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Genito-Urinary Table

Offers in design, construction and workmanship, an ideal all
purpose table and wiil appeal to the Gynecologist, and genito-urinary
Specialist. It is well adapted for Cystoscopic, rectal and gvnecological
work and for irrigation and Cathetrisation, etc. The drain pan under-
neath the seat with U shaped cutout is removable when not in use.

The seat, bv means of the worm gear and rachet, can, with the
patient on the Table, be easilv raised or lowered to suit the conveni-
ence of the operator. The back portion can be adjusted to anv angle.
The wide range of adjustments and the perfect ease and smooth-
ness with which the table can be adjusted to the various positions,
make the table ideal for Cystoscopic work. All working parts are
heavily nikel plated. The whole table is painted with H. V. white
enamel.
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CARE OF THE PREMATURE INFANT.

A. L. SALOMON, M.D.
Oklahoma City.
- - Etiologyt The causes of prematurity are many and varied, and
may be roughly divided into two olasses: ' : :

1. Those conditions which might cause a premature expulsion
of a normal baby. Under this might be classed {njuries, heavy lifting,
physical exhaustion, emotional upsets, acoidental or intentional rup-
ture of membranes, and surgical procedures not directed to the uterus
iteelf: - ' .

2. "Thote conditions which react upon the fetus itself. Undes
this, falls the infections, either acute or ehtonio, or some condltion,
which through its debilitating effect’on the mother, directly affects:
the nutrition and development: of the fetus. According to many
abservers, syphilis ia responsible for fully one.fourth the cages of
prematurity. Chronie nephritis is a common cause of spontaneoug
premature expulsion of the fetus and these premature babies of a
ohronic nephritic are usually weak babies, and the prognosisin these
cases is always more grave. During the epidemic of influenza in
1918, there was a marked increase in premature births. Multiple
pregnancies result quite often in premature birth, Hess stating that
seventy per cent of .twin pregnancies terminate prematurely. In .,
QM;U & large percentage of prematuve births no cause can ‘be deters .
mited: - o e Ay

- ‘In'the handling and care of the premature baby,our first const.
derstiorf should be $he realization thal we are dealing with an indj-
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a pobrly developed musculature ; the osseous development: {s imma-
tuﬁ;—the réspiratory system shows an under-developmeirt almost
ohiﬁet“ar’istio.‘* This ts due to the poor development :of ’g_;e.&;% i
tory muscles, aid {6 the depreisell 4 iibiaseievalopsd Sespiratarss -
contres. - Partial ateleotasis is rather the. rulé .in:the premature. . .

Tmperfest oxygenation due to the weakened respiratory mus derand

e
Lo
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centres, and to the atelectasis, cause frequent cyanotic attacks.
These are brought on by taking food, vomiting, or without apparent
cause. There is a more rapid depletion of the hemoglobin following
birth in the premature than in the full term baby, though this might
be one hundred or more at birth.

One of the most prominent and consistent charactenstms of pre.
maturity, is the inability to maintain a regularity of the body tempe-
rature. There is a marked tendency to subnormal temperatures, due
to the small amount of subcutaneous fat, and the relatively large
radiating surface. There is also a tendency to assume the tempera-
ture of the surrounding air, and hyperthermia may be easily produced
by external application of heat.

The premature is more susceptible to infections and a slight
trauma may produce a condition of serious consequence.

The brief outline of conditions existing in the premature, leads
us to our careful considerations in the immediate and later care of
them. The prognosis of the ultimate outcome is one of diffioulty
though may be influenced by the following.

_ 1. The age of utera. The favourable outcome is dlreotly in
proportion to the age in utero. The small baby born at the eighth
month certainly gives a more favourable prognosis than the larger
" one at seven months.

2. The size, plus the information obtained as to intra-uterine
age may influence the prognosis, a more favourable prognosis deter-
mined directly by the weight.

3. Body temnperature and its ease of maintenanoce is- of prog-
nostic value, those babies whose temperature remains within one or

two degrees of normal, having a fair chance to live, The chances.

decrease with the lowering of the temperature.

4. The general appearance of the baby is a reliable source of
prognosis, The Infant showing fair muscle development, skin elasti.
oity, and a lusty ory, with fairly well developed suckling ability,
certainly offers more hope than otherwise, '

MANAGEMENT AND CARE.

The prevention of prematurity is one of the obstetrician’s pro-

blems, and it is not the purpose of this paper to go into that. At best
the perocentage will not be low enough. There are few thoughts that
should be in the minds of the obstetrician when he knows.that he
is dealing with a baby about to be borne prematurely. Extreme
gentleness to reduce trauma, preparations toavoid ohilling and siriot
asepsis. .
The immediate care of the premature from a pediatric standpoint
resolves itself into three main considerations. First, maintenance
of body tieat second, asepsis; and third, feeding. Nursing ocare may
be sdded, as certainly no condition requires the careful and expert
Hendliig of & pompetent nurse more than the premature infant.*
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MAINTENANCE OF BODY HEAT.

No detail in the management of the prematurd is as xmportant
as this, ‘Loss of body heat should be minimized both at delivery and
afterward. Warm sterile blanke$s, or cotton pads, should be imme-
diately available and the baby delivered into this, while the lafer
gtep of delivery, i.e., cutting the cord, is done, and this done as
quickly as possible. Bathing and oil baths should be dispensed with
for the first few hours until the body temperature, which has been
lowered during delivery, is brought up. A pre-heated orib should be
in readiness, and the baby left absolutely quiet and undisturbed. This
brings up the question of the best type of heated crib, or incubator
to be used. I have found that the improvised ineubator fo be as
efficient as those sold commercially. Primarily, they should provide
sufficient external heat to keep the infant's temperature constantly
within normal range. A well padded basket and heated by hot water
bags or eleotrio bulbs, with a half of the opening of the basket cover-
ed with a blanket, makes an acceptable improvised incubator. A
thermtometer should be suspended beneath the covering and the
temperature maintained at a sufficient leVel to bring about a normal
temperature in the infant. I know of no arbitrary figure at whwh
to get this—it may vary with the size and condition of the mfant'
Ordmarily ninety degrees or above is needed. Over-heating, pro-
vided proper humidity is maintained, is not often injurious, Onoce
the infant is placed in this crib, whether it be the improvised or
commeroml inoubator, handling should be reduced to “the absolute
minimum, only being disturbed for those things which are absolute
essentials. This will minimize temperature fluctuations, and there
will be less vomiting. The length of time the baby should be kept
under these conditions will depend entirely on the progress, the tem-
perature being reduced as the development of the baby shows that it
is able to maintain its own body temperature.

ASEPSIS,

As has been pointed out, the premature is much more susceptible
to infections tkan the mature infant, and. the strictest aseptic pre-
oautions should be taken. The hands of the attendant should be
aﬂeptioly washed, masks should be worn, gowns should cover the
ordingry olothes, and above all, visitors should be prohibited from

the room or nursery
FEEDING.

Tlie feedmg of the premature infant presenfs a problem that isa

vperplexinz one, and one which might present many difficultfes. Not

alone in the selection and adaptation of a suitable food, do many pro.
blewts arise that might cause' concern as to the ultimate outcome,
but also to arrive at a.manner in which the food might be given,'so
as to'put the least physical strain on a constitution which at best, is
at o low dbb. While practically all the digestive ferments are
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present in nearly normal amountg in the alimentary tract of the pre-
mature infant, the intestinal tract is more inert.  The aim of the
physician then resolves itself into the following factors: to prevent
as nearly. as possible a loss of weight ; to prevent vomiting, and to
provide a suitable food in suoh amounts and intervals as to bring
about & gain in weight without gastro-intestinal disturbances.
Whereas in the normal full term baby weighing six to seven pounds
an initial loss of several ounces is of no great concern, yet the:same
loss in the premature presents a percentage loss, which assumes
grave proportions. To prevent the initial logs of weight, fluids should
be given early, preferably four to six hours after birth. Icannot see
the advisability of waiting twelve to eighteen hours before adminis-
tering fluids. :

The manner of giving the foods is one of extreme importance.
Bearing in mind the generally weakened condition of the prerature,
it should be our idea to conserve energy in every manner possible.
Considerable energy is expended in suckling, especially since all the
musoles which might be brought into play, are poorly developed. I
have found that tube feeding, by means of a catheter, either through
the nose or mouth, has resulted in such good, that I, personally, feed
all premsature babies in this manner, during the first few days. The
length of time that this should be continued, will depend entirely on
the progress of the infant. With a competent, careful nurse thig
might be keps up for quite a while, with no apparent ill effect on the
baby. The attendant, or nurse, administering food in this manner,
must necessarily be experienced and one whose judgment is sound,
Care must be exercised to prevent trauma, using first one nostril and
then the other in the event tha nasal gavage is used, and then at
other times putting the tube through the mouth. The distance which
the tube is to be inserted should be measured, and marked indelibly
on the catheter. This distance iz obtained by placing the dista) end
of the catheter at the tip of the ensiform-cartilage and measuring to
the tip of the nose, this measurement to be uged in' nasal feedings.
A second measurement, the same except for making the tube at the
level of the lower lip, to be used for gavage through the mouth. Ip
this way, the possibility of getting the tube foo far into the stomach,
thereby traumatizing the delicate stomach membrane, is avoided.

As the baby progresses, the manner of feeding may be stepped ufa,
as it were, with an idea of developing the suckling muscles. Follow.
ing the tube feudings, the ordinary medicine dropper may be ‘used,
watching closely the baby's attempt to suckie. When this ooours
the Breck feeder, being a hollow tube fitted at one end with a bulb
sad a nipple at the other, is used. Pressure may be made sufficient
.-to fozrce ¢hp fluid through the nipple. After a few days of this, ,we
find that the infant can be:on its own, and taking food satisfactorily

ﬁnbxoo-summm:sveekmmns 148

* from the hottle. If inthe change from one step to another,vomiting

should oeocur, and should persist for a few feeding’s. -thdr) it is "belt‘.to
g0 back 10 the method previously used.  While I have no sfuimqs
avaflable, I am ‘guite positively convinced; sinee making tlﬂg ‘8
routine matter in the maunner of feeding thess premature babies, that
our digestive disturbances have been less, gains in weight have been
more consistent, and in general there has been a more rapid progress
past those first few frying days in the lives of these prematurely
borne babies. o : Co
FEEDING INTERVALS.

I do not believe it possible to arbitrarily set down the intervals
at which the premature baby should be fed. Tnis will depend largely
on the judgment of the attendant. Ordinarily the short feeding
intervals—one or two hours—is not desirable. It entails too much
handling and too frequent disturbance of thu delicate mucous mem-
branes. There are very few prematures which do not progress ‘more
satisfactorily on the four hour interval, up to such a time as bottle
feedings are instituted and then at three hour intervals.

The food requirements of the small baby are much higher per
pound body weight than the larger mature baby. Whereas a full
term baby may gain on sixty to seventy calories per pound body
weight, frequently the premature will not gain until calories are
sypplied totalling seventy-five to eighty. The amount to be given
will depend on the size, kind of food given, the intervals between
feeding and above all, it will be governed by olose observation.

Foob,

In the selection of food for the premature there can be but one
answer to the question—all others are but at best, poor substitutes,
The one food so highly desirable that it behoves the attending
physician to go to any amount of trouble to obtain it, is breast miilk.
In the case of institutionally delivered babies, thiscan usually be
done. It is quite often pogsible to obtain breast milk from some
mother successfully nursing her own baby. This may be done, con-
sidering the small amount needed for the premature, and the fact
that careful emptying of the breasts, either by mapual expression or
breast pump, promotes a more generous milk supply. The eledtric
breast pump, in the hands ‘of a carefu] operator, has praven wmost
efficignt. Diligent search for suitable breast milk should be {nstitut.
ed at the birth of the premature. It should be borne inmind that
the probabilities of the mother nursing the premature baby sregroatly
against it, the very oondition causing the prematurify, affecting, to
s great degree, the likelihood of her being able to ngrse the baby;. -

" 8hould breast milk not be obtainable, then. of ‘esurge artifioia}
feeding must be our last resort.. {The matter of ¥election ‘tlren re.
solves itself into that food with which the attendantis most famitiag,
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There are on the market, numbers of proprietary foods, all of which
have proven valuable in the hands of different pediatricians. The
ordinary milk, water and sugar mixtures have been used succesfully;
acoumulated milk has been advocated by others; and the various
dried milk mixtures have likewise, produced good results.

Hence, I am convinced that best results are obtained by the use
of that preparation with which the pediatrician or physician is most
familiar, :

(The Journal of the Oklahoma State Medical Association, August 1936.)

THE PREVENTION, DIAGNOSIS, AND TREATMENT OF
'CHILDHOOD TUBERCULOSIS.
PREVENTION.

In order to prevent tuberculosis, a knowledge of the sources of
infection as well as the modes of entry of tubercle bacilli into the
body is necessary. Since the discovery of the tuberole bacillus by
Kooh in 1882, a gradual increase of information regarding both of
these factors has been given to us by competent investigators all
over the oivilized world. It is the consensus of opinion of all modern
investigators that practically all of the pulmonary tuberculosis and
80 per ocent of all types of tuberculosis are due %o infeotion from
human carriers. Bovine tuberculosis, while it accounts for many
cages of extra-pulmonary tuberouldsis, has been greatly diminished
through control of dairy herds by means of the tuberculin test. It
is not usual for human beings to develop tuberculosis from avian
Sou_roes, although it has been thought that Hodgkin's disease may
result from this type of tuberculous intection and, go far as we know,
tuberculosis of cold-blooded animals is not transmitted to human
beings. '

The entry of tubercle bacilli into the body is varied. They may
be introduced directly through inspired air, they may he swallowed
with saliva, or food, and gain entrance through the intestinal walls,
or they may enter through other mucous membranes, through the
tonsils and the skin. No matter how tubercle bacilli enter the body,
it is poasible for them to reach the lung. It is believed that tuberole
bacilli may be taken direotly from the gastro-intestinal tract with
the chyle through the lymphatios into the thoracic duot to be carried
through the subolavian vein to the right heart, and from there
dirgotly into the pulmonary ciroulation so that the first place they

L]
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may bYe stopped is in the tissues of the lung. ' Fo matter in what
tissue thé primary focué may be, what is known as a’ primary com-
plex is developed. This was discovered by Parrott in 1876 before the
fubédéle bacillus was discovéred, and at that timeé he made a state-
ment which is known as . Parrott’s Law which established the faet
that when first tubercle bacilli find lodgment in any particular
tissue, they quickly find their way into the lymphatic vessels drain-
ing the area and thence to the glands into which these lymphatics
enter. : , :

The reaction that occurs at the foeal point is not a specific one
for tuberole bacilli but resembles that which oceurs when any par-
‘ticulate foreign body enters the tissues and it is not until sensitive-
ness or allergy is produced by the tuberculo-protein that specific
inflammatory reactions occur. This primary complex is not always
formed in the lung but may develop in any organ. In the case of
entry of tubercle bacilli through the wall of the intestine, the
primary foous may develop there and bacilli passing from it through
the lymphatics draining the area finally reach the mesenteric glands
of the area involved. If the infection has not been too severe, and
the natural immunity of the child or person who has this first
infeotion is sufficient no ill effects are produced. So far as olinioal

‘ siggs and discomfort to the patient are manifested, such infeotions

miy be éntirely unrecognized and fortunately this is found to be
true in the majority of primary infections. Often there is extension
of these primary infections from the primary foous itself or from
the infeoted gland either through contiguous spread or by means of
bacilli being carried to other tissues or organs through the lympha.
tics or the blood stream. Whether or not immunity develops as a
result of this first infection has been discussed pro and con but one
thing is certain ; practically always an allergy is developed which
makes subsequent infections, whether excgenous or endogenous,
considerably more dangerous than the firat infection because of this
inoreased sensitiveness. o :

J. Arthur Myers and Francis E. Harrington in an article of the
Journal of the American Medical Associatiop of November 17, 1934,
bring out some very interesting points. In studies of ‘children,
beginning in 1921 and carried through the years, ghey show, eautha.t
five times as many children who were tuberculin positive at that
time hgve developed tuberculosis ds those who were ’;ﬁﬁérculfn
negative at that time. The study was made on two.grouph of ohild.
ren beginning in 1921 and 1922 respectively and carri¢d up to 1934,
If this proves anything at sall, it would seem to prove that the firgt
infection should'be postponed as long as possible, apd that immunty
of any consequence is not developed throvgh tubereulois’ infestion
but that it does furnish a double health liability: First, that tubercle
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bacilli are introduced into the body and may remain alive in the
apparently harmless logions for years only to escape from them pt e
later time o develop destructive lesions on allergic ground second,
that .the -allergy which develops by reason of the first infection
makes any reinfection exceedingly more dangerous.

DIAGNOBIS,

The earliest information of a tuberculous infestion that may: be
obtained is through the tuberculin test. Usually in three to six
weeks after tubercle bhaeilli have entered the body a sufficient
amount of allergy or sensitiveness to tuberculo-protein will develop
so that there will be a positive reaction to tuberculin. In most
instances no symptoms of this early invasion can be noticed and
there may be no x-ray evidenoe of it, as in most instances any
inflammatory reaction there may have been about the site of invasion
quickly disappears and unless the glands involved are very large
they cannot be geen until they become caleified and this process
ususlly requires many months before it may be demonstrated by
x-ray. The plan of tuberculin testing all children at as early an age
as possible, and repeating it at interval when it has been found
negative, will, when positive in the one instance, definitely prove
!nt:ection has taken place, and, in the other, establish very closely
when it took place, and should be encouraged. Then, with this
information, knowing that a child has been infected and finding
signs and symtoms of toxemia, orie should strongly suspect that
active tuberoculosis may be the cause of them. The positive diagnasis
in such cases may be further proven by x-ray study through the
presence of demonstrable lesions. It must be kept in mind, however,

that.in ohildren who are manifestly ill, who have positive tuberoulin -

reactions and negative x.ray findings, there may be unhealed lesions
in the lymphatic glands or in some other part of the body that

cannot be detected by x-ray.. Such children should be given the

benefit of the doubt and, while not being definitely diagnosed as
tuberoulous, should be treated as though they were.

The symptoms of extension of primary lesions, or of unhealed or
active primary lesions are produced by the toxins liberated from
them. When a child becomes liatless, does not play normally, begins
to fail in his studies at school, or becomes irritable or develops a
poor appetite, loses weight or does not gain properly or normally,
the ‘possibility of active chilghood tuberculosis must be strongly
suspyted and under such ciroumstances x-ray and laboratory studies
sho,_ po made. When.there is cough, the sputum if it is obtainable
should bd examined ; if not, smears mede from swabbings from the
pharynx or examination of the gastric contents, and of specimens
from the. inﬁestmal ‘traot may disclose the presence of tubercle
bagilll. By such means cpen and commumcable tuberoulosis may bo
definitely establlshed occasionally. :
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TREATMENT. .

The ohﬂd that aots normally, plays and studies and aots well,
even though he may have a slight temperature, a positive tuberoulin

‘tent, and calcified glands, requires no special treatment. Attention

should be directed in these instances toward establishing a proper
diet, a reasonable amount of open air activities, regulation of sleep-
ing and eating habits, and occasional observation by the physician
and usually this is all that is necessary. However, the child that is
definitely toxic should be put to bed and kept there twenty-four
hours a day as long as is necessary to rid him of the symptoms
definitely due to toxemia. The extent of the lesions and the time
required for the symptoms to disappear, which may be a few days or
a few weeks or even many months of strict bed care, will determine
the amount of rest that is necessary following it. Ordinarily the
child with either no noticeable lesions or small ones may be ade-
quately taken care of merely by correction in diet in which there
should be a pint to a quart of milk daily and in some cases inoreased
rest which may be obtained easily and adequately by requiring the
child to retire earlier in the evening and get up later in the
morning.

It is not necessary to stuff these children with milk and eggs or
any other particular kind of food and to do so usually results dis.
astrously. Neither should a child be nagged about taking more food
than he wants to take, but he-should be encouraged and’ required

- within reasonable limits to eat what is known to be desizable for

him to eat. It is usually sufficient merely to have the- food supply
well balanced. Milk is valuable because it affords a natural and zich
supply of caleium. Cod liver oil is valuable and children can usually
acoustom themselves to its use easily. Viosterol may be added as
thie judgment of the physician dictates. Direct sunshine should
not be used in aotive tuberculosis. It may be used, however, to.
advantage in tuberculin positive children in the absence of sy mptoms
of toxemia. In those cases where extensive and destructive pulmo~
nary tuberoulosis of the reinfection type is present, ireatment should
ba she same as in the adult. Strict bed care for as long as may be
necessary is imperative. Many cases oan be benefited by artificiph
poeumothorax, and it may be used in very young children ndw
tageo\uly. S N
CONOLUSION’S. S e Thyenlloa
1. The ohief souroe of tuberculosis in human be1n¢s h tubmr i
oulosis-in other human bbmgl who have it i xn oommuni.
. cable form. , _
2. The earliest mformo.tion that we may have qf tuberoﬂ‘mw '
infection. in an indiwidual 15 ov:dently through ﬁ“

tuberoulin test. :
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3. Beoause of the development of allergy which is responsible
for the disastrous effeots of reinfections, the primary
infection should be postponed as long as possible.

,4“ Every child with a positive tuberculin reaction should be.

under the close supervision of the family physician to
the end that his resistance might be kept by proper
dietary and hygienic measures at the highest le'vél"'md
g0 that, when symptome of disease develop, early and
adequate treatment may be instituted.

H. C. SOHENCK, M.D.,

Chief, Division of Tuberculosis Control.
(Journal of Medical Association of Georgin).
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EVIPAL ANAESTHESIA FOR MINOR SURGICAL PROCEDURES
P CLIFFORD LEE WILMOTH, M.D. |
. Denver. ‘

KEvipal has been used during the past three years by an increas.
ing number of surgeons. The success with which the surgeon uses
evipal is determined, as in other important surgical provedures, by
his attention to details. It has proved to be a relatively safe
snesthetio which is less oumbersome and more readily available
than many of those more commonly used. It seems partioularly
aduptable for the doctor who does minor operations in his office or
" in the home and who does not have the services of a skilled anesthe-
tist at his command. It is very useful as an anesthesia of short

duration for the emergency room and the outpatient diapensary.

Evipal is not recommended necessarily routinely as a substitute
for locel of inhalation anesthesia, but we feel that its value. as an
anesthetic has been amply demonstrated. While evipal may be
.classed as an uncontrollable intravenous anesthetic, yet its extremely
rapid elimination and its large margin of safety brings it close to
_the.tontrollable group. ‘

- My personal experience with evipal covers only the past eight
- months in fifty-eight cases. All of these were hospital patients with
.every teans at hand to oounteract any unfavorable reaction. No
océasion arose to cause aniiety in these fow cages. The following
types of operations were done under evipal anesthesia

.
.
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Abgcess, hand and perirectal ...17 [ Manipulation of partially an- °

' Amputation of fingers ... 8| kylosed joints - w3
Appendeotomy ‘ ... 1 |Neuromn, excision of, in pafns
Bursa, oleéranon, exéision of ... 2 ‘f_“‘l stump S C e
Curbincle of neck, exoision |SKin graft, pedicled R ¢
R ... 2 |Tumor of face, excigsion of ... 1
Dislocations, shoulder and |Plasticonface = - . .. &
. fingers ... 3 |Secondary ligature of femoral
Fractures of upper extremity... 7| artery ' 1
Herniotomy . ... 2 |Varicocelectomy .. 3

The appendectomy and hernis were done to determine with
what success abdominal work might be undertaken with evipal
anesthesia. The anesthesia was. quite satisfactory and relaxation
exqgellent. However, in some patients to whom evipal was
administered with other conditions, it was evident that satisfactory
relaxation would not have been sufficient to do such operations as
appendectomy with eage. For the hernia and appendix, spinal or
other types of anesthesia still appear preferable. Evipal is parti-
cularly valuable in operations about the head and face, or about the
neck, as the operator is not hampered by the anesthetist,

- Bvipal soluable is obtained in sterile ampules containing one
gram of the drug. The white orystalline powder is dissolved in ten
cubin centimeters of sterile distilled water. This makes a 10 per cent
solution,, The amount to be given the patient ;,depends essentially
upbn the individual reactivity of the patient. It also.depends.upon
the duration of the anesthesia desired. .While theoretically if the
weight of the patient in pounds be multiplied by 0.06 the safe npum-
ber of cubic centimeters of the 10 per cent solution may be obtaixed.
In practice, however, I have not found this small amount sufScient
for operations requiring more than ten or fifteen minutes. A

In the majority of adults 3 to 4 c.0. of the 10 per cent solution
are required to induce unconsciousness. This amount is injeoted
into the vein of the forearm slowly over a period of 10 to 30 seconds.
The patient is instructed to count slowly until he falls asleep. After
8 brief interval 2 or 3 c.0. more are injected and it is usually found
W the patient sleeps soundly for a period varying from five to
fiftesst minutes. For operations such as appendectomy or herniotolly
two wtapules or two grams of evipal rmay . be required. The #rat
ampqld of 10 e.0. s usually given within the first five'minutes and
t€ the patient shows »igns of awakening an assistant may: ‘inject a

.part or the whole of the second ampule.. The second ampulé is never

‘#tven immeididtely:following-the first, but only after somé petiod of
$itle has elapsed and only if thé patient shows signs iof' awskohing.
It Iathan given more slowly and with oareful observation for evidenses
of toxiefty. e ISR
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No preliminary medioation of morphine or other sedative was
used. The induction was in all cases entirely quiet. The patient
may yawn onoe or twice as he becomes somnolent. As the patient
goes to sleep the jaw usually drops and the tongue tends to fall back
and may interfere with respiration. For this reason a dootor or
nurse should see thai the jaw is held up and that an airway is
inserted if respirations are not normal.

The pulse remains full and regular with slight acceleration of
the rate in some cases. There may be a slight drop in the blood
pressure. The color remains pink and unless there is interference
with respiration there should be no cyanosis.

The induction of evipal anaesthesia and the recovery are rapid
and comfortable. With small amounts injected for minor operations
the patient is again ambulatory after a short period of time varying
from ten to twenty minutes. 'With the administration of a- whole
second ampule the patient will usually sleep quietly for forty-five
minutes. With the larger amounts, the patient may show some
restlessness at the return of oonsciousness, will answer questions
when aroused, and then may go back into an apparently normal
sleep whioh, if undisturbed, may last for one or two hours.
Ocoasionally a patient will be temporarily difficult to manage and
will behave like a glightly intoxicated person.

" "In a number of minor operative procedures such as opening an
abscess of the hand, when a small amount of evipal is used, the
patient may object strongly to the operation by attempting to with-
draw the hand. However, when the operation is completed and the
patiént has awakened he is wholly unaware of having experienced
any pain or of having struggled during the operation. It has been
our custom to have the patient count slowly, and as sleep comes on
he slows and then ceaseg counting usually before reaching twenty-
five. - As consciousness is regained some minutes later quite a
number begin counting from the point at which they ceased when
they went to sleep. Slight muscular twitohings were noted in about

30 per cent of patients. In 15 per cent of patients relaxation did not
occur.

In three patients intramusocular injections of one gram of evipal
were given one hour before operation to determine the stage of
-snaesthesia which might be induced by that method. The results
‘were not satisfactory as the patients became restless and behaved

in‘a slightly intoxicated manner and apparently obtained no appre-
oisble analgesia.

Bince evipal is a respiratory depressant and since it is elimiﬁsted
in the'bile and through the kidneys it would seem advisable not to

:glve it 10 patients with any respiratory diffioulty or in those with
definite renal or liver pathology. v '
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o - - BUMMARY. . L

Evipal anaesthesia is relatively safe and is duite satufaujtory for

operationé of short duration, pa’rticulg.rly thosg about the head f'n:nd
ech‘“ ' ) | . 3 . .

n Ite ease of administration, rapidity'of’ 1nduotxor.), ra.px.dlty of

recovery and freedom of unpleasant after-effeots .make it partioularly

useful to the dootor who does his minor surgery m.his office or.in the

home and does not have a skilled anaesthetist at his command. ‘

It is of use in the emergency operating room or lafrge outpatient
clinio. It is valuable for the emergency surgical patient ?vho ha.'s &
respiratory infection that may contraindicate the use of an inhalation
anaegthesia. ' |

l;vipal is satisfactory for the patient who objectis to a gen?ral
inhalation anaesthesia or to a spinal injection, yet has ss)mo surgieal

iti iring a general anaesthesia of short duration.
eondition requiring —QColorado Medicine, July 1936,

STERILITY
, By P. N. CHARBONN ET, M.D.

Tulsa.

One of the strongest links in the chain binding Qbstetrics and
Gynecology is the condition of sterility. For many gears efforts
have been made, at various times, to divorce Gyneoolog‘y from Obste.
trios ; Gynecology from Surgery. The consensus remains that Gyne-
cology and Obstetrics should be more closely associated th.an any
other two branches of medicine. The very poor results obtained by
the majority of general surgeons, who have no knowledge of Obste-
trios, in treating Gynecological conditions, is one of the strongest

g in favour of this union. ,
a‘lv'g‘u;;::izitly is a disease. It is a disease which brings to the office
of Geneoologist, almost, and this sounds ludiorous, as many sesking
relief for this sondition, as those who come for the purpose of obsain-
ing-contraceptive information. The number of households that have
been made miserable by the inability of the parents to propreate is
attested by thé large numbers of foundlings taken out for.adoptian
from the various institutions serving that purpose. i ;
%1 Sterility as any other disease, is one that can and ghould beat he
approached from a standpoint of prevention rather than of cure, This
caze ghould begin in adolescence, by thé teaching of the principles
of health and hygiene to the future fathers and motheras of the nation,
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Young men and women approaching marriage should be told some-
thing of its duties ahd its functions. Treatment of adolescent girls
should be carried on with a view to forestalling genital. hypoplasia.
Efforts should be made to eradicate veneral diseases Instruotions
should be given, not only when indicated, but when asked for, con-
cerning the use of harmless forms of contraception. This latter is
very important because one cannot be so blind or go stupid ad not to
realize that a large percentage of married couples practice contracep.
tion in one form or another during various periods of their lives; and
that improper harmful methods of contraception can and do predis-
pose to a high incidence of sterility.

8. R. Meaker, in his clinic in Boston, has done more towards
shedding light on the obsourity, formerly clouding this subject, than
any other single individual. He finds that absolute causes
ocour in about thirty per cent of clinical cases of sterility. In the
remaining seventy per cent this is due not to a single abnormality
but to a multiplicity of factors any one of which could be of impor-

tanoce.
It has been demonstrated that about thirty per cent of all casesg

are due to the male. Local genital factors play a comparatively small
part. The most common causes are : ignorance; impotence ; exces.
sive coitus ; absenoce, scarcity of or abnormality of the spermatazoa.
There are possibly many other causative factors in the'male, as diet,
alooholic excesses, endocrine disturbances, ete. It is not my pur-
pose to delve more fully into the aspects of this subject, but merely
to point out that in all cases of sterility the examination should begin,
in my opinion, with the male and this to be done preferably by a
ocompetent Urologist. : _ _

In the female, excluding some of the rarer oonditions, the mosat
common contributory factors to infertility are: genital hypoplasia }
diseases of the cervix, producing abnormal changes in the secretions
of this organ; tubal obstruction ; and mechenical impediments to
ovulation. )

The first of these factors, female genital hypoplasia, has in the
past yielded rather disappointing results as to treatment. It is possi-
ble that the newer developments in endocrine therapy may prove of
assistance in the relief of these cases. At the present time the besgt
results are obtained in the field of prevention rather than oure.

"o Abnormalifies of the cervix have practically all their origin in
idfentions. The old forms of operations as advocated by Dudley,
Soh’if‘&'gdor, or Bturndarf, have practically been abandoned in favohr
of treafment by the electrio cautery; or in the more extensive oon.
ditions By conization; with the high frequency current as advdoated
by Hyamab. S o '

- Some ipdividuals ‘3‘?9 disparaged the latter forms of treatment,
ohatping iﬁd ‘they would result in strioture of the oervix, whish

-
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would in turn render labor diffjcutt. I have deliveyed many patients’
in whotn' one or other of the above methods had been used, and, found
evidepoe of strioture in only a very few ; these patients, specifically,
giy‘iﬁﬂ a higtory of repeated cauterizations. = It has been my experi.

ence that those individuals, in whom the cauterization is done too

slowly, with extensive searing of the tissues, are those in which scar
tissue is produced. Too frequent repetitions of cauterizations give the
same result. It is better, therefore, when the disease of the cervix
is extensive, to doa conization by the Hyamas method rather than
repeated cauterizations. C

There has been a great deal of controversy as to the part played
by backward displacementa of the uterus as a cause of sterility. Un.
less these displacements are associated with some degree of genital
hypoplasia or other abnormalities, I am compelled to conecur in the
opinions of those who do not believe that these malpositions are a
cause of sterility. I do believe, however, that retro-displacements,
uncorrected in the early months of pregnancy by exercises, pessary
or a combinations of these methads, predispose to abortion.

Probably the most valuable contribution made in recent years to
the study and therapeusis of sterility has been tubal insufflation, as
originally introduged by 1. C. Rubin. In a series of five hundred sixty
oageés of ateil)ifj using his original technique, I have found that forty
per cent showed olosed tubes; and that of these, twenty per cent
becams permeable. ' T e

It is not intefided here to repest, but the essentials of Rubins
method. T use carbon dioxide gas for inflation of the tubes. If these
show evidence of being closed, I follow this after the next suoceeding
menstruation, by an injeotion of Lipiodol, with x-ray photographs
this in order to determine the point of obstruction. ' If the latter
shows that one or both tubes are closed at, or near, the uterine inger-
tion, future treatment, by insufflation, is useless. Should the closure
be in the fimbriated portion, the prognosis as to restoring permea-
bility by repeated insafflations or by operation is fairly good.

My preference to the gas insufflation, over the oil, is, that use of

‘the former is simpler, less painful, and far less dangerous. Numeroug

reporis of oil being foroed into the oirculation, eil embolism, eto,an
compared to the very small number -of aooidents_repﬁpted following
air injeotions strengthen my opinion, I have had oocasion to:épen

the abdomen, in several cases, in from several manths to overs year
after il dnjections had been used, and found evidence of:petitones]
. irritation, sncapsulated globules of oil aud:adhesions. . Beme indivj.
quals are now usiag Neo-Topax instead of oil, and olaimibitat it is nay

irdfsating. My experience with it has been limited, ik the adsumps
tion:appears to be qorceot. S it o

JAfter the determination that 'bbt';h.:tub‘es are nbbod, the ('mg;gio‘n‘
arises as to the advisability of operation. This has been the subjent

[
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of arguments for many years. Many operators have published series

of cases with conflicting results. I believe the consensus of opinion

is now that in those cases in whom adhesions about the fimbriated

extremity of the tube fail to yield to repeated injections of air by the
-Rubin method, operation is admissible as yielding a fair prognosis.

" Numerous operations have been devised, when it was found that
the obstruction was present in the interstitial, or isthmial portions of
the tubes. In a recent paper, Bethel Solomons publishes the result of
three hundred sixty-six cases of tubal resection. In this series thirty,
or 8.2 per cent, became pregnant, and ninety-eight, or 18.5 per cent,

- either becamé pregnant or showed evidence of tubal patency; after
operation. In my personal series of thirty-one cases, five per cent
show patent tubes after operation, but pregnancy has not occurred in
s single case,

It is my opinion, that, unless the patient is fully advised ‘of. 't'ho‘

facts of the comparatively small percentage of pregnancies that
follow these operations, even if the tubes become permeable, and in
gpite of these, for one reason or another, decides of her own free will
upon an operation, that operations on the tubes, for the purposes
alone of relieving sterility are, at the present time, unjuatifiable.

~ With the recent atudies of Frank, Novak and others, the endo-
orine aspeots of sterility have assumed great importance. Novak’s
studies, revealing the rather startling fact that mensturation can
ocour regularly, in a certain proportion of women without the ocour.
rence of ovulation, throws light on some of our heretofore unexplain-
ed sterilities. He believes that by studying the endometrium just
before an expected mensiural flow, it can be determined whether or
not the epithelium exhibits evidences of secretory activity. If it does,
it denotes the presence of progestin, presupposes a corpus luteum,
and therefore that ovulation has taken place. Ha has recently devised
an ingenious hollow curette for use with suction, as an aid to secur-
ing these specimens without the necessity of hospitalization or
anaesthesia. } ‘

T'he condition of amenorrhea associated with sterility has been
found to yield, in a certain number of cases, to treatment with the
various hormone of the anterior pituitary gland, although, on the
whole the results have been disappointing. The various harmones.
hawe been merketed under a galaxy of names, and with extravagant
claims based on animal experimentations. The results have not
justifisd these assertions. The only product that so far appears. to
have very definite favourable effects, in the treatment of sterility, is
thyroid extract ; and this appears to be of benefit, even in those cs’us-
in whom the Basal Metabolism is normal, It is hoped that continued
m in#his fleld will.aid us in obtaining more potent and reliable

acks. ' ‘
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TUterine fibroids are of importance as a possible cause of sterility.
They ocour in a surprising number of comparatively young wotnen.
In properly selected cases taking into consideration the type-of
tumag, its size and location, Myomectomy has been followed by a
high percentage of pregnancies. : . .
: . SUMMARY AND OCONCLUSIONS. _ .

1. Sterility is a disease whioh ocan be prevented by proper
instruotion in adolescent years. . Ce

9. A large percentage of sterilities originate in the male and
treatment of the condition should begin with, or at least
include that sex. This part of the examination is bast

N conducted by a competent Urologist.

3. After prevention, the best results to date, in the treatment,
of sterility, have been obtained by the elimination of
infections of the cervix and the opening of the closed
tubes by air insufflation. :

4. Hormone therapy, with the exception of those cases yield-
ing to thyroid extracts, has been disappointing. ,

5. Salpingostomy yields fairly good results in the fimbriated
end ocolusions ; very poor results when this exists in
other portions of the tubes. The deocision, for this type
of operation, should be left to the patient after full
explanation of the possible dangers and of the compar.
atively small percentage of pregnancies that aocur as
an end result. S S ' L

(The Journal of the Oklahoma State Medical Associdtion,
‘ " Vol xxix, No. 1. Jan. 1936)

PRIMARY CARCINOMA OF THE LUNG.
.. ...BY TH.SCHRIRE, M.A , M.B. (OAPE), F.R.08. (BNg), . .
Swrgical Registrar. New Somerset Hospital,. - - o ,t

Primary carditioma of the Jung is tending to be diegnosed ‘more
and more frequently. Whether this is due to -an apparent orig.a
true inorease in frequency is rather doubtful. With the-helpwfgeod
rediographs of the chest, and with the development:of endbscopie.
methods as applied to the bronchi, there has been noted quites marked .
statistioal inorease. It had been stated before the disewery of ihe
eBfect. of liver in pernicious anmmia that this disease ds geographi.
cally-digtributed ; it was later found shat-the incidepns ius-'rutﬂhﬁd
to those oountries where olinieians ‘looked for -ft. - Similarly in

3 _ R
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catoinoma of the lung : the older clinician probably never made an
absolute diagnosi of this condition ; indeed, Passler in 1896 was able
to collect 37 post-mortem reports only from the literature.

- The stiology of carcinoma of the lung is obscure, attempts to
produce it experimentally having up to the present failed. Some

writers have tried to explain the recent increase in the recorded

numbers by blaming petrol fumes, tarred roads, oil fumes and tobasco,
The condition, however, is probably as common in South Afrioa as
anywhere else in the world, and one has seen cases in people who
have never been in a motor-car and who saw tarred roads for the
ﬂrs't time on arriving at the Somerset Hospital for investigation.

There is one type of pulmonary neoplasm that is very definitely
due to an inhaled irritant—the ‘' Schneeberg cancer.” This oocurs
in miners in that area, and is supposed to be due to the radio-active
nature of the earth mined. Ineidentally, these are the only miners
in whom an increased incidence of lung cancer has been observed.
It 18 of local interest to note that despite the pulmonary damage
sustained by sufferers from miners’ phthisis, no carcinogenic element
is apparently involved, and there is no reported inorease in lung
canoer.

.. A pathological classification is difficult. The old * oat-celled
sarcoma of the lung” is now considered to be simply a oarcinoma,
It will simplify matters to classify these neoplasms into (a) bronch-
ial, and (») parenchymal.

Bronchial carcinomata arise from the bronchial epithelium.
There are various degrees of metaplasia, the commonest being a
sguamous-celled ocarcinoma. In one seen recently, the bronchial
mucosa had become thickened and quite different from the normal
oiliated columnar, and in the submucosa were cell nesta of gquamous-
celled carcinoma showing priokle ocells and some keratinization.
Another much rarer type seen shows the appearance of a slowly
growing carcinoma usually described as arising in the antrum of
Highmore. Like carcinomata arising in hollow tubes anywhere in
the body, these ulcers may be crateriform with everted edgs, papil-
liferous, annular or diffuse. The commonest are the orateriform
types, next the papilliferous ; the annular and the diffuse are rare.

Parenchymal carcinomata may be classified as diffuse or oireums.
eribed. The diffuse type is rare and apparently shows an extensive fine
infiltration of a whole lung or lobe. The oiroumsoribed types are
olinically subdivided into hilar and peripheral to differentiate those
which are more amenable to operative intervention from those
which are not. Many of the hilar type are g0 close to the hilum as
to make & lobectomy almost impossible ; it is in the field of the
petipheral type that one can offer.some hope of sucoess. Microscopi-
_gally, these are the oat-celled carofnomats, -
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Males are affected about three times as frequently as females.
The commonest age-period of incidence is betweert 40 and 60,. pases
as young 88 20 being not uncommon. The youngest .case has: been
reported in the last annual report of the South African Institute for
Medioal Research, and occurred in a child of seven months old, the
oase being proved by autopsy. ‘

The lower lobes are affected in 60 per cent. of the cases, there
being a slight balance in favour of the left side. .

SYMPTOMS.—The bromnchial types: Cough and sputum are noted

. early. The cough is early on non-productive ; later, as ulceration

of the surface of the growth ocours, & blood-stained sputum appears.
Still later obstruction to the bronshi and infection of retained secre-
tions behind the tumour gives rise to a foul, blood atained and profuse
sputur, often indistinguishable from that seen in lung abscess and
in bronchiectasis.

Bleeding 18 not uncommon. This is usually small in amount and
intimately mixed with the sputum, but in some cases a brisk hsmmo-
ptysis is the first indication of the mischief. The hesemorrhage is
commonest, as may be expeoted, in the papilliferous type. Ocoasion-
ally a portion of the tumour breaks off and is coughed up by the
patient. S :

"~ Pain is characteristically absent in the earlier stuges, but later,
when there is bronohial obstruction, a feeling of fulness and tight-
ness across the chest may be quite a marked feature of the disease.

The Parenchymal types:' These are ' notoriously silent in
character. They give rise to symptoms only because of the pressure
they exert on neighbouring structures. Should they press on one of
the larger bronchi, an intractable and distressing cough which is
early on non-productive is the result; later, purulent retained
secretions are brought up as sputum. The pressure may be on any
of the endothoracio structures, and there may thus be dyspnoea from
pressure on the frachea, hoarseness from pressure on the recurrent
laryngeal nerves, Horner’s syndrome from sympathetic and shouldex
pain from phrenic pressure. -Should the tumour be peripheral in its
situation, very fow of these symptoms may be noted, and shese only
Mte‘-ih the disease. In thege varieties there develops an intercostal
neuralgia from extension to the chest wall itself; and Edwards
desoribés one oage in which the flrst symptom was a patholegical
fraoture of a rib as a result of erosion due to pressure. Caawpe

The Signs.—Should there be bronchial obstruction, atelestasis or
emphysema will be found behind if, depending on whether the
obstruction is complete or incomplete. Parenchymal thmours, how:
ever, may atiain the- size of ‘cocanut and give riss to pressrve.
symptoms in a marked degree ‘'without any -signs Being apparent.
When extension to the pleura oocurs, & pleura} effusfon, often blood-
stained and occasionally vontsiving’ tumour cells, is & frequent
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finding. Dullneas and diminished air entry are, as may be expected,
foand over the solid masses. . :

X-RAY.—~Bronchial types show as areas of increased density
radiating from the hilum of the affected lobe. Should obstruction be
présent, ateleotasia or emphysema may be noted together with dis-
placement of the mediastinum towards or away from the affected
side respectively. In some cases the bronchial obstruction may be
associated with an infeotion of the ohoked portion of the lung, and
a bronchiectasis or a lung abscess may be seen. Indeed, s0 common
is this latter ocourrence, that Ivanissevich and Ferrarri have noted
that out of 32 patients with cancer of the bronohus fifteen had been
sent in with abscess of the lung. Tley submit that every non-
tuberoulous person with cough, expectoration and hesmoptysis should
be examined bronohoscopiocally.

Parenchymal growths show as circular shadows in the substanve
of the lung. If they originate near the mediastinum or near the
peripheral surface of the lung the cirole is imperfeot, but if they
originate in the middle of the lung tissue, they tend to acquire a
spherioal shape. They must be differentiated from hydatid oysts of
the lung—usually a process of elimination—and from neurofibromata
—spherical tumours arising from the sympathetic chain. A lateral
view of the chest helps to exolude these latter, as they are invari-
ably visible on the lateral radiograph lying posterior to the vertebral
column, while the parenchymal lung cancers usually lie in front. A
diagnostio artificial pneumothorax followed by an X.ray will also
often help to distinguish these two.

Lipiodol Bromchography.—This demonstsates bronchial ooclusion
and the relation of the tumour to the bronchi. In w case seen recente
ly, & eothplete left bronchial ccclusion was demonstrated by the fact
that the right base filled on instilling the lipiodol with the patient
lying on his left side. This was confirmed by post-mortem.

Bronchoscopy.—In the bronchial variety this is the decisive
method of investigation. By the time hsemoptysisis apparent some
ulceration must have occurred, and the tumour, if present in any of
the larger bronochi, will be visible to the trained eye. The bronchos-
copic appearances vary from typical garcinomatous ulceration to
small polypoid protuberant masses. It is always advisable, and
usually possible, to take a piece for mioroseopio section, and the fina]
diagnosis rests on this,

~ .'The Prognosis is bad. It is estimated that on an average a six.
month survival from the date of diagnosis to the time of death is, in
the untreated cases, all that may be expected.

Metastages ocour, according to Maxwell and Nicholson, in the
mediastinal glands in 82 per cent, in the cervical glands in 28 per
esnd, in the abdowinal ‘glands in 41 per cent, liver 33 per cent.

suprarenals 20 per cent. and brain 11 per cent. «
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TREATMENT.~X-ray Therapy: In marked distinction to the
mediastinal neoplasms of lymphatic origin, the‘’lymphosarcomata
and the lymphogranulomata of the Hodgkin's type, the effect of deep
X.ray therapy on pulmonary neoplasms is uniformly disappointing.
Only one case is noied by Tudor Edwards as having shown some
improvement, and this patient died eleven months after the disease
had been diagnosed. '

Radium : The use of radon seeds in special containers has been
attempted. Edwards describes these and the effects. One case is
alive and well three years after the treatment had been instituted,
but the majority of the thirty-two patiemts so treated had died of
their disease.

- The insertion of radium needles into bronchial careinomata is .
fraught with difficulty. It is not practicable to insert the needlas
through the wall of the bronchus owing to the grave risk of perfora-
tion and infeotive mediastinitis or empyema. Some method muss
therefore be devised to maintain the radium against the carcinoma
for- definite periods of time. In addition, the alpha and beta rays
must be screened with appropriate filters, the brenchus must not be
obstructed, and there must be no risk of coughing up the apparatus
or of its slipping down towards the lung periphery. _ )

Lebectomy : In tumours limited to one lobe a sucoessful lobectomy
has often been performed. The operation is technically not very
difieult; the pre- snd post-operative ‘management. being of major
importance. A wide exploratory thorscotomy is pesformed, the
affected lobe is isolated, two speeial snares are passed around its
hilum, and the latter is divided between the two snares. The vesgels
may be caught singly or may all be included in tnterlocking mattress
sutures. The bronchus is included in the interlocking sutures. The
chest is olosed without drainage after the stump is inspected for
leakage of air of of blood. o

The immediate post-operative dangers are leakage of air, causing
mediastinal emphysema, or & tension pneumothorax or bleeding. The
more remote dangers are infective mediastinitis or empyema.

Pneumonectomy: If the growth is so situated that the main
bronchus is involved, .a total removal of the lung may be done.
Overholt 1eports eight pneumonectomies with six successes. The
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_weévere ; buit this analysls shows that it s
‘hose patients who come to our offices or whom we visit in their
Wy -

ASTHMA.
H. KENNETH SCATLIFF, u. D.
< ' Chioago.

The ghastly pioture of the viotim of an asthmatio attack
struggling for his breath is so familiar to all of us that we need not
introduce this subject with a definition.

In considering the advisabflity of presentin

. g a paper on the
subject, 1t was suggested that it would be worthwile if I could give
you something new. A survey of the methods of treatment of this

-' oonditio.n brings the thought to mind that there is no short ocut to
success in the treatment of asthma. [ig synonym still remains * the

most mismanaged disease.”” But I can, g |
thing quite old in this connection and t,hatn (ill-l-igaoe, eetrl:ll):g‘:“ .o"“'l:f

-+ Here at Revenswood Hospital (and I must acknowledge the
value of our library and the help of our librarians in making this
mgterial available) we have accumulated about 55 oases for study.
We find in this series allergio causes; non-allergic causes, suoh as
chronic bronchitis, pulmonary tuberoulosis, cardiac disease, renal
disease, enlarged bronohisl glands, eto; and non-specific e’xciting
causes, such as damp or oold weather, dust, smoke, or irritatin
gas?s, reflex influences from nose and throat, gastrointestinal traoi
or liver. We have excluded some oases because of insufficient stay
in the hospital for proper evalution of the findings and others because
gssential laboratory procedures are missing,

- About 60 per cent of the patients studied were between thirty smi
tixty years of age, and there was an almost equal division by
sexes —one less male, in fact. (Table 1). About 42 per cent of the
cases were uncomplicated bronchial asthma, 18 per cent were compli-
oated by a ocardiac or remal lesion, 16 per cent had other lung in-
volvment, i. e., tuberculosis, bronchiectasis or chronie bronchitis
If, is interesting to note that 12 per cent manifested some skin lesion‘
as eczema, urticaria or similat condition. The other 12 per cent,;
had‘-lo?ne pathologic condition of the nowe and throat. (Table 2.)
Anotheg noteworthy feature is the surprisingly large number wh.o
’;h_gd‘ had a previous influenza, pneumonta or respiratory tract infeotion-
’,fo,the ou‘p('qf true Pronohia] asthma, practically all were found o
-bﬁ}llergic to something with which they came in contact, or thei
hist?rry suggests that angle. o B

he asthmatio patients seen at thig hospi i i
those *ho are well along in their disease, t;l:::: lvv;?;r:;ntfxetr?:in’ '
or those who come in for relief when their symptoms are the mo:;

in the fleld work-—among
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homes—that we can best benefit the patient by an early consideration
of the etiologic factors. AT .
Our percentage for allergic causes is slightly lower than that.
usually given by other students of this subject, who tell us that over
50 per cent of their cases present an allergic phase as an etiologic
factor, as opposed to our 42 per cent. This difference is probably
accounted for by our age inoidence, most of our cases being in the
middle age group, as mentioned above. It is emphasized for uss
therefors, that the allergic causes are to be expected in the younger
age groups, i.e., below the ages of 30-35 years. Above this age, or
above the ages of 35 to 40 years, we look for the bacterial infections,
the non-allergic causes and, especially above the age of 50 years,
should we be on the alert for those cases for which cardiovasoular and
cardiorenal changes are responsible. Of course, these statements are
general. They can hardly be otherwise when we consider that the
athmatio patient who starts with a single cause or a single group of
causes for his ailment has soon, by the very nature of conditions,
developed complioations which make it diffcult to decide whiéh
is the oart and which the horse in this sequence of physiologio
and pathologic changes ocourring as a result of repeated attacks,
We must -constantly bear .in mind that one type of asthma (agein-
speaking etiologically) may be superimposed on or associated with
another type of asthraa. And these very generalities teach us that
a oareful, searching history is the only safe starting point for an'.

_ investigation whioh will call for tests for hypersensitivity; laboratory

tests of the blood (eosinophilia), the sputum (Curschmatin’s spirals,
Charcos-Leyden orystals, bacteria) and urine, or for an electrocardio
graphio study of the heart or an x-ray study of both heart and lungs.

I will omit the details of specific skin tests for sensitivity but
merely emphasize that while $he tests can not be omitted for acourate
information they are undertaken only after the careful history, of
which I have spoken, is taken, and then considered in conjunction
with all other findings. ‘

To most of us the term *“‘asthma’ means a spasmodic contraction
of the bronchioles, lasting from a few minutes to a few hours. But
there is a definite change iu the physical economy of the allergie
asthmatic. One of these ohanges is so definite and so constant_that
it is almost pathognomonic. I refer to the vosinophilia in the blood
and in the sputum. This exists and must co-exist with a further

infiltration of the eosinophiles in the peribronchial tissues or we

have not a true bronchial asthma. On the other hand, not sll cases of
asthma are allergic in type, and it is this point which J wish to em-
phasize ; namely, that we must determiue which is allergiq and
whigh is not, or we do not treat the patient fairly pofour own intelli-
genoe with respeot. o ‘ e A

»
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. sBmto:tal infection may readily cause a bronchial stenosis and a
consequent asthma. Infact, work is going forward now at Guy’s

‘Hospital in Londoun attempting to evaluate the asthmagenic proper-.

ties of Friedlander's bacillus. In the 1932 report of the Asthma
Research Counocil they assert ‘. . .” there is evidenoe that injec-
tions of Gram-negative organisms of this type (Friedlander) produce

much greater oh a.ngos in the body chemistry than injections of Gram-
negative cooci.'

~ In regard to the pathology of asthma, we can hardly do better
than to peruse the work of Koessler and Huber in which they survey
the literature relative to this angle from 1886 on. I refer to it here
briefly that proper oredit be given for their investigations. Their
almost uniform finding was that the actual thickness of the walls of
the bronchioles was definitely increased as compared with similar
structures in non-asthmatio patients.

There are other pathologic indinga which vary somewhat such
as, the filling of bronchioles with mucus, the. presence of strings of
tightly wound fibrin (Curschman’s spirals) in the bronchioles. Almost
invariably.there is more or less infiltration of small, round oells in
the muocous, muscular or glandular layers. The glands, while usually
hypgertrophied, may be secondsrily atrophied ; the muscular layer is
wsug)ly inoreased in thickness. However, the one feature which
remains most helpful, in my opinion, in converting the pathologic
findings to an understanding of the etiology is the picture of the
eosinophilia already mentioned.

. Not 8o long ago the thought was advanced that these eosinophiles
were autochthonous; that is,they were formed in the vicinity of
these sick and distended bronchioles. Now, however, I believe the
pendulum is swinging away from that viewpoint. But no matter
where they are formed, whether autochthonously or in the long

‘bones, they indicate, when present, the allergioc character of the
dispase. If they are absent consmtently in repeated examinations
of the blood and the sputum, it means that the asthma is produced by
& non-allergic cause or that the * reaotablhty" of the patient is very,
very low.

Now; just a few words about treatment. First of all, I believe
the asthmstio should be treated between attacks. I do not believe
that the dyspneio orisis of asthma is the whole picture any more than
the convulsive seisure of epilepsy, represents the beginning and end
ofthat disease. The patient must be gone over very carefully and
as many of the etiologic factors isolated and subsequently eliminsted
as is'posaible. In all cases, both in the hypersensitive asthmatic
and the non-sensitive asthmatic, an attempt should be made to
imprové the general and mental hygiene. The mental hygiene

- beeause they are all apprehénsive ; therefore they should be taught'

to.avoid emotional crises and over fatigue. The first considerasion
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in the non-sensitive case is the seareh for and removal of pessible
infective fooi. If present, the advisability of using an autogenous
vaocine from that source or from the sputum:can be considered. Qr
the possibility of x-ray treatments over both hili and the spleei.
The hypersensitive individual is treated either with: the .specifie
protein or, if the.bacterial infection is. most pronounced, with a stock
vaccine. I have found solutions of peptone, inilk, or typhoid vacoines
of litt)e value. If it is necessary to start treatment during or short-
ly after an acute flareup, I follow the intracutaneous route, using
one-tenth the dose usually given subcutaneously. The intracutaneous
method is used because there may well be a characteristio change
in the reticulo.endothelial system of these individyals, as some
workers hold. At any rate, all of these patients preunt a greater
permeability of their mucous surfaces. .

On the hypothesis that these patients possess an alkalosis, 1 have

prescribed a ketogenio diet. I huve followed such e diet myself and
have had others do so and I have heen greatly disappointed. That
also is true of the capsules some of the pharmaoceutical houses have
put o promote a mild acidosis. These individuals do seem .io do
better, however, if their blood sugar is kept low or they are given
enough exercise to burn up their excess glycogen. .
. As faor .the attack: I have lived through the time when all of
these phtients were given a *‘ shot’ of morphine and atropine and a
presoription for potassium iodide or were.given stramonium. leaves
to burn. Thesn, . when epinephrine: was: introduced every. dootor
thought he had discovered something. I helieve that smaller doges
(.5 to .8 0.0.) of epinephrine, repeated if necessary, are better than
larger doses pushed to the point of causing hyperirritability of the
nervous system. I frequently add about one-third of the total dese
(.3 to .4 c.0.) of pituitrin to the adrenal extract. I believe I ,got
longer relief from less dosage. I have given epinephrine by month,
by rectum and by inhalation, all without a great deal of effect. - The
latest method of giving it in an increased: stremgth of 1:100 by
inhalation is quite eﬂeotivo, however. But it has the one decided
disadyantage of taking the medication out. of the dootor's hands and
permitting the patient to use a powerful ngent promisouously, I
have had patients do this and become apparently ‘“‘epinephrine fast,”
that is; it tskes ‘larger and larger doses to obtsin & question;blg
omoliorlﬂon of the syniptoms.

Undgr these eircugstances I have ¢iven faizly Iom Cous of
sodium iedide iotravensusly. I .have given large doses‘of sodium
chloride (3-8 gm. in 240 c.e. of water) after the mader of the
Pottengers in Qalifornis, and I hnve used helium gas'if an oxygen
tent. This last measure is in purtial acoord with .the practice of
Barach of Columbia University, who developed the therapeutio: use
of heliu; and it was . resorted. to in desperstion for ; ‘patient

4
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having what: we uilght dali:a “status esthmatious’ in whic
épinephrine was uot efféotive. The suocess aohieved in this risthod
s 'prdbably :due in great: %o the enforoed rest amd supportive
treatment, < i 4 SR S '
& wrord or two about heltum might not be amiss. ‘Helium is a
Hght gas and, so far as known, is as inert in the body as {3 nitrogen.
A light gwe favors aeration of the lung by more ready and grester
diffasion and by the mechanioal dispiscement of:the heavier afr
duweing -expansions and eontraction-of the chest wall. There are
‘sertuin difioculties in its use, however. For instance, helium .costs
six’or nevem tiines as much as oxygen. Again, it is hard to Keep in
saptivity. - Being a light gas, it escapes réadily through a smali leak.
It is used in the proportion of three or four; partsial oxygén 40 one
of helium. For the greatest benefit, it shounld be usad'inva. rebreath.
g apparatis, ‘'end Barach suggests it be:given with s préssure of
8.18 dm. of water. There isa reporiiof ibs use at the Mayo Glinie:
by rheans of a closed oxygen tent; that is, the lower part was closed
about the neck of the patient with a sipper-like arrangement. [
bélieve: that the use of. this gas in this type of patient will be very
~ beneficial and thetit will sontribute mush samfort tothe asthmatic,
¢ Another medioation I have found helpful in prolonging the
offbot of $he epinsghrine is higtidine, using three or four doses at
thirwe hour intervals:  Apparently .it has she ability to stimulate the
aetivity of she adrenal glands in the individua), - Oare must be uged
not'to push the dosage too far because an excessive dosage produces
s hyperirritability similar ts that caused by an excess of ephedrine.
Forthat reason I do not use it in the asthma-free interval, Ephedrine
§ have found in general to be somewhat ‘1eas useful than adrepa}
extragt. - Toget away from ite adverse effects it {s frequensly.desir.
able toadd 4 tb 24 gr. of phenobarbital. : . . C
-~ ~To summarize: ' I would emphasize the oareful search for al]
poasible etiologio faetors, underlining them in the history in.the
order of their apparent significance. I would be guided in thig
search by a oareful, painstaking history, considering age at onset,
heteditary, seasonal appesrance,’ physfologic “ooe&zfodt .of the
oardiovasoular, cardiorenal apparatus; and, when it comes to treat.
ment; I would treat the patient and not the atirek alone,

.- 'TABLE 1-~OLASSIFIOATION BY AGE AND SEX

.., Age Grogps .. Male Pomale Tot
Bitth to 10 years g2 . g ?‘d
< . 11 0 20 years 2 2
o156 31:%6-30 yours ' U e T 0 8 -8 6
i Jliodd yonrs . . 4 o, 4 8 10 ..
s qflto0years. . . e g b}
'}'u.ai' tpson.’t&i‘ P 6 3 9 -
U, 8ltoT0yedrs “ ot T g g gy
D 4o 80 Yeabe L | 120 g o
wed genrs B8 Swgy v o L0 2 1v 8
'Q“,'n R A - RN 5“"-}.) YRR Y ,,,"M.',27J » 88‘ 55.'. et
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TABLE 2—COMPLICATIONS -,

(-
I

" Pationts |, "
Complicating Conditions . No, Poreent '
Lung | e e 8 16
' Nasal  * D w0 B 1R
Cardiovascular and Renal v 10 18
Skin (Eozema, ete.) ... i T 12
None recorded - 2 4 S
Total e e 55 100

‘('Ilh’néis‘ Medical joﬂ'ﬁtq'_l, July 1936.)
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X CLINICAL STUBY OF THE EFFECT OF CAMPHOR-IN-OIL ON LACTATION.
| ; R

4.1 17.,BY MILTON D. XLEIN, NEwW YORK, N.Y. .

American Journal’of Obstetrics and Gynecology, page 894.

Ninety out of one thousand postpartum cases were studied
regarding the effect of camphor-in-oil on the breasts at various
periods following delivery. When given wit.hin tw?nty-four hours
after delivery, eighty per cent of the patients failed to develop
engorgement. Given after twenty-four hours. an.d b?fore engorge-
ment developed beyond the first degree stage, inhibition took effect
within six hours aud the\breast returned to the normal stage shortly
ther‘e‘a‘f;s;r;n the breasts exhibited a seﬂond,.qe.&réel reaction before
$zeptiment was instituted, the use of camphor-in:oil prevented exten-

s given after the breasts reaocl ed the u.oond'ﬁi;; fhird degred
tv‘vélir’.d-x urs inatead of thirty-six hours, Furthermore, regréssion
ingtesd ofAhe uayial four or fiye days, It ls. theefore evident that
the earlier the, injections .aze. started, the !eng tho ;Mree and
d

_ #ign of engorgement to the third degree .stage.. Wkhen eamphor-in-

p of the engorgement, and the gpicker {he’ braasi returs 49
. y i X " ae . [ 1,4 i [ Lt -0
th.gr 't‘“' ot S R U TR ) ‘\rw{.‘:" e i
.. ., Blpge.the mriting of this paper, Afty, addijjogal patients have

{
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+ osn gvan, Iasger doses of camphot-in-oil  (fhibe §r. twioy dickiiry
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Brst dny) with rnulfs that seem to be more eﬂeotive in prevention _

of lnctatfon. N
CONCLUSIONS.

1. Intramusoular camphor-in-oil is an aﬁ'eotlve method of
treatment for relief of breast engorgement.

2. Camphor-in-oil given mtrsmusoularly was found to inhibit
laotation.

3. The sooner the injections are started postpartum, the more
effective is the aotion.

4. No marked general or local reaotions followed.

. 5 The advantages of this method over binders, oatharsis,
sedation and restriotion of fluid intake, are that it is more effective,
simpler and less disturbing to the patient."

The procedure followed was that advocated by MoNeile.

“ Two doses of camphor-in oil, 134 gr. each, were given intra-
muscularly (into the buttooks) the first day (in morning and after-
noon). Oneinjection of 115 gr, was then given daily for three
successive days, making the total number of injections five. The
use of cathartics, ice bags, binders, and restriotion of fluids were
avojdud excert in the few cases where it was obvious that therapy
failed. All breasts were examined every twelve hours for the first
fqrty-eight hours, every six hours for two days and daily there-

after.”
< ‘ . Wendell Long.

" CHRONIC TONSILITIS IN THE ADULT.

HUNN'ICUTT, JR., Sternstein and MacMahon, Boston. Archives of
Otolaryngology, December, 1935.

There is a variety of opinions as to what constitutes olinically
chromo tonsilitis. The effect of the infection on certain systemic
‘disesses as well as the upper respiratory tract and the subsequent
. oonrse of $he intérrelated disease after removal of the tonsils equally
'de tqblﬂ An ‘attemipt was made by the author and associates to
ola tbis litqption somewhat by taking twenty-five patients with

m sis of ohronic tonsilitis and making a olinioal, bacteriologi-
cal ay pathological study of them. Tonsillectomy hiad been recom.
mended in these consecutive cases. The diagnosis of chronio
tongjlitis was made on one or more of the following points: repeated
attacks of sore throat, with or without systemic reaction ; a history
of frequent or periodic sore throst in. patisnts with disesse commonly

\
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stitibuted b Jobal ipfeciiv such as vatious ypu -of "arihitis,
musoular rheutdatism and sshditions presumably of toxic origin’ and
thé presence of supiilary iifsstion in the faucial pillars and tonsils,
together with the appeSfarde: of a purulcnt tonsillar exudafe.
Patients with infected teith or sinuses won not included in this
group.

In the group studied there were ten men nnd fifteen women ;
age from twenty to iffy-seven years; twenty-four gave history of
lont-ltnnding frequent and periodic sore throats with eleven of them
bav¥ing intermittent atiacks of acute tomsilitis ; twenty of them had
assooiated head colds ; in eight there was history of cervical lymp.
hadenitis; seven patients complained of productive cough and $wo
of & dry, non-productive cough ; in seven there had been disorders of
the ears, three with ohronio progressive deafness and four with
tinnitus ; and fourteen gave history of one or more of the associated
systemio disésses. Size, appearance of the surface and the exudate,
were the points considered in the clinical examination of the tonsils,
It was found that there was not any constant relationshlp betwoen
the olinical findings and the clinical higtory.

In the bacteriologic studies the cultures were made of matertal
taken from three sites: the surface of the tonsils before oparation ;
the depths of the enucleated tonsils directly following removal; by
searln& and puncturing the surface; and the tonsillar fossa after
healing.' ‘The ‘resdlts showed miomoooons catarrhalis to be’ the
organism most frequently found while staphyloceoei and non hemoly.
tic streptococoi were the next in frequenoy, respestivély. The
organisms of greatest preponderance in the tonsil had no conatans
relation to the gross appearance of the tonsil nor to the ¢linical
signs and symptoms.

“¥or the oontrol for the series of twenty-five patients, tonsils

_were removed at autopay from adults who had had no recent clinical

gigns or symptoms of infected tonsils. The pathological examination
of the series of twenty-five showed a variety of findings but vio more
variable than that found in the control group. - There was 6ne éase
of rheumatic fever following soatlet foever. With this exception, the
histologio changes did not bear any definite re]atlonlhip to the
bacterfal flora or to the oclinical signe and symptoms: ' The author
gays: “The problem has not been to rreve that all ceses in* whioh
there is a oclinical diagnosis of chronie tonsilitis warrantwoimihr
histologit disgnosis but rather to demonstrate the variety ?f dhinges
which may be found in the tonszl of the pstient whou dﬁndmon -i.
dhgnbsod in tho olinic as olmmio tonoilitia i :
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.~ .PERFORATED I{)I.GER OF STOMACH: DIAGNOSIS AND. TREATMENY.
' . BY ANTONIO BELLEROSE. F. R. C. 8. (CANADA). fs
Chirurgien de 1’ Hospital Notre Dame, Montreal.. L'Union Medical::
R du C;."'ad" A.milg 1936. : P
“This artiocle is a brief and definite summary of the facts touching
the symptoms, signs and treatment of perforated gastrio uloer,
In general, these symptoms and signs are: A sudden' wiolent

pain above the umbilious with.an. invinoible contraction of that -

portion of the abdominal wall. If there is o history of preceding
symptoms suggestive of ulcer of stomach, there can be little doubt
about the diagnosis. . :

'I‘he' sudden violent pain is practically always in the epigastrium
ab first.  After the.lapse of some time it extends into other parts of
the abdomen. .

- The contraction of the muscles is so marked that the outlioey.pf
the recti may be seen in thin subjeots, Palpation always reveals tha
intense muscular contraction, the maximum being in epigastric area.

Raspiration is thoracio in type.

In ninety per ocent of patients there is a history of gastrio

“disturbanoces, like pain some time after meals, vomiting, ocoasionally
hematemasis. - In ten per cent the history of previous disturbanoces
isivapueror absent. | L
~ - Other signs of importance are disappearance of liver dullness
and the radioscopic revelation of gas between liver aud diaphragm.
.. The treatment advised is a simple suture of the perforatign,
with drainege of the gaatro-hepatio ares, and, in late oases, .of the
lower abdomen or pelvis. , L

Attention of directed to the all.important fact that she surgioal
treatment of a perforated gastric ulcer is an emergenocy 'operation
and thas the prime necessity is closure of the perforation without
gastro-enterosiomy or any other additional operation, L,
.- The  pregnosis bearsa very distinet relation to the. time the,
perforation has existed before operation. It has been established by,
bacteriological examinations of the exudate that virnlent pathogeniqg
bacteria are practically never present within the first six hours, and
if simple suture is done during that time the immediate results are
nearly always good, and in .$he case of many patients there is png
further diffoulty, previded there is sensible and wise discretion in
mmction'iﬂhfwd‘m ’habi.t"l FRVRI C s "‘L"‘-
vy Bellerose,raparis nine casen whigh.are illustrative of his Positian
zeladlye to treatmant.as well as of the o)inios) biatnre before operasiga,

OOMMENTS: ' In oconneption .with the. symptoms and slgne of
perforation of & gaslrio or duodenal uloer, the graphio formuls of

Moynihan should be femembered ; * Budden agonizing pain that doay,. '

not abate, & bgard-Iike, sbdomen, shallow respiration, an anxiogs -

couptenapos.”

~ arthritis.

!
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‘T ‘migh¥ not be out. of place te.say & word about one.of the
deta];si:l;gb:)braﬁon. As a rule; one wouldvdo beitér' n?t »to,:e'uﬂo]/ s
purse-string suture for closing a perforution;.gnd this is partjun:n:hky
true:if the margids are firm: .By. and: large, we belleje thg 5 ®
uniform employment of through-snd-through sutures, cher int r;
rupted or contifmous, is much better, zand.there should ‘be. suffipien
“ bite "’ so that they will not out through in handling and sying.
’ ‘ - - LeRoy:Lieng.

cioosad

THE ETIOLOGY OF CBRONIQ AR‘l'ﬂRl'ﬂS e
BY CHERTES §. KEEFER. W
New England Medical Journgl CCXIII, “;13‘ 1 ‘{_,5“:“.: v
~ The suthor clessifies arthritis as follaws : deganarative arfhyijy,
oummenly oalled :osteo-arthritis .or hypertrophio, arthritis.; m'c.l
yhewmeioid arthritis, commonly oalled infeotions. or -ffmph >
T T T A S ST R VRS ST S
.. tAlthough the:actual etiology of theepthritiden is m!wng_ the
aushor offers the following as the.most: likely theovies. ;.. - .-
. .Degenerative arthritis is due to injuries, excessive wear and
tear, or trauma to the articular surfaces, There gre; three -.Pq,gu.
theories in regard to the etiology of rheumatoid artheitis. . - |
1. The unitarian theory in which both the rheumatoid M .
degenerative types are thought to be due to the same eatiolagiedl
sgent or groups of agents. The factors which determine the type of
arthritis are traums, foocal infeotions,. mepopauss changes, - ‘“d,
habits of the patients. This is thought:to,l?ﬂme,by mayy‘anthoritiu,
as there are so many mixed: types of a:thmid,mtholomu}m.m.. . ""_‘ .
'<-9. Infeotious theory. This is thought possible bec_aule of the
inflummatory symptoms and the fact that there are often found
positive agglutination and precipitation r‘eaotionsv to hemvo}‘ﬁ‘ig’: |
streptosocel. This theory has alse thres possibilities withilﬁ; Wl ;
(s) metaatasis from a foous of infeotion ; (b) toxins abporl;@ hom a
- focus of infestion ; {c) vesctions of bacteria or their end ‘?ﬁ‘}’h"“ on
engitized tissne. * -~ o N X
”.’7;’ The 'gclggtlo theory in which thgrp i,p qgmide‘rgd‘g‘z‘: imbﬁlgp”
of.the nervous, gastro-intestinal and peripherial nervous systems,
Cu wa-intestinal digorders are commonly fouqdi;g:;h a decreased
acidity, but the author does not feel that there 18 any df?,??m?' '

Lot
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sonvinoing etiologio back-ground connected with it. Very geldom
does one find vascular: changes in a synovium in the jointe.. There
is rarely any connection between Raynaud’s disease or scleroderma
and rheumatoid arthritis. The author does not believe that there
are any results obtained by sympathectomy.

- "In oconolusion, the writer states that, although there are no
definite etiologiocal facts, there will be a better understanding of the
etiology as soon as there is a better understanding of the typing of
the disease.

\

Medical Hefus and Notes

SALEM MEDICAL ASSOCIATION. A meeting of the District Medi.
cal Association was held on 28th March in the premises of the
Governmént Headquarters Hospital, under the presidency of Major
A. O: Alagappan, Distriet Medical Oﬂcer and President of the Asso-
oiation. Dr. S. Valeesvaran spoke on ‘ Eye in General Practice "
Major Alagappan treated the members to tea party. Dr. S. ershna-
murthi Rao, Seoretary proposed a vote of thanks.

BOMBAY MEDICAL UNION. A Special General Meeting held on
31st Maroh 1937 to consider the Recent Communique of the Govern-
ﬁi&t*dﬂndm of 25th March 1937, regarding the Scheme of Re-organi-
sation of the I.M.8,, the following resolutions were passed :—

(1) The Bombay Medical Union condemns unequivocally the
polioy of so called Re.organisation of the I.M 8, as announced in
the recent Communique of the Government of India, 25th March 1937.

.In practioe this policy means perpetuation of the European
element in the service and elimination of the Indian element.

(2) The Bombay Medical Union hereby reiterates its oft-repest-

ed demand for the complete abolition of the Civil side of the I M.S.

PANDIT D. GOPALAGHARLU'3

J EEVAMRATHAM

(The 1deal Health Restorer.)

Jeevamrutham has been in use all‘over since
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. :

VB CTAL SO0 2.7

D & Your chemists'stock it in 2 sizes.
& wwm&w Big Re. 34.0.  Small Re. 1.120,

BALA,BHASKARA

Approved spec1ﬁc for those dreaded diseases
in children viz., Infantile Biliary cn'rhosxs
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,
Fw chemists stocks it in 2 grades.

aple Rd 4.0.0. Complicated Rs. 8.0.0.
Cllnical Samplo Free to Medical Profession.

Manufacturers : AT
AYURVEDASRAM AM

T vanrataTee

L D. Gopalarherle’s

: camontn#
: ‘N‘. (3 Sl\-“

When ordering please mention Medico-Surgical Suggestions,
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Sterilisers for ‘instruments and dressings .combined,. with oné
" insgrmment tray and two dressings drums heavily nickel plated. ?
Instrument tray and dressing drams are ‘carried ¥ one case for
+,.} conveniénce sake. These are very compact for surgeons to carry
" §4,,. about them to patient’s house. These sterilisers may be made to
P order with electrical or. gas heating.
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8 Specialists’ Examination Stool with
§ adjustable head-rest and seat. This
piece is very sturdy and useful fora
consulting room. Seat and head-rest

| heavily nickel plated.

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

enamelled.

HEBBAR BROTHERS, LTD.,

246, Thambu Chetty Street, G. T. Madras.
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g P VITAMIN.
|| DEFICIENCY
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- 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 dietery is deficient in any of the four-
A. B. C. D. Vitamins,

Sole Agents :

The South Indian Mercantile Co. ‘y
12, Mannaru Street, P. T., Madras.

§ Maoller’s

A-B-C-D
Vitcomin Fonod
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“ CALCUTTA \
MEDICAL jOURNALY :

Annual Subscription Rs. 5 only
inclusive of postage. .

The Journal year commences
from July.

Ciroulated to and read by almost
all medical men of India, Burma,
* _ 'Ceylon and abroad.

Best Medium of Advertisement |
for Medical and Scientific
Articles.

For rates apply to the Manager,
The \

Calcutta Medical Journal
62, Bowbazaar 8treet, Oaloutta.

o 1

| Some of the most eminent men

\Write to the Manager,:

THE PATNA f
JOURNAL OF MEDICINE |

Pulished by P ?
Patna Medical Association, Patna

The most modern and up-to-date
- Quarterly in Asia '

Supervised by

in the Profession

Edited by : R. K, PAL,

D.Sc., M.B,, M.R.C.P,, F.R.8.E,,
Price Re. 1—4.  Annual Rs. 4—6.
Inclusive of Postage
Specimen Copy sent free on application

Best Medium of Adverdisement for

Maedical and Scientific Instruments

and appliances, Drugs, Chemipals,
ato., ete.,

Rates specially favourable

Patna Journal of Medicine
»Ba.nkipox‘o,. Patna.,

Drug and Allied Trades '
in Eastern Markets., .

i S
i Subscngnon 7/6 (Rs. 5) per annum
post’ h‘ee Specxmeu copy free on L

‘application.”

*

. | Indian.ﬁ'.hgcm«w#{

Pubisshed by

LEQNARD HiLL LIMITED:
ENGLAND
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l7. Scntford Place, LondonW,A
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Sterilisers for instruments and dressings combmed with one
instrument tray and two dressings drums heavily nickel plated,
Instrument tray and dressing drums are carried in one case for
convenience sake. ‘These are Very compact for surgeons to carry
about them to patient’s house, These sterilisers may be made to
order with electrical or. gas heating,

- Ilastrated catalogue and prm list sent on appliaation.
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. Specialists’ Examination Stool with

1 adjustable head-rest and seat. This
{ piece is very sturdy and useful fora
B consulting room. Seat and head-rest

¥ heavily nickel plated.

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

enamelled.
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. 1‘ Stretcher Trolly, fitted on two large carriage rubber tyred spoked |

I
| wheels and two small rubber tyred cast iron wheel castors with ‘t

3} removable stretcher. The whole frame made of steel tubing and "

| flats, all joints oxy-acetylene welded. The canvas top is made of lt

‘l best white sail cloth. All painted with white H. V. Paint, Specially lt

1i designed for Government General Hospital, Madras. \’

[ Illustrated catalogue and price list sent on application. l'

|
|

|
{ HEBBAR BROTHERS, LTD., |}

1’ MANUFACTURERS OF l’
i} Surgical Instruments, Aseptic Hospital Furniture, |;
{ 246, Thambu Chetty Street, G. T. MADRAS. b
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