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The most recent advance in the treatment of

Pyelitis and other Urinary Infections

: UROMALINE

(Ammonium Mandelate in a Palatable Solution B. R. 1)
Prepared for the first time in India.
One fluid drachm or one teaspoonful contains an equivalent
of one gramme of Mandelic Acid.
Pamphlets on Uromaline are sent free, on application to
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Di-sodium-dioxy-diamino-arsenobenzene-methylene sulphnnate

Brahmachari
Purest Sulpharsenobenzene Compound Prepared for the first time in India
Low Toxicity, Gheapest in Price
Powerful Specific

~ IN THE TREATMENT OF SYPHILIS
In all Stages of the Disease
WITHIN THE SHORTEST TIME
Details about its use and reports of cases treated Success-
fully with the drug are sent free on application to :—

The Brahmachari Research Institute
82-3, Cornwallss St., Caleuttia
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troubles, pain all over the body slecplessness at nights and develops
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Websters Phosphatuimn is highly endorsed by the leading neurologists
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a8 of hands, fingers, ctc. Phosphaturia is radically cured by a course of
Websters Phosphatumi—Pain in the heart region— Necurasthenia—
Melancholia—Dyspepsia with gas and vowiting all yield to this remedy
in a remarkably short time.

Websters Phosphatum supplies the nerve cells with nutrition to
resist any invader either from outside as in the form of germs or from
inside as in the case of auto-intoxication.

Available from all Chemists and Vinayagar Medical Hall,
Teppakulam, Trichy
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The conservative treatment of acute infections
BY
Sir Davip WILKIE
(From the « Clinical Jowrnal’ May 1937)

The Biological Outlook ’
The fundamental change in outlook to-day is due to the fact
that surgeons have heen trained to think more and _more on
biological, and less and less on mechanical lines. The dehcat‘.e and
complex series of local and general changes which combine to
form the picture of reaction to a local infection, have as tl'xe.ir
main objects localization of the infection and mobilization of all
the defence forces of the body. Nothing we do, therefore, must
interfere on the one hand with localization, and on the other
hand with the stimulation and mobilization of the general
defensive mechanism. [f we can encourage localization, and
can supplement the defensive forces, we shall have truly played

a useful rule in treating the infection.

Infective punctured wound of the hand and lymphangitis

Innumerable punctured wounds are received daily, and nightly
are forgotten. When a virulent streptococcus is introduced,
however a local blush and throb develop; red lines of lymphan-
gitis are visible up the forearm, and the axillary glands become
tender and inflamed. The patient feels shivery and out of sorts;
and his pulse-rate and temperature are both considerably raised.

During the first 48 hours it is a grave mistake to incise the
hand or finger. During thix period Nature is making valiant
efforts to wall off and localize the mischief ; we must not blunder

in and break her barriers.
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The profession has never sufficiently recognized the value
of the contribution made by Bier, in the shape of passive conges-
tion, for such infections.

The special thin elastic bandage should be applied direct to
the skin of the upper arm very lightly ; (not more than four or
five turns—and secured by a bit of adhesive strapping.) It should
be left on for not less than 22 hours out of the 24, and preferably
left on continuously for the first three davs. Ifapplied correctl:v
~ there will be no duskiness in the limb only very slight swelling,
and pain will be relicved. 1f pain is aggravated the bandage
must be reapplied more lightly. 1 have had frequent personal
experience of aborting septic infections of fingers, by the use of
congestion, and I consider it the most valuable therapeutic
~ measure we possess for such infections.

Repeated hot fomentations over the hand and arm should
be applied, and 30 c. c. of concentrated streptococcal antitoxic
serum given subcutaneously after desensitization.  In very
virulent infections the respite given by localization with the
congestive bandage, and the supply of a certain degree of passive

immunity by serum may permit the natural protective forces to

rally for successful defence when otherwise they might be over-
whelmed.  As Leonard Colebrook has shown, we may have at
last in prontosil a chemical agent which will arrest the growth
of organisms in blood-stream infection. Injections of this drug
may well be tried. Meantime the knife lies idly by.

Boils and Carbuncles.

Incision into a boil on the supposition that it is a form of
abscess is wrong in theory and mischievous in practice. Com-
plete immobilization by strapping with elastoplast is, in my
experience, the most effective torm of treatment.

In the treatment of carbuncle there is a great variation in
practice among surgeons.

The treatment which has lately gained favour, however,
is the miost conservdtive of all; namely complete occlusive
treatment by elastoplast strapping, leaving the plaster in place
for several days at a time. This treatment which at first sight
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appears to transgress all the cannons of what, till recently, was
considered sound surgery, namely the freest possible drainage
in suppurative lesions, gives signally good results with less pain
and less scarring than any of the more radical methods. Itis
probable that' under the occlusive dressings bacteriophage
develops and inhibits the growth of the staphylococcus aureus,
and thus when the strapping is removed after four days or so it
may be sodden and offensive, but it has done its duty in protect-
ing an area in which infection has now begun to wane. Ina
severe toxic case of carbuncle in which tbe patient’s life is in
danger, the occlusive treatment should again be used, but should
be supplemented by large doses of staphylococus antitoxic

serumn.
Chronic Ulcer of the Leg.

It was in the treatment of chronic ulcers that occlusive
treatment first proved its value. The old method of treatment
by Martin’s elastic bandage, applied directly over the skin and
ulcer, and left in position for several days, was a dirty but most
successful line of treatment.  The same method with the use of
the elastoplast bandage is in very common use to-day, and
is the most rapid and successful method in obtaining healing ot
a chronic ulcer. Again, it is probable that the factors of rest,
support, protection and bacteriophage action combine to encour-
age the formation of healthy granulation-tissue and the undis-
turbed healing of the sore.

Acute Osteomyelitis.

In acute bone disease, more and more, we come to distinguish
the bone lesion rather as a fixation abscess in a staphylococcal
septicaemia than as a tense, pent-up primary focus from which
spread will occur unless free drainage be promptly given.

The first essential in Bier's view was to localize the infec-
tion to the bone until the patient’s immunity had risen toa
level which rendered blood-stream and metastatic infection
unlikely. Passive hyperaemia produced by Bier’s elastic band-
age was the primary requisite, but in order that intra-osseous
tension might be precluded, several small drill-holes were made
into the bone through separate short incisions. In some cases

2%



78 ' MISCELLANY Jovry 37

the openings into the bone were omitted, and only when obvious
~ sub-periosteal suppuration was present, was an incision through
the overlying soft parts made. The results were, to me, sur-
prisingly good, and gave me a lasting doubt as to the validity of
the radical measures which continued to be used in this country.

The method which has attracted most attention in the past
few vears is the occlusive dressing and fixation method advoca-
ted by Winnett Orr.  The essentials are a moderately free
qpening of the bone, packing the open wound with sterile vase-
line gauze and enclosing the whole limb in o plaster case, which
is left on from three to six weeks. Under the case discharge
accumulates and dries; an acrid odour of decomposition perme-
ates the atmosphere around the patient, but pain is absent and
the temperature subsides. When the case is removed. say four
weeks after application, under the definitely 1‘91)1)lsive\-911\;*lling:,
discoloured dressing, a clean, healthy, granulating wound is
disclosed.

The development of bacteriophage in the retained seeretions
is the probable explanation of the result.

No hard-and-fast rule of treatment applicable to every case
is permissible in this disease. Let our actions be gnidm]., how-
ever, by the spirit of the biologists, not by that of the engineer.

Acute Peritonitis.,

The great lesson,' is this—ihere is wo active surgical reat-
ment for general peritonidis. It may bhe prevented. by timely
surgery, it may be survived by natural resistance, zm(]. certui;l
complications may require surgical aid, but in medical measures—
passive immuunity by sera, fluid replacement if vomiting, heat

and morphia as in the good old days,—in these must our confi-
dence be placed.

Clinical experience has pradually confirmed these views,
and the practical surgeon, has learned to abstain from interfer-
ing with Nature’s barriers and to return to the old physicians
ways. Some adynamic distension of the howel is the rale
in peritonitis, and for some days all efforts to get the bowel to
act or flatus to pass must needs he unavailing.  To give drugs
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such as pituitrin, physostigmin, prostig f1dor pitressin to gtjnpu-

late the inflamed bowel to premature ac "zu'. is irrati nd
manifestly wrong. N \
We have advanced in realizing that in ke ie stomach

empty we relieve intra-abdominal tension and favour circulation
through the bowel wall; we therefore leave in situ a duodenal
tube passed to the stomach, strapped to the cheek and siphoning
{0 a bottle below the bed. Loss of fluid and chlorides and a lack
of nourishment we now make good by continuous intravenous
administration of glucose-saline solution. 1f a preceding opera-
tion has shown the presence of streptococci in the pus, anti-
toxic serum is administered. If a gangrenous appendix and
foul smelling pus was found, B. Welchii antiserum should be
given. In the streptococcal cases, injections of prontosil should
supplement the serum.
Acute Pleural Empyema

Now we no longer call aspiration waste of time, but regard
it as the essential and rational form of treatment until the
pneumonic inflaimmation is on the wane and adhesions of lung
to parietal pleura have formed. Then the residual pleural
abscess may be drained with freedom and with safety.

The Diagnosis and Treatment of Acute Poliomyelitis
(From the ¢ Clinical Jowrnal’® May 1937)

The following signs ave confirmatory of a provisional
diagnosis in the preparalytic stage.

Soinal sign .—The patient is disinclined to bend the head
forward on account of the pain produced, and there is resistance
to passive anterior flexion of the neck. When he is raised by
the shoulders the hea:l falls backwards and he cannot easily
bring it forward again. A simple way of eliciting this sign is
to ask him to kiss his knees.

Amox's sign :—This is a useful modification of the spinal
sign in older children.  When placed in the sitting posture and
asked to fold his arms the child may attempt to do so, but
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gu'iglgly reverts to the position in which part of the body-weight
is borng by the arms, which thus makes a tripod of three legs,
the spine being the third.

When s:tiffness of the spine or resistance of the neck to
passive flexion supervene, associated with headache and fever,

a provisional di?gnosis 1s justified, and the cerebro-spinal fluid
should be examined. A

Night-blindness due to vitamin-A-deficiency
(From the ‘ Clinscal Jowrnal’ May 1937)

. Night blindness may be due to disease of the eye, such as

‘ retlpitis pigmentosa, hut it may also occur without oi)h’thalmos-
copic signs. Its connection with defectjve nutrition has a long
been known. It frequently is found in scurvy, and it is often
associated with conjunctivitis and xerosis of the conjunctivi.
These facts, which were known have now been explained.
Experiments have shown that vitamin A is the precursor of
visual purple, and is present in large amounts in
The relation between deficiency of this vitamin
blindness, xerosia conjunctivae, and keratomalacia has been
established clinically. Night blindness, is an early Syl]]I;tOIll of
of the deficiency. The visual defect becomes ﬁmhifest only
after the eye has been exposed to light, which uses up t-h.e

visual purple.

the retina.
and night-
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£"*We tried a new Preparation called “ GONEAL”
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Italy, samples of which were supplied by Messrs.
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Solution of Silver and Calcium Caseinate put up in
2 c.c. ampoules. The drug is given intramuscularly
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local is MINIMAL. The therapeutic response in
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OVARIAL
“1 have found this preparation of value in the
control of menopausal svmptoms.”

‘LUTEAL’
“I have found this preparation in conjunction with
the cestrogenic ovarian extract of value in cases of
disorders attributable to menopause either natural
or artificial.”’

M.A.MD.FRCSE..IMS,

WRITES ON 11TH APRIL. 1934,

“OVARIAL " “LUTEAL "~ “ CASEAL. CALCICO
r vary total Colloidal Calcium Caseinate
(Fresh ovary tot (Fresh corpora Lutea ( oca lciu )
extract) extract) For the perfect tcatment  of
Used in Dysmenortinea infectious diseases v helerygen-
o . y ] Used in Amenorrho, | ous proten, Absoiutely no e
Moenopause. clianae ot _— } } , ACLion L constant o ity ke Lo,
} f(‘ N(‘UT:!S“]C“L{. abitiia abortren, \'t-!)' H\«'X.il as Jd [wr( Mmm'ny
S‘J:T'lii\}', et \ omtine m }’r";\’l)élllC}', treatiment  tetore oporaticns on

Rs. 12 a Dox of 12 Absence or (ivlh'i(‘n"\' the  stoma: i (»T' Hptestine  as o«
proventive o poimaonatyoor sepitie

) o of lactation, cte, .
amps ot 1o, ot ations,
2 N R N Do ' . .
Rs. 9 a Bt tiral v Rs. 9 a Bov ot 6 Re. 5.12-0 . Diox ol euber 3
be taken by drops, amps. of 1 oo ancps ot Do el ot O atps ot 2o

AN INTRODUCTORY OFFER: -Postage and packing charges
FREE for ORDERS from DOCTORS ONLY.
SPECIAL INDIAN PACKING.

. TELEGRAMS
Sole Agents for India & Ceylon :— "GOPAC’. MADRAS.

GOPAL & CO.,

e, TP RKOWL STREET TRIPLICANE, MADRAS

WS RS RS ESR5RE SRS aGRSRG RS RSA525R505R52525A5RC 25 Psa82525252852588 255

LorLEeN A L, wADRA

JoLy 87 . MISCELLANY S 81

The use and abuse of external applications
BY
HaARroLD BALME, M.D.F.R.C.S.
(From the * Practitioner’ April 19¢7)
The Conveyance of Medicaments

In spite of all that has been said to the contrary, there is a
wide-spread belief that numbers of useful drugs can be rubbed

. into the system—hence the popular use of camphorated oil on

bronchitic chests, of turpentine stupes on distended abdomens,
and of opium lotion upon sprained joints. In such cases the
henefit which may undoubtedly follow is probably not due to
the drug at all, but to the relief of pain and congestion resulting
from either the heat, the cold or the friction produced in the
course of its administration. There are, however, ‘at least
three drugs which are capable of absorption through normal
skin, and which can profitably be administered, -under certain
conditions, as external applications. They are mercury, bella-
donna and iodine.

Vercury :—So used in the treatment of syphilitic infants,
the oinhnel{r being applied to the baby’s binder- In the tlteat-
meunt of chronic inflamation of bursae and joints t.he direct
inunction of ung. hydrargyri around the aﬁ'ect,ed pa«rt,. is done, or
it may be administered-in the form of Scott’s dressing by the
use of strips of lint. At the same time, t_he- tendency of tl.le
ointment to produce an irritative dermatitis, if left too long in

contact with any particular area of skin, must be carefully

horne in mind.
Belladonna,

liniment or the plaster.
action, but the plaster

is generally administered in the form of t}?e
Former of these is chiefly analgesic in -
is the commonly employed vehicle.
In this form it is popularly used as a ‘means of stopping; ]'acatz‘t-
tion in a mother and is also of vah?e in t!)e treatme]nt o‘ c 1r9;1;§
Mmastitis. Another purposes f()r{\'yhlc:]ll(t;::ef:f)(}l;eclslttglf)rleecs::(;itis
is for application to the precordium i Gas=> e bre h ie

or cardiac disorders associated with mz.irked palpitation.
nmitnlilef\:ér ?)le forgotten that its excessive use may produce
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toxic symptoms; this warning is specially important when
any preparation of bellodonna is being applied to the breasts of
a mother who is still suckling her child.

lodine is mainly employed in the form of the tincture or
pigment. When absorption of the drug by external means is
desired, it is best given in the form of an ointment, of which the
most popularly used are ung. indi denigrescens and iodex. These
preparations are particularly useful when dealing with subacute
forms of inflammation, such as inflamed lymphatic glands,
chironic bursitis, tenosynovits and arthritis, their action being
increased in some and often produce blistering of the skin. No
preparation containing iodine should be applied to abraded
surfaces.

The relief of acute local congestion

The most efficacious form of treatment is simply the appli-
cation of cold in some form or another. Such an application
should be administered early, before any large effusion has had
time to develop. It is also well to remember that this form
of treatment is far more efficacious in acute congestion of
traumatic origin, than in infective or inflammatory conditions.

The relief of deep congestion

Poultices and packs are of special value in acute inflam-
matory conditions associated with deep -congestion or effusion,
as in lobar pneumonia and intra-abdominal abscess; but to be
successful they must be correctly applied, the application must
be continuous (one ponltice not being removed until the new

one is ready to take its place), and they must be changed before
losing their heat.

Cataplasma kaolini has to g large extent taken the place
of poultices or packs. It is, however, often rendered ineffec-
tive by incorrect methods of application. Tt should first be
heated (in its own container) ina pan of bhoiling water,
until it is considerably hotter than required, thus allow-
ing for the loss of heat during spreading. [t should then be
laid on thin calico or butter muslin by means of a heated
spatuala, to a thickness of not less than 3/4th inch ; too often it is
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spread more like butter on bread. Lastly it should .be covered
with a thin gauze, and so applied to the skin {with neither vase-
line nor oil intervening), being held in position by means of a
suitable bandage after being well covered with gamgee tissue or
cottonwool. It will require changing every eight to twelve hours.

(b) Pigments and plasters act by what is. corpmon]y
termed counter-irritation. This form of application is more
suitable in the chronic types of local congestion, e. g., fibrositis
chronic tenosynovitis, bursitis and arthritis, than in acute il-l-.
flammatory conditions,  The patients usually emplpy for HTIS
purpose either liguor iodi fortis (10 per cent) or liquor epis-
pasticus.

The plasters most commonly used for purpose of counter
jrritation arve either emplastrum sinapis (r?n?st'ad plaster),
emplastrum aleefaciens or emplastrum cauntharidini.

(¢) Stimulating [liniments and 7'//[)9./(10/(3'1“-‘ C‘d“'iphOl'
capsicum and turpentine are the m'()st.conmufn' mgredlel?ts.
They are of particular value in chronic h)}'hls of .mﬂammat,lon
:nfT'eétilxg the skeletal system, such as chronic fibrosists, lumbago,

and myalgia. ' ‘
l . 1he Alleviation of Neuralgic Patn.

The active principle in sach paints is usually menthol or
methyl salieyvlate (synthetic oil of wintergreen) or a combination
of the two.

"As an alternative to these paint‘s analgesic l'iniments may
he applied. They are best e.u!mimstered .by being thoroughly
warmed and then rubbed in h!.)era]]y and lightly, the aﬁ-ected
part being wrapped up loosely in cot‘ton-wool or gamgee tissue,.
The linements which are most serviceable for .such cases are
lin. aconiti oleosum (B. P. C,) better known as lin. A. B. C.
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The use and abuse of Drugs in Cardiovascular conditions.
(From the ¢ Practitioner® April 1987.)

Rheumetic Heart Disease and Salicylates

The effects of Salicylates are produced rapidly with adequate

dosage; and dosage originally aimed at was ten grains an hour,
240 grains a day,

It is possible to give a child of ten years 240 grains of sodium
salicylate every day for months, without any great difficulty or
any disadvantage ; indeed, the child and the carditis improve
on such a dosage. But the child must be kept at rest ; must be
fed on a low protein diet (at least at the beginning of treatment)
—milk, vegetables, fruit, bread and butter; must be given
adequate quantities of fluid ; must have a daily action of the
bowel ; and must take twice as much bicarbonate of sodium 480
grains. The best way to prescribe the salicylate is in doses of
20 grains two-hourly with 40 grains of bicarbonate. Some
syrup and flavouring reagent.

Stimulants and Sedatives

As a rule organic cardiac defect benefits more from a seda-
tive than from any stimulant,

Acute pulmonary oedema is one of the most dangerous and
alarming of medical emergencies, and the condition calls for
prompt and energetic treatment. The attack usually comes on
at night, sometimes after an unwonted exertion or too large a
supper, or as a sequel to a hot bath, or like a bolt from the blue
for no ascertainable reason. The symptoms are hreathlessness,
with copious frothy, white or blood stained expectoration.
There may be palpitation, but as a rule the patient feels that
suffocation is his danger. He ig intensely distressed both by

his fears and his dyspnoea, and, unless the attack is of brief
duration and minor severity, he sends for

immediate administration of morphine and
a rapid amelioration of symptoms and a speedy return to the
normal state; but if the attack has lasted rather longer
before assistance is demanded, or if some time has elapsed

before the doctor can be obtained, it may be much more difficult

his doctor. The
atropine will produce
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to cope with the attack, and even the first attack may prove
fatal if untreated. A further measure which is most helpful is
bleeding, and this should be resorted to if the patient is cyanosed
and the peripheral veins are distended. As a rule, a quarter of
a grain of morphine and one hundredth of a grain of atropine
are adequate, but this dose should be repeated if it appears to
be ineffectual within twenty minutes of injection. The common
error in treating such attacks is to give stimulants such as
injections of adrenaline, camphor in oil, strynine, ether, brandy,
or some other reputed cardiac stimulant. One and all are useless
and, in as much as they postpone corvect treatment, harmful.

Relief of pain

Diamorphine or heroin, which is about twice as effectual
as morphine in relieving pain, is unsuitable in cardiac cases
because it is mainly excreted by the kidney and reduces renal
efficiency, althongh it does not produce constipation. More over,
the risk of addiction is even greater than with morphine, and
the respiratory centre is more powerfully depressed. Morphine
is an almost perfect cardiac sedative. [t has the disadvantage
of producing constipation. For the dyspuoea and wakeful
restlessness of e¢hronic or subacute cardiac failure no sedative
is quite so good. It need not be given by injection and often
seems to act better when given by mouth; From five to 30
minims of the liquor morphine lydrochloride (30 minims con-

“tain L4th grain) with 30 minims of syrup of ginger should be

given at night in a small quantity of water, and may be repeated
in four hours if necessary.

Digitalis

Withering used the powdered leaf, giving from 1 to 3 grains
twice a day or, if a liquid medicine were preferred, a recent
infusion of the powder, infusing a drachm of dried leaves in a
pint of water and giving 1 ounce as a dose.

There are now on the market many preparations of digi-
talis ; some useful, some expensive, !)ut none of them better
than the powdered digitalislgaf. It is common  to ﬁnd- much
too small a dose given—9 minims of the tincture three times a
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day is regarded as a standard dose. A rapid digitalization can
be secured by giving 14 mg. of digoxin (1/120 grain) or strophan-
thin 1/120 grain or ouabain 1/120 grain intravenously. Occasion-
ally, strophanthin will act in cases wherve digitalis fails; thisis
specially in patients who are thyrotoxic, but even here it is not
common. Since strophanthin is rapidly excreted and has much
less prolonged action on the heart, the dose must be repeated
often-at least four times a day to maintain adequate effect, and
must be given intravenously.

It is a safe rule that when digitalis does not produce an
improvement an irregularity is probably not auricular fibrilla-
tion.

Quinidine Sulphate

It is true that the majority of cases of auvicular fibrillation
can be converted to normal rhythm by quinidine, but many
patients will not maintain the normal rhythm for more than a
short time. Quinidine treatment should be confined to those
patients who have as it were “ fibrillated by accident”. When
the heart is not grossly enlarged, when there is no evidence of gross
myocardial defect, then quinidine should be tried if the heart is
in auricular fibrillation. There are three risks in the treatment :-
(1) That the patient may have idiosyncrasy to quinine; (h) that
there may be a clot in the inactive auricle which will become an
embolus when normal rhythm isrestored ; and (¢) that, at the
moment when the heart changes rhythm either from fibrillation
to normal sequence, subsequently a relapse to fibrillation
may occur. The heavt rate is controlled by ndequate digitalis,
and when this is effected a single dose of 3 grains of quinidine
sulphate is given. This may he prescribed in a cachet, but a
slightly acidulated mixture is preferable and more certain in
action. At least twenty four hours are allowed to elapse to
ensure the absence of any intolerance, indicated by headache,
diarrheea, a rash of erythematous type, nausea or dizziness-and
then the 3 grain dose is given three times at intervals of two
hours. Next day the dose is given by times at two-hourly
intervals, and on the fourth day seven times. Thereafter the
dose is increased by 6 grains a day, doubling some of the doses
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so that either 3 or 6 grains are given two-hourly. It is not
usually necessary to go beyond 36 graius in twenty-four hours,
and indeed it is unwise to do so because such doses are toxic,
and cases of auricular fibrillation which require such large
doses seldom maintain normal rhythm for long after treatment.
After the restoration of normal rhythm the patient should be
kept at rest for a few days and the cachets of quinidine should
be given three times a day. Should the irregular action recur
the dose of quinidine should be given two-hourly again.

The use of nitrites.

Drugs play a small but important part in the treatment of
angina. The underlying factors must be determined as accurate-
ly as possible, psychogenic and digestive as well as circulatory
disturbances being investigated and controlled if treatment is
to he effectual. For coronary occlusion rest is the great essen-
tial; pain, which may be agonizing, must be countered by
morphine ; and the dose may be repeated hourly as long as the
patient is conscious and uncomfortable. The usefulness of
digitalis is rather doubtful in such a condition unless auricular
fibrillation supervenes, and nitrites are generally ineffective.
This fact has been used in making the diagnosis of coronary
occlusion, for anginal pain usually responds readily to
nitriteé and when it is continued in spite of nitrites an
actual occlusion of a coronary artery should be suspected.
Amyl nitrite acts most rapidly as it is inhaled, but its effect is
very profound and the diminution of blood pressure may be too
great, especially in those who have raised pressures. The most
generally useful is nitroglycerin-trinitrin in doses of ]/lOO_of a
grain. The pharmacopeial tabella is of chocolate (5 grains).
These tablets should be chewed and not swalllowed since the
the absorption from the mouth is faster than from the stomach.

A tablet may cut short an attack of pain, but it must be
most strongly impressed upon the patient that it is better to

void doing those things that are likely to produce the pain, and
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that the wise patient will so order his life that he does not incur
the discomfort and will consider that the pain is a warning that

e has over stepped the safety line. The organic nitrates—
erythrol tetranitrate and mannito) hexanitrate have similar

effects ; being relatively insoluble thejr dose is larger and their
action delayed and prolonged.

Heart Failure

Drugs play no small part; but they must be combined with
rest, purging, and all the measures calculated to secure the co-
operation of the patient. Sedatives have their usefulness ;
digitalis has been mentioned, and there remain a number of
diuretics which, act by removing fluid from the tissue. Digitalis

¥’s pill) may produce a
as ammoniumnitrate is
8iX times a day. This is as
SO nauseous, and has the
ides (usually high in cases
an excellent diuretic. It is best ordered
as 10 grammes with 120 minims of syrup of lemon made up to 2

ounces for a dose, and taken witl water or soda water at meal
times, thrice daily. Caffeine, 4 or 5 grains, may be combined with
either of the foregoing, or mav he prescribed as tea or
coffee which everyone knows as diuretics. It is said that
caffeine and its salts are best avoided in restless sleepless
patients, and especially in those with raised pressures, but
personal experience has seldom supported such a suggestion.

The most powerful diuretics yet produced are organic
mercury compounds. After a preliminary course of ammonium

nitrate for at least-three days;the selected mercury salt should
be given by intravenous injection.

Whichever salt may be used, the
the morning so that by night the d
diminished and sleep be possible.

repeat the dose for two or three days. or injections may be given
on alternative days for prolonged periods. Some hundreds of

injections have been given over periods of as long as five years
without deleterious vesults.

a useful diuretic—dose 15 grain five or
effective as ammonium chloride is not
advantage of not raising the body chlor
of oedema) Urea itself is

injectiou is best made in
iuretic effect may have
It will often be advisable to
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District Medical Association.

(REGlSTERED)

The Trichinopoly

(Affiliated to the Indian Medical Associfztufn. ) et
hlv meeting of the above Association ‘vBas ) M at
A mOI:tl y-i the 10th June 1937 when about .z men '
o pam- O batUI<la)}"S K. Bakthavatsalama and M. K. P«ft.‘hmta-
werle pre:le:‘t-At Hlo;ne' to the members. Dr. Mrs. D'Costa,
vathy wer

. 1.
. M. &S, preside _
- After :Tea’ there was demonstration o
e ,

which many members took part. 4 5. 5. Hoo. Tuber-

Then Dr. N. C. Subramanyan, B. A. MT ‘.\ {noi)o]y elivered
, Specialist, Government Hospital, | rich losis.” There

culOSltS lsting lecture on ¢ Pulmonary Tuberculosis.
interest . s . '

al? "i]nterestiug discussion after the lecture  Chairwoman

e i ote of thanks to the Lecturer, f 1€ the meoting
Vlvmf]ids\tls and the Manager of the premises (h

and the 1o

f clinical cases 1n

terminated.
R. KALAMEGHAM,
S.
HINOPOLY, ALAMEGH
N % Secretary.
2—7—1937.
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8‘; The Research Laboratory, 98
Telegrams : “ IMUMNITY » MADRAS Telephone : 3213

BLOOD, SPUTUM, URINE, FOECES WIDAL, WASSERMANN AND KAHN'S
and other pathological materials exa- | TEBT8 Compliment fixation test for tuber-
mined microscopically, bacteriologically culosis etc. done.

and chemically, STERILE SOLUTIONS FOR INJEC-

TION: (e g.) Calcium chloride, Camphor

YACCINES, STOCK AND AUTOGEN- in oil, Emetine, Hexamine, (imraven;:)us)

OUS prepared. Ferri-Cacody, Quinine, Bibyvdrochlor, etc.,
etc., in stock. ’

Special solutions made up on request.
Glass slides, capillary tubes for Widal, Sterile capsules for
Wassermann test, Culture Media for preparation of Autogenous
Vaccines, sapplied on application with direction for thejr use,
Laboratory stains in common use supplied as solution according to
standard formulae
For Scale of charges and other particulars apply to:
The Manager,

RESEARCH LABORATORY,
52 Harris Road, Mount Road, P. O, MADRAS. é?

- A -O

I of Tubercle Bacilli, Discovered by I

Pror. Dr. ARIMA, Dr. K. AOYAMA and Dg. J. OHNAWA

A - o is made from Tubercle Bacilli of the human type. Itis

sterile consists of the native protoplasm of the baelili,
is absorbed, is completely innocuous, is deriveq from strongly
immunizing strains of bacilli and has a wniform potency.
A.O.is indicmfgd in cases of latent tuberculogis (apical catarrh,)

surgical tuberculosis and urogenital tuberculosis, ophthalmological
tuberculosis, dermmal tuberculosis, pleurisy and peritonitis in con-

valescence, disorderly, menstruation dne to innate weakness,
glandular affections laryngeal and intestinal tuberculosis A. O is
used for a (1) Therapy, (2) Diagnosis and (3) Prophylaxis. A. 0. ;s
innocuous and has no ill effects..

R
Made by : Agents ;
T. M. THAKORE & Co.,
THE ARIMA INSTITUTE, 8, Sunkarama Chetty Street, MADRAS.
OSAKA, JAPAN. Head Office :

43, Church Gate Street, Fort, BOMBAY.
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CALSID
for

Maximum Assimilation of Calcium , ’
Addequately makes up for : H

Osteoimalacia, Dental Caries, (Edema, Hemorrhage,
Tuberculosis & all sorts of Wasting Disease

* Calcium deficiency of every description, responsible for Rickets,
H Also invaluable for

Mothers before and after Child-birth

| IMUNECTENS
for

Active Immunisation
{Prophylactic & Therapeutic)

Gonococcus : Pertussis: Pneumuicoccus Streptococcus.
Staphylocaccus Catarrhal Etc.

IMUNECTENS are modified bacterial derivatives
of high antigenic value for active immunisation,

in relatively purer form, originating from the
ectoplasm of the bacterial cells

Each tablet contains 7
Ca'cium Gluconate 10 grains & Yitamin D '

By

Subcutaneous or latramuscular route :
in 5 c.c. Rubber Capped Phials
Bengal Chemical

< alcutta : Bombay
Madras Agewts: N. DESAI GOUNDER & Co., 41, Bunder Street

\.—_‘-_; e e .
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COLLOSOL

LACTOKAOLIN

| IN THE
Jreatment of Auto Intoxication

A combination of Collosol Kaolin with Lactose

The valuable properties of Kaolin as absorptive of
toxing is now well established. Lactose has the
peculiar property of changing the intestinal flora
from that of & predominently coliform type to the

lactic acid bacillus, due to the comparatively low

solubility and resistance to quick hydrolysis of this

sugar, Its combination, therefore, with Kaolin is of

particular service in such conditions as ulcerative
colitis and chronic conditions of the lower intestines |—— -

where there is a large excess of the coliform type of p————
bacillus, and it is also extremely effective in
diarrhoea due to chill, food poisoning and other
causes. The clinical improvement on administration

of this combination in the above type of case is
extrewely rapid.

The Crookes Laboratories,

British Colloids Lid.

(Incorporated in England)

10,Grabam Road, Ballard Estate, Bombay

Telephone : 26120 Telegrams : * COLLOSOL ' Bombay
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JEEVAMRUTHA

(The Verfect Health-giver)

Weakness, nervous debility, Anaemia,
Loss of Vitality, Palpitation of heart,
Loss of Vigour, Bloodlessuess, are all
dispelled by this ideal touic restorative.
JEEVAMRUTHAM opens the gateway
1o Health. Eminent physicians of all
systems prescribe this for successful
results

J EEVAMRUT"AM Available with your chemist in two sizes

BALA BHASKARA

(For Children’s Liver & Spleen Disorders)

Enlargement of Liver nd Spleern
Children with every other :{)llcd ab-
normal symptoms find a J‘.:)‘d'lc(l} cure
with this unparciclied specihic Indi-
cated in cases of derarged and con-
jested Liver. litlammation of the
abdomen, Ocedema, Jaundice ete. The
only successful treatment found b};
many a medical man A product o
Pandit D. Gopalacharlu

Available at all chemists in two grades

Manufacturers

AYURVEDASRAMAM, Post Box No. 247, MADRAS.

Stockists :

Vinayagar Medical Hall,
Teppakulam, Trichinopoly.
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CHERACOIL.

(UPJOHN) — ALCOHOL 3y
Each fluid ounce contains :
Potassinm Guaincol Sulfonate 8 grs.
Ammonium Chloride 8 grs.
Antimony and Potassiuuy Tartrate 112 ,,
Codeine Phosphate 1gr.
Chloroformn 2 1ina,

in a vehicle of White Pine & Wild Cherry Bark.

CHERACOL is a cough prepartion whosce purpose is to alla—
cough without checking expeotoration. Cheracol (Upjohn) =—
free from the heavy nauseous qualities of old fashioned syrv
Its features are small doses of oxpectorants in such balance ¢
to secure the lenitive effect of the narcotic without narcotis |
and the lessening action of the * Nauseaut ” expectorants wit™—

out nausea,

 The Fruit-Like Flavor is Characteristic and Unigue

Manufactured by :

THE UPJOHN COMPANY

U. 8. k.

Sole Ageuts:

T M. THAKORE & COMPAN

43, Churchgate Street,
Fort, Bombay,

Branches :
5, Sunkarama Chetty Street, G. T. MADRAS,
12, Dalhousie Square, CALCUTTA.
123, Bunder Road, KARACHI.
124, Anarkali, LAHORE.

|
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draksomalt is an ideal recuperative tonic.

Hemodraksomale is de-
igned o meet a universal want.
Containing as it does, Iron,
Calcinm, Glycerophosphates,
Malt Extract with its vitamin B
content, the Gastrict eugyme pepsin and
Drakshasava with it contents of Vitamin C
and carminatives, Hemodraksomalt is a power-
ful Dpon-specific stimulus to appetite, what-
ever the cause or its loss and is a recupe-
rative of great value.

For convalescents, for womenduring and
after pregnency and for brain workers, Hemo-

HEMO-DRAKSOMALT

ALEMBIC CHNEMICALS. BOMBAY . BARODA . MADRAS . CALCUTTA
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The quickest and sure cure for enlargement
.of:Lfver and Spleen in Children and Adults.

Definite improvement in 21 days and

complete cure in a few weeks.

’ Issued in two sizes.

Procurable everywhere and from the

Stockists :~

h;lessrs Vinayagar Medical Hall,
»w  Trichy Medical Union Ltd.,

TEPPAKULAM, HH TRICHINOPOLY.

Sole Proprietors :-
DADHA & Co.,

PHARMACEUTICAL CHEMISTS.

PARK TOWN, MADRAS,.

jegam & Co., Trichinopoly.
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HEMO - HEPALIX

A Palatable Elixir of the Extract of Liver combined with Hamoglobin
FOR RICHER, PURER BLOOD

A Powerful Restorative in ANAEMIA, KALA - AZAR
and allied ailments
A short course results in restoration of strength
and the return of colour to the cheeks

- Rs. 3—8-0 Bottle
BRONCASTHMIN ELIXIR
- A Compound

containing Ephedrine ASTHMA - BRONCHITIS &c.

Hydrochloride } grain,  , rELIABLE AND POTENT REMEDY
in combination

with other valuable
Expectorants and

Respiratory Sedatives

for the treatment of

Wilfred Pereira Limited,
Qualified Chemists,

~bes:- Head office: VEPERY, MADRAS.
Ri2 « Rd., MADRAS, COiMBATORE, COONOOR, KOTAGIRI.
M\uC)Q,/NLgm5. \
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as a cough alleviator

Rs. 2—-10—0 Bottle
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INCREASES o

The haemopostic function of the liver

’mwcmmmow
% The defensive power of the cells

The organic iron in haemoglobin :
HEPATOGLOBINE
ANAEMIA - CQNV}LESCENCE
, Compeosition

Extract of Liver, Muscular
Plasma, Oxy—haemoglobin

Bach tablespoonful contains Dose :—

2/8rd of an ounce of fresh liver, 2~3 tablespoonfuls daily
3% ounces of fresh meat before meals

For particulars and literature please apply to :—
RAPTAKOS, BRETT & €O., LTD,

“_

Essential active
Principles of Extract

of Fresh Cod Liver, palatable and free from
Vanadium arsenate, Cod fish smell
Juice of lresh fruit

Deprived of fatty
substances, it is very

(ELIXIR)

Neogadine

Inteliectual Overstrain—Rickets-Lym phatism—Pre- Tuberculosis

Rach tablespoonful

is equivalent to oo
FOUR tablespoonfuls of
Cod Liver Oil

Adults :—"—4 tablespoonfuls
Children :—8-4 teaspoonfuls
diluted in a small quantity
of soda or water

For literature and particulars please apply to :—
RAPTAKOS, BRETT & CO., LTD,

3, Amarchand Buildings
Post Box 283
Ballard Estate,
BOMBAY.

13, Govt. Place East,
Post Box 2004,
CALCUTTA.
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SlROP -THIO- CALCIN

Pabuiole

cee
A SCIENTIFIC TONIC AND FOOD ADJUNCT FOR YOUR PATIENTS,

%

PABUTOLE IS A PROFERLY

SO/ D

BALANCED FQOD TOH:IC
A super calcium tonic and a good cough specific
Each Huidounce ; . Also [
' contains L " Pemmses ¥ Y et | o fowmmas Y contamnumemmns 1o Lamaws [0
A essential dietary factor:: With the following ¢ ombinafions:— [
; - CARBOHYDRATES
ALCONOL 17 piR CORT - ’ . . . . . N
- A PROTEINS .. .. % Thio Calcin with Vitamins A. & D.
. w:'::::“ AR sﬁ";«SMINS 2, R/ Vitamin A. about 25,000 1. Units
. » I. Units
u::r:’:: Vitamins A, 8, C, D and E # » D 51000 ni 3 %
e Eat MINERAL SALTS 0 Thio Caleln @ 1 02 %] I
(”“::A::::_ ] g::::: :-::::hosphit: :: :: ( Thio CalCin Plaln ‘W
T . Iron Hypophosphite ... 1-4 gr. J R/ Pot Sulpho Guaiacol 107
e - = Manganese Hypophosphite 1-8 gr, b
) . ' e Potassium Hypophosphite  1-% gr. Glycerine Orange ]ulce} 1 oz. U
sHavp & SON ] - Sodium Mypoohosphite  1-3 gr. Syrup etc
’:“*’M’": f‘\_ . Sodium Salicylate 3.4 gr. g ) . . y x
EE NS oo i o o Thio Calcin E. M. H. 20z. Size
o B ¥ R, Ethyl morph Hyd 14 gr.
 PRESCRIBE PABUTOLE IN CONVALESCENCE Sirop Thio Calcin 1 oz. | “\
IN UNDERNOURISHMENT AND IN RESTRICTED DIETS % ! Thio Calcin Ephedrine. J %
Supplied in 14 ounce bottles { R/ Ephedrine Hyd grs 2
Manufactured by ~ Sirop Thio Calcin 1 oz. L
SHARP 6' DOHME Thio CALCIN Diabetes, free from Sugar U
useful for Diabetic Patients.
(H. K. Mulford Company) sC=>0 oc—>
Philadel hi U Stockists :
p 'al U. ‘0 A. - - .
The Vinayagar Medical Hall,
VOLKART BROTHERS Trichy Medical Umon Ltd.,
Sole Imoorters Teppakulam : Trichinopoly
iNDIA, BURMA and CEYLON Chief Distribufors : -—DADHAO& CO., P. B. No. 541, MADRAS J
<3>c:3c—-"—'—=’—-”‘-—-~-’r ——0C—0C DCOC smeres ] o 23
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MEDICAMENTS!
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Total aseptic muscular extract with
Hemoglobin in an agreeable hase.  Most
valuable in the treatment of Anacinias,

00

¢« 00

oo |

Hopposarcine

Gbhe Cheapest
Wassermann, and

' r
Kahn and reliable bhouse fo

the examination
Kline tests for of'

Roy primary and sccondary, following child-
birth ; debility, convalesconce from  all

infections diseases : rickets, neurasthenia
ete., ete,

countries. In the race for finding out a
sure treatinent for this disease research
Contrano- students of the world have spent their life-

syphilis done. blood, sputum,

f
n l Malaria is the scourge of tropical
|

—O( COCO N D 0 OO0

hele time. CONTRANOPHELLE now cones
pne a8 the latest treatment of this disease and is . fwees ete.
bound to succeed where others have failed. A U tovaCCl nes
This is the greatest enemy of the anopheles. ‘%IOOd sugar
| | made

These capsules are composed of oil of es;lmated

sandalwood, salol, and  hexaincthy lene-

J and and
tebramene. Thev are invaluable as an R
adjunct in the treatient of gonorrhoea tri eontents
Urosalol assiric

and allied urinary  disorders. Their g Su pphed
lo analy sed
.F=:_—i\c

efficacy has heen proved by the consistent
(;J .

support given to them by the Medical
Profession since their manufacturve,
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FRENCH MEDICINES AGENCY
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Post Box 88,
Madras
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17, Shunkarama
Chetty Street. Madras
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Th recent advance in the treatment of

elitis’and other Urinary Infections

: UROMALINE :

(Ammonium Mandelate in a Palatable Solution B. R. 1.)
Prepared for the first time in India.
One fluid drachm or one teaspoonful contains an equivalent
of one gramme of Mandelic Acid.

Pamphlets on Uromatine are sent free, on application to

THE BRAHMACHAR] RESEARCH INSTITUTE
82.3, Cornwallis Street . - CALCUTTA

: THIO-SARMINE :

Dx'~lodium-dioxy-diamino-anenobenzcne-methylcnc ssiphnnate

Brahmachari
Purest Sulpharsenabenzene Compound Prepared for the fiest

Low Toxicity, Cheapest in Price
Powerful Specific

IN THE TREATMENT OF SYPHILIS

[n all Stages of the Disease

WITHIN THE SHORTEST TIME
Details about its use and pe

time i [ndia

l The Most Recemt Advance in the Treatment of l
E SYPHILIS l
!

ports of cases treated Success-
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Sciatica and Lumbago
By
st WinniaM WILLCoX,
(From the « Clinical Journal’ July 1937.)

The late James Collier, one of our l§e|<l.ers :I:(:]f‘]u;i([:i-?i?:
defined sciatica in a more modern way as z“;)”q]:‘()(!];;f{ni(ﬁ()n_ o
of the sciatic nerve, and I thix.lk.that is the‘ %.n ! .fmm N
«aid that other varieties of scmtaca~p2‘un ‘re;ut] i g;m‘vouq rossure
on the nerve-roots or from other lesxsns o ]_‘?,' q,()i{m.m. y om
might be included under the. t.erm Sp{)h( af) i\rhé Q(:{;»\tic ",erve'
primary sciatica was interstitial fibrositis of the sc |

In Price’s Text-Book of Medicine [wzote“ttl.lqe :1‘1'%(;11::”2:1_
Lumbago, and deseribed it as A form of ﬁ'?”::'h;t. wp.uqua“y
20" may be a primary condition, and that is S
mean when we talk about lumbago.

Aetiology

eti ' ints,
Now let us consider the aetiology of these two (‘omlplam
ing to deal with the subject in a broad way, )9(‘(1.3 e
am goi ect i | i~ use
II tl agre forms of primary fibrositis, so that we can consi
yoth are . v
many of the things together. |
These diseases, particularly lumbago, are commoner in men
1ese diseases
than in women. | -
> . P ae s : " <
Whenever you see a case of lumbago or sciatica, m d]rfhllltl‘ ,
] ‘ - 3 3 s this
ke sure of yvour diagnosis. Then ask yourself, why ha
make s \

. -al e cause,
patient sciatica or lumbago ? Try to ascertain the c
at :
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FiPs;ril(?l;i:i‘(ti]e;)lofgt(}}:el:;n:?lago- afnd sciatica, we can take tngether.
any focus of ix;fection ? (S ))(Ie ‘2 efcmﬁ?e c.ause?' H?S the patient
rhoea, syphilis tuberc’ l P Clbf: oci of mfectlox} include gonor-
(yphoid. are ',I‘l er ulosis, rucella feyer-ham]lm-y dysentery,

L 18s¢ are diseases of which we know the causal
organisny, and which will give rise to fibrositie rheumatism.
I_‘hen thezre (s the non-specific group. Search for foci of infec-
ton by ".l“.‘i("dly examining the teeth and having them X-rayed,
by €xamining clinically the sinuses and having themy X-raved.
hy examining the tonsils and deciding whether they are infected.
and~hy searching for any infection of howel, bladder or uro-
genital tract or any pelvic disease. The theory of infection as
a cau.se of rheumatism is now generally acce.pted : but do not
imagine that I regard infection as the only cause of rheuma-
“Sm: It is, however, the most important cause.

Ibe other causes which you must review are physical
causes, such as strain, cold, Living in damp houses is a . com-
mon cause of chronic rhenmatism and fibrositis, as is also the
wearing of insufficiently warm clothing. There is also posture;
peaple who have to work for long periods in cramped attitudes

Su.ffe%' undue strain and so may develop arthritis, or lumbago or
sciatica.

T.hen there are metaholic causes: glycosuria is commounly
assqcxated with sciatica and with lumbago; Renal <:<mditiou‘s
are mmportant ; one should ascertain whether there is good
rffnal function. There may be gout if the blood uric acidl i<
high ; such patients ave liable to have sciatica or lnmbago.

There may be dietetic errors. Another cause which vou
must remember is trauma.  Sciatica may result from “n im'.m'v
or a twist. ' .

The constitution or diathesis is another factor.

Next there are circulatory conditions.  {f these are
SU'bHF)I‘mai, they are liable to give rise to fihrositis, lumbago,
sciatica,

There are also important endocrine factors :  Another
important factor which looms large in everything we deal witl
nowadays is the psychical fuctor,
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Symptoms and Signs
Primary sciatica may come on acutely, with sharp pain in
thefbuttock, and running down the back of the leg to heel Or
it may come on insidiously, the pain getting daily worse.
In sciatica there is much pain and spasm of the muscles of
the buttock and loin, and sometimes there is spinal curvature,
due to the protective spasm of the muscles. The patient is

debilitated and depressed, often irritable.

Ascertain whether there is sciatic nerve tenderness. If you
feel the postero-superior spine of the ilium and the tuberosity
of the ischium, and press the spot at the junction of the upper
and middle third of the line joining these points, there may be
tenderness. This is one of the commonset sites of tenderness
in sciatica  There is the strectching test. You have the leg
extended, and if you flex that extended limb you may elicit
pain in the course of the sciatic nerve distribution. Next there
is the (runk flexion test. lf vou make the patient bend his
back there may be pain in the sciatic nerve, if he has sciatica.
The next is the Gowers test. Sir Williami Gowers advised to
Jet the patient sit in o chair, and. as he bends a little forward
you press sharply on the popliteal space. That stretches the
sciatic nerve and elicits pain.

Those are very reliable tests. Make sure that the patient
has not arthritis of the hip; satisfy yourself that the hip
movements and the spinal movements are good. '

[n sciatica the knee-jerk is often increased, there is a
tingliag and numbness, hyperaesthesia and paraesthesia down
the limb to the heel. The Achilles-jerk is usually lost, but the
plantar reflex is normal.

lu a case of sciatica you always must exclude any causes
other than primary =ciatica, especially if the case is long-stand-
g, A common mistake is made with regard to the sacro-tliac
joint.

Lumbago sometimes occurs very acutely ; But usually it
comes ou gradually. You must be careful not to be satisfied
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with a diagnosis of lumba
condition causing the pain.
With regard to other methods of examination:let me insist
on the importance of always having an X-Ray
made in any case of continued lumba

go when there may be some other

examination
ZO or sciatica
Bacteriological tests are also important in

long-continued
cases,

Then there are bio-chemical tests.
tell'you whether there is a-gouty foeus

will tell you if the kidhheys are funetioning properly ; examina-
tion of the urine will sh

ow it there is any infection in ity or
lh'dhey'disease; and sometimes the blood calcium test is useful
as indicating whiether there is any—as.in some of thesa cases
titere may be—paratliyroid abnormalit y.

1f you get such a case early the important thing is to keep
the patient absolttely in bed and simply apply heat, such as
infra-red irradiation; or antiphlogistin, Moussage, Farvadism, or
ionization, etc., in the-acute stage often do harm.

In the way of-medicines, give something: which will relieve
the pain, suclis as phenacetin, aspirin. Give ogr. of each of
those, with a little catfein, as tliey are depressant drugs. One
remedy which is very helpful is codein-14 gr. codein phosphate
given every 4 hours with aspirin and. phenacetip. Let me warn
yous.inr sciatica, espeeially. if the patient is a woman, and highly
strung, never to give morphia, as there is great danger ot
morphia addiction. [ also advice you not to give barbiturates;

they cause somnolence, they do not act as pain-relievers: theyv
make the patient depressed'and miserable.

-There are two special methods of treating cases of sciatic
which do not respond to the ordinary mettiods :

(l)"X-Ray' t?'eat‘mem; L exposure to-a light: dose; pene-
trating Just suﬂYc3mt1y to-renoh the- affecten part of the nerve,
Treatments are: given twige weeldy-for 2 or 3 weske

(2) The other method is to inject the sciatic nerver with

2 or Jie:c. oft2:per oent hovocaine to ease-the loead pain, and
then: injest 50c. ¢. of stetile normeal saliye.

The blood-uric acid will
; the blood—urea: test
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Infantile Cirnhoais of the .Liver

Etiology.

Starch or rice theory.

Pure cow’s milk ,,

Patent Foods "

Alcoholic theory in the parents

Theory of the Pathological mother

Castor oil and frequent purgatives theory

A-Vitaminosis theory

Starvation ‘theory.

Some think the condition a symptom complex and others
separate clinical entity.

Pathology and Morbid anatomy. Varying -degl:!ees :}f
enlargement of liver and Signs cx:nd-syr{mt'mns. Tlll“khe Gt‘: xmont
the child is appearently thealthy, and jovial. Slight enls;xge;rlnenhs
noted by the parents.or the mext adoor;granm{. Gradua yht.lg
whole of the abdomen becomes markedly.prommept. The.c i
loses weight, becomes fidgety and fretfu'l. .There isa persistant
rise of temp all the 24 hours. The apet1te.1§ lost in same cases
but in some the apetite is voracious. T.he skin appears to' be pale
the conjunctiva suffused. Bowels constipated an.d only,pm.gatlve.s
will move. Urine scanty with plenty ()f deposx?.‘ Fe‘-Jrel ‘contl-
nues, abdomen now becomes more ‘prommem.ﬁwrth fluid. Jaun-l
dice develops and in the course a few wee‘ks*ft deepens...Ge?aera
anasarca supervenes ‘with well m.aa'ked iaseites. Moman. frqm
the very begining is scanty and whitedue the-absgpce«of bite pig-
memtAs.~ The liver that could be fe_alt.gt the uambilicus .or -dov;;n
helow slowly recedes and thus xt,gtntes a false hope 'to the

rents and false credit to some medicines and men. With the
e ing of the Jaundice, wellmarked general anasarca the
deepel;llng makes its exit from the world by some inter-current
S?:)eiqzeq such as‘broncho pneumonia, acute colitis with malena,
heamatemisis or heamoptosis etc. . '

Differential Diagnosis. 'ro .be dlagnoseq .from Rickets,
Kala-azar, Malaria, Ch. Amoebiasis, Cong. Syphilis. Non-Patho-

‘genic enlargements ete.



95 MISCELLANY Avausr 37

Prophylactic treatment. Milk Food of the infant from the
- early stage.
Treatments in vogue.
Mercury compound.
Kalmegh,
Memoradica Charentia juice.
Vitamins in different forms,
Calcium and Liver Extract,
Jammii’s, Pilla Pappaya Pathradu’s, Kumbakonam
Ramaswami Koil Barber's, ete.
Autbor’s treatment.
Pfeiffer’s estimate of milk =ecreted by an average mother
perday (a guide to artificial milk feeding).
End of the 1st week 10 to 16 oz per day
During the 2nd week - 13 to 18 oz
Jrd ' 14 to 24 oz
, " 4th week 16 to 26 oz
Sth to the 13th week © 20 to 34 oz
{th to the 6th month 20 to 28 oz
6th to the 9th month 30 to 40 oz

Approximately so much grammes of food is necessary for

the bahy at different periods-of life. (i.e.)

291 gms, 549, 590, 652, 828, 980.. one ounce of milk is equal
to about 30 grammes.

(From a lecture on “ Infantile cimhosis of Liver " delivered

by Dr. A. Krishna Iyex at the meeting of the T. D. M. A. on 24th
July 1937).

k|
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The Development of Acute Anemia Jh
Sulfanilamide Treatment
By
A. M. HarvEyY, M.D., AND C. A. JANEWAY, M.D.
(From the Journal of the American Medical dssn. July 3rd 1937.)

The use of sulfanilamide (para-aminobenzenesulfonamide)
in the treatment of various bacterial infections, notably those
caused by the haemolytic streptococcus, is rapidly becoming
widespread. : '

Certain minor toxic effects of the drug have been noted :
namely, a depression of liver function, as determined by the
hromsulfalein excretion test, fever, cyanosis and mild acidosis;
but thus far no toxic effects of alarming proportions have been
described in the literature.

However, within a few weeks three cases of severe hemoly-
tic anemia were observed in the wards of this hospital, two
occuring dyring the treatment of streptococcic sore throat and
one during the treatment of meningococcic meningitis with
sulfanilamide.

Comment.

Three instances of severe hemolytic anemia appeared dur-
ing the course of infections which were treated with large doses
of sulfanilamide (para-aminobenzenesulfonamide). That the
drug was directly respounsible for the development of these
anemias cannot be proved conclusively, but in view of the facts
it is certainly a reasonable assumption.

Other conditions that produce an acute anaemia of this type
have beensfarily well ruled out. These patients were not suffering
from hemolytic jaundice, sickle cell anaemia or paroxysmal
hemoglobinuria.

In the three instances the patient recovered after the medi-
cation was stopped and transfusions of citrated blood were
given. ' ‘

Two of the patients were given a small dose of the drug
after recovery with no change in the blood plcture
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Some Recant -xdvangesiin the 'Treatment.of gentain .conditions
‘ of the wnus, Rectum and Gelon
By
LuoneL E. C.'NorBURY, 0.B.E:MB.B.S,, F.R.C.8.
(Pram the * Olinscal J ournal’ May 1937.)
Piles
The injection treatment of piles dates from the year 1869.
To obtain the best results suitable cases must be selected and
the correct technique must be employed.

The objects of the modern treatment are :—

(I) To produce a sclerosis in the submueceous tissue which
will draw up and fix the lax mucous membrane.

(2) To stop bleeding by obliteration of vascular capillury
spaces.

The injection is given nhove the pile, immefliately above the
ano-rectal ring as seen through the proctoscope. The solution
originally introduced by Albright, a 5 per cent solution of
phendl in almond oil, iz used. Three or more c.c. are injected
into the submucous tissne above each pile. It is often useful
to disregard the piles as such, and to divide the lumen of the
-howel just ahove the pile-bearing area into quadrants, injecting

one.quadrant at a‘time with three or more c.c. of the solution-at
A sittng.

The result should be the formation of a localized thrombosis
in‘the sumucous layer, felt as leathery induration a few days
later. In this way four freatments will he necessary at abourt
mtervils.of 7. days,

The old solution of 20 per cent
water still has its use in cases wh
helow the area of submucous indura
minkms directly into this portion of
euve. xternal piles or tags shoud

Piles suitable for
cated internal piles whi
ing. Those which
skin are unsuitable,

. phenol in glycerine and
ere vascular tissue remains
tion. An injection of 3 or4
the pile often completes the
never be injected.

treatment by injections are uncompli-
ch do not markedly prolapse on strain-
are associated with large.external tags of

Avgust 37 MISCELLANY gg

Fissure

The use of A.B A, (a3 per cent. solution of anaesthesjn
with benzyl' alcoliol 5 per cent. and: etdier lO" per: cent. in
sterilized olive oil) is a distinet: advance. It is given as a
subcutaneous injection beneath the base of a superficial fissure
and into the sphincter itselft The injection must b'e ma<-1e
subcutaneously aud not into the skin, otherwise slgughmg W1.ll
oceur. The dose is from- 5 to:l0 c.c. Treatment W4th.'A-B.A.vls
notof much use in a chrodic fissure where the base is firmly,
adherent to the external sphincter..

Peri-Anal' Suppuration:

All peri-anal and ischio-rectal abscesses should be- freely
incised and drained by cruciate iucisions as soon as dlagnosed!
Fistula

The subcutaneous sphincter may be cut with im.punity,
and if necessary in several places. The interrm,l" opemng of a
complete fistula is usually betwedn the §uperﬁc!ai and: degp
portions. The subcutaneous and sup@"ﬁCtal portions may be
divided without risk of incontinence of faeces.

The fact that some 10 to 15 per cent. of all fistulae—in—ano
are. tuberculous in origin is important. A systgmatic nﬁcros-
copic examination of the excised fistulous fract is essential, as
in certain cases the prognosis and rate of'healing can be more
readily gauged.

A. tubareulous fistula has either one or more pin point
openings on the skin, usually situated anteviorly.

Prusitus Ani

Récent advance in the treatment of: this troublesome. condi-

tion is along. the lines of loocal.injections.

Subeutaneous injections of A. Bs A. 10 c:c: at each treat-
ment (30 c.c. in all) is often most: effective in relieving the
intolerable itehing sometimes for a long period.
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The Defficulties of Pharmaceutical Industry in India
By
Ray MiTRA BHAILALBHAI D. AMIN, B.A., M.S.C.1. (Loxp )
Managing Ageut & Director.
The Alembic Chemical Works Co., L.
Barods, Bombay, Madras, Calcutta.

If there is any industry in India which does not receive the
slightest encouragement from the Government of the Country.
it is the Pharmaceutical industry, though by general admission
this industry is primarily based on public health which should
be the first concern of Government. I have been connected
with this Industry for nearly thirty years now and [ may state
from long personal experience that the attitude of Governmenl
has been positively discouraging.

The Alembic Chemical Works Co. of which | happen to be
the Managing Director has specialised in the manufacture of
spirituous pharmaceutical preparations and 1 desire to mention
here some of the difficulties we have had to contend with from
the start to establish ourselves firmly in the field. The policy
of Government has been very unsympathetic all along; and it
is only by a miracle that an industry can servive against it

The first difficulty of an indigenous manufacturing firm
arises from the prejudices of Government Medical Officials.
The higher officials have been mostly Britishers and they started
with the belief that Indians could never be able to manufacture
medicines of the necessary quality and purity. From the very
first, therefore, they insisted upon the use of imported medicines
ouly in hospitals and dispensaries, and that policy was syste-
matically followed to the detriment of the Indian Industry.

It was indeed a long and uphill task for the indigenous
industry to convince these Government Madical officials that
reputed Indian firms were capable of producing medicines of
high quality, and my firm the Alembic company, though it
spent continuously large umounts on researeh to perfect the
products and secured the best testiminials from the highest

authorities, was put as it were in the black hist of Government
for a considerable time.
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The position even now has not entirely cleared. Under one
pretext or another, the Government hospitals are purchasing
all their requirements of medical stores from the Government
Medical Stores, instead of from private manufacturers of proved
repute. Kven in the case of Non-Government public and chari-
table dispeusavies and hospitals, whose purchases are controlled
by Government Medical Officers systematic efforts are made to
give preference to manufactures produced by the Government
Medical Stores,

The Alembic Company has been agitating long for the
remnval of this disability and succeeded to some extent after a
areat deal of effort.  Rules are frammed continuously by Govern-
ment to put obstacles in the way of manufacturers and restrict
their market by monopolising the market controlled by Govern-
ment for Government Medical Stores. The latest instance of
this kind is the Rule framed by the Bombay Government com-
pelling all charitable hospitals and dispensaries to purchase
their requirements of narcotic medicinal drugs from the Govern-
ment Medical Stores only.

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

It is interesting to note that becanse Government Medical
Officials were prejudiced against medicines manufactured by
Indian firms, private medical practitioners for a long time have
lahoured under the same prejudice. No industry can survive
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unless it finds outlet tor its products, and as long as such pre-
juadice exists against Indian-made products, the Indian industry
has na hape.  The Alembic Company has had to pass through
severest fimes and the havdest stresses, and has been fortunate
enough to servive for special reasons. Who knows how many

firms with the hest prospects and deserving success, have gone
down under these difficulties 9

This then is one aspect of the question and every new enter-
prise in the pharmaceutical industry will have to contend with
it. But even if this prejudice of Government is overcome, there
remains the excise policy of Government which plays havoe and

has been the source of the chief tronbles of the industry. 1
shall explain what T mean.

The Excise policy of Government was originally framed to
apply to potable drinks. The manufacture of spirituous medi-
cines as such did not exist at the time. Buat even after the
mdustry grew, the same policy is applied to spiritnous medi-
cines alzo as if they are potable drinks.

The excise policy, when it is applied to spirituous medicines
should undergo material modification. The first principle to he
observed is that the excise duty on these spirituons medicines
should be as low as possible. If it is high, medicines of standard
guality and the requisite strength are rendered costly and ave
therefore beyond the purchasing power of the people. They are
thus driven to use inferior and adulterated medicines bhecause
they ave cheap. Traffiction in such adulterated medicines has

inereased greatly of late, in this country, and public health has
suffered.

Kxcise is a provincial subject and provincial (Governments
have not given sufficient attention to this question, Some of
the provincial Governments, for example the Bombay Govern-
ment, have levied high excise duty on a large number of spiritn-
ous medicines and have thereby taken them beyond the con-
sumption of ordinary people. [t is generally held that the exeise
duty on spirituous medicines should not excead Rs. 5/- per proof
wallon but it is as high as R, 25—10—0 in Bombay.
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Then in regard to the excise restl"i(}tions on t‘he_ transpgrt
and movement of these spirituous medlcmes- As each | pt'(\)vn:
cial Government has its own set ()f excise rules, (vhe' t.n.mspo: ,
and movement of spirituous medicines F)etweeta‘ {)L)Vlfle?, A'o
provice is not free but is governed by a stnct/ly. el\{()u"(:e(i si_\./‘?.u,m‘
of import permit. That is to sAYy, No man can nn?‘.)m t“nle(.l(,me:
from one province to another w'xl‘hout ﬁlst securing an fnuwt?l :
permit from the Excise authorities of his ;‘n'ovmce, (mdl o1
securing this permit he has to prepay the exclse.duty on lt 1.emi
by himself stating in the application H)t? pr.(m‘t str.engt 1‘. 4‘12.(
si)irit content of the articles he wauts, w'hwh it is hzndly'.pmlc:u—
cable for him to do.  Moreover, the cm\slgnme\.ﬂs are vel l'ﬁe‘( d‘f
the place of destination. The whole pt'uce(l.ux'e is very \fe:«fﬁﬂlln
and dilatory and forms the greatest impediment to business.

In this lies the greatest check to the indust'ry. Com;_)arc
with this, the treatment giveo to the. products imported h'omv
overseas. Once the tariff duty is paid on l,’hem at the po.rl, 'Tt
entry, they can move freely ”]'I'()l-l},’h()llt. [pdm. Our own indi-
genons products must enjoy a similar privilege and must be pat
on the same footing as the imported products.

| lave alwavs held that with a view 1o achi«.lv.e this object,
the excise policy regarding the sp}ritnousl medicines .nmg/ ht;
uniform throughout India, and after trying all constitutiona
methods with the provincial Goverm.ne‘nts, i ﬁnz:ﬂly approached
His Excellency the Viceroy, Lord Lmhthgow_wnth‘an z‘ipl)eal.t,()
tuke the matter in hand and bring about umformmy in excise
woliev. 1also submitted to him a cmnpreh.er‘lsn'g Memorandum
]un th.e Industry discussing its needs and difficulties.

The wheels of Government are moving very slowly, and
. have still to be made. But I am not aman
give up the situation as hopeless.
rée times and seen lhight, and | am

countinuous efforts
to be disappointed and to

. g *h wo

ave passed throuy ‘ T )

I have } hall similarly see light as we persist in our endeavours
shail 5 )

sure we itation I have been carrying on are slowly

The fruits of the ag
becoming visible.
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‘ My only regret is that though this is a general question
affecting the whole of the industry s <uch, | am not getting
co-operation from others, and | have to tight as it were g:m | b
handed. 1f all those engaged in this great industy r,\;' : 'g :J
compme and make concertsd efforts, success will 11(;1 l?e l(: i
coming. But while all others equally interested in the m(lnim
stand aside, it is indeed an uphill task for one man or uh o
to stand all the stress and the strain of the mighty ﬂ‘m‘e ll_m
alone can bring the goal nearer day by day. y effort that

God willi it suc
, Ing, we must succeed, sooner rather than late.
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8‘; The Research Laboratory, °3 |
Telegrams : “ IMUMNITY” MADRAS Telephone : 3213 cotlosol

BLOOD, SPUTUM, URINE, FOECES [ WIDAL, WASSERMANN AND KAHN'S

and other pathological materials exa- | TEST8 Compliment fisauion test for tuber-
mined microscopically, bacteriologicaliy enlosis et done.,
and chemically. STERILE SOLUTIONS FOR INJEC- '

VACCINES, STOCK AND AUTOGEN.- TION: (¢ ¢} Calcium chloride, Camphor

. ir} oi], ‘l".m(:line, Hexamine, (nravenousy IN THE
OUS prepared. Ferri-Cacody, Quinine, Rihvdrochlor, cu

etc., in stock. i i
o . ' ication
Special solutions made up on request. Jreatment of Auto 9ntox

Glass slides, capillary tubes for Widal, Sterile capsules for
Wassermann test, Culture Media for preparation of Autogenous . in with I
Vaccines, supplied on application with direction for their use, A combination of Collosol Kaolin with Lactose

Laboratory stains in common use supplied as solution according to The valuabl propertics of Kaolin w absorptive o
standard formulae

For Scale of charges and other particulars apply to
The Manager,

toxins is now well established.  Liactose bas the
peculiar property of changing the intestinal flora
from that of a predominently coliform type to the

— pnrticular service in such conditions as uleerative ‘

colitis and chronic conditions of the lower intestines

| A - o I —————1  \where there is a large excess of the coliforni type f)f

bacillus, and it is also extremely effective in

RESEARCH LABORATORY’ lactic acid bacillus, duc to the comp;nmti.\'cl_\jl lu\.v )
Harris Road, Mount Road, P. 0., MADRAS <=1 solubility and resistance to quick hydrolysis of .t.lns'
— | sugar. lis combinztion, therefere, with Kaolin is of

Ol g berele Bacilli, Discovered by diarrhoea due to chill, food poisoning and other
])R()F. Dr. :\RJRIA\, D, ]\' J\OYAx\IA and I)R. -I. ()HNA‘VA ‘ causes. The clmlc&l huprovement on mhninistravtiun
) ination in the above tvpe of case is
A - o is made from Tubercle Bacilli of the human tyvpe. Itis of this éombvl(;mtxon n th vp
sterile consists of the native protoplasiy of tie baclili, extremely rapid.

iv absorbed, is completely innocuous, is derived from, strongly
immunizing  strains  of bacilli and has a1 uniform potency.
A. 0. is indicated in cases of latent tuberculosis (apic: N
A O ulosis (apical catarrh,) C i
surgical tu_herculosm and urogenital tuberculosis, ophthalmological l he rOOkeS Laboratorles,
tubercunlosis, dermal tuberculosis, p]eurisy and peritonitis in con- - .

valescence,  disorderly, menstruation  due to innate weakness British Colloids Ltd.
glandular affections laryngeal and intestinal tubereulosis A, 0. is
used for a (1) Therapy, (2) Diagnosis and (3) Prophyvlaxis, A, 0. s

innocuous and has no ill effects, 10 grabam "‘]{oad' _%a"ard Esta‘e, .%OMbay
’

) Tel 15 COLLOSOIL ' Bombay
Made by . Agents Telephone : 26120 elegranls

T. M. THAKORE & Co.,
THE ARIMA INSTITUTE, 5, Bunkarama Chetty Street, MADRAS

OSAKA, JAPAN. Head Oftice -
43, Church Gate 8treet, Fort, BOMBAY.

{Incorporated in England)
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JEEVAMRUTHAM
(The Perfect Health-giver)
Weakness, nervous debility, Anaemia.
Loss of Vitality, Palpitation of heart.
Loss of Vigour, Bloodlessness, are all
dispelled by this ideal touic restorative.
JEEVAMRUTIAM opens the gateway
to Health. Eminent physicians of all
systems prescribe this for successful

results
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JEEVAMPUTHAM

Available with your chemist in two sizes
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BALA BHASKARA

(For Children’s Liver & Spleen Disorders)

DICTT

Enlargement of Liver and Spleen in
Children with every other allied ab-
normal symptoms find a radical cure
with this unparelelled specific. 1ndi-
cated in cases of deranged and con-
jested Liver, Inflammation of the
abdomen, Oedema, Jaundice etc. The
only successful treatment found by
many 2 medical man. A product of
Pandit D. Gopalacharlu
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Available at all chemists in two grades

Manufacturers :

AYURVEDASRAMAM, Post Box No. 247, MADRAS.
Stockssts ;-

Vinayagar Medical Hall,

Teppakulam, Trichinopoly.
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CHERACOL

(UPJOHN) ALCOHOL 3%
Each fluid ounce contains :
Potassinm Guaincol Salfonate 8 grs.
Ameonimp Chioride , 8 grs,
Antinony and Potwssium Tarfrate 1/12 ,
Codeine Phosphate 1 gr.

2 mins.
('hloroform

in & vehicle of White Pine & Wild Cherry Bark.

CHERACOL is a congh prepartion whose purpose is .r.(; ulia‘__‘,"‘
comgh without cheeking expuotoration. Chnmcoi .([J[:J]{O 1?) is
free from the heaty nauseous qualities of 014,] fu‘s nml)ul $yrup.
Jts featuves are small doses of expectorants m such ba ance as
he lenitive cfeet of the narcotic without narcotism,

1o coenre t vithout narcovisim,
~ing action of the ** Nauseant” expectorants with
g ac

and the less
ont nansea.

The Fruit-Like Flavor is Characieristic and Unique

Manufactured by :
THE UPJOHN COMPANY,

U. S. A.

Sole Agouts:

T M. THAKORE & COMPANY,
43, Churchgate Street,
Fort, Bombhay.
Dranches :
5. Sunkarama Chetty Street, G. T. L\‘IADR‘TKE;‘
12, Dalbious's Square, CALCUTTA.

123, Bunder Road, ?:gfl(\)%%l
124, Anarkali, b )
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(REGISTERED) :

The quickest and sure cure for enlargement
of Liver and Spteen in Children and Adults.

Definite improvement in 21 days and
complete cure in a few weeks. '

Issued in two sizes.

Procurable everywhere and from .the

Stockists :~

Messrs Vinayagar Medical Hall,
» Trichy Medical Union Ltd.,

TEPPAKULAM,

HH TRICHINOPOLY.

Sole Proprietors :-
DADHA & Co.,

PHARMACBUTICAL CHEMISTS.,
PARK TOWN, MADRAS.

Jegam & Co., Trichinopoly.
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HEMO - HEPALIX

A Palatable Elixir of the Extract of Liver combined with Hzmoglobin
FOR RICHER, PURER BLOOD .

A Powerful Restorative in ANAZMIA, KALA - AZAR
and allied ailments
A short course results in restoration of strength
and the return of colour to the cheeks

Rs. 3—8—-0 Bottle

BRONCASTHMIN ELIXIR

. A Compound
containing Ephedrine ASTHMA - BRONCHITIS &c

Hydrochloride } grain,  , rgriaBLE AND POTENT REMEDY
in combination

with other valuable as a cough alleviator
Expectorants and
Respiratory Sedatives Rs. 2—10—0 Bottle

7 for the treatment of

Wilfred Pereira Limited,
Qualified Chemists,

R=aaches :- " Head office: VEPERY, MADRAS.
e R4, MADRAS, COIMBATORE, COONOOR, KOTAGIRI.
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INCREASES

The haemopoetic function of the liver
The defensive power of the cells
The organic iron in haemoglobin

HEFATOGLOBINE

Composition
Extract of Liver, Muscular
Plasma, Oxy—haemoglobin

Each tableepoonful containg Dose :—

2/8rd of an ounce of fresh liver, 2-8 tablespoonfuls daily
8% ounces of fresh meat - before mesls

For particulars and literature please apply to :~
RAPTAKOS, BRETT & CO., LTD.
B Eseential active Deprived of fatty

Principles of Extract substances, it is very

of Fresh Cod Liver, palatable and free from
Vanadium srsenate, Cod fish smell
Juice of Iresh fruit

(ELIXIR)

Neogadine

Inteliectual Overstrain—Rickets-Lymphatism—Pre-Tubercwlosis

Each tablespoontul Adults ;—1-4 tableapoonfuls
is equivalent to vy "

Children :—3-4 teaspoonfuls
FOUR tablespoonfuls of diluted in a small quantity

Cod Liver Qil of soda or water

For literature and Particulars please apply to :—

RAPTAKOS, BRETT & CO., LTD. "
3, Amarchand Buildings 13, Gov
Post Box 283 3'1»02: ‘Bf:afgmw
Ballard Estate, . CALCUT‘I‘A '
. BOMBAY. ’
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EXTRA

Hopposarcine

Roy

Contrano-

phele

T 1

Urosalol

MEDICAMENTS!

"Lotal aseptic muscular extract with
Hemoglobin in an agreeable base.  Most
valuable in the treatinent of Anacmias,
primary and secondary, following child-
birth; debility, convalescence from all
infectious diseases; rickets, neurasthenia
etc., ete.

Malaria is the scourge of tropical
countries. In the race for finding out a
sure treatment for this diseasc research
students of the world have spent their life-
time. CONTRANOPHELLE now comes
as the latest treatiuent of this discase and is
bound to succeed where others have failed.
This is the greatest enemy of the anopheles.

These capsules are composed of oil of
sandalwood, salol, and hexamethylene-
tetramene. They arc invaluable as an
adjunct in the treatment of gonorrhoea
and allied urinary disordors. Their
efficacy has been proved by the consistent
support given to them by the Medical
Profession since their manufacture.

FRENCH MEDICINES AGENCY

Post Box 88,
Madras

17, Shunkarama
Chetty Street, Madras
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SRINIVASA |
Pathological Laboratory

Narasimharaja Road, Bangalore
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| most recent advance in the treatment of

relitis and other Urinary Infections

: UROMALINE

(Ammonium Mandelate in a Palatable Solution B. R. 1.) ‘
Prepared for the first time in India
One fluid drachm or one teaspoonful contains an equivalent
f

of one gramme of Mandelic Acid.
Pamphlets on Uromaline are sent free, on application to

THE BRAHMACHARI RESEARCH INSTITUTE
82-3, Cornwallis Street - - CALCUTTA

I The Most Recent Advance in the Treatment of
l SYPHILIS [
l : THIO-SARMINE :

Di-sodium-dioxy-diamino-arsenobenzene-methylene sulphnnate

N

Brahmachari

Purest Sulpharsenobenzene Compound Prepared for the first time in India l

Low Toxicity, Cheapest in Price
Powerful Specific [

IN THE TREATMENT OF SYPHILIS
In all Stages of the Disease ﬂ
WITHIN THE SHORTEST TIME
Details about its use and reporis of cases treated Success-

fully with the drug are sent free on application to:— ‘

The Brahmachari Research Institute
82-3, Cornwallis St., Caleutta
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Investigation of Cases of Obscure Fever.
By
PuiLip MANSON-BAHR, D.$.0.M. D.F. R.C. P-
From the ¢ Practitioner’ August 1937.

DIAGNOSTIC STEPS.
Complete Physical Examination of Patients.

Tongue furred in most bacillary infections—remarkably
clean in protozoal diseases, malaria, typansomiasis, and Kala-
azar.

Central white fur ia undulant fevers. Dense fur in tonsillar,
dental, nasal and sinus infections.

Mouth: Pallor of mucosa in malaria and other blood
diseases.

Tonsils must be examined for evidence of chronic strept-
ococcal or other infection.

Sinuses: Transillumination of the antra and frontal
sinuses whenever necessary.

Lymphatic glands. Enlarged in tuberculosis, sepsis,
trypanosomiassis (cervical), blood diseases (Hodgin’s), syphilis,
and bubonic plague.

Generalized lymphatic enlargement :—Syphilia, lymphogra-
nuloma inguinale.

Splenomegoly : 1st Degree. Sepsis, malaria (not in early
infections). Infections with salmonella groqp,'endoca-rd.itis.
undulant fevers, relapsing fevers, trypanosemiasis, pernicious
anaemia (occassionally).

\}}%%ﬂ
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2hd Degree.

Malaria, kala-azar, miliary tuberculosis (some-times), splenic
anaemia, Bacillus Coli infections, acholuric jaundice.

3rd Degree.

Septicaemia, splenomedullary leucaemia, leucocythaemia.
Enlarged liver. Malaria (chronic), kala-azar, hepatic amoebiasis,
syphilis, carcinomatosis, suppurating hydatid, actinomvcosis,
pulmonary tuberculosis (occassionally) ascending pyelopblebitis
and cholangitis, endocarditis, Weills diseases.

Hepatic tenderness :—Cholecystitis, amoebic hepatitis.

Abdominal deep tenderness .— Intestinal amoebissis, acute
colitis, appendicitis, diverticulitis—with abdominal symptoms—
abdominal filariasis.

Renal tumours or tenderness :—Perinephric abscess, renal
abscess, acute pyelitis, renal calculus, renal tuberculosis.

Orchitis or epiduviymitis ~—TFilariasis (F. bacrofti), gonor-
rhoeal epididymitis. B. cols epididymitis.

Pulmonary signs and symptoms :—Acute bronchitis, in-
fluenzal bronchitis ; pulmonary tuberculosis, hilum phthisis,
pulmonary abscess, bronchiectasis, pulmonary amoebiasis and
pulmonary signs secotidary to liver abscess,

Cardiac signs :—Eudocarditis, rheumatic fevr—haemic
murmurs in blood diseases.

Value of Laboratory Examinations,

EXAMINATION OF URINE:—Urobilinurfa-important in

malaria especially, and may indicate a recent rigor, even in the
absstice of parusites.

Bus cells ~Important-may indicate utinary tuberculosis;
but more usually B. Coli infections.

Eed. Blood Cells often found in acute B. Coli infections,
may indicate a subacute nephritis. In small numbers sugges-
tive of renal calculus, and in the presence of characteristic eggs,
Bilharzia haemarobia,

- Organisms :—The wmost frequent are Bacillus coli or its sub-
varieties and streptococci—the cause of prostatis, cystitis or
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pyelitis. Search for the tuberculosis bacillus should never be
neglected.

EXAMINATION OF BLOOD:—Thick and thin b-lqod
films for malaria parasites when there is any probability
of their presence.

Leucocyte count. One of the most valuable 9uxiliaries to
diagnosis, should never be omitted. A leucoc.ytosm., may often
serve as a guide to correct diagnosis, espemal!y in suspected
cases of hepatic abscess. In hepatic suppuration a moderate
degree of leucocytosis is met with (frqm 15—30,000):' in puln.lonr-
ary conditioned a high one, and also in acute B. coli mfect.lor.)s
of the urinary tract. Relative leucopenia may be.chara’ctenstlc
of chronic malaria, sometimes of a salmom?]la mfec?lon. An
absolute leucopenia (1—2,000 is diagnostic, an.d is almost
invariably present in kala-azar. Considerable attention t_oo muzl-)t
be paid to the defferential leucocyte count‘- .As a workmg:llru e
a polymorphonuclear percentage over 80 indicates a baci ary
infection—70 per cent. aund under a protozofﬁtl one, | A.pers'lst-
ently high lymphocytosis, in the absence of direct bacteriological
evid.ence, suggests tuberculosis. Perhaps, on the w.hole, .t.oo
much attention is usually paid to the value of an eosinophilia.
A high persistent eosinophilia may be. prodgced by asthma and
other pulmonary states and does not invariably accompany a
helminthic infection.

SEROLOGICAL REACTIONS:——The.agglutinat'ion tgst is
still of diagnostic value is salmope]]a infections, especl'al]y in the
typhoid-paratyphoid group. It is of the utmost value in obscure
brucella infections (undulant fever group), and the value of

repeated lagglutination tests in doubtful cases must be empha-

sized. The serum-globulin test (formolgel reaction of consider-
able assistance ih the diagnosis of kala-azar. The Wassermann
and Khan reactions should never be omitted.

Vanden Bergh reaction: This may be oi_’ great. assistance,
especially in gall-bladder infections, and in dlag‘nos1s of obscure
haemolytic states, as in Weil's disease but it may lead to
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The Devetopment of Acute Hemolytic Anemia.
During the administration of sul fanilamide (Para-Aminobensencsuifonamede)
By
A. M. HArvEY, M.D.,
C. A, JANEWAY, M.D.,

The use of sulfanilamide (para-aminobenzenesulfonamide)
in the treatment of various bacterial infections, notably those
caused by the hemolytic streptococus, is rapidly becoming wide-
spread. Certain minor toxic effects of the drug have been
noted: namely, a depression of liver function, fever, cyanosis
and mild acidosis; but thus far no toxic effects of alarming
proportions have been described in the literature.

However, within a fow weeks three cases of severe hemoly-
tic anemia were observed in the wards of this hospital, two
occurring during the treatment of streptococcic sore throat and
one during the treatment of meningococcic meningtis with
sulfanilamide.

Comment.

Three instance of severe hemolytic anemia appeared during
the course of infections which were treated with large doses of
sulfnilamide (para-aminobenzonesulfonamide). That the drug
was directly responsible for the development of these anemias
cannot be proved conclusively, but in veiw of the facts, it is
certainly a reasonable assumption.

Other conditions that produce acute anemia of this type
have been fairly well ruled out. 'These patients were not suffer-

ing from hemolytic jaundice, sickle cell anemia or parexysmal
hemoglobinuria.
JO Al M. Ah
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Habitual Abortion«Stilibirth Syndrome.
(British Medical J ournal, London, May 8th 1937.)

Young is of the opinion that the evidence which has become
available within recent years is consistent with the view that
an important cause of the habitual abortion stillbirth syndrome
is a disturbance occurring in the metabolism of pregnancy, in
which a deficiency of vitamin E is involved. The evidence
further raises the question as to the part which vitamiu E plays
in the gonadotropic-progesterone mechanism of pregnancy.
Some evidence is adduced for the view that the foregoing con-
siderations may likewise supply one with the missing factor that
has been previously postulated to explain the nontoxemic
recurrence of abortion, stillbirth and accidental hemorrhage in
women who are subject to eclampsia and preeclampsia. This
ovidence is consistent with the view that major degrees of
deficiency tend to interruption of pregnancy in the early months
without toxemic manifestations, whereas if the deficiency is
less marked the pregnancy is capable of progressing to the
later months with a consequent risk of toxemia. The evidence
reviewed in this commuuication raises the question as to the
part played by diet in racial fertility and more especially as to
how far changes in the consumption of essential dietetic elements
may have contributed to the declining birth rate.
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Protamine Zinc lnsulin in Surgery.
Control of Diabetes Mellitues with.

To evaluate the action of protamine zinc insulin with
respect to control of the diabetes immediately after operation,
Fowler and his colleagues selected a variety of cases with regard
to type of anesthetic, type of operation and severity of the
diabetes. The twenty-five cases included gungrene of the
extremities, cellulitis of the feet and carbuncle and other not
minor conditions. The operations that were necessary in these
cases included cholecystectomies, hysterectomy, amputatio'ns,
incision of abscess, repair of birth trauma and tonsillectomies-
The average control of diabetes in comparable patients b(?th
before and after the operations was much better with protam}ne
zinc insulin than with unmodified insulin. Though the action
of protamine zinc insulin on the blond sugar is ordinarily s.lm-wer
than that of the unmodified insulin, by the use of large injec-
tions it may be made to act as repidly as the non-modified
product. Therefore, with respect to rapid action alone prot-
amine zinc insulin is not contraindicated in preparation .Of
dibetic subjects for operation, or for control of postoperat.we
emergecies. By proper dosage the action of protaminc zin¢
insulin may be prolouged sufficiently by single dalily injections
to permit the use of intravenous injection of dextrose after
operations and also the normal rate of healing of wounds. 'I"he
sustained action also appears to be sufficient to permit healing
of infected tissues (Cellulitis).

Canadian Medical dssoesation Journal, Montreal, June 1937.
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Sulphaemoglobinaemia.

its Cause and Prevention, with special Reference
To Treatment with Sulphanilamide

BY
H. E. Arcuer, M. R. C. S. Eng., Pr. C,, F. 1. C.
AND
G. DiscoMBE, B. Sc.,

It is highly probable that all drugs containing the group
C-6, H-5 N are capable of causing methaemoglobinaemia and of
facilitating the production of sulphaemoglobin. If any new drug
containing this group is administered in large doses such com-
plications should be anticipated. In some cases the catalytic
action of the haemoglobin-sulphide reaction may be demonstra-
ted in vitro, in other cases this may prove difficult or impossible.

Action of Magnesium Sulphate. R

The action of magnesium sulpate in accelerating the pro-
duction of sulphaemoglobinaemia is less easy to understand.
Dr. George Graham has pointed out to us that this substance
appears to increase the production of hydrogen sulphide in the
gut, so far as may be judged by observation ; excessive quanti-
ties of hydrogen sulphide may be produced by other purges, but

the effect is more marked and constant with saline purge than
with others.

Any treatment which helps the formation of liquid stool
may be expected to accelerate the formation of sulphaemoglob-
inaemia. Liquid paraffin, since it acts as a mechanical lubri-
cant, is the only laxative which can be relied on to prevent the
formation of scybala without the risk of accerlating the appea-
rance of sulphaemoglobinaemia. If liquid paraffin is insufficient,
or if constipation is service, it may be necessary to use enemata
the residues from whiclh are rapidly absorbed, leaving the gut

clean and dry.
Treatment to Prevent Sulphaemoglobinaemia.

We have therefore designed a regime for patients who are
treated with sulphanilamide, in the hope of preventing or at
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i:?: ';S:tliaﬁy;&g t‘l)e onset of sulphaemoglobinaemia. We consider
started, how fozm(}? lt.;s impossible to decide, before treatment is
while e;(treme dg l' will be necessary to continue with this drug;
since they ma ]gxges of sulphaemoglobinaemia must be avoided
fusion. ;&bsté‘;tie:n ftrooiyls)ﬁ?::: _I‘elievsad only by blood trans-
to prevent the development o; sluI]s}llz:etnll())golzgfn?ﬁ:iince enough

Our ai C
from food lrr:Si}:iauSeseend *0 Maintain the colon ag free as possible
tion should be red and from Water, so that bacterial decomposi-
is placed re uce<.i to a minimum. To this end the patient
on alc?w-x-e31(1ue diet, of calorific value sufficient to

&8s (one or two daily are given, since

i same wheight of protein, t
times as much sulphur as other foods. P ", two or three

Unless diarr .
given da?ls; g]rfl;lh](l)ea 18 present, 30-45 C. cm liquid paraffin is
tion develo' . d all other aperients are forbidden. If constipa-
PS, enemata are given, while if the patient has

recently received magnesi
throughly washed out.gnesmm sulphate the colon should be

usefﬁ":ﬂi‘;;ﬁ;i lzlrfacautlon is {iesirab]e. Phenacetin is a most
formation of sul lufg’ but is itseif capable of facilatating the
use witl patientsl clmd Inetllaep)?globin, For this reason its
possible be avoid ;Ylt(; are receiving sulphanilamide should if
laxatives are u ?(" o lf, the diet is satisfactory and no
rous & precaut‘se( it seems fairly safe. This may be too rego-
DFOduce'agran:l)gé lzut'ls reasqnable since sulphanilamide can
actions in this g ytosis, and little is known of any synergistic

EToup. In meet of the cases recorded here all

coal-tar drugs have L
is specified. 6 been “avoided, and if given the total dose

(From the Lancet, Aug. 21st 1937)

——
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The Trichinopoly District Medical Association.
(Affiliated to the Indian Medical Association.)

A monthly meeting of the above Association was held at
5-30 p.-m., on Saturday the 18th September 1937, at the premises
of the Trichy X-Rays Ltd., Trichinopoly when about 35 members
were present. The Directors of the * Trichy X-Ray’s Ltd., were

‘At Home' to the members and Lt. Col. N. K. Bal, I.M.8. District
Medical Officer, Trichinopoly, presided.

Dr. V. Iravatham delivered an interesting lecture on
* Modern Blood Diagnostics’.

After the lecture Dr. T. V. Srinivasan, M,B.B.S, spoke on
behalf of the Secretary who was unavoidably absent. He read
the letter from Dr. U. Krishna Rao regarding the XIV ALL

INDIA MEDICAL CONFERENCE and he requested that as many
members as possible should become members of the same to

make the conference a grand success.
With a vote of thanks to the Lecturer, Hosts, and the
Directors of the ¢ Trichy X-Rays’ Litd., the meeting terminated.

TRICHINOPOLY, } R. KALAMEGHAM,
B.A.M.B.B.S.,
21—9—1937. Secretary.
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ANABIN

KURCHI BISMUTHOUS 10ODIDE
TABLET
FOR ORAL USE
IN ACUTE AND CHRONIC
AMOEBIC DYSENTERY

AN ABIN
Arar} Brswuwshone lodide

. R L

Available in :
12, 25, 50 & .00
TABLETS PHIALS

b

IMUNECTENS

for

Active Immunisation
(Prophylactic & Therapeutic)

Ganococcus : Pertussis: Pneum:coccus Streptococcus .
Staphylococcus Catarrhal Etc,

IMUNECTENS are modified bacterial derivatives
of high antigenic value for active immunisation,

. " in relatively purer form, originating from the
ectoplasm of the bacterial cells

s By
Subcutaneo_u; or Intramuscular route
In 5 c.c. Rubber Capped Phials

Bengal Chemical
Calcutta : Bombay
Madras Agents: N. DESAI GOUNDER & (0., 41, Bunder Street
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Telegrams : *“ IMUMNITY” MADRAS Telephone : 3213

BLOOD, SPUTUM, URINE, FAECES {f WIDAL, WASSERMANN AND KAHN'S
and other pathological materials exa- )| TESTS Compliment fixation test for tuber-
P & '} culosis etc. done.

mined microscopically, bacteriologically '
and chemically. 1 STERILE SOLUTIONS FOR INJEC-
TION : (e. g.) Calcium chioride, Camphor
YACCINES, 8TOCK AND AUTOGEN- | in 5il, Emetine, Hexamine, (intravenous)

OUS prepared, Ferri-Cacody, Quinine, Bihydrochlor, etc.,
etc., in stock.

Special solutions made up on request.
Glass slides, capillary tubes for Widal, Sterile capsules for
Wassermann test, Culture Media for preparation of Autogenous
Vaccines, supplied on application with direction for their use.

Laboratory stains in common vse supplied as solution according to
standard formulae
For Scale of charges and other particulars apply to:
The Manager,
RESEARCH LABORATORY,

Sg Harris Road, Mount Road, P. 0., MADRAS. 52
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Pror. Dr. ARIMA, Dr. K. AOYAMA and Dr. J. OHNAWA

| of Tubercle Bacilli, Discovered by I

A - o is made from Tubercle Bacilli of thie human type. Itis

sterile consists of the native protoplasm of the baclili,
is absorbed, is completely innocuous, is derived from strongly
immunizing strains of bacilli and has a uniform potency.
A. O. is indicated in cases of latent tuberculosis (apical catarrh,)
surgical tuberculosis and urogenital tuberculosis, ophthalmological
tuberculosis, dermal tuberculosis, pleurisy and peritonitis in con-
valescence, disorderly, menstruation due to innate weakness,
glandular affections laryngeal and intestinal tuberculosis, A. O. is
used for a (1) Therapy, (2) Diagnosis and (8) Prophylaxis. A.O. is
innocuous and has no ill effects.

Agents :
T. M. THAKORE & Co,,
8, Bunkarama Chetty Street, MADRKS '
Head Office :
43, Church Gate Street, Fort, BOMBAY,

Made by :

THE ARIMA INSTITUTE,
OSKKA, JAPAN,
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COLLOSOL

LACTORAOLIN

_ IN THE
Jreatment of Auto Intoxication

A combination of Collosol Kaolin with Lactose

The valuable properties of Kaolin as absorptive of
toxing is now well established. Lactose has the
peculiar property of changing the intestinal flora
from that of a predominently coliform type to the

lactic acid bacillus, due to the comparatively low
solubility and resistance to quick hydrolysis of this

sugar. Its combination, therefore, with Kaolin is of

particular service in such conditions as ulcerative

colitis and chronic conditions of the lower intestines o -

where there is a large excess of the coliform type of
bacillus, and it is also cxtremely effective in
diarrhoea due to chill, food poisoaing and other
causes, The clinical improvemnent on administration

of this combination in the above type of case is
extremely rapid.

The Crookes Laboratories,

British Colloids Ltd.

(Incorporated in England)

10, Graham Road, Ballard Estate, Bombay

Telephone : 26120

Telegrams : * COLLOSOL ' Bombay
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7 JEEVAMRUTHAM |

(The Perfect Health-giver)

Weakness, nervous debility, Anaemia, GE

Loss of Vitality, Palpitation of heart,
Loss of Vigour, Bloodlessness, are all
dispelled by this ideal touic restorative.
JEEVAMRUTHAM opens the gateway
to Health, Eminent physicians of all
systems prescribe this for successful
results

» Lo )C

JEEVAMRUTHR

Available with your chemist in two sizes

BALA BHASKARA

{For Children’s Liver & Spleen.[)isorders)

Enlargement of Liver and Spleen in 4
Children with every other allied ab- &5
normal symptoms find a radical cure
with this unparelelled specific Indi- S8l
cated in cases of dexanged and con- "7 &Re
jested Liver, Inflammation of the 44
abdomen, Oedema, Jaundice etc. The

only successful treatment found by #*
many a medical man A product of

DCTOOICTT O CT

N OCOCE

Pandit D. Gopalachariu
Available at all chemists in two grades D
Manufacturers : ]
AYURVEDASRAMAM, Post Box No. 247, MADRAS.
| Stockists : ]
7 Vinayagar Medical Hall,
Teppakulam, Trichinspoly.
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. (REGISTERED)

e

The quickest and sure cure for enlargement
of Liver and Spleen in Children and Adults.

Definite improvement in 21 days and

complete cure in a few weeks.
Issued in two sizes.

Procurable everywhere and from the

Stockists :~

Messrs Vinayagar Medical Halil,
,» Trichy Medical Union Ltd,,

TEPPAKULAM, HH TRICHINOPOLY.

R

Sole Proprietors :-

DADHA & Co.,

~ PHARMACEUTICAL CHEMISTS,
PARK TOWN, MADRAS.

Jegam & Co., Trichinopoly.
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