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FOR THE TREATMENT OF AMEBIASIS
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SPECIAL OFFER! SPECIAL OFFER!

Injection Treatment in General Practice
| B

CAPT. M. L. GUJRAL, LM.8,, with a foreword by Maj. General C. A. Sprawson,
Honorary Physician ta the King, and Director General, Indian Medieal Service. The best
Book on the subject in detail. Fully THustrated and cloth bound. Price Rs. 6 nett,

Crystallised Therapy
By
Dr. M. V. PARULKAR, M.B., B.S. This Book commands highest opinions. It iz »
complete hand book of Modern Treatment, dealing in every known Diseage. Benutilully
Bound in cloth and gilt. Rs 10 nett.

Infectious Diseases & Other Fevers in India
By

Dr. P. T. PATEL, M., (Lond,) The only handbook dealing with all tropical diseases
snecially suited to India. MENINGITIS, CEREBRO.SPINAL FEVERS, SMALL.POX, PLAGUE.

CHOLERA ETC., are treated in a musterly way. This cloth bound volume costs RS, 8 nett,

Special offer to the subsoribers of the Antisoptic on their order for all the above three
books at a time, Subscriber's mumber should be quoted when ordering.

ssion atd for other medical books wrile to:

. D. A NADKARN! & CO.,
Medical Publishers & Booksellers,
Gowalia Tank Road, BOMBAY 7,

For further details of this conce

IDEAL BOOKS CO,,

Medical Publishers & Booksellers, |
Lamington Road, BOMBAY 4. g

5 Editn Revised and Enle
TRIPATHI'S “REFERENCE BOOK”

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

Sanctioned for the use of the Medical Institutions under the Govern-
ment of Bombay and Bengal, and in the Provinces of Bikar and Qrissa,

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 Fast 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 Senior Medicos preparing for the quali fying Fx-
amination in Jurisprudence and Toxicology, the Rising Medical Novitiate, und the growing
Legal Practitioner, to serve as & guide on matters of medica-togal interest yegarding d
variety of crimes of everyday ocewrrence, amd hig iy praised by the Medical and Legal

Men and the Medical Prgss.
To be had from—Manishanker H. Tripathi,

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

When writing to advertisers, please mention the 'Antiseptic.’
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WHEN
NATURE

FAILS

a food with the attributes
of human milk is needed.

(1) The proportion and
state of sub-division
of the fat,

(2) The nature and

physical state of the
protfeins,

are of the first importance.

“Allenburys’ No. 1 Human-
ised Milk Food is specially
adapted to the first weeks
of infant life ; the fat and
protein are held in colloidal
suspension with lactose an
dextrin-maltose.

Descriptive lilerature will be

sent on request.
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EN pneumoni
F‘ suspected, but not defi-
nitely established, the
prompt application of a}rl
Antiphlogistine jacket1s
indicated in order, if
o inhibit its

a 1s first

possible, t
development.

Once the disease is
established, the use of
Antiphlogistine 18 hslp-
fulin carrying the pat%eflt
safely through the crists.

Sample on request

L Tissue '
£ s o il The Denver Chemical Mfg. Co.
163 Varick Street - - New York
——————————————"
e is b tes relief of pleuritic pain
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THREE IMPORTANT REVISED EDITIONS NOW READY

Just Publishod. FIPTH EDITION, Fully revised and enlarged. Completing 53,000 copies.
Beautifully illustrated by 742 Figares, 193 of which are fully coloured, With a detailed Index of

90,000 References,  Super Royal 8vo. 1180 pp. Limp Rexine. Rs. 47-4. net.
INDEX OF DIFFERENTIAL DIAGNOSIS OF MAIN SYMPTOMS

Edited by HISRBERT FRENCH, C.V.0., C.B.E,, M.A., M.D. {Ozon), F.R.C.P. (Lond.), Consulting
Phygician to Giuy’s Hospital, in conjunction with 19 Distinguished Contributors.

Brit. Med, Jour.—'‘Both authors and publishers deserve grent praise for producing a volume
which brings the highest credit to British medicine, and in form holds its own with the most lavish

of transatlantic productions.”

Just Published. KLEVENTH EDITION. Fully Revised, many New Articles, and 140
lustrations. Super Royal 8vo. 1020 pp. Limp Rexine. Rs. 31-8 net.
INDEX OF TREATMENT
A Guide to Treatment in a Form Convenient for Reference.
Edited by ROBERT HUTCHISON, M.D., F.R.C.P, Physician, London Hospital and Hospital
for Sick Children. In conjunction with Kighty-six Representative Coutributors.
Brit. Med. Jour.—“A volume that should be in the hands of every practitioner of medicine.”

Clinical Jour,—*A book ou treatment without parallel in the English language.”

Just Published. SKCOND EDITION. In Oue Volume. Large 8vo. 850 pp. With 811

Iltustrations, of which 86 are in Colours. Rs. 37-8 net.

EMERGENCY SURGERY
By
HAMILTON BAILEY, F.R.CS.
Surgeon, Royal Nortkern Hospital, London:

Surgeon and Urologist, Essex County Council,
A work intended to serve those who bave to carry out urgent surgical mensures. It supplies

tke surgeon, not nocessarily a specialist with the information he needs in time of trouble.

THE LATEST BOOK ON SURGERY
“A companion volume to Wheeler aud Jack’s Handbook of Medicine, containing the essentials

for under-graduate and post-graduate students,”~—Publisher’s Note.
HAND BOOK OF SURGERY

By ERIC C, MEKIE, ».B., Ch. B., F.R.CS. (Edin.) Medical Officer, Malayan Medical Service;
Formerly University Tutor, Royal Infirmary, Edinburgh: Assistant Department of Clinical Surgery,
University of Hdinburgh; Surgical Specialist, Military Hospital, Scottish Command. With a

Foreword by JOHN FRASER, M.C,, M.D., Ch. M., F.R.C.S.E,, Regius Professor of Clinical Surgery.

Crown 8vo. 790 pages, Tllustrated with diagrams. Flexille lcather binding Price Rs. 9-6 net.

Extract from Foreword:~—‘Accurate in its presentation, inclusive in its detail, and yet

sufficionsly concise to be appreciated and digested within a reasonable period of time.”

//
ndia—MULLER & PEIPPS (India) LTD., P. 0. Box 773, BOMBAY.
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Agents in

Messrs. BUTTERWORTH & CO., (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
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Upper Circular Road, Calcutta. 28th From University of Calcutta.

March *33.
v H.K:'SEN, ESQR., M.A,, p.1c., D.Sc (Loud.)
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CALCUTTA CHEMICAL Co., Ltd., Applied Chemistry, Calcutta Usniversity
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ACCESSORONE

Accessory yitamin Food Factors

A I’LF}AS:\NT, APPE‘I‘I’]‘E-STIMU-
LATING, RIGC()NSTRUCTIVE

TONLC SUPPLYING VITAMINS
A B C&G IN A SLIGHTLY
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Each Fluid Oz. Contains:—

Vitimin A Coticentrate ... 24 Minims
Glycerinated Extract Red
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Iron & Ammonium Citrate . 4 grains

Malt Extract and Citrus

Concentrate 2 grains.
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The low fat content and
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ANALYSED Treatment with
Ol. Psoralia Corylifolia

5 BALDNESS

A NEW CURE

GENASPRIN

INDIGENOUS INDIAN DRUGS.

4 Vols., crown 8vo., over 700 pages, dealing with
chemical industries, ete.

aSPiriﬂ in lts Usual aggregate Price Rs. 9-12 net.

Combincd offer Rs. 6-12 net.

Genasprin 18

In this anthology 113 ex-

- . \'m"“o ——
tracts from professional A e d h .
Writings are elith(‘r(‘d into ,\,‘\,N\ i o M‘ urest aﬂ l[lOSt i 8. C. T. Pharmaceutical Products.
gt C g i . Qe g0® c{v&(o'(om‘e ! Allyl Co. (5.C.T.) for Tuberculosis, etc,
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PR . , R #€ e ' aldness Cure,
d(:tl'llolhf:)‘.dp} . It states iy © Coero\ Stable form ; 01, Psoralia Corylifolia for Leucoderma,
clinical evidence for every ) ‘ 01, Hydnocarpus Co, for Loprasy.

Hazela, Antiseptic, Styptic toilet Snow,
B. P. Spirits, Tinctures, ctc. (standardised).

15" Free Literature and free Medical Advice
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gnrneral practitioner would
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" The Merits of
Detoxicated Vaccines

The principle of detoxication has

now been thoroughly proved to be
of value, not only with regard to
vaccines, but in other fields of immu-
nity; thus, for example, the diphtheria
toxin is detoxicated by the Ramon
process before it is injected into
horses for the production of anti-
diphtheritic serum. This is sufficient
to show that the process of detoxi-
cation does not destroy the immu-
nising value of the antigen.

The obvious advantage of Detoxicated
vaccines is that large doses can be admini-
stered without causing serious reactions of
iliness. Thisis of great value in the treagment
of cases where any given bacterial disease is
already established.  In such cases toxic
vaccines are apt only to aggravawe the
symptoms, whereas moderate doses of the
appropriate detoxicated vaccine can be
given safely without further aggravation ©
the disease.

Practitioners sometimes point out that
Detoxicated Vaccines are more expensive
than the ordinary toxic vaccines. This is 50,
for the obvious reason that the dosage
is nearly one hundred times greater, so that
much larger quantities of bacteria ar¢ used
in their preparation. Bearing this fact in
mind, the comparatively small difference 1n
cost will be found to be greatly outweighed,
as the dosage given i3 suﬂxcxently large fo
produce the ‘dcsired therapeutic  eftect
without harmful reactions.

In order tO obtain the origin'al and
nuineg Detoxicated Vaccines which are
thickett—Thomso;\l]{‘ese;rch
@ . St. Paul’s Hospital, London,
kn}:“z::g;‘t;al to specify Niltox Brand”
‘when prescribing.
Niltox Brand Detoxicated Vacgines are
supplied to medical gra:;txtxoéwrr:I bﬁTg\e
Indian Agents of (v.hNATO AD ) .,
who will gladly furnish further tnforma-

tion upon request i~
ARRIS LTD.

MARTIN & H TL
Rowlette Buildg.r Graham's Buildings,
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/7 EASY SET;

y
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.

* Suppiicd Each 1a Carton with an individuat
Guaranteed Certiicate for Accuracy.

THE NEW “NO-ROLL”
cens Guror NG ROLC YOF \E{.)

» LTI T o
Toe s wmd’ G ray Togomomnren
Will not roll off the table or desk
The most perfect lens focus.

AANUSACTURED 8Y
A. C. COSSOR (Thermomsters) LTD.

ACCO3ON WORKS, VALE ROAD, LONDON. K.4., ENGLAND

}
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MARROW-MALT COMPOUND

s Combining 8 Important Tonic Elements

Red Bone Marrow

Manganese (as a Synergist)
Barley Malt Extract Phosphorus, Calcium, Sodium
Vitamine ‘D’ from Cod Liver (Clycerophosphntes)

Qil Alfalfa

Organic Iron Nuclein and other Apeptite Stimulators

Dose : Two spoorfuls followed by a wineglass of water, three or
four times before or immediately after meals.

A quick active reconstruetive touic in cases of subnormal nutrition

and lowered vitality, where an increase of hemoglobin and red cor.
puscles is desired. Suggested in convalescence, anwemia, neurasthe.
nia, and in mental and bodily exhaustion where a nerve cell
stimulant and tonic nutrient arc indicated,

This preparation has been made with nenbeverage alcohol for
medicinal use only, and the use or sale thercof for beverage purposes
will render the vender or user liable to severe penalties

Manafactured by :

CARROLL DUNHAM SMITH PHARMACAL co.

NEW YORK.
Sole Agents :—

R. JOGIDASSAU & Co., 113, NAINIAPPA N

9009000000000 00000006060000000ll s aa
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AICK ST., P, T. MADRAS,
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V0900000000000 000000¢

LEPROSY PREPARATIONS

l

e

—

ORIGINAL “ STANISTREET ** BRAND

SODIUM HYDNOCARPATE,
SODIUM MORRHUATE
“HYDNESTRYLE" (Djstilled Ethyl Esters)
ETHYL ESTERS UNDISTILLED
E.C.C.0.
“HYDNOCREOL”

As prescribed
and approved
by

THE SCHOOL OF TROPICAL MEDICINE, CALCUTTA

SMITH, STANISTREET & CO. LTD,

CALCUTTA.
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HORLICK’S

'S i from fresh whole
CK'S is made

HORLId the nutritive extracts of malted
ke more than fifty years
fully in infant feed-

mil
barley and wheat. For

ss

. n used succe

it has bee d lescence.
. ss and conva

. during sickne

ing, and

Physiological tests show that Horli;k's |IsI
iy digested, readily Bl?so.rbed and we
ea'sryd It Pfo"ides protein In the propor-
u'hhseF. e e i the proper
h'on 'eo: and its carbohydrates — lactose,
::lt::;e 'and dextrin—have a high degree

.
F Sim”atioll. lt Collkall s no Stalch
or as or

cane sugar. |

Horlick's proves 3 beneficial adl‘unct t:

diet during pregnancy and Iackah.on, a.n

the o mended whenever the digestive
y re'com are impaired. As a food forchildren
Func'hlol:.nsfound especially valuable for those
il nable to tolerate fatty foods or
w:o :::F:r from faulty fat metabolism—the
who

us child, those who are constipated,
vo

o o so-called attacks

debilitated or liable t

of biliousness.

HORLICK’S

= THE ORIGINAL MALTED MILK

Available Everywhere
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PERTUSSIN TAESCHNER

The ideal remgdy against all Diseases of the Respiratory System
For any catarrhal complaints, Acute bronchitis, chronie bronchitis

and of especial value in the treatmont of

WHOOPING COUGH

Laryngeal Catarrh, Bronchial Catarrh, Asthma Etc Etc
Dr. Frederick Dady, Jabbulpore, India writes: .
I may inform you that I have obtained

exhibition of Pertussin in the treatment of who

it very often, and confidently recommend it to
this malady.

L1

brj'llizmt results with the
oping-congh. 1 prescrihe
all those sutfering from

For literature and Physician’
ysician’s Samples free of charge
APPLY TO:—The Managing Agents in British Indiq, =

MARTIN & HARRIS LTD.

]
CALCUTTA, Bomeay:

j | | Mabras; Karach,
upplies available from qll Chemists and Dealeps

L R T T
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QUININE,
QUININE SALTS

QUINIDINE, CINCHONINE, CINCHONIDINE

Quality and Colour Unsurpassed

ALSO
§ Plain and Sugar-coated Quinine Tablets

Prices on Application to ;—
BANDOENG QUININE FACTORY, JAVA
Or to The Sole Agents for INDIA, BURMA and CE'Y[ ON.

MARTIN AND HAR
Rowlette Building, Prinsep St., CALCUTTAE{IS LIMITED.
15, Sunkuramq Chetty
[ T—
When w:itin?g to advertisers,

15, Parsj Bazaar St., BOMBAY
Street, Madras
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L T T—
ntiseptic,"

THE ANTISEPTIO » 17
1936]

o }
0 ) e n e rep- Y
Y € 10! Y i
(Sm_l:\ﬁ ero v ?" th tpr'me cap® osition  Top eac
£l 8 oy
qal)

the scisntific contracep'ive preparation in
the form of a jelly is used all over the
civilised world. It contains no harmful
ingredients.

Interesting literature by Professor H. Muller
and clinical samples far medical men will
be sent on receipt of the coupon below

duly filled.
Tube of 26 Doses.

Price per tube Rs. 3-8.

Stocks from Messrs. Appah & Co., Madras.
and all leading chemists throughout India.

Sole Agents :—MALGHAM BROS.,

26, Custom House Road, Fort, BOMBAY.
Telegrams : ““Malgham™’, Bombay. Tel. No. 25324,

am Bros., 26, Custom House Road, Fort, Bombay.
¢ & free sample of “Palentex"

To Messrs Malgh

Please send me literatur

Name
Address

.....................................................
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The Emulsion for Children.

In many of the wasting dis.eases
f childhood, a sensitive irritable
Ztomach and intestines preclude
proper nourishment.

Under the administration of
Angier’s Emulsion thest? organs
become pacified and retentive, dljses'-
tion is strengthened, and the assimi-
lation of food is normal an§ c.omplete,
It is oftentimes surpnsmg‘ how .
quickly pale, flabby, weakly infants
and children gain flesh, strer.\gth and
vitality when they are given the
Emulsion systematically.

We confidently urge its trial in

marasmus, scrofulosis, inherited

tuberculosis, anemia, and in the
malnutrition associated with acute
infectious disease. It is likewise
one of the most useful and depend-
able remedies for the treatment of
bronchitis, whooping cough and the
Tespiratory affections associated with
measles and scailet fever,

The pleasant cream-fike flavour
of Angier’'s Emulsion and its ready
miscibility with milk or water, make

it eminently suitable for administra-
tion to children.

Free Samples to the Medical Profession.

MARTIN& HARRIS, LTD., ROWLETTE BUILDING, PRINSEPST,, CALCUTTA

Proprictors ==THE ANGIER CHEMICAL COMPANY, LTD.

~

[man

THE ANTISEPTIC
1936]

19

HEWLETT’S MIXTURE

ST 1)]4‘PSIN/}“, CO. C. BISMUTHO (HE\\LETT‘S)
1 \;\TI.UN 1S ALSO SUPPLIED “SINE OPIO” WHEN DESIRED
THIS PREPARA :

R
, TATION AS A REMEDY FO

EARS’ REPU

OVER GO I)N HYSPEPSIA AND ALL DISEASES OF
INDIGESTION, S STOMACH.

MIsDICAL OPINIONS

i i ater, @ is undoubtedly n valuable
is clear, mixes ensily with water, and i
STt is clear, & A

! SORTY 1 repa 1 —-T e Lancet.
ation,
e prep rd
and conven 1

' i ¢ ases of
likely to be of much advantage in the frequent cascs o
cObyionsly TIRESS

.
ic ori stinal muscular layers.
pisia with ngony of gastric or intestinal mus y
Ceitative Qyspepsh -
jrritative «)

The British Medical Journial,

P

INTRODUCED AND PREPARED ONLY BY

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

Wholesale and Export
35.42, Charlotte Street,

Druggists and Surgical Instrument Makers,

and 83.85, Curtain Road, London, E.C.2.

Printing for the Medical PI’OféSSiOH

just printing. It should reflect
ShOUIdh bf{ir?l?tr; Z?iielgl'ofgssion ind the personality
both | 'ed'vgidua[ and that is the kind of printing you
of the e m THE ANTISEPTIC PRESS.
?}Z{,inegxé);uipped itself with high-class machines, types,

» "ision, it offers efficient service
xpert supervision, it o

!abourt izdofdlx?sp]ay' promptlt‘{de an'd neatness. Goqd
in mal eof any size and magnxmd? mn Engl{sh,_ Tamil,
printing d Canarese, Book Bu;dmg, Pubhs.h.mg and
ge}ug? ;rinting undertaken. Prices competitive con-

olou . .. . .
sistent with quality.

hetty St., Madras.
Apply : Manager, 10, Thambu Chetty St adras
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iting to advertisers, please mention the ** Antiseptic, ”
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Coughs, Bronchitis, Asthma
Laryngitis, and other Res-
piratary Affections .

A Bronchial Sedativ__g

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.

Stimulating Expectorant

g&:[uIS(ERON loosens the
! m o the tonchia]
Passages and ids in
€xpulsion, "
1t lessens
Sens  the hazard
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of Leprosy recorded in wel] s‘llecuratwe

Charitable Dispensary.
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MANDELIC ACID
B.D.H.

. the treatment of urinary infections
se in

For a substitute for a ketogenic diet
as

i i tions
f delic acid for the treatment of urinary infecti
. nden
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i ti
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Colleze Hospital,
May 4th, 1635, p. 1032.

his investigation demonstrated that urinary infec-
this inv

The results of Hectively with mandelic acid provided the

tions can be treated e ectively Wi e
PH of the urine be maintaine
o

i i d the
d inistered in the form of its sodium salt, an
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instruct

Full particulars are obtainable from -

BYRAM MISTRY,
109, Parsi Bazar St., Fort

Bombay No. |,

HENRY S. CLARK & Co.,
27/4, Waterfoo St.,

Calcutta,
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uces normal blggq

Kalzana is easi}

¥ absorbed and
retained in the

tissues,
Kalzana regulates the

metabolism ag jt ensuy
tect calcium utilization
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€s pey-
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The double salt of calcium . sodijum lactate
Paediatrics

Rickets and Dental Vascular Diseases

Caries . ' A"er i i
(Norsk Mag. f. Laogevi- Neurosis of the _m__g‘sﬁDIseases

donek ., 1929 —1930 Heart Urticaria
Scrofulosis (Wien, Meg., Wschr,, 81, (Ugeskr. £ Laoger, 9y
{Ther. d. Gegenw., 59, No. 14) No. 10)

No. 1)

. Arteriosclerosis Eczema
Exudative diathesis

{(Fortschr. 4, Med., 40, {Forisehr, g,
(Mitt. d. Landesorg. d No. 14) No. 51—
Aerzte N. Oest., '29,
No. 10)

Ther., 2,

In all Infectioys Diseases
of the Urinary Tract

and thus fa

brane of the bladder,

tance against pay),

ogenous b
I_xt~ ercct, No, 4697
Wi, Med, Wschr.,
, No. 36,
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The Prompt, non-irritang

Urinary Disinfectant
and Diuretic
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I Purity, Activity =1
and Stability

The wor1(1~wicle Supremacy of
Insu]in ‘A.B., 18 (lue to 1itg

unequivocal purity no Jess than

to its well-known potency and

;tal)ility under all con(litions.
Supplied in three Strengths :

20 units per c.c, packed

5 c.c. m.= 100 units

25 C.C. M, == 500 ”

40 units per c.c. Packed in bottles containing :
5 c.e. m.=-200 unitg

8C units per c ¢, Packed i
5 c.c. m=400 units

in bottleg Containing :

n bottles containing;

Full particulars and Jatess Iiterahu-e will be
sent free to membeys of the Medical Profession,

Joint Licensees and Manufacturers :

Allen & Hanburys Led. The British
LONDON

BURG
FABRIK PROMONTA G.M.B.H. HAM
CHE

HEPATOPSON FORTE

FOR INJECTION
.500
KLEIN boxes of 3 ampoules of 2.1.cc ... gs 28 o
oxe f2.l.cc ... Rs.
_ ules o
Representatives for India - boxes of 10 ampo
B i HANBURY'S 111, (v Buildings, Caloutts, [
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POLYTROPIC SEXUAL
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MALE IMPOTENCE
TESTIFORTAN

tablets ... box of 50 tabs... R
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A SPECIFIC VACCINE
MADE OF
TUBERCLE BACILLI

There are three practical uses

to which
A-O

may be put
I€) Prophylaxis
(II) Diagnosis and

(I1T1) Therapy.

L
LITERATURE ON REQUEST.

Prepared by

THE ARIMA INSTITUTE

Osaka, Japan.

When writing to a

Indicated in cases of latent
tuberculosig, pulmonary
tuberculosis (apical cat-
arrh), surgical and wuro-
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 aof
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.

| —— —

dvertisers, please mention the * Antiseptic,”

PRARMA HARARWALA BUILDING,
CEUTICALS BALLARD ESTATE, POST BOX

LTD.

WITTET RoaD
No. 777, BOMBAY.
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INDIGESTION

Lactopeptine is not a single digestive, but a
compound of the powerful NATURAL Digestives

—Pepsin, Diastase, Pancreatin, Lactic Acid, etc.—

FREE SAMPLE (in Powder, | each in their correct proportion and which do the
Tablet and Elivir Form) may | work of digestion in the human body. Lacto-

be obtained from :—

the positive remedy for such distressing

. peptine is .
Messrs, T ot | rptoms of BIDIGESTION as Paiv, Nausea,

P.O.Box 773, BOMBAY. | Palpitation, Flatulence, and a course of this

| Products (Beech\ms) Ltd ,

remedy will quickly build up a normally sound
digestion.

DIGESTS LiKg .
NA :
St. Helens, Lancs., Eag. TURE DIGESTS

FIRST | Dram . o, = N s
frsindnl;: AN m——) - == s SN ST ereh | ‘
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The Anglo-French Drug Co. (Eastern) Ltd
P. Q. Box 460, ;

BOMBAY.

When writing to advertisers,

please mention the “Antiseptic"
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Alemibic MartoL

MORRHUO

(Cop LIVER OiL WiTh
MaLT ExXTRACT)

An elegant and palatable
preparation of finest Norwe-
gian Cod Liver Oil with Malt
Extract. Particularly recom-
mended in all conditions of
wasting, specially in deficiern-
cy of Vitamins, A & D
in Rickets, Tuberculosis,
Anaemias of  Pregnancy,
Caries of Teeth etc.

Yes [/ always pres-
crrbe it 1 feel
sure f this MALT
pre,oarar/on /s wused
a greal deal of
serious developmen’
of various dsrseases
u.{/// be prevented.

I L

fo Rickets, Coughs, Chron-ic Bronchitis and al‘l' ot.her
lung diseases, Chronic wasting and low§red v1tah.ty,
Anaemia and Chronic infections. This preparation
can also be used with great advantage after acute

s like Malaria, Influenza, Typhoid and convales-
It supplies nourishment and

Also extensively prescribed

fever
cence from these fevers.
strength which has become already exhausted by

such serious and prolonged illness.

A,s,'rufs:~SlVARAM & SWAMY 144, Broadway, Madras.

SOLD AT LEADING CHEMISTS, .

ALEMBIC CHEMICAL WORKS CO., LTD.,

Bombay. Baroda. Madras.

When writing to advertisers, please mention the Antiseptig,“
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H. MUKERJI & CO.,
39.1, COLLEGE STREET,

(Opp. Medical College Hospital)
CALCUTTA.

The House to rely upon for improved

ents and Operation Room
ent of Modern Surgery.

[nstrum
Equip

ATTRACTIVE PRICES
VARIED STOCKS

WELL APPOINTED
SHOW-ROOM.

UNRIVALLED REPAIRING
FACILITIES.
« pARCOMETER ” Rs. 45.

-to agre

ALBULACTIN

as casily digested as human milk

A number of cases treated by Prof. J. Cassel and
Dr. H. Kamnitzer prove that, even in infants greatly
handicapped by weakness, Albulactin caused a
daily increase in weight, ranging from two to four
times as much as when the infants were fed on
diluted cow's milk, or on certain patent foods
Every child [Archiv f. Kinderheilkunde, Vol. 49].

which has o . |
to be artificially fed. should unhesitatingly be given Albulactin, for, as
Prof. Cassel and Dr. H. Kamintzer have stated, Albulactin never failed
. to whom it was given.

e with every infant

TIN & HARRIS LTD. Rowlette Building, Prinsep Street Calcutta,

Sule Apenis MAR

/
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39-1, COLLEGE STREET,
(Opp- Medical College Hospital)
CALCUTTA.

The House to rely upon for improved
[nstruments and Operation Room
E.quipment of Modern Surgery.
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Quality in Endocrine ProduCtS

lfhe field Iof clinical application of th bst

nown. It remains for the physician to ag ances ig p
su

tions are filled with potent constituents, Whés };,‘Or?lself that hig prescrip.

you may be assured that the most active material lDgi‘-Scrlbe Hormmme

the formula is in line with the most recent research, S dispensed apg that

e endocrine sy
ow we]l

A preparation clinically suc.
cessful in

AMENORRHEA and
DYSMENORRHEA

Bottles of 100 tablets.

G. W. CAR

2D MT. FTLEASANT AVE,

NRICK co,

Cornsult NEWARg,

MULLER & PHIPPS (agia) LTp,

NICOL RD., BALLARD ESTATE, BOMBAY

|
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¢ The Western Homeeo-Riockemic  Emineot healy,
: : V. month in
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*
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Doctors, Patients! This_is to your interest.

Do vou know the best Hemorrhoidal Remedy?

3y \n“ “

the world
A" over \\f\e\ \\\\\m\\\\\\\i\h
29

in all Dispensaries
& Stores.

Cannula Stopped

(German Patient)

" SRBERT BERGER SAYS:—
WHAT Dr. HERB he experience I have of 11 hemorrhoidal preparations I wish to

t
orm s*l’;enﬁ'hf"z{f having been requested 1o do so, that with HADENSA I have
?{l:re'gcglhe best and promplest resulls.

Yours faithfully,
Dr. HERBERT BERGER.

this Communication.

DUSSELNORF, Grafenberger Allee 140.
October 25, 1933.
You ean make enquiry if von like of

densa, T have scen the best ruu)ts against Hiemorrhoids. T really

H:
“With your L“,th such a relatively sure effeet.”

know no other “remedy

Dr. 1L Rosenbusch Special Physiciau for Internal Diseases at Munich. Tnnstr, 4,
r.

] certify hereby that the above is a true and faithful translation of original

documents in the German language produced fo me.

Berlin, This 10th day of November, 1933.
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Juwrgrn - (oot liecprstey

For Physicians' free samples write to:—

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

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

J‘-Wﬂ‘“di-fu-“'-ﬂ-mmw.
When writing to advertlsers, please mention the ‘Antiseptic,
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(55 years old.)

THE FINEST
PRECISION
MICROSCOPE
EVER BUjLT
FORITS VALUE.

It embod ies

8evera)
new .
f and dxstmctiVe
caturesg, Very co
N~

f\nd more comfortable
n observation.

nable through ap
of 9.00 and rigid ip any
Position. QOptical com-

Ponents of the highest
quality.

Incli.
angle

An Eminent Microscopist in Germany W,
es +—

I have employved the Steindorfi Microscopes muinly fo

purposes, which as usually admitted, represent tha most reiiadme t‘r\\)
qualities of a microscope, The micro-photographs taken prove es
the high standard of the Steindorff Optical components and t:h
admiration on the part of eminent microscopists,

micro-photographic
. for ascertaining the
& remarkable manner
ey havo been an objeet, o;

HMustrated Catalogue sent on request
Sole Agents for Indiq, .

N. POWELL & Co.

Burma & Ceylon: —

Ltd., Bombay No,. 4,

4994000040
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OBSTATRICAL GLOVES. AviTr BHIELD:

it is thinner, it 15 LOUBRET =L 8 -
lmt }])air nd it will fully satisty you.

pOST-MORTEM GLOVES Rs. 2. per pair.

When writing to advertisers,

THE ANTISEPTIC 33

MATEX-dermatized

THE MOST PERFECT SURGEON’S GLOVES.

STERILIZATIONS
of 53 tas for 13 mURaeS.

four tines greater than
the average biown-
0 &= milled gloves used in
= the past.

0 5 105 Since glove tearing is
%,w —4—;;&;3;;* the result of reduced
§ soco X .
g aso0 teusile strength and
g soo0 a deterioration, MATEX
; possesses a usefulness
F
z
&

e POST- MORTEM
ExAUMATION €075 FILEER PG oves.

: . 3. Its texturo resembles the patural vkin and though
MATEX glove is ﬂ?blhdc;;}g;l}:emore durable than any brown-milled rubber glove. Try
ougher #i Price Rs. 1-4 a pair und Rs. 13-8 per dozen pairs.

R MATTRESSES FOR OPERATION TABLES IN STOCK

ELLUS ASEPTIC HOS{’,‘I;A-L

. 'STANDS SUPREME,

FURNITURE 27 L 6VER
GURMA,CEYLON & FAR EAST.

OPERATING
TABLES \

WER PO3ITIC
ﬂon!o STEAD.

INVALIOS
CHAIRS,

L1p,BO

please mention the * Antiseptic,”
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PHOSPH-AURA |
-AURA |
(Phospho.Gola) x

Tdeally switeq to tombab conditio

blood impoverishma

nt, mal iti
general  debilisy snd i:: e
NERVINE TONIC s ge

N3 of lownreq bodit
conmluscencn,

all condig;
) ions  w
sired. Where

v \’itn.lit._v,
noumstbmxi:\,
A dependgb)e

“If there b less
5% phosphoryg §
not be able g perform itg !;1 orus in the bady ¢

metiong

or crazy, y . ® Propery;
razy, young men mpotent or iy qey o
sterile and ola persons § o

mbecile op {pp
. ¥
Proves to be most, efficaciong iy all "

he nervoys Sy sty

chifdre com

u hitdrey becomy lazy

g womey bysterie op
* )

table,» PHOSPH-AURA

sieh conditiony

m wil}

Descriptive booklet free on request
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Sole Agents:—

176, Princess St

s BOMBAY.
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other causes and Heredity, is prompt] e Vencreal, p, .
those for Fumigation and Batll)l for145ydz?,md by Inbernar: or §Iixed vari

e , o ety o
8 treatmhent ab Rsfll}éxgeornalt 81)0cin;atlfln to any
HS, T g0
ative to tlmo.)' the Res :

: AllIny: ear ch Worker
Prosy did gooq rest?lt:wh::: : 4 REH:; l

LEUCODERMp ™" i His™
White Patches dueto any g

the blood are cured by Internai a;‘(;ls}e?sxtm foss of Pigmentag

per sot. Dr. B GOPAL RAO, B, BB o guar ey

Sc., M.B. anteed happy t colouriy,

gr MAEX‘VG PO. THEIN, B“rmai*““F'w', (-1’ 'angglore, Writergzi%{‘ femediey 4t
ospital:—"Found good resultg” 11 effieacigng » D Ping very effy

. r. B, M

BEHAR CHEM[C A FURA, g

Shree Gauranga Bhavan

Dr. I. SREERAMULU, MB.F
of Legfosy Hospital and Represent
saysi~ Your guaranteed specific for Le

Bhaga}
Madras Agents: Ealpur,

DADHA & CO.
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MESSAGE To

PHYSICIANS
" In INDIA

| b
Modern Scientific High Colonic Irrigation

Self administered

Sir William Arbuthnot Lane’s

Savs that famous Consulting Surgeon
and President of the New Health Socieby:
“A mighty army of Doctors are busy
fighting sickness, much of which could
ba avoided if we had habits of INTERNAL
and exfernal cleanliness...More friction,
quarrels, misunderstandings and pre-
mature deaths are caused by DIRTY
STOMACHS than anythig else.ni
Ffliciency is e-sential if we are to stay
solvent, and efliciency is impossible if we
accept constant common ailments, such
as constipation and cold, as our in-
evitable lot.”

) igi i at too
| Innumerable ills ongnmtfa stn ““R oo

aint, Constipatioi. :
J O aggieh e f the colon, when the

: dition © .
sluggish con tained thereln gets de-

atter co
waste matte toxic substances,

mposed and produces ‘
:)hicph are absorbed into the blood stream

auto-intoxication is the

intestinal
and In ¢g8es.

regult with its long Hst of illn

and offective means of getting rid
¢ constipation 18 through the perfectly

¢ 41 and hygicnic method of Internal

II’;T;M ),; prm;ided by the world-fJamous
aths b C

e

The safe

od it to thousands

\ st
the . p()f the hund-

dissatisﬁcd user.

Dr. Leonard
Knowlcs.

Telegralns: ‘HONEYDAY'

!

!

? f a
; nover knowd O

H

1 have recommond- Write for purticulars wid price to Sole Agents:

e mien . HONEYDAY

By Means of

. J. B. L. Cascade

J.B.L. Cascade which has superseded the
High Colonic Irrigations. 1t flushes
and cleanses the whole colon and
the entire intestinal tract at the same time
capableof being operated in one’s own pri-
vivey casily, comfortably and econamical-
1y. Thousands of doctors all the world over
use it and recommend it to their patients,
while numerous users refuse to part with it,

Absolutely non-habit-forming and quite
gafe. Ingdispensable to Hospitals, and
Clinies.

I suppose it is hard
to keep up with all
of the boosters of the
*J. B. L. Cascade.”
I have used them,
boosted them, order-

if;;l bave k\l}ll)W’:3 Dept;—~101-M.A. ed thom for my

 rsonally to hav . s, patients since 1908.
gtlr::hascd this Taj Building, 210, Hornby Road, They are all you
apparatis, I have BOMBAY claim for them,

Yours for success,
Tclephone : 26624,
Dr. 7. W. Posey.

|
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l‘utfalxz:e acidity, ¢ prom Supplieg atkali ¢, Ias shown that the atilisation of calcinm, when
elimination, invigorate totes digestion, .. Rescarch bits | ihe intestinal tract, is largely a function of
Samples and 1ir, $ the Intesting] tract  aids :Ll)sonCd from(, llb‘sol Caleimn with Vitamin D contains
Phipps (1 Tature o Vitamin D. y .’(1)0 ‘of a colloidal caleinin salt of the fatty
! ndia) nmn-oxmmtz }live/l(') oil and is standardised at 250 M.R.C.

acids co nd i
;bexi?tss Sﬁr jcaspoonful of Vitanun D.

i he natural wethod of administration for vitaming
Bince o -“l route, it 1s not surprising shat 1’esem'gh hqs
Tt il adiimistration of Caleium with Vitamin
show ™ “mﬁltilc{ in the cure of rachitic conditions which
1) hag res

Co ot
B min D.
were unaffected by injections of Vita

THE CROOKES LABORATORIES,

Lomps Lp.) 10, Granam Roap, BaLLarp Estate, Bomeay.
(BramisH Cot Telegram: 'Collosol’, Bombay.
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( Mulford )
AN efficient effervesce

hepatic stimulane agreeable

nt lantive and

(E.ANS)

col N ; to the tagte. .
; Ll epatone is particular] ful i
fatent ment i sty the trear. !
pufy of bilousness, constipation i | g UIant :
ettt . and other hepatic condition‘: s: c'o inundu':e A e Cardlac . ‘
tropical countries, mmon in

scular and Subcutaneous
e fo the to Intramu

) ‘ nic effect of
Peristalsig ig impro

for Intravenous,
ved thus elimj

Hepatone

‘ ‘ inistration,

fxcccesny for increasing doses ag is :’o':'onﬂ e Adm

in many saline laxativeg fimon

' ————————
Hepatane ig sy

pplied in five ounce hot
. ‘ tl
equipped with a bandy dosage measuring ca;.

| tone (EvanS) ensures a prompt response
SOLE IMPORTERS v Cardato

INDIA. BURMA., - VOLKART BROS, MADRASDAY, KARACH:

. . COLOMBO

SHARP ¢&. DOHME

SUcCEssors To H, K., MULFORD CO

PH!LADELPHIA—BALT!MORB. U. s 4

25R5A5RS25

i heart failure, syncope, shock, coma,
in .
s oni 1 gas or narcotic drugs and
ng by coal ¢
poisoni

i i 1 onia.
failure of the circulation during pneum

The advantages of Cardatonc‘: are:

Is quickly absorbed.  Is painless.

Does not cause abscess or local
reaction. Is non-toxic.

Trusses for

Hern; —
Cardatone is issued as follows :
We have
a |l
e semort In ampoules of 1 cc. ! Boxes of 6 and 12
1 ment of various gizes for 2 CC.

»”

4§ . o8 5 cc. and 10 cc.
* infants and adylgs. In rubber-capped Bottles of 5 ¢«

PRICE . CARDATONE (Oval)

Leather, Single Rs. 6 n is issued for oral administration.
Do Double Ras. [2

Vulcanite, Single Rs. 10

Do Double Rs. 20

A special solutio

Stocks are held by

s Lescher & Webb Ltd.

I, Pharmaceutical & Biological Products

Booklet how to measure
for and fit up a truss for
hernia will be sent free.

Evans Son

1 “hemica
Manufacturers of Fine Chem

LIVERPOOL LONDON DUBLIN
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€ It may come as @ blosw to learn OR
that artificial vitamin D is not
nearly so active in preventing or I L

ic as is the natural
vitamin D which is present in milk, butter and

cod-liver oil.”

(Address given by Dr. J
Mary's Hospital, London,

. C. Drummond at St.
17th May, 1934.)

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

Quarterly Bulletin of the
September, 19342

Scientific evidence is now rapidly accumulating to
indicate that in the prophylaxis of rickets and other
bone diseases, the natural vitamin content present in
bucter and cod-liver oil is more reliable and effective

T I O N than that artificially produced by irradiation.
Even Steenbock, the American pionecer, of irradiation,
July, 1932) that:—

method
) has admitted (Jnl. Biol. Chem.,

(League of Nations,
Health Organisation,

T
he eHicacy of this
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nform to the
reemia it provokes ant‘iv t:s;‘;di(;?ons and are
are due to the hyp:;; milder inﬂanln.]i;oexidditiorl of sepsis.
hanges found in tor con]pllcated by skull it begins in th‘e
c er rather than la is does occur in the s he outer table. Tt ic
Soonwhen tUberculoi}imd soas to pel’forﬂﬁe ;1-1<)ental, parietal and
diploe and extef:gfo‘;;ly n child.ren andf::.nia:jon of a fine, worm
found mloiir?z: and usnally with the
tempora -

) i ed here, but
y estran. ~ be discuss
ten, circular Sf"quof Pott's Disease cannot
et logy o '
The patho

ith regard to tuberculous disease in a vertebrae must
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T)Z()bg:rl:t;)vj“md:' ties of the disease in a vertebrae depend on
- e o
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2 ot
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PART 1

- biect ander the following sub-headings :
to discuss the su
1 PROPOSE

(1) The problem of cancer in Madras
‘(o’) Tevolution in the treatment of cancey :
(;) The cancer cell :A |
g Pathological basis of the moderp surgical treatnent -
‘\(‘?) Scope of pure SWIgery in cancer,
(6) Properties of ra@atxon. |
(7) Pathological basis of tht.z action of g
(8) Scope of mdio-thgrapy N cancer,
(a) to the exc\ugxon of surgery,
(1} combined with surgery.
(9) The clinician and the technician.
(10) Future of cancer managemeng,

&inima 1'8}'8 B

L. The Problem of Cancer ip Madrys

To those of us, medical mep and
attend the surgical out-patients of
it is easy to find at a glance the fremendong
seeking advice and treatmez‘\t for canger
of cancer is one of the mogt ige,
studies in the realx.n of hu.ma,n pa
these patients, majol portion oflt
and untreatab‘le, in the sm-gnc‘ Ay to.day i
really disguSFlng to t.he medica) nan concerneq. The l;“""
wretches, objects of pxty,‘ com(? from long dist'.\,nces, aftey spend.
ing their meagre fortune iy, vailway are, pructicaﬂy Pentiass,
Sote who could not afford eyer the Yailway fave, MANGE o yonel,
Madras after protracted and interrupted iom‘“‘: s \‘1“141i\'x;1 ' 'l\,“:l‘;l
tion from the ticket examiney Mietion tv;ti -
as honorary guests of the it mw‘“'l (;’““‘
man sitting ab the out-patient refusegy admission, he g (i e I,N.
poor man oub, Who requireg LT
ment.  1f he admits thew pe ;

medie

al students, wha
Any large hog

pital iy Madras,
anount of hum:unt“\'

Though the biology
esting, fa,scimxting bt ehngrye
hho\ogy, the problery, of
hem being hopelegslv
al Out-pa.tients, from 4

ispos, ny
inopomblu

unmedintely food Tather thy, troat.
NCUrs the d\spleaam‘c of the higher

< 39
! . N CANCLR—GOPALAN 13
'36G]  SURGERY & RADICM IN CANC
MARCH abj 4 ients (1 t
, at. nts () ma
increasing the number of imat patldet . ‘nyh'orai
Lo . Creas e . atea i
anthorities for in xtra-patients who are accomnnoda folloms
e I mean, o 1e of these poor fe
patients he srounds). A a‘ny.late, solfl days. A few of them
wats on nted frons getting in for a o bi I;et ‘and presenting
can be p,_-everﬁ f tearing the old out-patient tic with vary
. rick of te . A new case -
Jearn the tr fore another medical man as a n district, under the
\ ¢ : . y
themselves befor t the patient coming from a district, ent
‘ . nm
ing success. B’j} ice of a D.DM. O, travelling at gOVtet“m} "
. adavic > 10 matter ho
authority q,l}d v covering letter to the Jt. M. (')"ii for obvious
I N or
expense, Wwith -able he is, has to be adxxlltFL ned is
roneurs . adras is concer :
advmlced 'O‘] s cancer pmblem s0 f&} as .M‘l 1_ the General Hos-
reasons. lllS. 1s. The influx of patients miw 5 A
iy SCrious. ) od . : vent ot r
really very s tlv. markedly increased after the a(. nanetic
, ; recently, m ; o talk of r m as ni
pital has recently, The illiterate people talk of lédmll ) } t:c’st’s
in the institution. #), meaning thereby not in the b U'*f "“
. Trefi gl )y a ’ e
BT : Y neeption o
needle (”"; snetism, but in the lay ans concey lerful and
conception of 11“% ernatural. Really radium is womdel ul ¢
orful and supe o i ‘ancers and  sarcoma
wond“m]. ' destruction of some of the Lancm‘s § dires
deuoniac 1m “19 disease like a sarconia or carcmom@ Leqf o
moniac ) g ‘operties o €
cells. A de more powerfal demon. If the plold bilized to
. e P 17
an_equally or yroperly understood, harnessed, an o d
. \ are . . S 3 Xy ‘tions, an
radiun denion Ll demon before it assumes p,,)po_tibof , ur
destroy the canc d colounies, the exorbitant price paid for
Y an
i s nests a1 . - well spent.
spxeads it adium demon, Is money w ! - of Lauka was said
chasing the 1 thology the ten headed monster of Lia "
. 'tho A - | e
In Hindu nii} t ucbtible in human hands. It is said t‘h&tll on
indestr . - © ey (80 18
to have been m‘f another head immediately sprouts. So 509 of
head s cub Of} ()raCtically indestructible, said to fIose 9 /one
; ol s si r any o
radium which 1390 years, a valuable l)ossesmonﬂo > }finool‘
in 16 . . ble than the Ko
. tency 11 1 more valuab
its po . yerhaps il d
use, 1 SISy Al of us will die,
(nows  1ts ¢ throne of Shajehan., .
who kn he peacock thro he General
. ¢ . S . e (xenera,
: d or the} hildren’s children, ete., the
diamon . our chi ; dst but
- children, A ST " may not exist buy
so also our cl Barnard Institue of Radiology ]I:i&- hould exist
i < the 1% Lo - Madras, should e;
Hospilal OF 1 scd by the Governmient of A P ible
the radium purchl l sa‘/nd vears, if not thrown into inaccess
o two  thou '
after tv

1al cataclysms like Bihar and Quetta
overt ly or by terrestrial cataclysins ! illustrate what
places wanton i\fith this little digression, more to |
akes.
earthqua

have in vadium, I shall just enumerate some
hty weapon we hav

v : ear
i " Col. Pandalat’s cases for the ¥
A ken from the records of Col. Panda

taken

: T igures are taken just to
figures (eneral Hospital. These figures s o pe Just fo
1934 in the U to the wagnitude of the cancer p

idea as
. an idea ¢
e us @
g » .
Madras. or of in-paticuts—1,779.

b
Totul num
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employment of safer anmsthetics

in regions accessible to surgey
carly decades of the presen%ezg;, l:as grown and g f cance,
3 - n " ’
%elf:lac;x&on h.zs been attained in the tl;t:}l":n’one can
or o : - 1qu
o e th;;h&nrﬁ (;:ehffmumtabte style hai sera PPerative Surger
) operative Sayin )
though this surger e
thor ng ant(;i :t hs:a.tem';nt has been questioyn::iasbreached itsp ::e(-lii
rs. 't a3 m
true though one canno t,a hceltam exbent MOyn'yh L?rd Dawsop of
happen in the next deo d . conception 0} whe “ltement
1epF Hippocrates‘ A lca e.‘ The science of .w.h& 13 goin °
ship did atop th » (ralen, Charaka or Sugyyt edicine diq notg N
14
o pena]ty[ fo: C(izﬁzof human progresg :ﬁd (I“ h(.)ugh hel‘o-\:rt: P
telescope: the sacerdotaf,r 1to say the sfarg coul(jira‘llleo had to p;'
in the middle ages Har;e;?:e;)prohibited surgeonsbfe seen by hli
i ) A e mot (o rom pryetiq:
:fg:gse}?;rled the derision of thejy cOn(;,Zldus and Lister'}:%tsmg
ve come out unallg m “Arboli
. come out unalloyed after hayi € scienti.
iﬁsu.anof dest‘Lbuctlve criticism and derisi(lmhaavmg Passed thrSC\entiﬁc
t1 acpez& le to the modern Sul‘geo. No region iy, :ugh the
;engsus av: been attempted by some ;: ses ofhe body
28 be 1r 1
" ‘§t en cu and enlarged by valyyos YBEONns. The yy Mitrg)
sEuc ure of the urethra is ¢yt b Ome, in the sar
o . . n
iy or carcinoma. Torck’y pati as 'been attem
years afFer an excision, with g rlznt 1 meric Ptgd
%ament is still living in Great Britainu ber oesophagua !
hough such heroic surgery is sop, uT’del. 8imjj 8
be applicable to the average patient etimeg Suce
.In my student days, the operation ¢ under aversy,
11}:11 my opinion, not correctly perforn(ild
t e;_brea.st. and th.e large area of Skii e
S?n‘l;rzlt was lt);actlcally flayed alive gmshould vem
1 o . L ) r
rer,,5011;br1]gb e principle of the ye,, Npson Hang), oved.
g e but not too wide a mayg; oval of the t ys
?.he centre, undermining the Sk?ﬂgm of ski i owr, wigy a
(111‘1c.hesf excision of the subcr_ltallllé to
a;g(;t;ﬁgns of ;he external oblique F;s.fat
ism 8i; | A8C
o us dorsi; SUbscapulars o, 13 over the rr
ic contents, arcolar tissue and res Majo,-, the "ratug g
the"q?«owbh, was not &dopted L ascia 1y Me o f.‘“(l”&ry ]
excision of the maxilla, o fré {ecum-ences L% ETHON pi
.. ) U {
a preliminary laryngotomy Ogtlrent sight
and mutilating operationg acheotor,

*host say th

Poraries, ¢y,

ved for

ANothey

)St{LnCes
titg,

ge cip Y not

Cancer of . Custan eeg

o Sreag Was
Ng way that

AT Circuy,
essful it

tea
e

+ deep

gnl]g
Ytpha.
; re cony, “ee i,
1 HOn. .
! e uden g o
{xcisi 8 0on 8, wi
XCisions of th, ‘Ila.ig-fbthe bloodilth
ible est

Were “180

wy & RADIUM IN CANCER——GOPALAN o

wARCH '36) SURGE
were not so bloody. But the most
\cer therapy of this century is the
Rontgen in 1895 of X-rays and bV Mr. & Mrs, Cuarie
The discovery of the surgical uses of radium
made, 1N 1901 from the famons * Bacqueral
d a glass tube of radimm in his waist-
e hours and about a fortnight later a severe
his skin. DBesnier attributed this to
and the caustic effect of the rays was
gimilar experiment on himself. In
Curie lent a small quantity of
periments at the St. Liouis Hz)spi-

- paris; and in 1904 Danlos published an account of the work,
bal in LT d ¢ pje therapeutic results might be obtained
W?”Ch S‘hr(f‘fw Qo the application of radium to
w',“'l ]Tb(‘tdicine and surgetys progressively increased in its scope
climed tntl)(;v sregent Bime treatment of certain lesions is practi-
untll,“:. de‘r(IiiSed and others are in the melting pot and perhaps
cally ls ‘b;;.w‘ndm-dised in the very near future. The wnse of short
D )01;111 Rontgen X-rays (the so-called deep X-ray or penet.
( ) s also proving very useful as an accessory to Radium
N gery. o also surgical diathermy .zmd use of high fre-
and PHIB g current by the electro-surgical kuife or loupe,
timely addition to our surgical armatuentarinm
gherapy. Attempts to cure cancer by
Erysifelatus vaccine (Coley’s fluid), lead silemide,
etc. though reported successful in some cases, have
stood the test of time and'nm_\' be ignored for all practical
The newer conception of the pathogenesis of cancer
\alignancy shonld prove very useful to the
Thus the science of medicine, enriched
of physics, chemistry, biological patho-
logy, ete. and enriching the pure sciences in turn and which has
groWn from success b0 success and from tower to tower, will in
tume, if it has not done so already, be so unwielding as to stagger
the future student of medicine. Just as in the present cance
surgery is dominated by pathologu\j and‘ radio therapy, in th
future, Biochemistry, & yirile growing science, will have to pla;

a prominent part.

one though they

frequently d .
standing achievement in €31

out
discovery by
of Radium in 1898
was accidentally
Bacquer
sou
pem'ed on

burn al carrie
coat pocket for
inflammation 2P
the action of the radium
proved by Curie YVhO made. a
1902 on [3esniers sugg@sﬁmn,

radium t0 Danlos for clinical ex

wave h

i ful i 1cer
gpecially aseful in c3!

gtreptococcus
cobra venolih
not
purposes.
and the grading of
clinician 1n his attack.

by the quxiliary sciences

3. The Cancer celt
In the veatm of szthological medicine, no subject is mo
and no subject has so far einded the clinician ax

fascinabing, ' |
research worker a8 regards its causation and proximate natu
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and specific factor eliminatin

g one and preserving anothey, Two
products, in one of which ounly the viryg was still present and
the other only the specific fac

tor, were Separately incapable of

jected with fowls, but when mixed
80. The specific factor was saig
ved at 55°C.  Other workers were
ve findings and the virus theory ig
at present.

rritation exemplified by the g, cancer
of Yamagive (1915) came in. It is still holding its own. Nnmeroyg

irritantg such ag ¢og] tar, Paraffing (shale-oil), lubrica,ting oil
{mule-spinner's cancer), Soot

(chimney-sweep's cancer), Aniline
(carcinoma, of the bladder in dye works employees), Arsenie,
light, heat (kargibuy and radium, etc., are sho
carcinogenic, &, the go-called chunam
said to be Carcinogenic, I g not believe gg,
sally used with chunam

that if
must be more, Perhapg tobaceo

in the Tani]
reater incidence

producing the tumopy when in
and injected bogether, they did
to be thermolabije being destro
Dot able t0 confipy the abo
hot seriously maintained

Then the theory of ¢

cancer jg
18 80 univer.
it frequency
but tobaccg

Pan
it were the canse of

should there be g
in Tamil Nady 9

Y of heredity.

As a result of Maud
s 1t is known that sug

ceptibility to cancer

If it were not S0,
By selective breeding and
ree and cancer gy
If one has tg put this theor
roig concerned,
should begin
ock ag he hag f
But the world
el of intelligenc

e slight effortg

g it was shown that cancer.f
ble strains can he bred.

80 far.as human cance
Lockhart Mummery, «
breeding of hig own gf
domestic animals,

reached a general ey
& step. True, gom

scepti-
y in  practice
man, in the wordg of
intelligently to control the
or long been doing with hig
does not appear to have yet

in this direction have beep
Germany, but it is likely
years before any general advance wij] be made
reeding of human beings on scientific lineg "
e the genetic theories, The first attempt o
ic the()’r‘y of tumours wWas  made by Theodore
the Zoologist in 1914 and might be described ag the
chromosane transmutation theory”. He had observed abnormagj
metosis in sea-urchin’s eggs due to transmutation and hagd
noticed that the cejls which underwent abnormal division ¢op.

tinued tq exhibit the same behavior in subsequent generations,

construct g fenet
Boveri,

1ried out on this the
overwhehning i
contain abnormg} n
although Boveri'y ¢
rare tumours, i i
The latest is ¢
Loclkha,rt ,Mummery (1932,
0soMes, Sayg he «
the ady)g organism gt

t is evident that the original cejjg from which
has been added exee

arted, the fertifizeq ovum to which nothing
bt food materials, wust contaip units  within
fent kind of gey found in it

avior iy Iesponse to ¢
alled thej, character o
adult orgay; s less subject to cept

Y cold angd he
one mgpre Cowardly,

physiological differe
are controlled by
nucleus oy G
arose, We,

ain diseaseg
at than ¢
one is cleyer and

than others, ane
he other, oye is braver and

Present in the
from which they all
haracters g of

no addition excep
units “ geneg”
to the Living sty

t food material,

These unitg or ge)

cture thag |
A change in
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8omes is calleq g

ehe mtation, If 4 single cell i an
mutated ng obvious result woyld oceur, sine
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increase jn numbeysg,
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Excessive rate of mitosi
the resujy, would be s¢en, even if the
one adyly Somatic cell,
mutant geneg would in ¢

n the chromg.
adult organism
€ the result iy, & single

gh they divide 4o not
But as the rate of mitosis of cells mygt also

then it follgwg that if g Mutation for gp
S oceurred or could be produced artificially,
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effective result was produc.ed. So m
rowth ”’ produces a beplgn tgmo
g rapid division and mﬁltratlon‘
m(x):;lignant bumour. In spite of th;
:‘ion it is difficult to understang wh
ot e gl?;::r.e is an attempt at the Bigjoo:
of maliguant tumours. This ig ¢}
glycolysis first observed by Ottc‘, Wm-bm-( .
utilized by the cell fo.r Fhe prpduct.xon of
i watr, rosees o e oK o oy O o
and water, & process which s only pgsmb]e \yhen OXygey i availa,
ble, or it may be broken down into lactic ai (gl)’C()l}'SiS), an
alternative to whicl‘x the cell may resorg When OXygen g lacking,
The normal cell gains the greatet: part of its energy by the forme,
process and resorts. to 8lycolysis only in cqnsequence of OXygen
lack. Warburg's lecovery was that mah‘gnanh tisgue tilizes
glucose by glycolysis Whether oxygen be 'avmlable' O not, An cells
are capable of glycolysis, some berhaps in ANy given Lissue o
than others, whether as the regy)s qf Vascular anges, Pressure,
sclerosis, or infection, thoge cells in it Whose glvanl....

reak will die : the survivors already
:rzi)loy glycolysis, assume thg habit of it, ang the ¢
bolism characteristic of the malignant tumoyy jq estab)
txssu‘fl-1 he frequency of vascular changes te,q;p,

ly in tissues in which

(l;)(l)(l)ggr :gr;giz idea.‘ Thg endarterit;
continued chronic mfecb\qn and the
jury or intfection of any kind are exa
of the more plausible hypothesig
genesis of cancer”. Attempts to ex

utabion for * oy,
ur and secopg
of connective tissue Produceg
S plausible ingenigys explana.
y there should pe & mutatioy

Cssive ratg of
3y mutatiop for

ation of

Ype of metq.
1shed i, that

g to diminish the
Cancep Common|

: Y arigeg lendg
8 which g, often Succeedy long
fibrosis wh;

12y follow ;..
pleg, This ig :
WhiCh a

i 8% expla; \
Plain op the bagiq of 5irecng T:;
determination by means of elgﬂ;mdes into tllmom-s, e o
being said to be on the acid side ; Chewicy) analysig hOWing a
reduced calciwm and mcreased.potassmm content ; the et
went of lecithin cholesterol vatio ; changes i, the Sulphyy lietgh
lism : diminution in the protein conteyt !

and lipolytic activity of blood—. In an expe
stage and no finality has bee, reached,
Amongst the recent of

al tancer Yeseaych
following are of special interegt . €9 the
(1) Malignant cellg can be grown in vi

rill]entul
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9y < ific test fo
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Ascheim test, aSur'_“e of patients vn(t1 lbv finding prolan A

is Present N t;he)etastates is diagnosed by

rence ol metd ‘ation.

Recurrenc following operatio iderable stress upon the

in the urine Haumedar lay consi ‘ea to a nuclear
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ical Treatment
1 Basis of the Modern Surgica
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4. Patho

; like the
that except in a few 1nsta{1gesl e,
knowled.ge .‘ etc. the key to the smgma gf e
roid, kidney, etc. . aud connections
yroid, hatic drainage ' f cancer cells
the lymp . 'v of embolismn of c:
The theory ed lymph glands
1 or tissue inVOlVf}itic current to thfé 1@}2%211 )3113 pharyn-
orgf"‘t;d by the Iyzllﬂ&nyinstances especla%l;,l theory of permea-
wib i a good! : tary tract. € v holds
yood 1N ; d ahmentar; \ Handlery hold:s
hoﬁs@ince“’ pe;{sxaz fighting way byt SIatn;Ezzl;d not be supposed
geal & ded it the breast. or
. ropoundec s of _ oo breast canc
tIO”d l:si)icially mn canf;elpmy in the dlssexmnntxon‘SOf L one. cace
100 . does no * in other cancers. ) di
bolism t occur L 1bolism and in
that em ion does 1O issetsination is by en tosis
- permeatto! sthod of diss ) row by mito
or p l-edo“"'”ant.mctm which the cancer fce:;se gd;rectiO“ of the
th? oshel' Permeatlonlfymmels jrespective o Bombay I can reach
the the lymph ¢ - 1E T want to go to - car, train, sea-voyage
Honé § of lymph flow. t, by a ecycle, motov car, linant method
currcl‘b walking on fOO}» ir. Perhaps the predon o London. T
@ .ulli“'. . to go to '5
there by fly thmligby train.  If I‘\\ ant de of travel being
el to Bombay ); ai the predominant n;o the lymphatic
of trav haps take a “:m’the emboli.c cel! ljei'lcnles o peinneation
yage. In embC; nies by mitotic dmslu; S the thousandth’
1.VO 0 s J . ‘h
sed ‘;1 and sets up COe”,S remote pyogen} bellané’ The process of
glan tarting cancer ¢ hes the lymphatic g d progressive... ... The
the s thousandth reac ady, continuous and p 1l has no chance
or ten- is slow, stea k,er Every embolic ce bof boane
nbolism is quic t,h'e majority die on accoun
I)el-haps
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response. A few may escape destruc'tiovn and get up colonieg,
Then there is the method of transcelomic unplantatioy by which
Krukenberg’s tumours are produced secondary tq 8astric caye;.
noma, Instances have been known where cancer cellg fyoy, the
stomach have passed through the lumen of the gut and got, implant,
ed in a lower portion of the gnt. Recently I had 4 case where
the pyloric portion of a stomach‘ was the seat of 4 growth appa-
rently operable with no deposits in the liver. Byt the terming]
ilenm, caecum, appendix and ascending eolop was the gegt of 4
malignant mass manifestly inopevable. Ip this patticulyy case it
is difficult to say whether the two lesions argge simultaneously or
one is the result of the other. At any rate intl‘&cavity implantg
tion 1s a process of spread which must be kept in mind, Theps i.
the method of dissemination by blood streauy 2 exemplifieg 8
cases of cancer of the thyroid, prostate, kidney ang rarel
In such conditions bone metastases are  comngp,

Handley’s explanation of metastasis in bone based op, th
of permeation is considered by some ag stretching the pe
theory too far. Of course I need not reming you that i
mediate neighbourhood of the lesion and metastagig cancer spregq
by local infiltration and expansion with detriment, g, all s;l:ructtn'eS

Another very huportant factor which has 4 be,aring on th&
natural history of cancer ‘in the several regions of the body is th:
type of cancer cell of which the tumgur is composed, ’

Is the tumour composed of specialiged cells ag ap a
cinoida of the rectum or an undifferentiated cell like g
carcinoma simplex in the breast or back of g, bongue 9 z Y
differentiated tumour in any gituation is lesg malignang bro ) V‘Vell
slowly, forms metastates few in numbe, and ig More {;mer{‘;&hses
radical extirpation by surgical methods With rare exce )tl Otp
is radio-resistant. On the other hang btion, it
differentiated twwour is very nmlignant, spreads yq
metastates quickly even 'in remqte parts,
radio-sensitive, b'ut surgical (‘axtnpamou xg wgll-mgh impossible,

The most important recent contribg the eluciq, y
of the degree of walignancy and Proguosis in cypeq, is the .’ai{on
of cancers into 4 types by Broders, Iy, his work on canc 'g‘ld‘f‘ ng
lip basing his conclusions on 537 cases he sayg that 15 8‘)815 of the
were in Group I with no mortalit e

in
Y breagt,
Sampson
€ theory
rmeatioy
1 the .

denocar.

: per ceyt

y, and 111 e cep £ .
with cent per cent mortality. Group | COnsiztg ofl “1/:”(1[;011[1 v
tiated cells and Group IV of undiffe -differer,.

tentiated ce))q InG

. . foup [V,
ntm.ted that they joge pmcticull
dentify the y

W wigh ghe organ of

the cancer cells may be so undiffere
all evidence that would tend t0 i

~
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. 8
.oh they arose. One may find Grade IV cgncerd
" V 1 v .y - v . . al]
fron W}W} and eosmophilic infiltration, also ﬁbrlosxs e
with ly'”phoc"ulcj‘ ally the more malignant the neo}ﬁ) o e
inizai st i itoti ures ar
h."“]‘mmmon' 4 ill-defined are the nuc?en, mitotic gl' e
more irregular anl nd bizarve. Cells with large nupleo i w
ereguiar & e signifi active malignancy.
i .,anumbers we significant of ¢ the )ri bortion of
present 1y e ding of malignancy depends on the proy
Yo oradil
Broderv's gra

| d ”. .
dl”e e“tl]/t( d M\d ﬂ'\dlt‘fele“t]r‘/t()d Ceiis
I ¢ .

tiggue

nunierous,

Differentiated cells. Unditferentiated cells.
i NUIRLE

Grade. | o s
75%~1007% o 2%
, e 050 507
- 50%— T5% 25%— 50%
’ / 500/ . TR0/
1. D5%— L0% 50% i5%
I ve 75%,—100%
Ir ’ OO — ‘35?{) '),‘) 7O
(i)
1V.

surgical treatment of cancer sho}ul% be mtt:i
‘rpation of the primary growth', its lvimpha ic pr
ghorongh extirpat tastases in one continuons nass as in the
and the regmnal ’tn:re; not necessarily in a continuous mass as
Breast, or it two_s (BL; buccal cancers the rigid ideal set.for the
in Buceal cihlgcl‘;;sélnployed as the process of metastasis is more
b need no d the intervening lymphatic channels usually are

The object of

breast ne¢
by embolis! an

frec. 5. Scope of Pure Surgery in Cancer

-« heading volumes can be wiitten, but T proposg to
Undet t}lns 0):t'11i11 principles which shonld govern the surgical
. ; cerkbe
| with oniy

i Iy indi nder the
dea cancer Surgery is clearly indicated u

anagement of oaneer.
fotlow"8 contie” nditions:—As in leukoplakia, ulcers, fissures,

n'cewus (':Owths of the tongue, where excision of t,h'e
ot pap‘}lal‘.y glq certainly followed by cuwre; in Kraurosis
buseal e ll'svectomy 1s indicated; in chronic mastopat'hy
vulva where \'/u the process of cystiphorus desqu.amatwe
(che&ﬂe) Whele ay merge into epithelial proliferation and
]’1yperpl‘flsm . I“Pr);net’s disease of the nipple: in long Stfmd'
infilgration, in e wleers where according to Moynihan
ing cnses o gﬂsm'lc 10% chance of cancerous development;
and Mayo thete ;S bisﬁder' in cholelithiasis and nephroli-
R th::fhwnces :;re remote but where there are
1\0: ?ndications for interference, ete.

(It Pre-ca

n pay
thiasis W

; th .
sanlly © f tissue for biopsy to grade the malignancy
of tis :

Hxcision appropriate treatment and prognosis,
<

with a view $a

jS
pet
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(3) In rvadio-resistant types of carcinowma as in the well.differ.
entiated adult type of adenocarcinoma of the alimentary
canal especially the rectum, colon, stomach, breast, body
of the uterus, ovary, gall-bladder,

etc. In these cases the
disease process is slow and the results

of early surgical
interference are good.

{4) In tissues or organs where a well-planned surgical operation

18 expected to remove the whole disease process, without
mutilation of the

parts and safety to the patient, v early
growths of the lip

» tongue, breast, Jarynx, rectium —also in
rodent carcinome,

of limited extent,
(5 In cancers of the

extremities where g, timely amputation
combined with dissection of the regional lymph glands
may rid the patient of cancer for life.
(6) In cancer of the penis grown beyond possibilities of cure
by radium combined with dissection of both groin glands,
(7) As & corollary to the clearing of the metastatic areas in
cancers of the buccal cavity whatever might have been
the mode of trea;

nent of the primary condition, radium
or surgery,

(8) Surgery of access to be followed by diathermy, radium or
radon umplantation,

s in metastatic lymphnodes of the
neck, possible sites of metastates as in cancer of the breags,
cancer of the maxillar

y antrum, mediastinai growths, brain
tumours, ete.

(9) In inoperable cages involving the aliment
relief from pain to the misers,
operations such ag
leo-colostomy i
of the colon;
gastrostomy
tomy in canc

ary canal to give
ble patient by short-circuiting
gastro-enterostomy in pylorie cancer,

Also tracheo-

ers of the laryny ag a palliative measure.

(10} As a deliberate measure of

post irradiation
radium or X-rays:

treatment by
Pparently in.

radiation.
S0 there is a wide scope for surgery in the m
malignant digseage. In “ Butlin's dige

Spencer and Cade (1931) there
paragraph :(—

anagement of
ases of the tongue” by
18 the following suggestive

“ The lay public and a number of medical men are still
under complete misapprehension ag regards the practical
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it is obvious that the gamma 1y8 are very penetrating.
1 wun. of lead will absorb all the Beta rays. At least 160 m.n. are
required to absorb the most penetrating gamma. In their passage
through metallic bodies seegndary Brta radiations of weak inten-
sity are produced which can be absorbed by a thin gheet of paper.
Therapeutically only gamma rays are uged. For superficial lesions,
projecting on exposed surfaces, skin and T1uCOs membrane, Brfa
rays may be employed. But they ave searcely superior 10 other
agents as the cautery, diathermy Co, suow. Pure gommn yays ore
ensured by interposition of 0.5 .. platinum. The disintegiation
products of radium ave shown in the accompanying table

so far),

SUBSTANCE HALF LIFE PFRIOD. RADIATION.
Uramium 5,000,000,000 yrs. Alpha
Radinm (226) 1690 yrs. Alpha Bela
Fmanation (Radon) 3.85 days Alpha
Radiam A 2 minates  Alpha
Radium B 26,8 minutes Brtn
Radium C 19.5 minutes  Alpha Bele

UMM
Radium D 16.5 yrs. Beta ()
Radium E (polomium) 5 days. Brtn gumms
136 days. Al phe

Radium G (Pb 2006)
Radon is & gas. When cadinm is placed in a sealed container,

emanation gradaally aecumulates in an increasing amount until a
s reached at which point as much emanation is being

formed as is being converted into Radium A. Similarly as much
Radimmn A 8 produced as i being transfarmed into Radinw B

and so on theoughout the disintegration series. The time taken to
reach the peak of activiby is 20 days. Radium chlovide or radium
bromide is dissolved in dilute Hel and placed in one ot seversl
flasks, They are connected to a mercury pump. The emanation
is pumped off and collected over mercury in a trank glass test
thick tube Various qmpurities tike H,, 04 O Ny a8 present.
They are first sparkled when H, and O combine to form water
which is absorbed by caustic soda. The partially purified gas 13
forced into long and extremely fine capilfary glass tube and sue-
rounded with liguid air. Josited as & solid

Phe emanation is d¢]
whilst the remaining impurities can he removed by @& pup.
The rate of destruction is a

bout 1 /6 per day. When we st radnun
clement we have constant intensity and accucacy of dosage. The
advantages of radon are (1) no financial loss from accideuts and
(2) greater flexibility of technique.

P a4

maximum
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PART 1l

action of gamma rays.
erapy is based is that the
and X.ray ate capable of
s exerted

7. Pathological basis of the
'r’m«; assuutption Upon which radio-th
yys cmitted by vadium

d further that this destructive action
more readily on cells which are rapidly proliferating. The experi-
mental work at fiest consisted very largely of irradiating plants,
ova and other lower organisis,  Cant and Donaldson studied
the effccts of radinm on ecarcinoma of the cervix ateri. The method
was to remove fragments of the growth at different intervals after
the insertion of radiunt and study the changes visible in sections.
The immediate cffect covering a period of two davs after exposure
ium was cessation of mitosis. \fter this period of quiescence,
ave characterized by the return of mito-
gis in large numbers but in abnormal forus. Numerous cells
were observed in metaphase but there were few or 8@ examples of
the later stages. The chromosoties were fragumented and the
spindle figures sometimes represented only by scattered threads,
white droplets appeared o the cytoplasu ; the appearances Were
guch that cells might well have been passiung through abortive
nitosis into actual dissolution.  Two other changes were visible
ab this stage : 1n ared Leavest to the radinm there was actual necro-
gis . nuclear stainng being completely absent ; 1n move distant
he cells showed an increase in size, affecting the nucles a8

well as the cell itself. Towards the periphery of the irradiated
area the frequency of abnorinal mitosis was also more marked. It
appeared thorefore there were three zones - in the innermost, des-
truckion of the growth cells was complete and imniediate ; in the
nddie zone there were gross abnormalities of structure suggest-
dissolution ; in the outer aa increase in size and
presenting various abnormal featnres. After
the seventh or eighth day all mitoss ceased. The nuclel were
¢ in staining and shape represented by scattered particles
afly absent, the cytoplast was often vacuola-
n by leucocytes began, and, during the
disintegration woere jargely
removed. After ace of the growth remained,
but for “embalmed” areas, concentrically Jaminated bodies having
the general shape of the orignal islands of growth but without
ied by progressive fibrosis.

These changes were aceompant
| tissue cultares and other experiments by

ybled the research workers to come

gatma ¥
destroying cells, an

to rad
the third and fourth days

aveas b

ing approaching
frequent niitosis

irregula
of chromatin or actu
ted. At this stage invasio
cnsuing  weeks the products of ccll
six to eight weeks no tr

puclel.
jiffects of irradiation o
cinematograph  films have en:
to the following conclusions —
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{1} The tmmediate destrucfion of
he inhibition of.imm].nex
@ Txitosis and the d:sruptlon
nIeted, of the daughter cel
p b nage often not immediately demonstrable
@ Ezz:ing stage, resulting in

failure to
more subsequent generation,

the ce)),
1t mitosjg, §

of the cel}
Is.

olloweg

y &bnorma]
2 08, if ypig

0818 i5 ooy

of cellg iy, the
Proliferate after gne or

8. Scope of Radi“‘herapy in Cancey
(@) To the exClusion of Su"gcry
There are certain situatiop

8 in the body g4 Certaiy bypes of
wths which can be successfy})y breateq .
‘o .
net;?:)g[not necessitating any but
ca

: ddy appl;
the Most mip

or Surgery, Lnplang.
al nethog, Say, iy g
Mingp

Cancer of the
Procedyye,
In the reg)
ve doseg of ra
OF Procedyyg, he chieg indicq.
€ as fo)lowg :
D In carly cancer of the P i—In the Vol ingtar ey
. ancers of the lip are mjlg and Progress e,

(o}bject of radium treaty,

ent g to get t}
But it is in these eay) Y cases thay
q‘:mlly Nevertheless th
e .

radium than surgery,

ion of needles by the.interstiti
a.tlo. its early stages, ig g very
lip - can it be called surgery '
.Of logie itary application of asgsi
lntraﬁca‘;na of the cervix ig g niin
:?l:;nf(:)y pure radium therapy ap
io

T
Senge,

€ begt Cosimetiq regyly.
Urgeyy also ggp
€ Cosmetj, resultg are bettcr
odent carcinomaty i all Stagey 8xeept oy
(2) In o ! cases.—Though there jq a
Umwee;n the English ang Ameyig
S?t;:'igin of the ulcer, the B
led carcinoma of the skip, and the
c;,lt it arises from g sebaceoyg glang
Z)HZhological fact rem

ins thag iy is legg differentiated t}
wamous celled Carcingg, and gq Jamap,,
8q

T thay 4

ays shoulq be

expected to be letha] t.o themn, Radjy not boji, i,

expectation and radium, €an be gaiq hold j¢ W ang

may be said to pe oven  bettey n Surgery Singe the
cosmetic results are better w

ith radiyy, thay With Surgepy,
(B) In camcers of the coppiy 38 opposeq te

Cancerg (of the
of the uterus, in ghe early Stages 4 even ),
ed cases. Cancery of the uterug gyq

e, TEIY
ifference O opinig,,
30 schoglg 48 to )
Dglish g, taining it
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asize ervix i ' o
empht ma of thec t gun-powder and
+C1110111 u
carat than to p
nt
eatie

even 1 v

inoperable

‘a1d he
am afra
i v and I
on is living noy these unforbunate
br 4. The surge his judgment on
- goot revise
f()l gU tvo 1rev
i/l have
will

inomata.
e carcinon
u inoperable
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(3 Uperable cancers of the Bregsy —~After g radical aperation
a few needjes implanted aboyt the Und, 34 and  4gh

Intercostal spaces, at about the costo-chondrgl

18 a valuable technique strongly approved by Sampson

Handley, Keyne's technique of radium implantation, with.

out surgical intervention ig claimed by some ¢

excellent regyjtg,

o have givey
4) In tumonrg

jllntftmn,

{5)

Similar Instances g be multiplied indeﬁnitely and  ging
1t is not possible to deal wigh details within ghe scope of the
subject matter of thig lecture, 1 haye to conteng myself with
stating on} 5. In actya) practi i
tion shoyld be Judged i

. ient
1 Auyurveds, Morve recentiy

Bio-chemistry a5 4 Pure science hgg Profited 4 goqq deal froy,

Medicine, The most recent guq outstanding

Physiology and

contributyy to the
rain ang cerebrospin g fluig

circulation, is a master Surgeon, Harvey Cushing. 14ye, psychaq.

logy has profited from medicine,

Under the circum

administrative Pathology.
clinician looking o; i

The uncompromising
ical nethodg
his pet radiy

Virbues o hig bet vaceine,
the border line,
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Without the technician the
h century medicine. If the

the clinician and the techuician.
clinician will have to practise the 16t

technician sits in his water-tight compartment assuming superiori.
by over clinician, he will never learn to improve his technique in

the practical management of his methods of thevapy. In the
Mayo Cliniea of America, the clinician makes it a
the technician in the

technician m turn ¢
tive findings, 1
has made great s
the very warp a

point to consult
nterpretation of skiagrams, ete.  And the

alibrates his findings on the altar of the opera.-
specially in gall-bladder surgery, the Mayc-clinic
trides because the clinician and technician form
W woof of the clinico-techuical fabric,

Tt must, however, be conceded, I have tried to be ag impartial
as possible, that the clinician and the clin

ician alone iy responsible

second ouly to the vocalist ina

of a clinician is great and he
radiologist, bacteriologist, bi
campagn for the

tHe has got the right
t

music party, The responsibility
» In consultation with the
ochemist ete. must evalve a plan of
successful wanageme

1t of an individnal case
bo ignore certain fiy

dings of his compeers if

ey wee found antagonistic to hig clinieal sense.
10. Future of Cancer Management
Since the management of ¢
technicalities of radium and
had

pathologist,

ancer is closely bound up with the
deep Xoray, the technician must have
& preluminary grounding in genera medicine and surgery,
The elinician must also be familiar with the principles and practice
of radiology. Under modern conditions ;

tis next to impossible to
cowbine in one man the pathologist, clinician, 1adiologist, etc.,
though that might be the jdeal solution.  The next best method ig
certainly the Mayo-Clinie practice of the clinician clearing his
doubts ab the hands of the radiologist and the radiologist verifying
his interpretation of the shadows to the judgment of the knife.
Lecannot better conctude these lectures than by quoting an
extract from the speech of Dr, Cabot of United States of America.
Says he, “ A much mare fay reaching use gf grading can be had by
the routine use of biopsy as a preliminary to the determination of
the methods appropriate ¢

0 the management of individual cases,
This requires that the diagnosis of the neoplasm having been
made, a sufficient amount of material shall

be obtained to enable
an expert to classify the tumour and grade it.
done,

This having been
the appropriate measuves may be apportioned between sur.
gery and vavious types of radiation in a inch more logical ang
\pparently in & maore successful manner. I think this aspect of
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the problem of grading should be fully considered and it will lead
logically to the transference of the treatment of cancer from the
individual physician, comwmonly a surgeon, to the group rcl')resc.nt—
ing the interest the pathologist, the surgeon and the mdxologxs‘t.
This is I believe the essential machinery which must be set up if
we were to deal most effectively with cancer in the present state
of our knowledge ”.

Hence, in my opinion, the present position of Surgery and
radium in cancer, in military language. is that surgery is a sagu-
cious and resourceful war minister, and radinm an uncompro-
mising commander-in-chief to fight the ruthless enemy—the
human cancer,

e ———r

THE COMPLICATIONS OF GONORRHOEA IN THE
MALE AND THEIR TREATMENT

BY

DR, M. RATHNAVELU, L.M.8,,

Honorary Assistant Surgeon, Vesicreal Department,
General Hospital, Madras.

0NoCOCCAL infection may extend to the prostate, vesicles gnd
G the epididymis as a result of complication in @he gen‘x'to-
urinary tract., Infection of the eye may occur at any t:mne duu.ng
an attack of Gonorrhoea. Conjunctivitis and an 'Intls.may arise
as a metastatic complication of severe gonococcal )ylfectlgn. The
chief metastatic complication of generalised gono.coccal‘mfectxon
occurs in the joints. Rarely Gonococeal infection affects the
pericardiun, the endocardium, the spinal meninges and the central
nervous system. Late complications of gonorrhwa in the male
are stricture of urethra and steriliy. ‘ .
Statistics of Venereal departent, General Hospital, showing
the complications of gonorrheea are given below :—

Total No. of s 3 } . . Stricture
Year Gronoz'rhoea4 Elgl‘(é:sdy' { Arthritis. | Vesiculitis. of Urethra.
m_ﬁ".s?i;;__’.ﬂ_%_#—m—ﬂf‘-. e e
1932 906 | 74 42 | 15 8l
1933 | 724 1 81 6L s
1934 | 1346 85 | 63 15 "
1935 | 1461 | 108 48 8 )

j ‘ ’

Prostatitis occurs as a result of extension of gonococcal
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afection to the gland. It is characterised by frequency and
irgency of micturition associated with urethral discha¥ge. Urine
n both the Ist and %nd glasses is turbid. There is referred pain
n the rectum. Oun rectal examination the prostate feels enjarged
ind  tender, slightly nodular due to peri-glandular infiltration.
In acute prostatitis, there is extreme tenderness and painful
enlargement of the prostate. It may go on to subacute or chronic
stage. Chronic prostatitis results, due to imperfect local anti-
septic treatment of the posterior urethra and the lack of prostatic
massage in the acute and sub-acute stages, In chronic prostatitis
there may be recurrent attacks of gleety discharge. The urine in
the 2nd glass test is clear with threads. There is the usual mor.
ning drop. The urine, which is passed after prostatic massage is
turbid and contains threads.

Treatment—In  acute prostatitis, absolute rest in bed is
essential. Bland diet with a large quantity of barley water is
given. Hot hip bath twice a day and hot rectal douches alleviate
the pain and frequency during micturition. Lot of alkalies are
given orelly with Sandalwood oil to relieve the spasm and
stranguary. Morphia 1/4 gr. and atropine 1/75 gr. suppository
is inserted per rectum twice a day to relieve spaswm and prevent
the onset of vesiculitis and epididymitis. Local urethral irrigation
is completely stopped till acute condition subsides. 5 c.c, 7ec.,
10 c.c. of 10% Caleinm chloride is injected intravenously every
alternate day up to 6 injections, As the acute condition subsides,
graduvally urethral lavage with Pot. Permanganate solution 1 in
10,000 is given. There is always a tendency to abscess formation
if resofution does not set in,

In ehronic prostatitis.~Efficient drainage from the prostatic
ducts is established by carefully massaging the prostate, which
will vascularise the prostatic tissues, empty the alveoli of their
retained prodncts, and create a healthy tone in the diseased
tissues. Posterior irvigation will help in clearing up the infection
and the warm irrigating fluid will stimulate the blood supply to
the posterior urethra and kill any infecting organisms which
may be expressed into the urethra during the massage. Bearable
warm posterior lavage should be given after prostatic massage.

“Full-sized enrved bougie, as Lister or Clutton, is passed to open

np the prostatic ducts and express out the latent infection that

lurks there. Prostatic massage should be done twice a week and

bougies are passed once a week. In chronic persistent cases,

Lor 2ce. of 2% Silver Nitrate solution is instilled into the

posterior urethra with an Ultzmann’s syringe and prostatic
2}
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massage i done after 94 hours to clear up the infection.. Snlyer
nitrate sets up irritation in the prostate and all the latens infection
comes out after prostatic massage. Prostatic massage and lavage
are continued ¢il] the ‘urine, after the massage is clear and the
prostatic smear is free from pus celis and absolutely free from
@Gonococei. Injection. of -graduated doses of polyvaient detotxicated
gonococeal vaccine assists in eradicating the infection.

Seminal vesiculitis—Infection of the vesicles is close] y allied
tothe infection of the prostate. Infection is due to direct exten.
sion from sthe -posterior urethre along the common ejaculatory
duet and thence by the :saminal duct to the vesicle itgelf. Infec.-

- tion may be acute or subacute. Rarely both vesicles are affected.

Acute vesiculitis i characteriged by frequent strainings,
Severe pain at the end of micturition, followed by terminal
hematuria, urgeney, frequency and stranguary during wrination
are very marked. fThere is referred pain ‘in ‘the supra.pubic
region and around anus. The signs of vesiculitis are presence of
discharge and painfy] enlargement of vesicle above the prostate
as found on rectal examination. A digeaged seminal vesicle is
always palpable and the-palpable one is always diseased,

Chronic vesiculitis is g common complication of posterior
urethritis.  Reetal discomfort ig felt during seminal ejaculation
and there is a vague radiating pain from the groin on to the back
or down to the perineum. Frequent glesty discharge, and oeca.
sional attacks of painful priapism are characteristic,
clear in all 3 glasses and threads are present in the 1g
due to littritiz. Thickened indurated vesicleg due to
litis, are felt on rectal examination,
confirm the diagnosis in that ‘the urip

turbid with pus cells and a trace of blood if the duet from the
vesicle is patent. Wxamination of the expressed secresion from
the prostate and seminal vesicles both icroscopically and

macroscopically is .esgential in diagnosing a case of chranie
wvesiculitis.

The urine ig
t two glasses

peri vesiou.
The four glass test will

€ in the 4th glass will be

Treatment.— Aoute vesiculitis—TResgt in bed, ‘bland diet with
plenty of barley water to drink and agood purge are essential,
Hot antiseptic hip baths and hot rectal douches relieve the pain
and stranguary. Irrigation is contra-indicated in acate conditions.
Alkaline diuretics with sandalwood oil are given to relieve the spasm
and stranguary. Morphia and Atrapine suppository is inserted
into the rectum twice s day $o allay ‘the pain and stranguary. Al]
local treatment is stopped il the acute symptoms and pain sgb-
side completely. Inject 5 c.c., 7 c.c.and 10 ec. of 10% cal. chlovide
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ition of sub-acute vesiculitis, As the
hacwaturia ceages, start gentle low anterior arethral iwigationsg
and continue the same if i6 does not give rise to p
of the frequency of micturition.

In chronic vesioulitis bhe chiet object in breatment is to

establish efficient drainage from the ejaculatory duct and to regtore
the seminal vesicles to thei

their normal consistency, Instil | op 9 c.e.
of 2% Si i i he posterior urethra with g
ozzle to produce a mijd inflammatory
ethra which results in the removal of

aln or recuyrence

solution or catheterise the ducts.
drainage from the vesicles cannot
measures, vasotomy is done.

Epididymitis aviges by a direct extension of the gonocaccus
from the posterior urethra to the ejaculatory duet, and th
the Vas deferens to the epididymis, Rarely it may
lymphatic spread from any part of th
causes are injury of the epididymis,
faulty instrumentation or by the to
nassage or by giving irrigation af 4

Acute epididymitis occurs usually during the 9nd or 3rd week
of ganooaceus infection, It is characteriseq by painful, tender
swelling of the cord and epididyais, usually Globus Minor is affect.
ed. The infection is usually unilateral or may be bilateral, Sym.-
ptoms of 1. Kpididymitis may stimulate an acute appendicitis,
The skin over the affected part of the scrotum ig red, inflamed
and tender. There may be little urethral discharge and the nrine
in the 2 glass tests is turbid. In wajority of the cases, acute,
condition subsides in 4 to days and a sub-acute oy chronic stage
gradually supervenes. Suppuration is rave,

Chronic epididymitis results due to imperfect treatment with

towards the formatian of fibrou

In resistant cases where the
be re-established by the above

ence by
occur due to g
€ urethvaf tract, Predisposing
trauma of the wurethyy from
o early prostatic and vegicular
great height,

8 tissue in and
On palpation the
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vesiculitis and prostatitis. A turbid
urine in the 4th glass of the four glass test, while the other 3 test
glasses contain clear urine, suggests prostatitis or vesiculitis,
Besides this, fibrous thickening of the epididymis resulting from &

previous gonococcal infection clinches the diagnosis.
Troatment.—Acute Epididymilis: absolute rest in bed and bland

diet are imperative. Irrigation is contra-indicated in acute stage.
Plenty of alkaline diuretics with Tr. of Belladonna are given
orally to prevent an extension of the infection to the ather side.
Liocal strapping with Pigmentum Belladonna or Icthyol and
Glycerine 25% very effective, is applied to abort the infeetion and
to give considerable relief to the swollen and painful epididymis.
The painful scrotum is kept in a suspender with a T. shaped
bandage, which may be renewed every day to keep up the con-
tinuous action of the drug. The pain may be alleviated by insert-
ing Morphia and atropine suppository per anus twice a day.
Under local treatment the swelling and pain subgide. Inresistant
cases diathermy is applied to painful epididymis. When the pain
and swelling of the epididymis gubside, local treatment may be
started by giving Jow anterior warm urethral lavage. Inject
5ce, 7ce or 10 cc. of 10% Cal. chloride intravenously every
alternate day till the condition subsides completely As the
infected area is not easily accessible to antiseptic therapy, treat-
ment through the blood stream by vaccines or proteins is of
considerable value. Polyvalent detoxicated vaccine cuts short
the inflammatory process and lessens the tendency to indura
tion. Epididymitis rapidly improves with & course of Goneal

injections.
Chronic epididym'itis.—ﬂbocal strapping with Pig. Belladonna
d vesicular massage is done twice 8 week

is applied. Prostatic an
till the urine passed after massage is clear and free from pus cells
and gonococci. Examine through the urethroscope for foci of

infection in the lower urinary tract and eradicate these foci, if
any. Usually pyogenic organisms may keep up the condition.
So autogenous vaccine in addition to polyvalent detoxicated
gonococeal vaceine is very effective.

Arthritis—Infection of the joint and tendon sheaths occurs
ag a metastatic complication of Gonorrbea. Ususlly joints are
involved about the 8rd week of the diseage, or as early as 3rd or
4th day of an acute gonococcal infection. Gonococcal arthritis
is frequently mono-atticular and occasionally poly-articular.
Usually the knee joint is involved first and the ankle, wrist and
clbow follow in order of frequency. Suppurative joint destruction

There is usually a degree of

AIA ! ) N H 4 < NS l‘l
H J MAL ~—R A 2 )

is extremely rare. Clinic :
. - ally it m
chronic arthritis. d ay be acute or sub acute and
Acute arthritis -
: occurs frequently in a sj -
1S 8W i ingle large .
due toojiff? a,'nd is extremely tender and painful Tie ]sO;D;;I.WhICh
: : . v .
iy mm‘kedligrog of synovial fluid or a peri-articular exud&t: %J}g is
hyperaemi tmitation of movement and the skin surface ; . : 1ere
aemic. 8 » , is re
infoot the jomtbupsgumtz.on may occur if other pyogenic orga: ‘&nd
the sunaller io;:nts: OH;etm)es acute POIYHMhritisvoccurs l'nbvo;IS'ms
swellings of the joint(:; ”II‘eh han.d and foot giving rise to fusif‘(’)lxilg
i iti ' ere is active urethral di
18 positive to ve urethral dischar .
salicylates ag nrgonloc'occus' The condition does not rge hich
) cular rheumatisin, There is very sli htSpond to
7 shig rise of

temperature i
2 in S
acute or sub.a gonococeal joint infections, It occurs dur;

-acute gonococeal infection s during the

Sub-acute a ;
nd chronic e
arthritis m :
ay occur in 2 f
2 forms :

( ) ' y
g J ’ t

painful due to effusion
. . of A .
slight limitation of movemem;the synovial fluid. There ig

(2) A(n ostf?o.-arl;hritis affects multiple ini .
sniia,ﬂer joints. There is a sero-ﬁbrilr)lousjce);nt;’ tes.pema“y the
ud a m : udate 1 101
Sllbsequea;f(]eg;ji;gency to the formation of adbr;i?c:l:: ]ofnl:,
is wasting of mulonl " ovement and - deformity T}vlvf;lLi
This mcle Wastinsc €s which act on the aﬁ”ecte.d jointlse
mors marked thag l?fu;‘?begonc;cocca,l myositis and is;
occurs | ' rculous arthritis.
the genli?o.cul?i':r;.c gonococcal infection. Emmina[tajjsc?na"KBF7
infection. Py iy tm.ct will help in locating the focus of
sence of ;xny al:xrfllous hlstory' Qf gonorrhoea and the prg
yesicles pornt tO,tohl'mal condition in the prostate or seminal-
case of hydro € gonococcus being a likely cause in the
may be examinpfi élt)rtlcuh and of osteoarthritis. The blood
always gives a o ythe co,“’plement Fixation Test which
0000133 -~ bePOSlﬁlve test in gonococeal arthritis. Gono.-
the sub-aonte cultured from the joint exudate in some of
examination (:;se:},]:ujii:t? vivl'ln aiulte conditions. X-ray
be . ! elp in differentiati
e aboclons, gonoscsal o shunsod i
nr : : :
sub-epi‘thelial infiltration in tli:vzfé:hf;n::;? of itrits or
of previous uncured gonorrhoes. ¢t as the result
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Treatment consists of —

(1) Local treatment.
(2) Eradication of the original foeyg o

(3) Treatment through the blood stre
a majority of cases and there is

f infect,i(,n, ang

am, Progn()sis is

complete . good' iy
perly treated at the start. plete fecovery ip pro.
Liocal treatment consists of complete regt 4, th
by strapping it with Pig. Bellado ® afected jo;y

nua. In gonoe
‘ oce
early passive and voluntary movemeny of g, al rheum&tism’

necessary to prevent the formation of adhesiong aﬁjected joing g
to immobilise the joint rather too ]

. 13
: \ ' ong than it iq B‘bsolu &ngerolm
sary since adhesion will be formed which wijj resuls ; el neceg.
in |;

of movement and subsequent deformity. 1p, cageg of Imitatioy
affected joint is strapped with Scott's Ointment ¢ Ydropg, the
absorption of fluid. Diathermy gieg excellent r:, help 5,

cases. Operative measures are not necessary sgyo ins 81N 8opne
of deformity. If there is much tension in gp i Ver
aspirated under the maximum aseptic conditiong ﬂjn(lint the fluig is
elastic bandage to exercise even pressure over ;jy Strappeq in
siderably reduces the amount of inﬂammatory exudage 88age oo

Treatment of the original focus of infectigp 11 the joint,
eradicate the focus of infection~—whicy may 0.ec ¢ male
Littre’s gland ducts, the prostate and the seming, ur
Prostatic massage twice a week
bougies once a week should be done j
of infection.

Treatment through the blood stream,—
cation of gonorrhoea as arthritis ig effective]
blood stream, as the original focus and the
scarcely reached by antiseptics,
charm in gonococcal arthritis,
the local treatment of the joint and that of ; y .u.pplements
10 c. c. of 20% of Sodium Iodide ig injected intrav:n naj focug,
alternate day in gonococcal arthritis foi hoy
sides rapidly with 2 or 3 injections, To enhanee Ndition gy,
the vaccine therapy in resigtant €ases, non-spee, fi; . e_ Cllect of
as 5 or 10 c.c. of sterile milk is injecteq intramy Prote;
tween the vaccine injections, Seularly

In chronic arthritis which resistg the usy
tomy is done and 15 to 20 c.c. of 10 % A
the vesicles through the vas deferens to cj
tion that lurks in the gseminal vesicle

eithey ;
and L vesicleg. Fin
Passing ¢ _
n the male 4, clea,rf':“ 8i1zed

he foeus
The metagt,

Y treateq
Seat of digeq

i compj;,
1‘01]gh the

ill be-

al tl'e&tlne
T8yrOl g ;i b Vaso.

nlected into
HS Of infec.
Cageg ra.pidly

8. Such
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int condition subsides quickly within 3 or 4
oi1

MAR
e ] iculotomy
I ‘.’emcﬁ.v?tis.——Infection of the eve may occur at
Iuka of Gonoirhoea. There is always the
ez(;lo is suffering from a gonococcal UI‘Gt}'lI‘I-
possibility of any or infecting their eyes by towels, .handkerchlefs
tis or VU‘VO‘Vagmlt,Fhe patient is to be warned of thls‘danger. The
or by the ha.nds-f ce becomes red, angry lopking and inflamed ajnd
conjunctival sur ﬂ'f the eve-lids, photophobia and pain. It progres-
there is swelling O urulént discharge oozes from the edggs of the
ges rapidly a.‘nd agacteriological examtnation of tbe dxsgharge
gwollen eyehds.’ If the condition is not treated 111)111edlat§1y,
ghows gonococe!- of the cornea, keratitis and penophthalmitis

o -ation : o i i .
irit1s, ulcef;a nation of the eye which occurs in adults is a meta
Inflamm
follow.

i dition. . . i
static or BOXIO tconThe eye-lids and the surrounding skin surface
Treatment.—

d with any mild antiseptic. The e_ve‘-lids are gepar@ted
are cleanse : entle stream of warm saline or boric lofflon.
and ‘washed with afglo/ Nitrate of Silver solution are instilled
Then few drops o ut:conjunctivitis, the conjunctival sac should
into the eye. In a: hours to prevent any accumulation of pus in
be washed every revent corneal ulceration. Silver Nitrate solu-
the sac and .then%p ¢ 4 times a day in acute cases and lessened
tion 18 ir]s.tllled ‘ ;)ncy as the symptoms subside. Under treatment
gradually 11 f;iequ absides in 2 or 3 days in ost cases. In the
the inflammation Stringent healing solution as zinc sulphocarbo-
subsiding stage. m;,e used. Smear preparations are examined at
late 1 /2000, may bsence of gram negative intracellular diplococei.
intervals for the &t‘the case for at least 6 weeks after an apparent
It is better to trea iological cure. If there is slight involvement of
clinical and bfmctetxollltion 3 to 1% is instilled into the eye im-
atropiné S? tice a day. General health of the patient
mediately Onced tho If one eye only is affected it is important
ghould be atten e.ead.of infection to the other eye by sealing up
to prevent the SP;h a Buller’s shield. The eve is examined from
the sound eye WIk are that it is not infected. Tiocal treatment
to day to ma eﬂ:mve urethral discharge. Graduated doses of

f there,}sated vaccine are given to cut short the prolonged
polyvalent detoxl;’ cence. (tonococcal conjunctivitis in adults is
d convahesngh the inflammatory reaction may be more

o zu?m- region than it is 1n children. '
marked 10 the o' the urethra.—From the early stages of the infec.
Slll,.gm::co{ggtl]:)lllt the course of the disease, the gonococcug
tion an r

improve and "th
days after semind

(lonococcal com,
any time during &n at

corned,

day :
is given !

course an
geldom severe,
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tends to produce fibrous ti
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o o of tirfx‘felsothf sub.-eplthehal tissues inn tilnﬂa-'m.ma‘tory smal]
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goft infiltration of ;;ShS;l ° 3‘1:’)1;1 e. Stricture occurs a‘rd mﬁltr&te, t;onn
. urethra is ¢ 1 pla A
of Littre’s gland . ommon, sy ces whe
urethra. IgnZTtm(:;;cts - tbe penile, bu]bo:i: 2 the Opening ::;
of the bulbous and n or stricbuve is very com and membrangy
o iture is alw&n gmembranous urethra, Thmon at the illncti0:
gears before itYS inr&dua.ul and the condition Ie onset of g urethra)
Signs and sym ti:;es rise to definite signg &:gy exist for severg)
dtream of uring di;ﬁ &r]e 8 gradual lessenip Symptoms, T
dribbling of uri ; f culty in starting the g '8 10 the size of tp,
iy bo fomporary ter the urination is oyer. o “iCUCH ;
to g a emporary attacks of retention of Ver. In additig on and
oT orta chill or following an aleohgl; urine fOHOWing n there
reatment.—1. Rarly di IC excesg exposure
de uarly diagnosig ‘
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rr . . e n
to make sure ;;);Zt :1212 Hxamine the u!‘ethrcg,our.s ¢ of acute oorf ths
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LS, B4 ity and lustre, sub restored to ; 08cope
the infective process. 8equent tq ° 18 nonng)
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(3) Treatment of the establish clearing up of
ﬁbrozs tissue changes have taken ;S; ed
arl . . . ace,
subsides diagnosis of infiltrates—
es and the urine in the 2 g| 8 the gonoco
ass t ceal | .
lnfect]On

turbidity, it 1 i i
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0 find wh
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Littre's gland \
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urethra and tends to pro;t?e rougheneq s‘?tel‘lor Urethrg, e
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normal lustre, its regular té grethral surft he Ioca.lisedpoe 18 ugeq
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Urethroscopic ePfev.ent striCtuyegf stages of (s
infiltrates are clearedx:m‘na'ﬁon is dor?rmation' norrhm&' 8
object in restoring the 111) 2nd that the te ke certai
and dilatability bef retbral cang g o o0t b \
y belore the patient 1?0 1t nor a8 ag ieved .
18 dischargeq  calipyg
Cyreq, » lugtpg

stricturg ;
I which
the

)
MARCH '36] GONORRHOEA IN THE MALE—RATHNAVELC
. 169

Vhrows strictwre —In early cases the pr -
cature of the stricture varies Fi):}oig:c;)is;iisd]usmlgmd. The
crescentric or bridle stricture, annular or tunnel strict;‘ oA s
ment depends on the clinical condition.  In acute ,.eture.. Tre?,t.
hot hip bath for 20 to 30 minutes and the patiént - e“lf;»ilon’ give
to pass arine. If the hip bath fails, soap and W;Lt:ru attem[.)t
given to empty the bowel. If the bladder is distended enema is
measures fail to afford relief, the patient is relieved b wnd th‘ese
a catheter observing serupulously antiseptic preca t'y passing
patient is put on restricted bland diet and lot of bu }ons. The
Hot hip baths are given every 4 hours. arley water.
Firs locate exactly the site and nature of stricture b ;
m’ght sound along the urethra until there iqe by prene
. bn.gger sizes of bougies are passed once a,l 0 stru.ctlon.
biggest size 18 passed. In cases of stricture at the by lv{)eek till the
as Clutton or Lister is passed in increasin 110, a c.urved
s reached. To relieve the pain or sp:mi S17.€s till the
8 to 10 c.c. of 2% Novacaine into the urethra and ‘ﬂ ’ mstll‘ about
dilatation with straight and curved sounds 1en begin the
strictures, external urethv ' .

ation of choice. Strictures in the penlillleet}l;llzz%l:;y ;S the oper-
easily than those .y the membranous urethra and ilate more
more rapidly. After passing bougies, urethral ]av::n bg dilated
Permang. solution 1 in 10000 is given to preventoe le't}'l Pot,
Mist. Quinine Cum opio is administered by mo :}zstltls a,n.d
cathetral fever. Once a week gradual dilax‘,ationu. to a‘Vo_ld
30 straight sound and g8/32 Clutton is passed gﬂccls fdone till
the biggest gound 18 passed, further contraction lof t}?:s u.l.ly. If
aren ravely occurs. If maximum dilatation is done theStltlc‘tured
adily contract again. The OVefdilatatioé lea.d: rtlcture
¢ new blood vessels which vasculavise the pre o the
restore its elasticity and make for 1'egov:;.(;}lsgé

gite and

a large str
Gradually

sound,
biggest one

gradual
In impassable

may not re
formation 0
fibrosed ared,
function.

If there I
meatotomy 18 done

Sterility may ©
¢ efferentia 810

g stricture at the meatus, as a n
’ arrow

to enlarge the urethral orifice. meatus,
ccur as & result of occlusion of the epidi

e epididymis
d .vas deferens. The obstruction ir; the;
perforunng vaso?omy on either side at different
,al saline 18 injected to note that the lume E
If there is any obstruction along the passzr:g:es

the va
vas 18 tested by

sitbings and norn
patent throughout.
ghe fluid may 8

My thanks :
real gpecinlist, General Hosp!

22

Dr. R. V. Rajam, M.8., M,R.c.P,, Ven
tal, Madras for kindly permitt,ing ni;



12 THE ANTISEPTIC {vou. 83, xo. 3

and gives rise to symptoms of acute toxaemia. The exact nature
of the toxin has not yet been determined, but most probably it is
a product of protein disintegration occurring under the action of
excessive heat and it is said to consist chewically of primary and
secondary proteoses. There is sowe evidence to show that the
toxine ave carried by the red blood corpuscles themselves and have
produced lesions of the liver, kidneys and spleen similar to those
seen in typhoid fever and diphtheria.

. The third stage, stage of septic or secondary taxac i a.—This
arises from ordinary septic infection of the burnt areas. Sowe
degreg of infection is present in all cases where the skin is involv-
ed. Signs of septic infection appear about the 5th day. The
subsequent course depends on the virulence of the infection and

on the treatment employed. A few cases of infection with the
tetanus bacillus have been recorded.

Treatment

tl"he principles of treatment ag indicated by the pathological
condition in each stage will now be considered.

First stage.—~In shock, the main lines of treatment are to
avoid undue exposure to cold and restore normal body tempera-
ture, to administer fluids and to relieve pain. Pain is frequently
gevere and drugs of the morphine group should be given to adults.
The depressant effects of morphine or heroin in young children
must be borne in mind. Treatment of the injury by local
neasures is begun at the earliest possible opportunity which is
frequently during the first stage and involves cleansing and
dressing of the affected ares. The value of a general apacsthetic
cannot be over-estimated.

Second stage.—Here the primary indication of treatwent is to
prevent the absorption 1nto the circulation of the toxin which is
produced in the burnt area. There is no anti-toxin available. The
absorption of the toxin is best prevented by inducing coagulation
of the damaged tissue, thus rendering the toxin non-soluble. For
this purpose, & local applicatiou of tannic acid is the best. To
Davidson of Detroit belongs the credit of having introduced the
tannic acid treatment in 1925. Tannic acid minuwises the acute
toxaemia or prevents it entirely.

The third stage is that of a septic wound and the fourth is
the healing stage.

Detaifs of Management

The patient is put to bed at once.” From the commencement
the burnt area is exposed to air. No dressings are applied and
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and the bed clothes are supported on & suitable cradle fitted with
electric lamp bulbs. 1f the shock is severe, subcutaneous saline is
administered. Morphine or Hervoin is given for the relief of pan-
Cleansing.— Under gas and oxygen or ether, the area s
cleansed. Blisters are opened up and evacuated and all the epi-
thelium over the blister is removed, so that the tannic acid may
come into contact with the damaged tissue underneath. It is here
that the toxin is formed and gets absotbed. The whole area is
cleansed with ether which eserts a drying and purifying effect and
especially if any oily substance has been applied, it helps to dis-
solve it away, so that the watery solution comes into proper contact
with the tissues.
Application of tannic acid.—The solution that is used is a 239%
agueous solution in warm water. This should be prepared freshly
for cach application since tannic acid in sobition is rapidly changed
to gallic acid which has mno power to precipitate or coagulate
protein.  The solution is sprayed with an atounzer and the parts
are dried by the bulbs inside the cage. This is carried out at
frequent intervals of half an hour as a rule, until all the burnt
aren is covered by » thin layer of brown coagulated tissue. The
coagulation may occur more rapidly in some areas than in others.
The areas coagulated are protected from fresh sprayings. In about
8 to 12 hours the coagulum is formed as a rule. If more deeply
involved, it requires further sprayings.

Special circumstancex—TIun burns of the face, the eyes, nostrils
and the external auditory meatus are protected duriog sprayings
by pledgets of moist wool. It is not necessary to dry it artificially
if the temperature is above 101°. In any case drying of the parts
by artificial heat is both unnecessary and inadvisable when the
temperature is high. 1f the front and back of the trunk ave in-
volved, the more affected area is sprayed and tannic compresses
are applied to the less affected area. The compresses consist of
sterile gauze swabs soaked in the tannic acid solution. These are
applicd at intervals of 8 to 12 hours and the dressings are removed
after the coagulnm is formed. The areas which are not coagulated
ave dressed further and the parts that have become coagulated are
protected by dvy gauze aud cotton wool.

Local effects.—The immediate effects of the tannic acid are
that after the first one or two applications, the pain is relieved and
rapidly disappeavs. The entire srea becomes covered by & thin
brown or brownish black leathery coagulum, which is quite insen-
sitive. This also acts as a splint, being rigid in character.

Care of the burnt area~—From the time the coagulumn 1
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formed g cormes off completely, ng special loeal treatmeny |y
necessary. The beq clothes g

t¢ supported and the Breas exposed
directly to ajp, If blisters are formed the
the raw areag left a

Y are snipped open and
Té sprayed again, {f fuid collects under the

coagulum, i ig evacuated through an dperture cut with 8Cissors, If

the perineniy jg tavolved, the bowel

the #oiling of area w; ine i

I8 necessary. Gross |
associated only with
burnt, sragg,

Bus may float yhe
“otgulom ang ghe Sodguium ig stripped off op softened by vaseline
and thep Temoved. Iy 4 VOry important to Dote that in no gip
Sumstapge whatsgever shoul i
“oagulum,

the coagulum

d 3rd degrees heliuin COversg

» the epit,

have abundant fluids,

: the patient should
If the patien csn take the flyids by the

mouth, it ig sufficient otherwige, the rectal and ntravenoug

ethods will haye to be resorteq to. If the

feeble

Pulse is rapid apg
dministered. 1f vomiting
oceurs, sgdium bicarbonage 15 graing in

hour has to be given f

2 drams of water every
o 5 or 6 hours, ¢ se
high calorifig value sh

P3is is found, fooq of
ould be givep, In the severogy Cageg,
& considerable amoy

ters the bigod stream
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coagulation occurs, the method of ew-sanguina:’g’an-fvanqﬁusion
has to be adopted.

This s g va
toxic state. Phe

SUNDAR-AVADANAM

suitable dopor, Th
for an infang to 250
infantg, Puncture of the superior |
fontaneile with a gpec i

The tem especially ip children,
If 106 or higher, tepid SPOnging is indicateq. Artificia) cooling is
very important iy these cpgeq. High tewperatyre Is very
after the tanaie acid treatmeny

Clinical €oursp +

~The mortalisy
adoption of the tann

even i 40 per cany of the body surface t

&NIe acid shoylg form
village bractitioney, Y
it shonld find o plac

rare

5 very low no

W after the
ic acid treatment, The o

vtloak is yot grave
8 affected,

part of the armamentarinm of the
n factories ang other large establishmentg
© i the fipstgig equipment, gngq ;
e85 method includeq N firstonid

¥y sfter the burns
© prevented by adequate movements if negy
8 joint ang by suitable splints. 13 may be necessary to
the raw aregg left behing,

Alternative methods of treatment

Pieric aeiq Mmethod,
Another methog isto d
sodiuy bicarbonagte. This is applicable
degree of burns only.
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osT of these are formeq ir} the kidneyg and gre po.
M rarily or for a longer Period, helq Up in the yy

eter. The Urete,
is made of three spindies Separated by defin;te slight Constrictigns,
These are called the abdommal, the pelvic and the Vesical gp intrg,
mural spindles. rIjhere are also tywg bends, the fipgt Where the
ureter crosses the iliac vesselg
the bladder. The mucoug me

s eithey tem

sed down with transitory ang
pas of impactions according to Liumbgy Ureter
31(1)',5/3 (2) Iliac ureter 7% (3) Pelyic ureter 519 (4)
?;; 70% of impactions oceny below the bri
a,ddt‘;i’sion to this there may'be coggenit&l or
. roximal to which tMpaction may (0
meteII'nP children caleuli are chiefly of
these being smooth pags 4

M of trye pelvig,
8Cqnired
eur,

rates ang uri

stricbures of

! ¢ acid ang
own silently g gigp mild SYmptoms,
cept in the presence of congenital gtricgy
ex
are rare before twenty and af

'e8.  Uretera) caleulj
ter sixty. About 0% of impacteq
ages of 20 tq 50, They are twice ag
Unilatera) impaction 18 usyal oceuy.
N either gige Apart fron, caleulyg

stones oecur between the

comimon in men as women,
ing with equal frequency o

rng bilateral impacted stoneg re uncommgy,

a,nur‘Ca:ﬂnPONHion.~—50% of stoneg passed naturally
Uric acid and urate stoneg jbeing

Calcium oxalate stones bemg 1o

g
ugh are irrita,ting to the Mucosa
d the resulting spasm gripg the calculys, 1y the absejce of in.
?n tion calcium oxalate stoneg Predomingge

ecti

. B
ceur with calcium oxalate stones, yrine bein
may o nce of pyococcal infection, Phosphatic sto
th‘g preSi1h have a nucleus of calcium Oxalate ¢
These n hitic throughout, depending o, Whether
be pthP or primary to the stone, In the majority
secon arzeter are single bug if infection be prese
in the eu especially where stricture ig also present,
be I%(;bra;lqeﬂ : Stone.—A gto

e when impacteq for some time g

inst the urinary stream by deposit of Urinary colloids anqg

;‘fga'lz:ectioﬂ 1s present the deposit g Breater gnq growth
i

id. In alkaline urine of pyococeg) infectiong heavy depog
ra;f:,lséhates and albuminous matey occur,
p

Coli infection
8 still acid, 1y
Nes are ugyal
I uric acid o
infection wag
{ Cases, stoneg
ut there may

rowg
saltg,
More
its of
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reter
. . and the ure
e forms a niche for 1ts?lfl&1 aveolar tissue
n . 1. eter ¢
,;,/.,,[,J,,'f—'l'he';to sed. Fibrosis of pent ule\‘m and the poste.
round it l>ecomes.f1 1:;-18 areter to thedpel1t01;ef"~‘m small pouch or
s, binding standing cases a si bscess
also ocecurs, ) In long ) . in an a
Ll:)(x abdominal wall. Such may ulcerate 1es‘1:~t:;§ and discharge
ul e N . ;
;iverticnlmn l'esult%-tema“v or into th.edlntes L
- ay burst ex : " fistula behind. rine
which nl“u}’d stone leaving & ﬁSme obstruction to passage (;f. ! o
the pus an here 15 80 c&lVCeS, pelvis
]\,I.l],,),p;l/.\'."'As L:}ndergoes cha,nges. Theexter.]‘t. The kldney
the kidney abo‘flemted to a greater or li:Zdi]y destroved. If i,.].
ureter become dT ‘ and pm-ench“_\,’l'“& 18 S. is occur with mnore rapid
indergoes fibrosts ¢ elitisand Dvelo-nephlfvltlS 0 imal part of ureter
1 . t,pyentis : : TOX
ion 15 present, p; dilatation of p in infected cases.
fection 15} . . The ) ed in infec
destruction of kl-d’flzéted cases and more rzasrk In the last type the
light in no.n-m os of ureteral stmct"u1 la.rgf‘ hydro nephrosis or
is greatest 1n cas resulting in > N} d being
1o gl:(:ts as o ball valvels:) takes the shape of an almon
stone i The stone a

18§

pyonephrosis.

d ; the
' ' ' i ction of stone,
broad at the upper e;)]lete obstructions by impa
ool mplet
sudden co
In sudc

i if the obstruction
ete and is liable to atrophy if t
ecr

. v ceases to s of weeks. ] hy where
k]dn:yfelie ved in 8 c%ulilye shows compensatory 1hytpe;t:§)féht extent
s no sjte kidnes this occurs only to is of

The OPPO‘ «trOyed' Bﬂt_ idnev. A pyonephrosls‘

1e kidney 18 80 de;t in the primary kidney osite kidney which
Qflinfectio“ is prese .5 a danger to the opp et infected through
)”e kidney is alwtf:).‘,(ic nephritis and even g
(6] N . 1 A

fer fron

may suf

ssified into those
d Jgne—These may be classifie
the blood. romes il signs
S(,/m,p [
: 1oratl tone)
e to: idly migrating s : .
du (1) A mpuzl}le toga slowly migrating stone,
(2) Those ;ue to renal back pressure,
3) Those : -
o Those due to infection , i small stoncs may
@ ' [igrating Stone~—Smooth ¢
apidly Magratn
1. Araprtd]

v in
l'looked as
n d tl&nqitory Sylllptoms Ofte“ ove
l . <
1 1'ise tO mi
gl e

; ere renal
eople. give rise to sev
hildren and youugaspof calcium oxalate g
¢ tones
Rough 8

. i enitals or innf?l'

diating pains into t.he gl‘Olss,s 1gn-ine but little is

lic with typicalhm\ehis a frequent dﬁslnredtOTPhere is severe nauses,
co . er ood. ¢

side of thltgh;ld fhis may shc:l‘fvts‘;“sj_;n These bouts of renal colic

d out a inal iste *

passe 1

le of days till the
Loy and abdon a few hours for coup

vomibing t at intervals of

may repea
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stone drops into the bladder. The urine is visibly coloured with

blood or presence of blood ig observed only with the microscope.
The urine clears in a few days.

% A slonly Migrating Stone —Tt
attacks of renal colic which may
of days, weeks or at longer
migration. The attacks ar
this type there is & maximu
gradually shifts with the g
renal angle, then shifts tg 3

gives rise to intermittent
recur once a day, once in couple
intervals depending on the rate of its
e milder and of shorter duration, In
W point of pain and tenderness that
ite of impaction. At fiygt 34 15 in the
point half an inch below and medial
to the tip of 9th costal cartilage, then along the outer border of the
rectus muscle to the external abdominal ring, Thig point is
usually a little above the site of impaction, When impacted in
the abdominal spindle, abdomina) symptoms ag
distension and constipation are more marked,

the pelvic spindle bladder symptomns with p
testicle age present. . Pain on coitus,

emissions and pain on defaecation are complained of when the
stone is impacted just above the infra-mural part, owing to inflamn.
mation extending to seminal vesicles. When impacted in the intra.
mural part frequency i ition and tenesmug with pain re.

ain referred to the
blood stained semen, night

8 at the mouth of ureter, are
present,
Changes in the urine.—Haematuria, Thig may be microseg.
pic or macroscopic varyi y

colour. The rougher

ed impaction of stope,
greater proportion than re
In infected cases the d
epithelial cells from rena] pelvis and uretep
few or absent. Hyaline casts may also be pregent, Presence of
blood casts is indicative of Pyelo-nephrit;

eposit iz greater

8.

not be palpable depending
on the distension and tenseness of re i

nal pelyig, nge
nephrosis are not common and even these are flaceid.

Infection.—Pyelitis and pyelo-nephritig
mittent or remittent types of temperature with
There is increased pain and a

tender pa]pa
felt. Other signs of chronic saprasmig are alg

give rige to intey.

shivering Or rigorg
ble Swelling may he
O present,
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Examination . "
N nen
he ureter can rarely be palpated except wt .
in i ) M ; ' m.
e de here it may be felt per vaginum ov leg v ¢
w o ) : adows o
‘e” nation~—hadiograms way show sha OthrO\V
P NbETL o * . . cotl
X-Ray Pront ure urate, uric acid and cystine stones dition
stones in about 80./0' P enous pyelogram may show the conaitio
An oy enal pélvis or ureter and the relationship

A ston
is in the lower

shadows. ] -
;]fokidneys, dilatation of 1

-inary tract. )
of shadows to the é‘ﬁ::gis in the ureteral openings, as oedema,
Cy,\.t(,‘lgl:opy'—«

. h orrhages etc., may be seen, w‘hep the sto'ﬁ;} 1es 1;;
congestion, a,emr 4. In acute cases of nupaction the.01.1 ic
the intrunuy pd]r ;1tl and either uo etlux is seen or it is small
seen to contrues £ blgod stained. When the stone is actually
in amount &m.itoit:s be seen projecting, surrounded by bullous
at the orifice 1 ¢

tion. reter
wedema and conggie catheter is passed up the suspected ure
Next an opa

i done. 'Then sodium iodidg sglution is 111]8(3'?:6(1
and radiograwm is don ‘taken. Then the fluid is allowed o run
another picture l:e is taken. With tlns technique failure to
and a third plC;uﬁ stone is only about 5%.

and

out
dow © .
show the sha Calculus Anuria ;
. . . ‘l <1 . e
he most important emergency in venal lithiasis, du
o e
This 15 b

- of ureters by stones. The obstrucbi‘on ma).r' ;)ei :
to obstructh:h areters simultaneously or consecutively with a few
f bo
(1) Of

days mt?rml(;f the only functioning kidney, its fellow being
() Obstl‘uc'i(‘iog disease, b\ obstruction or absent.

destroye' ¢ of one ureter, the opposite kidney, though
(3) Obstructlont functioning owing to nevve reflexes.
healthy, 1o ur in cases where opposite kidn.ey isldamaged

Oliguria nmyle(;zcobgtruction lasting over a fortmght' Is us.ual'ly
by disease. Cod“:S above. In the majority th'e obstnllctmn l;fsnxor;
fatal to the )::O;tioyn of ureter and the stone i1s usually sma

upper
‘l;elxlfger ltgau i pe&: either both ureters become blockgd or t.h? urite(;'

In fatal C%? nling kiduey is blocked. If one kzdney 18 )l?)c e
of the only fﬂl_‘cllzmlthy, there may be t;empgrary anuria for 24 ttz
and the other l.s lh"lch it usnally starts secreting. Buf one canno
48 110\11‘?’ afte; i\:coudition in such an emergency. ¢ .
be cerfain of th wmploms.—In many no prodroma! symptoms mag;

Signs and ;tw:lp@ previous history of renal f:olxc and Passage od
be evident. ge eobmined' Some may complain of backache an
gtones &Y
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polyuria preceding the onset of anyria, The painlesg type is
serious as it indicateg degeneration of both kidnevs, [y the pain.
ful type if anuria persists after pain has subsided, it indicageg that
the opposite kidney is functionegs,

; se.—~Stage of tol g the first five davs
patient feels wel] enough to carry gy hig Work but passes ligtle o
no urine.  His blood yyeg vises steadily tq about
cent. on the thiygd day, 150 mgms. on the {g
mgs. before toxie sy

Mptons appear.
w few ces, of blood-stained urine being

erance—Duyrin

100 nigs. per
urth and g usually 200
Anuria iy varely absolute,
passsed daily.

lains of headache, thirst,

id food, Tongue
Bowels are constipated and abdomen di

and hiccongh

yptoms appear earlicr,
ally drowsiness and menta) confugion

appear.  Patient lieg listless ang apathetic, Finally conn and

death ocour.

Pulse at firat
thready. Respira
normsal at firsy, )a

is
stended

» Vomiting appeay.  ff

slow ang har
tion ig slow,
ter it becoines

4, becomey soft,

rapid and finally
deep and noisy,

Tewperature ig

subnormal, Blood uves may vary
between 200 to 400 mgmns, per cent,
Preatment—In the absence of uraemia, the fipgy consideratign
18 to establigh wrinary excretion by i
Under local an®sthesiy i

passed in, ureteral openi
No. 4 or 5 catheter {Cha
the suspected side,

ons g, cys.toscope 18
Ngs are identified ang eXamined,
trier size) ig Manipulated ang pu
If successful in

ssed up
passing it beyong the

obstine.

a sterile bottle with
patient is placed in Fowler’s position
given. 5% destrose solution intrayen
excretion. Solutions of sodium (N. saline) shouid be
avoided as it throws more work on the kidneys. Drugs as Caffei,,
citras, theocin, sodivin acetate ete,, encourage urinary exeretion,
The polyuria, thus set up, brings down the bloo
rapidly. The renal pelvis g

hould be favaged

solution 1/10,000 daily.
Catheters should be rer
Open operations of Py

a known quantity

and plenty of fluidg

are
ously encourages urinary
chloride

d urey, fairly
with silyey Nitrate
noved after 4§ hours,

elotomy or nephrostomy  ape indicated

ABDOMINAL
10 - 12 om LONG €—— SPINDLE
10 mm IN ITS

WIDEST PART

PELVIC SPINDLE
14-16 cm LONG
6 mm WIDEST PART

VESICAL PART
2 om LGNG
2-3 TV V”DE
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REFERENCE To RADIOGRAMS.

] (‘mmtric{.imn aof the
Multiple stanes n the npoter,

Showing the norm trater,
Sime stonoy aftarp removal,
Btone left uretor iy *

‘nested”
Stone with an ap

e ctithat

Intravenons pyelogran, Shadow of aalmond g
arcter,

i the poly e part.

AT passed vp the 1Tl rnfor 4y Yhe side of (e Ktann,
wed st gy, the e of bt
Same stone pushed Up by tawo g

Resrograde X’_\'angmm &
seen in line of ureter,

PAne catliopeps }

Hassed up e I
howing shinht Qi)

1t Nretor,

fhition of Renad PeIvis and ey g, X

sl
Rotrograde pyelagram showing the apispue fln g Sronding (. [SRTTIO
Pelvis of Nidney iy not didated,
An opaque shadow ODPositn thae v bty vertebpey v Proved g g 1
k . : ) ' . . i * 181 LA SN IR TR
n the 1oft nretoy by a Ureterour oy, Rengg Pelvis is 4 Tt '

Radiogram showing one stone iy, bliedd

ved by Jith s
PPUVOriY

Brand the oy ey

Bladder stone remy THY wndd by Catdn gy

in tha 1eft Wretey,
and injection of 1

Passed i, Wt nrcter

. R M2 TES RAO l8
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PR here
fails to pass up ureteral catheters. (2) W
in (1) Where one ta . ia is manifest. -
i ) \Vholedue?ell(l;(];; anwmesthesia with the a(liilibl(m
ne ufl - bringing the kidney
en :Vhel'e necessary.- After .'bill;512it and incised
of gas and Oxlyg lvig is exposed on 163 pft?;lo a Sut obliquely, is
X ¢ 3 en 4
out, the renal pe drainage tube with its he tube
. is and a drainag f catgut sntures. The tu
in its long axis is by couple of catg ! . ;into
ﬁxed into )_‘e)m] ge;vol days. Some prefel' a n(;)ph‘lotsto':l)’

1 - . . . nto 1t.
becomes loose 11 d by insertion of a dlamége tu‘ el tains a large
lower calyx fOlmwek'd'nev is found disorganised or con a,(; its pelvis
I the expose p(;site'kadne.v should be exposed and its p
t stone, the op

anuria recurs,

It should be d

gian

drai ractl f ureter is found to be
' ' i te obstraction o

; v with acute
A kidney wi

ted and plum coloured and its pelvis is distended
estea  d
Swonen, cong

.stained urine. : : iguria
with cloudy blof;? ?ti-,;ese operations is & good sign, but oliguri
Polyuria alter

i arri daily. A
imations are carried out v. A
; d urea estima ' : - out ;
is a bad sign. 13loo a good sign. Mortality is pl%bmd‘“yd?déo
falling blood-urea 1Swithin 48 hours of onset, but rises steadily
is done

) 9/ fifth da
operation d day, 30% on the ith day, 427 on the Y

25% on the thit
and so oD it}
! . - stones with
Troat ! ists in aiding the patient to pass the s
: s
his cons!  arinar ans. -
I lrI;sf, dawage to his uunzp)é'or{i d in cases of gravel or caleuli
the le tment is 1ndicate i .
ical treatm . -enal colic a hypo-
Medl(;f‘&n 1 cm. in diameter. In cases Qf ret dd Tr. Ammi
not more th tion of atropine with papaverine an
inleC 10

NFores 1 Hhoo Preter:
(’f I,n])m:ﬁml Storeax

dermic 9 cos well diluted, by mouth is .advised. This is
Visﬂsg’; sith ingestion of large amounts of fluid.
combi

cal Freatuent ars:
4 indications for medical treatm. .
Vo ¢ ot . . g ‘esent.
Thvs co Where signs of renal back pressure are pr ° . Auid
W e of chronic parenchymatous nephritis, as
- Jresgenc
(2) Pres d in these.
forced 1 i
nnot be ' : ) . ‘INarv passage
o e of obstruction in the lower urinary passag
Y rs . . .
& 1h‘”de]mged prostate, urethral strictures etc.
as enlar

i t be forced in.
niesis. Here fluids should no
) 1 . hypelplesls.
(4) Chronic

5) If urine shows presence of infection.
( §

thods are very successful in recently impacted
ic me
Cystoscopic m

f 5.10 mms. diameter. qoving after 4.6 weeks of medical
stones 0" ° h no signs of moving
ws
If stone sho

) ried.  Ureteral
toscopic manipulations should be tried
t cysto
greatnent Cj
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theter size 4 Charrier is passed 10 and attempls ’{ii"fe t’i :jci ;:f
3& list the stone. If held up, 8 cou_ple of ces gf O':el;;uﬁs ol
Wig:t gwo drops of sdrors” mef:gecxifg;uti jfntewa% {urther
spasia M%d czgszignz;n;?::hezer slip upwarcs This igsiz;)wn
attempts glﬂ;}; e, Amother catheter i9 now passed 8long
o iih:i)xnz Both are left in for 24 to 48 bours. 1;.;3!}&11‘61?::;:
itsh zailr'j Iavaéed with sifver nitmtg solut}i;);oln / :‘:}i);)}(ic ced.e oThia "
yemoval Zwofcc.:si of i‘zn% ﬁp;zvez;;nfnsiﬁb' While renoving, the
followed byh ozi(gnge pwisted geveral bimnes This wmay cause the
catheters 8 Oﬂd o while catheters are slowly puned put. But
stons ¥ moye g:e abdominal pottion of ureter, with 2 fransverse
for stopes m o certical one of @ cins, 6 nOpED gperaﬁ.mn
diamete? of 1 gm‘h .st;ones can only be p&ssed after much gnfecing
;s advisable. ufB coral mUCOSE and the kidney, as niost of them
apd daage b0 m? g;ze hosphatic stones are the result of ’f“‘
ave of csicivid oxaiate. s ethods sho uld not be attempted £or
fection and "YSWSGO{”;:O oo A lopg cylindvical stone 18
e byt o

fogr of Betting
«nested " apd has 0 e
e . pethods a8 slitting the
mnents.

; fe wreter i
Sipnes % pelvic wr¢ : B
eter should be Jealt with by cystosco;ée e s
mege al mestus with diatherisy e}ect;‘of " ter —he nretersl
ureter , Y et of wrerer
| ahove the IO £ 3o and the ureter
-l ﬁ‘z'b:b;it up With diatherwy €€ m?de (tj} apaverine
et dtfallv difated, tollowed by nqeccrf)n&( wnpinto o
B gga g}yéerine ate. The sbone moves 3
solution, By B9
pladder in & 18W days. ’
apent npc:x'/;céum

e
in dianoter OF

Tudicotions For ‘ 1
(1) Stanes in the obdouzinal urcter 1 ent.
ROre. o |
ver 1.5 cms. 11 diameter:
peritis are present.

(2 Al stones ¢ )
ri-ure

(5) Where pesting of stone and pe |
(4) Where yidneys show hydro or pyomcphmsz&

(5) Where cystascopit manipulations have failed. |
py is badly solerated, of areteral i

(6) Where cystosco :
pulations cause severe reactions: o -

nt :—Wheee the kidney above 18 digorganise

rosis or contsing 2 giant
carry on the arinsty €
removal of ston¢ ig done &

y stoue and she
xcrebions

Oporative treatme
¢ the

g -neph
by hydro ot pyo-nep
oppasite kidney 8 adequate 0
pephrectormay is indicated. The
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same sitting if easily accessible ov deferred to a subsequent oper-

atinn depending on the condition of the patient.
Where the renad function is gaod an the affected side, though

the ureteral stone 1s yemoved first and then the

containing stones,
- at the same siiting or at a subsequent

stones in the kiduey eithe

date.

{retrra-dithotomy~—The abdominal spindle is exposed by a
jambar incision prolonged downwards pavallel to inguinal liga-
ment, The pelvic portion is exposed best by & sub. qmbilical
median incigion. The stone is palpated and fixed by the thumb
and index finger of left hand gnd an incision is made directly oves
atone and extended upwards for oue centimeter. After remaov-
er below is dilated by bougies. The incision

the
awmbert stitches of fine catgub and

{ng the stone the areb
in the ureter is clased by L
wound closed with drainage.

T asu obliged to the Barnard Institute of Radiology for the

ragiograms,

VISUALISATION OF THE URINARY TRACT FOR
DIAGNOSIS
BY
Dr. N. MANGESH RAO0, MROM. PROS,
Surgeon, Covt. Genern] Hospital, Mudras.

['r is necessary to visualise the urinary tract to clinch the diagnosss.
This may be done by direct methods with the help of @
ipecial instrument as the urethtoscope and cystoscope or by

ndivect methods with the help of X.rays.
For this purpose the uwrinary ftract sy be divided into two

awer, the upper one cousisting of kidneys

of the bladder and urethra.

yarbs, the upper aud the !
rect methods

nd areter and the lower cousisting

The upper part has to be visualised only by indi
tion of an expert raesigenologist 15 NECessary.

3 which the co-opéra
e the kidneys by

ceasionally it may become necessary to examin
iract vision after exposing the organ.

Drior to the advances made in reentgenology, diagnosis of
seases of this part of she tract was very pont, It is now posstble
,make a fairly eorrect diagnosis of surgicat lesions of upper
of organic iodine componnds,

vinary tract. The intraduction
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affinity for the kidneys :vithout causin
ive - 'inary tra,
with a Se‘te}:::lr)ody orgenism or tl}tle ulhl.insa‘d‘i‘&gn
to ologist in bectint s
dam?eg:t advantage t_o ﬂ:;n[;rit igs essential that the I.utestlpa,l tract
grea For taking 'raiilofgl;oreig,, material and gas. It ig a'dws‘able. to
hould be emptied o d laxative two days prior to the exur.nmamon
st Oe the patient a goo n-gas forming soft diet on't.he Previous day,
ngd place him on adn](;e restricted for 12 hopyg prior tg mtra.ver?ous
;‘r}ugd in-take S,h?lulcolon should be emptied of €as on the brevigyg
(<] . .
yelography. T ext morning by enemata and p)tlesgm. |
p ening and on n hd is to take a plain antero-posterig, radiogran,
o PFirst thing to' s\i;]e . It it shows LN gas in ‘the
f abdomen and e}‘aé,,em&m should be ordered to render the fig)q
2 testines, furﬁ}er diogram may show distinet Opacities dye to
o This plain ra v caleified g)gpqq ete. Radiogran
clear. ic or gall stones, o b
rend, _Ul'it;:) llirections often help in
taken 1n

diagnogig, tinary caleqli
line of the pelvis and ureter ip an a.ntero-posterior
. n

in the Ii
are seen

d these shadows are seep ]:ust anterigp tg or supgr.
radiogram an t of the vertebral coluyyy in atera] View, whij
imposed on thf;l stones lie nearer t.h.e antepor _abdomma.l w‘n,\l.
shadows of g&h se shadows and thejp denmty' are.s ofte.n & guide,
The shape of chdoW denser in bhe centrg With itg Pointed epq
A pyramidal SW{LI‘dS and slightly 1xxward§ OPposite the tr
directed dowg lumbar vertebrs ig Mmore Ilkely tp be g t
process of.Q” 1 anything else. A depgq flplfox'xn Or date.gt,q
renal pelvis thar line of the ureter ig more likely be 3 Ureterq)
shadow in the of calcified tubereqlay ally Crenateq
stone. Sha’dowsDiagnoSiS may be made more certy;), Y exeretig,
and irregular. by passing opaque 1\1‘§tel‘&l cat}.leters and by Tetrq.
pyelography, ijly- There are certain Calen; 88 of pure urntes,
grade pyelogrﬂg stine which give ng Sh‘ldOWs, but ¢ 8t Pregence
uric acid and ] );d by the above methodg Where they may Appear
can be agcelzs;gows and filling defectg,
as negatl.v}‘?;mZ ,pg/elf){/?'“?’}“J‘“‘_There a
N Ebz'o :}pounds. Perabrodél :nio
jodine e. Both have aboy
this purpost u p in ampoules ready fq
:’;e I;szfgznological table. ' The

e

%4 shoulq be
in distilled water and the ampoy]e Warmeq to body tempery.
boiled in d|S_1 laced in warm water, The tormque; Nsed f,,
ture by bemgﬁlon till the injectign is ovey and tj
inject,i.on& léiglkeler concentration of ty,
helps in

en
FUg reachiy, N
hence better pictures resylt, The inj .
and hence.

g any
ct, hag beey of the
0sis,

ansverse

glands ape usy

e tWo we) know,, organic
Uroselectan ' Bre ygeq for
% of iodine Couteny, Both
U intraye ug injection on
yringe to pe
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REFERENCE TO RADIOGRAMS.

Showing one large pyramidal stone with pelvis of left kidney and a number of
small stones in the Yower calyx,

Ciant stone in right kidney. Nephrectomy was done for ealeulus pyonephrosis.

Giant stone in the left kidney. Small stone in the right kiduey.

Lateral view of stones in the pelvis of right kidnev

These removed e
pyclotomy,

Lateral viaw of gall stones. Note the distance of opacities from the vertebrs
column as compared to No. 4 above,

Intravenous pyelogram—shows right kidney exereting normaliv,

Toft kidnes
occupied by 4 giant stone is not exereting the dve,

Nephrectomy was done.

A pear shaped opaque bhodv, an inech lateralto an apaque eatheter in the et
ureter.

Same care with sodium iodide injected inte loft renal pelvia. Th

»osolution
surrounds the opaque bodv,

Diagnosis is stone in the lower ealyx of 1eft kidues .
An opaque round shadow showing rings in left renal region.

Same patient, after urosalectan, Right kidnev exerotes the dve, the Yeft does

not. The left remal pelvis containg a large stone.  This wax

removed  hy
pyelotomy,

Intravenous pyelogram. Teft renal pelvis and urater wre dilated. Fasly cnse of
hvdro-ureter and hydronephrasis,

Same case—retrograde pyelogram,

Retrograde pyelogram shows Inft ureter and left renal pelvis ditnted,

Theureter
is pushed outwards by » mass of malignant lumbar glands,

Retrograde pyelogram-—shows right kidney pushed downwards and inwards, h
a malignant teratoma in the right lumbar region.

Intravenous pyelogram in & caseof right hvdronephrosis.  Left kidney is normal,
Another case of right hyvdronephrosis. Toft kidnov s funetioning normalls
Both were treated by nephrectomy of right hvdronephrotic kidnny,

Left, hvdro-ureter and hvdronephrogis visunlized by irtevenous pyeloprnm
There was a stricture of uroteral moatus, which wis dilated theongh o eystaseope,

Retrograde pvelogram,  Teft wreter dilated.

The apaeitios outside the Yine of
ureter are caleified glands.

Case of renal tubereimlosis of Jeft wide.

Retrograde prelogram showing a low placed right kiduev with deformed pelvis
suggestive of malignant growth in the kidney,

Retrograde prelogram showing pyonephrosis of right kidnov,

Retrograde pyvelogram, Note the elongated minor calyces, suggosting polvaystie
condition ef both kidneys.

Retrograde pyvelogram. Nonte the dilated condition of right  upper calvy
ulceration probably tuberenlar.
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30—40 seconds. The drug can be“used in children and infants,
i ortionately smaller.
the d’i‘s;: :(;ll;ihz;s of excretion pyelography are obvious. Kasy
- ualisation of upper urinary tract without the nece_syty pf
ws‘:h al instrumentation which is either difficult or impossible in
uﬁgdrl;n and often contra-indicated in some cases in adults, ¢. g.,
‘.’ acute and chronic sepsis of lower urinary tract, tuberculous
lnl;phrms, severe haemorrhages from urinary tract, where ureters
have been transplanted into the colon, in ureteral obstructions, in
bifarcated ureters, where the urea clearance is low agd where
instrumentation is likely to be followeq by severe Feacﬁxon. In
addition to this excretion urography gives a fa.‘lr mdlgatlon‘ of tl’ae
functional capacities of each kid}ney and both sides being visualis-
od simultaneously can be easily compared. In condmgns of
hydronephrosis, theve is no risk of rupfaure but d'elayed pxcm'u-es
£1 to 2 hours should be taken. Rela.montthp of mtra-abdomm'al
. rg to the urinary tract can be visualised with advantage in
tgnlou ig and operative treatment. The contra-indications are
dmgn‘?m? e, g., severe disease of liver, acute infections of urinary
only ev::,u&; ‘ ;nd chronic uraemia as shown by a high blood urea
tr&;tl, :, urea clearance. Todine idiosyncrasy is rare with this
ane 10 If possible screening shonld be done and pictures taken
drog the urinary tract is well visualised. Usually two small spots
wher n at first in the renal region. These gradually increase in
are se:nd outline the calyces and pelvis. Next the image of renal
sleiis becomes continuous with that of ureter. This is the period
f:: maximum elimination and a picturg shou'ld be taken now.
This ends the diastole of renal pelvis. With the onset of its
gtole the ureters become vigible and the bladder s.lowly fills out.
4 th sides should be compared carefully to determine the normal
2gm the abnormal. There is often an alternating acti.vitsy‘in the
kidneys, when one is in systole, the other x‘nay be in dlz?.stole.
i are best taken at 8 to 10 minutes, 20 min. and 45 minutes
Pl'ctures .oture of the bladder between the first and second
w.lth . p“':rhe pladder should be emptied before the second and
p}:("t:iwe?c':cures so as not to obscure the lower ends of ureters.
%;Ztefal com[,)ress'\ons, before the s.econ('1 and t,hird. p?ct.ures, is one
of the best methods for Inproving nages as 1t Increases c‘?n(i
centration by stasis. But the compression shoul?] bethapplle
simultaneously to both ureters, should be equ;l 3”;) a6 the sam;
levels. This is best done by an inflated rubbe_r ag gxnf pre:issc?
over the supra pubic region. However this 1 not indicated in

every case but only where an early lesion is suspected or Where
24



186 THE ANTISEPTIC [von. 33, No. 3

an intensity of the image is desired.
dilatations in the ureters which otherwise
The interpretations should be

Compression may show
waould not be noticed.

done jointly with the Radio-
logist guided by the clinical signs aud symptoms of the case,

A good image indicates well functioning kidney and a poor
image means & poorly functioning kiduey. Absence of an nnage
in all pictures may mean the absence or destruction by atrophy
or anuria of the kidney. If only the calyces and pelvia are seen
but 1ot the ureter and the former appear dilated, it would indicate
& block at pelvi-ureters) Junction by stone, growths, pressure by
artery, pressure by growthg outside or kinks in the ureter ete.
If the affected side can still be visualised even after the healthy
side shows no shadows, it may wean o partial block repairable
by a plastic operation.

Hydronephrosis —The minor calyces become convex towards
the repa) paranchyma and appear as knobs. A flattening of the
curved inferior border of pelvis with inward bulge of pelvi-
ureteral junction becomes evident, Finally the pelvig and calyces
become enlarged and rounded.

New growths —In
blotted out especinlly the
becores distorted.

Twmours of

he early stages some minor calyces are
upper ones and the outline of pelvis

renal pelvie are shown by filling

' defects or a
tion of pelvis in the presence of som

e dilatation
of minor calyeces.

Caleuli in ureters of uric acid ang cystine may appesr as
filling defects or negative shadows or pg ringed shadows when the
pelvis has emptied.

Megalo-ureter with hydr

longed partial obstruction

8 in the pelyig Causing compression of
both ureters.

Sometimes shadows extraneous to urinary tract may ge$
super-imposed on that of the wrinarvy tract and cause n doubs.
Hence we advige that preliminary plain radiogram should
always be done.

etc. The shape of bladder often o
abgence of obstruction to lower
picture indicates a good con
bladder picture shows a poor ¢

: In the
UrInary passage g Stong blyddep
diti ‘ Ci

on of the kiduevs ayd o weak
ondition of ;e kiduey

] \ ACT-MANGESH RAO 18
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inole diseased kidney may be met with occasional_ly' 1t is
i AhS;l;ges that intravenous pyelogram isa gIOOdl gux;ie of ﬂ;e
in suc . . . ton including urethral instrument-
wgical intervention including
danger of any surgi
g,ﬁion(-) is able also to make out congenital deformitie§ and
d fectsn::f urinary tract such as horse-shoe kidney, fused kidney,
&)
isplaced kidney etc.
misplace y Ascending pyelo-ureterography
‘This has to be done by a Urologist as it can be done only
- of a cystoscope. ) . . .
w:thlthehl:;l]% " un}dertaken only for confirming a diagnosis as in
‘s f tumonys of kidneys, tumours of renal pelvist pqucystlc
;h; c:;‘;sother abdominal tumours. The contra-indications for
idn
is procedure are :— ) -
thlslp Cases of renal inefficiency as shawn by hnlgh blood urea and
M jow urea clearance as in bilateral renal disease.
9) Acute inflammation of lower nrinary tract. B
23) In severe chronic urinary sepsis as cystitis, pyelo-nephritis
etc. i
(4) Very old people and young children.

It should never be attempted where diagnosis by other means
definitely made. It should be used as an accessory method
cant be ion pyelography where diagnosis is uncertain. Retrograde
to excreﬁl‘}’} pis pot advisable in tuberculous nephritis. In aflvan-
D e of discases of kidneys a retrograde pyelogeanm if indicated
ced ca.stzs Odone only on the diseased side. If the healthy side ig
shguld 1 the sodiwn iodide, there is a liability for the blood
irritated oy The trauma caused by the introdaction of ureteral
urea to r?sel'mble to set up a temporary congestive obstruction in
cathet‘er lrS of the only healthy kidney. | .
the urete tient is given a hypuotic as bromide grs. 20-30, Inmi-
The Pall urs prior to cystoscopy. Local anmsthesia with
nal etc., tWO"O small low spinal anwesthetic is given and the
pentocain or & sed under aseptic precautions. After a survey of
cystoscope 18 pas opaque ureteral catheters are passed and urine
the bladd?r -e::;.chgmical and bacteriological examinations. Then
colleqted »f)tl re is taken showing up the ureters by the presence
a plain pictu < and their relation to other sha,d’ows. Next
of opaque cath‘etels odium are injected by gravity method.
5;;0 10 ces. c;tchoepagl?cfztel(;l in the patient by distension of renal
ain or e i
Tel:iSis t!ll)e warning to stop further ?n)ecmon.thlfﬂ 3}:11321 sxrzsg
SGtheters are nsed overdistension is avoided as the fluid can
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the prostate. The ducts of the middie
verumontanuim.
The normal colour of mue

lobe open above the

083 here is a little deeper than that
of the bladder. Congestion of verumontanum due to inflammation

or sexual mal-practices may be noticed. Granulations at the
mouth of utricle, nlcers in the floor, polypi and papillomas that
give rige to frequency of micturition, etc., may be seen and treated.
Binuses leading to jatera lobes of prostate way be seen on the
lateral walls. Openings of falge passages and fistulae may also
be seen. Fine OPaque catheters should be passed up these and
sodinm iodide solution injected for fully visualising the tracts by
& roentgenograrm. Congenital valves are best seen by this instru-
ment.  Diathermy fulguration of polypi, papiliownata, granulations
and topical application of drugs could be carried out under divoct
wiswon.

Indirect Visuaiixation.—A
prostatic stones or stones inpacte
tracts opening in the prostatic
passing fine catheters into them
ing sodium iodide solation.

Bladder—Direct visualisation is ¢
cystoscopy. A retrograde viewing tele
ordinary one is of great advantage.
visualise the vesical aspect of the sphin
labe, ete. Of this type & Swift Jolly
urethroscope both the bladder and
examined. In males the irrigating cy
bladder is lavaged till return flow is clear. \Where bleeding is
present the bladder after emptying is slowly filleq with half a
drachm of adrenalin 1/1000 diluted With one pint of water. If
the field is still dim, it should be emptied and filled with sterile
liquid paraffin.  As this does not iy With urine or blood one can
make out the source of bleeding. In women it 18 bettor to lavage
the bladder and fill it before mtroducing the cystoscope.  Bladder
should be distended with 8 ounces of fluid in males and 10 ounces
in females. Where bladder ig uritable from chronice cystitig
graduel distension shouid be done. A spinal or caudal anmsthesia
is the best. Where blood ciots Are present, it ia bester to evacuate
them by Bigelow evacuator before any examiuation is undertaken,
Cyaaide of mercury lotion 1 in 8000 ig quite clear
artiseptic and non.irritating. A regular
whole of bladder should be done and charted
cal conditions are found round the ureteral ¢

plain roentgenogram tuay show
d in prostatic urethra. Fistulous
urethra have to be visualised by
through a urethroscope and inject.

he best and is done by
8cope in addition to the
With the former, one can
cter for an enlarged middle
i8 the best. With a cysto-
posterior uvethra can be
stoscope is introduced and

and alsp g good
exaunnation of

the
out,

- Most pathologi-
PeMINgs, trigone and
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urvey of lateral walls and superior
neck of bl&dder'ThI:ngigzmg’ai Fm)td and ureteral openings are
wall is done. sned and compared with each other. Next the
carefully ex&mm;; of bladder are examined. After this ureteral
trigone a,‘n(? ne(;ed up the ureter for visnalising ureters and renal
catheters ?le [z::ings of diverticula are seen an opaque catheter
elvis. bI 1 Olg into them and roentgenogram done.
should be la rect visuwalisation—A plain radiogram would show
L huiw;cres in the bladder or lower end of ureter and
presence ofthseozontom_ of bladder as well in alkaline cystitis
son'letmnefi sit of calciumm phosphates on the wall.
owing to depo -wins.—The bladder is filled with 200 to 300 ces.
9. C’g/,\'t:()!?? u a.ide solution and radiograms in different planes
of & 10};% sodl"Il‘r}l“e: would show filling defects by growths and
are taken. LNCS
presence of dwer?li?(]:];'ams.wAfte)' completely emptying the blad.
3. ingm();sy‘of‘aif are injected through a fine catheter and
der 200 to 3:) ken. Complete filling is necessary, stopping when
radioghds ?ains‘ of discomfort or the piston of syringe is pushed
patient comp ction of bladder. In taking radiograms an angle o,t:
out by Sg?traiven so that the lower margin of bladder is seen 1
15° to 25 {)S 59 the symphisis pubis. A posterior film is taken
or more 800 tral ray directed upwards and forwards‘ 80 as to
with the cenc x and sacrum above the field. A low kilo-voltage
rojeck thetcoi’;oyK V. is used. This brings out in relief enlarge.
tube of 40 ?State~ bars, diverticula and even fa.scicu]ation‘ of
ment of I]);oreign, bodies that were not visible are rendered visible
:mddez}-ast ° If a sodium iodide cystogram was previously done
y contl *

ths stained by that solution are distinctly brought out in
grow

reliefl- A pormal bladder gives an ovoid pneumogram of 300 ces.
. L

ity and its base is seen parallel to the upper border of
capacx 'y

hiss i th edged
symp& A gimple mid-lobe hypertrophy is seen as & smoo g

ion i - goi well above the symphisis
OVOi'd projecm-o ? I?é?ezazl?slaziie;egf:I?f hvpectrophy of lateral lobes.
PUb’?- [{?51?11&}; plrojections from bladder base line are usually
those%f ixf&liggna,nt growths. Such glcerg.tix'xg gl'olw':bsllare brought
| A1 if previously stained by sodinm iodide %o-u 10 - |
o VZC Ca}lculi in the prostate, bladder and Jower part of ureter
" r?deGI::;i;f:e:: ‘p&pillomat& are seen as shadows lateral to the
trigone.
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REFERENCE TO RADIOGRAMS.

1.
2, % Plain Radiograms showing stones in Bladder.
Dl
Rl
4. Radiogram after filling bladder with air. Thix has brought out shad
ALY 1 ¢ shadow of

“tone very clearly.
er prior to lithotrity.
1 after lithotrity,

Gone in bladd
» Broken bits of stone sect
phosphbatic coating.

ne in a boy. Note irregularity of surface.

7. TLarge stone,

e

i, Calcium oxalate sto

1y-a. Cystogram with sodium iodide. Filling defect on left

9-b pPneumocystogram. Growth causing fllling defect i :
' DR . . ect in previo ie :
' hrought out distinetly in this, being stained by sodium Iodir()ie ious picture is

10-. Poeumocystogran normal showing clean edges parallel to brim’of Pelvi
; elvis,

PncumO—cystogmm sh

bladder.
um lodide cystogram showing diverticulw.

10-b. owing an enlarged middle lobe projection above ba "
qe 0

11, 3odi
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Injection Treatment in General Practice
: By
CAPT. M. L. GUJRAL, LM.8,, with a foreword by Maj. General C. A. Sprawson,

Honorary Physician ta the King, and Director General, Indian Medieal Service. The best
Book on the subject in detail. Fully THustrated and cloth bound. Price Rs. 6 nett,

Crystallised Therapy
By

Dr. M. V. PARULKAR, M.B., 88, This Boo
complete hand book of Modern Treatment, dealing in

Bound in cloth and gilt. Rs 10 nett.
Infectious Diseases & Other Fevers in India

By
Dr. P. T. PATEL, M., (Lond,) The only handbook dealing with all tropical diseases
snecially suited to India. MENINGITIS, CEREBRO.SPINAL FEVERS, SMALL.POX, PLAGUE.

CHOLERA ETC., are treated in a musterly way. This cloth bound volume costs RS, 8 nett,

Special offer to the subsoribers of the Antisoptic on their order for all the above three
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ssion atd for other medical books wrile to:
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& commands highest opinions. It is a
every known Disease. Beautifully

For further details of this conce
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Gowalia Tank Road, BOMBAY 7,

5 Editn Revised and Enlge.
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(Six Parts in one volume, Cloth bound, over 920 pages, Price Re. § net.)

Sanctioned for the use of the Medical Institutions under the Govern-
ment of Bombay and Bengal, and in the Provinces of Bikar and Qrissa,
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

g
;

Federated Malay States.

TRIPATHI'S GUIDE

To the Young Medical Jurist.

(Cloth-bound, 432 pages, Price Rs. 3, postage extra.}

nior Medicos preparing for the qualifying Iox-
the Rising Medical Novitiate, und the growing
ters of medica-legal interest regarding d
sd highly praised by the Medical sl Legal

Chiefly intended for the use of the Se
amination in Jurisprudence and Toxicology,
Legal Practitioner, 10 serve as & guide on mat
variety of crimes of everyday oceurrence, ar
Men and the Medical Press.

To be had from—Manishanker H. Tripathi,
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6. Bars at the neck of bladder are shown as transverse
shadows just above the symphisis pubis.

7. Foreign bodies, small stones not clearly visible in an
ordinary radiogram become distinct and clearer. )

8. Diverticula are brought out clearly.

9. Defects caused by tumours and c‘\:sts outside the bladder
are clearly seen.

In cases with more than 12 ounces of residual urine gradual
emptving of bladder should be done by withdrawing 3 to 4 ounces
every hour. If well distended the first withdrawal may be 12
ounces but subsequently 3 ounces every hour should be
withdrawn. A stiff No. 5 catheter should be used under usual
asepbic precautions for filling bladder with air.

I am obliged to the Barnard Institute of Radiology for the
roentgenograms of the cases in my wards.

SURGICAL TREATMENT OF FILARIAL INFECTIONS

BY
Dr. B. M. SUNDARAVADANAM, F.R.CS., (ENG.),

Hony. Surgeon, Govt. General Hospital, Madras.

'r}{E importance of filariasis is centred in the pathological condi-
tions produced by the infection of microfilaria  bancrofti.
The surgical pathology of this condition will be dealt with
shortly.

[nfection is carried to the human host by the mosquito
chiefly by the culex fatigans. The larvae enter through the
re caused by the mosquito bite. Manson-Bahr however
has proved experimentally that the larvae can even enter through
the intact pores of the sk_in from polluted water in the same
manner as the Ankylostoma duodenale.

The mosquito sucks up the sheathed embryo from a filaria-
infected person. These drop off their sheaths while in the mos-
and thus become free, undergo metamorphosis and develop
These larvae are injected into human beings where
the females get fertilized and the embryos are let loose. The
“dult filatia bancrofti lives in the retroperitoneal tissues, the
females 13y their embryos in the lymp.h stream.which eventually
center the blood stream thu.s &ppearmg in the peripheral blood.

Jegarding the age incidence it is very rare o see any

25
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6. Bars at the neck of bladder are shown as transverse
shadows just above the symphisis pubis.

7. Foreign bodies, small stones not clearly visible in an
ordinary radiogram become distinct and clearer.

8. Diverticula are brought out clearly.

9. Defects caused by tumonrs and cysts outside the bladder
are clearly seen,

In cases with more than 12 ounces of residual urine gradual
emptving of bladder should be done by withdrawing 3 to 4 ounces
every hour. If well distended the first withdrawal may be 12
ounces but subsequently 3 ounces every hour should be
withdrawn. A stiff No. 5 catheter should be used under nsual
asephic precantions for filling bladder with air.

I am obliged to the Barnard Institute of Radiology for the
roentgenograms of the cases in my wards.

SURGICAL TREATMENT OF FILARIAL INFECTIONS

BY
DRr. B. M. SUNDARAVADANAM, F.R.CS., (ENG.),

Hony. Surgeon, Govt. General Hospital, Madras.

ruE importance of filariasis is centred in the pathological condi-

r tions produced by the infection of microfilaria bancrofti.
The surgical pathology of this condition will be dealt with
shortly.

Infection is carried to the human host by the mosquito
chiefly by the culex fatigans. The larvae enter through the
sed by the mosquito bite. Manson-Bahr however
has proved experimentally that the larvae can even enter through
the intact pores of the skin from polluted water in the same
manner as the Ankylostoma duodenale.

The mosquito sucks up the sheathed embryo from a filaria-
infected person. These drop off their sheaths while in the mnos-
quito and thus become free, undergo metamorphosis and develop

These larvae are injected into human beings where
fertilized and the embryos are let loose. The
“dult flaria bancrofti linis in the retroperitoneal. tissues, the
omales lay their embryos in the lymp.h ts}tlream‘.wlhxch eventually
" ter the blood stream t,hu's appearmg in the perip reral blood.

O egarding the age incidence, it is very rare fo see any
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surgical condition produced by filaria before 10 years of age’
though many boys living in endemic areas harbour the organism.
As a rule these conditions are nost common during the sccond
and third decades of life and are rare after 50

The obstruction of the lymphatic vessels is followed by
inflammatory affections of filarial origin. The inflammatory
attacks called filarial lymphangitis or filarial fever occur periodi-
cally. These inflammatory attacks are presumably the result of
toxins which are liberated either by the dying or dead filarin or
they 1way be due to toxins produced by secondary infective orga-

nisms.  Asa matter of fact streptococei have often been cnltured
from the fluids obtained from the tissues.

Lymphatic obstruction is caused in two ways chiefly :—

(1) By the death of the parasitr—In the course of the absorp-
tion of the remains of the parasite, there is a tissue res-
ponse. Proliferation of eosinophil cells and the fixed
connective tissue cells occurs giving rise to fibrosis and
cicatrization in the lymph glands and the peri-lymphatic

areas. This is a very slow process and generally takes
many years.
(2)

By inflammation due to secendary organisims :—The orga-

nisms that are commonly found are chiefly : streptococci,

rarely staphylococei and the B. Coli. The streptococct vary

much in their virulence. The milder strains give rise to

acute lymphangitic or filarial fever while the severe forms
cause acute streptococeal funiculitis, and septicemia. The
staphylococci give rise to localized suppurations in differ-
ent parts of the body, most commonly in the extremities
and the spermatic cord. The 1. coli are specially found
in cases of intra-abdominal suppuration generally in the
iliac fossa in relation to the iliac glands,

Once the lymphatic obstruction is brought about, dilatation
of the lymphatics of the skin follows, with consequent lymph
stasis and formation of minute lymph cysts. The continued stag-
nation and irritation cause hypertrophy of the skin which ulti-
mately undergoes hyperkeratosis.

The -pathological conditions produced by filarin bancrofti

alone or in combination with secondary infective organisins may
be divided into the following groups :—

(1) Inflammatory conditions :—These include lymphangitis
with the associated fever, lymph-adenitis and peri-lympl
~ adenitis, phlebitis, thiombosis, funiculitis, orchitis anc
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epididvmo-orchitis, acute filarial hydrocele, filarial abscess,
even ﬁlari&l salpingitis and oophoritis. .

(2) Conditions arising frow dilatation, tortuosity 'a,nd p.ouchmg
of the lymphatics :—These include lymphatic varx o‘t f,he
vessels of the spermatic cord and of the scrotum giving
rise to lymph scrotum.

(3) These include conditions due to obstrccticu of t'he lym-
phatics and subsequent changes th.at arise in the tissues as
a result of this continued obstruction. These are elephan-
tiasis of the scrotum and the penis, of the vulva, of the
nammae, of the extremities and other parts of the body.

(4) Conditions due to rupture of filarial lymph vessels giving
rise to chyluria, chylous hydrocele and chylous c.scltes.

(5) The fifth group, filarial arthritis, myositis, synovitis, etc.

In Liymphangitis, the patient gcts. repeated .&ttacks of tfem-
ature [;receded by rigors. There is mﬁannuatxoc of the surface
pe»la' hatics of the skin, and at the same time there is enlargement
l);l;;l}?e Tymph glands. Inflammation of the spermatic cords also
o < and the scrotumn becomes red, very suggestive of an acute
OE‘;;::mtive process within it. There is a well-marked periodicity
8
" th’i‘sgea::::tliient of this condition consists in rest in bed, hot
fomentations and keeping the at‘fe_ctesi part elevated. Locall
applications of Icthyol in glycerine with injections of sulpharseno
e ag‘:;i?;fibscesses as mentioned above may form in several
toations. Suppuration in the eclephantiasic tissues may occur
?1tl;9;ly part of the body. The treatiwent is the same as that for
" ‘nary st coccal abscess.
an Or(flv!;]a.l-):L;t;'zf:i-l.ZIi()tL'x and orchitix—The cord becomes very
mucff;caiclel'led while the testis and epididymis are cocsiderably
d. At operation, flakes of lymph are found adherlcg to th‘_e
enlajrge .d ididymis, to the parietal surface of the tunica vagi-
t.est.ls a‘n“ tﬁg stractures of the cord are also involved. Secondary
nalts A . fection often occurs and there is suppuration in these
pyogenl;tl?s very common to cultivate streptococci from cultures
?agfj.thesel parts. Signs of profound toxwmia accompany these
r
inﬂamﬁmt:z::ément consists of injections of anti-streptococcus
: Taild cardiac stimulants, and the local treatment for lym-
S‘:u;uitis should be adopted. Surgical treatment is required only
I\)vl?lengthere are signs of suppuration.



- THE ANTISEPTIC [vou. 34, no. 3
196

A hydrocele is very commonly found agsociated With various
of elephantiasis of the scrotum, In. chronic hydroceles,
degreesl 1 layer becomes very much thickened g9 often
the -pa“et&The surgical treatment ig the same ag for radicyl
ca)lclﬁed.f the sac is very much thickened, it must be excised.
e Iz hangiectasis of the spermatic cord.—~The
_i}ywO]fJ the spermatic cord become dilated and v
o sdilatations may be found along their course,
czst,tk;(; fluid from the cysts may disclose
(')I‘his condition has to be dia.gr19sed .frou
swellings. The treatment consists in
Iym?hszm;bs'~t=7'0¢'w"b-”‘When the lymphaties in the serotum become
"blc;yseptlley give rise to the above naiped condition. Theye is a
V?A; ;f eriodic attacks of fever wig), inﬂammzxtion, al
zz&rif thpe scrotuln may be present, Vesicles containing cleay
r slightly cloudy fluid are tq be.found scattered all oyer e
cor bum. ‘When some of these vegicjeg rupture, there ig profuse
o L11101:r3,gia;. Filarie are sometiineg demonstra.t.ed in this fluiq,
l%ﬁlep continuous discharge of thig fluid over the surface of the
scrotal skin causes a chronic 6czematoyg condition, Secondary
infection of the nature of erysipelatong inflatnmagtio), may occur.
or even actual suppuration. In adva_nce_ad cases fibrosis occurg
and the scrotum may become elephantiagic.
Treatment:—The skin of the scr
to avoid secondary infection and

reduce the Jymphorragia. A lotion of zine aud lead gcetate

is very helpful. The scrotum is to b excised as for elephantiagis
if there ave recurrent attacks of fever and  continugug
lymphorragia. o

! Elephantiasizi—This is the

Lywphatic
aricose and

Examination
dead or living bacteri,

1 other inguino-scroml
excision of the dilated

d enlarge-

otum should be kept clean
to relieve the irritation and

Commonest, manifestation of
It is endemic In certain parts
e body geuera]] y affected are
extremities, the vulva and the nammae; rarely are the other parts
of the body involved,

There is a definite sequence of eventg before clephantiagjg
finally develops. The patient gives a history of attacks of filgrial
fever with signs of local inflammation limited to g Patbicular paxt
of the body. After the attack is over, the skip over the part ig
left rather hard and thick temporarily only at first, byt after a few
such attacks the thickness be

cowmes permanent, Thig thickening
extends to the deeper layers of the skin anq the subcutaneous
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- ing in elephantiasis. T'he pathologmal :Z:?t‘;:;
tissues resulting result of lymphatic obstruction, s S
produced are t};]e i;e an exudation of lymph and h.yl])elh};;:se;
irritation. Thelef rmation of fibrous tissie. The several ¢ t'ss{ie
giving ris.e t(.) the do niformly throughout the e]ephgntlésm l t.wo.
are pot distribute uerse cut into the elephantiasic tissue, A
On making a tran;: made out. The superficial layer corrgsp;;:rd.
definite la.yer’s C?'I,l ry much hypel'tl'ophiefi and ﬁrm‘ an . Sue-
ing to the skin is V:Oi"s and consists mainly of fibrous 112 er,
It looks homogentive tissue, ]ymphocyt'es’ et?' The c}ieelp;lerbb}e’r
cedematous connec f'the subentaneous tissue ig .soft.an o ul y
consisting mainly _0“ in the seroturn. On cutftmg 1.nto t I8 a.ier,
in character espeglaa yThe connective tissue in this .reglon as
fluid escapes eas'll}l'- ia. It is important to note that in e:ephalrll;
undergone hypelplsn;nited only to the skin and sgbcu aneo
tiasis, the leswﬂsda' not extend deeper to the deep fascna.h face
tigsues and they ot‘on of the underlying fibrous tissue the s(slur oe
Due f,o contracsluneven and even warty. The g,tfeCte mlz)us
of the skin becom?i steadily and if neglected may attain enor e
enlarges SIOWIyT?l; skin of the penis also may show a s?:}l]out
pn-opomon(s;.ccasi;nany the penis becomes elephantiasic wi
nge. ; N
::: sgroturn being lll;f’;;:i This consists in a coryplete gxms;)lr;
Trea,tmen‘t )Slfr};-opera,tive treatment consists in getttgg o
of the tumou'l't m free from infections such as eczes, ‘ertion
skin of the S35/ treated with suitable antiseptics. Tbe mlch -
titis, otc. Th‘s;xs"xti-stl'eptococcal serum  is be?neﬁcml b e Oto
of po'lyvalel(ljtl.]cimn chloride is to be given for 3 days prior
eration. .
ggeramon. tion :—Through a median incision from‘a plomt
The ()p.r,,«a,w f.bhe pabis to the mouth of the prepr[\:;e arozﬁ
about the m.ldd]e}oﬁ dorsum of the penis is exposed.. N:x(: gthe
the middle line, ¢ 1;'n care not to injure the urethra. e
is dissected out, t&d lt,hi testis along with i.t are freed frltlmll o mass
speruatic cotd Zmd then by a curved incision, .the w 0;13 e
of the scrotum an hydrocele is present, eversion of the no 18
vemoved. It 8myheyumjorit;y of advanced cases, the sclx)'o }11 e
performed. ' In] ted So-in this case, it is ad\flsable to ‘tzlgf e
completely involv a;ie at the upper part of thg inner asp.ec. the
testis in pockets m dges are sutured. A drainage tube is l1lnse
thigh and the skin ?r}%e penis is skin-grafted fl"om the thig ts. The
at the lower ex']d." f the limbs ° p,~e.opgra,t1"ce t-'reat'm.e’nr.-—d
Elep’z‘””;’:;;;rsd clean before any operation is attempted on
gkin is to be r
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these parts and especially the lower extremities. Various opera.-
tions have been devised with the object of draining away the
lymph from the lymph-logged areas. By Sampson Handley's silk
lymphangioplasty method an attempt has been made to drain the
affected area by means of silk threads. Handley performed this
operation by leading silk threads subcutaneously from the distal
to the proximal parts of the limb by means of special prohes
devised by him. Favourable results have not yet been obtained
in filariasis by this method.

Several methods aim at forming a communication between
the lymphatic channels to the subcutaneous tissues
nuscular, periosteal and medullary lymph channels
made through the fascia lata and passing flaps of it
muscles and periosteum into the medalig by means
holes made in the femur.

in deeply between the mu
latter.

Kondoleon's operation consists of free incision of the fascia
lata and excision of large pieces of the aponeurosis of the thigh
and leg with the object of forming new anastomotic channels
between the lymph spaces above and below the site of the excised
aponeurosis. The more radical methods consist in excision of the
whole elephantiasic mass down to the fascia aver the muscles and
then covering the raw surface by Thiersch grafts.
satisfactory in some cases.

Amputation of the limb is the last resort.
1 very useful to them.

Elephantiasis of the Mammae.—This i
times difficult to diagnose from diffuge h
ing generally commences in the lower. : adi
ab%vge. Chigﬁy the lower two q\mdra.ntx.:sl (;.srt;a [;8;22t§$dua,lly fading

Treatment consists in wedge excision of : 1a8i
tissue in a radiating fashion a.ndg uniting th% x:}::;geil:f hl?; t:iag:c
sutures. Complete excision should be performed if thege mea.sure[;
fail or if there is diffuse elephantiasis. '

Chyluria and lymphuria:—Chyluria is due to & vayi
the lymphatics of the urinary tract caused by filarial ol
either in the main lymph vessels or in the gmajler

and the deep
through holes
through the
of trephinc
Flaps of fascia lata have been tucked
scles in cases of elephantiasis of the

This is fairly
An artificial limb

8 & rare condition some-
ypertrophy. The thicken.

cosity of
struction

X lymphatic
draining the tract. The vessels, particularly those of bbz bll)agsgf
rupture, due to over-distension and their contents escape. Theré

is marked periodicity in chyluria. Chyluria itge}f isn
to life if treated early,

Treatment consists in rest in bed,
plenty of fluids.  Urinary antiseptics
Treatment on the whole is unsatistactory,

—

(0} dangerous

a low diet free from fats,
may be adwinigtered
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detoxicated vaccine for
the specific treatment of

whooping cozﬁh

A one-week cure
consisting of
3-4 injections on
alternate days

|
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The toxic substance has been elxmma.ted from the
germs while the antigenic factor is preserved.
b

Therefore high doses, necessary for sure thera-

peutic success, can be given without reactions.

ORIGINAL PACKING:

le of 2.5 ¢. €. (50.000 million Bordet-Gengou germs)
bott sufficient for 4 injections

SCHERING-KAHLBAUM (India) Led. P. O. Box 683, Bombay

00O O

\

S SULIEITITIININ
A.G. BERLIN

G-KAHLBAUM
CALCUTTA. 4. Dalhousie Square, P. O. Box N'o. 2006.
MADRAS. 11, Linga Chetty Street,P. O. Box Mo, 1215

When writing to advertisers, please mention the “‘Antiseptic’
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VITAMIN D IN MILK FOODS
FOR INFANT FEEDING

BEST COW'S MILK

(and thence dried milk pre.

pared from i), Rarely containg

o much as 30 international
units per pint,

SUNSHINE
GLAXO

Guaranteed conten,
— 130 internaiionql
units per print
reconstitutoed,
Sunshine Glaxo thus
Provides complete
proteciion against
rickets and allied
disorders,

SUCCESSFUL CALCIUM THERAP

ORALLY, Ostocalclum Tablets are an effoctive means
administering calcium orally Each tablet Containg 74 grs. calcium
sodium lactate with vitamin D (500 infernational units) fo ensure
absorption, Valuable in all conditions associoled with calcium
deficiency. In tins of 50.

0STOCALCIUM TABLETS

Ostelin Tab!efs M3y be given when there is rouson fo beliove
that the Patient’s chief need is for vitamin b tother than ¢, Icium,
Each tablet contains aboyl hyf as much actye) ldum oy in
each Ostocalcium Tablet.

i

Calcium cannot be fully assimilated in jhe a
Ostelin liquid should theretor

bsence of vitamin D.
mixtures,

! o be Prescribed wihy ||
to ensure assimilation.  Each ¢,

¢ ) ) ! containg 5,000 inter-
n:aho_na'l units of vitamin D, Tablets : 1n bottley of 45 and 250
Liquid in 14 cc. phials and 2 o, bottles, o

OSTELIN LiQuiD & TABLETS

PARE NTERALLY. Colloidal Calcium with Osiel;
for subcutanesus injection whe
rrrrrrr N secure a more infensive

" by oral troatment.
vitamin D (C
boxes of 6 x

Colcium

n is designe !
Hieent gy
bt than ¢ an be affcie

QNS Y 000 Htornaional

re the gim of tre,
and prolongad o
€ach cc. cont
alciterol G.L) and q.

T ¢c. Ampouyles

unit
5 mgm. of colloidal caicium,
wnd 15§ cc, bottles,

COLLOIDAL CAL(IUM C OSTELIN

H. J. FOSTER & CO LT

D, P.0. BOX 207 BOMBAY
P. 0. Box 2257

Calcutta, P. O. Box 108, Madra s,

. N

4

)

P. 0. Box 202, Bombay.

THE ANTISEPTIC

NEW 4 tonic

THAT IS NOT NEW

To run-down and ‘u)n\'n(ow:t*nt
paticuts,  especially rlnhlrv‘n, mtmly
doctors regularly prescribe m(hvr\ cod-
liver oil or Syr. terri I'imfph. Co. 01;
both. They would find ‘t," f,‘(}n_n}}
convenience to have a tonic w ,“(tx
combines, and even adds to t'h(* mc',ln'lt
of these tr.‘ulitimlm! r<~m<'<hv‘< \'}]“,li
eliminating their (]l.\:"ld‘\/(lnt:l,';('.\.. ’ ]x.;
is the purpose of Syrup ,Ml,n.‘.”ti((;,i
Minadex is palatable prepara

SYRUP

MINADEX

I'he

consiste

containing the active pr1n01p;is\lr:(;
cod-liver oil in accurately ;n)c ’;Ctive
amounts. It con1;]1”1:'111]1)51(?0:}:; ‘CO'_—

inciples of Syvr Ie sph. ©0.—
f)rl;m, i calcium  and A phospfmtr::tm
modernised by inrlmimg ml,(”'u,,ilvlr
(vitamin D) to assist in the .fss‘nn’ Ld
tion of calcium and phusphmu?, (txj
two others (copper zm'(l glzlrlggn.u_se)
that assist in the assimilation of iron.

H. J. Foster & Co., L1d.
P. 0. Box 202, Bombay
P. 0. Box 108, Madras.
P. 0. Box 2257, Calcutia.

PRQDUCT OF

LONDON ENGLANO

P AR F
CENTRATES OF
f/‘:'lN‘AMlNS A& D IN NATURAL RATIO

of v e exoli entrates has
Adexolin concent

) f vitamins in the
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sen based on a standard specimen ol cod-hver oil.
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he most ¢
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was_ attri

(Brili.\ll

The Adexolin vitamins A
(o) a virtually ta

each cc.

ac ivalent in vitamins
il, and (b) 3-minim capsules cach equivale
liver oil, an

& D to 10 grams of high-zrade cod-liver oil,
A «

ADEXOLIN

H. J. FOSTER & CO., LTD.

i ectiveness of Adexolin
Cinfections, the exceptional effectivenes: of Ade
o ’ to this natural balance.

Medical Journal, 15th October 1932, p. 708.)
RYEY .

& D concentrates arc available as
teless and odourless liquid containing in
stetessy tt

cc. of bigh-grade cod-
b vitamins A & D as 20 ce. of bigh-grade cod
as muci <

P. 0. Box 2257, Calcutta,

i i : in the
Jae of concentrated vitamins A and D in
alae
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