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Benzyl Succinate is a snow white crystalline
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The CELLS that REPAIR
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THE FIXED TISSUE SERIES
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e o

circulation, is an
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mental factor in all -,

healing.

%

Generous clinical
sample, together
with literature sent

on request to
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. Serve humanity by relieving human suffering. And it is
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prompt delivery and courteous service our concern hag a
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The Madeas Medical Uollege Association

All “0ld BOYS ™ of the College are earnestly invited to become
members and keep in touch with their “ Alma Mater ',
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-~Annual for old student members Rs. 5 including
free issue of the Medical College Magazine and
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The activities of the Asgsociation and the Madras Medical College
and original articles on Medical Subjects, Clinical lectures and case
reports on interesting cases are published in the Magazine.

qlin i
(o SO
oo:-&x@r>--o~<l@t=-o-=<(©x>iio-<l@1‘>-o-<l@x>to'<lol>-

l‘l ””‘

St

Rates of Subscriptions. _ Rs.

O Ll

Students (including postage) per annum . e 2
For non-members ‘ '
Single Copy ...

N LERHONS

i

4

3

-~
h

o -

Ui M
-
- 8
oy

S e

A GOOD MEDIUM FOR ADVERTISEMENTS.
Rates of Advertisements.

Full Page Half Page Quarter Page
7 Re. Re., ~ Rs. .=
Ordinary pages—One insertion ... 7/8 4/8

%

.%0

, A
2/4 E %

Four insertions ... 22/8 13/8 7/8 .
’.‘ %

%

Outside of cover—Four insertions... 45 per page.

S Inside of cover—Four insertions ..« 30 per page.

2 For further particulars, please apply to—

/
\
/
THE EDITOR, g

Vol. XVII, No. 1 SEPTEMBER, 1937.

g : Madras Medical College Magazine,
) Medical College, Madras.
)

‘S IOt OO OO OOt Qe IOt Ope Q= OO =IO OO0



R T O DO D =D G— DD

@ THE MADRAS MEDICAL COLLEGE MAGAZINE
|

Published under the auspices of
E@,ﬁ The Madras Medical College Association

’i MAGAZINE COMMITTEE
U

Presidend :

Dr. R. V. Rajam, MBMS., M.R.C.P

Cleneral Editor

Dr. N. 8. Narasimhan, FROS8. (Eng. & Ire)

Associvte Editor : , We are very grieved to see that the members of the College
Dr. K. N. Pisharoti, ¥D,, DI, Mngﬂmﬁéﬁxﬁ‘;hkh’ staff do not pay the subscription regularly. We wish that the

 staff will be more favourably disposed to the “Students’ Magazine”

and render them all help in the shape of contributions and regular

- -Student Editors :

Miss J. Asirvadham. fayment of subscriptions.

Homorary Treasurer: ‘ P el
Dr. K. N, Krishnan, B A, MBBS,

Secretary and Publisher :

Mr. K. Nagappa Alva,.

Asst. Secretary :
Mr. P. V. Sundaram.

!
|
@
i
|
[
@

Contributions are invited from members of the Medical

P .
@ Profession. All commnunications should be addressed to :—

The Editor, Medical College Magazine, Madras,



THE MADRAS
MEDICAL COLLEGE MAGAZINE.,

[N

Vol. XVII September 1937 No. 1~
CONTENTS. PAGE
1. SOME NEW THERAPEUTIC AGENTS
By J. C. David, M.B.BS, P.H.D.— e 1
2. THE FEMALE SEX HORMONES AND THEIR

10.
11.
12.
13.
14.

USES.

By M. K. Krishna Menqn, B.A., M.B.B.S., D.G.O. e 9
KIDNEY FUNCTIONAL THSTS
By Dr. P. K. Manavikrama Raja, M.B.B.S. o 17
A CASE OF AMOEBIC ABSCESS OF THE LIVER
. By N: Srinivasa Rao (Final Year) e 21
SOME CASES OF LIPOMA =
By B. N. Chandrasekharam, M.B.B8. . 4
EXTRACTS R S S
NATIONALISM IN MEBICHE -~ SRR
By E. K. Padmanabhan Nambiar, M.B.B.S. Lil())\/
EDITORIAL . 43
COLLEGE COMMENTS v 45
PERSONAL ... 46
LETTERS TO THE EDITOR oA
OUR PERSONALITIES . A9
ME AND. THE DENTIST vee 02

AN ALLITERATED ANECTODE .. 53



ii

15.

16.
17.
18.

19.
20.
21.
22.

23,
24,

CONTENTS

“HAPPY DAYS”

BRAIN BRIGHTENERS

THE MAGAZINE COMMITTEE PRIZES
SMILE A WHILE
BRAIN-BRIGHTENERS (Answers)

REPORT OF THE GRADUATES RECEPTION ...

ASSOCIATION NOTES
ROLL CALL OF HONOUR

WOMEN MEDICO,S CLUB S jhd :’ﬁ,-‘;,«_s,'w‘«:':’ oo

REVIEW, OUR EXCHANGES, E1c.

PAGE

54
5h)
56
57
58
59
63
66
67
69



Rao Bahadur Dr. A. LAKSHMANASWAMY MUDALIAR,

B.a, M.D,, F.c.0.G,,

Principal, Madras Medical College,



RERVREIFIR/RIEIPVEIVIVIQRIFPVIR-RVILPRXIRVRIVRIKIKRIRORVRRGES R

It is the duty of every one to say,
“In what way can I be useful ?”.
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’ “Let us work! Let us strive in the
h peaceful field of science for .the pre-
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ﬁ . us strive, for strife is effort, strife is life,
¢ ;

% when progress is the goal.... Blessed is he
) who carries within himself an ideal and

who obeys it ; ideal of art, ideal of science,

ideal of gospel virtues, therein lies the

“springs of great thoughts and great actions.”

Louis Pasteur.
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TO THE FRESHERS

The solemn portals a century old,
Grand reputations, history, great name,—
We voice their welcome to all the Freshers.
May be you find dim for light pretence for joy,
Very nature’s instincts curbed for sheer want;
But that's how we plod, that's our only way.
Yet we débble in all! Love, sorrow, marriage,
Burials you witness in our midst :
For thus we go learning life and drugs—
What value is drug lest we value life?

So come ! join our merry cry

—¢OLD MEDICOES NEVER DIE’

T.K. N.

>
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Some New Therapeutic Agents

By J. C. DAVID, M.B.B.S.,, PH.D.

The number of new remedies manu-
factured and let loose day after day
on an unsuspecting and gullible pub-
lic is legion. If advertisements can be
believed, this age is an age of miracles,
for affections of the mind, heart and
body may be easily got rid off by
wearing a particular talisman; con-
ception can be controlled temporarily
or permanently, as desired, by a single
dose by mouth ; and numerous are the
shorteuts pointed out for the cure of
syphilis and leprosy among other
diseases. As if these are not enough
wonders, we have claims made by
manufacturing chemists from the
Antipodes to Budapest for the
peculiar excellence of their particular
brand of either a well-known medicine
or some new fad. What is worse, of
all so called civilised countries ours is
the happiest hunting ground for
charlatans, quacks and other genera
and species of ‘ Medicine Men’!

But the subject for this article is
not a discussion of such spurious
therapeutic agents, [ propose to give
examples of some notable advances in

- recent years in chemotherapy parti-

cularly, and of a few other substances

which have stood critical tests and
have been accepted by authorities as
very useful additions to our therapeu-
tic armamentarium.

The first drug I would like - to men-
tion is

Benzedrine.

This is chemically Beta-phenyl-
isopropylamine and is similar in
structure to ephedrine and adrenaline.
Barger and Dale described this drug
as early as 1910 but not till 20 years
later were its important actions
realised.

It has sympathomimetic actions,
causing a rise of blood pressure and is
astringent to the nasal mucous mem-
brane. While adrenaline causes the
same rise of blood pressure on repeated
injections, benzedrine produces less
marked effects on subsequent injections.
It causes relaxation of gastro-intestinal
spasm. But its most curious action is
on the brain, where it causesa strik-
ing mental change involving euphoria,
loss of fatigue, heightened intellectual
activity, talkativeness, etc. But the
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effects are not unifor

mental'efﬁciency is increased while in
o’gh.elrs irritability, restlessness and in-
hibition of sleep oceur. Other central
effects noted are increase in meticulous.
ness, resentfulpess, impulsiveness, im-
patience, anxiety, surliness, increase

in sqlf-assertiveness approaching ag-
gressiveness, in some e

m. Insome people

: facetiousness
hncreayse N spontaneity, agitation:
frowilfmlass, mability to concentrate,
orgetfulness, tactile ¥ i

: hall -
tions, etc. nema

The indications for use are :—firstly
as a_locgl astringent. As an internal
medication, it has been best established
In the treatment of Narcolepsy. 1t
has also been suggested in overcoming
persistent states of fatigue and’

nervous exhaustion; in Postencepha-

litic Parlcinsonianism; in conditions

in which it is desirable to roduc

eleyatjon of the blood pré)ssure ;e a:g
rehevmg gastro-intestinal spasm, in
gombatlng overdose with barbiturates ;
1n preparing individuals for periods of
excessive physical or mental exertion ;
as an adjuvant to the action of at-
ropine, stramonium or hyoscine and in
relieving attacks of migraine. These

Suggestions need further subst a n.
tiation.

The average dosage is from 10 to 30
mg. per day. The dose may be increas-
ed if necessary but 20 mg. usually
elicits all the important actions.

The New Insulins,

Recent years have tau

Rec aught thy
(f:el tain unpleasant symptoms resmltingt
.TOM hypoglycaemia  fopm very
Important factors in the lives of
many Datients suffering from
severe diabetes. Izod Bennett (1937)
recalls. several such cages, One was
a medical man who 8et out on his
morning rounds in g new car and

Medical College Magaziné

remembered nothing until he awoke
in a London Hospital with a badly cu

ead, to receive the news that his cat
had been found smashed to pieces ir
a quiet suburban road. Another wat
the case of a bank clerk who had jusl
achieved notoriety hy entering the
Mmanager’s office in the middle of the
morning where he smashed the furni-
ture and assaulted his superior. Another
bank clerk who had been perfectly
controlled with insulin in 1926, con-
sulted Dr. Bennett again in 1932
because he found that on several days
In a week he tended, at ahout 11 A.M.,
to throw the ledgers about and then
retire to sulk in the W. C. for half an
hour! 1In children g condition of pro-
toun(_l Rervousness, irritability and
fear is often noted at times when the

effe_zct of a previous dose of insulin i8
at its maximum.

The new insulins,

glowey action hold promise of making
it easier to reproduce the continuous
secretion of natural insulin which we
bgheve to be the physiological condi-
tion, and to diminish thig risk of fre-

quent hypoglycaemia, mild or
80 much dreaded. sevgre,

because of their

Protamiqe Insulin or Insulin Retard
was first introduced by Hagedon in

Denmark. 1Itis g breparation consist-

ing of a compound of Insulin hydro-
chloride with a protamine obtained
from the sperm of & species of trout.
It is to be:x injected as a colloidal suspen-
sion. This suspension is not stable for
more than a few weeks and so it is
produced by freshly adding an alkaline
buffer solution to the protamine insulate
solution which is stable for at least 13
years, so as to adjust the pH to the
1§o-electr19 point pH 73, The addi-
tion of this buffer throws down a pre-
cipitate and until this s done the pro-
duct acts just like ordinary insulin.

Some New Therapeutic Agents

Zinc Protamine Insulin is a
preparation of insulin modified by the
addition of protamine and zinc
chloride. Each mil contains 40 units
of insulin with 03 0’5 mg, of pro-
tamine and from' 008 to 0'fL mg.of
zinc with sufficient disodium phosphate
to maintain its pH at not more than
71 and not less than 7°4. Italso con-
tains 1'6 per cent of glycerine to
maintain its isotonicity and 0'2 per
cent of cresol or 0.25 per cent phenol
as a preservative.

While ordinary insulin begins to act
in 20 to 40 minutes and the maximum

effect is obtained in 3 hours, with

insulin retard the action begins in 1 to
3 hours and the maximum effect is
got in 6 to 8 hours. With zinc pro-
tamine insulin the action begins in 9 to
11 hours and reaches a maximum
in 18 to 20 hours.

The slower action is believed to be

~ due to their remaining longer in the

subcutaneous tissue where they are
slowly broken down and absorbed as
ordinary insulin.

The slower acting insulins are not
of any use toa person who has been
perfectly controlled by ordinary in-
sulin. But where the patient finds the
administration of multiple doses a
serious burden or when he has been
subjected to frequent hypoglycaemic
attacks the slower acting insulins may
prove to be a boon.

In severe diabetes hyperglycaemia
may sometimes develop during sleep
and while multiple doses of ordinary
insulin control the disease during the
day, because of their relatively transi-
ent action such doses are insufficient to
restrain the disease in the long interval
between the evening and morning in-
jections, Such patients for half the 24
hours are virtually cases of untreated
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diabetes. The slow insulins control .
such casesand prevent hypergly-
caemia at night. Moreover although
these have no immediate action on
sudden rises of blood sugar as occur
after meals the ultimate effect isa
lower postprandial blood sugar level,
The slow insulins are of no use in an
emergency such as coma, They also
sometimes give rise to hypoglycaemic
attacks which are not noticed early
enough owing to the gradual fall of
blood sugar and the symptoms are
only recognised when the blood sugar
has fallen to a very low level.

Mandelic Acid.

Ketogenic diet in urinary infec-
tions was introduced by Clark in
1931, The bacteriostatic agent in
ketogenic diet is the B-hydroxybuty-
ric acid, excreted in the urine. But
this acid given by mouth is completely
oxidised before reaching the urine,
It has recently been claimed that
Mandelic acid, C;H, CHOH. COOH,
when given in doses of 12 grams daily
and the urine rendered strongly acid
by ammonium chloride, forms an ex-
celient substitute for the more cumber-
some ketogenic diet. The sodium salt
may be given in preference. Cases
have been reported of cases of chronic
cystitis of several years’ duration
which have been cured by this simple
treatment. Ordinary pus forming or-
ganisms and B. Coli are killed by this
freatment.

While at a pH of §, 0°25 per cent. man-
delic acid was bactericidal, at a pH of
57 four times that concentration i.e., 1
per cent. was needed to produce
the same effect. With routine
treatment, 3 to 1 per cent. of
mandelic acid was readily obtained
in the urine. Almost all the. man-
delic acid ingested appeared in the
urine in 24 hours, the maximal excre-
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tion being 2 hours after administration.
This emphasises the need for repeated
dosage of the drug if a proper bacte-
ricidal effect is to be maintained. The
urine has to be maintained at a pH
below 3.5 by giving appropriate doses
of ammonium chloride.

Mandelic acid may he given as such
but has a very disagreeable taste and
not infrequently causes nausea and
vomiting. Sodium mandelate is more
usually prescribed. The addition of
ammonium chloride enhances gastric
discomfort and so some workers advise
administration of calcium mandelate
which is broken down to mandelic acid
and calcium chloride. But there is a
ess pronounced acidifying action than
when ammonium mandelate is given.
Even with the latter drug the admin-
istration of ammonium chloride cannot
be completely eliminated.

Mepharside or Mapharsen

Is a trivalent arsenical which is the
hydrochloride of the substance frequent-
ly referred to as arsenoxide, It
may be produced from arsphenamine by
oxidation and may be converted into
arsphenamine by reduction. It containg
29:02 per cent of arsenic. It is the main
product of the breakdown of an arsphe-
namine, to which the spirocheticidal
activity is attributed. Mepharside is
the active agent itself, It requiresno
activation in the test tube or the body,
and in this respect it differs from
arsphenamine. Solutions of mepharside
are easily made and are relatively
stable. Kxposure to air and agitation
causes no .cban ge inits chemica] nature
or 1ts toxicity. The administration is

simple. For clinical use it is suppli
mixed with g sufficie e

C nt amo

alka,l_l and sucrose to make thfanagl?etoss
so!utlon practically neutra) and isotonic
with the blood. Tt is dissolved in 10
c.c. of sterile water and injections are
made quickly into a vein,
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The chemical name is meta'-ammo'
para hydroxy-phenylarsine oxide and
the following structural formula ha¢
been given to it.

ASO

NH,HCI
OH

Treatment consists of weekly injec-
tions of mepharside for eight weeks
followed by eight weeks of treatment
with heavy metal. The general plan
of treatment is like that with arsphe-
namine. The initial dose is 004 (.
for man and 0'03 G. for woman. The
usual maximum weekly dose may be
regarded as bheing 0°06 .

Untoward effects frequently observ-
ed are nausea, vomiting, -lacrimation

and pruritus. No death has been so
far reported following its use.

In a series of 5,000 cases reported by
Gruhzit (1936) serological relapse rate
was not more than 15 per cent,

Sulphanilamide.

Domagk studied he
Prontosil which 18 a

compound on mice
haemolytic streptogocei of human
origin.  Since then a pumber of similar
compounds have been made which show
a remarkable lethal action on the
haemolytic streptococcus. It hag been
suggested that the antistreptococcal
activity of the azo compounds, pron-
tosil and prontosil soluble is g result of
their being reduced in VIVO Or in witro
nto-  sulphanilamide op para-amino
benzene sulphonamide, which seems to

e the active compound. The nature

action of
related azo
infected with
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of the anti-bacterial action of this drug

is not yet completely understood.
Long and Bliss report that sulphani-
lamide in dilutions of 1 in 10,000 or
more 18 bacteriostatic in witro for at
least some strains of haemolytic
streptococei, and to a less degree for
some other organisms. Since the
therapeutic action is due to the
presence of sulphanilamide in the blood
the rational method which has yielded
good results is the administration of
relatively large initial doses followed
by smaller doses sufficient to maintain
an adequate level of the drug in the
blood of the patient over a considerable
length of time., Long and Bliss
employed during the first 24 hours 5 G,
of sulphanilamide, now also called
Prontosil dlbum, The usually recom-
mended dose is 0'3 G, of the tablets
thrice daily. To ensure against relapse
the administration should not be
discontinued as soon as the symptoms
subside but should be continued for a
fow days more. Prontosil soluble may
also be given intramuscularly. Am.
poules are available of 5 cc, of 25 per
cent solution,

Sometimes toxic effects are produced
and so caution should be exercised as
the drug is not completely evaluated
as yet. A variable degree of transient
nausea sometimes occurs, Cyanosis
and rarely jaundice have been noted,
Agranulocytosis has been seen. Tn
patients with impaired renal function
the drug is excreted slowly and so
poisoning may be caused,

The usefulness of the drug in
infections with meningococei, gono-
cocei and certain types of pnewmococei
have been mentioned. [t ts mot a
banacea, Whenever possible bacterial
examination must precede its adminis-
tration so as to preveat disappointmenl

if the infection is not one amenable
to this drug,
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Mauve Kenny and her colleagues
(1937) report uniform success in the
troatment of 46 cases of B.Coli infection
of the urinary tract 16 of which were
cases of pyelitis of pregnancy, the urine
becoming free from pus and bacteria
and all symptoms being entirely re-
lieved, usually in3 or 4 days. The only
failures have been in infections other
than B. Coli. The advantages of the
treatment, apart from its rapid and
uniform effect, are the relative cheap-
ness of the drug, and the absence of
nausea and digestive disturbances
often caused by mandelic acid and
ammonium chloride, especially in preg-
nant women. There is some puzzling
discrepancy in the results of experi-
ments 1% vivo and in vitro indicating
probably that the action of sulphanila-
mide in the body may not be after all
divectly bactericidal and nothing else.
The doses given in this series are 0'5 or
0.6.G. thrice daily for five to seven
days orally. There appears to be no
need to administer accessory fluid or
alkali, as the treatment is clinically
effective over a fairly wide range of
pH values, 52 to 6'8 of the urine.

While the above description gives
an account of the use of this drug in
acute conditions, Purdie and Fry (1937)
describe a case of chronic wound in-
fection due to haemolytic streptococ-
cus, following puerperal sepsis also
streptococcal three years previously,
where, after various operative procs-
dures and actinotherapy had failed to
give relief, oral administration of
sulphanilamide in doses of one gram
thrice daily (total 94 G.) with local
treatment with the same drug (1 per
cent solution and dustin g) was
followed by sterilisation of the wounds
within three weeks and complete heal-
ing in six weeks.

Succinic acid,
A New remedy for diabetic ketosis,
In a paper published in Disch.
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Med. Wschr. July 2nd 1937, Koranyi
and Szent-Gyorgi give an account
of the new treatment of diabetic
ketosis with succinic acid. Only
five cases have been so far treat-
ed. Inoneof these as little as one
gram daily orally completely removed
the ketosis. In another a severe case
requiring 70 units of insulin daily,
they discontinued the insulin injec-
tions and gave instead 10 grammes
succinic acid per day orally. By the
fourth day while the glycosuria was
unaltered the acetone bodies disap-
peared from the urine. When the use
of the acid was stopped for a few deys
the ketosis recurred. Finally it was
possible to reduce the dose of succinic
acid to one gramme daily, and by the
simultaneous administration of ten
units of insulin daily the urine could
be kept sugar free—in contrast to 70
units given previously. It is recom-
mended that ina new case a daily
dose of ten grammes of succinic acid
should be maintained until a couple of
days after disappearance of acetonuria,
and then it should gradully be reduc-
ed. I¢)sgiven after meals as a 2 per
cent. Aqueous solution in divided
doses. Unfortunately severe nausea
is produced owing to its unpleasant
taste. So attempts are being made to

give it in capsules or as the calcium
salt.

Szent-Gyorgi has developed a theory
that tissue respiration is catalysed
by certain C.dicarboxylic acid of
which succinic acid is one. He now
claims that the oxidation of pyruvic
acid, an intermediary substance in the
metabolism of carbohydrates is cata-
lyseq by this C, acids. According to
!nm if this catalysis fails pyruvic acid
18 not oxidised but is instead converted
into acetone bodies, the failure to cat-
alyse the oxidation being due to a
shortage of C.-dicarboxylic acids in
diabetes, either because their forma-
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tion is inhibited, or because their.

destruction is accelerated. Adminis-
tration of small amounts of C, acids
such as succinic acid, it is argued,
might thus restore catalysis of the
pyruvic acid oxidation and so stop the
formation of acetone bodies,

Lawrence, in a communication to
the Lancet (31-737), mentions the
entirely negative results got by him
in two cases with Succinic acid and
pleads that it is as yet premature to
enthuse over Szent-Gyorgi’s claims,

The Drug Treatment of Myasthenia
Gravis : —We owe the use of Ephe-
drine in Myasthenia gravis to Dr.
Harriet Edgeworth, herself a victim
of the disease. She noted an improve-
ment when taking ephedrine for other
purposes. Then she took it systemati-
cally, the optimun dose being 3 gr.
daily. She is now able to live a normal
but restricted life,

The explanation of this action is
probably found in the work of Orbelli
(1923) who using an exised muscle
preparation showed that stimulation
of the sympathetic nerve endings
diminished fatigue, the maximum
effect being reached some time after
sympathetic stimulation had ceased,
It has been shown further by Canpen
and Price (1913) that adrenaline dimi-
nished muscular fatigue. Lphedrine is
like adrenaline but the action is more
prolonged. Benefit therefore follows
Its use in myasthenia gravis owing to
its sympathetic stimulator effect.

Glycine was first used in this disease
by Thomas et al (1932). Boothby and
others in the Mayo clinic tried it on
eight cases and all showed improve-
ment, but seven of the eight were
glven ephedrine also. In one patient
treated with glycine only marked
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improvement resulted. A patient who
had been taking ephedrine for a year
and whose condition was getting
worse improved on glycine. The
optimum dose of glycine seemed to be
about 20 grams. daily. Ephedrine
was given in doses of 3/8 grain twice
a day. Large doses of ephedrine do not
cause correspondingly greater improve-
ment and may be distinctly harmful.
The daily dose should on no account
be more than 13 grs. Myographic
tracings in a case seem to sHow that
with a combination of glycine and
ephedrine a better effect is produced.
The simultaneous use of both the
drugs seems to be therefore desirable.
Abderhalden and colleagues (1920)
were able to prove that the action of
adrenaline in the smooth muscle of the
frog was intensified by the addition of
an amino acid. Theoretically there-
fore there is a sound basis for this
combination in the treatment of
myasthenia gravis. It is also
stated that the muscular weakness
in this disease is connected with a
failure to convert creatine into creati-

"nine for which the presence of an

amino acid is necessary. (lycine pro-
duces an increase in the output of crea-
tinine and a drop in the excretion of
creatine, It is effoctive therefore even
in cases where ephedrine has failed.

Glycine or amino acetic acid is found
as white crystals with a sweet taste,
sQluble in water, 1 in434. The name
glycine, though applied in chemistry
to this body was also given to another
oxyphenyl amino acetic acid and so
confusion can be avoided by using the
name Glycoco ! instead,

The drawback is the high price of

glycine. Glycine may Lhowever be pre-
scribed in_a cheap form as gelatin.
Thus a daily dose of 80 g. boiled down
into a jelly has proved to be a simple

k¢

and inexpensive method of giving
glycine. :

The abnormal fatiguability in my as-
thenia gravis has been ascribed,
among other theories, to a curare-like
poisoning of the motor nerve e.ndings
or of the myoneural junction in the
affected muscle. Physostigmine, a
partial antagonist to curare has
naturally been tried in this disease.
According to the theory of the chemi-
cal transmission of nervous impulsjes,
the neuromuscular phenomena associat-
ed with this disease indicate a faulty
resonse to nervous impulses associat-
ed with failure in equilibrium between
the rate of liberation of acetylcholine
and the rate of its destruction by the
esterase. Bearing in mind that eserine
sensitises muscle to acetylcholine,
that voluntary muscleisprobably
stimulated by the mediation of acetyl-
choline it might be reasonably suppos-
ed that in this disease there is some
defect in the acetyl choline mechanism.
It is possible that there is an insuffici-
ent amount produced or that it gets
destroyed too quickly owing to an
excess o esterase. In this disease
doses of 1/60 gr, physostigmine has
found application and symptomatic
improvement is noticed. But because
of side actions prostigminz is prefered
and is given intramuscularly,

Prostigmime is the dimethy! carbamic
ester of 3. oxyphenyl-trimethyl-am-
monium methyl sulphate and is an-
alogous to physostigmine. A fter
giving prostigimine there isa drop in
serum esterase activity lasting for 4 to
6 hours and this coincides with tem-
porary improvement in myasthenia.
This effect is not due to the destruc-
tion of the esterase but to its inhibition,

Prostigmine is given by injection in

myasthenia, post-operative intestinal
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paresis, severe constipation, and in
retention of urine, in doses of 1 to 2 cc,
each cc, containing 0'5 mg. of the
active substance.

Viper Venom.

The venom of the Russell’s viper
clots haemophilic blood more quickly
than any other venom one drop
of a 1 in 1000 solution added to
to 10 drops of haemophilic blood causes
clotting in 17 seconds, and a 1 in 100,
solution in 60 seconds, the clot
being tough and firm. B. W.& Co.
have put up stypven for topical appli-
cation in the control of external bieed-
ing. It is issued in rubber capped
bottles accompanied by hermetically
sealed ampoules of solvent consisting
of sterile distilled water with 0°5 per
cent phenol. A solution of the necessary
concentration is prepared by adding
with a syringe the solvent to the rubber
stoppered bottle. The solution is stable
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only for a limited period, and should
not be used after a week. ’

Hance (1937) records a case where
intravenous injection of 0°5 cc. of 1in
100.000 solution of stypven was used
in a desperate and heroic measure to
clear postoperative hsemorrhage in
a female of 36 years, following
hysterectomy for menorrhagia in
another case intradermal injection was
used. This wasamale aged 68, known
to be a ‘bleeder’. He complained of
severe biliary colic. His clotting time
was reduced from 9 minutes 20 seconds
10 6 minutes 30 seconds by the admi-
nistration of caleium and heemoplastin
and half an hour before operation 05
cc. of a 1 in 10,000 solution of stypven
was injectéd intradermally. A difficult
cholecystectomy was done and as the
subcutansous tissue was observed to
ooze a further intradermal injection
was given. Although the next morning
the coagulation time rose no further

~oozing occurred.
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The Fema|e Sex. I-Iormqnes and their Uses.

By M. K. KRISHNA MENON, B.A., M.B.B.8, D.G.O.

Of recent times perhaps no subject
has received greater attention and
importance than the hormones. Vast
researches are being carried out
throughout the world with such con-
flicting results that a theory accepted
to-day is blown off to-morrow. The
hormones are still shrouded in dark-
ness but out of the intensive work
done to bring them to light certain
convincing facts have emerged. These
facts have been utilised with the great
advantage in the treatment of mens-
trual disorders that are so commonly
encountered in everyday practice.

That the ovary is an essential factor
in the menstrual cycle and that the
ovarian influence is of endocrine nature
has been known since the work of
Knaeur and others (1899). Since
that time there has been a continuous
discussion not by any means at an end
as to the physiologic role played by
the various constituent elemeuts of
the ovary and especially the Graafian
follicles and corpus luteum. Perhaps it
would not ‘be .out of place to touch
upon a few cardinal points regarding
normal menstruation.  Just after
menstruation a considerable group of
follicles begins to mature, though asa
rule only. one during each cycle is
destined to reach full maturation, and
to ovulate usually at or mnear the
middle of the inter-menstrual period.
After the rupture of the follicles the
formation of corpus luteumn takes place,
which continues to grow, and retro-
gresses shortly before the onset of the
next menstrual period.

It is evident then, that there are two
ovarian hormones concerned in the
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physiology of menstruation—one in
the follicle and the other in the corpus
luteum. The follicle hormone is
termed cestrin, and the corpus luteum
hormone is termed progestin or
progesterone, (Estrin is demonstrable
in both the blood and urine by
various tests. It occurs in many diffe-
rent forms of marked degrees of
potency and is found not only in the
follicle but also in many other body
tissues and fluids——placenta amniotic
fluid,urine of pregnancy, etc.Moreover,
substances of oestrogenic type are
found in many forms of plants and
even minerals so that the principle
cannot be considered a specific hor-
mone of the follicle. Nor does it
represent one substance but a whole
group of substances, and in the present
state of our knowledge it is' better to
speak of cestrogenic substances rather
than of the cestrogenic hormone. This
is particularly true since certain
chemicals. which are not hormones
such as some of the sterol group are
known to be cestrogenic also. In spite
of recent work purporting to identify
one form of cestrin as characteristic of
the follicle, one cannot yet be sure on
this point or many others concerning
the life history of the cestrogenic
principle. R.T. Frank hasshown that
the oestrogenic factor circulates in
increasing concentration in the blood
stream until the onset of menstrua-
tion with a typical curve of excretion.

~ After the rupture of the follicle and
the formation of corpus luteum, the
latter carries on the further produc-
tion of cestrin so that this principle is
present throughout the cycle. As
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might be expected however, its amount
in blood drops quite suddenly with
retx:ogresmpn of the corpus luteum
which begins shortly hefore the onset
of the succeeding period. ‘

In addition to oestrin, the
luteum produces another hormcc())rll'g—u~S
Progesterm}e, and this so far ag present
knowledge is concerned, is not produced
by any other tissue, Perhaps it is not
so sharply distinet from oestrin as was
formerly believed, for recent studies
have shown a very close relationship
between the two. It seems not un-
likely that progesterone isto be looked
upon as only a modified cestrin just

as the lutein cell is on] i
granulosa cell. V2 modified

The effects produced by these two
ormones are entirely different, Vast
8xperiments have been conducted in
the laboratories. The results in placeg
have been contradictory, but all
are agreed that cestrin produces an
merease in _the rhythmic contraction
of the uterine musculature. On the
endornetr}um the action of cestrin is
characterised by steadily increasing
growth and hypersmia which charac.
terise the endometrium from the end
of one period to the beginning of the
next. Injections of oestrin into imma-
ture rodgnts have hastened the onset
of maturity, and the cornification of
the vaginal epithelium in rodents after
such injections has become one of the
standard tests for the identification
of cestrogenic substances.  Corpus
luteum hormone on the other hand, isin
& way antagonistic to cgstrin, Proges-
terone diminishegs uterine activ?ty
mak_es; the uterine musculature lesé
sixlensu;we to th_e posterior pituitar

ormone, and it buijldg up the endy
metrium to form the pre- al

G ) menst
decidua, Tt brings about the sec?ealg}

and other changes which
' cha i
the endometrium with the appi-?)(;tce}l;l(s)?’
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the next menstrual i

. period,—changes
which are essential for the nidat%on
of the ovum if it happens to be fertilised.

Important as ovarian
function is in the menstrual }(1:(3):1:1133022
1s not as fundamental ag that'of the
anterior lobe of the hypophysis, which
domu}ates and makes possible ovarian
function, as it does that of the thyroid
and adrenal cortex. Two sexX hormones
are produced by the anterior lobe:
one .of these, the follicle ripening
principle, is responsible for the matu-
ration of graafian follicles and
thereby the production of cestrin
the second the lutenising principle’
18 responsible for the conversion 0%
the _thecal and granulosal cells into
lutelp cells and thereby the pro-
duction of progesterone. "Evidence is
accumu!atl.ng that these twao pituitary
SeX principles are really separate
horrpones. It has not yet been
possible o isolate them, although
preparations purpoting to  contain

them in at least ap impure form

{11:ge heen available for experimental

' Fiqally, there is
principles obtainab}
pregnant women,

a third pair of sex
& from the urine of

even in early stages.
I!: 18 upon the presence of the sex prin-

ciples that we depend i -
Ascheim pregnancy tegtl:nghiis Zv(:;?;lx{s
modifications. Since the discovery of
the gonad i ovfl_l' y‘f,m-
called “ Prolan™ in pregnancy 3;ine
by Zondgk and Ascheim, there liag been
much dlsc_ussion as to whether the
substance is identical with the anterior
lobe product, and if indentical, whether
the hormone found in the placenta,
blood‘ and_ urine is produced by the
gntetrmr Pituitary, or is also produced
sgrieshef placenta. Results of a long
mnclu:ivef!perxments have established
roplas S] ¥ that the substances cannot

© gonado-tropic principles

Female Sex Hormones and their

of the anterior pituitary. They are
therefore spoken of as the anterior
pituitary like gonado-tropic principles
of pregnancy urine, or as the prolan
substances. They contain two princi-
ples—Prolan A, and Prolan B. Pro-
lan A is the follicle ripening, and
Prolan B the lutenising factor. The
latter at least is now quite generally
believed to be not of pituitary, but of
trophoblastic origin. While the gonado-
tropic hormone extracted from
pituitary  tissue produces follicle
maturation, and corpus luteum for-
mation, in the hypophysectomised rat,
the anterior pituitary like hormones
of pregnancy urine produces no such
reaction in the absence of the hypo-
physis.

1t has been proved by Zondek and
confirmed by numerous other investi-
gators that the urine of castrates and
of women in the menopause may
contain the gonado-tropic principle
which Zondek calls *“Prolan A"
and which has the property of stimu-
lating the graafian follicle without
ever transforming it into corpus luteum.
It seems necessary at the present
time to postulate two hypophysieal
gonado-tropic  hormones, one that
stimulates the follicles, and one that
lutenises. The so-called “Prolan A”
of menopausal urine appears to consist
chiefly of +the former, whereas
the placental hormone in pregnancy
urine (Prolan A and B) is more
comparable in its biological relation to
the lutenising factor.

To summarise therefore, the cli-
nician anxious to practise organo
therapy intelligently, must know
the role and significance of the
ovarian hormones, the two pituitary
sex harmones and the two anterior
pituitary like gonado-tropic principles
(Prolan A and B) of pregnancy urine.
Furthermore, he should know enough
about the commercial preparations

Uses 11

which he employs to be familiar with
their hormone content and he should
select preparations made by manufac-
turers in whom he has confidence.
The other great essential factor for
intelligent organo-therapy is to know
something of the nature of the
endocrine disturbance involved in the
functional disturbance which heis so
often called upon +to treat. Along
many lines our knowledge is meagre
and incomplete, but enough has been
learned to enable us to distinguish the
rational from the unsound in our
attempts at treatment.

Before entering into the various uses
of the hormones, perhaps it would not
be out of place to point out some of the
various commercial preparations and
their contained hormones, “@Estrin”
is the principle which the -clinician
utilises when he administers commer-
cial products such as Progynon, Progy-
non B, Theelin or Amniotin. Another
cestrogenic  principle  “ Emmenin ™
prepared from the placenta by
the method of Collipp, has been less
extensively wused. ‘ Progesterone”
on the other hand is the active prin-
ciple of such commercial preparations
as “Proluton”, *Cor-lutin,” * Lipo-
lutin”, ete. The sex principles of the
anterior pituitary are alleged to be
contained in at least an impure form
in such preparations as Antutrin of
Parke Davis & Co. “Gynantrin” of
Searle & Co., and *Prephysin” of
Chappel ; the hormones in the
pregnancy urine are the active
principles of “ Aututrin S (Parke
Davis& Co.), “Folleutin’ (Squibb & Co.),
“ Antophysin " (Winthrop & Co.). It
is not proposed here to enter in detail
into the various pathological copditions
met with due to endocrine dysfunc-
tion, but the attempt is only to
present some of the clinical pathology
for which hormone therapy may be
tried with advantage.
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Amenorrhe -

— Endocrinopathic
amenorrhee Pathiv

a and hypomenorrhees ar
perhaps the most interesting of al] E‘:1112

dlfteren@ types of amenorrheea, Jtg
mechanism is varied and on this varig.
tions are based certain clinical Syn-
dromes presented by  the patients
flapmg them under ditferent catevories’
tis loustomary to speak of abhgpo:
i}}(})?t(x(;al and /zgpopztuitary type while

yrlold hyperfunction and less com-
]mkony thyro;d hypofunction may
IKewise be of casual importance. [t
should be recognised however .that
these terms are not based 01’1 any

exact knowledge of £l
- 16 ne '
relationshiy imtf)lied, nature of the

In the socalled 1, pogonadal )
endocrine defect ig beslfiev%d to invg\l/)i
chiefly and perhaps only, the ovary’

he urine in such cases shows ati

abundance of anterior pituitary hor.
mones and absence of cestrin,  The
‘prototypc of this variety is the normal
amenorrheea after {he menopause, or
th‘ough not go phiysiologic, that s,een
after the complete removal of the
ovarlan  tissue. The endocrino-
pathic  amenorrlicey for which
the most satisfactory scientific evi-
dence. 18 available is that due to
anterlgr‘ pituitary deficiency —the
hypopltultary type. This type of
amenorrheea is commonly associated
with adiposity, sometimes moderate,
at other times quite marked. This
type is represented by the clinical
picture of Frohlich’s syndrome. It was
originally described by Frohlich in
association with a pituitary tumour
bu_t 18 now accepted as occurring also’
with purely functionas pituitary defi
clency. Functional disturbance of the
thyroid may also be likewise charac-
terised by amenorrheea or hypomenor-
rheea as one of the symptoms  Thig
18 more f}*equently the case with
hyperfunction than with h ypo‘functionl

ere are, however, numerousg excep.
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tions to these statements, thus confu-

sing the exact nature of the thyroid
influence on menstruation. Regardless
of t_ht?se factors however thyroid
administrations by mouth has been
found effective in some of the cases.

In the treatment of the hypo-

ItJétueltarly type, it would seem rational
pituigg Oy the preparations of the
Ml yA S8x - hormones themselves ;
ot bpcnence with the preparations
Wallable has not heen impressive t0
z)l;.stlfy the statement that they are
o tmgﬁh value. Collipp hag shown
t 08 oral administration of pitui-
ATy substances are only potent in
ﬂ?ges‘ tv)vo or three times as great a8
i ¢ required for hypodermic injec-
lon. - These results contradict those
of Engle and Smith and other investi-
gators, so that the status of the
question is stilj unsettled, TH
en?plqyment of the {!,Oﬂil.d().-tl'()pic
Prmclples in pregnancy urine haf
always_ been without success since
the action of these substances on the
human ovary does not seen at all
comparable to their effect upon the
ovaries of certain laboratory animals,

‘ Since the gonadal hypofunction in
bl'l(jh. cases 1s purely secoudary to the
Et;oultary c}mordep the use of ovarian
tu;'.monle 18 obviously purely substi
1tc‘ma .. By giving large amounts of
oestrogenic substances (Theelin, Am
?Kétm,. Progynan B) 10,000 to 20,000
Or;lernatlonal_ units  daily or every
mal;Tinday for 6—10 doscs, bleeding
ey, 1b(s:om;a cases, occur usually quite
an Tll"o days after the lagt injec-

- 1018, however, is pot alwayg -
case by any means ang evas oY the
nd even n i
does oceur, the plegdi when I
Interpreted  aq d 5 must be
changes in an ende .. "o ressive
oon artiﬁc;; leindoine.trunn which has

: )

endocrin treay uilt wp by the

tment, M
! . oreover such
treatment leaves the s ¢

ovaries un-
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touched, ovulation is not stimulated,
and since there is no impetus to
ovarian mechanism there is no
reason to expect a regular recur-
rence of the bleeding, as in normal
menstruation. For such reasons as
these, ovarian therapy has been
a disappointment in the treat-
ment of amenorrhcea. Yet its trial
is justified in certain cases, as,
where the psychic effect upon the
patient producing even a spurious
menstruation is an important conside-
ration. In this connection the phyzi-
cian can often fulfil a most important
function, by explaining the innocu-
ousness of amenorrheea in itself, for
there is no subject upon which wrong
ideas are more prevalent than this.

What has teen said above, applies
to the hypogonadal type also. Recently,
however, Kauffimann has shown how
menstruation can be produced by the
continued use of cestrin and proges-
terone. The administration of Progy-
non B for 5—6 doses followed by Pro-
luton 5—6 dosex has in some cases
produced typical menstruation. Despite
all the work done, the treatment of
endocrinopathic amenorrheea is still
disappointing.

Sterility—A  not inconsiderable
group of cases of sterility are explaina-
ble on an endocrine basis. But
unfortunately little is known as to the
endocrine factors involved. In some,
the sterility 1is associated with
amenorroea, so that the treatment is
the same as for amenorrhoea. Where
there is deficiency of thyroid, thyroid
therapy is indicated. This is the most
favourable group. Another group of
endocrinopathic sterility is represented
by those patients in whom ovulation
does not occur even though menstrua-
tion is quite or nearly normal. These
‘“an-ovulatory ” cycles occur most fre-
quently in very young women or those
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approaching middle life. Their age
incidence is identical with that of
Metropathia Hemorrhagica which is
also associated with an-ovulation and
sterility. Little is known as to the
endocrine factor connected with an-ovu-
lation, and hence, the treatment is also
disappointing. The active principles
of pregnancy urine (Antutrin S) have
been given a fair trial, and few report
good results. Toe inevitable thyroid
may also be given as a part of the
treatment.

Primary  Dysmenorrhwa—This is
one of the commonest of distressing
menstrual disorders. After the raging
controversy on the causation of
menstrual pain, things have come to a
sort of standstill when it was agreed
that the pain is due to the disordered
uterine  contractions, though there
is nodoubt, thatmany of the cases
are psychogenic Many patients
are improved by suggestion, by gene-
ral and hygienic measures, but there
still remain a large group of patients
in whom none of these factors are
demonstrable and wio seem intract-
able to treatment. In some of these
cases there is reason to believe that
the cause is endocrine in nature.
Reynolds and others have shown that
cestrin is responsible for the rythmic
contractions of the uterus, while
repeated  stimulation with  cestrin
makes the uterus refractile. Proges-
terone, on  the other hand, inhibits
uterine motility as also the lutenising
principles—the prolans of pregnancy
urine.  On this basis therefore, many
authorities have extensively used
Proluton and Antutrin S and reported
beneficial results. The usual plan is to
give daily intramuscular injections of
1 rat unit of progesterone or 100—200
rat units of one of the pregnancy
urine preparations beginning
usually three or four days before
the menstrual period, and continuing
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until the tlow is well established, when
in typ}cal cases, there is spontaneous
cessation of pain., It should be added
that an exactly opposite plan has
been advocated by some (Kennedy and
others)_oestrogenic principles being
used instead of those mentior.ed
abov_e. They argue on the basis that
continued stimulation with oestrin
makes thp uterus refractile and so
they administer Progynan B and such
other preparations. The biologic basis
for t.h]s plan seems unconvincine—
that is the present trend of though{

i I_f’u?wtional uterine haemorrhages.—
This is another of the common condi-
tions which the physician meets with
in everyday practice. The bleeding
may occur at puberty, adolescence and
at or near menopause, and may be
menorrhagic or metrorhagic in nature.
All are agreed that the bleeding is
due to the persistence of follicle; in
the ovary and absence of corpus luteum
and a hyperplastic endometriom in
most cases.. The rational treatment
therefore, seems to be administration of
the lutenising factor either of the
corpus luteum or of the pregnancy
urine. When progesterone preparations
are employed, it seems best, when
blgedmg 18 of the menorrhagic type to
withihold the injection until the bleed-
ing has commenced, or even for a fey,
days beyonc_i thisif it is not too severe.
Qne rat unit may be injected daily
for 5—6 days depending on the
degree of response, In g large number
of cases the bleeding may be controlled
while in some there is no improve-

ment. If the bleeding is of
metrorrhagic type and i the
treatment should b Fstent the
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Zondek has, however, shown that
more severe hsemorrhages can be con-
trolled by intravenous medication with
cestrin.  Cases which did not respond
to progesterone and prolans, have been
cured with cestrin. Perhaps cestrin
therapy may be indicated
following group of cases :—

(1) Rare cases of functional uterine

haemorr;hage with an atrophic en-
dometrium,

(2) Ovulation heemorrhage which is
due to temporary and slight fall in
blood cestrin during the changing over

from the oestrous to the luteal phase
in the ovary.

(3) Endocrine bleeding at the
menopause which is not entively of
the metropathic type.
_ Habitual abortion.—Corpus luteum
1s essential in the early stages of preg-
nancy. I_t prepares the endometrium
for the nidation of the ovum. A fter
the 16th week it is claimed that the
corpus luteum may be removed with
impunity, TIn such a distressing condi-
tion as habitual abortion, intractable
to all imaginable form of treatment, it
1Is no wonder that corpus lutet’xm
hormone treatment attained wide-
spread popularity. A thorough study of
the patient is essential however before
one dubbs the aborption as due to
endocrine dygfunction. Anatomical
factors, chronic nephritis and other
conditions should alf be ruled out by a
thorough investigation. d
Progesterone preparations may be

®8un as soon as th i
® exis f
pregnancy tence 0

unit 3—4 times 3 week,

with advantage ti]] :
. ' t t
which the patient us ne period &

y nall , 18
passed.. The results Y ot
couraging,

Painful contractions of the uterus.—

Uring  pregnancy some patien

in the

The use of

is established. One rat
may be given -

have been en-
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complain of excessive painful cramps
of the uterus. Often they may be due
to a calcium deficiency, but on the
anology that progesterone inhibits
uterine contractions, Corpus luteum
extracts have been used with success.

Vasomotor menopausal symytoms.—
The flushings, aches and sweatings of
menopause are well recognised phe-
nomena. It isonly as to the causation,
there is any divergence of opinion. The
prevailing view point is that the with-
drawal of cestrin is the immediate
factor in the precipitation of the
characteristic vasomotor symptoms of
the climateric. On this account cestro-
genic substances have been given to

_ bring about relief. The symptoms are

usually troublesome only during exa-
cerbation so that oestrin therapy is not
continunusly indicated.

Gonorrheal wvulvo vaginitis of child-
ren.—The plan of treatment of this
troublesome disease which was suggest-
ed by Lewis in 1933 appears to have
established itself as of genuine value.
One of the main effects of oestrin is
to build up the vaginal epithelium

~of immature animals to the adult

type. The vaginal mucosa of the
immature child is very susceptible to
the proliferative effects of cestrogenic
substances so that it can be built up
to a close simulation of the post
pubertal vagina which is notoriously
resistant to the invasion of the
gonococcus., By thus building up the
vaginal mucosa the duration of infec-
tion is very definitely shortened. The
dosage originally recommended by
Lewis is 50 rat units hypodermically
every day. More recently it has
been shown that administration by the
vaginal route is much more effective
tha.. by the hypodermic. This can
be done by means of the-daily insertion
of vaginal suppositories of oestrogenic
substances now available,

Uses 15

Induction of abortion and prema-
ture labour—Very recently cestrin
has been employed for purposes of
therapeutic abortion and induction of
labour as it is supposed to enhance
uterine contractions. The results have
not heen uniform, but encouraging
results have been put forth especially
in cases of missed abortion, intra-
uterine death of the foetus, and induc-
tion of premature labour. More reports
are awaited before arriving at a
conclusion.

Senile vaginitis.—This troublesome
condition occurs not infrequently in
women following normal or sugical
menopause. 1t is associated with
vaginal discharge, prurites and is
caused by infection superimposed
upon atrophic changes occurring after
withdrawal of the ovarian .ecretion,
The suggestion has been made by
Davis, that treatment with cestrogenic
hormones may be effective in throwing
off the infection by building up the
atropbic mucosa. The results in a
small series of cases reported seem to
be favourable, though the treatment
has to be continued from time to {ime.
The dose recommended is 75—100 rat
units hypodermically 3 times a week:
—duration of treatment six weeks.

Lastly a few remarks may be made
regarding the hormoes during preg-
gnancy. The Zondek-Ascheim test,
its. principles and uses, are too well
known to require any detailed men-
tion. It may be said, however, that
the test gives accurate results in
98°5 per cent of cases. The test has
been shown to be positive as early
as the 4th day after the missing of
one period. Since the reaction depends
upon the presence of live chorionic
villi being in contackt with the
maternal blood stream, the test will
be positive only so long as the villi
are alive, During puerperium the
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test becomes negative within the 4th
to 10th day. The test may thus be
utilised in the diagnosis of missed
abortion, intrauterine death of the
foetus, and complete abortion. It
should, however, be borne in mind that
the villi take some time to die after
the death of the ovum, so that an im-
mediate negative reaction is not obtain-
able though the ovum be dead. The
test has been useful in differentiating
“ectopic gestation with a live ovum
from other conditions as ypyosalpinx
and twisted ovarian cysts. But more
important is its usefulness in the
diagnosis of vesicular mole and
chorion epithelioma. In these two
conditions, very strong positive reac-

tions are obtained in high dilutions of
the urihe.

Zondek has shown that the prolans
in the blood reach the highest level
between the 2nd and 4th month of
pregnancy and from then on decrease
moderately to delivery. Oestrin on the
other hand begins to increase in
concentration from the 4th month.

{
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The most rapid rise in cestrin of
both urine and serum- takes place
during the last trimester. Blood analy-
sis in toxsemias of pregnancy have
shown a high prolan and low ocesirin
content. The abnormal rise in serum
prolan precedes the clinical manifest-
ation by aperiod of about six weeks.
It would seem therefore, that such
blood analysis may help to put the
physician on guard as to the onset of
an impending toxeemia. The uses .Of
hormones in habitual abortion, in-
duction of premature labour, and
other conditions have already -been
discussed.

What has been said above is at
best, only a meagre attempt to present
in as concise a manner as possible, the
present trend of thought regarding
the female sex hormones and thei
uses. Much work still remaina,,,towgq
done and perhaps the day mdy not b«
far off when the vitamins and-hor
mones may hold the field of medicin
unopposed. o
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Kidney Functional Tests.

' BY DR P. K. MANAVIKRAMA RAJA, MBBS.

A systematic exa.mmatlon of urine
ought to be the'routine in all clinical
x;a, 8. We examine the urine’

v its specific gravity, reaction, albu-
min, sugar and deposits under micros-
cope. 1fthe urine is to contain albumin
and a few casts the medical man would
 to do_ certain tests on the renal
ficiency. They are of great value in
the prognosis of the cases. The chemical
tests very often confirm the clinical
findings. Nevertheless there are
cidm where the two do not go. so
well, Tk r,etwally this can be explain-
o e kidneys might be completely
healed after a severe lesion and so
excrete urine of normal composition
under ordinary - conditions, and yet
be so. badly scarred that when sub-
mitted to the extra strain of certain
renal - function tests, they would be
shown to be deﬁment However,

such cases must be very rare indeed in
practice.

There are several methods of testing
the renal function.
them are:

1. Blood examination for urea.
N. P. N., creatinine, uric acid, choles-
terol, chlorides and calcium. Owing
é%the perfection of methods of blood

Hlysis and relative simplicity of
technique, this type "of renal function-
test has been extensively used. Parti-
cularly for busy practitioners, this
test ought to be. very useful, in as-
much as the ela.borate preparatlon and
technique employéd in. other modern
‘tests are difficult $o be conducted. But
they hawe' their ‘own. ABdeantages
A diseased kidney .1 -may show ndrmal
ﬁgures for- bIood urea etC., when

The chief among = . " "k ers hold . that estimation of

it shows inefficiency during other
tests to be described below. For
cxample a damaged kidney may not
allow the blood urea to rise above
normal until the urea clearance shows
a definite fall. Only when the per-
centage of average normal is below 20
the blood urea, creatinin, uric acid
rise.

A figure for blood urea above
40mg.is generally taken as indicating
kidney disease. . Yot there are cases
like prolonged vomiting, intestinal obs-
truction, acute abdominal lesions, ete.,
showing high urea. The cause of this
azoteemia is not explained. In
these cases a .urea estimation in
urine is helpful. If the urea is
less than 2 per ceant it is due to
kidney and if over 2 per cent due to
non-nephritic causes. The figures
for N. P. N. and urea are not propor-
tional to kidney damage. Obstruction -
of ureter and urethra produzes great
increase in- uréa., Mayers and his

creatinin is more reliable, over 1'5 is
a sign of permanent renal damage.

Here againh - we find - cases showing

normal. creatinin with low renal
efficiency. Again, there are cases of
chronic nephritis with oedema and
Tipoid nephrosis “which show normal.
figura.for tirety, N. P.-Ny and. r,t ; tuune‘
until the terminal. stdges;;{ erol :
and albumin and. globulin i‘aﬁo are;
the tests to be-done in these cases. ‘A
figure above. 200 mg. for cholesterol
and a relative increase .of globulin in
blood: with a lawer value for total
protein are taken as' indicating kidney -
dwease . A

9
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(2) The volume and s

pecific gravity
of urine in normal healthy person and
persons with a diseased k

idney are
shown below :—

Volume—c.os, 8. G,

Normal urine 1500 10151025

Acute nephrites- 200500 10251035

Chronic nephrites
with no oedema 2000 and over 16051012

Lipoid Nephrosis 600-—3800 10201025
Various tests have heen designed
with the above figures taken as
indicating different lesions, Addis' con-
centration test, Volhards’ specific gra-
vity test, Mosenthal's modification of
Schlager and Hedinger’s test are some
of the most important. They ave all
easy to conduct if the patient cooper-
ates well. 'In Addi®® test the
kidney is taken to be good if it
could raise the specific gravity
of urine to 1025. In Volhards specific
gravity test, the patient empties the
bladder early morning and then takes
1200 ce. of water. Normally in the first
3 hours the urine volume should mea-
sure 1200 c.c. and the samples collected
hourly should show specific gravity
as low as 1003, By the afternoon
urine  with specific gravity 1025
must be passed. Ifin the first 34 hours
an excretion as low as 400 cc. with a
minimum specific gravity of 1005 were
to be passed, it is taken as indicating

second stage of glomerular nephritis
or nephrosis or a passive congestion
of kidney due to heart failure,

Maclean’s urea concentration test i
yet another test fair} y

Y coramon]
The patient is not al) Y aped.

owed to eat op
k after 10 p.M. previo i
till the test is finished. Pl L

Ater emptyi
the bladder 15 grms., of uli'esgnirgx
cc. of water (with co

TTes ing-
ly smaller 4o ses in gﬁﬁ?ifé%
8rms. can be given to boys aged 19
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and above) is.given. Patient is asked ,
fo empty bladder hourly for 3 hours !
and the samples are labelled 1, 2, 3.
he maximum concentration exceeds
2 per cent in some one of these
specimens. Maximum figure below
per cent indicate renal impair-
ment. The test is wugeless 1
the first sample oxceeds 120 cc. OF
subsequently exceeds 100 ce. Sometimes
this test may give normsl results in
second stage of glonerulo-nephritis an
In prostatic enlargement. Harrison
describes it as “a comparatively
gross test and a measure of nitrogenous
excretion and of that only.” :

(3) Imjection of dye stuff.—Among
this class of tests the Vital red test
of Rowntree and Geraghty is the one

mostly used. This is very sensitivef
at certain times and is the first test
to herald the re

covery of a kidney
from a disease. Normally the dye
appears in urine within 5—10 minutes
after injection and 40—60 per cent in
first hour and 20--2% per cent in the
second hour is eliminated, This test,
however, gives normal valyes in the
first stage of glomerulo-nephritis,

(4) Theidea of a “ Blood urea clear-
ance” was first conceived when Addis
and Watnabe demonstrated that with

large quantities of urinary excretion the
rate of urea excretion ig directly pro.
portional

to the blood urea content,
workers in this field were
Grehant, Harrison, Ambard, Weill and
several others, However, the credit

or formulating a method which could
be practically applied on patients
should undoub

tedly go to  Moller,
MecIntosh and Vanslyke, The latter
demonstrated that Addis’ principle
holds guod when urinary excretion;

S 8bove a certain limit (3 cc. per,;
minute in adults) which he called the.
augmentation limit,”

: Below this, thej
urea exeretion was approximately iy

Rarlier
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ion to the Square root of the
gl(‘)(fg?;gmgf urine. Illustrating th}cs, 1€
the blood urea were to remain cons g:d
and the urine volume were diminis od
to %, (from 2 cc. to 0'5 cc.) the ur
excretion would be halved.

There are two modes of clearance
—a maximum and a standard clea-

C
rarice (represented by the letlers ~w

and Os) when the urine volume per

i 1

i is 2 or more than?2 we ge

gi:;uifﬁum clearance. Inall other cases

we get standard clearance. If we
take the following Capital letters.

B = mgns % urea in blood
U= mgns% . = urine
V = vol. of urine Yiln 1 mmutgn’:i
esent what are shown agains
repr i
B

for Vee of urine will contain

them, we get Ca =

UV
“100
mems. of urea which amount is present
i : uv X _199 = _U._Y
in 160 B i

" B mgms of urea are present in
100 ce. blood

100¢c

8o 1 mgm » B
gv Uv 100
o0 " » 700 * B

This -—Bz represents the number

of cuBic- centimetres of .blood ’that
are depleted of its urea in 1 minute
by the kidneys.

Bimilar] Eﬂ can be shown to be
equal to ——%!-

In the case of normal mencm = 75
aud Co - 34. The results of urea

~v

clearance test are expressed in percen-
tage of average normal.

So percentage of average normal
_ UV, 10

(Cm) = X

and percentage of average normal

Ua/V 100
©)= 5 "=

In the case of children a correction

P . . V =
roduced. In this case _
® mt(the observed volume in 1 minute) X 173.

Sq. metre Surface area

According as the corrected Volunée

C
1s more or less than 2, the ~“m or s

is calculated.

The technique of the test is not very
difficult. The patient is asked to
empty the bladder in the beginning.
Previously he ought not to have taken
his morning coffee or tea because
these will interfere with the .tests
as they are diuretics. There is mno
harm in taking a dry breakfast without
too much of proteins. § hour after the
beginning of the experiment, h_ls blood
is taken for blood urea estimation. The
second sample of urine is collected at
the end of an hour. Thls_ is the
volume of urine excretgd in 1 }n'.
The percentage of urea in this urine
is estimated by the hypobromite
method. We have now, all the dat?,
for calculation. Normally the maxi-
muin and standard clearance are 75 cc.
and 54ce. respectively per miuute.

The percentage of average norn}al
should lla)ot be below 75%. A definite
impairment of function is mdlcgted
when figures below 75% are obtained
for percentage of average normal,

In patients with retention of urine,
the bladder should be empyted at the
beginning and at the end of 1 hr,
by catheterisation.
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Reliability of Efficiency Tests—In
class I, the blood may sometimes give
normal figures for urea N.P. N. ete.
even though the kidneys are damaged.’
Only when the urea clearence goes
pelow 20 per cent, need the blood show
moreapsgad amount of urea, N. P, N,
creatinine. With diminishing renai
funcploq the phenol sulphonephthalin
test is likely to register normal values,
[But this is the first one to show im-
provement when kidneys begin 1o
recover. The urea concentration test
of Maclean and De Wesselow may
shov;( normal concentrations in the
termmal. stages. Again, the test is
useless if the urine volume is more
than 12_0 cc. per hour. The urea con-
centration factor gives approximatey
samne values as urea clearance, provided
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urine volume is less than 100 ccs.
This can usefully be employed in such

cases where the patient has retention
or Incontinence,

One stri}cing thing about these func-

tlon tests is that they never agree all
together. Sometimes one particular
test is very sensitive. At other times
this same test becomes unreliable.
This lack of parallelism is most evi-
dent in the lesser grades of renal
damage. Ifany of the tests were to
record a marked renal inefficiency,
while all others are normal, it is
better to examine the patient again
after a few months. Probably the
different tests are recording different
functions of the kidney.

A Case of Amoebiﬁ Abscess of the Liver

By U. SRINIVASA RAO (FINAL YEAR)

Chengalvachary, aged 28 years, was
admitted into Captain R. L. Haviland
Minchin's wards on 16th July 1937.

Complaint.—Pain and pricking in the
right iower half of the chest and
right half of the abdomen.

Duration.—Fifteen days.

Previous illness.—A year ago he
suffered from dysentery for ten days.

Habits.—Non-vegetarian; smokes

and drinks,

Family history.—No history of any
chronic illness in the family.

History of present illness.— The pre-
sent complaint started with fever
coming on in the evenings with rigor
and leaving about 10 P.M. with sweats.
This lasted a month. There was no
cough. Subsequently, pain and prick-
ing started in the right hypochon-
drium and right half of the abdomen.
Since then the fever stopped. A fort-
night ago, the patient noticed swelling
of the abdomen and the ankles. He
had lost weight since the onset of the
illness. The patient had no fever at the
time of admission into the hospital.

Condition on admission.—Patient
was an emaciated and anamic indivi-
dual with a distended abdomen and a
few dilated viens over it. He had
cedema of the ankles and feet. There
was a slight puffiness of the face but
the cheeks were sunken. He was not

~able to lie down due to the pain and

was breathless even on slightest exer-

tion. He was not jaundiced. There
was no pigmentation of his body and
there were no enlarged glands.

Alimentary system.—Lips were dry.
Teeth were dirty. Tongue was
raw and ulcerated. The abdomen
was distended, more marked on
the right half than the left
and more above the umbilicus than
below it—the right flank being full.
The skin of the abdomen was not
cedematous and the umbilicus not
everted. There was no ascites.

There was a tumour in the abdomen
extending from the right hypochon-
drium up to the left hypochondrium
and left lumbar region and to about
two inches below the umbilicus. It
moved with respiration. It was hard,
the surface uneven and tender on
palpation. It was dull to percussion
and the dullness was continuous with
the liver dullness. The upper limits
of the dullness were 4th and 5th spaces
in the right midclavicular and mid-
axillary lines respectively. The spleen
was not palpable.

Respiratory system.—The chest was
very narrow with prominent bony
points, On the right side the lower
part of the chest showed fullness, dimi-
nished movement, diminished vocal
fremitus and dullness on percussion.
The breath sounds and vocal reson-
ance were also diminished.

Cardiovascular system.—Pulse : Re-
gular, 100 per minute, weak and of
poor volume and moderate tension.
The apex beat was visible and pal-
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pable over a diffuse area one inc

side the left midelavicular line i}Ill 01;11112
4th and 5th spaces. Tt was slapping
in chz}racter. The borders were the
3r_d rib above, one inch external to left
m1dclqv1cular line on the left side and
the mid-sternal line, on the right side.

There was a soft systolic murmur in
the pulmonary area.

Investigations,

L. Urine, 1020, dark brown, alka-
line, trace of sugar; no albumin:
no deposit, ,

2. Blood smear: Sligl

_ k ght leucocy-
tosis-both  polymorphonuclear o nyd
mononuclear. Red blood cells—Secon.

.

dary anemia picture.

3. Total W.B.C. Count-: 14,000 per
c. m. m

4. Differential W. B. C. Count

Polymorphs—75
Eosinophils—1
Mononuclears—7
Lymphocytes—17,

h) 2.
5. lfaqces ¢ Semisolid, yellow,
scanty with muens flakes ; no amoebac

either vegetative or cystic; no cellular
exudate.

7. Blood Wassermann and Kalm
reactions : negative,

Diagnosis: In the diagnosis the

following points had to b ‘e i
following e borne in

ag(g? History of dysentery one year

(b) Huge enlar :
with 1;endernes:s;.gemenlC of the liver

() History of fover i

with rigos ) the evenings

and leaving with sweats,
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(d) Absence or fever at the time of ,

admission.

(te) Extreme emaciation of the pati
ent.

(f)  Leucocytosis
phonuqular increase,
Considering the case in the light of

above factors, the following diseases
suggested themselves,

with polymor-

_Amaebic abscess of the liver.—The

history of dysentery, the history of
fever with shivering” and sweats, the
tender enlargement of the liver and the
leucocytosis point to the case being
one of amoebic abscess of the liver
The gbgence of fever at the time ©
admission can be explained by the oW
vitality of the patient, Unusual
features in this case were the
extreme cachectic condition of the
patient and the enormous enlargement
of the liver. One would naturally
expect an abscess of this type to
rupture earlier.

Tl}qse latter points suggested the
possibility of Curcinoma of the liver—
the cachexia, the enormous, hard anc
tender enlargement of the liver, wit}
moderate leucocytosis. But the enlarge
ment was not irregular, there wa
no jaundice, or ascites. There wa.

also no evidence of the existence of
a primary focus.

The absence of ascites and of enlarge-
ment of spleen rule out such conditions
as cirrhosis liver,

The cachectic condition, the smooth

enlargement of the liver, the negative

W. R. and Kahn were acaj e
being the cause, ré against Syphzltfs

The nature of the enlargement, the

absence of any thyi)] ' p0sino’
philia rule out};zydatz‘d 223':. of eosin

Amoebic Abscess of the Liver

The blood picture did not suggest
any blood disease.

Progress and Treatment.

After having made a provsional
diagnosis of amaebic liver absces, the
patient was put on emetine. As he was
very weak 3 grin of emetine hydroch-
loride was injected subcutaneousiv
daily for four days from the 17th July
to 20th July, both days inclusive.

On the 2Ilst July, one grain of
emetine was injected. Then for four
days emetine was discontinued. The
patient got mistura alkaline diuretica,
one ounce three times a day, by
mouth.

On the 26th July, the patient deve-
loped ascites and slight icteric tinge
of the conjunctivae. The pain was
very severe and he was not able to lie
on the left side due to the weight of
the liver and the fullness of the abdo-
men. Oedema of the legs was less than
before. He was put on calcium lactas
45 grains, three timesa day.

The next day, 27th July, an ex-
ploration was done. After due aseptic
precautions a wide-bore needle was
passed into the 7th space in the mid-
axillary line and 36 ounces of fairly
thick chocolate coloured ‘pus’, was
withdrawn, At the same time one
grain of emetine hydrochloride was
injected subcutaneously, mistura
triple sulphatis one ounce, three times
a day, was prescibed. The patient
felt much relieved. Emetine hydro-
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chloride one grain daily was con-
tinued for five more days.

On the 29th July, 46 ounces of liver
“pus” was aspirated.

On the 31st July, the cedema of legs
had disappeared. The general condi-
tion of the patient was better. Liver
was three fingers' breadth below the
costal marginin the nipple line and
5th rib above. There was no visible
swelling in the epigastrium. Tender-
ness of the liver was present.

On the 2nd August the last injec-
tion of emetine was given, as by that
time a total of ten grains of emetine
hydrochloride had been reached.

On the 3rd August aspiration was
‘again done and 54 ounces of fluid was
removed.

On the 10th August, the liver was
not palpable, although the upper limit
wasin the 5th and 6th ribs in the
midclavicular and midaxilary lines
respectively. His general condition
was good, and he was discharged.

The case is reported on account of
the huge size to which the abscess
developed without bursting and the
amount of liver “pus™, nearly seven
pints aspirated.

My sincere thanks are due
to Captain R. L. Haviland Minchin,
I. M. 8., for kindly allowing me to
report this case. I haveto thank also
Captain K. N. Pisharoti for the sugges-
tions and the help he has rendered
me in getting up this report.
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Some Cases of Lipoma."

By B. N. CHANDRASEKHARAN, M.B.B.S.

1. Subramanian.—A ¢ mitted on

12-3 36, Discharged
Duration 6 years. + oured on 17436

Present illness started as a
swelling on the anterior aspect os’fn ::?12
upper part of the thigh and gradually
1ncrea.sed_ In size, till it reached its
present size. The swelling occupies the
whole of the anteriop and lateral side
of the left thigh. The swelling was
Incised one year ago about an inch
and the medical officer sald it was

it.

Palient. is an old man of 75 years
well nourished and of rohust health foi'
his age. Swelling is fusiform, smooth
,extendmg.antero-latera} from hip tc;
knee. Skin is stretched but not ad-
herent. Dilated superficial veins are
found over the swelling. Patient walks
normally and there is no pain or tender-
ness excepting the discomfort due to

the weight of th
in the logs, ¢ tumour No dema

Swelling is warm to touch and ¢
; . ense.
There is c}eﬂmte fluctuation presr:as:t
No lobulation could be elicited. Skin
(éould not be moved over the swelline
ue to stretching. Posterior part of ch

thigh is free from t}

he swelline,
ments of the hip are normal, & Move.

Measurements - Le%ggzév:mig gl}e lower.

of thighs: Right 21© 18- %g

There is 3 peduncy) i '
s;yelling'on the back gnagg(ei le%?msl?ss
of the spine at the level of the 1(;1:1?

Sarcoma and thought it wise to leave °

dorsal vertebra and a small lobulated

swelling at the back of the neck.
X-Ray did not help us.

Treatment .—F xploration with
needle in three places. No blood.

Small explorating incision 2* long
Wwas made over the most prominent
part of the tumour, deep fascia cut
and the vastus externus separated.
Lipoma presented itself. The explora-
tory incision was extended up and
down about 10, Rectus retracted for-
wards. The tumour w a s found
adherent for about 8 to the periosteum
of the femur in" its anterior aspect.
The tumour was reémoved, bleeding
points ligatured and the deep fascia
cios.ed by interrupted sutures and
drained. =~ Wound healed by 2nd
ntention and patient discharged
cured. Weight of tumour 82 0%

“II. Narayanan Nair. 43

Male. Admitted on 19-2-36. vear
Admitted for Swellin t
orearm. No history ofgtrg{wngf3 tof

Present complaint is o ¢
durat}on. Started as a Sé;ﬁxre&gg;}xs
Es‘\r)lvsllmg about the size of a Pea on the
o fggﬁrtaﬁspect.of‘ the forearm ahout
 from & ¢ wrist. Swelling gradually

1 804 in size and tenderness and
pain was felt ag the swelling increased.

Local condition .
: onadnion.—A  diffuse  soft
cystic swelling on the antero.medial

: m occupyi m
one inch below the elhow té)y.;fk‘)%uf{oan

i
nch above the wrist,  Superficial
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veins were very prominent. Joints
free. The part feels warm, is painful
and tender. Skin freely moveable,
medial margin well defined, the lateral
margin being indefinite. No restriction
of movements of wrist, fingers and
forearm.

Operation.—Longidudinal  incision
8" long on the middle line of the
forearm. Deep fascia incised. Flexor
carpii radialis and pronator radii

- teres were pushed forward by the

tumour. These muscles were retracted
and the tumour delivered out. It was
6"x2", soft lobulated fibrolipoma,
adherent to the median nerve and
arising from its sheath. The nerve
was isolated and tumour removed.
Fascia was sutured and the skin
wound glosed. . Healed by first inten-
tion; no impairment in movements
or sensation in the hand. Weight
of tumour was 14 oz.

IIT." P. D'Souza: Admitted on
31-5-36 Discharged on 10-6-36.Male, 48
years, Indian Christian.

Started as a small painless swelling
on the left side of the neck. Diagnos-
ed as tuberculous abscess and was
treated with calcium and eletro-
therapy outside. The tpmour was.
olatic and soft. No tenderness, no
glandular enlargement.

Incised over the sternomastoid. The
sternomastoid was retracted and the
tumour delivered out. A lipoma 2
long by 13" was delivered out from the
cervical fascia, and skin closed. Healed
by first intention.

IV. Name—S B. S, Muhamadan
male, age 48, admitted on 23rd May
1937. Discharged on 16th June 1937.

Patient was admitted into hospital for
anirregular swelling of the right leg of
8 years’ duration. There was no pain
or tenderness and no limitation of move-
ment, There was discomfort due to

-4
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the weight of the tumour. [t started
as a small swelling on the calf and
incresed gradually to present size.

The tumour was irregular, soft, warm
to touch. No prominent veins over the
tumour. It extends 4” below the knee to
the level of the malleoli orcupying the
postero medial side. Skin is freely
movable.

X-wray Report. A large rounded
encapsuled tumour noted in front of
the muscles of the calf.

Operation.—A linear incision along
the medial side of the leg from the me-
dial malleoli to the middle of the calf.
Deep fascia incised. Calf muscles
retracted and the tumour, a large
lipoma, presented itself. The capsule
was incised and the tumour enmasse
was shelled out. It was a sub-fascial
lipoma and the capsule was found
adherent to the interosseous septum
also. Deep fascia sutured and skin
wound closed. Weight of tumour 3 1b.

Pathological report—Lipoma.

Lipomas.

They are the most simple of all
benign growths. However long its
duration and however large in size it
always retains its simple structure
without any change.

Origin.—Like other connective tissue
tumour it is of mesodermal origin.

Structure.~It consistsof fat and is
lobulated and paler in colour than the
surrounding normal fat. It has a well
defined fibrous capsule, firmly fixed.
to the surrounding tissue, but loosely
connected to the tumour itself. His-
tological examination sh o ws the
structure of a lipoma to be that of
normal adipose tissue.

Types.—(1) Subcutaneous lipoma.

(2) Subfascial and
muscular lipomas. d

(3) Parosteal lipo
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Med. Wschr. July 2nd 1937, Koranyi
and Szent-Gyorgi give an account
of the new treatment of diabetic
ketosis with succinic acid. Only
five cases have been so far treat-
ed. Inoneof these as little as one
gram daily orally completely removed
the kqtosis. In another a severe case
requiring 70 units of insulin daily,
they discontinued the insulin injec-
tlong and gave instead 10 grammes
succinic acid per day orally. By the
fourth day while the glycosuria was
unaltered the acetone bodies disap-
peared from the urine. When the use
of the acid was stopped for a few deys
the ketosis recurred. Finally it was
possible to reduce the dose of succinic
acid to one gramme daily, and by the
simultaneous administration of ten
units of insulin daily the urine could
be kept sugar free—in contrast to 70
units given previously. It is recom-
mended that ina new case a daily
dose of ten grammes of succinic acid
should be maintained until a couple of
days after disappearance of acetonuria,
and then it should gradully be reduc-
ed. I¢)sgiven after meals as a 2 per
cent. Aqueous solution in divided
doses. Unfortunately severe nausea
is produced owing to its unpleasant
taste. So attempts are being made to

give it in capsules or as the calcium
salt.

Szent-Gyorgi has developed a theory
that tissue respiration is catalysed
by certain C.dicarboxylic acid of
wh.ich succinic acid is one. He now
claims that the oxidation of pyruvic
acid, an intermediary substance in the
metabolism of carbohydrates is cata-
lyseq by this C, acids. According to
!nm if this catalysis fails pyruvic acid
18 not oxidised but is instead converted
into acetone bodies, the failure to cat-
alyse the oxidation being due to a
s}}ortage of C,dicarboxylic acids in
diabetes, either because their forma-
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tion is inhibited, or because their.

destruction is accelerated. Adminis-
tration of small amounts of C, acids
such as succinic acid, it is argued,
might thus restore catalysis of the
pyruvic acid oxidation and so stop the
formation of acetone bodies,

Lawrence, in a communication to
the Lancet (31-737), mentions the
entirely negative results got by him
in two cases with Succinic acid and
pleads that it is as yet premature to
enthuse over Szent-Gyorgi’s claims,

The Drug Treatment of Myasthenia
Gravis : —We owe the use of Ephe-
drine in Myasthenia gravis to Dr.
Harriet Edgeworth, herself a victim
of the disease. She noted an improve-
ment when taking ephedrine for other
purposes. Then she took it systemati-
cally, the optimun dose being 3 gr.
daily. She is now able to live a normal
but restricted life,

The explanation of this action is
probably found in the work of Orbelli
(1923) who using an exised muscle
preparation showed that stimulation
of the sympathetic nerve endings
diminished fatigue, the maximum
effect being reached some time after
sympathetic stimulation had ceased,
It has been shown further by Cannpom
and Price (1913) that adrenaline dimi-
nished muscular fatigue. Lphedrine is
like adrenaline but the action is more
prolonged. Benefit therefore follows
Its use in myasthenia gravis owing to
its sympathetic stimulator effect.

Glycine was first used in this disease
by Tho.mas et al (1932). Boothby and
others in the Mayo clinic tried it on
eight cases and all showed improve-
ment, but seven of the eight were
glven ephedrine also. In one patient
treated with glycine only marked

Extracts.
THE PATHOGENESIS OF CARCINOMA OF THE STOMACH.

(BY SIR A. F. HURST—Guy's Hospital Gazette, 3rd July 1987.)

There is no immediate prospect of
any successful treatment for at least
90 per cent of cases of carcinoma of
the stomach. We must therefore turn
to prophylaxis. I believe that carci-
noma never develops in a healthy
stornach. I have published abundant
evidence to show that in the 70 per
cent of cases with achlorhydria the
carcinoma results from mailgnant
degeneration of chronically inflamed
mucosa, the achlorhydria being a result
of the preceding gastritis and not of
the carcinoma. In the remaining 30
per cent of cases with a normal or
high acidity the evidence is equally
conclusive that the carcinoma is a
result of malignant degeneration of a
simple ulcer. The chronic gastritis
and the simple ulcer are caused by
chronic irritation, the former especially
in individuals born with a hyposthenic
gastric constitution and the latter in
those with a hypersthenic gastric con-
stitution. People with an average
stomach are probable less likely to

- develop gastritis or ulcer when their

gastric mucous membrane is subjected
to chronic irritation; they are there-
fore less liable to carcinoma of the
stomach.

The irritants which give rise to
gastritis and gastric ulcer are mechani-
cal, chemical and thermal ; food insuffi-
ciently broken up and softened owing
to its coarse character, to hurried meals,
or to insufficient teeth or dentures
irritate the mucous membrane mecha-
nically; alcohol and tobacco, highly
seasoned food, drugs, and saliva swal-
lowed by patients with oral sepsis are
chemical irritants; very hot and very

cold food and drinks are thermal
irritants.

The total incidence of cancer is
approximately the same in both sexes
in the rich and the poor and in all
nations with one supremely impor-
tant exception—the stomach being
involved three times as often in the
poor as in the well-to-do.

It seems reasonable to assume that
the more frequent and more severe
irritation of the gastric mucosa leads
to a greater incidence of achlorhydric
gastritisin individuals with the hypos-
thenic gastric constitution and of gas-
tric ulcer in those with the hypersthenic
gastric constitution. If my views as to
the origin of carcinoma of the stomach
are correct, this would explain why its
incidence is so much greater in Hol-
land than in England. Insufficient teeth
and dentures and oral sepsis, coarser
food and stronger tobacco may account
for the greater incidence in the poor
compared with the rich.

At present we have no knowledge
of how the general liability to cancer -
can be confrolled, and the organ
inferiority which predisposes to achlor-
hydric gastritis on the one hand and
to gastric ulcer on the other cannot be
modified. But the extrinsic causes—
gastric irritants of all kinds—however
trivial they may appear to be, can be
avoided, and it should at least be pos-
sible to lower the incidence in the very
poor by two-thirds to bring it down
to the level of the incidence in the
well-to-do. ’
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The future is full of hope. By
preventing the development of achlor-
hydric gastritis and gastric ulcer in
the predisposed by simple hygienic
methods cancer too should be preven-
ted; and even if gastritis and gastric

-
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ulcer are not abolished, their early
recognition and adequate treatment
should result in their cure before

malignant degeneration has time to
oceur.

EFFECT OF BREATHING EXERCISES ON THE MOGVEMENT
OF THE DIAPHRAGM.

BY PROFESSOR DR. G. BOEHM.

(From the Institute for Physical Therapy and Roentgenology,
University of Munich.)

The effect of breathing exercises on
lungs and circulation has been long
knovyn, but, we regret to say, much
too little used in Lospital treatment.

If one examines the movements of
the thorax in deep breathing of healthy
men by means of the X-ray screen, it
will be found that many subjects,
especially those not engaged in manual
work or those who do not take regular
exercise, breathe very superficially.
Elther.the thoracic or diaphragmatic
_ breathing is neglected. The results
may be breathlessness in bodily exer-
cises, liability to disease of the lungs,
bremature fixation of thorax, and
even failure of the circulation.

If by attention to these facts the
- physician can prescribe suitable breath-
Ing exercises, they will act as a
prophylactic in those with healthy
lungs. Thus the wholesome effect of
breathing exercises will become evi-
dent, especially to those who have
" passed through diseases of lungs and

pleura, resulting in a restriction of the
freedom of pulmonary movements. The
reflex sparing of the diseased side in the
acute and painful stage, in pneumonia,
must after the temperature has fallen,
be abolished by proper breathing exer-

cises for the diseased side, directed to
this end. More rapid absorption of the
remains of the consolidation and
especially ‘resolution of pleural adhe-

sions will through +this meang.
attained. Especially importan?\’é‘li)" “

good breathing exercises introduced

at the proper moment in exudative

pleuritis, having a rheumatic or tuber-
culous basis, and as a ‘post-operative
treatment in emphysema. In+the after
treatment of acute tuberculous pleu-
risy, the indications and choice of
moment for commencing mechano-
therapy and finally the dosage, are of
the greatest importance and not
always very easy to decide on. Above

all, the possible presence of an aCu-te.:j_»"'
tuberculous focus in the lung of the

diseased side must be taken into consi-
deration. Naturally every active
focus, even mild fever, and above all
open pulmonary tuberculosis, exclude
every form of mechanotherapy. If
an exudate is still Present, or there is
much pleural thickening, clinical or
X-ray conclusions as to what is behind
the underlying part of the lung is
often very difficult. The exact
temperature, and attention to the
smallest and even subfebrile rises
afford the surest means for deciding
on our method of treatment. We
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know positively that if a focus has not
quite settled down, too early com-
mencement of mechanotherapy may

_relight it. So long as there is a marked

exudate, and there is no decided
subsidence of it with a normal tem-
perature for several days, breathing
exercises are naturally excluded.
Small remnants of a distinctly falling
exudate with freedom from fever ave
nevertheless no contra-indication to
mechanotherapy. On the contrary we
imagine that adhesions of pleural
surfaces are better prevented when the

‘pleural surfaces are still separated by

some fluid. The resolution of pleuritic
adhesions once they have taken place
is probably possible, as we know for
certain from kymographic control, but
cannot always be attained. We must
therefore start our breathing exercises
as soon as possible.

The’ induction of a pneumothorat
following on the aspiration of the fh_ud
may sometimes. prevent extensive
adhesions, especially of the upper and
front parts. One must, however,
guard_ against too long continued
pneumothorax, since, espe_clally in the
presence of &till active inflammation
of the pleura, the collapsed lung

‘becomes covered. by such- ‘a solid -
‘arthour of thickened pleura that it

prevents the lung expanding again
when the pneumothorax is stopped.
Contraction of the corresponding side
of the thorax and lateral curvature of
the spine are then inevitable, and can
mo longer be removed by breathing
exercises.

Thé -after treatment of a non-tuber-

" “"-ouhsee emphysema which has been

operated on, hy means of breathing
exercises after the wall of the thorax
has been closed, is very useful. One
can then pursue vigorous breathing
oxercises right from the start without
the fear of doing any damage.
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If pleuritic adhesions have occurred
on a chronic pneumonia or a bronchi-
ectasis the function of the diaphragm
can here also with certainty be impro-
ved. In bronchiectasis one must not
forget to do the breathing exercises in
the proper Quincke position so as to
bring about the greatest possible
emptying of the bronchial dilatations.

‘In general terms I would recommend
the following procedure.

First, the patient must lie on his
back, breathe deeply, paying attention
to the movements of thorax and
abdomen. In rib breathing it is useful
to give the number of breaths to be
taken at the same time the affected
half of the thorax must be measured in
both deepest inspiration and expiration
along a line taken from the midsternum
to the line of the spinous processes at
the height of the mamillary line in
men and uader the mammsae in women.
The fixing of these measuremgnts at
the commencement of treatment is a
valuablc means of judging the thera-
peutic results-both for physician and
the gymnast. The increase and
decrease respectively of the measure-
ments is a spur to the active co-opera-
tion of the patient. The movements
of the diaphragm can best be ascertain-
ed by kymography after Pl. Stumf.

Both thoracic breathing and
diaphragmatic breathing must always
be given the same importance. The-
movements of the diseased side can be
specially facilitated by laying the
patient on the sound side and putting
the healthy lung as much out of action
as possible by placing a hard pillow
underneath. By bending the vertebral:
column with the concavity towards
the sound side the fan-like spreading
out of the ribs on the affected side
during inspiration is favoured. A
further help is given by the expansion
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of the ribs by raising the arm over the
head.

Plenty of rib and flank breathing is
the basis for opening up of the comple-
mentary space. Inspiratory
enlargement of the distance between
vertebral column and of the lateral
and front parts of the diaphargmatic
border helps the flattening of the
dlap_h;'agmatic dome. The greater the
mobility of the ribs the better the
movements of the diaphragm. In
exercising expiration the support of
the abdominal muscles must not be left
out of account. Should the abdominal
muscles be slack at the commencement
or, as in the case of elderly women 01:
fat men, strong contraction of the
abdominal muscles can no longer be
expected, the expiration must be
supported by the manual compression
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of the gymnast. In inspiration the
patient’s attention must be directed to
the importance of arching the abdomen.
In the later stages of the breathing
exercises the arching of the abdomen
must be done against resistance. At
the commencement, the breathing
exercises of ribs and flanks, and that
of the diaphragm and abdomen, can
be done separately, so as to make clear
to the patient his active part in the
treatment. The combination of both
types of breathing must be commenced

as soon as possible. There still exist

enough gymnasts and even physicians
who believe that in strong inspiration
the chest must be arched and the
abdomen drawn in. Patients often
make this mistake, by which method
the diaphragmatic respiration is as
good as excluded.

————

WHAT ADVICE WOULD YOU GIVE A MOTHER WHO WISH TO

HAVE HER CHILD TO ESCAPE DENTAL CARIES ?

(BY M. A. RUSHTON—Guy's Hospita! Qazatte, May 1937,

'I_‘he view that dental caries is due
to madequa(_:y of the diet in some parti-
cular, chemical or physical, is almost
umversally. held, when, for example.
dental caries was introduced amone
the Eskimos together with sugatt,'
and bxg.cuits it might be said that
the caries was due either to the diet ov

to the iptroduction of infection at the
Same time.

The effect of diet in preventing or
promoting caries has been studied in
Inany ways. Observation of the teeth
of uncivilised peoples has shown that
goad. teeth may be preserved on diets
so different from one another as to
have little in common except the pro-
perty of supporting life. For example
the Eskimos were found to feed on
seal, walrus, whale, reindeer, fish and

sea-fowl, while the East Indians f
wheat-bread, beans and milk.ns fed on

.'I"l).e effects of varying the diets of
civilised peoples is another obvious
cotIu'se of timrestiga,tion.

n recent years investigati

been carried out eithergt;lci;r;:thi’:gg
effects of diets deemed to be complete
or to evaluate the result of varying or
ncreasing  single factors in the diet,
One such, carried out in Birmingham
for the Medical Research Council, has
just been ended, and, as it was a
carefully planned investigation suppor-
ted by a grant from the Dental Board,
we can do no less than make a careful
analysis of the results.

The object of the investigation was

to determine the eifect on dental caries
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of adding extra vitamin D in the form
of radiostal or of cod-liver oil to the
habitual diet of Birmingham children
living in certain charitable institutions.

There were two principal investi-
gations. In the first the children were
divided into three groups: one of these
had a daily ration of treacle added
to its diet; the second olive oil; and
the third cod-liver oil. In the second
investigation one group had olive
oil added and the other olive oil plus
radiostal. The chidren were inspected
at intervals, and the investigations
lasted 3 and 2} years respectively.
The average age of the childrenat the
beginning of the experiment wasabout

93.

The results will be considered first
from the point of view of possible
prevention of caries by diet. In in-
vestigation I, there was no statistically
significant difference in the absolute
percentage increase of carious perma-
nent teeth in the cod-liver oil, olive oil
and trecle groups; nor in the deciduous
teeth between the cod-liver oil and
olive oil groups. For teeth which erup-
ted in the course of the experiment,
taken separately, however, there was
a difference, the incidence of caries
being 26, 19 and 12 per cent in the trea-
cle, olive oil and cod-liver oil groups
respectively. This shows that for these
teeth cod-liver oil was beneficial as
compared with olive oil and treacle,
but that, in spite of it, an incidence of
caries of 12 per cent occurred among
such teeth within three years of
eruption. In the case of the erupt-
ing premolars and second molars,

- ‘oonsidered separately, there is a

significant difference to the advan-
tage of the cod-liver oil group, but it
must be noted that no less than 41 per
cent of second molars in that group
became carious within at most three

years of eruption ; and since the average.
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age of this group at the beginning of
the experiment was 94 years, most of
them can only have been erupted for
about one year by the end of it. This
is no mean rate of incidence. Itis
interesting also to note that the bene-
ficial effect of giving olive oil as com=
pared with that of giving treacle in
the case of erupting teeth was as great
as that of giving cod-liver oil compared
with that of olive oil; so that if no cod-
liver oil had been given, the experiment
might have been held to prove the vir-
tue of olive oil or the virulence of
treacle.

Investigation II, in which olive oil
was given to one section and’ olive oil
plus radiostol to another gave a more
marked result. The figures for the per-
manent teeth taken together show a
significant difference between the abso-
lute increase percentages in the olive
oil and olive oil plus vitamin D groups,
the figures being 14 and 8 respectively.
In the deciduous teeth there was no
difference. For the newly erupted teeth
taken together the figures were 18 and’
8 per cent ; for premolars separately 13
and 3 per cent ; for the second molars
54 and 17 per cent ; all significant differ-
ences.

The addition of radiostol thus re-
duces the incidence of cariesin the
erupted and erupting permanent teeth
of Birmingham children fed on the diet
in question. There is, of course, no ques-
tion of complete prevention ; the second
molars in the radiostol group became
carious at the rate of 17 per cent in
the time between eruption and the
end of the experiment, probably less
than a year. With regard to the possi-

- bility of complete prevention of caries

being produced by the administration
of vitamin D from pregnancy onwards,
that is open to proof: we have no
evidence before us.

Next considering the extension of
caries as distinct from its incidence, we
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havgs another set of figures, the ex-
tenglon being estimated by an Average
Caries Figure determined in a reasona-
ble manner. In investigation I, there
was no difference for the permanent
teeth between cod-liver oil and treacle
-groups, or for the deciduous teeth
between cod-liver oil and olive oil
groups. In the case of the permanent
teeth the spread in the cod-liver oil
group was almost 100 per cent. When
all teeth, permanent and deciduous
are takpn together, however, the cod:
liver oil group is found to have the
advantage, and this is also true for the
teeth that erupted during the ex-
beriment. In the second investigation
there was significantly less spread in
the permanent teeth in the vitamin D
group, the increase in the Average
Caries figure being 68 per cent for
all’ teeth taken %ogether. From this
We must conclude that the addition of
vitamin D to the diet of children in the
circumstances of these Birmingham
children delays the spread of caries in
bermanent teeth. The result is not im-
pressive, however, The extension was
at the rate of 93 per cent in three
years and 68 per cent in two and a half
years in the cod-liver oil and vitamin
D groups respectively. This should be
compared with the results of Boyd and
Drain, whoin 1931, by giving a planned
and full "diet and making eure
that it was eaten, were able to
produce complete arrest of caries
Wlth- stony hardness of the
dentine in ten weeks in every one
of elever_l children with rampant decay.
Compang;on suggests that anadequacy
of vitamin D is by no means as pre-
eminent a factor in the prevention of
caries as the authors of the M.R.C.
report might lead one to suppose, and
that wh_lle the addition of this vit;amin
to the diet can produce some improve-
ment, especially with respect to teeth
which are about to erupt, yet success
in the prevention of dental caries lies
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rather in the provision ofa diet
which is complete in a large
number of particulars than in adding
one vitamin to that commonly used.

.The. beneficial result of adding
vitamin D to the diet of the Bir-
mingham children is probably as
McCollum suggests, simply due to the
fact that their diet was inadequate in
what everyone will admit is an inpor-
tant particular; and there is no evidence
to suggest that an unlimited quantity
of vitamin D will prevent dental decay
any more than was done in that
experiment. :

Primitive man preserves the insti
as to what quantities of various f%:)lg:
available should be eaten, and of course
the actual diets differ greatly in diffe-.
rent parts of the world .according to

the race and life of the people,  the ohim -

mate and kinds of food obtainable.

That the instinct for food selection

still persists vigorously in the. very
young of the human race. was shown "

in the interesting experiment of Davis.
This was perforimed on 15 babies from
six to eleven mmonths old, who were
allowed to select their own food, both
quantity and quality, from a large
number of raw or simply cooked
natural foods (meats, glandular organs,
whole cereals, vegetables, fruits, eggs
milk and salt) without any guidance
or restraint whatever, All the children
who were carefully watched, did ex.
tremely well, none of their teeth
dec_ayed during the course of the ex-
periment, and two of the boys who
have continued the regime and are

now 8% and 9 still have no dental
caries.

Unfortunately, the child’

fc , s power of
select_lon seems to become entirely
unreliable in many cases after a few

years. In Michigan, a small group of

-4
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caries-free children was compared with
another of caries-susceptible children.
Tt was found that the caries-free child-
ren had excellent appetites, were not
faddy about their food, and had no
great craving for sweets. The caries-
susceptible children ate irregularly,
were very faddy, and ate theoretically
unsatisfactory diets, and had a great
craving for sweets and highly sweeten-
ed foods. In relation to Broderick’s
hypothesis, it is interesting to note that
no consistent chemical difference could
be found in the blood or saliva of the
two groups.

An important series of experiments
carried out by Boyd and Drain supports
the view that the preservation of the
teeth depends upon the selection of a
diet more nicely chosen thanis neces-
sary for the preservation of a reason-
able degree of health in the rest of the
body, and seems to show that upon
such a diet dental caries may not only
be prevented but also arrested. It
began with the observation thatin a

certain number of children in hospital

the soft dentine of carious cavities had
become hard. On investigation it was
found that these were all diabetic
children who were receiving insulin
and a certain diet. The latter was so

_arranged that fat rather than carbohy-

drate was the source of energy, the
proportions of protein, carbohydrate
and fat being 7:9: 21, The total diet

"had a basic ash, and consisted of a

quart of milk a day, cream, eggs, meat,
cod-liver oil, bulky vegetables and fruit.
Since the arrest of decay might have
been due to the insulin (and Broderick
claims that hardening of carious
dentine has followed its use in his
cases), the next step was to try the
effect of a similar diet on children who
had not got diabetes. Four children
with much caries and softened dentine
were, therefore put on this diet for two
months or so, and at the end of this

5
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time the dentine was of stony hardness
—a result which may well be compared
with the spread of caries occurring in
Birmingham experiment in spite of
giving extra vitamin D. Two of the
children were then placed upon the
ordinary ward diet and allowed to
choose their food, and very active
decay recommenced. Further experi-
ments were as follows: five children
below school age were given the
original diet, but with rather more
carbohydrate. in their own homes, and
in all, caries was arrested in ten weeks.

Even more striking was the effect
observed in four cases of coeliac disease
in which fats could not be given.
These had much of their food in the
form of sugar and carboydrates, but
about twice the usual quantity of
protein; and in two who already had
caries the condition was arrested,
while in the two babies it did not
develop. The diet could thus be varied
to a large degree without affecting the

result, but the investigators regarded

certain features as the most important:
1 gramme of portein a day for each 1Ib.
of body weight, fresh fruit and fruit
juices, and cod-liver oil. The principal
factor in preventing caries, they con-
sidered, was the adequacy of the diet
and the balance between its various
constituents. In the conditions of the
experiment it was disastrous to allow
the children to choose their own food
{they were much older than in Davis's
experiment)—either they did not eat
enough, or too much of a single kind.
In the latter case they would not
have enough appetite for a sufficiency
of the other necessary parts of the diet.

The kind of food of which children
will eat too much if left to themselves

. is apparently sugar and carbohydrates,

but whether the pernicious effect
which sugar is supposed t0 have is
due to preventing other food from
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being eaten or not must still be an
open question; it might for example,
act through being a good culture
medium for Bac. Acidophilus.

It is a very pertinent question, and
one on which we should all form an
opinion. Although the protagonists
of various schemes for preventing
dental decay are in many cases
strongly opposed to one another, it is
a fortunate thing that their remedies
are not incompatible. The only regime
of well-proved worth is that of Sim
Wallace. But this is not vitiated by
the addition of excess vitamin D or of
sulta’ply tested milk, or of a high
protein content ; and there is no reason
why the diet should not be arranged
so that it is completely adequate

phy:siologically, and, in addition, hasa
basic ash.

.It is frequently written that the
diet of the mother during pregnancy
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has a bearing on the question, but
there is small proof of this. The footus
appears to take from the mother
everything it wants, whether the
mother has it to spare or no.

The recommendation of a diet such
as I have mentioned for the child is
probably the utmost we can do at the
present time to prevent the child’s
teeth from decaying. Tooth-brushing
and visits to the dental surgeon are a
!a.st line of defence, the comparative
inefficiency of which we well know,

though they are at present very
necessary.

It seems likely that the best way to
bring up children with healthy teeth
w_dl be to treat them as a farmer treats
his stock, that is to feed them a
carefully selected diet under proper

supervision, possibly through the

organisation of school meals.
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« THE HOSPITAL AS A COLLEGE”

Extracts from the Lecture of Sir William Osler before the
Academy of Medicine, New York, 1903.

The Hospital is the only proper College in which to rear a true disciple
of Aesculapius.

ABERNETHY.

The most essential part of a student’s instruction is obtained, as I believe,
not in the lecture room, but at the bedside. Nothing seen theye is lczst; the
ryhthms of disease are learned by frequent repetition; its unforeseen
occurrences stamp themselves indelibly on the memory. Before the student
is aware of what he has acquired he has learned the aspects and causes and
probable issue of the diseases he has seen with his teacher, and the proper mode

of dealing with them, so far as his master knows.

OLIVER WENDELL HOLMES, Introductory Lecture 1867,

The problem before us as_teachers
may be very briefly stated: to give to
our students an education of such a
character that they can become
gensible practitioners—the destiny of
seven-eighths of them.

The special growth of the medical
school in the past 25 years has been in
the direction of the practical teaching
of science. Everywhere the lectures
have been supplemented or replaced by
prolonged practical courses.

The young fellow who is sent on to
us in his third year is nowadays a
fairly well-trained man aud in a posi-
tion to bringing his life’s work in those
larger laboratories, private and public,
which nature fills with her mistakes
and experiments.

My firm conviction is that we
should start the third year student at

once on his road of life. Ask any-

physician of twenty years’ standing
how he has become proficient in his art
and he will reply, by constant contact
with disease; and he will add that
the medicine he learned in the schools

was totally different from the medicine
he learned at the bedside.

In what may be called the natural
method of teaching the student begins
with the patient, continues with the
patient, and ends his studies with the
patient, using books and lectures as
tools as means to anend. - The student
starts, in fact, as a practitioner, as an
observer of disordered machines, with
the structure and orderly functions of
which he is perfectly familiar. Teach
him how to observe, give him plenty
of facts to observe, and the lessons will
come out of the facts themselves. For
the junior student in medicine and
surgery itis a safe rule to have no
teaching without a patient for a text,
and the best teaching is that taught
by the patient himself. The whole
art of medicine is in observation, as the
old motto goes, but to educate the eye
to see, the ear to hear and the finger
to feel takes time, and to make a begin-
ning, to start a man on the right path,
is all that we can do.

The work of an institution in which.
there is no teaching israrely first class.
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There is not that keen interest, nor the
thorough study of the cases, nor amid
the exigencies of the busy life is the
hospital physician able to escape clinical
slovenliness unless he teaches and in
turn is taught by assistants and stu-
dents. It is, I think, safe to say that
in a hospital with students in the
wards the patients are more carefully
looked after, their diseases are more
fully studied and fewer mistakes made.

1 envy for our medical students the
advantages enjoyed by the nurses, who
live in daily contact with the sick.

In the present state of medicine it is
very difficult to carry on the work of
a first-class hospital without the help
of students. We ask for too much of
the resident physician, whose number
has not increased in proportion to the
enormous increase in the amount of
work thrust upon them, and much of
the routine work can be perfectly well
done by senior students.

What I wish to emphasize is that
this method of teaching is not a ward-
class in which a group of students
is taken into the ward and a case or
two demonstrated; it is ward-work,
the students themselves taking their
share in the work of the hospital, just
as much as the attending physician, the
iriterne, or the nurse. Moreover, it is
not an occasional thing. His work in
medidine for the three months is his
major subject.

There are hundreds of earnest stu-
dents, thousands of patients, and score
of well-equipped young men willing
and anxious to do practical teaching,
Too often, as you know full well, * the
hungry sheep look up and are not fed,”
for the bread of the wards they are
given the stones of the lecture-room
and amphitheatre. The dissociation of
gtudent and. patient is a legacy of the
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pernicious system of theoretical teach-
ing from which we have escaped in
the first and second years.

For the third and fourth year stu-
dents, the hospital is the college; for
the juniors, the out-patient department
and the clinic; for the senior, the
wards. They should be in the hospi-
t?,l as part of its equipment, as an essen-
tial part, without which the work
cannot be of the best. They should
be in it as the place in which alone
they canlearn the elements of their
art and the lessons which will be of
service to them when in practice for
themselves. The  hospital with
students in its dispensaries and wards
double its usefulness in a community.
The stimulus of their presence neutra-
lizes that clinical apathy certain, sooner
or later, o beset the man who makes
lonely “rounds”™ with his house-

physician, Better work is done for the -

profession and for the public; the
practical education of young men, who
carry with them to all parls of the
country good methods, extends enor-
mously the work of an institution, and
the profession is recruited by men who

have been taught to think and to.
observe for themselves, and who become .

independent practitioners of the new
school of scientific medicine—men
whose faith in the possibilities of their
art bas been strengthened, not

weakened, by a knowledge of its
limitations.

It makes of the hospital a college in
which, as clinical clerks and surgical
dressers, the students slowly learn for
themselves, under skilled directions, the
phenomena of disease. Itis the true

method, because it is the natural one,

the only one by which a physician

grows in clinical wisdom after he:.
begins practice. for. himself—all others

are bastard substitutes.

Ezxtracts

The following are extracts from tl}e
speech delivered by Sir Mirza Ismail,
Leader of the Indian Delegation to the
Inter-Governmental Conference on
Rural Hygiene held at Bandoeng, Java
on August 3:—

* * *

Beggar Problem.

The great checks on the growth of
the population, such as famine and
widespread epidemics, have fo a great
extent been done away with, and, as a
result, you have a pressure upon the
land and its produce that presents an
apparently insoluble problem. It is
rendered no easier of solution by the
fact that an army of fourteen million
beggars, many, if not most, of them
able-bodied, contribute nothing to their
own sustenance.

® * *

Nutrition.

" One of the most important subjects
with which the Conference has to deal
isthat of nutrition. Our aim is not
only to prevent disease but to improve
the health and vitality of the people.
Improvement in diet will further both
ends. . Malnutrition is widespread

throighout India and there can be no’

doubt that great deal of ill-health, low
vitality and disease is due to insufficient
and improper food.

#* ¥ ¥
Milling Rice in India.

Particular attention should, I feel,
be given to what is sometimes
called the “rice problem.” In milling,
rice is deprived of some of its valuable
elements. At present, mechanical rice
mills seem to be spreading every where ;
I would ask you to consider whether
the erection of rice mills on the present
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plan should not be checked, or whether
some process of rice-milling without the
loss of all the most nutritious elements
cannot be popularised. :

Formation of Central Advisory
Board of Health for India.

At this point I may suitably men-
tion the recent creation of a Central
Advisory Board of Health for all
India, which is attended by public
health authorities from the various
Provinces and States. It will be among
the tasks of the Central Health Board
to guide public health policy through-
out the country. Wemay confidently
hope that much good will result from
the activities of such a representative
body. ‘

Malaria.

Of the formidable list -of diseases
with which India is afflicted, mala-
ria is certainly the one which exerts
the most adverse influence on the
health and prosperity of her people.
Although less dramatic in its immedi-
ate effects than the great epidemic
diseases, such as plague, cholera and
small-pox, malaria is a relentless
scourge which is responsible for incal-
culable suffering and economic loss.
It bas been estimated that some
100,000,000 people in India suffer
yearly from malaria and that, of these,
at least 1,000,000 die from its direct
effects. The debility, poverty and
apathy caused by this disease are
factors of the first magnitude in
retarding the national, social and.
economic progress of the country.

* * *
Rural Hygiene.

In my opinion,second to none in im-
portanee is the provision of a safe and
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adequate watersupply for every vill-
age. Of almost similar urgency is the
making of provision, by means of a suit.
able typeof latrine, not only for prevent-
ing human waste from forming breed-
ing centres for diseases, but also for
returning it to the land in order to
restore its productivity. There is no
lack of technical knowledge in respect
of these matters. Much, however,
remains to be done by those central
and local bodies who are responsible
for the health and welfare of the
people, particularly in the matter of
drinking water wells,

* * *

There is, however, a baffling enigma
that still remains. I refer to the diff-
culty of creating in the peasant a
spirit of self-reliance. Years of heart-
breaking experience on the part of
many devoted workers have shown
how almost impossible it is to rouse
him from his pathetic contentment
with things as they are. Numerous in-
stances show how under energetic
leadership he can be induced, so long
as the leadership lasts, to mend his
ways in most, if not all, of the res.
vects to which I have referred, but
much depressing experience shows

that as soon as the leadership is with-"

drawn the experiment is apt to col-
lapse, My own beliefis that our main,

if not our only, hope lies in working

through the rising generation. It is
. sometimes said that what we have to
do is to “ rouse the sanitary conscience
of the people.” A conscience in my ex-
perience consists largely of an in-
stinctive reaction to precepts learnt in
childhood, and if you have learnt no
sanitary precepts in childhood, you
can have no sanitary conscience. Qur
aim, therefore, should be to implant
in the rising generation the seeds of
health by care during infancy and the
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seeds of a sanitary conscience by in
struction in healthy habits at play
centres, schools and colleges. We
should teach them the use of pumps
and sanitary latrines by installing them
at schools and colleges and insisting on
their proper employment. We should
teach a knowledge of proper foods by
insisting on their use at all govern-
ment hostels or other institutions
which we can control. And I think we
may hope in this way to promote the
coming of a generation that will have
8o learnt how to appreciate the com-
forts of sanitary living, that they will
refuse to relapse into the old apathy

when they come toset up homes for
themselves.

Public Health Act to be Introduced.

In a speech recently delivered before
the Trichinopoly District Medical Asso-
ciation, Dr. Rajan referred to the
plan he had in mind for the introduction
of the Public Health Act for the Pro-
vince which he hoped to present not
only to the Legislature but to all the
citizens of the country for public

support. He appealed to the medical.

profession to explain and interpret it to
the people in terms of public welfare
and Lublic health and if they were able
to enhance the average life of the
people by at least some years, they
would have deserved well of them-
selves and of posterity.

Extract from Major-General Sir
Frank Connor’s address to the Rural
Medical Service.

At the Conference of the Subsidised
Rural Mec_iical Practitioners, Major-
General Sir Frank P. Connor placed

before them the true spinit of service,
He saiq,

Extracts

“We doctors have been taught to
give relief to the poor for nothing.
The spirit of service must never _leav%
us. But we are not all missionaries.
think the predominant note must
always be that of a certain amount of
sacrifice on your part towards the
problems of India, and.I say that‘untﬂ
individuals, young individuals, give a
great deal of their time and leisure
and service for the country, the solu-
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ion of problems will get on very
Sgrx}vlv. lThousamds and thoqsands of
young men in other countries asin
Germany are working like coolies in
labour camps, to turn mayshy lands
into cultivable ones. That is the sort
of thing that makes a country go
ahead. When that happens in India,
India will go ahead and yon have a
share in that picture .



Nationalism in Medicine

BY E. K. PADMANABHAN NAMBIAR, M.B.B.S.

Sir Lawrence Brock, Chairm
the Board of Control of the N?:ntg{
HOSPI!:&I Association of Great Britain
pres1dmg‘ at its annual meeting held’
;egently in I_éondon, deplored that the
rogress made in his country in
field of ngchiatry was veryymea{:?:
:a:nd bewailed with the utmost chagriﬁ
“There were eminent psychiatrists
in Germany, Austria and Switzerland
and “why had we produced no
Freud’s, Jung’s, Adlers, Wagner-
Jaurqgg’s, Adolph-Meyer’'s?” Note
that it is the ardent patriotism of the
man, that raises this characteristic
walil, looking, as he does, at every
ﬁelgl of human activity, with a
national outlook.

From such a state of mind, it is not
a long hop to national prejudice,
and we have in the recent past found
the. logical effects of such a militant
nationalism run riot in Hitlerite Ger-
many, where every one of the n n-Teu-
tonic scientists had to seek refuge
beyond its frontiers.

Now, this narrow-mindedness is the
least cpnducive to a healthy growth of
any science in any country, and it is a
note of warning against such an
unfortgnate chauvinism that I seek to
sound in the columns of this journal.

.I consider the occasion as appropriate,
with a national Government guiding
the destinies of our provinces and with
medicine as an entirely provincial
subject. When our education, culture
attire, habits, pay and prospects are
being remodelled on indigenous lines,
and everything foreign held at arm’s
length, our pilots at the helm are likely
to forget the debt we owe to other lands
and men, for our present status and
stature. A person who owns true
allegiance to science knows no bounds

set by oceans and mountains. His
or her country is the whole universe.

A cry isbound to be raised in the
near future that our indigenous sys-
tems of Medicine, Ayurveda, Unani
and S1_dha, should have the privilege of
exclusive State-patronage, which until
now has been enjoyed by the Allo-
pathic. It will be difficult to resist
such a cry, since patriotic fervour may
not always proceed on rational lines.

A peep into the past history of
Indian medicine itself ought to chas-
ten such enthusiasts. The influence
of Chmgse, Persian, Grecian, Egyptian,
Byzantine and Arabian medicine in
the development of the Indian in-

digenous systems, is well-knovgr/‘x[_b (}To
e -" B

any student of the History of

cine, .while it is obvious that the
Unani system included among the
indigenous products, is entirely a
graft of the Arabian.

India had always given freely of
her culture to foreign countries and
had as readily absorbed foreign ideas
herself, never cribbed by a thought
t_haj: her mental horizon should be
limited by the Himalayas on the one
side or the Indian ocean at the other.

The same eatholicity of spirit ought
to dominate our activities to-day too ;
we have to be as receptive of ideas
from England or Russia as from
Bengal or the Punjab; we have to do
homage with equal reverence to a
Dawson there, as to a Mudaliar here.

In ancient Greece and later during
the Renaissance in Europe, professors
used to wander from one country
to another, from one university to
another and receive cordial welcome
everywhere, even when the countries
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. were at bitter political strife amongst

themselves. So did Vesalins, Eusta-
chius, Stensen and others of those
days. England and France until
1914 had always been at each other’s
political throat, but their scientists
did not, on that score, show any the

"least discourtesy to the savants- on

oither sidv; Pasteur, Laennec and
Bichat have been as much reverenced
in England as Lister, Hunter and
Jenner were in France. At the
present day too, nostudent of medicine
in any of the occidental countries,
considers his course of medical edu-
cation complete, without his having
undertaken a study-tour round the
noted Colleges and clinics of countries
adjacent as well asof those beyond
the seas. No bigoted feelings of

- nationalism prevents him from paying

his tribute to the learned abroad and
derive inspiration from their devoted
lives.

But only a few among students and
teachers in India ever secure an oppor-
tunity to widen thus their horizon,
partly due to economic handicaps,
partly to apathy and sometimes toa
complacent feeling of self-sufficiency.
There is a trend in the political air in
India now, for a more extnesive patron-
age to the indigenous systems of
medicine—a trend which would neces-
sarily be associated with a waning
of interest in the Allopathic system.
There is no occasion now to go into

‘the comparative merits of these
- systems; that has to be done by an

authoritative conclave of scientists
of eminence; but I am only pleading
for an impartial outlook on the whole
question, unbiassed and unprejudiced
lt)_y any ill-conceived notions of patrio-
ism.

A disease is more or less the same in
its essential manifestations in which-
goever country it may occur and the

6

41

best treatment for it can therefore be
only one. Kvery patient however
poor or low in life he be, ought to
have, on grounds of common huma-
nity, that approved line of treatment
alone ; and in no case can one enthuse
over second or third rate alternatives.
We must at the same time be ever on
the alert to assimilate the good
features of any other system in vogue,
Indian or foreign.

There is room only for one system of
medicine, namely the scientific system,
broad-based on universally acknow-
ledged principles of rationalism, and
it ought to incorporate all that is worth
while in the various systems, and
relegate the numerous speculations of
old which cannot stand the touch-
stone of reasoning and verification to
the archives of medical history. Let
not any feelings of mere nationalism
induce men to hug these ancient flights
of imagination. Old theories like worn-
out machines will have to be discarded,
however efficient they might have
been at a certain stage. None need
deplore the change.

 Another aspect of such an aberrant
nationalism is the economic exploita-
tion of discoveries in therapeutics,
with a view to the material advantages
of the discoverer or his country. Itis
the foulest method of exhibiting one’s
blackest ingratitude to those pioneers
of old but for whose selfless labours,
the way would not have been paved
for the present advance. There are
several secret remedies good, bad and
indifferent, in the hands of quacks,
charlatans and pseudo-scientists,
palmed off on the credulous public.
They dare not be subjected t: the
scrutiny of a methodical investigation,
or their composition published, lest
the monopoly be broken and gigantic
incomes levelled down. But take the
case of epoch-making discoveries like
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Salvarsan and Insulin. Nosooner had
the ideas been crystallized than the
whole scientific world were hailed
yvelcome to share the boon. This
is the correct spirit to emmulate.

Such an international outlook in
Medicine would naturally shed its
lustre on other walks of life also and
induce warring nations to abide in
peace with one another. Eminent
cricketeers have promoted cordiality
amongst nations, won’t medical
scientists do it better still ?

_But an intensely national spirit of
rivalry as to who contributes more to
the common weal, is of course lauda-
ble and it is in that strenuous
dlreqtlpn that the energies of our
administration and of Medical men in
India should be guided. All these
years under the tutelage of foreign
teachers, India has made some pro-
gress, but it is time she gets into her
own stride free of leading strings.
It is with _painful concern one notes
that @esplte all these years of
work in beautful laboratories, well-
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equipped hospitals with an unequlled
wealth of men and material, our natio-
nals have scarcely succeeded in perpetu-
ating their memory in scientific
medical literature. Take any text-
book on any subject medical or
ancillary, and find me one outstanding
name that claims its parentage in
Indufm, one name labelled on to ‘a
surgical operation, a therapeutic agent,
a diagnostic method, reagent, a simple
solution. Is our country so barren of

resources and so lacking in enthusiasm-

for original work ?

The resources are there, brains inclu-
ded, but the enthusiasm probably is
smouldering, smothered by the routine
of official life, cold-douched by the
difficulties of the daily existence, and
side-tracked by rival attractions.

"And who will foster it ; fan it into a
flame? The public through the State.
Let _their nationalism and fervid
patriotism find a vent for their vigour
In this direction, and enable their men

and women to stand equal to their

confreres in other climes,

4

The Madeas Medical Gullepe Magazine.

OUR PRINCIPAL —
We offer our hearty
congratulations to Rao
Bahadur Dr. A. Laksh-

‘ manaswami Mudaliar,
B.A., M.D., F.C.0.G., an alumni of
our College, on his appointment
to the office of Principal of the
College—an event unique in its
history.

Our Minister.—We offer our
whole-hearted congratulations to
the Hon'ble Dr. T. S. 8. Rajan,
M.R.C.S., L.R.C.P., on his appoint-
ment as the Minister for Public
Health and Medical Administra-
tion in the new Ministry of this
Province. This is the first time
in the History of the administra-
tion of the Province that a Medi-
cal man has been entrusted with
the work of administering Public
Health and Medical Administra-
tion. '

Retirement.—Major-General Sir
Frank Connor, Kt., Surgeon-

- - Greneral with the Government of

Medras, is due to retire in the
middle of September 1937 after a
service of thirty-five years. We

wish him all happiness in his

well-earned retirement.

“ Health Bulletin No. 23—We

draw the attention of the readers
to the Health Bulletin No. 23 on
the nutritive value of Indian
foods and the planning. of satis-
factory diets, issued by the

Director, Nutrition Research La-
boratories Indian Research Fund
Association, Coonoor, published
by the Manager of Publications,
Delhi. It is priced two annas.

The Hostel and in the Mean-
while.—During the last few years
the necessity of a hostel for the
Medical College students has been
loudly proclaimed on platform and
in .press. ‘Straight from the
horse’s mouth’ we have heard
“ The hostel is no more a dream.”
Assurances from authorities of
earnest consideration of the con-
struction or purchase or even
renting a place have been often
heard. And only the other day
the Minister for Public Health
answering “when?” about a hostel
admitted that he did not know;
that it would depend upon others
and things over which he had no
control—a frank admission. And
in a sincere assurance he spoke he
would go abegging to the Finance
Minister. In spite of all these one
is tempted to think that even
now speculation about the hostel
is idle !

And in the meanwhile, at the
altar of gruesome diseases of
unhygienic surroundings and un-
wholesome food how many of the
students are laying their bodies,
they that claim to learn the pre-
vention, the cure and even the
eradication of such diseases,
hopeful young souls with ambi-
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tion in their blood! We can no
longer allow this to linger as an
idle talk—this hostel business.
Or don’t the authorities know
that year after year tuberculosis
alone claims for its prey increas-
ing numbers of young medicoes ?
Interruptions in studies for one
year or two years, physical dis-
ablement amd even death has
become a matter of course in
an annual programme ! Amenities
of hostel life, its cultural and
educative value do not hold to
the medicoes any more than
theoretical interest. Their cry
is only for a good place to live
and clean food, and they would
pay for that. If the state has the
welfare of the public at helm of
1ts programme can it allow its
future doctors to be physical
wrecks ?

In the meanwhile too, under
considerable difficulties some
ninety of our students stay in
“ Jaya Mansions " trying to gain
some amenities at least of a hostel.
Memorials, exhortations and
deputations by them have not so
far roused the authorities to
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extend its graceful arm of recogni-
tron. For three years these
students have lived outside the
protecting fold of the authority,
and we sincerely hope and wish

-that they will continue till the

balance of budget ceases to
oscillate too much to one side even
after the addition of the expense
of building a really good hostel
for the students of this College.

Vizagapatam Medical College.—
Our sympathies are with the
students of the Vizagapatam
Medical College. It is a pity
that the students of Vizaga-
patam Medical College who can-
not in anyway be considered
inferior to the products of other

colleges, and for no fault of their -

own, should be denied recognition.
We do sincerely hope and pray
that the government will take
such speedy measures as will
enable the students of the Vizaga-
patam Medical College t0 obtain
the amenities for practice and
higher study as are enjoyed by
th.e students of other medical in-
stitutions in the country.

College Comments.

Very soon after the reopening of the
college this year, the atmosphere has
a studious hum. The appointment of
the new Principal created great en-
thusiasm. Then came the reception for
the new graduates which was indeed
a very grand function. And now the
sessional examinations are approaching;
and for those who are appearing for
university examinations in November,
time is up to have begun earnest
work.

We congratulate N. Ramanathan
for winning Johnstone Medal as the
best outgoing student of the year.
We also congratulate all those Wwho
are recepients of medals, prizes and
honours certificate.

Sports—In the field of sports we had
gome lapses. We had been holding
the foot-ball inter-collegiate trophy for
some years now, and this time it looks

like we have let it slip by. In cricket

too, perhaps, we have to make some
head-way before we could trouble the
holders. Our hockey team, however,
is still very strong.

After a lapse of many years our
college has now won the inter-collegi-
ate tennis singles. On the last two
occasions our men made a bold bid
for the title and this year " Mr.
Mohanrangam with service spinners
and good length drives down the lines
and across the courts combined with
crisp volleys at the nets played a great
game in the finals and won in good
style.

Mohanrangam and C. J. Auntony
also won the doubles tournament,

Qur college lady students too, have
not lagged behind in sports. In their
inter-collegiate sports which was
conducted some time ago in our
college grounds, under the distin-
guished presidentship of Her Highness
the Maharani of Travancore, they did
very well.

University Training Corps.—Enrol-
ment to the corps was rapid. Out of
30 applicants 27 were selected. Ujo
S. G. Rajagopalan writes that the
recruits are quite smart and that there
is improvement of attendance in para-
des. The duration of parade hours has
been increased from 13 to two hours
this year. Twenty discharge appli-
cations were granted, of which two
were on medical grounds. Since Lieut.
K. 8. Viswanathan has taken 18
months’ leave and left to America.on
Rockefeller Scholarship, 2und-Lieut.
Chandrashekar is now contingent com-
mander. Our “ Unna” is very popular
and kind. We congratulate U/o Khaleeli
and C. Q. M. S. Dhirar on their being
awarded the King's Coronation
Medals. :

Certain changes in the college have
been quite welcome to the students.
The University Training Corps Room
now, is quite large and convenient
and so is the Association Room. By
the removal of the University Train -
ing Corps Room and armoury to the
new place, the lady students get quite
a large place far themselves. But Oliver
Twist like, they still say they want
more by way of furniture an addi-
tional fan (a flush out. W.c.) ete. ete.

We are happy to hear that rapid
arrangements are being made to secure
a proper and adequate drinking water
supply. o

We take this opportunity to brin
before the notice of our Principal the
popular need of a reading room in the
college. Perhaps the entire equipment
of medical study cannot be drawn from
medical books alone. Arrangements
to keep standard magazines, medical
and general, along with some daily:
newspapers will be a great boon to
the students, especially as we have
no adequate hostel where such ameni-
ties could be provided for.

The Student Edsitors.
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-C'aptain. Haviland Minchin, I.MS.,
rejoined his appointment as Additional
Professor of Medicine and Physician,
General Hospital, Madras,

Dr.. B. T. Krishnan, Professor of
Physiology, returned after a tour in
Europe and America,

Dr. K. 8. Viswanathan, Assistant
Professor of Hygiene, was awarded the
Rockefeller Scholarship and has left
for America.

Dr. M. J. Santanakrishna Pillai,
Lecjsurer in Radiology, is leading the
Indian Delegation to the International
Congress of Radiology and has left
for Chicago.

Dr. C. Todatri acts as Tect i
Radislogy ecturer in

Dr. P Madhavan, Assistant in Sur-
gery. is transferred as A.D.M. O,
Salem.

Dr 8. Balasubramanian is posted
as Assistant in Surgery.

Lt-Col. M. M. Cruickshank, M.p,,
M.CH., F.R.CS.E., D.OM.S. {Lond.), is
confirmed as Surgeon and Superinten-
dent, General Hospital and Professor
of Surgery, Madras Medical College.

Dr. V. R. Sundaresan is posted as
R. M. O. in place of Dr. V. Srinivasa
Rao, proceeding on leave.

Dr. P.G. G. Unnithan, D.T.M. & H.is
pOStqd as Assistant Professor in
Hygiene.

Letters to the Editor.

To
' THE EDITOR,
THE MADRAS MEDICAL

" Sir,

Your readers might perhaps remem-
ber that at the general body meeting
of the Medical College Association held
in March 1937 Mr. Ramalingam
brought forward a proposal to raise

“the subscription of the Association.

This proposal was rejected, not because
the students are indifferent to the
sad financial condition of the Associa-
tion, but because they are not
enthusiastic in paying something
more than Rs. 8 which they are
already contributing annually towards
the Athletic Club fee, the Magazine,
and the Association.

The students would appreciate
nothing hetter, if it could be arranged
to transfer a portion of the amount
collected for the Athletic Club, to
raise the Association subscription.
This adjustment would be doubly
welcome, as it does not put a further
strain on the students’ limited purses,
as Mr. Ramalingam’s proposal would
have done.

T think it iz very unfair that the
College Association, embracing as
it does, the activities of all the
gtudents of the College should
languish from lack of funds, when a
much larger amount is collected and
spent annually by the Athletic Club,
which is after all patronised only
by a few enthusiasts among our
sportsmen.
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I hope, I will be reflecting the
opinion of the majority of the students
when I say, that there is a feeling
amongst us that the Athletic Club
is made a little too exclusive by a few
interested people to be of much use to
the average student who pays
towards its upkeep. Although the
membership of the Athletic Club is
supposed to extend to the whole
strength of the College we find that
only a few students take part or are
encouraged to take part in the activi-
ties conducted under its auspices.
After all, the selection and training
of a ‘College Eleven' is not the
sole or ultimate aim of a comprehen-
sive system of physical education.
Therefore, we, average students
consider it unfair that we should
continue to pay heavily for amenities
we are not allowed to enjoy.

T would suggest that the students
should move at the next general
body meeting :—

“That the fee for the Athletic Club
be reduced fromRs. 5 a year to Rs. 3
a year ; that the subscription for the
College Association be raised from
Re.1 a year to Rs. 2 a year..

1 thank you for extending tha
hospitality of your columns,

Yours, ete.,

18-8-37 G. PARANKUSAM NATIDU
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Sir,

I beg to draw your attention to a
statement in connection with *he Uni-
versity Library—* The Library is in
the new University Library Buildings,
Marina, Chepauk. *There is a conve-
nient tram and motor bus service to
and from all parts of the city”. So
far as I know the nearest that bus
service comeg, is in the turning at
Bells Road, Chepauk, from which
point the Library is well over three
furlongs. There is no tram service
anywhere near.

Yours sincerely,

‘READER’.

* The jdea of convenience and distance is
only relative.—(Ed.)

" Medical ‘College Magazine
Sir, o

I beg the hospitality o
columns to say a.few Worgs a’tfou%r %&2
College Calendar. The College Calendar
is sold at 12 annas and every student
is compelled to buy.it every
year. A change in the feature of the
Calendar isonly the annual “Calendar”
of working days, holidays, etc.,, the
rest of the literature is almost the
same. Therefore, it appears to me
that ifa student buys a 12 annas
Calendar as soon as he joins the
College and is at the beginning of
every academic year supplied only the
‘Calendar’ part of it at a very .low
price, a large amount of waste in
printing costs and indirectly the
students’ money could be saved.

- "‘

Yours, etc.,

“A POOR FELLOW.”



Our Personalities No. 5.
MRS. L. K. NIMBKAR.

By BOILER.

_ The other day I saw Mrs. Nimbkar
at the rehearsals for the College
Graduates’ Reception. The girls were
practising a dance. Mrs. Nimbkar
stood by the side conducting the
show in the approved Malcolm
Sargent or Beethoven style. Some of
the tyros, in between, cast a few
sidelong looks at the few who formed
the encouraging audience.

“But the Matron’s glance those
looks reproved ”

and order was restored. Soon
after stop some of the folk started
keeping steps as they fancied
proper, and “Stop” shrieked the con-
ductor. The effect was something
akin to switching off the electric
mains, Everywhere there was a
cessation of all activities. The dancers,
the man with the musical instrument,
and the audience,reduced themselves
almost to a basal state. - My friend
who was just on the verge of lighting
his cigarette obeyed the order. His
“fag” was not lighted but his
finger still bears the mark. When
Mrs. Krishnabhai Nimbkar said “stop”
she meant it. She implied well enough
that she would stand none of that
~tomfoolery. A few admonitions, and
the rehearsal started from the begin-
ning as if it were an imposition. It
struck me then that this dominant per-
son, instead of trying her hand at this
direction of “Brindavan ” should mount
a charger instead of her modest cycle,
with a sword and buckler in hand,
instead of that portly leather bag

7

which though could conceal a large
paper weight for a whole day without
her knowledge. The rest of the dancers
should follow her similarly equipped.
Mrs. Nimbkar then would have given
us a few real glimpses of the Rani of
Jhansi, or Padmini of Chitur the
flowers of Indian womanhood. Had
I told her what I thought, I would
have rubbed her the wrong way and
made myself a mad bull in the china
shop. She would have dealt with me
as effectively as any capable matador
Still at her best, Mrs. Nimbkar
is probably the exponent in the college
of that dying art in women which
made several of them famous war-
riors in history.

A few years back at a general body
meeting of the college a res>lution
was sponsored by Mrs, Nimbkar that
the lady representative to the college
should be elected through that body
of ladies. This was opposed by several
of the fair sex led by an equally
capable if not more able and garrulous
lady. It was indeed a treat for the
Gods to watch both the women debat-
ing on the platform. It was a case of
hick meeting hack, a ten round Joe
Louis—Max Baer or Tommy Farr fight
minus fists, Mrs. Nimbkar’s arguments
that time I would not call them sound
nor do I know any worthier people who
do so. Though vanquished one can
argue still, and for what she lacked in
arguments she made up in several
ways due to her excellent eloquence. It
was just before the General Secretary’s
election, and ‘the two opposing candi-



OBITUARY.

It is with deep regret that we have to record the demise of Dr. M. L. KAMATH,
B.A, M.D,, C.M,, on the 7th July 1937 at his residence in Madras, so soon after his
retirement from the Madras Medical Service in July 1934, He graduated from this
College in 1904 after a distinguished career as a student. He was Professor of
Physiology in this College during the year 1926-27 and Professor of Medic

al
Jurisprudence during the years 1931-—34,
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dates had to come out on the platform
for their own benefit. The wiser of
the two steered himself clear of the
Scylla and the Charybdis, but the
other guy looked a regular ass bet-
ween the two haystacks. If he
offended Mrs. Nimbkar, the conse-
quences would be only immediate, but
by showing the red rag to her rival
18 sins would be on his head for
life. He chose the milder course but
he confessed that their debate and
their dissention, nearly cost him his
office, and that is by the way. The
points were discussed for and against
in all seriousness, and to the onlooker
toa disgusting extent. Mrs. Nimb.
kar was losing ground mile by mile
and the odds were hundred to one
against her. Still she fought to the
very end as gloviously asat the start.
To such tenacity of purpose as she
revealed, even her worst adversary

should pay her the passing tribute of
a sigh.

It was in those palmy days when
we used to have rocking desks and
tottering benches in the classes, A
wave of compression if started at
the top would easily reach the bot-
tom. Mrs. Nimbkar first made a few
mild protests punctuated with a few
frowns. But they were of no avail.
The edge of the desk caught her clean
in the dorsal region more than once,
and she could brook the nuisance
no longer. She stood erect and gave a
piece of her mind before the professor
who was lecturing. That reminded

me of Boadicea the British Warrior
queen, who

“Bleeding from the Roman rods,
Sought with an Indignant mien,

The Counsel of her country’s
Gods.”

But the Professor, unlike the Druid
priest, had the sense of the ludicrous

‘of the Alma-mater
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abundant in him “Madam”™ came
the reply “Novelties die out. If
desks and benches should suddenly
get animated it is none of my fa.ul.t.
I suggest you sit there” "he said
pointing to the window “or over
there™ he continued with a ﬁnge}:
towards the table, “or even here
showing his chair. At last Byron
had to sleep a whole night to find
himself famous. But the Professor
became famous and a public hero
as well before vou could say Jack
Robinson. For Mrs. Nimbkar there
was the analogy of Mohomed and the
mountain. The next day onwards
she sought the last row,

‘Far from the maddening crowds
ignoble strife.”

Any breach of the law or any over
exhuberance of spirits are so taboo
for her that she nearly looks a
Puritan. Anything of that type
should meet with a reproof at once
and if from her all the better. She
has delivered sermons many a time
and oft -n such wide and varied
subjects as from mountains down to
mole hills. You may barrack oy boo
her it isall the same, Years of public
work before she entered the portals

have given her

ample experience in facing mobs who

are in no mood to listen. The theme

is always more or less the same
“sermons in stones, books in running
brooks, and good in everything.” So
much so it is really wondered whether
she talks with a sheer love for talk-
ing itself or to thrust home her points
deeper. The repeated attempts to stop
her harangues having failed the audi-
ence have taken her divers exodus into
ethics in the spirit that what cannot
be cured has 10 be endured, And they
call her by the endearing name
“Aunty” after the bunch of the
aunties, the Gwenns, Peggies, and
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Gustas who run their own corners n
the several newspapers for the‘a}nuso-
ment or betterment of the cmldrgn.
But the nephews no doubt del;we
perennial entertainment and they
look the least benefited for what all
they have heard. If Mrs. Nimbkar
should be an “ Aunty ” she . ought to
be really in a class _w1th that
aunt of David Copperfield, Bet;s‘y
Trotwood, and not grouped with the
cheayp jacks. :

A woman’s cause is suppased to be
man’s. But for Aunty Nimbkar a
woman’s cause is woman’s, pure and
simple. She started th.e Women
Medico’s Club, on that fundamental
principle. Its ideals may not convince
one and all, but there it stands
a glowing monument tn Mrs: Nimh-
kar's capacity for ovganisetion and
taking pains.

One may wonder how this Puritan of
Puritans allowed her ears to be boxed
while she was blindfolded for a game
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of blind man’s buff at a mixed social
gathering. Mrs. Nimbkar at‘home,
in fact is the last word in hospitality.
Approach her for some thing in her
power she will reveal, that above all
she is a woman, an undorstandmg,
and sympathetic one at that. It is
indeed a study in contrasts !

Had she not joined herself to adorn
the noblest of professions, her portraits
by now would sell like hot cakes,. and
along with those of the other national
leaders they perhaps might adorn the
walls of almost every Indian home, or
she would have at least got a seat in
the Congress cabinet.

Yet I see that the day is not far off
when she will be in the forefront o.f
the struggle whether for t}\e emanci-
pation of disease or of I}ldia,n womern
or for the acitevement of the nation’s
other ideals.

Mrs. Nimbkar is a personality, a
tremendous one, with a capital P.



Me and the Dentist

(with apology to “ Cosy Comer.”)

Ever since the dentists date was made
I've been dejected and afraid.

His premises I wished caught fire
Burning to ash the gruesome chair.

No! he greets me with a casual air,
That's more than I could bear ;

And he seems to be full of glee,

As though I had dropped in for tea,

And now that I was in the chair

I shivered with increasing fear.

I could not for life try to show

The tooth that created the row !

“ Tis is all right,” he says “ I ean see
This is the blacksheep, the fussy bee *’
And with sharp steel goes picking round
A tooth that's absolutely sound.

So I splutter * that’s not the one

He answers “ plenty to be done ”
And makes a systematic mess
Of all the teeth I possess ;

All the while talking away

He moves the horrid wheel my way,

¥

And from a crowd delights to draw
The largest drill 1 ever saw.

The rest is hardly to be said.
Somewhere I remember to have read
Of needles driven in nail cleft,

Heating the end of what is left ;

Of filing on the collar bone

While with a gag one cannot moan ;
Of lynching; of screwing the thumb
Till it falls absolutely dumb.

And all the while, he, tip top style
Undermines my teeth in low guile ;
Deliberately boring ‘ deep hole ’

In teeth that were before quite whole !
With uprooted teeth strewn galore
When in pain and future fear I roar,

“ Nay, sir, easy easy " he says,

“ All your sound teeth are in their base;
And if still you are so depressed,

Hug this reflection to your breast
"That some poor devils after all,

There are, who've got no teeth at all 1"

T. K. N.

An Alliterated Anecdote.

Alexander altas Arthur, an _able
Austrian airman attempts an altitude
alone !!

After an arduous altempt, an
Albaiboss (an  Austrian  weroplane)
attracted Arvthur’s attention and
approval. Arranged as appropriate an
April afternoon Arthur ascended
amist an applause and after ably
attaining an actually admirable alti-
tude, appeared anxious and attempted
alighting at an alrpost again.
Anyway Arthur alighted around an
apparently amicable area—Aboriginea
Aborigines assembled all around and
admired Arthurs Austrian appearance
and w@roplane as abnormalities. As
airmen always anticipate accidents,
Arthur, alike, adopted an amicable
attitude and attempted appearing
almost as always, ably avoiding an
anxious appearanze. After all, Abori-
gines appeared affable and amicable
and Arthur accordingly accepted
alliance.

After admiring all . agrestic
sesthetics abounding Aboriginea, an
acute appetite attacked Arthurs
abdomen. After ablutions Arthur
accepted aboriginal alimentations : ate,
alternately, apples and apricots and
allayed appetite. After alleviation,
as anticipated, antique activities
around and about afforded ample
amusement..........ooieeiiei

After administering all available
aid, Aborigines accepted Arthur’s
announcement about eroplaning
Austriawards again. Accordingly,
another April afternoon Arthur
arrived at Austria, all Austrians
applauding Arthurs achievenent aloud.

Airminded Arthur accepted all as
an able accomplishment among
Austrian @rial annals.

MOHAMED TAJUDIN.



(It has been proposed to abolish lectures in the final year class.)

1.

Happy Days.

What brighter days in store for me
In final M. B. class

For every noon will I be free
Until the day I pass.

What Rose and Careless, or Beaumont says
['ll master from the book

And need not watch Professor’s face
For hours with wiser look.

And when his patent jokes are on
To make us happy be;

I will not bave to hide the scorn
With counterfeited glee.

Now it is so hard to slumber deep
Asitting on the bench ;

And if by chance I fall asleep,
My neighbour’s sure to pinch.

When cruel summer sun is hot
In final M. B. class,

I'll snore and snore upon my coft,
And still 1 hope to pass.

Brain-Brightners.
CONDUCTED BY .
THE BIN THE BONNET.

I. Who were the medical men who discovered in Africa
(@} The Niger River?

() The Victoria Falls?
1I. Who was * Priapus ™7

IIT. For what were the following medical men famous for
(1) Ambrose Pare
(2) William Prout

(3) Robert Lawson Tait?
IV. Who produced the first Pharmacopeeia ?

V. Who was the teacher of Medicine who became a Po;s ?

(For answers turn to page 58)

o e o



The Magazine Committee Prizes.

The prizes of the Magazine Committee for the year
1936-37 were awarded to the following persons :—

Name - Value
A Rs.
(1) N. Money, 20

. Final year.

(2) K. Ramakrishnan 10
Thampi, Final year

@ D.J.R. Snow, 20
Final year. .

Purpose

First prize for the case report
on. Gonococcal Septicaemia.
L oy i

S

9nd prize for the case 'repbr"t"
on Aortic Stenosis.

Prize for the best general
article “ The Puff that cheers.”

The prize for the best caricature was withheld as no good
caricature was sent by any student. Dr. R. V. Rajam, M.B.M.S,,
M.R.C.P. and Dr. N, 8. Narasimban, F.R.C.S., were the judges.

K. N. ALva,
Secretary and Publisher.



“THE OLD MIDWIFE "

[Replying to an ovation and welcome from the students, our new
Prineipal said “ Now as before consider me as ‘ The old midwife.” "]



Smile a While.

“You write in too solemn a way
young man” said the editor to the
new reporter “ Try to be more crisp
and humorous in your style That
evening a fire broke out in a butcher s
shop in the town and the new member
of the staff reported as follows :—

“Mr. William Busket, the well-
known butcher, has been losing ﬂesh
rapidly of late.”

The teacher was talking about the
dolphin and its habits.

“ And children ” said she impres-
sively, “ just think ! a single dolphin
will have two thousand baby dolp-
hins I”

“ Goodness I” exclaimed the little
girl at the foot of the class. “ And
how many do the married ones have ?”

3

Popular cqlqur. .

*“' R '
A Doctot declares ‘that green soothee
the nerves. Especially if it is on a nice
crisp piece of paper with the Govern-
ment of India on it.

S e ’_"
Explained

A psychologist says it is possible for
a person to train himself to wake up
at any hour in the mormng he wishes.
This is known.as the triumph of mind
over the mattress.’

A physician attending ta an old
lady who had a severe cold asked,
“ Did your teeth chatter when you
felt the chill coming over you ?”

“I don’t know doctor ; they were
lying on the table ” was the pleasant
reply.

Served well

At a dinner a girl happened to have
a doctor sitting on either side, one of
whom remarked that they were
served well since they had a duck
between them.

“Yes ” came a rejemier from the
girl “ And I am between the two
quacks .

Slim girls are often geuerous na-
tured, a psychologist remarks. Yes,
easier to get round of course.

—

Being a wife is a whole time job
Being a husband is a fool time one.

“ Mountaineering makes one sleepy,

- asgertsa writer. Perhaps the yawning
«preclpwes have eomethmo to do with

ltl

Some women prefer a man with a
att; but all women hke one with a
present'




Brain-Brightners (ANSWERS.)
1. (a) Mungo Park.
(&) David Livingstone.

1. The Roman God of proereation from whose name such terms as
priapism are der.ved

II1. (1) The 16th century French field surgeon who was the first to
employ ligatures in arterial haemorrage.

(2) English physiologist (1785-1869) was the discoverer of free hydro-
chloric acid in the stomach.

(3) The first operation for ruptured ectopic gestation is credited to
R. L. Tait. English gynacologist in 1883.

IV. The Arabs.

V. Gerbert &’ Aurillae, who was long an active teacher of medicine
at Reims, was later Pope Sylvester 11 (999-1003 A, D).

Report of the Graduates' Reception

The reception to the graduates was
held this year on 10th August at
5-15 p.M. in the College Hall.

Dr. A. Lakshmanaswami Madaliar
B.A., M.D., F.C.0.G., Principal, Medical
College, presided over the function.
Hon’ble Dr. T. S.8S. Rajan, M.R.CS8,,
1.R.C.P., Minister for Public Health,
addressed the graduates.

The function was a memorable one.
There was a record gathering of
students, members of the staff and
other prominent people. Among those
prominent apart from the staff of the
College, were Lt.-Co. K. G. Pandalaj,
Major K. (. Chako, Mrs. Chako, Capt.
and Mrs. Thimmaya, Lt.-Col. Maha-
devan, I.M.S, Capt. Meyers, LM.S., Dr.
N. Venkataswami Chetti, Mr. and Mrs.
Fernandez, Mr, K. T. Alva and My.
S. P. Jayarama Nadar. The outgoing
graduates were greeted at the entrance
Ly a triumphal arch according them a
hearty welcome into familiar scenes
and surroundings.

- A special feature of the function
was the joyous spirit of nationalism
that pervaded the atmosphere. This
was quite evident as it is well known
to all that the General Secretary is one
inbibed with lofty nationalistic ideals.
Most. of those assembled displayed the
tri-colour national flags in addition to
the button holes,

Sumptuous tea was served on pretii- -

ly decorated tables on the adjoining
lawn. The vast gathering then pro-
ceeded to the spacious College Hall
which was gaily decorated and wore
a festive appearance. Placards with
slogans of * Permanent Hostel,” “We

want the Hostel,” “ Bus for the lady
students,” “ Properly eguipped Com-
mon Hall,” “ 0ld Boys Association™
were prominently displayed in the
Hall.

The proceedings began with prayer.
Mr. K. N. Alva, General Secretary of

. the Medical College Assoriation pro-

posed Dr. A. Lakshmanaswami
Mudaliar to the chair. Drs. A. L.
Mudaliar and T. S. S. Rajan were then
garlanded with huge tricoloured
national garlands.

President’s Introductory Remarks.

Dr. A. Lakshmanaswami Mudaliar,
Principal, presiding over the function,
congratulated the students on the
excellent arrangements they had made
this year and said that it was a happy
augury - of the exceedingly good
comradeship that existed in the
College as hefitting the noble profes-
sion which they would soon enter.
It was a matter for gratification for
them that lareer number of students
were being turned out every year,
He was sure that in spite of distress-
ing moments there were occasions
when they could occupy themselves
in the service of humanity and carry
the torch of knowledge to the remotest
parts of the country. :

Proceeding, he observed that that
particular occasion was unique for
more reasons than one. They had had
Ministers, Executive Councillors and
other distinguished members of the
medical profession to address them.
This was the first time when they
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' had the proud privilege of having as

their Chief Guest to address them, a
person who combined in himself all
noble qualities of the profession and

* held an exalted office in the Govern-
- ment of the provinee (cheers). He

extended a cordial welcome to Dr.
T. 8. 8. Rajan and said that their
heatts were full, becsuse after very
many-years it had been possible for
the Madras Government to have as
the Minister for Public Health and
Medicine one who knew what he
had to deal with. The advice coming
from that quarter was always welcome
and the advice would be given by one
who had effaced himself and carved
out a place in the country and profes-
sion and who had set an example of
what the future of the medical gradu-
ates should be like.

The Minister’s Speech,

Dr. T.S. 8. Rajan in the course of
his address after thanking them for
the hearty reception said that he found

- that the evening’s- function had been

made purposely pleasant for the reason
that the graduates were going to
launch into an unknown region which
would open to them a beautiful vista of

_life.  While wishing them well in
. their future, he would like 10 tell them
. that the Government would 1ot be in'

a position to employ every one of

-them, service conditions and opportuni-
- ties being very limited. They must

understand the limitations of govern.-

‘ment service. But if they had the
_energy, push, and grit to fight the

battle of life, service would go to them.

"This a@vice he was giving them as g
practitioner of over thirty-three years’

standing, 1‘.5wing started life as the
meanest of the mean, as a hospital

‘assistant getting a princely salary of

Rs. 25 per month.

_ They had now
greater facilities

and he therefore

. ~wanted them to be cheerful, joyful,

‘costly.
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healthy and happy and to have'enthu-
siasm and optimism while entering the
battle of life.

He was one of those who never be-
lieved that the medical profession in
this country was overcrowded and if
any one told him that the profession
was overcrowed he would laugh at his
ignorance. But there was one un-
fortunate feature in medical education
in this country in that it was very
expensive and out of all proportion to
the general level of life in the country.
Compared with the poor man in the
village, who was economically non-
existent, medical students had become
They had put a good deal of
capital in the bargain, leaving alone
the State contribution. They should
not imagine that they had not cost
the government a good deal of monay,
which they should remember came
from the poor taz-payer. Having got
the poor tax-payer’s money to help
them in their education, they should
not grumble to go to the villages and
serve them. R

- Honest Life.

E Ny N .

When they go to the village, they
should not go with their suits and ties
and turban and boots. If they did 80,
they would vecomé an object of curio-
sity. The education that they had -
seemed in a way to wmake them unft -
for service among the villagers. They
should not think that the fifteen or
twenty thousand rupees they had spent
on their education should be got back
and if they thoughtso, he cosd@esure
them that they would never “succeed
in their profession. Medical knowledgo
should not be valued in terms of rupees,
annas, pies. They should make this

‘knowledge serviceable to the people

and through this service and the
appreciation of the peovle they should

. secure the wherewithal for an honest
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lift. They should have no complaint
temake. He would like every one of
‘them to start small but start well.
He would also like them as practical
young men to take practical training
for, say six months or. one year, and
with the experience and knowledge
gained, they must be able to prove t1
the villagers that they were worthy
_of their education. [If they were suc-
*cessful and wise they would make
their mark in the profession. If they
~ were not able to tackle cases them-
selves, they should not get frightened
~and they would not get frightened if
they had knowledge.

A Warning.
w..Procecding the Mintster warned the
gradifates of one thing. They might
be extraordinary cléver. They might
have .a good amount of practical
kne®ledge. But  these were not
enough ; for medical service was more
than mere prescription, and surgical
knife. It was really a human science
unless they knew the condition of the
. patients going to them they would be
a failure. They should know human
nature, and how to deal with an ailing
man. They should show sympathy
and practical understanding, Know-
ledge was, of course, essential but
without the  art of ~understanding
human nature they were bound to fail.
That was not part of the lesson taught
to you at present, and human psycho-

logy should form partand parcel of -

medical curriculum.

Turning next to the lady graduates,

. the. Minister said that he was glad
more ladies were taking to medical

education and coming up in the

“profession. There was dire need for
women doctors because women desived

to be helped by only lady doctors. He

particularly congratulated the Mushm

lady graduate who had come out

successful. She was the pioneer in

her community and it was hoped that

she would be able to induce more
Muslim ladies to take up the profes-
sion.

Spirit of Service.

Concluding the Ministér said that he
wanted them to feel proud that they-
were servants of humanity. You may
get money, you may have places, you
may have roaring practice but if the
spirit of service is not in you as far as
country is concerned, you are a dead
person. If you want to make yourself
felt, you must do service and the spirit
of sacrifice must be inherent in a
medical man., In war, in peace and in
time of epidemics, play your part gal-
lantly, and like men. If necessary you
will have to give upyour life. On the
sacrifice you make will grow vigorous
life. The more you serve humanity -
the more you create strength, ability
and power to do more service. That
is life.,” ,

He exhorted them to fight the battle
of life like honest men and women in a

“straight, clean way, :

Adverting next to the placard promi-
neatly displayed in the hall drawing his
attention to the uneed for a medical
hostel, the Minister said that no doubt
they required a hostel.

(A Voice: When 9

He did not know when. It depended
upon other persons and things over
which he had no control. He would
go abegging to the Finance Minister
and do all he could in the matter so
that they might have a hostel worthy

. of the name (Cheers).

Dr. N. Ramanathan replied on behalf
of the graduates. They belonged to a
college which had produced such dis-
tinguished persons as the late Dr.
M. A. Ansari, the late Dr. 8. Rangachari
and Rao Bahadur Dr. Lakshmana-
swamy Mudaliar, the present Principal.
When such names were associated
with the college was it any wonder
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that they were proud of it? He could
not, however, say that the life they
spent in college was always happy, as
they had to face many disadvantages,
including the absence of a hostel and
good places to live in. This defect had
been in existence for over a century.
The Miunister had promised them =«
hostel. But promises had been made
in the past, on similar occasions, and a
deputation had waited on the previous
Minister but nothing had been done.

A voice: There is a change in the
Minister.

Proceeding he said that they were
sure the present Minister would keep
his promise and would earn the grati-
tude of generations of students if lie
would give them a happy place to live
in. The future was gloomy and private
practice was discouraging to a begin-
ner. When they Lad to meet the
ignorance of illiterates, junior practi-
tioners looked for encouragement from
‘senior practitioners. There should
be a policy of live and let live
and the seniors should come to
their lhelp. There were, besides
no proper facilities for research work
and it was necessary that i rivate
practitioners should be given post-
graduate training to improve their
knowledge. There were men  and
material and yet there was no
encouragement for research in the field
of medicine and he would therefore
appeal to the authorities to do what
Was necessary.

The President’s Remarks,

Dr. Lakshmanaswami Mud
announced that the Minister h
plez;sed to declare Wednesd
holiday to the students,
that l1‘.)he advice of Dr.
was borne out of his experi .
human nature would be 1'§me$:§§r:§
by the students. He folt that the
medical profession in South India was

aliay
ad been
ay as a
He felt sure
Rajan which

- Tamil farce ‘Sabapathy’ was
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in need of good leadership. Although '

he did not want to cast any reflection,
he hoped that Dr. Rajan’s accession to
the responsible post would be more
and more in evidence in every one of
their activities. The Minister had g
great programme for the reorganisation
of the Medical Department and medi.
cal profession. He hoped that the
Minister would give to the young men
opportunities to develop to the fullest
extent their character, grit, capacity
and intelligent and ~ humanitarian
outlook. The Principal said that the
Minister. had thrown a hint that
psychology would probably be made a
compulsory subject and hoped that it
would be made compulsory in the
case of new entrants.

Aninteresting programme of variety
euntertainment was next gone through.
Orchestra, geethar and mouth organ,
and cornet solo by the military
students werc well appreciated,
Cabaret. (English dance) by the lady
students was of high standard. The
18
scream. Mr. 8. G. Rajagopalan as
Sabapathy did some talented acting
and was all through irresistable, produ-
cmg many bouts of laughter from the
whole audience. '

‘Brindavan’ a classical dance by
the lady students drew praises from
all sides. There were items including
other  English, Tamil, Hindusani
songs, and an IKnglish farce. The
“Home Council,” scene 1, gave a
nice introduction to * Home Council 7,
Scene 2, depiciting - the Madras
Assembly in session. The House
considered in all seriousness the ques-
bion of the provision of a hostel for
gont students and of a bus for lady
students. This item kept the audience
spell bound and was appreciated most.

__T‘n,e bleasant function terminated
with a vote of thanks proposrd by the
General Secretary Mr. K. N. Alva.

Association Notes

The first General Body meeting of
the College Association for the year
1937-38 was held on 14-7-1937 in the
Common room at 1-30 P.M. Lieut.-Col.
O. M. Plumptre, I.M.S., presided.

The minutes of the previous General
Body meeting held on 12-3-1937 read
by the General Secretary was ap-
proved.

Three condolence resolutions on the
death of Dr. M. L. Kamath, Mr. T.
Dandapani and Mr. K. 1. Poulose were
moved and passed. Two minutes
silence was observed all standing, in
memory of the dececased.

Klection of office-bearers for the
year :

Vice-Presidents.

Dr. M. R. Guruswami Mudaliar,
B.A.,, M. D,

Dr. A. Lakshmanaswami Mudaliar,
B.A., M.D., F.C.0.G.

Hon. Treasurer.

Dr. K. N, Krishnan, B.A., M.B.B.S.

Magazine Committee.
President.—Dr. R. V. Rajam, M.B.,
M.S., M.R.C.P.

General Editor.—Dr. N. S. Nara-
simhan, F.R.C.8. (ENG. & IRE)

Associate Editor.—Dr. K. N. Pisha-
roti, M.D., D.T.M., M.R.C.P.

Student Editors.~Mr. T. K. Narayan,
Miss J. Asirvatham.

Assistant  Secretary.—Mr. P. V.
Sundaram.

Sports  Secretary.—Mr. M. Soma-
sundarant,

Captains for the College Teams.
Hockey—Mr. F. J. Orton.
Foot-ball—Mr. 8. R. Viswanathan. »
Cricket—Mr. A. V. Rajagopalan.

| Boxing Club—Mr. R. L. Hughes.
Tennis—Mr. Vincent De Bayliss.

Track and Field evenis—Mr. B, J
Pereira.

Lady Sports Secretary—Miss Lilava-
thi Bal.
Class Representatives.
Final Year—Mr. M. Shamsuddin.

Fourth Year—Myr. G. Raghunan-
dan. :

Third Year—Mr. R. Ananthana-
rayan. .

Second Year—Mr. P. Mathias.
First Year—Mr. T. K. Jayaram.

Pre-Registration—Mr. D. Jaganna-
than,

Military Students—Mr. D. J. R.
Snow. '

Lady Students—Miss G. Buultjens,
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A resolution placing on record the
very valuable services rendered b
Lt.Col. K. G. Pandalai, F.R.0.8,, ILMS,
as the President of the Magazine
Committee from its very inception
was passed.

Another resolution recording the
very useful services rendered by Dr.
K. 8. Viswanathan as Treasurer of the

Association and Magazine Committee
was also passed.

With a vote of thanks to the Pre-
sident the meeting concluded,

- * * *

The members of the Madras Medical
College Association assembled in the
College Hall on Wednesday, 4th
August 1937, to congratulate Dr.
A. Lakshmanaswami Mudaliar, B.A.,
M.D,, F.C.0.G,, on his appointment as
Principal, and to bid farewell to Dr.

S. Viswanathan, B.A., M.B.BS,
B.S.Sc., proceeding to America on
Rockefeller scholarship, Dr. M. R.
Guruswami Mudaliar, B.A.,, M.D., pre-
sided on the occasion. :

This was the first occasion when a
meeting of this Association was
attended by practically all the mem-
bers. Mr. K. N. Alva made a short
speech congratulating Dr. A. L,
Mudaliar on his well merited appoint-
ment. He'said the appointment was
notewortly in the fact that in addi-
tion to being the first Indian to occupy
this coveted position, he was also one
of the most distinguished Old Boys of
this College. The Principal made a
suitable reply. -

Then the Secretary, as the Warden
of the Medical College Students’
Hostel thanked Dr. K. 8. Viswanathan
for the valuable services rendered by
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him as Treasurer of the Hostel. M.
M. Shamsuddin referred in glowing
terms to the various activities in the
College with which Dr. Viswanathan
was connected. In his reply Dr.
Viswanathan thanked the members
for the feelings expressed. With a
few remarks from the chair the meet-
ing came to a close,

Under the auspices of the College .
Association the Graduates’ Reception

was held this year on 10th Aungust
1937.

.

Dr. A, Lakshmanaswamy Mudaliar,
the new Principal and g very facile
orator presided over the function, while
the new graduates were addressed by
Dr. T. 8.8. Rajan—a member of the
noble profession holding an exalted

office in the Government of the
Province.

A group photo of the graduates
was taken exactly at 5-15 P.M, Tea:
was served at 5-20 P.M. and the
meeting commenced at 6 p.M. The
variety  entertainment programme
was quite elaborate and the function
terminated at 9-35 pM. I think, T
ought to feel legitimately proud as I
learn that this year’s function was an
unparalleled success considered from
any aspect. This was mainly due tc
the happy and willing co-operation
received by me from all quarters. Qur
aim from the beginning was to have
something new .wherever possible—
to change the oldbrder and give place
to the new—a change for. the better.
The variety entertainment reveaied o
lot of enthusiasm and orignality on the
pvart of the hosts who entertained the
guests. There were new talents on
the stage. Some of the folk  with
their stock in trade who used fo be a
common factor every year were rele.



Scene from * Home Council "—representing the present Madras Legislative Assembly.
(Enacted for the Graduates’ Entertainment.)



Assoctation Notes
gated to the corner. In this connec-
© tion, a notable addition this year to
the College Hall is to be mentioned—
a permanent stage, for which, as also
for the many welcome changes and
additions seen in the College, we
should be very thankful to Dr. 8.
Ramakrishnan,, I take this oppor-
tunity to tetider my grateful thanks
to all those who have contributed to
the successful getting up of the func-
tion. It will also be appropriate to
~quote here the words of our beloved
Principal who presided over the func-

tiomy~—
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“I congratulate the students on the
particularly excellent arrangement
they had made this year which isa
happy augury of the exceedingly good
comradeship that exists in the College
as befitting the noble profession which
they would soon enter.”

K. N, ALva,

General Secretary,
Medical College Associatinn.



Roll Call of Honour.v

_ The College 'Council has made the
following recommendations for the

award of prizes and honours certifi-
cates,

1. Johstone Gold Medal for the

best outgoing = student—N. Rama-
nathan, M.B.B.S.

2. Viceroy’s Medal for the best out-
going Lady student—Miss Z. Rama-
" krishna Amma, M.B.BsS.

3. Raja Sir Savalai Ramaswamji
Mudaliar Gold Medal for proficiency
in Midwifery and diseases of women

and children.—N. Ramanathan,
M.B.B.S.

4. Lady Grant Duff Gold Medal %
the best Hindu woman outga(;ing

student — Miss 7 Ramakrishna
Amma.,

5. Banmerman Gold Medal for
Bacteriology—Mr. P.A. Paul 4th year,

6ii Maitland M&morial Prize for
proficiency in inical Surgery—
P. K. Doraiswami, M.B.B.S. sery

7. Branfoot Memorial Prize in
M1dw1f91:y and Gynazcology (by
competitive examination—N. Rama-
nathan, M.B.B.S.

8. George Smith Prize in Patho-
logy—Mr. U. Mohan Rao, Final yea(l)'.

9. The McNally Memorial Prize
in Hygiene—Mr. U. Srinivasa Rao.

10. Dr. G. V. James 1stand 2nd

Prizes to Mr. U. Mohan Rao and to |

Mr. Srinivaga Rao respectively for
proficiency in Principles and Practice
of Surgery.

11. D. Samuel Jesudoss Pr i
Pharmacology—Mr. P, A. Pa:ife 411;{11
year. '

12. The C. Raitt Dunhil Prize ;
Physiology—Miss B. Shambavir 1}z3eai.m

13, The Thompson Memoria]

Pri
for best student in Anatony rorm

from

Travancore (by competitive exami-
nation)—Miss C. Chandramati Amma.

14, The ' Van Geyzel Prize in
Inorganic Chemistry—Mr. A. Bala-
subramanian.

List of Honours Certificates.
Tnorganic Chemistry—
1st Miss P. K. Devi
2nd A. Balasubramanian -

Biology—
1st C. Balakrishnan
2nd Miss P. K. Devi
Organic Chemistry—
1st Mr. G. W. Bird
2nd Mr. C. Gopalan
Anatomy—

1st Mr. M. Mahadevah
2nd Mr. A. J. P. Ralston

Biochemistry—

1st Mr. R. Ananta
2nd Not awarded

Pharmacdlogy——-

1st Mr. P. 8. Visvanathan
2nd Miss Josmin Enoch -

Narayana Iyer

Bacteriology—

1st Mr. K. P. Anandan

2nd Mrs. Kamalam M. Menon
Pathology— -

1st Mr. U. Mohan Rao

2nd Not awarded

Hygiene— .
st E. J.F. Rebello  ~ . .
2nd Mr. U. Mohan Rao '

Principles and Practice of Surgery—
U. Mohan Rao and U. Srinivasa Rao
Dental Surgery—

1st U. Mohan Rao
2nd U. Srinivasg, Rao

Women Medico's Club.

. The Women Medico's Club cele-
brated its third anniversary on the
90th March 1937 at Walaga B@gh
Hostel. There was a large gathering
including both old girls and present
students. The function began at 2_—30
in the afternoon with sports which
was conducted by the Sports Secre-
tary in-a well arranged manner.
Oycle race, Hurdles, Obstacle race,
Long jump, etc., were some of the
items and it was a pleasant thipg to
see everybody participating. This was
followed by tea. The business meeting
commenced at 5 P.M. presided by
Dr. Miss Thomas who distributed the
prizes to the winners.

The Secretary presented the aqnual
report and the function c}osed with a
vote of thanks to the Chair.

Annual Report 1936-37.

I have great pleasure in presenting

“ the third annual report to all of you

gathered here this evening.

The activities of the year consisted

“-of the following :—

A party to the freshers and the

election of the Committee members

was held in July 1936. It was decided
that the subscriptions be reduced from
Rs. 4 to Rs. 3 for the present students
and from Rs. 7 to Rs. 5-8 for the old
girls and also if any member wanted to
resign from the Club She should

rapay. Bs. 2 before sending in her resig-

nation, -

We had only one ‘Games and Social’
day, in October, and as there was very
little response from the members, we

_did not venture to have any more this

term. We are very thankful to the

Sports Secretary for all her kind co-
operation and help.

We had one General Body meeting
and four Committee meetings during
the year. 'The old girls’ day and
Graduates Reception was conducted
on a grand scale. Mrs. S. Philip
presided and Dr. Muthulakshimi Reddy
addressed the new graduates. We

‘had sent invitaticns to about 100 of

our old girls who were all scattered
far and wide. We were very eager
to see the Doctors’ section start with
all vigour and enthusiasm. But to our
great regret very few responded to
the invitation. The whole affair was

‘a disapointment and the expense of it

told heavily on our purse, but still we
are not going to give up hope as these
failures are only stepping stones to
success.

We could not hold dny general

talks or lectures as there was not

enough time at our disposal. In spite
of it we approached certain people
especially our College staff members
to address us but they flatly refused.

The Club went on a picnic to Avadi
in January. We were quite a good
number and we nad a very pleasant
to and fro journey in the train. Our
thanks are due to Mrs. Lakshmipathy
for allowing us the use of her gardens
and also for all the arrangements she
had made for us. After tea we had .a
ramble all over the place followed by a
moonlight dinner over which we had
to hurry for fear of missing the train.

The Club has been negotiating with
the Government with regard to the
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bus and the erection of the Common
Hall and I am glad to say that we
are successful in this direction as the
previous Secretary had hoped for.
The Common Hall is sanctioned and
the work has been entrusted to the
P. W. D. As regards the bus we
hear that we are getting one by the
reopening of College - after Summer
vacation. Our profound thanks to the
Principal and Assistant to the Princi-
pal for all -the help they have render-
ed us in our various activities
especially with regard to the Common
Hall and bus.

I have just to wind up by thanking
on behalf of the Committee all the
members for their very kind co-
operation in participating in all the
functions and making them a thorough
success. My personal thanks are due
to the treasurer, lady representative,

Sports Secretary and the Committee
members,

The statement of accounts as given
by the treasurer is as follows :—

Receipts.

Rs. A, P

Subscriptions from students 172 0 0

” y oldgirls 14 0 0
Balance from last year in

hand .. 43 1 5

Balance in Bank .. 58 6 0

Médicdl College Magazine |

Rs. A. P.
Donation from freshers ... 3 0 ¢

Subscription for  picnic
dinner .. 412 6
Last year’s arrears .. 20 0 0
Stove hire e 100
Total ... 316 3 11

Ezxpenditure.

‘Fresher’s Party .. 2614 0
Graduates Reception .. 102 1 3
Games and Socials . 31 2
Picnic ... 46 4 3

Hostel Bill for final year's
party last year ... 18 9 ¢
Crockery . 940
Stationery and Postage ... 7 1 ¢
Typing .. 4 00
Club Anniversary o033 2 0
Refund .. 1.0 0

Total ... 251 5 5§

315 311
251 5 5
Balance ... 64 14 §
Interest ... 1 6 5
66 4 11

MRS. KAMALAM M. MENON,

Secretary, Women Medico’s Club.

o~ ———y e

REVIEW.

ici " Dr. D. Govinda Reddi,

f Laboratory Medicine ‘‘Blood ' b){ .
;a;dbzos';i;antat; the Professor of Medicine is a neat l}tjsle brochux:e
Wili'(;h is heartily recommended to students and p?agtltloners. It is
priced Rs. 2 for students and is available in the Clinical TLaboratory.

“OUR EXCHANGES .
1. Madras Medical Journal.
2. The Burma Medical Times.
Medico-Surgical Suggestions.
Medical Digest—(May and June Nos.).
‘The Sind Medical Journal.
The Indian Journal of Venereal Diseases.

Nétional Medical College Magazine (Bombay).

® N S wmos W

Lucknow Medical College Magazine.

NOTICE

Contributions to the next issue of the Magazine should reach
the Editor by the 25th of October.

EDITOR,
The Madras Medical College Magazine.



Varicose Veins.

Apparently the incidence of varicose veins is definitely
increasing. Whether this is due to changing living conditions,
or to definite changes within man’s organism, would be difficult
to say.

The new injection treatments, which obliterate the in-
volved .gurface:vessels, have been a distinct boon to both
. patieht and physician and are extremely successful in a great
majority of cases.

However, in some cases ihjeotion may need to be poSt- .
poned for a time and palliative treatment instituted instead.
In other cases, where injectidns are done, there is a good deal
of pain and inflamation at and around the site of the injec-
tion. In both instances Antiphlogistine dressings are of great
value. Used as hot as can be tolerated, and extending over and
well beyond the site of the lesion, the results are frequently
immediate and very striking.
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__SULFARSENOL THE ’sf?zsf:

ANGLO-FRENCH DRUG COMPANY

“S Ou@\/}

pdinless administration of

SULFARSENOL

When writing to advertisers, please mention this Magazine.

"1

. etysipelas ¥
2545 688

A MOMENTOUS ADVANCE IN
CHEMOTHERAPY:

‘Prontosil

Highly effective, bringing about a rapid defer-
vescence in all febrile streptococcal and staphy~
\ococcal affections

. Indications: . .
erysipelas, septic angina, infective arthritis, septic scarlet
fever, post-partum and post-abortive sepsis, cystitis, pyelitis

“Prontosil’ tablets for oral administration and
‘Prontosil eoluble for intrampscular injection.

itexsture #nd full partrcuTare oo ApplicdiTes Lop
BAVERO TRADING CO., LTD,
Sole laapeviena for
sBagete
LEVERKUSEN

. Geog Qifice: P. O. Bax 642, BOMBAY
\ : L gl Dresd, - Branch: Brany
: Bax 21l P.0.Box 142 2.0.Box 7

| 7 . Catcuren - | LAMORE MADRAS

LA
Ak

‘When writing o advertisers, please Mention this Magazine.
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[GRANULAR EFFERVESCENT S AP |

A Palatable An Efficient A Useful
Antacid Systemic Alkalizer Alkaline Diuretic :

Each teaspoonful about 60 grains) when dissolved in a glass of cold
water presents approximately :

12'5 grs. Free Sodium Bicarbonate.

2775 grs.  Sodium and Potassium Bicarbonate as Citrates ;md Tartrates,

2’5 grs. Calcium Lactate with correct proportion of

Sodium Phosphate (2°13 grs.)
Mangnesium Sulphate (115 grs.)
Sodium Chloride (1" 8 grs.) .
Packiny : Available in 4 and 8 ounce bottles. N
Indications :

(1) As an Antacid: Hyperacidity, sour stomach or Heart Burn,

(2) Asa Fever Mixture & Systemic alkalizer : As * Citrate Prescrip-

tions ”’ supplying balanced bases and furnishing fluid in a
palatable carbonate form.

(3) Asanaid in Water Therapy : A teaspoonful is equal to 20r3
oranges or lemons.

(4) To alkalize the Urine : Scarlet fever, Pyelitis and Cystitis.

Dose : As indicated in Bulletin.

Manufactured by :

THE UPJOHN COMPANY,

U. S. A

Sole Agents : Branch - »
THAKORE & CO,,

HUROHGATE STREEE, 5, Sunkurama Chetty St.,
ORT, BOMBAY G. T, MADRAS.

When wntmg o a&ym Ploase mention this Magasine, - '_ )
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STANDARD INSTRUMENTS
- - for DIAGNOSIS
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ZEISS MICROSCOPE

ZEISS IKON BLOOD.SUGAR COLORIMETER

®
®
@® ZEISS IKON HAEMOMETER
@® ZEISS HAEMACYTOMETER
®

BRAUN SPHYGMOMANOMETER

Full Particulars on request.

Sole Distributors :

ADAIR, DUTT & CO,, LTD,,

Mount Road, Madras.
CALCUTTA < BOMBAY

N
Printed at MESSRS. GORDON & Co,, L., (Gordon Press) 768—770, Triplicane High Road, Madras,

by Managing Lirector, R. Ravaimanickam, Published by Mr. K. N. Alva, General Secretary,
Madras Medical College Association.
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