replaced
by emotional instability, weeping or-laughing without .cause and
theatrical behaviour. This gradually became less and less
noticeable till the patients were fit for discharge. The time period

JULY '86] ANAEMIAS & MENTAL ABNORMALITIES—M. V. G. 433

varied between 3 to 5 months. The severity of anmmia referred
to has reference only to the individual in question, and is not a
statistical relationship, because, for example, two patients with
the same R. B. C. count did not exhibit the same reaction. It was
noticed, however, in general that patients with a large colour
index exhibited paranoid symptoms which became more or less
fixed even with improvement in their blood picture, confirming
the findings of Western writers.

Amongst the 82 cases there were only 11 deaths due chiefly
to factors like sepsis, diarrhoea and heart failure. In the 71
cases that recovered 52 were discharged more or less normal.
And some of them are still under observation. In the remaining
10 however, in spite of physical improvement the psychosis, seems
to have become fixed. The reacting types exhibited being both
Schizophrenic as well as affective. This throws light on the
importance to be attended to the ansmic factor in its relation to
the mental disturbance. The terms causal and precipitating are
terms which mean nothing more than having reference to the
distribution of emphasis in the production of the disorder. In
spite of the fact that there are a number of people who argue that
the mental and the physical disturbance are only coincident,
sometimes precipitating, and rarely in causal relationship. I feel
enough significance must be attached to the fact that the profound
physical disturbance in the blood which permeates every cell of
the body, is bound to affect the whole organism, and not merely
treated as affecting only the somatic status. Since the mental
reaction is an expression of the total individual and since every
cell in the body suffers, how can the total organism escape ?

In that sense, I feel that the anmmias referred to are causal.
This study though incomplete emphasises certain points ;—

(1) The importance of a physical examination in all cases
showing the mental symptoms.

(2) That poverty and al-nutrition can be potential causes
for mental as well as physical deterioration.

(8) It is difficult to visualise a hard and fast differentiation
amongst anaemias. In this connection the term Erythron
used by Professor Boycott analogous to reticulor-endo-
thelial system deserves attention.

Epilogue ) )
While writing this paper, I have been asked by a number of

my medical friends, as to the reasons why I am stressing the
56 ' : :
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organic factor in the Etiology of mental disorder in India
although my training has been essentially psychological. If we
visualise for a moment, the factors entering into the production
of mental abnormalities, this apparent contradiction will disap-
pear. I have mentioned several times in my previous communi-
cations, that mental disorders are not diseases sui generis, but are
analogous to syndromes in general medicine. Syndromes (ataxia,
paraplegia) are groups of symptoms occurring in a particular
pattern but due to multiple factors. Even in general medicine,

causation of disease is multiple and it becomes much more compli-

cated in psychological medicine.
I cannot do better than quote Devine again in this
connexion :—

“ At the outset, therefore, it has to be recognised that the
problem of causation in the psychoses is surrounded with
peculiar difficulties, for in them we observe the same manifest-
ations related to different stresses,as,for instance, a confusional

“psychosis following psychic shock or a specific fever, and also
digsimilar manifestations following the same stress, as observed
in the manifold reactions to alcohol. We have,however,already
drawn attention to the fact that in physiological maladies where
the reactions exhibited can be traced to the malevolent influence
of a specific agent, these reactions are extremely variable, and
are, therefore, the expression of a multiplicity of causal factors,
some of which are extra-individual and have reference to the
general conditions of life. Syphilitic reactions, for instance, are
not only “due” to the fact of infection; they are also related to
the conditions obtaining in social life—late marriage,inadequate
instruction in sexual hygiene, etc. In this way general medicine
becomes linked up with social psychology. An advance in
medical knowledge consists on elucidation of ever-increasing
causal relations—in connecting facts and events, on the surface
having no relation to one another,which can be shown to have
a bearing, immediate or remote, upon the development of ths
morbid phenomena it is desired to explain. Thus the problem
of variability, and its necessary corollary—a multiplicity of
causal relations—is one which is common to both general
medicine and psychiatry ”. )

The background for the development of any disorder,
physical or mental might - either be organic or psychological
and - frequently both. In India, however, with its appalling
poverty, undernutrition -and malnutrition, inclement climate, the
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constitution is so enervated that it is a fertile soil for the develop-
ment of any kind of disorder. The only wonder is that the
number of people who are afflicted is not more.

Given howewer, such a background, the prepsychotic per-
sonality of the individual, and the immediate stresses and strains
of his environment, determine the “ form ” as well as *“ Content ”
of the mental disorder. In India, the discords incidental to a joint
family system, such as financial trouble, quarrels between brothers,
between sisters-in-law, the mother-in-law trouble, and in women
specially unhappy, but inevitable married life, are important
factors in determining the * Content” of a mental disorder—
hallucinatory and delusional. It is not sufficiently realised that
mental mechanisms like repression, sublimation etc., are operative
not only in the mentally disovdered, but also in so called normals.
For a human being to lead a social existence, inhibitions and
repressions are essential. Bub their intensity, duration, and
distortion, in a favourable background determine symptom for-
mation and the course of mental disorder.

I have strayed far enough, from the original object of my
paper. But I thought it necessary to do so, because these are
matters in which there is considerable misapprehension, and
incorrect information in the public mind, largely due, I fancy, to
psychoanalytic jargon publlshed in popular perxodlca,ls, and in
cheap literary “ psychological ” thrillers.

I cannot conclude better than quote a paragraph from
William White, one of the leaders of Modern American Psychiatry,
leaving it to the readers to contrast the vast difference between
Indian conditions and conditions in the West for possibilities in
the production of mental disorder ?

How few lives in India are comparable to the following
sketch :—

“ The cause of neurosis is usually put down.as overstrain,
mental or physical. The so-called strenuous life of the present
day is believed to be responsible for many cases. The strenuous
life, however, has offered material for criticism for hundreds of
years. Cicero wrote against it in the old Roman days; what to
my mind is more characteristic of the times, not in opposition
to all other times, but in distinction from the period of the
immediate past is idleness, especially of the women. The
women of the well-to-do classes have literally nothing to ‘do.
Immense corporations make and provide, not only all the
necessities but all the luxuries. Servants do all the manual
work and therc is nothing left for her. She is therefore
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constrained to lead a life of comparative uselessness and idleness.
It is a life, however, that does not satisfy. In addition to its
uselessness it becomes a life of longing for something usually
in-definable, a life of shattered hopes, of ambitious longings
that don’t come true, of unfulfilment. Having no outer interests
the thoughts naturally turn to self and in this factor is
laid the foundation of the hypochondria that these patients
suffer from, the eternal complaining of little nothings. Having
lost their touch with reality and become self-centred, thzir own
ego occupies a too prominent place in their perspective. Their
~world is & world in which they occupy the ceatral point. Every-
thing has some relation to them, they become suspicious,
carping critics, gossips and scandal mongers. To try and
escape from this inner suffering, they often engage in a delirious
round of social functions and breakdown apparently from over-
exertions in keeping up their social duties. This is however,
the only obvious cause, the real cause lies much deeper. Being
somewhat physically tired, having failed, having no real interest,
they are different to all except their personal sufferings.
.Exertion is only exertion aid serves no special ends, fitsin
nowhere as a link in a well-connected, coherent chain of events,
so they end by being unable to exert themselves at all. FEven
getting up and dressing is too much; they stay in bed ”.
(White’s outline of Psychiatry).

Mental Hygiene in the Provincial Health Service

Fleming, Grant, M.C., M.D., Amer. Jour, Public Health, Nov., 1935,
Vol. 25, p. 1205,

I his well-knowss and clear-cut style the author presents his reasons
Sor Public Health Services becoming more cognizant of and more active
in respect to mental disease among the earlier age groups isn the commu-
‘nity, because, to quote his address, ' mental disease, mental disorders,
and a host of great and small defects in personality constitute a greater
deterrent to individual happiness and socially acceptable lives than do

' the corresponding abnormal physical states”.

"OQutside of those who obviously stand in need of institutional treat-
ment, health authorities should provide training institutions jfor the
adolescent ‘' born with those varying degrees of low intelligence which
demand special educational facilities if each individual is to be trained
so as to be, within the limitations of cach, self-supporting, socially
acceptable citizen'.

Among the many reasons advanced in this very admirable paper,
which limitations of space prevent any extended refercnce thereto, one
might siniply quote from the author’'s summing up—="there must be «

. program of public education......adequate instruction in professional
schools; there must be organized mental hygiene clinics, staffed from
mental hospitals ", and voluntary mental hygiene agencies be encouraged
to continue their pioneer work under official guidance.

" A careful reading of this contribution will well repry those whose
interests lie in this important field of endeavour.
(N. MacL. H.)—National Health Revicw,

ON THE EFFECTS OF ALEPOL ON LEPROSY*

BY

Dr. LLOIOLA PEREIRA,

Director of ** Leprosaria Central of Goa.

No doubt India can boast herself of having found a remedy
for Lieprosy long before any other country had knowledge
of any means to alleviate this horrible disease. ‘

The first Indian treatment was based on the action of
Chaulmougra on Leprosy lesions, and so efficacious has it proved
to be through centuries that even now it is used in spite of the
great progress of culture in general and the knowledge of
Leprosy in particular.

Of course the modern treatment of Lieprosy is far from having
any resemblance to the old, consuming powdered Chaulmougra
seed or even its oil in crude form which has shown to be pernicious
to the stomach and the digestive functions.

Chemistry together with physio-pathology has shown to us
that Chaulmougra oil is well a compound of various elements of
which some are more active than the others, some more manage-
able than the others.

Rogers working on this line for long isolated and studied,
some years later, the action of sodium hydnocarpate on the
Leprosy lesions and the Firm of Burroughs Wellcome & Co.,
London, accordingly prepared it with fatty acids less irritating
extracted from Chaulmougra oil, at a certain point of fusion and
placed the same in the market under the name of Alepol.

Since then the discussion between various aunthors centred
round this point. There were some who were fully satisfied
with the results obtained (Rose) to such an extent as to make
Alepol the basis of general treatment in their institutions; there
were others like Dr. Veras and Eubanas who abandoned its use
as it did not give any result on the Lepers even after a long
treatment; there were others still who accused it of producing
endophlebites, irritations and various other local complications.

Cochrane, recently in his book “ Leprosy, Symptoms, Diagno-

>sis, Treatment and Prevention ” referring to Adlepol shows how

the manipulation, i;hough very delicate, has to be done to avoid
the different difficulties and complications, which have been
found by many authors, during and after the-injections.

* Spocially contributed to ‘ The Antiseptic’
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Read studied the pernicious action of sodium hydnocarpate
on kidneys in particulat and found that on animals like rabbits
and dogs it produced albuminuria, emaciation and loss in weight.

John Lowe concluded from his experiments that sodium
hydnocarpate has no bactericidal action in witro on M. Leprac
Muris,

To these various opinions authorised from different points
we shall add our own observation on the effects of Alepol in
Leprosy on some patients of Lieprosaria Central de Goa.

The sodium hydnocarpate is soluble in water and can be
given in injections, intravenous, intramuscular, subcutaneous or
intradermal. 'We use 4lepol only for intravenous injections with
solutions of 3% in distilled water duly prepared by Laboratories
of Hospital Central de Nova Goa.

The treatment is started with injections of 1 c.c. increasing

successively by 1 c.c. up to 5 c.c. continuing after with this dose-

injecting never more than 5c.c. at a time. The number of

injections given exceeds 1700. In all 61 patients of various types -

were treated, 41 being of mixed type of initial cutaneous and 20
of more advanced types.

There were patients that received even 70 injections. In
spite of all the precautions the endophlebites and local inflam.-
mations were frequent.

The leprosy reactions with fever, neuralgic exacerbation,
increase in number of cutaneous lesions, with consequent physical
weakness were more frequent than in other less hurtful treatments
which we followed. The Alepol treatment was suspended ‘during
the period of reaction aud started again with the initial dose of
1 c.c. of solution. But what grieved us more than anything else
is the 7 tragic deaths that occurred during the course of treatment
due to nephritis and renal complications. Lepers relatively
bealthy, not very old, suddenly, as if struck by a bolt, were
attacked with acute anuria with lumbar or abdominal pains, a
general restlessness, dyspnoea with Cheyne-Stokes-rhythm,followed
by death within a few hours. Only one survived for some days,
but to save him was not possible.

Of course we cannot attribute these cases of death exclusively
to Alepol but after above-cited work of Read we cannot help
making it responsible at least in part.

Except these accidents the treatment did not keep us from
giving a result to some extent consoling, however out of 41 Lepers
of mixed fypes initial cutaneous lesions 10 or rather about a
~quarter of them -were considerably better. Lepers of the more
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advanced type did not get worse but remained in the same state.
In these groups there were 10 patients that received only 8 injec-
tions, which number can be considered insufficient.

5 patients some of whom abandoned the treatment on account
of the reaction were worse. We could observe remarkable imp.-
rovements in a case of type C 1, N 1 only with 4 injections or

say within a month and one of type C 1, N 2 with only 8 injec-
tions.

Our observations can be summarised as under :—

\

Type. Better. \\ Worse. Unchanged. \ Total.
C 1, N1 | 298 5% | 298, 5% | 3. 459% 7
C 1, N2 3 43% — 4- 57% T
¢C1 N3 12, 5% — 7-87,5% | 8
C 9 N1 Qn 23% 1-8% 9- 69% 13
C 2 N2 1.16, 8% 1-16, 8% 4. 66, 4% 6
¢ 2 N 3 . 183, 3% | 2 06, 7% 3
¢ 3, N1 — 3.100% 3
C 3 N2 — — 1-100% 1
C 3 N3 — — 1-100% 1
c 1, — — 4-100%, 4
c 2, — —_ 1-100% 1
— N9 — - 3.100% 3
— N3 | 1.959 — 3. 759% 4
— N1 — — 1. 100% |1
Total ... ‘\ 1118 \ 5-8, 2 46~ TH, 4 \ 61

Some of the lepers that improved could even be called cured,
as in fact they were but we have been very strict not to call them
so, not only because the Institution under our carve is just in its
initial stage but specially becanse the lay people around us here
ate still with the idea that “ once a leper always a leper ”

Conclusion

Solution of Alepol like the one we used has not a sure
beneficial effect upon all the types of leprosy neither it is comp-
letely inoffensive. Nevertheless some patients specially of the
mixed type with predominating initial cutaneous lesions have
been considerably improved and other more advanced stationary

in their evolution, t.he percentage being very small of those who
got worse,




CASES AND COMMENTS

PHOSPHORUS IN MATCHES CAUSES ACUTE
PERICEMENTITIS

DR. 8. K. GUPTA4,

Surgeon Dentist, Durga Charan Road, Ambala Cantonment.

THE following account of & case of acute pericementitis which

a heavy smoker contracted through repeated inhaling of the
phosphorus in the matches with which he lighted his cigarettes,
may be of interest.

The ‘ patient ’ is myself. I am aged 24 and smoke an aver-
age of fifty native-made cigarettes daily, using fifty matches to
light them. My habit is to light the cigarette from the head of
the match as soon as the phosphorus flares up, with the result
that the phosphorus is inhaled.

One morning I felt an acute pain in the gums around the
roots of my upper central incisors. There was a little loosening
of the teeth, but otherwise they looked quite healthy, with no
decay and no gingivitis whatever. I consulted a brother dentist—
Mr. Sena Pati, at Ludhiana and although we both agreed that it
was a case of pericementitis, we could not find the cause.

On thinking the matter over there flashed through my mind
the thought that the condition was due to the phosphorus in the
matches with which I lighted my cigarettes. I at once stopped
my practice of lighting up in the flare of the match head and
waited instead to secure my light from the flare of the burning
stick. Although I continued smoking my 50 cigarettes a day,
my teeth were spontaneonsly cured without any treatment and I
was quite well. After sometime I totally left up this bad habit of
smoking and found myself as healthy as anybody and my mouth
is in a very good condition having no sign of pericementitis
at all.

This convinces me that the cause of the pericementitis was the
phosphorus in the matches, and I am now wondering how many
other cigarette smokers are suffering from the same complaint for
the same reason. )
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Successful

Calcium

Therapy

THREE

INTENSIVE CALCIUM THERAPY —that is to
say, prolonged treatment with comparatively
large doses of calcium—is now applied to a large
number of conditions encountered in everyday
medical practice. Its success depends on three
factors, each worth considering separately.

ONE:—The conditions must in fact be amenable
to calcium therapy—a not unimportant consider-
ation in view of the tendency in some quarters to
regard calcium as a panacea, to “try ” it in every
condition because of its proved value in some.

TWO :—The calcium salt used must be assimil-
able by the body and its assimilation must not be
associated with any undesirable by-effects—as,
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clinlcally desirable salt—and 500 International
units of Ostelin vitamin D to make certain that

the calcium is assimilated. In tins of 50.

OSTOCALCIUM

H. J. FOSTER & CO. LTD. .

P.O. BOX 202 BOMBAY ~ ,

TABLETS

P O. BOX 2257 CALCUTTA
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Whatever its cause, and
whether or not a specific
remedy can be applied,
Glucose-D is an essential
adjunct to the treatment of
every case of fever.

The pure glucose (98 per
cent) serves not only as
immediately available nour-
ishment and energy for the
whole body, but more speci-
fically as “fuel” that can
support the affected myo-
cardium throughout the
period that must elapse until
its tissues have been restored

Full information from:

H J. FOSTER & CO., LTD,
P.O,. Box 202 . « Bombay
P.O. Box 2257 . Calcutta
P.O, Box 108 » Madras
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to their normal state. The
calcium  glycerophosphate
sustains the patient’s muscle
tone and promotes normal
rhythm and tonicity of the
myocardium. The vitamin D
(250 international units per
oz.) is present in sufficient
quantity to ensure that this
calcium shall be assimilated.

B
Patients so febrile that they

could take no ordinary nour-
ishment have been sustained

_through critical petiods of

illness by means of this
scientific combination.
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Glucose-D is not very sweet.
This is an advantage, for
when it is used for sweeten-
ing such beverages as “Potus
Imperialis,” or the juice of
lemons, oranges or limes,
comparatively large quan-
tities may be added without
producing a cloyingly sweet
result.

Availablein11b.& 141b.tins.

PRODUCT OF 717
GLAXQ LABORATORIES

GLUCOSE-D

THE ONLY GLUCOSE REINFORCED WITH
OSTELIN VITAMIN D AND CALCIUM

L
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NOW AVAILABLE IN INDIA ‘DETTOL’
THE MODERN ANTISEPTIC

A postcard will bring you a free sample
‘Dettol,’ used by most Doctors and leading Hospitals in
England, is now available in India.

Is non-poisonous and can be used at highly effective
" strengths.

Is three times as effective as pure carbolic acid by the

Rideal-Walker test.

Is stable in the presence of blood, faeces and similar

organic matter.

Has penetrating power and is non- stammg

Chemists and Druggists in all leading towns have stocks,

Send a postcard for a Free Clinical Sample,

‘DETTOL’

DISTRIBUTING AGENTS
GRAHAM'S TRADING COMPANY (India) LIMITED,

Dept, V. 3, Dept. V. 3, Dept. V. 3, Dept. V, 3.

Post Box 90 Past Box 147 Post Box 30 Post Box 150

BOMBAY CALCUTTA KARACHI RANGOON

Atlantis (East) Ltd,.Pharmaceutical PARRY & (0., LTD. E. B. CREASY & C0,, LTD.
Dept, V.3. 20/1. Chetla Road, Calcutta Dept. V 3. Dept, V.'8.
Marketing Agents for Post Box 12 Post Box 37
RECKITT & SONS LTD |, MADRAS COLOMBO.

LONDON & HULL, ENGLAND,

su CCI N OL (Regd ) Is the only satisfactory Injection for

(3. 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 (Regd Is an unchsallanged, stainless, bland, and the
(J. N.Missra) most effective remedy for all skin diseases,
swellings, ulcers, carbuncles, cuts, bruises, insect bites, ear troubles, burns; joint, gland and
chest troubles etc. In short, an unfailing application for any and every disease externally.

Io D l No x (Regd.) The best, stainless, bland and non-irritative
(J. N. Missra) prepara.tlon of Todine * superior to other similar

preparations” containing 5% of the active prmclple Equally efficacious on skin and

mucous surfaces, Indicated for use in cases.........requiring Iodine 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:— AL .
o ol SHITH STANISTREET & C0.. LTD., GALLENO PHARMACEUTICAL WORKS, . .
18, Convent Road, Entally. Calcutta. P. 0. Waini. Ry. 5t. Pusa Road,

Messrs. SRI KRISHNAN BROS. BN W R
328, Thambu Chetty St., Madras, - N W Ry
Messrs. E. STELLA & CO., Dist. Darbhanga.
Marshall’s Building Ballard, Road, BIHAR, (INDIA),

BOMBAY.
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THIO-SARMINE IN THE TREATMENT OF SYPHILIS

BY

DR. U, SOE MIN,

Physician and Surgeon, Pantanaw, Burma,

I HAVE been using Thio-Sarmine for the treatment of syphilis

for the last two years and find it very helpful in every case.
In many cases I have been able to try the full course of treatment.
The following are some of the cases of ny patients who had
undergone Thio-Sarmine treatment.

1. A yonng man of twenty had a primary chancre, three or
four months back. Sinece a week he was feeling very much
depressed and weak. He had been complaining of pains in the
joints, headache and sleeplessness. On his hands and legs were
found eruptions of the skin. He was treated with Thio-Sarmine
and Bismuth. The total quantity of Thio-Sarmine injected in
this case was 4.8 grams. The symptoms completely disappeared
and then he was put on potassium iodide mixture. He was
alright within a week.

2. A girl of nineteen had secondary syphilis with pregnancy.
Her uterus was enlarged due to conception and reached midway
between ensiform cartilage and umbilicus, inguinal glands enlar-
ged on both sides, elephantoid condition of the labia minora,
hard chancre present on fourchette and posterior vaginal wall,
profuse mucopurulent discharge from the vaginal and cervical
canal, and labia minora elongated. She was treated with Thio-
sarmine, liverything came out well within a few day’s time.

The coming of Age of the Gonococcus

“That forgotten germ, poor relation of the bacteria, the lowly and
plebeian gonococcus, erstwhile soiled and spoiled darling of the ** clap
doctors’’, is at last receiving a measure of honor. A movement is under
way calculated to comfer real dignity and self-respect upon an outcast
organism. Organized medicine has been diligently at work for two years
laying a foundation for a more intensive study of and research upon the
gonococcus and for * solicitation of financial support commensurate with
the biologic, mcdical, social, and economic importance of the subject’—all
of which is set forth in the repart of a special committee (Ruth B, Thomas
and Stanthope Bavne-Jones —* Amer. Jour. Syph. Gonor' and Ven. Dis."
(Supp) 20: 9, Jan., 1935,)"—thus observes the Editor of * Medical Times
and Long Island Medical Journal in his editorial of Juse, 1936 issue,
p. 195 and humorously concludes :

“Think of all the years that it has beess down in the gutter consorting
with quacks, how it has been snubbed even by urologists, and how it has
beens exploited by unscrupulous business Jactors, It's about time that
humanity got a break on this score. At last it is to be taken seriously
and properly dealt with, not as a mere guerrilla or bandit, but as a great
divisional commander of royal rank, constantly and ably menacing a
vulnerable flank’'.

“ All hail, thane of Cawdor.........that shall be king hereafter I"
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LEXIN AND SNAKE-BITE
ny

B, K. MAITRA, L.M.P. (Bengal’,

Purabsarai, Monghyr.

ON 30-5-36, at about 5 P, M. a girl came to the Charitable
Dispensary of Dr. P. Banerji (the inventor of Lexin) at
Mihijam, Santhal Parganas and reported that her brother’s condi-
tion had become alarming after the bite of something in his hand
at about 3 P. M. while he was playing in the field. On enquiry
she said that the boy could not say what had bit him as it dis-
appeared into the tree-hole nearby and that the boy vomited twice
after the bite and some froth was coming out of his mouth.
Dr. Banerji and I went to see the case with a phial of Lexin,
We saw the boy in the following condition :—

The boy was in 2 semi-conscious state, with froth in the
mouth, pulse, imperceptible at the wrist, heart-beat rapid,
median basalic and other veins were collapsed, the whole
body was cold with profuse sweat, respiration, hurried, rattling
sound in the throat and moist rales all over the chest.

On examination, two fang marks of the bite were found
on the palm of the hand about 1 inch apart. On incision no
blood came out (haemolysis) nor any broken fangs could be
detected. There was not so mueh burning pain after the
bite as in the case of scorpion-bite. The bay was 9 years
old, Jatin by name. There was no ligature.

Dr. Banerji diagnosed it to be a case of Krait-bite. We
administered inhalation of Liexin at once. After an hour there
was a little change in the body-heat and a thready pulse counld be
detected at the wrist with great difficulty. As the veins had
collapsed we injected 1 c.c. of Lexin into the gluteal muscle.
Inhalation of Lexin was continued forcibly with the mouth
closed, as the boy refused to inhale (this is nearly always the case).
Within half an hour the pulse returned almost normal, the body-
heat increased, and the respitation became almost normal. Hot
" tea and sugar-solution “were given as stimulants and he was
brought to the Mihijam hospital where some sweets were also
given. We advised the attendants to keep the boy wide-awake
the whole night and continue the inhalation of Lexin. This
they neglected to follow. At about 3 A. M. the boy relapsed into
the same condition in which we first saw him.  Another 2 c.c. of
Liexin® was_ given (intramuscular) as no blood came into the
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syringe when the vein was punctured (Hacwolysis) and inhalation
was vigorously carried out. In the morning the boy’s condition
became normal and some chura and dahi were given as food after
giving him a good cold bath. At 11 A he was discharged cured.

Points of interest :—(1) Veins collapse, there is haemo-
lysis: so difficulty arises in giving I. V. injection. (2) Patients
refusc to inhale, the odour being very strong, but inhalation
must be forcibly carried on with the mouth closed, as it is essen-
tial. (3) Being an alcoholic preparation, it is quickly absorbed,
if injected into the muscle.

—

- HERPES ZOSTER
BY
DR. N. CHATTERJI, AL,

Bartalla, 24 Parganas,

IS an acute disease characterised by the eruption of a group of
vesicular lesions, along the course of a sensory nerve—-the

“eruption is preceded, accompanied, or followed by disturbance

of sensation.

Btiology.—1. [Idiopathic—Some have suggested Streptococ-
cal reaction, the nerve Ganglia through the skin along the
peripheral nerve,

2. Constitutional (¢) Syphilis, (b) Diabetes, (c) Oral Sepsis.

3. Alcohol. '

Pathology.—1t is said in every case there is an inflammatory -
lesion of the posterior root ganglia, through which the affected
Sensory nerve passes. 1 shall illustrate 4 groups of cases, found
within the last five years, which will demonstrate, how there is
another factor, the Metabolic factor at fault. In these cases, the
patient suffered from urticaria for six or nine months previously
which persisted. I think the faulty metabolism is the predis-
posing cause in all these cases. ’

~ Case No. 1.— Syphilitic—Nirode, II. M.—a spinner, aged 38,
attended this dispensary in the month of November 1932 for
Urticaria which persisted for 2 nionths.

In the month of March, 1954, he was suddenly seized with
acute pain in the Supraorbital region, which persisted for 3 days,
then he developed typical Herpetic eruption from the fore-head to
the chest of the right side, pain and burning sensation persisted
for a month when his blood was examined for W. K. A strongly
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positive reaction put us in right track; one injection of NAB.
.3 gr. relieved him of all symptoms except his herpetic ulcer on
the Cornea, which persisted for sometime; he took only a course
of 4 injections and became symptom-free,

Case No. 2—Diabetic.-——Heralall Tewari, a Durwan, aged
55 years had persistent attack of Urticaria for 3 months from
March till May, 34. We failed to relieve him including dietetic
restrictions (he was sensitive to all food). Adrenalin, Calcium,
Salicin Salt failed to relieve him; so he went to his native place in
U. P.; where he was cured naturally. After a month he developed
typical Herpetic eruption ‘along the course of the Ulnar nerve.
The pain was so very acute that Morphin G. 1/3 B. D. had to be
injected for a week and Liq. Opii Sedativas M. xxv. per dose
continued for two months before his pain could be brought under
control. His urinary sugar was 4%. Insulin 40 units per day,
plus diet control, and 35 applications of diathermy controlled his
pain and relieved him of all symptoms. He is still left with a
slight stiff joint. ‘

Case No. 3,—O0ral Sepsis.—Salamat, a M. M., aged 38—had
off and on attacks of Urticaria for 2 years during the month of
February 1934. He developed such a severe Urticaria, which we
failed to relieve, but which was cured subsequently by taking two
pills a day (containing 4 Chattack of plum-leave and Gour) for
seven days. After an interval of 3 weeks, he developed intercostal
herpes neuralgia, the burning pain persisted for a month. Opium
relieved him of his pain. He was sent to a dentist who extracted
his 5 teeth ; six days after the extraction, he felt completely relieved
of all pain and symptoms.

Case No. 4—Alcohol—Xalo, a H. M., Toddy vendor developed
general Urticaria for 10 days, which was relieved only after
stopping rice. After 2 months he developed Herpetic eruption
along Ulnar nerve, pain preceding and persisting even after the
eruption had lasted for a month. It was definitely found he got a
little relieved of the pain when he drank toddy to the point of
intoxication but the pain grew worse the very next day, if he
abstained from drinking. Ten applications of diathermy was
made, but he felt worse after the day he drank toddy. Thinking
that “ Toddy ” had something to do with his neuralgia, I stopped
his toddy and relieved his pain with Opium for ten days. Gradually
reduced his Opium. He is tea-totlar to-day free from all symptoms,

I am grateful to Prof. Dey and Dr. F. McCay for their

valuable suggestions.

ACUTE CATARRHAL CHOLYCYSTITIS AS A
COMPLICATION OF INFLUENZA

BY

Dr. N. CHATTERJI, M.B,

Bartalla, 24 Parganas.

OF the various complications of Influenza like Ottitis Media,

Synusitis, Liaryngitis and Pneumonia, acute inflammation of
the Gall-Bladder seems to be a fairly common one, although little
mention of the fact is found in text books and less so in case
reports. As many as 25 cases came vnder our observation and
treatment in the course of 3 years, 1932—34, a thorough study
of which convinced us of the liability to overlook the correct
diagnosis. We produce here a record of only 8 of the cases
presenting different symptom combinations.

The onset in majority of the cases was sudden and rather
violent, but gradual and milder in others. Age variation was
from 7 years to 38 years. The early symptoms were as follows :—

(1) Chilliness followed by fever ranging from 99 to 103°.
(2) Headache, pain in the back and legs.

{8) Running from the eyes and nose (half the cases).

(4) Bxtreme prostration.

(5) Constipation in majority of cases and Diarrhoea in some.

There is nothing constant about the fever curves. After 3 or
4 days of the above symptoms, 10 cases complained of pain in the
region of the Gall-Bladder and in 8 cases the Gall-bladder was
enlarged and tender, the muscle over the Gall-bladder region was
rigid, and there was vomiting, but no jaundice. In all these cases
the tenderness was located at the right Hepatic region, but more
pronounced at the tip of the 9th Costal Cartilage. There was no

mortality.
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The best dressing is Burnol, applied freely on gauze or
lint to the affected part. The advantages are:—

Prevention of germ infection.

Absorption into the cream of the dlscharges from the
suppurating surface or burn.

Ease of application and relief of pain.

Easy removal of dressings when required without pain
and without damage to the new tissue.

i

Packed in convenient tubes and

avtazlable Sfrom Chemists through-
out—

INDIA, BURMA,
CEYLON AND MALAYA

BOOTS PURE 'DRUG C2 L™
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A Monthly Journal of Medicine and Surgery. )
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Editorial and Publishing Offices :~——323, Thambu Chetty St., Madras.
 Annual Subscription Rs. 5. Foreign, [0 Sh. Post Paid.

EDITORIAL

NUTRITIONAL RESEARCH

WITH the rapid advancement of Medical Science, the old order

hath changed, giving place to new, in regard to the caus-
ation of diseases. At one time, air was found to be the chief
culprit, then came water, insects, visible and invisible, followed
next, and now food is accused of as being the principal causal factor.
During the past ten years and more, nations discovering the
human race fast deteriorating in their health and strength, despite
over-abundance of food-supply, began to ‘pause and consider what
exactly was the cause of this declension. Fvidently, there was
something wanting in the nation’s diet which was responsible for
their low vitality and physical and mental inertia and ineffi-
ciency. TResearch works were started in all the civilized countries
of the world and experts found out that nutrition was lacking in
the diet. The problem thus has resolved itself into:—

(I) What constitutes a nutritional diet with due regard to age,
climate, habits and idicsyncrasies of the people ?

(2) What is the quantity and duration of feeds? nnd

(3) How best to improve the production and marketting of the
food-stufls so as to afford the greatest good to the greatest
number.

The recent world depression gave further impetus to the
investigation. How to provide, with nutritious food, the unemploy-
¢d masses whose numbers have reached alarming proportions,
everywhere throughout the world, and people, whose incomes
have come down to the lowest possible ebb, as a vesnlt of woild
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depression, has become quite a problem of problems for researchers
to solve. The League of Nations, whatever may be its lapses,
follies and shortcomings in the political field, in maintaining the
world-peace, has acquitted itself creditably in its endeavour to
establish world’s health. .

At the Cape Town Conference of the League held in 1932,
the following was, inter alia agreed upon:—* (b) that neither pre-
ventive por curative measures can achieve a marked degree of
efficiency without the full co-operation between the administ-
rative and technical departments of Government and the Health
Department ; (c) that most important in the amelioration of
health conditions are measures directed towards raising the
economic status of the population; this automatically results in
the improvement of the two at least of the most important
factors operating towards raising the standard of national health—
.. nutrition and housing ; (d) that education in elementary
hygiene is one of the most important activities. This should
commence in the primary schools where it should take the form
of instruction in practical hygiene and not as is at present too
often the case, theoretical instruction in elementary anatomy and
physiology ”.

India has not lagged behind other countries in the matter of
nufritional research. 1In fact, nutritional research “ continues to
occupy an important place in the programme sanctioned by the
Indian Research Fund ’Associatian and at .the laboratories at
Coonoor, till vecently under the direction of Major. General
McCarrison {(now Sir Robert McCarrison) a whole series of import-
ant departments have been developed”. Thongh an Institute of
Nutrition such as already exists in many countries has not yet
been established in India, the Coonoor Laboratories satisfy the
basic requirements for progress. Sir Robert McCarrison had
been acknowledged as an authority on Nutrition and was a great
asset to India but yet, lack of funds stood in the way of Indians
reaping the full benefit of his knowledge and experience. No
comprehensive survey of the nutritive value of common food-
stuffs of the different provinces of India has till now been attempt-
ed, though such surveys are being carried out during the last
10 years in other eastern countries such as Japan, the Philippines,
Malaya, China and Ceylon.

Dr. Aykroyd, who has succeeded Sir Robert McCarrison as
Director of the Nutritional Research Laboratories in Coonoor has
noted as follows on this line of Research :—

“Knowledge of food values is essential if agricultural
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policy is to be closely related to dietary requirements. In
the U. 8. A. for example, future agricultnral policy may be
founded on the ideal of supplying a ° well balanced diet’
to the entire population of the country and, if this ideal is to
be fulfilled, no estimate of the changes required in existing
agricultural conditions could be made without precise know-
ledge of food values. Moreover, such knowledge is the essen-
tial basis of almost all public health nutrition work and of
sound dietary edncation. Those concerned, also with the
regulation of diet in institutions public and private, with
teaching and propaganda work, etc.,, would find their prob-
lems simplified by the existence of authoritative tables of
nutritive values to which they would turn. There appears
to be considerable need in" India for exact quantitative
dietary surveys, the purpose of which is the correlation of
diet with physical development, state of nutrition, the inci-
dence of disease, etc. = The collection of systematic know-
ledge about Indian foodstuffs would stimulate and facilitate
surveys of this nature”. ' :

We are glad, however, to learn that the I. R.F. A. hasg
sanctioned the necessary expenditure to carry out these experi-’
ments and the formation of an Advisory Committee on human
nutrition is perhaps the first step taken in this direction. Tk.le
first meeting of the Nutrition Advisory Committee was held in
Simla on 18th June 1936 and it was in the fitness of things that
H. E. Liord Linlithgow, Viceroy and Governor-General of India,
whose interest in the well-being of the people of this country has
been already forestalled in his valuable report, as Chairman of the
Royal Commission on Agriculture, should have been requested to
open the meeting. In his short inaugural address, H. E. st}'essed
the need not only for ‘the active prosecution of research in the
field of human nutrition but also to the practical application in
the homes of the people of the fruits of that research in te.rms of
the diet of the population both in the rural areas and in the
towns”. The question of how best to convey to the public the
essential facts of diet in relation to health ”, he said ‘‘ is one thf’mt
is deserving of close and sympathetic study by all concerned .
1 am entirely convinced”, he continued *that whether we are
concerned to advance among the rural population improved agri-
cultural practice, or better sanitation and hygiene. or bghtgm
nutrition, we shall find that our best endeavopt;g,uwﬂﬁxygghdﬁmq
little that will endure unless and until jiﬁma@m,issimmgnﬁf(‘}@or&hm
women of the countryside. We;maytbeingshouh somipanaidenablel
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degree of improvement under the existing condition by means
of intensive propaganda and close supervision. But, in default
of female literacy it will be found that whenever supervision is
removed, there will be a relapse into old-age customs and that
within a few months nothing will be left of the better living that
has been so laboriously inculcated ”. These are indeed words of
wisdom and sympathy and it is up to H. E. Lord Linlithgow
himself to see that his words are translated into action by the
various Provincial Governments and that the Provincial Govern-
ments are not allowed to take shelter nnder the time-honounred
plea of “ no-funds”.

Thus, we note, that research, literacy (especially of women-
folk) and propaganda are, according to H. E. The Viceroy, essential
to persnade people to take nutritious food and lead a strong and
healthy life. But unfortunately there has been a lamentable gap
in his speech, which in our opinion ought not to have been over-
looked. We mean the economic aspect of the whole problem.
Indian’s poverty is proverbial and there is hardly one meal a day
for a major portion of the population. How then can a poor
Indian find the wherewithal to provide himself with nutritious
foods which consist in milk and milk products, fresh fruits, green
vegetables, meat, oils and cereals ? The ordinary Indian knows
even to-day, as did his ancestors, the nutritional value of these
food-stuffs. But he reluctantly parts with the little he possesses
in exchange for a few coins to meet his ‘ kist”’ or other unforeseen
expenses such as marriages, funerals etc., or repayment of loan
or payment of interest. If he has none to eat or spare, he suffers

in silence, hungry ov half-starved, turning a deaf ear to all propa-’

ganda. Unless, therefore, this economic gap is filled in, there is
no use in research or propaganda and the money spent on them
will be & waste indeed. Where a country is economically sound,
where adequate steps are taken to protect its food-stuffs from
adulteration and where importation of cheap artificial foods from
foreign countries is prohibited and where marketing facilities are
amply provided, there, the people will be prone to turn the food-
stuffs they can produce or purchase to their best advantage.

A person with no knowledge of dietetics will instinctively
select the foods his body requires for the maintenance of good
nutrition, providing he has a free choice of diet and his purse
allows it. Perhaps there may be danger of over-stuffing and here
propaganda may prove helpful. But as Dr. Aykroyd has observed,
such propaganda may become insulting if it is directed at a popu-
lation struggling to feed itself on a totally inadequate wage or
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allowance. What India sadly wants at the present day is
‘economic uplift . When the producing and purchasing power
of the people is raised, their nutrition will automatically increa.sje.
Research and propaganda can then step in to correct errors in
diet. To proceed with vesearch and propaganda without any
attempt being made towards economic uplift of the masses is like
putting the cart before the horse.

It is not only the State and the people that should interest
themselves in the subject of nutrition, but it is incumbent also on
the medical and allied professions to take sufficient interest in
the matter. In the opinion of Sir McCarrison, ** The main burden
of ensuring that each member of the community should receive
a diet which satisfied his physiological needs must rest on the
Government, but there is much that individuals can do and that
the medical and allied professions and the teaching profession can
do in acquainting themselves with the principles of nutrition,
practising them and inculcating them.”

He also emphasized the need for nutrition being included
in the medical curriculum. On this point, he observed :—

“ Nutrition is an integral part of preventive medicine and as
guch should be given a place in the medical curriculumr comen-
surate with its importance. Ounly when the medical profession
is itself fully instructed can it play its part in the instruction of
the public.”
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GLEANINGS FROM MEDICAL PRESS

Medicine and Therapeutics

Treatment of Migraine.—The migrainous patient has
always been a suitable subject for investigation, and treatment
has varied in accordance with the results of research. At one
time the condition was regarded as a manifestation of allergy,
and pnumerous offending foods were investigated, such as milk,
eggs, wheat, fish (especially sea shell-fish) ~pork, chocolate, nuts,
ete. Scveral authorities have discussed the importance of the
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hereditary factor, especially the possible transmission of sensi-
tivity. Ophthalmic surgeons are still divided in their opinion
regarding the importance of eyestrain as a factor. Many
believe that an attack can be precipitated by eyestrain, while
others find that notwithstanding caveful correction of refractive
errors the patient is not helped. The condition has also been
gtudied in relation to diseases such as epilepsy, paroxysmal
tachycardia, pituitary eanlargement and other endocrine distur-
bances, and disorders of the vegetative nervous system. The
rarer manifestations of migraine, cerebral and abdominal, have
also been reported on and include permanent hemianopia and
cerebral oedema.

Some authorities connect migraine of local origin with
cervical neuralgia and fibrositic nodules, a condition that
responds to massage and ionization. One case of definite here-
ditary migraine developed severe cervical neuralgia during and for
some time after pregnancy. There was no optic neuritis and no
definite enlargement of the sella turcica. When the neuralgia
ceased the ordinary attacks of migraine returned. There was no
evidence that the attacks were of the endocrine or menstrual type.

In a general article on the subject, Critchley discusses
treatment from various aspects, such as the severity of the attack,
the type and position of the headache, and the precipitating
factors, if any. In addition to the usual complete neurological
examination, he lays stress on auscultation of the skull with a
view to the diagnosis of blood-vessel tumours such as aneurysms
and angiomata. As regards drug treatment, phenobarbitone,
half agrain twice daily, is useful, but it does not suit every one.
Where an endocrine factor may be at work, dry thyroid, %
grain, may be given thrice daily. Tablets of glyceryl trinitrate,
B. P., were used at one time, but they are now largely replaced
by the barbiturates. When the migraine is of biliary origin,
Carlsbad salts followed by a copious draught of hot fluid in the
morning, or duodenal intubation using a 30 per cent. solution of
magnesium sulphate, may be employed. Menstrnal migraine may
be treated with ovarian or placental extract.

Sometimes an impending attack can be shortened if measures
are taken promptly. When after sleeping too long the patient
has a feeling of discomfort followed by headache, he should
remain in bed for some time and take a draught containing
bromide, acetyl-salicylic acid, or caffeine, singly or combined. For
chronic ill-health in the migrainous subject, tonics of the strych-
nine class are recommended. Attention to diet and change of air
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are beneficial, and spa treatment at Harrogate or Llandrindod
Wells may be recommended.

The use of ergotamine tartrate is discussed by LiENNOX and
voN StorcH (Harvard Univ), who employed this drug ina
group of 120 cases. The initial trial resulted in abrupt and
complete relief from the headache in 107 of these patients.
Nineteen patients used ergotamine for more than a year, and all
but one obtained relief each time it was used. In some patients
a tendency to more frequent recurrence or the appearance of
unpleasant symptoms limits the use of the drug. The best method .
of administration is by intravenous or subcutaneous injection ; by
the mouth it is relatively ineffective. The beneficial action is
specific in migraine, as headaches from other causes are either not
benefited or are made worse. KErgotamine raises the blood-
pressure, and care should be exercised in administering it to
patients with arterial disease; the possibility of ergotism also
must not be overlooked. The usual dose is 0.5 mg. (13) grain),
but for some patients half or even one-third of this dose is
sufficient. By the intravenous route relief is experienced in 15-30
minutes ; the subcutaneous route requires 45-90 minutes but
there is less likelihood of nausea, vomiting or muscle pain. In
milder cases oral administration is often sufficient, From two to
five tablets of 1 mg. (i%; grain) may be given when the headache
begins, followed by one or two at hourly intervals until 9 or 10
mg. has been taken and relief has been obtained. While the drug
is invaluable in aborting individual attacks, its use shounld not
take the place of efforts to find the cause of the condition.

Treatment by means of calcium has many supporters. It
was introduced by Untersteiner of Salzburg, who found it to be
cfficacious in epilepsy. For migraine he gives 15 gm. daily of the
double lactate of calcium and sodium, combined with small doses
of phenobarbitone, amidopyrine, and caffeine, citrate which are
gradually decreased and withdrawn as the attacks become fewer.—
The Prescriber.

Ergotamine Tartrate in the Puerperium.—By M. G.
DerBrucke, Jour. Am. Med, Assoc. (1935) 105 : 867.

Four hundred parturient patients were given ergotamine
tartrate hypodermically immediately after delivery of the placenta,
and orally for the ensuing three days. A mild tonic contraction
of the uterus was maintained for a longer period with 1 cc. of
ergotamine tartrate than with a solution of pituitary, as was
shown by comparison with the series of 167 patients who received
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1 cc. of solution of pituitary hypodermically immediately after
the expulsion of the placenta. The average height of the fundus
in all these cases on the first day was 151 ecm. On the other
hand, in the present series, wherein 1 cc. of ergotamine tartrate
was given, the average height on the first day post partum was
11.8 cm. The continuation of the mildly tonic contraction was
maintained during the succeeding three days by oral administration
of the oxytoxic in small doses. The absence of foul lochia
bespeaks the absence of sapremia. It would seem that the
decrease in the size of the uterus, undoubtedly at the expense of
the cavity (both soil and pathway for the propagation of an
infection) are materially reduced, thus lessening at least one
possible source of infection. In the present series it was possible,
according to the author, to reduce the morbidity to 2.25 per
cent—Jour. P. I. M. A.

Calcium-Dextrose Therapy in the Late Toxemias of
Pregnancy.—A. A. Landry (New Orleans Medical and Surgical
Journal, 88 :567-772, March, 1936) states that in pregnancy
there is *“ an extraordinary demand ” on the calcium reserve of
the mother for the needs of the growing foetus. In the late
toxemia of pregnancy most investigators find a low blood calcium
and it should be remembered that there may be an actual calcium
deficiency before the blood calcium becomes reduced, the calecium
storage in various organs being depleted first. The blood sugar
level is also unbalanced in the late toxemia of pregnancy. Thus
in the treatment of these toxemias, the use of calcium and dextrose
is indicated. Calcium can be supplied by diet and the adminis-
tration of calcium salts, but to ensure the proper utilization of
calcium, the administration of vitamin D or parathormone is also
necessary. In the later months of pregnancy, the author advises
that calcium and viosterol (vitamin D) should be given as a
prophylactic. In patients showing minor symptoms, such as
nervous imbalance, tingling in the hands and arms, feet and legs,
and occasional cramps, the administration of calcinim and viosterol
gives ultimate relief and prevents the development of more serious
complications. If mild symptoms of pre-eclamptic toxemia
develop, the patient is placed on a diet low in fat and proteins,
high in carbohydiates and calcium : a calcium salt (calcium
gluconate or dicalcium phosphate) and viosterol (10 to 20 drops
twice daily) are given. Sunshine baths are prescribed, and rest in
bed if the symptoms are at all severe. As a rule improvement is
marked in a week or 10 days. In severe pre-eclamptic cases, and
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in cases with convulsions, parathormone is given in 20 unit doses
hypodermically, with calcium and glucose given simultaneously.
In eclamptic cases the calciumn gluconate and dextrose are given
intravenously. As soon as the patient can swallow the calcium
gluconate is given by mouth with glucose lemonade. In 10 cases,
5 mild and 3 severe pre-eclamptic cases, and 2 cases of eclampsin,
this treatment was used with excellent results. Of the 8 pre-
eclamptics, all improved under this treatment and 7 were
delivered at term ; one was never rendercd free from albumin,
but was delivered of a living child at eight months. DBoth the
eclamptic cases recovered : in one case the child was stillborn :
in the other living twins were delivered by Casarean section.
—Medical Times. T

The Gorden Test for Hodgkin’s Disease.—David H.
Rosenberg and T.eon Bloch, Chicago (Journal A.M.A., April 4,
1936), record their results with the Gordon test in three cases of
Hodgkin’s disease and in three other lymph nodes used as controls
(metastatic adenocarcinoma ; aleukemic lymphadenosis; lymphoid
hyperplasia). The test was positive in two cases of early Hodg-
kin’s disease and negative in a chronic case of one year’s duration.
The three abnormal lymph nodes, used as controls, gave nagative
tests. From the reports in the literatuve the test has been applied
in seventy-seven cases of Hodgkin’s disease and has been found
positive in fifty-six instances (77.9 per cent). Of 101 controls,
consisting of normal lymph nodes and nodes showing carcinoma,
sarcoma, lymphosarcoma, ‘‘pseudoleukemia,” leukemia, tuber-
culosis, lymphoid hyperplasia and adenitis, the test was negative
in ninety-eight cases (97 per cent) the three positive tests having
been reported recently by Manson, two of which were cases of
tuberculous lymphadenitis and one was of lymphoid hyperplasia.
—North West Medicine.

Treatment of Pernicious Anemia with Autolyzed Liver
Concentrate.—Theodore G. Klumpp, New Haven, Conn. (Journal
AM.A, April 11, 1936), studied the therapeutic potency of
of autolyzed liver concentrate-Squibb for a period of two years
in the wards and in the hematology clinic of the New Haven
Hospital. He found that autolyzed liver concentrate is effective
in the initial and  maintenance treatment of addisonian anemia.
Autolized liver concentrate is move potent than liver extract-Lilly
derived from the same amounts of liver. In the initial treatment
of pernicious anemia, maximal effects have been obtained from a
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daily dose of autolyzed liver concentrate derived from between
140 and 200 Gm. of liver. For maintenance treatment a dose of
from 1 to 8 teaspoonful daily, on the average 3 teaspoonful have
been found adequate—North West Medicine

Aloe Vera Treatment of Roentgen Ulcers and Telangiec-
tasis. TFollowing a personal communication from Dr. Creston
Collins in 1934, Carroll S. Wright, Philadelphia (Journal A.M,A.,
April 18, 1986), began the use of the fresh aloe vera leaf in the
treatment of two cases of x-ray telangiectasia resulting from ill
advised attemnpts at x-ray depilation by local advertising concerns,
and in one case of radium telangiectasia of ten years’ duration.
Because of the difficulty of applying the whole leaf directly to the
areas in .question, he scraped out the intestinal contents of the
leaf and mixed it with an equal quantity of aquaphor and had
the patient massage this into the skin every night. Since October,
1934, he has treated seven cases of x-ray telangiectasis aund the
one case of radium telangiectasia by this method. No improve-
ment was obtained as regards the degree of telangiectasia but
the texture of the skin was improved in all cases. One could
not expect that the telangiectasia resulting from excessive x-ray
application would be improved by any method that did not include
destruction of the enlarged vessels. The author discusses the
remarkable improvement that he obtained in two cases of x-ray
ulceration with the hope of stimulating interest in what promises
to be a revolutionary method of treatment for early x-ray damage
to the skin and ulceration of the skin resulting from x-rays. In
view of the unfortunate but nevertheless occasional burns that
may result from over-exposure to roentgen rays, any therapeutic
agent that offers a hope of quick healing and relief of discomfort
in such sequelae is worthy of further study. From the cases
reported it would seemn that x-ray ulceration, even of several years’
duration, will respond to the use of aloe vera. The permanence
of results can be determined only by watching cases thus treated
over a period of time. Little can be expected in the treatment
of telangiectasia as a result of irradiation beyond a smoothing and
softening of the affected skin.—North West Medicine.

et

Lymphogranuloma Inguinale.—Lymphogranuloma inguinale '

was first described by Chassaignac in 1859. Durand, Nicolas and

Favre, in 1918, recognised it as an eatity. It is definitely a -

venereal disease, and is transmitted only by direct contact. The
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mtiological factor is unknown, but is generally held to be a filter-
passer. Bacillus gangranz cutis, allied to Dacrey’s bacillus, has
been considered the causative organism. The disease is known
by a variety of names, such as “tropical” or “climatic” bubo.
One of these names (“ non-venereal ” bubo) is at variance with the
facts. The condition occurs frequently in seamen and is largely
a tropical disorder. Diagnosis has to be made from chancroidal
bubo, syphilitic adenitis, tuberculosis, Hodgkin’s disease, malig-
nant disease, and pestis minor. The evolution of the disease
is very slow. The tongue, palate and neck have been attacked,
but implication of this sort is very rare. In 1925, W. Frei intro-
duced his intradermal inoculation test. Frei’s antigen is made by
aspirating the contents of a softened bubo which has not formed
a fistula. This is diluted with normal saline solutiou and sterilised
on two successive days. It is injected intradermally into the arm,
In lymphogranuloma inguinale a marked papular reaction occurs

‘in 48 hours. This reaction is not given by chancroid bubo or

granuloma inguinale. A slight redness may appear in normal
cases. However, Frei's test is not accepted by all observers as
specific. .

J.’A. Bourgouin reports three cases and discusses the condi-
tion. He points out that manifestations are remittent. The
course is protracted and three stages are generally recognised.
The local lesion is usually confined to the genitals, but rarely may
be extragenital. Next follows chronic inflammatory implications
of the adjacent and more remote lymph glands. The third stage
exhibits lesions in non-lymphatic tissues, which are directly
associated with the destruction of lymphatic glands and vessels.
In the male the primary lesion occurs on the glans penis or in the
balano-preputial sulcus. The time between exposure and the
appearance of a primary sore is considered by some observers to
be between 10 and 30 days, but the period is difficult to estimate.
The lesion is usually small and evanesesnt; it may be papular,
nodular, or ulcerative. A lymphogranulomatous urethritis may’
develop. After about two weeks the superficial inguinal lymph
glands enlarge. Elephantiasis of the penis and scrobum may
follow lymphatic obstruction. The adenitis may be unilateral
or bilateral. The glands, at first discrete, become matted together.
The skin adheres to the underlying glands and becomes red and
later violaceous in colour. The external iliac glands become
involved. There may be no suppuration, but often areas of soften-
ing appear and multiple fistule form. - Pain is usually absent,
but tenderness over the glands occurs, Other manifestations
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may be pyrexia, frequent pulse, arthritis, and erythema maulti-
forme or nodosum. A leucocytosis (up to 20,000) with increase
of the large mononuclear cells is of diagnostic importance and

_implication of the deep iliac glands is deemed to be pathogno-
monic. The second stage may last for months, the glandular
inflammation being replaced by fibrosis. In men the third stage
is rare, appearing as rectal stricture. This stricture may be combi.
ned with pelvic cellulitis, fistulee and abscesses, or elephantiasis of
the external parts. .

In the female the primary sore is at the fourchette or in the
vagina. In both sexes the primary sore may escape observation,
In_the female inguinal adenifis rarely suppurates and the only
commnon manifestations are late, such as strictare of the rectum.
Hsthiomene (uleus vulve chronicum elephantiasticum) is a chronie
ulcer of the genitoanorectal region often attended with pudendal
elephantiasis. Boumigouin investigated Frei’s test, using, as a
control, saline solution with 0.25 per cent. of phenol. He found
that it was often necessary to use more than one antigen to
obtain a positive reaction. Antigen loses much of its strength
after six months. Bourgouin points out that R. Bensaude and
A Lambling insist that the result of Frei’s test must not be read
before the third or fourth day. The reaction may persist for 10
days or longer. Not every case gives a positive result to the test.
Cross-testing may be made. Antigen from a suspected case may
be injected into a patient known to have the disease. If the
patient gives a positive -reaction, the suspected person may be
deemed to have the disease. Cases are reported in which a person
who did-not react to the Wassermann test gave a positive reaction
as a result of lymphogranulomatosis, without manifesting any
evidence of syphilis. Again, some patients with lymphogranu-
loma, who have syphilitic lesions as well, fail to react to the Frei
test, but give a positive reaction after antiluetic treatment. It is
obvious that there are unexplained vagaries in the application of
Frei’s test which militate against its usefulness.—»Med. Journal of
Australia, Dec. 28, 1935, p. 902.—Ths’ The Med. World.

The Treatment of Spastic Colon.—Remarking that since
the war muco-membranous colitis has become rarer and milder
degrees of spasm of the colon more frequent, T. L. Hardy (British

Medical Journal, March 7, 1936, i, 487) discusses treatment under -

three main headings. First he places management of the nervous
instability present, and second, freatment of the general health.
This consists in a suitable apportioning of rest, occupation, and
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recreation, planned to suit the degree of fatigue and the mode of
life. .Third comes treatment of the function of the c¢olon. Counsti-
pation, the faulty use of purgatives and.the relief of abdominal
symptoms are the chief factors requiring attention. All purgatives
must be stopped and their place taken by the regular use of
lubricants, such as liquid paraffin or simple emulsions of paraffin
and agar-agar or better still, by one of the preparations of veget-
ablé mucilage, such as isogel or coreine. Anti-spasmodic and
sedative drugs are of great value in local treatment. The foilow.
ing is a useful prescription:

Tinct. belladonnwx 5 minims
Sod. brom. ) 5 grains
Agq. chlorof. 4 ounce

A tablespoonful in water three times daily after meals.

Hyoscyamus is also of value, and may be usefully combined
with iron and mercury in the following prescription advocated by
Stacey Wilson : "

B
Ligq. ferri perchlor. 15 minims
Lig. hydrarg. perchlor: 15 minimsg
Tinct. hyoscyami 15 minims
Syr. aurant, A 60 minims
Agq. chlorof. $ ounce

A tablespoonful in water three times a day ten wminutes
before meals.—The Practitioner.

Silver powder in Gonorrhoea. —Silver preparations in the
treatment of gonorrhoea have been used with success for sounie
time, but according to D. Trenk (Munclener Medizinische Wochens-
chrift, February 14, 1936, Ixxxiii, 271) insufflation of powdered
silver offers an improvement upon existing methods. He has
used a special preparation in the treatment of gonorrhoea in
females, applying the powder on to the cervix through a speculum
and hé, claims that the total duration of treatment is reduced to
just over nine weeks with powdered silver as compared with his
best results before with silver proteinate with an average of over
twelve weeks for treatment. Further advantages claimed for the
new method are its handiness aud the fact that the dry powder
does not stain the linen or clothes of the patient or practitioner.—
The Practitioner. ' ’ ’ :
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Artificial: Fever Therapy of Gonorrheal Arthritis.—Report
of Thirty:One Cases.—H. Worley. Kendall, 'Walter W. Webb,
and Walter M. Simpson. dm. J. Surg. XXIX, 428, 1935.

During the past three years, the outlook for patients with
gonorrhoeal arthritis has been enormously improved. This report
is based on thirty-one cases in which several forms of treatment
were used, including hot baths, cabinets with carbon-filament
electric bulbs, electric blankets, diathermy, and radiothermy. The
clinical results were essentially similar when the fever could be
maintained over a sufficiently long interval. The apparatus used
for fever induction and maintenance was for the most part the
air-conditioned * Kettering hypertherm”. The average set of air
conditions to which the patient’s body is subjected are: dry-bulb
air temperature of 140 to 150 degrees Fahrenheit; relative humi-
dity of 35 to 40 per cent., and air velocity of 425 cubic feet per
minute. The elevation of rectal temperature to 105 degrees is
usually obtained in forty minutes. During the treatment, two to
four liters of sodium chloride solution (0.6 per cent.) is given by
mouth to replace the chloride loss.

The vn vitro thermal death point of fifteen strains of gono-
cocei was determined at different temperature levels. At 102
degrees Fahrenheit, growth was not appreciably affected. At 104
degrees, about 99 per cent. of the organisms were killed by ten
hours’ exposure. At 105.8 degrees, 99 per cent. were killed by
from four to five hours’ exposure; the remaining 1 per cent.
required from eleven to twenty-three hours. At 106 degrees,
99 per cent. were rendered non-viable in two hours, while the
remaining 1 per cent. required five to twenty hours.

During the past four years, the authors have treated 383 patients
and have given 2,844 fever treatments without injury to any
person. Patients are given four to five treatments of five to seven
hours’ duration with a therapeutic range of -106 to 106.8 degrees
Fahrenheit at intervals of three to five days. In 74 per cent. of
the author's cases, the disease was polyarticular. ,Twenty-three
patients had positive smears. Of the eight patients with negative
smears,.three had acute gonorrhoeal arthritis and five had chronic
arthritis. Following the course of trea,tment twenty-four patients
showed a negative smear. The smears of seven patients were
still positive, but in four of these cases the smears became negative
in two weeks. ‘

Of the nineteen patients with acute gonorrhoeal arthritis,

the average improvement in joint function immediately following

the fever treatment was 27.5 per cent.; in thlee patients, the joint
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restoration was complete. Of the twelve patients with chronic
gonorrhoeal arthritis, the average improvement at the counclusion
of the course was 62.5 per cenf. In four cases, joint function was
completely restored. At the present time, the average improve-
ment in joint function in the acute cases is 98.5 per cent. : in the
chronic cases, 88.3 per cent.—Paul Siman, M.D., Iown, City, Ioua
—J.B.J. 8.

Early Diagnosis and treatment of Intestinal Invagination
in Nurslings. E, Pouliquen.——Arch. de med. d. enf. 38:69 (Feb.)
1935.

The assertion is made that in the absence of a bloodv stool .
diagnosis at the first visit is not established in one of ten cases.
When all the pathognomonic signs of intussusception are present,
nothing 1is - easier to identify, and the equation of Uinbredanne

‘signs of occlusion plus discharge of blood pe1 anum equals
invagination” becomes axiomatic.

Weeks and Delprat maintained that these phenomena are so
significant in a previously healthy baby that the diagnosis may,
readily be made by telephone and priceless time saved in hurrying
the patient to the hospital for operation. Intermittent paroxysms
of pain, with vomiting and the characteristic facies, should ‘lead.
the clinician to search for the typical sausage-shaped abdominal
tumor. If rectal palpation brings evidence of a serosanguinclent
discharge, the passage of a bloody steol may be anticipated-and
operation proceeded with at once. Roentgenoscopic examination
is also an invaluable agent in arriving at a prompt . conclusion.

Several histories of cases illustrating the dangers of delay in
meeting this grave clinical emergency ave attached.—4.J. D.C.

Snake Venom as a Haamostatlc. 'The coagulqnt &ctlon of
certain snake venoms on blood is well known. This led to the
suggestion by Prof. H. Hartridge, F.R.S.,, that snake venom
might be of value in the treatment of h@mophilic. hemorrhage.
Macfarlane and Barnett accordingly investigated- the action of
various venoms on he@emophilic blood. The best results were
obtained with the Vipera russeli. One -drop of a 1 in 1000
solution of the dried venom added to 10 drops of hewmophilic
blood produced clotting in 17 seconds, although spontaneous
clotting took 35 minutes. Moreover the clot was tough and
elastic in contrast to the soft, ineffective clot of hmmophilia. A
dilution of 1 in 10,000 or even in 100,000 had a clotting-time
sufficient for pfactical purposes—about 60 seconds. The action



4642 THE ANTISEPTIC [vor. 38, no. 7

gilfliif: powc}asrful ;;oxins in the venom is negligible in the 1 in 1000
lon. Dy the local application of the 1 i
. 10,000 soluti
complete hmmostasis was secured v in .
' -almost 11 i i
hwmo%rhage after tonsillectomy and hzmorrhage ;;”leate’}}; o8
following dental extraction. rmophilios
Med.A't tl;e Odontological Section of the Royal Society of
o I;zlilrl,:ed .O lg.tgatmt)rq(;k reported results from this treatment
at sterilization of the venom was nece :
: ssary.
E;atat tfiestroys the coagulant, sterilization was accomplis}llled ﬁ:
W&;a ;gs;]d rtt f;)rst the l:renom was put up in solution, but this
0 be unstable unless kept in fri ,
difficulty was overcome b ing emon with saline
ali; y evaporating the venom with i
;181((1)%1 1§duced pressure, so that addition of water gave :311?2
Sec, 0d in ‘normal. saline. Thus a stable sterile product was
1;heure . ]T.he a_ctlon of the venom in so markedly diminishing
i m():;)a.gu”atlog time—not only of hmmophilic but of any blood
well understood, but it acts as a f f inase.
Carbront maod, but it 3 form o thrombokinase.
ha venom in over 50 cases of d
Eaemor;l.l?.ge arvising from different causes, including se::::
tea;;zop 111103. If there is @ history of hamorrhage he removes
e t;heun er (liocal aﬁ]aesthesm; as this allows early manipulation
wound without pain. Block anwmsthesia is pr
injection near the socket causes s : mage At s
' ome local damage. After
extraction a gshort squat | 5 aked b
' plug of cotton:wool is soaked in h
:}fnomkand used as follows: Pressure is applied to the edégs 21‘
e socket, 80 that the plug becomes mushroom shaped and acts
:ﬁ a mechanical obstacle to the flow of blood. The pressure
the plug squeezes out the venom and mixes it with the blood (i)xlxl
e socket, soas to form a firm clot. The plag is left in position

until it falls out, and if hemorr
. ) rhage - .
substituted.— The Clinical Jowrmnal. g Occu1§ another plug is

Differential Diagnosis of Jaundice i
. . ndice in Inf. -
Wlerz klin. Wechnsehr, 47: 1966 {Oct. 19) 19334'“:’ i Holnreich,
ccording to Helmreich, j ice i '
. » Jaundice is not a di i
;}i{,lnptoxllz dl]lf' efltfher to a disease of the blood or to a.l?i?:::se (f: lt;sh:
er. Its chief fornis in infa ir-di i
prer: 1t 8 in 1nfanf:y and their- differentiation are as
(1) Icterus neonatorum (a h i y
' ‘ * hemolytic form of j i
1n this fc?rm of the disease bilirubin is absent from the 313;"11:2;%31.
presexft in 'the feces; there is an indirect diazoreaction in t;l}ll '
serumn; the disorder appears from the third to the te "

later; fever is absent, and the general condition ilth day, never -

8 good, except
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perhaps for marked somnolence. The disorder affects 80 per cent
of all new-born infants and all prematurely born infants. Tt lasts
from ten to fourteen days, continuing somewhat longer in the
prematurely born infants. The pathogenesis is only partly clarified
by the presence of placental blood in the infant’s circulation,
which brings the erythrocyte count up to about 5,500,000 and
accounts for the intense redness of the skin. By the rapid dis-
integration of the surplus, hemoglobin is freed and changed into
bilirubin: hence the increased osmotic resistance of the new-born
and the jaundice. No treatment is required.

(2) Icterus gravis (hepatic form of jaundice). In this form
of the disease bilirubin is present in the urine and feces; the
disorder appears on the first day of life ; fever appears in the last
stage ; the general condition is-bad: there are symptoms of a
cholemic nature—lack of appetite, prostration or hypersensitiviby
and loud screaming, and apnea (meningitis irritation); catarrhal
diarrhea and/or other types of mucosal catarrh occur; there are
bleeding from the navel and from the skin, hematemesis and
bloody stools (hemorrhagic diathesis) and consequently, anemia;
the liver and the spleen are enlaiged, and there is terminal ascites;
the issue is practically always fatal within a few days. Icterus
gravis sometimes affects every child of the same parents (habitual
jaundice), although the parents and their ancestors have never had
jaundice and the children of their offspring who survive are exempt.
All therapy is futile. Blood transfusions are contra-indicated.

(8) Septic icterus (hepatic form of jaundice). In this form
of the disease bilirubin is present in the urine and feces; the
disorder appears any time after birth, under high fever, in the
presence of an infectious disease, such as infection of the navel,
pneumonia, pyelitis or an intestinal diseage. The liver is swollen.
The general condition is bad. The therapy and its snccess depend
on the infectious process.

(4) Icterus due to congenital atresia of the bile ducts. In
this form of jaundice bilirubin is present in the urine and absent
in the feces; the disorder appears usually in the first days of life,
but sometimes only after several weeks; fever is absent, and the
general condition is good for an amazingly long time, but the issue
is always fatal before the end of the first year, owing to cholemic
intoxication and hemorrhagic diathesis. An operation may be
attempted in the cases in which the stools are not entirely acholic,
showing that the biliary dacts are not entirely closed, but thus far
no such intervention has ever been successful. The children and
their parents usually show other malformations. «
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‘ (56) Icterus due to congenital syphilis. In this form of the
disease bilirubin is present in the urine and sometimes also in the
feces; the disorder appears any time after the third day of life;
fever may be-absent or present, and the general condition bad
-The dif'fer'entiatioh from jaundice due to atresia of the bile ducts.
i8 pos‘sx'ble only by the positive Wassermann reaction and an
energetic antisyphilitic treatment has some chances ot: suecess
even if t}}e stofols; alr)e entirely acholic, owing to obstruction 01:
compression of the bile ducts \ i
the Wio dunte thne bile @ by gummas at the portal vein or at

. (6) Carotenemia. Carotenemia is not jaundice. It is only
a discoloration of the skin due to the presence of an excess o}f
carot(?ne in the blood from the food. It affects large inf&nts‘ and
especially those who are well taken care of. The yellow coloration
spares the scleras and affects especially the palms, the soles and
the nasolabial folds. The chief sources of carotene are butter
- eggs and vegetables, especially carrots and tomatoes, but also thé
green vegetables. It is related to vitamin A, the factor of growth
and hence is important for the development of the child, - ’
Helmreich gives the following table differentiating the various
types of icterus. C :

| Minus | third day

Bile . Bile Onset Fever iti
) . i Conadit
&g{rﬁgnd?xg&xent of |Usually after] First d;.o;]s
— - phrineln Btool | Teterus | Third day |  of Life
Teterus neonatorum ... | Minus | Plus | From 8't0 10 0 Good
. } days . ’
Tet Vi '
erus gravis .| Plus ‘l Plus  [From first | Terminal | Very bad
; day stages
Septic icterus ...| Plus ; Plus l\Uncertain Plus Bad
Syphilitic icterus | Pl
Plus : Plus or | Usually after | 0 or plus Bad
[
|

Icterus due gent- Plus ]\Ilnl ays e} ad a
ue to con ! 1S First da 0 Not bad %
tal Plus atresia . ! '[ 1i t
£ . i . of life l ) [ the onse :but

| | bad later on

- Abt, Chicago,—A. J. D. C.

Treatment of Ffbrositis—By W. 8. C. Copeman, m.a., u.D
M.R.0.P.—Fibrositis is a general term for a condition of ’[;a'in., stiff.’
ness, and limitation of movement which may occur &lmost’ an )
whfare iI‘] the body. It may be defined ag being a condition 1yr;
which inflammatory - changes involve the subcutaneous tiss|ues
the guperﬁcial or deep fascia of the body, the muscle sheaths and
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tendons, the fibrous portions of the joint capsules and ligaments,
the bursae, or the fibrous sheaths of the larger nerves. It may
therefore be subdivided into three types according to the nature
of the structures primarily altacked:
(1) ‘Panniculitis : inflammation of the subcutaneous tissues
and fat. ’
(2) Myositis : inflammation of the superficial and deep fascia
and muscle sheaths and tendons.
(8) Neuritis ; inflammation affecting primarily the fihrous
sheaths of nerves. .

The clinical manifestations vary according to the area of the
body and the type of fibrous tissue involved. The predominant
effect, for instance, of involvement of the muscles of the neck
will often be headache; of those of the limbs, numbness and
tingling ; and of the fibrous tissue surrounding joints, stiffness
and pain on moving these joints, which is often wrongly attri-
buted to true arthritis. . The local effect of such inflammation
upon the affected muscles will be to keep them in a state of spasm
during the acute period. -Subsequently the spasm will relax, but .
localized patches of nodular induration will be felt lying in the
muscles. Occasionally, also, thin fibrous cords will be felt
running through the subcutaneous tissues. These “ nodules”
will generally, but not invariably, prove tender on palpation.

The victims of fibrositis will usually be found to have some
degree of defective skin circulalion, as evidenced by abnormal
sensitivity to cold weather or to local draunghts, spontaneous
bruising, or the fact that they perspire in the hottest- weather only
with difficulty. Attacks of fibrositis will occur in many people
without apparent detriment to their general health, and in such
persons the suspicion must arise that the cause may not be
primarily an infective one.

Foci of infection.— The general principle to be adopted in the
presence of any case in which the symptoms do not call for
urgent treatment will be an endeavour to establish the aetiology
of the attacks. ' 4

A large group of cases can be traced to the presence of
focal infection, and both the teeth and the tonsils are generally
suspect. This is perhaps more particularly so in cases in which
the upper part of the body or the arms are chiefly affected. It
must be remembered in this connexion -that negative X-ray
evidence of apical infection of the teeth must never be accepted
as conclusive evidence that this does not exist, since changes

60



466 THE ANTISEPTIC [vor. 88, No. 7

which can be demonstrated by this means are necessarily. of a
chronic and advanced nature. Occasionally an abdominal
focus of infection will be found, although with regard to the
bacteriology of the faeces Pemberton’s aphorism must be borne
in mind when the question of vaccine treatment is considered—
“1t is a poor bowel which doesn't grow something”. Another
focus of infection, which is sometimes overlooked, is the prostate,
and in the absence of other infection it is worth while to perform
prostatic massage and culture the “ bead ” so obtained.

A further group of cases would appear not to be of a- prima-
rily infective nature but to be allied to gout or to a special sensiti-
vity to certain types of food. Such cases may be suspected by
their excellent general health even during attacks, the periodic
ov seasonal nature of their attacks, a ‘history of familial gout or of
being “ unable to digest " certain foods or drinks, and finally by
the fact that their fibrositis tends to -prefer the lower limbs and
portions of the body. Such patients, in addition, often show the
symptom-complex described by the French as “hepatisme ”. This
is shown principally by a morning headache, furred tongue, and a
tendency to incomplete bowel emptying with light.coloured and
offensive stools ; often, too, there is slight tenderness on palpation
in the neighbourhood of tha liver. For this group of patients the
treatment will be on the usual lines for gout, with special atten.
tion to the bowels and elimination of anv food which the patient
can be shown to be sensitive.

Finally, a certain proportion of cases of fibrositis can be

traced to chronic strain often secondary of faulty posture. A.

common example of this will be found in those cases in which
the fascia lata of the thigh is tender and painful in conjunction
with a flattened plantar arch. Such patients are usually cured
when the distribution of the body weight is readjusted by raising
the inner edges of the shoes. Some cases of low backache seem
also to be attributable to the same cause. ’

The specific treatment of the condition of fibrositis will fall
into several categories, success being generally the resultant of a

wise selection of remedies, according to the type of case,. rather

than the vigorous application of one remedy only.

Drug Therapy.—In the acute stage vest in bed is . desirable,
and internally analgesic measures are primarily indicated. Aspirin
or calcium acetylsalicylate (5 to 15 grains) are the most efficient
drugs for this purpose in the majority of cases. If necessary
potassium iodide (2 to 5 grains) may be added, as may phenacetin
(5 to 10 grains) or caffeine (5 grains) -at four-hourly. intervals.
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A useful proprietary product which in addition to aspirin and
phenacetin contains codeine phosphate 1/6 grain is tab. veganin.
Alternatively, Dover’s powder (5 to 15 grains) may be combined
with aspirin, but is rather constipating. Pyramidon (3 to 10
grains), which may conveniently be given in the form of novalgin,
is-a centrally acting drug, and will sometimes be effective where
the salicylate group fails. KExternally an ointment designed to
act either as a rubefacient or as a counter-irritant should also be
ordered. Ung. methyl salicyl. smells rather strongly but is effici-
cnt, whilst in the form of Bengue's balsamn capsicum is added.
A hot linseed poultice containing opium will often give consider-
able relief if applied every few hours, as may a hot cloth wrung
out in a solution of ordinary mustard in water. Massage is un-
desirable in the acute stage.

In addition to analgesic drugs a wercurial purgative such as
calomel (1/2 to 2 grains) should be given at the outset of the
attack and followed next morning by a strong dose of Epsom or
Glauber salts in hot water. In cerfain cases benefit will result
from a short course of colonic lavage twice a week for two to
three weeks. Where it is desired to immobilize the muscles of
the back during the acute stage, the most usual effective method
is by means of a perforated belladonna plaster. This must, how-
ever, always cross the mid.line behind and come round to the
front in order to achieve a maximum effect. Ordinary wide
strapping plaster is quite a good substitute, but elastoplast is not
so-suitable except in the case of the shoulder.

“Heat and Mavsage~—~When the condition is less acute and
the patient is able to get up, the application of both heat and
massage to the affected regions is indicated. Heat may be
applied in a dry or a moist form; the one often succeeding where
the other has failed. Dry heat may be given by means of a
portable lamp, an electric heating pad, exposure to a gas-fire
(which gives out infra-red rays), the application of a hot iron
through brown paper applied to the skin, a hot-water bottle, or a
bag of salt or sand which has been heated thoroughly in the
oven. '

Moist heat may be applied as kaolin, bread; or linseed
poultices, which are possibly more efficacious although less easy
to prepare than antiphlogistine ; mud packs such as can be
prepared from the dried cubes of foreign spa mud, which can
néw be bought with full instructions : applications of hot paraffin
wax of a special melting-poivt, which is sold for this purpose ;
or, if the patient is in a condition to do so, us a general sweating
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exposure in a Turkish bath. If the latter be ordered, however,
the patient should be instructed to drink fluids copiously before,
. during, and after his treatment, as otherwise the temporary
concentration of the blood is likely to provoke a further acute
attack. Finally, perhaps the simplest method is to order an
ordinary bath to which 41h. of Epsom salts (or common salt) have
been added. This should be taken as hot as possible, and

contrary to the general belief, the patient should not ‘ soak in it".

but should get out after only five to ten minutes’ immersion.
He should then be briskly rubbed down, some ointment being
rubbed rapidly into the affected areas, and be wrapped in a
blanket and put to bed for several hours. After this, if deep
massage be available for the affected areas it will generally prove
effective after a few treatments, although it is painful at first.
For robust patients, a variation of considerable value will be the
addition of ““ transkutan ” to the thermal bath once or twice a
week.

Hydrotherapy and Counter-irritation.~—Where the patient
lives near a spa or an institution equipped for hydrotherapy,

“ Vichy ” douche massage followed by “contrast douching™
(alternate hot and cold water directed on to the painful areas

under pressure from a hose.pipe) is probably the best follow-up
treatment, and stimulates the skin to resume its normal function,

In certain cases, more particularly when the complaint

is of lumbago, counter-irritation will also prove of great
value. This may be applied by heating an ordinary platinum
loop, such as is used for bacteriological purposes, to a white
heat by the bedside and applying it to the skin over the affected
muscles in twelve to fourteen places. A small blister should
result from each application, and the whole area may then be
covered over with a gauze dressing. An electric cautery will
dn the same thing more efficiently, Another method is to
produce blisters by means of * blistering fluid” or cantharides
plasters, but these do not seem to be.of equal value to the
actual cautery. Dry-cupping is a somewhat obsolete method of
treatment, but is occasionally effective, as is full exposure to a
mercury vapour lamp at a distance of eighteen to tweaty-four
inches. ‘

In the chronic phase massage is essential if the attack is to
be terminated in the minimum time and if recurrence is to be
avoided. 'To be effective, the indurated areas (nodules) must be
carefully sought out.in the muscles, and the massage must be very
deep at these points. It will be found that after deep kneading
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with the finger-tips or thumbs they will, after an initial period
when they may become increasingly painful, gradunally becomse
insensible to palpation, and ultimately disappear. This process
will be considerably facilitated if it be preceded on each occasion
by twenty to thirty minutes’ application of heat in one of the
forms mentioned above. Iu certain cases a “nodule” will prove
to be too painful for this type of treatment, which will then
induce protective spasm in the surrounding muscles, and so render
further ““ kneading ” impossible. In such cases a dose of aspirin
or other analgesic may usefully be given prior to beginning the
treatment. :

Where one or more discrete nodules can be felt, and when
the pain is found to be chiefly localized in these sites, the effect
of injecting a few cubic centimetres of Aloéal aneesthetic, such as
navocain or “ A.B.A.” compound, into them is sometimes drama-
tic. This treatment is not, however, of much use in the presence
of more diffuse pain or tenderness. ' :

Diet and After-care.—In obese patients ‘t is wise to prescribe
a weight-reducing diet. The chief foods to avoid will be the
starches and carbohydrates, from which they derive the majority
of their calories. Bread, potatoes, and pastry can well be elimi-
nated, and substituted by rye-vita, diabetic bread, or bran biscuits
for a time. A day or two of complete starvation—except for
fluids, which should be taken copiously—will, if submitted to by
the patient at the outset of an attack, often cut it short. In obsti-
nate cases the addition of a small regular dose of thyroid extract
(1/4 to 1/2 grain) twice a day before meals will be of value.

In cases in which the origin is suspected to be gouty, one or
two intramuscular injections of an ampoule of atophanyl at an
interval of several days may be of help, while ane of the hexamine
preparations such as “piperazine”, ‘“urodinal” or “ uralysol”
(one teaspoonful in half a glass of water before breakfast) should
be ordered in addition for some weeks.

Subsequent to an attack of fibrositis, it is important that the
patient should be taught to contract the affected muscles daily by
means of appropriate exercises. He should also make a point of
obtaining some regular exercise in the open air, even at the cost
of rising somewhat earlier in order to walk part of the way to the
office. The obese subject must not be allowed to regain his lost
weight once the attack recedes; nor should the question of the
localization of attacks, as the result of the occupation or hobbies
of those predisposed to suffer, escape the notice of the medical
attendant. ‘
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The prognosis in fibrositis is'good if svfficient care be taken
and if the value of external as well as internal remedies is re-
membered. An exception to this is, however, to be found in the
case of very old patients, since the senile form of fibrositis will
sometimes be found intractable to all the usual remedies.—
The British Medical Jouwrnal.

PROCEEDINGS OF ASSOCIATIONS, SOCIETIES, ETC,

The Trichinopoly District Medical Association. (Registered)

A monthly meeting of the above Association was held at 5
p.M., on Saturday the 27th June ’36 in the E. R. High School,
Teppakulani, Trichinopoly when about 25 members were present.
Dr. R. Srinivasan, of Kulitalai was ‘ At Home ' to the members
and Capt. Sangam lLal, LM.s, F.R.0.S.,, District Medical Officer,
Trichinopoly, presided. '

After the demonstration of a few X.Ray films and ' discussion
of interesting cases, Dr. R. Kalamegham delivered a lecture on
‘ Diphtheria’. Half a dozen members took part in the discussion
that followed. : '

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

The East Godavari District Medical Association, Cocanada.
Minutes of the meeting held at Amalupur on “the 30th Muay 1936,

A meeting of the East Godavari District Medical Association
took place at Amalapur on 30-5-1936. 3| members attended the
meeting. After an enjoyable tea the proceedings of the wmeeting
commenced with Captain J. 3. McMillan, .M.8. in the chair.
Dr. A Umapathi Mudaliar of Amalapur exhibited a very interes.
ting case of Pulmonary stenosis in a boy, aged 12. A case of
congenital syphilis in a child of 2 presenting bony prominences in
the skull and another case of malignant growth in neck, probab]y
Lymphadenoma, with pushing forward of the posterior wall of
the pharynx and protrusion of one eye-ball were also exhibited.
Dr.N. 8. Reddi of Amalapur read a paper on Typhoid fever, and
Dr. A. Periasastry of Amalapur .one on Tetanus. There was a
dinner after which the guests dispersed.

rer—————
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The Tinnevelly District Medical Association, Palamcottah.
(Affitiated to the Indian Medical Association)

The Tinnevelly: District Medical Association held its
monthly meeting on Saturday the 27th June 1936, at Papanasam
(Ananda Vilas)' one of the most sacred places of the District,
noted for wild scenery. Members numbering 43 including 2 lady
doctors gathered from all parts of the District. ~ All the members
had an early bath at the Falls-and had light refreshments.

The meeting began at 10 A.M. under the Presidentship of
Lieut. Col., T.S. Shastry, r.m.s, The Secretary read’ the minutes
of the monthly meeting héld at the Head Quarters (Palamcottah)
on 23rd May 1936, which were passed” Then Dr. Rama Rao’s
Bill on College of Physicians and Surgeons was taken up. The
following resolution was passed unarimously:— - :

“The Tinnevelly District Medical Association considers
that no wuseful purpose will be served by the institution

of a College of Physicians and Surgeons.” .

" The draft rules of the Tamil Districts’ Medical Federation
was read by the Secretary and after discussion the following reso-
lution was passed unanimously :— ' o

“The Tinnevelly District Medical Association approves
of the idea and supports the organising of the Tamil Districts’

Medical Federation.”

Interesting case notes by Dr. P. Janardhana Rao, LM, & 3,
on (1) Typhoid Fever complicated by cerebral and respiratory
symptoms and aphasia, (2) Stabwound of chestwall with pro-
trusion of omentum, (3) Early case of Leprosy with cracks and.
Keratosis of tips of fingers and toes were read. Colonel Shastry
read case notes on a case of Myxoedema. There was a lively discus-
sion on these cases. Dr. K. Padmanabha Ayyar, nM:P, of
Tenkasi, read an interesting paper on constipation. After dis-
cussion, Lieut. Col, T. 8. Shrstry, 1.M.s., summed up the salient
and important features of all the cases. Dr. Swaminatha Sastry,
LM. & 8, of Trichinopoly and Prof. Nilakanta Sastry of the
Madras University were present on the occasion and M. R Ry.
M. D.T. Kumaraswamy Mudaliar Avl., the President, District
Board, Tinnevelly, joined us about the end of the meeting.

After a hearty vote of thanks to Dr. P. Janardhana Rao,
LM. &8., and his co-workers the meeting dispersed, and all had
an excellent dinner at 1 p.m. Thereafter enjoyable music at 3
p.M. by M. R, Ry. Venkateswara Ayyar Avl, B.A 'B.L., Vakil of
Ambasamudram brought the happy gathering to a close, -
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At 6 p.M. a Health Exhibition was arranged at the Thirtha-
pathy High School, Ambasamudram, which was opened by M.R.Ry.
M. D. T. Kumaraswamy Mudaliar Avl., President, District Board,
Tinnevelly. Colonel Shastey, presided and welcomed the large
gathering and explained the need for a campaign on nutrition and
diet, pointed out the serious defects in our dietary and pleaded for
immediate reform as the first step in the prevention of discase
The President, District Board, expressed in a short speech that
such exhibitions are .very useful and beneficial to the masses.
The exhibits consisted of posters relating to cholera, tuberculosis,
malaria, small-pox, ete, and a lecture on tuberculosis was
delivered in Tamil by Dr. N. Lakshmanan, L M.2. This was very
much appreciated by the g&thenng which consisted mostly of
citizens and school boys.

BOOK REVIEWS

A Handbook of Tropical Therapeutics. By R. N. Chopra, C.LE.,
K.H.P., M.A, M.D. (Cantab), M.R.c.p. (Liond), Brevet-Colonel.
Indian Medical Service. 1936. Pp. 1748, [Art Press 20,
British Indian Street, Calcutta. Price Rs. 25.]

No one is more fitted to write a book on Tropical Therapeutics
than Col. Chopra, who, for over a quarter of a century has
devoted his whole life to pharmacological work in the Calcutta
School of Tropical Medicine and whose work has earned for him
an- international reputation. All the experience thus- gained,
together with "its practical application to diseases and their
treatment in the well equipped Research Hospital such as the
Carmichael Hospital for Tropical Diseases has made is possible
for Col. Chopra to bring out such a monumental work.

The book consists of six parts. Part I deals with general
considerations in Therapeutics and includes chapters on the
action of drugs, conditions modifying drug action, modes
of administration and details of technique, chemotherapy,
physiotherapy, diet and dietetics in the tropics, treatment of pain
and insomnia and the use of tomics. Part II deals with the
treatment of helminthic diseases; this section is based on a book
on this subject written by the author in conjunction with Dr.
Asa. C. Chandler. Part III deals with remedies used against
Protozoal diseases and is composed of four sections. The first
section deals with remedies used against amoebiasis, the second
against leishmaniasis, ‘and trypanosomiasis, the third against
malaria and the fourth against spirochaetal diseases.: This is

JuLY '36] BOOK REVIEWS 473

perhaps the most important section from the point of view of the
tropical practitioner and the author has brought it up-to-date.
Part IV discusses the treatment of bacterial and virus diseases and
on the uses of Sera, vaccines and bacteriophage. Part V deals
with the treatment of nutritional disorders such as beri-beri,
epidemic dropsy, pellagra and metabolic disorders such as obesity
and diabetes mellitus. Special chapters have been devoted to the
treatment of snake-bites and drug addiction. On this last subject
the author has done a lot of research and hisopinion will therefore
be very valuable. Part VI deals with the treatment of skin
diseases. The next section is a dictionary of diagnosis and
treatment of the conditions met with in the tropics which cannot
be strictly grouped under the heading of tropical diseases. The
last part of the book consists of the appendices. Appendix I
contains up-to-date information on such subjects as climate and
diet in the tropics, X-Ray therapy, non-specific protein therapy;
sex hormones in practice and chemotherapy. These are mostly
abstracts from journals. Appendix II consists of Tables such as
table of bacteria pathogénic to man, of Indian scorpions, of fdod
values, of balanced diets, of posological tables of prescriptions, of
angmias, of obstetric tables, and of Notifiable diseases.

Col. Chopra very modestly says that the book might have
many shortcomings and blemishes. But we find none. On the
other hand, he has successfully produced a book that will be used
as a standard text book of Tropical therapeutics not only in India
but throughout the world. The practitioner in India will also
find in it a very valuable handbook of general medicine giving in
its eighteen hundred pages all that will be valuable and useful to
him. The price may appear at first sight to be a little high but
considering the mine of information inside the book, it is certainly
very reasonable. Col. Chopra can look upon this book with
satisfaction as the crowning success of his Jife work.

The Medical Annual 1936. By various contributors Edited by
H. Letheby Tidy, p.M.(Oxon), F.R.C.P. and 4. Rendle Short,M.D.,
B.Sc., F.R.C.S. 1936. Fifty Fourth year Pp. 845. Illustrated.
[John. Wright & Sons Ltd. Bristol: Indian publishers are
Messrs. Butterworth & Co. (India) Litd., Calcutta]. Price
Rs. 15.

The Medical Annual has all these years been the most popular
year book. The 1936 edition maintains the same standard of
excellence as its predecessors. It contains much new and
important material. )
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| ddiction is very well written. In the
lue of carbarsone is. reported. Under

‘Anwesthesia are discussed cyclopropane, vinethane, supers&f';ul'atefi
cther, rectidon and evipan. The very important SUb]eCtT}?
" Anxiety and Depressive States is also thproughly treated. ,’e
- chapters on blood diseases are very exhaustive. Sampson Handley’s
. treatment of diseases of the breast 1s masterly. The section on
chemical warfate is bound to be interesting to us today. In ?he
chapter on diabetes mention is made of the high carbohydrate diet,
the value of lmvo-rotatory sugars, Insulin allergy, Insulin
resistance and on the value of duodenal exbracts. Dietetic
deficiencies and susceptibility to Infection and athletics and
training dietetics are included in the section on Dietetics. The
sections on gastric and duodenal ulcers by the two editors are very
well written. The results of medical and surgical treatment, the
histidine treatment of peptic ulcers, the value of gastro-jejunostomy,
pyloroplasty, partial gastrectomy are all discussed. The subject
of lymphogranuloma Inguinale has been well discussed and 1s
bound to be of use to us in view of the controversies over this
subject, in the pages of some of our contemporaries. Sir Leonard
Hogers writes on Malaria and discusses the value of Atebrin and
. Atebrin musonate.. The new subject 6f manipulative surgery has
been well written by Sir Morton' Smart and is bound to be very

The article on Drug a
section on Amabiasis the va

- useful as an eye-opener to the general practitioners. The Pituitary

- body and its disorders are dealt with in great detail. The section
"~ on PosLopex:ahve complications and their treatment, and that on
- School medical service are also very well written. TRadiology

which is proving increasingly useful in cardiology and antenatal

_examination, and thyroid surgery are also well dealt with.

These are a few of the interesting pi i i
e i g pieces of information taken
fr(')m t.‘l;ed?)ook'. The practitioner’s index of the new pharmaceuti-
;{a‘ ar; b ietetic preparations, medical and surgical appliances, the
;:dosp“: l;:oké oflthc:i yeat"i, a list of medical institutions, homes
a8 i1 ngland and an official and trade dire t;
exhaustive index, good illustrations and a very good g:totfg,—gﬁ'

these add to mak . , ,
- cotnpanion and gauiilet.he 19-‘.36 Medical Annual an indispensable

PREPARATIONS AND INVENTIONS

: Acriflavine, -Euflavine

Acr , and G ine,-~
isgelc:]adl‘:;les; g: May (;mg Baker Ltd. Dag:nnhaacl;l;;%nd

~ in india, May ap aker (Indi ,

Aeriflavine and Euflavige belo::z;)r tgt;(li{é

acridines, whose tr i

i ‘'ypanocidal properti st di

Ehrlich through his studies onptrggzit;z:o:]:r?nff;:s: ocovered by
y lons.

For the treatmen
- ¢ of ;
A So!ﬂtlon of Acﬂﬁavmgon{)}i}z}ogg a,ifflectmg the ante

Pharmaceutical
1don, Distributors
11, Clive St., Calcutta.
class of dyes known as

1€ anterior urethra,
Physiological saline ig
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employed. About 4 to 8 c.c. of the solution is injected into the
anterior urethra twice daily until the discharge is free from
organisms, followed thereafter by one injection daily. The
Acriflavine solution is retained within the urethra for five to ten
minutes after each injection. Should a relapse occur, treatinent
on the same lines is resumed after an interval of about a week.
Two or three injections are frequently sufficient to render
the discharge practically free fromn organisms. For irrigation with
relatively large volumes of solution it is best to commence with a
concentration of Acriflavine of 1-6,000 to 1.8,000, working up as
treatment progresses to a concentration of 1-4,000 as a maximum.
The solutions should be made isotonic by the addition of sodium
chloride. Trrigation should be commenced as early as possible
except in rare cases of acute inflammatlon. Treatment should in
all cases be controlled microscopically.

Treatment of gonorrhca by intravenous injection of
Acriflavine has also been fairly extensively employed, with
strikingly good results in many cases. The method consists in
giving a series of injections of Acriflavine. These are given
three times weekly, each injection consisting of 5 c.c. of a 2 per
cent. aqueous solution of the antiseptic. On an average about
fifteen injections are given, although in obstinate cases double this
number may be necessary.

Buflavine issimilar in appearance and solubility to Acriflavine,
but being more basic, is less irritant to mucous tissues and more

_ suitable for intravenous use.

Gonacrine, neutral acriflavine is basic in action and does not
exercise any irvitant effect upon the mucous membranes. It is
therefore most suitable for oral administration and may be given
to male ot female patients. »

Gonacrine, when taken immediately following exposure to
gonorrheeal infection, has shown itself capable of aborting the
attack. Tt has also a powerful action as a prophylactic. 'When
the infection is of longer duration, larger doses may need to be
given and more prolonged treatment is required.

Gonacrine is specially recommended in certain gonorrhoeal
complications such as cystitis, pyelonephritis and in urethritis,

The dosage recommended is one to three tablets (each grain 1)
3 times daily. The dosage and duration of treatment must in
every case be governed by the progress of the patient.

Injected intravenously, Gonacrine has given gratifying results
in the treatment of gonorrheea and its complications, such as
septiceimia, arthritis and epididymitis. In the case of women it
is especially valuable in securing disinfection of the genital tract.

Cantan and Prontosil.——Manufacture.d by Messrs, Bayer, Litd.
and distributed in India, by Messrs. Havero Trading Co., Ltd.,
P. B., 642, Bombay. “ Bayer” Laboratories have now put on
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the market a preparation of vitamin ‘C’ under the name of
‘Cantan’. Tt is a colourless, crystalline substance, easily soluble
in water.. It is available in the form of tablets for oral administ-

ration, each tablet containing 25 mg. of the substance. .For.

parenteral treatment, it is available in amponles of 1 c.c. and 2 c.c.
containing 25 and 100 mg. respectively of the substance.

It is equally well tolerated by infants and adults. There is
no danger of hypervitaminosis. To obtain exceptionally rapid
results, ‘cantan’ can be injected into the muscles or the vein.
For intensive action, the 2 cc. ampoule (* Cantan’ “ Fortius ” is
particularly recommended.

The indications for ‘ Cantan ' in daily practice are numerous.
To name only a few, scurvy, pre-scorbutic conditions, haemo-
philia, puerpura haemorrhagica, gingivitis particularly in
pregnancy, ulcerative colitis and some of the skin diseases like
psoriasig

* Prontosil’,—Progress of chemotherapy has so for been
confined exclusively to protozoal affections. Such a procedure in
bacterial infections has so far been a pious wish only. In
‘ Prontosil * issued from “ Bayer ” laboratories, such a possibility
has begun to be realised. On the strength of hitherto published
clinical results ‘Prontosil’ seems to be a specific in various
streptococcal affections such as erysipelas, tonsillitis, carbuncles,
puerperal sepsis, ete.

* Prontosil * is well tolerated by children and adults and is
available in the form of tablets and amponles. Details will be
sent on request.

*« HewSol’.—Manufactured by C. J. Hewlette and Son,
Ltd. 35-42, Charlotte 86, London. Consists of a pine oil, treated
by a special process which resnlis in a fluid of high bactericidal
and antiseptic power. It is combined with a neutral soap so as
to give a perfect emulsion when mixed with ordinary tap water
in the proportions recommended. It is free from Cresol,, Xylenol
derivatives or any poisonous substances.

Antiphlogistine.—Manufactured by Messrs. Denver Chemical
Company Litd., 163; Varick St., New York. Muscular Rheuma.
tism, Sciatica, Lmmbago, Neuritis, Arthritis and such conditions
require heat as part of the routine treatment, and there is no
better way of applying it locally than through the medium of

Antiphlogistine, which 1naintains its heat and may be left applied

for hours. A
Antiphlogistine helps to resolve the inflammatory deposits,

to reduce congestion in the deeper parts, to ease the pain and
to improve the range of movement.
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VADEMEGUM MOUTH-WASH

L. O. V. KONGSTED, M.D,, Batavia.

The skin js very much less subject to attack from
mosguitoes if Vademecum is rubbed in.
Vademecum in n diluted state is very useful for
dressing wounds. Consequently Vademecum is
very well adapted for daily use in the fropies. -

E. KAISER, M.D., Chief of the

Batavia.

1t has strong bactericidal properties, whick it
does not seem to lose in the tropies. It has
already been used in this country by §evera,1
physicians as a disinfecting medium for instru-
ments and has been found extremely effective for
that purpose. I consider Vademecum to be a
very handy and practical preparation. :

Obtainable from all leading Chemists

Free samples to Medical Men on Request.

Department of Public Health,

THE VULGAN TRADING GOMPANY,
| POSTBOK No. 1167, : WADRAS,

After treatment for -

Varicose Legs . ..

ment in order to prevent a recurrence.

Washing renews the elasticity

BRITISH MADE BY

T. ). SMITH & RALPH PAXTONéALCUﬁA
- Mercantile Buildings, 10 Lall Bazar,
NEPHEW LTD : - STOCKIST AGENTS:M o Shahani &Co
. . E.M.DeS & Co. M.G, Shahan .
O A eant SeeneerbCoLud. BN BeSoumACe: M AR
HULL &M . " Maynard & Co,, Ltd. Cargills Ltd.
Battery Row, SINGAPORE COLOMEO

In most cases of varicosity it is essential that the limb
be supported for at least three months after treat-

For this purpose the Elastocrepe Bandage is recom-
mended. It is made from the same yarns as Elastoplast,
allows free circulation and ventilation, provides
constant support, and can be washed repeatedly.

- Elastocrepe

SUPER ELASTIC CLOTH BANDAGE -

Order through your usugl supplier or send for samples and literature to

8 When writing to advertisers, please mentjon the “‘Antiseptic”
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THERE CAN BE NO SUBSTITUTE FOR

IN THE BUILDING OF CONSISTENTLY
ACCURATE ELECTROCARDIOGRAPHS

® An extremely sensitive instrumeunt of finely
proportioned, exactly balanced component
parts, an electrocardiograph must be constructed
to withstand considerable abuse and still main-
tain dependable accuracy.

Successful building of such an apparatus de-

mands above all years of experience, and only
General Electric has had that experience in the
field of electrocardiography which employs
thermionic amplification. . ]

This invaluable factor . . . experience ... 1s
reflected in the dependability of the sealed-in-
oil galvanometer; in the specially designed

electron tubes; in every part of the instrument
proper and its source of electrical current. Our
experience brings to the cardiologist assurance
of day-in and day-out accuracy.

IN ELECTROCARDIOGRAPHY, DO NOT
COMPROMISE WITH ACCURACY

See this Electrocardiograph—inspect it closely.
Learn why it is superior in every detail. Our repre-
sentative will gladly call, on his next regular trip,
following receipt of your request. Or, if you pre-
fer, full particulars will be sent in the firstinstance
by mail. In either event there is no obligation.

International General Eleéfric' Co. (India) Ltd.

Bombay: . Calcutta:

Ballard Estate, P.B. 992. 18, Hare 8t., P.B. 2007, 3, Temple Road. P.B.181,

Bangalore City.

Lahore: [
Narasimharaja Road.

Exclusive Distributors in India for:

GENERAL ELECTRIC X-RAY CORPORATION

2012 JACKSON BLVD,

CHICAGO, ILL, U, §. A.

When writing to advertisers, please mention the ‘Antiseptic;:
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~ Super Calcium o TE
upet Laicl Calcutta Medical Journal
- With Vitamin D. (Thirtieth Year of Publication.)
Restorative, Alterative, and General | | PUBLISHED MONTHLY
Tonic specially indicated in lung . OFFICIAL ORGAN OF
and bone diséases.. THE CALCUTTA MEDICAL CLUB
The ideal Calciﬁtp Preparation Annud:l;—c:iptian:
from point of absorption and INLAND—Rs. 5/-only, FOREIGN—10 |
S assimilafion.y ) shillings or $ 2.50 or R. M, 10.00, post free.
_— The Journal with the largest and
Manufactured byi— the Most Influentiul Circulalion
VAX INSTITUTE LABORATORIES, LTD. in India, Burma and Ceylon.
~ CALCUTTA. Best ‘Medium for Advertisement
Sole Distributors for of Medical and Scientific Articles
Madras, Bombay and Ceylon’ -
THE MADRAS DRUG STORES, For 1:ates apply to the Manager :
Chemists and Druggists CALCUTTA MEDICAL JOURNAL,
MADRAS. 62, Bowbazar Street (2nd Floor,) Calcutta.

ARTIFICIAL EYES.

The disfigurcment caused by loss-of an eye
may te removed by the substitution of an
artificial one. Artificial eyes whon properly
matched defy détection. We keep a very large
assortment of Artificial Eyes, and shall be
pleased to send a selection on receipt of a
deposit of Rs, 25 which will be refunded on
return of the packet.

When ordering kindly furnish us with the following particulars :—

Is the eye required for right or the left one ? Is the sound eye prominent or shrunken?
What is the colour of the eyes, clean white or of a yellowish tinge ? Full instructious as to
insert and remove the eyes will be given,

Price Rs. 5 to 10 each. SRI KRISHNAN BROS., K2 Orianree, MADRAS.

Trusses for
Hernia

We have a large assort-

infants and adults.

PRICE

Leather, Single Rs. 6
Do Double Rs. 12
Vulcanite, Single Rs. 10
Do Double Rs. 20

Booklet how to mcasl;re
for and fit up a truss for
hernia will be sent free.

SRI KRISHNAN BROS., 323, Thambu Chetty St., MAD‘RAS;'

. tenaiot
’ . RYCOLL &
A e CINNAMON ﬂﬁ?m& dersngoments of
AMMONIATED QUININE. ﬁﬁﬁmﬁﬁéuﬁﬁ
STOCKISTS Tor th yourguat bay also,

SRI KRIGHNAN BROW.,
Chonists &
& O e 184 biadres.

‘RATHNAM & ce| -

23,CHINA BAZAAR ROAD,G.T.MADRAS

ment of various sizes for

VAX INSTITUTE LABORATORIES, LTD.

When writing to advertisers, please mention the ‘Antiseptic. .

Quino Heaematinic | |Special Leprosy Number |

(July 1936)

In Convalescence after Malaria, _ oF
Kalaazar or any other THE INDIAN MEDICAL JOURNAL
continued illness. This symposium econtains contributions

from many eminent leprologists, Indian and

. . Foreign, and deals with the subject in all its

In aneemia of the tropics of aspects in an exhaustive and instructive

various origins. manner. Profusely illustrated. Anappendix

g fa.t the end of the volume gives reliable in-

. o ormation regarding tke British Empire

In debility, exhausion and nervous Leprosy Relief Association, the incidence of

this disease in the different provinces of India

according to 1931 census, chronology of world

events regarding leprosy. list of leprosy
institutions and a bibliography, etc., etc.

breakdown due to Various Causes.

© Manufactured byi— Price per copy Re. 1-0.0

(Postage extra)

CALCUTTA. FREE to subscribers.
Sole Distributors for Annual Subscription:—India  Rs. 6-0-0
Madras, Bombay and Ceylon Foreign Rs. 7-8-0
THE MADRAS DRUG STORES, Write to
Chemists and Druggists . Tils MANAGING EDITOR,
MADRAS. ‘THE INDIAN MEDICAL JOURNAL,

131, Coral Merchant Street, Madras.
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THE HEALTH ALBUM

Vol. m L _ .

A superb collection of fine illustrations, dea,Img with matters of Health and. ™
Hygiene, all about Exercise, Food, Water, Sanitation, Maternity & Child
Welfare, Air & Sunshine, School Hygiene, Personal Hygiene, Infectious &
Communicable Diseases, Physiology, Temperance, Disease Carrying Insects
& Animals, Conservancy, can be learnt by every man, woman, and school boy

- and girl. at a single glance of the pictures, Kept in the thmg -room, School and
Public Library, it will serve as a good guide, friend, and philosopher, in times of
physical and mental disease and distress.

Is a fertile source of emulation and inspiration to those who desire to be hale
healthy, stalwart and strong. It is no luxury, it is a sheer necesslty in every
Household, Association, Club. School and Library.

The first and second Vols. published in 1925 and 1930 were soon exhausted and
several were disappointed, Make haste and book your orders early for this vol.

Price Re. 1 (in advance)

Special concession to subscribers of ‘Antiseptic’ & ‘Hutlth
As. 12, also to be prepaid,

SRI KRISHNAN BROS.,
Post Box 166, St ;

“G. T., Madras.

PROSTITUTION IN INDIA

The Book of the Day

By
Dr. SANTOSH KUMAR MUKHER]JI, M.5B.
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 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.” R
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Nearly Ready'. : Third Edition-

Reviséd and EhIaI'ged. Price Rs. 3-8

PRACTICAL BAZAAR MEDICINES

With over 200 Practical Prescriptions.

By G. T. BIRDWOOD, wm.a., m.D. (Cantab.), MR.CSS., L.R.C.P., D.P.H.,
Lieut.-Col., 1.M.5,, late Civil Surgeon, Lucknow.

third edition.

men Workmg in the country, to'those in medical chmrge of Branch Dlstrlct Dispensaries;
and those in private practice far away from chemists' shops.

The list of bazaar medicines given according to their action shows what a large range
of practical therapeutics bazaar medicines cover.. If a medical man has a good knowledge
of these, he can treat many minor maladies and relieve much suffering at a very little cost.

It must be remembered that a great many of the maladies of everyday life, for which
doctors are consulted ‘and for which people come as out-patients to dispensaries, are of a
minor nature, as coughs, colds, indigestion, ulcers, sore eyes, sore throats, worms. Bazaar
medicines intelligéntly used have a sufﬁcxently practical and wide enough range to meet
most of these maladies.

@ Please send for the 16 page prospectus of this new edition.

- THACKER SPINK & CO., (1933) LTD.,
: ©P.O. Box 54, CALCUTTA.

@ The phenomenal success of this popular work has necessmated the issue of a 3

This handbook on Bazaar Medicines has been found exceedmgly useful to medical -

IT PAYS TO ADVERTISE
IN THE

INDIAN AND EASTERN DRUGGIST

Published exclusively for the chemical, drug and allied
trades throughout India and the East: = u

N

Subscription rate 6 Rs. per annum post Free. The aews
and literary articles have' special interest for the Medical
Profession. ', SN i i

Specimen copy and advertising ratés on application to :

N B} N

“The Adoerlumg Managcr. :

INDIAN & EASTERN DRUG 'T,
. 35, ‘Gordon Square,
' LONDON W.C. 1, ENGLAP‘D

s

e
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AGAROL is an efficient corrective of bowel
atony. This ‘palatable mineral oil and agar:
< agar emulsion with phenolphthalein mixes
thoroughly with the feces making them
soft; plastic and easily passed. In this
condition they furnish the natural stimulus

to peristalsis, and this, with their incidental .

lubrication, assures their ready passage.

Used over a reasonable period, Agarol ajds
in restoring the muscular tone and func-

tional activity of the bowel. It holds.out

the gratifying assurance that eventually
natural evacuations will- follow regularly
without the need for further medication.

Agarol is of a convenient consistency which
enables the patient to measure the dose with
accuracy and uniformity. - It is suitable for
all ages and in all conditions where an
evacuant is indicated. Its execeptional

palatability and freedom from oiliness render

it acceptable to the most exacting tastes.

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

MARTIN & HARRIS LTD.

Rowlette Bldg., Prinsep St, CALCUTTA.

Alse at Bombay, Madras, Karachi and Rangoon,

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

to advertisers, please mention the “Antiseptic.” ,
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- Chenist

- Original Articles.

272 -

Vol. XXXIII No. 8
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ZEAL’S
CLINICAL THERMOMETERS

TUE REPELLO (REGD.)
“A 30-second pushed back in an instant.
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NEW IMPROVED LENS FINDER
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G. H. Zeal Ltd., Morden Road, Merton, London, S.W. 19, Eng.
THERMOMETER MANUFACTURERS.
Established 1888 . Cables, Zealdom Smith, London.

* Amytal is among the finest medicinal agents
modern chemisiry 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
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THE RESEARCH LABORATORY,
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Special solutions made up on request.
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INDIANAPOLIS, INDIANA, U.S.A. Class 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

Distributor: KEMP & CO., LTD. - standard formulz.

Bombay, Calcutta, Delhi, and New Delhi For scale of charg‘es and other parliculars apply to:

The Manager,
RESEARCH LABORATORY.,

Harris Road, Mount Road, P. O., Madras. E
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JUST PUBLISHED

BACTERIOLOGY

IN RELATION TO

CLINICAL MEDICINE

By M. N. DE, M.B., M.R.C.P. (Lond.)

Professor of Pathology and Bacteriology,
Medical College of Bengal, Calcutta; Bacteriologist
to the Government of Bengal

and
K. D. CHATTERJEE, M.B.,

Medical Registrar, Medical College Hospitals,
Calcutta; Formerly Research Assistant,
Department of Pathology, Medical,
College, Calentta.

Profusely illustrated (42 coloured); Printed on
heavy quality ‘art’ paper; Royal 8 vo: 599 + XV
pages; Printed and Published at the ‘Statesman’
Press, Calcutta.

Price in India Rs, 155 abroad 30 Sh, net.

Y feature of this book is that the clinical
aspects of the subject is brought into greater
prominence than usual, The pathologmal process-
es to which the various bacterial species give rise
are described in detail, and frequently form the
subject of well-chosen illustrations; the laboratory
diagnosis of these diseases also is discussed at
congiderable length...... the information contained
in this book is accurate, up to date and well
arranged. It is not overburdened with detail,
and wherever an illustration is capable of making
things clearer one has been included.........

—The British Medical Journal,

“We find it very difficult to write a review of
this book without appearing to emulate the
advertising expert in the exuberance of our
superlatives and sinking to the level of fulsome
prmse for the simple reason that in every way it
is a most excellent book...... ”

—The Indian Medical Gazette

‘It is exhaustive yet concise and the blending
of Bacteriology with Pathology is so admirable
that it gives a great interest in going through the
Pages.cae.. the students will find in it the absencé
of boredom that is usually felt in the study of
Bacteriology.”—The Antiseptic,

Please send for the 20 page prospectus
of this book.

SURGICAL |NSTRUMENT Co.,
(Medical Book Department)

Asutosh Building, Kolutolla Street, Calcutta.

Revised Third Edition. 1936 A.D.

A very useful volume to all men of medicine
and the Public in General.

THE MEDICALPRACTITIONER
Cloth-bound P. 800 With 130 Ilustrations.
Price Rs. 3-4-0 Postage extra.

This book contains Anatomy; Physiology,
Instruections from medical Jurisprudence;
Diagnosis; Posology, Art of prescribing, Pres-
criptions for different diseases; Art of bandag-
ing and Injectio Therapy, Poisons with their
symptoms and remedies; Up-to-date phases
in the Science of Surgery and household
medicines & full of such other important
informations, Manual of midwifery ete.

Cheapest Volume. Very usefu to the
Prescribers & the Compounders etc.

THE PRESCRIBER’S GUIDE
Pages 600. Price Rs, 2-4-0.  Postage extra.

Its important Contents:—Introductions to
preseriber, Daily use of British pharmacopial
Drugs (B. P.1932) and their synonyms
in Latin, English and nearly all the languages
of India with their official preparations,
Characters, Uses, Doses, Solubility, Incom-
patibilities, Cautions, Antidotes, Methods of
storage & several non-official preparations,
Favourite Prescriptions, Poisons act, Urine
Testing, Poisons treatment, Patent Medicines
ete. For copies write to:—

DR. UMAR MANJI CHOUHAN & CO.,

GONDAL, (KATHIAWAR.)

THE MOST RECENT ADVANCE IN THE
ARSENIC TREATMENT OF

SYPHILIS

THIO-SARMINE

(BRAHMACHARI)

Remarkably beneficial results obtained
by its use within the shortest time.

This sulpharsenobenzene compound pre-
pared for the first time in India in the
Brahmachari Research Institute, Calcutta,
has been found to be a most powerful
specific in the treatment of Syphilis in
various stages of the disease. Pamphlets
on THIO-SARMINE with details about
its use, and booklets containing published
reports of cases treated witk THIO-
SARMINE =are sent free on application.

THIO-SARMINE is the purest brand

" of sulpharsenobenzene prepared in

THE BRAHMACHARI RESEARCH
INSTITUTE 82/3, Cornwallis Street,
CALCUTTA. -
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SCOTT’S ‘“ HALIVITE”’ Pills are a pharmp

ceutical achievement of outstanding i

Each pill contains two drops of actual oil gy
therefore equivalent in both the Vitamins A ary
to approximately two teaspoonsful of stan

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 r@,n added vitamins
in any form and biologicallyé}ﬁdardised to exhibit
the same balanced proportion of the vitamins as in
cod liver oil.

Prescribe

" SCOTTS
“HA‘I.IVI?E’,’

in all cases where owing to fat dyspepsia
or acidosis, cod liver oil is contra-indicated.

Ask or write for clinical samples to:—

Imperlal Chemlcal Industrles (lndla) Ltd

POST BOX No. .130
Springhaven Road (South) The Harbour, Madras.

When Wrmng to advertxsers p]ease mentlon the Anhseptlc
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That it is useless to treat ASTHMA with
ordinary Cough Mixtures. Asthma is a
nerve complaint and capnot be cured by
sedatives or lubricants or inhalations.

HAU-MAS-BRO

Tot only relieves the present attack but delays
the return, progressively lessens the acuteness
of the spasms and finally by its tonic action
on the nerves restores normal respiration "and
circulation and thus

CURES ASTHMA. .

If you are interested, write to the Distributors
for a brochure “Some notes on the origin and
symptoms of Asthma’, a little book of interest
both to the physician and the layman,

Agents: BOMBAY—Beli Ram & Bros.,
304, Princess Street.

Sole Distributors :—FRUGTNEIT & CO,,
75/1 (A), Stephen House, Caloutta, (14:4)

GOOD DOCTORS KNOW |

Doctor,

Quality yourself for the Cam-
bridge Senior Certificate by private
study at home.

You will then become eligible
for admission into higher courses
of studies in Medicine and Surgery
either in India or in England:
M.B.B.S.,(Mad) LR.C.P,, M.R.C.S,

{Eng.)

We have the necessary experi-
ence and equipment to help you
and will gladly respond to your
enquiries if you but just write to
the Principal.

Instruction, Postal and Personal on the
Cambridge Double Track Plan.

Instruction by correspondence
a speciality.

THE CITY COLLEGE.

MADRAS.

)
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5th Edition Revised and Enlarged.
TRIPATHPS “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 pages, Price Rs. 3, postage extra.)

Chiefly intended for the use of the Semior Medicos preparing for the qualifying Ex-
amination in Jurisprudence and Toxicology, the Rising Medical Novitiate, and the Srowing
Legle Practitioner, to serve as a guide onx matters of medico-legal intevest regarding a
variety of crimes of everyday occurrence, and highly praised by the Medical and Legal
Mesn and the Medical Press.: :

To be had from—Manishanker H. Tripathi, |

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

]
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St. Bartholomew’s
Hospital
Operation Table

The St. Bartholomew's Hospital Operation Table is
now manufactured in four different models and thus
supplies a useful range of modern operation tables,
embodying the latest ideas of well-known surgeons
for facilitating the carrying out of operations.

All models can be
supplied with either
tripod or platform
base and with
wheel or crank
handle controls _as
required. -

A descriptive
. booklet,
fully iltustrated,

~ will be
sent on request

a

Allen & Honburys Lid.

(Incorporated in England)

Clive Buildings, CALCUTTA

And at 37 Lombard Sireel, Londop, EC. 3

When writing to advertisers, please mention the "“Antiseptic.”
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. BRILLIANT results will often follow the
use of Antiphlogistine in the treatment of

Abscesses * Burns e Chronic Leg Ulcers
Ulcers associated with Varicose Veins

and, in fact, any kind of an abraded surface.

Antiphlogistine is an antiseptic dressing and has
a bacteriostatic action on the common pyé}genic
organisms. It has nutritional and healing qualities
which favor healthy granulations and epithelial

regeneration, leaving a supple and painless scar,

or even a complete absence of
cicatricial tissue.

Its application is practically
pcinlesé, and it presents no
difficulties of removal. It may be
changed daily or left applied for
a longer period of time without
dangér of irritation.

NTIPHLOGISTINE

Sample on request-

THE DENVER CHEMICAL MANUFACTURING CO.
163 Varick Street, New York, N. Y.

Agents in India:—MULLER & PHIPPS (India) LTD., P. 0. Box 773, BOMBAY.
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TO BE ISSUED SHORTLY
K. K. CHATTERJI'S

HANDBOOK OF OPERATIVE SURGERY

With Chapters on Selection of Instruments.
. ) By -
Lieut.-Col. KARUNA K. CHATTERJI, L.T.F., F.R.C.S.I.,, Professor of Surgery, Carmichael °
Medical College, Calcutta; Fellow of the University of Calcutta; Fellow of the Royal Society of
Medicine, London; Visiting Surgeon, Chittaranjan Hospital; Consulting Surgeon, Chittaranjan Seva
Sadan, Calcutta.
New (3rd) Edition, over 400 Pages, 272 lllustrations and 17 Coloured Plates.

PRICE Rs. 150, Net.
1936.

This book has already gone through two Editions and a third has now been called for. It
contains considerably more than the features that have made the former Editions so popular.
New chapters have been added on operations on nerves, muscles, bones and joints. Specialistic
subjects have also been included on the Central Urogenital Surgery and also Electro Surgical
methods of operation are adequately and lucidly set forth in the final chapter.

JUST PUBLISHED.
GREEN-ARMYTAGE & DUTTA'S

TEXTBOOK OF MIDWIFERY IN THE TROPICS

. y
Lt.-Col. V. B. GREEN-ARMYTAGE, M.D. (Bris.), F.R.CP. (Lond.), F.C.0.G., LM.S. (Retd.),
Late Professor of Midwifery and Gynwmcology, Calcutta Medical College; Gynwxcological
Surgeon to the West London Hospital and Obstetric Surgeon to the Jewish Maternity
Hospital, London.

and
Capt. P. C. DuTTA, M.B., F.R.C.8. (Edin.), D.G.O. (Dub.), L.M. (Rotunda) L.M.S., Civil Surgeon.

New (Second) Edition. Completely Revised with many unique features and Ilustrated,
1936. “Rs. 8-0-0 net (postage extra).

EXCERPTS FROM APPRECIATIONS RECEIVED.

e As a manual of obstetrics, it can be confidently recommended for students or those
practising Obstetries in the Tropics, both of whom will equally find much to repay perusal in a
book, the fruit of twenty years' experience in one of the largest Indian Hospitals for Women and
Children.” -

Ferie I have no hesitation in recommending it to my students, for | know it is admirably
suited to their needs.”

. “weviee] feel certain that this new edition will prove very useful to Practitioners and Students
in the Tropics.” )

BUTTERWORTH & CO. (India) LTD.
Avenue House, Post Box 251, CALCUTTA

MADRAS:— | BomBay:—
317, Linga Chetty St. ] .Jehangir Wadia Buildings.
Esplanade Road.
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THE ANTISEPTIO [Ava.

] G o
& L

B. P. & other Fine 'Préparations 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. ~ 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 ~ University of Calcutta.

Technology. Depaﬁmilnt oé(fhemistryzygi.ﬁ;‘ ‘From' -
i . tta, -28th%s. :
Upper Circular Road, Calcutta H.K.SEN, ESQR., M.4., D.Ic., D.S¢ ,{Lond.)
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The Choice is yours |
FAITES VOS JEUX!

The croupier invites..................the

choice is yours.

“GONEAL” invites you too to
try it. But it is no gamble when
your choice is “GONEAL”. It is
approved and used by Venerologists
all over, in GONORRHEA and its
COMPLICATIONS.

USUALLY ONE BOX is ‘suffi-

March 33. = . in |
To ’ R | Sir Rashbihari Ghose Professor of
Messrs. Applied Chemistry, Calcutta University.
CALCUTTA CHEMICAL Co., Ltd,, i
Panditia Road, Calcutta. ) 92, Upper Cu’cu]a.r Road,
Dear Sirs, Calcutta, the 2nd Aug. ’33.
I have carefully examined the sample To
- of Sodium Citrate sent under the seal of Messrs.
B. N. Basu, Food Inspector, Corporation CALCUTTA CHEMICAL Co., Ltd.,
of Calcutta on 24-10-32, and beg to report _ Calcutta.
as follows: Dear Sirs,
Sodium . 2698% P I have Cexamined ftl'u.: sa(i'n]]:;le of
itri i .. 73.01 otassium Citrate manufactured by you
Citric Aqd - * and sent under the seal of the Food
: 99,999 Inspector, Corporation of Calcutta on

The sample is free from any other
foreign impurities.
'(5d) H. K. SEN, M.A., D.Se.,D.Ic., (Lond.),
Prof. of Applied Chemistry.

11.4.33., The sample contains 92.25% of
Potassium Citrate andi: free from any
injurious ingredients.

Yours faithfully.
(S8d.) H. K. SEN.

cient for one course. Painless

injections; Little or no reaction.

Rs. 9/- a box of 5 amps. of 2 cc.

for intramuscular use.

Postage and Packing charges FREE
for ORDERS from DOCTORS only.

K=" 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.

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

Sole Agents for India & Ceylon:—

GOPAL & CO.,

10.T. P. KOIL STREET, TRIPLICANE, MADRAS.
TELEGRAMS: ‘GOPAC” MADRAS,
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- Total Cinchona Alkaloids over Quinine

-t I -t A T T T - e T - T e T - T T H D

. . .. 1. Standardised by the League of Nations 6. TOXICITY—is less than half that of
This preparation is introduced by the 2. Incorporated in the British Pharmacopea QUININE.
. . 1932. 7. 98% Cures obtained in a series of 4000
“PISA” National Institute on the base of 8. Nearly all absorbed by the small Intestines. cases treated.
h c e . he field 4. No symptoms of Quininism. 8. More economic in prices,
the more recent achISIUODS mn the fie 5. Therapeutic action twice as speedy and 9. Smaller dosage than Quinine.
of interstizial endocrinology. :
: “ Indicated in all TOTAQUINA (TOSCAT) Dosage :—
: . . 18 :
It is a complete extract of the testicular forms and in all Total Cinchona Alkaloids Is two pills every
gland obtained by special means which stages of I“"’]‘;;'f'ed three hours for two
aim to the extraction of the lipoid active MALARIA The Detol;ticzdingdl’rinciple days fg’l”"“";d by |
. . S ] roduce two tablets thrice -
substances contained in the Interstizial Both preventive and IN THE fee
' curative. —LIVER AND BILE— a day.

gland, emulsified in a watery extract of
equal quantity of testicular gland so as Manufactured by Toscat Laboratories, London
For Literatures etc., Please apply to:—

to extract the specific hormones contained
V M. JANI, - P. O. Box No. 2168, - BOMBAY.

in the germinative part of the organ.
Bombay Stockists: P, M. ZAVERI & Co., Princess Street, Bombay,

It must not therefore be confused with
the current testicular extracts from which

: Co it is distinctly different for its special
method of preparation.

PATENTEX is non-toxic and non-irrita-
ting either to the male or female, The
vaginal or bacteriological flora 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.

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.

Indicated in Nervous breakdown, Neums-
thenia, chllntv, tiredness etc.

Rs. 12/- a box of 12 amps. of 2cc. for
intramuscular use. :

Postage and Packing charges FREE
for ORDERS from DOCTORS only.

Price per tube Rs. 3.8,

Sole Agents for India & Ceylon :—

‘GOPAL & CO.,

10, T, P. KOIL STREET, TRIPLICANE, MADRAS.

Telegrams: “GOPAC” MADRAS. o MALGHAM BROS., Zéjoﬁofg‘ft;':f““ BOMBAY.

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

Sample and literature from Sole Agents:

2 When writing to advertisers, please mention the * Antiseptic ”
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SOLDEN & CO., MADRAS. .
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This is the SIGN of a Prescription.

Qur Name on

the lable i1s

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 CHECKED
BEFORE DESPATCH.

SPENCER’S, “cms

GENASPRIN

The rapid
action of
Genasprin

ANALYSED

A very striking feature of Genasprin
is the rapidity with which it completely
disintegrates in water. This feature is
very popular with the lay public as it
makes Genasprin easy and pleasant to
take. The table below indicdtes the
superiority of Genasprin. The con-
ditions of the test were distilled water
at 37°C.

Timez Cisintegration complete

Tablet Seconds ot incomplete.

B 4 Complete

W 63 x Incomplete

P 108 x Incomplete

X 17 x Incomplete

Genasprin 20 Complete
x only rendered complete by sticring

Another striking feature of Genasprin
is its very slow rate of Hydrolysis,
only 4% being hydrolyzed after six
hours in .25 per cent. hydrochloric acid
at 37°C. Thus, Genasprin passes
through the stomach practically unde-
composed, and is rapidly absorbed,
without disturbing digestion or heart.

Always Prescribe

GENASPRIN

The SAFE Brand of Aspirin

All enquiries for further information should be
addressed to the Indian Agents of Genatosan Ltd.:

MARTIN & HARRIS LTD.

Rowlette Building, or Graham’s Buildings,
Prinsep Street, 119, Parsi Bazar St.,
CALCUTTA. Fort, BOMBAY.,

l
\
l
\
|
|

i

LEUCODERMA

Treatment with

Gl. 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 Caleutta School of
Tropical Medicine,

+
S. C. T. Pharmaceutical Products.
Allyl Co. (S.C.T.) for Tuberculesis, etc.
Anti-Cholera Drops.
Baldness Cure,
01, Psoralia Corylifolia for Leucoderma,
01, Hydnocarpus Co. for Leprosy.
Hazela, Antiseptic, Styptic toilet Snow.
B. P, Spirits, Tinctures, etc. (standardised).

r=> 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

T Guaranteed Blood
Pressure Apparatus,

All parts replaceable.

Standard Model Rs. 35
Pocket Model Rs. 55

Delivered free in any

part of India.

MALGHAM BROS.,

26, Custom House Road,
FORT BOMBAY.

Stockists:—Messrs. APPAH & CO.,
China Bazaar Road, Madras.

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

When writing to advertisers, please mention the “Antiseptic”
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"Dotor—wy is soap

[Auc.

.- “THE SOAP
IN A DENTIFRICE
LOOSENS AND DIS-
SOLVES THAT DULL,
GREASY SUBSTANCE
CALLED MUCIN.”

teria and enables the ger-

used in a dentifrice?”

“You would not attempt to wash dishes without soap—soap
in the dishwater cuts and dissolves the grease. So the
special soap in Kolynogs not only loosens and dissolves the
greasy deposits on the teeth and mouth tissues but, com-
bined with other ingredients in Kolynos, it is an effective
solvent of the protecting envelopes of the mouth bac-

micides to act directly on
the bacteria.”

On request, our distributors will gladly
senda professionalpackage, freeofcharge.

DISTRIBUTORS:

MULLER & PHIPPS (Asia) LTD.,

P. O. Box 773, Bombay, India.

THE KOLYNOS COMPANY

NEW HAVEN, CONN,, U.S.A.

EB22

When writing to advertisers, please mention the “Antiseptic”

1936]

THE ANTISEPTIC ' 13

Whooping
Cough

Detoxicated Whooping Cough
Vaccine (Genatosan) has proved
remarkably successful. Reports re-
ceived from medical practitioners
state that it usually reduces the
frequency of the paroxysms after
the first injection, and subsequent
injections almost invariably clear up
the condition. Owing to the elimi-
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
doses 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
somewhat extensive use of
your Detoxicated Vaccine for
Whooping Cough, and am
pleased to say that the results
have been almost invariably
gratifying. In nearly all my
cases the very distressing
symptoms have disappeared
after the third injection.”

In order to obtain the original and

"genuine Detoxicated Vaccines which are

prepared in the Pickett-Thomson Research
Laboratory, St. Paul’'s Hospital, London,
it is essential to specify ¢ Niltox Brand ”
when prescribing.

Niltox Brand Detoxicated Vaccines are
supplied to medical practitioners by the
Indian Agents of GENATOSAN LTD.,
who will gladly furnish further informa-
tion upon request :—

MARTIN & HARRIS LTD.
Rowlette Buildg.,, Graham’s Buildings,

Prinsep St., 119, Parsi Bazar St.,
CALCUTTA Fort, BOMBAY

THERMOMETER

The finest and most accurate
ever made.

No trouble to shake down.

Easiest of all to read.

Guaranteed Lifetime Accuracy

Used by the Medical Profession
throughout the world.

* Supphied Each In Carton with an Individust
Guaranteed Certificate for Accuracy

THE NEW “NO-ROLL”
LENS Guit "NO-ROLL ToF @

g T T TTL s

The ‘No rott” Guneay, Trermometen

Will not roll off the table or desk,
The most perfect lens focus.

MAMUFACTURED BY

A. C. COSSOR (Thermometers) LTD.

MCCOSON WORKS, VALE ROAD, LONDON, N.i., ENGLAND.

CEADING BRITIIN NOUSE FOR THEAMONMETERS FOR OVIED

THAIE QUARTEIAS OF A CENTURY

When writing to advertisers, pleasc menhon the Antnseptxc
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ﬁ .
OVERSHADOWING THE GLORY

Those who glorify the maternal state in words, are not, as a rule,
the mothers-te-be. Pregnancy has too many immediate discom-
forts overshadowing its glory. Nausca of pregnancy can make the
sufferer thoroughly miserable.

Experience singles out 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 membranc 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 cupplied in tins containing 1} and 4 ounces. The average
dose is one teaspoonfu!l in water. -

For gastric byperacidity CAL-BIS-MA

A triagl supply to Physicians on request to Mattin & Harris,
Ltd., Rowlette Building, Prinsep Street, Calcutta. (Also
at Bombuy, Madras, Karachi and Rangoon)

Prepared by WILLIAM R, WARNER & €Co. Ltd., LONDON, ENGLAND.

When writing to advertisers, please mention the “Antiseptic.”
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TREATMENT OF HABITUAL GONSTIPATION
BY LIQUID PARAFFIN
IN ITS MOST EFFIGIENT FORM

“EMULFIN” is a highly palatable and

efficient emulsion of the finest medicinal
Its taste and flavour will

liquid parafﬁn.

appeal to the most fastidious palate.

Made in two varieties

Plain and with Phenolphthalein.

Look for the <> Trade Mark

It is your guarantee of purity

and dependability.

Made in Mysore
-
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
Y Y
o, N,
n&Km

BANDOENG QUININE FACTORIES

BANDOENG * AMSTERDAM
JAVA, DE WITTEN KADE 45/84.

Agents for India:— MARTIN AND HARRIS LTD.,
Rowlette Buildings, Prinsep Street, Calcutta,
Graham's Building, Parsi Bazaar Street, Bombay.

*

Q
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QUININE AND ITS SALTS

9009000000000 0000900 0000000400000 0000000000000000000000 4000000000 000000000000009000000000000000

<

-COLATES (STEARNS)

THE PERFECT CHOLAGOGUE.

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
completely 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.,

CALCUTTA BOMBAY MADRAS - KARACHI.

When writing to advertisers, please msntion the “Antiseptic.”
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BUILD UP YOUR HEALTH WITH

UCKFAST

TONIC WINE

A great aid to rapid Convalescence

"— CONTAINS NO MEAT —
Made by the Monks of

BUCKFAST ABBEY

OBTAINABLE FROM ALL RELIABLE STORES
Agents—PARRY & CO., Box No. 12, Madras.

*

3 When writine to advertisers, please mention the ' Antiseptic,
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EFFECTIVE
in practical dilutions

Active in presénce of
organic matter. .. Retains
activity in presence of
saliva, mucus and serum

Hexylresorcinol Solution S. T, .37 }.las
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 will
sterilize root canals, shorten the course of
Vincent’s angina, materially aid in the
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
the American Medical Association and
the enthusiastic recommendation of every
one who has used it will prompt you to
try it in your office work and to recom-
mend it to your patients as a twice-daily
mouth wash.

Trial bottles will be sent on request.
At your druggist’s. In 5-ounce and 12-
ounce bottles.

 rermion . 1. 37
SHARP & DOHME

PHILADELPHIA . BALTIMORE

Sole Importers
India, Burma, Ceylon.

When writing to advertisers, please mention the “Antiseptic.”
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OVER 60 YEARS' REPUTATION.
- HEWLETT’S MIXTURE

Mist. Pepsinae 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 excellence. 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 preparation of Ergot, and well adapted for obstetric practice.”*
ondon Medic_al 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 FPREPARED ONLY BY

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 thz 'Antiseptic’
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-GLYKERON =
= R4
Co“g,”) Bronchitis, Asthma Stimulating Expectorant IN ACUTE INFLAM MATO RY CONDITIONS
Laryngitis, and other Res- Y ) .
piratory Affections . GLYKERON loosens the
mucus in the bronchial : . .
. dati passages and aids in its S. U. P. 36 is employed
A Bronchial Sedative expulsion . ; e
: ) v o] i primarily for the treatment
Control the cough that - i It lessens the hazard of 3 .
°“kr° ¢ atiegnt P complications by getting rid Y NN of catarrbal conditions and
weakens your p o GLYd(ERO of germ-laden secretions. “it e -2 . . .
IGLYKERI?N dquxckly re- e =2 Prescribe it for the symp- “J/"\ £3 o infections of the respiratory
ieves this 1stressmg 3 % Solung. tom of cough. Very palat- 1 $ N :
symptom  because it con- 3 | able. 8 yP ol N AR : system, such as pneumonia,
tains medically approved GLYKERON supplied in M influenza and tonsillitis, but
respiratory sedatives. 3 0z as well as 16 oz w0 : .. . .
Your pfartients witsl reIS)pira- bottles. = clinical evidence provides
tory affections do better DOSAGE: Adult ¢ N U AN R \ . .
Wf_lebn they Sze'f.‘p better— two hteaspl'tionfullsl i’vegl;et\vg o i ample pl’OOf of its use in
. t B o
without coughing ?nrtetrvra?: tours or at longer wnseloo Lo ssolwe walie we lmo rooles oe many other acute conditions.
GLYKERON may 'be ad- case requires. Children, from ith ias le. i
ministered to diabetics free- ten drops to one teaspoonful Ch how dmini w1 pyrexia; tor example, 1n
ly as it contains no sugar according to age. art showing effect of two administrations puerperal pyrexia (vide chart)
or syrup and causes no dis- “ of S.U. P. 36 in a case of puerperal : .
turbance of digestion, Literatare on request byrexia. the injection of | cc. of
S. U. P. 36 on two successive days caused an immediate return

1 to normal temperature, followed by an uneventful recovery.

ANTILEON’® 40 $. U. P. 36

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 Full particulars are obtainable from—

used in the sick and its wonderful curative powersin all types
of Leprosy recorded in well over a million cases in our

Charitable Dispensary. HENRY S. CLARK & Co., BYRAM MISTRY,
Leprosy is a very obstinate disease because in addition to .

Lepra Bacilli, the patients (most of them) hold the following 3, Waterloo St., 109, Parsi Bazar St.,
disease products in their blood, lymphatics, or inside bone Calcutta Fort, Bombay No. |

marrows: Virus of Syphilis, Gonorrhcea 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 ' THE BRITISH DRUG HOUSES LTD., LONDON.
can attack and neutralize all these poisons at a time. ‘ ) Sup./1n/368.

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, MIHIUAM. E. . R. (INDIA).

Agents:—SRI KRISHNAN BROS., P. O, Box 166, MADRAS. - When writing to advertisers, please mention the * Antiseptic.”
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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 i
and wheat flour, it has a distinctly beneficial eﬁe;c't 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 resistance, prescribe

Nestle's Malted Milk.

NESTLE’S
MALTED MILK

The Perfect Malted Milk tonic food.

-~ NMK 18

When writing to advertisers, please mention the " Antiseptic; "
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NEPTAL IS THE MOsST EFFICIENT
MERCURIAL DIURETIC KNOWN.

MAYEBAKER
inpia) LTD.

IIL.CLIVE STREET \

CALCUTTA.

OEDEMA
RENAL OR
CARDIAC
ASCITES
HYDROTHORAX
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Purity, ActiVi’ty
and Stability

The world-wide supremacy of
Insulin ‘A.B. ;s due to its

unequivocal purity no less than
to its weHJ(nown potency and
stal)ility under all conclitions.

Supplied in three Strengths ;

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

25 c.c. 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. m=400 units

Fult Particu’ars and latest literature will e
sent /ru to memlnrs of t]w Medical meession.

Joint Licensees and Manufacturers :

Allen & Hanl)urys Lid.  The Beitish Drug Houses Ltd.
LONDON

Representatives for India :

ALLEN & HANBURYS' II'D., Clive Buildings, Calcutta

HENRY 8 CLARK 27H Waserloo S:reet, Calcutta

BYRAM MISTRY, Granam’s Buitdings,
: Parsee Bazar Street, Fort, Bombay

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

. HEPATOPSON

CHEMISCHE FABRIK PROMONTA G.M.B.H. HAMBURG

FRANCIS HEPATOPSON FORTE
KLEIN ‘ FOR INJECTION

boxes of 3 ampouies of 2.lcc...Rs. 500
‘ boxes of 10 ampoules of 2.l.cc ... Rs. 12 8 O

HARARWALA BUILDING

PHARMA: WITTET ROAD, BALLARD ESTATE,
CIUITI.CAL‘

FRANCIS KLEIN PHARMACEUTICALS Ltd.

P. B. No. 777
BOMBAY
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THE ANTISEPTIC

A SPECIFIC VACCINE
MADE OF
TUBERCLE BACILL]

There are three practical uses
to which

A-O

hay be put -

(I) Prophylaxis
(II) Diagnosis and
(ITI) Theiapy.

@ B
LITERATURE ON REQUEST.,

©

Prepared by

THE ARIMA INSTITUTE
Osaka, Japan.

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

Agents: T. M. THAKORE & CO.,

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

5, Sunkarama Chetty St.
MADRAS.

4

When writing to advertisers, please

mention the “ Antiseptic,”
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7ﬁe/ ol o812 L8 ¢
Posiie SOFSTioN |

because it precisely re resents 1n

composition the natura digestive
juices of the stomach, pancreas, an

be obtained from :— ) saliV?ry g.lands' aﬁdfov(\)'ldll :2:::2:;
Messrs. Muller & Phipps, readlly dlSSOlYe a the human

(India) Ltd.,
P.O. Box ;73:?)BOMBAY. to recuperation o

FREE SAMPLE (in Powder,
Tablet and Elixir Form) may

8!
5

organism. ERNEST

3-1bs. I5-0zs.
Weight 28/5/36
16-ibs. 6-0zs.

Products (Beechams) Ltd.,
5t, Helens, Lancs., Eng.

DR N LT T

S MICHAEL
Weight at birth: £

2-Ibs. 13-0zs.
Weight 28/5/36
14-1bs. 8t-0zs. |

Agents for INDIA:
CARR & CO. LTD,,
Wittet Road, Ballard Estate,

BOMBAY.

And at Calcutta, Karachi,
Madras and Marmagoa.

Weight

“ensures” ‘@/‘fj‘

Pain]ess adninistration of

SULFARSENOL

THE ANGLO-FRENCH DRUG CO., (Eastern) Ltd., P. 0. Box 460, BOMBAY,

(O

i Date of Birth 28/11/35. Premature birth by 7 weeks 4 days.

»"Weight at birth:

PAl
Weight at birth:
3.Ibs.

15-1bs, 133-0zs.

THE ANTISEPTIC 27

& GATE/

HIS case is almost a miracle. Medical history
states that never before—in England-—have
Quadruplets lived for more than a few days.

Never before—anywhere—have Quadruplets
survived when three of them were boys.

An additional complication was that the babies
were premature and were far less than normal
birth weight—in fact Michael weighed only 2-Ibs.
13-0zs.

Those in charge of this appallingly difficult case
chose Cow & Gate as the Quads’ best hope of
survival and these recent photographs show the
marvellous progress they have made.

ANN
Weight at Birth :
. 3-1bs. 12}-0zs.
[ Weight 28/5/36
", 15-1bs. 11}-0zs.

7-0zs.
28/5/36

When writing to advertisers; please mention the * Antiseptic,”
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A" MERCK”PREPARATION

oA "" Indicated in secondary ansemias, con-
valescence after serious illnesses,
general conditions of weakness and
exhaustion, and neurasthenia

E. MERCK - DARMSTADT
Samples and Literature from my Indian Agents;:

MESSRS. MARTIN & HARRIS LTD.,

Rowlette Building, Parsi Bazar Street,
17, Prinsep Street, - fort,

CALCUTTA B O MBAY

When writing to advertisers, please mention the ‘Antisceptic.’
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- dex

(often Loosely Termed Glucose Powder)

Plays an important

partin every branch

of Modern Medical
Practice.

d-Glucose inder
(Pure Dextrose)

The Purest Form of
Dextrose it is possible to
Manufacture Comes to
you under the Brand Name

XTROSOL

DEXTROSUM S0LUM

Dextrosol more than meets the require-
ments of the British Pharmacopoeia.

It is the only Glucose powder that can
be used to suit EVERY PURPOSE within -
the wide range of possibilities indicated.in
the Medical Literature.

For Booklet “REMEDIAL USES OF DEXTROSOL“
Write to:— CORN PRODUCTS Co., anoiay LTO.
. SERVICE DEPT. P. O. BOX 99a, BOMBAY.

When writing to advertisers, please mejntion the *Antiseptic”
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) IABETES

Successfully treated by the oral adminis-
tration of the active derivatives of the
pancreas which control the several phases
of diabetic pathology:

frypsogen
Bottles of 100, 500 and 1000 tablets.
Enterosol Coated if desired.

G. W. CARNRICK CO.

20 MT. PLEASANT AVE. NEWARK, N. J,, U. 8, A,
Consult

MULLER & PHIPPS (ASIA) LTD.

NICOL RD., BALLARD ESTATE, BOMBAY

PHOSPH -

(Phcspho-Gold)

Ideally suited to combat conditions of lowered bedily vitality,
blood impoverishment, malnutrition, convalescence, neurasthenia,
general debility and in all conditions where a dependable
NERVINE TONIC is desized.

““If thero be less phosphorus in the body the nervous sysiom will
not ko able to perform its functions properly; children becomo lazy
or erazy, young men impctent or indolent, young women hysteric or
sterile and old persons imbecile or irritable.” PHOSPH-AURA
Proves to be most efficacious in all such conditions.

Descriptive booklet free on request

Sole Agents:—

-ROY & COMPANY,

176, Princess St., BCMBAY.

‘

When writing to advertisers, please mention the “Antiseptic”
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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 heemorrhoidal 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!

CANNULA STOPPED Yours faithfully,
{German Patent) Dr. med. Herbert BERGER
Dusseldorf, October 25, 1933

Grafenberger Allee 140.

All over the world in
all Dispensaries &
Stores.

With your Hadensn, I have seen the best
results against hwmorrhoids. I really
know no other remedy with such a relative-
1y sure effect.

Dr. H. ROSENBUSCH, Special Physician
for Internal Digeases at Munich, Innstr. 4,

Buy jrom any Chemists’ Stores.

For Physicians' free samples & literature
write to:—

Sole Agents: V. M. JANI,
P. O. Box No. 2168, BOMBAY.

EMETINE

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

2
OTHER SPECIALITIES:

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

MANUFACTURED BY

WHIFFEN & SONS, LTD.

LONDON, ENG.
Agents for India, Burma and Ceylon:

HILL, ELLIOTT & Co,, LTD.

Stephen House, 5, Dalhousie Square, Calcutta. 29, & 30, New Forbes Building, Dunolly Road,
Stronach Houte, Graham Road, Bombay. Karachi.

17A. Armenian Street, Madras. Chimanlal Desai & Co.. Victoria Building,

1st Cross Street, Colombo, Ceylon.

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

TABLETS

For over 60 years genuine liquidproductare inthetablets.
Phillips’ Milk of Magnesia has As an antacid for adults the
been prescribed by physicians  usual prescription is from 2 to
as the ideal laxative-antacid. 4 tablets; as a mild laxative 4
Nowwehaveadded Phillips’  to 8 tablets.

Milk of Magnesia Tablets. Samples and literature on
Each tablet represents a tea- request. Muller & Phipps
spoonful of Phillips’ Milk of (India) Ltd., Contractor Build-
Magnesia. The same purity,ac-  ing, Nicol Road, Bal- —

curacy and dependability of the  lard Estate, Bombay.

PHILLIPS

MILK OF MAGNESIA

When writing to advertisers, please mention the '* Antiseptic.”
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MATEX-dermatized

THE MOST PERFECT SURGEON’S GLOVES.

£° STERILIZATIONS
8 38 1bs for 13 MUWIES.

i

Since glove tearing is
the result of reduced
tensile strength and
deterioration, MATEX
possesses a usefulness
four times greater than
the average brown-
/ { % milled gloves used in
— the past.

TRICA XAMINATION COTS FINGER POS
Omste L ooves. £ WITH SHIELD.  COTS. 6

* TUNSLE STRENGTH POUNOSIER SQ

MATEX glove is flesh coloured. Its texture resembles the natural skin 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. 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

W USED-ALL
TBURPMA; CEY]

¥ e
FLOWER POSITION
ABDSTEAD.

INVALIDS
CHAIRS.,
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HOW TO REMOVE URIC ACID COMPLAINTS.

EADE’S
RHEUMATIC & GOUT
PILLS

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 a.nﬁ,fi strength iz astounding,

THOUSANDS OF CRIPPLES OWE THEIR TERRIBLE CONDITION TO
RHEUMATISM, GOUT, LUMABGO, 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 wonderful
discovery.

2

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.

(1

In Cachectic
Diseases

. SANATOCEN

EASILY DIGESTED AND ASSIMILATED.

In'all.r‘caées&*of .general debility

Sanatogen may be used with good.
results., It is easily assimilated
" (rectal absorption 75%—Lancét,
No. 4341) andits stimulating effect
- renders its administration possible,
evenin cases of complete cachexia.

Sanatogen is nearly entirely assimi-
lated; it favours the absorption of
albumen as well as that of the
ordinary fopd, at the same time
promoting the absorption of phos-
phates in the organism.

A few .indications: Convalescence (int. J. S'u‘rg. 21 No. 7)
_ Neurasthenia (Practitioner No. 280)"
Anzmia -

(Wien. Klin, Wschr, 13, No, 9)

Stomach Troubles (N. Y. Med. M. 20, 1)

7 FNo a, o.
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ETROLAGAR’ mizges easily
with the intestinal contents and

provides a comfortable normgl
motion without the use of cathartic
drugs.

the convenience of doctors
to suit the requirements and
cations in any specialised treat-

ment of constipation, * Petrolagar’
is prepared in three types.

¢ Petrolagar® Plain (Blue Label). For general treaument of constipa-
tion as an adjuvant to a ratiopal regimen of  habit time >’ of bowel

motion, diet and exercise.

‘Pétrolagar’ with Phenolphthalein (Red Label). For obstinate cases

of constipation who have been

addicted to purgatives. This variety

conitains § gr. of phenolphthalein to a :essertspoon.

¢ Petrolagar® Alkaline (Green Label). For constipation accompanied

by hyperacidity. Slightly mo

re active than ? Petrolagar ’ Plain.

If you have not clinically tested all varieties we
will be pleased to send you specimens on request:

Distributors in India :
H. ]. FOSTER & COMPANY LTD., P.O. BOX 202, BOMBAY

Petrolagar

(Regd Tra

de Mark)

PETROLAGAR LABORATORIES LIMITED, BRAYDON ROAD, LONDON, N.zé

’ -

gy
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COBRA TOXYL

(BHATTACHERJEE)

Recommended for the treatment of Carcinoms, Sarcoma,
Hodgkin’s and Reynaud’s diseases, Angina Pectoris,
Aortitis, Sciatica, Lumbago, Neuralgia 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.

SANITUBE

Syphilis and Gonorrhoea.

The venereal prophylactic tube first used
in the U. S. Navy. Laboratory tested for
efficiency. One application prevents both

Write: MuLLer & Puipps (asia) Litp.,
P. O. Box 773, Bombay, India:

Jor samples and literature.

The Sanitube Co., Newport, R.

m“
ARTIFIGIAL
PNEUMOTHORAX APPARATUS

OUR OWN MAKE

Supplied to the Tuberculosis Association of Bengal
The Bhowali Sanatorinm etc.

L, U.S. A

o ~——

Gold, is sold only @ Rs. 6

' Paris Gold, before you are ful
ed to place a big order.

No. 8, G. 8. ROAD, .

Do You Know ???

That Paris Gold, the Scientifically made
Imitation Gold in solid Bars like Pure

Tolas); Rs. 10/- for 2 Ozs., and Rs. 72/-
per lb. Mainly used with Pure Gold to
cheapen its high cost retaining it Acid-
Proof. Guaranteed Satisfaction or Money-
Back, Better, order now for an Oz, or Two of

WANTED AGENTS.
HOUSE OF COMMERCE,

per Oz. (2%

ly conviic-

GAUHATL

i

RELIABILITY EC&NOA_Q’

“STANISTREET” BRAND

Products are manufactured under rigid analytical control and are
issued for sale . only after passing the most searching tests for
purity and therapeutic value,

All the medical and surgical 1equuements of a modern hospital are
catered for.

SMITH, STANISTREET & CO., LTD.

ENTALLY, CALCUTTA.

Agents in Madras:

THE MADRAS DRUG STORES, 98, Nyniappa Naick Street.

INDIAN

MALTED

Manufactured by

sfton. Write for samples and

MILK

MILKOL FOOD WORKS,
34, Bose Para Lane, Calcutta.

For Medical Profession - Extra Commis-

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

Lifetime Baumanometer (U.8.A.)
ERKAMETER
TYCOS

PERSONAL WEIGHING MAGHINES

- ETC. ETC.

For pnrtzcular.s please write to:

SURGICAL INSTRUMENT CO
Asutosh Buildings, Kolutolla St., Calcutta.

literature.

When writing to advertisers, please mention the “Antiscptic.”
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Dr; Kﬁur;haid’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.

NOTOAA GRANULES

Specific for Acute Appendicitis

Transformation of Ginger into NOTOAA GRANULES provides
physicians with a therapeutic agent of high potency for Acuté Appendicitis.

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 Medlcme

" Therefore we solicit physicians to try this medicine beforg: resorting
to knife. 1f relief is obtained you avoid a risky operation; if no
rehef 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.

KAGTA SILVER PILLS
(FEMALE)
(An ldeal Uterine Tonic)

Radical cure for Leucorrhoea and Menorrhagia. No local treatment
necessary. The inconvenience of douching done away .with.

Results extremely pleasing to patients and physicians alike.

Bottles of 60 pills. Rs. 3....... (Postage extra in each case)

Products of
THE KUSHMOL PHARMACY,
A/23, Victoria Park St. ” BENARES CITY
Telegrams: ““KUSHMOL’ Benures,

Stockists:—Sri Krishnan Bros., P. O. Box No. 166, G. T. Madras,
Dadha & Co., P. O. Box No. 541, P. T. Madras.
Appah & Co., P. O. Box No. 286, .C. B. R. Madras.
Guru Medical Hall, Trichinopoly.

When writing to advertisers, please mention the * * Antiseptic.”
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COLLOSOL MERCURY SULPHIDE
05/

The most certain mercurial treatment
for Syphilis
And in the treatment of Psoriasis

The association of mercury with sulphur assists
the absorption and elimination of the toxic
mercury so that results are achieved without
any symptoms of mercury poisoning. Being in
colloidal form the substance is more rapidly
absorbed than insoluble mercurial products and
is assimilated with a minimum of constitutional
disturbance.

The colloid is stabilized by a non-protein

material, hence there is no risk of shock; it is

isotonic and may be injected intramuscularly
- or intravenously.

Packings and Prices

INJECTION
Ampoules (boxes of 6) - 2 c.c. Each Rs, 4-10.
Vials - - - - 30c¢ec , Rs 7-14.
- ORAL
Bottles - - . - 4o0zse. , Rs 42

- THE CROOKES LABORATORIES

(British Colloids Ltd.) -
Telephone—26120.

10, Graham Road, Bombay.
Telegrams—"COLLOSOL"”, Bombay.

When writing to advertisers, pléase mention the “Antiseptic”
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Restoring Haemoglobin

in Anaemia

Anwmia is probably the most frequent after-
effect of disease, and the most persistent. It will
readily yield to intensive treatment with

Waterbury’s Compound

Results of

experiments

devised to determine the
potency of Waterbury’s

Compound as
restorative

a hamoglobin
in nutritional

anzmia.

AN

\,

Period on
whole milk

o
Bompound g3 Rt No 1

40|

gﬁ;x359<;“h,/:7

A

20]

v

o 0

100 150 days

Hzmoglobin
count using the
Dare Hamoglob-
inometer and
scale. Sample
taken from taxl
artery.

85th day,period
when  supple-
menting with
Waterbury's
Compound was
begun.

PLAIN

because this preparation
contains fresh liver, spleen and
cod liver oil, acted upon by
digestive ferments for easy
absorption and assimilation.

Waterbury’s Compound
with Creosote and Guaiacol
—to make it more efficient at
those seasons when coughs,
colds, . and respiratory ills
need special attention and
care.

May we send you a bottle
of each form of this very
palatable and dependable
reconstructive to form your
own conclusions ?

1936]
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IN DIGESTIVE
DISTURBANCES

PHYSIOLOG(CAL tests show that
Horlick’s is easily digested, readily
absorbed and well utilised. It forms a
valuable diet in ulceration of the
stomach and duodenum, gastritis, and
digestive disorders generally, furnishing
adequate nourishment without burden-
ing the weakened digestive powers of
the patient. In some cases an emulsion
of Horlick’s and olive oil is beneficial.
The nutritive qualities of Horlick’s also
make it an ideal diet not only in acute
illness and 'during convalescence, but in
the many chronic conditions of ill-health
which are favourably influenced by
correct dieting.

HORLICK’S

41

MARTIN & HARRIS LTD,

Rowlette Bldg., Prinsep .St., CALCUTTA THE OkIGINAL

MALTED MILK

HORLICK’

Made by Waterbury Chemical Co., Inc. — New York & St. Louis, U.S.A.

Available Everywhere

I

’ v . ‘. ‘ . . 0
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ALBULACTIN

plus Cow’s Milk—

nearest to human milk

Experiments, published in “Folia ~ The addition of Albulactin
T;lhe'a%eiﬁcf' tV_oI. d'lv"t' No. 1, to diluted cow’s milk en-
showe at gastric digestion was S . .

performed in 56 minutes in the case ablesl 1t _to be dlgeﬁted “;
of human milk, in 62 minutes in the equal time to that o

. . . , . .
case of cow’s milk plus Albulactin, mother’s milk, i.e., the motor
and in 90 minutes in the case of a  activity of the stomach is
cow’s milk mixture. The authors the same whether the infant
t, .
conclude tha is fed by the mother, or by
“the protein of Albulactin actually aids COW'S l’nlll{ combined with
the digestive process, whereas cow's B
milk alone tends Lo inhibit digestion.” Albulactln

Sole Agents: MARTIN & HARRIS LTD., Rowlette Building, Prinsep Street, Calcutta,

39-1, College Street,
(Opposite Medical College Hospital)
CALCUTTA.

%2 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 sent free on request,

High Pressure Sterilizer
H. M. Cat. Fig. 152,

1.

2.

3.

4.

A BOON TO THE MEDICAL
STANDARD REQUISITES PRACTITIONERS.

for |  PRACTITIONER’

EVERY DCCTOR Parts I, I, I, & IV.
A New Practical up-to-date Book of Allopathic
Life-time Baumanometer, Treatment on entirely Novel Plan, written in
clear and simple language in full minute
Kompak model. v.ery details not contained in anif FEnglish work ever
accurate for taking published. Especially suitableand invaluable
blood pressure, ... Rs. 82-0 for Medical Practitioners in India and the
. . . Tropics. With numerous valuable prescrip-
Precision dlSpensxng tions which have proved most gratifying in

scales with weights ... Rs. 5-8 results. By Dr. K. C, Ghosh, L.M.S.
late Lecturer. Cal Medlca] College, with a

Distilled water apparatus f':orévgrd by S. K. Mullick M. D. M.S.,
for h°me"l‘f’e' 1 pint Rs. 15-8 The Merits of Bengali Editions of this Book
output per hour. .ee N8 1J- have been sufficient to secure for it a sale of

. . nearly 40,000 copies.
Urine .testmg portable Late Dr. R. L. Dutt—* Very suitable for
outfit complete. ... Rs. 6-0 Practitioners,”

Late Dr. S, P. Sarbadhikary, M.D., C.I.LE—
“Great use to medical Practitioners.”

Dr. U. N. Brahmachari, M.A., M.D., &c.—
Contains much valuable information.”
. Very Highly spokes: of by all Eminent
THE ANDHRA SCIENTIFIC CO., Medical Practitioners.”

. Pnce Rs. 2 each. Postage 5 as.
Laboratory Furnishers, 4 copies Rs. 8-10 including Postage.
MASULIPATAM. Address:—"“PRACTITIONER"” OFFICE
. 95, Karbala Tank Lane, CALCUTTA.

Prices nett, postage extra.

Can be had from:

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 Anzemia, Insomnia, Neurddthenia, Sexual Weakness,
Loss of Memory and Strength, Gout, Rheumatism, Diabetes Mellitus, etc.,

Made from H{armless Herbal Extracts only by an Indian Physician of Calcutta.
Not a Quack Modicine. Free from Cocaine, Hemp, Opiums Phosphorus, Musk, Nux-
Vomica, Minerals etc., ete. Far better than much advertised Gland Products of Foreign
Countncs

Many well known Indian Physicians are prescribing 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. '7-, .

2ok

v -~

For Free Samples and Literntu‘rqs write to:

S. PAUL & CO., Manufacturing Chemists, (Dept, A T.) CALCUTTA.

4, Hospital Street, Dharamtola,

When writing to advertisers, pleagse mention the “Antiseptic”

When writing to advertisers, please mention the ‘Antiseptic.’
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HAEMOGLOBIN
- DEFICIENCY

(*“THIN BLOOD")

HE anaemic tendency so common in the tropics, especially

when it does not fall under one of the more serious categories

of anaemia, is rather apt to be neglected both by patients
and by physicians. Yet it is the cause of much weakness and
debility, and should be specifically treated, even when it is not (as
it so often is) the legacy of a fever or other serious illness.

For more than 40 years Hall's Wine has been recognised as
a valuable corrective of this condition. A gentle stimulant, based
on a pure and wholesome natural wine, its tonic ingredients assist
metabolism and enable the system to utilise the iron which is
thus provided in a particularly effective form. The increase in the
haemoglobin content of the blood is accompanicd by a very definite
sense of well-being and return of strength.

Medical men have borne abundant testimony to the value of
this long established tonic wine, which is made to the formula
of a Fellow of the Royal College of Surgeons.

- HaLr's
WINE

Distributors :

7
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T. A. TAYLOR & CO,,

100, Armenian Street, Madras.
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“It is an age that seeks for positive proof and tangible ovidence.”—Sir 8. Radhakrishnan,

MAKARADHVAJA (Prepared with Gold)

Makaradhvaja is the grealest remedy in the Ayurvedic System of Medicine, It is
the Panacea for all kinds of disease that humanity is subject to, when mixed with the
‘Anupana’ indicated for the particular ailment.

But, it must be the genuine Makaradhvaja that alone can show the effects as
described in the Ayurveda Shastra. One cannot be too puunctilious regarding its purity and
the source of its supply. Disappointment in obtaining the desired effects is the inevitable
result of using spurious imitations of Makaradhvaja or the imperfect products prepared by
indolent Kavirajas and the ignorant quacks. When prepared in the ‘crude method, many
impurities get mixed up with it rendering the ultimate product worse than useless or
positively injurious, as observed by Col. R. N. Chopra, C.LE., I.M.8., Director, School of
Tropical Medicine, Calcutta, in his extensive Research works.

Our MAKARADHVAJA is prepared in Germany, in the Laboratories of the largest
and most reputed manufacturer of Chemicals and Reagents, and it is also guaranteed that
full quantity of Gold (as instructed in the Ayurvedic Formula) was employed in preparing
our stuff. Manufacturing it in large scales enables us to sell. this Genuine and Pure
Makaradhavaja at a price that staggers the people who are used to fabulous and unwarranted
prices charged by the Ayurvedic Physicians and Pharmacies.

Full descriptive literature containing the therapeutic indications and ‘Anupanas’
(adjuvants) will be supplied to Physicians on request. Price: Rs. 2. per Tube of 180 Grains,
Sole Agents in Indic: INDO-GERMAN DRUG STORES, CALCUTTA, P. B.10852.

’ Stockists: ' :

Sri Krishnan Bros, P. Box 166, Madras. Bole Bros, Patani Bros, Bombay, 2.
Bathgate & Co., M. Bhattacharyya & Co., Calcutta. National Pharmacy, Lahore.
C. N. Dey & Co., Benares.

0400000060400 8 4800000000000 000000000660000 4000000004000 040080306000880040040030306000000040400
>

Quino Heaematinic

In Convalescence after Malaria, Kalaazar or any other continued illness.
In anzmia of the tropics of various origins. ,
In debility, exhaustion and nervous breakdown due ‘to various causes.

Syrup Super Calcium with Vitamin D.
Restorative, Alterative and General Tonic specially 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 & Ceylon,

THE MADRAS DRUG STORES,
Chemists and Druggists S
98, Nainiappa Naick St., P. T. Madras.:
) Depot for: )
MAY & BAKER LTD., Manufacturing Chemists, London.

SMITH STANISTREET & Co., Calcutta.
Telegrams; ‘TINCTURE’

Telephopes 8447.

.
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Dr. JAMMI VENKATARAMANAYYA'S

(REGD.)

The ideal and effective specific
for
Infantile Liver & Spleen Complaints.

AT ALL CHEMISTS,
Literature & particulars from

8, SALAI STREET,
MYLAPORE, MADRAS. CALCUTTA.

Stockists :—

REGISTERED.

125, HARRISON ROAD,

Moessrs, SRI KRISHNAN BROS., 323, Thambu Chetty St,, Madras,

ULCERINE

Quite Harmless

Useful for all sorts of Boils, Sores, Sinuses,
Gangrenes, Carbuncles, Piles, Fistula,
Ottorrheea, etc. Heals poisonous boils and
foul ulcers on application. It may dlso be
taken internally as the best Blood Purifier.
Re. 1-4. per bottle. All India Medical Exhi-

bition awarded medals.

CATARACT

%nd 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. 3/8, 4Dr. Rs, 6.
Gained high class Certificate and Medals
from All Indian Medical ‘Exhibibion.

Ask free details from:—

The Worlds mast efficient Anti-
iabetic Specific. The Pro-
duct of Swiss Serum & Vacci-
NEW FORMULA & CO. 1,Kandi, Bengal. ne lnsrn’-ure’ Berne, SW”Z@I"-

Telegram:—*Ulcer” Kandi. land. IF your Ch@_}'ﬂiSl’S do
Agentsi— not have stock of LoBULINA"
Sri Krishnan Bros., P. O. Box 166, Madras. send your order direcr to the
Dadha & Co., Park Town, Madras. SOle Represen[_a“ve

J. Tirath & Co., Bunder Road, Karachi.
Bathgate & Co., Calcutta. R. JEAN F STRANDGARD
DIABETES EXPERT,

Dey Bros., 220, Mogul Street, Rangoon.

1936] THE ANTISEPTIC

For the treatment of Anemia

JECULIN

Each fluid ounce represents:

Fresh Liver (as whole liver exiract) 2.66 0z.—Both Hematinic Fractions.
Orange Juice (as orange juice concentrate) 1.35 oz.—For Palatability.

Glycerinated Extract of Red Bone Marrow 10 minims —Hemoglobin-forming Factors.
Iron and Ammoninm Citrate B grs.—With Traces of Cu and Mn.

Malt Extract, Non-diastasic q. s.-—Rich in Vitamins By and B

Also available in Capsules, without orange juice
concentrate and malt extract, eaqh representing
1/3 oz. fresh liver as whole liver extract, 1 gr. iron
and ammonium citrate, and 1} mins. glycerinated

extract of red bone marrow,

The usual dosc is 2 to 4 teaspoonfuls of Jeculin, or 2 to 4 Cdpsules

t.i.d. after meals,

-Jeculin—In 8 and 24 oz. bottles
Jeculin Capsules—84 per bottle.

THE UPJOHN COMPANY.

Sole Agents:
" T+M.THAKORE & CO.;
5, Sunkurama Chetty St,,
G.T. MADRAS.
Head Office:—Fort Bombay.

Mansfactured by:
. THE UPJOHN COMPANY,
U, 8. A.

When writing to advertisers, please mention the !* Antigeptic.”
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SCOTT'
Emulsion

is indicated...

COTT'S Emulsion contains not only cod
liver oil, the rich source of Vitamins A and
D, butalso the hyppphosphites of lime and soda.

It has been fully established that SCOTT'S
Emulsion is absorbed into the system with par-
ticular rapidity. Response to its curative action
is therefore remarkably speedy. In addition,
SCOTT'S Emulsion stimulates the secretion
of bile and of the pancreatic juices and thus in-
creases the natural digestive power of the body.

SCOTT'S Emulsion is indicated, therefore, as
the strengthening tonic in all cases of anaemia,
tubercular affections, nervous debility, defec-
tive nutrition, rickets and marasmus. Patients
of all ages appreciate its agreeable flavour,

This famous Trade
Mark guarantees
purity and quality

- SCOTT'S Emulsion

of Pure Cod Liver Oil

When writing to advertisers, please mention the ‘Antiseptic.’
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The GLYCODIN TERP VASAKA

Composition

. per fluid drachm

Antimony Tartarate ~ 1]160 gr.
Terpene Hydrate 1/8 gr.
Codeine Phosphate 1/8 gr.
Menthol 1/24 gr.
Syrup Tolu ! 15 mis,
Syrup Vasaka- Sugficient.

The antimony in it liquifies the viscid mucus
which is the cause of tight cough, terpene
promotes cffective expectdratioﬁ, codeine
allays”  unnecessary cough, and vasascine
checks vagal irritability and counteracts any
spasmodic element that may be present.
It does not chetk secretions and does not

cause constipation.

Samples on request.

GLYCODIN TERP-VASAKA

6-a

S
ALEMBIC CHEMICAL WORKS CO.,LTD. BOMBAY. BARODA .MADRAS.

When writing-to advertiserd, please mention the ‘Antiseptic.’
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THE RELIABLE STERILIZING CONTROL

AN ARTICLE OF UNUSUAL IMPORTANCE !

SAFETY

RESEARCH APPROVES and EXPERIENCE DEMANDS—live steam under
pressure for sterilizing surgical supplies—actual penetration of steam inside every package in
the autoclave is VITAL., To insure this vital need you must employ an instrument that
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ETIOLOGY AND TREATMENT OF THE COMMON
TYPES OF ANAEMIAS*

BY

A. K. GUHA, B.Sc,, M.B.. BS., (PAT.) D.T.M. (I/POOL), M.R.C.S, (ENG).
M.R.C.P., (EDIN))
Motihari, Bihar.

EE knowledge of the etiology of the anaemias has wundergone

a considerable change within the last few years. We are

now able to understand the cause of many of the anaemias which

were formerly called ¢ primary” or ¢ “idiopathic”. Though a

good amount of untrodden field has to be explored, yet the thera-

peutics of anaemias has advanced a good deal as a consequence of
the clearer conception of the etiology.

Classification of the anaemias is fraught with considerable

difficulties and different workers classify anaemias in different

‘ways. Some classify according to the mode of causation of the

anaemias: others classify according to the size of the red blood
cells. No attempt is made in this paper to classify the anaemias
but the main groups of anaemias will be considered.

Development of the red blood cells.—In order to obtain a
clear conception of the anaemias the development of the red
blood cells should be explained. The red blood cells are developed
from the endothelial cells lining the capillaries of the red bone
marrow. Red bone marrow is present in the flat bones e.g. skull,
ribs, sternum, and vertebrae and to a little extent in the upper

* Specially contributed to ‘ The Antiseptic’,
62
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third of femur and humerus. The rest of the bone marrow of
the long bones consists of yellow marrow, which does not form
red cells in health, but is called upon to act in cases of emergency
e.g., haemorrhage, anaemia or infection. The yellow marrow
is then converted into red marrow. The following table illustrates
how the different stages are formed from the endothelial cells to
the fully formed red blood cell.

Endothelial cells of capillaries of red bone marrow
Megaloblasts
Liver, vitamin B
Normoblasts
Iron, copper, manganese,
thyroid extract, vitamin C.
Red blood cell,

The substance necessary for the formation of megaloblasts
from endothelial cells is not known. For the maturation of
megaloblasts to normoblasts liver extract and vitamin B are
necessary. The megaloblast is a nucleated cell, which contains
some amount of haemoglobin. For the maturation of normoblast,
which is also a nucleated red cell containing more haemoglobin
than its predecessor, several substances are necessary. These are
iron, copper, manganese, thyroxin and vitamin C. The exact
role played by copper and ‘manganese in the development of red
cells is not known, but traces of these substances are necessary
for haemopoiesis. The fully formed red cell is a non-nucleated
bi-concave cell containing haemoglobin. It is clear from the
above table that the development may be arrested at any stage
due to deficiency of any of the substances. For instance if there
is deficiency of the haemopoietic substance in the liver or vitamin
B in diet, megalocytic anaemia is produced. If there is deficiency
of iron, copper etc., normoblastic anaemia will be produced. This
group comprises the secondary anaemias which are by far the
most common of all types of anaemias.

Megalocytic anaemias.—The common types of megalocytic
anaemias are pernicious anaemia, sprue, and tropical macrocytic
anaemia. Pernicious anaemia is due to a deficiency of a specific
anti-anaemic factor in the stomach. In normal persons this
- factor acts on the different food substances and produces a
haemopoietic substance, which is deposited in the liver. This
haemopoietic substance produces maturation of megaloblasts into
normoblasts. Perniciqus anaemia patients derive benefif by taking
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either extract of stomach which contains this factor or taking
whole liver or liver extract, which contains the haemopoietic
substance. ,

Sprue is a disease of tropical countries and is found mostly
among Europeans. The etiology is very nearly the same as in
pernicious anaemia but other factors act as well.

Tropical macrocytic anaemia is a disease found among
pregnant women in certain parts of India. It is due to deficiency
of certain substances in food materials e.g. vitamin B. Blood
picture of megalocytic anaemias is characteristic. There is
diminution of red cell count, which varies from 1 million to 3 or
4 millions, diminished percentage of haemoglobin but relatively
less diminution than the proportion of red cells, so that the colour
index is above one. The average size of red cells is larger than
normal, the normal average diameter being 7.2 # ; but in megalo-
cytic anaemias it is 8 # or more. Hence this type of anaemias is
often called macrocytic anaemias. The number of white cells is
either normal or below normal.

Secondary anaemia.— This type of anaemia is associated
with many organic diseases. Acute haemorrhage forms an
important cause and it occurs in trauma, haematemesis, childbirth
etc. Chronic haemorrhage as occurs in bleeding piles, menor-
rhagia, also causes anaemia. The other important causes are :(—

{u) Infections e.g. rheumatic fever, typhoid fever,

(b) Cancer of any organ of the body especially stomach. Apart
from the anaemia caused by infection and loss of blood
from the site of the cancer, anaemia may also be produced
from invasion of the red bone marrow by metastases from
the primary focus. This may happen even when the
primary growth is too small to cause symptoms,

(c) dAnkyloxéomiasis—Hookworm infection is a very common
cause of secondary anaemia in this country. The anaemia
ig due either to ingestion of blood by a larger number of
parasites or liberation of a toxin which destroys red cells.
Severe degrees of anaemia are seen in this condition.
Secondary anaemia may be recognised by the characteristic
blood picture. The red cell count is below 5 millions,
haemoglobin percentage is low and colour index is below
unity. The average size of red cells is normal or may be
below normal. '

(d) Myzoedema—In this disease there is deficiency of thyroxin
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owing to atrophy of thyroid gland. Secondary anaemia is
thus produced due to deficiency of one of the factors for
~ the maturation of normoblasts.

(e) Securvy.—It is due to deficiency of vitamin C in diet and
is found in people who do not take fresh fruits and vege-
tables for a long time. It is characterised by swelling of
the gums, sub-periosteal haemorrhages, tenderness of the
bones and a secondary anaemia due to failure of normo:
blasts to mature as normal red cell.

(f) Nutritional anaemia of Infunts.—It is found in most in-
fants who are fed artificially and in breast-fed infants of
anaemic mothers. 1t is due to deficiency of iron in the
diet and adequate supply of iron cures the condition.

Treatment—Unless an accurate diagnosis is made, good
treatment is not possible. This is only possible by thorough
clinical examination of the patient and examination of his biood.
Very often a patient suffering from debility is treated as a case of
anaemia and vice versa. Appropriate remedies should be pres-
cribed for each of the different kinds of anaemias. It isof no use
prescribing liver for secondary anaemias or iron for scurvy.
Much valuable time and money are lost if the proper drug is not
given, with the result that the patient loses confidence in treat-
ment. Sometimes a combination of liver preparation and iron is
given with the idea that it would respond to any type of anaemia,
which the patient is suffering from. The result of such 2 treat-
ment is that the patient will improve, but the practitioner will
be at a loss to understand which drug to continue as maintenance
dose. The different drugs used for the treatment of the anae-
mias will now be described. '

Liver and Stomoch —Minot and Murphy introduced liver
in the ‘treatment of pernicious anaemia. Whole liver, either
cooked or raw, was being used until now, the daily dose being
half a pound of liver. The patient has to take this amount for
a long time and later he has to continue taking certain amount
of liver throughout the rest of his life. Nowadays liver extract
for oral administration and extracts for injections (¢.g., campolon,
hepastab etc.) have simplified the treatment very much. The
injections are given daily for a few days and then given at longer
intervals according to the response of the patient. For sprue
parenteral injections of liver should be given and at the same
time suitable diet containing diminished amount of fat and
carbohydrate should be given. 'The dose of extract of stomach is
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13 ounces daily. It is sometimes more convenient than liver
as smaller amount has to be consumed. Tropical macrocytic
anaemia is treated by the administration of vitamin B extract e.g.,
marmite. Adequate diet should also be prescribed.

Iron.—Iron is of value in majority of secondary hypochromic
anaemias. Various preparations have different potencies. In-
organic iron has better haematinic effect than organic iron. Of
the inorganic preparations ferrous salts are most active, then come
the scale preparations and then the ferric salts. Blaud’s pill
(ferrous carbonate) may be prescribed in a dosage of 10 grains
thrice daily ; iron and ammonium citrate in a dosage of 15 grains
thrice daily after food. Contrary to the popular idea, iron salts
seldom cause constipation. On the other hand Jarge doses may
produce diarrhoea. Haemoglobin preparations (though fashion-
able preparations have been introduced in the market and well
advertised) have much less haematinic properties and are more
costly. Iron should not be given by injections.as it is very pain-
ful and the therapeutic dose is very nearly equal to toxic dose.

Thyrotd emiract—1t is of value in cases of myxoedma but
is not indicated in other cases of anaemia.

Vitamin C.—DPatients suffering from scurvy can only be
cured by administration of fresh fruits and vegetables containing
vitamin C. Noamount of iron will cure the anaemia of scurvy.

Arsenic—Arsenic preparations were formerly used in cases
of anaemia, but they have very little haematinic properties.
They are used in cases of leukaemia to stimulate formation of
mature white cells from the bone marrow. Its action is very
similar to that of X-ray.

Hydrochloric acid.—It has no effect on anaemia but it is
given in cases of achlorhydria or hypochlorhydria to relieve dys-
pepsia. It should be given in doses of 15 minims diluted with
5 ounces of water during meals twice daily.

Blood fransfusion.—In severe cases of anaemia whether
megalocytic or secondary, blood transfusion is the only means of
saving life of the patient. It does not cure anaemia but only
improves the condition and later other drugs may be employed.
A great care is necessary for the selection of donors and patients
should be carefully watched for reactions during and after
transfusion. ‘ '

Conclusion.—It must be meuntioned that the practitioner
should be on guard against the numerous haematinic prepara-
tions that have flooded the market. Oualy those should be chosen
which ave based on rational principles. It is only by judicious
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use of the right type of drugs that the suffering of the patient can
be reduced without unduly taxing his resources.
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REVOLUTION IN SURGERY *

BY
P. RAMALINGA NAYANAR, L.M.P.,

Medical Officcr, Srivaikuntam

Mr. President, Col. Sastri, Liadies and Gentlemen,

THE subject I have chosen for my discourse to-night is a vast

subject teeming with interesting questions. Though my
experience is limited, I shall endeavour in a humble way to place
before you some interesting aspects of the question, and also the
change of outlook that is warping the Surgeon’s mind.

Last month most of us had been to Neyyoor and witnessed
the surgical operation performed by Dr. Orr, and I presume that
his clinics on the operative technique step by step would not
have failed to make a lasting impression on our minds, and we
must have been struck at the wonderful advance, surgery has
made of late. We found that a great revolution has truly taken
place in surgery.

I do not mean to enumerate the series of changes that have
occurred in the surgical field in the couvse of a century from
John Hunter, one of the greatest pioneers of the English surgery,
down to Lord Lister, the father of antiseptic surgery, but to the
real revolution extending over a period of nearly 20 years, during
and after the Great War.

You know very well as to why I am inclined to connect this
phase of surgical revolution with the Great War. Our modern
development in surgery is coincident with and largely influenced
by the Great European War. It is in this time of reconstruction
that we now live, and witness wonderful surgical feats. The
Surgeon during war time came across varieties of heavily infected
wounds produced by the modern high speed projectiles during

* A paper read before the Tinnevelly District Medical Association at Tiru-
chendur on 25th April, 1936 and specially sent to * The Antiseptic’ for publication.
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action. These wounds presented the surgeon, during the first
few months, problems of a rare type. The wards of a military
hospital recalled stories of the pre-Listerian era, and attempts
were first made to treat this terrible sepsis with Listers’ own
weapons. Powerful germicides were used to sterilise the wounds
in field ambulances but with disastrous results. Necessity now
came in for a search for antiseptics equally germicidal but less
destructive to the tissues. In this way, the hypochlorite solution,
the aniline-dyes, flavine, brilliant green etc., which are now
extensively used were introduced. Then it was found that if
foreign bodies, dirt and all damaged and devitalised tissues were
cleanly excised, the wound rapidly healed. The lesson of tissue
resistance learnt at great sacrifice in this tragic school dominates
the operative surgery of to-day.

Until fairly recently the chest and the brain were regarded
as out of bounds to the surgeon, because it was thought that any
surgical interference would end in a rapidly fatal tissue. Now-

-a-days the thoracic surgeon is widening his field of activity by

leaps and bounds, and operations which were undreamt of at the
beginning of this century, are now very common, for example,
removal of tumours of lungs, pleurae and mediastinum, and the
drainage of the deep seated pulmonary a,lzscesses, lobectomy and
pneumonectomy. Prostatectomy was at one time an extremely
hazardous procedure, cholecystectomy was a dangerous task, gas-
trectomy demanded a heavy toll, whilst thyroidectomy for
exophthalmic goitre was so full of risk that it practically had no
place in surgery. With reference to all these operations, the
prognosis has entirely altered.

A number of successful operations on the heart during and
since the War, have shown that heart is not intolerant of surgical
manipulation. Heart is being approached by the extra pleural or
trans-pleural route. For suppurative pericarditis which is fatal
if untreated, incision and free drainage of the pericardial sac, are
resorted to. Sir Lauder Brunton suggested surgical treatment for
mitral stenosis 25 years ago, and in 1925, Souttar divided the
mitral valve approaching it by the left auricular appendage.
Cardiac massage in resuscitation in apparent death under anaes.
thesia is being done by sub diaphragmatic or trans diaphragmatic
approach. Embolectomy for the removal of an arterial embolus
which is now done is really a bold adventure.

Ladies and Gentlemen, consider the advances made in respect
of cranial surgery—the subtemporal craniectomy for approach to
the gasserian ganglion, and the trans-sphenoidal approach for
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pituitary tumours. Trigeminal neuralgia is being treated by division
of the sensory root of the 5th nerve either by temporal route or
through the cerebellar fossa. In the hands of experts either
method is safe, and mortality is only one per cent. Vertigo of
meneire’s disease can be cured by dividing the 8th nerve intra.
cranially, Dr. Alexander made the first ‘deliberate surgical attack
upon the sympathetic system when he excised the superior cervi-
cal ganglion for Epilepsy. - For the relief of pain of Angina
Pectoris, Jonnesco operated on the cervical sympathetic ganglion.
The splanchnic ‘block so extensively used in abdominal surgery is
also aninstance of temporary interference with the sympathetic.

Under abdominal surgery, I should like to say a few words.
23 years ago, it seemed inconceivable that duodenal ulcer which
had never been diagnosed in a Liondon Hospital, could be a real
and common condition pretending as the familiar acid dyspepsia.
The treatment underwent a violent change, from Mistura Soda
et Gentian to radical operation. The student of to-day will be
able to recognise an ulcer, confirm with the aid of the Radiologist,
and possibly also of the Bio-chemist if a test meal and search for
occult blood is beyond his own powers. If an ulcer is present,
he will- give restin bed for 4, 5 or more weeks, until all pain,
tenderness and rigidity are gone, until the last trace of occult
blood has disappeared from the stools, and there is no’longer radio-
graphic evidence of an active ulcer. He will treat all foci of in-
fection in mouth, throat and nose, and instruct his patient to follow
the regime for the rest of his life if he is to remain free from
symptoms. Even cancer and gall stones will trouble the surgeon
of the future in very small numbers only. At this rate of advance
of knowledge we can confidently hope and even prophesy that
the prevention of cancer will be in sight 25 years hence from now.

Coming to Radiology, Ladies and Gentlemen, imagine the
wonderful progress it has made in recent years. In the early days
the status of the Radiologist was nothing more than that of a
photographer ; but now we find a revolutionary change in his
methods. He has exploded all the regions and cavities in the
“human system. Prof. Morison occupying the chair of Radiology in
the London University, says that Radium is a useuful auxiliary
capable of alleviating distressing symptoms and of prolonging
life. :

Just one word about the surgery of Thyrotoxicosis which
- ‘at one time was one of the most dangerous of fields. - Now the
work of the physician and the Bio-chemist has rendered it
one of the safest, Mortality at the Middlesex Hospital on all
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cases of Toxic Goitre is under 1 per cent. Pre-operative adminis-
tration of iodine and repeated investigation of the Basal Meta-
bolic Rate has reduced the surgeon to a mere carpenter in the
hands of the physician and the Bio-chemist.

Ladies and Gentlemen, you will be astonished to note the great
advance in traumatic surgery during the last few years, advocated
by Bohler, Director of the Hospital for accidents in Vienna. The
plaster of Paris technique in the modern treatment of fractures
is a distinct improvement over old methods. Many cases of
Pott's fracture and fracture of Tibia can walk home the same day
of admission and need not stay in bed even for one day. Plaster
of Paris is unequalled for the fixation of fractures, but the method
of application has to be learnt, and unless the surgeon knows
how to apply the coats, the results will be poor. Compound
fractures are being treated by Winnet Orr's method, cleansing the
wound, packing it with vaseline and sterile gauze fixation by
pins aund closing ‘with plaster coats. Nowadays, Colles’ fracture
is treated by putting the reduced arm in plaster cases in the
flexed and adducted position, and massage and passive movements
begun early. Old fashioned treatment by splints are nowadays
condemned.

No better instances of the advance in pre-operative and post-
operative treatment could be given than the studies which have
been made in the surgery of diabetes. Not many years ago, the
smallest surgical intervention in a diabetic was looked down upon
with horror and apprehension ; for about 50 % of the patients
died. Now the mortality is less than 5 %.

A spirit of enquiry and thirst for knowledge goaded the
great surgeons on to pursue their searches in unexploded regions.
There was a time when it was bitterly commented that “to per-
form an operation was to mutilate a patient we cannot cure”.
Would any of you believe that such a reputed surgeon as John
Hunter could have made that remark? But that was probably
due to the then state of surgery. '

Looking back over a period of the last 20 years, one realises
that there are many events of great importance worth mentioning.
For example, the consolidation of the gains of asepsis over anti-
sepsis, resulting in a perfect technique, or the revolution follow-
ing the application of X-rays to diagnosis.. During and after the
war specialists came into existence, and specialism has developed
so much that there was no place for the general surgeon. Surgery
threatened to divide itself into numerous branches, so that now we
have proctologists and urologists, surgeons for the brain, surgeon

63
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for the eye, the ear, the nose and throat, as well as radiologists,
cardiologists, gastrologists, neurologists and many others. It is
not confined to any particular country, but it has spread through-
out the world, although it has reached its height in America
where there is hardly an organ or a special function of the body
to which a specialist is not attached.

Modern science makes use of almost every branch of natural
sciences, through the mutual help of which instruments of pre-
cision for diagnosis, for detailed examination or for treatment
are’ found out. Take one example: consider the effect of the
discovery of the reflecting mirror. It has illamined the darkest
recesses of the body, it has given the ophthalmoscope, the laryngos-
cope and the cystoscope, the gastroscope,” the bronchoscope and
the thirocoscope. It has thrown a revealing light on many hidden
mysteries. Thus medicine has become so big a 'subject, the
number of facts to be remembered so great that man’s mind
cannot grasp them all at once with their meaning and application.
He has been forced to devote his attention to a limited field.
This is the main reason for the rise in speciali¢ation. ‘

Team spirit is the phenomenon _of the Great War and of
post war surgery. The secret of the success of William and
Charles Mayo was the development of the team spirit.

It would be interesting to learn that old men are trying to
become young again. Tothis end, Vaso ligature by Steinach and
testicular grafting by Voronoff are practised. At present it is very
difficult to estimate the results of the rejuvenation operations.

Recent advances in plastic surgery may be considered a real
triumph to the art. Mutilations by injury or disease are rectified
without much difference and the unfortunate patient need no
more suffer from the disabilities of his deformity. This phase of
work seems to have so developed in the west as to have produced
a special class of professionals called ‘ Beauty Specialists’, who
can change your brows or nose or lips to any shape or place
you want’,

Speaking of ‘revolution in surgely one cannot help looking
back at the vast strides in the field of anaesthetics. General
anaesthesia has given place largely to local and spinal anaes-
thesia, which are safer and more pleasant and convenient. For
one belonging to the passing generations, it looks almost un-
believable that a surgeon could handle painlessly almost any part
of the human anatomy. Most recently, we have heard of intra-
venous and rectal anaesthetics and I dare say, we ‘haven’'t heard
the last word on anaesthetics yet. :
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Enough has been said. to show that slowly yet surely a
revolution has been taking place in surgical outlook, surgical
treatment and surgical prognosis. This is true of every province
of surgery. ~-The cruel withholding of fluids after laparotomy, the
painful, unnecessary and harmful. purging both before and after
operation, the unkindly restraint are things of the past. The
sufferer from an abdominal complaint necessitating a surgical
operation may well be thankful he was not born 50 years before.

Liadies and Gentlemen, allow me to thank you for yonr kind
and patient hearing.

I thank Col. T. 8. Sastti, r.Mm.8., for giving me permission for
publication of this paper.
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SURGICAL PROBLEMS*

. BY
K. 8. &PPU \IUD&LIAR M,B.,B.S,,
Civil Asst Surgcon Kallakurichi,

[ PROPOSE to deal with this sub]ect according to the classxﬁcmhon
we adopt in our annual returns.

Operations on Tumours and Cyst

First of all, examine the tumonr carvefully, its. situation,
anatomical position, motility of skin over the tumour, whether it
is pedunculated or non-pedunculated, whether it is a simple one
or a malignant one. After having decided the tumour is operable,
don’t fail to make a suitable long incision and remove the
tumour by a careful dissection viewing everything instead of
blindly cutting. Be careful to arrest all haemorrhages. I even
now think vividly of two cases while I was in the Circars—one a
tumour of parotid, inadvertantly opened by a private practitioner,
which began to bleed severely. He ran up 20 miles in a car with
the patient, the small incision, with which he fiddled, being packed
with all the gauze he stored in his dispensary: The other case I
stlll remember was a wrong dmgn031s of mahgnant seconda,xy cvst '

% A lecture deln ered before thc South Arcot Dlstrlct Medical Assoma.tlon and
specially sent to ‘ The Antiseptic’ for publication.
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glands in the sub-maxillary region, left side, which the medical
officer mistook for a primary tumour and began the dissection and
got nonplussed when he saw the extension of so-called primary
tumour underneath the anterior margin of sterno-mastoid, as
you all know secondary deposits appear in the anterior deep
glands on either side of the internal jugular vein. He closed up
the incision and sent him to Coconada where it was noticed that
the patient had a primary cancer of middle third of the left half
of tongue. Though interstitial radium needles implantation into
the growth and block dissection of the neck was the proper
course, owing to the absence of the radium, we tried the lingual
artery of left and mnade a block dissection of the neck on the left
side which is quite easy if one knows the anatomy and then we
opened the mouth, removed the left half of the tongue as faras
possible and folded the tongue on itself and sutured. The man
had a wonderful recovery and I observed him for two years and
there was no recurrence. The second case, I am sure, will bring
to your mind, that a proper diagnosis, one should make and a
thorough knowledge of anatomy, one must possess, before he
decides to do any operaiion on the neck.

Abscess

Now passing on to the abscess, while I was in the Ceded districts,
I was consulted by two patients, one a young boy of 8 havinga
salivary fistula and the other with facial paralysis of one side. The
history of the former was ‘that he had abscess in the parotid
region after typhoid; the other case had a similar abscess, cause
being not known. Both had verticai scar as a resnlt of surgeon’s
knife, who opened the abscess. I need not here debate that a little
forethought and a little thought over anatomical position of
structures would have prevented these uncorrectable conditions.
I have come across several cases where cold abscesses in the
neck, in the chest and even psoas abscess have been opened
and as a result, secondary infection, persistent sinus and amyloid
degeneration and finally death have been the result. A little
careful examination would have revealed the five classical signs
and symptoiwns of caries of spine, namely, pain, deformity, rigidity,
abscess formation and nervous phenomena. A little knowledge
of the site of the abscesses in caries of various regions would
put one on the guard and useful aspiration treatment with imnmo-
bilization of the affected part in plaster will prevent secondary
infection which is the one thing which one has to guwrd against
in chronic tubercular abscess.
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I have recalled to my mind another interesting case where
an old man of 60 was.admitted in one premier institution in
Madras with pain, tenderness, redness, heat and fluctuation in
the popliteal region stimulating an ordinary abscess on one of
the admission and operating days of a surgeon whose ward was
full and who wanted to clear off as much as possible rapidly
and as such made a superficial examination and put in his knife
into the swelling and to his surprise and to everybody’s in
the theatre, it was a popliteal aneurysm. The artery had to
be tied rapidly in the external iliac region retro-peritoneally and
the limb had to be disarticulated in the region of the hip—a severe
operation and the patient succuinbed. This case was brought to
your notice so that you may be careful about aneurysms in the
various regions and keep that possibility in mind in your
examination. '

Surgical Affections of Skin and Subcutaneous Tissue

Coming to carbuncles, I find here again all kinds of treatments
and all kinds of unfavourable results. I have found out during
my association with that great surgeon, Col. Bradfield, and
later independently after I left him, that by crucial incision,
raising of flaps and packing with gauze soaked in saturated
mag. sulph. solution, and glycerine acid carbolic B. P. equal
parts, insulin, 10, 20 or even 40 units daily . depending on
blood sugar and auti-diabetic diet, consisting of taw egg, ragi,
brown bread, bran biscuits, juicy fruits,” vegétables calculated
upon body weight of individual, practically we had cent per cent
success. Coming to whitlow, again I find the treatment very un-
satisfactory and no thought is bestowed upon by many of our
friends who tackle it. If one ounly understands the arrangements
of sheaths in the palm and if only realizes that sheaths of the
thumb and little finger extend to the fore-arm underneath thé
volar transverse carpal ligament and also he bestows a little
thought on the arrangement of flexor tendons in the palm and
fingers, the common sequelae which I had noticed in patients
who were operated elsewhere and who came with either extension
of pus in the fore-arm or cicatrix of the incision flaxing the finger
completely which cannot be extended at all, could be arrested.. All
these sequelae are seen in the thecal variety of Whitlow. Incision
on either side of flexor tendons and opening iuto the thecal
laterally and never encroaching upon the inter-phalangeal joint
will prevent these permanent deformities. Next affection is
keloid. I have seen brother practitioners attempting to cure
keloid by excision and what do you find after a few-years,a bigger
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keloifl. T.he best treatment to my mind is radium pack over the
area if patient can afford and the keloid disappears wonderfuily.

Surgical Affections of Bone

TFirsband foremost thing is fracture and you all know that
fracture can be classified into simple and compound. All simple
fractures except that of femur can be treated with the aid of
plaster and I respectfully refer you to Dr. Narasimhain’s article
on ‘plaster treatment of simple fractures in Col. Anderson’s Ward
Wl'll(:‘,h appeared in ‘The Antiseptic’. Plaster treatment is quite easy
efficient and requires little knack and by that you can discard all
costly splints and appliances of old. It was only the other day
that a man who had a simple fore-arm fracture and who was treat.

“ed .by a doctor in a neighbouring district with anterior and pos-
terlor. splints resulting in Volkman’s Tschemic Contracture—an
affection which every one of you knows is irreparable, .consult-
ed me and I had to admit our utter inability to rectify the
condition. I have seen similar results in faulty treatment of
supera condylar fractures in children. I have seen also in
'.se'vera] cases due to the prolonged immobilization in splints, the
Joints above and below the fracture have become stiff and’ as a
consequence stiff limb resulted. I have brought to your notice
these irreparable sequelae as a result of tight splinting or "pro-
]onged immobilization and I am sure it will be of use to you
when you treat fractures. '

I\?owI bass on to sequesterotomy. Here again I find the
same 1ncomplete treatment at.several places. Here again I want
to warn my colleagues that Sequesterotomy should not be lightly
undertajken and when one does it he must have a skiagram to show
the position of Sequestera and after the removal of the Sequestera
thoroughly, the cavity must be packed with vaseline gauze and
the limb enclosed in plaster.

B Liet me now pass on without offering any remarks on subjects
like orthopadics, eye, ear, nose and throat. Because they are the
realm of the specialist. Yet I must say that anyone in the mofussil
must be able to tackle and do the common operations as cataract
enn.uc!eations of eyeball, evisceration of eyeball, excision of’
lachrymal sac, Schwart operation for drainage of mastoid antrum
and ennucleations of tonsils, '

Surgical Affections of Breast

The most common affection one meets with, is abscess of

breast and I aw sure all of you are aware of the thres varieties
A

of abscesses—Supra-Mammary, Interlobular and Sub-mammary,
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and of these the Interlobular is the most common during, before
and after Puerperium. I have come across several cages tackled
outside and coming for consultation owing to the persistence of a
small sinus. If only the surgeon who first dealt with it had observed
the following conditions, after-sinus will be rare. The conditions
are radial incision to the nipple, counter incision at the most
dependant part, drainage carried with big drainage tube which
should be shortened from below so that the wound is allowed
to heal from above and stoppage of suckling of the child, also
little pot-iodide internally and dry food. These will help in drying
the wound. The common mistake I have noticed, is to allow
the child to suckle even during treatment with the result wound
never heals. ‘

Simple tumours of breast are usually adenoma seen in the
young woman, tender during menstruation, axillary glands not
enlarged, not adherent®to the skin and deeper tissues. Though
they are benign, it is better to ennucleate it by an incision along
the lower fold of the breast lifting up the breast and ennucleating
the tumour from its deep surface, and then closing up the incision
with drainage for 24 hours. This scar is invisible by this incision.
This method is simple. I have seen all kinds of ghastly scars as a
result of ennucleating these tumours. :

Malignant Tumours

Usually Scirrhus cancer. Though American Surgeons pre-
fer dealing with this condition by radium and they want 300
milligrams for tackling this condition, yet we in the mofussil
cannot at any time dream of 800 milligrams of radium and
the old operation of Hallstead, namely, complete amputation of
the breast with removal of both pectorals -and incision of all
the glands in the axilla still holds good. But- the cominon
mistake which is done by majority of surgeons in the mofussil is
non-removal of the fascia over Rectus, external oblique, serratus
anterior, and opposite pectorals; since you know extension in
breast cancer is by one of five methods namely, lymphatic per-
meation, lymphatic infiltration, lymphatic stream, blood stream,
and Trans coelomic implantation of which lymphatic permeation
is the most common and takes place by an extension along the
fascia over the muscles radially which produces recurrence, all
the fascia must be dissected out carefully.

Affections of Abdominal Walls

The chief surgical affection is hernia. Now coming to in-
guinal hernia, the two main varieties you find most common
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are direct and indirect. The direct can be easily distinguished
from the indirect by the following characteristics, namely, it
comes through Hasselbacks triangle, it is small, never becomes
complete, cord is felt separately and outside the swelling, the line
of . taxis is direcfly posterior met mostly in old people, and in
majority of cases has got a portion of a bladder in the sac as such
vesicular sym)toms are more common. I have given you the
characteristics of direct hernia so that you can remember about
bladder since I knew of one surgeon of repute tied and cut the
bladder in excising the sac and the patient developed haematuria
and died. As regards indirect hernia I find number of recurrences
and this is partly due to :— |

(1) bad selection of cases, namely, hernia in old people with

" very weak abdominal wall, double hernia and long stand-
ing, big, unreducible hernia where the intestines were
remaining for ages in scrotum, '

(2) failure to tackle the cause of hernia, as Phymosis, Stricture,
Enlarged Prostate, Vesical Stone and so on,

(3) faulty operative technique,
(a) failure to excise the entire sac, _
(b) failure to put deep stiches,
(c) injury to ilea-inguinal nerve,

(d) sepsis. In putting -deep stiches namely, approximat-
ing inguinal ligament to conjoint tendon care should
be taken not to injure the femoral vein, which
catastrophe did take place to some surgeons. ’

‘ Now coming to the strangulated hernia, the best procedure is
qmck interference, the best anaesthetic is the local anaesthasia
and the blocking of nine, ten, eleven and twelve intercostal nerves
and the long perenial nerve which is the branch of sciatic and
also infiltrating the line of incision. Chloroform is contraindi.
cated’ owing to high acidosis and spinal contraindicated because
of the myocardial deficiency. It is quite easy to do under local.
When the sac is opened, dealing with the gut which is the content
of the sac, depends upon its condition. If it revives under hot
saline and there is visible peristalsis the gut can be reduced into
‘(;he abdomen with safety. If the gut keeps good colour but it
foes not show any visible peristalsis hot saline mopping, better
rée the constriction and keep the gut outside covered by the hot:
saline sponges for 12 to 24 hours and if it shows viability by this
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time to reduce it inside the abdomen. TIf the gut is gangrenous
and if the patient’s .condition is allowable to do resection of the
gut and to do an end to end anastomosis which is an easy proce-
dure ; and if the patient's condition is unsatisfactory to do a
Colostomy of the affected loop after lateral anastomosis of. the
two limbs of the gut below quickly. I have seen very good results
by the above procedure. : S
Now I pass on without touching gastric surgery, intestinal
surgery, surgery of gall bladder, liver and spleen, since they
themselves can be made the subjects of several similar lectures and
as the time at my disposal is very short, I have to pass to other
common surgical affections noticed in the mofussil. K

. Rectal Surgery

The most common surgical affections which are being treated
are piles, Fistula-in-ano and Prolapse Rectum. Now coming to
piles the best treatment to my mind is injection treatment.
Here under caudal anaesthesia, rectal speculum put in and the
position and size and number of the piles are viewed and each
pile is injected with three minims of carbolic in almond oil, one
in ten till the pile is blanched and each pile is dealt with at three
or four sittings. Injections ave being done once in 4 days with the
aid of a special syringe. In the absence of this method ligature
and excision is the method usually employed. ‘Never do White-
Head's operation since it gives rise to very bad stricture. I have
seen several cases of this sort after White Head’s. Examine
before doing the pile operation if the patient isa man, for heart,
renal, early cirrhosis of liver, for, you get piles in these conditions
as a sort of safety valve and if the patient is a woman for dis.
placements of the uterus and gravid uterus. Dealing with the
inflamed pile take care lest the thrombus might be carried to portal
circulation and portal pyaemia may result. I have seen two such
cases during my stay in General Hospital. : .

Now coming to the Fistula in Ano never cut the sphincter
as taught in books. It gives rise to incontinence of faeces.
Always allow the Fistula to heal from the bottom. Barly move-
ments in fistula is bad. A Co

Now coming to the prolapse of rectum, first of all eliminate
all causes as debility, old age, enlarged prostate, tumour rectum,
chronic dysentery and diarrhoea. In the absence of the above
causes you do Liockhart Mammary operation wherein a circular
incision is made between. the Coccyx and the posterior margin
of the anus and the rectum is lifted up from the hollow of, the

63—A
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sacrum and packed into the space with vaseline gauze. Don’t
pack it too tight lest you get gangrene of the bowel and gradually
remove the gauze in small portions taking three weeks to remove
the whole. I have seen all kinds of operations as Recto-pexy,
removing a wedge shaped piece of the prolapsed portion and so
on. But the results from these are nothing when compared with
Lockhart Mammary operation.

Genito-Urinary Surgery

Taking the common surgical affections of bladder in mofussil
the most common affection is stone bladder or foreign body blad-
der as broken catheter. Stone bladder can be diagnosed by the
classical symptoms and a radiogram where it is available and
in its absence sounding with Thompson’s Bladder Sounds. The
operation .in our Presidency is suprapubic Lithotomy and to
this day I have not seen lithotrity done in Madras, though in
the Northern India every case is done by lithotrity only. My
tip to you is, when you do a suprapubic lithotomy never close a
bladder which is septic, but drain it by a big tube and put also a
drain in the cave of Retzius. Youn will find cent per cent
success. I have seen surgeons closing up a bladder wherefrom an
adherent septic phosphatic stone has been removed with the result
the patient died of ascending infections.

Now I pass on to the surgical affection of the prostate
The most common thing being enlarged Hyper-trophied prostate
with classical symptoms as frequency of micturition, small stream,
thin stream, twisted stream, sudden urinary obstruction, generally
seen in old people. If the affection is troublesome, first of all the
amount of residual urine, and the blood urea have to be estimated
and the patient’s heart and lungs must be toned and the bladder
must be gradually decompressed and antiseptic bladder washes to
be given for a few daysand under spinal anaesthesia supra pubic
prostatectomy must be done ; which is an easy procedure if one
knows to insinuate between the prostate and its sheath derived
from pelvic fascia. Haemorrhage is controlled by hot irrigation
and bladder is drained by a big tube and rubber catheter is passed
per urethra and it is connected to a bottle containing antiseptic
fluid. Bladder tube is removed by the 8th day. Generally the
patient passes urine by Urethra on the 21st day.

Bacteria Coli Phage

Start injection 2 c.c. of phage. Next day 2 c.c. in half a glass
of water twice a day long before each meal, Twice a week
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intra-vesical instillation of 10 c.c. of phage in 50 c.c. of luke-
warm water ; at the end of a week patient is fit for operation.

Now coming to the Urethra, the common surgical affections
are rupture of the urethra and stricture. Now coming to the
traumatic rupture of the Urethra the books teach you to pass'a
rabber catheter and to keep it in for a week if you are successful
in passing. But if you do it, in actual practice yon find a dense
stricture formed at the site of the rupture. The best procedure
to my mind is deviation of urine either by Pesser’s tube in bladder
or an external urethrotomy behind the rupture and the draining
of the bladder by catheter through this opening and then repair
the rupture. :

Now passing on to stricture of urethra you can divide the
stricture into passable and impassable. In impassable stricture
you do Wheel House external Urethrotomy. In passable stricture
you do gradual or rapid dilatation. In dilating, use a fairly big
sound to start with for dilatation. Never try small sound, never
force a sound. I have seen recently two cases where patients
are passing urine by rectum and two other cases where they are
passing urine by holes in the perineum. If it is a passable stric.
ture which can allow only four ‘ I’ either external Urethrotomy
by Syme's method or internal urethrotomy with the aid of
Filiform Bougis may be done. In some very bad cases Retro
Grade dilatation by opening into the bladder has to be done.
In the presence of perineal fistula do only a Wheel House and
complete excision of all fistulae. Dilatation of stricture is not
an easy operation and much damage is caused to the patient by
inexperienced people forcing the instrument. When I was
working under Col. Bradfield as his assistant, he had given
his assistants chances to do all kinds of abdominal operations
but not a dilatation, since he was of opinion that dilatation
was a difficult operation in the sense that the patient will be
a chronic sufferer to the rest of his life, if any fault is com-
mitted in the technique, resulting in a false passage. Now I
pass on to surgical affections of penis. The most common affec-
tion being, Phymosis and Cancer penis. I need not say anything
about Phymosis—but the common mistake committed is leaving
either too much skin or taking away too much mucous membrane.
I have seen one case brought in the middle of the night profusely
bleeding after phymosis operation due to the surgeon not tying
the artery of the prepuce. '

Coming to cancer penis the modern operation is interstitial
implantation of radium needles 6 to 8 of one milligram and
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radium pads to the groin and I have seen very good results; but
in the mofussil still-'we do total amputation. The whole operation
can be done in 40 minutes without shedding a drop of blood.
I have seen. very -ghastly sights: during this operation andI am
sure with little knowledge of anatomy this can be prevented.

Scrotal Surgery

The most common surgical operations are Elephantoid Scro.
tum and Hydrocele. - As regards the Elephantoid ~Scrotum, I
prefer "complete excision of the whole scrotal tissue and putting
the testicles on either side in- pockets in the thighs underneath
the skin and the skin grafting of penis latter by Riverdin’-
methods. Some surgeons prefer to use a portion of - scrotal skin
itself to form a new scrotum and I met with a few cases from
a neighbouring district recently where the elephantoid condi-
tion -has recurred-in the newly formed scrotum made of such
tizsue, o T

Now coming to the Hydrocele, I prefer to do the radical oper-
ation by the usual hernia incision in very small hydrocele, since
by this method we get rid of sepsis which is common in scrotal
incisions whatever precautions we may take. In double Hydro-
celes of bigger size if the scrotal skin is not reduntant I prefer
doing by a single media incision and if the scrotal skin is
reduntant I prefer to excise a V shaped portion of skin in
addition, as by this method the scrotam will be made small and
the patient is-pleased. ‘
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MEDICO-LEGAL NECROPSY* ‘

BY
CAPT. P. BANNERJEE, M.B., A.LR.O.,

Assistant Surgeon, Tangail, (Ex. Teacher, Medical Jurisprudence.)

T is a common belief that the medico-legal necropsy can be
l done by any and every medical practitioner. Even amongst
the medical men there is a great majority who has .gotl the same
idea about necropsy. In the Educational Instltutlo_ns, both
under the University and the State Medical Faculty, this br.anch
of the State Medicine, if not totally neglected, ‘is trea,‘ted with a
step-motherly attitude. Medical Jurisprudence is considered as a
minor subject both by the University as well E?,S..l‘)y the State
Medical Faculty. My contention is not that it is the‘ on]);
subject “which should be taught but that, as the pres.r,umptlc.)n‘ o
law is that any medical officer who examines a case ex'ther’ living
or dead is the expert for that particular case, t}}e sgb]gct should
be dealt with less niggardly by the teaching institutions than
it is being done now.
e ?: Bgen;al, the Medico-legal necropsy is‘ underta,lfen' by the
Civil Surgeons in the Head Quarters though in !;he majority of the
cases it is actually delegated to their subordinates namely the
Assistant Surgeons or the Sub-Assistant Surgeons as tl'le cl?se
may be, when they are placed in the Sadar. In_the mofussil t ey
are done by Assistant Surgeons or the Sub-Assustant Surgeon; in
charge of the stations as the case may be Gre.nerally speaking
the brunt of the work falls on the Civil Asmstant' Surgeor;f;.
According to the Coroner’s Act in England evety medlcald pra.((:l i-
tioner is liable to undertake the necropsy .1f‘ 80 .aslfe éun e,r
penalty. But generally that is undertaken by - ‘ Specialize ment.
In India it is done by the people employed l?y the (-}rove(tinme;;x;1 ,
and in places where there is Coroner, the Police Surgeon does .e
WOlk"All the bodies, where there is bona-ﬁde. suspicion as to tt':he
cause of death, are sent to the medical examiner ab tbe r(;spec tx;e
head quarters by the Police who get .the mformatlonh rom at:
Panchayets, the daffadars and qhowklda}'s or from t‘ e pr:iv b

arties. Due to the difficulty of comm_umcatlons, caste px;a]uhlc ;
stc there is some delay in despatcl‘lmg ‘the body to t ; k :a.
qu;rtérs and generally the body arrives ina decpmposte :a,azt,
added to this, the climatic influence plays no less an important p

* Specially contributed to ‘ The Antiseptic’
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For this reason there is a provision in the Criminal Procedure
Code empowering the Police to dispose of bona-fide accidents and
suicidal death. Those of us who have been at it for some time, know
fully well that it is totally 1mposs1ble to ascertain the cause of
death by ““ viewing the body.” Without suspecting the bona-fide
of the Police it may be said that the Police have been empowered
too much by this section and as the means of communication have
been decidedly improved in recent years, it will be better to send
all bodies of suspicious and accidental deaths as well, so as to meet
the ends of justice. Hence it is high time for the authorities to
move in order to amend the Law. In the Presidency cities though
the same law is applicable, it is rather an exception to allow a
body to be disposed of without necropsy than a rule. The same
should be the principle everywhere. ,

The Police bring the inquest reports and empower the
medical officer to hold an autopsy, but it is customary not to send
the disposal order of the body after the autopsy. In cases where
the body.is claimed by the relatives, it is handed over to them
after necropsy and in those of unclaimed bodies, the disposal is
done by the municipal domes or the domes attached to the Morgue
by burial in the mofussil. This custom is working well and very
rarely this method of disposal of bodies is questioned. Very rarely
here the question of exhumations of bodies after the Post Mortem
Examinations, arise and in cases of claimed. bodies they are burnt
by the Hindus. But the medical officer’s orders for the disposal
of bedies at his own risk is tgo great a one that he takes on his
own shoulder. A disposal order should be issued by the Police or
a Magistrate, otherwise a time will come when there will be diffi-
culties as to the relevaucy of the disposal order of the dead body
by the medical examiner, as in cases of exhumation of the bodies
it will be difficult, if not impossible to identify the remains of a
dead body some time after. I shall be glad to have the opinions of
other medical officers of different parts of the country as to the
solution, so that we may approach the proper'authorities for the
proper disposal order.

It is not customary -for the medical examiner .in Bengal to
wview the body at the site of occurrence though it is being taught
theoretically to all students of Medical Jurisprudence. It is need-
less to point out that it will help a good deal to elucidate matters
if the examiner is called upon to see the site of occurrence. But the
custom here is to send the body to him at his station in a most
crude way and handled by the people who cannot appreciate the
importance of Medico-legal examination. So many post mortem
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injuries appear in the different parts of the body apart from the
other things that occur due to the climatic conditions, e.g., flies,
carnivorous animals, rats etc. Probably it is due to the fact that
the average post mortem examiner is not a wholetime officer and
the major part of his time is taken up for the hospital and othet
civil administration of his departmeat.

The custom here is to have the inquest report by the Police.
The inquest report in majority of the cases is absolutely. a
valueless document, as “ it is really a matter of form ” rather
than real information supplied to the examiner. In majority
of the reports nothing is written as to the cause or suspicion
for which the body is sent except a word or two in the chalan.
It will help the matter most if the examiner is informed of
all the important factors leading to the suspicion. It is probably
a common experience of all the examiners that even in cases
of hanging, the rope is opened from the neck and sometimes the
ligature is never sent. In cases of homicidal injuries the weapons
are for the first time shown to the examiner in a Court of Law;
but if it had been sent along with the body (of course
when available) it is needless to say that the examiner would be
in a much better. position to form his opinion and even sometimes
find out conclusive proofs whether a particular weapon has been
used or not ; e.g., when the tips of a penetrating weapon as for
exawmple a knife is-broken, the missing part of the metal may be
searched for in the body and in case of indentations in the weapon,
gearch may-be made whether it has cut the bone as to cause its
edge being indented. In cases of gunshot injury, the body is
sprinkled with charcoal powders. It does not require much
imagination to understand how very difficult it becomes for an
examiner to give an opinion as to the nearness or otherwise of
firearm as the blackening and tattooing is simulated by these
powders. In some cases ash is used and it requires a good deal
of patience to wash the body carefully. It cannot be left to the
Dome or the Morgue assistant who will try to minimise the
labour and time by rubbing the body with water and rag so as
to obliterate the finer things namely the tail end of a wound
or the margins of a wound and also washing away-the effused
clotted blood. It is really difficult and tiving in the major part of
the year, as the bodies generally come in a decomposed state. I
have enquired into the origin of this method of treatment
accorded to the dead bodies and Have been told that such
directions are given in the Police Regulations,” Bengal. If that
be the case the authorities should move in the matter at least to
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stop sprinkling the black charcoal powder in gunshot iujuries if
it cannot be stopped altogether, in all cases. I venture to say
that neither the chavcoal powder nor the ash as used acts as a
preservative or a deodorant. Furthermore. sometimes comes a
request from the police that a finger print may be taken by the
medical officer. The Police officers sometimes feel scruples
especially in highly decomposed bodies. Dactylography is a
special Science which requires training and experience for the
proper impression. It should notf be left to the medical examiner
but better taken by the Police who are specially trained for the
purpose. It is also said that the P. R. B. empowers them to leave
it to the medical examiner,

I have already said that the prevailing idea that any medlcal
man can do justice to a medico-legal necropsy is fallacious. He
should be well versed in Toxicology and Pathological conditions
and the principles of medicine and surgery:along with knowledge
of the allied sciences. The careful post mortem examination of
a human body, to find out, in all its details, the cause of death,
is  without doubt one of the difficult problems of accurate
diagnosis. All the signs must be evaluated in their entirety; so a
man who has not got the idea of the pathological conditions, a
man is prone to, cannot state off hand by acnecropsy. It requires
a good deal of patience and experience which must be accumu-
lated by a series of works in the line. .He. should be free from
bias. and -should not be deterred by the criticism. In one word
he should be a non-party man, only dealing with the scientific
facts observed and evaluating them with relation to the Law as to
meet the ends of justice, The importance of a careful and pains-
taking examination and analysis carried out with an open mind,
not swayed by the emotional outburst of the press or public nor
clouded by pre-formed conceptions gathered from similar cases,
‘must be stressed. The medico-legal expert should be well versed
in all fields- of general pathology including bacteriology but
specially in pathological anatomy so that he can recognise a non-
medico-legal death. It is needless to point.out that a pathologist is
not necessarily a competent medico-legal examiner because he is
not in a position to state or adjudicate the causation of an injury
and its likely effect. Ie isalso expected to be well conversant
.with the present-day knowledge of surgery and medicine and
other allied sciences and must have a thorough training . both
" in theoretical and practical medico-legal work. Therefore a
medico-legal examiner should be placed under training for these
branches of Science and must work as an assistant to a full-fledged

.admission. in the morgue will not solve their
example in cases of poisoning they may ask" a;lsjo 1?

eﬁ: emical exam ‘
_tion .and other examinations are alwalfs dgne in prlvacy the}e® &
.should be no objection to the post mort ‘
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medico-legal examiner before getting an independent charge ; so that
he may acquire practical knowledge and rare power of adapting his
knowledge and experience to emergencies. He should be able
to elucidate any difficult medico-legal question which may arise
and should be able, from his general knowledge of all principles,
to elucidate matters ag to the criminality or otherwise and must
be in a position to place the subject before the Judge and the Jury
to come to a definite conclusion. Hence it is needless to point
out that an average medical man. with his scanty knowledge. o
the subject will not be in a position to form a correct idea of a
case.

Recently occasions have arisen at Dacca, Mymensingh and
other places and there has been a suggestion whether a medical
man on behalf of a party can be admitted in the morgue during
the post mortem examination. It is needless to say that he is

a partisan for monetary gain or for some other reason and as

such his opinion is likely to lean to the side of his party.
Furthermore his experience to evaluate the post mortem findings
is a questionable one. Generally an average medical practitioner
except those in Government service is not conversant with the

It requires a good deal of experience before a man is in a posi-
tion to shift evidence. So it will be a mistake to allow an

inexpevienced man in the morgue. Further there is nothing - *’

to disbelieve a government medical officer as he has nothing to
gain or lose if the case ends in conviction or acquittal. In other
administrative works of the different departments of the Govern-
ment the scrutiny is not allowed and how should it becéant an
object of scrutiny in a highly technical natter which requires
the experience of years? The other difficulty which is likely to
arise in cases where the medical examiner disagrees with any prac-
titioner thus admitted is that, the controversy will be puzzling to
the Judge and Jury in coming to a conclusion. Furthermore
the post mortem report is treated as a confidential document and

~whether it is fair for the complainant or the defendant to come

to know all the facts before it is placed in a Court of Law is more
than I can say. It is for the technical people of Liaw to ]udge the
advisability of making these points known beforgha

at.the time of chemical examination. If

xamination in th

e

&
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pathological findings ov the value of an injury inflicted on a body.[1+ >,
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same. manner. The reasons against the admission of lay out-
siders in these places are too manifest to mention in detail. In

the Continent and America, th'ey are not admitted and in my

opinion it is better the same custom is adopted by us.

© The necropsy proper.—I do not like to go much in detail as.

to how a Medico-legal necropsy is to be undertaken, but a few
subtle points are worth mentioning. It is needless to point out
that the identification of the body is to be made by the Police,
and relations accompanying the body in order to establish the
chain of evidence. It is of utmost importance to inform the
“local Officers of Police to have the body photographed in cases
of unidentified bodies and all features leading to identification
should be carefully noted namely, scars, tattoo marks, arrange-
ment of teeth, presence of tooth plate or broken teeth, any bony
exostosis or outgrowths, any mal-union, extra fingers or toes,

malformations, colour of the hair, and colour of the eyes if not )

very hazy due to decomposition—any thing which is peculiar
to an individual to be recorded in full. It is always safe to
examine the clothes and keep notes about them. My practice is
always to put iny signatures on the garments stretched with a
coloured pencil e.g. a moistened copying pencil in cases of white
garments and suifable coloured skinpencils for other garments
with dates. The clothes should be examined in relation to a
particular wound before they are undressed and in cases of gun-
shot injuries particular attention should be given to the blacken-
ing etc. and should be carefully folded and preserved. ” They
i, 21d be handed over to the Police for further enquiries but
beﬁam shey are handed over some arrangement for the future
identification must be made. -

The most important part of a medico-legal necropsy is the
external examinations in violent deaths except poisoning ; so
utmost care should be employed for it. The body is to be -weigh-
ed but in majority of the places, there is no arrangement for
weighing a dead body. The length of the body should be measur-
ed from heel to vertex; a sliding scale with a foot rest will serve
the purpose to take the height of a body on the post mortem
table, and the height of the main injuries from the heel is to be
taken This procedure sometimes helps one to form an opinion
as’regards the respective positions of the assailant and assailed
if the incident has occurred in a standing position,

. Every individual has got his own favourite method of examin-
. ation and they vary in different groups of cases. I have already
said that in medico-legal necropsy it is of utmost importance

AUG. '36] MEDICO-LEGAL NECROPBY—OCAPT. P. BANNERJEE 503

for an examiner to have detailed notes of the external -examin-

ation specially in cases of violent deaths. The time of death

should be gauged from the different manifestations namely
the rigor mortis, bullae formations, maggots and other signs of
decomposition. . The cooling of the body has not much bearing
here as in the major part of the year the temperature is near

‘about nineties. The natural orifices should first of all be
-examined for the abnormal discharges present in them or. any
‘marks of violence. Bleeding from the ears will indicate injury

to the head namely the fracture of the base of the skull or in
some cases, though rare, strangulation. Pusy discharges from the
ear indicate' chronic otorrhoea thereby defective hearing, an

dmportant finding in cases of vehicular traffic accidents. Serous

ot sero-sanguineous discharges of brain matter will indicate
gross injury to the base of the brain. The subconjunctival -hae-

.morrhage will indicate local trauma or injury in the anterior

fossa of the skull and in some diseases. In cases of vehicular
traffic accidental deaths apart from noticing the pupils the condi-
tion of the lens for cataract should be specially noted which may

‘prove the innocence of the driver. The froth from the nostrils

generally indicates decomposition. Thick soapy froth indicates

‘drowning. . The vonitus from the nostrils indicates regmgltatlons

whean the patient was unconscious.

The Mouth.—Special odour e.g., opium, alcohol, carbolic acid
hydrocyanic acid, paraldehyde, chloroform, fruity odours tell
their own tales. The teeth in cases of acid poisonings give the
characteristic chalky white tint. The position of the tongue in
relation to the teeth should be noted. In majority of instances
the protrusion of the tongue in between the teeth indicates de-
composition. The indentation of the teeth on the tongue without
bleeding does not indicate much, but with bleeding it generally
indicates pressure in the neck above the larynx as in hanging,
rarely in strangulation and sometimes in tetanus, strychnine
‘poisoning and epilepsy. "The froth in the mouth, if the body is
not decomposed, indicates drowning and snake bites. The discolor-
ation of the mucous membrane—white and corrugated in cases
.of oxalic acid, hydrag. perchlor (sometimes ashy grey); white and
‘swollen in hydrochloric acid or sulphuric acid- diluted : white and
partially blackened indicates concentrated sulphuric acid; yellow-
ish coloration of the mucous membrane both of mouth and
‘tongue is the common manifestation of nitric acid ; white.or
ashy grey in carbolic acid. Hxcessive salivation occurs in some
acid poisoning; common in ecarbolic acid and some mercurial
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poisonings but saliva along the chest wall perpendicularly is some-
times seen in cases of hanging. Krected penis is sometimes seen
in hanging; seminal discharges may be due to hanging and chloro-
form poisoning. Rarely bloody exudate is seen from the tip of the
penisin hanging. In women in many cases of death by hanging, the

mucous membrane of vagina and uterus is found engorged; in -

some cases actual oozing of blood is noticed. It should be
examined for the presence of foreign bodies or the remnants
of the products of conception. In highly decomposed bodies
the wvterus is prolapsed  through the vagina. Foetus may be
expelled if gravid. If any foreign body is found it should be
sent to the chemical examiner, as some abortifacient drugs are
used through this passage. In cases of death following rape,
extensive injuries may be found in the part in cases of children
and in cases where thereis suspicion of murder following rape,
swabs (with gauze)' may be taken for the examination of the
semen. '

Fecal matter in the anal margin in fresh bodies indicates
violent and painful death namely hanging, strangulation and
other tortures.. The prolapse of the rectum and of intestine shows
that the body is highly decomposed.

Then the general view of the body asa whole should be
taken. Shallow colour with wrinkled goose skin of the palm and
feet and rinding of the skin is sometimes seen in drowning
specially in winter. In asphyxial deaths the body assumes a
dusky hue. In strangulation the upper part of the body is of
dusky red colour more manifest in the face, neck and the upper
part of the chest. The dark dusky hue iscommon in carbon
dioxide, opium, carbolic acid, and snake bite poisonings. In
death due to cyanides the face is flushed and the conjunctiva
glistening and the body seems to be fresh' as if the man isin
sleep. In carbon monoxide the picture is nearly the same. In
acid poisonings the facial expression is very much contorted and
leaves a photograph as it were of the great sufferings he has
undergone. - In agonising deaths and in deaths in which the
cadaveric spasm supervenes, the hands are clenched and sometimes
tell their own tales, namely, aquatic plants and weeds in drowning,
and weapons in cases of suicides. The punctiform haemorrhages
are sometimes seen in cases of snake bites,

It is better to examine the back for the saggilation and
ecchymosis of stab injuries or exit or entrance of gun shot injuries
as it causes some inconvenience after the evisceration of the body
is done. A knife should always be used to settle the question of
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hypostasis and ecchymosis, in which latter case effused clotted
blood will be seen. In cases of infantsand children the relation
of the head should always be examined. The undue mobility
of the part should give rise to the suspicion of twisting of the
neck. It is needless to say that before the examination is under-
taken all limbs should be seen with a view to elicit fractures
and -injuries ‘in the  upper extremities to ward off homicidal
attacks. - S . .

For the internal examination there is no hard and fast rule
but a plan should-always be adopted for opening the body as will be
manifest from the history and the external examinations. In cases
of violent asphyxial deaths the ligature mark of the neck should
always be dissected first in order to examine the parchmentization
of the skin, laceration of the tissues and 'ecchymotic blood and
fracture of the hyoid and injuries to the larynx and upper part of
the. wind pipe. In these cases it is best to fake out both the
lungs with the heart attached to the wind pipe from the base of -
the . tongue for examination as to the fulness of the cavities of the
heart and the congestion of the lungs and also for examination of
the pleural cavity and the pericardial cavity for any exudation. -
The larynx, the trachea upto the bifurcation of the bronchus should
be slit open for. the presence of any foreign bodies as pencil, the
seeds of fruits, metallic coins, regurgitated food materails etc. The
larynx should be examined for the presence of oedematous condi-
tions of the vocal cords. In cases of death due to injuries of neck by
sharp weapon the neck should be dissected with a view to find out
any injury to blood vessels of the neck on both sides. The posi-
tion...of the wound with reference to the vocal cords must be
properly. inspected and a note be kept. This question is of
jmportance when in a Court of Liaw a medical examiner is asked
whether.a man counld have made a statement or shouted after the
infliction of - the injury. With a small cut of the nature of a
wvalvular chinck either horizontal or vertieal, if the man’s head is
in a stooping position anteriorly, there is nothing to prevent him
from making intelligible and articulate sounds but in cases where
thereis a gaping transverse wound in the trachaea below the vocal
cords -ib is.not. possible to make any articulate sounds as the air
will come out of the wound before it reaches the vocal cords. If
the. Injuries are above the vocal cords the injured man cannot
shout- but can whisper specially if he attempts to close the gap
with his finger or clothing. This point should draw the attention
of the.examiner and a note must-always be kept in cases of the
injuries of the neck in front.
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In cases of manifest injuries of the thorax or of the abdomi-
nal cavity the injured cavity should be handled first. The external
chest wall should be palpated for the manifestations of emphy-
matous crackling due to the compound fracture of the: ribs driven
inwards or stab injuries or gunshot injuries Wheré.the" man lived
for some time after the infliction of injuries. In cases of gun-
shot ‘injuries either on the chest or the abdomen the passage of
the bullet should be tracked from its entrance to the exit by
dissection if possible before any evisceration is dofie. The effused
blood will show the track at the time of dissection. Generally a
bullet travels in a straight line unless its velocity is ~practically
gone or unless it is deflected by a bone. In some cases’it becomes
really difficult to track out the path taken by a bullet if -it is
lodged in the body. Skiagram or X-Ray will help in these cases
but so far as I know there is no arrangement of this in the
morgue anywhere in India. In the Continent where this science
has developed there are ample facilities available. “

In cases of penetrating injuries of the chest wall (stabs etc.) the
same procedure should be adopted, and the measurements of the
depth thus penetrated should be properly recorded after dissection
by passing a probe through the external wound, as the examiner
is sometimes shown a weapon and asked his opinion whether
such ‘injuries are possible by the weapon shown. It is better to
record here that due to the yielding of the tissues in the abdomen
and chest wall specially, a deeper injury may be possible with- an
apparently shorter weapon, because the tissnes can yield and
recoil back to their original positions. Even the length of an
injury may appear smaller than the blade of a penetrating weapon
as dagger. This is why it should be insisted to have the weapon
examined at the time of necropsy when a weapon has been reco-
vered. There is of course some difficulty in some cases where
the weapon is to be examined by the serologist for blood. Where
hsmothorax- is present the blood should be mopped out before.
hand and measured so that the question of additional blood due
to dissection and evisceration does not arise. :

In vehicular injuries and injuries due to compression of
the chest wall, the line of fractures of the ribs should be properly
examined and in cases of injury to the lungs their size and
position should be recorded. In examining the heart the amount
of peri-cardial fluid should be seen and if possible measured.
In arsenical poisoning, snake bite and in some cases of
strangulation there is good deal of fluid in the sac which is
generally sero-sanguineous in nature. In cases where there isa
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hage quantity of blood in the pericardial sac or in the chest cavity
without any apparent external manifestation of injury, the ques-
tion of bursting of aneurysm of the arch of aorta and the rupture
of the heart either traumatic or otherwise should not be lost sight
of. The traumatic rupture of the heart may occur due to the

“injury of ‘the chest wall without the fractures of the ribs (due to

the yielding and recoiling.) It is better under the circuinstances
to see whether there is effused clotted blood in the chest wall. In
these cases the wall of the heart should be examined whether
there is any thinning or disease or atheroma present as in rave
cases of these ‘conditions there may be spontaneous rupture of the
heart itself. In diseased conditions it is generally the left ventricle
that yields. In stab injuries of the chest wall where the heart has
been injured, the fatality comes after some time if the ventricles
are punctured but in cases of auricular injuries the end comes in
quick. This question may arise when an injuted man is said to
have made a- statement sometime after the infliction of injury.
It should not deter an examiner to answer in the affirmative, in
a case of rupture of the heart that it is due to trauma even if
there is no other manifestation of injury to the chest wall provided
there is history of the injury to the chest wall and provided there
is no manifestation of the disease in the heart itself. :

Lungs—A few words about the lungs will not be out
of place. I have already said that the haemothorax in majority
of cases is due to the injury of the lungs. A word of caution is
necessary here to see whether the haemothorax is due to the disease
of the lungs themselves, ¢ g., tuberculosis of lungs. The congestion
of the lungs is common in many diseases but the pleural ecchymo-
sis is comnon in violent asphyxial deaths. Sometimes it puzzles a
junior examiner to see some part of the lungs anemic and some
parts looking engorged—it is nothing but hypostasis. In cases of
drowning the lungs become too full and pops out of the chest
cavity when it is opened with the marks of indentations of ribs.
Of course the best confirmatory test of drowning, as far as the
lungs are concerned is the soapy froth in the finer broncheoles,
as the presence of water in the bigger bronchi may occur even
after death if the body is submerged in water. If the lungs are in
collapsed condition search should be made for the pneumothorax.
It is needless to point out that pneumothorax with some amount
of haemothorax may occur in cases without any external
marks of injury when the ribs have, due to their fractures,
punctured the pleural cavity as well as the lungs, or in the
ruptures of the lungs themselves due to disease. Of course it is



508 . THE ANTISEPTIC (von. 38, No. 8

not difficult to explain the collapse of the lungs when there are
stab injuries of the chest wall. Sometimes in cases of massive
pnuemonia the lungs become:too full and the indentations appear
on the pleural surface of - the lungs and the sections will show
consolidation and will cut like cheese. This differentiates from
the lungs in cases of drowning, where the sections when cut
are so solid to the feel and when squeezed good deal of water and
blood come out. .
Abdomen.—The first sign of putreficaticn appears on the
abdomen with greenish spots—generally marked in the inguinal
regions or flanks. The tumified and protruberant abdomen in the
case of a fresh body gives rise to the suspicion of the rupture
of a hollow viscus namely intestine or stomach or peritonitis
following injury or disease or rupture of liver or spleen. Emphy-
sematous crackling of the abdominal wall occurs sometimes in
injuries where gas gangrene has followed. After opéning the
abdominal cavity a general inspection should be undertaken. The
presence of profuse dark coloured and partially clotted blood
indicates most commonly rupture of spleen or of liver. The
sero-sanguineous fluid with flakes of lymph indicates - peritonitis
following traumatic rupture of viscus or sonie acute poisoning
e.g. corrosive acids, arsenic, datura, etc., more the presence of
flakes, more the adhesions and more the matting of intestines

more the time after the infliction of injury or the onset of .the-
disease (peritonitis). The food material free in the peritoneal

cavity with an acid smell speaks of the rupture of the stomach.
The urinous smell will speak-in favour of a rupture of bladder.
Faecal matter will be present in a manifest tear of the intestine.

In cases of haemorrhage within the peritoneal cavity, the

spleen should be the first organ to be handled very cautiously, after -

mopping the abdominal cavity. In Bengal the spleen is generally
enlarged and it may be assumed that the normal weight of the
spleen here is between 8-—100z. I disagree with Dr. Powell
who maintains that the normal weight of spleen. is between
4—5 oz. at least not for Bengal. The weight of  spleen in cases
of rupture of the organ is most important; it should be cantiously
detached from its ligaments and weighed. An accarate balance
should be one of the commonest equipments of -a morgue. The
spontaneous rupture of spleen is on record and the defence always
tries to take a plea of its occurrence in' practically every case of
rupture of the spleen. It is needless to emphasise that a search
should always be made on the abdominal wall as well as the
left side of the chest wall to find a bruise or ecchymosis. ;1f
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present it confirms the "diagnosis of trauma but its absence
does not negative a traumatic rupture due to the yielding -and
recoiling of both abdomiinal and chest walls. Of course if multiple
homicidal injuries are present as lathi blows in different parts, the
opinion is easy. But in cases where spleen is the only organ
where the injury is manifest, the opinion becomes difficult. But
it must be remembered that the record shows that in cases of the
spontaneous rupture of the spleen, the weight of the spleen is
many times more its normal weight; so when there is rupturé of
a spleen of normal weight the diagnosis is easy. ’
If the haemorrhage is not due to spleen the liver js the next
organ to go in for. It should be carefully removed after being
detatched from its ligaments. The same arguments about the
trauma leaving any marks of violence applies to this case also.
It is common to find this injury more in vehicular traffic accidents
or due to a violent kick by a horse or a man in that region. ' The
normal weight of liver in the male ranges between 40—50 ozs.
and in females between 35—45 ozs. in Bengal. In cases of
women mention has already been made to examine the uterus
or the tube for ectopic gestations when there is good deal of blood

in the peritoneal cavity. S
(To be continued.)

CASES AND COMMENTS

EXTENSIVE ELECTRIC BURN NOT RESULTING
IN FATALITY

Few live to tell the tale of extensive Electric Burns
BY

DINA NATH KOHLI, M.B., B.S.,
Late Chief Medical Officer, Mandi State, Dehra Dun.

A LAD aged 12 years was after a kite on the 2nd roof of a local
building on 9th October, 1934, ‘

The building runs from North to South; crossing the roof
from East to West is a set of high tension electric wires which
are guarded by a wide meshed metallic wire cage of 3 sides free
on the top. Immediately below the crossing is an opening of a
staircase.

The kite was flying away from East West. The cord was
lying on the wires (it was a sunny-day). He caught hold of the wire
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of the net with his right hand. The shaking of the net gave sink-
ing movement of the electric wires which attracted him upwards
with great force. He then caught hold of the net with his left

hand to prevent himself from being bodily dragged upwards to

heavens. He felt something cold dropping on his body. When
charred fully, the patient dropped with consciousness ; he walked
down the stairs to the ground floor, fearing he would be beaten for
loitering, by his elder brother ; he related to the sweeper that he
was burnt who sent for the people. The patient was taken to

the hospital where he become absolutely unconscious and remained-

so for 4 days, then he was taken home. Usual A, G. dressings weze
applied in the hospital.

At home the patient gained consciousness and was attended.

to by the experienced surgeon in charge of the Civil Hospital.
He had the following injuries on his body :—

The five fingers of the right hand were shrivelled up and
completely charred black, the little and the right fingers were fully
flexed, the middle partly flexed, the index finger and the thumb
practically straight. The flexed fingers were absolutely senseless
to touch but the index and the thumb had false impression of
response. The palm of the hand was also charred ap but the
thanar eminence was still prominent and no bone was exposed.
On the 4th day the skin on other parts of the body as described
below began to give way and the extent of the wound was
visible. On about the same day a line of demarcation appeared
around the forearm 23" above the wrist.

The injuries were :—

(1) An extensive wound situated on the front and internal
side of the right elbow, 5 from above down and 4” from
side to side and %” deep, the skin about' 2” in its middle
remained intact for a long time but sloughed later on and
had to be actually cut off with the scissors.

(2) An extensive wound situated on the front of the right
shoulder extending on to the internal side down deep into
the axilla exposing the deep arteries and the large nerve
trunk, covering an area 4” from above downwards and 33"
from side to side and about 13" deep at the deepest.

(3) A deep wound situated in the left malar area reaching the
side of the nose and the lower eye lid.

(4) A perforating wound in the pinna of the left ear, the
aperture was §"x3".

(5) A few scratches on the back of the fingers of the left hand.
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The wounds bled profusely at the dressing lines and other
lines.

The surgeon in charge attending the patient advised amput-
ation straight off at the shoulder. On this the guardians became
alarmed and changed treatment.

The next medical attendant advised immediate amputation
above the wrist (forearm) where the line of demarcation had just
started. Still unsatisfied the writer was called in and the writer
pacified the agitated parents that no immediate operation was
essential for the safety of the child either at the line of demar-
cation or at the shoulder joint for the following reasons :—

(1) There was no putrefaction of the parts.

(2) The patient felt that he had the sense of touch still left in
the thumb and the index finger.

(3) The condition of the patient was delicate on account
probably of the shock or bleeding and further operation
would addtoloss of blood, shock and mental depression
due to immediate drop-in-hope of saving the arm.

(4) The line of demarcation was not well developed and it
appeared to be drawn upwards so that one could not judge
how far and where to cut the bones of the forearm.

(5) The covering flaps at both the sites could not be well
adopted to cover the stumps. -

(6) The extent of the damage to the tissues was not certain.

(7) The patient used to get strange asphyxial attacks two to
three times a day, so further chloroforming was not safe.

The writer had therefore and otherwise too, the confidence
of the patient and the guardians and they preferred to allow
“ wait and see ” policy to be safely followed. o

The parts were duly dressed antiseptically for over a month
and a half, the wounds fairly progressed to healing and were all
healed up in another week. After a month and a half the line
of demarcation had fairly gone down to the tissues and the skin
also progressed down to the stump ; the patient was tired of keep-
ing the dried limb as a useless burden and was prepared to part
with the limb most willingly. The distal operation at the forearm
was only a simple snipping of the bones affair with the sheaths 3”
above the tissues. During the last week the wound was auto-
matically covered up completely leaving no sinus and most of the
forearm was saved, the only deformity that followed being loss
of the hand and octropin of the left low lid. ’




A CASE OF MULTILOCULAR CYST OF THE
OVARY IN A GIRL OF 6 YEARS

BY
B. KAMALA AMMAL, M.B., B.S.
W. Hospital, Kottayam

Patient.—A., aged 6, unmarried. Indian Christian by caste.
Belonging to the poor working class. Admitted on 28th June
1935, to D. H. Kottayam for bleeding P. V. for the last one
month and distension of the abdomen.

Previous History.—Only that of otorrhcea from birth and a
certain amount of deafness.

Family History.—Nothing special.

Present illness—The girl had a fall (from 2 ft. height)
about 3 months ago, since then the parents noticed a slow but
steady distension of the abdomen. The breasts were also getting
enlarged a few months even before the accident, so that suspicion
of pregnancy was talked of by the neighbours. Since the last
35 days the girl was having bleeding P. V. occasionally passing
even clot and it was mainly for this that they sought hospital aid.

Physical Exzamination.—Patient looked about 6 years, rather
well nourished. Milk teeth present. Liver and spleen not palpa-
ble. Circulatory and Respiratory systems normal. Urinary—nil
abnormal. Abdomen very much distended with a uniformly round-
ed cystic swelling almost in the middle line, rising from the pelvis
to a level of 2 inches above the umbilicus. The tumor was freely
movable and could be pushed up above the pelvic brim and the
fingers dipped in between, there being some resistance on the
right side. _

The external genitalia.—infantile.

. Hymen.—intact. Rectal Examination revealed a small cervix
and uterus which moved independent of the tumor.

The breasts were enlarged to the size of a big lime with dark
areola but contained no fluid.

The case was diagnosed as one of Ovarian Cyst. (Right)
and operated upon, on 4th June. Laparotomy was performed
under chloroform and a multilocular cyst of the ovary was
removed. The cyst contained about 7 pints of clear serous fluid.
The uterus was slightly enlarged for the age; the left tube and
ovary were quite healthy. The abdomen was closed up.

The patient had an uneventful recovery and was discharged
from hospital on the 21st day. The breasts had almost reduced
to normal and the girl got back her infantile appearance before
she left the hospital on the 21st day.
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It is interesting to note in this case that the tumor was
non-malignant and cystic while one would think of a sarcoma as
probable for her age (before puberty). We also observe that even
in a child of six years the stimulation (or irritation) of the ovary
may produce all the external signs of pregnancy.

My thanks are due to the Medical Officer in charge, Dr.
D. W. Isaac, for permitting me to publish this case.

A CASE OF MALARIA COMPLICATED.,WITH
BACILLUS COLI INFECTION

BY
P. K. MODY, L.c.p.s., (BOM,)
Medical Officer, Sardargadh, (Kathiawar.)

MoHAMADAN Musa N. aged 40, business-man, stout in body

came to the out-door for vague pains in the loins, head-ache,
constipation and anovexia. He had furred tongue and in the
hurry of the ordinary out-patient he was disposed off with a saline
purge and a bitter stomachic mixture.

Two days later I was called upon to see the same pa.txent
when he had severe rigors, vomiting and hyperpyrexia to 106° F.
Before proceeding to examine him, I first thought of control-
ling the fever and sponged him with cold water and applied ice
wrapped in towels over the head. The temperature came down

" to 103°F. after which the physical findings were as under :—

Heart: Normal ; Lungs : Normal ; dbdomen : -Soft to palpa-
tion; Spleen: Two fingers below the costal arch and
tender on palpation; Liver: Just palpable and tender;
Bowels : Constipated and tongue moist and coated.

I left the patient after giving an alkaline Diaphoretic such as
Pot. Citras and Liq. Ammonia Acetate. I saw the patient next
morning when he had 104° F. temperature and the; whole night
the temperature ranged from 102° F to 104° F. The patient was
moreover vomiting every now and then. '

As the fever was with severe rigors and the vomiting of
bilious type, I thought of giving quinine and he was put on
ordinary alkaline mixture followed by quinine sulph. gr. 30 in a

- day. Unfortunately the patient could retain nothing in the

stomach and in the evening of the same day, I injected quinine.
Bi Hydrochlor gr. x intragluteally and prescribed the following

mixture for vomiting :—

P
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R . Acid. Hyd. dil. - ... miv,
Pot. Bi. Carbonate ... gr. xx.
Sp. Am. Aro. ..o M, XV,
Liq. Bismuth ... M, XV.
Aqua Chloroform w. 0z, i

Fiat Mist. 3 every three hourly.

On the third day of the illness the patient again got rigors
and the temperature shot upto 105° F. and ranged between 102°
to 104°F. the whole day without intermission, inspite of spong-
ing and application of ice to the head. The vomiting was to
some extent checked though not completely and I started once
more with quinine but the patient could not retain quinine and
the attempt was fruitless. The day following it I injected again
quinine Bi. Hyd. gr. x infragluteally and put the patient on
Atebrin 1 tablet three times a day for five days together with an
ordinary diaphoretic mixture. With the administration of Atebrin
the patient’s temperature came down to 100°F. and I thought
a course of Plasmoquin and quinine would bring the illness
round.. Hence :— :

Plasmoquin ... 1 tablet

Quinine sulph. ... gr.v. Fiat capsule 1
three times- a day was continued for five days more but the
temperature remained between 100° F. to 101° F.
. The patient was given two injections intragluteally, of qui-
nine Bi Hydr. gr. x each. Over and above that he was given
a course of Atebrin and Plasmoquin with quinine accompanied
by ordinary diaphoretic mixture. = The bowels were opened
frequently by purgatives and enemas. . Inspite of all these; the
temperature did not come below 100%F, =~ sooers e 2e - e

It was now that I thought of revising my diagnosis of Malaria
even though I had no laboratory help at hand. In physical
examination I found nothing more than what I had on the first
day but while proceeding with an ordinary routine examination
of urine, I found a peculiar fishy odour coming from the conical
glass containing urine and at the bottom there was a deposit of
pus. I thought of the possibility of Bacillus Coli infection run-
ning beside the ordinary malarial infection. On the same day I
changed the line of treatment and put the patient on full doses
of Alkalies—Potassium Citras and Sodium Bicarb—till urine
remained alkaline for three or four days. Side by side the follow-
ing cachets were given twice a day between meals :— ‘

Salqgl e 8L X
"Hyd, Cum. Creta .. gr.3b.d

The patient was also put on Caprokol capsules 1 §. d. s.
-and two injections of Collosal Argentum 1 c.c. were given on
alternate days. The patient touched normal on the eighteenth
day of his illness and thenceforth he had no fever and the rest of

the recovery was uneventful.”
R o
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EDITORIAL

HONY. PHYSICIANS AND SURGEONS

THIS vexed subject has come up again to the forefront by .the
- indiscreet action on the part of the authotities concerned in
serving ‘notice to quit’ order, recently on two Hony. Asst.
Medical Officers working in the Ear, Nose and Throat Department
of the Geeneral Hospital, Madras. No reason has been . assigned,
no fault has been found, no charge has been framed and no
explanation has been obtained, before taking this drastic step—so
we are told. This raises two very grave questions: first, with
regard to the stability of the Hony. appointments and next, with
regard to the prestige of the Hony. Officers. According to the rules

in force,  Honorary Medical Officers shall cease to hold Office on

completion of their sixtieth year of age”. As age connotes
experience, it is clear that only men of vipe experience are needed
for the post of Honoraries. While so, we fail to see why the
services of these two Honorary Officers who have put in nearly
seven years service, should 'be abruptly terminated. If service
and experience do not count, then there must be something else
lacking, say, efficiency. Have these Honorary Officers been
found to be inefficient ? Have they been found fault with at
any time ? Have they had any previous warning ? In the
absence of any blot or blemish, it must be presumed they are good
enough for the posts. Then, why send them away? Are the
Honorary Officers to be the victims of the whims and caprices of
the superior officers in Government employ ? If their tenureof
office has been limited to a certain period so that they may auto-
matically " retire after that tirae, in order to make room for new
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incumbents, there is some meaning in the action taken. But
that is not so. - New men must wait for vacancies to arise, either
by the promotion of the permanent incumbent to a higher grade,
or his resignation or by ‘his taking long leave and the like. If
these men have been sent out with a view to provide for others,
then the procedure is unjust and arbitrary and no medical man
worth his salt, would accept honorary post under such conditions
hereafter. ‘

There is no gainsaying the fact that the medical officer’s
prestige is lowered, as the public will always connect his dismissal
with some fault or inefficiency. His practice thus suffers. If
this is the reward for hard, honest, honorary work, then the in-
dependent medical profession must think twice before accepting
honorary jobs. The object of the honorary scheme is to put
honorary officers in entire and independent charge of hospitals
and dispensaries, and ‘thus minimize the cost under medical
etablishment and utilize the savings to extend medical relief to the

-masses. From the last budget-speech of the Hon’ble The Minister
for Medicine and Public Health, on a cut motion, we gather that
the ‘Governmet appears to move in the matter with abundant
caution. The Hon’ble The Minister said on that occasion :—

“ The Government have come to the conclusion that the
time is not yet ripe for putting honorary officers in entire and
independent’charge of hospitals and dispensaries. The system
has been under trial only for a short time and it will not yet
be safe to go to the extent of taking such a forward step. If
the present policy of the Government is continued and
extended, the time will soon come when there will be consi-
derable savings which can be utilized for the better equipment
of hospitals and the construction of more hospitals and
dispensaries ",

From the pxactical working of the scheme, we are constrained
to remark that all is not well with it and unless the Mlnlstex
mends matters early, the scheme- is bound to fa,xl

The Late Lt. Col. R, Knowles, C.I.E., 1.LM.S.,

WE regret very much to record the death of Lt. Col. R. Knowles,
¢.LE., M.R.C.8.,, L R.C.P., 1L.M.8,, Officiating Director of the Calcutta
School of Tropical Medicine, at the Tropical Diseases Hospital,

Calcutta, on the morning of 3rd August 1936, of heart failure, A

following gastric haemorrhage. It was just a year ago that the
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Calcutta School of Tropical Medicine had lost one of its world-
famous Directors in the person of Lit. Col. H. 8. Acton, 1.M.8. and
it is most unfortunate that the School should suffer another great
loss within such a short interval of an equally world-famous
Director in the person of Lt. Col. R. Knowles. It is a strange
coincidence and an irony of fate, that while in active life,
Knowles always succeeded Acton, he should have followed Acton
even to the grave, both of them leaving the Calcutta School of
Tropical Medicine all the poorer by their untimely demise.

Lt. Col. Knowles was born in 1883, the same year in which
Col. Acton was born and was educated at Cambridge and Liondon.
He entered the Indian Medical Service in 1908 and served with
the Indian Expeditionary Force “D” at Mesapotamnia during
1914-15. He was Director of the Pasteur Institute, Shillong,
during 1916-1920. He was connected with the Calcutta School of
Tropical Medicine from 1920 wuntil his death. He was Editor of
the Indian Medical Gazette during 1928-33. We may here recall
a significant instance in which the late Col. Knowles had the
boldness'to support our Editor, the Hon’ble Di. U. Rama Rau's
second Bill, introduced in the Council of State, for the establish-
ment of an All-India Medical Countil, thereby revealing his
liberal outlook and democratic bent of mind. His words, though
oft-quoted in the pages of the Antiseptic, are worth repeating on
this solemn occasion, for, he was one of the’vex'y few 1.M.8.
Officers who wanted to do away with the pernicious caste distine-
tion among medical men and give the poor L. M. P. a seat in the
Indian Medical Council. In his editorial of Marech 1930, in the
Indian Medical Gazette, he observed :—

*“On a study of Dr. U. Rama Rau’s Bill, our opinion is
that it appears to meet the present conditions admirably. It
meets the Indian demand for self-government in medical
affairs by the creation of an All India body of democratic
constitution te whom the General Medical Council of Great
Britain may be expeoted to entrust the duties of the super-
vision of medical eCucation and inspection of examinations;
whilst it does away with the necessity for an Official Commis-
sioner of Medical education appointed ad hoc, without
consulting General Medical professional opinion in India......
...... In brief, the Bill attempts a sort of federal solution of the
present problem which would leave the power of existing
Provincial Councils untouched, but yet introduce a Central
and Co-ordinating mechanism which would give India

67
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combined representation with regard to world problems of:
Medical education and registration.”

After the death of Col. Acton, in August '35, he was made
the Officiating Director of the Calcutta School of Tropical Medicine.
His scientific contributions are many, of which those on Malaria,
Snake-bite, Kala-Azaar and Medical Protozoology are of outstand-
ing merit. His book entitled, “ An Essay-Review of the Calcutta
School of Tropical Medicine—1920-1933”, published in 1934, is
a masterpiece and is a permanent record of reference of the
activities of the Calcutta School of Medicine since its birth.
It may be said without fear of exaggeration that he had done
yeoman service to the cause of ““ Tropical Medicine.” While
writing the obituary note on Lit. Col. Acton last year in the
*“ Antiseptic, we observed :— '

“Cols. Acton and Knowles thenceforth came to be
recognized as the twin stars in the Medical horizon, shedding
their lustre all over the tropical world, and bringing by their
numerous scientific researches, health out of disease and life
out of death ”.

The cruel hand of Death had snatched away one star in

Aungust last vear and the other in August this year and thereby

enveloped the tropical medical world in darkness and sorrow.

~ We offer ollr sincere condolences to the members of the
deceased’s family in their bereavement.

GLEANINGS FROM MEDICAL PRESS

Medicine and Therapeutics

Treatment of Auricular Fibrillation.—The key to the
treatinent of auricular fibrillation is the proper use of a potent
preparation of digitalis. Quinidine plays its role in a select few
only. The details of management of heart failure are so familiar
that details regarding rest, position, diet, sedatives et cetera, may
be omitted, but some consideration must be given to the use of
diuretics in heart failure

In brief, digitalis has three main actions: (i) An indirect
vagal effect influencing the sino-auricular and the auriculo-ventri-
cular node. It increases vagal inhibition and thus slows the heart
and ténds to produce heart block. (i} A direct effect on the heart
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muscle independent of vagal action. This is only a small effect.
(i1i) Some uncertain degree of effect on tone. _

In normal rhythm the slowing effect of digitalis is inconsider-
able, amounting to six to ten beats per minute. In fibrillation
the effect is great, because the degree of heart block induced is
quite sufficient to prevent the passage of the feeble impulses gener-
ated from the circus movement in the auricle. It is thus easy to
slow the ventricle, lessening the work, allowing better_filling and
a stronger output of blood. A vicious circle is replaced by a
favourable one and improvement occurs. Digitalis does not affect
the fibrillating auricle. = We speak loosely of slowing the fibril-
lation, really meaning that we slow the ventricle rate by impos-
ing a grade of heart block. Any good preparation of digitalis
will do this, the. most stable is the powdered digitalis leaf;
next is the tincture, and lastly the infusion. The glucosidal
principles are active and stable, and rather expensive. The
preparations are hydrolysed by water and gradually become inert.
For this reason it is not good practice to prescribe digitalis in a
mixture. It should be given separately, either as drops with or
without other inert flavouring tinctures, or, if desired, as tablets,
pll]s or crystalline digitalin. Hypodermic injections cause irri-
tation and are not well absorbed. For very rapid action intra.
venous injections, may be required occasionally, but here strophan-
thin is even more potent. Digoxin prepared from Digitalis lanata
is an excellent preparation when given either by the mouth or
mtravenously

The principles of d1g1talls administration in auricular fibril-
lation are: (i) to reduce the ventricular rate to 70 to 80 per minute,
(ii) to maintain it at this speed indefinitely, (iii) to avoid toxic
effects.

If the heart failure is not severe and thele is no urgency, nge
four cubic centimetres (one drachm) of the tincture daily, or 0.18
gramme (three grains) of the powdered leaf or some equivalent
dose of other preparation. Continue admmlstrat;on till the desired
effect is obtained or - till the -toxic effects appear (in abeut five to
seven days), then reduce to a maintenance dose, Whlch is usually
1.2 cubic centimetres (twenty minims) of tincture or a graln of
the leaf daily or on alternate days.

~ The heart must be digitalised for the xemamdel of llfc, which
may extend for ten years or so. The mistake is often made of
omitting the digitalis after the patient is. relieved of heart failure; -
in about a fortnight the condition is. again as bad as ever. Estab-
lished fibrillation means d.lgltallsb for life, 'Whlch should no§
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be looked on as a punishment, but rather as a veritable elixir
of life.

Warn patients that vomiting and headache may be expected
and should be reported promptly. Otherwise mistaken ideas arise
that they have been overdosed and poisoned, and they may refuse
to continue treatment. A preparation in large doses which will
not produce vomiting is inert and should be discarded. As soon
as natseaand vomiting appear, suspend treatment for twenty-four
to forty-eight hours and proceed with lessened dosage. Be sure
that the vomiting is not the result of heart failure itself, which
will need digitalis for relief. Digitalis vomiting and headache
may be relieved by a hypodermic injection of 0.65 milligramme
(one one-hundreth of a grain) of atropine. In urgent cases of
heart failure, when the ventricle is beating very irregularly at
high speeds and dyspnoea is pronounced, then the method of the
massive dose should be used. This aims at rapid digitalisation of
the heart in a few hours.

An adult may receive 12 cubic centimetres (three drachms) of
tincture in twenty-four hours. Naturally heroic dosage needs
watching, and the heart rate, not the pulse rate, must be carefully
checked.

Once full digitalisation is achieved small maintenance doses
will be sufficient: For extremely urgent cases, in which it is
imperative to slow the fibrillating heart in a few hours, the treat-
ment of choice is either an intravenous injection of digoxin (0.5
milligrammme) or an intravenous injection of strophanthin (0.56
milligramme or one one-hundred-and-twenty-fitth of a grain).
Either may be repeated in from four to six hours. Do not, how-

"ever, inject strophanthin if much digitalis has been recently
administered. The combined effect may seriously poison the
heart muscle and may be fatal,

If coupled beats appear with administration of digitalis, be
warned and cease the medicine till they disappear, and then
proceed with smaller doses.

Many patients can be instructed in the intelligent use of
digitalis, just as they may with insulin. Regulation of the dosage
is easy once the heart is under control. :

Preparations of strophanthin are not reliable for oral administ-
ration. In the rare case of intolerance for digitalis use digoxin;
it is less toxic and is absorbed rapidly.

Quinidine 1reatment—If a patient is doing badly with
digitalis, it is wrong to assume that quinidine is interchangeable
with digitalis. Quinidine acts mainly on the auricular muscle,
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and the objective aims at ending the fibrillation and thus restoring
normal rhythm,

It does this by prolonging the refractory period of the auricle
and thus the circulating wave is brought up against refractory
fibres and fails to be transmitted. The circus movement ceases

. and the normal pacemaker, the sino-auricular node, again assumes

confrol of rhythm. ,

But it can be relied on to do so only in some 50 to 60 per
cent. of cases, becanse it has other actions akin to atropine. It
may lower the conduction time in the auricle; this slows the
fibrillary rate, but it allows more time for the refractory period to
lift and thus permits re-entry of the circulating wave and per-
petuates the fibrillation. It is a question which factor predomi-
nates, the effect on the refractory period or the effect on the
auricular conduction,

The best cases for quinidine treatment are: (i) paroxysmal
cases, (i) recently established fibrillation; (iii) those without gross
signs of organic disease and with good cardiac reserve; (iv) after
thyreoidectomy operations for toxic goitre.

Contraindications are found conversely in those patients:
(i) with old-standing fibrillation: (ii) with gross organic disease, as
in old-standing mitral stenosis; (iii) with heart failure; (iv) with
recent cardiac hemoptysis; (v) with embolic lesions; (vi) with active
infection. , .

Remember also that even if normal rhythm is restored, the
underlying pathological change still exists, so that fibrillation may
recur. This is only a relative bar, because the course may be
repeated and also persistent administration may avert recurrence.
The chief danger from the use of quinidine comes, paradoxically,
from its success. When normal auricular contractions result,
thrombi may be detached.and swept into the circulation, causing
embolism. The risk is not great, but unpredictable, and acts as
a decided deterrent to the use of this drug.

Tolerance for quinidine varies: nausea, vomiting and diar-
rhoea, headache, faintness and precordial discomfort may occur.
If its use is decided on, a test dose of 0.18 gramme (three grains)
is given. If there are no untoward symptoms or signs, my prac-
tice is to give the same dose each four hours for forty-eight hours.
If unsuccessful, I give the dose every two hours for six doses.
If there is no result, raise the dose to 0.36 gramme (six grains)
at intervals of four hours and, if necessary, for intervals of two
hours for six doses. Occasionally I have used 0.48 gramme (eight
grains) per dose. The heart rate and rhythm are watched carefully,



592 - THE ANTISEPTIC - {vomn. 83, No." 8 -

If normal rhythm be restoved, the doses are spaced out to six and
eight hour intervals for several days aund then discontinued.
Needless to say, the patient should be in bed and should remain
there for a week after normal rhythm returns. :

- Diuretics—When cedema is associated with auricular fibrilla-
tion, it may be relieved by rest and digitalis alone. If not, diuretics
are necessary, such as theobromine sodium salicylate (“Diuretin”)
in doses of 0.6 to 1.2 grammes (ten to twenty grains) three times
a day, or theocin sodiumn acetate, 0.3 to 0.6 gramme (five to ten
grains), three times a day. Both are inclined to produce nausea,
especially theocin, although it isthe more active of the two.

Nowadays, however, one relies on - the synthetic mercury
acetate compounds, which are excellent and:non-toxic as a rule.
They -are represented by “ Salyrgan,” “Neptal” and other pro-
prietary names. The action is enhanced by a- short preliminary
course of ammonium chloride or n.trate, for example, 1.2 grammes
(twenty grains) in mixture three times a day for two days. . Then
give intramuscularly one or two cubic centimetres of the mercury
preparation and repeat.at four-day intervals till the cedema has
disappeared. After this keep the oedema at bay by occasional
infections at the first reappearance of dropsy and do not wait until
it is marked. Inthis way I have seen patients kept comfortable
for three or four years. These compounds are relatively non-toxic
and may be used even in cardiovenal failure, but obviously; when
the kidneys are seriously degenerated, the result will be less good
than in uncompllcated cardiac failure.

One other point in the treatment of heart fzulme 1s to ma.ke
use of morphine for insomnia and paroxysmal dy,spnoea. if the
barbiturates or other sedatives fail. Rest and sleep are essential.
It is not unusual in cardio-renal failure for hypnotics to cause
excitement and mental confusion rather than sedation. Sometimes
a combination of morphine and a barbiturate overcomes this.—
Silberberg: Medical Journal of Australia. Jan. 25,1936, p. 120.
—-—Tha Medical World.

Treatment of Uncontroliable Hiccup.—Uncontrollable sin-
gultus, the extremely tormenting and also dangerous disorder,
which .occurs occasionally as a post-operative complication, was
discussed by Dr. H. Korbl at one of the recent .sessions of the
Vienna Surgical Society. He presented a patient who, on the third
day after a cholecystectomy, developed an uncontrollable singaltus:
1t .. was assumed that pressure of the retractor on the diaphragm

during the operation had precipitated the disorder. . An endeavour,
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was made to control the singultus by the induction of vomiting,
by sneezing, by stomach lavage, by the induction with drugs of
sleep, by pressure: on the diaphragm, and by bilateral blocking-
of the phrenic nerve, but without result. As the condition had
lasted 10 days and the ingestion of food was prevented by uninter:
rupted hiccup, infusions of a mixture of sugar and sodium chloride.
were given. On the basis of the observation that carbon dioxide.
has a stimulating effect on the respiratory centre during inspiration.
and produces normal rhythmic contractions of the diaphragm, an:
attempt was made o overcome the impulse toward abnormal con-
tractions of the diaphragm by allowing the patient to breathe
carbon dioxide. The effect was good. The singultus ceased with
the first inspirations-—at first for a short time, and then, on re-
peated application of the carbon dioxide, for increasingly long
periods, so that the patient could eat and sleep .After four days
the singultus had completely disappeared.

During the - discussion that followed the demonstration the
good effects of this treatment were confirmed by Lotheissen and
by Starlinger. It is true that good results may be secured by
medicinal treatment : for example, the administration of from ten
to fitteen drops of a 10 per cent. alcoholic solution of menthol in
water, severa] times a day. It appears, however, that the carbon
dioxide procedure, which was proposed by Sheldon in America in
1928, has never gained wide publicity in this country: otherwise
well known surgeons would not have seen fit to divide the
phrenic nerve or to remove the fourth to the sixth cervical roots.
Carbon dioxide had been administered to this patient after the
operation but that did not prevent the appearance of the singultus
after several days.—J.4.M.4., Nowv. 9, 1935, p. 15636.—Thr’ Medical
World.

Treatment of Diabetic Coma—By R. D. Lawrence, M.D.,
F.R.c.P.—In this insulin era diabetic coma is becoming a rare
condition and theoretically should never occur. Impending coma
should lead to diagnosis and treatment with insulin in the early
precomatose condition, when a dangerous outcome can be easily
averted by adequate treatment. When full diabetic coma has
developed, either through the negligence or ignorance of the
patient or relatives or through the lack of immediate action by the
doctor, a fatal condition may occasionally develop. But diabetic
eoma as & cause of death should have disappeared by now.

Diagno~is.—The differentiation between diabetic and other
comas is easy if the rule of a routine test of urine—obtained by
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catheter if necessary—is not omitted in all severely ill and uncons-
cious patients. Albuminuria is always present in diabetic coma,
and its finding should never be allowed to suggest a renal condi-
tion until the urine has been examined for sugar and acetone.
The diagnosis will be suggested by history of progressive thirst,
wasting, and weakness; by ensuing vomiting or abdominal colic;
by air hunger with a smell of acetone in the breath; and by slow
drowsiness leading to coma. Confusion may most easily arise in
known insulin cases between true diabetic coma (ketone intoxi-
cation) and unconsciousness from an overdose of insulin (hypo-
glycaemic coma). The former may occur in an insulin case
either from total omission of insulin or from irregularity in treat-
ment or incidental infections. It may be very difficult for a
doctor suddenly called to such a case to decide between the
unconsciousness of true diabetic coma and insulin coma, and I
have seen some patients lose their lives through the wrong treat-
ment being given,

The main clinical differences are contrasted in Table I.

Table 1
Diabetic Coma. Insulin Coma.
Onset Gradual, V.
Tong.ue . Dry M‘t})?slt.SUdden‘
Respiration Deep ; air hunger Quiet.
ok lz;cetone in breath. None.
n . ry ; blue colour. Sweati
Delilyldratlon Marked. Abse?n?g common.
ulse Rapid; feeble, R i
Blood pressure Logv ' gg:ﬁ:}-' bounding:
N Eye tension <+ + Ususally low "
Cﬁ;gitzz]sz'::::? | No pathognomonic signs.! Convulsions frequent.
Urine sugar + 4 i
R o HE i Nil or trace.
Albumin Very common. v S
Blood sugar Very high. : V:gr fgﬁ

. . - 4
It should be remembered that in insulin coma some sugar

may be found in the first catheter specimen, because thi

secreted into the bladder perhaps soI;ne hom"s befgll']ei V:Itlltlasn v:s:
blood sugar was high. But the next sample obtained from the
indwelling catheter will be sugar.free. If any doubt remains
about diagnosis, an unconscious diabetic should be immediately
treated with sugar (1 oz.) for hypoglycaemia. This should abolish
the insulin coma within fifteen minutes, will do little if any harm

to the diabetic coma, and gives time to thi :
treatment, g o think and decide on further

Coma and Precomatose Conditions.— Dj i ;1
: . S s,—Diabetic coms is due
to the poisons of disordered fat metabolism (the acetone or ketoge
bodies) which a.cpumqlate in severe diabetes whenever insufficient
sugar (glucose) is being metabolized. The treatment therefore
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consists in burning large amounts of sugar by large and repeated
injections of insulin, the sugar being given to provide fuel for the
insulin and to prevent hypoglycmmia. Besides this it is necessary
to treat the dehydration and circulatory collapse which is usually
present, becanse if the latter is’ severe the patient may die before
and in spite of the removal of the ketosis by insulin. The treat-
ment of collapsed and profoundly comatose patients ustally
demands prolonged and difficult treatment (intravenous saline,
etc.) which can hardly be carried out in the patient’s home, and 1
would advise doctors to send such cases at once to an efficient
hospital after a large intravenous injection of insulin (40-50 units).
Precomatose cases (indeed the condition should never be allowed
to go beyond this stage) that can swallow and retain sugar and
fluids can be easily treated at home by the following simple

method (Table II).

Table It
Diet and Insulin Control by Urine Tests *
Diet. Carbohydrate, 40 grams : | The following contain 10 grams of carbo-
By day, 4-hourly-. hydrate :
i By night, 4-houriy. Sugar ... 9 large lumpsor 2 tea-
: spoonfuls-
Glucose ... } oz. or 2 full teaspoon-
fuls.
Benger's - .. 2 level teaspoonfuls.
Horlick’s ... 2 heaped teaspoonfuls.
Ovaltine ... @ very full teaspoonfuls.
Orange juice. 4 0z.
Milk .. T o0z,

Give water between feeds.

Insuli Test urine for sugar before each dose (catheter if necessary).
nsuallo. | Gihe A - Units
4 hourly 6 p.m. 40 if Benedict's test is red or yellow = - + +sugsr.

10 p.m. 30 if green with copper deposit = trace.
.. = Do sugar.

‘ 2 a. m. etc. 20 if blue .
- . Ketones, i )
Date. | Time. Urine | Insulin. Carbohydrates-

Sugar. Fe C! |Rothera.

21/3/32 | 6pm.| +++ ] +++ | +++ 10 40 grams (40 gm. glucose+
lemon juice) .

O0pm.| ++4+ | ++4+ | +++ 40 v Y
22/3/32{ 2am.{ +++ ++ + 4+ + 40 40 gm. (8 teaspoonfuls
- , . . Benger’s)
6am.| +4+ + 0 +++ 40 M T e
10 a.m. | Trace. 0 ++ |- 30 " .
2 p.m, 0 4] + ! 20 Cn »
6 p.m. | Trace. 0 30 ' .
10 p.m. | Trace. 0 30 ¢ et e
23/3/32 ) 2a.m. 0 Q o] 0
6 a.m. +. 0 30 40 grams (8 teaspoonfuls.
Benger's)

Patient is then put on 120 grams carbohydrate +insulin 40 units twice daily.

¢

- # The figures in italics may vary with the requirements of each case, -
68 o B R
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Carbohydrate and Insulin Treatment—If vomiting has been
present and is likely to recur, washing out the stomach may stop
it entirely and should be carried out. Regular amounts of carbo-
hydrate are given by mouth every four hours (chosen from the
foods shown in Table II), and the insulin is started with 40 units
intravenously and continued four-hourly.. The urine is tested
every four hours, and the ddse of insulin varies with the degree
of glycosuria. Forty units are prescribed for heavy sugar, 30 for
moderate sugar, and 20 or 10 units for nq sugar. In this way
the patient is supplied with adequate amounts of sugar and insu-
lin but is safeguarded from hypoglycemia. The choice of what
carbohydrate to give, the urine testing, and insulin dosage can be
carried out by an efficient nurse. Abundance of fluid should be
taken by mouth.

This treatment usunally removes all ketosns in twentyfour to
thirty-six hours, and a change can then be made to three or two
doses of insulin a day. The patient may remain drowsy for many
hours after the ketosis is lessening, and if the pulse is good no
alarm need be felt.

General Treatment.—Apply warmth and complete rest, as in
all cases of collapse. Circulatory stimulants are usually indicated:
str@phanthin, 1/100 grain; coramine, 1-2 c.em.; caffeine, 3 grains;
adrenaline, 3 minims—subcutaneous and repeated. Bicarbonate
of scda is not essential, but hastens the removal of the acidosis
(2 drachms four-hourly up to 1 oz. in total). . The bowels should
be opened by aperient or enema, but drastic purgatives may cause
collapse. 'Sepsis and toxemias, often the cause of the coma, must
be sought for and treated.

Dehydration and Circulatory Collapse~—Some patients may
be seen for the first time in profound coma, with intense dehyd-
ration and circulatory collapse, a rapid and almost imperceptible
pulse, and a blood pressure under 70 mm. Hg. These require
insulin and sugar treatment as above, but still more fluids to
restore the body fluid lost by polyuria and vomiting. In such
cases large amounts of intravenous normal saline are immediately
necessary. One or two pints is Hot enough, and frequently three
to six pints must be given slowly over one to two hours’ infusion
to restore the circulation. Such infusions should be continued
in whatever amounts are necessary to restore the eye tension and
bring the blood pressure over 100 mm. Hg: The best procedure
is to give these large amounts of intravenous saline at first and to
continue them later with added 5 per ceat. glucose by continuous
drip infusion into'a vein. This may be necessary for twenty-four
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to forty-eight hours to resuscitate profoundly collapsed cases, and
it is obvious that such treatment can be performed only under
hospital conditions. Fluids, glucose, insulin, and any necessary
stimulants {(adrenaline, 2 to 3 mninims) can be given in the conti-
nnous intravenous infusion. If circumstances are such that
intravenous therapy is impossibly difticult, rectal normal saline or
5 per cent. glucose can be administered (remember that their
retention is doubtful); or, better, normal saline with 5 per cent.
glucose subcutaneously in the breasts or axillae. :

Difficulties in Desperate casex~—A not infrequent complication
is oliguria or even anuria when the blood pressure is exiremely
low or dehydration extreme. Urine is usually present in farge
amounts in the bladder when the patient is first seen, but after
this may become so scanty as to be insufficient for tests to
regulate the insulin dosage. In such cases some 40 grams of
carbohydrate and 20 wunits of insulin should be administered
four-hourly, unless blood-sugar control is to hand. In such cases
blood tests may show that the insulin is not reducing the blood
sugar, and one may be tempted to prescribe much larger doses—
100 to 200 units or more. I am doubtful if these laige doses are
of greater value, the failure to act being due to the poor circulation
and the failure of tissues under such conditions to perform any
metabolic exchanges rather than to an insufficiedcy of injected
insulin. If enormous .doses have been injected and recovery
results hypoglycaemia must be watched for later.- It is. almost
certain that the absolute level of the blood sugai does not matter
and that sufficient insulin and glucose will always bring aboub
recovery if circulatory collapse can be averted.

The treatment of -diabetic coma can be thus summarized -
(1) Treat the ketosis with repeated and large doses of insulin and’

" sugar to balance it. (2) Correct dehydration and prevent circu-

latory collapse by abundance of flunids—B. M. J.

Surgery

" Talma’s Operation for Ascites.— According to O. HENNING-
SEN (Bruns’ Beitr. z. klin. Ch'r., March d4th, 1936, p. 229)
Talma’s operation of suture of ‘the omentum-.to the abdominal
wall may be of considerable- benefit (and therefore should:be
remembered) in prevention of ascites in cirrhosis of the liver,
but it is useless in that due to heart disease. It should be
performed under local -anaesthesia, through a small median inci-
sion : when the spleen is enlarged it should at the same time
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be sewn to a portion of the omentum. Talma's operation finds
its scope in comparatively eatly cases in which jaundice and
cholaemia have not appeared ; not many tappings should have
been performed, and cases in which rectal or oesophageal bleed-
ings are present but ascites has not occurred are specially
suitable. Seventeen cases are described ; death speedily followed
operation in five out of six of the deeply jaundiced patients. Five
non-icteric and early cases gave good results, including two
survivals of eight and ten years’ duration respectively.—B.M.J.

Removal of facial Moles and Warts.—The use of frichlor-
acetic acid to produce local anaesthesia before the electrical
removal of moles and warts is advocated by R. R. M. McLaughiin
(New York State Jowrnal of Medicine, March 1, 1936, xxxvi, 347),
who claims that the local injection of novocaine or other anaes-
thetics on many areas of the face is quite painful and produces a
" distortion of the operation field. The method used is as follows :
If there is much hyperkeratosis the surface of the lesion is shaved
down with a knife, scissors, or even a cuvette. The acid is then
applied full strength to the surface of the lesion, using a tooth-
pick or other suitable applicator. Care should be taken to avoid
spilling the acid on to the surrounding skin, This may be
prevented by ringing the lesion with vaseline. Evenif a small
amount does spill it may be neutralized readily with a bicarbonate
of soda paste or with an ordinary calamine and zinc lotion.” Any
bleeding which may occur following shaving will be controlled by
the action of the acid. After a minute or two, when the painted
area becomes thoroughly whitened, it will be found that a degree
of analgesia has developed, which, in most instances, is sufficient

to permit light, interrupted desiccation, with the Oadin current.

It is claimed that by this method the cosmetic results are very
satisfactory.— Practitioner.

Painful Mammae.—G. Cotte and G. Pallot (Gynecol, et
Obstet., February, 1936, p. 113) discuss the premenstrual mamn-
mary pains which occur in' some women without evident
pathological changes. They believe that these pains are due merely
to an exaggerated physiological process. Inflammation is not an
aetiological factor, and the pain is caused by a hyperplasia o
secretory phenomenon due to a disturbed secretion of the ovarian
hormones. Either hypetfolliculinaemia or hyperluteinaemia is
present. In the former case hyperplasia occurs in the galactopho-
sour tubules, in_ the latter in the glandular alveoli, this being
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accompanied by epithelial desquamation. These syndromes can
result - from a hypofolliculinaemia or hypolateinaemia,  these
endocrine disturbances being governed at the same time by func-
tional troubles of the anterior pituitary lobe. Experiments have
shown that folliculin' and the hormone of the corpus luteum
possess antagonistic actions, and the latter acts on the breast only
when associated with small amounts of the former. The most
frequent cause of painful mammae is increased activity of the
luteinic hormone, and such cases are almost always relieved, if
not cured, by administering folliculin. The authors give 10 to
15 minims of a folliculin preparation twice daily for the fifteen
pre-menstrual days; if the patients are not relieved, this dose
may be increased. If, however, the pains are due to hyperplasia
of the galactophorous tubules, injections of the corpus luteum
hormone should be given. Repeated attacks of these pains may
eventually bring about lesions in the glandular parenchyma,
which may lead to such conditions as nodular mastitis and
adenofiromatosis. The authors suggest that these affections may
be only different stages of the same process, which is related to
disturbances of the secretion of the genital hormones.—A4. M. J.

Carcinoma of the Tongue in the New-born.-—I. W, Frank,
C. D. Eufield, and A. J. Miller have described a papillary squa-
mous-celled carcinoma of the tongue in a newborn ‘infant. The
child, the son of a doctor, would not nurse and was found to have
a swelling on-the left side of the tongue about the size of a pea.
This was thought to be a cyst, and as it seemed to enlarge a
needle was inserted into it eleven days after the birth of the child.
As no fluid was obtained a section was taken for microscopical

‘investigation; the histological diagnosis was that of a papillary

squamous-celled carcinoma. Three days later the growth was
excised widely by an. elliptical incision. The raw surface was
cauterized with an electric cautery and the bleeding was con-
trolled by suture. A further section of this specimen showed
again the squamous-celled carcinoma which had been diagnosed
at biopsy, with some invasion of the nnderlying tissue. X-ray
treatment over the area of lymphatic drainage on the left side of
the neck was begun twenty-two days after the birth of the child,
two series of treatments being given at an interval of six weeks.
There was no skin reaction at any time, and now, nearly two
and a half years after the operation was performed, the skin over
the treated area appears perfectly normal and there is no eyidence
69
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of recurrence, The authors describe their object in reporting this
case as twofold : (1) that it is the only case .of carcinoma of the
tongue in the new-born that has. been recorded; and (2) that
the patient is probably the .youngest to have received radiation
therapy for malignant disease.—B. M. J.

¢ Aeroneurosis ”’.—On examining 163 unselected aeroplane
pilots Captain H."G. Armstrong found that 18. of them- (11 per
cent.) suffered from a nervous disorder which he calls * aeroneu-
rosis ", This is to be diagnosed by “the occurrence of a- func-
tional gastric - disorder in pilots of several years’ experience,
combined with a general irritability and increased motor activity
with subjective complaints of insomnia and mental fatigue.”

Prominent among the exciting causes are, first, esposure to the -

risk of. accidents; and, secondly, what Armstrong-calls, “ego
deflation ", In his own words, “the World War changed the
status of air-plane pilots from crazy fools to national heroes......

gradually however aviation has become more commonplace......... -

This slow but definite change has deflated the pilot’s ego and
thereby created a further emotional stress. There is a constant
attempt to regain face, to reclaim and hold a fading dream......

The higher the intelligence the more this holds true.” He-is on .

safer ground in arguing that prevention is. more effective than
any particular’ line of treatment. A careful -exawmination of can-
didates would probably, he thinks, eliminate the condition, but
would have “the distinct disadvantage of depriving aviation of
those who are acknowledged to be the highest type pilots. The
problem resolves' itself 'into a- question of whether it is more
desirable to select the better pilots who break down after ten or
fifteen years’ service or poorer ones who are more durable.”
Armstrong does not, however, explain how-the disorder could be
recognised in embryo, nor why it should only be the better pilots

that - suffer in this" way. His paper in fact does not carry full.
conviction. The nomenclature of psychological medicine is already -

blamed for being cumbersome and confusing, and a very clear

case must be made out before introducing a new disease. The-

late Graeme Anderson used the term - aeroneurosis” in 1919 but

it has never come into currency. And why should it ? Flying -

may of course be the “trigger cause” in bringing to light con-
flicts of an economic, domestic, or instinctive nature. But- what

occupation may not have the samie effect? Even if flying is -
regarded as an extra load upon a-person thig is far from proving -
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that the partial breakdown it helps to induce is in any way
specific. To base nomenclature upon “ trigger causes "’ is a step
in the wrong direction.— Lancet.

Artificial Pyrexia by Short Radio Waves.— Artificial pyrexia
as a method of treatment has assnmed a very real importance
during the last few yeavs, so that an article on therapeutic
pyrexia by means of short radio waves by Nattrass and Kvans
will be studied with interest, more especially as it is probably the

“first time short radio waves have been employed in therapeutics

in this country. Since Wagner-Jauregg first treated general
paralysis of the insane with malaria in 1918 the difficulties and
dangers attendant on malavial inoculation have led workers
to seek other means of arriving at the same end, and a variety of
methods have been evolved. These fall into four classes : (1)
infective organism ; (2) protein shock ; (3) chemical agents; (4)
physical methods such as hot water, hot air, and heat generated
electrically. The first three are open to various objections, such
as danger to life, personal idiosyncrasies of the patient, difficulty
of control, and so on. Physical methods, therefore, have in recent
years attracted most attention. General diathermy has had a wide
vogue and been attended by good results, more especially in
America ; moreover, the mortality among patients treated by this
method is lower than among those treated by malaria. Various
forms of electrically heated cabinets have.been employed, of which
the Kettering hypertherm -seems to be -the most successful ; the
electric blanket is also claimed to give good results. The idea of
employing short radio waves originated with W. R. Witney, who
noted that there is an elevation of the body temperature of men
working in the field of a short-wave radio-transmitter. Much
‘work has been done in this connexion by Schliephake of Jena,
and Carpenter, Boak, and Page of America. The diseases which
lend themselves tc these forms of treatment ave particularly
syphilis and  gonorrhoea, the causal organisms of which are
peculiarly susceptible to high - temperatures. G. P. L. and gonor-
rhoeal arthritis are the two conditions which apper to be benefited
most by artificial fever therapy, but good results have been
reported in tabes, syphilitic optic atrophy, cerebrospinal syhilis,
disseminated sclerosis, asthma, Sydenham’s chorea, and chronic
arthritis. 'The metabolic changes associated with the treatment
are interesting—accelerated pulse rate, cavdiac output, aund capi-
llary circulation; fall in the blood pressure: leucocytosis’;
increased basal metabolic rate; and slight alkalosis: but the
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most important are the fall in blood chlorides and the disappear-
ance of free HC] from the stomach. The technique is as follows.
The patient lies in a cabinet on a stretcher made of strips of
rubberized canvas fixed in a wooden frame. High frequency
energy at'15 megacycles per second— wave.length 20 metres— is
applied by two horizontal electrodes suspended over the chest and
thighs two inches away from the skin, while dry air at a tempera-
ture of 115°F. is blown into the cabinet by a fan ; a rise of tem-
perature of 8°F. per hour should be attained. When the patient’s
temperature has reached 104°F. he is wrapped in blankets,
packed with hot-water bottles, and given copious drinks of hot
saline (to réplace the loss of water and chlorides). After about
five to 6 hours of fever the excess blankets are removed and the
temperature allowed to fall. Fifteen cases of dementia paralytica
received from six to seventeen treatments, and the results compare
favourably with those of malaria therapy. Three cases of tabes
dorsalis were much improved, the improvement in the gait and
relief of lightning pains being prominent. Of two cases of
subacute combined degeneration of the spinal cord one showed
great and the other slight improvement. The number of cases
treated is too small for conclusions of real value to be drawn, but
the method does seem to be comparatively free from danger, is
fairly easy -to carry out; and has the advantage of raising the
patient’s temperature in a relatively short time. . We are not told
what is the cost of the apparatus and of running. it.. That physi-
cal methods of inducing artificial pyrexia have come to stay and
will probably replace others seems clear. - Those'who were fortu-
nate enough to be present when Dr. Simpson of U.S.A. recently
addressed the Medical Society for the Study of Venereal Diseases
will probably put most faith in the Kettering hypertherm, the use
of which was so lucidly explained. In gonorrhoea, complicated

and uncomplicated, simple aitificial pyrexia alone, and in G.P.L,, .

tabes, cerebral syphilis, and even early syphilis, artificial pyrexia
plus chemotherapy bid fair to revolutionise treatment.-~B. M. J.

Anasthetic Pre-Medication.—A discussion of the modern
developnients in anwmsthesia by F. Evans (St . Bartholomew’s
Hospital Journal, March, 1936, xlviii, 106) concludes with a use-
ful list of pre-operative sedatives snitable for adults:—

Orthopmdic operations and operations upoa the extremities :—

Omnopon gr. 1/3, scopolamine gr. 1/150, hypodermically
-and nembutal, gr. 3 orally. Avertin may be used as. an
alternative.

e N )
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Operations about the mouth and throat :—Short (tonsil—
Omnopon gr. 1/3 and nembutal gr. 3. Evipan intraven-
ously with or without omnopon gr. 1/3. Long (plastic)—
Avertin ; Evipan with hyoscine comp. A.

Block dissection of neck: As above.

Thyroidectomy :—Avertin with field block with novocaine:
Omnopon gr. 2/2 and scopolamine gr. 1/150 for the bad
cases combined with field block. : :

Thoracic :—Hyoscine com. B for men, and A for frail women

Breast :—Avertin or evipan.

Abdomen :—Appendicectomy— Avertin, evipan, .or omnopon
and scopolanine. Lower abdominal—Avertin, evipan, or
omnopon and scopolamine. Upper abdominal-—Avertin,
evipan or omnopon and scopolamine. :

A field block with novocaine, adequately performed, will
~ usually obviate the need for ether.

Cemsarean section—It is wiser to avoid all pre-medication in
order to ensure immediate respiration on the part of the
child.

Rectal :—Piles, etc.—Hyoscine comp. B with low. spinal, if

. desired. Perineal excision—Hyoscine comp. B with spinal
gas oxygen.

Prostatectomy—Hyoscine comp. B.

Hyoscine compound A consists of morphine gr. 1/6, hyoscine
gr. 1/150 and atropine gr. 1/150; and the B contains morphine
gr. 1/4, hyoscine gr. 1/150 and atropine gr. 1/150.—Practitioner.

~ Obstetrics and Gynaecology

Vesico.vaginal Fistulae. — W. C. Quinby (New England
Jowrn. Med., February 27th, 1936, p. 415) records two cases of
vesico-vaginal fistulae to demonstrate the urological aspects of this
condition. These fistulae may be due to accidents of childbirth,
but most cases follow previous operations, such as total hysterec-
tomy ; in these, since the cervix has been removed, the fistula is
hard to reach for lack of tractable tissue. Other more complicated
cases are those in which the opening in the bladder communicates
with the cervical canal, or in which the ureter as well as the
bladder has been injured with a resulting utero-vesico-vaginal
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fistula. In other cases the vesical floor has sloughed to some
extent following radium therapy for cervical cancer; in these the
resulting scar is usually very dense, and the loss of tissue of the
bladder floor and vaginal vault is extensive. Quinby points out
that, since the object of operation on these fistulae is to secure a
sound bladder which will hold urine, the closure of the fistula
must be as perfect as possible. Closure of the vagina is of
secondary importance since it cannot hold urine, and need not be
perfect as it will heal by granulation. The suprapubic route
affords the easiest and most complete access to the bladder, and
should be employed in all but the simplest cases. Sufficient mobi-
lization of the bladder floor from the vagina is imperative, and
can-be facilitated by splitting the whole detrusor . portion of the
bladder in a sagittal direction. Opening the peritoneal cavity is
not dangerous if the subsequent repair of the bladder is perfect.
After operation the bladder should be kept at rest by constant
drainage until healing occurs. Serious extensive Joss of bladder
tissue with ureteral dislocation and much scarring is best treated
by uterosigmoidostomy.— B. M. J.

R. C. CHAFFIN (Amer. Journ. Surg.,, March, 1936, p. 484)
describes what he claims to be-a new method of post operative
‘treatment of vesico-vaginal fistula and a simplified method of
ureterocystostomy. He insists on maintenance of the prone
position and the use of the Bradford frame or fenestrated mattress
to ensure a constantly and completely empty bladder, which is
essential to success. One case led him to believe that a large
percentage of these fistulae might possibly be cured without
surgery other than a transureteral (cystoscopic) fulguration to
stimulate granulation and the use of the Bedford frame and reten-
tion catheter. His method of ureteral transplantation to facilitate
carly closing of the fistula comprises the use of a tractor linen
suture in the uveteral wall, drawing of the ureter end into a stab
wound of the bladder with a snug fit, and its subsequent fixation
in the new position by three or four fine linen sutures.—B. M. J.

Clinical Differentiation of Ovarian Tumours.—E. Novak
and L. A. Gray (dmer. Journ. Obstet, and Gynecol., February,
1936, p. 213) discuss the clinical and pathological differentiation
of certain special ovarian tumours, especially the granulosa-cell
carcinoma, arrhenoblastomna, disgerminoma, and the Brenner
tumour. They find from studics at the Johns Hopkins Medical
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School that the first of these is relatively frequent, and they
remark that, since its recognition is usually not difficult, there -
should be a sharper look-out kept for it in laboratories than has
hitherto been the case. While precocious puberty may be due to
various other endacrine lesions, the occurrence of this syndrome -
in association with an ovarian tumour should at once lead to the
suspicion that a granulosa-cell tumour may be present. When
curetting in cases of uterine bleeding in women long after the
menopause reveals a typical endometrial hyperplasia, a granulosa-
cell carcinoma should be suspected even’ if it cannot be felt, as
may be the case in very stout patients. If there is a palpable
tumour the suspicion becomes almost a-certainty. During the
reproductive period the symptoms resemble those of-the more
common type of excessive oestrin secretion; menstruation is
usually excessive, often irregular, but sometimes normal, while
long periods of amenorrhoea are not uncommon. Arrenoblastoma
should always be suspected if an ovarian tumour is demonstrated
in a woman who, though previously of normal feminine type,.
is exhibiting symptoms of masculinization. On the other hand,
disgerminoma often occurs in sexually subnormal or pseudo-
hermaphrodite  patients, although-the tumour has nothing to do :
with the production of such manifestations; they do not regress -
with the removal of the tumour, as is-the case with the arrhe-
noblastoma. The Brenner tumour is only demonstrable by
pathological examination ; it occurs chiefly in elderly women, but
no such special biological effects are produced by it as are initiated
by the granulosa-cell carcinoma or the arrhenoblastoma. These
tumours may occur as solid growths or be assocla,ted with cysts of
one kind or another.—B. M, .J.

PROCEEDINGS ‘OF ‘ASSOCIATIONS, SOCIETIES, ETC,

The Malabar District Medical Association .

7 A meeting of the District Medical Association was held in the
‘“ Hacket  Wilkins Memorial Hall ” Calicut on the 7th June 1936,
with Major J. F. Shepherd, 1. M8, the District Medical Officer,
Malabar, in the chair.

" Dr.P. B. Menon, LR.C.P. & §., LF.P.HS., dehvered a- very
interesting lecture on ** Making-an Anatomy”. The practice of
Surgery in Europe and other Western countries from the very.
early times was traced, its development was shown and the bagis
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for the study of Anatomy, the basis of modern surgery was
authoritatively given. :

The election of office-bearers of the Association for the year
1936-37 was then proceeded with. . The following office-bearers

were elected.

‘President :—Major J. F. Shepherd, 1.M.8.; Vice Presi-
dent :—Dr. N. :A_chutha.n, M.B.B.S., ; Hon. Treasurer :—Dr, P.
Balakrishna Menon, M.B.B.S., L.0., and other Members:— Dr.
C¢. K. Menon, M.B. B.S.; Dr. N. Govindan; Dr. C. M.
Tieelavathy ; Dr. P. B. Menon, L.R.C.P. & 8., L.F.P.HS.

Dr. P. Balakrishna Menon (Eye Specialist) was “ At Hous”
to the members of the Association on the occasion. ‘

An ordinary meeting of the Malabar District Medical Asso-
ciation was held on Sunday the 5th July, 1936. at the Hacket
- Wilkins Memorial Hall, Calicut, with Major J. F. Shepherd, L.M.8.,

the President of the Association, in the chair. About 30 members
were present. )

An interesting feature of this meeting was the demonstration
of a number of clinical cases, with discussions thereon. Dr. C. M.
Teelavathy demonstrated a typical case of Rickets—a child of four
years; with bones of legs bent, joints thickened, pigeon chest, liver
enlarged, and lymphoid glands all over enlarged.

Dr. Berotta demonstrated a case of tumour in the abdomen
diagnosd as Hydro-nephrosis (?). X-ray photo of the patient was
also shown.

Dr. C. K. Menon showed a case in which the bile duct had
been opened and gall-stones removed. Cholocystotomy was contra-
indicated in the case on account of adhesions. There was a small
ulcer in the first part of the duodenum. Drainage tube had been
put and there was free drainage. Pus first flowed out through the
tube. The patient was complaining of, before the operation,
sense of weight in the epigastrium, after food, followed by severe
pain. He had jaundice and vomiting, After the operation the
patient had good relief and was doing well.

Dr. N. A. Abraham brought a case of a tumour on the left
jaw, X-ray photo of the case also was shown. The patient was
a Mahomadan boy of about 14 years. There was egg-shell crack-
ling over the tumour: X-ray showed it as a case of Myeloma.

Dr. N. K. Koya demonstrated a case ‘Osteo-genic sarcoma ’
with its X-ray photo. It was a case of a large tumour over the left
shoulder. Its duration was only about three months, The exciting

cause was said to be a fall on the left arm,
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Ner DF. .N. Achutha»n. demonstrated a case of Muscalo-Spiral
N rve injury. The patient had a cut on the left side of the upper
t}llm;i He haq a small area of anmsthesia of the size of a rupee on
1:he (?;rsumf ot) the left hand. Plaster of Paris was put on exposing
e site of the inj : inj i i
hat oo n]ury‘ and over the injury antiseptic. dressing
o Another case was the application of Plaster of Paris for an
m]m]}; oflfhe knee-cap :—a good method of splinting.
- T; . B. Menon M.B.B.S., L.0., delivered an interesting lecture
o e t;eatn;ent of common Eye complications of venereal
ses met with in General Practice ”. The lect
’ . . ure -
trated by a few clinical cases. s demons
. After the meeting was over Dr. P. B. Menon, L.R.C.P. & s
F.PHS, was “AT HoME” to the membéx ss0cit )
3 's of the As i
The party was a delightfal one. Peosition

The Medical Practitioners Association, Nuzvid

v A monthly ingeting of ‘the above Association was held -a,t
thlssanm.zpet on 26.7-36 at 3 p.m. with Dr. P. Bujaiah Naidu in
e fzhau‘. After prayer and reading of minutes of the previous
u;eetl(;‘)g b&r ‘D;. N. Rama Rau, L.M.P., Secretary, the members
passed as their foremost duty the following re i i
D ity o g resolutions which were
1. “This Association expr i
presses its sense of deepest gratitude
and .ferve'nt thankfulness to the Almighty for having sived the
precious life of H. M. the Gracious King Edward VIII from the
dastardly attempted outrage and resolves to convey to His Majesty

- the King Emperor its most loyal and heartfelt congratulations

upon the providential escape.”

2. “This Association is shockedto learn the death news <;f

D.r. S. Rama Subbu, .M 8., Subsidised Rural Medical Practitione
Yxraganur, Salem District and the Honorary Secretary, the Pr :
vincial Rural Medical Practitioners’ Association and ,resolves t(;)-
convey its condolences to the bereaved family and members.” o
. 3. Resolved to elect Dr. D. Satyanarayana Naidu, 1 Ml; Sub
Assistant Surgeon, Government Hospital Nuzvid, as tl,le Pr.e;id t
of the Association in place of Dr. D. V. Moses, t;'a,nsferred .
. 4. Resolved to celebrate the 4th Anniversary of the .Associ
atfon at Nuzvid in August ’36 and that the Anniversary sub .
cription be fixed at Rs. 2 per head. Vs
. h'Dr. P. -Aggaiah Naidu reported a case that was diagnosed
y un?:s vesicular mole upon whom a laparotomy was performed
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in the Nuzvid Mission Hospital taking it to be one of ovarian
cyst. He then demonstrated a boy aged 8 years with persistent
general anasarca and also ascites that was coming off and on for
a long period resisting all treatments, two case histories of placenta
previa centralis were also given by him. Dr. N. Rama Rau
narrated a peculiar case of Quinine idiosyncrasy in a strong and
sturdy man of 38 due to only 40 grs. of Quinine Sulph., resulting
in insomnia for a long period after the subsidence of the acute
dangerous symptoms under his treatment. :

Another case he mentioned was one of lymph scrotum with
enormously oedematous and swollen condition of the penis and
scrotum and high temperature ranging between 103° and 105° for
a few days and later on the swelling became marked on one side
being red and congested and clear fluctuation was elicited which
misled him as one developing into an abscess. This was confirmed
by two other consultants also who were brought for opinion.
An incision revealed no pus at all except pouring forth of lymph.
Many other professional topics were discussed and after light
refreshments offered by Dr. P. Angaiah, the local L. F. Medical
Officer, the meeting came to a close at 6 P. M.

The Tinnevelly District Medical Association, Palamcottah.
(Affiliated to the Indian Medical Associatiosn).

The Tinnevelly District Medical Association held its monthly
meeting in the splendid palace of Ramnad, on Saturday the 25th
July 1936 at Courtallam, one of the most charming water falls of
Southern India, noted for its pretty mountain sceneries. Members
numbering 52 including two lady doctors, gathered from all parts
of the District. All the members had an early bath in the water-
falls which were in full swing. There were fine drizzlings and the
members enjoyed the season well.

After light refreshments the meeting began under the Presi-
dentship of Lieut. Col, T.S. Shastry, rwm.s., at 11 A The
Secretary . Dr. K. Rama Avyar, M.B., B.S., read the minutes of the
monthly meeting held at Papanasam on 27th June 1936, which
were passed.

The following clinical cases were demonstrated :—

By whom. Cases,
1. Dr. G. Parthagarathy, M.B. Congenital Heart Disease.
- B.8., Tenkasi. (Pulmonary Stenosis).
2. Dr. A L. Ananthanarayana 1. Mitral Stenosis.
Iyer, M.B,B,8., Tenkasi. 2. Aortic regurgitation with

aneurysm of the aorta,
3. Chancre lip and
4, Myxoedema,
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Dr. K. Gopal Rao, n.M. & 8., read interesting clinical notes
of the following cases, which were operated on by Lieut. Col.
T. S Shastry, 1.M.s., at the Government Head Quarters Hospltal
Palamcottah :—

1. Lymphosarcomaof axilla.
2. Intussusception—Tumour of Caecum.

Dr. K. Padmanabha Ayyar, n.M.p, of Tenkasi, read an
interesting paper on ‘ Alkalinity of blood in relation to Health
and Disease’. After discussion, Lieut. Col, T. S. Shastry,’ 1.M.8.,
summed up the salient anhd important features of all the cases,
and thanked the Estate Collector of Ramnad for his readiness and
kindness in placing the spacious and splendidly furnished palace
of Ramnad at our disposal. Thanks were also offered to Dr.
5. N. Rangachary, and his helpers for organising the most enjoya-
ble function so well.

In the evening, a Health Exhibition was held in the town
of Tenkasi.

The Ramnad District Medical Association
(Formerly Chettinad Medical Assoclation)

The usual monthly meeting of the above Association was held
at the Lady Pentland Hospital, Kanadukathan, on Sunday 19th
July at 5 v, under the Presidency of Dr. B. V. Varadachari
B.A.,, M.B.C.M. D.M.0., Ramnad. About 40 doctors from all over
the District including four doctors from Kumbakonam were
present.

After tea arranged by the host Dr. Miss Ivatts, Dr. T. S.
Shetty, the Secretary, read the minutes of the previous meeting
which were adopted. Then there were a few case - reports—-one
was of a big myxomatous tumour of the hard palate in a girl of
14 years operated by Dr. T. S. Shetty in his clinic and which was
discharged cured after having had severe bleeding on the T7th and
9th days of operation due to the slough opening the inferior
alveolar vessel. '

Another case was also from his clinic— a complicated case
of subperiosteal abscess which was operated by him. " -

After this, Dr. M. K. Sambasivam M.B.B.8., Chairman Mum-
cipal Council, Kumbakonam, delivered a lecture on “ Non-padded
plaster casing in the treatment of fractures” with practical demons-
trations. There were discussions and doubtful points were cleared
by the lecturer. Captain G. 8. K. Aiyar who came with him
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gave out a few important points with regard to the subject. This
over, the members witnessed a magic performance and then
adjourned for dinner.

The members spent a very enjoyable evening with the
excellent arrangements made by the host Dr. Miss Ivatts, the
Medical Officer of the Lady Pentland Hospital.

The Medical Association, Bombay North.

The Annual General Body meeting of the above Association
was held on 5th July 1936 at 3-30 P. M. at Khan Bahadur Haji
Bachoo Ali Free Ophthalmic Hospital, Parel, Bombay, with Dr.
8: 8. Rao, M.B., B.S,, the retiring President in the Chair.

The Second Annual Report was read by the Secretary and
the same was passed. The statement of receipts and disburse-
ments during the year, which was audited by Mr. D. N. Billimoria
was read and approved. '

Honorary auditors for the ensuing year were appointed by
the General Body :—Messrs. Kalianiwala and Mistry.

The following office bearers were elected unanimously for the
ensuing year.

President . ‘ Dr. M. S, Batliwala, M B., B.S.
- Vice Presidents: Dr. M. D. D. Gilder, uM.D., {Liond) and
E o Dr. M. C. Bilpowdiwala, M.B., B.S...
. Honorary Treasurer:  Dr.S. V. Oak, M.B, B.S.
Jotnt Hon. Secretaries : Dr. B. B. Va.i‘dya, M.B., B.S., and
Dr. C. S. Krishna, 1.y.p.

Members : ) ‘
Dr. G. M. Padke, m.B., (Liond.) F.R.C.5., (Eng.)
Dr. K. D. Manohar, ».D., (Bom).
Dr. . G. P. Panikker, M.B., B.S, D.G.O.
Dr. G. L. Patankar, M.8., B.S.

Dr. G. V. Dravid, m.B,, B.s.
Dr. D. G. Tendulkar, M.3., B.S.

In delivering the Presidential address, Dr. Rao thanked the
various members of the profession who had helped to increase
the membership from 36 to 108 and he hoped that the Association
might flourish well and would have a premises of its own. He
stressed the point of medical men taking half a day off on Sunday
evenings as that would equip the members with better health,
In the course of his address, Dr. S. S. Rao also suggested that
the Government should pass a legislation restricting the use
of the word ‘ Doctor’ only to Registered Practitioners thus dis-

couraging unauthorised persons in the 'practice of Medicine and

AvuG. '36] - BOOK REVIEWS 541

finally concluded by once more thanking the members for their
close co-operation and asking the President-elect to take the Chair.

Dr. Batliwala, in thanking the members for having elected
him as President for the ensuing year, requested the mmembers to
use their influence in increasing the membership of the Associ-
ation so that it might become the pioneer Association in Bombay
in course of time. He emphasised that it was mainly due to the
efforts of Dr. 8. 8. Rao, the retiring President, the membership
increased from 36 to 108 and he hoped the membership might
amount to at least 150 in the ensuing year as it had already
increased to 110. :

With a vote of thanks to the retiring President, the Hon.
Secretaries and members etec, proposed by Dr. Batliwala which
was supported by one and all, the meeting terminated after light
refreshments.

BOOK REVIEWS
Year Book of General Surgery 1935.—By Evarts 4. Graham,

A.B.M.D., Published by the Year Book Publishers, Chicago:

Price $3.00. '

The 1935 Year Book of General Surgery edited by E. A.
Graham maintaing the same high standard of excellence as its
predecessors. Its orderly arrangement of subjects, its numerous
illustrations and the pertinent-remarks of the Editor in connection
with abstracts of articles wherever he thinks necessary to ‘guard
the veader from being led astray, all make the book -a very
readable and useful one to all classes of surgeons. For example
in his remarks on an article on Trendelenburg’s operation for
pulmonary embolism, he writes : “In view of the difficulty in being
sure that the patients will die if not operated upon and even of
the difficulty in making a correct diagnosis...... the Editor is not
yet convinced that more patients will be saved by this procedure
than killed by it. Again, in commenting on ad author of an article
“Is total Thyroidectomy rational as a method of treatment” in
which he condemns this procedure in heart disease, the Editor
writes: “According to the A. M. A. directory, the author is an
ophthalmologist..................  Shoemaker stick to your last’ is
obviously as apropos today as over......... 2000 years ago”. '

Some of the interesting articles of the past year are on
Evipan, being the anaesthetic of choice in Thoracic surgery,
Brilliant Green being a reliable antiseptic, the fetish of catgut—
the modern tendency being fo use silk for all sutures, the use of .
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collodion in skin grafting to prevent it from slipping, the intr?,-
venous dip therapy and its indications and the maggo.t therapy in
goft' tissue infections. In the section on abdominal surgery,
abstracts of articles on operative proguosis in fat and !ea.n patients,
advantages of spinal anaesthesia in upper abdominal surgery,
diérupbion of abdominal wounds prevention and tr.eatment,
méthylene blue being an aid to localisation of perforations, and
the treatment of intussusception and pancreatitis, are bound to be
very interesting reading. \ '

The above are only a few of a very large number of highly
useful and interesting articles on various subjects Which .hajve
been abstracted in this handy volume, thus making it an indis-
pensable addition to the library of any surgeon who wants to
keep abreast of the times.—P. G. Rou.

Short Wave Therapy.—By K. Schliephake, Authorised English
Translation By R. King Brown, B.A, M.D., D.P.H, 1935,
pp. 12+238. With 94 illustrations. Price Sh. 21 [net. Postage
9 d. Liondon : Actinic Press, Litd.

This book deals with a new therapeutic measure which Dr.
Schliephake has been working for the past decade. ".l‘he short
wave treatment has been slowly gaining some popularity grpon‘g
the , profession. A Novel type of electrical energy is used in’ this
treatment. The electrical field as it exists between the condehse'r
plates of a closed oscillation circuit is utilised. The current is
made to oscillate with a frequency ranging between 10 to 10‘0
million periods per second. When 'a portion of the body is
subjected to such a frequency there is a rise of tempfara.t'ur‘e acc?rd-
ing to their specific inductive capacity. The book is divided into
7 sections and the whole field of short wave therapy has been

covered up.

Doétors and Juries—The Essentials of Medical Jurisprudence.-—
By Humphreys Springstun of the Detroit Bar. 1935 Pp.
155. Price $ 2.00. net. Philadelphia : P. Blackiston’s Son &
Co. 1012 Walnut Street NC.

. This book is for the benefit of the doctors engaged in medico-
legal work and for the lawyers dealing with medicine in re"la.t.ion
to law. All technical terminology therefore both on the medical
and legal side has been practically reduced t:o a minimum for
the proper understanding of the respective subjects. '

_ The book is divided into 28 chapters dealing with the various
medico-legal questions that confront the lawyer and the doctor
in the exécution of their profession.
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The author with his long experience in the specialised work -
of Medical Jurisprudence has written this book in an easy flowing
style and with extreme accuracy that the reader will find it
interesting and instructive.

It deserves to be read by Liawyers and Doctors alike.

The Chemical Control of Conception-—By John R. Baker, M.A.,
D.phil. with a chapter by H. M. Carleton, 1935 Pp, x 4 173,
London, Chapman and Hall, Ltd., 11, Henrietta Street,
W. C. 2,—Price 15 Sh. net.

This book is the outcome of the author’s many years of work
in this speciality. In this book the author has given a descriptive
account of his work and results. The book is technical, dealing
with his researches in the laboratory.

Detailed descriptions are given of standardised methods: for
purposes of accurately grading the Spermicidal powers of pure
substances and proprietary preparations. The mode of action of -
substances upon sperms is fully discussed. It is a book to be
read by every one interested in the science of chemical control
of conception.

We recommend this little book as most trustworthy for every
one connected with this aspect of science.

Bacterial Endo-carditis—By C. Bruce Perry, M.D., (Brist), M.R.C.P,,
(Lond.) with an appendix on ‘ An experimental study of
Malignant Endocarditis’ by D. M. Lloyd Jones, M.D., M.R.C.P.,
1936, pp. 137, Iliustrated. [Bristol : John Wright & Sons,
Ltd. Price 10 sh, 6 d.] o
Issued by the trustees of the Harmsworth Memorial research

Fund,this book describes Bacterial endocarditis in a very commend-
able manner. The subject matter has been dealt with in eleven
chapters which contain all the necessary up-to-date information
about the various aspects of the disease. The early chapters deal
with the definition of various types, historical survey, bacteriology
and morbid anatomy. The next few chapters deal with symptoms,
haematology, prognosis and treatment. The chapters on bacterio-
logy and morbid anatomy are profusely illustrated and well written.
In the appendix, Dr. Lloyd Jones contributes an experimental
study of bacterial endocarditis having as its object the finding of
some standard method of producing the disease in animals. The
subject is a difficult one but it has been dealt with in a masterly
way. The book is well got up and commendable in every way
and the reader, we are sure, will appreciate the promise of and
eagerly look forward to the subsequent volume,




PREPARATIONS AND INVENTIONS

Eulykol — Eulykol ’, a mixture of the-phenylethyl esters of a
selected fraction of the acids of hydnocarpus oil, is sometimes
designated “ phenylethyl hydnocarpate”. In the treatment of
lupus vulgaris it has been shown clinically that hydnocarpus
esters are effective in quickly clearing up the patches. . The lupus
nodules slough out and eventunally heal up leaving no signs of the
nodules. '

During investigations carried out.at the Wellecome Chemical
and Physiological Research Liaboratories to discover a preparation
less likely to cause pain and local react’ons than the creoseted
ethyl esters originally employed, it was found that phenylethyl
esters were the least irritant and the most readily absorbed. By
eliminating the small, uncrystallisable portion of the total fatty
acids, it has been possible to prepare phenylethyl esters possessing
a minimum irritant action. ‘Eulykol’ is usually administered by
intradermal injection. It is still under trial, but the favourable
results so far obtained indicate that it is worthy of more extensive
investigations. The advantages of this treatment are that the
course is of short duration, the technique simple and camparatively
little pain is experienced by the patient. Further, after treatment
very little scarring is present, the skin being quite supple.

This product, originated by Burroughs Wellcome & Co., is
available in bottles of 25 c.c.

OBITUARY

We regret to have to record the death of Dr. 8. Ramasubbu,
T.M.S.,, Rural Medical Practitioner, Viraganur, Salem Distriet,
early last month (July '36). He was one of the few medical
graduates who availed themselves of the benefits of the Rural
Medical Scheme inaugurated in this Presidency in 1926, and was
the moving spirit of the Rural Medical Practitioners’ Association
organized by him in the same year. As Secretary of the Associ-
ation, he put his heart and soul for the betterment of the lot of
the Rural Medical Practitioners and practically wrenched con-
cession after concession from the Government and the Iuocal
Bodies. If, to-day, the Rural Medical Practitioners’ job is looked
upon with pride and complacency and not with misgivings, it is
in no small measure due to the untiring energy, powerful advocacy
and ceaseless fight put forth by Dr. 8. Rama Subbu, during the
past ten years.

We offer our sincere condolences to the family of the deceased

n their bereavement.
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VADEMEGUM MOUTH-WASH

A large number of infections invade the body
by way of the mouth. Even the most thorough
: brushing of the teeth is not sufficient to keep
bacteria at a distance. Hygiene demands that
both the cavity of the mouth and the throat
should be kept perfectly clean.

The best medium is Vademecum mouth-wash,
which protects and disinfects the mucous
membranes. Further, Vademecum mouth-wash
makes the breath fresh and pleasant, and
imparts a feeling of health and well-being.

Obtainable from all leading Chemists

THE VULGAN TRADING GOMPANY,

BOMBAY. CALCUTTA. MADRAS. RANGOON,
: P.0.Box 254, P.0.Box 2300, P,0.Box 1157. P,0.Box 581,

Free samples to Medical Men on Request.

.After treatment for

Varicose Legs . ..

be supported for at least three months after treat-
ment in order to prevent a recurrence.

For this purpose the Elastocrepe Bandage is recom-
mended. It is made from the same yarns as Elastoplast,
allows free circulation and ventilation, provides
constant support, and can be washed repeatedly.

Washing renews the elasticity

Flasto crepe

SUPER ELASTIC CLOTH BANDAGE

BRITISH MADE BY

’ T. J. SMITH & Order through your usual supplier or send for samples and literature to
RALPH PAXTON,
NEPHEW LTD Mercantile Buildings, 10 Lall Bazar, CALCUTTA
STOCKIST AGENTS :
LONDON, GLASGOW Spencer & Co.Ltd. E.M.DeSouza & Co. M.G. Shahani & Co.
HULL & MANCHESTER MADRAS  RANGOON, BURMA  KARACHI
- Maynard & Co., Ltd. Cargills Led.
Battery Row, SINGAPORE COLOMBO
8  When writing to advertisers, please mention the "“Antiseptic”

In most cases of varicosity it is essential that the limb
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LOOK AT ALL FOUR -

modern aids o modern medicine and surgery

The New Inductotherm

TInductothermy (electromagnetic- induction) is to-
day’s method of choi¢e in the treatment of arthri-
tis, asthma, chorea, general paresis, gonorrheal
infections, multiple sclerosis, and for administer-
ing therapeutic fever. Wherever heat was formerly
used, wheiher as long or short wave diathermy, or
radiothermy—Inductothermy is now indicated . . «
for greater effectiveness and safety. The Inducte-
therm also costs less to buy and maintain than
now ohsolete short wave apparatus.

Eleetrosurgieal Unit

This electrosurgical unit provides: Personal con-
trol of the instrument when desired. Currents for
tissue cutting, coagulation and dehydration, alone
or together. Choice of three electrodes — all ener-
gized and instantly available. Smooth current —
minimum musecular contraction. Rapid eulting,
minimum destruction, rapid healing. A current
which euts efficiently under water (especially valu-
able to the urologist). Simple, convenient regula-
tion. Light weight —mobility.

1.

Galvanie Generator

Galvanism has long been first choice in treatment
of endocervicitis, erosions of cervical os, otitis
media, otorrhea, ulcers, fistulae, internal hemor-
rhoids, strictures and many other conditions. The
Victor Galvanic Generator is an achievement in
craftsmanship that differs radically from all others,
as it uses a vacuum tube for rectifying a-c. mains
current. It gives positive, convenient control of a
smooth, ripple-free current of adequate quantity
with absolute safety.

[$ V2]
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Musele Stimuniator

To increase circulation, hasten repair, restore func-
tion and minimize atrophy of skeletal muscles fol-
lowing enforced rest, clinical experience says use a
passive, physiologic iype of muscular contraction,
This apparatus serves that — and many other use-
ful purposes — in a practical manner. It gives the
type of electrical energy required — consistently —
with simple, positive control. For reconditioning
skeletal muscles when nerve lesions are absent,
this instrument is invaluable.

Your request will bring you a booklet and other data of interest to
*he mhvsician or surgeon who wishes to keep abreast of the tir:es-

International General Electric Co. (India) Ltd.

Bombay: Calcutta:

Bangalore City.

3, Temple Road. P.B.181, Narasimharaja Road.

Exclusive Distributors it India for:

2012 JACKSON BLVD,

GENERAL ELECTRIC X-RAY CORPORATION

‘
CHICAGO, ILL., U. 5. A,
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T'PHONE NO. 2163. ‘ SUBSCRIPTION, RS 1-8 OR 3 SH. A VEAR
T'GRAM: “"ANTISEPTIC.” . FOR ANY EDITION POST PAID.

PUBLISHED IN
EDITORS I«

Da. U. RAMA RAU. ‘ ' v ENGLISH,
AND 3 94 TAMIL, TELUGU
Dr. U. KRISHNA RAU, 3 anp
.8, B.5. KANARESE.

l‘OUNDtD IN 1928,

323, Thambu Chetty St,, P. O. Box 166, G. T., MADRAS, E.

Dear Doctor,

You know there was a time when the Medical Pro-
fession have been interesting themselves on the cura-
tive side of Medicine alone, leaving the preventive
aspect aside. The order has since been reversed, and
more attention is now paid by doctors in educating
their patients to lead a healthy 1life and thereby
enable them to resist and ward off.diseases. Nature
cure, fast cure, sea-baths, sun-baths, sanatoriums,
change of air, change of environments, diet, exercise,
recreations are the means now adopted to effect a
speedy and permanent cure and you will find in HEALTH
a good guide and a true friend to help your patients.

'HEALTH,’ the popular illustrated monthly on
health topics published since 1923, in English, Tamii,
Telugu, and Kanarese tells the very things, which you
want your patients to know. It is an ideal Magazine
for your waiting room-tables. Eminent medical men
contribute to the periodical in entertaining non-
technical style.

The subscription is only Rs. 1/8/-per annum post
paid for any edition. Subscription may begin from
any period. Volumes begin with the January issue.
Further particulars about the periodical can be had
on application. :

May 1 know if I can enlist you as a subscriber
and if so may I request you to include in your remit-
tance to the ANTISEPTIC the amount of subscription
for this Journal also intimating the edition you wish
to have and from when?

Special reduced rates :- Yours faithfully,
2 Years or 2 Copies Rs, 2-12, MANAGER
3 . 3 . o, %0 - o
P : " s, Health & Antiseptic.
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ROSBAY TREATMENT OF

FILARIASIS. PETRQMULSION

ORAL OR INJECTION " For
METHOD OF TREATMENT. Lungs & BOW els
Apply for booklet (sent free) to—
Dr. A. T. Paul,

Specialist in Filariasis, BENGAL IMMUNITY CO. LTD-»
ROSBAY OFFICE, 153, Dharamtala Street, Calcutta.

20, Boloram De Street, Calcutta.

IRISH FREE STATE HOSPITALS’
SWEEPSTAKE
ON CAMBRIDGESHIRE
Price: 10 Shillings or Rs. 6-12-0. each

or £ 2-10-0 or Rs. 33-12-0
for 6 tickets.

AMONIATED Ql"N‘NE . Appily to:—S. L. DHAKAPPA,
STOCKISTS Authorized Agent,

RATHNAM & C2 SIRSI, NK.

23,CHINA BAZAAR ROAD,G.T.MADRAS Telegrams:—8. DHAKAPPA, SIRSI.

_ PROSTITUTION IN INDIA

The Book of the Day

By
Dr. SANTOSH KUMAR MUKHERJ[ 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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Special Leprosy Number

(July 1936)

OF
THE INDIAN MEDICAL JOURNAL

This symposium contains contributions
from many eminent leprologists, Indian and
Foreign, and deals with the subject in all its
aspects in an exhaustive and instructive
manner. Profusely illustrated. -An appendix
ab the end of the volume gives reliable in-
formation regarding tke British Empire
Leprosy Relief Association, the incidence of
this disease in the different provinces of India
according to 1931 ceusus, chronology of world
events regarding leprosy. list of leprosy
institutions and 3 bibliography, etc., cte.

Price per copy Re. 1-0-0.
{Postage extra)
FREE to subscribers.
Annual Sﬁbscription:——lndia Rs. 6-0-0
Foreign Rs. 7-8-0
Write to .
THE MANAGING EDITOR,
THE INDIAN MEDICAL JOURNAL,
131, Coral Merchant Street, Madras.

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 Influentiul- 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,) Caleutta.

Trusses for
Hernia

We have a large assort-

ment of various sizes for

infants and aduits.

" PRICE

Leather, Single Rs, 6
Do Double Rs.-12
Vulcanite, Single Rs. 10
Do  DoubleRs. 20

Booklet how to measure
for and fit up a wruss for
hernia will be sent free.

SRI KRISHNAN BROS., 323, Thambu Chetty St. MADRAS.
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BIRCH’S

MANAGEMENT AND MEDICAL TREATMENT
~ OF ~
CHILDREN IN INDIA AND THE TROPICS

Thoroughly revised and largely re-written

By Lieut.—(}?)ol. E. H. VERE HODGE, .., M.p., (Cantab.), m.r.c.p. (Lond.) |
1.M.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
Medica}l Book Publishers, 3, Esplanade East, CALCUTTA.

ADVERTISE TO THE TRADE ==
"IN THE B

INDIAN AND
EASTERN DRUGGIST

PUBLISHED EXCLUSIVELY FOR. THE CHEMICAL,

DRUG AND ALLIED TRADES T
HR
AND THE EAST. I OUG'I'{OUT I

: ’ 5 pe The news
literary articles have special interest for the Medical Professioximd

Specitmen copy and advertising rates on application to:

i R

i Subscription rate Rs. 5 per annum post free
|

(I

INDIAN AND EASTERN
DRUGGIST
| e

=====—==—=—== 17, STRATFORD PLACE, LONDON W. 1., ENGLAND
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KRURCHI BISMUTHOUS ICDIDE

; * L N
i TABLET
.3 s
: ;; . For Oral Use
: [ 3
-@NG R .
A4} : in Acute and Chronic
H ,2 H .
4 5: . Amoebic Dysentery -
* R | G
Analysls. i Available in 25, 50, 6' 100
'll;loclal Fats - = - . gg:ﬁ, N
altose = -« - o . . ]
Concentrated Orange Juice = IO%‘: lablets phtal.s.
Indications.
Marasmus. ’
All types of Milk Modification.
Vitamin deficiency, e.g. Rickets, Scurvy.
Tuberculosis.
Malnutrition.
Constipation,
Brestol Humanised Cream is a blend of specially
chosen fats and oils, emulsified with maltose and
Concentrated Orange Juice of tested vitamin
potency. One of the oils present isa biologically . .
tested cod-liver oil which ensures the presence i . -
%\Vigiami;s ;:_\fand.D in Ea:zraltf’c‘:rm. binati ' A b. t. f T . l E . P. . '
ts is suc at the .
/ . I T entieal T o characre thar the combination combination of lesticular kxtract, anterior 1tuitary Extract
g . breast milk. - !
N reast 7 . : .- and Suprarenal Cortex for Intramuscular
Sa/aniﬂcatlon No. . 2060 & Subcutaneous Injection.
f 1“1 L 460 ’ -
Reilhert Meissel No.] 3137 26 y : : . .
e 7t e HUMANISED CREAM Indicated in
! ; «A COW & GATE PRODUCT ™ . PARTIAL OR TOTAL FUNCTIONAL IMPOTENCE,
vy ‘ ADIPOSITY SEXUALIS, SEXUAL NEUROSIS,

PREMATURE SENILITY, LACK OR LOSS
OF SEXUAL DESIRE AND SENILITY
NERVOUS DEBILITY IN THE MALE

* * *

1 thedical prescription through-
3 In&aﬁ&ﬁ‘resp}o‘mtion of Vitamins of natural
or%g&@&-‘ﬁver 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.

Available in 2 c.c. Ampoules.

BENGAL CHEMICAL : CALCUTTA.
Madras Agents : N. DASAI GOWNDER & CO,, 41, Bunder St.

Agents for India: CARR & CO. LTD., P.O.B. 152,
Wittet Road, Bombay, also at Calcutta,
Karachi and Madras.

Clinical samples of Brestol Humaniséd Cream will be sent on
request to any Medical Practitioner,

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

3-grain (0.2 Gm.)
tablets in tubes
of 10..

E ANTISEPTIC ' Vol. XXXIIl. No. 8.

A SAFE and
EFFECTIVE
HYPNOTIC

Ortal acts rapidly )
rtal is quickly eliminated |
Ortal has a wide margin of safety
Ortal does not affect: the heart or
interfere with the circulation
Ortal has low toxicity
Ortal does not produce unpleasant
after-effects; in other words,
no ‘hang-over’.
& .

A trial supply of Ortal will be sent to any
vhysician on application to:—

- Dept. ANTIC.,
P. O. Box 88, Bombay.

Hudications.

Insomnia, mental excitement, epilepsy,
obstetrics, Ppre-operative medication, etc. .

PARKE, DAVIS
COMPANY

OWLédy S —

Printed at the "ANTISEPTIC® PRESS and Published by the Proprietor U. KRISHNA RAU, Madras.
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