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To restore

- APPETITE

Failure of appetite, whether in childhood or

i old malt-and-oil mixtures. Being highly ,!
adult life, is successfully remedied by a

1
- ren concentrated in vitamins A, B complex, C, lt

preparation of malt and vitamins. and D, small doses are quite sufficient. !
t In this type of case Oftomalt, the modern, Ostomalt is free from oil and has a delightful k
‘\ standardised malt-tonic, has replaced the orange flavour. The full benefits of its rich t

vitamin content can thus be obtained with-
out risk of digestive disturbances. {k
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VITAMIN MALT TONIC |
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GLAXO LABORATORIES LTD . GREENFORD, MIDDLESEX, ENGLAND !
" I indian Representatives: H. ). FOSTER & Co., Ltd.. P.O. Box 202, 8ombay; P.O. Box 2257, Calcutta; P.O. Box 108, Madras ‘
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Genito-Urinary Table

Offers in desig 3 i i
| { 5\,,1-1‘, construction and workmanship, an ideal all
purpose table and wiil appeal to the Gyvnecologist
Specialist. Itis well adapted for Cystoscopic, rectal and avnecolovical
. . . * - : ‘
work and for irrigation and Cathetrisation, etc. )

» and gemto-urinarv

] : The drain pan under-.
neath the seat with U shaped cutout 1s removable when not n use

.
e s : ; i

. The seat, b;\ ‘means of t.he worm gear and rachet, can, with the

patient on the Table, be easilv raised or lowered to suit the convent

-~ v rs . . )

ence ot the operator. The back portion can be adjusted to anv any

o L . le,
1e wide range of adjustments and the perfeet ease

e TN N and smooth-
ss witit which the table can be adjusted to the various positions
make the table ideal for Cystoscopic work. All working i)'n'ts‘ 'm‘
v. v 1 N e ’ ' o ‘ ‘ ‘ .
heavily nikel plated. “Tle whole table is painted with H. V.

enamel. vinte

HEBBAR BROTIIE RS, LTD.
246, Thambu Chetty Street, G. T. MADRAS, '
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This famous Trade
Mark guarantees
purity and quality

For

Malnutrition and

Debility

ECAUSE Scott's Emulsion of cod
B liver oil is absorbed directly and
speedily into the system, the response
to its curative action is remarkably
rapid.

Scott's Emulsion retains the full
Vitamin A and D potency of the
finest cod liver oil and also exhibits
pure glycerine and hypophosphites of
lime and soda. The emulsion is high-
ly palatable to patients of all ages and
is particularly valuable in the treat-
ment of the debilitating illnesses
common in the East, as well as in all
cases of defective nutrition, nervous
debility, tubercular affections, rickets
and marasmus.

SCOTT'S Emulsion

of Pure Cod Liver Oil

When ordering please mention Mcdico-‘Surgical Suggestions.



WHEN
THE

TREATMENT
CALLS
FOR

CALCIUM

The Alembic company have put up Calcium in an effective
and readily assimilable form in ALCALZIUM WITH IRON &
VITAMIN D. In its combination with Sodium as the doubl
lactate, the palatability and absorption of calcium are augment c:
and the acidosis associated with calcium deficiency is not ingc " il
It also combats anorexia and other dyspeptic symptomrea:}(: .
accompany conditions needing calcium therapy, s

ALZIUN

SEAL OF WITH IRON & VITAMIN

J ALEMBIC CHEMICAL WORKS co 7o
BOMB BARODA MADRAS CALCUTTA.

»

Wh i .
en ordering please mention Medico-Surgical Suggestio
”®s.
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We assure you that one trial will make
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you our permanent customer.

The New Era Scientific Supply Co.,

Lwarkadas Mansions, Sandhurst Road, BOMBAY, 4.

NOBLE PRIZE WINNER

Dr.G. R MINOT

(Quoted from *‘ Times of India”, Dated 12.12-34)

« Professor Minot has made discoveries which suggest that Chlorophyll
the green colouring matter of plants, may greatly accelerate the
absorption of Iron—the stock treatment for ordinary or secondary

Anaemia."”
* [ is considered probable that the use of Chlorophyll may be of value
in oases where the taking of large quantities of iron causes digestive

disturbances."

Further researches on Chlorophyil have proved that :—

1. It is rich in Vitamins A, B. & C,,
9. Itstimulates the function of Red Bone Marrow assisting rapid
production of R. B. C's in the body.

3. It helps assimilation of Iron.
4. Tt reduces enlarged spleen and

‘ BLOOD BEANS'

is the only combination of Iron, Arsenic, Strychnine and
oopper nucleinate, with CHLOROPHYLL.

For samples and literature apply to:—

YASMIN & Co,,

10, Churchgate St., Bombay.

When ordering please mention Medico-Surgical Suggestions.
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FOLLIPEX

Follicular Hormone for the Treatment of Climatic

"

([~ 1]

Disturbances and Menstrual Disorders.

T 1] .=“=MJ

In packings of :—

— N ——— 37~

Bot. of 10 Tablets of 1000 M. U. in each tab.
» » 0 Suppositories ,, 1000 ,, , sup.

. Box ,, 5 amp. in aqueous solu. 500 M. U. in 1 CC.
F w5 , 1000 ,, .,
w w5 . o, oy , 10000 ,, ,, ,,
y w5 ,, » 250000 ,, .,

PROCYTHOL Normal:—a 2cc amp. contains the active
anti-anaemic principle of 500
Grms. of Fresh Liver.

(In packings of :—s3, 25, 50, & 100 amp. boxes.)

PROCYTHOL Fgrie = a2cc amp. contains the active

’,}",———- Mgy,

Ty ‘;‘ anti-anaemic principle of 5000
; Grms. of Fresh Liver.

& 30 ampoules boxes.)

-1} =
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mary, Secondary, and Perni-
cious Anaemia; Anaemia
following infectious diseases,
Asthma etc., etc.

EZRA BROS.,

Churchgate 8t., 9, Arathoon Road, 8/a, Marcus Lane,
BOMBAY.' Royapuram, MADRAS. CALCUTTA.
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When ordering please mention Medico-Surgical Suggestions.
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A biologically assayed nutritive reconstructive
tonic containing Vitamins A, B, D & G with iron.

Each Fluid ounce contains —

Super D Cod Liver 0il (Upjohn)

] 120 mins.
Glycerinated Extract Red Bone Marrow 10 mins.
Iron and Ammonium Citrate 4 grs.
Malt Extract (Non diastasic) q. 8.

Myeladol contains 25 per cent by volume of Super D Cod
Liver Oil which is biologically standardized by the official U.S.P.
methods for both vitamins A and D. The vitamin A content is
also verified by colorimetric and spectrographic methods. Each
ounce of Myeladol represeuts not less than 10,940 U.S.P, units
of vitamin A and 772 U.S.P, units of vitamin D,

The malt extract furnishes a generous supply of the vitamin B
complex. Each ounce of Myeladol is biologically standardized to
contain 60 Sherman units of vitamin B and 50 Sherman units of
vitamin G. Vitamins B and G are particularly valuable because
of their essential role in the maintenance of normal appetite,
secretion, tone, and motility of the gastrointestinal tract.

The iron salts with bone marrow extract and traces of copper
and manganese are of value in anemias of nutritional origin,

Myeladol, being largely an emulsion of cod liver oil in malt
extract, is an excellent source of nourishment.

Myeladol is particularly useful as a nutrient tonic in wast-
ing diseases, underweight, malnutrition and convalescence, where
there is apt to be some degree of uutritional deficiency disease
and anemia.

DOSE. Oune to two dessert spoonfuls after meals for adults
and one to two teaspoonfuls after meals for children,
Available in 8 and 32 ounce bottles.

For sample and literature write to
Manufactured by :—

Sole Agents . —
THE UPJOHN Co.,

T. M. Thakore & Coy.,

il

U.S. A, 3, Sunkurama Chetty Street,
G. T. Madras.
Head Office :— Brauches :—
43, Churchgate Street, Calcutta, Nova Goa,

Karachi, Rangoon &

Bombay, Lahore.
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INFANTILE ECZEMA
By DR.S. THAMBIAH, M.RC.P,, D.T M. & H., F.D.8,,
Dermatologist, Government General Hospital, Madras.

Definition.—This is a catarrhal inflammation of the skin with a
variable duration and subject to remissions and acute exacerbations.
This catarrh may be latent when retained intercellularly, or patent
when it appears as exudation or weeping. It is non-contagious and
also non-microbic. The aetiology of the disease is not well-under-
stood, though a certain measure of sensitiveness to proteins derived
from foods can be established.

Vernacular synonyms.—In Tamil it is called srdurer or s@arer,
When it reaches the eczema rubrum stage, it is called Gsariurls gnd
Qsézpanar, In Malayalam it is known as * Thoda ™ * Csria”

Signs and Symptoms.—The earliest manifestation of the disease
shows itself as a reddening or roughening of the prominences of the
cheeks very much akin to wind.burn or simple shaping. On close
inspection it will be readily evident that the reddened area is not
dry, but moist; clear serum is seen to ooze from the irregularly
fissured and thickened skin. This serous discharge later dries into
orusts of variable thickness. The borders of the lesion are indistinot
and shade off into the normal skin. In a few fortunate cases the
process stays more or less at this stage and then clears up under
soothing protective applications. The disease may from the start
be acute with a fiery red appearance, gradually making a peripheral
extension of the original lesion and also fresh lesions of a minute
vesicular or vesiculopapillar character may appear. The latter types
on evolution weep and crust in the same way as the original redden-
ed type. A noteworthy point is the ever present stching, and to
gecure relief, the child resorts to scratching with the finger nails,
and rubbing against the dress and bed clothes. Thus the diseage
spreads slowly or rapidly to other parts of the body as the forehead,
the chin and the ears and neck. In much neglected cases, the
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wrists, the knees and the flexor and extensor surfaces of the extre-
mities may become involved. On the face, the circum-oral, circum-
nasal and circum-orbital areas remain free throughout the disease,
while the cheeks, chin, forehead and ears are badly affected. Sothe
distribution of the lesions on the face may have the characteristio
mask-like spread. It may also be noted that the palms and soles
also escape.

The intense itching and scratching keeps the child as well as
the members of the household awake for the greater part of the
night with the consequent deterioration of their general health.
It is also worthy of note that the child maintains a good general,
condition during the earlier months of the affection.

Aetiology.—No other disease has had such numerous theories as
to aetiology and hence to the methods of treatment. Babies between
the ages of 6 inonths to two years are often affected ; at the end of
the two years, most of the children become free even without
treatment. Teething, vaccination, food irregularities—events of
importance present at this period, have been blamed without much
foundation. A good many dermatologists of eminence in England
are inclined towards an external irritation as the main factor in its
causation. A strong hereditary tendency can be demonstrated.
Patient inquiry will reveal the presence of eczema, asthma, urticaria,
angio-neurotic oedema, migraine etc., in other members of the
family. Children with infantile eczema on reaching adolescence,
very often suffer from eczema or asthma.

Professor White in England made a study of the stools in obsti-
nate cases of infantile eczema and showed the presence of excessive
fatin 60 per cent of cases and excessive starch in 40 per cent; pre-
ponderance of sugar in 20 per cent and 10 per cent of proteins. He
also concluded that excessive starch was associated with a dry type
of eczema and excessive fat with a moist type—points of practical
clinical importance.

From the dietetic point of view, different items as the fat,
starch, sugar and of late, protein have been indicted and eliminated
from the menu with varying effects, on the progress of the disease.
Excessive starchy food causes fermentation ; the stools are mushy or
loose, green and acidic with a sharp penetrating odour.

A more or less similar effect is produced by sugars. The
combined action of fats and protein produces an intense sensitization
and aggravation of the pre-existing eczema. The fatty acid split off
from the reutral fat consumed irritates the intestinal mucous
membrane making it more permeable to the protein and other
substances, which, when absorbed, may cause the eczematous process.
" There is evidence to show that proteins particularly may be ab-
sorbed and digested through the intestinal mucous membrane and
may give rise to sensitization.” This form of sensitization to
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i;ro;lucis of protein is termed *“allergy.” Its presence in vanou;
substances can be demonstrated by intracutaneous, percutaneousta:

patch tests, employing a large range of allergens. Butunfortunate y%
protein sensitization does not solve thfs problem ' of a!l cases O

infantile eczema ; yot there appearsan i_ntlmate relationship bef;wee.n
infantile eczema and protein sensitization; the exact nature of this
i " ined. .

* no’f“hdeert:rinsualso a certain amount of racial peculiarif.y in this
disease ; children of coloured races are less affegted by t.h)s .malad'y.
In South India, I have not seen so many chlldrex} with infantile
eczema at the out-patient clinic of the Geueral. Hqspxtal, as 1 have
seen at Leicester Sguare. Perhaps overfeeding is not seen among

i ss of children.

the l;::zstt::l!:alg;.li-The pathology of infantile. ec.zema, e-czema. in adults
and dermatitis (due to known external \rr'xta.nts) is fundamentally
the same. The main brunt falls on thfa eplderme.zl structure.. The
prickle cell layer is oedematous anc! increased in depth owing to
intercellular and intra-cellular retent{on of exudation and prolifera-
tion of the rete-cells. Fluid collects in small_crypts. more so below
the stratum corneum layer, and whet} sufficiently large appears as
vesicles and blebs. The roof of the .vemcles and blebs gives way. and
exudation becomes prominent. Owing .to the oedema of the prlck!e
cell layers (rete), the orderly cornification of the sfirat'ux?x corneum is
interfered with, Keratin is not formed and tt_xe individual corneal
cells retain their neuclei in addition to .then' coherence to one
another. Normally the cells have no nuceli, they §eparate off c:ell
by cell and are shed off cell by cell. In lon.g sta.ndmg cases scah‘ng
is prominent—an indication of altered cornification (para-keratosis).

Corial changes are not so prominent.. Blood and lymph vessels
are dilated. Old cases show cell infiltration as well, .Perhaps f,he
process started as a change in the papillary and subpapillary region
which later affected the epidermal structures more.

Treatment.—Mild cases may be trefxted at home; severe ones
require hospitalization and efficient nursing. To prevent scrgtchmg
and rubbing, restraining devices have to be used. The Edinburgh
device or the method proposed by White of Boston may 'be adoptefi.
Soap and water aggravate the lesions. Saturated soluf.lon of bo‘rlc
acid may be used for cleansing purposes. Starch bath is comfortx.ng
to the patient. Crusts may be efficiently removed by means of olive
oil, soaps or cold cream. .

From the dietetic point of view, and the assumption that the
protein of milk caused the eczema or aggravated it, L. W. Hill of
Boston proposed a protein-free diet and introduced a prepration under
the name of ** Sobee "’ (Mead Johnson & Co.). It is made up of Soya
Bean flour (67.5 per cent), barley flour (9.5) Olive oil (19.0), sodium
chloride (1.3) and calcium carbonate (2.7). Olive oil supplies the fat
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and the last two items, the mineral deficiency of Soya Bean (Calcium,
Sodium and Chlorine). Sobee is not sweetened and sugar may be
added according to the tolerance of the patient. Cod Liver Oil and
orange juice may supplement the vitamin deficiency in older
children. A level tablespoon of sobee added to an ounce of water
will provide the full strength mixture giving a

For weaker children a dilution less than ind
used. This diet has yielded much satisfaction i
In less severe cases evopcrated milk and milk h
6 to 8 hours, have been advocated and used wi
protein of the milk is altered or denaturized in
injurious effect can arise to a sensitized child.

Locai Treatment.—Any external application which ig soothing
and protective will answer the purpose quite well. If weeping is
predominant, an ordinary calamine solution or 13 per cent aluminum
acetate in water is all that is necessary. When drying becomes
marked, cold creams may be substituted. An efficient cold cream
can be prepared by adding 3 to 4 drams of zinc oxide to an ounce of
well prepared carron oil. Tt ig better to incorporate a dram or two
of lanoline or laceranum to keep the cream in a homogeneous mass,
and this also will be of help if any acid preparations have to be
added. Among the proprietary preparations, I have found Crooks
Collosal Lacto-Calamine and ordinary calamine solution to answer
the purpose. The former can be diluted with an equal quantity of
warm water without lessening itg efficacy. Lassar’s paste without
salicylic acid is a better protective in that the paste when applied
will stick better and cannot be easily dislodged. If scaling is pre-

i or 20 minims of
ounce of Laveranum is all that will be

required. Steam distillate of tar under the trade name of ‘tara-alba’
may be used in refractory cages.

In spite of the abave figuring and
a few cases remain without bein

icated above may be
D Very severe cases.
eated, varying from
th good results. The
such a way that no

planning as regards treatment,
gbenefitted in the Jeast by treatment.
In these cases, it is wise and proper to improve the genera} health
of the child, so that growth may not be interfered with. The
physician should remember that thig is a self-limited disease and
when treatment of the eruption is not yielding to external applica-
tions, it is better to treat the individual without imposing much
dietetic restrictions.

(A paper read at the Maternity and Child Welfare Conferense, Madrag 1936.)

Selected Articles

THE TREATMENT OF PNEUMONIA IN EARLY CHILDHOOD
By E. P. COOK, M.D., F.A.A.P,
San jose, California.

Knowledge gained in recent years of ‘the etiology a:nd pathtoic')tgy
of the pneumonias has not given stx:ikmg decrease in T}?r ali Z.
With no specific remedy, the problem is a challenge to ou}r erz;;zd
tic ingenuity and resourcefulness. Many agents of wort' xtare ste-.
I purpose to assemble and co-ordinate these})rocedures ;nlo a sya .
matic plan of treatment. In the foreground is tl.m carelu ‘main tghe
ment of the child as a whole, rather than treating sxclusively

j ical process. ]
malell‘.hl::t:;x])(;flca&irppassages and even the lungs a.re inh alblted bdy a
great variety of micro-organisms; bropcho-pneumoma deve.ops ut; e:\;
a variety of conditions. Infectious diseases ar:e the mo}ft xmxzio.r gn
group of predisposing causes. Measles, .whoo?mg cough, an- influ-
enza are familiar examples. Simple m.fectxo_ns of the resplrat?r.y
tract, the so-called mixed resgiratory infections, and .brnnchxt-xs
are also of the utmost importance. There may be great dxfﬁculty’m
determining whether or not a bronchitis has advanced to a point
where it should be called bronchopneumonia. Fortunately, treatmgnt
does not depend thereupon ; we must be guided by the deg.ree of ill.
ness as evidenced by toxemia, fever, and general Qrostratxo.n.

The clinical course of a primary infection is fairly definite. The
abrupt onset with fever, prostration, and rapid pulse t‘ienoi';es an acute
infection. The appearance of cough and dyspne.a wxll. direct atten-
tion to the lungs, where the initial signs of faint or impure breath
sounds over a localized area are followed in a day or two by bron.
chial breathing. '

Prophylaxis: Pneumonia is easiest to treat by preventxngc. It
is not controllable by the ordinary public health methods of l.sola-
tion, quarantine and supervision and water supply. Undernourished
and delicate children should be carefully protected from suddefl lo‘w-
ering of the body resistance by chilling, and from contaoi.; thh. in-
dividuals suffering from respiratory infections or ‘other infectious
diseases, particularly measles, whooping cough,‘and 1f1ﬂuenza. Per-
sons with acute or chronic upper respirat.ory mfect19ns should .be
kept away from the premature and congem_tally Yveak infants. Mild,
apparently insignificant uppeér respiratory infections should never be
ignored.

I consider it of the utmost importance, though frequently accom-
plished with difficulty, to put children to bed when they have fever
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until entirely well. Too often mothers allow the pleas of the child.-
ren to overrule their judgment and :slight colds become serious by
reason of exposure and fatigue, Furthermore, it is common for
parents to allow children to get up as soon as the temperature be-
comes normal. The only safe rule is that an afebrile period of at
least 48 hours should elapse after a respiratory infection before a
child is allowed out of bed. Even then it should be a matter of one
or two hours the first day, with a convalescent period of three days
before he is allowed to go to school. A child has no judgment in
conserving his strength and the minute he is up he goes at top speed
until exhausted.

Nursing Care : 1know of no other disease in which it is more
necessary to have a capable, quiet nurse or attendant who under-
stands children and the value of sick room serenity and efficiency.
With the hospital patient this is taken care of automatically; but
the majority of cases are treated at home and by a mother usually
willing and cooperative, always anxious, but often lacking in nur-
sing experience. Children are quick to sense and respond to the
nurse who is quiet, confident, and hopeful. Indecision, lack of confi-
dence, over anxiety, and tears, have no place in a sick room. We
must not deceive ourselves by thinking that a child is too young to
notice these things and be affected by them.

A graphic temperature chart is suggested in every case as a
most valuable aid in following the course of a fever,
the first indication of a complication.

Warmed fresh air is vital to the patient’s well being. The air
should be warmed to a temperature of between 65 and 68 degrees as
actually recorded by a thermometer placed near the child. Such a
temperature permits light clothing. 1t is exhausting to a hot, rest-
less child to struggle under many layers of clothing and bed covers,
lifting the added weight with every inspiration.

In addition to warming, the air also may be moistened to advan.
tage. Plain unmmedicated steam is very effective, or any of the
usual volatile oils may be added to the water. Inhalations may be
given for 30 minutes at intervals of every two to three hours and
preferably under a canopy. It is not advisable to use a closed tent
because of the extreme heat which develops, with perspiration and
possible chill afterwards.

Inhalations should be continued as long as there is distressing
cough or scanty secretions. The milder cases may be sufficiently
relieved by simply allowing a kettle to boil constantly in the sick
room.

Dset: 1% is possible to give specific instructions regarding diet,
but these vary with the individual child. Bearing in mind the possi-
ble protracted course of the disease, it is necessary to encourage as
much nourishment as the digestive apparatus can tolerate. The

and may furnish
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t:;)ods should be bland and easily digestible. These may include,
milk, broths, soft eggs, pureed vegetables, .cre_aufned vegt?tabl'e soups,
gcraped beef, jelly, junket, custard and fruit ‘]l‘nces. Mx.lk .13 s.ome-
times vomited but this may be avoided by boiling and .dll.utmg it, or
giving evaporated milk with lactic acid. ‘In general, it is better to
offer smaller amounts of food at four hour intervals than three large
mealé:‘:::i’-mimms . The use of counter-irritation is beneficial
when pleural pain and cough are prominent. Mustard plasters are
perhaps most effective. Variations in the §trength .of musta.rd a..m.i
the sensitiveness of the skin make it impossible to glve. deﬁn.lte in-
structions regarding proportions of the ingredients until a trial has
beenHr::f;}terapy: A maxim which I have always t'hougpt parti-
cularly apt is * plenty of water inside and out.” A (:,hlld wxl! rarely
voluntarily take sufficient to meet the:.demands of his toxemia. Fur-
ther intake may be encouraged by offering .orangeade, lemo.na.de,
canned fruit juices or bottled soda water, given as such or diluted
w“hAw:;::ge bath at a temperature of 90 degrees gi‘ven uader the
covers so that the child will not be expose.d to the air often results
in a refreshing sleep of several hours. .Afn ice ba.g to'the head fmd
a tepid sponge bath can transform a dellrlous.patlent into one enjoy-
ing a quiet sleep. It is not the hyperpy.rexla. that needs control,
but the accompanying nervous manifestations.

Just a word regarding sponging : Most mothers fear the proce-
dure as one which may cause the child to take more cold. This
ghould not result if the patient is not exposed and the bath begun at
a temperature of 95 degrees, gradually being reduced to 90 degrees
and even 84 degrees according to the degree of fever. To be most
effoctive the cloth should be wrung fairly dry, the bath continued
for 10 to 15 minutes, and the moisture allowed to evaporate on the
skin. . ‘

Abdominal Distention : This unpleasaqt occurrence is fairly fre.
guent. When it first appears all food should be withheld for 12
hours and a cathartic given.

Turpentine stupes and enemas will relieve the milder cases. If
these are ineffective, 0.5 c.c. of obstetrical pituitrin should be given
every three hours, or as needed.

A persistence of the condition after these measures have failed,
and they unfortunately will fail sometimes, usually means the deve-
lopment of peritonitis or approaching death as a result of circulatory
failure.

Drug Treatment : The parents’ importunate demands that some-
thing more be done in a critical case may lead us into the error of
prescribing useless medication which may iriitate and exhaust the
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child in the effort to administer it. Furthermore it is a‘.pt- to tur

him against taking nourishment by mouth and make it difficult txc:
give that most needed, if not actually producing a digestive upset
These parental demands may be met by emphasizing the im ortp~e ;
of rest, less disturbance, and the hour by hour nursing carI; i“:)ce
lieve we are well repaid for time spent in education . .
definite indications for drug therapy, :
us well.

There are
aud a few simple drugs serve

Children with pneumonia usually cough and this demands co
sideration. The warmed fresh air, inhalations, and counter-irritati o
are the first things. Hot drinks are soothing, One ounce of )11(()):
milk with a little bicarbonate of soda, given frequently, will oft
allay a spasm of coughing. In the early stage when seéretions a?-:
scanty, syrup of hydriodic acid is effective.

Rest and sleep are necessary to conserve strength.

; Hypnoti
drugs suf:h as: barbital and chloral hydrate serveif no painis ;'I;senl:
If there is pain, codein is by all odds the drug of choice. It may be;

given by mouth or hypodermically. Morphine,
ful, pain relieving drug than codein, is not we
children seem to be much more susceptible tom
to body weight than adults. This is probabl
oxygen metabolism with resulting greater e
fered with by morphine. Further, codein,
press the respiratory centre and raise its thre
There results an increase of CO: in the lun
ration of carbonic acid which inhibits th
Finally, and of great importance,
tion producing.

while a more power-
11 tolerated. Young
orphine in proportion
y due to their greater
ffect when this is inter-
like morphine, will de-
shold for carbon dioxide.
gs with consequent libe-

. e growth of pneumococei.
is the fact that codein is not addic-

Cardiac failure has always been mos i i
Clinical study has shown that as an isl:la:tef:?::ntl? eoure vor
seldom. It is commonly associated with terminal collapse with r
piratory failure, abdominal distention, acute sepsis and rapid de ::-
For a mild degree of cardiac failure, as evidenced by a too ra id: d
irregular pulse, caffein, and digitalis are the stimulants ofl:-,hoi:
Reserve such stimulation for the time when, and if indicat Z'
Digitalis is, of course, the choice if auricular ﬁbrillat,ion occues.
Camphor in oil is a drug deserving of the high regard in which itr. )
held, both as a stimulant and because of its bacteriostatic >
the pneumococcus  Skepticism and faith, both in the ex
round the use of alcohol. We like it in the grave pre.
Brandy, or whiskey, in doses of 20 to 30 drops in s
may be given to a young child every three hours.

Atropine, as a respiratory stimulant and at thoge times wh
profuse bronchial secretions seriously embarrass respiration, ma ;n
almost life saving. Children tolerate it well. A single dose’of 1/’-;,03

t occurs very

effect upon
treme, sur-
critical period.
weetened water
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grain to a child of four years may completely dry up the secretions
and overcome the dyspnea and restlessness.

Our list of most uvseful drugs then includes barbital, codein,
caffein, digitalis camphor in oil, and atropine.

Blood Transfusion : T have long been interested in the effect of
blood transfusion in cases of prolonged acute infections, and while it
is not advisable to increase the blood volume by any large amount
when pulmenary congestion exists, small transfusions, perhaps re-
peated, are not subject to this objection. Recently four infants under
16 months of age. who had been sick from four to eight days with
profound toxemia and prostration of severe bronchopneumonia, wero
given amounts of blood varying from 83 to 125 c.c. Each one showed
a prompt decline of temperature with such improvement in the
general condition that they were convalescent within a week.

Serum Therapy is an attempt to confer immediate immunity on
the patient by administration of a serum which contains a large
amount of the immune bodies which the patient is trying to develop.
These immune substances are all anti-bacterial rather than anti-
toxic. No toxin-antitoxin mechanism has ever been demonstrated
in lobar pneumonia.

Until recently specific therapy has not been practical due to the
time necessary for typing the pneumococcus. If twoor three days
must elapse while waiting for a report from the laboratory the
patient’s condition is often such, one way or the other, as to render
serum of little value. The rapid Neufeld reaction for typing as pro-
posed by Sabin is simple, well within the powers of the small hospital
with moderate laboratory facilities or even the clinician himself.

The first requirement is to obtain sputum directly from the lungs.
A sterile swab passed low in the throat will usually induce a cough
and cateh the sputum. Older and co-operative children will expecto-
rate the raised sputum. Kernels of sputum are spread on cover slips
with a two mm. platinum loop, and an equal quantity of undiluted
rabbit serum (type I serum to one, type II to another, ete.)and a loop-
ful of Loeffler’'s alkaline methylene blue added to each. The caver
slips are then inverted over hollow-ground glass slides and examined
after two minutes with an oil immersion lens and artificial blue
light. In a positive reaction the capsulebecomes swollen, is refrac-
tile and does not take the stain ; the organism within it is stained
blue.

The clinician may find himself confused regarding the types of
pneumococci, their relative frequency in lobar pneumonia, and the
importance of each type. This is particularly true when one attempts
to correlate the statistical studies made in various places and at
different times. Three distinct serological types have been demnons-
trated : Types I, 11, and III, and a mixed group, IV, containing all
other strains of pneumococci which fail to react with the respective

2
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type antisera. Group IV has been further divided into twenty odd
types. Six different observers, three in the United States and three
in England, have recorded the frequency with which the different
serological types occured in each of their series, as follows :

Type I varied from 25 per cent in one series to 45 per cent in
another; type II from four to 32 per cent; type III from 28 to 52
per cent.

These figures indicate that the incidence of the various types
vary widely from place to place and from time to time, hut in con-
trast to adults, the majority of pneumonias in infancy and childhood
are dew to the new types identified from the old group IV, Mortality
appears to be highest with type IV and lowest with iype I, while
group IV tends to have a lower mortality than any of the three main
types.

Commercial antipneumococeus serum is
types I and 11and there seems to be little dou
type I even though there is little statistical evidence that the death
rate has been decreased by its use. Serum is also available for types
IIT, IV, V, VI, VII, VIII, IX, X1V, XV, XVIII, XIX and XXII.

Before administering serum it is of the utmost importance to
determine whether or not the patient is sensitive to horse serum. A
history of hay-fever, asthma, or urticaria, or any previous injectiong
of horse serum, would mean a possible sensitiveness. In addition the
- patient should be tested with the serum to be used. The intradermal

test consists in the intracutaneous injection of 0.02 ¢. c. of serum
diluted one to 10 with normal saline. An irregular urticaria] wheal
surrounded by a zone of erythema denotes sensitiveness. The con
junctival test one or two drops of undiluted serum directly into th;
conjunctival sac, shows sensitiveness, by reddened and injected cop.
junctivae within 15 minutes.

If the tests reveal only a slight sensiti
given in graduated doses at half-hour intervalg, beginning with
very small amount. A syringe loaded with adrenalin should alw .
be at hand in case of a reaction. (Itis alge wise to have a tourni ayts
Ed) If both the intradermal and conjunctival tests are positiv Qut% .
patient is 8o highly sensitive as t¢ render inadvisable th dmi R
tion of serum. ¢ administra.

After 20 years the results of ser
recommend its widespread use in p
chiefly to the natural low mortality
and the relative infrequency of type

readily available for
bt as to its efficacy in

un} therapy are not such ag to
ediatric practice. Thig is due
of lobar bneumonia in children

Iinfections, .
Oxygen Therapy: 1 always regard this ag the
a child becomes critically in with

veness, serum may be-
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The primary purpose of oxygen therapy is to combat anoxemia.
Normally the oxygen content of arterial blood is approximately 90
per cent of its total capacity and in venous blood approximately 70
per cent. Under normal conditions the body is able to take up its
required amount of oxygen from air with its one-ifth oxygen content.
During pneumonia this ability is decreased, resulting in anoxemia—
increased unsaturation.

There is a definite relationship between the degree of cyanosis
and the per cent of arterial unsaturation. Cyanosisisthe indication
for oxygen therapy. For practical purposes detectable cvanosis of
the finger nails and lips represents approximately 10 per cent un-
ssturation, definite cyanosis 15 per cent, and marked cyanosis 20
per cent or more. It is most important to watch carefully for early
cyanosis in order to institute oxygen therapy at the proper time,
thereby preventing serious toxic changes which occur from
anoxemia.

The dosage of oxygen to be most effective is fairly well established.
A cencentration helow 30 per cent is rarely of value, while 30 to 35
per cent will generally lesson cyanosis, and the optimum is between
40 and 60 per cent. Tne most desirable pressure is two and one hal
times that of the atmosphere, or 50 per cent.

Concentrations of 35 to 38 per cent may be obtained by a nasal
catheter with a high-pressure oxygen tank and calibrated reducing
valve. With a double catheter 5.0 litres may be administered, the
inspired air containing approximately 38 per cent oxygen. The ter-
ininal one inch of catheter should be perforated with several small
holes. The funnel methods of giving oxygen from a low 1ressure
tank is practically useless.

To administer the optimum concentration it is necessary to use
an oxygen tent. This equipment is well within the means of a small
hospital or the private practitioner. The operation is so simple that
a nurse can be instructed in its proper use in a fow moments.

It should be remembered that the body stores no oxygen ; so if
oxygen is needed, the need is constant. The tent provides a method
whereby oxygen enriched air may be continuously circulated at the
optimum concentration, cooled to the desired temperature, and with -
the carbon dioxide content maintained at one per cent or less. Any
increase over one per cent stimulates respiration which is usually
not desired. A simple testing apparatus accompanies the tent, by
means of which the tent air can frequently be tested for both its
oxygen and carbon dioxide content. The latter should be kept at a
concentration not exceeding one pér cent in order to avoid over-sti-
mulation of the respiratory center.

On placing a restless, dyspneic, cyanotic child, with frequent
pulse and respiration, into a tent, the beneficial effect is prompt and
sometimes spectacular. The pulse and respiratior become slower,
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the temparature often drops two degrees or more, breathing becomos
easier, and increased comfort is followed by much needed rest.
Cyanosis is relieved as the arterial oxygen saturation increases, and
it will frequently prolong a life until such time as the child can
build up his immunity.

COMPLICATIONS.

Dehydration : Some of the sickest children 1 have seen have been
those who developed marked dehydration. Mention has already
been made of forcing fluids by outh. If a satisfactory amount,
which means from one to two quarts a day, cannot be given in this
manner, we must resort to infusion. For thig purpose we prefer
Ringer's or Hartmann’s solution, which can be given in amounts
varying from 200 to 500 c. c. every eight, 12, or 24 hours, with com-
plete absorption and without irritation. The giving of fluids by
rectum is unsatisfactory with children. A few ounces may be re-
tained at first, but repetition of the procedure results in such irrita.
tion of the rectum that further retention is impossible,

Otitis Media : Infection of the middle earis always pussible when
there is an infection in the upper air passages; in pneumonia it is a
most frequent complication. The only certain way to .:otect the
condition early is by frequent examinations of the ear drums. Otitis
media may and frequently does occur without pain; the ears are
objects of suspicion when there is a sudden rise in temperature, in-
creasing cestlessness, rolling of the head from side to side, or the
definite complaint of earache.

Pain alone is relieved by the application of d
Carbolized glycerine is a favorite remedy and ca
of the drum membrane which is particularl
becomes necessary.

To irrigate or not is a matter of personal pre
providing the procedure can be carried out with
onism from the child.

An ear drum which shows increasin
is painful, should be incised early.
not introduce outside infection and do
serum. Prompt healing and relief of

If distinct bulging of the drum membrane has occurred, paracen
tesis will be followed by drainage of pus for from a few day; to thret;

weeks and occasionally longer. During this period douchij
uch
be carried out carefully, and the extern Ing should

ale .
to avoid the development of furunculosis, ar ket scrupulously clean
Pyelitis:  Urinary tract infections fr
the respiratory passages and while pyel
of pneumonia, examinations of the yr
deteot its presence. A moderate albumj
persisting pyuria demands the recogniti

Fy or moist heat.
uses local anesthesia
y useful if paracentesis

ference. I favour it,
out too much antag.

g redness and swelling, and
If carefully performed it wil]
es allow the escape of gas and
sympioms usually follow.

?q'uently follow a focus in
.ms is not a tommon gequel
me.are the only means to
nuria is to be expected but
on and treatment of Dyelitis
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E;)‘xj)ycma . The treatment of this complication .wlaich wellhagre
found most effective is similar to that so ably describe ;'ecex; f};,,i
Mason. When the pleural effusion a‘ssumes the ch.arac ell)' o ; '
pus, as determined by repoated aspirations, open dl.'amage y :1 r.d
section has been followed by the lowesf; mortality and most rapi

i i f the abscess cavity. o
Ohht:lrcar:‘l:;i?s and Meningismus : Symptoms of men?ngeal irritation
demand early spinal puncture for two rc?asons: It 1§ t}xe only v;via.yt
by which we can differentiate meningitis from .menmm_smus, art:f i
is good treatment in either case. Repeatefi spmal. drainage o lSr(sl
the best hope of relief in meningitis, and will alleviate the marke
nervous symmptoms of meningismus.

CONVALESCENCE

Children with pneumonia should be. kept in bed at least one
week with a normal temperature. This tlr.ne should be e‘xteuded for
the severe cases and those with persisting f:ough, but in any case
the child should feel perfectly well befqre he is allowed to get up.
Recurrences are thus avoided and ul.txmate comple.te. Tecovery has-
tened. Exercise at first should be limlted' and the 1n.1t1z.;.l period out
of bed should be no longer than 15 to 30 mmutes.. This is gltadual.]y
increased each day as returning strength permits. In allowing him
4o be out of doors, it must be remembered that he }.1as bef:ome accus-
tomed to the atmosphere of th?i ho;::e and fresh air periods must be

and of short duration.
carefl“ltllzaydii;::::zczl not be limited and the a;_)petitv.a 'is usually such
that it is not necessary to force food. (.Joq llver.ml i8 one of the l.)est
reconstructive tonics ; syrup of ferrf)us .1odxde oriron and ammonium
citrate should be added if the ime.ctlon has been prolonged to the

i ing a secondary anemia.
point of producing onemi.

The treatment of pneumonia necesqitat?s meticulops carefcare
which safe guards by early treatment of 81mple. respiratory 'mfe(.;.
tions, which recognizes all possible complxcghons 'and whmh. is
painstaking and tireless in surrounding the Pat}ent with all possible
hygienic protection. The fundamental principles are proper rf’s‘t”
fresh air, food, hydrotherapy, oxygen, z'md symptomaf:w medication.

I know of no other disease in wl}lch the foll?wmg virords .of‘?
wise clinician are more appropriate : * Never despair of a sick child".

(South-Western Medicine, Feb. 1936, Vol. XX, No. 2.)
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DIFFICULTIES IN THE TREATMENT OF DIABETICS
By B. EPSTEIN, M.B., CH B. (WITWATERSRAND",
Pretoria.

On account of the short notice that was given me to work up the
subject for to-night’s lecture, 1 have resorted to a review of types of
cases that I have personally treated. It is interesting to make an
analysis of the difficulties met with, difficulties that you have all
undoubtedly experienced. I hope you will forgive me if I traverse
familiar ground, but it is very useful at times to discuss matters of
everyday interest.

I have sub-divided this talk into its medical, economiec, and
sociological aspects.

Medical : A simple case of diabetes is very easy to treat. The
patient is given a basal diet for five to seven days, or a maintenance
diet if he has to carry on with his work. If there is no sugar in the
urine at the end of this period, he requires dieting only. If sugar is
present insulin is essential. There are, however, very few cases as
simple as this. Every case is different and one almost always meets
with some deviation from the normal.

The commonest complication met with is acidos’s, and it is
very important to distinguish between the two tests for the ketone
bodies. The nitroprusside or Rothera's test is the more delicute one,
and therefore a positive result is not of such serious imgport as the
ferric chloride or (Gerhard’s test. Should the latter be positive, the
patient must be treated for an impending coma. In the former
instance it is. of course, also essential to eliminate the acidosis
speedily, but the danger is not sogreat. Usually one can accomplish
this within 48 hours by administering insulin and glucose and
keeping the patient on a fat-free diet. Recently I had a diabetie
who was also suffering from hyperthyroidism. In spite of large
doses of insulin and a fat-free diet, it look over two weeks to eliminate
the acidoses.

Coma is always associated with acidosis. One must aim at the
elimination of the ketone bodies, at the same time, of course, reducing
the blood-sugar to normal limits. Coma is now not such a common
condition as it used to be.

As you know, it is due to the incomplete oxidation of fats,
caused either by too much fat in the diet or the inability of the
glucose to be utilized for its combustion by the lack of insulin. The
modern diet is essentially suitable for complete oxidation of fats, and
those cases one sees now are due either to gross neglect or the inter-
vention of septic complications. Diabetic coma is one of the few
medical emergencies where the physician can save life ang enjoy
the pleasant sensation that the surgeon so often experiences in extir.
pating an offendiug organ.
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Diabetics are very liable to certain septic conditions such as
boils, carbuncles, pneumonia and the sepsis complicating gangrene.
Infections are always very dangerous to diabetic because the sugar
tolerance is lowered and larger quantities as insulin are required
One of the best treatments for hoils is magnesium sulphate paste,
The vogue for incising boils is passing and is condemned by Wilkie
of Edinburgh. The surgical treatment of carbuncles is simrle-a
erucial incision well beyond the margins and the undercutting of
the flaps. The late Dr. C. F. Beyers, of Johannesburg, used fo
excise the whole area with an electric cautery and then make
multiple punctures in the base. Isaw excellent result by the method.
The medical treatment is, of course, the most important, because
the insulin requirements immediately rise and acidosis with the
danger of coma develops. I have used 240 units of insulin daily in
one case. A month latter the patient was on a liberal diet, without
insulin and quite sugarfree Joslin says that mortality rate is 1: 5.
Pneumonia is much more serious in diabetics than in nondiabetics,
because in addition to the toxmmia of the infection there is
superadded the great risk of coma. The treatment is the same ag
for surgical diabetes—large dose of insulin with glucose to counteract
the coma. Similar lines of treatment must be adopted in gangrene.
In these cases the difficulty is usually the surgeon, who wishes to
save as much of the limb as possible and waits for demarcation,
forgetting that the gangrenous condition is a fertile source of coma
and that the action of insulin is interfered with by the sepsis and
the tox@mia present.

A condition not in any way dangerous but difficult to treat is
diabetic neuritis. I demonstrated to this Branch last year a patient
who had a paralysis ¢f the abducent nerve. Subsequently he
developed a facial paralysis. Both of these conditions lasted many
months. I have also had a case of nearitis of the radial nerve that
caused me a considerable amount of trouble for about a year before
improvement set in. Recently I have had several cases with
involvement of the sciatic nerve. The textbooks tell us that we
need only reduce the sugar to normal limits and the affection is
cured. My experience is the direct contary to this. One of my
sciatica cases did respond quickly to the use of insulin, but in all the
others treatment with heat and electricity had to be used. Diabetics
are, of course, subject to rheumatic conditions the same as any other
individuals, so one cannot assume that every case of neuritis in a
diabetic i3 necessarily due to the hyperglycemia.

Pregnancy in a diabetic is a difficult problem; so many women
miscarry, or have abnormal feetuses, or give birth to overweight
infants. Diabetic women are also more subject to the toxsmias of
pregnancy and puerperal sepsis. A peculiar phenomenon is the
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liability to hypoglycasmia and insulin should be given under careful
control.

It is surprising how many diabetics are overweizht and this in
a condition known as a ‘‘ wasting disease.” 1In spite of the uge of
insulin and Jow diets, I have found it difficult to reduce sthe weight
in several cases. One woman weighed about 250 1bs, and it is
impossible to reduce it below 240 1bs. Two others are over 180 1bs.
with similar results. These cases are over 40 years of age. Perhaps
thyroid might help. I have not tried it.

Native diabetics present an interesting and separate problem.
It is usually impossible to diet them, but fortunately they are not
very subject to diabetes. I have had four cases. One died in coma
in this hospital; another died in coma because he ‘refused to go to
hospital; a third is an intelligent native who is on diet: and the
fourth is a female who is married to a European. She gets insulin
and is fortunate in living near a mission station where her urine is
examined daily and the amount of insulin adjusted to her needs.

There are many more difficult cases to be encountered lLut time
prevents me from discussing them, as I wish to deal with the other
aspects of this subject.

Economic: -The successful treatment of diabetes depends to a
great extent on the economic position of the patient. The better
financial position the patient is in the more educated he is likely to
be and the easier it iz to receive his co-operation. Thanks to the
intervention of the Union Department of Public Health, the price of
insulin has come down considerably—to 1s. 6d. and 2s. 6d. for 100
units and 200 units respectively. This still allows 50 per cent. and
25 per cent. profit on an article essential to life. I think that insulin
is sufficiently important to be sold by public Institutions at cost
price, and so should hypodermic syringes—100 per cent. is the usual
profit for a syringe.

Another important economic difficulty is the fee for investiga-
tion, and now I am speaking of the average middle-class-patient and
not the hospital class. It is unfair to a diabetic to be treated without
an investigation of the leak point of glucose. This requires at least
six estimations of blood-sugar and urine -testing. The fee is £5 5s.
in Pretoria. I do not consider it an excessive fee for the work done,
but it is impossible for many patients to undergo the extra expense.
Just as the Health Department provides a free service for Wasser-
mann and other tests, so should there be some concession to the
diabetic =~ The importance of sugar-tolerance curves has been
demonstrated to me on many occasions. In one case, which a well-
known Johannesburg physician was treating by diet only, I found
the leak point to be 0.28, the normal being 0.18, so that whenever
sugar appeared in the urine one could be sure of a high blood-gugar.
She is now getting 35 units of insulin per day, and this has cleared
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Sociological: While the actual treatment of diabetes in South
Africa is on a par with that of the rest of the world, yet in the
matter of public education we are hopelessly behind. The population
is perhaps too small for such ambitious schemes as diabetic schools,
restaurants, or clubs, but a tremendous amount of propaganda could
be broadcast by means of the press and the radio. Although the
cause of diabetes is not definitely established, we dq know sometking
about its etiology, and once a person has developeq it we can educatu
him to prevent complications. Diabetes is a lifelong disease of a
hereditary nature, in which the patient should b.e able to carry on
his ordinary mode of living. He isan eco‘nomxc asset to the State
and not a loss, as in the incapacity of other illnesses. ‘ ‘

I wish the nursing profession were more interested. in dxal?etes.
Short of examining the urine for sugar and the adm.xmstr.atlon of
insulin, so often stupidly measured in minims and noi.'. in units, one
finds, with the usual exceptions, very litt.le co-operaﬁlon on the part
of sisters and nurses. One sister once said to me, Pleasei, doctor,
leave me alone. I know nothing and "ava.nt to knqw not‘hmg abou't’;
this patient’s diet. There isa dietitian in the hospital. Go tf) her.
The dietitian in the hospital is a most useful person, but her import-
ance is not sufficiently appreciated by the authorn:.xes.. As you are
aware, diabetics should know everything .about their disease and all
about their foods —its weighing, composition :.znd method of prepara-
tion. The dietitian is the expert on this subject and her knowledge
should be utilized for that purpose. 1 -used to request her to go to
the ward with a diet sheet and discuss it fully. w1tl-1 the patient.
The dietitian was always keen on this co-operation with th? .doct(?r
and she was a most useful ally. Unfortunately“the authorltl?s did
not approve of this scheme, and I was ir.xformed that the fun-ctxon of
the dietitian is in the kitchen and not in the ward. The Slstel: can
do the teaching "—an attitude that is not only wrong but medieval
" cc();oc:tx;:;opx:)raneously with the propaganda in the nursing .pro-
fession, the public should also be taught certain fundamental points,

1. That insulin is at present the only reliable and safe drug
used in theo treatment of diabetes. '

9. That insulin is not habit-forming as many geop!e believe,
and that there are any number of patients who require it only to
tide them over acute stage of disease.

3. That extracts of plants have so far not proved to be of use.

4. That patent preparations given by mouth have no action
op the blood-sugar except in the case of tpose like synthalin contain-
ipg guanidine which is toxic to the ln.rer. These substances are
extensively advertised in the press and their sale should be prohibited.

3
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I look forward torﬁhre day when in South Afuf S

rica we can b
?.m.eQal such as has been given by the Boston Hospita) * oast of
individuals who have conquered diabetes

than they were expected to live without it
(South African Medical Journal, Dec, 193¢.)

TETANUS
TREATMENT BY ANTITOXIN INTRACISTERNALLY
. By P. M. SCHUNK, wMm.p.

o g 1 Sheridan.
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as s serum meningitis. Silverthorne and Hart report two cases
with recovery in which tetanus anti-toxin in 5 per cent glucose and
normal saline was administered by the continuous intravenous route.
They recommended that 20,000 to 70,000 units be given per half hour
rogardless of the total amount injected. They gavea ten-year-old
boy a total of 2,867,500 units by this method, which is the largest
amount administered to any one patient reported in the literature
read. Taylor uses all routes of administration and sees no particular
advantage of one over the other. Yodh cites work done by the Bri-
tish war office committee which indicates the greater effectiveness
of intrathecal administration. He reports three groups of cases of
his own. The first group received intramuscular and intravenous
injections only, the mortality being 65.6 per cent. The second group
received large doses of serum intravenously and intramuscularly
along with intraspinal injections, noting a mortality of 50 per cent.
The remaining 112 cases were given anti-toxin intracisternally, be-
sides the other routes, with a mortality of 25 per cent. He concludes
that cisternal puncture is more efficacious than the other methods
because it reaches nearer the vital centers.

All authors agree on the importance of the care of the local
wound. The wound should either be completely excised or allnecro-
tic tissue removed and a somplete exposure to the air should be made.
Bates injects 2 or 3 per cent phenol around the wound and along the
nerve trunks for sterilization. Cauterization of the wound is con-
traindicated because more necrotic tissue is formed in ive _Q‘ﬁ"bé&g’q ‘
healing. L RN

Sedatives in liberal amounts are essentia
spasm, Boyce and McFetride favour avertin bec @
and its harmlessness in repeated doses. Phengbiigbital, morphine,
sodium amytal, choral hydrate, paraldehyde, ;. and chloroform
anesthesia are recommended.

CASE REPORT. \

W. B., male, aged 20, was admitted to the hosgit 3
His family history was irrelevant. His past health [fwd Jeg) @&P
except that six weeks previously he had had an appendectemy-dofe
for acute appendicitis. He recovered from this rapidly and was
working part time until July 15, 1933, when he crushed his right
thumb in the endgate of a truck. He received the usual first aid
treatment and had no further trouble until the evening of July 17,
when he complained of pain in the thumb radiating up into his arm.
On the morning of July 18, the muscles of his neck became rigid,
the rigidity rapidly extending over his whole body.

‘ Examin:ation revealed tot?l unconsciousness, a normally deve-
loped physique, extreme rigidity of all his voluntary muscles
producing a marked opisthotonous. Breathing was labored and there
was a modergte cyanosis. The right thumb showed evidence of a
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crushing injury. A hematoma had develo
temperature was 100.2 degrees rectally, pulse 80, and respirations 24.
Examination of the heart and lungs was negative. A catheterized
urine specimen showed no abnormalities A leucocyte count reveal-
ed 10,650 cells per cubic m.m. The spinal fluid was clear, showed

2 cells per cubic m.m. and a negative Nonne. A diagnosis was made
of acute tetanus,

ped beneath the nail. The

The thumb nail was removed ag wel
tissue and 10,000 units of tetanus antit
immediately. The rigidity and opisth
morphine sulphate grain 14 being g
Finally sodium amytal grains 1%
patient relaxed and breathing bec
decreased.

On July 19, 30,000 units of tetanus
venously and 10,000 intraspinally. Sod
given intravenously two times to co
tonous. A serous and bloody discharg
Finally 15 cubic centimeters of spinal
puncture and 10,000 units of tetanus
route. The spinal fluid was cloudy
following the intraspinal injection.
degrees.

l as the underlying necrotic
OXin were given intravenously
otonous persisted in spite of
iven four times in six hours.
were given intravenously. The
ame less labored: the cyanosis

antitoxin were given intra-
ium amytal grains Y3 were
ntrol the spasms and opistho-
e from the thumb developed.
fluid was drawn off by cisternal
antitoxin given by the same
~evid¢‘ance of serum meningitig
The temperature reached 103

After the intracisternal administration of serum,
to be a very definite improvement in hig condition. The temperature
was lower, there was better relaxation, less labored breathing and
less cyanosis. Spasms were completely controlled froq this day on
by giving sodium amytal grains 6 per rectum. QOp July 20, 30 cubic
centimeters of spinal Auid were withdrawn and 20,000 unitg of
antitoxin were administered intracisternally, along wit: 20,500 units
intravenously. July 21, 10,000 units were given intracisternally.
On July 22 he wag fully conscious for the first time. He complained

there seemed

the cistern was again drained. Rigid

followed, marked particularly by a
and slow healing of the infecteq th
hospital on August 15,1933. A
check-up on February 19, 1934

generalized muscular tenderness
umb by granulation, He left the
complete physical and

neurological
sy revealed no abnormalitj

es,
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COMMENT. . b
i itetanic serum was given to t

A total o 179‘33:::231?, 3;103’1(:80 intracisternally, and fi‘lo,fgg
patient, 10,007 1lr)leﬁrii‘:e improvement was noticeab.le onlytl;a ?;tra__
intmvﬁmous}yl':;1.dminist,ration of the serum. Prev10}1lsly e
in?mclswr?at avenous routes seemed to be of no .aval . s side
spina) an'd . ; serum intracisternally the patient lies ofn 5 side

o S o assistant holds the head in as much of a foxed
in bed, Wb o uscle spasm will allow. The spinous proies§S iino
positi?n as th?llt? alpation. The spinal puncture n?ed e i Shen
e l?cate y'dlp;ne immediately dorsal to the.spmous f:s »A
iﬂse;ted ;;] :h?nm;he direction of the exter?allt audiﬁ):ynx::(?.le B:S .
of the atlas ( R |
sensation of DaSSi.nf ::;O;il;:alflegbt;: edge of the uccipitaldbon;l:
passes into the c:lslee it is directed a little more downwa}r1 . Lhe
foli by e ne: f;pinal fluid is allowed {o drain out and' the seThiS
required amou; os ringe container and suitable connections.
injec.ted by t~ N tiomited after each cisternal punctux:e. - ternal
Pal‘tlclﬂzf paét;;nonstrating the probable value oilthte 1;;1;1'3;(;‘1: e

posCes i i is case illustra
administration(;)f észge;::r: ss?):i‘;::xn'ltt;mytal used intravenouslyix:z
benofit to b¢ esrrlns Morphine hypodermically and fnzfne;l:ct
contro’ t'he . cuiarly, repeatedly used, had no appreclt?, ee f
suphate mtr'an‘mst' of sodium amytal intravenously in dosqso
Aftor oash m)eclfl(mrains there was almost comple.te relaxat;lon%
breatl t'md e i gand éyanosis decreased for a variable lex.)gt .:
breathice was’eaﬂ?;;ath from asphyxiation would ha.'ve been dmev:‘ i
e W:tbfeol:et‘;:a use of this drug. As the patient improved recta
able exce : L
and oral administration wa.scsou;gzxgsmN& | | .

I treatment of the wound and. relief of m.uSct;la stpf;at-
. J;oc:onceded to be of paramount importance in the fr

is genera

ment of te;ag}lsr-n amytal given intravenously is of great value in
2. Sodiu

i sm.
contmlhn%m}l:\(::eos:i:lions exist as to the most valuable route of
3. ari .
ini i itetanic serum. . o -
sdministratio Ofiznrt;;r:ed in which the intraclstgrnal adml_mst::
‘fi. eu(;?szeemed to be the deciding factor in combating the
tion of se

disease. (Colorado Medicine Feb. 1936.)



Ctracts

SCARLET FEVER
S. - '
( SftNi&sz I;S;S,?QUES?&S;;"ZT:: ]ourrlml of Ped.atrics. 1936. iii. 161).
: scarlet fe i
Zlf'OtI:;ale::;i sull‘)tropicﬁ countries. A]though:?orisioeeriain::y zc:i‘;:mlsn
Scarle:)fev; ?qlmatfes, it may attack all races. Rogers thought tha:
soar reported ai.n lrtx;lported infection in this Indian population have
R C. B 1883 e past, the first authentic report was b
5 b : . In 1931 Pat.el described a series of cases f .
ombay and came 1.;0 the conclusion that scarlet fever is ndigon.
ous dlse.aase of India; he thought that because the ¢ rse ot o
disease is generally mild in the tropics, and the scarlet Oulrse o the
ra?h, which, when faint, is not noticed much in th eb colour of the
?kms, and sore throat and other symptoms areet ;OWn or, dark
influenza, that the real nature of the disease is missed aS le{n atie o
reported three cases in a family in Caleutta in 1934 SR Chattoriee
' The authors describe three cases of scarlet fe'v.
in C;l:utta. during the years 1934-36. °r seen by them
e main diagnostic features
with fever, vomiting, and sore Ofti::;i?tctt::c:m. Sfldden onset
erythema.tous:, rash all over the body, except the faanensf'm pun state
scalp, appearing a day or two after the initial risece,f torehead and
strawberry or raspberry tongue, and desquamation to o e e,
of the ﬁtv'st We?k. As neither convalescent serum OWards. the end
was available in Calcutta, the authors could not ¢ ook Joxin
charlton blanching reaction and Dick test, which aral'ryout Sehultz-
g‘reat v'alue when the course of the disease is : uX}doubtedly of
diagnosis doubtful. atypical and the
Certain, drug rashes such as b ini
salicyla.tes., etc. may give rise to Zonbf?llsl?odx?ni?,aéi::u;n“.w’ iodides,
can be easily eliminated by their irregular distributiogn ots;is“ Put th-ey
edge, and frequent involvement of the face and forehe’d e efinite
scax:latiniform closely resembles scarlet fever but 8.d. Erythe.ma
begins as early as the second day of the attack, er thesquamat.lon
for 3};o 4 weeks, and it is not infectious.  cTyhema persists
aemolytic streptococcus is the ca i i
fev.er.. The haemolytic streptococci h:v:s::llr:a 0;5:}1“(:8‘“ 'Of scarlet
tenstu?s: a pyogenic property, an invasive propertygemg charac-
producing (erythrogenic) toxin. The erythrogenic tox" 31"1 @ rash-
to all hne.mo]ytic streptococci and is of one type; it isln o pon
most actively produced by those strains assoc’iated u'ndOUbted]y
fever. '.I‘he defvelopment of scarlatinal rash, however V‘;'lth scarlet
only on infection of the throat with a haemolytic st;ep:::::cs n0tf
us o
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sufficient virulence and producing an adequate amount of Dick toxin,
but also on the presence or absence of an adequate amount of anti-
toxin in the patient’s circulation to neutralise it.

The general treatment consists in rest in bed, fluid diet, tepid
sponging, and sympiomatic treatment for restlessness, insomnia,
sore-throat, etc. One of the greatest advances in treatment of
scarlet fever in recent years was the use of specific antiscarlatinal
gerum. As in all serum trerapy, the sooner the treatment is begun,
the better is the result. Ten to 20 cc. of the concentrated serum
injected intramuscularly is usually an adequate dose. It is seldom
necessary to give more than one injection, and it is unwarranted in
mild cases. Passive immunisation is obtained in 24 hours by the
intramuscular injection of 10 to 20 cc. of the specific anti-serum, bat
it lasts only for 3 to 4 weeks. Active immunisation by repeated
intramuscular injection of the specific streptococcal toxin requiras
one month to develop but lasts for several years.

INTRAVENOUS TREATMENT OF MENINGOCOCCIC MENINGITIS WITH
MENINGOCOCCUS ANTITOXIN
ARCHIBALD L. HOYNE, M.D., CHICAGO. Journal A.M.A. Volume 107,
Number 7, August 15, 1936.

A survey of the literature and the official statistics of cities
and states shows a surprisingly high death rate prevailing for
meningococcus meningitis. The statistics which follow are
typical. At the Cook County Hospital in Chicago, during a period
of nineteen years prior to 1934, the fatality rate for meningococcus
meningitis has varied from thirty-five per cent to ninety per cent.
and has averaged over fifty per cent. All of these patients received
serum intraspinally ; occasionally other types of injections were
made, but they were only resorted to as auxiliary measures.

Age seems to greatly influence the fatalily rate, being compa-
ratively low, or 12.9 per cent, in children under ten years of age,
and increasing proportionately with age.

The question which is foremost in the mind of the author is
“ Are weo justified in calling a meningococeic meningitis an acute
infectious disease of the nervous system ? Is it not perhaps a syste-
mic infection of which the meningitis is a complication?”’ This
thought was presented by Herrick twenty years ago, when he sug-
gested the term meningococcia for the entity, claimiag that the
Jisease travels through the body in the blood stream, and that the
meninges are thus infected. This interpretation would, we feel,
account for the poor and incongruous results of the present accepted
treatment—intraspinal injection of the serum—and upon it we have
based our present mode of treatment which is as follows :

Immediately on admission to the hospital a blood culture is
taken. If the patient has petechiae, the blood culture is nearly



56 MEDICO-SURGICAL SUGGESTIONS

always positive. Should there be little or no rigidity of the neck a
lumbar puncture is not performed. Preparations are made for intra-
venous therapy, and later, after the blood culture has become nega:
tive, a spinal tapis done to confirm the clinical diagnosis.

Antimeningococcus serum or meningococcus antitoxin was given
to alternate patients in order to compare therapeutic effects. This
was done irrespective of age or severity of infection. Whether
meningococcus serum or antitoxin is tobe injected, it is given dilut-
ed in ten per cent dextrose in physiologic saline of at least twice the
volume of the therapeutic agent. From five to fifteen minims of
epinephrine is added to the mixture. It is then administered by
the gravity mothod at a flow of about sixty drops per minute at body
temperature. Any veinin an extremity may be selected—the part
should be immobilized on asplint.

When antitoxin is used, 50,0C0 units for a child to 100,000 units
for an adult is usually given as an initial dose. If one of the stan-
dard antimeningococcus sera is selected, the dose is generally from
150 cc. for a child to 200 to 300 cc. for an adult. Either treatment
may be repeated at twenty-four hour intervals if it seems indicated.
Frequently only one large dose will be required ; however, the author
recently gave 100,000 units of antitoxin for consecutive days, to a
woman who had been ill six days before she entered the hospital in
coma. She made a complete recovery and was discharged from the
hospital in twelve days.

Most of the patients developed urticaria in five to seven days,
but no seriocus reactions have been encountered: none have been
more severe when the agent was diluted as described, than those oc-
curring when undilu:ed serum is injected intraspinally.

The patients treated during 1934, 1935, and 1936 have received
no intraspinal treatment, and the fatality rate for all cases was only
11'8 per cent. The fatality rate for the forty-three patients who
were twenty years old or less, was only 2.3 per cent. For the thirty-
one antitoxin-treated patients, irrespective of age, the fatality rate
was 6.4 per cent. The fatality rates for all serum treated patients
was 14'2 per cent. This wide difference in apparent therapeutic
efficiency between the antitoxin and serum groups is not usually so
marked. The number of meningococcic patients treated exclusively
by the intravenous route was ninety.six, and the fatality rate for the
combined groups was 15.9 per cent.

The administration of an alequate dose of antitoxin or serum is
followed by a marked decline in temperature, often with return to
normal within twelve hours. If a satisfactory response is not pro-
duced within twenty-four hours, the dose is repeated. Frequently
in very severe cases a second dose is administered in twelve hours.
Evidence of intracranial pressure is an indication for another lumbar
puncture. Often a pronounced reduction in the cell count, and an
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absence of meningococei, is noted. This is of interest because it has
been thought for so long that destruction of the meningococous
depended upon its coming in direct contact with the serum.

Opisthotonous is common when the antimeningococcus serum is
administered intraspinally. There is more irritation of the menin-
ges due to the presence of a foreign sustance ; this is demonstrated
Ly the fact that when this method of therapy is used in the septice-
mic state, the meningitis symptoms become more pronounced. The
fact that frequently spinal taps done early in the course of the
digease have been negative for meningogocci and elevated cell
counts. has led the author to consider the toxic aspects of the disease
more carefully. Moreover there is always danger of secondary in-
fection and permanent injury to the vertebral column when nume-
rous spinal taps are done.

Suppurative processes are seldom encountered when the patient
is treated by the intravenous method exclusively. Panophthalmitis
is one of the most serious complications of epidemic meningitis, but
it has not occurred in any patient receiving exclusively intravenous
therapy. Endophthalmitis, iridocyelitis, and optic atrophy have
oocurred, but neither eye nor ear complications have developed in
any antitoxin treated patient after this form of therapy has been
ingtituted. The few eye and ear complications that developed in the
gserum-treated patients were attributed to toxic rather than to suppu-
rative influences.

Strabismus and facial paralysis, even complete hemiplegia, are
not uncommeon complications of meningitis, and have been noted,in
some of our cases on hospitalization. They all happened to be treated
with antitoxin and made complete recovery. Hydrocephalus ocours
much less frequently in cases treated intravenously, and so the per-
sistent belief that lack of spinal taps produced the condition seems
doomed.

So far the author has no discharged patients who were treated
exclusively by the intravenous method, re-enter the hospital because
of recurrences. Recurrences were not uncommeon in the past in
patients who were treated intraspinally.

BEWARE OF IMITATIONS.

The sale of inferior imitations of branded products i1 India still goes on
- and the co-operation of cveryone ss essential if it is to be eradicated.

In his article on ** Drug Adulteration and the Sales of Spurious
Drugs in India,” Lt.-Col. R. N. Chopra, C.I.E, I.M.S., who has inti-
mate experience of investigating.this fraudulent practice, dealt
very broadly with the manufacture and sale of drugs and other medi-
einal preparations that are either adulterated or in no way equivalent
to any standard produce put on the market by reputable manufae-
turers. Thatis oneside of the very difficult problem of placing the

4
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pharmaceutical and druggist trade in India on a properly regulated
basis as it is in most other countries,

But, whilst Lt.-Col. Chopra referred to patent and proprietary
medicines of a spurious nature with which the Indian market is in-
undated, he did not devote any attention to the distribution and sale
of deliberate imitations of reputable branded products. As the result
of our own enquiries and discussions with representatives of the trade
we therefore propose to review this situation in order that readers may
safeguard themselves against the purchase of imitations of the many
thoroughly tested and tried products offered by manufacturers under
their own brand and trade names. It is of the utmost importance to
manufacturers, traders and consumers alike that only properly manu-
factured and tested products should be sold. In the meantime efforts
to bring instances of malpractice to the notice of the public and the
legislature must be continued with renewed vigour. The co operation
of everyone, including members of the medical profession, is essential.

BRANDED ARTICLES IMITATED,

Although the manufacture of pharmaceutical preparations in
India has made considerable strides since 1919,
1928, the imitating of branded products produced
from the great manufacturing houses in Europe
greatly increased in those years.

and especially since
in India or imported
and the U.S.A. has

The types of articles that are the
subject of imitation are naturally those with a good popular appeal

and a large sale. These inciude laxatives, effervescent salines and
well-known medicinal preparations and toilet products s
creams. Since 1935, imitations of packed drugs and chemicalg
actually bearing the lables of reputable firmg, of Indian as well as
European origin,made their appearance on the market.

During a comparatively few years one manufacturer of & vanigh-
ing cream has suppressed more than thirty imitations of his product
which have been discovered. With one exception, it was found that
these had been prepared and marketed in India.

Asg the result of police action in Bomba
bazzars were entered and a number of finig
for the making of frandulent imitationg we
examination, it was revealed that they ejt
the means of making imitations of wo
brands, including a health salt,a balm,
sedative, a fever remedy,

uch asg face

¥ premises in one of the
hed articles and materialg
re confiscated. Following
her had made or possessed
rld famous or well-known
: liguid paraffin, a tonic, a baby’s
an aspirin and caffeine preparation and a
range of tinctures put up by a prominept Indian manufacturey,

The worst feature of all these cases of imitation is the very poor
guality of the counterfeit, both as to the contents and its presentation.
All of them have one feature in common, which sometimeg may be
thinly disguised or,in some cases, blantantly obvious. REither the
actual name or the shape and colour of the cartoon or the design of the
label olosely resembles the original.
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Nevertheless, most of the imitations are readil.y detectable}; bte-
cause,even though reproduction of cartoon.or label design malgtbe pf (;hoe-
graphically accurate,in the majority of msta.mces. the qu;l.1 ity (:mine
printing and of the materials used is m.uch mfor.lor to the ge "
article. Those responsible for handling proprietary . preparations
coming from new or questionable sources shou.ld .for _thls reasqg 1:‘:1'
close attention to the package. Many of the 1m1t.at10ns 1;woucmmt.
survive the first glance of anintending purchaser in Wesdern ount
ries, much less the more discerning eye of the chemist, drugg
medl’i‘:zl:)er::zlf)lt(;lrzr.vvays in which the imitation may be recognised.
For example, if the containers are not old.origina.l cont.amersf bionUEES
in the bazzars and refilled, they will lcerta:r};i:)e of foreign orig

ies of the original container,
choap and poo;d(;}?l‘iiODS OF DISTRIBUTING IMITATIONS. _—

It is quite unnecessary for us to des.crib.e h.ere how theftlmxtz;:r
produces his wares, but the method of dlstnb.utmg thzm aT:: MZ,
are made should be appreciated by everyone in the ;ra o. ‘ ox.ythe
generally taken round the dealers’ shops and sold or .casnt: ursey
may even be sold on sale or retut:n terr:..:le The price is, of co ,

he genuine article.
muc?):zrs?;;:ﬁ; 1tth 32::1:&:;)5:1 that an imitation is ma.l:keted b.y in-
dividuals of more substance than the ‘‘men of straw; d.ais?gltf.ed
with this irregular practice. Then.the normal methodsfol is tr: u 1011;
are followed, except that the distrtbutors are care ;x ﬂrlxo ? .se 1
their products in the cities where tl}e manufactures o 3 onghm‘:e
article have offices or agents. Sometimes th.e fraudulent tra er:i :h
either headguarters in an Indian gta:e,h hIop(;fxg thereby to evade the
isi isting in British India.
Drovizlgﬂs :ir:lxllebl:: ;i:::s:wl'xelfed that a source of imitations of branded
goods w:: being supported by ﬁnancial. resources far exceeding tho;e
of the small man and that someone with unusua} knov.v]ed‘ge oi;)tﬂe:
trade was responsible for it. After prolonged u}vestxgatxon, 1:11
officially ayd privately, it was found that a prc?mment and wea thy
Indian dealer in drugs in one of the great Presulency.portsfwa.s : e
controlling influence behind the scenes. Tpe gravity of such a
situation can easily be gauged when it is realised that being al?le to
employ agents in many parts of the country a large quantity of
spurious products could be disposed of.
WHAT ACTION IS BEING TAKEN?

As a consequence of the tremendous. increase .in the practice of
imitation during recent years, representatives of all mt.erests conceran-
od in Bombay have already taken ster,.s to counteract it. In 1935 re-
presentatives of Indian, British, American, and German m.a.nufactur.es
and distributors,as well as Indian ?vholesale and retail house.s in
Bombay, met and appointed a committee to make recommendations.
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Representatives in other parts of India have also expressed interest
and given support to the objects for which the meeting was convened,
The committee formed also included a local member of the Govern-
ment of India Drugs Enquiry Committee appointed several years ago
and a member of the (then) Bombay Charber of Committee. We
understand that the committee made good progress with its work and
we shall give information about its recommendations and anv result-
ing official action in further articles. Prosecutions have already been
undertaken and will, no doubt, become frequent as more flagrant cases
are brought to light. We would therefore emphasise that the situa-
tion calls for vigilance and action on the part of everyone interested
in the sale ard use of such preparations throughout the continent
of India. (Indian & Eastern Druggist December 1936.)

INDICATIONS FOR TONSILLECTOMY VIEWED FROM THE POINT OF VIEW
OF OTOLARYNGOLOGY AND INTERNAL MEDICINE. G. DORLMAN.
ABSTRACTED
BY H. V. FORSTER FROM ACTA OTO-LARYNGOLOGICA, VOL. XX, 3.4
and Published in the Journal of Laryngology and Otology, June, 1935.

The internits sees the patient during his illness and is in a
position to observe the development of any com
arise, but the otologist who sees the patient in th
only hears a description of the
himself.

The conception of focal infection has enlar

cations for operations and a certain confusion e
ability of doing them.

When we carry out tonsillectomy because of repeated acute
attacks or for complications in the joints, heart, kidneys, etc., which
have followed these attacks of acute tonsillitis, we have definite
theoretical and practical indications for interference ; and when we
examine such tonsils microscopically we find certain signs suggestive
of inflammatory change, but we can bardly say what Anatomico-
pathological state will justify a diagnosis of chronic tonsillitis or

indicate that localized complications or g gemneral toxic absorption
would take place.

As there is, on microscopical éxamination,
guish with certainty the tonsil of a healthy person from that of a
patient subject to repeated acute attacks accompanied by repeated
attacks of polyarthritis or any other complication, we are forced to
draw the following conclusions:

1. Tt is useless to rely on macrosco
normal or pathological tonsil when the
snd when deciding on operative indicatio
so-called *“ clinical sigas " of a chronie to

plications ag they

@ quiescent stage
case history, and thig from the patient

ged the field of indj-
xists as to the desir-

nothing to distin-

pical signs to judge the
microscope cannot decide,
s one should neglect the
sillitis-plugs, hyperplasia
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etc., redness of pillars, gland trou‘ole.s. rl‘hese ".",ly prove past
troubles or a more or less accidental irritative condition. fuse to d

The writer believes, however, that we oughf: not to re “lse ;’ o
a tonsillectomy in cases in which the 'hnstory mdx.cates clearly a
relation between repcated tonsillar affections apd tllglr comphcat:ons,
even though we do not discover plugs of detritus in the t(El‘S’DIS ;l'
some other equivalent sign, beca}nse we should then waste time look -
; i by inspection alone.
1ng fzo.r ?;ﬁ(le;ccemz con[::lusion isa physiologica?l one whic.h Hellman
has established, that there is a battle going on in the fO“SIIS bletween
noxious influences and a defense mecha.n}sm. Chronic topsn litis is
a normal state unknown only in tho:e animals brought up in an en-

i om bacteria.
wrm};:::\fsir?)? :l:e indecisive frontier micro- and r'nacr’oscopic.ally
which separates the normal from the a.l?n.ormal tonsil thlg consider-
ation has led to the erroneous supposition that all tonsils are un-
healthy organs and ought to be removed. Anacther use}ests argument
is that the same functions belong to all the.other lymplfou% tissue of
the alimentary tract and we cannot remove itall by'surglca m'et:hods.

A more legitimate conclusion would be t%la.t in tlx'o clmfca.l].y
diseased tonsil we have a mode of Patt'xologlcal reacfilon which is
expressed by repeated acute attacks w'".thm the organ ’1tse]f,.and by
a pathological permeability to bacteria and their toxins which can

i f complications.

le&d:; at;?:ei: 0the c:se it would be better to try and.disco'ver fhe
cause of these modifications of tonsil reactior.l to bacteria which live
in the mouth and topsil tissue. These reactxonﬁs may also depend on
a local lesion of the tissues resulting from previous severe attacks f’f
tonsillitis. In such cases we can exPect a good result fror.n ton§1]-
Jectomy, but the alterations in question may also be a ma_mfestatlon
of lack of resistance of the organism in general, and.then if we carry
outa tonsillectomy the patient .ceases to have apgmas, .bgt‘persmts
nevertheless, in presenting just as often pharyngitis, rhinitis, bron.
chitis, etc. Both these categories of patients are no doubt well
known to us all. )

One could argue that it is not so much poor remstance- on 1:.he
part of the body as the vitability or virulence of the bacteria ?vhlch
are important factors, but if we consider that the sole ob-Ject of
bacteria is not to attack men or animals but to behave .accordlng to
the nutritive medium on which they find themselves l_mpla.nted we
begin to appreciate vhe importance of the bu.ccal secretions and the
reactionary capacity of the tonsils to bacteria,

In some experiments which the writer carried out he noted, for
example, how Gram-positive organisms dis'ap.pearefi from th.e bac-
terial flora of the mouth cavity after administration of a diet free

from ecarbohydrates.
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When certain favourable results follow the operation of tonsil
removal in arthritis or chronic septic conditions there are some fac-
tors which should not to be lost sight of. Do the rest in bed and
enforced starvation have in themselves a beneficial effect ? We have
also to remember the presence of two bare operated areas in the
throat from which a vaccination process may take place.

In conclusion the writer considers that no otologist would refuse
to remove the tonsil when, after a careful examination of the case,
it had been decided that this organ was responsible as a source of in-
fection for certain pathological lesions, but cases should not be
submitted to him for operation on the slender pretext that certain
diffuse symptoms originate from it.

The internist must develop a keen sense of responsibility and
not propose a ‘‘ hit or miss’’ policy or suggest tonsillectomy just
because some other line of treatment has failed, neither should the
argument be used that the operation is not a dangerous one. Such an
argument would be of little use after a possible accident or fatality.

Medical Nefus and Notes

MATERNITY AND CHILD WELFARE CONFERENCE AT MADRAS.
Upder the auspices of the Health Propaganda Board, Madras, the
above conference was held on the 12th and 13th Dec. 1936. It was
opened by Sir Charles Scouter who said, among other things, that
the duty of the medical profession did not consist merely in curing
specific diseases but also in carrying out propaganda for improving
the health of the people. Col. Ganapathi, Chairman of the Reception
Committee, narrated the many aspects of the Maternity and
Child-welfare work and stressed on the urgent need for co-operation
of the private and public agencies. It is encouraging to note that
he did not decry the Birth Control movement and was sorry that
the principle underlying this had not always been properly
understood. He observed that the highest birth rates were to be
found amongst the poorer sections of the community. Sir Frank
Connor who presided over this conference warned that mere talk
would not improve public health, but that those who are interested
in the subject should set an example by demonstrating to the
people how to keep their surroundings healthy. He narrated the
poignant story of maternal mortality in India which claim a tol] of
more than 200,000 mothers greater than that caused by some of the
gravest epidemic diseases of India.

Many instructive papers were then read by some of the eminent
medical men and women of the city. Dr.Miss Lazarug talked on
the training of midwives and urged on the need for a sufficient
general education for them, an exhaustive course in many of the
subjects such as infant welfare, early recognition of gonorrho ea and
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syphilis, cancer of the womb and of the breast, antenatal, intranatal
and post-natal care, etc. She also stressed on the necessity of
refresher courses to midwives at periodic intervals. Dr. Koman
Nair dealt with nutritional disorders of the eye in children. He
instanced keratomalacia as an outstanding example of the diseases
of the eye due to vitamin A deficiency and alleged that it was a
chief cause of blindness in children in the Madras Provincé. He
also mentioned that defective nutrition of the child in utero was
responsible for the formation of a variety of cataract known as
zonular cataract ; and that excessive carbohydrate diet was one of
the chief causative factor in phlyctenular diseases of the cornea and
the conjunctiva. Dr. Lakshmanaswamy Mudaliar suggested a
national Maternity service in South India. Dr. U.D. Gopal Rao
discussed the problem of housing conditions as an important link in
the chain of maternity service. He regretted the deplorable state
of the present housing conditions in the city of Madras and stressed
on the imminent need for the abolition of slums and for housing the
working class people in tenements with a reasonable measure of
comfort.

Rebieto

League of Nations Health Organisation, Eastern Bureau,
Singapore. Annual Report for 1935. .
The report of the Director for the year 1935 makes interesting
reading. Epidemiological intelligence regarding infected port
continued to be broadcast among the health authorities of the
eastern nations. A course in malariology was organised. Lines of
research in certain tropical diseases were discussed among the dele.
gates. A conference on rural hygiene in the Far East was suggested
The report also contains the proceedings of the Advisory Council of
the Eastern Bureau, in which there was an exchange of opinion re-
garding aerial navigation, bacteriophage in the prevention and
treatment of cholera, cerebrospinal meningitis, small-pox, dysentery
types, and plague _vaccination. It is a great pity that India is not
represented on this body by an Indian, and a valuable opportunity
for knowledge about health problems of other countries is lost to ug.
The Eastern Bureau of the Health Organisation should insist that
its members are chosen from among the nationals of the Eastern
countries, who would be genuinely interested in working for the
improvement of health conditions in their own countries.
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TRIUMPH IN LEPROSY

R . CURE -
LE PRO SY Nodular, Tubercular, Anaesthetic, Para or Mixed Variety

or due to other causos promptly cured by Internal and Ex-
ternal Specitics, including those for Fumigation and Bath for 45 days at Rs, 10 per sot.

P Veeraawamy, Esq,, Surveyor, Cocanada;—] am cured by your specifies alone,

LEUCODERMA or White Patches are ecured by Internal and

External Remedios at Rs. 7-8 per set, Dr, B.
GOPAL RAO, B.Se,M.B., B 5.,

Bangalore writos :—We have used in cases of
Leucoderma and find very efficacious.

NERVE WEAKNESS

Loss of Viriiity,

Tropical Lassitude, Digestive Disorders, Liver and Kidney
Troubles, Anaemia, Nervous Debility, Brain.Fag, Loss of Weight, ete,!

Do you suffer from the above 7 Start taking at once
ndic '
8% pedt o

E

AND EXT. MUSK LINIMENT FOR LOCAL LOSS OF POWER.
NERVINUS with Gold Rs. 5 per hottle of 1 month’s use. Liniment Rs, 2.8 ;
Both together Rs. 7, V. P. extra. Energy in every dose. Blood is enriched,

New life imparted and conjugal bliss ensured.

INDIA’S BEST TON 1C
1t recreates broken down Cells & Nerves DEVITALISED by long illness or excessive
overwork of both body and mind and from abuses & excesses in life of both sexes.

BEHAR CHEMICAL WORKS

SHREE GAURANGA BHAVAN, BHAGALPUR,
Tel. Add: “CHEMISTS,” Bhagalpur.

Obtainable from Messrs. DADHA & Co., and APPAH & Co.
all other leading Chemists & Druggists of Madras

and all prominent places in the Presidency,

When ordering please mention Medico-Surgical Suggestion
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YOU WILL BE CONVINCED DOCTOR !
Dr. PUROHIT’S

«“SHWASHARI”

has gained the confidénce of the medicoes in Asthma & Bronchitis.

i__Plain-Blue packing—Contains :~-Panama Bark,
Shwasharl Arz:llr[;onia garb, Grindelia, Senna Leaves, Pot.
Iodide, Adhatoda Vasaka, Syrup Hypophos,

Coriandar & Caraway and Euphorbia.

i— nd-Red packing—specially indicated in
Shwashart %c(;rrrgg?ty of the Iiiver and Intestines. Contains
in addition to the above all, Ammon-Chloride,

Vin. Ipecac, Cascara.

Sold at all Chemists:
in 3 oz., 6 oz. and 12 oz. bottle (1) HEBRAR BROS. Ltd,

for Rs. 2, 380 and 6 only. (2) SRI KRISHNAN BROS.,
B'y \'I P.P.Rs. 3, 4-8-0 and 7-8-0 for 3, 6, and 12 ozs,, respectively.

Madras Stockists :—

For sample write to:—

Dr. PUROHIT’S PHARMACY, Kolhapur.

SIROP “THIO-CALCIN”

A Super Calcium Tonic and Cough Specific.

Combinations :— '
“ THI0-CALCIN" witb Vitamins A & D. o
* THI0-CALCIN * Plain (without calcium, containing 10 % Pot
Sulpho Guiacolate with orange juice, syrup etc.)

“ THI0-CALCIN " Diabetes. Free from sugar, useful for diabetic
persons.

“ THI0-CALCIN " with Ephedrine, } gr. to each tea spoon

“ TRIO-CALCIN” E.M.H. 1/24th gr. of Ethyl Mo.rpl‘nine Hydro-
chlor to each tea spoon. For all irritable cough.

The last 2 items in smaller size only.
Sold at all Chemists and from Messrs. DADHA & Co.,, Madras.

ambples and literatures apply to: —
o THIO-CALCIN Co.,
16, Venkatesapuram,
Mylapore, Madras.

When ordering please mention Medico-Surgical Suggestions.
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TWO SOVEREIGN AYURVEDIC REMEDIES.

For Combatting Leucorrhoea and Gonorrhoea.

P AN A APPSO O

ASHOKARISTA '

Liquid Extract of Ashoka etc,

This wouderful Arista containing the active principles of Ashoka
bark and other powerful drugs is the well-known remedy in all cases
of female disease, such as painful menstruation . ‘

o . excessive fl
blood, sterility, deficient growth in females ’ ow of
. s,

late appearan
ce of the
menopause, aud such other concomittant svmptoms, commonly known

as ‘.‘ female ills.” It is a very reliable tonic for administration to th
ladies after child birth, as it improves appetite and the ‘bowelc .
the generative orgauns to their normal conditions inducesl i)
secretion of milk and brightens up the health. ‘

brings
ealthy

Y AN A,

Price 8 oz. bottle, Re. 1.8. 12 bottles, Rs. 15. Postage and Packing extra

l

CHANDANASAVA

It is a preparation of Chandana or Sandalwood along with vari 3

other drugs useful in urinary complaints. In acute o VlaﬂOl_lS

% Go.norrhoea, with its attendant symptowns, such as c’nordr Clr;)mc i
stricture, etc., in all its stages, it can safely and effectivelv b ee& g.e.et,

tered anc.l has a powerful curative virtue, It cools the bra;ine.a mims-

the condition of the vital fuid, induces refreshing :lee;; 1;zgr<;:e:

very ready weapon in the hands of med;j
o : ical men to ivelv
diseases of the urethra! canal, effectively fight

Price 8 oz. bottle, Rs. 2. 12 bottles, Rs. 18, Postage and Packing extra

To be had of :—

. ] ]
Bisharad’s Ayurvedic Laboratory
’
Plot 7, Scheme XX, Dharamtolia
» CALCUTTA.
¢ Phone:—1090 Calcutta.

Telegrams —"“TROPICAL" Calcutta.

]
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THE INDIAN MEDICAL ASSOCIATION

EDITED BY

& Sir NILRATAN SIRCAR, KT., M.A, M.D., D.C.L., ETC.
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o A STRONG ALL-INDIA EDITORIAL BOARD

The Official Monthly Publication of the Indian Medical Association.
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1. Original Articles. 2. Case-Reports. 3. Society Proceedings. 4. Valuable
2 abstracts from leading Medical Journals from all over the world.

Published on the First Day of the Month
Annual Subscription: Rs. 6/- post free o

Free to smembers of the Indian Medical Association

o " AN EXCELLENT MEDIUM FOR ADVERTISEMENT 1

Y For particulars, write to Secretary, y
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Removes pyorrhoea, bleeding gums and
stained Teeth.
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' (Samples sent on sending 4-as. stamps.) :
! Wanted agents in all districts. !

Apply to:— !
1} Dr. Kuk’s Pharmaceutical Works, .
) 363, Mint Street, MADRAS. |
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CALCUTTA

MEDICAL JOURNAL

Annual Subscription Rs. 5 only
inclusive of postage.

The Journal year commences
Srom July.

Circulated to and read by almost
all medical men of India, Burma,
Ceylon and abroad.

Best Medinm of Advertisement
for Medical and Scientific
Articles.

For rates apply to the Manager,
The

Calcutta Medical Journal
62, Bowbazaar Street, Calcutta.

THE PATNA
JOURNAL OF MEDICINE

Published by th:

Patna Medical Association, Patna
The most modern and up-to-date
Quarterly in Asia
Supervised by
Some of the most eminent men
in the Profession

Edited by : R. K. PAL,
D.Sc., M.B,, M.R.C.P., F.R.S.E,,

Price Re. 1—4.  Annual Rs. 4 - 6.
Inclusive of Postage
Specimen Copy sent free on application

Best Medium of Advertisement for

Medical and Scientific Instruments

and appliances, Drugs, Chemicals,
etc., etc.,

Rates specially favourable
Write to the Manager,
Patna Journal of Medicine
Bankipore, Patna,

THE INDIAN
& EASTERN
DRUGGIST

The only Journal cate-
ring exclusively for the
Drug and Allied Trades
in Eastern Markets.

Subscription 7,6 (Rs. 5) per annum
post free. Specimen copy free on
application.
Advertisement rates sent on request.

Indian & Eastern Druggist
Published by
LEONARD HILL LIMITED

{7, Stratford Place, London W. I.
ENGLAND

REPLATING

Instruments
and
Sterilisers
with
Nickel or Silver.
Guaranteed work

Low Price.

Hebbar Brothers, Ltd.,
246, Thambu Chetty St.,
MADRAS.

‘R. K. Mehta éottle Stores.

The premier firm dealing in :

Empty glass bottles,

dispensing bottles, stoppered
bottles, menthol screw

bottles, corks, capsules, measure

ngs, glasses and cylinders, test tubes, test tube stand

akers, aspirators, display
bottles, ename] and glass funnels, horn spoons, perfumes
4

and holders, watch glasses, be

of all varieties and artistic labels,

Prices moderate.
Prompt and careful execution of Mofussil Orders.

A trial order is solicited.

Messrs. R. K. Mehta Bottle Stores,

2-4, Malayaperumal Street,

G. T., MADRAS.

When ordering please mention Medico-Surgical Suggestions.

When ordering please mention Medico-Surgical Suggestions




DIABETES
&
VITALITY

| am prepared to under
take cases, either Diabetes
or Vitality and work
in co-operation with
qualified medical men.

DR. JEAN F. STRANDGARD,

Vitality & Diabetes
SPECIALIS LORE,

Reach the
Medical
Profession

EVERY MONTH
By Advertising

IN

Medico-Surgical

NS Suggestions.

Sterilisers for instruments ancd dressings combined, with one
instrument tray and two dressing drums heavily nickel plated.
Instrument tray and dressing druws are carried in one case for
convenience sake. These are very compact for surgeons to carry
about them to patient’s house. These sterilisers mav be made to
order with electrical or gas heating. ’

[Hustrated catalogue and price list sent on application.

HEBBAR BROTHERS, L'T'D.
MANUFACTURES OF ’
Surgical Instruments, Aseptic Hospital Furniture
246, Thambu Chetty Street,
G.T. MADRAS.

When ordering please mention Medico-Surgical Suggestions.

IN ALL
CASES OF
Moller

A'B-CD VITAMIN

itc!:nin Food

Moller’'s A.B.C.D. Vitamin Food is a combination of
Cod Liver Oil of extra high Vitamin potency, with
high grade Malt Extract and the concentrated juice
of Oranges rich in Vitamins. It is recommended for
those whose dieterv is deficient in any of the four-
A. B. C. D. Vitamins. :

Sole Agents :

“Jhe South Indian Mercantile Co.,
12, Mannaru Street, P. T,, Madras.

Mauoller’s

A-B-C-D
Vitoamin Faood

When ordering please mention Medico-Surgical Suggestions.
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PANDIT D. GOPALACHARLU'S
JEEVAMRUTHAM.

(The Ideal Health Restorer.)

m,m,‘mq Jeevamrutham has been in use all over since
V D.GDPALACHARLUS

1898 as a tonic for young and old and pres-
cribed by eminent medical men of both
Western and Eastern system. Indicated in
Nerves’ weakness, Anaemia, Loss of Vitality,
Indigestion, Loss of appetite, Palpitation of
heart, Loss of vigour etc. Improves blood
and thrills with ever increasing health,
strength and energy.

PANDIT

.
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Your chemists stock it in 2 sizes.
Big Rs. 3-4.0. Small Re. 1.12.0,

BALA BHASKARA

Approved specific for those dreaded diseases
in children viz.,, Infantile Biliary cirrhosis
of the Liver, Enlargement of Liver and
Spleen &c. Also indicated in Dilation of
stomach, constipation, frequent rise of tempe-
rature, vomitings, jaundice, swelling of feet
and hands, enlarged abdomen and such other
diseases owing their origin to deranged Liver
Preferred by medical men after tired of un-
successful treatments,

Your chemists stocks it in 2 grades.
Simple Rs. 4.0.0. Complicated Rs. 8.0.0.
Clinical Sample Free to Medical Profession.

Manufacturers :

AYURVEDASRAMAM,

MADRAS,
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£ consulting rcom. Seat

heavily nickel plated.

Mayo’s Adjustable Ins-
trument Stand to push
over operation table, with
nickel plated metal tray
on cone bearing, rubber
tvred castors,  made of
«teel  tubing, white

enamelled.

HEBBAR BROTHERS, LTD,,

246, Thambu Chetty Street, G. T. Madras.

Specialists” Examination Stool with
adjustable headrest and
picce 1s very sturdy and uscful for a

and head-rest
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Stretcher Trolly, fitted on two large carriage rubber tvred spoked

wheels and two small rubber tyred cast iron wheel castors with

removable stretcher. The whole frame made of steel tubine and
o ;

flats, all joints oxy-acetylene welded. The canvas top 1s made of

best white sail cloth. ~ All painted with white H. \". Paint, Specially

designed for GGovernment General FHospital, Madras.

llustrated catalogue and price list sent on application.
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MANUFACTURERS OF

Surgical Instruments, Aseptic Hospital Furniture,

246, Thambu Chetty Street, G. T. MADRAS,
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