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. HEMO - HEPALIX
A Palatable Elixir of the Extract of Liver combined with Hzemoglobin
FOR RICHER, PURER BLOOD
A Powerful Restorative in ANZAEMIA, KALA - AZAR
apd allied ailments
A short course results in restoration of strength

and the return of colour to the cheeks
. ‘R8.-3—8—0 Bottle

r .. 'BRONCASTHMIN ELIXIR

A Compound
containing Ephedrine ASTHMA - BRONCHITIS &c.

Hydrochioride } grain, 5 RELIABLE AND POTENT REMEDY
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in combination .
with other valuable as a cough alleviator
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for the treatment of
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INCREASES

The haemqpoetic function of the liver
he defens_lve power of the cells
® organic iron in haemoglobin

HEPATOGLOBINE

ANAEMIA - CONVALESCENCE
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Compeosition
Extract of Liver, Musculg.r
Plasma, Oxy—hsaemoglobin

Each tablespoonfu] contains Dose :—

2/ 8rd of 8n ounce of § . .
resh liver, 28 tablespoonfuls daily
01nces of fresh meat before meals

m——

For particulars and Jiterature please apply to:—
RAPTAKOS, BRETT & 0., LTD.

Essentia] active
Sent Depri
. nciples of Extract sum?fitfﬁ:zery
resh Cod Liver, palatable and free from
Dadium argeng Cod fish smell
uice of iresh fryijt

Neogadine

1 .
n tual Overstrasy .Ricket:—Lymp hatism—Pre-Tuberculoss
i;EaCh 'tabl nfal Adults :—:—4 tablespOOnfuls
”:’lug:le%oot o Children :—3—4 teaspoonf
Cod L I fonfuls of diluted in a small quantity
el of soda or water
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Pabutole

A SCIENTIFIC TONIC AND FOOD ADJUNCT FOR YOUR PATIENTS.

PABUTOLE 1S A PROPERLY
BALANCED FOOD TONIC

Each fluidounce contains these

. essential dietary factors:
Paburole v -
! . CARBOHYDRATES W0
, A B e’
REE 7 o . ‘ PROTEINS 5%
A SCIENTIFIC . * = ) :
Samanon Py FATS .. 2%
e VITAMINS
mhanis bn B w«-" ~
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ano'":"‘::)» | A SCIENTIRIC
'TT.:T-:}::‘ = '"m bl MINERAL SALTS
“A"‘": I r— Calcium Hypophosphite 3-8 gn
. | ricImaran, . .
. Calcium lodide . t-8 gr.
fron Hypophosphite ... -4 gr

Manganese Hypophosphite 1-8 on
Potassium Hypophosphite 14 ga,

Sodium Hypophosphite 1-8 ge.
Sodium Salicylate -4 gr.
o/
Alcohol 17% Flaver ,, q. o
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'PRESCRIBE PABUTOLE IN CONVALESCENCE
IN UNDERNOURISHMENT AND IN RESTRICTED mﬁi’}

‘ Supplied in 14 ounce bottles .

Manufactured by

SHARP & DOHME

(H. K. Mulford Company)
Philadelphia, U. S. A.

VOLKART BROTHERS
Sole Importers
INDIA, BURMA and CEYLON
Bombay, Karachn, Caleutta, Madras and Colombe "
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| SIROP -THIO- CALClN |

A super calcium tonic and a good congh specific -

Also

[ emmevsstus | aspmms C DC 3 0O¢ Yo
Weth the following ("ombinations :—

Thio Calcin with Vitamins A. & D.

R/ Vitamin A. about 25,000 I. Units
" D 5,000 1. Units
Thio Calcin @ 1 oz.

Thio Calcin Plain

R/ Pot Sulpho Guaiacol 10/
Glycerine Orange Juice} 1
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Thio Calcin E. M. H. 20z. Size

R/ Ethyl morph Hyd 14 gr.
Sirop Thio Calcin 1 oz.

Thio Calcin Ephedrine

R/ Ephedrine Hyd grs 2

> ]
e ———— e,
————

Sa==
e

;1‘ Sirop Thio Calcin 1 oz.
Thio CALCIN Diabetes, free from Sugar |
?c::)é useful for Diabetic Patients. o9
J Stockists : |
|  The Vinayagar Medical Hall, “
Trichy Medical Union Ltd.,
li Teppakulam .: Trichinopoly Y
Chief Distribufors :—DADHA & CO., P. B. No. 541, MADRAS |
L oo [ oo { che { o D 0CTD0CT DO e
S — — A,

B




6<:>c_ D= T 0CTIO000C > ()] v wen il emmorane i « A—)Dﬁ
| EXTRA MEDICAMENTS!

v

Total ascptic muscular  extract with I

s Hemoglobin in an agrecable lase,  Most 8
| Hopposarcine valuable in the treatent of Anacuiias, |

Roy primwavy  and sccondary, {()Hn\\hm(hild
birth; debility, convaliscence  from  all

infectious discases; rickets, neurasthenia
ete., ete.

Malaria is the scourge of tropical
countries. In the race lor linding out a
sure treatiuent for this disease rescarch

Contrano- students of the world have spent their ife-
time.,  CONTRANOPHLELL now conies
phele o
ag the latest treatinent of this discase and is
bound to succeed where others have failed.
This is the greatest ¢ nemy of the anopheles.

he Xarnethylene-

tetramene, They are ivaluabde as an

U l l adjunct in the treatment  of conorrhoca
rosato and alliecd urinary disorders, Their

efficacy has been proved by the consistent
support given to thern by the Medieal
Profession since their manafietre.

FRENCH MEDICINES AGENCY

Post Box 88, 17, Shunkarama
Madras

Chetty Street, Madras
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fgtent advance in the treatment of E

yehtisand other Urinary Infections
: UROMALINE

(Ammonium M

|
. . .
Prepa:::eflate in a. Palatable Solution B. R. 1)
Oveflaid e or the first time in India
SR fachm or one teaspoonful contains an equivalent
of one gramme of Mandelic Acid. - ~

THE BRAHMACHAR] RESEARCH INSTITUTE

82-3, ‘ornwallig Street - . CALCUTTA
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Cerebral Trauma (J. A. M. A) (¥
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Classification :—
Linear and ot commivouted fracture
Depressed fracture

SKULL :— Compound fracture.
Special fractures . _Involving paranasal sinus
Middle and external ear-
Pneumoencephalacole cribri-
form plate.
Bullet wounds.

Concussion
Oedema
Contusion and or laceration
Special :—Haemorrhage :—Sub or extradural
Rarer forms :— Subpial.
Subcortical
[ntraventricular
Rupture of venous
sinuses. Multiple
peticheal.
Infection :—meningitis
Cortical abscess.
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MISCLLLANY
—_— T
Normal pressure of C.S.F. is 100 to 150 mm of water.

General considerations Physialogy and Pathology.

Blood— i
th[ood > Ch(‘)nod plexus > I & Il Ventricles and
rough—=> Foramina of Munro to 111

\ f M " and
" queduct of Sylvius to 1Y% " and
" Foramina of Lusky and Majendi 1o and

————> Cisterna Basalis Subarachoid Space to Blood
through  Avachnoidalvilli.

arterial side of the capillary
ydrostatic pressure and a see-
. spaces by blood serum. Osmotic
@ Increase this seepage which in turny com-
b the s Thi:llifx?g;:e ‘loop, thu's pruducipg back pressure
e o > b S anoxaemia of the involved part of

_brain and probably duc to the stasis
peticheal lmemorrhages. N

centres respond with y
a slowing of the pulse
sometime and if it ig
of Intracranial pressu
centres and death.

According to the degree of
Yarymg degrees of nerve cell
Irreparable destructiop Thi

. us may be vesponsible for the late
eftects of cerebral trauma like headache, and

traumatic n e
euroses. This 1s als ‘os 3 { ] O .
cerebml tension. dISO IL.\[)UH.\\()l(‘ for increase t

Immediate]y after a blow the
loop dilates. There is a sudden 1
bage into the perivascular
changes step in and
press the venous

it leads to minute
' D}le to the anoxaemia the medullary
rise in the systemic blood pressure and
which countracts the vicious eirele for
not'broken at this stage with a reduction
re, 1t results in complete exhaustion of the

deprivation there will be
affection; sometimes even to

convulsions, and  post

There is .
bral pressure (fflnofhex factor responsible for the rise of cere-
S B ii) thee ? t.,he me.clmnicul blockade to the absorption
DTEsSUre i (e arachnoidal villi thus leading to o rise of

Eramn entnfe subarachnoid ang ventricular svstems

ation of a case inj e .
of cerebral y s ‘
puncture and the pressure o ooy pheeds 1 lumbar

fC.S as fi g
L Congestro e C (b.bF. as tound by a manometer-
ge: @ema (about 259

- 9% Of cases.)

I. Primar ; '
ac(lly loss of cousciousness followed by head-
1€ on return to conscious state.
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ii. May have disturbances of memory.

iti. In serious cases convulsion and motor weakness.

iv. C.8S. F. does not contain R. B. C., and pressure is
moderately raised as there is no mechanical
hlockade to the absorption of C. S. F.

I1. Contusion and Laceration about 507.

i. All the svmptoms of the previous ones are present
in a greater degree.

it. C.S. F. pressure is raised and R. B. C. found in
C.S. F. the amount proportional to damage
and directs prognosis.

Treatment.

i. All patients at first ave actually or potentially
shocked. This must first be treated, Patient
is wrapped in warm blankets 'Temperature,
pulse, and B. P. are taken. 50 ces of 50% dext-
rose is given intravenous to combat shock if
temperature is subnormal.

it. No detailed repair of wound is attempted; but
with a finger a skull fracture is detected if
present.

iti. If there had been loss of blood 250 to 500 ccs of
normal saline is given.

iv. Extreme restlessness is treated with an injection
of Phenobarlital Sodium repeated if necessary.
Morphine or it derivatives are contraindicated
in view of the fact that respiratory centre is
already depressed.

v. Stimulants if necessary (Post Pituitary or ephe-
drine.

iv. During unconscious period keep patient in lateral
prone position with foot of bed raised to about
127 to prevent aspiration of mucous into lung.
This is most important.

vii. When patients temperature is about 98 degrees
neurological examination must be done. Note
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depth of stupor state of pupils, cranial nerves,
muscle tone and reflexes.
Note also type and rate of respiration.
viii. Do a lumbar puncture to note
L. Pressure. Il. R. B. C. and 111 amouut.

If pressure is within normal limits only symto-
matic treatment. If elevated withdraw C. S. F.
to normal limit. Another method to bring
down excessive pressure is therapeutic dehy-
dration. Hypertonic solutions intravenous
are good in oedema cases only since it reduces
brain volume while repeated lumbar punctures
are good in other types of Injury.

If after this, the patient is not improving extra
and subdural haemorrhage should be suspected.

In these case sub-temporal decompression with
a burr is to be done.

H. MOORE, M.D., J.A-M.A.

Renal Calculi (J. A. M. A)

Causation—i. Obstruction like stricture.
ii. Infection.

. Precipitation from super saturated solutions
(¢. e.) colloids and crystalloids.
iv. Diet. Good feeding with vitamin A and

an acid ash diet has been able to reduce
the recurrence of calculi in humauns. There

was a low calcium content in diet as well.
Scalp :—Lacerated and or incised wounds.

Contusion.
Haemotoma,
General Bodily condition :—

Shock.
Exhaustion.
Dehydration.

OcroBER 37 MISCELILANY 119

Deafness

Prevention Versus Palliation
By
A. Tomarxiy, M. B. Livege. B.r.c.s. Edin., D.1.0.
(From the ¢ Lancet October 2nd 1937)

The disabilities and misfortunes of the deaf are at last
beginning to receive reasonable attention.

It would, however, be singularly unfortunate if these
excellent schemes should by their very importance and success
overshadow other problems that are even more important and
pressing—I refer to the prevention of deafness. A recent publi-
cation of the Medical Research Council (Kerridge 1937) shows
that well over 30 per cent. of juvenile deafness is due to middle
ear suppuration. These unfortunate children need educating
by the most elaborate and expensive methods, and at best they
will be sadly handicaped in the bustle of life. 1t is my present
theory that most of them need never have lost their hearing at
all. Chronic otorrhoea is a lasting reproach to the medical
profession. Blame must be apportioned to general practitioners,
otologists, and medical officers of health alike.

Method of Treatment

It may not be out of place here to outline the methods I
advocate.

Acute Otis. Keep the external audifory canal asdry as
possible. This may necessitate swabbing away discharge as
often as every four hours.

Protect the pinna from irritating discharge.—Smear it
lightly with a mild mercurial ointment.

To mop an ear out
First swab all the pinna with spirit. Then tease out a

long narrow pledget of wool. There must be no loose bits which
might get lost in the depths of the meatus.

Never force a fat swab doun the ear. Tt will act like the
piston of a syringe and drive pus back into the tympanum and
possibly even into the mastoid.
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If you use a narrow pledget, the pus will exude out past it
as you push it in.

Remember the auditory canal is not a strawght Lube.

Never push the forceps too Jar into the
the drum. By altering your grip of the

ahead of the forceps right down to the d
of damage,

ear you may damage
wool you can push it
rum without the risk

After using a few dry pledgets use a few sonked in spirit,
This: (a) washes away residual pus; (b) sterilises the meatus ;
(¢) shrinks the swollen drum and promotes drainage.

Finally, dry out the ear again, and instil a few drops of the
mercurochrome solution. Put a large blob of waol loosely into
the corrcha. Never pack it in so firmly that discharge cannot
get out, and never use a small blob of wool

which might slip
down the meatus unnoticed.

No more elaborate methods than these are
cure the vast majority of cases within three weeks., Zine
wonisation, which is so valuable in chionic otitis mediu, is abso-
lutely contra-indicated in acute and subacute stages: 1t will
infallibly precipitate mastoid suppuration.

Simple Zinc ionisation is our standby in chronic otitis.
Even as used “ en masse ™ in the minor ailment clinics it hus
proved itself far superior to all other methods. Naturally how-
ever the best results can only be achieved by individual study of
cases. Wherever this clinic treatment fails, the child is admitted
to hospital for a continuation of his routinee treatment. Even the
dreaded aural polypus can be tackled with considerable hope of
cure. 1t may be necessary to snare off the main mass, then at

a later stage to finish off with the usual monopolar zine
electrolysis.

necessary to

Let us now consider a type of
is known. 1 refer to that which
otitis media. Pain being minimal, and discharge absent, the
condition is liable to escape notice until parents or teacher
realise the child is deaf (or more often suspect it of stupidity).

deafness of which much less
is due to recurrent catarrhal

OC’I'OBI'.’.B 87 MISCELLANY B 121

1. Repeated “colds” lead eventuaﬂy‘ to infection of the
paranasal sinuses (mainly the antrum). ' l'he latter natura.lly
produces an apparently counstant cold with nasal obstruction
due to boggy turbinals and mucosa. . ‘ '

2. Hypertrophy of tonsils and n.demds (and allied lym.phmd
tissue in Eustachian tube), aggravating the m.outh-breat.hmg.

3. Repeated inflammation ensue—.posmbl'y sometimes a
true tounsillitis or suppurative otitis media, but in many cases a
mild but generalised infection ot l.he whole mucous lining ot: the
nose, throat, and ears. The child is fretful, 1‘]‘&5 mild sore t}.noat.,
and goes deaf. 1 believe many cases of il(]l-lll? pl"ogr.esswe. middle-
ear deafness” are a late result of these infantile infections.

Skin Eruptions in Patients Receiving Sulfanilamide.
By
Joux G. MENVILLE, M. D.,
and
JoHN J. ARCHINARD, M. b.,
(From Journal of the < Americau Medical Assn., September 25th 1937)
| Summary.

Relatively large doses of sulfanilamide were given t,o. four
patients,in whom a maculopapular eruption dev?loped associated
with severe itching and the formation of r'nmute .unerupted
vesicles. In one case the rash was associated with severe
chills, fever and a leukocytosis. In all t-he‘cases the rash and
its associated symptoms disappeared within seven days after
the drug was discontinued. .

[t is interesting to note that in all four cases the rash
appeared only on the parts of the body exposed to t.he §un.

No saline cathartic and no other form of. medication other
than sulfanilamide were given the patients while under treatm.ent.

We have had other other patients to whom we have given
smaller doses of sulfanilamide whose hauds, face and neck hgve
been exposed to the sun without the development of an eruption
of the skin. It would seem to indicate, therefore', t.hat cutaneous
eruption are more likely to occur in patients receiving large doses
of sulfanilamide when they are exposed to constant rays of the sun,
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A Comparison of Mandelic Acid and Sulfanilamide as
Urinary Antiseptics.
By
Hesry, F. HELMOHOLZ, M, D.,

Summary and conclusions.

The introduction of mandelic acid and sulfanilamide has
greatly improved the chances of curing urinary infections.
Mandelic acid is dependent for its action on a conceantration
greater than O. 5 per cent and a pH of the urine less than 5.5
so that it is not likely to be successful unless the fuuction of
the kidney is normal or nearly so. The inability to reduce the
pPH of the urine of patients with Proteus infections makes
mandelic acid therapy almost useless in the treatment of such
infection. Its action on Streptococcus faecalis, however, makes
it the antiseptic of choice for this type of infection. Sulfanila-
mide, because of its ease of administration and tolerance by the
stomach, is the drug of choice, however, in the average cases,
and it has the added advantage that it can be used during
the acute stage of the disease. Acting best in an alkaline urine,
sultanilamide should be extremely useful in treating infections
of the Proteus group. Its striking ineffectiveness in the treat-

ment of Streptococcus faecalis infections, however, is a definite
haundicap.

These two drugs, one acting only in an acid and the other
best in an alkaline medium, supplement each other, and they
should be used in the treatment of urinary infections according
to the type or types of organisms causing them.

KLINISCHI WOCHENSCHRIFF, BERLIN
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Vitamin Theropy of Nervous liseases.

Heiman reports thirty cases in the treatmg11§ of w!]ich .he
resorted to a preparation of vitamin BIL. 'I‘he? clinical .Instones
of fifteen of these cuses are reported in ‘det'all. H_e thmkg that
the injection of the BT preparation is indicated in all d|§tul‘-
bances of the peripheral nervous apparatus. On the basis of
theoretical reasoning, he differentistes two groups 9f nervous
diseases. The first group included thos.e disor«lers‘m which a
deficiency of vitamin BI, is presumably mvolved.. .'lhe another
includes in this group, among others, plyneur'ltls.caused by
alcohol, lead, thallium, arsenic, diabetes, beriberi, .pell.agra,
carcinoma, pregnancy, edema due 1o starvation, and jinanition,
Although it may not he posible to demonstrate. an absolute
or relative vitamin deficiency in all these conditions, there
are nevertheless indications of a relationship. The secopd
group of disorders includes those peripheral nervous dis-
turbances in which pain predominates or plays a part. .It hz.as
peen found by experience that these disorders respond .to vitamin
BI favourably. Since vitamin Bl shows a grea?er aﬁim.ty fpr th.e
centripetal than for the centrifugal nerves, its application is
especially saited indisorders thatinvolve chiefly t.l}e.sensor:v ner-
ves. Central nervous disturbances, such as myelitis, funicular
myelitis, multiple sclerosis and heredo-degenerative d.iseases, do
not respond to treatment with vitamin BI, according to the

" author's experience. He suggests that, in the initial stage of

multiple sclerosis, the preparation of vitamin BI be tried.

(From < Journal of the * American Medical Assn.
Journal September 25th 1937.)
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Munchener Medizinische Wochenschrift, Munich

F
(From Jowrnal of the * dierican Medical Assn-Journal
September 25th 1987)

Technic . . _
desoriton ;<m ;r}:oswulll.ounm in l.’mn/ul Dysphagia :—Fleshb
food quickly and VY.HCh 'llakesltl)ossible to swallow liquid
peritonsillar absc puinlessly in such conditions as tonsillitis,
abscesses in (th; e‘ss,. after tonsillectomy, after lancing of
pharyngitie. and region of the tongue or the larynx, duriog
swallowing underSO on. After _describing the mechanism of
difference botmes l;ormal con.dltions and after showing the
author states tl‘m':;,rif]ilfgv:gt()imsg\;v?tflsohd afnd i Toods, {he
TR tth painful dys i
‘has passively mi?g'"g position and, after the quantity of flnid
swallows it on co ' Space up to the anterior palatine arch
The quantir mryand all at once, the following takes place ’
ity of fluid fills the spherical space between Goft.

v ‘Ol] l'e“)‘”*”)ce
W t S1ste 'y

with only sli g
y slight pressure, almost automatically into the eso

. ¢ h ‘]) 1t/h() ] b ucc h .‘t‘]]] 0
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The 1richinopoly District Medical Association
(REGISTERED)
( Affiliated to the Indian Medical Association )

A monthly meeting of the above Association was held on
Sunday the 3Ist October 1937, at 5.30 p.m, at the Clinical
Laboratory, Palakarai, Trichinopoly.

Dr. V. IRAVATHAM was At ¢ Home ' to the members. About
35 members were present and Lt. Col. N. K. BAL, M.C.,, ILM.8,
District Medical Officer, Trichinopoly presided.

Dr. F. YSANDER, M D, of the Swedish Mission Hospital,
Thirupathur delivered an iutevesting lecture on ¢« DIAGNOSIS
AND DIAGNOSTICS’. After the lecture there was iuteresting
disenssion in which many members took part.

Then the Secretary informed the Members to become
members of the ensuing All India Medical Conference to be held
at Madras during Christmas Holidays.

Afterwards the meeting terminated.

TricHINOPOLY, R. KALAMEGHAM,
B.A M.B.B.S,
29—11—1937. Secretary.
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For Prompt Relief!

KASABIN

A RATIONAL COUGH CURE FOR EVERY AGE

Containing

Ephedrine, Potassium Sulphoguaiacolate, Benzoates, Vasaka and other
Ingredients that liouefy the tenacious mucus and
facilitate its expulsion

Cough, all forms of Respiratory Catarrh, etc., ete.

GLUCODIN | \ |

GILLUCOSE AND VITAMIN D

‘ | Indicated tn
Febrile conditions, Toxaemias,
Nephritis, Nervous Exhaustion,
Contains Debility and generally in the
A o Restricted Diet of the obese
1 I) y
500 un;)isroofu\n/::mm the sick, the Invalid and the
Supplied in 8 oz. and 11b tins convalescent

Does not contain Narcoties Children delight to take it h
Specially Indicated in
Cough, Cold, Chronic and Acute Bronchitis, Pneumeonia, Whooping \

BENGAL CHEMICAL

Calcutta : Bombay
Madras Agents :—N. DASAT GOWNDER & Co., 41 Bunder Street.
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8 The Research Laboratory, 2;
Telegrams : * IMUMNITY " MADRAS Telephone : 3213
{ BLOOD, SPUTUM, URINE, FAECES |f WIDAL, WASSERMANN AND KAHN'S

i .. | TESTS Compliment fixation test for tuber-
} terials exa- |
and other pathological ma

. cally culosis etc. done.
mined microscopically, bacteriologically

i ; | STERILE SOLUTIONS FOR INJEC-

1 and chemically. TION: (e. g.) Calcium chlorid(e, Campbm)-

AUTOGEN- | i; 0il, Emetine, Hexamine, (intravenous

‘ OUYSLCCINE:d. STOCK AXD l;“e‘:;LCacody, Quinine, Bihydrochlor, etc.,
prepared,

etc., in stock.
Special solutions made up on request.
Glass slides, capillary tubes for Widal, Sterile-mpsules for
Wassernann test, Culture Media for prepa,mfnon of Aut,_ogenous
Vaccines, supplied on application with direction for their use,
! Laboratory stains in common vse supplied as solution according fo
standard formulae
For Scale of charges and other particnlars apply to:
The Manager,
RESEARCH LABORATORY,

ig ' Harris Road, Mount Road, P. 0., MADRAS. g
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of Tubercle Bacilli, Discovered by
Pror. DR. ARIMA, Dr. K. AOYAMA and Dr. J. OHNAWA

i n Tubercle Bacilli of the human type. Itis
A= o 18 L]:eag?ef;z;xsism of the native protoplasm of ﬂylge baclili,
j i etely innocuous, i8 derived from strongl
i a,bsoyrbed, 1;::;1[;? : of ybacilli and has a uniformn potengy}:
]mxgu?l&}ngicated in cases of latent tuberculosis (apical catarrh,)
- ; ;sl tfxlllberculosis and urogenital tuberculosis, ophthalmological
zzgi;iulosis dermal tuberculosis, pleurisy and pferitonitis in con-
valescence, ,disorderly, menstruaf,lon _due to mnatg Weaknesg,
landular affections laryngeal and intestinal tuberculosis ~ A. O. is
%sed for a (1) Therapy, (2) Diagnosis and (3) Prophylaxis. A, O. js
;nnocuous and has no ill effects.

Agents :
Made by : T. M. THAKORE & Co.,
THE ARIMA INSTITUTE, 8, Bunkarama Chetty 8treet, MADRAS.
Head Office :
. OSAKA, JAPAN. 43, Church Gate Street, Fort, BOMBAY.
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| COLLOSOL

LACTOKAOLIN

~IN THE
Jreatment of Auto Intoxication

S
———— o

. 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 Lydrolysis 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

bacillus, and it is also extremely effective in
diarrhoea due to chill, food poisoning and other
causes. The clinical improvenient on administration

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

where there is a large excess of the coliform type of |———

The Crookes Laboratories,

British Colloids Ltd.

(Incorporated in England)

10, Grabam Road, Ballard Estate, Bombay

Telephone : 26120 Telegrams : * COLLOSOL ' Bombay
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JEEVAMRUTHAM |

(The Perfect Health-giver)

p 37 X s

Weakness, nervous debility, Anaemia,
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 r
results
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JEEVAMRUTHAM .

Available with your chemist in two sizes

BALA BHASKARA

{For Children’s Liver & Spleen Disorders)

Enlargement of Liver and Spleen in
Children with every other allied ab-
normal symptoms find a radical cure
with this unparelelled specific. Indi- g8
cated in cases of deranged and con-" 4%
jested Liver, Inflammation of the &
abdomen, Oedema, Jaundice etc. The
only successful treatment found by
many a medical man. A product of
Pandit D. Gopalacharlu

Available at sall chemists in two grades

A

1

. !

Manufacturers : ]
AYURVEDASRAMAM, Post Box No 247, MADRAS.

Stockists :

Vinayagar Medical Hall,
Teppakulam, Trichinepoly.
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VITRATE

CONFEC. VITAMIN CONCENTRATE COMPOUND

VITRATE is anutrient tonic su
witw iron in a sweet confection like base.

It is particularly useful as a tonic In wasting diseascs, under
wmalnatrition, anemis and convalescence. Its confection like natu
particularly appeals to delicate women and children.

Each fluid ounce coptains;:

Vitamin A 22,600 Units
Vitamin D 1,200 Units
(Derived from Super D Cod Liver Oil Concentrate)

Iron and Anuonimmn Citrate 4 grs.

IN A PALATABLE VEHICLE CONTAINING YEAST AND
MALT EXTRACTS WHICH FURNISH VITAMINS B and G

Dose : - One totwo teaspoonfuls three times a day for adults a..'i
meals. :

Infants and children in proportion according to age.

Manufactured by :

THE UPJOHN COMPAN Y,
U. 8. A.

— e
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Sole Agents : Branches :
12, Dalhousie Square, Calcutia. !’
T. M. THAKORE & Co., Tas pourama Cheuty St G, T. Madra
43, Church Gate Street, 123, Bunder Road, chi. (

FORT. BOMBAY 124, Anarkali, Lahove
65. Trackai My, Faulay St, Rangoon, L

Rug 31, de Janeiro, Nova Goa.

pplying vitaming A, B,D & G.
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ELIXIR

HEMO-GLOBIN|
with Liver and
Stomach exkracl

| for
the brealtment of

PERNICIOUS
ANAEMIA

Alembic Elixir Hamoglobin
with Liver and Stomach Ex-
tract is a concentrated preps-
ration recommended for all
types of severe anemise due to
infections such as
ia, Influenza, Kala-azar
and a tonic in deficiency disea-
ses like Sprue, Bourvy, Rickets,
Beri Beri and all severe primary
and secondary anemins,

Alembic’ Chemical Works
Company Ltd.
BOMSAY BARODA MADRAS CALCUTTA
ALEMBIC CHEMICAL WORKS
COMPANY LTD.

BOMSAY BARODA MADRAS CALCUTTA,

SEAL OF
PURITY
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rdhequickestand sure cure for enlargement :
Nii:ﬁiwr Hud Spleen in‘Children and Adults.

THE TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION

1 ISTERED
M‘ﬂm Wovmmt in 21 days and | © Affiliated to tl-:esﬁadian Medical Association
-complete cure in a: few weeks. N Vol IV NOVEMBER 1937 | Wo.u
%——

. Issued in two sizes. ~ HEMO - HEPALIX

; A Palatable Elixir of the Extract of Liver combined with Haemoglobm
| ! FOR RICHER, PURER BLOOD

i P"’““'?M@ GWhm md irm ‘the | A Powerful Restorative in ANZEMIA, KALA - AZAR
i l and allied ailments
' StOC“StS o i A short course results in restoration of strength

i‘v and the return of colour to the cheeks

|
! |
: M — ; —== — | Rs. 3—8—0 Bottle
| Mo Vi Medcl Hull, | BRONCASTHMIN ELIXIR
}a ", Tnchy ‘Medical Union Ltd, f | A Compound
{‘ G S ,_ containing .Ephedrix?e ASTHMA - BRONCHITIS &c.
i; TEPPAKbLAM, - $!  TRICHINOPOLY, ,* Hydir‘?c c?m(’;‘i?]‘:éoi"a‘"’ A RELIABLE AND POTENT REMEDY
: with other valuable as a cough alleviator
§ - Sole Proprietors :- :! Expectorants and
. — - » d Respiratory Sedatives Rs. 2—10—0 Bottle
] DABH A & co.’ % ! for the treatment of
. PHARMACEUTICAL CHEMISTS, 8 Ty Wilfred Pereira Limited,
o . .
E , PARK TOWN, MADRAS. . hgefﬁ « Qualified Chemists,
e - RIS g, G Y- Head office: VEPERY, MADRAS.
il avm £ Ca T '&um n2sws Rd, MADRAS, COIMBATORE, COONOOR, KOTAGIRI.
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BO-CAR-AL

A SOOTHING AND ASTRINGENT POWDER

Bo-Car-Al is a thorough trituration of Boric Acid, Alum, Carbolic Acid,
Methy! Salicylate,

Eucalyptol, Menthol and Thymol in proper proportions.

'“‘} ~ Bo-Car-Al may be applied full

strength to infected wounds, sores,
cuts and burns. In solution it is
effectively employed in catarrhal

conditions of the mucous surfaces.

Bo-Car-All is indicated in the
treatment of soft, spongy, receding
gums ...... for application to the
tooth socket after extraction to allay
pain and soreness and to aid in

stopping bleeding ...... for use in

the dental zone.

Bo-Car-Al is supplied in 4 ounce wide-mouth bottles.

Bo-Car-Al is manufactured by

SHARP & DOHME

(H. K. Mulford Company)
Philadelphia, U. §. A, -

VOLKART BROTHERS
Sole Importers
INDIA, BURMA and CEYLON
Bombay, Karachi, Calcutta, Madras and Colombo
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ROP-THIO-CALCIN "

A super calcium tonic and a good cough specific
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With the following Combinalions -—

Thio Calcin with Vitamins A. & D. 1 |
R/ Vitamin A. about 25,000 1. Units

" D. ,, 5,000 I. Units
Thio Calcin @ 1 oz.

Thio Calcin Plain

R/ Pot Sulpho Guaiacol 107

Glycerine Orange ]uice} 1 oz
Syrup etc.
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Thio Calcin E. M. H. 20z. Size
R/ Ethyl morph Hyd 14 gr.
Sirop Thio Calcin 1 oz.
Thio Calcin Ephedrine
R/ Ephedrine Hyd grs 2
Sirop Thio Calcin 1 oz.
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Thio CALCIN Diabetes, free from Sugar a
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MEDICAMENTS!

Total aseptic muscular extract with
Hemoglobin in an agreeable base. Most
valuable in the treatment of Anaemias,
primary and secondary, following child-
birth; debility, convalescence from all

infectious diseases ; rickets, neurasthenia
etc., etc,

Malaria is the scourge of tropical
countries. In the race for finding out a
sure treatment for this disease research
students of the world have spent their life-
time. CONTRANOPHELE now comes
a8 the latest treatment of this disease and is
bound to succeed where others have failed,
This is the greatost enemy of the anopheles.

These capsules are composed of oil of

sandalwood, salol, and hexamethylene-

tetramene. They arc invaluable ag an
adjunct in the treatment of gonorrhoen
and allied urinary disordors. Their
efficacy has been proved by the consistent
support given to them by the Medical
Profession since their manufacture,
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3 The mdst recent advance in the treatment of
l Pyelitis and other Urinary Infections [
.1 UROMALINE

(Ammonium Mandelate in a Palatable Solution B. R. l.)
Prepared for the first time in Indi .

One fluid drachm or one teaspoonful contains an equivalent
of one gramme of Mandelic Acid.

Pamphlets on Uromaline are sent free, on application to

THE BRAHMACHARI RESEARCH INSTITUTE

82-3, Cornwallis Street - - CALCUTTA

The Most Recent Advance in the Treatment of l
| SYPHILIS
: THIO
: THIO-SARMINE -
!

Di

--odmm-dxoxy-dl'amino-arsenobenzene-methylene sulphnnate

Brahmachari

Purest Sulpharsenobenzene Compound Prepared for the firat time i [ndia

Low Toxicity, GCheapest 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 :—

TPe Brahmachari Research Institute

82-3, Cornwallis St., Calcutta
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Endocrine in theory and practice
Hormones in the treatment of menstrual disturbances
By
P. M. F. BisHOP, B.M.B.CH:

(From the ¢ British Medical Journal’ April 10th 1937)

The causes of menstrual disturbances may be organic,
nervous, or endrocine. Organic causes should be excluded
before endocrine therapy is considered.

The menstrual cycle is distarbed in such glandular syn-
dromes as Graves’ disease and myxoedema, Simmonds’ disease,
acromegaly, pituitary basophilism, and the adreno-genital
syndrome; but treatment of the general endocrine disorder
rather than of the menstrual derangement is indicated.

The alteration of meunstrual function may be the only sign
of hormone deficiency, and it is with the treatment of such
cases that this article is concerned. L

Uterine bleeding in menstrual disorders

If a course of large doses of oestrin, the ovarian follicular
hormone, is administered to a castrated woman uterine haemorr-
hage will take place from one to two weeks after the last
injection.” If smaller doses are given intermittent haemorr-
hage may arise during the course of treatment. Such haemorr-
hage is due to the effect of oestrin on the endometrium being
maintained at a level. This may be described as “ threshold
bleeding.” Oestrin-withdrawal bleeding therefore .superveneéf'

when the oestrin effect on the endometrium is withirawn from .

a super-threshold level.
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Whether menstruation occurs regularly, not at all, or
irregularly and excessively, depends, therefore, on the effect of
oestrin on the uterus and the subsequent presence or absence
of progestin. Amenorrhoea is usually due to a sub-threshold
effect of oestrin on the uterus. The endometrium fails to reach
that stage of development which must be attained before bleed-
ing can be induced. Menorrhagia and metrorrhagia supervene
when oestrin reaches and is maintained at the threshold or
bleeding level. Since ovulation fails to take place and no corpus
luteum is formed this constant eftect of vestrin continues
unopposed owing to the absence of progestin.

Amenorrhoea, Hypomenorrhoea, Oligomenorrhoea
Ovarian Replacement Therapy

The sub-threshold effect on the uterus in amenorrhoea
(prolongation of interval), may be due to inadequate secretion
of oestrin (ovarian deficiency), to failure of the uterus to react
to normal quantities of oestrin (
combination of the two.

endometrium atrophied.

The first stoge of treatment, is to build up the uterus to
adult size, which in itself, is rendering the endometrium more
sensitive to ovarian stimulation. This may be accompanied by
the administration of some compound of oestrin (ovarian replace-
ment therapy): 50,000 I. B. U. *of a reliable preparation of
oestradiol) ‘the hormone actually secreted by the ovarian
follicle) are injected intramuscularly at intervals of three to
four days until five doses have been given,
250,000 I. B. U., which probably represents an unnecessarily
high dose, should induce an oestrin withdrawal haemorrhage
ten to fifteen days after the last injection. A second course of
injections should begin immediately bleeding occurs. In the

absence of a haemorrhagic response an interval of three weeks
should separate the two courses.

uterine deficiency) or to a
The uterus is usually small and the

This course of

* (I. B. U. (international benzoate unit) is equal to 0’1 oestradiol benzoaté-—that is,
1 gramme oestradiol benzoate is equal to 10,000,000 1. B, G.)

* Di-menformon

Organon), Progynon BB Oleosum Forts (Schering), Oestroform B (British
Drug Houses).
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Ovarian Stimulation Therapy -

If the uterine hypoplasia results not from a primax:y.failur-e
of uterine development but from defective ovarian actmty.thl.s
must now he dealt with. It may be due to an inadequate pitui-
tary stimulus or to a failure of the ovary to respond to normal
amounts of pituitary secretion. '

The second stage of treaiment consists, tberefore, in
prescribing gonadotropic extracts (ovarian stimulation therap.y):
100 to 500 R. U. of a gonadotropic extract of pregnancy urine
are injected intramuscularly three times a week for four weel.(s.
This ¢ourse may be repeated. Treatment should then 'be dis-
continued for a month, after which it-may be resumed if there
is no re-establishment of spontaneous menstrual rhythm. .

Theoretical considerations would indicate‘ that .the 1d.eal
form of treatment is the administration of a follicle Stlml.lle'ltfng
hormone (prolan A) for a fortnight, followeq by the luteinizing
hormone (prolan B) during the second fortnight. Unfortunately
clinically effective follicle stimulating extracts are n'ot. yet
obtainable commercially, and consequently only luteinizing
extracts are used. Available experimental eVIdepce would
indicate that the adequate dose for the human female is probably

igher than now employed. |
h]ghel%'eg.g:nyl (Orga:on), Antuitin S (Parke, Davis), Prola?n
(Bayer), Gonan (British Drug Houses). Such, extracts contain
mainly prolan B, the luteinizing hormone.) }
Menorrhagia and Metrorrhagia
This type of menstrual disturb.ance will be considereq under
three heading : menopausal, maturity, and puberty t?leedmg, for
the treatment differs according to the age of the pa.xtlentf. '

Tt is becoming inseusitive to the gonad'()ttt'ppllc stlmuh' of

itui , even though these are now relatively excessive.
geestﬁ'littrlgzrzaaZh?ng noglonger super-threshold. bl.xt tllre§ho!(i
or bleeding levels. Progestin, if secreted at all, is ineffective in
lowering such levels. Attempts to prolong the lifeextracts are
illogical. Treatment should be designed to deep X-Rays or of
radium, or to remove the source of the haemorrhage by hysterc-
tomy.

C
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Maturity Beeding (Metropathia Haemorrhagica)

Ovulation fails to take place, and the ovaries may be palpa-
bly enlarged and are studded with small cystic follicles which
which have not ruptured. The endometrium is submitted to
continuous stimulation by oestrin, an exaggeration of the
proliferative phase (**Swiss cheese ” or grandular hyperplasia)
results in thickening and some periods of profuse flooding or
mild but continuous haemorahage alternate with amenorrhoea.
During the bleeding phase oestrin is presumably being main-
tained at threshold levels in the absence of progestin. During
the phases of amenorrhoea oestrin has either failed to reach the
threshold level or continues to be above it.

The treatment during a bleeding phase is to administer
progestin or a luteinizing gonadotropic extract: I Rab. U; both,
given by intramuscular injection daily succeed
the flow within three or four days.
normal rhythm is more difficult, but an attempt may be
made to do so by applying a continuous luterinizing stimulus,
such as 100 R. U. of a pregnancy urine extract three times »

week for a month. Such a course may be repeated as indicated
in the section on amenorrhoea.

N arresting
The re-establishment of

Puberty Bleeding

The cause of this type of bleeding is not completely under-
stood, but it is probably due to defective function of the corpus
luteum. The menstrual rhythm is usually undisturbed and the
condition is one of pure menorrhagia, though sometimes the
menstrual cycle is shortened to three weeks.

Treatment consists in increasing the luteinizing stimulus
100 R. U. of a gonatropic extract are injected intramuscularly
three times a week for four weeks. The course may be repeated
as indicated in the section on amenorrhoeu. The rvesults of
treatment are highly satisfactory and normal flow is usuvally
established within three or four months. It i< important to deal
with this condition early, as it frequently leads to amenorrhoea
or maturity bleeding if left untreated,

NoveMBER 87 MISCELLANY 130

Dysmenorrhoea

When extrinsic causes of dymenorrhoea, have been excluded,
there remain three factors—nervoas, psychological, and endo-
crine—the relative responsibility of which it is difficut to assess.

The cases of endocrine origin fall into two groups: tho_se
due to deficiency of oestrin, and those due to lack of' progestin.
Dymenorrhoea often accompanies uteripe. hypopla.ma. Mens-
truation, which is usually scanty, is tal.(mg (place in an organ
inadequately developed for such a function. There may be lack
of co-ordination between the contraction of the uterine muscle
and the evacuation of the blood from the DATrow os. The dyme-
norrhoea may disappear if the uterine hyp9p}as1a is corrected.
This may be accomplished by the oral administration of a com-
pound of oestrin : 1 tablet of oestrone, “.the strength .of which
varies from 1,000 to 50,0000 1. U. according to the requirements
of the case. They may be given continuou_sly throgghout the
cycle without fear of inhibiting mepstruatmn. If hlghelt doses
are required they may be injected intramuscularly, as in the
course out-lined in the section on amenorrhoea.

The administration of progestin therefo're alleviates the
sypmtom in some cases of dysmenorrhoea, particularly whler;lthe
pain begins a day or two before the onset of the menstrual, flow,
and is most intense on the first day of mensﬁtruatmn: 1 Rab U
of progestin is adininistered daily, commencing one or twg dgys
before the expected onset of the menstrual flow, and continuing
up to the third day of the period.

Conclusions

During the past four or five years the pengiulurn of O.pit'lion
has swung from unreasonable scgptlsm to uncientific Op.tl["n.ls-m,
and it is important to consider cntlcaly. the present p08§1bllltles
and limitation of endocrine therapy in .mepstrual disorders.
The subject is still in its infancy, and it will probably take
another five years for sufficient data to l).e collected to e:nefble
sound principles of treatment to be laid down and clinical
results to be evaluated.
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Local Anaesthesia in the Repair of Torn Perineum.
(From the Medscal Journal’ 4 pril 10th 1937)

Technique

The patient having been placed in the lithotomy position
with sterile towels in place and the vulva thoroughly cleansed
aund painted with such antiseptic solution as the operator isin
the habit of using, Bonney’s blue, flavine, ete., a 5 c-cm syringe
is filled with 4 per cent novocain solution. The skin edges of
the tear are infiltrated throughout their entire length. The
infiltration should be done internally, and the skin not punctured
at all. This is usually all the infiltrating that is necessary,
since the.torn deeper structures are as a rule iusensitive to
pain. In tears involving the levators, however, I have found
that the muscles, are sensitive, and [ recommend their infiltra-
tion. About 4 c. cm of 4 per cent novocain solution is sufficient
for the average repair. The largest amount that 1 have used
was 10 c. cm. for a complete tear involving the whole of the
posterior vaginal wall, the rectum, and external sphincter. I
recommend the repair being done within two hours of delivery,
as at the end of this time sensation begins to return to the deep
structures.

The healing has in all cases been most successful, and I
have had none which have broken down or goue septic.

Conclusions

1. Suture of perineal lacerations is essential, and unless
done throughly is useless.

2. The anaesthetic of choice is local infiltration.

3. Infiltration of the skin edges is usually all that is neces-
sary, and should be done internally and the skin not punctured.

4 Itisan extremely practical method for general practi-
tioners.

9. [t is very much pleasanter for the patient.

6. The use of general anaesthesia for the repair of even
large tears is both undesirabie and unjustifiable.

{STANLEY WAY, M. R. C. 8, L. R. C. P.
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Histidine Therapy iu Cases of Peptic Ulcer.
(From *Journal of the American Medical Assn. Journal August 7th 1987.)

Summary

A brief survey of the literature on the use of histidine in
the treatment of peptic ulcer revealed the interesting fact that

~ the extremely favourable results reported by early investigators

have not been borne out by more recent experimental and clini-
cal research.

With the use of a graduated form of therapy, it was foupd
that the majority of the patients studied obtained definite relief
only when a modified Sippy treatment was instituted.

1t was found that the injection of sterile water resulted in
slighty more so-called cures than the histid.iqe from of therapy
it must therefore be concluded that histidine no.t only laqks
specificity but is no more beneficial than the injection of sterile
water in the therapy of peptic ulcer.

An interesting phenomenon observed was that four of the
patients (three of whom received sterile water and the other
histidine) responded remarkably well solely to the pa'renteral
method of therapy. Thus, one must seriously consider the
value of psychotherapy in some of the uncomplicated cases.

The ease and rapidity with which a patient responds to
therapy depends not alone on the remedy used but also and to
an even greater degree on the etiologic and pathologic factors
involved. Therefore, individualization of therapy is most
essential.
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Use of Insulin in Nondiabetic Malnutrition

(in pulmonary tuterintion)
(From ‘ Practitioner* Lcndon, May, 1937)

There are some who claim that insulin can be used
in all cases of pulmonary tuberculosis. His (Ellman) own
experience has failed to show any appreciable results in
advanced active disease, although good results have been
claimed in such cases. A patient whose appetite is poor, who

falls to put on weight, who is afebrile, whose disease shows no .

gross evidence of activity and with whom the usual medicinal
measures have failed to correct these symtoms is eminently
suitable for insulin therapy. The author has avoided using
insulin when there is fever, active pulmonary disease, hemo-
ptysis or marked hypotension or when severe reactions follow
the injections. It has been his practice to begin the course of
treatment with a hypodermic injection of 5 units of insulin.
This is given twenty minutes before the principal meal and is
followed three hours later by a glass of milk or a table spoontul
of dextrose to avoid any risk of hypoglycemia. The injection
of  units is continued daily for the first week. This dose is
increased by 5 units weekly, so that in the sixth week 30 units
daily is given (15 before lunch and 15 before dinner). The course
of insulin treatments is from two to three months. It can be
repeated at intervals and the author has sometimes given two
or three courses, although in many cases the effects of insulin

have been maintained after the first course has been dis-
continued.
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The treatment of Eclampsia

By
PiercE RUCKER, M.D.,

Treatment

My initial dose is 20 c. c. of 10 percen.t solution, of magne-
sium sulphate. Frequently T have given a second dose
of 15 c.c. and occasionally a third dose of 15 c. c.. In a few
cases [ have used 7% grains (0-5 Gm.) of sodium amytal
intravenoasly. I prefer the magnesium sulphate ’to the
sodium amytal, because the former wakes the patient up
when it stops the convulsions and the latter puts hel: to
sleep. In such an event it is havd to know whether. the patient
is comatose or simply drugged. Nevertheless, sodium amyt'al
is a drug to have avound, because occasionally one drug will
conirol the convulsions when the other will not.

2. Under the head of good nursing care, comes the avoi-
dance of external stimuli, such as bright light, noise.s and
jarring the bed. The patient should be kept on her: s1'de to
Jessen the chance of aspirating vomitus and other ﬂu1d§ in the
mouth. The tongue should be protected during the cl(?mc sta‘ge
of a convulsion, and the nurse should be prepared to give artlﬁ-
cial respiration if it should be necessary. Too much emphasis
cannot be placed on rest. For this reason I am opposed to
colonic irrigation, gastric lavage and purgatives. These patients
are desperately ill und need all the rest they can get.

3. 1 feel very much better when the patient is putting out
a good quantity of urine. Usually 1 x'e.lyvon water or cream of
tartar lemonade to promote kidney activity. The best way to
give fluids to an eclamptic patient is by the st'omach. If the
patient is not awake enough to drink, one can slip a nasal tube
into the stomach and pour in a pint of fluid every eight hours.
When there is anuria or marked oliguria T resort to dextrose
intravenously, varying the strength according to whether there
is much or little edema present.

4. Digitalis has a definite place in the treat‘mentof eclamp-
sia. I give half a cat unit dose as soon as possible after | have
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given the magnesium sulfate or sodium amytal. I have never
seen edema of lungs when digitalis has been given. In
the Medical College of Virginia Hospitals
eclampsia with magnesium sulfate, rest and digitalis, with a
maternal mortality of 5 per cent. The treatment was then
changed to morphine, bromides and chloral and colonic irriga-
tions and the mortality dropped to practically the same figure.

I have said nothing about delivery or terminating preg-
nancy, for the reason that I believe it has no place in the treat-
ment of eclampsia. The patients who go into labor should be
treated as conservatively as possible, which means in most
cases episiotomy and low forceps under local anesthesia. When
antepartum eclampsia is relieved and the patient is putting out
a good quantity of urine, then comes up the question of termi-
nating preguancy. Unless one has exceptionally good coutrol
of the patient, it is unwise to let the patient leave the hospital

undelivered. No eclamptic or recent eclamptic patient should
have a general.

1 was treating

Summary

A series of 129 consecutive cases of eclampsia have been
treated with an uncorrected maternal mortality o} 4-65 per cent.
The guiding principles in the treatment of these patients
been (1) stopping the convulsions with intravenous m
sulfate or sodium amytal, (2)
rest, (3) promoting kidney acti
trose solution
digitalis.

have
agnesium
the greatest possible amount of
vity with fluids by mouth or dex-
intravenously, and - (4) adequate dosage of
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The use of Adsorbents in (astro-Intestinal Diseases.
By
Epwagp S. EMEry Jr. M. D. o
(From the Journal of the American M edical Assoctation Journal

January 16th 1937.)

Protoplasm is a colloidal substance, and therefore il[l]e
behaviur of biologic processes cannot be separated from the

property of adsorption.

Adsorption is inflnenced by electrolytes such as thet.acu.is

d their salts. Kaolin shows a high degree of adsorp ion in

an cid medium and will release the same substances in an
an a

alkaline medium.

Hence the therapeutic use of ad.sorbent§ in fthe gizt:g;
intestinal tract involves a complicated mteractlon.o co;np nds
]tlllle ;esults of which often cannot be fully predicated on tes
tube experiments. | |

Although the physician may desire to remove otrhr:n(t]gr
harmless the toxic substances, one cannot be Su‘l'ebl aﬁ te

bject of medication will be fulfilled or t.hnt only desira ]e ebects
(v)vi]ll) be obtained. Therefore the physicla.n who uses al(l sorben a:
is entering a field of therapeutics in which thfe pitfalls ar(i)no
]Slearly indicated and the usefulness of which has not been
c

nitely defined.

4ot ’ Adsorbents in Clinical use _ o
hibit some qualities of adsorp-
. h many substance ex X . ad
tion Aolltiygi;rcoal and kaolin have been utilized .m.medlcme to
'lll(l)y ’extpnt because of their adsorptive characteristics.
Limitations and possible dangers in the use of Adsorbents‘ .

Before prescribing adsorbents, one should keep in mind
certain facts that limit their usefulness. .

Because adsorbents are porous and are supppgad to act by
th lei?gval of undesirable products, large qual;htles are neces;

oy ‘ i ify ffect of su L

i i to nullify the effect of
sary if one is attempting ) | :
t:x?ns bacteria, or gases which are coustan

b *
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by removing elements such =

S vitamins, enzymes or essenital
minerals.

Because many therapeutic
they have a tendency to settle
resulting danger to tlje p
tion may be couverted q
cious use of these subs
which these preparatio
form.

adsorbents are products of clay
and plug small openings, with
atient with a partial intestinal obst.ruc.‘-
uickly to a complete one by the in]ufh-
tances, hecanse of completeness with
ns lose water, hard concretions may
causing serious trauma to the colon or even perforation.

The Therapeutic use of Adsorbents

The diarrohoeas.— Adsorbents have been advocated for dia-
rrhoea and, as previously pointed out, kaolin was used in China
for this purpose long before it was recognised in the Western
world. Its apparent success in the treatment of cholera sug-
gests its possible usefulness in the treatment of other diarrhoeas
Unquestionably it serms to have a beneficial effect in certain
cases, but there are no exact indications for its trial. A judi-
cious macologic action, which we do not nossess about kaolin.
Moreover, there are many incidence of diarrhoea in which the
exact cause cannot be determined.

There seems no reason to expect results on patients whose
diarrhoea is occasioned by nervousness, exophthalmic goiter or
fat intolerance. Conditious like pernicious anemia and amoebic
dysentry must be suitably treated with such preparations as
liver and the anti amoebic drugs. The adsorbents are contrain-
dicated in cancer and deficiency diseases. For the ordinary
acute attacks of diarrhea the usual treatment with bismuth
preparations and opium prove satisfactory, and for diarrhoeas
due to specific agents.such as worms the appropriate treatment
can be instituted. .

However, substauces such as

in patients suffering from severe food poisoning or from an in-
fection with a dysenteric organism. The loss of fluids must be
made up by the use of salt solution either intravenously or, by
hypodermoclysis. All foo should be stopped for a period of
one.to two days, during which time kaolin is given. o be

kaolin are worthy of a trial
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effective, larges doses are reqt_xired, and from h5?) to h:)?ﬁ- f:?,, t(:f
kaolin should be administered in water every ?t;ee nours until
the number of movements has begun to !essen ,l ren Séd ant
at one dose may be decreased, f\nd the mterval mc]reii(:ian o
ween doses, according to the judgement of the phys

charge.

Treatment of [diopathic Ulcem{ive C’oluf‘m. K‘?t(i)lsutlo lt];::
been used in the treatmeut of idiopathic ulcera tiwe c:ullts tothe
satisfaction of some clinicians. Howevclat-', t]1edr:;cribed o
appear as striking as in Fhe type of case ntl]eaf:'fecthion is*f.ou"d
the ordinary food poisonings, for example, lte:1 cuion is found
throughout the small intestine as contras :al wéolon, rative
colitis; in which wmost of the lesions are mt 1:ct o 1y afi
former group the adsorbents h.as a cha.n'ce ”())e  shortly after
ingestion, whereas in ulceratlve. collFls b e the
traverse the length of the-small mtestmzt e © reaching the
troubled area. One would n.ot.expect to o .al.l; Le ults unless o
large enough excess is a(lmlmsterefl to permit kaolin o react

N in a state capable of exerting an adsorbent influ .
t‘he colon m»(ec over any length of time involves the dan.gex" (?f
— i ex'L:U ins and :>t,ller substances essential to the indivi-
donl Hone 'd?tl %e;ems probable that the potential dang.e].'s offset
(till];‘lf)otgn(atl;-?rvz;llle of this medication in ulcerative colitis.

1 ¢

' ] 'S » Colon.—Kaolin and barinm sulfate
] /;fvernuc:;lg-?'-: d(i)Cell'fi(culosis of the ?olon w.ith some r.eporte.d
o )een‘ or is another group of patients with dlver.tlculosm
penefit, There . (t attacks of diarrohea, and it is possible that
nho ha.ve'tralnSlten e‘ ()f case of diverticulosis in whicl? the ads<?1'-
hat this 1 t‘ N yf)'ve ood results.  One should avqtd pl"eSC}‘l.l)-
pents are Saldtt()qf;l‘mta{fweq in the presence of a diverticalitis,
rt subs € _

ing these ine a perforation or obstruction is a real one.

because the danger of
\ onsias.-So little is known about the cause of.dyspe-

Tl D rational approach to the subject is difficult.
H a word of czn‘ltion cshould be spoken of them ‘b_eca\?se
orbent d] '\ s, particularly charcoal, have.been adml.mst.ered
?;‘lﬁzij;i;sz;i‘(zlfyil)toms‘ in the past. All patients suffering from

ptic symptoms that a

-,

!

J

-
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these s L &
ymptoms should have thorough examinations. After the ,1;___Jc:__:c=<:___4<:__aoc::c_—::bc:i:=><=:c>c==::ﬁ‘b

presence of organic disease ha )
¢ S Y .

cause is nervousness.  Lie recog:l))ii?gnmledd tout, the commonest v

o ! 5 LS and treatment are . ) _ =

tfal if one is to obtain satisfactory results. P Hiati '+ essen o "//—:/ ;

tion may be of value during the cour ' f alliative medica- = i

. . . : 8e of treatment : :

physicians see a certain number of individuals cOmmgi“:fld al;

aining o

gastrointestinal symptoms for whi
can be given. hich no adequate explanation

) gt

An Effervesceat

FRUIT SALINE
for

constiption

X
— D C

the cx::::il)l:zio,xzcotmfn.-—Several observers have reported that
( 1 H .
tinal flor frou;lzep(:-oi{eao(:h? th“ resulF ina change of the intes- J Hepatic congastion
is made occasionally ”'”-Z':ggoigl;:]?mdur!cdone, 'The suggestion land Retention Diseses. P2 .C i ‘
db ads s are indicated i ate S ) ’ rRuir |
ment of so-called autointoxication. But, the use of nati};?)rtl::d: r=
nts

for this purpose is not warranted in our present state of
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e ————.

DOC

No Gargarism

G

knowledge.
‘ Or Discomport p
U
U
9 GLUCODIN |
- GLUCOSE AND VITAMIN D
U N
” INDICATED BY Impregnated with .
. U Febrile conditions, Toxaemias, Calcium Gl .
2'\) Y ot T N gj% 0\/‘ ¢ 1 Nephritis, Exhaustion, Debility YCel’OphOSphates
7o 2 U and generally in the restricted
1 dict of the obese, the sick the
Invalid and the convalescent
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CALCUTTA - BOMBAY

Madras Agent:
N. DASAl GOWNDER & Co, 500 units of Vitamin D

41, BUNDER STREET. per ounce
'C_,—::c:Dc:Dc::'—:c::D:c 2 D oo
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BLOOD, SPUTUM, URINE, FAECES
and’ other gatholbgical materials exa-
mined microscnpidally, bacteriologically
ardd chemically.

YACCINES, STOCK AND AUTOGEN-
@8 prepared.

The Manager,

8‘;‘ The Research Laboratory, —-‘2

Telegrams : * IMBRNITY ” MADRAS Telephone : 3213

F ~ WIDAL, WASSERMANN AND KAHN'
PESTS Compliment fixation test for tuber.-
culosis etc. done.

STERILE SOLUTIONS FOR INJEC-
TION: (e.g.) Calcium chioride, Camphor
u} 01!, .lumetine, Hexamine, (intravenous)
Ferri-Cacady, Quinine, Bihvdrochlor, e1c.,

Special solutions made up on request.
Glaes slides, capillary tubes for Widal, Sterile capsules for
Wass.ermann 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 :

etc., In stock.

LABORATORY,

RESEARCH
5% Harris Road, Mount Road, P. O, MADRAS.vg

A

-O |
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COLLOSOL

LACTOKAOLIN

iIN THE .
Freatment of Auto dntoxication

lactic acid bacilus, due to the comparatively low

) solubility snd reswstance to quic

A combination of Collosol Kaolin with Lactese

The valuable propertics of Kaolin as absorptive of
toxins is now well established. Lact,os? has the
peculiar property of changing tho intestinal flora
from that of a predominently coliform type to the

k hydrolysis of this

Its combination, therefcre, with Kaolin is of

sugar. ® in s ¢
¢ in such conditions as ulcerative

of Tubercle Bacilli, Discovered by
Pror. Dr. ARIMA, Dg. K. AOYAMA and Dr. J. OHNAWA

 ———————
| ovm———
Am——————
| e——————

artic “ery I
particular ol v :
colitis and chronic conditions of the lower itestines

A - o is mad_e from Tubercle Bacilli of the human type. 1t is F
' 'sterxle consists of the native protoplasm of the baclili
is n,bsoFb.ed, is completely innocnous, is derived from strongl:
Immunizing strains of bacilli and has a uniform poteucv)
A. 0. is indicated in cases of latent tuberculosis (apical ca.tarr};;
surgical tu_berculosis and urogenital tuberculosis, ophthalmolo, ica:l
tuberculosis, dermal tuberculosis, pleurisy and peritonitis in %o

valescence, disorderly, wenstruation due to innate weakn .
glandular affections laryngeal and intestinal tuberculosis. A ()e&‘;'
used for a (1) Therapy, (2) Diagnosis and (8) Prophylaxié A.O. i
innocuous and has no ill eftects. P

where there is & large excess of the colifor.m typo _Of /
bacillus, aud it is also cxtrelfxely‘ effectivo m.

diarrhoea due to _chill, food poisoning s‘m.d ot1.191
causes. The clinical improvement on administration

of this combination in the above type of case i8

extremely rapid.

.

The Crookes Laboratories,

Made by : | - Agents :
. M. THAKORE & Co
THE ARIMA INS’I‘ITUTE, 8, SBunkarama Chetty Street, IADR’AS.
OSAKA, JAPAN. Head Office :
43, Church Gate Bireet, Fort, BOMBAY.

]

British Colloids Ltd. |
(Iucorponlcd in England) ]

10, graéam Road, Ballard Estate, Bombay

Telegrams : * COLLOSOL '’ Bombay

Telephone : 26120
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(For Children’s Liver & Spleen Disorders)

L )
[ EvAMRUTHAN

JEEVAMRUTHAM

(The Perfect Health-giver)

Weakness, nervous debility, Anaemia,

 Loss of Vitality, Palpitation of hear

Loss of Vigour, Bloodlessness, are all

dispelled by this ideal tonic restorativ

JEEVAMRUTHAM opens the gateway
to Health. Eminent physicians of all

systems prescribe this for successful
results

Available with your chemist in two Sizes

BALA BHASKARA

!

[] Enlargement of Liver and Spleeu in
Children with every other allied ab-
normal symptoms find a radical cure
with this unparelelled specific  Indi-
cated in cases of dexanged and con

J jested Liver, Inflaimmation of the
abdomen, Oedema, Jaundice etc. The

u only successful treatment found by
many a medical man.

A product of

Pandit D. Gopalacharlu

Available at all chemists

Manufacturers :

AYURVEDASRAMAM, Post Box No. 241, MADRAS.

Stockists :

in two grades

Vinayagar Medical Hall,

Teppakulam, Trichinopoly.
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CALCIUM GLUCONATE \WAFERSS

A pink coloured candy like wafer of calcium gluconate.

A highly acceptable means of furnishing a dietary supplement of calcium
whore the physiological requirements are unusually large as for growing
children, pregnant or lactati wowen or for frank calcium deficiency.

Dogs.—1 to 2 wafers 3 or 4 itews a day.
Supplied in bottles of 60 and 500.

Calcium (Gluconate Iniectio'n

A stabilized supersaturated solution of calcium gluconate for intramus-
y L4
cular or intravenous use.

Each 10 cc contains :—

Caleinm Gluconate, 1-0 gu:. (153 grs.) Calcium d-saccharate 0-1 gm.
(13 grs.).

The parcnteral adinistration of caleium is of Enterest iq the t_res,tment. of
pruritus, urticarin bronchial asthma, spasiophilia, and in children with
exudative diatheses. It is also used to shorten the clotting time of the blood.

Dose, Adults, 10 cc daily or every other day intramuscularly or _intraven-
ously. The effect of intravenous injection may be prolonged by intramus-
cular doses. '

Supplied in box of 6 x 10 cc ap.

Manufactured by :—

THE UPJOHN COMPANY,
U. S A

Sole Agents :—T. M. THAKORE & COMPANY,
5, Sunkuramsg Chetty Street, Madras.

Head Office :—48, Churchgate Street, Fort Bombay.
Branches :—CaLcurTa, LAHORE, RANGOON, GoA, KARACHI
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ADVERTISE IN THE
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and reach the

Doctors in Towns & Villages

ELIXIR
| HEMO-GLOBIN

with Liver and
‘ Stomach extractB

$&kL OF
PURITY

tor
the treabmen! ot}

PERNICIOUS]
ANAEMIA

Klpmbic Eilxis gl sglobin
with Liver and omach Ex-

L tract is a concentrated prepa-

R hlion recommendeﬂ for all

of severe ansmias due to

ﬂotom infections such a8
ailaria, Influenza, Kala-izar

gl and a tonic in deficiency disea-
#iés like Sprue, Scurvy, Rickets,

s Beri Beri and all severe primary
Y and sécondary ansmias.

Alembic Chemical Works
Comptty 0.
SOMBAY BARODA. MADRAS SALLUTTA
ALEMBLE creMicat WORKS
COMPANY LTD.

BoMBAY BARGDA MADRAS CALCUTTA,
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CIROBIL

(REGISTERED)

The qunckest and sure cure for enlargement
of hver 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 Hall,
» lLrichy Medical Union Ltd.,

TEPPAKULAM. I TRICHINOPOLY.

Sole Preprietors -

DADHA & Co.,

PHARMACEUTICAL CHEMISTS,

FPARK TOWN, MADRAS

|
I

Jegam &3Co..§Trichinopoly.

THE TRICHINOPOLY DISTRCT MEDICAL ASSOCIATION

REGISTERED
Affiliated to the Indian Medical Association

Vol. IV m DECEMBER 1937 [ No.1p-

HEMO - HEPALIX

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

A Powerful Restorative in ANZAEMIA, 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
contammg E‘x;)hednne ASTHMA - BRONCHITIS &c.

Hydrochloride } grain, 5 RELIABLE AND POTENT REMEDY
in combination

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

for the treatment of

;‘*L Wilfred Pereira Limited,

Qualified Chemists,

.73 Yom Head office: VEPERY, MADRAS.
LS‘N\qu%‘N PGS Rd., MADRAS, COIMBATORE, COONOOR, KOTAGIRL
o N2 o2
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INCREASES

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

HEPATOGLOBINE

ANAEMIA - CONYALESCENCE

Composition
Extract of Liver, Muscular
Plasma, Oxy-—haemoglobin

CONTENTS.
Each tablespoonful contains Dose : —

2/3rd of an ounce of fresh liver, 2-8 tablespoonfuls daily

i 3% ounces of fresh meat before mesls

For particulars and literature please apply to:—

RAPTAKOS 1. Pulmonary Tuberculosis. (Methods of detoction)-
, 08, BRETT & GO., LTD.

II. Bed Sores & their treatment.

I1I. Effective use of Epinephrine inhalations in Angioneurotic

Edema.
Essential active Deprived of fatt ;
Principles of Extract subgta.nces, it is );ery IV. Vaccine against the commion cold
} of Fresh Cod Liver, palatable and free from

Vanadium arsenate, Cod fish smell

V. Treatment of Phythisic Night Sweats.
Juice of iresh fruit

; thyl Carbinamine in man.
LwLIXIR) VI. The effects of toxic doses of Benzys Methy

Neogadine

Intellectual Overstmin~Ricket&—Lymphatism-Pre- Tuberculosss
Each tablespoonful

VII. Radiologic Treatment of Menopausal Hemorrhages.
VIII. Diabetes & Vitamin C.

I ; Adults :—"—4 tablespoonfuls
is equivalent to Children ;~—3—4 teaspoonfuls

FOUR tablespoonfuls of diluted in a emall quantity
Cod Liver Oil of soda or water

== D=1 S0 S e D S Rt (O Sl el e e

RAPTAKOS, BRETT & CO., LTD.

3, Amarchand Buildings 13, Gov
Post Box 283 P;st ‘-Bfia;:gofa st
Ballard Estate, CALCU !
BOMBAY. T

i For.literature and particulars please apply to . —
®

o —— )

e ——



BO-CAR-AL

A SOOTHING AND ASTRINGENT POWDER

Bo-Car-Al is a thorough trituration of Boric Acid, Alum, Carbolic Acid,
Methyl Salicylate, Eucalyptol, Menthol and Thymol in proper proportions.

Bo-Car-Al may be applied full

ey
I strength to infected wounds, sores,

]

cuts and burns. In solutien it is
effectively employed in catarrhal

conditions of the mucous surfaces.

Bo-Car-All is indicated in the
treatment of soft, spongy, receding
gums ...... for application to the

tooth socket after extraction to allay

pain and soreness and to aid in

stopping bleeding ...... for use in

: &?:‘AR;J a Do

the dental zone.
Bo-Car-Al is supplied in 4 ounce wide-mouth bottles.

Bo-Car-Al is manufactured by

SHARP & DOHME

(H. K. Mulford Company)
Philadelphia, U. S. A,

VOLKART BROTHERS

Sole Importers
INDIA, BURMA and CRYLON

Bombay, Karachi, Calcutta, Madras and Colembo
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treatment of inflamed conditions of .

GIROP-THIO-CALCIN

A super calcium tonic and a good cough specific

Also
ol D oD e———>0c=>
With the following (Combinations:— n

Thio Calcin with Vitamins A. & D.

R/ Vitamin A. about 25,000 1. Units
" D. , 5,000 I. Units
Thio Calcin ¢ 1 oz.

Thio Calcin Plain

R/ Pot Sul‘pho Guaiaco! 107

Glycerine Orange ]uice} 1 oz.
Syrup etc.

e
—C O s ]
—COCE
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.
—
—

Thio Calcin E. M. H. 20z. Size
R/ Ethyl morph Hyd 14 gr.
Sirop Thio Calcin 1 oz.

Thio Calcin Ephedrine
R/ Ephedrine Hyd grs 2
Sirop Thio Calcin 1 oz.

Sa===06
~3C Y OO
—C "D C

Chief Distributors :—DADHA & CO., P. B. No. 541, MADRAS

T_—_:Jc_—;:_—:ac::n—_:::::)oc_—_:)or— Do —o%

Thio CALCIN Diabetes, free from Sugar )
P useful for Diabetic Patients. y—
n Stockists :
The Vinayagar Medical Hall,
Trichy Medical Union Ltd.,
Teppakulam H Trichinopoly
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» SRINIVASA
Pathological Laboratory
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EXTRA MEDICAMENTS! [
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Pulmonary Tuberculosis

Methods of detection
By

ANDREW MORLAXD, M.D., M.R.C.P.
(From the Practitioner, November 1937.—Page 621.)

When the patient presents himself for e?camingtion in tbe
early stage his chest must be carefull){ exummed., dlﬁerelxcqs in
the percussion note between the .two mde.es, e'spemally t.he apices,
duly noted, and in the stethoscopic examination local dlﬁ'eren?es
in air entry looked for in addition to the sef'arch for ra'les, wh}ch
are most e:asily picked up during the sharp intake of birth \thlch
follows a cough at the end of expiration. A small pro.portlo.n of
early lesions, superficially situated, produce physwgl .slgns
which may be elicited in this way, but the great majority do
not give rise to any abnormal physipal s?gps. The. s.tethosco.pe
rightly occupies a place of honol‘zr in clinical medicine, but its
uses do not include the elimination of pulmonary' tuberculosis,
and if applied to this purpose it becomes a’ pablic d.anger,. as
most cases are no longer early by the time physical signs
appear.

The detection of tubercle bacilli in‘ the sputum is, of course,
the only absolutely certain method of diagnosis and at lea,ﬁt
three sputum examinations should l)g nmde.whenever there is
is the slightest suspicion that these thPﬁSE I present, Shquld
there be no sputum an expectorant mixture coptammg potaSSI.um
iodide may be successful in producing a specimen for examina-
tion. Although most early cases have little or no cough and no
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sputum an appreciable number pass through a stage early in
the course of the disease during which a positive sputum may
be obtained. 1In the early tuberculous infiltrations described by
Assmann the typical history is that of a febrile attack, of only
a few days’ duration, towards the end of which there is a cough
and frequently a little positive sputum; the symptoms usually
disappear quickly but within a few months the patient develops
signs of phthisis which is often of a severe type. The initial
attack is usually taken for influenza, althongh the ahsence of
any other cases in the neighbourhood may arouse suspicions.
The belief that tuberculosis frequently follows influenza has
been proved to be erroneous by the absence of any increase in
notifications following widespread of the former disease.

Radiology has made a revolutionary change in the diagnosis
of pulmonary disease, and controversy has arisen concerning
the relative merits of film and stethoscope. Defenders of
Laennec’s tube have dwelt at length on the difficulties of radio-
logical interpretation.  Difficulties there undoubtedly  are,
although these are becoming less with improving knowledge and
technique ; but the subject is not one for controversy of this
kind, early diagnosis being so difficult that every method must

be made full use of and given due weight in the final decision.

There is reason to helieve that in the majority of cases
radiological signs precede symptoms and the logical conclusion
from this has been drawn hy D'Avcy Hart in his recent Milroy
‘Lecture in which he maintained that the mass examination by
X Rays of groups of apparently healthy people was the only

way of effectively increasing the proportion of cases diagnosed
in the early stage of the disease.

Suggestive Symptoms.

Pulmonary tuberculosis is not a difficult disease to diagnose
when once suspected ; it is true that in rare cases the disense
may exist (as shown by a positive sputumj without radiological
signs, but in the great majority of cases a normal film properly
taken and interpreted will he sufficient to exclude the diseas€
with only a small margin of error. A doubtful infiltration.
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coupled with suggestive symptoms, should lead to a presumptive
diagnosis and suitable treatment, but not necessarily notifica-
tion.

Among the symptoms for which X ray examination is
essential the most obvious is hamoptysis; no chest has bee_n
thoroughly examined that has not been X.rayfad and .thl'S
symptom is so strongly suggestive of tuberculosis that It': is
inexcusable to dismiss the patient on the strength of a negative
physical examination and sputum test even. if he h'ase?, sore
throat from which the blood might have come. Pleurisy is also
presumptive evidence of tuberculosis and requires radiological
examination as soon as the patient is fit enough; even if this
shows the lung parenchyma clear on both sides the patient
remains a suspect and, after a period of treatment on sanatorium
lines, not necessarily in a sanatorium, he should be kept under
observation for severa) years, the weight carefully controlled
and the slightest departure from normal health should be the
excuse for further X-ray examination. Cases of anal fistula
should be treated in much the same way.

Cough is usual in smokers and common in others; it is
often absent in early disease; when it persists after a febrile
attack, usually referred to as ‘ influenza” it should excite
suspicion. Chronic bronchitis with cough and sputum is typical
of fibroid phthisis in elderly people ; such persons are dangerous
carriers of the disease although repeated sputum examinations
may be negative ; a timely X-ray may save the lives of children
and others living in close contact with such cases.

A slight evening rise in temperature is often absent in
early cases but when present it is important. Small tempera-
ture variations can only be established by careful technique;
as gentle exercise habitually causes an appreciable rise iu the
temperature of normal subjects, it is important that the suspect
of tuberculosis should have been at rest for at least half an hour
before temperature taking. Axillary temperatures are useless,
and mouth readings, although less accurate than rectal, will be
the usual method used; the best times for temperature taking

¢
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are (1) awakening, (2) 6 p. m, (3)9-30 p.m. The end of the
thermometer must be placed well under the tongue and the
mouth kept closed for at least five minutes. A rest temperature
of 99° F taken in this way is definitely above normal.

X Lo§s of weight, important when it does occur, is often
al sel}t in early cases. The association of consumption with
wasting has caused the di e 1

g e disease to be overlooked, with disastrous
esults, in many well-nourished people.

Al - .
The phthisical chest occurs in normal as well as in tuber-

culosis subjects, and most patients with early phthisis have
chests of normal shape.

Amenorrhoea is unusual but may occur, especially in cases

in which the onset of the disease h
\ as been preceded by :
period of overwork and worry. I yu love

b The m'os_t constaut and typical symptdm of early pulmonary
u elClﬂOSIS']S 1at§81tude which is often associated with anorexia
and vague digestive disturbances.

Radxological examination is certainly not frequent enough
and those wbo fear to waste their patients’ or the public’s monev
may be reminded that one positive early case in a hundre‘d
means a great saving of money as well as the probable savi
of a life and further dissemination of the disease. e

Summary.

(1) Early pulmonary tuberculosis has no

and often no symptoms. physical signs

() When suggestive symptoms .

. . ) 1ve ptoms are present or whe e
hlstory give rise to suspicion X-ray examination of th n th- ,
essential, . e chest is

(3) Physical signs in the chest

tubercle bacilli i :

diagnogiqbd?“‘]m the sputum have great positive value in the

. ‘|'k ol pulmonary tuberculosis, but should never be relied
I eliminating the presence of the disease

and the detection of

———
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Bed Sores and their treatment.
(From the Practitioner—March 1937.)

Mec. Neil Love divides bed sores into acute or trophic and
chronic or postural. The former are less common and are
associated with injury to or disease of the nervous system.
These commonly fail to respond to any form of treatment. The
causes of the latter, he divides into those due to pressure, trauma,
macceration, malnutrition of the skin. Pressure sores mostly
occur on the bony prominences and are due to prolonged pres-
sure causing malnutrition of the tissues. Prevention is more
important in the treatment of these postural sores so that the
nurse in charge of the patient should arrange to change the
position on alternate sides every hour or so at the same time
keeping watch on the skin over the pressure area.

Those sores which are due to trauina are preventable. And
the prevention consists in avoiding wrinking of the draw-sheet,
which must be kept taut, meladjustments or rings and pads
which are utilised to distribute pressure. Abrasion due tojpver-
lain biscuit crumbs is the traditional cause of the bed sore of
this nature. Linen sheet should be soft, pliable and non-
irritating. Dusting powder should be of an impalpable nature
not containing small pieces of grit which may cause abrasion
of the skin. Vigorous rubbing with the powder will bring about
a breach in the surface of the skin which may result in a sore.

Those due to malnutrition of the skin are to be avoided
by careful nursing, by attending to the back which is sponged,
dried and rubbed with an astringent and finally powdered. The
skin is washed and gently dried with a soft towel and massage
is applied in the form of gentle kneading and effleurage. A stimu-
lating astringent preparation is rubbed into the skin. Mec.Neil
Love is against using methvlated spirit which is definitely
harmful as it contains substances which are liable to irritate
the skin. The skin is dusted with some powder such as Derma-
tol (Bismuth subgallate), Talcum Powder, or equal parts of boric
acid, zinc oxide and starch, taking care to see that it contains
no grit. The treatment is carried out several times a day.
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Those bed sores due to maceration are caused as a result
of soddening of the skin due to sweat, urine, faeces pus. In the
general treatment of these sores, he draws attention to general
nutrition and the well-being of the patient which are to be
attended to. He quotes Hare who recommends exhibition of
iron in the form of Tr. ferri perchloride in full doses of
20 minims four-hourly. Insulin is also recommended even in
non-diabetic patients and aets remarkably in some indolent
sores. Healing commences two or three days after the initial

injection. The injection given is 10 units once a day or five
units twice daily.

In the treatment of threatened bed sore, he deprecates the
use of moist dressings and ointments. The aim should be to
harden the skin if it is unduly soft. For this purpose he recon-
mends application of.

If the skin is already dry and harsh be strongly recommends
the use of Elastoplat which he considers excellent, provided it is
not stretched before application and that it is applied smoothly.
Over smaller areas he recommends the application of several
layers of Collodion Flexille which may prevent the <kin from
cracking. For inevitable bed sores, the aim of the treatment
should be to minimise the amount of destruction to the tissues.
For this the best local treatment is a spray if freshly prepared
5% solution of tannic acid in water at hourly interval and drying
the area with electric hair drier or dry heat of the electric light.
The adherent coagulum forms after about 20 applications. 1f
rus collects under the coagulum, it is wither partly snipped
away or removed entirely after softening by application of
gauze soaked in liquid parafin. In uncomplicated cases, the
coagulum remains until healing is well advanced when it may
be trimmed until finally the portion detaches itself. Those
bed sores where ulceration hns already taken place cause
anxious time to the attendants as these sores in an alarming
manner and cause toxic absorption. Greasy and oily prepara-
tions are unsuitable. He recommends the use of Elastoplast
which gives very satisfactory result<. Two pieces of elastoplast

v
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are applied so as to cover the ulcer and tht.a surrounding skin.
If the sore is of great diameter than the width of the banfiage
two pieces are applied side by side. and kept together with a
third piece at right angles. It is importaut t‘hat P.]lastopl.ast
should not be stretched before it is applied and is leftin pos@on
uutil it is loosened by the discharge which.may be at any time
from one to seven days. The loose plaster is rc?moved,. the ulce'ar
is cleansed with sterile gauze and the plaster is applied. Thfs
process is repeated as often as necessary. The adva:}tage.of this
method of treatment is that the granulations are.ummp.alred by
frequent dressings, and possibly that the retained dlscharge
possesses a proteolytic power which liqueﬁes. the.deafi .tlssue.
The advantage of the elastoplast treatment is its simplicity z?nd
that no skilled nursing is needed. When the stage of healing
is reached and the discharge becomes serions. he 1'eco.mme.nds
10% Icthyol in glycerin which usually expedites healing in a
very satisfactory manner. In later stages he recqmmgnds more
stir;mlatmg dressings to encourage growth of emth.ehu‘m such
as Red Lotion or equal parts of zinc oxide and Resin ointment.

(Practitioner, March, 1937. p. 277.)
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Effective use of Epinephrine inhalations in
Angioneurotic Edema,
By
~ EpMUND W KLINFELTER, M D, Yorg, Pa.

(From the Journal of the American Medical Assocsation,
November 27th, 1937, )

Summary,

1. Oral inhalations of epinephrine 1:100 solution have heen

found effective in preventing the development of angioneurotic
swellings.

) 2.I tI_‘he necessity has been stressed of the early use of
epiephrine inhalations before o shortly after the swellings
have started.

3. Epinephrine in the full
] _ ‘ y developed acute case has been
found of little benefit in reducing the swellings,

ot 4. ; Continued use of inhalation of epinephrine in angioneu-
€ edema appears to exert a curative influence.

Vaccines Against the Common Cold.

t From the J ournal of the American Journal of Public Health, New York.)

Bristol gives the results of treatment with standard stock
vacg:mes. or serobacterins from cultures of the common patho-
genic micro-organisms of the respiratory tract in six separate
groups of industrial subjects (totaling more than 19,000). The
tlm‘e over which this treatment against the common cold was
available to the different groups varied from seventeen to five
years. On the whole the study indicates an apparent reduction
In the severity, duration and complications of acute respiratory
dlseasgs. There is little evidence that such vaccines have
materially reduced the incidence of the common cold. To the
egtent that such vaccines reduce the length of disability and
?h:ei?]fie ht‘o'm work, they upparently' may be of some value in

N ustrial health program. While no one procedure alone,
::;Stzs the. u(ge of vaccines, should he relied on entirely to build

t Nce against colds, a broai program of preventive treat-

) peration with their family physicians,

memtu——
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Treatment of Phythisic Night Sweats.

(From the Journal of the Amerscan Medical Association
dated 27th November, 1937.)

Bofmann cities factors and investigations which prove that
the secretion of sweat is influenced by the cerebral cortex. In
the treatment, however, this influence is usually disregarded.
The author decided to try a central modification of sweats,
particularly the central suppression of the sweats, generally
say that their sleep is restless snd superficial. If they are
given an ordinary hypnotic (barbital), that is, one which influ-
ences the brain stem, the results are quite favorable. However
it should be understood that the patient is not merely prevented
from noticing the sweating by his deeper sleep; he actually
does perspire less. The results are even better if the hypnotic
influencing the brain stem is combined with one which influ-
ences the cerebral cortex (sodium bromide). The author
recommends the combined administration of these two types of
hypnotics.

—

The effects of toxic doses of Benzys Methyl Carbinamine
(Benzedrine) in Man
' By
SYDNEY P. Waup, M. p. CHICAGO.
(from the Journal of the Amerscan Medical Association
November 27th 1937 )
Conclusions
1. Continuous inhalation of benzedrine can produce, defi-
nite toxic effects characteristic of sympathomimetic, excitation,
stimulation of the central nervous system and depression of the
cardiac muscle.
2. Ephledrine and benzedrine are pharmacologically very
similar in toxic doses.
3. Beunzedrine in toxic doses reduces libido moderately
after sympathetic stimulation subsides.
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4. The effect of benzedrine is marked but relatively
temporary.

5. Benzedrine in toxic doses is a-diuretic in normal indivi-
duals.

6. The stimulation of the central nervous system is marked
but relatively temporary and is alwys followed by marked
fatigue and mental depression when toxic doses of benzedrine
are absorbed.

7. Permanent organic changes are probably negligible
with normal doses of benzedrine over long periods of time.

8. The margin of safety of benzedrine is great in normal
persons.

9. The likelihood of addiction is quite possible.
10. The indiscriminate use of benzedrine is very unwise.

Radiologic Treatment of Menopausal Hemorrhages.

(From the Journal of the American Medical Assocsatson
dated 27th November, 1987.(

Von Massenbach reports experiences with roentgen and
radium irradiations on women of the menopausal age who were
admitted to the clinic on account of hypermenorrhea. He dis-
cusses principles according to which the method of treatment
was decided, the dosage of the radium and roentgen irradiations
and the results of the treatment. He says that. if curettage
revealed a cystic glandular hyperplasia of the uterine mucosa,
irradiation was done, provided the woman was past the age
of 40. However, if there was only hypermenorrhea and slight
or no cystic hyperplasia, irradiation was resorted to only if the
woman was more than 45 years. Regarding the dosage, the
author says that amenorrhea is produced by applying to the
ovary from 1,800 to 2,000 mg. radium element hours, or 290
roentgens. Treatment with radium is given the preference in
patients who have suffered severe loss. of blood, because it is
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most reliable in effecting arrest of the hemorrhage. Roentgen
treatment was employed in women in whom an inflammatory
process could not be definitely excluded or in whom there
existed deformities of the uterine cavity. In comparing roentgen
and radium treatment as regards the after-effects, it was found
that the former working capacity was re-established in more
than two thirds of the women who had undergone radium treat-
ment but in only about half of the women who bhad received
roentgen treatment. In view of the superiority of the radium
treatment in this respect, it was used chiefly in women of the
constitutional type that is subject to symptoms of abolished
function, provided of conrse that inflammatory processes of the
adnexa and deformities of the internal surface of the uterus
could be excluded.

Diabetis and Vitamin C.
(From the Journal of tho American Medical Association
dated 27th November 1937.)

Pffeger and Scholl decided to determine how saturation
with vitamin C aftects the vitamin C metabolism of the carbo-
hydrate metabolism of patients with diabetes mellitus. They
accepted elimination in the urine as a measure of complete
saturation. They determined the vitamin C deficit by means
of the saturation method of Harris. They detected a hypovita-
minosis in most diabetic patients; in some the deficit was as
high as 2,500 mg. After the normal biologic status had been
attained, attempts were made to influence the carbohydrate
metabolism. In diabetic patients who were not treated with
insulin the civitamic acid exerted no influence on the sugar
content of the blood and urine, but the combustion of the ace-
tone bodies was luvourably influenced. After saturation with
Vitamin C, the action of insulin was noticeably intensified by
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c?vita{nic acid, so that the carhohydrate metabolism of the
('ilabe.tlc patients could be regulated with smaller amounts of
m.sulm. In persons without diabetes, saturation with vitamin C
did not influence the fasting blood sugar or the blood sugar
after tolerance tests. The sugar curves that were obtained
after‘ the administration of insulin revealed a noticeable intensi-
fication of the insulin effect following saturation with vitamin C.
Tl.)e same effect, although in a milder degree, could be deter-
mined ).n diabetic patients. As explanation of the increased
responsiveness to insulin on the part of the organism that is
sa'turat?ed with vitamin C, the authors assume that the civita-
mic acid produces au increase in the capacity of liver to assimi-
k’fte glycogen, or an increase in the tissue metabolism either
f]“'%ﬂy or by activating the insulin. In all diabetic patients
lrljespective of the modification of the sugar metabolism, civita-
mic acifi improves the general condition : the fatigue disappears,
the patient feels fresher and the vitality is increased. The
authors direct attention to the vitamin C deficiency of the

custfm.lary diabetic diets and stress the value of the medicinal
administration of civitamic acid.
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Enlargement of Liver and Spleen in
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normal symptoms find a radical cure
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A stabilized supersaturated solution of calcium gluconate for intramus-
cular or intravenous use.
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pruritus, urticaria bronchial asthma, spasmophilia, and in children with
exudative diatheses. It is also used to shorten the clotting time of the blood.
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complete cure in a few weeks.

{ 'Procurable everywhere and from the
| Stockists :-

l Issued in two sizes.
|

Messrs Vinayagar Medical Hall,
»  Ttichy Medical Union Ltd,,

TEPPAKULAM, s TRICHINOPOLY.

Sole Proprietors :-
DADHA & Co.,

' | PHARMACEBUTICAL CHBMISTS,

!
Il PARK TOWN, MADRAS. l

- - e

i

Jegam & Co., Trichinopoly.
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