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For treatment, Whooping Cough Dissolved

}
‘l Vaccine G. L., when given as early as possible ‘;
1: after diagnosis has been established, will usually t'
3 lessen the severity of the disease and reduce the
“, risk of complications. lt
A { For prophylaxis, a short course will in most i’
: 1| cases confer a satisfactory degree of immunity. (t
e U
§ 1‘ Special advantages of the Whooping Cough .’
‘ Dissolved Vaccine G. L. are immediate availabili- |
. 1‘. ty of the antigens and freedom trom reaction. a ltf

In Scc and 10cc phia's.

'] 1‘ GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX,
; "ENGLAND. PRQDUCTS OF THE ’t
| Indfan Representatives: H. . foster & Co. Ltd., GLAXQ LABORATORIES
! P.O. Box 202, Bombay, P.O Box 2257, Caleutta; l'
1[ P.O Box 108, Madras. |
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", Fig. 3002.
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Fig. 3000."" .-

Fig. 3000. Tong;xe’Débfessor, Hartmann, made of steel,
heavily nicke! plated. :

Fig. 3001. Tongue Depressor, as above, superior quality
stainless steel.

Fig. 3002. Tongue Depressor, folding aseptic.

Fig. 3003. ) ] )
Fig. 3003. Tonsil Snare, Eve’s, heavy pattern, simple slide action.

Fig. 3004.
Fig. 3004. Tonsil Vulsellum Forceps with side jaws and catch heavil
nickel plated. .
Fig. 3005. Tonsil Vulsellum Forceps as above. Stainless Steel.
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Fig. 3006.

Fig. 3006. Tonsil Vulsellum Forceps, curved on flat, steel nickel
plated. : )

Fig. 3007. Tonsil Vulsellum Forceps, same as apove. Stainless St.eel.

Fig. 3008. -Button Vulsellum Forceps as used in General Hospital.
Steel Nickel plated. i

Fig. 3009. Button Vulsellum Forceps, same as above, Stainless Steel.

246, Thambu Chetty Street, Madras.
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_ TREATMENT OF ECZEMAS AND ALL SKIN DISEASES
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INOTON OINTMENT

(French Government Laboratory, Control No. 482-4)
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COMPOSITION INDICATION
Primary: Sulpho Schistol, Titanic Oxide, | All forms of Eczemas, Ulcers, Pruritus,
Collodial Ortho Titanic, Secondary Active | Burns, Ttonic wounds, IL.rritations and
lesions of the skin, All sorts of inflam-
mations.

Hamamelis, Zine oxide.
Incorporated in an excipient with marked smoothing and decongestive propertie.

INOTON INOTON
French Government Laboratory French Government Laboratory
Control No. 482-60 Control No. 482-5
ANTISEPTIC SOAP MEDICATED
Made from pureyt ingredients! !
Coutains powerful antiseptic !! TALC'JM
Keeps the skin free Recommended for EBiabies
from germs !!! . and Children!
Also for :— T

PRICKLY HEAT, DHOBIS ITCH, SORES OF THE FEET, CHAPPED SKIN AND SUNBURNS

Sole Agents :—French Medicines Agency,,
. Post Box No, 88, Madras.

When ord ering please mention Medico-Surgical Sugge.stions..
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ernia, Abdominal Belts and other
Deformity Appliances.
Always consult or write of

International Surgical Co.,
Sandhurst‘Road, Bombay 4.

Direct importers of Surgical Instruments, Sick-room and

Hospital Requisites etc.

Telephone : 42135. Telegrams: Splintwork.

NOBEL PRIZE WINNER

Dr. G. RR. MINOT

(Quoted from *‘ Times of India”’, Dated 12-12-34)

“ Professor Minot has made discoveries which suggest that Chlorophyil
the green colouring matter of plants, may greatly accelerate the
absorption of Iron—the stock treatment for ordinary or secondary
Anaemia.”

“ It is considered probable that the use of Chlorophyll may be of value
in onses where the taking of large quantities of iron causes digéstive
disturbances.”

Further researches on Chlorophyll have proved that :—

%. Itisrichin Vitamins A, B. & C.,

9. It stimulates the function of Red Bone Marrow assisting rapid
production of R. B. C’s in the body. .

3. It belps assimilation of Iron.

4. It reduces enlarged spleen and

¢« BLLOOD BEANS'

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

»

For samples and literature apply toi—

. YASMIN & Co,, .

10, Churchgate St.,, Bombay.

- W hen ordering please mention Medico-Surgical Suggestions.
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CALCIONATES

CALCIUM THAT IS ABSORBED

The daily adult requirement of calecium amounts, according to highest
authority, to 0.45 gramme (7 grains) per day. It can be predicted that
the intake of a very large proportion of patients is far below this
requirement. Our great interest in cod-liver oil, violet-rays, vege-
table diets, etc., should not blind us to the fact that after all they
contain little or no calecium. The satisfactory use of lime requires a
number of considerations such as (1) acidity of the upper bowsl,
(2) alkaline metabolic end products, and (3) a balanced administration
of phosphorus, magnesium and alkaline bases. These considerations
are fully met in

CALCIONATES.

Three teaspoonfuls=the lime of 1 pint of milk.
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FLAVORED WAFERS
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CANCER.

MAX CUTLER, M.D.
Chicago.

“Captain of the Men of Death " is the well earned title of the
disease which has come to occupy the center of the stage in one of
life’s most tragic dramas.

Among the vast organized republic of millions of cells composing
our bodies, the process of cell division and cell death proceeds
quietly and normally throughout the life of an individual. Some
mysterious control exists over this beautiful and delicate balance of
normal growth. Suddenly something disrupts this mechanism.

Thus cancer is nothing more nor less than a lawless uncontrolled
growth of cells in some part of the body which refuses to obey the
natural laws of structure and function. A group of ‘ gangster ™
cells failing to observe the'community interests of their neighbors
run riot, invade the surrounding cells and cross boundaries which
they should respect. Sometimes these lawless cells are content to
invade only their immediate surroundings and never wander to
distant parts’ These more respectable groups form tumors. They -
may beceome guite large but they never break loose and do not travel
to distant organs. . :

Other varieties are more vicious. They are not satisfied with
merely invading their immediate neighbors. They break loose,
enter the blood steam, lodge in distant organs and there set up other
lawless colonies which disrupt the normal function of the body.
These are the true cancers:

Exacting a toll of 160,000 lives annually in the United States

THE UPJOHN COMPANY, U.S.A.
&

Scle Agents : and ranking second as the principal cause of death, exceeded only by

heart disease, cancer has become a major problem of public health in

T Branches :

\'\ ¥ hetty St., Ma . . . . . .
T. M. THAKORE & CO, )II\“;; 1;: %‘;‘,‘ﬁ‘;ﬁiﬁ’gasgu;m" . Calcf}{i’: the United States. Unlike other diseases, cancer is not self-limited,
{504~y 123, Bunder Road - Karachi idi in its onset and steady in its progress, an unt
43, Churchgate St., Sl 130 Anarkali T Yopehl Insidious inits y prog s ntreated cancer

QL pursues its relentless course to a fatal termination. It is the
absolute certainty of this course of events that renders this disease a

tragedy unequalled by any other ailment that affects the body,

Fort, Bombay. 965, Tseokai Mg. Taulay St. Rangoon

When ordering please mention Medico-Surgical Suggestions.
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Why are we so interested in cancer, and why are we planning
such a mass attack upon this enemy ? More than 1 out of 10 of all
deaths which occur among our men and women are caused by
cancer. Among men between theages of 55 and 70 at least 1in 8
deaths is caused by cancer. Of all the women who die between the
ages of 45 and 65, not less than 1 in 5 dies of cancer. It is reliably
estimated that there are about 400,000 persons suffering from cancer
in the United States at any given time. The aggregate loss of life
isappalling. The death rate has increased about 65 per cent since
1900. The importance of the subject does not need to be stressed
its prevalence and the tragic distress associated with its advanced
and terminal stages is only too well known to us all.

Although cancer affects men and women of all ages, it seizes
man as a rule in the prime of life when the trained mind or hand is
at its best and when he is of the greatest value to his family and
community. The disease is found wherever man exists. No race is
immune. No tissue or organ in the body is exempt.

What causes these cells to depart from their righteous ways and
become lawless members of society ? This has been well illustrated
by an analogy given by Morley Roberts. He asks, what causes a
cartridge to explode ? Why it explodes is that it is struck with a
detonator. That is the exciting cause. How it explodes involves
the entire realm of the physics aof matter and the nature of the
molecule and atom. So it is with cancer. The whys of many forms
of cancer are now well known, Cancer of the scrotum in chimney
sweeps, cancer of the skin in tar workers and among the cotton
spinners of Lancastershire, cancer of the lung among the miners of
Joachimstal who were exposed to arsenic and radium dust, cancer of
. the bladder among dye workers in Germany, cancer of the cheek in
- betel nut chewers and cancer of the mouth from chronic irritation.
These are some of the whys of cancer.

Precisely how these various agents operate is a far more com-
plicated matter and requires further research. Here the problem
revolves about the nature of the cell and the response to its en.
vironment. It raises the fundamental question as to how a cell
divides to form a new cell, how a newly formed cell is endowed with
the property of further growth and divisiop. It attempts to explain
how the normal equilibrium between cells is disturbed. The prob-
lem is, therefore, very broad and leads as directly to the domains of
physiology, chemistry, physics and biology ; indeed, back to the very
nature of life itself.

From careful studies of cancer in man it is evident that cancer
results from a combination of factors. First the individual must be
susceptible. This susceptibility is probably inheritéd. Cancer seems
to appear in man as a result of certain external agents operating
uponsusceptible individuals. The precise manner in which these
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factors result in the establishment of cancer is just beginning to be
understood.

Two recent discoveries in cancer research are of such apparent
significance that there is scarcely a cancer research laboratory in
the world that is not pursuing these leads. They are the discovery
and isolation of certain cancer producing chemicals and the experi-
mental production of cancer of the breast in male mice by means of
one of the ovarian hormones. All cancer students agree that these
observations are by far the most promising that have developed in
the entire history of cancer research.

ls Cancer Curable ? Cancer is curable. More people are being
cured of this disease than is generally supposed. Patients who have
been cured of cancer are reluctant to discuss it. Consequently, we
hear more of the failures than of the success. If it is true that can-
cer is curable, why does not this happy event occur more often ?

The external cancers are both preventable and curable. These
include cancer of the skin, lip, mouth, cervix and certain cancers
of the throat. In spite of these facts, 60,000 men and women die
each year in the United States of these external cancers.
The internal cancers, such as cancer of the Ilung, stomach,
intestine; liver and kidnéy yield not more than 10 per cent
cures largely because, failing to produce early symptoms, they
make themselves evident only in their later stages after
the disease has spread too far for complete eradication by our
present methods of treatment. We do not have today any blood test
for the detection of early cancer. One hundred thousand deaths
occur every year in the United States as a result of internal cancer.

The last ten years, and more notably the last five years, have
witnessed important advances in treatment and marked improvement
in results in certain types of cancers. More powerful x-ray and
radium apparatus and especially a better understanding of the basic

.principles by which these agents act upon cancerous tissues have

revolutionized the technique of radiation and enhanced the possibi-
lities of cure.

Thus far these advances have occurred only in the domain of
external cancers which account for one-third of all deaths. There
is some hope that the application of the new principles and techni-
ques may also make some inroads into the larger group of internal
cancers which account for two-thirds of the deaths.

In general it may be said that for the external cancers, X-rays
and radium in expert hands accomplished 80 to 90 per cent cures in
early cases and 10 to 20 per cent curesin advanced cases. These are
some of the triumphs of radiation in the past ten years. This pro-
gross has not been easy nor rapid. On the contrary, it represents
the most painstaking efforts of closely co-ordinated and perfectly
organized groups of scientists over a period of almost twenty years,
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When we consider internal cauncers the picture changes. The
cures in this group probably do not exceed 10 per cent. Efforts to
devise tests for the detection of internal cancers in their early
stages and researches into the fundamental causes with the hope of
prevention constitute important fields of cancer research.

What Do We Mean by Cancer Resezrch ? Cancer research may
be divined into two parts : 1. Clinical research which has to do
with the study of cancer ag it appears in the patient. In pursuing
this type of research one must utilize all sorts of laboratory aid,
pathological, serological, chemical and biological. 2. Experimental
research. This type of investigation has to do with studies of the
nature of cancer and its causes.

The following examples are given to illustrate different phases
of these two forms of research.

Clinical Research. The most important progress in the treat-
ment of cancer during the last ten years has occurred in the fields
of x-rays and radium. These agents have replaced surgery in cer-
tain forms of cancer and there are indications that other forms now
requiring extensive aperations may yield to these advances. Thus it
is obvious that a department for radiation is in effect a center of
clinical research. It must be equipped with the latest x-ray
machines and radium apparatus. It must be manned by a highly
trained personnel. It must have adequate facilities for diagnosis:
treatment, follow-up examination and hospitalization. Above alf,
it must be in a position to select for study those types of cancer
which are under investigation regardless of the patient’s ability to
pay for expensive treatment or the necessity for prolonged free
hospitalization. This department of clinical research has fully
proved its value by the practical contributions it has already made
" to the curability of cancer. Of all ‘the departments of clinical

research this is the most active and most promising.

Experimental Rescarch. Are we any closer to the explanatlon of
the fundamental causes of cancer today than we have been in the
past ? Before 'attempting to answer this question it must be
admitted that there are those who consider the fundamental causes
of cancer to be so intimately bouud up with the process of normal
growth that they compare the solution of the funddmental causes of
cancer to the explanation of life itself.

The majority of students of the subject however, hold a more
-optimistic point of view which they believe is justified by the history
of the porgress of medical research. Seventy years ago the cause of
sepsis was as obscure as the cause of cancer is today and the dis-
covery of insulin is only a recent event. As we study the progress
of science we learn that the solution of certain problems awaits
developments in related fields. Thus Lister’s contribution to asepsis
awaited Pasteur’s discovery of living micro-organisms.
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About 160 years ago Sir Percival Pott of England discovered
that cancer of the serotum was common among chimney sweeps.
Years later it was found that the workers in the cotton spinners’
industry in Lancastershire developed cancer of the skin where they
were spattered with mineral oil by the revolving spindles. Soon
afterwards it was noted that workers with tar and pitch developed
warty growths on the hands which later turned into cancer. About
twenty years ago two Japanese workers painted the ears of rabbits °
with tar and produced cancer of the skin experimentally. Thus it
was observed that there was something in tar and pitch which had
the property of producing cancer. What was this agent ?

A group of chemists, chiefly in London, began to search for the
underlying chemical agent. During the last three years their efforts
have been crowned with success, for they have not only isolated
the highly potent cancer producing chemical agents from' tar but
have succeeded in producing these chemicals synthetically in the
laboratory. Of equal importance are the recent experiments in
which cancer in animals has heen produced experimentally by the
injection of certain hormones.

These two lines of research-—the identification of cancer
producing chemicals and cancer producing hormones —~are now
merging, since recent experiments seem to indicate that +the
underlying chemical factor responsible for the stimulus to abnormal
growth may be the same.

Cancer Institutes. Ag early as 1792, Mr. S. Witbread provided
words in the Middlesex Hospital, London. for the reception of
sufferers from cancer where, in the founders® happy phrase, they
could remain until * relieved by art or released by death,”

Cancer authorities and accredited cancer organizations have
committed themselves to the pclicy of special cancer institutes and.
advise the establishment of a limited number of such units in the
larger cities.

Actually, there exist in the United States today on]y three
such organizations. ILimitation of funds and inadequate personnel
have been responsible for this deficiency. The development of
gpecial departments or tumor clinies in gensral hospitals on a com-
prehensive scale has also been retarded. chiefly by the scarcity of
trained specialists.:

These circumstances_place us in the uncomfortable and un-
fortunate position of being unable to offer to most cancer patients
the advantages of knowledge already gained and the results of recent
progress. It has become perfectly obvious that the facilities for the
modern treatment of cancer in this country -are lamentably
inadequate.

Some years ago the Rockfeller Foundation considered the
advisability of assuming a greater interestin the cancer problem,
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After due consideration they decided that the possibilities of the
problem at that time did not warrant this procedure. Important
advances in diagnosis and treatment and the discovery of highly
suggestive leads upon the fundamental causes of cancer daring the
last few years have combhired to force a change in this attitude. It
is, therefore, not only of interest but of considerable significance
that the Rockefeller Foundation has this year alloted several
million dollars to the Memorial Hospital of New York for the
building of a new cancer institute. This gift at once Implies an
endorsement of the progress which has been made in this field. an
expression of confidence in its future possibilities and a recognition
of cancer today asa major field of medical activity.

Aims of a Cancer Institute. The aims of a cancer institute may
be separated broadly into three divisions: treatment, education and
research. Treatment (including diagnostic facilities). In a large
goneral hospital composed of many departments, any speciality is in
losing competition for space, equipment, personnel and funds with
the major services of medicine and surgery. This is particularly
true of cancer in which the requirements are especially exacting.
General hospitals have not given the subject of cancer the considera-
tion which it deserves and requires in order that it may develop and
contribute fully to its own advancement.

Individual authorities and accredited organizations are thusin
unanimous agreement that the most advanced form of cancer service
is that provided by special cancer institutes where opportunity is
provided for diagnosis, treatment and the collection of precise data.
In such specialized institutes carefully controlled experimental trial
of new methods and techniques can be easily conducted and the
results made available to the entire medical profession.

Progress during the past five years has been such that radium
and x-rays have replaced surgery in the treatment of certain
operable forms of cancer. The result is that the surgeon is no longer
the sole arbiter of the eventual cure of the cancer patient. The
treatment of cancer has, therefore, ceased to he the funection of an
individual and has become the work of a group consisting of a
surgeon, an x-ray specialist and a radium specialist. It is the need
of collaboration of scientists and the necessity for‘team work which
has resulted in the organization of special establishments dedicated
to the treatment of cancer.

The second indication for these special organizations is the
necessity of a complex and costly equipment. a large amount of
space and a highly trained personnel.

The customary tendency of the surgeon or the x-ray or radium
specialist working alone towards a cancer patient is to overestimate
the value of his own method. When these three specialists work
together their attitude is different. They will at once subordinate
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the prestige of their particular method to the sole consideration of
giving to the patient the best treatment that the circumstances
permit. )

Are the advances made with x-ray and radium in the treatment
of cancer sufficient to warrant the creation of such establishments ?
Professor Claude Regaud, Director of the Curie Institute of Paris,
states :

** The substitution of radiological methods for surgical removal
in a ceriain group of cancers is a conquest of science which of itself
justifies the building of special establishments dedicated to its practical
application under the most perfect conditions obtainable. The extension
of its progress to other types of cancer is a reasonable expectation.

“ The perfection of the [(reatment is a condition of absolute
prime importance. The first radium or x-ray treatment like the first
surgical operation on a cancer has a character of fatality. It is
decisive for cure or for death.

‘‘ The perfecting of service to the cancer patient demands a
personne’l of great experience, a costly equipment and a considerable
amount of installation. It is, therefore, evident that such estab-
lishments for the tréatment of cancer cannot he multiplied.

* Surgeons and radiotherapeutists who undertake to treat curable
cancers assume an exceptionally heavy responsibility, because the unique
stakes which they play are the life of the patient himself. If these
thoughts constantly haunted—as they should—the spirits of those who
occupy themselves with the treatment of cancer, the effort of organization
of this branch of medicine would be indicated by the quality and power
of the institutions and not by their number.”

In 1929 a special committee of the American Society for the
Control of Cancer reported upnn the question of cancer institutes as
follows : )

*“ We have been forced to conclude that the treatment of many
major forms of cancer can no longer be wisely euntrusted to the un-
attached general physician or surgeon or to the general hospital as
ordinarily equipped but must be recognized as a specialty requiring
special training, equipment and experience in all arms of the
service. Woe feel that the future development of cancer therapeutics
will develop along the lines of concentration, organization and
specialization. This view is by no means new. Itis well known
that the most conspicuous progress in the treatment of cancer has
always been accomplished by specialist. We recommend as an idea)
well within the possibility of accomplishiment the establishment of a
limited number of cancer institutes. They should be located in large
cities, be prepared to give the best modern treatment and offer facilities

for ressarch and education.” -

Education. Education involves dissemination of knowledge
regarding various aspects of cancer among the general public,
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education of the practicing physician and the training of cancer
specialists.

1. Education of the Public: The dissemination of correct
information regarding the early signs of cancer is the function of
specially organized groups. In America this phase of cancer control
is admirably cared for by the American Society of the Control of
Cancer. The presence of a cancer institute serves as a center for
public education and raises the level of knowledge of the population
in the immediate and surrounding communities. By co-operating
with existing agencies, a cancer institute makes a direct contribu-
tion to public education.

2. Education of the Physician : Although the knowledge of
the physician regarding cancer has improved somewhat in recent
years, it is still wholly inadequate. It has been reliably estimated
that a practicing physician in an average community sees but three
cancer patients in the course of a year. To him, cancer isa hope-
less disease. Since the general rhysician is the keystone to cancer
control it is of the greatest importance to set up the necessary
machinery to overcome this deficiency. A more thorough training
of medical students, increased attention to the subject in medical
societies and frequent graduate courses in cancer are the available
methods. A cancer institute at once becomes the center for these
activities.

3. Postgraduate Training: Pending the establishment of an
adequate number of cancer institutes and tumor clinies in general
hospitals, a large proportion of the 400,000 cancer patients in the
United States will continue to be treated at or near their homes.
The responsibility of the care of these patients rests ‘with surgeons,
radiologists and pathologists. All three specialists are in great need
of direction. There are no organized facilities in this country to
cope adequately with this problem. It should be one of the prime
aims of the institute to formulate a comprehensive program to meet
this need. When it is recalled that in the treatment of cancer the
question of cure or death rests solely with the skill of the specialist
and that the first treatment by a surgeon or a radiologist seals the
patient’s fate, the emergency which exists is at once obviocus.

A program to meet these needs must include ;¢

1. Postgraduate courses for physicians already engaged in the
treatment of cancer. This work must include courses in tumor
pathology to render pathologists more competent in the interpreta-
" tion of early and borderline tumors and cancers. It should also
include courses to these in charge of x-ray and radium treatment in
various hospitals in order to familiarize them with the rapid ad-
vance in the use of these agents. There is an increasing demand on
the part of the pathologists and radiologists for postgraduate
opportunities.
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I. The training of cancer specialists. This is best accompli-
ghed by the creation of fellowships for special training of young men

- with exceptional qualities and possibilities as cancer specialists.

The Rockfeller Fellowships established in 1926 in the Memorial
Hospital are an excellent example. There are many brilliant and
promising young physicians in this country keenly _interested in
the cancer problem seeking opportunities in this field. Available
fellowships do not begin to meet this demand.

Research. Cancer research may be divided broadly into two
categories : clinical research and experimental research.

Clinical Research or the investigation of cancer as it is seen in the
patient, includes also laboratory research undertaken tosolve practi-
cal problems in diagnosis and treatment. Examples of clinical
research are statistical studies upon such questions as heredity,
efforts to devise diagnostic tests for early cancer, and the develop-
ment of principles and technique of the application of x-rays and
radium. This last type of research has already fully proved its
value by the practical contributions it has made to the curability of
cancer,

Experimental Research is concerned with an investigation of the
nature and underlying causes of cancer. Although we are in
possession of considerable data relating to the contributing causes
of cancer the ultimate cause of this disease remains an unsolved
mystery. This type of research, dealing as it does with the funda-
mental problems of causation, is wide .in its scope. It must
necessarily extend into the domains of physics, chemistry, and
biology. The program must be long-ranged. 1t must be undertaken
only with the understanding that progress may be slow, that the
ultimate solution may be distant but that each truth establ_ished
may be the very link needed for the final solution of the problem."
This type of basic research must go hand in hand with clinical and
pathologic research and must be conducted in an institute where
adequate clinical material is available. It is essential that both
branches of research be pursued simultaneously and in close co-
operation, for each stimulates and helps the other.

Principles of Organization. Three circumstances have com-
bined to stimulate interest in special institutes.

1. Renawed interest and activity in the cancer problem,
resulting from recent progress in the field of cancer.

9. Urgent need of a cancer institute planned and or'gan.ized
upon a conception essentially different from existing organizations
and in keeping with the present state of the cancer problem.

3. The availability of some of the recognized authorities of
America and Europe to participate in this undertaking—a unique and
unparalleled opportunity created by the unsettled European situation,

9 ,
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1t should be the dominant spirit of such institutes that all
considerations be submerged in favor of the purpose of the organiza-
tion, namely, unhampered and unrestricted opportunity for freedom of
thought and action in all scientific endeavor. In order to accomplish
this purpose the organization must be based upon the following
principles : ;

1. The institute must be completely equipped and adequately
endowed in order that the cancer patient may be given the benefit of
the latest developments in x-ray and radium technique and that
further developments in technique may be possible and in order to
permit the upkeep of squipment and adeguate personnel necessary
for clinical radiotherapeutic investigations and research.

9. The organization must be small but perfect. It must
recognize the unhappy effects of size which carry in their wake the
complications of overgrowth and over-organization which so often
stifle a defeat the very purpose for which an organization is
intended.

3. The staff of the institute must be chosen with the realization
that upon this selection alone depends the success or failure of the
project ; that neither the building nor the size of the endowment but
the background, training, experience, spirii, imagination and idea-
lism of the leaders and their associates will be the determining
factors. ’

4. The growth of the institute must be controlled and limited
solely by its scientific contributions and accomplishments.

What May Be Reasonably Expected from a Cancer Institute
Organized Along These Lines ?

1. A reduction in mortality through earlier diagnosis and
more effective treatment resulting from education of the public and
the medical profession, the training of specialists and the develop-
ment of improved diagnostic and therapeutic methods.

9. Progress in our knowledge of the nature of cancer and its
causation through clinical, pathologic and experimental research,

3. A contribution to the control of cancer, if not through sen-
gational discoveries, then by a steady increase in our knowledge in
$he fields of cancer diagnosis, treatment, research and education.

[llinois Medical Journal, Vol. 71, No. 5, May, 1937,

*

ETIOLOGY, SYMPTOMS, AND TREATMENT OF DELIRIUM
TREMENS.
J. P. HILTON, M.D.
Denver.

Early in the nineteenth century, Sutton of Greenwich gave the
first accurate description of delirium tremens. Since then the name
has been associated with a symptom complex which arises
in chronic alcoholism. The layman is familiar with the disorder
and has given it descriptive names such as ‘‘the shakes " or ‘the
snakes.” ‘‘Ialmost had the snakes’ is a reason many a ftoper has
given for a temporary and apparently inexplicable period of sobriety.
Ordinarily we recognize the condition only when the diagnosis is
evident to a layman. These cases are relatively few. If minor
degrees of the delirium are included, the disorder can be called
prevalent.

The incidence of delirium tremens is proportionate’ to the
abundance of alcoholic beverages. Those countries which rigorously
restrict the per capita consumption of alcohol have a low rate of
incidence. The contrary occurs in those couniries where the con-
sumption of alecohol is determined not by law but by a stomach’s
tolerance.

The primary cause of delirium tremens is the cohtinued over-
indulgence in alcohol. The delirium may arise during or after a
spree, or may be preceded by trauma, infection, or shock. It would
geem that trauma, infection, or shock produce a degree of mental
confusion which favors the onset of the delirium. Therefore we
have reason to fear operating upon a chronic alcoholic and have
cause to give a poor prognosis if such an individual develops pneu-
monia.

The distinctive symptoms of delirium tremens are delirium-
tremor, and sometimes peripheral neuritis. The tremor is generaliz-
ed, coarse, and increased by effort. If is probably cortical in origin.
The neuritis causes weakness and pain or numbness in the extremit-
jes. It is very likely the result of a vitamin deficiency and not
due to the direct effect of aleohol on the peripheral nerves, since
the chronic aleoholic neglects an adequate diet or has an alcoholic
gastritis. The delirium is' bizarre and kaleidoscopic. It arises from
a generalized cerebral edema.

There are degrees of mental change ranging from confusion to
active delirium. All are characterized by distinctive visual mis-
perceptions which theretofore have been called hallucinations. The
edema of the brain probably includes the retina where the visual
misperceptions arise. If the retinal elements are spread apart the
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object looks smaller. If the retinal elements are crowded together
the object appears larger. This explanation would make it seem
that the patient does not have hallucinations, hut instead has
illusions. These visual misperceptions or illusions are the basis of
the mental mechanisms of the patient with delirium tremens.
Probably they play a part in the mechanisms of other types of
delirium.

The illusions have certain characteristics. Objects appear small
and compact, or tall and thin. Somefimes they seem tenuous and
gelatinous, distorted or they change in shape. In a darkened room
these illusions are more pronounced than in a bright lighted room.
For this reason delirious patients are quieter in a lighted room

Because of the bizarre appearance of objects, apprehension or
terror is aroused in a patient, depending on the depth of the de-
lirium. This emotional change colors the thought content:; delu-
sional ideas of a persecutory character arise; the patient is pursued
by enemies or plotted against. The deeper the delirium the more
obvious the misperceptions and misinterpretations become-—and in
turn the more terror struck the patient seems. He restlessly paces
the floor, talks and pleads with his persecutors. :

The least confused patient may misperceive only a few objects.
For example, one patient sought treatment because a pictured head
on the wall of his bedroom appeared distorted, and gelatinous
masses seemed to hang pendulously from the face. This patient per-
ceived the picture correctly when it was well lighted, but misper-
ceived it when it was shadowed. The moderately confused patient
will misperceive many objects but may recognize friends. One such
patient sat and talked with his physician and described the queer
appearance of his surroundings. He would interrupt the conversa-
tion to jump to his feet, peer into a darkened room and then describe
a procession of miniature animals which were emerging from the
room, being guided by a dwarf, and a tall man so thin that he disap-
peared when he turned sideways. A shoe box and a lampstand
seemed responsible for his misperceptions. The quite confused pa-
tient misperceives almost every stimulus in his environment, and
only becomes gquieter in a birghtly lighted room. He restlessly
paces and peers—the subject of terror. Becausté objects appear
distorted they are associated mentally with whatever memory image
they most closely resemble. Normally we see evidence of this

association when we call a mountain * the sleeping giant” because
of its contour against the sky, or a tree stump takes human form in
the twilight. To the patient with delirium tremens the irregular
outlines of the misperceived objects add movement +o the image,
and animal or human shapes often result.

Ordinarily we ignore a great many of the stimuli in our envir-
onment such as street noises or the furnishings of a room. Not so
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with the delirious patient. Each stimulus is likely to be noticed
and then misperceived. For this reason we should not carelessly

- say that a deliricus patient is hallucinated because we do not

perceive the proper visual stimulus in his environment.

In retrospect wé can rationalize as follows. A floor lamp is
misperceived by a delirious patient; the confused mind interprets
the image by former memory images. The object resembles, perhaps,
an ape. With most of us the word or thought of an ape is associat-
od with a circus. In the delirious mind this association with a
circus allows other misperceptions to become members of a mena-
gerie, Because the misperceptions appear so strange and unlike the
objects they are taken to be, the emotional state becomes one of
fear. This affect in turn influences further association of ideas so
that the patient’s mind, in order to explain the peculiarities of his
environment, evolves a plot which is directed against him. He is
pursued by strange creatures, isterror struck; refuses food and water
because he believes it to be poisoned; begs for mercy, offers bribes,
paces the floor. In short, he presents the picture of abject terror
plus extreme physical restlessness.

Unless interrupted this physical restlessness may lead to col-
lapse and death. Treatment must be prompt. Sleep should be
induced immediately. The drug of choice is paraldehyde in doses of
three to six drams. This drug is safe in these large doses since it
stimulates the circulation and respiration. As soon as the patient
is asleep a spinal puncture should be done, and twenty to fifty cubic
contimeters of spinal fluid should be withdrawn in order to relieve
the cerebral edema. Ordinarily I use a 22 gauge spinal needle.
Through this needle, with the patient lying on his side, the spinal
Auid normally flows eight to ten drops in fifteen seconds.  The -
rate of flow can easily be timed with the second hand of a watch ;
and when reached we know that the spinal fluid pressure
has been reduced to an approximate normal. Following the admin-
jstration of the paraldehyde and the spinal puncture the patient
sleeps soundly for four to eight hours and wakens free of the
delirium, or at least oriented sufficiently so that he correctly in-
terprets his environment and responds to nursing care, fluids, food,

" galines and small doses of the barbiturates. If this or a similar

procedure is not carried out the delirium will persist, and exhaustion
or intercurrent infection may carry off the patient.

In adequately treated cases the mortality will be about 1 per
cent. In untreated casesthe mortality runs as high as 12 per cent.
Even with adequate treatment a few patients do not becoms clear
mentally, delusions persist and progressive mental deterioration oc-

curs, This unhappy termination takes place whenever there has
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beer an underlying schizophrenia, or the organic chang@s which
produce Korsakoff’s disease have taken place.

Following recovery from the delirium the alcoholic patient will
require treatment for his alcoholic addietion. Therefore we cannot
assume that the above outlined treatment for delirium tremens is
the treatment for chronic alcoholism.

In conclusion it is suggested that the drainage of spinal fluid
may be helpful in quieting patients with delirium due to disorders
other than delirium tremens.

Colorado Medicine, May 1937,

ETIOLOGY AND TREATMENT OF CHRONIC ARTHRITIS
KIMBALL BANISTER, M. D.

DPhoenix, Arizona

Forty years ago Osler in his text on medicine spoke of chronic
rheumatism and arthritis deformans -the 2 conditions we now
differentiate as osteoarthritis and rheumatoid arthritis. He stated
that they were incurable diseases, of obscure etiology and recom-
mended rest and hygienic measures only for their relief. Despite
the fact that these forms—especially the rheumatoid type have
increased alarmingly in incidence—or recognition since his state-
ment - until recently we have still floundered around in the dark in
their treatment. We can not be certain that we are on the right
course even now, but recent bacteriologic, roentgenologic -and
pathologic advances have pointed the way to what appears to be a
rational conception and treatment based upon etiologic findings.

Asg late as 1930 the Committee for the Control of Rheumatism
reported that they were not yet ready to classify the different
diseases spoken of as rheumatic because they were not satisfied as to
the etiology of the different forms. Volumes have been written
since that date, particularly in regard to what we now call rheu-
matoid arthritis, and it is only proper that a disease that ranks with
tuberculosis and cardiovascular disease as a disabling state should
receive the combined attention of research laboratories and
“clinicians. It was not until early in 1932 that the following classifi-
cation, based upon efiology, was accepted by those men and clinics
of this country who were solely or largely interested only in
arthritis :

1. Infectious

a. rheumatic fever

b. rheumatoid arthritis-atropic
c. specific arthritis ;
Degenerative
a. osteo or hypertrophic arthr
3. Allergie
a. serum sickness
4. Traumatic
5. Metabolic
a. gout
b. scurvy
c. ricketts
6. Neurologic arthropathies, Charcots, hemiplegie, syringo-
myelia.
In this paper I am interested only in those 2 most common forms
seen in the southwest—namely —osteoarthritis and rheumatoid
arthritis.

Osteoarthritis - hypertrophic arthritis: 'This disease I shall dismiss
with a few words. It isfound chiefly in the fifth and later decades
of life and usually in well nourished individuals. It is essentially
a genescent disease and presents the picture of a degenerative
process likened to gray hair and arteriosclerosis. No definite
etiology is known but Dr. Francis Hall has advanced the theory
of endocrine dyscrasia. He has found that in a series of over 100
cases the basal metabolic rate was below 10 in 50 per cent and below
15 in 34 per cent. Treatment with thyroid gland was of permanent -
benefit in 49 per cent of those cases. It will be remembered that
most of those suffering with the degenerative type are well
nourished or obese. He accounted for low metabolic rate encoun-
tered in the rheumatoid arthritics as due to malnutrition and
depletion and thyroid treatment was of benefit in only 16 5 per cent
Physio-therapy and orthopedic treatment offers some relief in select-
ed cases. Its course is progressive with advancing age as in other
degenerative conditions,

Rheumatoid arthritis: For many years first one, then another
investigator has isolated what he has considered the specific germ of
this condition. These bacteria have been recovered from the nasal

pa]

' gsinuses, tonsils, teeth, intestines, lymph nodes, blood stream and

affected joints. The eonfusion produced by the multiplicity of find-
ings has led to the acceptance of nons by the majority of clinicians.
Improved cultural methods, however, have in the last 3 years led to
the finding of a faintly hemolytic streptococcus in material taken
from affected joints and the blood stream in an increasing number of
cases by clinics working independently of each other. Cecil, Nichols
and Stainsby in 1929 first published their findings of 62 per cent
positive blood cultures and 67 per cent positive joint cultures in
rheumatoid arthritis. Their culture methods were assailed however,

g
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and only in the Jast 2 years has there been built up a mass of
confirmatory evidence to sustain their conclusions. Then in 1932, 8
investigators in a total of 736 casesrecovered the streptococcus from
the blood in nearly 43 per cent and from the joint fiuids in 33.7 per
cent. Since that report many others have confirmed the findings
with even higher percentages with still more simplified cultural
methods. It is due to these reports, together with the experimental
results obtained in laboratory animals inoculated with these germs
that the same men who in 1930 were not ready to classify rheuma.
toid arthritis as to etiology today place it in the list of infections.
Furthermore, an increasing number of investigators place the blame
upon a streptococcus which is usually faintly hemolytic but possibly
transmutable on occasion.

Treatment : The medical profession of the southwest—and of
Arizona in particular—has, each year, seen an increasing number of
hopelessly crippled arthritics dumped upon us. Who of us can deny
that we have dreaded, in the past, to see such patients hobble into
our reception rooms ? Despite the pecuniary possibilities--if present
—and most of these patients had none by the time they were sent us,
we would willingly have referred them to our worst enemies for the
simple reason that we could do so little to alleviate their distress.
Do we still feel this way or do we now welcome them as we have
learned to welcome the tuberculous, because we can hold forth some
hope that improvement will be the lot of a large percentage?
Porhaps I am too optimistic ; butl must admit that my attitude has
completely reversed within the last 2 years; what can we do for
them ?

Rest: Just as it has taken many years to teach the medical
man as well as the public the benefit to be derived through rest in

tuberculosis so it will take the same constant reiteration to teach
both the value of test in arthritis. Our problem may be more
difficult because we cannot stress the alternative of death or cure as
we can in tuberculosis. I am not so sure that the chaice of alter-
natives in arthritis is to be preferred. Moditied and controlled rest
will certainly do much toward affecting relief in the arthritic.

Drugs: Of the hundreds of heralded cures and reliefs with
which the pharmaceutic houses flood the literatuge and our offices
1 have yet to see one live up to it’s promises. In my experience
acetyl-salicylic-acid or amidopyrir top the list of palliatives. There
ig certainly no specific drug.

Diet : It has been clearly established that a highly nutritious
" diet low in carbohydrates is benificial to these sufferers. Proteins
and fats must supply the necessary calories. These patients are
frequently undernourished—very possibly because of an insufficient
vitamin consumption. Those oils and food supplying A and Bin
greater guantities are indicated.
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Heliotherapy : No doubt this treatment has its'usefulness in the
management of these cases., Its value probably lieg in its tonic
effect upon the general system in building up resistance to intection,
rather than in any specific effect it has upon the affected joints.
The same gare must be ohbserved as when used in treating
tuberculosis.

Physiotherapy also hagits place in our armamentarium. The
increase in circulation of stiff and swollen joints is undoubtedly not
only soothing but locally beneficial. Massage and managed exercise
are also of value.

Elimination : 1 believe that this factor in the care of arthritics
is usually slighted. By proper dieting and massage and the proper
use of catharsis when necessary a great deal can be done to relieve
our patients. The removal of a focus or foei of infection have in
most instances been diligently searched out and removed long before
the patient is advised to go west. The intestinal tract, however,
may be, and in many instances is, the cesspool which for years has
been fed by the springs of tonsillar, nasal or alveolartinfection and
has in its turn become the happy resting place of the ubiquitous
streptococcus  If there is anything in the allergic theory of
arthritis then, in my opinion, the allergen hides here. Don’t ask
your patients in an absent minded way if their bowels are alright;
see that they eliminate properly,’and you will have done them an
immense amount of good.

Surgery: Much can be done by the orthopedist towards correct-
ing deformity and producing deformity for the comfort of the
patient. An artificially and permanently ankylosed painless joint is
frequently preferable to a painful moveable one—both in comfort and

n use.

Vaccine Therapy- It is only natural that when a causative
organism for a disease has been found a therapeutic vaccine or
gerum should follow. We cannot yet be certain that the strep-
tococcus is the cause of rheumatoid arthritis; but the weight of
evidence in its favor is preponderating and vaccines have followed.
Cecil and his co-workers,jWetherby and Clawson, Gray and Cowan,
Berbank, Pemberton, and many other well recognized authorities
have reported their results from the use of vaceines made from strep-
tococei recovered from the blood or joints of arthritics. Each month
the list of users and reported successes grows. If 3yearsago 1 felt
more or less helpless in the care of an arthritic, today I feel confi-
dent in about the same degree that [ can help him. It is the only
addition to our” inadequate forces; and it promises much. Vaccines
have been used for too short a time to state that they are curative.
Many clinics, however, report excellent results as measured by
relief of pain, increase in function of affected joints and decrease in
swelling of these joints—all brought about by the use of streptococcic

3
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vaccines. Most elinicians use the intravenous method of adminis-
tration ; beginning with very small doses, increasing at weekly
_intervalg and avoiding reactions.

My experience with this method of treatment: dates back to
January 1932, when I obtained my first positive blood culture from a
case of chronic rheumatoid arthritis. In November 1931 Gray and
Gowan of the St. Barnabas clinie for arthritis, Newark, N. J., by a
slight change in method shortened the cultural time of Cecil from
4-5 weeks to 3-6 days. This made it available to all of us, and the
Pathological Laboratory undertook to help me. My first attempt
resulted in a positive culture and from that growth a vaccine was
made. The patient was under treatment about 3 months and then
gtopped because she claimed to be cured. Her weight and general
health improved concurrently with the decrease of painand swelling
and increase of movement in affected joints. Since that first cage I
have had an opportunity to treat about 20 other patients—10 under
treatment at this time. I have had one frank failure after an initial
startling improvement in a very severecase, and one early failure in
a questionable diagnosis and improperly worked up case. All other
cases have been greatly benefited and several will not stop treat-
ment even though I have requested it. They are afraid of
recurrences.

Let me explain what T mean by an improperly worked up case.
We have at our disposal a number of laboratory methods, all of which
should'be used in the diagnosis, and management of a case of arthritis
under vaccine treatment. The drawback to this procedure is the
cost. By the use of these laboratory procedures we are able not only
to make a more exact differential diagnosis of rheumatoid arthritis
but also to check our clinical results with the test tube. I believe
that when we.are considering the treatment of a case of arthritis we
should first of all make certain that it is of the atrophic rather than
the hypertrophic type. An x-ray will in many instances help to
differentiate those cases that are not clinically evident. Of more
importance, however, is the agglutinating titre of the patient’s
serum toward the ‘“typical strain’ streptococcus. Different
-observers report agglutination in dilutions of 1 to 640 or higher in
from 60 to 95 per cent of rheumatoid arthritics’serum. Serum from
osteoarthritis patients is practically always negative. In my more
recent cases I have obtained agglutinations up to 1 to 400 dilutions
against the typical strain streptococcus while these same serums
failed to agglutinate several other varieties of streptococei from
their own or other throats. During the course of ‘treatment the
titre rises rapidly in almost every instance in which the symptoms
improve. If the treatment fails to help the titre also fails to improve
and treatment may be'discontinued. In other cases, improvement
finally comes to a standstill and the titre gradually drops,
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The sedimentation test is also useful, not only in diagnosis but
in measuring the progress with treatment. Nearly all rheumatoid
arthritis with symptoms of activity show a sedimentation rate ex-
ceeding 30 mm. in one hour—many more rapid than this—whereas
osteoarthritis seldom-varies from the normal rate. If treatment is
helping the patient we have a periodic check and a reliable prognosis
based upon the approach of the rate back toward normal. One other
laboratory examination is useful. In ostecarthritis the nonfilament
cells run to a normal percentage, while in atrophic arthritis there is
a marked increase in thig type of cell in 50 to 80 per cent of cases.
As the patient improves the count again approaches normal and here
again we have a diagnostic and prognostic aid. Lastly we should
take blood cultures in all cases, and joint fluid cultures when
feasable. You will frequently be successful in recovering the strep-
tococcus from one ar the other source, and when after having a
vaccine prepared you see the oft times remarkable improvement in
your patient following its use you feel as I now do—unafraid to
receive the rheumatoid arthritic in your office and may say to him,
“1 think I can help you.”

Since the above paper was written, I have treated some 25
ratients with intravenous vaccine with great improvement except in
very fow cases. Some have not remained under treatment long
enough to judge the results. With increasing experience I have
become more and more impressed with the similarity between joint
conditions and well recognized allergic reactions and am of the belief
that the chronic rheumatoid type of arthritis is an allergic

condition.
Southwestern Medicine Vol. XXI, May 1937, No 5.

TUBERCULOSIS AND PREGNANCY.

H. C.JAMES, M.D.
Tucson, Ariz.

Since the time of Hippocrates, it has been .claimed that tuber-
culosis improves with pregnancy. There have been periods when
marriage with subsequent pregnancy was actually recommended for
tuberculous girls., While many tuberculous patients appear to im-
prove throughout pregnancy there seems tobe a tendency toward
the aggravation of mild tuberculosis, ar the activation of a dormant
or previously unrecognized tuberculosis during the first 3 months of

pregnancy.



340 MEDICO-SURGICAL SUGGESTIONS

At present, there is a great difference of opinion existing as to
the influence of pregnancy on tuberculosis. Most cbstetricians think
it aggravates the disease, but internists disagree- Robinson, from

"a questionnaire answered by 200 tuberculosis specialists in Great
Britain and abroad, learned that ‘‘ all deny that pregnancy benefits
tuberculous gravidae, 75 per cent. state that pulmonary tuberculosis
is aggravated by pregnancy, latent infections activated, quiescent
lesions lit up, active foci made more active.” Matzgar states that
““in true incipient cases practically without symptoms pregnancy
will light up the active disease in 3 per cent. of cases. In healed
tuberculusis, even of long standing, the outlook is not good. One
pregnancy can be tolerated by 50 per cent.a second pregnancy is
most likely to aggravate the tuberculous condition; a third pre-
gnancy may result in death. In active tuberculosis with only
moderate involvement, 75 per cent. of cases are made worse bY
pregnancy, while in advanced active cases 90 per cent. die during
the puerperium.”

Ornstein and Kovnat, in a study of a large number of cases at
the Sea View Hospital in New York City, have come to the conclu-
sion that the bad prognosis did not depend on the pregnancy but on
the character of the pulmonary tuberculosis. Their classification of
tuberculosis is qualitative rather than quantitative and they found
that all their deaths were in the caseous-pneumonic group.

After reading the unfavorable prognaosis given by most author-
ities, one shudders at the idea of caring for or having to manage a
case of pregnancy complicated by tuberculosis. Because of the
newer concept of the treatment of tuberculosis and the continued
favorable repatts on cases treated by collapse therapy, Ibelieve that
pregnancy complicated by tuberculosis need not of necessity hold
the bad prognosis it once did, but might even be looked upon as a

" help in ultimately curing the tuberculosis.

The treatment of tuberculosis with pregnancy naturally resolves
itself into 2 main groups, 7.c., preventive and active. Under pre-
ventive treatment most authorities will agree that tuberculous
women should not marry, at least not until definitely proved to
have been arrested for at least 2 years, and for those who are already
married, avoidance of pregnancy for at least 2 yearsafter definitely
arrested, Modern contraceptive teaching, unless contraindicated
by religious beliefs, has made the avoidance of pregnancy much more
possible, :

For the active treatment of pregnancy complicated by tuber.
culosis, there is a great diversity of opinion, three positions beiug
held. First, all pregnances should be interrupted as a curative
measure. Second, no pregnancy should- be interrupted. Third,
all cases should be individualized. The last position is the one
I feel Wwe should follow, keeping an open mind and interfering
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when certain symptoms indicate. There are, I believe, definite
indications for abortion, such as fever, wasting, many tubercle
bacilli in the sputum, hemoptysis and advancing consolidation,
tuberculosis with hyperemesis, and laryngeal tuberculosis in early
pregnancy. .

The ideal mathod of handling pregnancy with tuberculosis is
advising and carrying out sanatorium treatment as early as the
diagnosis is made. If, after 6 weeks to 3 months of sanaforium
regime, there is definite spread or increase in symptoms and physical
findings, an abortion should be performed. If on the other hand the
patient has remained stationary, or has improved, she should be
allowed to go to term.

Both the fields of tuberculosis and of obstetrics are too large for
one man to attempt to cover adequately or well. For this reason,
po obstetrician should attemipt to handle a case of tuberculaosis with
pregnancy by himself. A man well trained in the field of fuber-
culosis should be in constant care of this type of patient working in
close co-operation with the obstetrician.

Previously the recognized treatment of tuberculosis was purely
medical, consisting chieffy of bed rest, fresh air, and proper food.
Now, howaver, in modern institutions about 80 per cent. of patients
receive some sort of collapse therapy, permitting physiological rest
of the diseased area. The surgical procedures most comir.only used
are pneumothorax, phrenic nerve interruption {(temporary) and thara-
coplasty. .

The improvement often noted in pregnant women with fuber-
culosis may be compared with that noted in patients with ascites or
large abdominal tumors. X-rays taken of patients with these
conditions show that there is definite rise of the diaphragm corres-
ponding to that seen with phrenic nerve interruption and in those
patients who have been given pneumoperitonum as an aid in splint-
ing the diaphragm. It has also heen apparent from fluoroscopic
examinations of patients in all stages of pregnancy that with the
rise of the fundus the excursion of the diaphragm becomes progres-
sively less. From these facts we may deduct that when pregnancy

. is apparently beneficial to tuberculosis that benefit is being derived

from the physiological rest caused by elevation of the diaphragm.
Likewise, the rapid increase of the disease in tuberculous women
during the puerperium may be explained by the sudden withdrawal
of beneficial effect due to elevation of the diaphragm.

The management of labor and the puerperium of tuberculous
women is probably the most important phase of all. During labor
all efforts should be directed toward making the first stage as easy
as possible. As soon as the second stage has been reached the baby
should be delivered with forceps, using preferably parasacral anes-
thesia. Ifeel it is definitely contra-indicated fo ask the tuberculoug
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patient to push" at any stage of labor. Hemorrhage should be
reduced to a minimum, Within 24 hours following delivery some
form of collapse therapy should be instituted, pneumo-peritoneum
‘being the methods of choice ; the collapse should be maintained
as long as deemed necessary by the consultant; in this way the
most serious complication of pregnancy can be overcome.

Summary : Pregnaney is a serious complication of tuberculosis.

Sanatorium care is important especially during early months.

Pregnancy, due to its effect on the diaphragm, may be an aid in
curing tuberculosis.

Collapse therapy during the puerperium is definitely indicated.

A tuberculosis specialist should be in consultation constantly
through pregnancy, labor and purperium.

Southwestern Medicine Vol. XX1, May 1937 No. 5.

THE USE OF SULFANILAMIDE IN THE TREATMENT OF
GONORRHEA,

By FREDERICK A. REUTER, M.D,,
Professor of Clinical Urology, George Washington University School
of Medicine.

The substance Sulfanilamide, which is the name adopted by the
Council on Pharmacy and Chemistry of the American Medical
Association for para-aminobenzene-sulfonamide, was first brought

‘to my attention about the middle of December, 1936, through a
thrilling report before this Society of its use by Dr. Prentiss Willson
“in a case of pelvic infection and septicemia with Streptococcus
hemolyticus. The following day I observed the effect in a case of
meningitis following mastoiditis, in which the same organism was
the offender. Since chemotheraphy has long been a strong arm in
the treatment of infections of the genito-urinary tract, Dr. J. M,
Fadeley and I investigated the substance with the idea of using 1t

in the treatment of gonorrhea, ¢

It was decided that a group of 100 cases of all degrees and stages
of infection with the gonococcus were to be accumulated and at the
end of thab series an evaluation made of the results and effects
obtained. This series began on December 21, 1936, when the first
case was treated, and ended May 1, 1937. The following report is a
preliminary one, setting forth only the gross observations, the more
technical ones to be reporied later. . .

In all cases smears of the urethral discharge were made by two
or more examiners in order to verify the diagnosis. The wurine
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examinations were made in the 2-glass test, supported by the
microscope. The cases were divided for purposes of convenience
into new'and old infections instead of acute and chronie.

Now cases are those which were seen within 2 weeks of the
onset of urethral discharge, and consisted of both previously treated
and untreated cases. Old cases are those which have had their
infection for 2 weeks or more, and all of these previously had the
conventional varied treatment for gonorrhea. Of the new cases 75
per cent showed pus in both glasses and varying degrees of mild
prostatitis. Nearly all of them had burning and discomfort on
urination.

All of the old cases had pus in both glagses and a varying degree
of prostatic infection, from moderate to severe, besides the urgency,
frequency and burning on voiding which is associated with inflam-
matory processes of that part. No case developed epididymitis.
Two cases arriving with epididymitis promptly subsided in less than
48 hours, beginning to do so in 24 hours with disappearance of pain
and swelling.

It was interesting to note that although several cases showed
no response to treatment with Sulfanilamide so far as the clinical
evidence was concerned, they did not show, on the other hand, ar
tendency to get worse and remained stationary. Tt was felt that
perhaps these cases were destined to be of that fulminating severe
type in which, regardless of the physician’s best efforts, all of the
complications would perhaps follow, but that some protection was
offered by the chemical agent. Associated with the administration
of Sulfanilamide were observed a long list of by-effects, chiefly a
profound weakness and fatigue, indescribable epigastric sensations
called *indigestion,’”” not associated with nausea or vomiting.
Several persons described a sensitiveness of the skin of the lower
extremities, and one of these very definitely insisted that there was
a marked slowing of and loss of force to the urinary stream. In this
patient the skin sensation of, the lower extremities was very
marked, associated with a " tingling ** of the toes. All of these and
other minor side-effects disappeared in from 24 to 48 hours after
discontinuance of the agent. We were unable to recognize any
external or gross evidence of methemoglobinemia or sulphemoglo-
binemia. The time of onset of these symptoms varied, but most
cases began to complain when they had taken between 60 and 80
grains. In no case was the patient prepared for these symptoms by
suggestion, the report being purely spontaneous in each case.

An observation of great interest was that it became possible to
predict the cases in which the result would be successful. Those
who complained early and bitterly of the side-effects gave the best
response to the treatment, while the cases which are counted as
failures apparently had a great tolerance for the drug or did not
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react to it in that yet unknown manner by which it produces its
best effect. ., ’

Many detailed observations remain to be interpreted. ‘The time
o.f recovery might in many cases be even more rapid than we know.
since it has not yet been accurately deftermined when treatment
should be safely discontinued. One case cleared in 24 hours and
medication was discontinued. The gonococcus-laden urethral dis-
charge recurred within the next 12 hours. Treatment was resumed
for a second 24 hours and the patient has remained ‘cured’ for 3
fnonths. The patients were not seen every day, there being an
intervening day between visits. Symptoms of dysuria and other
urethral and bladder distress ceased in 12 to 24 hours.

Of the new cases having a clear second glass of urine and no
prostatic infection all were free of urethral discharge with a pus-
free urine in the first specimen microscopically in 24 hours except
one case. This case became one of the most intractable cases I have
seen for a long while, although there have been no complications
All of these cases have remained pus-free from 414 months to2.
years. Many of them complained of severe urethral itching for
several days after treatment had ceased, but this was promptly
relieved by the methods employed to determine the cure. In I case
in this group recurrence followed discontinuance of treatment b1~1t
response was prompt in another 24 hours and recovery ensued. ,

Th'e new cases in which there was pus in the second specimen
and mild prostatitis showed the usual prompt relief of symptoms
and simultaneous clearing of the second specimen within 48 hours
The first specimen cleared gradually over the following 48 hour&;
and' in most instances was clear and remained so in 5 to 7 days. One
patient in this group became progressively worse and after 6 days
did not return, and a second one resisted treatment and has joined
the ranks of the failures. The prostatic infection in all of these
cases disappeared promptly and required no additional treatment.
Although some of the cases in the group called old caseg responded
moreé slowly, most of them showed the same startling behavior as
- the previous group, such as subsidence of symptoms, clarification in
second-glass test and cessation of urethral digcharge. If the treat-
mqnt was at all successful the urine became ocrystal clear in both
glasses within 10 days in the longest case and 5 days in the shortess
.cage, by the same criterion. There gseems to be a tendency to carry
a few shreds in the first specimen for several days after clarification
and residual pus in the prostate from 1 plus to 2 plus. This, however,
saon disappears on follow-up treatment designed to overcome it.

Seven cases of the old-case group have defied treatment and
refuse to respond to any treatment.

Of the 40 cases of group 1, the new cases treated with Sulfanila-
mide, there were 3 cases, or 7.5 per cent, in which the treatment
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failed. In group 2, or the old-case group with 60 cases, 7, ar 11.5
per cent, failed. The average length of time for a clinical recovery
was 5 days. In other words, 92.5 per cent of the fresh cases and 88
per cent of the previously treated cases recovered.

The treatinent consisted of the administration of 40 grains of
Sulfanilamide daily, 10 graing after each meal and 10 grains at
bedtime. Twenty.four tablets were prescribed or enough for 3 days
from which no serious side effects were expected, and the patient
was seen every other day, at which time a complete check-up as to
urethral discharge, urinalysis, prostate and general symptomatology
was made, When indicated, at the termination of the use of Sulfa-
nilamide, a few of the conventional genito-urinary treatments were
given to clarify the residuals. The criterion for cure was the dis
appearance of microscopic pus from the urine, absence of pus from
the prostate gland, loss of all symptoms and the failure to produce a
recurrence. It is, of course, impossible to say whether or not any
of these cases will eventually light up again.

It frequently happens when a new drug is introduced into
medicine that it is abused by indiscriminate use before the full force
of its power is recognized. Sulfanilamide is well on its way to
produce much harm, as well as benefit, unless those who have to do
with dispensing it adopt some measures for its control. The litera-
ture already is filled with reports of its side-effects. It was at first
believed to be nontoxic, but with the great increase in its use,
reports have shown that it should be used with caution. Since it
will probably come to be used universally for the treatment of
gonorrhea, one can readily visualize its uncontrolled abuse because
of the advice one patient with gonorrhea passes to a fellow-sufferer,
because of nation-wide publicity given the preparation under trade
names, and because of the ease with which it can be purchased from
any drug store counter without a prescription. Fancy the ouilet
through unethical pharmacies of this very useful but hazardous drug
to people having gonorrhea ; the criticism of the medical profession
if some one should suffer great physical harm and perhaps death as .
the result of the use of Sulfanilamide. The cyanosis of sulphemog-
lobinemia is in itself not alarming since it quickly disappears on
discontinuing the drag.” However, if the total hemoglobin in a case
of sulphemoglobinemia should. fall below 30 per cent, the situation
might prove serious. This condition in an uncontrolled patient will
probably not be recognized by the patient and his illness most likely
will be blamed for his ill-feeling, rather than the medicine which
he is taking for it. If he then continues to use it the hemoglobin
will be further reduced. It has been reported that during the
administration of Sulfanilamide, magnesium sulphate by mouth or
even wet dressings may predispose to sulphemoglobinemia.

4
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. SUMMARY

The use of Sulfanilamide in gonorrhea gives promise of being

the first satisfactory treatment for that disease. Its effect is rapid
when effective, and it bas been successful in producing at least a
clinical rocovery in 90 per cent of our test series of 100 cases. It
would seem that it is effective in inhibiting the complications of
gonarrhea as well, and it may lend itself to the actual treatment of
its complications and sequellze.

In our second series which was begun on May 1, 1937, 1 cage of
arthritis of gonorrheal origin has shown astonishing improvement.

From our observation the result of the treatment is almost pre-
dictable by the degree of disagreeable effects produced by the drug.

It is well to advice the patient against the use of magnesium
sulphate during treatment.

The uncontrolled use of the drug in gonorrhea is associated
with great hazard. Because of the wide publicity given it in news-
papers and periodicals in connection with streptocaccus infections,
the various trade names are quickly recognized on the prescription.
It can be bought indiscriminately at any pharmaey and used without
control. Until such a time when proper steps shall have heen taken
to protect the public from ifts harmful effects it rests with the
medical profession to bend every effort to assume that duty. This
can be accomplished by placing on the prescription the words ** Do
not refill.”” The use of Sulfanilamide in our cases may have been
continued somewhat longer than was necessary. This was because
we did not have the experience to know when to consider the cage

terminated. i
Medicul Annals of the District of Columbia,

Vol. V1, May 1937.

——

Extracts,
BOILS AND CARBUNCLES. .
(J. FRASER: Practitionzr. 1936, cxxxvi. 350.)

Heat should be applied in the form of antiphlogistine placed
between two layers of gauze 4 of an inch think raised to a temper-
ature as high as can be borne. The skin around the boil is washed
with alcohol and a small amount of 2 per cent ammoniated mercury
ointment is rubbed into the part. When the slough has separated
the granulation cavity is drained with eusol or a solution of am-
moninm acelate. Boils of 2 subacute type should be treated by the
following ointment : Phenol 1 per cent, comphor 3 per cent. salioylic
acid 2 per cent, vaseline to 14 ounce,

MEDICO-SURGICAL SUGGESTIONS 347

e

It is advantageous to arrest a boil in the early stages by insert.
ing carbolic acid on a sharpened mach-stick into the centre of the
boil. Ultra-violet rays are applied by a lamp placed 4 feet from the
gkin for 3 minutes each day. X-ray treatment-is given daily for
periods of 2 minutes. Autohaemotherapy does not give uniform
results. In vaccine therapy variable results are obtained. A
staphylococcus toxin to which formalin has been added and a
vaccoid, i.e., a combined vaceine and toxoid, have recently been pre-
pared. In children a weak solution is indicated (five times less
powerful than for adults). The does is from 0.1 to 1 cc. As regards
drug treatment, stannoxyl and manganese butyrate by intramuscular
injection preferably are favourably mentioned.

In the treatment of carbuncle auto-haemotherapy is advised in
the early stage, the injection being made at any point in the neigh-
bourhood of the lesion after the usual cruciform incision has been
made and the necrotic tissue removed, by the soissors, scalpe! or.
endothermy. The wound is dressed with acriflavine (1 in 100) in
liquid paraffin, an outer dressing of dry sterile gauze applied. This
is left on for 48 hours. Subsequently the surface is dressed with
cod liver oil until granulations are plentiful and sepsis arrested.

SCIATIC PAIN AND ITS RELIEF BY QPERAT10ONS ON MUSCLE AND FASCIA.
ALBERT H. FREIBERG. Archives of Surgery, xxxiv, 337, Feby, 1937.

When the piriformis muscle is under tension it can, through its
continuity with the.fibers that make up the sciatic nerve produce
a sciatica. The tension may result from muscle spasm incidental
to disease of the sacro-iliac joint (which it bridges) or to disease of
the muscle itself. The positive response in the Lasegue test and the
symptomatic relief obtained by subperiosteal stripping of the gluteus
maximus or by fasciotomy of the fascia lata can be traced to changes
in the tension of the piriformis. In addition to this, gsection of the
piriformis, an operation which more directly attacks the cause of
the sciatica, has been tried and found successful. Although only
three such cases are reported, it is implied'that other such operations
have been performed, with satisfactory results. It is emphasized
that complate studies of the factors enusing the muscle spasm are

‘necessary before symptomatic relief may be obtained by myofascial

operations which release the piriformis tension.
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TONSILLECTOMY AS A CURE FOR PERITONSILLAR ABSCESS.

FOREST W. MERCIA, LAKEWOOD. OHIO. Archives of" Otolar-
gology, May, 1937,

The removal of the tonsil in case of peritonsillar abscess is not
advocated generally by American laryngologists. In many foreign
countries this is a routine procedure and their reports show that
thi.stis not attended by the complications that Americang believe
exist,

Reports of the experiences of other authors who do a tonsille-
ctomy at this time are reviewed. ' '

The inadequacy of the routine treatment of peritonsillar abscess
is discussed. The incision frequently has to be recpened every day
or so until the drainage has stopped, in the meantime the pain, tem-
perature and difficulty of swallowing continue.

As the author states, pain is the outstanding symptom of this
disease. If atonsillectomy is performed this is relieved immediately.
The patient is unable to eat or drink for several days before the
abscess is opened. Immediately following the tonsillectomy the
patient is able to take nourishment better than he has for several
days and as a resulf the general condition is improved,

A rational surgical rrocedure, says the author, is the remaval
of the tonsil at the time of the- formation of the abscess. The an-
atomy is given : muscle on three sides of the tonsil s anterior is the
palatoglossus muscle ; posterior palatopharyngeus muscle ; exiernal is
the superior constrictor muscle of the pharynx. Separation from ita
bed occurs more easily in the upper half of the fossa and this is the
site most frequently of the peritonsiliar abscess.

In removal of the tonsil the protective wall of infiltration in
the tissues is not disturbed, If the operator is careful the infoction
is not any more liable to spread than by simple incision. He tries
to free the upper portion of the tonsil before the abscess is ruptured.
The majority of his cases had nitrous oxide and ether anaesthesia,
Electrocoagulation is used to control the bleeding. About the same
time is required for healing as in an ordinary tonsillectomy. The
technic of the operation is given in detail.

Twenty-one cases constitute the basis of the article.

L}

THE TREATMENT OF GONORRHEAL VAGINITIS WITH GONOCOCCUS.
FILTRATE.
A.J. WHITEHOUSE. AM. J. OBST. & GYNEC., St. Louis. March 1937,
Because of the unsatisfactory results of local treatment in cases
of gonorrheal vaginitis in the children’s clinic in Houston, Texag,
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the matter was taken up in the gynecological section of the venereal
disease clinic. Results are reported of a trial use of gonococcus
filtrate in the treatment of thirty children. '

Five patients, refractory to the filtrate, are receiving other treat-
ment. Thirteen patients did not receive adequate treatment. Twolve
children were discharged with clinical cure and absence of bac-
teriologic evidence of gonoceccal infections.

Data showing the age, color. sex, dosage, and laboratory tests
of each of the patients cured are given in a table. The dosage
varied from a 25 per cent dilution of the filtrate given once a week
for a short period, to a greater dilution given twice a week. There
were only two reactions—maximum temperature 101° F. and gen-
eral malaise of about six hours’ duration. One patient was dis-
charged with persistent extracellular gram-negative diplococei but
apparent clinical cure. :

The results are better than those previously obtained.in the chil-
dren’s clinic when local treatment was used. They are presented
merely for purposes of comparison with those of other methods in
the hopes of finding a satisfactory treatment of gonorrheal vaginitis.

THE CLINICAL SIGNIFICANCE AND RATIONALE OF MANAGEMENT OF
TESTICULAR SWELLINGS.

EDWARD WILLIAM WLITE AND REUBEN B. GAINES. J. A. M. A.
Chicago, April 10, 1937.

The lesions of the testicle in which there is testicular swelling
include infections both primary and secondary, traumatisms, and
tumors of all types. The pathologic conditions that may simulate
a tasticular swelling are certain epididymitides, hydrocele, hema-
tocele, infections and tumors of the cord and testicular tunics. The
true swelling mostly associated with tumors is generally observed
in adults.

In a testicular swelling not associated with tumor and due to
syphilis, testicular sensation is lost; the consistency of the swelling
is often hard and solid in early syphilis, approximates the gize of a
pullet’s egg, may be ovoid, globular or pear shape, and its weight
appears light. The spermatic cord is rarely thickened and the
layers of the tunica vaginalis may sometimes be felt by palpation. A
positiveWassermann reaction is not diagnostic; however,other things
being equal, a testicular swelling due to syphilis ought to diminish
in size after from 4 to 8 weeks of intensive antisyphilitic treatment.
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A malignant tumor of the testicle and syphilis of that organ may co-
exist ; the testicle and epidymis may be distorted by masses of
tumor tissue which closely siniulate gummatous losions of the
tosticle.

Case Report.
TWO CASES OF CHANCRE OF THE URETHRA IN WOMEN.
R. ZORN AND R. BURGUN. BULL. SOC. FRANC. DE DERMAT. ET
SYPH, Paris. December, 1936.

Chancres of the urethra are rars. The authors have recently
seen two cases in women, which they describe.

The first patient was a woman of 26 who one day discovered a
hard, painless enlarged gland in the left groin. About the same
time she began to have pain on micturition and terminal hematuria.
She went to a physician who found an induration near the meatus,
The Wassermann reaction was negative and she was treated for
cystitis. She did not improve and three intravesical injections were
made which were very painful. The meatus of the urethra became
swollen and the whole region was painful. Micturition was very
painful and she suffered from pollakiuria. She came to the authors
for examination. They found a superficial ulcer on the right lip of
the meatus; all the meatus and the lower part of the urethra were
indurated, being of almost cartilaginous hardness. There were typi-
cal enlarged glands in the groins. The diagnosis of chancre was
evident and it was confirmed by laboratory examinations; ultra-
microscopic examination showed treponemata and the serologic
reactions were strongly positive. .

The second patient, pregnant at term, for about a week had had
a painful poliakiuria with slight terminal hematuria. She had gonor-
rhea and had been treating herself with urethral argyrol supposi-
tories. Onintroducing one of these suppositories she had an intense
hemorrhage, for which she came for consultation. The external
genital organs were swollen and livid. There was a large sfwe]ling
the size of a nut enclosing the meatus and the clitoris. There was
an ulcer the size of a penny around the meafus and penetrating the
urethra. The whole region was very much indurated and painful on
palpation. There wag a characteristic adenopathy in the groins;
ultramicroscopic examination showed many treponemata and the
serologic reactions were strongly positive. The husband was syphi-
litic. He had had a primary lesion two years before and had been
insufficiently treated. The patient was delivered of a child who was
apparently healthy but was given treatment.

MEDICO-SURGICAL SUGGESTIONS 351

These two cases are presented because chancre of the urethra is
rare in women and because the symptomatology in both.these cas‘es
wasg purely urinary— painful pollakiuria with terminal hematun’a.
But when the meatus was examined there was no difficulty in

diagnosis.

ﬁtehiml Dotes and Delus

THE TINNEVELLY DISTRICT MEDICAL ASSOCIATION,
PALAMCOTTAH.
(TINNEVELLY BRANCH OF THE INDIAN MEDICAL ASSOCIATION‘)'

The Anniversary of The Tinnevelly District Medical Associa-
tion, has been fixed provisionally for celebration on the penultimate
Saturday in Junuary 1938. The exact date will be notified later on.

2. A Grand Medical Exhibition will be held consisting of Sur-
gical Goods, Medical Appliances, Drugs, ete. . .

3. You are requested to send in your Representative with
articles. Stalls are given free.

4, Our Annual Report is under preparation and it will be cir-
culated among the Medical Members of the District which are aboyt
150, besides a large number of Medical Practitioners elsewhere in
India. ] .
5. An advertisement of your Firm in this Annual Report will
be very usefal to you,

Rates as per follows : —

(a) Full page advertisement 7“X4" size Rs. 5.
(b) Half page advertisement 4”X3%" size Rs. 3.

T shall be very glad if you will send us your -advertisement and
the charges in advance before the 31st December 1937,

" 6. All correspondence on the subject may be sent to the follow-

i dress:— ,
ing ad Sec¢retary and Treasurer,

The Tinnevelly District Medical Association,
Palamecottah, Tinnevelly District,
’ South India.

KURNOOL DISTRICT MEDICAL ASSOCIATION.

Whether to admit doctors of L I.M. degrees into the District
Medical Association as members was the proposition discussed at Fhe
anniversary meeting of the Kurnool Distirict Medical Association
held at Kalwa 22 miles off Kurnool on 20th November 1937, Dr. Syed
Gulam Hussain, District Medical Officer presiding.

Dr. S. D. John moved the resolution and Dr.S. D. Naick sup-
ported it., Dr. Joga Rao moved an amendment that only registered
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L.L.M. doctors should be admitted, and he was supported by Dr,
M. Krishnamurthy.

The president said that the resolution required some detailed
examination and requested the assaciation to postpone decision to a
next meeting. . .

. DISTRICT MEDICAL ASSOCIATION NILGIRI.—Major Kelly,
District Medical Officer, presiding, the monthly. meeting of the
District Medical Association was held on 14th Nov. 1937 at the British
Military Hospital, Wellington. ’ .

Dr. Nambiar read a paper on Protein Shock Therapy and Ca,pt:
R.S.Vine on “ Some Refractory Cases”. A lively discussion then
ensued in which Dr. W. 8. Martin, Civil Surgeon, Coonoor, also took
part. The meeting terminated with an *‘ at home ".

NOTICE.

Notice is hereby given that the subject for Dr. Joseph Benjamin

Prize of the value, of Rs. 85 (rupees thirty-five only) for the .year
1937 is Puerperal Sepsis, its cause, Symptoms, treatment and
prevention; and for the Dr. P. 8. Ramachandriar prize of the value
of Rs. 25 (rupees twenty-five only) for the year 1937 is cholera, its
prevention, causes and symptoms and treatment. '

1. All bonafide members of the Agsociation can compete.

2. Intending competitores are requested to write papers from
practical point and on lecture style and the same should not exceed
1000 typed lines or their equivalent.

3. The papers should be sent to Dr. Jamiatram B. Desai,
President, Gujrat Branch, All Indian Medical Licentiates® Associa-
tion, 52Pritamnagar, Ellis-Bridge, Ahmedabad so as to reach him on
or before the 31st March, 38.

' (Sd.) P. 8. TRIVEDI,
Secy. Gujrat Branch. Ahmedabad,

.

HEBBAR BROTHERS, LTD.,

Aseptic Ophthalmic Operation Table.

Made of tube steel, oxyacetylene welded and whito 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 polished zinc sheet top and heavily nickel plated leg rests at one
epd of the board.

»

HEBBAR BROTHERS, LTD.,
MANUFACTURERS OF
SURGICAL INSTRUMENTS AND ASEPTIC FURNITURE
246, THAMBU CHETTY STREET, G.T. MADRAS.

When ordering please mention Medico-Surgical Suggestions.
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Jeevamrutham.

(The Perfect Health-giver.)

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.
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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. MADRAS.
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When ordering ‘please mention Medico-Surgical Suggestions
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CALCUTTA '
MEDICAL JOURNAL

Annual Subscription Rs. 5 only
inclusive of postage.

The Journal year commnences
from 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. (Edin.)
Associate Editor : B. Narayana,
M. Sc., M.B. (Cal.), Ph. D. (Edin.),
F.R.S.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

Medical, Surgical & Scientific Pro-

ducts, Instruments and appliances,
etc., etc.,

For further particulars apply to :
THE MANAGER,

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

THE INDIAN
& EASTERN f/g
DRUGG'ST/Q

The only Journal ca

ring exclusively for t O
Drug and Allied Trade
in Eastern Markets. .

00

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

Indian & Eastern Druggist
Published by
LEONARD HILL LIMITED

17, Stratford Place, London W. [.
ENGLAND

M

/A

.

~=—Nickel or Silver.

Guaranteed work

L.ow Price.

—

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

When ordering please mention Medico-Surgical Suggestions,
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THE INDIAN MEDICAL ASSOCIATION
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Sir NILKATAN SIRCAR, KT., M.A., M.D., D.C.L, ETC,
WITH THE HELP OF
e A STRONG ALL-INDIA EDITORIAL BOARD
The Official ?)Vlohthly Publication of the Indian Medical Association.

e
oo

X

0:4»-»6«: < :

o,
3o e

1>

T >amma

2
e

3y : FEATURES
1. Original Amcles 2. Case-Reports. 3. Society Proceedings. 4. Valuable
o abstracts from- 1eadmg Medical Journals from all over the world.

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

-
%

Free to members of the Indian Medical Association

AN EXCELLENT MEDIUM FOR ADVERTISEMENT

For particulars, write to Secretary,
67, Dharamtala Street, Calcutta.

9 e - <> e

e
s’

¢ e

,
s

0>

» — —

03 o, 0 .
X X X 34 ramn

. . , ° * ,
" Q 2 %o s

.E
K

K2 . o o o ¥, e . O e, Fei%e. . RS - o * * R .
e ST | b ¥ e 550 - s 0 e 0 600 <670 QA 70 1T s $50 e 670 $7 #7004 e 620 070 s

oTe

% rem—-

°
s’

*

e 070 e

.
>

Sterilisers for instruments and dressings combmed ‘with one
Ky instrument tray aud two dressings drums heavily nickel plated.
Iustrument tray and dressing drumns are carried in one case for
convenience sake. These are very compact for surgeons to carry

'i' about them to patient’s house. These sterilisers may be made to
@ order with electrical or gas heating. »
i ' Ilustrated catalogue and price list sent on application.
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+  HEBBAR BROTHERS, LTD.,

MANUFACTURERS OF

i Surgical Instruments Aseptic Hospital Furniture ‘
A - 246, Thambu Chetty Street, |
i G.T. MADRAS. i
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) When ordering please mention Medico-Surgical Suggestions.

HEBBAR BROTHERS LTD.,

N Fig. 3010,
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'I‘lg 3010. Tonsil artery Forceps Berket's as used in Gellleral Hospital.
Steel nickel plated.

Fig. 3011. Tonsil artery Forceps Berket’s Stamless Stegl,
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Fig. 3012. I

Fig. 3012. Tonsil artery Forceps curved on flat, I or 2. Steelinickel plated-

Fig. 3013. Tonsil artery Forceps curved on Flat, 1or 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—Stainless Steel 8" long.

246, Thambu Chetty Street, Madras.



 Regd. No. M. 2853.

Indispensable for
‘E.N. T. SURGEONS.
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Fig. 3020. ‘: = |
Fig. 3020. Mouth Gag and Tongue Depressor, Boyle Davis—combined, - e
complete with five assorted tongue Depressors, each fitted with [‘ ‘ .
tube for Anasthetic Vapour, as used in Gener‘al Hospital. f J : l
|

Steel heavily nickel plated.
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Messrs. HEBBAR BROTHERS, LTD.,

MANUFAOTURERS OF SURGICAL INSTRUMENTS AND
ASEPTIC HOSPITAL FURNITURE.

246, Thambu Chetty Street, Madras.
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he C.C.P.Works, Ltd., Madras.
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