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RECENT ADVANCES IN PROCTOLOGY.

GARNET W. AULT, MD. '
Professor of Prociology, Géorgetown University School of Medicine.

During the past several years there has been an inoreasing and
noteworthy effort to place before the medical profession many new
and excellent procedures in the treatment of ano-rectal disorders.
Physicians who are not intimately familiar with ano-rectal disease
are often given a false sense of security by the glowing reports of
the enthusiast who admits of no failure. In contrast, a method may
receive the unqualified condemnation of an individual who has been
unable to duplicate the feats of its originator. As a result, we are
all confronted with the problem of selecting the method of choice to
be used in our individual cases or series of cases.- Therefore, in pre-
senting this subject to you due regard is given %o the therapy that
produces the most constant satisfactory results in the hands of the
greatest number of individuals. In addition, some attempt will be
made to individualize the management of certain disorders.

Before we consider the individual subject matter it would seem
pertinent to remind you that the man in general practice is the in-
dividual who is often first consulted for * piles ' and that the ulti-
mate fate of the patient is, to a great extent, in his hands. He may
have *“ piles " or he may have cancer. The diagnosis can be made
only by examination, not by history. If the medical profession, the
medical student and the laity could be impressed, to a greater degree
than heretofore. that bleeding by reotum is due to a malignant
lesion until proven otherwise, much would be accomplished. When
proper examination has been made and the diagnosis has been esta-
blished, the physician who makes judicious use of the recent additions
to the armamentarium of proctology will be rewarded with an in-
oreasing incidence of excellant and permarnent results. Thus, the
misdirected use of the various methods will be avoided and the proce-
dures will not fall into disrepute with ¢ither the laity or the profes-

slon..
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HEMORRHOIDS.
This condition attains first rank among ano-rectal diseases, since
it may be stated safely that approximately 12 per cent of individuals
have hemorrhoids.

The phase of the treatment of hemorrhoids that has been brought
to our attention for many years is the controversy being waged rela-
tive to the injection versus the operative treatment. No attempt
will be made here to settle that dispute. However, attention will
be drawn to the fact that we are inclined to be enthusiastic about
something that is an economic blessing to our patient. I refer to the
ambulatory injection treatment of hemorrhoids. We are inclined to
swing too far to extremes, and foday the injudicious use of the injec-
tion treatment of hemorrhoids is productive of considerable dissatis-
faction, and even harm, to a great many patients. The number who
receive injection treatments for hemorrhoids, in the presence of
undiagnosed cancer, has been given as 10 to 30 per cent by various
authorities. Surgical hemorroidectomy is also guilty of the same
error in approximately the same percentage of cases. Therefore, it
behooves us to take inventory of ourselves if we have, in any way,
contributed to this group of unfortunate cases.

INJECTION TREATMENT OF HEMORRHOIDS.

The injection treatment of hemorrhoids aims, by the process of
chemical inflammation, to be productive of 3 effects upon the tissues
injected: (1) To induce an inflammatory sclerosis of the tissues 4
(2) to thereby obliterate the vascular spaces of the hemorrhoidal
mass ; and (3) to produce such a physiological ligation of the tissues
that shrinkage fixation and atrophy of redundant tissues occurs.

The histopathological changes occurring in the injected tissues
have been known for many years. 1t has taken considerably longer
to evaluate the results of therapy and, in retrospect, to state the
type of case suitable or unsuitable for injection. We are prepared to
make very definite statements regarding these groups as the ulti-
mate outcome of these patients is known from many years of follow-
up study.

1. Group Suitable for Injection. It is universally accepted and
taught that the uncomplicated internal hemorrhoid is the only he-
morrhoid which is not only suitable for injection, but that it is also
the only one that responds with any degree of permanent result to
the injection. This soft vascular pile should protrude little if at all.
Protrusion or extension of the mass external to the sphincter ren-
ders it less amenable to tbe injection treatment. The soft, pliable,
vascular mass which is about the diametor of an ordinary lead pencil,
or less, responds favourably to the injection treatment. Marked
inflammation, erosign or ulceration, if present, should be decreased
by temporary palliative measures such as sitz batha or retention
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enemas of warm oil. In the presence of complicating fissure, ulcer,
fistula, polyp, etc., the hemorrhoids are best treated by operative
procedures aimed to correct the complicating condition and hemor-
rhoids at the same time.

2. Group Unsuitable for Injection. There are many cases of in-
ternal hemorrhoids of long duration that have attained considerable
size. This is probably the case that presents itself to you with an
anus and lower rectum encircled by a mass of hemorrhoidal tissue.
In contrast it may be the case that has 1or 2 large thumb-sized inter-
nal hemorrhoids and the rest of the anal canal is not involved. In the
early stages these hemorrhoids prolapse and return sponfaneously
to within the rectum. Later the prolapse requires manual reduction
of the pile mass and by this time the sphincter has become marked-
ly atonioc. These cases are unsuitable for injection therapy because
the temporary cessation of hemorrhage and the shrinkage of the
mass is transient and recurrence within 6 months to 2 years is com-
mon. Mauy of these cases may develor a hard fibrotic tumor mass
that will readily prolapse through the sphincter and produce consi-
derable discomfort and pain which may be more severe and discon-
certing than the original lesion. Prolapse, thrombosis and edema
have been known to develop after injecting this type of hemorrhoid,
and the resultant painful, ulcerating, sloughing mass is truly * an
attack of piles.”” These cases of massive internal hemorrhoids should
be recognized as unsuitable for injection treatments except as a
palliative measure in exceptional insiances.

Fibrous internal hemorrhoids or polypi of any type are unsuita-
ble for injection.

External cutaneous and external varicose hemorrhoids should
never be injected under any circumstances at any time. Painful,
disastrous and disabling results will follow upon the injection treat-
ment of external hemorrhoids. :

The last group, the combined internal and external hemorrhoid,
in general is unsuitable for injection therapy. In these cases of
combined hemorrhoids both. the patient and the physician should be
aware of the limitations of the injection treatments. There are
many who make a practice of injecting the internal portion of this
type of hemorrhoid. The amount of sclerosis, shrinkage and obli-
teration that takes rlace in the internal portion of the hemorrhoid
is frequently sufficient to produce a diminution in size of the
external mass, due to a loss of venous anastomosis between the
two areas. Symptomatic relief of hemorrhage is attained and if
this has been the most troublesome symptom, the patient and the
physician are satisfied. The cautious use of injeotion therapy to
this type of hemorrhoid is urged from a conservative standpoint.
Both the patient and the physician are inclined to-expect too much
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from a needle and a syringe filled with solution. I think that itisa
matter of record that the injection treatment of this type of hemor-
rhoid is responsible for the unsatisfactory results reported from
time to time. This is indicated by the variations noted in report-
ing the incidence of hemorrhoids suitable for injection.

We have statistics indicating that from 80 to 90 per cent of
hemorrhoids are suitable for injection. I feel that this is a clear
case of enthusiagm that will be dampened by proper follow-up of
these cases, as recurrence is usual. The reported high percentage
of injections is not in keeping with the observations of such authori-
ties as Yeomans, who states: ‘‘ Only ab)ut 50 per cent of cases of
internal hemorrhoids are suitable for injectior,” and Gabriel, who
“estimates that the alloocation of treatment at the present time
(1932) is about 50 per cent injection and 50 per cent operative.” It
is pointed out that earlier (1929-31) Gabriel, in his enthusiasm for
the injection treatment of hemorrhoids, had previously reported on
800 new cages of hemorrhoids in which the injection treatment had
been used in approximately 75 per cent. Referring to combined
internal and external hemorrhoids Gabriel further states: ‘' That
as a result of inoreasing experience I have become extremely
cautious about injecting this type of case.” The ahove authors, and
others in authority, have indicated that the incidence of cases of
internal hemorrhoids that are suitable for the irjection treatment is
closer to 50 per cent than to the higher figures. My own personal
experience Jeads me to believe that for desirable permanent results,
the injection treatment of internal hemorrhoids should be restricted
to less than 50 per cent of cases. If temporary alleviation of symp-
toms is to be the goal of the treatment, then a greater number than
50 per ocent of cases may be injected, but in fairness to both physician
and patient, the limitations of this mode of therapy should be
known.

Technic of Injection. A complete procto-sigmoidoscopic exami-
nation is indicated before any treatment is administered. All
agencies and physicians interested in cancer have repeatedly urged
that we eliminate malignanoy of the rectum and pelvic colon as the
first cause of rectal bleeding.

The anoscope is inserted full length, the obturator removed and
under direot vision, aided by good illumination, the anoscope is
gradually withdrawn. The hemorrhoids will protrude into the
lumen of the instrument as it is withdrawn, and all hemorroidal
masses above the anorectal line are identified. The mucosa of the
upper pole of the hemorrhoid is swabbed clean. Antiseptic applioa-

tions are not necessary. The needle is inserted into the submucosal
tissue and a painless infiltrating injection of solution is made.
Acoording to the choice of the operator 5 per cent phenol in
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vegetable oil or § per cent guinine and urea hydroohloride in sterile
distilled water are used. An average of 2 or 3 ce. of solution is
injected. Injections are given at 3 to 5 day intervals, and several
weeks are allowed to elapse before a given quadrant or mass is re-
injected.

The details of the injection should be serupulously followed. The
injection should be made slowly into the tissues and just enough
solution used to produce moderate distention of the mass. Blanching
of the mucosa indicates that the injeotion is too superficial or that
too muoh solution has been used. Slough will follow either technical
error. A properly pliced injection, above the anorectal line, is
painless, and the patient should note only a slight sense of fullness
or pressure in the rectum. The injection should be placed at the
upper pole of the hemorrhoid.

Results. The immediate results of the injection treatment of
hemorrhoids are most satisfactory to the patient and to the physician.
Pain, prolapse and bleeding are immediately controllied in procerly
selected cases. As a palliative measure in pregnancy, advanced
cardio-renal disease and in other conditions, the injeotion treatment
has considerable merit. The permanency of results will vary and
one should give considerable thought ta this phase of the method. In
genersal, the injection treatment of hemorrhoids is congidered to be
safer from many standpoints than the operative treatment. Re.
currence is definitely more frequent after injection than afger
operation.

In conclusion, we may consider that the uncomplicated interna}
hemorrhoid of small or moderate size may be permanently cured by
the injection method. The larger internal hemorrhoid will recur.
Injection of the internal portion of the mixed internal and external
hemorrhoid ie of no value except as a temporary measure in a few
properly selected cases. These results may be obtained only if the
physician properly evaluates the limitations of the injection treat-
ment of hemorrhoids.
' FISTULA.

The treatment of fistula is rarely if ever an ambulatory manage-
ment. This constitules a hospital procedure which is best carried
out under the influence of an anesthetic whioh relaxes all of the
muscles of the pelvic outlet, including the sphinotersand the levator
ani. Weareall familiar with the patient who has had seversl
“ preliminary * operations. If we search for the cause of these
“ preliminary "’ operations we will be led to the conclusions drawn
by Hirschman, Dudley Smith, Buie and others. In many cases it is
due mainly to a confusion in nomenclature and an error in the con.
ception of fistula in ano, and it, fﬁel‘ﬂf?re. seems wise to briefly dis.
ocuss the main etiological factors in this condition,
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An undersianding of the point of origin of fistula will be attained
if one will briefly recall that the junction of anus and rectum is
marked by a definite anatomical structure, the anorectal line. The
anal crypts of Morgagni are in this area. They average 6 to 12 in
number and they are the point of origin of over 90 per cent of all
fistulae. Tracing the course of the infection, it will be seen that
from this crypt or pocket, the infection spreads downward and out.
ward. The course of the infection will vary in relation to the
sphincters and to the minute anal glands which have recently been
demonstrated by Tucker and Hellwig. The course of the infection
may be superficial to the sphincter or it may involve it. Eventually
the burrowing process appears on the skin surface asa perianal
abscess. It may point in the ischiorectal fossa where it is commonly
designated as an ischiorectal abscess. Rupture or surgical incision
complete the process and a blind sinus or abscess pocket is converted
into a fistula with both an internal and an external opening.
Multiple tracts and sinuses may eventually develop but the point of
origin of all may be traced back to an internal opening in a crypt of
Morgagni.

MANAGEMENT OF FISTULA.

A wider dissemination of the knowledge of the 3 cardinal prinoi-
ples in the management of fistula is indicated. These are as follows :
(1) The identification of the internal opening, (2) the conversion of a}l
fistulous tracts into open ditches which will be allowed to heal in
and approximate from the base outward ; and (3) the removal of all
packing within 48 hours after operation.

The identification of the internal opening of all fistulae is best
done at the time of operation. The injection of pastes or dyes
through the external opening is a ugeful adjunct and is of consider-
able help in many cases. The paste or dye is identified agit escapes
from the internal opening. The numerous ramifications and minute
branchings of the fistulous tract are very easily identified if they are
stained. However, it should be kept in mind that all tracts may not
bedome stained and diligent search should be made for any unstained
pathologic tissue.

Regarding the probing of these tracts. there are a
from inside out and those who probe from outside in. It‘::sr;: l:‘rogle)r;::
to learn to probe from inside out. Identify the internal opening
either with or without the aid of & dye. The probe should be t;
bluntpointed, annealed silver instrument, and ifit ig gently inserted
into the internal opening and worked through the main channel of
the fistula the rest should be easy. No false traotsor openings in:o
the anoreotum are thus created, as does ocour with those who prob
fxom. outside in. Probing into blind pockets, sinuses and the fumie
fications of the ﬁstul.a from the outside constitutes a great insult t;
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relatively normal tissues. More often than not a false opening into
the anorectum is created and frequently the true internal opening of
the fistula is lost. I feel sure that those who probe the fistula from
the internal opening have fewer recurrences than those who probe
from the outside in.

The idea of converting all fistulous tracts into open ditches which
will be allowed to heal in and approximate from the base outward is
based upon the prineiple of the haealing of wounds about the anus.
In general, suturing in an attempt to obtain healing by primary in-
tention is unwarranted. Wounds and incisions about this area heal
best by second intention and granulation. The soiled, infected field
will heal satisfactorily if it is left open, but closure of the majority
of wounds in this area is followed by stitch abscess, retention of pus,
delayed and deformed healing. If we suture a fistulous wound the
surface of the wound is prone to ““ bridge over " the tract, and with
delayed healing of the deeper portion of the wound there is often a
recurrence of the fistula. If we make a trench-like or saucer.like
wound when removing the fistulous tract we should allow the wound
to heal from the base upward. This approximation of healthy gra-
nulation tissue from the base upward assures us that no new tract is
formed. and that the resultant firm scar, if severance of the sphine.-
ter was necessary, will act asa new bed of anchorage for the musole,

The removal of all packing within 48 hours after operation is
essential. Prolonged packing of the fistulous wound prevents wounds
approximation as outlined in the previous paragraph. When the
sphincter has not been involved an anal canal which jg prone to
allow the escape of oil or liquid stool may follow. This isnota true
incontinence but rather the result of a deep sulous that cannot be
completely effaced by museular action. When the sphinocter has been
involved, the wide separation of its fibers from the resultant wound
will be productive of a total muscular incontinence. Both of these
conditions can be avoided by removal of the packing or dressing
within 48 hours after operation.

In view of the foregoing it is felt that the management of ano-
rectal fistula should be along the following lines. When a physician
is called to open an anal abscess he should do so immediately, and
further, he should consider it to be the external opening of a fistula
until it is proven otherwise. Following drainage and collapre of the
ocavity an effort should be ' made to determine whether an internal
opening is present. Another type of case that may be encountered
is the patient who presents himself to you after the abscess has rup-
tured. He may give a history of recurrent accumulation of pyg
accompanied by pain which is followed by a discharge of pus and a
cessation ‘of the pain. This may be a recent event or it may have
been going on for some time, It is mandatory upon the physician to
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seek out the cause of the abscess in either case, and, if he will con-
sider the lesion to be a fistula, the correot diagnosis will be arrived
at in a rather high percentage of cases.

FISSURE.

Evidence points to the ocourrence of this lesion in approximate-
ly 8 per cent of all anorectal disorders. This painful affliction of
adult life may be indeed incapacitating, and the pain experienced at
defecation may prostrate the patient. 1t is practical to divide fissures
into 2 classes both from the standpoint of the morbid anatomy en-
countered and the treatment advaocated.

ACUTE FiISSURE.

These relatively recent fissures may be a simple break in the
anal skin or they may commonly appear as a friable postanal com.
missure, that cracks and bleeds at stool. Very little induration of
the immediate area ocours and nogranulation of the surface is noted.
Frequently one will encounter small varicose buds whose skin co-
vering is thin and friable. This type of fissure is really a recurrent
skin cracking which is often brought on by the passage of a hargh
abrasive stool or an irritant watery diarrhea. Within recent years
the injection treatment of fissure has been advocated, and the me-
thods used by Gabriel, Gorsch, Margan and others a
sented, ’

Technic of infection of a Postanal Fissure. The patient is placed
in the desired position and after preliminary skin sterilization a
novocain wheal is raised in the skin about 1 to 2 inches posterior or
distal to the anal margin. Five to 10 ec. of one of the new oil-soluble
anesthetic solutions is injected into the deeper area. With the finger
as a guide in the anal canal the postanal ares is infilrated with the
oil-soluble anesthetic. A total of 5 to0 10 co. may be used. An even
distribution of the solution is most desirable and pooling of the solu.
tion is to be avoided. The anesthesia and fixation will last from
several days to 2 to 3 weeks, during which time the tissues will have
improved their vascular supply and the fissure will have healed.
This method of treating the acute fissureis & noteworthy contribu-
tion to the progress of proctology.

CHRONIC FISSURE.

The chronic fissure is not only characterized by recurrence but
also by its persistence. It is a chronio, ulcerated, indurated lesion
with or without a sentinel pile at its lower pole. This infected tab
of granulation tfissue not only indicates chronicity and inadequate
drainage of the area but it also indicates the type
instituted for the adequate and permanent oure of the lesion. Surgi.-
cal excision, rather than incisiaa, is the treatment of choice.

Treatment of Chronic Fissure. Spinal, caudal or sacral blook anes-
thesia are the anesthetios of choice, although infiliration anesthesia

re herein pre-

MEDICO-SURGICAL SUGGESTIONS 233

of treatment to be |

may frequently be employed in dealing with the smaller lesion.
The entire mass should be removed by whatever method gives the
best result in the hands of the individual physician, hut the large
exocisions which remove the infected varicose tissue down clean to
the muscle, represent the better method of caring for these lesions.
The large triangular or racquet-shaped excision of the area will re-
move all of the pathologio tissues, and the internal or apex portion
of the wourd will heal before the external portion. Drainage is thus
facilitated and bridging of skin or pocketing of tissues at the anus is
avoided! Secondary fissure, ulcer, abscess, sinus and even fistula are
avoided. These complications are known to follow when adequate
drainage of the wound is not provided by the excision. This adequate
removal of all the pathological tissue will result in a smooth anal
margin.
PRURITIS ANI.

The present status of pruritis ani is reflected in the voluminous

literature available on this condition. Nearly all articles contain an

. elaborate classification of the causes, such as, systemic, general,

remote, reflex, allergic, toxic, and so forth. The list is always the
same and it is published and republished year after year with the
order and arrangement changed a little.

At this time I wish to state that, in the light of our present
knowledge, it is my firm opinion that all cases of true pruritis anj
are due to a local pathologic condition in or around the anorectum.
Furthermore, these patients will be found to comprise four rather dis-
tinct clinical groups that will be encountered in actual practive, as
follows : (1) Cases with morbid anatomy that is productive of abnor-
mal anal moisture, discharge or uncleanliness ; (2) parasitic infes.

. tations of the anorectum ; (3) dermatological lesions (fungi, eto.);

and (4) chronic pruritis ani of obscure origin (infectious).
MANAGEMENT OF PRURITIS ANI.

All patients should be studied and observed with sufficient
diligence so as to eliminate them from the first 3 groups before they
are placed in group 4. Time will not permit a detailed discussion of
the procedures advocated, but a few points of interest will be men-
tioned. All infected hemorrhoidal tissue, infected sinuses, ulcers
and fissures, and infected orypis are productive of a moist anal dig-
charge. These leisons should be carefully evaluated and treated.
The aid of a dermatologist may be necessary to determine the
significance of a fungoid dermatosis. There are times when a vaginal
‘discharge or a gynecological condition is responsible for g severe
perineal and perianal irritation and the services of a gynecologist are
indicated. )

In dealing with patients with a pruritis of obscure origin, it
seems obvious to even the most casual observer that the patient hag

2
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already tried all the fancy salves, pastes, lotions, etc. To this effect
we must eliminate, as a secondary factor, a dermatitis medicamentosa
which has been added to our original process. The elimination of
the drugs is indicated whenever possible. The recent investigations
of Hirschman, Tucker and Helwig, and others have emphagized the
role of the anal crypts and ducts in infection of the perirectal tissues
in particular and in focal infections in general. I would like to
emphusize that many of these intractable cases of pruritis ani should
be investigated regarding a local diffuse low-grade tissue infection
which has originated in the anal crypts and glands. No single
organism is the causative agent in the light of our present know-
ledge. Further details on theory and experimental work are
omitted for the sake of brevity.

Our present method of treating these cases belongs to the field
of injection therapy, and with our present impressive array of
solutions advocated for pruritis ani we should select with extreme
discretion and caution the one best suited to our needs. We are
confronted with the question of choice of procedure and choice of

solution to be used. In this respeot I feel that the injection of some

of our newer oil soluble anesthetics is of considerable value. In
contrast to the aloohols and acids they exhibit a less frequent
tendency to slough, and although their effects are often not as per-
manent nor as efficient they are probably the safest solutions now
available to the general practitioner.

Technic of Injection and Results. The general technic of using
the oil-soluble anesthetics in treating pruritis ani will be given, It
will, of necessity, require modification to meet the requirements of
the various solutions available.

After preliminary skin antisepsis a novocain wheal ig raised
either about 1 to 124 inches distal to the anal margin or just external
to the line of demarocation of the pruritis. By dividing the area into
segments 1 to 6 sites of injection are used. The first site is probably
best located in the posterior commissure. No oily solution is to be
injected intradermally if we are to avoid skin slough. A fan-shaped
smooth infiltration of the solution is done into the deep subcutaneous
and cellular tissues so that approximately 1 to 3 ce. of solution is
injected in a given area. * Pooling ' of the solution is to be avoided
as this is liable to produce localized suppuration. The injection is
relatively painless depending upon the individual reaction. New
areas are injected at subsequent visits to the office and old areas are
not to be injected again within a month to 6 weeks. The duration of
the anesthesia and the extent of the obliteration of t

: he tissue spaces
with the oil-soluble anesthetics will vary with every case. Anes-
thesia may last longer than 3 weeks, and the relief of the pruritis

will vary. Many cases are permanently relieved of their itohing
but it seems wise to point out that we should not expect more than
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80 per cent of our cases to be cured by this procedure. Recurrence

should be treated accordingly. Complications are uncommon with

the oil-soluble anesthetics but they do occur in the form of abscess,

sloughing and painful induration. The first 2 should be afforded free

and adequate drainage and the latter should be treated along palliative
nes.

f ELIMINATION OF POSTOPERATIVE PAIN.

The elimination of pain following rectal operations has been the
quest of numerous inveatigators and we now have some ococasion to
feel hopeful that patients will be spared some of their ‘undue suffer-
ing. Anorectal operations have enjoyed undesirable notoriety for
years and it is common knowledge that patients will defer operation,
or even consultation, rather than be subjected to the painful
sequences of anorectal surgery. '

' If one is acoustomed to do the ligature operation for hemorrhoids

in which the base of the hemorrhoid is tied off and the remaining
hemorrhoidal mass is excised leaving an open wound to heal by
second intention, the following has considerable merit.

At the conclusion of the operation a small piece of gauze is
soaked in a solution of eucupine base. This is a relatively nontoxic
topical anesthetic of prolonged action which has, in addition, consi-
derable baoterinsiatic action. This topical application must be done
before the general or spinal anesthetic has worn off. The gauze or
cotton is pressed into wound and the solution is applied every 3 hours
for 4 times following operation. Prolonged use may delay healing,
The surface anesthesia thus produced is welcomed by the patient,
and although its aotion will vary slightly it is an excellent addition
to this field.

The deep infiltration of one of the oil-soluble anesthetics has
oonsiderable value following hemorrhoidestomy and operations for
fissure and fistula. A perianal infiltration is used and 5 to 10 cc. of
the solution is spread around the anus and under the open wound
areas. lt should be carefully used in the presense of suppuration, as
in fistula. The solution may be injected either at the beginning or
at the end of operation according to the choice of the operator. The
general rules and technic as already mentioned under pruritis ani
are applicable.

With the topical application of eucupine toapen wounds and the
infiltration of one of the oil-soluble anesthetics adjacent to the field
of operation we have at our disposal 2 excellent procedures aimed at
the elimination of post-operative pain. The patients are extremely
grateful for these additions to this fisld. A very high percentage of
them did not request or require a hypodermic of morphine or other
narootic for the relief of pain, although the order for such was left

to be used freely as desired. No complication or untoward sequella
has been encountered to date in a recent series of cages. _
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CARCINOMA.

In presenting the use of electrocoagulation in the treatment of
carcinoma of the rectum to either physiocians or patients, the advo-
cate of its use should make himself perfectly clear lest any misoon-
ception of this form of therapy should occur in the minds of either
the physician or the patient.

I feel that surgery, in the form of radical removal of the growth,
continues to offer the patient the greatest chance of complete cure.
In this respect we are constantly and impressively reminded of the
number of individuals who lead an active and economically secure
existence following radical removal of the rectum. The atiitude
toward volostomy is ohanging, and rightfully so, for a clean func-
tioning colostomy is preferable to a leaking incontinent perineal
anus. Especially is this true when, in the light of surgiocal experi-
ence, abdominal extirpation of a malignant lesion is preferable to
incomplete perineal excision.

Although the status of radiation therapy in the treatment of
carcinoma of the rectum and pelvic colon is constantly changing
there still remains ocertain inherent difficulties incident to the
treatment of malignancy in this region by either X-ray or radium.
The selection of cases for radiation therapy must be determined
by the physical condition ‘and age of the patient, the size and
location of the cancer, the grade of malignanoy and its radiosensiti-
vity, the structares invaded and the extent of metastasis. In
return, the results may be evaluated upon these same principles
and, in addition, in terms of duration of life and comfort of the
patient. That there are some cases of malignancy of the rectum that
are better off without either surgery, X-ray or radium is attested by
the experiences of men like Binkley of Memorial Hospital in New
York, Lockhart-Mummery of London, and others. A recent report-
by Daland on 100 untreated cases of rectal cancer is interesting in
this same respect and you are respectfully referred to this interest-
ing paper. The visualization of any malignant lesion of the rectum

and pelvis should be accompanied by biopsy and the lesion should be
graded, if possible, according to the method of Broders, While the
radiosensitivity or radioresistant nature of a neoplasm, as deter-
mined in this way, is not an infallible guide to treatment. it does
give us some basis for our future management of the cage, Further
discussion of the greding of malignaney belongs to the field of patho-
logy and will be omitted for the sake of brevity.

Electrocoagulation has considerable to offer certain selected
cases as We know that cancer cells are sensitive to heat, It is of
value in treating malignant lesions in the aged and inoperable pati-
ents that now constitute the large group for whom nothing. except
an uncared-for colostomy is performed. Many individuals with other

physiosl impairments contraindicated radical removal of the growth
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may be enabled to spend their days in comparative comfort without
the performance of a colostomy. The ideal that is hoped for in the
conservative proper use of electrocoagulation is that properly selec-
ted cases, especially malignancies of grades 1 and 2, may retain the
use of their anus until death from metastasis or some intercurrent
disorder supervenes. It is possible to remove a considerable portion
of the lesion invading the lumen of the bowel which has been produ-
oing partial or even complete obstruction by the use of elecirocoagu-
lation. In addition, the bloody purulent discharge with its attendant
toxioity is greatly improved without any untoward local or systemic
reaction sometimes encountered following radiotherapy. This pro.-
cess of “keeping the lumen open ™ is a useful procedure in the
management of certain cases of rectal cancer. I am unable to sub.
scribe either to its enthusiastio use in treating all malignant lesions
of the rectum nor to its unjust condemnation by those unfamiliar
with this field of therapy. The fleld of application is not wide; it is
best adapted to cancers of grades 1 and 2, and in the light of our
present knowledge it should not be extended to include
operable lesions.
Let us consider the use of electrocoagulation in the elderly
patient with an inoperable rectal cancer. The lesion has existed for
gome time and while obstruction is not imminent, consgiderable
bloating and gaseous distention are present. The patient may be
wearing a diaper during the day because his * piles " were bleeding,
In addition, the patient may state that toward morning, around
4 or 5 o'clock, it is necessary for him toget up and go to the toilat
where considerable mucus and bloody material are passed. Bome
will even have an involuntary passage in bed. At examination the
lesion is found to have involved over two thirds of the circumference
of the bowel and the lumen admits a bougie the size of a lead pencil.
Biopsy reveals it to be of low grade. This patient is a candidate for
a colostomy which will forestall any obstruction and which wil}] also
side-track the fecal siream. We are familiar with the decreased
toxicity that follows as a result of this procedure. However, a con.
giderable number of these patients will not be relieved of their dig.
charge or their bleeding. Here, I believe that the judicious unse of
electrocoaugulation is of considerable value. .The removal of a lurge
necrotic fleshy mass is followed by. 8 decrenlfxg .di.scharge and an
improvement in the patient’s condition. The u}dxvxdual can be ren-
dered free of his discharge and its attendant toxloity.. He no longer
wears a diaper and the nocturnal discharge and bleefimg. stops. The
most important feature is that we are able to maintain a patent
lumen and to avoid ‘a colostomy in many of these cases until death
ocours. Cure is neither attempted nor oconsidered, but rather the
maintenance of the normal route of defecation and the alleviation or
eradication of somo of the distressing symptoms are the aims,

the early
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The full value of electrocoagulation in the treatment of carci-
noma of the rectum will be determined when sufficient time and
experience have elapsed in its use go that it may be compared with
other forms of treatment. If we evaluate our results in terms of
duration of life and comfort of the patient, then this valuable adjunct
in the treatment of rectal cancer should be accorded a definite place
among the recognized fields of therapy.

—(Medical Annals of the District of Columbia Feb. 1937),

ACUTE MASTOIDITIS

By M. P. SPEARMAN, M.D, AND W. E. VANDEVERE, MD.,

El Passo, .
(From Otolaryngology Service, Kl Paso-City Couty Hospital.)

Acute suppurative mastoiditis is practically always secondary to
& suppurating middle ear. While it ig taught that primary mastoiditis
may occur as the result of tuberculosis, syphilis, traumatism, or

following typhoid or pneumonia, it ig rare indeed that the tym-
panum has not been involved. What are some of the cauges of middle
ear disease that may in turn lead to

mastoiditis ? Acute rhinitis
undoubtedly leads the list. Scarlet

fever, diphtheria, measles, in-
fluenza and typhoid fever often give rise to otitis media.

Early recogniton and treatment of the acutely inflamed tympa-
nums will many times prevent the occurrence of mastoiditis. When
such symptoms as fever, pain in the ear and restlessness are ¢
with signs of a reddened, bulging ear drum prompt interve
indicated. Logical treatment consists in promoting thorough drain-
age of the infected middle ear cavity. Tympanotomy should be done
and the resulting surgical wound, together with the external auditory
canal should be kept open’until drainage has ceased. No aoutely
inflamed ear drum shouid be allowed to rupture spontaneously, for by
the time the tissue layers of the drum have necrosed, the infectious
process may have passed on into the mastoid area.

Acute mastoiditis is an acute inflammatory process that origi.
nates in the antro-tympanic oavity and spreads from there to the
mastoid cells proper. The inflammation passes through 3 fairly
well defined stages : vascular engorgement and cellular infildration,
purulent state and ossevus necrosis. These stages exhibit & wide
variance in time of development. Thus, one case of mastoiditis may

pass through these gtages in a few days, while another may require
weeks.

oupled
ntion is
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Common points in the diagnosis of acute fnastmd.\tu are1 pal: or
tenderness in the mastoid region, ass.ooit;ted m:]o:;?;;; ::ee es‘;: hxc:;
of temperature, quantitative ohan.ges 1‘n 6 aur ) Lsohere .che o
abrupt cessation or sudden copious .xncrease. u g g R

i uditory canal, slight fo modera
terosuperlo.r ::"i::r::e:’lxtt::n:;;plete :ell destruction, as revealed
lbukocytosl: .the mastoid area, and auricular displacement—usually
oy x-fayls oand found more often in children than a.<.iu1ts.. The pro-
an:eiz::ri;etation and evaluation of these factors will point out the
(I::urse of treatment indicated in the indiv.id}la.\l oa.ses.b curcioal

Measures of treatment of acute mastoiditis rfxay .e non gdr
or surgical. If non.surgical therapy is elected in a nger: c;al\ls:r.l thger
heat applied to the mastoid area is vastly more cox;'ec n ihe
application of an ice bag. Cold does not control thie suppud b
process—it only masks the symptoms. Tympanotomyh, :.no ay b;
rest in bed, and high fluid intake are other measure.s t a.dn‘; y
adopted before one decide to operate. When su'rgery 19;1 d?m e upo::;
the simple type of mastoidectomy is tl_le operation of ¢ Zldcefm acu
mastoiditis. The radical operation is usually. reserv d or lmore
chronic inflammations of the mastoid or for eradxc.atlf)n of neoplasms
in the middle ear, and certain other well.defined 1ndwatxo'ns. ul

The following case is cited principally because of its typica
m';u:‘;e.lidexican female age 14, was admitted to the hospital complz}in.
ing of pain behind the left ear of 4 days duration, aaddp f:;{l(;noomous
discharge from the left auditory. ca'nnl, of one n.lon: A l;r ! ;ve;e wold

About 5 weeks prior to admission the patlen. dab ore co ,
complicated by an earache The ear was not examine dy ap ys:cx:g

time. During the course of thisillness the ear-durm ruptur

at'that lent drainage. At times during the followxqg 4 weeks t?\e
w‘t!l i early ceased, only to begin anew. At the time of admisg-
d.r A unt had been steadily increasing. Fm'xr days' before
slon.th.e attgore appeared a moderate amount of swelling behind t'he
?d;::?;o?vit:a severe pain. The patient wa: 1semn by the family
¢ . is ti the hospital.
phy“?ia? " ﬂ;lns ??;i:s!;g: rid::;lu;oed temperature 101, pulse 120,

Fmdmgsof 14,200, 79 per cent polymorphonucler oells., extren'ze
lel.xkocytOS!S “ing‘of g’he left mastoid area, with no auricular dis.
pain and ¥¥e ious foul purulent discharge from the left external
p]act;me:;. ::::ruction of the left mastoid cells—revealed by the
canal a _
Tosnigenogram. i was done within a few hours after

.A ?impl?r:a::;zg;o :;]yls were completely necros‘ed. The area
‘dml::;;; in :thick purulent exudate. A drain was inserted. The
was

tient was discharged on the 10th post-operative day, completely
patie

healed.
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SUMMARY.

The more common etiological factors in acute mastoiditis are
reviewed, together with points in diagnosis of this condition, Brief
mention is made of methods of treatment. A typical case of acute
mastoiditis is cited.

. —(South Western Medicine, Jan. '37.)

A CHOICE OF ANESTHESIA.
By H. B. STEWART, M.D.
Tulsa.

As the title of this paper suggests, there is really and truly a
choice to be had in this day of advanced medical science, when an
anesthetic is selected for a proposedsurgical operation. Anesthesia
has kept pace with the other medical specialties in their rapid evo-
lution and development of more soientific methods, drugs and tech-
nique. Indeed, it is a fact, that in very few branches of medioine
has there been thie remarkable improvement that has taken place
within the speciality of anesthesia during the last two decades.
The patient no more is compelled to take choloroform or ether with.-
out any alternative and the anesthetist has ceased to be limited to
one or two anesthetic agents. Today we have many and varied sub.
stances from which to choose and our needs are more and more being
satisfied in having a suitable anesthetic for most occasions.

In discussing this subject I shall speak from the trained anesthe-
tist’s point of view and with proper consideration for the surgeon
and the medical man. Ish:ll keep the patient’s welfare in mind
and at the same time make allowance for the surgeon’s preference of
certain types of anesthesia. 1 shall speak of the general practi-
tioner’s duty to his patient in preparing him for an anesthetic, I
shall stress the fact that too often the family physician, the surgeon
and the anesthetist choose an anesthetic to their own liking rather
than one suited to the patient and the type of operation anticipated
And I want to emphasize, too, the truth that a patient does not.
always know the kind of anesthetic best suited for him and therefore
should not always be allowed to dictate.

My experience has tsught me that in dealing with children
under 8ix and eight years of age, nitrous-oxide induction with the
addition of varying amounts of ether is the anesthetic of choice. In
very small infants it is often desirable to give open drop ether. .The
reasons for ether with ohildren are rany. In the first place it is
impossible to premedicate them as one does an older child or adult
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The high metabolic rate together with the rapid respiration make
smooth relaxing gas anesthesia almost impossible. The fact that
we do not like to give small children narcotics post-operatively is
another reason why ether is desirable. The acute pain following
surgery when a child awakens suddenly at the termination of an
operation is quiet considerable. If some ether has been added with
or without nitrous-oxide or ethylene the child will sleep long enough
to be over the immediate shock and pain. There are exceptions to
all rules and that applies here. Rib resections and the like, follow-
ing immediately after some acute pulmonary process are best done
under local novocaine or with light and short gas anesthesia. Para-
centesis of an ear drum or the reduction of fractures of small bones
are best done under gas alone, because these are not followed by pain
but on the contrary by relief.

In older children up to the ages of fourteen or fifteen where pre- -
and post-operative narcotics can be given in sufficient amounts to
produce desired results, I believe nitrous oxide and ethylene are the
anesthetics of choice. The older the child and the nearer they
approach the adult, the greater the incidence of pulmonary compli-
cations following ether anesthesia. There may bhe one exception
here and that maintains with open mouth operations such as tonsil-
lectomy. KEther given in such operations seems to be followed by
less disagreeable after effects. Allow me to express myself here
when I say I do not believe as some few maintain that choloroform
is ever indicated in children, much less to be the anesthetic of choice
for any surgical procedure.

As stated at the beginning when it comes to abdominal surgery
in the adult, we to-day have many agents and combinations of agents
which are highly satisfactory. They all have their indications and
their contra-indications and have their field of selectivity. Here
we must re:nember that in speaking of a choice of anesthetic we
must necessarily refer to our own individual opinion on the matter
and not the combined concensus of many men. We should keep in
mind that each surgeon has his own personal likes and dislikes for
different anesthetic agents—that medical men and others lean strong-
ly toward some and very much abhor others. That is only human,

Acute surgical abdomens are practically always operated most
successfully under spinal anesthesia. Novocaine is the agent of
choice although spinocaine, nupercaine and the like are satisfactory
in experienced hands. The reasons for the uniform use of spinal in
abdominal surgical emergencies are most obvious. Aoute ififec-
tious processes are always accompanied by varying degrees of mus-
oular rigidity and therefore difficult to relax. A ruptured gastric or
duodenal ulcer is characterized by a board-like rigidity of the
abdominal muscles which are almost impossible to relax sufficiently

under any other type of anesthetic, Lack of usual pre-operative
3 :
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preparation tends to make the intestinal tract troublesome by being
ballooned-up with gas. The tonic contracted state of the gut tract
produced by spinal is next in importance only to the musoular rela-
xation produced. Patients who come to surgery with an aocute
surgical abdomen often times have food retained in the stomach and
vomiting is not infrequently disastrous under inhalation anesthesia.
Temperatures above normal and an excited patient are other condi-
tions which make safe general narcosis difficult When extreme
shock with low blood pressure is present, spinal anesthesia should
be employed with utmost care. In patients with extensive intra-
abdominal hemorrhage and an accompanying low systolic pressure
the same holds true. In such instances itis often wise to use a light
gas anesthesia with novocaine injocted at the site of operation to
produce muscular relaxation. Intravenous therapy of saline or
- glucose solutions just befare or during operation may change the risk
from a very poor one to a moderately good one.

Abdominal surgery performed on those with chronic or sub-acute
pathology present a somewhat different problemm for anesthesia.
These patients can be wel. prepared for their anesthetic and hence
it is not so imperative that one technique be adhered to. Adequate
pre-operative drug therapy can here be employed and the gut tract
put in ideal condition. There can be some elasticity employed in
selecting the anesthetic and the surgeon’s personal preference can be
considered. The mental attitude of the patient and the condition of
his nervous system here can be properly evaluated. These things
are all important in making a selection. Roughly speaking laporo-
tomies can be divided into lower and upper.

I feel very partial toward spinal anesthesia again in surgery
involving the pelvis or lower abdomen. Pioper exposure is very
essentisl here and the two things which permit this are muscular
relaxation and a quiet contracted intestine. Spinal has no competi-
tion in producing the ideal conditions for easy, neat surgery in the
pelvis. The intestine is handled very little and the post-operative
course is certain to be smoother. If the patient seriously objects or
if the operation is expeoted to take an unusually long time, avertin
supplemented by gas is highly satisfactory. Avertin gives conside-
rably added relaxation over straight gas and its post-operative effects
are auite pleasant. Lack of nausea and early pain are its chief
attributes here. But avertin does not contract the gut and its relax-
ing effect is quite variable. I feel that ether anesthesia for most
any abdominal surgery has many bad features and certainly no
redeeming ones except that most anyone can administer it with a
reasonable degree of safety.

Upper abdominal surgery involving operations on the stomach
and gall bladder require a different technique from pelvic surgery.
In many instances spinal anesthesia is salisfactory but there are
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several features which often present themselves snd are disagree-
able. Retching and straining are most common among these. Actual
vomiting often occurs when pressure iz made in the epigastrium.
These things cause delays and imperfect exposure. Here is a perfect
place for avertin, supplemented by ethylene. Very little gas is
needed, the patient is kept nice and pink and the relaxation is
usually highly satisfactory. The long sleep following avertin is the
one factor which reduces the post-operative vomiting in these oases
to a minimum and that alone is worth while. Avertin is contra-indi-
cated in cases with serious liver damage or impairment of function.
In poor surgical risks for high abdominal surgery I oan recommend
nitrous-oxide-ethylene supplemented by one-half per cent novocaine
infiltrated in the recti muscles and peritoneum If you have never
tried it 1 would say you have a pleasant surprise in store for you.

Operations on the breast, the chest, wall or the pleural cavity
are best done under nitrous-oxide or ethylene. Relaxation is not go
important here and the advantages of gas over ether are too numer-
ous to mention. Intra-thoracic surgery should be done with gas
under positive pressure to prevent the accident of pulmonary
collapse. There is one exception here as in children, namely, that
rib resections for recent infectious processes should be done under
novooaine field block. Nervous and apprehensive patients who foar
general avesthesia can be given small doses of avertin previous to
coming fo surgery.

Surgery about the mouth and face where the application of a

mask is awkward can be well done under avertin. Such operations
ag resection of the tongue, extensive lacerations of the face and
plastic repairs are included in this group. Brain surgery can be done
best under lccal anesthesia and where co-operation cannot be obtained
avertin is a valuable aid. I should like to sound a warning against
the use of avertin whers blood ia liable to slowly run down the
trachea and make a pulmonary complication possible.
. Spinal anesthesia is surely the anesthetic of choice in trang-
urethral resections and operations upon the kidneys. Inhalation
anesthesia is always move or Jess hazardous where the high frequen-
oy ourrent is used. Those who have done nephrectomies and removed
difficult stones under spinal with its extreme relaxation will te]l
you that they are loathe thereafter to work under any other type of
anesthesia.

Short surgical' procedures can nicely be done under sodium
ovipal. This anesthetic, adininistered intravenously, offers quiok
loss of consciousness, a short deep sleep, considerable relaxation and
a sudden uneventful return to consciousness without any complica.
tions or sequalae. It is especially advantageous in emergencies and
when application of a mask to the face would hamper the operator
If you want to get enthusiastic about it just give about seven and a.
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half grains to the patient suffering with a large peritonsillar abscess.
In such cases an inhalation anesthesia is contra-indicated because
of the frequent fatalities where serious impairment of the airway is
present. It is highly recommended because of its ease of adminis-
tration and its uniform good results, B

To gather together the remaiuing few odds and ends of surgical
procedures I should like to say that the operations on the extremities
are well done under nitrous-oxide or ethylene anesthesia. Caesarean
operations are quiet satisfactory under the same technique. Rectal
work not requiring profound relaxation should be given one of the
gases, ng spinal or even caudal is advantageous in overcoming a
resistant muscle.

Everyone has read and heard patients discuss the subject of gome
of the more serious post.operative results of spinal anesthesia. I
believe most of them are greatly exaggerated and some of them are
out and out myths, This procedure, like another technique, requires
some skill and precision to Prevent getting into trouble. High spinal
punctures are dangerous and reckless, promiscuous jabbing at the
canal may produce paralysis, paraethesiag and the like. I believe,
that considering the large number of subarachnoid blocks done
everywhere and by every sort of anesthetist, you will agree this
procedure has about as low a rate of complications following it as
any other technique in use today. To inject a patient and then walk
away aud leave them unsupervised is to be mentioned only to con-
demn it. Oxygen and carbon-dioxide inhalations are often helpful
and occasionally intravenous therapy is necessary as elsewhere.
Therefors it behooves the physician to disabuse the patient’s mind

that he does not have the same chance under spinal that he does
under general narcosis. '

I would not feel satisfied unless I said a word or two in closing

directly referable to the general Practitioner and surgeon. Lengthy
end promiscuous discussion with a patient about their anesthetic
usually brings about trouble and puts the patient ““ up in the air " go
to speak. Often times the mere mention of the word “spinal” a
some thoughtless moment will abuse the patient's mind about the
procedure aud ruin your chances of giving the patient the anesthetic
of your choice or the one best suited for his operation. In these days
when patients are prepared with barbituric acid derivatives and
opiates before coming to surgery they seldom are aware that the
anesthetic.has been given and regard the procedure as a part of the
operating room technique. If they do not insist upon knowing what
anesthetio you propose to use I gee no good reason for getting them
stirred up by explaining it to them. If they do ask it seems to me
the sensible thing to do is to explain briefly and tact-fully, leaving

with them the thought that you are going to do the begt thing for
© proposition before a patient in

their welfare. Instead of putting th
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tl;e form of a question if you will just state that yoﬁu are going :;c:n g;::

‘ ill frequently never offer any arg nt,

them such and such, they wi . any o ot
ou decide upon will be done w

To assure them that any procedure y e anasthatie aon

i rative ease is to sell them upon . .

;‘:l‘:]e 'il:dmcizltrll.pa To force one kind or another upon them aggainst their

L
IFFICULTIES OF PHARMACEUTICA
THE IN INDIA.

BY RAJ MITRA BHAILALBHAIL D. Ah:IN., Bz'A{{/Mfsc'cI;(Lzo,Z)’-
1 or o v
ing Agent & Director, The Alembic C emica ‘
Mm;gt'gsregis any industry in India which does not receive .:h.e
lightest encouragement from the Government of thed(]ot.mi.;ry, lth{:
:h: Pharmaceutical Industry, though by genera.l. a z;lss;:x; A hl
industry is primarily based on publio health which s ould be the
;'lu :S :icern of Government. I have been connected with lthm
: l';us(:;ry for nearly thirty years now and I may statebfrom ong
;:arsonal experience that the attitude of Government has been posi-
tivel’lzhii??:;l?i:-ngl.\emical Works Co., Ltd., of wfhich I hfa.pp'en. 1;to b:
i iali in the manufacture of spirituou
ingDirector has specialised 1{1 :

e M:I;:ztigal preparations and I desire to mention here some :f
pbar?il'ﬁiculties we have had to contend with from the start :
- blE h ourselves firmly in the field. The x?ol.lcy of Goverrfmexl)
lexsa?b;:n very unsympathetio all along; and it is only by a miracle

i n survive against it. . .
that';:elgg:ts :iriyﬁ:nlty of an indigenous manufacturing firm arises

judi ment Medical Officials. The higher
fronf th; pre'::?:e;o:il? (l)?.?i:inshers and they started with the belief
oﬂio:als. "ecould never be able to manufacture medicines of the
that [ndians lity and purity. From the very first, therefore, they
nec.essal‘y quathe use of imported medicines only in hospitals and
:;.“““:‘:g;n and that policy was systematically followed to the
tapen y i ustry. ‘

detriment °f :lh:dh:d;::gi::d upiill task for the indigenous industry
o ?::::h:so Government Medical officials that reputed Indian

to conv.

b re capable of producing medicines of high quality, and my
me we

,_'YL‘; e N3V G2 &
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firm the Alembic Company, though it spent continuously large
amounts on research to perfect the products, and secured the best
testimonials from the highest authorities, was put as it were in the
black list of Government for a considerable timse.

The position even now has not entirely cleared. Under one
pretext or another, the Government hospitals are purchasing all
their requirements of medical stores from the Government Medical
Stores, instead of from private manufacturers of proved repute. Even
in the case of non-Government public and charitable dispensaries
and hospitals, whose purchases are controlled by Government
Medical Officers systematic efforts are made to give preference to
manufactures produced by the Governfhent Medical Stores.

The Alembic Company has been agitating long for the removal
of this disability and succeeded to some extent after a great deal of
effort. Rules are framed continuously by Government to put
obstacles in the way of manufacturers and restric their inarket
by monopolising the market controlied by Government for Govern-
ment Medical Stores. The latest instance of this kind is the Rule
framed by the Bombay Government ocompelling all charitable hos.
pitals and dispensaries to purchase their requirements of narcotic
medicinal drugs from the Government Medical Stores only.

The Government Medical Stores was started years ago by Gov-
ernment for the manufacture of medicines of various sorts, and in
the early stages when there were practically no private manufac.
turers in India it did fulfil a purpose. But as private industry grew
and developed, there was less and less reason for the Governinent to
continue their own venture. The Indian Drug Enquiry Committee
which went into this question during the years 1930 and 1931, clear-
ly recommended that Government should purchase their stores from
the private manufacturers and should steadily restrict the activities
of their own enterprise. But this recommendation is observed more
in the breach than in the observance.

It is interesting to note that because Government Medical
Officials were prejudiced against medicines manufactured by Indian
firms, private medical practitioners for a long time have laboured
under the same prejudice. No industry can syrvive unless it finds
outlet for its products, and as long as such prejudice exists against
Indian—made products, the Indian industry has no hope. The
Alembic Company has had to pass through severest times and the
hardest stresses, and has been tortunate enough to survive for special
reasons. Who knows how many firms with the best prospects and
deserving success, have gone down under these diffioulties ?

This then is one aspect of the question and every new enter-
,prise in the pharmaceuiical industry will bave to contend with it
But even if this prejudice of Government is ogvercome,
the excise policy of Government which plays havoe and has been

there remaing.
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the source of the chief troubles of the Industry. I shall explain
what I mean.

The excise policy of Government was originally framed to apply
to potable drinks. The manufacture of spirituous medicines as such
did not exist at the time. But even after the industry grew, the
same policy is applied to spirituous medicines also as if they are
potable drinks.

The excise policy, when it is applied to spirituous medicines
should undergo meterial modification. The first principle to be
observed is that the excise duty on these spirituous medicines should
be as low as possible. If it is high, medicines of standard quality
and the requisite strength are rendered costly and are therefore
beyond the purchasing power of the people. They are thus driven
to use inferior and adulterated medicines because they are cheap.
Traffic in such adulterated medicines bas increased greately of late,
in this country, and public health has suffered.

Excise is a provincial subject and provincial Governments have
not given sufficient attention to this question. Some of the provin.
cial Governments, for example the Bombay Government, have levied
high excise duty on a large number of spirituous medicines and have
thereby taken them beyond the consumption of ordinary people. It
is generally held that the excise duty on spirituous medicines should
not exceed Rs. 5 per proof gallon but it is as high as Rs. 25-10-0 in
Bombay.

Then in regard to the excise restrictions on the transport and
movement of these spirituous medicines. As each provincial Gov-
ernment has its own set of excise rules, the transport and movement
of spirituous medicines between province and provinoe is not free but
is governed by a strictly enforced system of import permit. That is
to say, no man can import medicines from one province to another
without first securing an import permit from the Excise authoritiesw
of his province, and for securing this permit he has to prepay the
excise duty on them by himself stating in the application the proof
strength and spirit content of the articles he wants, which it ig '
hardly practicable for him to do. Moreover, the consignments are
verified at the place of destination. The whole procedure is very
vexatious and dilatory and forms the greatest impediment to
business. :

In this lies the greatest check to the industry. Compare with
this, the treatment given to the products imported from overseas.
Ongce the tariff duty is paid on them at the port of entry, they ecan
move freely throughout India. Our own indigenous products must
enjoy a similar privilege and must be put on the same footing as the
imported products.

I have always held that with a view to achieve this object, the

excise polioy regarding spirituous medicines must be uniform

*



248 MEDICO-SURGICAL SUGGESTIONS

throughout India, and after trying all constitutional methods with
the provincial Governments, I finally approached His Excellency
the Viceroy, Lord Linlithgow with an appeal to take the matter in
hand and bring about uniformity in excise policy. I also submitted
to him a comprehensive Memorandum on the Industry discussing its
needs and difficulties.

The wheels of Government are moving very slowly, and con-
tinuous efforts have still to be made. But I am not a man to be
disappointed and to give up the situation as hopeless. I have passed
through worse times and seen light, and I am sure we shal] similarly
see light as we persist in endeavoura. The fruits of the agitation I
have been carrying on are slowly bacoming visible.

My only regret is that though this is a general question affect-
ing the whole of the industry as such, I am not getting co-operation
from others, and I have to fight as it were, single-handed. If all
those engaged in this great industry were to combine and make
conoerted efforts, success will not be long in coming. But while all
others equally interested in the industry stand aside, it is indeed an
uphill task for one man or one firm to stand all the stress and the
strain of the mighty efforts that alone can bring the goal nearer day
by day. '

@xtracts.

TREATMENT OF SPRAINS BY INTERLIGAMENTARY INJECTION
OF NOVOCAINE.
RENE LERICHE AND G. ARNULF.
American Journal Surgery, XXX11, 45, April, 1936.

The authors advocate local injections of novocaine into the
ligaments of joints which are the seats of injuries or post-operative
strains. They believe that a sprain is the reflax oconsequence of
trauma, and specifically is the result of a distortion of the nervous
apparatus present in articular ligaments. The technioue js injec-
tion of ten to twenty cubic centimeters, according to the im-
portance of the articulation, of a one per cent solution of novocaine
into the region of the traumatized ligament at the spot of maximum
tenderness. Care should be taken to inject the ligament itself. In
the case of the hip, a long, flexible needle is carried to the femoral
neck and withdrawn about one centimeter, and the injection is then
made. In this manner more rapid and complete restoration of funot-
ion can be obtained. Best results are obtained in cases of simple
sprain with artioular impotenoy and the after-effects of sprain, suoch
as pain and muscalar atrophy, and in cases of operative sprain of
ligaments following orthopaedic operations or manipulations.

TUMORS OF THE OVARY. A STUDY OF 1,101 CASES OF OPERATIONS
FOR OVARIAN TUMOR.
By PHINEAS BERNSTEIN, New York,
American Journal of Obstetrics and Gynecology, December, 1936.

This is a very detailed report made from the material at the
Mount Sinai Hospital during the period from 1924 to 1935. The
following conclusions well summarize the extensive statistical in-
formation in the body of the article:

“1. A single complete analysis of clinical and pathologic data
from a large number of ovarian tumor operations is warranted, since
no such rerort appears in the literature. The facts, of interest to
the surgeon and clinician, justify publication.

*2. Frequency: The simple and dermoid cysts are first and
second in order of incidence. Papillary serous cancer occupies a
position of hitherto unreported high frequency, namely third; it
constitutes eighty per cent of all ovarian cancers, and is four times
more frequent than its benign form. It is fourteen fimes more
frequent than the pseudomucinous cancer of the ovary.

“3.  Malignancy Incidence: 17.3 per cent of all ovarian tumors
are malignant; ninety-five per cent of these are cancer and five
per cent sarcoma.

4., Age Incidence: Fifty-eight per cent of all ovarian tumors
are in patients between twenty and forty years; thirty per cent are
over forty years and twelvg per cent under twenty years.

“Qixty-seven 1er cent of cancer and seventy per cent of
sarcoma were in women over forty years; twenty-two per cent of
cancer wag in patients between twenty and thirty years. Sixty per
cent of benign serous tumors are in patients over forty years.

*“ The fourth decade containg thirty-one per cent of ovarian
tumors, the third decade twenty-seven per cent and the fifth decade
nineteen per cent. Simple oysts predominate in all three decades.

‘s Marital Status and Parity: Seventy.five per cent of tumors
of the ovary are found in married patients; eighty-one per cent are
benign and nineteen per cent malignant; forty-three per cent of
married women with ovarian growths were parous; thirty per cent
of malignant tumors were in parous women.

6, . Menses: Normal menses ocour in 54 3 per cent of patients
with ovarian tumors; hyperfunction bleeding in 26.5 per cent and
hypofunctional bleeding in 17.9 per cent.

“ In view of the present knowledge with regard tothe ovarian
effect on menstruation, the high incidence of normal menses is
notable.

‘“‘ Eleven per cent metrorrhagia, 12.3 per cent menorrhagia,
and 3.3 per cent menometrorrhagia ; and 12.3 per cent menopause,
three per cent secondary amenorrhea, and two per cent oligome-
norrhea.:re the figures obtained.
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. .

“In fifty-eight per cent of menopause patients malignanocies
were fou.nd. Thus a climacteric patient with an ovarian tumor has
a fifty-eight per cent possibility for cancer. Eighty per cent of all
malignanoy ocours in menopause women,

“Y. Dysmenorrhea: The inci i
: cidence of ¢
fiftoen per e ‘ his symptom was only
13
o Metastases are noted. at operation in seventy-six per cent of
varian cancer patxen?s ; e'ghty per cent of these are due to papillary

ser;{us cystafler.lo-?arcmoma. The insidious character of an ovarian
ma lgna:noy is.indicated by this figure, as well as the difficulty i
early diagnosis. vinean

[13

Twenty-six per cent of m

. . : etastases are found in ¢
intestinal and .perxtoneal systems. The gynecologic :;]rzcsastm&
;x;l;n;:r: ccontam. 1;sui'-een per cent and eleven per cent, respectiv:]l;

atics, genito-urinary and respirator ,

8ys i

organs are found to have the remainder of fcz:i yetoms, and various

6 ® . .
Ascites incidence is fifty-four per cent in malignanaey ;
k]

ninety-five per cent of this findj i
: ng 1s ocunused by papi
cystadenocarcinoma ; seventy-one per cent have clye:r g‘:ilgr{;ertius
two ger cent bloody, and seven per cent purulent fluid e
o i;9. S'ymptoms Pain constitutes forty.four per cent of all
ympl o.m: H sIev'enty-ﬁve per cent of ovarian turor patients have this
complalnt. 1% is not usually severe even in the late stages of car

cinoma of the ovary, snd is ¢
wenty-five
among the benign tumor cases, per cent more frequent

(13
Gastro-intestinal symptoms, prine;

. ; 1 Prinoipally nauses iti
constitute only nineteen per cent of complaints; eigh:‘yld Z:-) t;utmg,
thgse occur ameng the benign tumor patients; eighty-ej lrz)t Coont
of intestinal obstruction is produced by cancer ‘ehtper cent

** Sixteen per cent of all symptoms and signs

are represented by abdominal manifestati :
a ! ons ; seventy-

are in benign tumox.‘s. Twenty-one per cen’t of pa:i::tz P}?r;ent
abdominal mass, thirty-five per cent of which was attri ad an
cancer. attributed to

“Respiratory symptows are due onl
and bladder complaints are caused by
per cent of instances.

“Eighty per cent of all sign
vumors. gns and symptoms are dye to benign

totaling 1,814,

'y to the eancer metastases,
| benign tumors ip sixty.eight

“10. Site of pain and tumors: Seven i
either the right, left, or bilateral lower q::.dx;:::: o ioin was in
was bilateral, the remainder was divided equally
and left lower quadrants. Twenty-one per cent of ¢
bilateral, forty-four per cent right and thirty.five oant Lo
fifty-five per cent of malignant tumors are bilateral, per oent laft;

; eighteen per cent
among the right
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“Thus, sixty-one per cent of right side and seventy per cent of
left side tumors cause homolateral pain, while eighty per cent of
bilateral tumors cause bilateral pain.

“11. Sedimentation Time: The significance of this test is stress-
ed.in inflammatory, degenerative, and infective processes.’”

Conmtments : Statistical studies are frequently vot interesting

reading and are apt many times to be misleading, but the recort on
this large group of ovarian tumors contains much valuable informa.
tion for the individual who carefully studies it.

LOCAL MEDICATION OF UPPER RESPIRATORY TRACT.

Clyde A. Heatly, Rochester, N. Y. (Journal A.M.A., December
1936), declares that the use of local medications by the general
practitioner in the treatment of diseases of the upper respiratory
tract should be restricted for the most part to acute infections. Itis
to be emphasized that attempts to treat chronic disorders by such
measures are fraught with serious danger until the diagnosis of the
underlying pathologic condition has been thoroughly established.
This as a rule requires examination by a specialist in this field. All
too frequently casesare encountered in which local medications
have been carried out over long periods before a serious underlying
infection or new growth has been discovered. The resulting loss of
time commonly leads to serious or even fatal consequences. In the
early stages of acute pharyngitis the local application of silver
nitrate (from five to twenty per cent), mild protein silver (ten or
twenty per cent) or Mandl's solution often gives relief. Vigorous
swabbing, however, should be avoided. Gargles, so frequently pres-
oribed, are often useless, especially in children, because the contrac-
tion of the tongue and pharyngeal muscles prevents the solution
from reaching the inflamed parts. They may, however, be used in
the form of salt and soda, one-half teaspoonful each in a glass of
warm water or Dobell’s solution, 2 tablespoonfuls in a glass of warm
water. In the more severe infections the use of hot salt and soda
irrigations will be more effective. Lozenges containing small
quantities of menthol, camphor, guaiac and codeine, orthoform tablets
or calcidin-anesthesin troches lessen the discomfort in mild cases.
In acute tonsilitis the most effective local treatment consists in
irrigation of tho throat every two hours with a warm solution con-
taining one teaspoonful of sodium chloride and sodium bicarbonate in
one pint of water. Warm dextrose solution (fifty per cent) made
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with * Corn Syrup ’ one part and water two parts is also effective.
When irrigations are not possible nor well tolerated a similar warm
solution of salt and soda, potassium permanganate (1:5,000 solution)
or acetylsalicylic acid (five tablets crushed in a glass of water) may
be used as a gargle. The practice of frequent and vigorous swabbing
is decidedly not recommended. In the common acute infectious
disease fusospirochetal angina, silver nitrate (from ten to twenty per
cent), tincture of iodine, chromic acid (five per cent), copper sulphate
(ten per cent), gentian violet, methylene blue, acriflavine base and
mercurochrome have all been used successfully. The therapeutic
indications in aoute"laryngitis require the control of inflammation
the release of spasm and the relief of obstrustive dyspnea. Steam'
. inhalations to which compound tincture of benzoin (one teaspoonful
to a pint of water) is added constitute the most helpful local treat-
ment. Menthol (065 Gm.) may be similarly employed. These may
be given directly at three hour intervals and a steam kettle should
be‘ kept going constantly in the room. Few ear conditions are
su}t?.ble for treatment by the general practitioner. In acute external
otitis (boils) the external auditory canal may be gently cleaned with
aIPthI and then packed lightly with a narrow gauze wick soaked
with aluminum acetate (saturated solution), ichthammol in glycerin
(ten pel.' cent) or mercresin (prescriptions E, F and G). Heat should
be applied as constantly as possible and gives great relief. Vaccines
may be of value in recurrent cases. Fungus infections (otomycosis)
are.best controlled by daily instillations of a two per cent solution of
salicylic acid in aleohol (seventy per cent) together with the ad
ministration of potassium iodide by mouth. Infections caused ab :
Bacillus pyocyaneous respend to acetic acid (two per cent solution{
When earache is due to an acute catarrhal inflammation of the;
tympanic membrane, warm drops of phenol in glycerin (from five to
ten per cent solution). repeated if necessary at three hour int

for two or three doses often give relief. ntervals

Medical Hotes and Nefus

X1V ALL INDIA MEDICAL CONFERENCE.

It has been decided to hold the 14th session of the All-India
Medical Conference, this year, at Madras during X’mas week
(probable dates being 26th to 31st Dacember '37). The aim of this
conference is to bring together medical men from all over India on a
common platform, to discuss and formulate their views, on matters
of vital importance to the medical profession.

THE CONFERENCE WILL HAVE THREE SECTIONS.

1. The General Section : In which matters relating to Medical
Education and Medical Relief, Public Health and Sani-
tation, Medical and Medico-social legislation etoc. will
be discussed.

9. The Scientific Section: In which purely professional and
scientific papers will be read and discussed, thus afford-
ing an excellent opportunity to members to exchange
views with their medical brethren from all over India.

3. The Exhibition Section: In which, firms dealing in Surgi-
cal goods and Hospital requisites, Drugs and patent
medicines. Health and sanitary wares etc. will be
afforded an opportunity of displaying their goods.

It is our ardent desire that this Conference, which is the first of
its kind to be held in Madras, shonld be an unqualified success. To
achieve this end, we appeal to all medical men and medical Associa-
tions, in the city and in the mofussil, to join the Reception
Committee in large numbers and to contribute scientific papers on
general subjects or on their specialities.

For this purpose, it is proposed to hold a meeting of all medical
men of Madras and mofussil on the 28th Aug. 37 at 5-30 P.M. at
“ Gana-Mandir" No. 10, Thambu Chetty Street, G. T., Madras. At
this meeting, the Reception Committee will be formed. Members
wishing to join the Reception Committee are requested to send to
The Secretary, Indian Medical Association (Madras Branch), 20,
Thambu Chetty Street, their names and membership fee of Rs. 10/.
before the 21st Aug. 37. The election of the Chairman and otker
Office bearers of the Conference will take place at this meeting
and only those who are members of the Reception Committee will
be entitled to vote for these elections.

The various medical Associations are requested to send in their
representatives to be present at this meating and express the views
of the respective Associations.

M. SUBRAMANIA 1YER, M.B, CM, V. D. NIMBKAR, F.R.C.S.

President, South Indian President, Indian Medical
Medical Union. Assn. Madras,
U. RAMA RAU, M.L.C. ] A. LAKSHMANASWAMI MUDALIAR,
President, All-India Medical B.A, MD,, F.COG.

Licentiates’ Assn. Madras Branch.  President, Madras Medical
Association,
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THE TINNEVELLY DISTRICT MEDICAL ASSOCIATION,

PALAMCOTTAH.
(Affiliated to the Indian Medical Association).

Reception to the Honourable Dr. T. S. S. Rajan, L. R. C. P. (Lond.).
M. R.C. S.(Eng.,) Minister in charge of Medicine and Public Health
by the Tinnevelly District Medical Association.

The Tinnevelly District Medical Association gave a Reception

to the Hon'ble Dr. T. S. 8. Rajan, L. R. C. P, {London).,, M. R. C. S.

(England), Minister in charge of Medicine and Public Health with

the Government of Madras, on Sunday the 8th of August 1937, at

5-30 p. m. at the St. John’s College, Palamcottah.

The function began with a Tea Party given by Lieut. Col.,
T. 8. Shastry, I. M. 8., the President of the Tinnevelly District
Medical Association and about one bundred members of the Medical
Profession including 76 members of the Association attended the
meeting. Dr. K. Narayanaswami Iyer, L. M. & 8., Civi] Surgeon,
Tuticorin, and many of the members of the Independent Medical
Practitioners’ Association of Tinnevelly also attended the function
on invitation. Among the non-medicals the following gentlemen
attended the meeting :—

Mr. V. Ramakrishna, I. C. 8., Collector of Tinnevelly,
M. R. Ry. Rao Bahadur I. C. Iswaran Pillai Avl,, and
Mr. Daniel Thomas, B. ., and the Commissioners of

the two Municipalities of Tinnevelly & Palamcottah.

During Tea, Lieut. Col., T. 8. Shastry, I. M. 8., took the Hon'ble

Minister round and introduced every member to him.

Dr. L. Mahadevan, M. B. B. ., (Madras), p. 0. M. 8., (London).,
one of the members of the Association entertained the gathering
with Music on * Gottuvadyam . Then Lieut. Col, T 8. Shastry, in
a short speech welcomed the Hon'ble Dr. T. 8. 8. Rajan. In his
speech he made mention abont Dr. T.§. S. Rajan’s abilities as a
Medical Man and his services to the Country. He also gave a short
sketch of his career from the time of hig College Studies upto his
becoming the Cabinet Minister in charge of Medicine and Public
Health.

Then the Hon'ble Minister Dr. T.S.S. Rajan, delivered his
address. He mentioned that Surgery is the easiest thing to practice,
if one knows what he is doing and what to do when he is encountered
with difficulties. He laid emphasis on a clear knowledge of practical
Anatomy, before one takes to Surgery. He again mentioned that
Surgery is the cheapest thing to practice as the capital investment
is not more than Rs. 1,000 {o start with. He laid stress on the self-
confidence of the person who practices. Surgery, without which
very little can be done. He said he has taken up the Cabinet
Ministership with great reluctance because he liked Surgery much
more, and that he would like to continue to do surgery as long as hig
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;a:nds oan hold the scalpel steadily. But he said the call . of the
Country has got a greater claim, and so he. had to re.spond to it. He
referred to some of the common surgical ailments like .strangu.la.ted
hernia and appendicitis, which any man of proper medical t1:am1ng
must be able to tackle successfully in any village, depending on
ili ans of sterilisation. .
bmh';ﬁea: g;e !'F.GN. Govinda Iyer, M.B. & C. M., progosed a heari.:y
vote of thanks to the Hon’ble Dr. T. 8. 8. Ransn, -for his .readmess in
accepting the invitation of the Tinnevelly District M?dlca.l Assocxfa.-
tion. He also thanked Colonel Shastry, I.M 8., for .hls kindness in
organising this most enjoyable function and entertainment .and also
proposed a vote of thanks to all the members and other medical men
- ical guests.
and non ngPdIAN(gE IN ATTITUDE OF THE SERVICE!?.
HELPFUL CO-OPERATION FROM GOVERNOR—DR. RAJAN'S SPEECH
AT MEDICAL UNION.

The Members of the South Indian Medical Union a.ccorc.led a
reception on 5th Aug. to Dr. U. Rama Rao and ]?r. T. S. 8. Rajan at
the Madras Medical College grounds. The function was attended by
a large number of Medical Practitioner. o .

Dr. M, Subramania Ayyar, Presidenif of tl}e Union in Yvelcommg
the guests referred to their great sacrifice in the service of the
mOt};rI;ni‘:g to the welcome. Dr. U. Rama Rao said that he believed
that n::dfcal men should take a greater interest in public li.fe than
they did at present and if a large nu'mber of them got into the
Legislatures, the interests of the professmn. c?uld be sa.f?guarded.
He was glad that Dr. Rajan had been made Minister of'Pubhc Health
and Medicine and they could look forward to great improvements

i i i ce.
during his period of off DR. RAJAN’S REPLY.

Dr. T. S. S. Rajan, replying stated th.at the felicit.ations that he
received from the membdrs of the medical profession encouraged
him ;:;Ze:i‘il:z.Dr. Rajan said that before accepting office they had
thought that there would be tren}endo.us opposition from the mem-
bers of the Services, because they imagined thai.; they we::e trained
to a particular form of discipline and perha?s might not adjust then.x-
selves easily to new circumstances. Experience of h.alf-a-month in
the Cabinet had shown him how adaptable tl.le Services were and
given the right view how well could they adjust themselves to the
new task that had devolved upon them. His E.xoellency the
Governor had assured the Cabinet of every co-operation and. sym-
pathy and he was not letting out any secret of the. Cabinet in
informing them that His Excellency had been their _fnend, guide
and philosopher during the fifteen days they had been in office. He
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was sure that the atmosphere now prevailing would conduce to the
best conditions for vast progresa in the country, If any evidence of
good-will were at all wanting the interview of Mahatma Gandhi
with His Excellency the Viceroy would show how political life in
this country was shaping. They were very safe in the decision in
having accepted Cabinet responsibility. Dr. Rajan assured the
-Services that they would have the best and fairest treatment they
could expect at their hands.
. ASSURANCE TO PRIVATE PRACTITIONERS.

Continuing Dr. Rajan said that private medical practitioners
were a growing number whose claim for a share in the Services of
the country had got to be recognised. They should be given all the
opportunities for service which public institutions, like hospitals
could afford. With the sympathy support and advice of the Depart-
ments concerned, they were hoping to tackle the problem to the best
of their ability. Service codes, claims of other departments and
needless red-tape had prevented the building up of hospitals parti-
cularly at a time when the Government had Rs. 16 to 18 lakhs in
their pockets to give away to Hospital buildings. It wasa sad thing
that having had money in their pocketsand having had a person able
to carry out the work in Sir Frank Oonnor, nothing was done for
four years. That was the tragedy of the situation which he wanted
them all to understand. If they did that they would realise what a
poor Minister’s position wus in the constitution to day. He hoped
that with a substantial elected majority and with a Cabinet absolu-
tely united to a man and having as the head of the Province one who
completely understood them they would be in an advantageous
position. He was therefore confident to do more than what had
fallen to the lot of Sir Frank Connor.

With a vote of thanks proposed by Dr. T. Satagopan, the function
terminated.

RE-ORGANISATION OF 1 M. 8.
CALCUTTA PROTEST.

The following resolution was passed at a special general meeting
of the Caloutta Medical Club in connection with the proposed re-
organization of the I. M. S, :— '

The Calcutta Medical Club strongly condemns the policy of the
Government of India underlying the proposed re-organisation of the
I. M. 8. as it involves the pernicious principle of highly objectionable
racial distinotion in the administration, resulting in praoctical
elimination of the Indian members and perpetuation of the European
element in the service.
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ELIXIR VALERIAN BROM

Alembic Chemical Works Company LT2

Alembic ELIXIR VALERIAN BROM
is a soothing and hypnotic preparation
that may be usad in every day practice,
it is not so dangercus as the hypnaotics
of the Barbital group. it is useful in ail
excitable conditions of nervousness

such as Epilepsy, Hysteria etc.

When the treatm

When ordering please mention Medico-Surgical Suggestions.



HEBBAR BROTHERS, LTD.,

i

Aseptic Ophthalmic Operation Table.

Made of tube steel, oxyacetylene welded and white enamelled with
adjustable head piece. The top is fixed with pure polished zinc sheet.

This table may be used as an out-patients’ Operation Table or Dressing
Table.

Aseptic Maternity Board.

Made of tube steel, all joints oxyacetylene welded and white enamelled
with pure poli: hed zinc sheet top and heavily nickel plated log rests at gn.;
end ot the board.

HEBBAR BROTHERS, LTD.,

MANUFACTURERS OF
SURGICAL INSTRUMENTS AND ASEPTIC FURNITURE
246. THAMBU CHETTY STREET, G.T. MADRaAs. -
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When ordering please mention Medico-Surgical Suggestions.

Reach the
Medical Profession
Every Month
By Advertising

In

MEDICO-SURGICAL SUGGESTIONS.

(Wanted Agents to Canvas Advertisements.)

NOBEL PRIZE WINNER

Dr.G. RR. MINOT

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

¢ Professor Minot has made discoveries which suggest that Chlorophyll
the green oolouring matter of plants, may greatly accelerate the
absorption of Iron—ithe stook treatment for ordinary or secondary
Anaemia.”

* It is considered probable that the use of Chlorophyll may be of value
in cases where the taking of large quantities of iron causes digestive

disturbances.”

Further researches on Chlorophyll have proved that :—

1. Itis rioh in Vitamins A, B. & C.,
3. Itstimulates the function of Red Bone Marrow assisting rapid
oproduction of R. B. C's in the body.

3. It helps assimilation of Iron.
§. It reduces enlarged spleen and

‘ BLOOD BEANS

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

For samples and literature apply to:—

- YASMIN & Co,,
10, Churchgate St, Bombay.

When ordering please mention Medico-Surgical Suggestions,
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Jeevamrutham.

(The Perfect Health-giver.)
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JEEVAMRUTHAM

Weakness, nervous debility,
Anzmia, Lossof Vitality, Palpitation
of heart, Loss of Vigour, Bloodless-
ness, are all dispelled by this ideal
tonic restorative. JEEVAMRUTHAM
opens the gateway to Health. Emi-
nent physicians of both systems pres-
cribe this for successful results.

Available with your Chemist

in two sizes.

Bala Bhaskara.

(For Children’s Liver & Spleen Disorders.)

Enlargement of Liver and
Spleen in Children with every
other allied abnormal symptoms
find a radical cure with this un-
paralleled specific. Indicated in
cases of deranged and congested
Liver, Inflammation of the
abdomen, Oedema, Jaundice etc.

The only successful treatment found by many medical men.

A product of Pandit D. Gopalacharlu.

Available at all chemists in two grades.

Manufacturers :

AYURVEDASRAMAM,

Post Box 287.
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MADRAS.

When ordering please mention Medico-Swrgical Suggestions.
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~ CALCUTTA
MEDICAL JOURNAL

Annual Subscription Rs. 5 only
inclusive of postage.

The Journal year commences
Srom July.

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

Best Medium of Advertisement
for Medical and Scientific
Articles.

For rates apply to the Manager,
The

Calcutta Medical Journal
62, Bowbazaar Street, Calcutta.

THE PATNA
JOURNAL OF MEDICINE

Published under the auspices of the
PATNA MEDICAL ASSOCIATION

Editor: Mr. M. Husnain,
M.B. (Cal.), D.L.O. (Lond.), D.O.M.S.
(Lond.), F.R.C.S. (Edm )
Associate Editor : B. Narayana,
M. 8., M.B. (Cal.), Ph. D. (Edin.),
F.R8.E.

With an Editorial Board Consisting
of Eminent Members of the
Profession
Circulated in all parts of the World.

Subscription rates inclusive of postage

INLAND. FOREIGN.
Per Copy Re. 1-0-0. sh. 1/6.
Annual Rs. 3-0-0. sh. 4/6.

Best Medium of Advertisement for
Meadical, Surgical & Scientific Pro-
ducts, Instruments and appliances,
ato., eto.,
For further partioulars apply to :
THE MANAGER,

Patoa Journal of Medicine
P. 0. Bankipur, Patna.

ring exclusively fo
Drug and Allied Tr
in Eastern Markets.

Subscription 7/6 (Rs. 5) per annum
post free. Specimen copy free on
application.

Advertisement rates sent on request.

lndian. & Eastern Druggist

Published by
LEONARD HiLL LIMITED
17, Stratford Place, London W. I.
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Nickel or Silver.
Guaranteed work
Low Price,
Hebbar Brothers, Ltd.,
246, Thambu Chetty St.,

MADRAS.

When ordering please mention Mcd:co Surgical Suggestions.
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. EDITED BY .
& Sk NILRATAN SIRCAR, KT., MA., M.D,, D.C.L., ETC. i
WITH THE HELP OF

& A STRONG ALL-INDIA EDITORIAL BOARD j
The Official Monthly Publication of the Indian Medical Association. {

¢ - FEATURES | $

L. Original Articles. ‘2. Case-Reports. 3. Society Proceedings. 4. Valuable
a abstracts from leading Medical Journals from all over the world. 1
Pablished on the First Doy of the Month

3 Annual Subscription : Rs. 6/- post free ]
Free to members of the Indian Medical Association ,1

3 AN EXCELLENT MEDIUM FOR ADVERTISEMENT ]
For particulars, write to Secretary, T
i‘ 67, Dharamtala Street, Calcutta. @
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Sterilisers for instruments and dressings combiued, with, one
instrument tray and two dressings drums heavily nickel plated.
Instrument tray and dressing drums are carried in one case f{or
convenience sake. These are very compact for surgeons to carry

|
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about them to patient’s house. ‘These sterilisers may be made to - A

order with electrical o1 gas heating.
' lnn_ltratod catalogue and price list sent on application.

HEBBAR BROTHERS, LTD.,
MANUFAOTURERS OF
Surgical Instruments Aseptic Hospital Furniture
246, Thambu Chetty : '
G. T. MADRAS.
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HEBBAR BROTHERS LTD.,

Fig. 3010.
Fig. 3010. Tonsil arterv Forceps Berket's as used in General Hospital.
Steel nickel plated.

Fig. 3011. Tonsil artery Forceps Berket's Stainless Steel.
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Fig. 3012.
Fig. 3012. Tonsil artery Forceps curved on flat, 1 or 2. Stee! nickel plated.
Fig. 3013, Tounsil artery Forceps curved on Flat, 1 or 2. Stainless Steel,
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Fig. 3014.
Fig. 3014. Tonsil Dissector, Durham, fine double ended, Steel nickel plated.
Fig. 3015. Tonsil Dissector same as above, Stainless Steel.

Fig. 3016.
Fig. 3016. Tonsil Dissector and pillar retractor, Steel nickel plated.

Fig. 3017, Tonsil Dissector and pillar retractor, same as above.
Stainless Steel.

Fig. 3018.
Fig. 3018. Tonsil Dissector Forceps, Waughs—Steel, nickel plated 8" long,
Fig. 3019. Tonsil Dissector Forceps, Waughs—Stainiess Steel 8" long.

246, Thambu Chetty Street, Madras



Reqd, No. M. 2853-

Indispensable for .
~E.N.T. SURGEONS.

Fig. 3020.

Fig. 3020. Mouth Gag and Tongue Depressor, Boyvle Davis-—-combined,
complete with five assorted tongue Depressors, each fitted with
tube for Anasthetic Vapour, as used in General Hospital,
Steel heavily nickel plated.
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.. HEBBAR BROTHERS, LTD.,

MANUFACTURERS OF SURGICAL INSTRUMENTS AND
ASEPTIC HOSPITAL FURNITURE, .

246, Thambu Chetty Street, Madras.

Published by Or. K. P. Rama Hebbar & Printed at th

e C.C.P.Works, Ltd., Mad;u.
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