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THE RECONSTRUCTIVE TONIC

1 After an illness or Operation, progress ’
‘ to recovery s usually <low. How can t
this progress be aceelerated ? :
‘ The administration of the T pro- :;
| 3 tective elements™ (minerals and ita- i
" gT'OupS Of minsj—in which the patient’s diet ;;
. has for <ome time probably  heen
umapw deficient—will rapidly restore health ’
to normal. This is the basis of Svrup
aqen_ts Minadex.
Svrup Minadex is a reconstructive
tonic—rnot  a I('Illl)()r&ir) stimulant,
13y combating an®mia. n'ph-nishing
mineral and vitamin reserve ~.hui|ding
up tissues, and promoting resistance,
Svrup Minadex matertally  shortens

P
t
t
t
convalescence. ’
t
}
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with traces of
manganese

|
Giaxo Labaratories Ltd.,Greenford, Middlesex, Englang.
Indian Representatives : M. {. FOSTER & CO. LTD

P O .B. 202, Bombay : P O B.2257, C
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Genito-Urinary Table

Offers in design, construction and workmanship, an ideal all
purpose table and will appeal to the Gynecologist, and genito-urinary
Specialist. It is well adapted for Cystoscopic, rectal and gynecological

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 easily raised or lowered to suit the conveni-
ence of the operator. The back portion can be adjusted to any angle.

The wide range of adjustments and the perfect ease and smooth- _v

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.

HEBBAR BROTHERS. LTD.,
246, Thambu Chetty Street, G. T. MADRAS.
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Jemo-draksomalt is designed
D meet awuniveysal want.
fontaiuiﬁgg ‘as it does, fron,
‘alcium, Glycerophosphates, 7
falt Extract with its Vitamin B content, the "
sastric enzyme pepsin and brakshasavaiwiph /4
ts contents of Vitamin C and carminatides:”
Iemo-draksomalt is a paowerful n&n-s‘_pgciﬁc .
timulus to appetite, whatevét’ the. catise-orlits «
oss and is a recuperative of great value. .

.For co.nvaliersceq,_m,g for, women during and
fter+pregnancy and for brain workers, Hemo-
raksomalt is an ideal reciiperative tonic. '
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CHEMICALS . BOMBAY ..

ALEMBIC

When ordering pleaéeamg‘n&xg” ‘lfe}isxéé-'Surgical Suggestions.
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For Hernia, Abdom'inal\ Belts and. oihér
Deformity Appliances. |
Always consult or write of;
International Surgical Co.,
Sandhurst Road, Bombay 4.
Direct importers of Surgical Instruments, Sick-room and
Hospital Requisites “etc.

Telephone : 42135. Telegrams: Splintwork.

Dr. RAYAS’

House-Hold Remedies: |

Rheumatism, Neuralgia, Chest-pam
Cough, Sprain etc.

Eczema and other skin affectlons

Wanted Agents in every Town.
Sample on request.
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THE RAYAS PHARMACY

Pain Balm. This is a genuine remedy for Head-ache,

ltch Cure. A reliable remedy for all sorts of Itch

MAD R A S.
Whean ordering please mention Medico-Surgical Suovestinms

Reach the

Medical Profdssion
‘Every Month

By Advertising

In
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{Wanted Agents to Canvas Advertisements.)
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NOBEL PRIZE WINNER

"Dr.G. R MINOT

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

‘* Professor Minot has made discoveries which suggest that Cl\loropkyll
the green ocolouring matter of plants, may greatiy accelerate the
absorptwn of Iron—the stock treatment for ordinary or secondary
Anasemia.”

- [t ig considered probable that the use of Chlorophyll may be of value
in oases where the taking of large quantities of iron causes digestive
dlstul‘bances

Fu}'ther researches on Chlorophyll have proved that : —

1. Itisrieh in Vitamins A, B. & C.,

2. Itstimulates the function of Red Bome -Marrow assisting rapid
production of R. B. C's in the body.

oA 3. It helps aspimilation of Iron.
4. It reduces enlarged spleen and

‘BLOOCD BEANS'

is the only combination of Iron, Arsenis, Strychnine ai;d
copper nucleinate, with CRLOROPHYLL,

For samples and literature apply tos— g

'YASMIN & Co.,

10, Churchgate St, Bombay.

When ordering pi€ase mention Medico-Surgical Suggestions,
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INOTON
OINTMENT

—— (French Government Laboratory, Control No. 482-4)
COMPOSITION INDICATION
PRIMARY All forms of Eczemas
SULPHO SCHISTOL Ulcers
TITANIC OXIDE Pruritus

COLLODIAL ORTHO TITANIC | Burns
.SECONDARY ACTIVE PRINCI- | Itonic wounds
, [PLES| Irritations and lesions of the
DISTILLED EXTRACT OF FRESH [skin
ZINC OXIDE [HaAMAMELIS! All sorts of inflammations
Incorporated in an excipient with marked smoothing and decongestive properties.

DHOBI'S ITCH,
SORES OF THE FEET,
CHAPPED SKIN, AND
SUNBURNS.

Sole Agents - —
French Medncmes Agency,
't\\ Post Box, No. 88, Madras.
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E INOTON INOTON
French Government Laboratory French Government Laboratory
Control No 482-60 Control No. 482-3
Antiseptic Soap| Medicated
Made from purest ingredients ! , T al cum
Contains powerful antiseptic !!
Keeps the skin free Recommended for Babies -
from germs !!! and Children !
omam— ALSO FOR:— —
i ' PRICKLY HEAT, ‘

When ordering please mention Medico-Surgical Suggestions.
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VITRATE

Confec. Vitamin Concgﬁtfafé Compound
In a Palatable Vehicle Contair

B and G.
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Vitamin A 22,
Vitamin D 1,2

VITRATE is
Particularly adapted as a Vitamin K Tonic for
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CHRONIC BRONCHITIS AND BRONCHIECTASIS IN
CHILDREN

By Dr. AHMED KHALIL ABDEL KHALIK, M.Rr.C.P.
Assistant Physician, Children's Section, Faculty of Medicine.

Chronic affections of the bronchi are less frequent in children
than in adults and less so than in old people ; however, one has to
keep in memory that they are not at all exceptional. These chronic
affections of the bronchi present themselves under two aspects : — .

1. Simple chronic bronchitis, and

3. Bronchiectasis

There are certainly many transitional types in between the one
and the other.

It is certain that once the bronchi are chronically inflamed they
have a tendency to dilate especially in infants, but it seems more
convenient from a clinical point of view rather than from a patholo-
gical one to stick to the above classification and we consider a case
as simple chronic bronchitis where the lesions seem to be uniformly
spread in both sides of the chest although in the P. M. we may find
some few dilatations. But if the lesions are more or less localised
and fixed and more so if signs of cavitation can be revealed by the
stethoscope we classify these as bronchiectasis. '

SIMPLE CHRONIC BRONCHITIS. ‘

Chronic bronchitis used to be considered as an occasional occur-
rence in the course of other diseases, as chronic broncho pnenmonia,
pulmonary tuberculosis or bronchieotasis. It was between the years
1884 and 1886, that Comby of Paris drew the attention to the faot
that chronic bronchitis can exist alone in babies and children. As
a mattey of fact, simple chronic bronchitis can occur at any age and
has been reported by Bouchut to oceur in the first few months after
birth, but rare as it is-in'this early part of life, it is most frequently
met with between two and five years of age and is usually the ‘end

affection of repeated attaoks of acute bronchitis whether simple, 7 e.

due to cold or specific as in influenza, measles or whooping cough. °
In the majority of such cases, one can easily find on examing-

‘tion s lesion which is the real cause of the repeated atiacks. of
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bronchitis. ThlS predlsposmg cause may be a local one, lymg w1th1n
the respiratory system, acting as an obstaole in the way of the air
inspired and in the way of the bronchial secretions being voided,
such as adenoids or big tonsils. Nearly 50 per cent of all babies and
children with chronic bronchitis have such an affection. Besides
acting as an obstacle in the way of the respiratory canal, adenoids
and tonsils constitute a constant' focus of infection that feeds the
respiratory tree by descending pus. Another fairly common cause
are enlarged mediastinal glands, tuberculous or otherwise, pressing
on the nerves and bronchi, troubling their vaso-motor innervation
and thus favourising infection. Other local affections are those of
the nose, as deviation of the septum and chronie rhinitis.

Scrofulous and arthritic children are very much predisposed to
this chronic affection of the bronchi ; many such babies present the
scrofulous appearance with chronic coryza, blepharitis and enlarged
glands in the neck, so much so that the ancient writers have written
much about what they called scrofulous bronchitis. Deccendants of
arthritic, asthmatic or eczematous parents are frequently affected
with chronic bronchitis, and in these, the cough assumes frequently
the asthmatic type. The connection between this asthmatic type of
chronic bronchitis and eczema has been noted in children having
both lesions, where, if the eczema is attenuated under treatment or
otherwise, the bronchitis is aggravated and vice versa, the cough is
relieved once the eczema is again flourishing.

Rickets with the big helly and chest deformities constitute a
favourable ground for the cattarhs of the chest and for these to pro-
long themselves. The common occurrence of large tonsils and
adenoids may be an additional factor.

PATHOLOGY.

In the P. M. of such cases one can see that the bronchial mucous
membrane is thick, congested and grey in places and is covered by s
layer of mucus or muco-pus. The peri-bronchial tissue is thick and
one might come across areas of chronic broncho-pneumonia around
some of the bronchi. The presence of these lesicns was the cause
of thinking that chronic bronchitis is simply an accompanying lesion
of chronic broncho-prneumonia, but the predominance of the chronic
catarrh and the scarcity of the accompanying broncho -pneumonic
changes made it definite, as shuwn by Comby, that chronic bronchitis
is really a medical individuality in children. .

Under the microscope the epithelial cells are swollen and many
of them are transformed into cubical cells. The glands are promi.
nent, the chorion is infiltrated with round cells but the rest of the
layers are respected so long as the condition has not proceeded to
actual bronchiectasis. Around the affected bronchi, chronic alveoli-

tis, may be present and is due to the 1nfectxon proceedmg from the
bronchi to the neighbouring alveoli.
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The micro-organisms that might be met with are exactly the
same as observed in acute bronchitis, e.g , streptococoei, staphylococm,
pneumococci, pneumobacilli, etc.

A salient fact, noticed in doing the P. M., of such babies, is the
absence of emphysema in contrast to the findings in old people, in
whom chronic bronchitis is always accompanied by chronic emphy-
sema. The cause is that in infants the pulmonary tissue is young
and malleable, and is easily distended under expiratory efforts but
ocomes back to its original form quite soon, and although acute
emphysema is common in nearly all the acute affections of the lungs
in babies, yet chronic emphysema with induration is quite rare.

The mediastinal glands are usually enlarged either due to the
constant draining of the affected bronchi or more frequently due to
the tuberculous nature of the affection.

SIGNS AND SYMPTOMS.

The symptoms presented by a child with chronic brouchitig
differ according to the stage of the disease, either at its onset or when
it gots quite established, or during one of the acute exacerbations.

The onset of these cases is usually marked by a series of acute
attacks and the common state of affairs is as follows :—

A baby between two and five years of age, after an attack of
measles or whooping cough, is affected by a severe attack of acute
bronchitis, or by an attack of broncho-pneumonia, lasting three or
four weeks. One or two months later, due to some slight cold or
mild nasal catarrh, appears a new attack of acute bronchitis which
remains for a few weeks, then the attacks of bronchitis follow each
other without an apparent motive. During the winter the baby has
some five or six attacks of rather severe bronchitis and in betwean
them the child seems not to be absolutely cured. Chronic bronchitis
is thus established.

The physician is usually called to see such baby either during
the acute attack or during the gquiescent period.

During the auiescent period the cough is a- marked sign that
attracts the attention of the parents. The baby coughs more by
night and on getting up in the morning due to the accumulated
secretions that collected during the night. It is a wet cough and
generally not spasmodic, occasionally it might be so, especially if it
is the result of a previous attack of whooping cough or the presence
of enlarged mediastinal glands. The cough 1is induced by fatigue or
cold and is ameliorated by rest and warmth. In children above six
years of age, the cough is accompanied by the expectoration of ati
abundant muco-purulent, more or less yellow secretion. Besides
the cough there is practically nothing, the respiration is normal,
dyspnoea is absent, although it is easily induced by fatigue:; such .
babies get easily out of breath and do not like to run and play .with
their playmates, but the apparent general condition is quite. pgrm
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glands or chronic pharyngitis. All ;
e o pharyng these can be excluded by care-

In the very severe cases of bronchitis with expectoration o
might mistake the condition for bronchiectasis, but here one cne
find a fixed focus or foci with signs of cavitation. "

TREATMENT.

In the treatment of chronic bronchitis in babies and ohildren
it is very necessary to treat or remove all the predispasing cauge;
mentioned. Besides this. the baby should avoid crowded localities
where the air is full of irritating dust and suspended inert particles
which will irritate the bronchial mucous membrane. Living in
pleces where the air is pure, as in the country or at high altitudes
will help much towards a quick cure. ’

Besides, the children should avoid eating any irritating food
such as spices.

Humid air being much less irritant than dry air, it is advisable
to saturate the atmosphere of the room by water vapour saturated
with eucalyptus oil or compound tincture of benzoin.

The drugs used in cases of chronic bronchitis are those that
modify the bronchial secretions as creosote and its derivatives
balsamic medicines as terebenthine, terpine, therpinol, ete., a d'
sulphur. ' ’ A

Creosote is a good sedative for the cough and a powerful antise ti
and modifies the bronchial secretion, but it cannot be held hbp "
delicate stomach and so is contra-indicated in cases with VOmitiY .
It might cause as well congestion of the lungs and kidneys :gd.
shoald not be given where there is congestion of the lung or aIbum?
in the urine. The dose is 0.10 per day and per year of age, and .n
usually given with cod liver oil, as follows :— , e

Creosote 0.10
Cod liver oil ... 15.00
5¢.¢.T.D. S,

Guaiacol in the dose of 0.5 and thiocol in the dose of 0.50 can
replace creosote.

Terebenthine and its derivatives terpine and therpinol are the
best modifiers of the bronchial secretion and they can dry the
bronchi very quickly and efficiently. The following are exampl
of the prescriptions given for a baby one year old: ples

Tincture of eucalyptus 0.20
Syrup of terebentine 300
Syrup of tolumen 3.00
Water to « 135,00
5¢.0. T.D.S.
' Sodium benzeote 010

_ Yerpine- o' e 085
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S

Syrap of tolu ... 1.00
Simple syrup to .. 15.00
5 0.6. T.D.S.
Sulphur is a good medicine for drying the secretion. It isgiven

as follows:—

Sulphur flour 0.15

Honey .. 15.00
5 e-c. T.D-S.

Hyposulphite of sodium ... 0.15

Simple syrup to .. 15.00
5 c.c. T.D S.

Vaceinotherapy is of great use in cases of chronic bronchitis and
an autovaceine should be made from the flora present in the sputum
and given to the baby in inoreasing doses every other day. This last
method nearly always succeeds where other methods have failed.

BRONCHIECTASIS.

Bronchiectasis is not a rare disease in infants and children. It
is true that it is less frequently met with than in adults and old
people, but still it is far from being exceptional. It is interesting to
say here that the first case of bronchiectasis ever published in medi-
oine was that of Laennec in 1818, and it was in a child three and half
years old. That one's attention is not attracted to diagnose bhron-
chiectasis in the young is due to the fact that it does not produce all
the symptoms and disabilities present in cases of advanced age, it is
not very net, and may be quite latent. Moreover, it is in ohildren
that it may improve or even disappear altogeiher, i.c., be self-cured.
Still, if one looks for it during life and in the P. M. room, one will
come across cases now and then.

The following is the history of a case which I have seen lately.

It was a boy, one and a half years old, admitted to the hospital
complaining of vomiting which occurs only in the morning after
the first breast-feed; the vomiting is the result of cough which is
followed by expectoration of sputum tinged with blood. The chiid
was emaciated and pale.

His mother said that 25 days before admission the patient had
swollen glands of neck with difficulty in breathing. The glands
were incised. There was a history of cough with high temperature
for 15 days last year (most probably broncho-pneumonia). The
temperature disappeared, bat the cough continued till the time of
admission. Blood in the sputum appeared only twelve days before
admission. : : .

As for the family history, the father was absolutely healthy
with no history of syphilis. Mother showed a scar in the neek which
is the remains of an operation for glands of the neck removed:nine
years ago. The baby has two step-sistets, both died from diptheria.
The mother said that her baby has bsen with a neighbouring okild
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who was suffering from cough with blood and
1t died, some twenty days ago.

On examination, the baby was emaciated, weighing 7 kilos 440
grma. instead of 10 kilos, 500 grms.,.7.c. 3 kilos less than the average.
On examination of the chest, limited movement of the Jower part of
the left side was noticed with the indrawing of the fourth, fifth and
sixth intercostal spaces. The apex beat was in the fourth space just
outside the nipple line which is normal at this age. On palpation,
diminished tactile fremitvs was evident over the left lower part.
Dullness has been quite difinite on the left base in front and back.
Heart area was normal. On auscultation, diminished breath sounds
were detected on left base with crepitation and bronchial breathing.
These used to vary from time to time. The right side of the chest
was quite normal to our means of investigation. The fingers were
clubbed. Pulse and temperature were quite normal during the three
weeks the baby has been in the hospital.

From the history and examination, tuberculosis was suspected
and the sputum has been examined on several occasions witiout a
positive result. The examination of the stomach wash and stools
was negative as well. The amount of sputum expectorated was
80 c. c. daily on admission but it improved and in the few days hefore
discharge, the amount came down to 50 ¢. ¢,

An X-ray of the chest was taken, and the picture showed a
big shadow in the left base with many clear spots spread here and
there. This appearance in itself gave us the idea that bronchiectasis
wag most probable although it is quite rare for bronchiectasis to give
any definite picture on X -raying without lipiodel.

10 c. c. of lipiodol have been injected intra tracheally under
chloroform while the baby was lying on its left side. An X-ray photo
was taken while the baby was lying down and it showed the lipiodol
in the trachea and left bronchus and filling an enormous number of
cavities specially in the lower lobe. Aninteresting fact is that the
upper lobe which in the previous picture without lipiodol appeared
guite clear showed after lipiodol a gosd number of cavities.

Two days later another X-ray, taken in the vertica] position,
showed a most beautiful picturé of multiple dilatations full of lipiodol.

‘The baby was treated by guaiacol cacodylate injections and pos-
tural treatment. There was slight improvement in the general
condition; the patient inoreased 40 grams during the first two weeks
of residence in the Hospital ; the sputum became loss and less but
was always tinged with blood.

.17 Four weeks after his admission the child developed signs of

toxaemia;. diarrhoea was established, vomiting wag incessant, the
heart was very rapid with wéak pulse, the skin was dry with def-
nite dehydration. The mother’ insisted on.its being discharged. I
have not heard of the case.since then. S

sputuin for one month.
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THE AETIOLOGY OF BRONCHIECTASIS. S
Bronchiectasis can occur at any age. Besides congenital dila«
tations detected at birth, the acquired form has been met with
at the age of eleven months and eighteen months, but usually it is
between three and five years of age that we meet with the majority
of our cases. The case I have just related is interesting from the
point of view of age. The child was only eighteen months old.

The congenital dilatations of the bronchi are caused by some
interference during the development of the different elements of the
lung. Usually such cases die directly after birth, but some have
lived for a few years, others have even lived to the age of sixteen:
In the P. M. cysts are seen in the places where cavities have been
detected during life, these are simply the congenitally dilated ends
of the bronchi. One should always think of congenital syphilis
in such conditions.

Acquired bronchiectasis may be the result of the presence of a
foreign body in the air passages. Behind such a body, the bronchial
gecretions accumulate aud the stasis of such secretion favourises the
infection of the bronchial wall. Suppuration sometimes results at
the site of the foreign body ; the pus thus formed cannot be evacuat-
od. The continued catarrh of the bronchi below the foreign body
affects the walls that lose gradually their elasticity and dilate.

Kxperiments of a similar nature have been done on animals by
letting them inhale some iron partioles with the same resuls
(Bronchiectasis). ,

Foreign bodies met with in the bronchi of babies are of varying
nature, as stones of fruits, pieces of stone, buttons, small pieces of
toys. orange pips, etc. SN

But the most common cause of bronchiectasis is broncho-
pneumonia. , )

As a matter of fact, the bronchial changes alone, as geen in
simple chronic bronchitis, cannot produce enough disorganisation
of the wall to cause dilatation, the pulmonary tissue in the neigh-
bourhood must be as well affected and lose its elastcity and resistance
and thus let the bronchi dilate and yield to the mechanical pressure
of cough. ’ ' .

In adults, the constituant elements of the bronchi are resisting
and they can be considered more or less as regid tubes, this is why
prolonged diseases of the lung with strong cough affect the paren-
ohyma rather than the bronchi; emphysema in such cases is more
evident and commoner than bronchieotasis. In children, on the
ether hand, the bronchi have thin' walls and they yield before the
mechanical effort of cough. - e R

The broncho-pneumonias that cause bronchiectasis are'ths sub.
aoute prolonged types. - In the aoute ordinary 4ype, énotigh tite is
not given to disorganiie the structuve of the'bronohi. Ift the past

2
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history of such babies we usually come scross a higtory of a compli-
cated whooping cough, measles, influenza, typhoid, etec. followed by
a sub-acute broncho-pneumonia. ‘

It is not at all of great importance to know the exact part played
by the bronchial wall or the lung tissue in the production of bron-
chiectasis. In the great majority of cases both parts are affected,
and in practically every case there is affection of the bronchia] wall
with a chronic pulmonary process, t.e., cirrhosis.

Enlarged mediastinal glands pressing on the bronchi can
produce dilatation below the pressure point Just as the foreign body.

Chronic fibrous pulmonary tuberculosis is a common cause of
bronchiectasis in adults. This type of tuberculosis does not exist in
children, because tuberculosis kills the babies before any fibrous
transformation could occur. What occurs in children is rather the
grafting of tuberculosis on bronchiectasis, the chronically inflamed
bronchi being a good ground for the tubercle bacillus.

Some investigators think that the original infection, which
caused the bronchial lesion and bronchiectasis, is not coming from
the cavity of the bronechi but through the lymphatics and the blood
stream. The micro-organisms thus conveyed should be of a special
nature, a type capable of causing sub-acute inflammation, as certain
types of streptacocci and staphylococei. This view explains the

v rarity of bronchiectasis compared with the frequency of broncho-
pneumonia.

Congenital syphilis is really a predisposing factor to bron-
chiectasis and congenitally syphilitic children develop this condition
after broncho-pneumonias more than other children. Thig wag
definitely shown by Prof. Hutinzl. 1t seems that the spirochaete
prepares the ground for the other micro-organisms,
. 60 per cent of the children with dilatations
mann reaction.

Practically
gave positive Wasser.

MORBID ANATOMY

At the P. M. the anterior part of the lung looks healthy, There
are many pleural adhesions. The' mediastinal glands are usually
enlarged and inflamed. The parts affected with bronchiectasis are
usually in the inferior lobe, more frequently on the left side.
are hard to the touch, heavy in wei
structure is dense and fleshy as in the
broncho-pueumonia. On section, on sees a number of more or less
round openings giving the appearance of ‘gruyere cheega’ and from
these opening flows a yellow-grey purulent fluid,

Different types of bronchiectasis are m .
.- 1. The moniliform ty
dilatations of one bronohus.

They
ght and congested Their

case of lungs with chronic

et with in ohildren :

ve, 9onsists of a.series of successive
It is quite rare in children,
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2. The fusiform type is the most frequent.type met with in
children. It is always the sequel of broncho-pneumonia. It is'the
type which is liable to self-cure. o

3. The sacciform or ampullary type, is the most characteristic
type of bronchiectasis. It gives rise to the maximum s.ig‘ns
and symptoms. In this type one finds round or oval cavxf;tes
variable in their sizes. Sometimes a terminal bronchus ends ina
considerable dilatation in the form of a cul-de-sac.

It is this last type that might be often mistaken for tuberf:ulous
cavitation. The site of the cavity not being at the apex is 1.101;
against tuberculosis, because in children, tu!)erculcfsxs begln.s
frequently near the hilum. Itis only by the histological exau.u-
nation of the walls of the cavity, to see the remains of the bronchial
wall in cases of bronchiectasis or to discover the tubercle bacillus
in the contents of tubercnlous cavities, that one can decide the real
nature of the cavity. .

The distribution of such cavities may be : — .

1. Generalised, which is the rarer type. The case I have
related is interesting from this point of view.

9. Localised, which is the commoner type, :

Bronchiectasis affects the bronchi of medium and small calibre,
because the big bronchi having nearly a complete ring of cartilage
do not dilate under mechanical efforts. :

The dilatations are mostly met with at the bases, but can oceur
at the apex as well.

Under the microscope the epithelium of the bronchi might he
lacking completely in places, or might lose only its cilia and
become cubical, the chorion is thickly infiltrated with round cells,
in the submucus tissue the capillaries are dilated. ”

The smooth muscular fibres are atrophied in the dilated areas,
the elastic fibres resist much but end by disappearing, the cartilage
is destroyed, the lung tissue arrund shows ochronioc pneumonie
changes and peribronchial sclerosis. B

The micro-organisms found in the cavity are more or less the
same flora as seen in tuberculous cavitation, sterptococoi, staphy-
locoosi, pneumococci, pneumoabacilli, etc. These giérms are- the
cause of the intoxication seen in these babies, £

SYMPTOMS i

The onset of bronchiectasis is' usually insidius and the
beginning if the condition cennot be definitely limited. On gggz'
ing the parents about the past history of the case, one finds that ‘the
child has been treated for bronchitis or broncho-pneumonia that was
the result of an attack of measles, influenza or' whooping cough.
This broneho-pneumonia was rather long in duration ‘and shie curé

was néver complete.  The child cotghe ever since, and, if more than
five years of age, expectorates some sputum, ..@ . . oo ,‘,:;-1
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The disease once established is charaoterised by cough and ex-
pectoration, but above all by the physical signs.

The cough is wet paroxysmal accompanied sometimes by vomit-
ing, it is quite marked in the morning when the baby is just awake
and sits up. The secretion, collected during the sleep in the hori-
zantal position is evacuated at once when the child assumes the
vertical position.

The morning expectoration is the most characteristic symptom
of bronchiectasis if it is present, and as a matter of fact, it does
exist in the majority of cases, but in young children less than five
years of age, it might be absent if the condition is mild and the
amount of the sputum is small, because babies under this age swallow
their sputum and do not spit it out.

_ The amount of sputum expectorated in 24 hours might be con-
siderable ; and, if collected in a glass, stands in three layers as in
adults, a superficial frothy layer, a middle layer of clear fluid, and a
deep layer of thick purulent greeu fluid, rich in pus and elastic fibres.

The foetid odour of the hreath, which is due to the fermentation
of the pus by the ordinary micro-organisms, is not always present
in babies.

Haemoptysis, which is due to the richness of the bronchial walls
in new and fragile blood vessels, is quite rare in babijes. My caseis
interesting from this point of view.

The physical examination is very important because through it
one can discover local signs of the utmost importance especially in
the cases where the symptoms are quite mild and in young babies
who do not spit und where the general condition is quite perfect in
spite of the disease.

On inspection one notices frequently a retraction of the chest
wall over the affected area, this is due to the pleural adhesions usu-
ally present. With the retraction we usually get limited movement
of the part affected.

On palpation, the tactile fremitus is sometimes increased at the
base due to the induration of the lung tissue. In other cases it is
diminished or absent if the cavities are full because the liquid in the
cavities will drown the sound. A thickened pleura will abolish the
tactile fremitus altogether.

On percussion’ one notices a dull note or an area of impaired

resonance due to the induration of the lung or the thickened pleura.
If the cavity is big, superfieial and empty, a tympanatic note will be
elioited. - ‘
- On auscultation one hears humid rales, sometimes with rigns of
cavitation; such aigns. differ according to whether the oavity ig
empty, giving a cavernous breathing, or completaly full, resulting in
respiratory silence. . o v
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The general condition of the baby is relatively good sompared
with the definite -Jesions that one defines by the stethoscope. This
is rather a specikl character of bronchiectasis. The temperature is
normal, appetite is good, digestion is perfect, the face is rosy, so long
as there is no complication. The general condition remnains good
because the pus contained in the bronchial cavity is surrounded by a
thiok coat of fibrous tissue which does not allow the toxins to be
absorbed or the microbes to pass and so the pus is kept out of the
economy of the body, but if at any moment, a figssure or rupture
occurs in the wall it allows miero-organisms to get into the circu-
lation, setting up septicaemia and its symptoms. :

DIAGNOSIS.

The diagnosis of bronchiectasis is often difficult. Dr. Comby
of Paris said that ove should often think of bronchiectasis in
order not to miss it, especially in the oases that might simulate
it, as chronic bronchitis, acute broncho-pneumonia of abnormal type,
chronic broncho-pneumonia, purulent pleurisy or tuberculous break-
ing down of the lung, because under any of these etiquettes, bronchi-
ectasis might be the real condition.

The differential diagnosis between chronic bronchitis and bron-
chiectasis is, in many cases, quite difficult; it is quite true that
chronic bronchitis usually ends in dilatation, but this change occurs
gradually and in many cases is only discovered at the P. M. During
life one should think of bronchiectasis in such cases where the phy-
sical signs predominate in some fixed area of the lung, especially if
there is impaired resonance or dullness or crepitation showing
implications of the lung tissue. o

Naturally, it is the cases on the way of transition between chre-
nic bronchitis and bronchiectasis that always are most difficult to
diagnose. =

In case of acute exacerbation on top of an old bronchiectagsis, the
signs in the chest are so much and.so intense, that one cannot help
thinking of acute broncho-pneumenia ; it is the general condition of
the baby, which remains perfeot in spite of the apparently severely
affeoted chest, and the rapid cure leaving only the old signs, that put
one on to the right diagnosis. Here is an example :—A gir, ten
years old, ill for the last 45 days, has been treated by her doctor for
double broncho-pneumonia. The girl used to cough for a long time
before the attack and used to gel sueh aoute attacks every now and
then. Both bases of the lungs gave impaired resonance with tubulgr
breathing and crepitations. The condition seemed to be a oase of
double broncho-pneumonia of the pseudolobar type, but the tempera.
ture was slightly raised 37.8°0, the pulie was 100, the appetite was
good and dyspndea quise moderate, Gradually the conditianm. impege
ved and the child was oured of the acute attack ; the case wag.aoute
brémohitis on top of an old bronohieetasis.. .. ... ... ..
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: . . B U
A much commoner mistake is that a case of bronchieotasis g

diagnosed as chronic broncho-pneumonia, i i
where the lung fibrosis is more widespread afm::iliylat‘:t'zha ;ases
bronchi are small and limited. In reality this is not l‘n;fi e
because bronchiectasis cannot exist without chranic broncho-IStake
monia of the neighbouring lung tissue. The association of thespnteu-
affections in children is exactly like the association of ehponi hros
chitis and emphysema in adults. fomc bron-
There are some cases of bronchiectasis that can be easily mijgt
ken for purulent pleurisy. Dr. Comby has reported a case of amb:-
of nine years who showed an area of definite dullness in the regi !
of the interlobar space of the left lung with some rales and s
;liagnc;sed as interlobar pleurisy. An incision was done in the r;a{:
ung after resection of arib but no 1
I$ was a case of bronchiectasis. PI 4 ouk of the pleural cavity.
The following observation from the records of the Foundling’
Hospital in Paris shows how carefyl one should be in the dija :)I(])g‘s
of purulex.lt pleurisy. A girl, six years old, affected with left brdgnch;s
pneumonia for some time, with bronchial breathing, crepitations auti
dullness over quite a big area ; the general condition was bad, fever
was high with big oscillations. A few days later the dullnes;i 9:}?1
area affected was so complete that collection of pus was sus e:l:t de
Aspiration was done but no fluid came out ; however, the le?t sied ‘
seemed to retract slightly, and the duliness persisted Anoth ;
agpiration was done but without any result The child died o
month later and at the P. M. there was no purulent pleurisy thelorxe
tissue was dense and traversed by dilated bronghi some oftt; v
as big as the little finger. ' emwere
On the discovery of signs of cavitations in the chest of a bab
one cannot help thinking of tuberculosis, but the most distin :‘ v
sign is that in tuberdulosis with cavitation, the general condit.i;:nw'e
very bad, whercas in bronchiectasis without complications it is fa'rlls
good. Tuhe examination of the sputum for tubercle baci}li and1 3;‘
negative, the incculation of a guinea-pig will detect the tubercul’ 1
nature of the affection. X-ray is of outmost help in such condit; o,
When one suspects from the signs or sympioms the prese(::::s.
of bronchiectasis in. a baby, an X.ray of the chest should be don °
An X-ray without lipiodol does not usually give a good pict re‘
because the cavities are mostly small and the wails are not o dezse,
Radioscopy gives better information. The contrast between wh 81;
one hears by the stethoscope and what one sees is striking. O o
expects from the physical signs heard to see many cavifi.es n;
extonsive consolidation, but, as a matter of faot, one sees nothin e
practically nothing, at most an area of a denser shadow than nm'g 01;
with some radiating lines from the hilum that denote the ‘scler m:d‘
bronchi, perhaps occasionally somé areas with a clear centre 5,:; a
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dark periphery. This radioscopic examination helps one as well to
see the limitation of the movements of the diaphragm or the dis-
placement of the heart.

To see bhetter, and in a definite way, lipiodol must be injected
intra-tracheally after the method of Sicard, and by this method one
can easily distinguish during life the type of dilatation and separate
bronchiectasis from oavities due to other causes, as tuberculosis,
because such oavities usually communicate with the bronchi by
narrow fissures that do not allow the lipiodol to pass in. The
quantity of lipiodol injected is 10 c.c. for babies. It is injected by a
special syringe between the cricoid and thyroid cartilages. The
best picture offered is that taken when the baby is sitting up, where
the cavities show themselves half full with a horizontal upper
surface. Many of them may be grouped together like a bunch of
grapes. Lipiodol intratracheal injection will reveal in the great
wmajority of cases any bronchiectasis present, yet a negative result
is not with certainty against its presence. Perhaps for some reason
or other the lipiodol has not found its way to the bronchus in the
territory of which the dilatation occurs. Naturally this occurs in
cases of small dilatations limited to a small part of the lung.

COURSE AND PROGNOSIS.

The disease is slow in ita course and may take years. Acute
exacerbations occur every now and then, with fever and signs of
generalised bronchitis. Sooner or later new symptoms appear which
show the effect of absorption of toxins from the walls of the
bronchiectatic cavities and the limitation of the field of oxygenation
of the blood due to the accompanying solerosis. Dyspnoea becomes
apparent aftor any effort, the right heart begins to dilate. Cyanosis
of lips and extremities occur, clubbed fingers are apparent ; this last
change is due, as well known, to the hypertropy of the soft parts
without any alteration of the bones and is due to the oyanosis, it is
frequently met with in congenital heart disease.

The baby soon becomes cachectic, it gets thinner, the skin is
dry, it loses its appetite and strength, fever is continuous, diarrhcea
is established and the baby becomes marasmic and usually dies. 8till,
complete cure of bronchiectasis it children is quite possible, especially
in the fusiform type because as the healthy bronchi increase in their
calibre in their normal growth, the affected ones usually remain
stationary in their diameter and a moment will come when both will
be equal and thus all the signs and symptoms of cavitation disappear.

Some local complications may set in and lead to rapid death ag
pneumania, broncho-pneumonia, tuberoulosis, haemoptysis, purulen
pleurisy and pyopuneumothorax. N L

~ General complications can occur as well, in the from of sep-
ticapmia originating from the passage of organisms though the
bronochial wall to the blood stream. : Thay may be localised at ny

4 .
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part of the body producing metastatic absocesses of joints, bones,

liver, endocardium, brain, ete,

General intoxication with its debilitating. effects is of common
peeurrence. o :
TREATMENT.

The medical treatment of brouchiectasis consists in giving the
drugs mentioned in chronie bronchitis. Surgically, artificial pne-
umothorax has heen found to give good results, but the presence of
adhesions interferes much with the performance of this method.
Phreneotomy, cansing the ascent of the corresponding side of the
diaphragm for practically 5 ems. or more can press on the cavities
at the base and has caused cure in some cases.

Postural treatment by putting the head of the baby down two or
three times a day helps to empty the cavities completely.

Vaccinotherapy is quite immportant and helpful, an autovaccine
should be made from the sputum of the baby.

If the Wassermann reaction is positive, antisyphilitic treatment
should be given. Very good results may be obtained.

(The Journal of the Egyptian Medical Association Jan. 1937.)

TRACHOMA THERAPY WITH QUININE BISULPHATE
‘BY MR. ELIAS SELINGER, M.D.
Department of Ophthalmology. Rush Medical College, University of
Chicago.

‘Treatment of trachoma by the local application of gquinine
bisulphate is based on the known pharmacological properties of
quinine. When applied to mucous membranes it acts as an astring-
ent, is mildly anesthetic and, being an alkaloid, it penetrates
through the mucous membrane. It is a bactericide and, because it
is a protoplasmic poison it destroys leucoeytes and lymphocytes and
inhibits the invasion of the tissues by these elements. The bisul-
phate is used because it is more water soluble than the hydrochloride,
the sulphate and most of the other salts except the dihydrochloride.

The technique of the treatment is ag follows : The conjunctival
sac is anesthetized by instilling a drop of 14 per cent pantocaine or
t to 2 per cent butyn or some other suitable lacal anesthetio every
three minutes until three or four drops have been ingtilied. The
upper lid is than everted and a 10 per cent aqueous solution of quinine
bisulphate is applied to the fornix and palpebral conjunctiva with a

cotton wound applicator dipped freely in the solution. The sani e
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process is repeated with the lower fornix and lower palpebral.con-
junctiva and with the plica semilunaris. One applicator is used for
the upper formix and upper palpebral con’juncti_va and anothqr
applicator for the lower fornix and lower palpebral conjunctiva as
well as the plica, so that four applicatorsare used in cases of involve-
ment of both eyes. The applications are made with a firm ro!ding
movement until the surfaces turn a milky-bluish color. No. precau-
tion need be taken to keep the solution from coming in contact with
the cornea. The cornea should, however, not be injured by rubbing
the applicators over it. For this reason the patient should be directed
to0 look down while the upper fornix and upper palpebral conjunctiva
are being treated and to look up while the solution is being applied
$0 the lower fornix and lower pelpebral conjunctiva. It is best to
make the application of the quinine solution lightly for the first few
treatments ; later they are made with a little more pressure. Since
a moderate amount of burning follows the treatment, cold compresses
may be applied to the eyes afier each treatment. The burning
sensation diminishes with subseguent treatment. :

This office or clinic treatment should be carried out twice, pre-
ferably three times a week until most of the papillary and follicular
hypertrophy have disappeared. The frequency of the treatment is
then decreased, but the treatment shoald be continued once a week
until all evidences of trachoma have disappeared, and at two week
intarvals for another six months.

In addition to this treatment, an ophthalmio ointment of 4 per
cent quinine bisulphate is prescribed for use at home twice a day,
just before the patient retires at night and in the morning. Since
the ointment produces moderate burning jt is well to start witha
tube of 2 per cent ointment at first, and when this tube has been
used up and the patient has become accustomed to the burning
sensation, the 4 per cent ointment is prescribed. The use of the
4 per cent ointment should be continued twice a day for six months
after all evidences of trachoma have disappeared.

Pannus, corneal ulcer and corneal infiltration are no contra-
indication to this treatment. In fact, the quinine has a very definite
beneficial effect on these complications. It reduces the photophobia
by its anesthetic action, and by its action on the abnormal cellular
elements hastens recovery. Atrepin, hot compresses as well as
dark glasses should, of course, be used in conjunction with the
guinine when corneal complications develop.

Mechanical expression of follicles speeds the rate of recovery, as
with other forms of treatment. o SRR
. -Among the incompatible druges of quinine are copper, lead,
zine, mercury, ibdides, bromides, tannic acid, alkalis, ammonfa-and
lime water. 'Among the synergists are arsenie, iron, and'vtliiﬁ‘b,‘rdl

soids. - Lo R 4 IS SERIREY RN T
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-- The treatment of trachoma with quinine bisnlphate has bee
used routinely in the eye dispensary of the Rugh Moedical C;)llegef "
about 3 years and for about 2 years on some selected severe cases ?x:
the trachoma clinics in southern Illinois. The results so far show
.the quinine treatment of trachoma to be superior to other forms of
treatment hitherto employed.  The duration of the diseage is shorter
than with other forms of treatment such as with copper sulphate
and chaulmoogra oil; the treatment ocan be carried on in spite of
corneal complications; the latter are favorably influenced by this
therapy, and the final visual results in cases with corneal involve.-
ment are better than with other forms of treatment because of the
effect of the quinine on corneal infiltrates and old corneal opacities
as desoribed in a previous paper (2). The treatment is applicable
in all forms of active trachoma and has produced good results in
chronic cases that have lasted for many years under varioug other
forms of therapy. In general, it may be said that the treatment
should be carried on for at least a year in the average case, and for
a correspondingly longer time in those mure resistant to treatment
Jtl:;etiulrrefmces arel rare if the treatment is continued long enough'
&t 18 for several months after all objecti i !
e o sevorel jective evidences of trachoma
o CONCLUSIONS.
1. The rationale of the treatment of tr
bisulphate is discussed.
g. ;he tlechnique of treatment is described,
- Resalts indicate that this form of treatment
that with copper sulphate and chaulmoogra oil, th:: ::sor?e(;tecro tht;n
cations are favorably influenced by it, and that the final VH}D l;
results are hetter than with other trachoma therapy, s
The Chinese Medical Journal Oct. 193¢,

achoma with quinine

ACUTE OTITIS MEDIA IN CHILDREN
H. C. CHILDS, m.p.
iddl Tulsa.
. lddle ear infections among infants and children i
to tonsilitis and indeed they are usually associateden o e
- The incidence of its ocourrence is greater ,

' among mal
females. Children who have been well fed, clothed a:d h:u::dﬂ::
much %e.ss suso.eptible %o upper-respirstory, accessory sinus diseages
and otitis media. The most frequent cauge of this infection ig eithe;

cond only

.
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a common cold, tousilitis, influenza, scarlet fever, pmeumonia or
whooping cough. During the course of any of the above infactions
the attending physician should watch carefully for otitis media ag &
complication. ) .

A correct diagnosis, especially among infants, is not usually
made until spontaneous perforation and suppuration has taken place.
Treatment at this time is of little value and more especially so in’
the hands of the laity or general practitioner. In order that correct
diagnosis of otitis media be made early in the course of the disease
it is necessary to have the co-orerative efforts of the otologist and
pediatrician. Without this co-operation many children are treated
for various and sundry digestive disorders. Unfortunately in infants,
the patient is unable to direct thé physician to the site of pain. Older
children are more fortunate in that they are able to make their com-
plaints known, thus giving the physician the correct clite.

Too often children who complain of ear-ache are treated by the
grandmother with sweet oil, or other eardrops, giving a false sense
of security, until serious complications arise.

The first symptom of :otitis media usually noted by the mother
or purse is some evidence of pain. characterized by crying, restless-
ness or pulling at the ear. The patient frequently refuses food and
there is some elevation of temperature. Vomiting Sometimes occurs.
An examination of the ear with a well lighted otoscope will then
show a drooping posterior wall, usually pointed, red and inflamed.
This indiocates increased pressure behind the tympanum.

TREATMENT.

If a case is seen before the drum membrane ruptures a myring-
otomy is usually indicated, certainly if the posterior wall .is droop-
ing. There will be pus and frequently gas will escape through the
incision. A firm cotton pledget should be placed into the canal and
left there for at least one hour in order to absorb the pus and blood
which otherwise might fill the canal and prevent free drainage. A
loose cotton wick may be used subsequently, changed as often as is
thoroughly saturated which may be from one-half to one hour or
longer. Irrigation and other local intra-aurol mnedication is contra-
indicated at this time. )

A general anesthetio should be employed, there being no satise
factory locaPanesthetic to my knowledge. It is cruel to hold little
children by force and open the ear drum. I believe gasto be the
ideal anesthetie, but it is not practical in general practice. .I uge
chloroform in all cases but hesitate to recomimend it o others, since.
but few af the younger men are trained in ite use. N R

There are a few cases and ciroumstances under which the physi-
oian does not feel justified in giving an anesthetioc of any kind or
doing a myringatomy. The best treatment and one whioh may be
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effective under such conditions is the application of a stong astrin-
gent, either epinephrin or ephedrine instilled into the'nose forfive or
ten minutes then apply strong negative pressure which many times
will drain the middle ear through the eustachian tube. This proce-
dure should be applied twice daily as long as necessary. ‘In addition
to the above measures a mixture of fifteen drops of phenol to an
ounce of warm glycerin ghould be instilled intothe external auditory
canal and held there by a pledget of cotton, repeated every four
hours. Glycerin is a hygroscopic and phenol is an analgesic: Moist
heat constantly applied to the external ear will give much relief. A
safe and effective systemic analgesic is aspirin. 1t relieves pain and
reduces fever. A child of two years will take two grains avery two
or three hours as needed. TIf the drum has ruptured before it is seen
by ths physician such measures as will promote free drainage should
be employed. A cotton wick inserted into the external auditory
canal as described by Platt, of Indianapolis is efficacious. It should
be changed as often as saturated which in some cases is every one-
half to one hour. Here again continuous moist heat is valuable. If
drainage coutinues over eight weeks the condition is considered sub-
acute or chronic. There are either granulations on the margin of
the opening and may be in the middle ear or there are some mostoid
cells infected. .

A three to five per cent solution of zinc sulphate is the drug of
choice in this complication. Itis my practice to use an ordinary
medicine dropper forcing the solution back and forth several times,
instructing the patient to inhale deeply through the nose and exhale
through the mouth. This procedure has a tendency to hold the
eustachian tube open allowing the medicine to pass out through the
mouth. Aleohol, saturated with boric acid is effective but too pain-
ful for practical use among children. A flve per cent solution of
tannic acid may be used if there is any objection to the zine, which
is also painful.

Treatment should be applied at least once daily by the physician.

The above measures are usually satisfactory but in some cases I
have found it necessary to alternate with a two to four per cent
silver nitrate solution. In some instances one may over treat these
cases as evidenced by lack of imrrovement. In which case suspend
all medication and use only the cotton wick.

If after recovery from the otitis media there is a Targe perfor.
ation left in the drum, the patient will complain of a discharge
from the auditory canal subsequently during an attack of acute
upper-respiratory infection; this is due to mucous being forced
through the eustachian tube from coughing. The condition improves
as the patient grows older. ' : :

& .

oo Extrarts.
THE RELATIONSHIP OF ASTHMA TO NASAL PATHOLOGY
| 18 1 ¢ Eye, Ear,. Nose and Throat,
VING MUSKAT, M D., Chicago, Th
" Monthiy, October, 1936. K
This relatjoﬂship has been a subject for controversy n.larfy years.
No one seems o question but what there is a close assooiation bet-

_ween the two but what it is few agree upon. In a review of the ex-

eriences of the olinician, the physiologist and the pathologist, one
gnds guite an array of methods in practice for the control and treat-

. ment of the condition- Allergy in relationship to nasal pathology

is first discussed. This brings up the cli.ni-cafl and bistopathologic
study of vasomotor or hyperaesthet.it': rhinitis, hay-fever, bronohm!;
asthma, catarrhal rhinitis and sinus.lt.xs, nasal and paranasal I')o.lypl
apd edema, and hyperplastic sinus disease. He says thfase conditions
only signify various stages of the same fundamental dxsea.se—hype.r.,
aesthetic rhinitis representing t(;let early stage and hyperplastic.

inusiti osig the advanced stage. N ‘,
smusTl;trzraszlxylfany theories advance’fbut the author s?at.es that we
do not know what allergy or anaphylaxis is. Bec_;use .1t is thougtft
that specific antigen fails to produce e.nough anti-antigens or anti-
amino acids to render the foreign proteln. ha.rml.ess. so.me,. t‘lttempt
to identify this foreign protein and th'en immunize the individual by
injections or withdrawal of the offending protein or both. When the
subject of bacterial allergy is discussed the issue becomes yet more
confused. Other factors such as heat, cold, friction, light. psn}}io
status, and others we do not yet realize enter into this debatable
subject. ‘

Horton and Brown found that the constitutional reactions pro-
duced by cold were the same to those of histamine, and consequently
decided that the physical as cold might break down certain protsins
in the body and liberate the histamine-like bodies. - ’ -

Much time and effort has been spent in frying to locate an etio-
logic factor in the nose to account for bronchial asthma. Ba.c‘teria.l'
infection, non-bacterial allergy, and the neurogenic theories have
been advanced and used, each more or less successfully. The author
gays * the trouble in coming to a sane fundamental mode of think-
ing, however, was because the above facts as regards the meehanism:
of allergy has been ignored in the effort to prove one point for every
thing.” - - .

If there is a definite nasal pathology in the presence of the;
bronchial asthma, it is obvious $hat the disease must be' eliminated;
He reminds us that an allergic nose at one examination may sppesr
wet snd boggy. with sinuses dark ontrausillumination, thelipiodine
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injection indicating polyposis and on a subsequent examination may
appear practically normal. Surgery in such a case is surely con-
tra-indicated. It should be kept under observation for sémetime
and carefully studied. If there is polypoid $issue present then
adequate surgery must be done to bring about proper aeration and
drainage. i '

A Caldwell Luc operation is the only one that will bring relief
if in the antrum there is a chronic purulent hyperplastic disease.

Different men claim success in the care of asthma with a varie-
ty of drugs and treatments. Some of these as mentioned in  this
article are: tuberculin, calecium, sodium iodide, thyroid, vaccines,
peptone, diathermia and cauterization of the nasal mucous membrane.

Chevalier Jackson is quoted: ‘“All who wheeze have not
asthma.” Bronchiectasis with a chronic purulent and polypoid sinus
disease may be the cause,

In closing the author states: “ that the diagnosis and treatment
of agthma with its relationship to nose and throat conditions depends
on the intelligent interpretation of the history of the case, the
course of the disease, the findings without the dogmatic, narrow,
single method of attack.” i

]

MORPHINE AS AN AID IN DIAGNOSING ACUTE ABDOMINAL AFFECTIONS
By HARRY A. SINGER, Chicago III.
The American Journal of Surgery, October, 1936.

The author says that it is universally taught that morphine
should not be administered to a patient with an acute abdominal
affection until the diagnosis has heen established or at least until a
decision as to whether or not to operate has been reached. The ob-
jection to the drug during the diagnostic period is that the narcotic
“ masks” the clinical picture. As a matter of fact the only sign,
symptom or laboratory test which is affected by the morphine is the
pain and its related manifestations, principally rigidity and hyper-
esthesia.

By virtue of the fact that the alkaloid relieves or moderates
pain and removes thereby, in part at least, the abdominal wall resis.
tance and the hyperesthesia, morphine is often most heipful in the
diagnosis of acute abdominal afféctions- When the suffering of the
patient is great, a trustworthy and adeguate history cannot be ob.
tained without firs{ employing a parestic to assuage ‘the agony
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When the physiocal signs are difficult to elicit or are equivocal the
administration of morphine permits a much more satisfactory exami-
nation. After it8 administration a .small or moderate size mass in
the presence of diffuse rigidity accompanied by hyperesthesia can be
made out; the point of localized tenderness can be more accurately
determined ; that portion of the abdominal wall which is most rigid
can be determined ; with relief of the spontaneous pain the hyper-
es‘thesia is more or less removed permitting the examiner to deter-
mine the true degree of tenderness which is proportionate, other
things being equal, to the severity of the inflammation present.

A disadvantage of the method is admitted by the author to be
danger that a patient inay be deceived by relief frem pain. For this
reason he thinks that care should be taken to apprize the patient of
the selective effect of morphine on the pain and of its failure to in-
fluence the course of the disease. Another objection which might
be raised against the use of morphine in the prediagnosis period is
in the cases of intestinal obstruction.

The procedure of the author is as follows : “ The ordinary case
is handled in the customary manner. If, however, the patient is
unable to co-operate in the taking of ﬁle history or fmthe making of
the physical examination on account of the sewerity 'df the pain, a
sketchy history is obtained and a preliminary examinktion made and °
the observations recorded. Morphine grains 4, or its equivalent,
dilaudid grains 1 20, is injected INTRAVENOUSLY. The effect is
very prompt and striking. An adequate history is now obtained and
a complete, oareful physical examination can be dove. Observations
made before and after morphine can then be compared.”

In addition to aiding the examiner in arriving ata correctinter-
pretation of symptoms. morphine administered early in the diagnosis
period spares the patient the unnecessary suffering and renders him
a better operative risk. Morphine is conceded to be one of the most
effective therapeutic agents in counteracting the effects of ‘‘ shock ™'
haemorrhage and also peritonitis. From what has been said it isg
quite clear that the author has not deprived himself and his patients
with acute abdominal affections the benefits of morphine and in the
words of Moynihan. “Many of us have been frightened of the drug,
quite needlessly, for properly used i




aneoual glews and Hotes
RURAL MEDICAL RELIEF.
STATE-ATDED DOCTORS3’' CONFERENCE.
Surgeon-General's Opening Address.

* The predominant note must always be that of a certain amount
of sacrifice on your part towards the problems of India, and 1 say

RS

this that until individuals, young individuals, give a great deal of

their time and leisure and service for the service of their ountry, it
will get on very slowly”. With these observations, Major-General
Sir Frank Connor, Surgeon-General with the Government of Madrag,
opened this afternoon the Sixth Madras Provincial Subsidised Rural
Medical Practitioners’ Conference held at the Y.M.C A. Auditorium,
Esplanade. Dr. V. Rama Kamath, Editor, The Medical Prastitioner.
presided.
Welcome Address

Mr K. Vigtaidas Pai, Rupal Medical Practitioner, Pallavaram,
Chairman of 4he Reeeption:Committee, welcomed the Surgeon-
" General, the President elect and the delegates.

In the course of his address, Mr. Vittaldas Pai said that it was
about twelve years ago that the late Raja of Panagal started the
Rural Medical Relief Scheme. At that time the finances of the
Government were not bright and it was agreed to give a small sub-
sidy to the rural medical practitioners. Now when the finances
were better and money was available for rural reconstruction work,
the Government could certainly increase the subsidy. The Rural
Medical Practitioners’ Association was started, a few years after the
introduction of the scheme, by the late Dr. S. Ramasubba. For
want of support from the practitioners themselves, the Assosiation
could not do any tangible work. After Dr. Ramasubbu'’s demise
some of the members felt that the Association must be revived and
the present conference was the result of that feeling among the
rural medical praoctitioners that their position must be made more
secure from the onslaughts of officials at the head of Distriot Boards
and departments of the Government, so long as they were doing
their work conscientiously. The agreement which the rural medical
practitioners had to sign under penalty of losing their subsidy
brought their service into line with regular Government service but
without the advantages pretaining to it. "Some of the practitioners
foelt that if the Government were keoen on the service being made a
pucca one, they.ought to pay the practitioners at least a minimum
of Rs. 100 per \mex\sem. with provision of a decent dispensary build-
ing and ward attendant better leave regulations and fixity of tenyre .
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But the practitioners desired to be governed by the original idea of
independant subsidised medical practitioners, under which they
should have liberty to practise anywhere in the afternoons and some
back to the station in the night. They should have opportunities to
discuss topics concerning village reconstruction with official and
non-official agencies, with freedom to take part in civie and political
affairs.

Mr. Vittaldas Pai next requested Major-General Sir Frank Connor
to open the conference.

Sir Frank Connor’s Speech.

In declaring the conference open, Major-General Sir Frank
Connor said that he had been told that only about 25 rural medical
practitioners were present at the conference. He knew how difficult
it was for many and most of them to go to Madras from the mofussil.
The Surgeon-General proceeding said that ever since he had come
in their midst he had a very soft corner in his heart for the rural
medical practitioners and for rural medical practice. That was not
only because he had a soft corner for them but because of the neces-
sities of countless numbers of people in rural areas who to a great
part were untouched by medical aid. K was a very &ifficult thing
for the Government or the Surgeon-Genera] ‘th grapfe with such
problems. They had in this province a populatf&n Ymuch greater
than that of the United Kingdom. A gréat many of* them were very
poor and it was not possible for the Government 6 give free medical
aid to all the poor people in this vast province. That problem had
been exercising his mind very much. Whenever he had gone to
districts and attended Distriot Medical Associations, he had always
wanted {0 know how rural medical practice was getting on. He had
not come there to listen to their grievances. There would, he was
sure, be a certain number of resolutions passed presently which would
have his best attention. But the chief function of that meeting was for
them to meet each other, talk over their difficulties, see in what re-
asonable ways tbey could be ameliorated,—in other words to take stock
of their conditions and make wise plans for the future. The Surgeons
General would help them ; the Goverament would help them. Bat
the problem was a very difficult one. He had dropped in at many
rural medical practitioners’ homes. He had first-hand information
of them and their conditions. For the most part whenever he had
asked them how they were getting on, they had told him: *Not
too badly ; we do not make much money; we are pulling along,
8ir.”" That was the expression but that was something. They
must remember that if they chose rural medical practice, it meant a
certain spirit of service which they could not get away from. Any-
where im the world, the dostor, fortunately or unfortunately, had a
great desl to do for nothing. That might seem hard. Bui on the.
other side they did Jearn much from their pationts. Purther it was

4 ,
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invaluable in that it inculcated in them. from the: beginning -that
spirit of service  without which the doetor was very poor indesd.
Until the individuals in rural areas became inore prosperouis. the
dootors would not be in a position to get mueh in the way of fees.
That waa the stern fact. - Bug every indication was present that the
time bad come when the condition of rural areas an

in rural areas was going to be looked into more full
them. ' ’ Y

d people living
¥ and help given
AN EXPERIMENTAL MEASURE. -
* I think, ” said the Surgeon-General,
tioners are very intimately connected with th
which  have been started in the districts. [n thig province we have
400 and odd rural medical practitioners of whom a majority have the
L. M. P. qualification; a few are graduates and a few licentiates of
the Indian Medical- School. This whole service of ryral medical
practitioners is an experimental measures and this is the only
province Indian where up to, now it has proved a comparative
success. I cannot say it is a complete success, as many of you say
you dre just pulling alang. An Bombay they just tried in formally.
In Burma they started. it ﬂlree years. ago and they said it was
hopeless and&ge;e going to @ive it up. This is the only province
in India where on a fairly large scale—not the scale we want—thig
service is belng ‘givemr more than an experimantal trial. [t rests
with you more than on any one else 4o make this experiment a
guocess or not. If you say you have .too many grievances, the
Government will have to say that the scheme is.a failure.”
Pro¢eeding, the Surgeon-General said that they had had till
now five conferences.  Some of them brought them some good fruits.
Many had just passed resolutions onr grievances. All of them' had
grievances. He had plenty of them himseif. . Grievances would not
help them, unless they wers reasonable.. ‘There was a fallacy in
their argument that they wanted little control over them. Perhaps
they felt that they had more control than they liked to have for the
eomparatively low subsidy they ‘obtaimed. . Under existing oircum.
sténces it was very diffieult in most raral areas to maké good enovgh
fiving without help. Pogsibly they felt ‘that the triple coutrol,
namely of the District Board, the:District Medical Officer &nd of the
Government made their position difficuls, particulerly: tn political
tintes. Politics was likely to come into many matters and if ‘theip
conttolling vowers were more than one, their Position and prospeots
wera likely to be affected. . But the Government werq not likely to
give. them subsidy without bontrol over themi;. so aiso the: Ptstrict
Boards. . He would repeat.again: that it wonld- nat do for them to
bdxp. upon .their grievances: too muchi - Let them take adwan.
-4age ;of -this rheeting; get to know: each: ofher bottek. and Y wrid
work oui 'infsﬁ'hatawayﬂtheyfoo\xld:izmmowe;thmgdww and ‘above al)

\

rural medical practi-
ese Economie Councils
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try and be of help to Government by trying; to define what is. the
best way medical relief to the far distant rural.areas can be givea,. .-
. SPIRIT OF. SERVICE. -
Concluding, the Surgeon-General said: “ We doctag®hiveheon
taught ta give relief to.the poor for nothing.- The. spirit of seryice,
must never leave us. But we are not all missionaries. ', I think. the
predominant note must always be that of a certain amount of
sacrifice on your part towards the problems of India, and I say that
uatil individuals, voung individuals, give a great deal of their#ime
and leisure and service for the country, it will got ‘on' very . slowly,
Thousands and thousands of young men in other countiries are work-
ing like coolies in labour.caraps, to turn marshy lands intocultivable
ones. Thatis the sort of thing that makes a country go ahead,
When that happens in India, iIndia will go ahead and you havéia
share in that picture.’* . N o o S
Presidential Address. % , : C

Dr. Rama Kamadth, in the course of hia . presidantial addrass;
enumerated the various grievances ef the.Subsidised Rural Medigal
Practitiopers and said that it-was of paramount necessity that theiz
organisation should be made frue. fromijall afigial Bud non-efficial
embarrassments and be made an integssl parf-ef anmsghome of vils
lage reconstruction to be started for the: weifare of t@ village folk,
No thought seemed to have been hesiowed by the, Jogad boards in the
choice of villages far supplying subsidised medigpl selief. In many
instances, the selection of a village for medical relief was made
without cpnsidering its population, its situation and other circum.
stances which, if carefully considered, would not ouly have ggrved
to aghieve the aobject of the scheme, but would . bave,hrp_'ugvlit. some
income by way of practice to the practitioner, go. ag to encaurage
him to settle in a village permanently, If anybody , had grievances
against the Jocal bodies, it was the Subsidised Rural Praciitioner,
In spite of their sufferings, they should not fight shy of the loeal

[
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. bodies. On theother hand, they should even at -the risk of their

owp,interests train people in the art of _selffgove;nmen;t;,.,w;_xigh,‘bﬁf
it was not a reality in the villages, could not make India afree

~m_ti0n' . : . . [ RN "_'fb;j.:(‘.‘:
. .iAlmost all the missionary medical institutions in Indi were
started in small huts. The.men and women medical missigparies

got only a living wage, but,their devoted service to the village-folk
could be seen now in grand well-equipped hospitals, some, of which
had singa become_institytions which impart. ipstruetion, If such
work was possible for those- who oamie to [ndis from far-off lands,
why gould not lndians themselves do.so and be.,as, selflesy ge the
_missioparies Many of the ruyral practitioners had been s¥peTiensing
1ot gf bardshibs ane way.a fhe other, feom thoss, who wishad, tp
1lpse, 970, them, andy from those whom shey had beog.serving bp: 1ig
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them of the diseases from which they suffered. They had been in
an atmosphere of humiliation and intimidation with little or no
appreeiation of the services rendered by them. But they belonged
to a “noblegrofession and could afford to be tolerant. They should
love humanity and their profession and the spirit of this love would
take-gare of them all.

: RURAL MEDICAL RELIEF.

The Rural Medical Relief Scheme being the integral part of any
schemes launched now and to be launched in the future for the
village uplift could not be ignored. The Viceroy was keen on build-
ing the health of the Indian nation and had impressed the Hsads of
the Departments working under him and those working in the
provinces with the importance of starting the welfare work in the
villages simultaneously with the work in urban areas. The organi.
sation of Rural Medical Relief Scheme was the legitimate responsibi-
lity of the medical profession and not of one person in the medical
department. There was no medical profession worth its name in
India as in other civilised countries and all public health activities,
preventive or curative, were run by individua] officers of the
Government... ®his shiite of things could not last long and for ever.
The activitisg of tiw:Andepéndent medical profession should begin
in the villagesy.: « #

No Goverdtrent threughout the world could afford to give free
medical aid to all #4® necessitous poor with the help of only the paid
staff. There was ahother difficulty in thig country and that was the
existence of indigenous systems of medicine. Signs were not wanting
for the people who had faith in these systems to press the Govern-
ment to give medical relief in the particular systems in which they
had faith. The Ayurvedic, Unani and Siddha systems had been able
to get themselves recognised by the Government not only in this
province, but in a few others. They as members belonging to a
scientific profession could show the way to the Government, not
forgetting their responsibility as citizens, by putting before the
Government a consiructive scheme of medical relief for the rural
population. Everybody knew that they could not depend upon any
fruitful source in the shape of money. But there were ways and
methods by which a powerful organisation united in strong bonds of
comradeship could put forth its unlitaited resources in the shape of
knowledge. If such an organisation was assured and if a spirit of
real union prevailed in that organisation, the Viceroy down to the
peasant would open their eyes and ask the co-operation and help of
such an organisation in the uplift of the village.

It was essential that the Rural Medical Relief Scheme was rup
in such a way as to encourage the growth of family physicjans. This
eould he done only by making private practice more atirastive The

‘gxistonce of State-paid medical servioe with unlimited privilegas ¢f
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private practice which had been hampering the growth of inde-
pendent medical profession in urban areas had similar’ly‘ handicapped
the rural practitioners who wished to settle in villagos‘_ix{dppendent
of the subsidy. Though the prineiple of the Governwiwts pbying. a
subsidy in the way it was done now against the growth (.)f ily
physiotans, it would not be possible to induce qualified meth sl men
to settle in villages so long as the State-paid dootors existedsunless
the rural practitioners were shown some encouragement. The duty
of opening and maintaining hospitals should fall on the Gevegnment
and the unit of medical service should be hospitals and not dispensa.
ries as was the case in the Federated Malay States. 6 The treatment
of out-patients should be left entirely to private practitioners in the
urban areas. The Government should close dowv:n the out-patient
departments wherever they existed and money saved should be
utilised for the rural medical relief. Sy
SCHEME WORTHY OF THE #3DEALS.

Dr. Kamath in conclusion advised ¢he Conference, if it had time,
to draft a scheme worthy of the ideals of the profession and said :

* You should disabuse the minds &f the public and the Govern-
ment that the rural medical practitidmer is ows: with'Htle knowledge.
It is essential that you should be far above #h# avedsge of a general
practitioner as you have to depend itpei your'ress@rces in village
where you cannot afford to have ‘the help: of esiior consultants.
Every one of you should be an up-to-date’ plyysiéian, surgeon and
obstetrician and should be able to treat commmon diseases of eyes,
ear, nose and throat. Provision should be made in your scheme for
post-graduate training either in well-equipped District Hospitals.or
City Hospitals. Maternity and Child Welfare work should be part
of your activities and you should have a working knowledge of
nutrition with regard to the food available in youar villages. Leprosy,
Tuberculosis and even venereal diseases were congidered once as
social diseases prevalent only in urban areas. But the present
knowledge shows that these diseases seem to be prevalent in villages
to the same extent as in towns and oities. It is therefore necessary
that you should be well up in the treatment of these diseases also.
Apart from the routine sanitary duties you should interest
yourself with school hygiene. In addition you should teach ele-
menstary hygiene and physiology to school children enough to make
them understand domestic and personal hygiene ; you should be in
the village councils and other councils where the interest of those
under your oare are at stake,

FACING COMPETITION, o
““The ‘popularity of any system of medicine depends upon the

person whe practises the particular system. You who belong to the
scientific system of medicine eannot have any difficulty togbsoﬂy
-in- your system medicines and drugs from whatever system whieh
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are rahonally mdxoated for the treatment of your patients. So you
should not feel nervous of competition with the other systems of
mediocige but'alwa.ys.k-eep an open mind and try to understand other
systerps angh,gake use of them if found rational. It will not be a
mrpxi;se if the Government is forced to recoguise all the systems in
whichthe people have faith and the Government will be bound to
carry out popular demarnds so long the people contribute to (Govern-
ment4axes from which the doctors are paid. The Government will
have mvery difficult task as no Government however rich can afford
even to dream of the Utopian task of rendering free medical aid to
all whom they govern, The best and the only policy the Govern-
ment will. have to adopt under those ciréumstances is to leave the
medical relief of the gensral public to the private medical profession
of whatever system as is done in other countries. So you must be
prepared for any future exigency and it therefore behoves you to
establish your usefulness and popularisy always remembering
my brother’s keeper.’ "

.THE TINNEVELLY DISTRIC’[‘ MEDICAL ASSOCIATION,

. PALAMCOTTAH.
o (Aﬁt‘mtad tathe ledian Medical Association).

The Tinne¥etly Disrict Medical Association held its monthly
meeting on Sainrday the Wthof June 1937, at Papanasam, one of the
most sacred plages of the: Digkrict, noted for wild scenery and most
charming. water&alhf Members numbering 4? including 3 lady
doctors gathered from all parts of the District, All the members had
an early bath-at the falls which was followaed by light refreshments,
The Meeting began at 9-30 a. m. under .the Presidentship of Dr. K.
Srinivasaraghava Iyengar, L.M. & S.. Retired Civil Surgean. The
Secretary read thé minutes of the last monthly meeting held at the
Headquarters (Palamcottah) on'the 29th of :May 1937, which were
passed.. Dr. 1.V, Gopala Menon, M\B.BS. of Ambasamudram, read
out an interesting short.address on Penetrating wounds of Abdomen.
He also demonstrated a 0ase of dextro cordia to all the members. Dr.
P. 8. Srinivasan, L.M.P., of the Government Headquarters Hospital
Palamcottah, read out clinical notes of; the.following. mterestmg
cases which were suocesafully operated and traated at the Govern-
ment Headquarters Hospital, Palamcottah, and at the 4iovernment
Womenand Children Hospital, Vannazyet, by Lieut-Col., T S. Shastry,
1M8.;. 1. A oase of Appendicitis.. 2. A case of Acute inversion qof
wterns with submucous fibreid. .

The following specimens in connectxon w1th the above cases
were also shown to the gpthemag j—1. Appendlx 2. bubmucous
fibroid uterus. .

After detailed dwousswn by the members Dr K..Srmlvasaraghava
Iyengar, L¥.&0 8, summed up the.salient and important features of

all' she oases, - He also,.narrated . brigfly ,his remigigcences abouy

Iam
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various important éases‘during his long ‘expérience. Hé offered his
cordial *hanks to all those members who helped towards the guccess
of the function-ard thanked Dr. T%.: V. Gopala Menon, M..B@ufor the
excellent arrangements. The mémbers.were warned Wb m pre-
valence of diphtheria in Tinnevelly as & ‘vAge was Qdmltted@ the
Headguarters Hospital two or three days agoand they werewdgifested
to be onthe look out for such-cases. + During the interval th&é was
an bxeellent music. ~Thereafter, an: excellent dimer brangﬁt the
happy ga.thermg to a ¢lose at’ 2 p.m. . - e \.‘ ) "fw
HFEALTH EXHIBITION. v :
‘Under the auspices of the Tinnevelly District Medicd Associa-
tion in connectlon with its monthly meetmg at P&:pa‘%&’samf’a Health
Exhibition was arranged at the Catholic - Schdo'? Uc’hangu!am? at
530 p.m. the same day. This was the first timie a Health Exhibition
was arranged at this place for the benefitfef the' Labourers and 8taff
and their families of ‘the Mill. The Exhiutiom wi kept 6pen #ili
late in the evenmg and also for the féﬂomng day Yor the benefit of
labourers, Staff and their Families and‘'also for *the School children.
The exhibits ccnsisted of posters relqtmg to @holw Tnberculosis,
Malaria, Small-pox, Fly-danger, Vwm , s
SALEM MEDICAL ASSOCTATION O 274k Tise 4376
ing of the District Medical Assocxa%fwmg?diﬂi ] compound of
the bungalow of the District Medioal Offielir, Lt Gbf., . C! Alagqs
pan, when Surgeon-General Sir F. Connor g0 present. ~

Dr. Alagappan spoke welcoming the Sur' eon General whom he
requested to grant a site in the premxses of the Headquarters Hos-
pital for constructing a building’ for the assqcxatlon. It was also
stated that now a.days the danger was growmg “of quaoks and up-
qualified men resortmg "to injections with the syringe whkiich wa§
harmfuyl to the patients concerned. The Surgeon-Genera.l was Tes
quested to take eﬂ’ectlve steps to have such thmgs stopped m pubhc
interest. ‘ . )

Dr. S. Krishnamurti Bao. M. B., B.S. . read a paper op . Mmoy
Condltwni of the Rectum.” The members took part in the discus-
sion which followed on the subject. The Surgeon Genergj then
spoke giving out his experience on the sub;eot - He  said that .the
assogjgtion served, a yery useful obgect and brought the medlcal ‘mgn
tagether to exchange eagh- -other’s. _@Xperience and, thought on the
daily. growing science of medicing, and surgery. It would help th%n
to create esprit de corps amang. thqu’ ;anlgs and would ralse tbp mem-
bers of the profession in the estimation of the public. He’ therefore
advised the medical men to stand by the association and to see to it
that it progressed well.

The members and the visitors were then treated to tea-party by
Dr.. Raman Kutty Nayar and Dr. Kandaswami Pillai.
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" REORGANISATION OF THE I. M. S,
2 A PROTEST, -

A::eso]utton condemning the recent announcement of the re-
orgaxj'atioﬁﬂ the Indian Medical Service by the Government wag
passed at a megting of the Calcutta branch of the British Medical
Assogjation on 10th June. The resolution reads as follows :—

**The Calcutta Branch of the British Medical Assosiation eon-
demns the Government of India’s scheme for reorganisation of the
Indiapy Medical Service under the new Constitution and is surprigsed
tofind that instead of abolishing the civil side of the 1.M.S. as recom.
mended by the Service Sub.committes of the Round Tahle Confe-
rence, thie Government have thought fit to perpetuate the civil side
and thus humper the legitimate growth of the medical profession in
India, envisaged by full Provincial Autonomy in other spheres. In
view of the fact thaf{ members of the military service are never
transferred to the civil side except in emergencies in any other
civilised country, this branch of the British Medical Association
respectfully requests the Government of India to withdraw the
resolution.” "y

CALICUT &'!DICAL AM&TION A meeting of the Malabar
District Medic&l Aseooxatlon was held on 13th June with Dr.
N. Achuthan, Vige-Prasidedt in charge in the chair, when Rao
Sahib Dr. R, Anandu Pillai District Health Officer, delivered a
lecture on ‘‘Some RA gtion on Public Health.” Dr. Mrs, Barretto,
was ‘at home’ to the¥®mbers. The President eulogised the services
of Dr. V. Krishna Menon the retiring Secretary, and welcomed the
new Secretary, Dr. C. V. Narayana Aiyar.

SALEM MEDICAL ABSOCTIATION. A meeting of the District
Medical Association was held on 13th June at Yercaud, under
the presidency of Major A.C. Alagappan, I.M.S., District Medical
Officer, Salem, and President of the Salem District Medical Associ-
ation. Capt. Hussey of Yercaud, read a paper on *“Veneral Diseases.”
A discussion followed. The members were treated to tea by
Dr. T. M. Natarajan. The meeting then terminated.

KUMBAKONAM MEDICAL ASSOCIATION. The monthly meeting
of the Kumbakonam Medical Association was held on 13th June
at Dr. Sambasivan’s Nursing' Home, Mrs. Selvanayagham, Lady
Assistant Surgeon, Government Hospital, Kumbakonam, presid-
ing. A leoture was delivered by Dr. V. Rajagopalan on ** Puer-
peral Sepsis "' or fever during confinement. The importance of
ante-natal care and supervizion was stressed.
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Spleen in Children with every
other allied abnormal symptoms
find a radical cure with this un-
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Sterilisers for ‘instruments and dressings combined, w:th oue
instrunrent tray and two dressings drums heavily nickel plated.
Instrument tray and dressing drums are carried in one case for
corvenience sake, These are very compact for surgeons to carry
about them to patient’s house. These sterilisers may be made to
order with ‘electrical ot gas heating.
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Mayo’s Adjustable Ins-
trument Stand to push
over operation table, with
nickel plated metal tray
on cone bearing, rubber
tyred castovrs, made of
steel tubing, white

enamelled.

HEBBAR BROTHERS, LTD.,

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

piece is very sturdy and useful for a
¥ conculting room. Seat and head-rest

“‘ heavily nickel plated.
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Stretcher “Trolly, fitted on two large carriage rubher tvred spoked

wheels and two small rubber tvred cast iron wheol castors with

removable stretcher.  The whole frame made o1 steel tubine and
a
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[ flats, all joints oxv-acetvlene welded.  ‘I'he canvas top is made of

best white sail cloth.  All painted with white H. \". Paiut, Specialiy
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designed for Government General Hospital, Madras,
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Illustrated catalogue and price list sent on application.

HEBBAR BROTHERS, L'T'Dh.
MANUVEACTURERS OF

Surgical Instruments, Aseptic Hospital Furniture,

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