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DISARMING BRONCHITIS

As every physician knows, the
onset of bronchitis not only. 1
in itself serious, but its sequelae
may be far-reaching and often
disastrous.

@ To abort the condition, a
thick, hot . .

Gross and microscopic sections through dressing over the throat and chest
trachea and bronchi in acute bronchitis, . f .

showing early ulceration and exudation. 18 I‘equently most effective. Its
long-retained heat, hygroscopic and therapeutic qualities may alter
the course of the condition and be the means of completely disarming
the bronchial attack.

Clmlcal sample and hterature free on request from
THE DENVER CHEMICAL MFG. CO., New York, US.A.
MULLER & PHIPPS (MALAYA), LTD., Union Bldg, SINGAPORE. S
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IN THE TREATMENT -OF
URINARY
INFECTIONS

“... a sterile urine was

effected in a week or less,
though all had a chrohic
infection.’’

(Lancet, April 4th, 1738, p. 769)

Supplies of Mandelix are obtain-
able through the usual trade
channels, but in case of
difficulty please write at once
to :—

EASTERN AGENCIES LTD.

Corner of Cecil Street and
Market Street

Singapore

IO
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The Special Value

of Bovril

in Convalescence

Patients recovering from illness require extra
nourishment in an easily digestible form. That
1s why Bovril, so strengthening and yet so easily
assimilated, is everywhere recommended by the
medical profession.

Bovril further helps to build up the system
when the period of convalescence is over,
and if taken daily provides a guard against

recurrence of the illness.

BOVRIL
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CROOKES’
. COLLOSOLS

\

Collosol Sulphur
S Collosol Argentum
Collosol Kaolin
Collosol Ichthyol

Collosol lodine
Collosol Manganese E
Collosol Calcium
Collosol Ferromalt
" Collosol Selenium Collosol Cuprum
Collosol Arsenicum Collosol Zinc Cream
Collosol Calcium ¢ Vitamin D
Collosol Ferro-Cuprum c Vitamin D
Colloplasma
Collosol Scalp Lotion
Collosol Ferro-Manganese
@ ¥ Collosol Ferro-Arsenicum
Colsul, Oily and Aqueous
ollosol Chlor. Carvacol (syn Karvol)
Collosol Brand Transfusion Solutions
Collosol Brand Tannic Acid Spray
Collosol Brand Sulphur Baths
Collosol Brand Mercurochrome
Crookes’ Halibut Liver Oil (Collosol Brand)
Halimalt, Halycalcyne, Halycitrol

Full particulars on application:

THE CROO

KES LABORATORIES

10 GRA

D .
Telephone : 26120,

(British Colloids Ltd.)

’

HAM ROAD, BALLARD ESTATE, BOMBAY.

" Telegrams : COLLOSOLS. BOMBAY.
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(P-CARBAMINO

RSENIC can be safely used in ame-

biasis by prescribing Carbar-

sone. The treatment is rapidly effec-

~ tive, no other drugs are required, and

the activities of the patient are not
restricted in most cases.

. Give Carbarsone retention ene-
mas, 2 Gm. in 200 cc. warm sodium
bicarbonate solution, during acute
amebic dysentery.

CARBARSONE,

"PHENYL-ARSONIC ACID)

Prescribe Carbarsone in pulvules
(filled capsules) of 0.25 Gm., two

_pulvules daily for ten days and re-

peated as required, in subacute and
chronic forms of the disease.

Distributor; .

MEDICAL HALL, LTD.

20-B, COLLYER QUAY, SINGAPORE

t

%4 ELI LILLY AND COMPANY

INDIANAPOLIS, INDIANA, U, 8, Ag .

P R . . .
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Microscopes

Laboratory Apparatus

Medical Instruments

Optical Equipments
Magnifiers

Micro-Photography
Outfits

LABORATORY GLASSWARE A SPECIALITY

The Scientific Instrument Company, Singapore.

2, Finlayson Green.
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(Catalogues free upon request.)

AS NECESSARY AS A STETHOSCOPE

THE present day

physician ean
ill afford to dispense
with a sphygmo-
manometer as part
of his visiting equip-
ment., Many of the
greatest medieal
minds of today
advocate blood
pressure tests as a

al diagoosis,

The question «f
portability iy easily
solved by the 8. &
M. Portable type of
Spbyg. as illustrat-
¢d. This instrument
including Patent

i ith Control Valve is eon-
Arm Sleeve and Inflating Bulb"w;lh trol 1
tained in & leather carrying case 7" long, 4” wide x 8” deep.

IPrite for full details and prices.
Every gznuinﬂb‘ {astrument hears the trade mark “*TYCOS™ engraved on the dial,

SHORT & MASON

Aneroid Works, Walthamstow, Londos, E. 17.
Ageats for India, Burma & Cevloa:

L. H. ALLISTON & CO, LTD,,
Block B3, Clive Buildings, Calcutta.  P. 0. Box 435, BOMBAY. .

Stocked by MEDICAL HALL, LTD., Singapore.

guide to the eventu-

Phone : 7602

f
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BOOKS
H. K. LEWIS & Co., Ltd.

Medical Publishers and Booksellers

_Large Stock of Textbooks and Recent
Literature in all Branches of Medicine and
' Surgery, English and Foreign,

140 GOWER STREET,

Catalogues post free on apph;cation.

Special facilities for executing Large Orders for
Shipment to all parts of the world, .

Prompt attention to orders and inquiries
for Foreign Medical and Scientific Books,

- TO RESIDENTS IN MALAYA, INDIA &
AUSTRALIA, LEWIS'S CAN SUPPLY
(direct by first mail) the PUBLICATIONS
of all PUBLISHERS. .
Books sent by C.0.D. or V.P.P. where available.
Books in General Literature not in stock supplied on reguest.

Books advertised or reviewed 135 this Journal can be supplied
to order,

London: H. K. Lewis & Co. Ltd., 136 Gower St W.C.1

DEPARTMENT for SECOND-HAND BOOKS

CoLoniaL LisraRI:s COLLEGES AND SIMILAR INSTITUTIONS

ot
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ANZAMIA

AND IN ALL

CASES OF

VITAMIN B
DEFICIENCY

SAMPLE AND
LITERATURE
ON REQUEST

M.M.J.236
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MARI ll l E (YEAST EXTRACT)

IN TROPICAL
MACROCYTIC

Marmite contains a potent anti-anzmic factor, and its adminis-
tration in the treatment of certain types of anzmia is followed
by spectacular results—in cases of tropical macrocytic anzmia
Marmite therapy has been described as a * life~saving *’

measure. (Practitioner, August, 1935, p. 167.)
" The vitamin B complex . . . may be given in the form of
Marmite, half an ounce daily, on bread-and-butter, or as
soup.’ (Brit. Med. Journ., Nov. 30th, 1935, p. 1056.)

In beri-beri, pellagra and other conditions associated with
vitamin B, or B, deficiency Marmite is prescribed extensively,
particularly in tropical countries.

Manufactured in England by :
THE MARMITE FOOD EXTRACT CO,, LTD.,
Walsingham House — Seething Lane —London, E.C.3

Sole Distributing Agents for S.S. and F.M.S. :—

jOHN LITTLE & CO., LIMITED (Incorporated in England)
SINGAPORE, PENANG, KUALA LUMPUR AND IPOH.

ENGLAND.

Established 1770

WHOLESALE AND EXPORT DRUGGISTS AND CHEMISTS.
MAKERS OF AND DEALERS IN SURGICAL INSTRUMENTS,
APPLIANCES AND SUNDRIES, HOSPITAL FURNITURE,

SURGICAL DRESSINGS, ETC.

Medical Stores of every Description
for Medical Practitioners, Hospitals
and Dispensaries, Medical Missions,
Tea Iistates, Planters, Mining and
Rubber Companies, etc.

MODERATE PRICES.
QUALITY AND PURITY GUARANTEED.

= ,._xvs.:ws_aoc:o=t:ocﬁ>oc=o=>omoc:oc::o@oc::oc:omomoc:

Sterisols— Hermetically sealed glass

capsules containing Sterile Solutions

for Hypodermic injection, ready for

immediate use. Quinine Tablets, Plain
and sugar coated.

CAREFUL PACKING.

PRICE-LISTS SENT ON APPLICATION

ENQUIRIES INVITED.
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VALENTINES MEAT-JUICE g

In Typhoid, Gastric and Other Fevers when
the Digestive Organs are Impaired and it is
Imperative to Sustain the Patient, Valen-
tine’s Meat-Juice demonstrates its Base
of Assimilation and Power of Restoring

S ' and Strengthening.
]l[ N «: ]lm ]E 1'r @ N ]iE ' ~ J. R, Wood, M.D,, Physician Shetering Arms Hospital,

Paint Creek, W.Va., US.A.: “ 1 have been using VALENTINE'S
Meat-JuliceE in the treatment of Typhoid Fever cases in the

j [ l'q”l'd Endocrz'”e TO”Z.C' ' . Sheltering Arms Hospital, for the last two or three weeks, with

the most gratifying results, both to the patient and physician. I

i

v consider it the best preparation of animal food I have ever seen,
with a POSitiVC pharmacologic ac- _ ‘ in fact, the only one 1 have ever had any success with.”
. ) . C. R. Trippe, M.D., Easton, Maryland, U.S.A.:* The VALEN-
tion on the energy hberatlng : | TINE'S MEAT-JUICE came at a very opportune time, for shortly Woadl
3 after I received a very severe accident to my knee from which I bi.‘:ﬁéé',{}ﬁ,";; Rl
mechanism of the bOdy. had Traumatic Fever for three weeks and could eat nothing, not ﬁmld,"‘":sﬁ‘;w
’ even milk. I had often prescribed it, but had no idea of its real \"W -
G. W. CARNRICK CO. '

merit until I used it myself, 1 lived upon it for at least a week

and not only found it very nourishing but very pleasant to take,

20 Mt. Pleasant Ave., Newark, N. J., U. S. A. . . . :
easant Ave., Newark, N. J., U. 8. A in fact, was anxious for the time to come to take it.”

For sale by European and American Chemists and Druggists.

VALENTINE’S MEAT-JUICE COMPANY,
G.-42. RICHMOND, VIRGINIA, U. S. A.

“ Distributors for the Straits Settlements: Anglo-Siam Corporation Ltd., Singapore.”
I

~ An Aid In
NIy Fighting
Chreonie
Sepsis

Chronic cholecystitis, chronic prostatitis, chronic colitis are
but a few of the rather common conditions which give rise to a
state of chronic sepsis.

Fellows' Syrup in these conditions supplies the required
mineral elements. The dose suggested is one teaspoonful four
times daily, in water. '

Bottles of
6 ounces

Increased energy from increased utilization

of the foodstuffs.

Consult:

MULLER & PHIPPS (Malaya) Ltd.

UnioN BuiLpinG, SINGAPORE

SAMPLES ON REQUEST

Union Buildin
| v , _y | Muu,ER & PHlPPSv_ .(MALAYA)‘LTD., smm'io'ﬁg“_
SR Ao SODIUM . e
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SEX HORMONE PREPARATIONS

OESTROFORM A standardised preparation of the ovarian follicular hormone

Oestroform has been used with signal success in various metabolic derangements of ovarian
origin, in menstrual disturbances of puberty, amenorrheea, menopausal disorders and excessive
vomiting of pregnancy, also for the induction of labour.

G°NAN The gonadotropic substance from pregnancy urine

Gonan is administered in dysmenorrhcea and in many cases of secondary amenorrheea, also in
certain cases of metrorrhagia and hypomenorrheea.

pRQGESTl N B- D-H. The hormone of the corpus luteum

Progestin B.D.H. is responsible for the control of many of the phenomena of pregnincy

and menstruation, and it is administered with success in habitual abortion, amenorrhoea,

dysmenorrhoea, and menorrhagia.

LIVOGEN

For patients who are run-down or depressed

The consensus of opinion of physicians who prescribe Livogen as a routine procedure for
the restoration of vitality and normal health to their patients who are run-down or depressed :
is in accordance with that expressed in the following report :—

‘. + . | have noted the remarkable tonic-properties in most of the patients to
whom | have prescribed Livogen. It increases vitality, overcomes lowered .

resistance, and banishes the feeling of depression’, MD

Supplies of B.D.H. Sex Hormone Preparations and of Livogen are obtainable through the usual trade
channels, but in case of difficulty please write at once to :— :

EASTERN AGENCIES LTD.
CORNER OF CECIL STREET AND MARKET STREET
SINGAPORE

THE BRITISH DRUG HOUSES LTD. LONDON,‘ ‘

——— Hor/Lgn/FM$/378
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| HEWLETT'S
ORIGINAL PREPARATIONS

ANTISEPT[C CREAM (Cremor Antisepticus) (HEWLETT’S.)

A delicate antiseptic emollient healing Cream, instantly relieving the itching and butning
sensation  of the skin in cutaneous diseases. Its healing and soothing properties are widely
recognised in the treatment of Wounds.

- Price in England, Collapsible Tubes 18/-per doz., or 5, 16, 22, 40 and 90 oz. Jars, 5/6 per Ib

UNG. IODERMIOL. (HEWLETT'S.)

It has been found most vseful for Enlarged Glands, Rheumatic and Gouty Affections
Lumbago, Sciatica, Swollen and Stiff Joints, Skin Diseases, &c.
’ Price in England, 6/- per Ib.

UNGUENTUM IODERMIOL et METHYL SALICYL (HEWLETT'S.)

Containing about 5 per cent. of Todine, in a stainless non-irritating form, together with 5 per
cent. Methyl Salicylate. Useful in the treatment of Enlarged Joints, Synovitis, Rheumatoid

affections, &c.
Price in England, 7/6 per 1b,

MIST. TUSSI RUB. CONC. (ewrerrn,

Composition:—Hydrobromic Acid. Chlorodyne (containing 1/32 of a gram of Morphine),

Hydrocyanic Acid Dil B.P. } of a minim, Syrupus Cocci, &c., in each fluid drachm.

It is especially adapted, and has achieved a wide reputation for subduing the troublesome
Coughs of old people, and for simple Spasmodic Cough, Bronchitis, and Asthma.

Children above twelve can take it with safety in doses of one drachm diluted with water, and
the adult dose is two drachms.

In 22 oz., 40 0z. and 8 Ib. bottles.
Price in England, 3/3 per 1b.

LIN. BETULAE CO. wmewLerTs)

Therapeutically equivalent to several times its weight of Sodium Salicylate without causing
headache, tinnitus, &c. Has proved most useful in the external treatment of pure Rheumatism
Sciatica, Lumbago, &c. THe external dose is about one drachm rubbed over the affected parts.

In 5, 10, 22, 40 and 90 oz. bottles.
Price in England, 10/6 per b,

TRADE HAEMORRHAIJINE MARK (Ung. Pro. Haemorrhoid. |

(HEWLETT’S.)

Containing Acetate of Lead, Distilled Witch Hazel (25 per'cent.), Morphine (0°18 per cent.) '

with Lanaline, . ) . )

Specially recommended for the treatment of Hamorrhoids, both internal and external, as it
relieves. the pain and stays the bleeding in most cases. It is much superior to the old-fashioned
Gail and Opium Qintment.

Apply on lint or clean linen rag to the affected part, .

Price in England 7/6 per b,
’ In 5, 10, 22.and 40-0z. pots. . . i

Also supplied in 1-o0z. collapsible tubes fitted with vulcanite rectum pipe, complete in box
labelled only—** The Ointment to be used as directed,” .

20/- per doz. boxes. In tubes, without rectum pipe, 18/- per doz.

MIST. TERP[N—D]AMORPH. Co. @wEwLETTS,)

A palatable unalterable mixture, containing in ‘each fluid drachm Terpene Hydrate and

1/48 grain Diamorphine, and the dose is 1 to 2 teaspoonfuls occasionally. .
. Specially recommended in the treatment of Chronic and Subacute Bronchitis, the Catarrh and
* Night Sweats of Phthisis, etc. . ' b
It has given excellent results in cases of bronchitis, pharyngitis, laryngitis, catarrh of phthisis;
and asthma bronchiale. L.
‘ Price in England, 6/- per 1b.

—

Established over a Century

C. J.HEWLETT & SON, LTD., 35 to 42, Charlotte Street,
' LONDON, E. C. 2. A o :
Telegraphic Address:—« PEPSINE, F;NSQI.IARE, LONDON.” = . .
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Remogland
MASCULINE E 5
General Neurasthenia Eunuchoidism .E e
Hypochondria Impotentia Sexualis ; zg g
2: g 100 TABLETS
FEMININE éé @ ermno
Sterility Frigidity ’r; "'chno(n::zcztémaurnes
Vaginismus Dysmenorrhea A R c;f;alxcri:aﬁ;:m
Irregular Menstruation Infantile Uterus e YK L
General Neurasthenia
Functional inadequacy is now known to be largely due
to endocrine insufficiency—especially gonadal, adrenal,
pituitary and thyroid insufficiency. The giving of vi.tal
glandular or endocrinal substances in proper qualitative For ORAL ADMINISTRATION:
and quantitative assoFlat:ion is lsc;ler;ti:)f;l(c) itchgzx;:]afgceto In bottles of 40 or 100 tablets;
restore glandular energy and normal phy g . also Ampoules in boxes of 12 for
May we send you literature? Intra-muscular injection
T 4
-
REMOLYSIN , | FORTO-TESTIN
(MALE) (FEMALE) ‘ (MASCULINE) 1
IN TREATMENT OF There are cases in which ,thyroid is |
OBESITY contra-indicated. In all such cases !
Fortotestin is the ideal sexual tonic,
REMOLYSIN is put up in bottles of It contains no thyroid, but contains a
60 and 100 tablets and ampoules in boxes larger dqse of adrenal gland as well as !
of 12, of orchitic substance. }
Pluriglandular preparation containing '
standardised Thyroidin, Pituitory Glands, A POWERFUL GLANDULAR TONIC |
Pancreas, etc. The decrease in weight AND STIMULANT, EFFECTIVE WHEN
from the use of REMOLYSIN is gradual OTHERS FAIL r
and unaccompanied by any systemic dis- v
turbances. Contains no dinitrophenol, In bottles of 100 tablets,
M Vaginal antiseptic tablets in tubes of 12
’ Literature on application,
REMOGLAND CHEMICAL COMPANY, NEW YORK, N.Y.
{
Stocked by MEDICAL HALL LTD., SINGAPORE. f
-
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INDICATIONS

Acidosis Prenatal Dietary
Lactation Pyrexia *
Diarrheea Travel Sickness

Infant Feeding Convalescence
COMPOSITION
Dextrose - - - - - 98.09,
Calcium Glycerophosphate-  2.09
International Vitamin A

units per pound - 6,000
International Vitamin D

units per pound - 2,000

At the request of their Medical and
Nursing friends, Cow & Gate have intro-
duced a new and improved Glucose.

Glucose A.D. is pure medicinal Dextrose
with calcium glycerophosphate. It is en-
tirely free from artificial vitamins, the
Vitamins A and D being derived from a
natural source.

Glucose is particularly indicated in the
vomiting and bilious sickness of children,

acidosis, mainutrition and debility. Owing
GLUCOSE to its rapid assimilation the energy and
nourishment provided in Glucose A.D.
are immediately available.
A [ ] D Clinical samples and literature will gladly
be sent on to any member cf the Medical

and Nursing Professions.

A COW & GATE PRODUCT :
JACKSON & CO., L.TD, SINGAPORE e GEORGETOWN DISPENSARY, LTD. PENANG & IPOH.

The Medical Profession in all parts
of the Globe have testified to its
- unqualified efficiency as a reliable
contraceptive.

Available in original tubes of 12
tablets through all Pharmacists.

Obtainable through:
THE GRAFTON LABORATORIES,
20 B, COLLYER QUAY,
SINGAPORE

A PRODUCT OF THE TEMMLER CHEMICAL WORKS

PROFESSIONAL REQUEST:—
COATES & COOPER LIMITED

Please send free sample and Brochure **Medico-Scientific Considerations
on Contraception.”’

Sole Distributing Agent, U.K. and Dominions:
"COATES & COOPER LTD.
94 Clerkenwell Road, London, E.C.J
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THREE “SANDOZ” PRODUCTS

“CALCIUM-SANDOZ ”:

Suitable for painless intramuscular injection

Safe for slow intravenous injection

Pleasant and effective for prolonged oral use
Powder—Tablets—Ampoules

o
Q
ﬂ
!
I
CALCIBRONA g
A new organic salt, presenting the combined sedative and neurotonic properties ﬂ

of the bromine-ion and “Calcium-Sandor” in an agreeable form. s
Powder—Tablets—Ampoules. U
BELLERGAL: ﬁ
A pharmacodynamically balanced association of Bellafoline, Gyneryen and &
phenobarbital []

The treatment of choice in the field of neuropathy o
Tablets []

o

|

!
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CHEMICAL WORKS FORMERLY SANDOZ, BASLE (Switzerland)

Sole Agents for Straits Settlements, F.M.S. and Siam :

DIETHELM & CO-, LTD. » harma,ceutigal Products.

PENANG -

SANDOZ

SINGAPORE - KUALA LUMPUR -

BANGKOK.
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URISEPTIC PILLS

FOR ORAL ADMINISTRATION

IN THE TREATMENT OF GONORRHEA, INCLUDING
PROSTATE INFLAMMATION AND STRICTURE,

EACH PILL CONTAINS METHYLENE BLUE, CUBEBIC
ACID, THIOSINAMINE AND KAVA KAVA

Free Samples on requ?st to

DIETHELM & GO, 1buTDO.

- Singapore—Kuala Lumpur—Penang

AGENTS.

' DAVIS & LAWRENCE CO.

Est. 1859 -—New York

Manafacturing Chemists.

-
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Entomological
Apparatus and
Specialities

for

Post-Graduate
Anti-Malaria Course
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Private Research.
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Wholesale Chemists and Druggists
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MICROSCOPES

AND ACCESSORIES
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An illustrated list of London made Microscopes
will be forwarded on application

Motion, Smith & Son, Ltd.,

14, Battery Road, Singapore.
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COMMON COLDS,
GRIPPE, INTESTINAL
FLU, NATURE'S
S.O,S, SIGNAL
- A vicarious elimina-
tion of toxins through
some portion of the
mucous membrane
which fails to be eli-
minated through the
natural channels,

A TEASPOONFUL OF

SALVITAE

in a_ glassful of water every
four hours stimulates elimina-
tion through the natural
channels, prevents toxic ab-
sorption, relieves congestion,
allays fever, sterilizes the
intestinal and Urinary tract
and prevents the numerous
complications,

Samples and literature to the medical profem‘an on application
to:— Sole Agents:

HARPER, GILFILLAN & CO., LTD.
Hongkong\ Bank Buildings, S8ingapore.

) I Amermn Apothecanes Company, New York N ) A

L_L.L.h‘

o

' SANATORIUM KABAN DJAHE,
SUMATRA, E.C.

For prevention and treatment
of Pulm. Tuberculosis and
other diseases of the lungs.
3600 feet above sea level;
2 hours by Motorcar from Medan.

Accommodation (mcludmz board lodgmg ‘
and medicines)

from F. 100—F, 250 a month.

A limited number of beds are available for md:gent
persons at reduced rates.

Resident Doctors - )

O. PANETH, Mo,

.. " (VIENNA) .
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THE NEED FOR AND THE UTILITY
OF A SIMPLE METHOD

OF
BLOOD-SUGAR TEST*
BY

K. V. KRISHNA, u.8, B.5. (Hongkong)
Kuching, Sarawak, Borneo,

When a patient brings with him a sample of
urine and says that the great number of ants in the
chamber pot leads him to suspect that it may contain
sugar, and wants to know if he is a diabetic, what is
the routine practice usually followed?

If Fehling’s or DBenedict’s test is positive, fer-
mentation test 1s done to confirm that the sugar is glu-
cose. But these tests help us only to say that there
is glucose in the urine.

In case there is a family history of diabetes
mellitus in other members, or if there are the classi-
cal symptoms like thirst, increase in the amount of
urine, frequency of micturition and loss of strength
and weight in spite of a very good appetite, it may
be easy to call it a case of true diabetes mellitus.
There are, however, patients who have none or not
all these symptoms and yet have glucose in the urine.
Should all these persons be called diabetics? Before
answering this question it may be useful to consider
the following accepted facts:—

1. Normally blood has a certain percentage of
sugar, called the blood-sugar, ranging roughly from
0.08 to 0.18 per cent., according as the stomach is
empty or has recently ingested food. The usual thing,
however, is to find a fasting level of about 0.1 per cent.,
a maximum rise to 0.14 or 0.15 per cent. within an
hour after food, and a coming down again to the
normal within two hours or earlier. The lowest level
is reached after a long fast as in the early morning,
and is known as “the fasting blood-sugar level.”’

2. In a healthy person, even the consumption of
«a large amount of food or sugar does not raise the
‘blood-sugar level to above 0.18 per cent. This is
because either the liver stores the blood-sugar as
liver-glycogen or the pancreas helps the muscles, by
means of its insulin, to store the sugar as muscle-
glycogen. .

Dr. J. P. Bose, head of the Diabetes Research
Section of the Calcutta School of Tropical Medicine,
whose method I follow, says in his Handbook on
Diabetes Mellitus, “The highest point in the blood-

‘sugar concentration varies in different individuals,

bat the safe maximum normal limit may be fixed at
0.17 per cent. It seems as if in the economy of nature

* Received for publication on the 22nd May, 1937. ‘
12 ’
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this presents nature’s attempt to prevent the waste of
a valuable food-stuff like glucose.”

3. As sugar appears in the urine only after the
blood-sugar concentration exceeds 0.18 per cent., this
concentration is said to be the normal threshold value
of the kidneys for glucose. This “renal threshold” is
also called “the leak point” of the kidneys.

4. Just as a safety outlet for a reservoir may,
by mistake, be placed lower or higher than the intend-
ed correct position, so also the “renal threshold” or
“the leak point’’ of the kidney for glucose may
occasionally, in some individuals, be lower or higher
than normal. In the former case, it may cause un-
necessary alarm by showing sugar in the urine even
when the blood-sugar is low, say, 0.13 or 0.14 per cent.,
while in the latter case, no sugar may be detected by
urine examination even though the blood-sugar may
be 0.2 or more per cent. This is a source of danger,
for,

5. when blood-sugar level is above 0.18 per cent,,
that is, when the excess of blood-sugar is not stored
or utilized, this excess circulating in the blood inter-
feres with the proper matabolism of fat in the body,
producing fatty acids which give rise to various
symptoms and even to coma.

Now, a review of the above facts makes it un-
justifiable to call every case of sugar in the urine as
diabetes without estimating blood-sugar percentage,
more so, if a rational treatment is to be given.

TraE UTtiLiTy OF A BLoon-sUGAR TEST.

The mere taking of one sample of the blood to
estimate the concentration of the sugar will not
afford wseful information; for, as was pointed out
above, the percentage of the sugar in the blood varies
with the time at which the blood is taken, and depends
on the efficiency of the sugar-storing mechanism.
Therefore to be of use a ‘‘Glucose Tolerance Test’
would be the proper thing before a diagnosis is reached.
The following cases illustrate this fact:— ‘

1. A male Chinese, aged 42 was found, in the
course of the usual routine examination to have sugar
in the urine. On a fasting stomach no sugar was
found. He had a slightly tender liver which was
easily felt. The patient was a regular consumer of
alcohol. The result of a glucose tolerance test is
noted below.

Case I.

Fasting level of blood-sugar 011 %

Half an hour after glucose  0°196%

One hour after glucose 02 %

Two hours after glucose 0-08 %

Note the sudden drop in-the blood-sugar to
0-08 per cent. He was given a few small doses of
calomel. Diet and alcohol were restricted. After
12 days his urine had no sugar two “howurs after tiffin.
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He was glad, for he said he had started rice a few
days ago! '

2. A Chinese male, aged 54 years found ants in
the chamber pot and so wanted his urine to be
examined. Sugar was found in the urine after food.
A glucose tolerence test was done,

Case 11,

Fasting blood-sugar 029

Urine no Sugar.
Half an hour after glucose 0-39%

' Urine Sugar.
0-36%
0-319,

i Urine Sugar.

Note the high leak point; no sugar in urine even
with blood-sugar at 0-2 per cent. He was advised
diet, but did not come again.

3. Bose mentions of a case that was treated as
diabetes mellitus by different physicians, one even
giving him insulin injections producing serious
symptoms. When _he presented himself as an
“incurable diabetic’’ his glucose tolerance test showed
as noted hereunder:—

Two hours after glucose
Two and half hours after

Case 111,
Fasting Blood level 0-108%
Half an hour after glucose 013 9%
One hour after glucose 00739,

Note the blood-sugar percentage did not go up
even to the maximum allowable level of 0°18 per cent.
This is a case of renal glycosuria with a low leak point.
He is said to be happy to hear the diagnosis, and to
live on ordinary food.

4. A Chinese male aged 54 years came to me
some years ago with a sample of urine for exami-
nation for sugar. Sugar was found and then I asked
for a sample on a fasting stomach. It showed no
trace of sugar. He was surprised that such a thing
could be possible. Sometime ago he said, he was
given d few insulin injections and his urine was later
examined, and he was said to be sugar free, He
could not remember what time his urine was taken for
examination. He only avoids sugar in his food and
seems to be able to keep his usual healtth. T could not
get him to have a blood-sugar test done.

Besides showing cases with a high or low leak

point, there are other advantages in doing the glucose
tolerance test.

1. It is useful to find out what is called the
pofential diabetic. A person may have a higher
percentage of sugar constantly, but not high enough
to pass the renal threshold. Such people have vague
symptoms which are not easy to understand.

An obese Chinese lady aged 40 years.complained
of a burning sensation of forearms and legs as if a

paste of pepper had been applied, the condition being
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worse at night. Sleep disturbed. Urination at night
two or Fhree times. Physical examination revealed
nothing important. Knee jerk normal, urine exami-
nation did not help. Khan test gave negative result,

© Stool examination for ova of intestinal worms also

showed nothing. The following is the result of her
glucose tolerance test.

Case IV,
Fasting blood-sugar level. 01 9
Half an hour after glucose 0:179,
One. hour after glucose. 0"16%
Two hours after glucose. 0-119

Note that the next meal will again raise the blood-
sugar level very near the leak point, and so every meal
will keep the blood-sugar level high.

Sugar was knocked off the diet. Regular
morning doses of Carlsbad water for some time, with
occasional doses of calomel relieved her o% her
symptoms, and she has been well for two years. '

2. The other advantage is noticed when treating
a case of diabetes mellitus with insulin. When under
insulin treatment there may be no sugar in the urine
but that does not show how far helow 0-18 per cent:
the level of blood-sugar has gone down. If blood-

sugar level is not brought down sufficiently low with .

further doses of insulin, the case may be like that of
a potential diabetic. By the help of the glucose
tolerance test further small doses of insulin may be
given, if necessary. :

This cannot be done if reliance is placed only on

the presence of sugar in the urine,

Having shown the need and the atility of the
blood-sugar test in diagnosing and treating cases of

glycosuria, it only remains to mention a few words on -

the preparation of the patient, collection of the blood
and performance of the test itself.

PREPARATION OF THE PATIENT AND COLLECTION OF
THE BLoop.
1. Let him have his usual food in the evening.

2. Next morning, i.e., 12 to 14 hours after the
evening meal, draw about 05 cc. of blood and put
into a tube with a few grains of Pot. Oxalate.

3. Give 50 grammes of glucose in 3 or 4 oz, of
water. Let the patient rest.

4. - Take again 0'5 cc. of blood at intervals of.

- 4 hour, one hour and 2 hours, from the time of taking

glucose. Number the samples carefully.
THE BLoOD-sUGAR TEsT. C .
In big towns with properly established labo-

"

ratories and - specially trained persons the wsual’

methods of blood-sugar test may be possible. But in
out-stations and for a busy practitioner some simpler-

»

and reliable test is needed. T find Dr. Bose’s method -

to be of great assistance and; while attending to other
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patients, I manage to do it with the help of an
ordinary trained assistant.

The Bengal Chemical and Pharmaceutical
Company of Calcutta supply the apparatus, etc., cost
of which is not prohibitive for a practitioner. This
method, according to Dr. Bose, was demonstrated by
him at the scientific Exhibition of the Seventh
Congress of the Far Eastern Association of Tropical
Medicine, and “‘controls by authenticated blood-sugar
methods show that the results obtained are accurate
up to ‘the second place of decimals.” Briefly men-
tioned, there are four stages in doing this test:

1. The proteins, etc., of the blood are precipi-
tated and filtered. '
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2. The filtrate, which is clear and has the blood-
sugar in it, is boiled with alkaline copper solution to
facilitate the reduction of the copper.

3. Phospho-molybdic acid is added. This pro-
duces a deep blue colour, the depth of colour being
directly proportionate to the amount of reduced
copper, which in turn depends on the amount of
blood-sugar. :

4. The intensity of the blue colour is compared
with the blue colour in another tube containing a
known amount of glucose and which has also reduced
the copper similarly. Both the tubes are placed in a
special comparator. Colour in both the tubes is -
matched by dilution of the solution which has a higher
colour. Then the results are either worked out ‘or
read off from a table supplied.
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ACUTE RHEUMATISM IN MALAYA.*

BY
M. L. G. DICUM.
Generai Hospital, Kuala Lumpur, Fedcrated Malay
States,

The idea that acute rheumatism does occur in
Malaya is not new. About a year ago, when I was
in Singapore, Professor R. B. Hawes demonstrated
a case of rheumatic fever in a Tamil boy. Since then
1 have come across three cases of acute rheumatic
fever and one of chorea. All four patients were
Tamils.

Case No. 1.—Reg. No. 9813. Male, ten years,
school boy, admitted on 15-9-36 for chorea. The
child was reported to have had fever for two days and
then that two hours before admission into hospital he
had “fits’’ lasting only a few seconds. On admission,
he had irregular, involuntary movements of short
duration, involving his body and limbs. The move-
ments were more marked on the right side. He flung
his limbs out jerkily in various directions. He was
perfectly conscious. His cerebro-spinal fluid was
normal. His temperature on admission was 99-6"F.
Later, he had a low irregularly intermittent fever but
the temperature remained below 99° F. On 25-9-36
when he complained of a pain in his right knee, the
temperature suddenly rose to 101 - 6" F. and it continued
between 101° F. and 103 - 8° F. until 7-10-36 when it fell
to 99-4°F. From 10-10-36 until his discharge from

_hospital on 31-10-36, his temperature ranged hetween
098-4°F. and 99 F. On 3-10-36 he complained of a
cough. His throat was congested and his right cervi-
cal glands were enlarged and tender. On 7-10-36
when his temperature fell, his involuntary movements
were less marked and were confined to the right side.
He appeared to be improving until 19-10-36 when his
involuntary movements again became very severe. He
continued thus until 31-10-36 when he left hospital
against medical advice. During his stay in hospital,
an imposing array of drugs was tried on him-—santonin,
Fowler’s solution, sodium salicylate, aspirin in heroic
doses, luminal, bromides, hyoscine—but all to no pur-
pose.

On 7-11-36 he was again admitted into hospital.
Examination showed that his heart was enlarged to

#Received for publication on the 15th June, 1937.
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the left, and that there was a mitral systolic murmur.
His uncontrolled movements were even more marked
than before and the presence of a doctor excited him
so much that his movements became extremely violent.
He also showed slight mental disturbances. He
imagined he could not open his eyes but found no
difficulty when ordered to open them and to keep them
open. He was again discharged unimproved, on
2-12-36, against advice.

Casc No. 2.—Reg. No. 1206. Male, age 30(?)
years, apparently under 25 years, hook-binder,
admitted on 1-2-37, with a history of fever for
10 days. The left elbow was slightly swollen and
very painful, but the patient never mentioned it until
it was detected. His heart was enlarged, and a
marked pericardial friction and a post-diastolic mitral
murmur were detected. Temperature 103°F.,, pulse
128, respiration 34. He responded rapidly to salicy-
lates, and his temperature, pulse and respiration
remained normal from 4-2-37 until 17-2-37, when he
had to be discharged as he felt well and refused to
remain any longer,

Casc No. 3.—Reg. No. 1608. Female, 12 years,
unemployed, admitted on 11-2-37 at 3 p.m., with a
vague history of a fall six days earlier. The left
knee, leit elbow, right shoulder and right wrist were
swollen. Heart: regular, rapid, marked pericardial
friction, systolic mitral murmur. Lungs: pleuritic
friction over both bases. Died at 4-30 p.M., on
12-2-37. The temperature just hefore death was
105°F.

Case No. 4.—Reg. No. 3541. Female, 12 years,
unemployed, admitted on 5-4-37, with a history of a
fall 10 days previously, followed immediately by fever
and pain in all the joints. Both wrists, both ankles,
the right knee and the left elbow were swollen. On
12-4-37, a systolic murmur was audible in the mitral
area. Towards evening, she had marked dyspncea,
complained of severe precordial pain and wanted to
get out of bed. She died at 6-50 p.M. on the
same day.

These cases are placed on record as they may be
of interest and may lead to the detection of other
cases of a similar nature. The history of a fall in
cases 3 and 4 was probably imaginary.

T have to thank Dr. D. R. McPherson for kind
permission to publish these cases.
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A NEW TECHNIC FOR THE EXAMI-
NATION OF TRICHOMONAS
VAGINALIS
BY
ALFRED E. A. HUDSON, Mm.p.

Fellow of the Royal Society of Tropical Medicine and
Hygiene, Associate of the Royal Institute of Public
Health, London.

Late Parasitologist an Charge, Laboratories, Goldsboro
City Hospital, North Carolina.

In the majority of patients suffering with a
vaginal leukorrhea the cause of it may be traced to

" the presence of Trichomonas vaginalis. In the male

about 0-3 per cent. of patients with prostatitis,
examination of the prostatic secretion will show it to
contain Trichomonas vaginalis. 1t is only of late that
much attention has been paid to the fact that many
a case which seemed to be cured would shortly
re-occur, reinfection heing introduced between the
hushand and wife.

Little attention has heen centred upon the
husband as a possible -source of infection, or that the
prostatic secretion seems to favour their existence.

This organism was described by Donne in 1836.
To-day much information regarding this vegetative
flagellate is lacking, inasmuch as its full pathogenicity
is concerned.

That the Trichomonas vaginalis is a protozoan
parasite with the main characteristics of amaeba is
known. From the reports of various workers it may
be assumed that this parasite is a modification of the
intestinal and oral forms, therefore suggesting
possible original source of infections. It has also
been shown that, when the intestinal and oral forms
are injected into the normal, Trichomonas free vagina,
the above forms develop exact characteristics of the
Trichomonas vaginalis.

The reaction of the normal vaginal secretion is
acid, a hydrogen ion concentration of 4:0—4-4 This
pH is much dependent upon the flora present, that is,
a predominating group of bacteria which is made up
of members of the Dcederlein bacilli. The glycogen
that is found stored within the vaginal walls is acted
upon by the lactic acid bacilli group, producing lactic
acid and other organic acids. When, from causes
either local or constitutional, the glycogen content
becomes exhausted from the vaginal epithelium, the
lacto-bacilli will gradually cease to exist, and the
vagina becomes a favourable site for the growth of
the various pathogenic bacteria. It is in such a con-

. dition that is most suitable for the growth of the

Trichomonas vaginalis.
There is no doubt but that the Deederlein

bacillus is detrimental to not only the Trichomonas
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vaginalis but also to the Monila Albicans, Colon
bacilli, Streptococci, Staphylococei, as well as to the
Gonococcl.

Cruickshank and Sherman (1) have demon-
strated in the biology of the vagina in the human
subject - that following inflammation of the vaginal
walls, caused by pathogenic micro-organisms, the cell
wall glucose content becomes vastly diminished with
a destruction of the layers of the cell epithelium.
This epithelium, which is destroyed, is dependent
upon the seriousness of the inflammatory reaction.

The purpose of this article is to give a method
of suitable technique for the examination of the
vaginal secretion for the presence of the Trichomonas
vaginalis.

As was mentioned above, the organism is a
vegetative tlagellate, spindle shaped, with its diameter
about one and one-half to four times the diameter of
the leukocyte. The parasite moves about with a sort
of jerky motion. In the commoner types the flagella
may number three to five which, with the undulating
membrane, seems to never cease moving.

Goddall (2) has described variations in the
m(frphology of the Trichomonas. He describes a
“pincapple” shape, found in the majority of vaginitis
cates. This type has the flagella at one end,
numbering from three to five. Next is the
“windmill” type with the Hlagella again attached at
one end but they spin very rapidly. The “angler’’
type is much rarer, it having a single flagellum with
a knob-like end. The moving of this flagellum
reminds one of an angler casting his fly. Next is the
“spin-wheel’’ type, with the flagella all around the
cell wall, which moves in one and the same direction,
this causing the parasite to whirl rapidly.

Last is the “seal” type, this one seeming to be
fixed upon the substance upon which it rests, but its
upper portion moves and resembles the head of a seal.
It has been stated that mixed types are not found in
the same case, but the writer has, upon one occasion,”
seen two distinct types in a specimen of voided urine
from a female having gonorrhcea.

MEeTHOD OF LABORATORY EXAMINATION.

The staining of specimens for examination are
far from satisfactory as the organism does not stain
well. The Trichomonas hence may be demonstrated °
with care in the wnstained specimen. The Tricho-
monas are very sensitive to cold, and upon much
reduction of temperature movement ceases, SO Speci-

" mens must be kept warm.

The writer has found the following technic very
useful and in all ways satisfactory for examining
secretions for this parasite. A medicine dropper or
a pipette is rinsed out with warm normal saline solu-
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tion. Then a drop of the vaginal secretion is obtained
with one of them; a drop of the secretion is placed
upon a warm slide, mixed with a drop of warm salinc
solution, and examined under the 4 mm. high dry
objective. The Trichomonas, if present, will then be
recognized by their rapid jerky motions, swimming
to and fro. Activity may sometimes be prolonged
and maintained by placing the slide upon a warm
electric light bulb for a few seconds. Dark field
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examination is not necessary as it gives the same

- results.
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CHEMICAL CONSIDERATIONS OF
CANCER* '

. BY .
HANS SCHROEDER, M.p.

Howell (1) stated in 1918: “The time will doubt-
less come when the special importance of potassium,
sodium, calcium, and magnesium will be understood
as well, at least, as we now understand the significance
of irof, and quite possibly this knowledge will find a
direct therapeutic application, as in the case of iron.”’

T recently (2) indicated sodium chloride as being
the cause of cancer. I expressed the belief that it is the
sodium which is responsible, and that the chloride is
not involved. T shall consider this presently.

It is estimated that the average man ingests from
10 to 20 gm. of sodium chloride a day. This amount

_seems to be in excess of the actual necessities of the

body, since on experimental diets individuals have been
kept in good condition when the total content in
sodium chloride was reduced to one or two grams (1).

Bunge (1) has called attention to the fact that
among men and animals the desire for salt is limited, for

- the most part at least, to those who use vegetable food.

From the accounts of travellers he shows that when
a purely animal diet is used there is no desire for
salt; but on a vegetable diet there is a craving for it
which may become very intense and unpleasant when
circumstances prevent its being obtained. He offers an
ingenious explanation for this relation. Most vege-
tables contain a large amount of potassium salts, and
in the blood these salts react with the sodium chlo-
ride. Thus, if potassium sulphate were added to the

*blood it would react with sodium chloride giving some

potassium chloride and some sodium sulphate. Both
of these salts will be removed by the kidneys, since,
except in minute amounts, they are, so to speak,
foreign to the blood. This latter liquid will thereby
lose some of its supply of sodium salt, whence the

" craving for more in the food.

This is Bunge’s view; I cannot agree with him
from personal experience. Some 20 years ago, while
an academic student, financial embarrassment forced
me to subsist on an inex.pensive diet. Wheat had
often been called a perfect food. I had no cooking
facilities and could not purchase it ready-cooked at a
reasonable price; neither did I like the taste. My
attention then turned to oats. Rolled oats I could
obtain in the grocery at six pounds for twenty-five
cents on bargain days. Cooked in the regular way I
did not like it; I therefore soaked it in hot water and

~ sptinkled some sugar over. it. I-ate this three times

’\” .a day for many moons. I had no craving for salt; in

fact, when I had the good fortune to be treated to a

- ll"l.le'c:gi\_-ecl‘;f_c‘ﬁ' publication on 14th January, 1937.

ing weight and apparent better nourishiment, |
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regular meal, the salt in it had a decidedly unpleasant
metallic (brassy) taste. Experience and observation
have convinced me that the taste for large amounts of
salt is largely acquired, due to custom and habit, just
like tobacco, alcohol and condiments. Perhaps we
need some stimulant, but we have to distinguish
between physiological stimulation and pathological
stimulation—which latter may not become apparent
immediately. There is no such thing as violating the
laws of nature and not paying the penalty for it.

I expressed the opinion (2) that senile cataracts
and cancer are identical. The recent report
by Connell (3) shows the analogy in an experimental
way. In senile cataracts we have a swelling of the lens
followed by precipitation of the proteids. In this pro-
cess there is imbibition of fluid, and the colloids are
dissolved and salted out. The hypertrophy and rapid
multiplication found in cancer cells are not found in
cataracts, for here we have non-nucleated cells which

"lack the stimulus for the growth which is initiated by

the nucleus. This leads to the consideration of the
electrolytes.

ELECTROLYTES.

The general chemical relations of radicles depend
on their ionization. .Among the electrolytes are all the
substances termed acids, bases and salts; among the
non-electrolytes are many organic bodies, such as
albumin, sugar and starch. The extent to which
ionization occurs, that is, the number of molecules
involved, differs according to the substance, the solvent
and the degree of dilution. As a rule, the higher the
dilution, the greater the percentage of electric
groups. (4) : : ,

Water is the most powerful ionizing liquid known;
it promotes chemical action in many ways. Water is
not an electrolyte and, therefore, is not ionized.
Highly ionized salts generally lower the viscosity. If
09 per cent. sodium chloride is isotonic with blood,
it is only a convenient way of expressing the osmotic
pressure of the blood. In the analysis of the osmotic
pressure components we must not lose sight of the
other minerals. Since civilized man and the domesti-
cated animals ingest more salt than is necessary for
metabolic equilibrium, our analytical data on sodium
chloride in the tissues and excretions are misleading
and open to serious question. : ’

The law of mass action states that at constant
temperature the velocity of a reaction is proportional
to the product of the molecular concentrations of the
reacting substances. In our case it means that with
an increased sodium chloride intake the reactions are -
increased. We know that it stimulates our appetite, .
aids digestion by increased flow of salivd and increasing
the electrolytes of the enzymes, and favours the

accumulation of water .in the tissues, thereby increas.

]

) R
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Under ordinary condition, the greater the degree
of ionization, the greater the acid or base. Salts of
strong acids (e.g., Na and K salts) are greatly dis-
sociated ; they are therefore powerful electrolytes.

In the consideration of the colloids we have to
distinguish between suspensoids and emulsoids. The
suspensoids are irreversible, or hydrophobe colloiflal
mixtures of solid particies in water. After separation
and subsequent addition of water they do not re-enter
the solution in a colloidal state. Their viscosity is
not very different from that of water. Imulsoids
are reversible, or hydrophile colloidal mixtures of
liquid particles in water. After filtration and subse-
quent addition of water they do re-enter the colloidal
solution, and their viscosity is very much greater than
that of water. They can, under some conditions, set
into a gel. Emulsoids are far less sensitive to electro-
lytes. They are only precipitated by neutral salts n
comparatively large amount. and, contrary to the case
of suspensoids, the precipitation in this case 1s rever-
sible. Emulsoids may exercise a curious protective
action upon suspensoids. If a little gelatin or starch
be added to a suspensoid colloid, such as arsenious
sulphide, a very much larger amount of c]ectr()].yt'c
will have to be added before the suspensoid is precipt-
tated than would be the case if an emulsoid were
absent.

The osmotic pressure of colloids has heen shown
to Dbe existent, though small. The smaliness is
accounted for by the fact that colloidal solutions are
always dilute (otherwise the colloid is precipitated),
and that, since the weight of the particles is large, the
number of particles in the dilute solution is small.
Hardy (4). in 1899, noticed that the colloidal particles
of egg albumin in solution migrated either to the ano_de
or to the cathode, according to whether the solution
was alkaline or acid. At a certain ¢H no movement
was perceptible in either direction. This cH was
termed the isoelectric point of the protein colloid. 1t
has been shown that on the acid side of the isoelectric
point the protein can combine with positive iqns, and
on the negative side similarly with negative ions, on
account of its amphoteric nature. [t has also been
Tound that at the isoelectric point the osmotic pressure,
the viscosity, the conductivity. a'nd the swelling of a
protein solution are all at a minimum.

Dialysis is the term which has been given ta the
a colloid from the electrolyte, advantage
he differences in diffusion of the two.
iffuse through a membrane such
dion, leaving hehind the colloid.
This slow diffusion is due to the large molecular weight
of the colloids. There are, o.f course, colloxi,dall
-electrolytes, viz., substances existing 1n the cplquda
state which are ionized in solution, the collgid tons

separation of
being taken of t
‘The electrolyte will d
as parchment, or collo
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lbeing large. Sodium salts of colloids and various
colloid acids are examples of this class. A peculiar
state or condition arises when these are surrounded hy
a semt-permeable membrane, The small ions can
diffuse through the membrane, whereas the larg:
colloidal ions are kept back.

CATALYSTS.

~ Ostwald defined a catalyst as a substance 'which,
without itself appearing in the final product of reaction.
alters the velocity with which the reaction takes place.
Premoters are substances which have been shown to
increase the activity of catalysts, although they alone
have no catalytic effect. One of the most remarkable
catalysts is water. Enzymes are catalysts, depending
on electrolytes for action, eg., amylase on starch.
Iinzymes are neither proteins nor carbohydrates ; they
all have one property in common: they exist ’ in a
colloidal state, .c., they are in such 2 physical condition
as to have a very large surface on which absorption can
take place. A substance will have the larger amount of
surface exposed when it is in the colloidal state, hence
it i not surprising that it has been found that some
colloids malke effective catalysts. Enzymes are not vital
in character like protoplasm, as they can survive treat-
ment with antiseptics. Their activity is very greatly
influenced by heat, although in rather a different way
from inorganic catalysts. There is an optimum tempé—
rature at which each enzyme is most active. They are
destroyed altogether by moderate heat, at temperatures
varying from 60°C to 100°C.

A certain concentration of electrolytes is necessary
for the enzyme ptyalin to function at all, and one jon
affects the reaction of ptyalin to other ions, The
optimum hydrion concentration for ptyalin varies ac-
cording to the cation present, the optimum being lower
in the presence of the cation Na+ and higher with
K+. This is significant, for, in spite of the large intake
of sodium chloride in food there is very little sodium
found in the saliva, as 1 pointed out elsewhere(2).
Ptyalin resembles other enzymes in that it consists in
the working condition of two portions: a funda-
mental heat-stable part and a heat-labile portion of
unknown composition. Rlood carries this unknown
substance, and if saliva be inactivated by exposure to a
temperature of above 50°C, it may be reactivated by
adding a small amount of blood. This phenomenon,
shared also by certain substances concerned in
immunity, strongly suggests that their action is depen-
dent upon the arrangement of the molecules or the
electrons in the electric field, like the behaviour of iron
in the magnetic field. In the body, iron probably is a
catalytic agent in oxidation, and recovery from
hemorrhage is apparently effected by the amount. of

iron in the food. The action of thyroxin is probably
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catalytic, much as iron acts as a catalyzer-peroxidase in
hazmoglobin. ‘

SpeeciFic GRAVITY AND VALENCY.

In the consideration of the Brownian movements
we find the colloidal particles moving about in solution,
and they are naturally hit by the molecules of the
solvent. The larger particles do not move very far
before they are hit by some molecule moving in the
opposite direction and are sent back again, whereas
small particles being lighter may move farther before
being hit. Al particles are moving, but the smaller
ones move more quickly than the larger ones. Weight,
in this connection, has always been taken as the atomic
weight, but this does not satisfy the facts. Weight
should be considered as specific gravity and not as the
atomic weight, since the latter is the combining weight
and does not express the true weight.

Valency is a measure of capacity only, and has
nothing to do with the energy or activity of the element.
Bodies of high valency are often of weak affinity, while
some of the strongest chemical agents are of low
valency. Chlorine has only one-third the valency of
nitrogen, but it is much miore active when free.

As the list of known elements is limited, there will
be two bodies which, by their high affinities, will stand
at the extremes of the scale, one being negative, the
other positive. Leaving out of consideration some rare
elements, potassium is the most positive, oxygen the
most negative(5). Hydrogen, being by strict defini-
tion a metal, has a tenden(:y to go into solution like all
other metals. All acids (including water) may be
considered as salts of hydrogen.
~ In the consideration of cancer in reentgeno-
logists we have to bear in mind Faraday’s first law:
When an electrolyte is decomposed by the electric
<urrent, the amount of decomposition is proportional
to the quantity of electricity which flows through the
solution (the tissues).

Faraday’s second law: When the same amount
of electricity is passed through solutions of different
electrolytes, the weights of ions discharged are in the
ratio of their chemical equivalents. This law finds its
application in the consideration of the electrons, for
the chemical qualities of the atom are determined by
the external electrons which revolve around the
nucleus in circles and rosettes, far from the central
body. The number of these various bodies is
indicated by the position of the substance in the
periodic scale. The nucleus contains as many protons
in excess of its electrons as the atomic number repre-
sents(6). The number of electrons of the metals

-~ concerned here are: Na 11, Mg 12, K 19, Ca 20.

- "It has-been suggested that variation in valency is
due t6 change in the number or arrangement of

alectrons. « The theory of the origin of the difference

13
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of potential is that every metal, although practically
insoluble, has a very small but definite tendency to go
into solution in water. When in solution it assumes
the ionic condition, carrying one or more positive
charges according to its valency. The greater the
tendency of the metal to dissolve, the greater will be
the number of negative charges left behind on the
electrode. This principle finds application in the
consideration of sodium.

Mercuric chloride precipitates proteids in neutral,
aqueous solutions. When some saturated solution of
sodium chloride or some solid crystals of this salt are
added, the precipitate dissolves, because sodium is
more active chemically than mercury. (Mercury has
a tendency to gain electrons and to become metallic
mercury.)  On the addition of dilute hydrochloric
acid the precipitate reappears(6). This change from
a precipitate to a solution and to a precipitate again
shows that the chloride is not involved. This is of
significance in the consideration of an intracellular
sodium chloride cedema.

This reaction appears to contradict the state-
menF(fi) : the anion is the effective agent in producing
precipitation, and it is the valence of the anion, not the
kind that is effective. Monovalent ions, like Cl— are
less effective than bivalent agents, like SO4. The
reason why proteids are precipitated to a greater
extent by bivalent and polyvalent ions is because the
monovalent ion permits absorption by the proteid;
this supports the proteid in suspension. On the other
hand, Polyvalent ions, like So4 and POy, give a
smaller number of ions to the proteid; the chlorion
requires one proteid cation to unite with it, the sulfion
two, and the phosphion three. Hence it will require
one-third as much PO 4 to cause precipitation as Cl—,
Sulphuric acid is a weaker acid than hydrochloric,
ionizing a third dss than HCl. An element of
stronger electric affinity will drive out and supplant
the element of similar but weaker affinity.

KI + Br = KBr + I

‘ KBr4- C1 = KCl + Br

This shows that the anion of lower specific
gravity will combine with the metal and set free the
anion of higher specific gravity, as I shall consider in
the problem of carcinogenesis. Freezing involves an
orientation or “disciplining’’ of molecules, and the
rapidly moving ions like Na+ and Cl— do not lend
themselves to discipline. :

It is generally true that salts of bivalent metals
ionize somewhat less readily than monovalent. Hence,
if a monovalent ion is replaced by a bivalent, the
ionization will be reduced, the ‘electric double layer
reduced, the surface tension increased and hence a
reduction of surface will occur, if it can occur. There |
is another factor in the precipitating power of an jon -
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or salt besides the valency. It is found that hydrogen
chloride is always more effective in precipitating an
electro-negative colloid than is sodium chloride; and
differences exist between the lithium, rubidium,
caesium, potassium and sodium salts, all of which are
monovalent. Similar differences exist between
calcium, magnesium, barium and strontium, or
between aluminum, ferric and chromic salts(7).
These chemical facts form the basis for the medical
treatment of cancer, for here we have an intracellular
sodium chloride oedema i which the monovalent
sodium is in part to be replaced by the bivalent ions of

calcium or magnesium.

In all interconversions of energy some becomes
bound. This bound energy is known as entropy,
which may be defined as non-productive energy. The
physicist has shown that since all energy manifesta-
tions involve the formation of bound energy, the
universe must be running down. He says that
“entropy tends to a maximum.”” This statement is
applied to closed systems and nothing is said con-
cerning the influence of one system on another. _In
the case of the human being, all energy transfor-
mations are made within the cell, which is virtually
a closed system. However, there are interactions of
the cells and it may be that one characteristic of life
is the ability of one system to affect another favour-
ably. Carbon is the most characteristic elefnex:lt' _of
the body. Undoubtedly, one reason for this is its
unique ability to bind many atoms of the same kind.
The entropy of carbon is the lowest in the human
body. The cations under consideration hf:re. are:
K 19-7, Na 122, Ca 11, Mg 8-3 (6). This is in the
inverse ratio of their specific gravities.

Tae ELEMENTS IN RELATION TO CANCER.

at. wt. sp gr. val
i i H 1:008 0025 I
carcimogenic Na 23.0 0-978 I
K 391 087 I
isti M, 24-32 174 11
antaggnlstlc Cag 4009 158 i
F 190 11 Tor VII
halégens Cl 3546 1°47 1or VII
Br 7992 ¥1s5 Tor VIT
I 12692 495 Tor VII
f C 120 352 v
accusedof X 271 -
: . 5 3 2.9
carcinogenic }Fe A 1e A
Cu 6367 89 TorII
As 7496 573 HlorV
17788 10°5 i
heavy metals 28 100 215 TorlV
An 1972 193 Torlll
Hg 2000 . 13-596 TorIl
pb - 2072 4 . IlarlV
Bi ° 5080 98 \2

Ra 2260 - 1t
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The accompanying table is presented for the
relation of these elements to the cancer problem. The
grouping is self-explanatory. The elements under
indictment are the alkali metals: hydrogen, lithium,
so.dlum, potassium, rubidium and caesium; all metals
w1Fh a valency of 1. Leaving out of consideration
the rare metals, we have left hydrogen, sodium and
potassium. Hydrogen shows very little tendency
toward dissociation in the human body, and is there-

for.e of no nterest in this discussion; this leaves
sodium and potassium.

Cramer(8) -stated that potassium increases cancer
growth. Benmosche and Coull(9), also, found
potassium carcinogenic, and in particular the isotope
K41. In a case of incipient senile cataracts I recently
gave to the patient potassium iodide as an experiment.
There was marked increase in the opacities withim
two weeks, while ordinarily this requires several
months. The specific gravity of potassium is lower
than that of sodium, which would indicate that its
electrolytic activity is greater, but the amount of
potassium ingested in food, and its relative proportion
in the blood plasma, reduces its significance as a
carcinogen.ic agent to a negligible factor. Since I
have considered sodium at length elsewhere(2), the
reader is referred there. ’

The alkali earth metals are: calcium, barium,
strontium and radium. Magnesjum, zine, cadmium
and mercury form an accessory sub-group. Their
valency is II. Those under consideration here are
magnesium and calcium.

Since magnesium salts are laxative when gi‘ven
in more. than minimal amounts, I have not considered
‘them for therapy, even though they have been used
with success (10, 11). Gill (12) believes that there
is a close relation between calcium and magnesium
deficiencies and neoplasm. He says that magnesium
serves as a protectant of calcium. A similar function
has been ascribed to magnesium in preventing
decalcification of the teeth. Recent studies by Kirk
and associates(13) show that the plasma calcium
content of the normal adult man undergoes no changes
capable of detection up to the age of 85.

Morse(6) states that magnesium is physio-
logically antagonistic to calcium, and that. potassium
is antagonistic to sodium and calcium. Potassium
accumulates with a high vegetable diet;.sodium is

eliminated in the urine in increased amounts and’

potassium replaces it in the sodium compounds of the
blood. Tonic ability of potassim is higher than that

of sodium; it is indeed greater than any cation except -
hydrogen. Potassium -is " transported more quickly -
than any other cation except hydrogen, and this may *
account for the powerful pharmacological action of

ks
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potassium. As I mentioned earlier, this can be
explained by the specific gravity and the valency.

The antagonistic properties of these metals, as
given above, do not coincide with the clinical
experience in the treatment of cancer. Calcium is
little absorbed, though it is antagonistic to sodium'in
its action and will replace the latter; it has been used
in the treatmient of cancer by Behan(14). Calcium
salts replace the sodium salts to a certain extent and
decrease the permeability of the cell, the increase of
which is responsible for the evolution of the cancer
cell. This consideration is theoretical, but we must
agree with Waldeyer(2) that nobody has ever seen
the evolution of a cancer cell. Sodium chloride added
to the blood plasma raises the osmotic pressure. More
water has to be absorbed to bring the blood back to
the usual osmotic pressure, and this increases the

volume ; the heart has therefore an increased load to’

propel and the kidneys have more sodium chloride to

- eliminate. All foodstuffs are broken down to be

assimilated by the organism; sodium chloride is
excreted to a large extent in the form ingested.
Inorganic substances exhibit differences in absorb-
ability, sodium chloride passing from the intestine into
the blood more quickly than sodium sulphate. Chiefly,
this is a matter of the valency of the substance, the
higher the valency the lower the absorption, as
exhibited by the monovalent Cl— ion as contrasted
with the bivalent SO4 ion, as already mentioned.

Waterman(8) showed manometrically that in

‘the rat sarcoma, mouse carcinoma, and human skin

:carcinoma, glycolysis is directly dependent upon the
:cakium ion content of the Ringer solution and that
therefore a direct relation with the permeability of

the cell is present. Glycolysis is decreased with

increased calcium ion content of the Ringer solution.
This observation is of importance in the treatment of

~:senile cataracts and cancer, Cramer (15) treated

pieces of tumor tissue i vitro with solutions of sodium
-chloride and of calcium chloride and then inoculated
‘them into mice. He found that the calcium salt pro-
duced distinct inhibition of growth, and that the in-
‘hibitory -action of the calcium coitld be counteracted

+'by sodium. Cramer found that ‘‘the protoplasm of

‘the cells treated with calcium chloride solution appears
-denser and less spongy than that of the ‘cells treated
‘with sodium chloride solution’” or than of the proto-
plasm of the untreated cells. Shear (13) considers
this finding of considerable importance. I fail to
:appreciate this, for the chemistry of this change was
known at least 20 years ago (7). Collier and Cohn
{16) found that sodium chloride, even ih small

" ‘amounts given daily for 4-6 weeks, distinctly accele-

‘rated the growth of the experimental tarcinoma in
‘Tabbits. - '

oo “Clowes and Frisbie (15) found that f'*the amounts
;. »of potassiumy and’ calcium are subject to most re- .
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markable variations; rapidly growing, large tumours
showing a marked tendency to a high potassium and
low calcium content, whilst the reverse is to be observed
in the case of slow growing tumours. This is so
marked that in certain cases of very early tumours
potassium only is to be recognized, whilst in the
majority of old, necrotic tumours calcium only is
present. It will be seen, furthermore, that a steady
fall' from a high percentage of potassium in.the
younger to practically none in the older tumours is
accompanied by a corresponding increase from no
calcium in the younger, to a high percentage of calcium
in the older, necrotic tumours.” This finding simply
demonstrates the changes from an embryonic state to
that of senescence, which occurs rapidly in the cancer
cell. The proportion of potassium to calcium in the
herring ova (2) is analogous to that of early cancer.

Referring to the table we find that the valency of
sodium and potassium is I, while that of magnesium
and calcium is I1I. The atomic weight of sodium is
close to that of magnesium, while the atomic weight
of potassium is close to that of calcium. The
specific gravity, again, shows a close relation -
of sodium to potassium on the one hand, and
of magnesium to calcium on the other. On the basis
of the behaviour of these metals towards cancer it
appears therefore .that the specific gravity and the
valency are the deciding factors. :

TaE HALOGENS.

It appears that the ions which enter into the con-
sideration of cancer are the cations rather than the
anions. Fluorin is found only in the enamel of the
teeth, and sodium fluorid is a cell poison; added.in
small amounts to magnesium sulphate it will injure the
tissue, which will lose selective action for passage of
water from the blood into the intestine,

Keining and Hopf (17) showed that in the
eczemas the sodium ion is responsible for the injurious
effects in this group of diseases, and that the chlorides
are not involved. Since a substance cannot produce
cancer and at the same time cure it, the case reperted
by Craig (1C), in which magnesium chloride formed

the basis of treatment, is of interest here.
. L ]

The loss of chlorine from tissues causes paralysis;
chlorine may be removed by giving sodiurm bromide -
or calcium chloride, by administering low sodium’
chloride diets followed by diuretics, or by causing loss.
by exomosis alone. Sodium chloride causes relaxation
of involuntary muscle. Again, in absorption, sub,

‘stances like glucose and amino-acids pdss into the cir-
. culation from the intestine more, quickly in the pre--

sence of sodium chloride than when alone. - Haemo- . °
globin cannot leave and sodium chloride cannot entec
. . ‘.:" . N
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the blood cell (repeated analyses of blood corpuscles
fail to show the presence of sodium) ; but anions, like
HCO3, HSO4, and especially Cl., may and do pass into
the corpuscle to aid neutralizing the alkalinity. Of
these, chlorion is the most important (6). Growth
occurs in experimental animals on a low chlorine diet
and, in general, it may be said that a sodium chloride
deficit is borne more easily than a deficit of other
minerals. While the atomic weight of chlorine is
near that of potassium, its specitic gravity is close to
that of calcium.

Todine is of special interest; its atomic weight is
the highest of any substance found normally in the
human hody, and its compounds are extensively used
in therapy. Elsewhere (18) I have discussed the inter-
dependence of this substance with iron and vitamin C.
The specific gravity of iodine removes it far from the
carcinogenic sodium and potassium. The mechanism
of the action of itodides is not understood.

The halogens have in common their valency and
their hehaviour; what can he said for one, may there-
fore be said for all of them as a group. The halogens
have very much more available energy in the atomic
than in the ionic form, and consequently these sub-
stances are, as elements, strong oxidizing agents.
Fluorin, with the most energy, is the most caustic and
toxic; chlorine, bromine and iodine following in the
order named. iodine being least toxic (7). This con-
forms to their relative specific gravities and the beha-
viour of electrolytes.

ProspHORUS AND CARBON.

Phosphorus has an atomic weight midway between
sodium and potassium, and between magnesium and
calcium, but its specific gravity is higher than any of
these, yet nearest to calcium; its valency of V shows
its relative inactivity as far as ionization is concerned.

Carbon has a low atomic weight, which would
place it closest to sodium, but its specific gravity (as
diamond) removes it far from the carcinogenic sub-
stances, and so does its valency of IV.

MepiuM WEIGHT METALS.

Aluminium has been repeatedly accused of being
carcinogenic; its atomic weight places it close to
sodium, but its specific gravity removes it far from the
carcinogegic substances. The valency of I[T shows
that aluminium is not readily ionized; its compounds
are therefore but little absorbed and are relatively

non-toxic.
Arsenic 1s
stated before, an €xc
disease on the one hand, an ' :
Franseen and Taylor (19) consider Fowler.s and
Donovan’s solutions as the cause (')f cancer in the
cases they are reporting. According to them hfh;a
inorganic trivalent arsenic appears - t0 be the chie

claimed to be carcinogenic. As I
ess of a metal cannot cause a
d cure it on the other.
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offending agent. They also state that convincing

evidence that arsenic is the carcinogenic agent in tar
1s wanting.

A‘ccounts (19) of the mountaineering “arsenic
caters” of Styria, Awstria, and certain parts of Punjab
are sometimes cited as evidence of the incidence of,
arsenic in the production of skin lesions - since it is
thought that these people, in spite of the i ‘ i

e i . ) ingestion of
arge (oses ot arsenic two or three times a week. live
?

to old. age with usually clear complexion. Critical
nvestigators, however, have found that these people
m\.'arlal)ly take.the dry crystals of orpiment, composed
chiefly of relatively insoluble As253;and it s thought
that their -supp()se(l tolerance is hased on this fact
c;;_-uplcd with a possibly acquired resistance of the
alimentary tract to arsenic absorption, or i
, or a low k
threshold. ° v Kidney
Hendrick and Burton (20) report a case of bone
sarcoma treated successfully with colloidal arsénic’

another case similarly treated by them had been

reported previously,
I arsenic were carcinogenic, can

quite.frequently after the treatment of syphilis with

arsenicals; such cases, however, are quite rare‘

’ Im.n al?d copper are catalysts and not directi car-

cinogenic, mr‘their specific gravity is too high );0 be

seriously considered as such

cer would appear

Ferric iron, copper, arsenic, silver, platinum gold
mercury, lead and bismuth have more energy in thé
jonic than in the metallic state; as jons they attempt
to get rid of their charge and go over into the metallic
state; for this reason these ionic metals are good
oxidizing agents (7).

The metals arrange themselves in the order of
their solution tension. In other words, that hesides
the number of charges carried by the ion, th
of the ion is measured by the voltage of th
1s, by the tendency of the ion to give up its
by the amount of energy, the volumetric o
factor (u.c., the quantity factor), and th
factor (7).

e efficiency
e ion; that
charge, or
T capacity
€ intensity

HeAavy METaLs,

Th‘e heavy metal§ have been used in the treat-
ment of cancer, experimentally or otherwise

be of interest to note that lead and radium h
same valency as magnesium and calcj
substances are on trial in the tr
however, in radium the emanations are used, and not
the metal itself, so that this comparison is n’ot direct
The specific gravity of all the heavy metals puts tll—lec .
out of the pale of the carcinogenic substances '1?1:
reason why radium may produce cancer in.radio-
logists is that helium is given off from radium, and

It may
ave the
um, which former:
eatment of cancer;

this is closely related to hydrogen, the carcinogenic -

properties of which have been considered already.

AUGUST 1937

HexA-CARBON RING SUBSTANCES,

Considerable interest attaches to the substances
having the benzene-ring nucleus. Some of these sub-
stances have been accused of being carcinogenic, but
there is nothing definite about this. By nature they
are active poisons, irritants, or catalysts, and their
ring is in most instances not broken down in the body ;
their toxicity becomes attenuated as their side-chains
increase. | shall group them as to the number of
benzene present. A partial list includes:

1. Tyrosin (by bacterial decomposition to
phenol), tryptophan (by bacterial decomposition to
indol. skatol, indican), phenylalanin, inosite (as phytin
in bran), epinephrin, hydroxyphenylamin (an active
principle of ergot), acetylsalicylic acid (breaks down
to salicylic acid), benzoic acid (breaks down to hippu-
ric acid), terpenes (e.g., camphor, menthol), phenyl-
mercaptan, conin (in hemlock), drugs accused (21)
of causing agranulocytosis (acetanilid, allona!, amido-
phen, amidopyrine, amytal compounds, crisaibine, ars-
phenamin, neoarsphenamin, neunal, peralga, phenace-
tin, phenobarbital, solganol and others). However,
some of these last-named drugs do not contain the
benzene-ring. 7

2. ‘Salol, tannic acid, thyroxin.

3. Phenolphthalein, phenanthrene series (choles-
terol, pregnandiol, male sex hormone, theelin, theelol,
corpus luteum, progesterone, androsterone, progynon-
B, etc.).

4. Cholic acid.

When we consider the substances in this series
normally found in the body, we must agree with
Fischer (22) that the final cause of neoplasia lies not
in some external factor but in the tumour itself, for
these substances can by their nature only act as irri-
tants or catalysts. As T stated before (2), there are
two components involved in the production of the can-
cer cell: 1. The irritant, activator, catalyst, enzyme
or what else you please to call the acting substance
which was considered by Virchow (23) as the cause,
and 2. The reactivator, the cell nucleus reacting to
the increased stimulus, inaugurated by the increase in
electrolytes of the sodium ions present in excess, The
course of the reaction follows Weigert’s law (24):
The reaction to irritation is generally in excess of the
need and often injurious to the body.

The three henzene-ring amino-acids found in the
body are: tyrosin, tryptophan and phenylalanin; they
occur in small amounts only, and probably act as
catalyzers.

Morse (6) states: “Certain organic substances or
radicles, like the aromatic ring, accompany the foods,
but the power of the body to cleave the ring and thus
render the substance available as food is small, and
from the standpoint of nutrition, negligible. The
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organic substances are combined with sulphuric acid,
or with an acid derived from glucose and excreted in
this conjugated form, which is harmless substance,
while the ring involves dangerous possibilities. After
metabolism has robbed the ring of its side-chains, a
poisonous substance, phenol, is usually left.”’

The aromatic amino-acids like tyrosin form the
basis in the oxidation of a chromogen, a substance
C}ipal)le of being converted into a colour-bearing por-
tion.  Tyrosin is converted on oxidation into melanin
substances. In certain forms of cancer, like melanotic
sarcoma, tyrosinase occurs, which oxidizes the tyrosin
to the "“melanins.”” Tyrosin acts as a mother-sub-
stance of epinephrin.

Iixperimentally, indol induces accelerated cell
division, leading to rapid proliferation of epithelial
tissue. Skatol, also, has the property of inducing or
accelerating cell growth in experimental conditions.

Cholesterol belongs in the general group of the
terpenes, and it is probably closely related to the bile
acids. Eggs contain cholesterol, and in certain dis-
cases, such as cholecystitis and cancer, are contra-
indicated since cholesterol forms biliary calculi or
gallstones. Experimentally, at least, excessive feed-
ing of cholesterol to the rabbit has been definitely
correlated with increased growth of the malignancy
present. Cholesterol is precipitated by colloids of
electro-positive nature, as are all other biliary compo-
nents (pigments, etc.) added to the bile during a
catarrhal affection of the ducts or bladder mucosa
(mucin and phosphoprotied). Calcium is also found
in gallstones, but these stones are smaller (6). Sodium
is decidedly more electro-positive than colloids and
should therefore more easily precipitate cholesterol.

Co-enzymes are not themselves catalytic in cha-
racter, but when added to enzymes in excessively
small quantities increase greatly the catalytic effect.
They are analogous to promoters in inorganic cataly-
sis. An example is the effect of bile salts on lipase.
Lipase is an enzyme which helps to hydrolyse fats, and
its activity is greatly accelerated by the presence of
bile salts (4).

Bile salts exist as sodium salts of the bile acids
(glycocholic and taurocholic acid). Bile salts are
highly toxic, having cytolytic action, cardio-depressor
action, vaso-dilating action (small amount) or cons-
tricting action (larger amount), reduce nervous irri-

‘tability, causing coma in larger amounts. The
Cholagogues are the only substances known to cause

much increased secretion of bile; they hold choles- .
terol in solution in the body fluids (6).

~ The relation of fats, calcium and phosphate .
metabolism, according to which calcium-phosphorus
retention in animals is modified by oils like cod-liver
oil (recently it has been shown that oils which do not
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contain vitamin A, like olive oil, cause calcium fixa-
tion), known to contain vitamin A, leads us to attri-
bute the formation of calculi to inadequate vitamin
A content of foods (6). Later data on the forma-
tion of gallstones I have presented already (2).

Morse (6) believes that all the specialization of
these minute substances, like vitamins, enzymes, anti-
bodies, etc., will be resolved ultimately into simple
phases of some single phenomenon. it is inconceiv-
able that a minute cell should possess such profound
differentiations as is necessary if we are to assume
that it contains a suite of enzymes, many vitamins, a
long list of minute determiners of heredity and of sex,
and many other things.

RADIOACTIVITY.

In the production of cancer we do not have to
look for radioactive properties in the substances under
suspicion ; ionization is sufficient to account for their
action. Occupational cancers are due to various sub-
stances as irritants, many of which are not radioactive.
To ascribe radioactive properties to them, we have to
assume mutation; this requires a powerful force to
shatter the atom; experimentally, this has been accom-
plished with copper and sodium chloride. Potassium
was suspected of radioactivity already 20 years ago.

While occupational cancer would account for only
a small number, the others would have to go begging
for an explanation. To ascribe radioactive properties
to bile salts, hormones—and perhaps even to hepatic
dysfunction  (producer of irritation)—would be a
little too speculative. Irritation is a generic term
and much abused; it includes so many gradients and
phenomena not understood, at present, that one has
to be specific to satisfy the hypercritical.

If radioactivity were responsible for the produc-
tion of cancer, bathing in radioactive waters would be
directly dangerous, but experience shows that such is
not the case. As I pointed out (2), the perspiration
incident to such hot baths removes sodium chloride
from the body, and the loss of fluids is made up by
drinking of water.

CONCLUSION.

In conclusion 1 want to illustrate the etiology of
cancer by an analogy which is perhaps more palpable
to many than is cancer, and no doubt more familiar.

The avalanche begins as a small snowball, pro-
duced by a pebble, rock, or sorhe other object—even
snow itself, rolling down over an incline cqvered with
snow. This corresponds to the irritants in  cancer
production, €.ge tar, carbon, lubricating ,?l]S, anilin
dyes, arsenic, the “phenanthrene nucleus, hormones,
roentgen rays, radium, and many othgr substances—

also just plain trauma.
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Th.e end-product of the avalanche is the large
mass of snow, which represents the developed tumour-
mass 1n cancer. When the mass of snow in the avalan-
che becgmes so large that it cannot act in unity any
more, pieces break off and start individual rolling

masses. We find the same process in metastases of
cancer.

~ The incitants, or producers of the rolling mass
of the avalanche do not always bring about this result,
or avalanches would be more frequent. We knOV\;
that the snow itself must be of a particular qualit
to adhere to this rolling mass, viz., it must pa§< Iz
cancer this is the cell which must be in a conditi(.)n to
react; a condition brought about by the increased
electrolytes and the increased fibrosis with decreased
elasticity of the cell wall.
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H1sTORY.

The carliest medical writings refer to the
intestinal complications of phthisis. One of the
aphorisms of Hippocrates is to the cffect that
‘phthisical persons  die if diarrhcea sets in.” (1)
Thomas Sydenham (1639-1689) discussing  Dul-
monary Tuberculosis wrote, lastly to close the scene
a looseness succeeds’ (2). Previous to the 18th
century, there is a lack of pathological findings of the
condition ; this may be due to the fact that there was
for many years a general belief that the disease was
contagious. Morgagni (1682-1772) expressed his
dislike to the dissection of bodies of tuberculous
persons and his fear of infection (3).

A case of phthisis with symptoms, signs and post-
mortem findings of intestinal tuberculosis is referred
to in 1869 in the English literature (4).

As early as 1870, Niemeyer drew attention to the
fact that not all intestinal tuberculosis was secondary
to a lung lesion, but preferred to talk of scrofulous
aleers of the intestines, likening the ulcers to those
of the neck occurring superficially to breaking down
cervical glands (5).

This paper is a survey of 243 cases of Intestinal
Tuberculosis, which are recorded in 8,087 routine
post-mortem examinations held at St. Bartholomew’s
Hospital and at the Royal Chest Hospital.

CLASSIFICATION.
A classification is necessary at this stage, since
the atiological factors differ in the various types.

(A) Prunary.

(i) Lymphatic Gland Type.

(ii) Hypertrophic lleoczcal Mass.
(B Secondary.

(1) Ulcerative.

(i) Miliary.

(iit) Direct Spread.

At first it would appear that the condition, so
often diagnosed clinically, of Tuberculous Periton.itis,
has heen overlooked. But it seems logical to consider
this condition as the end result of the various types
enumerated above.

Goldberg holds  the view that the Tubercle
Racillus cannot reach the peritoneum, without previ-

ously having established a primary focus nearby (6),
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and does not agree that there is such a condition as

‘primary peritoneal tuberculosis’ as described in the
Iiterature,

AETIOLOGY.
. (A) Primary.

(i) Lymphatic Gland Type.—This is a common
Sondm(m n_young children. Dunn found actual
I‘ul)erc_lc Ba?l“l in the enlarged Mesenteric Glands of
;mc Fhllrd70t all post-mortems held in a children’s
wspital (7). This is doubted 1 T
iy by another obser-

'Although ‘Koc}] in 1901 had maintained that the
bovine type of bacillus could not produce disease in
man, (9), 1t was shown quite definitely later that the
hovine type can produce this type of intestinal
tuberculosis (10).

_ Children g&.this type of tuberculosis on account
of two or possibly three factors. Children drink
more milk. The intestinal defensive mechanism is
less well developed than in adults. The third factor

raised by Goldberg is that this type of lesion is an

allergic response, it so happening that this tissue is
more allergic in children.

. (it) Hyﬁe’rplastic Ileocaccal type—This condi-
tion occurs in persons aged 20-40. There is usually
only slight lung involvement if any, (11), this is to be
contrasted with the ulcerative type of lesion to be
considered later. Thus, of thirteen definite cases of
this type occurring in my series, only four showed any
lung involvement.

This type of lesion is similar in many respects
to that type affecting the lymphatic glands of children
previously described.

(B) Secondary.

(1) Uleerative—Typically, this lesion occurs
in the adult who has a large open cavity in the lun
producing large numbers of virulent bacilli, OQut fﬁ
the 191 cases of intestinal tuberculosis which showed
actual ulcertion, 174 of these cases had hilateral
pulmonary tuberculosis, and 110 occurred in persons
who had cavities in their lungs.

Ulceration occurs for the most part in the
ileocaecal region. In 191 cases ulceration was seen in
the following places:—

Qesophagus .2
Stomach .3
Duodenum .. 8
Jejunum .. 61
Tleum .. 151
Cecum .. 97
Colon .. 8
Rectum .. 15

_ This heavy preponderance of ulceration in the
ileoceecal region is due to a combination of factors:—

T

3 thmﬁgh the intestinal wall, showing no portal of entry
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(i) There is an increased amount of lymphatic

tissue in this lesion. :

(ii) The food, or food residue, comes to rest
at this point before it is moved on to the colon. As
soon as it reaches the colon, early defzcation follows.
Thus the tubercle bacilli are in intimate contact with
the mucous membrane of the ileoczcal region longer
.than at other situations in the tract.

(iii) It is probably not due to the decreased
acidity, since tubercle bacilli are found with compa-
rative ease in routine stomach wash-outs of phthisical
persons. Goldberg suggests that enzyme action may
be more important in destroying the bacilli  (12).

Although the theory of ingestion of the patient’s

own sputum as a cause of this ulceration is generally
accepted, there are many other theories advanced.

There are various ppSsibilities —
-(i) Hamotogenous.

This view was held for some years by Calmette.
(ii) Actual rupture of the bowel wall by a
caseating lymphatic gland.

This takes place but only rarely. The two cases
showing ulcers of the cesophagus and three cases
showing ulcers of the stomach in my series of cases,
were formed by this method. '

(iii) By means of the common bile duct.

Sarrasi, (14), adopts this view. He says that
tubercles are formed in the liver which rupture into
the canaliculi of the bile ducts and hence bacilli flow
into the intestine with the bile. In my own series 53
cases showed miliary tubercles in the liver.

(2) Miligry—A miliary spread of tubercles
starting from any focus in the body, may by means of
the mesenteric arteries reach the peritoneum over-
1ying the intestines. ' ,

. (3) Direct spread—T uberoulosis may involve
the intestines by direct spread from any adjacent
structure. In my series, the spread occurs in three
cases from the adjacent fallopian tubes, two from
the hip joint, and one from tuberculous vertebrz.

To sum up, after the tubercle bacilli have been
received into the alimentary tract, they may pass
along the tract as far as the ileoczecal region, leaving
the proximal part comparatively unharmed apart from
a little congestion. When they reach the lower part
of the ileum, they may be retained in Peyer’s Patches
and cause ulceration as described above. This is the
common secondary ulcerative type of lesion, occurring
in the aduit. ~, A .

On the other hand, however, the bacilli may pass

‘and may give rise to the two primary types of lesions,

", .

kg‘-ﬁt"k,'.t'he lymphatic ,gldnd, and - the hypertrophic
. W' {mcalw De g : - . “ . )

T T
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1f however, the bacilli pass on to the thoracic
duct to enter the blood stream, it is possible that in a
few cases a pulmonary infection may occur by way of
this intestinal route (13). ' ’

ExpERIMENTAL WORK.

1n 1868, (15), rabbits were inooulated with bro-
ken down tissue from the cavities of tuberculous lungs.
This was found at post-mortem to have caused a
marked enlargement and hardness of the mesenteric
glands. Also dogs were fed on tuberculous matter
from the lung of an infant—these developed intesti-
nal ulceration. These experiments have been re-
peated many times since, (16) and (17).

PaTrOLOGY.
_ (A) Primary. _

(i) Lymphatic Gland Type—This is so com-
mon that no description is necessary. However, it
becomes of clinical interest when the adhesions formed
between caseating lymph glands and the adjacent
structures cause a loop of bowel to become kinked
giving rise in six of my cases to Acute Intestinal
Obstruction and in two cases to perforation proximal
to the obstruction.

(ii) Hyperplastic Ileocaecal Type.—Hartman,
(18), gives an excellent description of this form of
intestinal tuberculosis. “The Cacum is included in
a fibro-adipose mass. The regional lymph glands are
involved. The cul-de-sac of the Cacum is effaced
and is only represented by a slight depression. The
structure will generally admit the tip of the index
finger. The mucus membrane may be ulcerated,”’
although in only two out of thirteen of my cases was
this so. Sometimes there are villous vegetations. The
histological picture shows small round cells, endothe-
lial cells and only a very occasional giant cell.

This type of lesion usually forms a clinical diag-
nostic problem due to its similarity to Carcinoma of
the Colon, and to an Appendix -abscess. Two of my
series were operated upon as Carcinomata.

(B) Secondary.

(i) Ulcerative Type—The earliest lesion
recognisable is a hypertrophy of the lymphoid. tissue
of the solitary follicles and Peyer’s patches. Later
a tubercle appears in the submucosa. . : :

The tuberculous process next spreads along the
lymphatic channels which run in a ciroular fashion
sound the lumen of the gut. Caseation occurs, lead- - -
ing to the. typical girdle ulcer. Although the ulcer. -

often lies in the long axis of the bowel; especially when

- confined to one Peyer’s patch, museums show a ten-

dency to keep the specimens showing the girdle forma-

tion and regard’ the longitudinal ‘ulcers as atypical ~
+ which_is not so. If partial healing occurs, there is. .

*
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fibrosis leading to stricture formation. Complete
healing is very rare and only one case of my series
showed this.

Inc 191 cases of ulceration of the intestines, 114
showed . involvement of the peritoneal coat and 95
showed evidence of tuberculosis in the adjacent lymph
glands.

The complications of Intestinal wlceration are as
foilows :—

(1) Perforation.

(2) Fzcal Abscess.

(3) Generalized Peritonitis.
(4) Fistula formation.

(5) Heemorrhage.

(6) Stricture.

Rosenthal, in describing two cases of perforation
of ulcers of intestinal tuberculosis, comments on the
comparative rarity of this condition.

Out of 191 of my series of cases of intestinal
ulceration only ten cases of perforation occurred, six
became localized, three gave rise to general peritonitis
and one gave rise to faecal fistula to the exterior
through the anterior abdominal wall. Perforation
occurs when the ulceration is acute. There is then
no time given for the usual defensive mechanism to
come into action which consists of :—

(1) Fibrous thickening of the base of the alcer.

(i1) Formation of adhesions.

(iii) Sealing of the weak places by the
omentum.

In all ten cases in which perforation occurred, the
lungs showed a condition of acute phthisis. In no
case was there ulceration of the larynx as so often
occurs when intestinal ulceration follows a chronic
lung condition.

There was one case in which torrential hzmor-
thage occurred leading to the death of the patient.
Also one in which stricture formation resulted in
chronic intestinal obstruction. '

(i) Miliary Type—~The tubercles are scat-
tered all over the peritoneal cavity and lie in the sub-
serous coat. '

(iii) Direct spread type—As any chronic in-
‘lammatory process may spread by this method, so
any adjacent tuberculous lesion may involve the
intestine.

OTHER PATHOLOGICAL CONDITIONS PRESENT.
(A) Larynz.

In 191 cases in which intestinal ulceration

occurred, the following were parts of the body also

ulcerated :—

Ulceration of the Larynx only .. 29
Ulceration of the Tongue only 1
Ulceration of the Tongue & Larynx .. ;

Ulceration of the Trachea & Larynx ..
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The u]cer_ation of the larynx is 3 common accom-
pamment of intestina] tuberculosis.

(B) Liver,

In 243 cases of intest;
most frequently showing
apart from the lungs
abnormal in 105 cases:

nal tuberculosis, the organ
a pathological abnormality
was the liver, which was

Fatty 25
Miliary Tubercles B 53
Nutmeg o 20
Amyloid o 5
Cirrhosis . 3

(C) Spleen.

The next most common]
. y affected
spleen abnormal in 76 cases — ¢ organ was the

Miliary Tubercles
Congested
Amyloid

Cirrhosis

r--A(\)\Oi

ConcL USIONS,

(1) In 785 cases show
culosis of the lungs, intesti
243, i.e., 31 per cent.

ing active or healed tuber-
nal disease was present in

) This 15 a much l.o WET percentage than generall
given, but in other series of ragses 11 i

. . :¢ figures are ofte
from sanatoria in which there is us ften.

ually only one t
of intestinal involvement, we, second ype
oL, a ul
type. . Ty ulceration

2) ’!‘here are five main types of intestina]
tuberculosis enumerated above,

(3) Secondary intestinal ulceration  ggyayy
occurs in the presence of bilatera] pulmonary tubez

culosis, and a cavity in one or both lungs ;
S Is
present, 8 usually

' ('4) ’I_‘uberculosis is a generalized disease before
intestinal involvement occurs, in view of the high
number of cases showing invelvement of 1i &

ver a
spleern. nd

(5) Perforation, a rare complication, occurred im
ten cases out of 191 showing actual ulceration, This
occurs only when the disease is acute,

(6) Death due to Hemorrhage occurred
case.

(7) Healing of an ulcer was only definitel
established in one case. e

I am indebted to Dr. Schuster for permission
fo publish the details of the post-mortem findings of’

in one

- the Royal Chest Hospital; and to Dr. Robb-Smith.

for those of St. Bartholomew’s Hospital.

AUGUST 1937

REFERENCES.
(1) Boyd W. Pathology of Internal Diseases.

don 1931. P. 312. '
o (02n) Brown & Sampson. Intestinal Tuberculosis.
1930. P. 20. i

3) Principles & ractice
Medi(cine. Hutt Thompson, 1935. P 300.

(4) Biennial Retrospect of Medicine & Surgery.
1869. N
(5) Niemeyer’s Lectures on Phthisis. 1870.
(English Translation. P. 17.) ‘ o

(6) Goldberg. Clinical Tuberculosis, Vol. 2.
1935. P. H.

(7) Dunn. B.M.J. 1909. P. 761.

(8) Hunter W. B.M.J. 1904. . f

(9) Koch. International Tuberculosis Confer-

ence held in London. 190L.

of Preventive

MALAYAN MEDICAL JOURNAL 87

(10) Raw. Tuberculosis Year Book. Vol 1.
1913. :

(11) Hartman. M.M.J. 1907. P.. 849.

(12) Goldberg. Clinical Tuberculosis. Vol. 2,

1935. P. HS.
(13) Griffith and Munro. The Lancet. Feb.

1933.

(14) Sarrast. Tubercle. January 1935. Abst-

ract. .
(15) A Bienniel Retrospect of Medicine &

Surgery. 1869-1870. .
g(16) Redman. Observations on Experimental

Tntestinal Tuberculosis. 1922.
(17) Griffith. Journal of Pathology and Bacte-

riology. 1924.
(18) Hartman. B.M.J. 1907. P. 849.

(19) Rosenthal. The Lancet. 1935 P. 884.



88 MALAVAN MEDICAL JOURNAL

MODERN VIEWS ON HEAD INJURIES*

BY

* F. WILFRED WILLWAY, M.p, M.s. (Lond.).
B. Sc. Hons,, F.r.cs. (Eng.).

Senior Assistant Surgeon, The
Hospital for Nervous Diseases.

Part 1.

With the advent of the modern motor car head
injuries are becoming of increasing frequence, severity
" and importance. The high speeds attained by cars
and motor cycles are presenting types of injuries
previously only seen in military practice. It is
therefore increasingly important for the surgeon to
take a comprehensive view of each case under his care
owing to the multiple nature of the findings he may
expect. The tendency to label cases as “concussion,’’
“‘cerebral irritation,’”” “fractured base’’ and then
‘treat as per label is now more than ever to be
deprecated. Symptoms of head injuries are often
latent ; lesions are frequently of a progressive nature.
It is, therefore, essential for the surgeon to bear in
mind the ‘“possibilities” or ‘‘potentialities’”” in every
case. Careful and accurate observation and frequent
re-examination of these cases will often give most
gratifying results and will certainly save many lives
and prevent much chronic illness. The need for such
a comprehensive view and non-parochial outlook must
be emphasized, as, necessarily in description, headings
and labels have to be used which seldom are as clear
cut in the patient,

Hon, West End

THE GENERAL ROUTINE EXAMINATION OF A CASE OF
Heap INjuURY.

It may be objected that many of these points are
elementary and the examination worthy of a casualty
house surgeon. Suffice it to state that it is the
occasional lack of some simple, obvious point in history
or examination that has cost the patient his life or
health. Critics are reminded that legal proceedings
very frequently follow these cases with the attgndant
called to give evidence. Notes made at the time of
the examination are acceptable as evidence in the
witness box and are often invaluable to the busy surgeon
called to give evidence perhaps 18 months later. The
full examination as detailed should apply to all but the

most trivial cases.
(1) History.

The time and nature of the accident is noted.

The question of loss of consciousness at the time
of the accident and the patient’s subsequent conscious
state investigated (behaviour in ambulance, etc.).

It is important to attempt. to. ascertain the
approximate period of UNCONSCIOUSNEss.

,  #*Received for publication on the Ist May, 1937.
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The question of the possibility of a lucid interval _

should be raised.

The occurrence of headache, vomiting or fits
noted. v
Any special observations of the spectators.

(If possible the previous health of the patient
noted.) :

(2) Ezamination with regard to Head Injuries.

The depth of unconsciousness (if present), or
mental state and orientation (if conscious) is ascer-
tained as carefully as possible and noted for future
comparison.

The head is inspected and palpated for wounds
and bruises respectively.

A neurological examination is made more
particularly to include:—the cranial nerves, the state
of tone of the limbs, the tendon reflexes and plantar
reflexes and the state and reaction of the pupil. If
conscious, the movements of the limbs and sensation
may be tested. B

An X-ray photograph is taken as soon as i$
convenient.

In selected cases lumbar puncture is performed
and the fluid inspected for blood. '

(3) General examination.

It is important to examine carefully for signs of
injury elsewhere. The patient may be too collapsed
or unconscious and thus unable to indicate their
likelihood. Cases are known where fractures of other
bones have been completely ‘“missed”’ until some
weeks later, and of cases where an injury to some
viscus has been overlooked, with a fatal outcome.
Special tests for such injuries are carried out as
required. 4

In conclusion, we again emphasize the need for
repeated examination as changes in the clinical state
may be rapid, profound and diagnostic. In every case
where the patient has been unconscious the pulse
should be recorded half-hourly for 24 hours and
longer, if necessary. The nurse should be instructed
to inform the surgeon if the pulse rate becomes slow,.
vomiting is repeated frequently, the restless patient
becomes comatose or any other striking change not
anticipated. . :

A description may now be given of the “possibili-
ties’’ in any case of head injury and their treatment,
It is obvious that we can only outline some of these
possibilities and adhere to clear cut clinical entities,

A blow on the head may expend its energy in

‘damaging the integuments, the skull, or the brain, or

alt three, or any combination of the three. The
injury may be limited to the time of the accident or
forces may be set in motion which are liable to produce:

~further damage (infection, hemorrhage).

*
v N Lo . - *x-
. . M

RN
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It is important to realise that a blow on the head

" may cause profound cerebral disturbance with little

or no sign of external injury while the converse is
equally possible and only slightly less probable. The
force of the blow may, therefore, be expended in
«damage to the scalp and skull or it may be transmitted
to the brain. The usual finding, however, is that all

three have been damaged n cases of severe direct

infury. A
FRACTURES OF THE SKULL, CLINICAL FEATURES
- AND TREATMENT. .

A fracture of the skull is of itself only of import-
ance in as far as:—

(1) It is compound and therefore a potential
source of infection for the brain and meninges. .

(2) It is depressed and therefore a direct
source of injury to the brain. ' .

(3) It is complicated by injury to nerves or
blood vessels, the latter being a further risk to the
brain.

(4) There is extensive loss of bony substance.

(5) In doubtful cases of intracranial hemor-
rhage the side of the fracture may be the side of the
lesion.

Apart from these points, fractures of the skull
are unimportant in themselves—it is the associated
cerebral injury that is important. A case of fracture
of the skull is more the province of the neurological
surgeon than his orthopaedic colleague. In their
ancomplicated state these fractures require no treat-
ment. They unite readily (unless there has been loss
of substance) and nothing can be done to accelerate
recovery. The classifications into stellate, fissured
and linear varieties, etc., are not of value from the
therapeutic aspect.

Two types of fracture, however, call. for urgent

treatment, namely, the compound_ fracture and the
depressed fracture. In adults fractures of the vault
are frequently compound, or, at any rate, gssoclate_:d-
with scalp lacerations even if there is no direct skin
to fracture communication.

TREATMENT oF COMPOUND AND/OR DEPRESSED
' FRACTURES.

The treatment is operative. In view of the fact
of the recent nature of the injury, the choice of
anasthetic may be delicate. Ether is not suitable as
“the rise of blood pressure it causes may start a
«heemorrhage in the cranial cavity. Chloroform is too
depressant and is dangerous. Gas and oxygen 1S the
best géneral anzsthetic but the patient must never be
allowed to become cyanosed ; it fay be supplemented

: i’gﬂbcal injections of-} per cent. mnovocaine with’

*-adrphaline,

¥

- 'The whole head is shaved, cleapsed and purified.

A careful extision of the wound leading to the frac-
S' v . iv‘(‘?'l o R .

. L
-
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‘ture is next made and the integuments irrigated and

cleansed.

The next step is inspection of the fractured area.
A good view is essential—the surgeon should, if
necessary, freely incise the scalp further,

1f the fracture is of the linear variety and the
wound clean it should be healed by suture with
drainage. Some surgeons, however, advocate trep-
hining in these cases, because at the time of actual
fracture some foreign substance may have been
carried in or because the inner table may be more
severely damaged than appears from the outside.
While not denying these possibilities we advise more
conservative measures (in the absence of symptoms
or X-ray evidence of damage to the inner table) as it
is manifestly impossible to excise whole lengths of
fissured fractures on the chance that there may be
some foreign inclusion. If the fracture is depressed,
it must be elevated. Any smaltl fragments are
removed, whilé to elevate the larger fragments the
skull is trephined through healthy bone and through
such a lever hole the depressed area elevated. If the
dura mater has not been torn by the injury great care
should be taken to keep it closed, thus avoiding the
risk  of lepto-meningitis. If there are, however,
symptoms of sub-dural hemorrhage, the dura should
be .laid open freely and the brain inspected. If the
dura is lacerated it should be trimmed, opened freely,
any loose brain substance removed, a search made for
spicules of bone, irrigation carried out and the - wound
closed with drainage. Tt is frequently convenient to
drain through @ separate: stab incision and close
completely the main incision. ‘ o

In children, fractures of the vault are more
frequently simple and their treatment is that of the
underlying cerebral injury whether concussion or
contusion. If there are signs of local irritation then
it may be justifiable to trephine the region of the
fracture, C

FRACTURES OF THE BASE OF THE SKULL.
Fractures of the base of the skull-have usually

_been described as though they formed a different

surgical entity from fractures of the rest of the
cranium. This is untrue and confuses any attempt
to grasp the significance of an injury to the head as a
whole. Fractures involving the base’ of the skull
may, and frequently do, extend up the side of the
cranium and communicate with the vauit.

While,, therefore, it is conyenient to describe the
clinical features of these fractures separately, it
should be borne in' mind that they do not differ in

principle from fractures elsewhere. The base of the

skull-may be fractared indirectly by falling on the:

heels frot a height, or by a blow. on the jaw. A o

direct fracture may .be caused by penetrating wound"s;*i L
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of the orbit (umbrella in the eye) but, of course, by
far the commonest method is a blow on the head, the
force expending itself on the more rigid base of the
skull. These fractures are usually irregular and run
obliquely across the skull, involving one anterior
cranial fossa, the opposite middle cranial fossa and
perhaps the opposite posterior fossa. They run in the
weaker parts of the base of the skull and jump or run
round the bony buttresses.

We do not propose to detail the well-known signs
and symptoms of these fractures and the classical
methods of determining the various fosse involved.
Two important points require emphasis: (1) the
fact that these fractures are frequently compound,
and (2) the liability to cranial nerve injury.

(1) The fractures may be compound into the
nose or the external auditory meatus and very rarely
into the buccal pharynx. The fact of being compound
is less important when the dura mater is intact. If,
however, the meninges have been lacerated as shewn
by a leakage of C.S.F. from the nose or ear, then
the condition is potentially dangerous. The treat-
ment is that of compound fractures elsewhere, i.c.,
the maintenance of asepsis. This is best done in
these cases by masterly inactivity. The superior
nasal meatus and nasal mucous membrane in the
region of the fracture is normally sterile. Therefore,
nothing should be done to hinder the leakage of
C.S.F. It is bad treatment to douche or plug the nose
thereby washing in or damming back organisms from
the lower part of the nose. It is quite sufficient
merely to affix a sterile piece of gauze round the
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nostrils to receive the discharge from the nose—such
gauze dressing to be changed frequently.

In the same way the ear should not be syringed or
plugged—the discharge being allowed to come awav
freely. If the patient at the time of the accident is
suftering from otorrheea the condition is more delicate.
Mastoidectomy should not he performed, as, on the
whole, expectant measures are found adequa{e. The
discharge  should frequently be mopped away
with pleglets of sterile wool and the ear kept as clean
and dry as possible. It is not advisable to syringe the
ear 1n these cases.

(2) Cranial nerve injuries: These are very
liable to follow fractures of the base of the skull They
may he manifest at once and be due to concus:sion or
laceration of the nerve by the actual trauma of the
accident or appear later when they are due to
h@morrhage into the nerve sheath. Nerves especi-
ally liable to injury are the Ist, 3rd, 4th, 6th 7thpan(1
8th. Testing for nerve injury may be diéﬁcult or

impossible when the patient is suffering from cerebral -

irritation. Repeated and prolonged examination is
the only remedy. There is no special treatment for
these nerve injuries,

The surgeon, in treating a fracture of the base of
the skull, is really concerned with the actual degree
of cerebral injury or with the complications ofgthe
fracture such as C.S.F. escape, etc. These fractures
unite well and need no treatment beyond the rest
necessary for the associated cerebral disturbance
;I‘he possible sequelz of the fracture are dealt witl;
ater.

(To be concluded in next number.,)
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OBSERVATIONS ON DYSENTERY
AND ITS TREATMENT ON AN
ISOLATED RUBBER ESTATE
BY
V. T. PATWARDHAN, M.z, Bs. (Bombay).

' Resident Medical Practitioner, Uluw Bernam Estate,

Perak, Federated Malay States.

PRELIMINARY.

This paper is based on the study of ninety cases
of dysentery during a period of sixteen months on
this estate. Complete records of all the cases from
the early days of the disease to the end could not bhe
kept, as the estate population is constantly fluctuating.
Many new recruits come with infection contracted
elsewhere several days before their arrival on the
estate. Labourers go out frequently on a holiday and
a number of them contract dysentery and also malaria
outside and return to the estate several days after
they had contracted the diseases, with the result that
they do not have the advantage of early hospital treat-
ment on the estate. For this reason, it was difficult
to find out how many patients had contracted
dysentery on the estate itself; as for malaria, this
estate is free from it. It is well known that the estate
labourer generally wishes to leave the hospital or the
estate, the moment there is amelioration of his
symptoms and he feels well. Owing to their leaving
the estate, a good number of the cases who had been
completely cured could not be followed up. The
Tamil labourer is accustomed to eat hot curry and
bulky rice food, After his discharge from the
hospital where he is restricted to a bland diet, he takes
again avariciously to hot curry and rice in bulk with
the result that the relapses are frequent. When such
relapses occur, the labourer does not go to hospital
immediately or soon after, but only after several days
when he actually feels he is unable to carry on estate
work or only under the persuasion or compulsion of
his relatives or friends who had come to know of the
relapse. Thus, treatment of the relapse does not
often begin in hospital reasonably early.

CLINICAL PHENOMENA.

The total number of cases treated was 90, out of
which males were 63 and females 27. Amcebae and
cysts were found only in 60 and the patients were
diagnosed as and treated for amcebic dysentery.
Many other cases were admitted into hospital either
late in the evening or at night, and stools of these
patients could not be microscopically examined
immediately. As all of them, however, presented
clinical signs of ameebic dysentery, they were treated

as such, and responded to the treatment well, The -

folluwing is the age group of the patients.
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AcGe Grour.

1—~10 ‘ 1120 2 2130 ] 31—-40 141—50 }51——60

SENCAENERE

All the cases could be classified as acute and
chronic or, better still, acute and relapsing.

cute Cases:—These wusually started with
frequency of stools, about S to 20 per day, and griping
pain in the abdomen with tenderness in the left iliac
fossa. Some had fever up to 101°F. Stools contained
pure blood and mucus. The entamoeba hystolitica
was easily seen and, in those cases who had acute
relapses, large numbers of amcebz together with the
cysts could be demonstrated.

Chronic or relapsing cascs:—In some of the
cases, relapses were frequent at irregular intervals.
They complained of an uncomfortable belly, growling
abdomen and passing of mucus or muco-pus. The
loss of weight was extreme, in one case 55lbs. Worm
infections, pregnancy and piles caused a drop in
hamoglobin content up to 20 per cent. The deterio-
ration in health was, however, gradual.

Complications —Only one case complained of
pain over the liver area with tenderness. The
response to emetine was immediate,

GENERAL OBSERVATIONS.

1. An acate attack of bacillary dysentery was
not seen. '

2. Cases occurred sporadically in different divi-
sions and subdivisions of the estate, except in two
cases where several members of the same family
suffered.

3. The number of relapses was 15 and they
were at intervals of about two months.

4, Relapses were brought on or favoured by
such conditions as pregnancy, indiscretions of diet,
partioularly pork and curry containing dry fish.
Malaria and worm infections added to the troubles.

5. In new arrivals and with the history of
ameebic dysentery before, the relapses were common.

6. The finding of amaeba and cyst was possible
in the vast majority of cases and, only in very chronic
cases passing a little mucus or muco-pus, the finding
of the cyst was difficult and these were classified as
dysentery unspecified.

7. Floods and heavy rains did not increase the
incidence, though that of diarrhcea and gastro-
enteritis was increased.

8. Response to emetine was always seen during
the initial attacks. ' .
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9. The number of patients discharged cured
_ who could not be followed up owing to their leaving
the estate was 16.

10. The number of deaths was 6.

TREATMENT.

Acute cases reacted dramatically to injections of
emetine during the first two attacks but failed in the
third and subsequent attacks. Starch enema gave
considerable relief of pain, and lessened the numbet
of motions. Soda Sulph. was employed in drachm
doses for a couple of days.

" Yatren could not be tried as the Tamil. dislikes
two enemas, particularly the retention enema.

The tablets of kurchi bark were tried on 10 cases,
mostly children, and there was one relapse.

Carbarsone was tried at first in one case of severe
anemia. The patient had recently been delivered of a
premature child, was heavily infected with hookworm
and had general anasarca. After the cedema had
subsided, the patient complained of passing mucus and
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pain in the abdomen. Stools showed cysts of
Entam(')eba hystolytica. A few injections of emetine
were given apd then a complete course of carbarsone.
The patient improved so much in general health that
within two months she started working in the fields
and has remained free from relapse for the last 7
months. It was then tried in 24 more cases and I am
inclined to believe that it has some lasting effect in
preventing the relapses. The return of appetite and
improvement is certainly remarkable,

have been noted so far. Out of the 25 cases treated
with carbarsone, there were 3 relapses.

Dicts:—As the average Tamil would refuse to
starve or take such simple articles like albumin water
and whey no matter how severe the attack may be
dieting was very difficult. They were given duriné
the first two days conjee water from rice glucose.
water, coffee with sugar and milk added s’paringl
Soft bread and milk were then added and aftgx:
carbarsone was started, that is from the 5th to-6th
onward, the usual diet in half the quantities . was
allowed. By the 15th day full diet was restored.

No toxic effects-

- .donors’ and patien

'jts"precursor—prothrombin—is there.
“present in blood, wo

i
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ON THE TREATMENT OF
HAEMOPHILIA.*

BY
P. N. BARDHAN, L.M.s. (Singapore),
M.r.c.p. (Edin.), M.r.C.S, D.P.H. (Eng.)

Hamophilia is a rare disease but it can be very

.dangerous. No satisfactory treatment 1s yet known
" and hence it is important to know all that 1s possible
“in the way of treatment.

Active bleeding may sometimes be st_opped by

, pressure but this may cause damage to the tissues. In
general the blood clot when it does form should not
be disturbed, nor the slough that may follow trauma
to unbroken surfaces. Birch's experience proves that
if the slough and the clot are allowed to separate by
themselves a surer result is ensured and the scar is
not so ugly. ‘

Russel Viper’s venom applied locally is a power-
ful‘hemostatic. Macfarlene and Burnett’s work has
been followed by success in selected cases. Obv.u.)usly
the method is not applicable in cases of arthritis or
haematuria due to hemophilia.

Messrs. Boroughs Wellcome & Co., Ltd., produce

n a commercial scale and it is available at

QOozing from external wounds can
.always be stopped. The venom should be applied on
a piece of dressing. Too much pressure may causc
sloughing. In the mouth the dressing may be kept
in position by a dental plate.

In the dilute doses used, there is no_danger of

" producing toxicity in the patient. A dilution of 1 in
10* is used.

‘Transfusion of whole blood will nearly always

stop bleeding. For this, careful dlre.ct matching of
ts’ bloods is done prior to the actual
transfusion. About 10 ozs. of blood is generally
required. The method has proved very satxsfactf)ry
in large institutions where competent team wqu exists
between a transfusion service, the pathological staff

.and the clinician.

venom O
short notice.

Mill’s recent work on sensitisation in hemophilia .

sounds more promising. To understand this it is
.essential to bear in mind the basic pathology of the
-disease.

| Normal blood contains fibrinogen,” a soluble
substance that on clotting becomes fibrin. A certain
amount of calcium is necessary for this process, but

".calcium plus fibrinogen’ will not prqducq fibrin. A
_ third factor—a ferment called thrombin—is necessary

for this purpose. Normal blood has no thrombin but

id cause all the blood to

Oaguhte.L N
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Blood platelets, when they are shed, disintegrate
and produce a ferment called thrombokinase. This
converts the prothrombin into thrombin. The throm-
bin acts on the fibrinogen in the presence of calcium
and produces clotting.

In heemophilia the blood platelets are unusually
stable and therefore they do not break easily and
hence liberation of thrombokinase 1s delayed. The
result is delayed clotting. If no clot is formed, the
blood vessel remains open and the patient continues
bleeding.

(In this conmection it should be noted that recent

work by Patek and Taylor tends to show that undue
stability of the platelets is not the only, or true, cause
of hemophilia. There are other factors.)

Young blood platelets are more fragile than older
ones. In allergic conditions young platelets are
thrown out into the circulation. If a big number of
such platelets could be thrown out into the circulation
of a hemophiliac when he 1s bleeding, these would by
quick disintegration produce thrombokinase quickly,
and lead to rapid clotting.. The rapid coagulation
will stop further bleeding. How may this be done?

The patient is sensitised to some protein. Egg
albumen is good; sheep’s serum or fowl serum may
also be used. _

A preliminary intradermal test is performed to
find out whether the patient is already sensitive to
this foreign protein. If the test is negative i.e., if it
shows insensitivity) then 3 to 5 cc. are injected
intramuscularly. After an interval of 2 weeks the
patient is again tested by an intradermal injection of
the serum. Sensitisation is indicated by an urticarial
wheal.

The amount of reaction should be judged care-
fully because a generalised systemic protein reaction
may produce a temporary hazmorrhage which in a
hemophiliac may prove dangerous. It is for this
reason that a preliminary intradermal fest is
necessary. '

The sensitivity may last over a year after which

a second sensitisation may be done with the same or

some other protein. When treating an actual

hemorrhage it is only necessary to induce a skin’
_ reaction with an intradermal inoculation of the

particular protein with which the patient has been
sensitised.

It is obvious that in an actual heemorrhage unless
the patient has‘beén made sensitive, thig form of
‘treatment -is not only useless but may indeed- be
dangerous. Snake venom should be used wherever
applicable and after bleeding has beén stopped the
patient may be prophylactically senditised against any
passible future hemorrhage.” For intractable hemor-

rhage blood transfusion is of great use. In country. -

SR

>

-



94 MALAYAN MEDICAL JOURNAL

practice where transfusion is generally impossible 10
to 15 cc. of whole normal blood should be given
intramuscularly. .

Finally calcium, fibrinogen, hamoplastin—
ovarian extracts—etc, are ineffective.

STUMMARY.

1. Local treatment is by snake venom manufac-
tured for medical use by Boroughs Wellcome & Co.,
Ltd. o

2. Prophylaxis by protein sensitisation.

3. Blood transfusion in generalised bIeeding or
bleeding in inaccessible places. If this is not possible,
intramuscular whole blood is used.
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THE HISTORY OF THE THERAPEU-
TICS OF CARBON DIOXIDE WITH
SPECIAL REFERENCE TO THE CAR-
BON DIOXIDE CANCER TREATMENT

BY
E. JAY CLEMONS, M.p.

ABSTRACT.

This history, with special reference to the carbon
dioxide cancer treatment, gives the ancient record,
the part played in ancient religion, the pioneer
therapy, and the early anesthetic use of carbon
dioxide—together with freezing and heat-abstraction
therewith. Thus, proof that carbon dioxide has been
therapeutically employed throughout the ages with
most gratifying results is brought forward.

THE ANCIENT RECORD.

The application of carbon dioxide for therapeutic
purposes has been traced to very early times. In fact,
Dioscorides and Plinius spoke of the stone of
Memphis in 45 B.C. They recorded that this stone
was pulverized, dissolved in vinegar, and applied to
the surface of the body in order to produce anesthesia.

The appearances of mineral springs attracted the
attention of the early philosophers. They made
various tales current, relative to the marvels of certain
springs, by relating supernatural properties of their

effervescing waters.

Strabo related that the springs of Hierapolis
imparted red colour to roots of trees and shrubs. He
said that their juices, when they were mixed with
water, produced the purple liguor which was used for
dyeing wool. Philostratus, when writing about the
sanguinary battle which the Greek army fought with
Telephus, on the banks of the Caicus river, stated
that the wounded soldiers, who resorted to
Agamemnon’s spring, were all restored. According
to Herodotus, a spring in the country of the Ichthyo-
phagi prolonged life beyond one hundred and
twenty years. A certain spring in Chios caused

. insanity, according to tradition. Another one in

Magnesia improved the voice of singers. Those
waters at Lethe and Mnemosyne are often mentioned
in classical literature. The former spring brought
about oblivion. The latter one restored memory.

The Book of Genesis recorded the fact that Anah,
the father of Esau’s wife, discovered some thermal
springs in the desert. In one book of Kings, mention
was made of the spring near Jericho which made'the
ground barren. The prophet Llisha threw salt into
it and said: “There shall not be from thence any
'more death or barren land.”’

From the New Testament we learn that the Jews
used thermal waters before the time of Christ, as it
is recorded that “There lay a great multitude of

-
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impotent folk, of blind, halt and withered, in the
porches of lake Bethesda, by the sheep-market of
Jerusalem, waiting for the moving of the waters; and,
whosnever first after the troubling of the waters

stepped in was made whole of whatsoever disease
he had.”

THE PART PLAYED BY SPRINGS IN ANCIENT RELIGION.

Mineral springs played an important part in
religion of the ancients, as the disciples of 47sculapius
erected temples to the God of Medicine in vicinities
of mineral springs. These monuments were not only
provided with theatres and places of amusements, as
our fashionable watering-resorts, but also with hospi-
tals and medical schools for instruction of students.

The Castalian spring had a temperature of two
degrees Fahrenheit. In this spring Pythia had  to
bathe, hefore she ascended the tripod within the
steaming cave of Apollo’s oracle at Delphi, where
copious eruptions of carbon dioxide ocourred. Here,
from the short and incoherent sentences, which the
priestess uttered in paroxysms, the prophecies were
drawn.

Tre ProNeers IN CARBON DioxiDE THERAPY.

Hey, Withering, Percival, Dobson, Warren,
McBride, Ingenhousz, Beddces, Henry, Lee,
Rotheran and White made systematic use of carbon
dioxide for therapeutic purposes, before Faraday
succeeded in liquefying the chemical in 1823. Twelve
years later Thilorien solidified carbon dioxide.
However, it was not therapeutically used, in this form,
until 1899. ‘ :

Percival reasoned that, since carbon dioxide has
antiputrid properties, it should be used for the treat-
ment of malignant ulcerations. In fact, he confirmed
his thought in the Infirmary of Manchester upon Dr.
Withering’s service where he demonstrated that
suffusion of a cancerous wound with carbon dioxide
gas caused a disappearance of purulent matter,
relieved pain and gave a better aspect to a wouhd. He
wrote that palliation in so frightful and hopeless a
disease should be considered a very precious
acquisttion.

Dobson, who likewise used carbon dioxide in
gaseous form for the treatment of cancer, did not
report that he effected a cure, but that pain was
relieved and the appearance of wounds improved.. -

The analgesic effect of carbon dioxide was soon
established after Beddoes learned from John Ingen-
housz of its remarkable property of almost instan-
taneously quieting very. severe pain such as that
produced by vesication, Ingenhousz having dis-
covered that, during the time that a blistered finger,
with its epidermis removed, was exposed to atmos-
pheric air, the pain was severe. This pain became
more intense, when the member was in an oxygen-
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bath. But, that pain immediately subsided after the

finger was held within a container of carbon dioxide.

gas.
Beddoes applied the gas to malignant ulcerations,
thus relieving pain and diminishing discharge. Subse-

quently, Ewart likewise reported that he treated a
He stated that, upon
the next day after the application of the gas, the
The pain
which had been very severe disappeared. The fetid
odour became less noticeable, and the wound healed

case of cancer of the breast.

ulcerated surface had a better appearance.

within two and a half months.

Soon after he published his report, Ewart wrote

to Beddoes that, while the wound had healed, it
reopened soon after the carbon dioxide suffasions had
been discontinued. However, the ulcer had a less
hideous appearance, and the pain had heen controlled
by the use of carbon dioxide gas.

Ten months later, Ewart again wrote to Beddoes
and informed him that the woman was still alive, but
that the recurrent ulcer had not cicatrized as the
primary one had.

‘noticeable.

Such results which were obtained
countries were too important not to be considered by
the French practitioners of that time. In fact, every-
where in France experiments with carbon dioxide
were made in order to verify that which had been
learned.

The carbon dioxide gas treatment of cancer thus
became popular - throughout France, its popularity
being foremost at the Academy of Science and Art of
Dijon where great scientific activity developed, and
where facts were established showing the beneficial
effects of the gas upon all kinds of wlcerations.

J. L. Targioni of Florence reported to this
academy the detail of a case of cancer of the breast
which had been treated by carbon dioxide in gaseous
form.. - The pain was relieved, the bad character of
the suppuration subsided, and ‘the general condition
of the patient improved markedly. In fact, one-half
of the cancerous ulcer had cicatrized.

In Paris case-reports were also published by the
Royal Society of Medicine, proving the efficacy of the
remedy. - Then, the commission, whose chairman was
Lalouette, confirmed that carbon dioxide gas, although
it did not cure cancer, did relieve pain and acted upon
ulcers, in a beneficial way by modifying secretion and
causing, to a certain extent, cicatrization.

At a later period, Demarquay, who wrote the
history of the therapeutic use of carbon dioxide in
gaseous form, reported analogous cases wherein long
continued suffusions of malignant growths with
carbon dioxide gas ameliorated the sufferings of
cancerous individials. ’ E

t

However, the relief from pain had
continued and the absence of odour was strikingly

in other
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THE EARLY Use oF Careon Dioxinr INHALATION

_ Dating from the end of the eighteenth, and the
first quarter of the nineteenth centuries, inh:;lation of
carbo_n dioxide was employed for treatment of tuber-
culosis.  Such treatment, in fact, became exceedingl

popular, and it was widely accepted, as in most of %hi
Eurgpean countries numerous recorded case-records
confirmed that inhalation of ajr containing a high
percentage of carbon dioxide effected an gim rofe-
ment in, and sometimes 3 cure of, pulm%uary

tuberculosis.
Edmurnid Weill spoke in th p
at Paris. He gave an acco N Academy of Science

unt of experiences with
The two to five minute
to five liters of the gas
ported that no unpleasant
- The coughing spells

In fact, patients were

carbon dioxide inhalations,

sittings consumed from two
once or twice a day. He re
symptoms were experience
were relieved and prevented.
soon rested and rejuvenated,

Owing to the significance o
excess of carbon dioxide in the élot(};i::?é;ﬁof: 9f an
(llfﬂgult for one to explain how such resuits , it is }r:ot
obtained. H_oyvev'er, the disastrous conse :Veifet u?
mtravenous injections of carbhon dioxide, v(ahichc evsve:e

subsequently employed, might ha;
the gas in disrepute. g7 fave placed the use of

THE EARLY ANESTHETIC ysg of Carson Dioxipe

At an annual dinner o

. ft .
Medicine, the president, he Royal Society of

Lord ]

referred to the very important c:l[i):cvgx:y oriadlzen:,
Mr. Thompson, the curator of the Historical Mediczi\i'
Museum. Mr. Thompson produced records which
proved that, in 1825, preceding the introduction of
ether in the United States in 1845 andn 0;‘
chloroform in  Scotland in 1847 a hysi o
by the name of Hickman indu’c‘ eathoris
md animals by inhalation of
and nitrous oxide, and performed paj i
upon them. Afterwards, he brouig);’tnllﬁss ?'gse:?ttslo?;

the attention of the English and F
. . . rench .
and tried in vain to persuade the professions,.

same form of anesthesia in man, .
Sequard did demonstrate the anestile(;giixv;r;f? ot of
cax.'bon dioxide on mucous membrane b }TCt‘Of'
animals breathe through tracheal openix};gs a:tilng
excluding entrance of the gas into the lungs ,In tlgs’
manner Brown-Sequard discovered that ca,tbc;n dio '1ds ‘
induced local anesthesia of mucous rane
independent of its absorption by the blood

carbon  dioxide

membrane

LArGe BowrL INFLATION With CaRBON Dioxros,

‘While a recommendation that carbon diox;
introduced into the rectum was published in 1?6’; d:f;;’: :

Ziemssen in 1883, was the first physician to descripe .

experiments that established: i i j
ri » fs value ‘for d:ag??gtcf

ed anesthesia

to institute the .

AUGUST 1937 ‘

purposes, his method being to develop the gas within
the large bowel by introducing bicarbonate of soda
into the rectum, then water, and finally, tartaric acid.

Having the large bowel distended, a doctor 1s
enabled to diagnosticate by means of inspection,
palpation, precussion, auscultation and the flat-plate.
But, while it must Le conceded the inflation of the
large bowel with air, as practiced by Ewald, Runeberg,
Oser and others renders essentially the same service,
carbon dioxide is preferable because it is safer.

Bowel inflation demonstrates the facility with
which carbon dioxide is absorbed from mucous
membrane.
shortness of the time that is required for a carbon
dioxide meteorism to become reduced by absorption,
it being evident that this gas enters the venous portion
of the blcod-stream, after it is introduced into the
large howel.

Ephraim, who came to be very enthusiastic about
the use of carbon dioxide in medicine, reasoned that,
whenever a quantity of carbon dioxide gas entered
the bowel, it was taken up by the red corpuscles within
-the venous blood-stream, and carried to the lungs in
which excessive diffusion of gases took place, the
result being an increased accumulation of oxygen
within the red-corpuscles of arterial blood. Thus,
the presence of the increased amount of oxyhemog-
lobin in arterial blood was, in Ephraim’s opinion, the
main factor in the curative effect of carbon dioxide.

EarLy THERAPEUTICS OF RECTAL INFLATION.

An old book upon “Arzneimittellehre” of which
the last edition appeared in 1863 recorded that Kuster
and. Perkin treated ulcers of the rectum, especially
those of dysentery, by inflation of the lower bowel
with carbon dioxide gas’ Afterwards, nothing
appeared in print until the article which was written
by Achilles Rose was published in 1883.

The article that Rose wrote appeared in the

December issue of the Annals of Anatomy and
Surgery, giving the account of a case of dysentery that
had been treated with gratifying results. As Rose
‘wrote, ‘‘ Although carbon dioxide may not destroy the
ameba, it is of distinct service for the alleviation.of
the distressing symptoms of the disease.”” It is thus
interesting to note that physicians of India have
insisted for years that patients suffering from dysen-
tery drink water which has been charged with carbon
dioxide gas. ' '

Bergeon, who had been using carbon dioxide
inflation of the rectum for pertussis, published articles
and spoke before medical societies. But he failed to
. make. converts until he sat beside Professor Girod at

s dinger. party. . The professor at once became inter-

»

&

" . . cough fot months. Having tried numerous remedies

" i vain; Professar Girod then employed the procedure,
e e ST -

iy, RFERAN . |

This rapidity may be judged from the

ested decause he had been a sufferer ‘from whooping-
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and, much to his astonishment, was immediately
relieved.’ .

Bergeon’s instructions were to inflate the rectum
after each paroxysm of coughing, provided that there
had elapsed a three-hour-period since the previous
inflation in the day. Thus, as a rule, three inflations:
were administered during the daytime. In obstinate
cases, however, nightly inflations were also employed.

In 1897, Dr. Joseph O’'Dwyer gave the carbon
dioxide treatment for whooping-cough a trial in the
New York Foundling Asylum. The results were
published by himself and Norton in their treatise that
appeared in the fourteenth volume of the Twentieth
Century Practice. ‘ ,

Of the one hundred and fifty cases of pertussis
in the O’'Dwyer and Norton series, one hundred and
forty-three patients improved markedly. In fact, by
the end of the second or third day, vomiting ceased,
whoop disappeared and paroxysms reduced to two or
three a day.

The following year Achilles Rose treated a large
number of children in the same asylum who were
likewise afflicted with whooping-cough. He recorded
that carbon dioxide inflation of the lower bowel with
carbon dioxide gas was of marked benefit to
individuals having pertussis.

FreEzZING oF Tissuk wITH SorLip CARBON DIOXIDE.

In 1899, the author obtained a case of an
epithelioma of the face through the courtesy of
Professor Harsha at the College of Physicians and.
Surgeons of Chicago. Then, in the laboratory of
Dr. William A. Evans, this malignant growth upon
the face was frozen with solid carbon dioxide.

After this time, Dr. William Allen Pusey
employed carboh dioxide in solid form with most
gratifying results. Following his report in 1905,
numerous workers in this country and abroad tried it.
The consequence has been that this method of treat-
ment has come to be very well-recognized ‘'where
freezing of tissue has been indicated.

ABSTRACTION oF HEAT WITH SoLip CARBON DiOXIDE.

In 1920, the author alse conceived that the'
abstraction of heat from a portion of the body with
carbon dioxide in solid form would relax scar tissue
because oedema changed non-resistant, fibrous tissue :
into that of a soft and yielding state. However, naot _

only was fibrous tissue thus changed, but malignant’ .
neoplasms had their metabolism interfered with to
the extent so that they could be subdued. s

~In fact, -cautious experimentation demonstrated
that fibrdus “tissue, such :as ‘that of benign rectal
: ged to a soft and yielding State, after
heat, and, in like ‘manrer, the meta~

.
abstrattiog" L I :
bolism r was interfered with to such a degrée:
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that that malignancy was made amenable to its
eradication by surgery.

Proor oF THIs HISTORICAL REVIEW.

This historical review proves just how weli the
words of John Kanald apply to the subject under
consideration, he having said in the year 1709: "‘It
is to be hoped that, at this time, no person with
common sense will deny that past history is the most
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important, and the most vahued support of the whole
of medicine because, by thorough knowledge of the
history, we learn to arrive at the true pathologico-
etiologic conception, and consequently, we find the

necessary, and reliable indication for the use of

~ - ) a
curable measure,

Thus, we learn from this history that carbon

dioxide hag been therapeutically employed throughout
the ages with gratifying results,

The Malapan Medical Journal
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THE NEW INSULIN COMPOUNDS IN
THE TREATMENT OF DIABETES
MELLITUS.

Zuelzer in 1908 attempted treatment of diabetes
by an extract of the pancreas, on the assumption that

diabetes was due to inadequate function of that organ.
Partial success attended his efforts. The digestive
enzymes destroy the harmone during the extraction
and the difficulty of making an extract of the pancreas
free from the enzymes deterred further progress.
Banting was successful in 1920. He hgated the
pancreatic duct of dogs, and when the acinous cells
were completely atrophied, he extirpated the pancreas
and prepared an extract of it with Ringer’s solution.
This extract when administered to depancreatized
dogs lowered the blood sugar. Further research
enabled what is now known as insulin to be put on
the market and this has caused a revolution in the
treatment of diabetes. During the last few years
attempts were made to retard the absorption of insulin
so that its action may be spread over a longer period.
In 1936 Hagedorn and his co-workers prepared from
the sperm of a trout (Salmo iridis) the substance
protamine, which properly buffered, combines with
insulin to form the compound ‘protamine insulinate’
or as it is now called ‘protamine insulin’. This

compound is sparingly soluble in the tissue fluid, and-

when this is given hypodermically, it slowly breaks
down so that the active insulin is gradually released
and absorbed, causing thereby a continuous and pro-
longed action on the blood sugar. Reports from
workers all over the world show that this ‘insulin
retard’ treatment of diabetes is a great advance,
because fewer injections and usually fewer units are
required to maintain a satisfactory blood sugar level.
The reactions are tewer and less severe and the
general health of the patient is improved. Since
Hagedorn'’s original contributions, attempts have been
made to improve the physical characteristics and
stability of the precipitate by the addition of electro-
lytes, particularly salts of zinc and calcium,' which
enhance the property of slow absorption. Zinc has
no deleterious effect and it is a normal constituent of
the pancreas as are cobalt and. nickel. Zinc has

proved to be more satisfactory than calcium for
stabilising the precipitate. Both these metals alter
the curve of protamine insulin. The zinc combination
is now obtainable commercially under the name of
Protamme Insulin (with zinc). It is prepared from
crystaline insulin and is supplied as a suspension in
one potency (40 units per c.c.) in vials of 5 and
10 ¢c.c.

1. M. Rabinowitch, A.F. Fowler and A.C.
Corcoran* report that, out of 132 cases treated with
protamine zinc insulin there were only 8 failures and
show blood sugar curves to demonstrate the fact that,
though protamine and zinc may retard the action of
insulin, protamine zinc insulin, when administered
in sufficiently large doses, may be made to decrease
the blood sugar at a rapid rate and thus be used effec-
tively in cases in which rapid action is necessary.
Proof of its effectiveness in such cases is shown in
results obtained in patients with severe acidosis, with
and without infection. The general impression, the
writers have formed, is that treatment with protamine
zinc insulin has led to improvement of carbohydrate
tolerance. In order to test this, 31 cases were selected
from the group as a whole. The average amount of
unmodified insulin required in this group of 31 cases
before this insulin was replaced by the protamine zinc
insulin was 36 units, and in order to control the
diabetes with one daily injection of protamine zinc
insulin, the average dosage had to be’ increased to
48 -4 yinits. At the end of three months, however, the
average dosage of the protamine zinc insulin was
slightly less than that required with the unmodified
insulin. Without exception, all of these patients
have looked and felt better since the unmodified
insulin was replaced by the protamine zinc insulin.
With the possible exception of coma and emergency
surgical conditions, protamine zinc insulin, the writers
state, is applicable to all types of diabetes. It has
been used with practically equal success in the juvenile
and adult diabetic and in diabetes of short and long
duration, with and without acidosis, and with and

* Further observations on, the use of Protamine Zinc
Insulin in Diabetes mellitus, Canad. Med. Asso. Ji., Feb.

-1937.
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without the associated conditions which tend to cause
resistance to insulin. Protamine zinc insulin, accord-
ing to the writers, is very stable. The product used
in this investigation was still found very active 298
days after it had been mixed. The writers do not use
both the unmodified insulin and the protamine zinc
insulin in the same patient. However, since this is a
practice in some clinics,- another precaution should be
taken, namely, the use of separate syringes and
separate sites of injection to prevent contamination of
the protamine zinc insulin with the unmodified insulin.
Tt is a routine practice mn this clinic to clean the
syringes periodically (twice a week) with dilute
hydrochloric acid, and the patients are instructed to
clean the syringes with vinegar when they become
coated. The vinegar readily dissolves the alkaline
carbonate deposits. In each case, necessary instruc-
tions are given to wash the syringe and needle
thoroughly, in order to remove all possible traces of
acid.

R. G. Sprague and E. H. Rynearson* have made
comparative studies of the duration of action of
regular insulin, plain protamine insulin, calcium
insulin, zinc protamine insulin and crystaline
insulin in young patients having severe diabetes of
long standing. They summarise their experiences:—
The precipitation of insulin from solutions of
insulin hydrochloride by protamines as performed by
Hagedorn results in a marked slowing and prolon-
gation of its action. Evidence is presented that the
action of 70 unit doses of some preparations of
protamine insulin may extend at least into the third

“day following administration. The addition of
soluble zinc salts to protamine insulin in such quanti-
ties as to provide 1 mg. of zinc for each 500 units
stabilizes the precipitate and causes a further prolon-
gation of the insulin action. On the other hand, the
addition of soluble calcium salts in such a quantity
as to provide 1 or 2 mg. of calcium for each 100 units
stabilizes the precipitate less satisfactorily and results
in a shortening of the insulin action. The gradual
production of hypoglycemia by slowly acting insulin
is attended by less severe early symptoms than are
observed in the more rapidly produced hypoglycemia
caused by regular insulin, although the late symptoms
may be equally severe. Solutions of crystaline insulin,
containing about 1 mg. of zinc for each 500 units,
have a slightly longer action than that of regular
insulin, but much shorter than that of the various

- protamine preparations.
Anthony Sindoni, Jr.} concludes from his compa-
rative study of protamine insulin and ordinary insulin

* [nsulin with Prolonged action, Proc. Staff Meetings
of Mayo Clinic, April 21, 1937.
_ %+Protamine Insulin @ Ordinary, Insulin, J.A-M.A,
April 17, 1937, . ’ - R

“emptying whereas the act of nor
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that, since protamine insulin is in
the rapidly absorbed dextrose
not 1?e prescribed alone but only as an aid to ordi
.msu]m'. Tpgether they form,-according to (;1'( o
ideal insulin therapy in diabetic patients relm','aln
]'ar.ge.'doses of ordinary insulin, Protamine QUIr;pg
;f mg;cated.,fshould be given after d s,
reakfast, if necessary, immed; i
ordinary i_nsulirl, Which}is giverfd\i/ai:lli)rll fﬁ‘?)lrl:vf‘fllf?g e
twenty minutes after each meal, Between the e tlo
the dextrose of the meal that escaped oxidatio n;eis
ordinary insulin may be oxidized b, thn ° lt N
continuous action of the protamine iisul'e “This
combined form of insulin therapy Sind(;n: This
approaches more nearly the natura] ,insuliﬁ 21~ ad.d S
and action in oxidizing the increased blo 1eu‘etxon
caused by the absorption of the carbohydr ‘1( sugar
meal than probably any single insulin p)ll‘e 28 of the
far_ advqcatefl. This  combineg insulir? T?;lon >
.f)rdlnary insulin and protamine insylin is ad erapy,
in: any type of diabetes requiring la’r e ad'v0cated
ordinary insulin, pre-operative anq gst oses of
cases, a‘c1d051s and coma cases, patientspx?vit;]operatwe
‘ﬂt.lctuatlons of blood sugars, elderly diabeti mar ked
with ad.var_med sclerosis of the cardio-kvascu;c parients
—though in these cases the greatest care s:;l:njldetelt;;

exercised—and lastly cases ; cy .
tions. complicated with infec-

adequate to oxidize
of the meal, it should

.
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rectum wsually as a reflex result of takin o the
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wprk does not immediately answer the caf{ 1080 to
stimulus which is experienced as a sense of d’i o ihe
in the neighbourhood of the rectum passes sggfm'fort
short time, and the individual no longer vh na
compelling necessity to empty his bowels Oa; the
the rectum becoming further distended after t‘gmg ©
me‘?l,' as the result of additional. feces enterin P
individual gets a further call to evacuate hj 8 1, the
If the frequent postponement or neglect b > Dowels.
over a prolonged period the stimulus or the cail

closet b‘ecomes progressively difninished a dto th.e
results in chronic or habitual constipation nco'thl.,s
pated bowels generally cause discomfc;rt v::,t]:

mal evacuation i

attended with a pleasant sensation and makes one {ee]

lighter and more comfortable,

mnner and also after

water the food residue is deprive

_conveyances have great
_simplest and easiest way O

.especially in towns and

-Consumption of too much

‘tual smoking of to
“alcohol, overwork, worry,

. in promoti :
‘lassitude, headache, vertigo,

it may also aggravate o
“epilepsy, asthma 0
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‘pressure during the e.mpt_ym
-case of habitual constipation,
‘lated fmces a more forcl
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*sion?

" -patients expired suddenly
“while they were on the tol

The “eglect tol‘visit "“-iof‘Digestive_lgi‘seases and Nutrition,
R ‘ w2t .
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the closet is not always due to pressure of legitimate

work; it is due also to laziness. Going to bed

frequently late in the night and in the small hours of

the morning after attending dances, cinemas or other

night amusements results in getting ap late in the

morning and, as the individual is in a hurry to go to

work, there is little time to visit the closet. If a call

to defaxcation comes later while at work in office or

factory, the individual, especially the young woman,

neglects to answer through a false sense of modesty.

In addition to these faulty habits, the nature and

-quantity of food the individual takes play an impor-

People now eat more (o please the

tant part.
4 ain health. Refined and concen-

palate than to maint

" trated food without bulk, especially green vegetables
‘and fruits which contain a large

amount of unabsorb-

able cellulose, leaves less faecal residue gnd waste
which is not sufficient to stimulate the 'requlred bowel
action. Much less water is taken. WlthOllF sufficient
d of its moisture and
becomes dry and hard, making it difficult to be voided.
To get soft collar jobs there is a tendency to drift to
cities where facilities for physical wor}< or exercise
are limited. Motor cars and othfar swift means O_f
ly restricted walking, the
f taking exercise which our
forbears freely resorted to. All :chis has tergded' to
increase the incidence of habitual constipation,
cities. Frequent use of purga-
time produces constipation by
ble to the normal stimuli.
sugar and excessive habi-
bacco, and indulgence in opium and
loss of sleep and severe

tives for any length 'of :
making the howels insens:

i ditiona d

o Stratllg f;biial constipation. In a}dd}’uon' to
anorexia, indigestion,

hronic inflammation of the intestine
which constipation may p}'odgce,
ther diseases such as migraine,

offensive breath, ¢
and other complaints

r nephritis. .
rformance of the normal act
us conveyed by the. distended
emented by a little contrac-
raise the intra-abdominal
g of the bowels. In the
to void the overaccumu-
ble contraction and for 2
1 cases is necessary. Does
Fect those who have hyperten-

For the efficient pe

rectum has to be. suppl

this' extra straining 2

W. Klinefelter* " records that six
i aly from cerebral hemorrhage,

let seat attempting to move

Y

. "‘1Blood Pressure Changes during ‘defecation, A. Jt

March, }937-

»
.

| factors in varying degrees -
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their bowels. All of these patients had been affected
with hypertension and constipation. The conclusion,
he thought, seemed likely that there must exist some
relationship between these deaths and hypertension
associated with constipation. A consideration of this
relationship suggested to him the following questions:
(1) during the act of defzcation does a rise in blood
pressure occur? (2) what is the average rise if such
a rise does occur? (3) is there a relationship between
the blood pressure and the degree of straining? (4)
can the change in blood pressure be sufficient possibly
to threaten rupture of a blood vessel wall, (5) during
defecation are different diseases associated with
specific blood pressure changes?

In view of the fact that a search of the literature
disclosed no answers to these questions, he has
examined since 1931 over 300 male constipated
patients. He has measured blood pressures in the
usual manner, These blood pressures were recdorded
while the patient was sitting on a toilet seat engaged
in emptying their bowels and the results are summa-
rised. He found that in 90 persons of an average age
of 38 and having before defecation average normal
blood pressure of 115/90, the blood pressure increased -
to an average of 20/15 during defecation, while the
highest blood pressure increase after maximum stress
was 110/80. In the case of 70 patients of an average
of 60 suffering from hypertension, the average blood
pressure before defecation was 160/95; the average
increase during defecation was 25/15; and the highest
increase after the maximum stress was 100/70. The
greater the degree of the stress, the higher was the
rise in blood pressure. In one patient this stress
produced an increase amounting to as much as 110/88.
He draws the natural conclusion- that an increase in
blood pressure such as this would appear to add
considerably towards the danger of rupture of a
diseased blood vessel wall. However, as regards his
examination of patients affected with different diseases
such as chronic myocarditis not decompensated,
asthma, hyperthyroid, angina pectoris, diabetes,
chronic pulmonary tuberculosis, hypothyroid, obesity
of 15 or more pounds and underweight of 10 or more
pounds revealed nothing specific, the blood pressure.
changes not differing markedly from the average. It

would appear from this study that especially patients .

suffering from.blood pressure above normal should
be particular in preventing constipation or curing it
once they get it. - ' :

THE FIRST CASES OF
LEPTOSPIROSIS. . -

The first case of Leptospira ictero-hemorrhagics
or Weil’s disease to be recogrised and proved in Grea

4
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Australia were recognised and proved only in th'e
early part of this year. It was in 1886., Adolf Weil
of Heidelberg described four cases of a form Qf mffzc-
tive jaundice, characterised by fever, severe ]‘aun(?IC(:
and signs of renal disease, recovery being rapid, after
illness of comparatively short duration. The signs
and symptoms were so similar that he .con51dered
them to belong to a new entity. Its etiological factor,
however, was not discovered until 191;3 w%len a group
of Japanese workers, Inada, 1do, H'okl,.kaneko and
Tto isolated the organism, Leptospira ictero-hacmor-
rhagicae which was confirmed by the_ Germans, Hub-
ner, Reiter, Uhlembuth and Fromme in the same year.
Rats and other rodents which harbour the organism
in the kidney are considered the chief vector. Man
may be infected by swallowing the food or water
contaminated with infected rat’s urine. Dogs and pigs
are considered as other possible carriers. The distri-
bution of Leptospira ictero-hemorrhagice is world
wide. Especially the mild ones are overlooked by
clinicians on account of the presence of jaundice as a
complimentary sign in other diseases. The disease
usually arises as sporadic cases in endemic areas
which at times assume the proportion of localised
endemics. Perhaps very often cases of Weil's disease,
" especially the mild or atypical ones, pass undetected
on account of the frequent presence of jaundice as a
complimentary sign in other diseases. This accounts
for the reported low incidence in many cotlntries.
Although in Great Britain the organism was isolated
in 1922, it was only in July 1934 that Fairley showed
that the disease occurred comparatively frequently
among sewer workers in London. Alston and Brown*
stated that since then 142 British cases had Deen

authenticated.

The highest incidence of the disease has been i
Holland, France, Malay States, Sumatra and the
Andaman Islands. Possibly owing to the strong sun-
light which is lethal to the 01‘ganism,'the dlse.ase is
not prevalent in Egypt, Arabia and Persia and evidence
of it in India 1s.scanty.

In Malaya the disease is common and many
cases of illuess now diagnosed as dengue fever or
influenza are probably the result of. infection with
leptospire, The existence of .the disease hgd lo.ng
been suspected in Malaya. Serious cases of jaundice
and of intestinal hzemorrhage had occurred from time
to time, but until the year 1926 the diagnosis had not
been piaced beyond doubt by the discovery of the
infecting organism by William Fletcher at the Insti
tute for Medical Research, Kuala Lumpur. The
first case to be met with in the Malay States was a
Punjabi bullock cart driver. Flﬂetrcher'was also the
first to put forward a practical and fairly complete

* Royal Society of Medi of section of

Fpidemology, February 2
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serological classification 1 Y
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Rebistus,

Venereal Diseases.

Practical Methods in the Diagnosis and Treatment

of Venereal diseases by Davip Lees, D.S.0.,

M.A., M.B, D.P.H., FR.CP, F.R.CS,, (Edin.)

F.R.S.E., third edition, edited and revised: by

RoserT Lers, M.B., F.R.C.P. Edin,, Asst. M.O.

for venereal diseases to Edinburgh Royal infirmary

and Edinburgh Corporation, Pp. 608 with 8

coloured plates and 85 illustrations, 15/, E.

S. Livingstone, Edinburgh, 1937.

Methods of treatment and diagnosis of venereal
«diseases are constantly changing, and a revised edition
of this well-known book embodying all the latest
‘methods is an improvement upon the previous two
-editions which had been for many years the vade-
mecum and stand-by for medical practitioners and
students. Owing to the death of the original author,
Dr. David Lees, the present edition has been brought
out by Robert Lees with the assistance of well-qualified
«contributors. There has been no departure from the
-original teachings which are orthodox, practfcal and
clear. The size of the book has not been increased.
The chapter on the Syphilis of the Nervous System
-and on the Cardio-Vascular System has heen rewritten.
"The chapter dealing with Chancroid, Phagedena, and
Inguinal Bubo is practically of new material and that
-on Vulvo-Vaginitis of Children has been largely
rewritten. Two appendices have been added.
Appendix T contains a list of the common drugs used
in the treatment of syphilis with their trade names
-and sources of supply, etc. Appendix II contains a
list of clinics for the treatment of venereal diseases in
all the important sea-ports throughout the world so
that travellers, seamen and others may be informed
where a clinic is available and so secure greater conti-
nuity of treatment. As far as Malaya is concerned,
‘Singapore and Penang are included in the list of the
-clinics. In the differential diagnosis of vaginal
discharges no mention is made of Tricomanus
‘vaginitis. Excepting for this omission, the book is
replete with full and complete information on all
.other subjects, and will continue to be invaluable to
practitioners and students.

Diseases of the Nose Throat and Ear.

A Handbook for students and Practitioners by
I. SiMpsoN HALL, M.B, CH.B., F.R.C.P.E,,
F.R.C.S.E., Surgeon to the Royal Infirmary, Edin-
burgh (Department for Diseases of Nose, Throat
and Ear), Pp. 423, with 55 illustrations, 10/5,
10/6, E. & S. Livingstone, Edinburgh, 1937.

This is a_book not for a specialist but is designed

to meet the requirements of the busy general practi-
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tioner and students. In writing a book of this nature
and size, opinions might differ as to what should be
included and what omitted, and, of the subjects
included, what part of them are to be treated fully
and what merely mentioned. The author has been
himself in general practice for many years and laterly
is engaged in a busy out-patient department and
amongst students. With this experience he has
designed the book and, written as it is to meet the
demands of the busy practitioner and students, we
think the design is good. The commoner complaints
are treated in much greater detail than the others;
particular stress has been laid upon minor technical
procedures while in many instances operations are
merely mentioned. The best part of the hook is the
one that deals with diseases of the ear, and acute
otitis and its complications are fully and clearly
described. A useful feature is a short anatomical
description preceding each section, enabling the
reader to recall the main features of the part under
discussion. The usual methods of examination are
also given. The treatment of the subject on the
whole is lucid and the style direct. This is one of the
hest smaller text books on the subfect, and the general
practitioner and students will find it handy and very
useful.

Clinical Contraception.

By Grapvs M. Cox, M.B. B.S., Medical Officer
to the Society for the provision of Birth Control
Clinics, Member of the Birth Control Investi-
gation Committee, and Medical Officer (Part
time) for Maternity and Child Welfare. Green-
wich, Introduction by LORD HORDER OF ASJTORD,
second edition, Pp. 196, 7/6, William Heinemann
(Medical Books), Ltd., London, 1937.

There is no paucity of books on birth control but
tew of them avoid controversial aspects of the matter
and treat the subject in a direct and most practical
way. This book has been written at the suggestion of
the National Birth Control Association and the author’s
qualifications and experience have enabled her to do
the task well. As the title indicates, it is written for
doctors to serve as a guide to the effective application
of the principles in general practice. The author’s
well-tried methods are stated with lucidity, precision
and authority. In addition, a full' choice of alter-
native methods is also given so that the practitioner
may select whichever method he or she thinks best.
All theories and arguments are avoided and only the
practice of contraception is treated. Written as it is for
a critical class like medical men, all dogmatism has
been avoided. Proprietary contraceptives are refer-
red to, but the author is wise in stating that -
she has no commercial interests in any of
them; In reply to the claims made by the
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manufacturers and distributors about the abso-
lute reliability of certain chemical contraceptives,
she emphasises her conviction that the claims cannot
be substantiated clinically, and that the use of a com-

bination of a chemical and a mechanical contraceptive .

.selected for the individual patient gives the greatest
possible security against conception. The book is
sufficiently illustrated and will prove handy and very
useful to the practitioner and to the lay public.

Botany.

Catechism Series, Fourth Edition, Part I, Pp. 76,

1. & S. Livingstone, Edinburgh.

This is one of the catechism series, a paper
covered booklet on Botany. The question and answer
method of presenting the subject has been of great
use to students preparing for their examinations.
The booklet has been completely rewritten and revised
and has now reached its fourth edition. This shows
how much it has been appreciated and is in demand
by the student population.

Return to Malaya.

R. H. Bruct LockaArT, Pp. 426, 10/6, Putnam,

London, first published, November, 1936.

This book is not on medical or any of its anciliary
subjects. However, as publications on Malaya have
been few and far between, a review of this entertain-
ing book of local interest sent us by the publishers
may be excused, at least as it may afford a welcome
change and much needed relaxation from the daily
routine of professional work.

Bruce Lockhart is already known as the author of
Memoirs of a British Agent and Retreat from Glory.
As a youth of 21, tired of “cramming” ' for the
British Civil Service examination, he left his country
and came east to Malaya to open up a new rubber
estate in Negri Sembilan. Three years spent in Pantai
near Seremban brought him “neither credit nor cash”
and, suffering from chronic malaria, emaciated and
bedridden, he was one day suddenly packed off to
Europe by one of his planter uncles. After recovery,
he spent a number of “exciting” years in Central
Europe and Russia. Later he was employed in a
London newspaper office for six years. From the
beginning he found life in Fleet Street cramped and
futile and, when the wander-lust inherited from his
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bc?\t/ltish ancestors finally asserted itself again, it was
to ] tallafya.h‘that his thoughts turned and “Locl’<hart ir;
quest ot his youth” became an attract
' his y tractive d
although in his first hook h i rould
‘ e had stated ;
.nevle(;zze(; thfl:v[ East again. Mr. Lockhart sgieis \:Zzliﬁ
mm 1935 for Mala !
I ya, after an absence of twenty-five

Everywhere he finds

_ _ vast changes. He sees.
everything for himself and lets his impressions form

themselves without extran i j

wandering th‘rough' the hig;%l;ysaal.g.d Il—)Ieewenjoy?
towns and villages in Malaya and, leavingy hi:yrsi(l)\'
shaw, h(:.‘ even enters a Malay stall and eats w":tl;
gusto a “satai’’ with the strongest curry.’ Singapolre\

is now a much bigger place, purer and cleaner, So-

is Seremban._ He visits also Sumatra Java, M

sar and  Bali. ‘He meets old frierylds i’ncl-tiic'as'
Amai, the bt?a‘utlful Malay love of his yO{Jthful d v
now a mqrrled woman of over forty, and i
contact with all sorts of people, ,
bu]smessrrgin, British and Dutch
rulers and nationalist i i
writer and his recor(liea(()i;rsl;is e o 8 Skl
kaleidoscopic scenes he passed thr:
Celebes is of absorbing interest.

comes in
chauffeurs, tourists,

The only reference t i
o fer 0 anything medi in
R_et'urn. tcz (M_alay.a ’ is to the sick wardgof the lgxllg:
pore Jail ‘‘with its rows of open beds occupied by

men sufferin i : i ‘
g mainly from open sores” which made

the author “‘shudder”; another reference, from V.D.
point of view, is to Malay Street terianted, exclusively
in the author’s time by Japanese, Chinese and

European fallen women and the parasites who traded

on them, which probably provoked an M.D. ;
House of Commons to call Singapore' ‘tﬁé 'irr:':xolg?

cesspool of the East’, but now occupied exclusively by

the Chinese and a f :
e a few Japanese engaged in honourable
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AMERICAN NATIONAL ‘CONGRESS OF OBSTE-
" . TRICS AND GYNECOLOGY.
A reprint of an editorial on this subject from American
Journal of Obstetrics and Gynecology, February, 1937,
has been sent us with a request that a notice of the same
- may be published in our columns.

The editorial, among other things, states: “The

"fast International Congress of Obstetrics and Gyneco-

logy was held in Berlin in 1912. Efforts since the
Great War to develop another have not met with much
success. The uncertaintiecs of European politics, the
universal depression, the lack of an impelling force, have
made very difficult an international gathering. Holland,
however, is attempting to do so and has called a Congress
to meet in Amsterdam in 1938. How much support it v_vill
receive from other countries: naturatly is uncertain in view
of the disturbed conditions in Europe and .elsewhere. HOW-
ever, the opportunities offered for dis'cussgon and the inter-
change of ideas at an occasion of this kind are not to be
denied even if the gathering were to involve only a single
or a limited group of nations. 1 1 Stat
might well take steps to hold a natxona:l congress within its
own boundaries in the near future, say in 1939.

revealed that preliminary discussion

The fact might he elin _
s national and district society groups

has taken place in variou

liminary arrangements at least, to the
American Committee on Mat_emal Welfare, the membership
of which includes representatives from all the interested and
important national and sectional groups. As a matter of
record, resolutions of endorsement have been approved_by
varions groups, including the American Gynecol'o.glca]
Society, the American  Association of Obsteltn[c\xans,
Gynecologists and Abdominal Surgeons, the (‘Zientl:a S ts;;o-
ciation of Obstetricians and Gynecologists, and the Mez‘xox;
on Obstetrics and Gynecology of the American Medical

Association.”

turning over the pre

And so the United States.

f opinion has been the advisability of -

MALAYAN MEDICAL JOURNAL 105

P.A.B.S. (HEWLETT’S), PARA-AMINO-BENZENE
: SULPHONAMIDE.

. Under the simple but casily remembered name of
P.A.B.S., Messrs. C. T. Hewlett & Son, Ltd., 35-42,

Charlotte have introduced the new chemotherapeutic com-
pound para-amino-benzene-sulphonamide. This relatively
simple substance has been shown to have the property of
rendering the ©blood bactericidal to streptococci when
administered by the mouth. Protection can be obtained
against different serological types, but no specific "action
against other organisms such as staphylococci or pneu-
mococci has been recorded- Evidence of its bactetriostatic
and bactericidal action against hamolytic streptococci has

accumulated and the Lancet (Dec. 5th, 1936), says regarding"

the various sulphonamides on the market that “it has become
an imperative duty to employ them, not only in puerperal
fever, but also in other severe forms of streptacoccal
infection)” P.A.B.S. is indicated in puerperal sepsis,
erysipelas, scarlet fever, streptococcal inflammation of the
throat and tonsils, meningitis and streptococcal arthritis. As
a prophylactic, it may prevent many complications attributed
to hemolytic streptococci.
Dosk,

P.A.B.S. is supplied in 7} grain (0'5 gramme) tablets,
and the dose is 2 to 3 tablets three times a day after meals,
which can be reduced as the symptoms subside. The pro-
phylactic dose is 1 or 2 tablets twice or three times daily.
Price, &8/- per 100; 72/6 per 1,000,

GLUCOSE, A. D.

Glucose A.D., recently introduced by the well-known
firm of Cow & Gate, Ltd., scems to be an improved form
of this valuable carbohydrate food. The role of glucose in
dietary and certain metabolic disturbances is now of course
well established. In the new Glucose both vitamins A and
D are present, and it is emphasised that they are derived

from natural sources only. Glucose A.D. also contains

2 per cent. glycerophosphate, thus adding to its value in the
treatment of calcium deficiency. ’

-
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Abstracts.

THE TREATMENT OF TUBERCULOSIS By
Heavy metals, excluding gold, bhut with particular
reterence to the use of cadmium by FREDERICK
HEAF, M.D., Principal Asst. Med. Ofhcer, L.C.C.
British Journal of Tuberculosis, April, 1937.

The author, after reviewing the therapeutic uses of
many heavy metals and particularly the use of cadmium
in the treatment of tuberculosis, summarises the series of
experiments which led him to select cadmium sulphide as
the most suitable salt to use in treatment. It is used in
1 per cent. emulsion in sterile olive oil.

The emulsion is casily made in any laboratory. It is
advisable to keep it in 50 c.c. sterile rubber-capped vaccine
bottles with a few glass beads to prevent clumping, and to
break up the sediment after the emulsion has heen allowed
to stand for a period. Before using, it is necessary to stand
the emulsion in warm water so as to facilitate filling the
syringe.

The cmulsion is given into the buttock iun the usual
manner. The patient need not rest or in any way change
his normal routine after the injections.

The maximum dose he has given is 3 cic. of a 1 per cent.
emulsion, but he is of the opinion that much larger doses
could be given quite safely and beneficially. There appear
to he no contra-indications to the treatment, which can be
given without reaction in the most advanced cases, even in
those complicated by enteritis and laryngitis.

The emulsion is stable for long periods.

The results of treating twenty-seven cases have been
tabhulated.

Summary of the Immediate Results.

Number of cases treated ..27
Clinically quiescent .. ..o 4
Improved .. .17
Stationary .. .2
Worse .. 4

Number in which tubercle bacilli
disappeared from the sputum on
repeated examination and culture
(two cases never gave positive
sputum) .. .. 13 out of 25

Twenty cases gained a considerable amount of weight
when put on cadmium treatment.

Eleven cases showed improvement in the radiograph,
particularly in the hardening of the shadows and clearing
of woolly and fluffy shadows.

Nineteen cases showed diminution in the amount of
sputum.

One case complained of pains in the limbs after the
injections and one case had periods of depression during the
treatment. These were the only constitutional disturbances.

He concludes that heavy metals have a definite place
in the pharmacopeeia of the phthisiologist, and although gold
has had by far the most attention, other metals can give
results which are as good, and by further trial may he hetter
than those so far obtained with gold.

Cadmium in the form of the sulphide orglycine is
worthy of consideration. From the results obtained in the
very small number of cases little definite can be conclud_ed,
except that the treatment is harmless and appears to give
immediate beneficial results. They appear quite comparable
with those obtained with gold salts, and in view of the very
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small cost of cadmium compared with that of gold, fl;rther
work on the subject is desirable.

THE USE OF PARATHYROID EXTRACT IN
THE CONTROL OF EARLY NAUSEA AND
VOMITING OF PREGNANCY. A preliminar
Report, Walter Sussman, ma., A. JL Ohstetrics an?{
Gynecology, May, 1937. )

The patients in this study were divided i
All patients in both groups were placed ix:nztiodtiv:to Eim}?p's'
carbohydrates, low in fat, and with restricted condin%e tln
Thc. patients in Group I were given orally about 40 gr ! S£
calcium daily, usually in the form of phosphate, 10 c.f_ ;)fo
10 per cent. solution of calcium gluconate intravenousi ';:
varying intervals.  The patients in Group 1l werc givenytl‘:
calcium orally and 100 units of parathyroid extract in some
cases intramuscularly and in others intravenously cver twe
or three days. A few of the patients in the second 3;rouo
were also given calcium gluconate parenterally. b

Since thesc paticuts were from private practice, it wa
difficult in many of them to get full co-operation., In ths
first place, many of them reported after vomiting had beee
established for many days and often were unable tq rec Ir;
accurately how long nausca and vomiting had exist;j
Second, it was difficult to get them to come in for injection.
at frequent intervals. Third, it was not possible to deters
mine accurately how much calcium they actually togk b-
mouth. In general, however, the patients co-operated very
well in this study. Y

A summary of the results of the twelve patients in the
first group is given in Table L. Table II is a summary of
the 88 patients in Group II.  The data presented in Tables }
and IT demonstrated the superiority of parathyroid extract
plus calcium over calcium alone and over the usual accepted
therapy. The tables clearly indicate a definite shortening
of the duration of the carly vomiting of pregnancy by this
treatment.  Whereas in Group I (Table I), the nausea and
vomiting persisted on an average of 30°5 days after treatment
was instituted with an average of 101 days in pregnancy,
Group 1I, Table II, where parathyroid extract was used
along with calcium the symptoms persisted on an average
of only 11-2 days with an average of 76 days in pregnancy.
In Group 11 there were three patients who were not included
in the later tables; in these the parathyroid extract and
calcium failed to control the vomiting. The authors
conclude that parathyroid extract along with calcium therapy
is of distinct value in controlling the early nauses and
vomiting of pregnancy. From experimental data there is a
rationale for the use of this extract. Whether, as suggested
by Lopez, parathyroid extract will be of value in the late
toxemias of pregnancy can he demonstrated only by future
investigation. In presenting this treatment of the earl
toxemias with parathyroid extract, the writers state that the
do not wish to create the impression that they feel that other
sound therapeutic measures  should be neglected in the
handling of such patients but that they offer this as an
additional therapeutic procedure.

EFFECTIVENESS OF ORAL ADMINISTRATION .

OF EPHEDRINE IN THE COMMON COLD
G. H. GOWEN AND A. J. NEDZEL. 1. Med
J1., February, 1937, )

Gower and Nedzel combined  cphedrine  with isoamy-
lethylbarbituric acid (amytol) and tried this combinatio};
on 502 cases. 4 were employed for controls. The dos
was 1/8 gr. of ephedrine sulphate and 3/8 gr. of amyto} The
most satisfactory results were obtained in those who r.epor:

_ for treatment 24 hours after onset. There was evidence of

improvement in 83 per cent. of the treated cases ag com-
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the physician has the power
4. to stimulate phagocytosis;

2. to raise the agglutination titre;

3 to accelerate the excretion of pathogenic
* bacteria;

4. ioincrease the defence forces of the body.
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pared to the 26 per cent. in the controls. Patients having
fever, sore throat, cough, laryngitis and purulent nasal dis-
«harge did not respond well, nor did those who applied for
treatment later than three days after the onset. The course
.of infection was shortened and improvement was noted
earlier as compared to the various types of remedy employed
by the same persons in the past, On the basis of relief,
ephedrine taken orally is at least as efficacious as ephedrine
applied locally, and its employment is certainly simpler.

“TREATMENT OF SYPHILIS. Optimal Treatment
for carly syphilis, based on a twenty-year trial of
Arsphenamine, Bismuth, and mercury preparations,
A Benson Cannon, M.D., Department of Dermatology,
College of Physicians and Surgeons, Columbia Univer-
sity, A. Jl. Syphilis, Gonorrhea and venereal discases,
March, 1937.

The following are the conclusions of the author:—

Choice of Drug and Technic—When we come to balance
the advantages and shortcomings of the various arsphe-
pamine, bismuth and mercury preparations as measured by
the response of the 600 odd patients included in the present
study, it becomes evident that, of the arsphenamines, old

-arsphenamine leads Dboth neoarsphenamine and silver

arsphenamine by practically every criterion applied, whereas

the relative merits of bismuth and mercury are more equally
apportioned. I[n the healing of surface lesions and in
reducing a  positive Wassermann reaction, ecither in the
primary or the early secondary stage of a fresh syphilitic
infection, old arsphenamine shows itself the most efficacious
of all preparations tried. Patients treated with old
arsphenamine also showed the lowest percentage of relapses
of all treatment groups, and the highest percentage of
satisfactory end-results. Moreover, a smaller amount of
the drug is required to accomplish these ends, for even
patients who received less than 20 injections of old

arsphenamine in their first year of treatment showed a

higher proportion of satisfactory outcomes than did the

groups which received 30 or more injections of silver or
neoarsphenamine in the same period.

Patients treated with old arsphenamine also showed
fewer ill effects from the drug than did-those treated with

- .either of the other arsphenamine preparations. For a more

detailed discussion of complications following administration
.of the different arsphenamines, the reader is refersed to
the 1931 paper. It is unfortunate that the greater trouble
involved in neutralizing the old arsphenamine solution before
injection should lead the majority of general practitioners
and some syphilologists to prefer the less potent and more
‘toxic neoarsphenamine, whereas the inconvenience -is trivial
when compared with the added benefit derived by the
patient. Many reactions attributed to old arsphenamine are
due in reality to imperfect neutralization, faulty technic of
injection, or too high dosage, all of which are avoidable.
“The physician with a small practice who hesitates to go to
the trouble and expense of setting up a gravity apparatus
for a few patients can learn to administer arsphenamine by
syringe. This has been done successfully for a. number of
years in our Children’s Clinic, and in my opinion deserves

wider usage, where circumstances make it difficult or

impracticable to employ the gravity method. It goes without
saying that the drug preparations. should be carefully
gelected, from makes proved stable and therapeutically
active. If any lot gives trouble, samples from it should be
sent to the manifacturers and to the Laboratory of the
National Institute of Health for testing.

How Long and How Intensively Should One Treat the

Average Patient With Early Syphilis?—To the patient who
ftiquires how long he must continue treatment in order to be

17
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reasonably certain of a “cure,” I would reply: one year, or
even eleven months, provided the principal drug be old
arsphenamine, and provided the treatment be regular and
continuous, with injections closely spaced for at least the
first few weeks of the initial course, and not farther apart
than one week thereafter, for cither intravenous or intramus-
cular injections, following the plan already outlined.
The so-called “ahortive” treatment, in my experience, more
often than not fails to abort. One or two short intensive
courses of an arsphenamine give brilliant immediate results,
only to be followed ycars later by tertiary symptoms or
mvolvement of the nervous system.

Results as Influenced by Stage of Infection in Which
Treatment Is  Begun—Comparisons of the results
achieved by our patients according to the stage of infection
in which treatment was bhegun indicate that thc patient’s
chatice of a cure decreases directly as the age of the infection
increases.  The patient who hegins arsphenamine treatment
in the scronegative primary stage has, taking all three prepa-
rations in the aggregate, 91 chances out of a hundred to
hecome and remain symptom-free; if he does not begin
trcatment until  his  Wassermann reaction has become
positive, his chances drop to 87-8, while if treatment is
deferred until a secondary cruption has appeared; they are
only 85. :

1, then, in addition to concentrating the treatment
within the carly months and weeks of the infection, we
sclect a drug shown to be therapeutically active, we have
considerable chance of securing satisfactory results even in
patients who could not he held for longer than six or cight
months of regular treatment, whercas with a less active drug
and  courses more widely spaced, not even twice these
amounts can be expected to produce a respectable percentage
of cures. The optimum for the average patient with carly
syphilis remains, in my judgment, one year of regular and
continuous treatment as outlined.

GONORRHEA IN WOMEN. The Value of Exami-
nation During Menstruation in the Diagnosis .of
Gonorrhea in Women. FERD. JOHN. Arch f.
Dermat. u. Syph., Berlin. April 8 1936, 174:96.

The author made systematic examinations of women
with gonorrhea noting the time- in the menstrual cycle
when the examinations were made for tRe purpose of deter-
mining the time during the cycle when the most cases of
gonorrhea can be detected. He found that the optimum
times for the cervix, urethra and rectum were diffe-
rent. He found that the best time for examining
urethral smears is at the end of and shortly after
menstruation, for the cervix during the first half of the
wmenstrual  period and  for the rectum just before
menstruation.

He believes that the only reliable provocation for the
purpose of determining cure in womeh with gonorrhea is
menstruation. All women with gonorrhea in the age of
sexual activity should be given daily bacteriologic exami-
nations after the close of treatment and through the next
menstrual period. The same kind of examination should be
given all women suspected of having gonorrhea during this
age period. The same course should be followed in al!
cases important from the medicolegal point of view and in
giving consent for marriage to women who have had
gonorrhea during the past year...

THE PRODUCTION OF VAGINAL ACIDITY BY
ESTRIN~—ITS IMPORTANCE IN THE TRE-
ATMENT OF GONORRHEAL VAGQGINITIS.
ROBERT M. LEWIS ‘AND LOUIS WEINSTEIN.
Surg., Gynec. & Obst., Chicago. November 1936, 63 :640-
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Vaginal acidity varies at different ages- It is nu.xch
more acid during the period of sexual activity than in chnl(_l-
hood or in old age. Acidity of the vaginal secretions is
perhaps the best means of protection against gonorrheal
“infection. The authors describe a  simple mcthod  of
measuring vaginal acidity.

Treatment with estrin renders the vaginal sceretions
strongly acid as can be shown by repeated detcl“minations.
The authors give tables showing the increase in vaginal
acidity in 24 cases of gonorrheal vaginitis in vchlldr_cn
successfully treated with-amniotin. Doderlein’s bacilli were
found in only a few cases and their presence or absence
could not be correlated with the acidity or alkalinity of the
vaginal secretion.

INDIVIDUAL PREVENTION OF VENEREAL
DISEASE IN JAVA. Individual Prophylax is in
Java. VAN PUTTE, LA PRESSE MEDICALE,
January 13, 1937.

Van Putte states that in his practice in Batavia he has
never had a failure in his prophylactic treatment of venereal
diseases during a period of seven years. His patients consult
him generally after a lapse of from five to 12 hours {rom
the time of exposure. They often exhibit erosions and little
excoriaticns upon the prepuce and the irenum. Prophylaxis
consists of bathing the parts with a two per cent. solution
of iodine in seven per cent. alcohol. This has the great
advantage over any ointment that it penetrates when applied
to abrasions. An ointment will not adhere to a weeping or
raw surface and this is the great objection to Metchnikoff's
paste, the well-known 33 1/3 calomel ointment. The two
per cent. solution of iordine should be applied very carefully
by the surgeon himself, using a pledget of cotton on an
applicator. This is followed by an injection of five per cent.
argyrol into the urethra. This washing the urethra with
argyrol is repeated a number of times and the patient is
then instructed not to hathe the parts for at least eight hours.

TREATMENT OF URINARY INFECTIONS WITH
A NEW MANDELIC PREPARATION. Ebcar
ScuNoHR, M.D., the Surgical Department at the Sundby
Hospital, Copenhagen, The Lancet, May 8, 1937.

A new preparation in which Mandelic is presented as
the Calcium Salt has been tried in the treatment of urinary
infections. It is tasteless and seldom causes dyspeptic symp-
toms, The author thinks that there can scarcely be any
doubt that this new preparation has a great advantage over
treatment with sodium mandelate and ammonium chloride,
owing to the fact that the latter treatment has a disadvantage
in that mandelic acid has a very disagreeable taste and not
infrequently causes nausea and vomitting and that in the case
of some patients the dyspeptic discomfort was enhanced by
the ammonium chloride. The new preparation the writer
has used has the following constituents.

Calcium mandeclate .. 72.25
Cocoa powder o 7.50
Sac¢harum purificatum .. 20.00
Saccharinum soluble .. 0.02

This new preparation was tried on 8 patients and the
results obgained were the same as those from other pre-

parations of mandelic acid.—Lancet, May, 8, 1937.

FIRST AID IN ACCIDENTS. Dr. W, EHALT,
Hospital for Accidents, Prof. Bohler, Vienna. From
a2 lecture at a post-graduate course of the Vienna Med.

Assoé.s Ars. Medici, March, 1937.

Primary wound excision of every 'de,ep-reac_hirfg wound
according to -Friedrich with suhsequent suture is in 98 per
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cent. followed by healing by first intention. With fractures
of ribs and severe contusions of the thorax a cloth wound
round the lower part of the thorax affords relief. Patients
with fractures of vertebree should be placed flat on the back
bcfgre moving them; there is then no reason to fear paralysis
([ur}ng transport. With injuries to the abdomen, pelvis and
groms convince yourself whether spontancous micturition is.
possible.  With Dlunt injurics to the abdomen alkaloids
should be avoided so as not to veil a perforation or internal
hemorrhage which may possibly he present. With fracture-
of the clavicle the arm should be placed in a sling which,.
however .only prevents the pointed end of the medical
fragn}cm from pressing against the skin if it is pulled
sufhglcntly high up. It is often impossible to set a fracture
or (.hslocation without an anzsthetic, At high altitudes, etc.,
a .dlslogatcd shoulder can be reduced in'a way which causes.
the patient as little pain as possible according to Hippokrates’
method: the doctor places the -heel of his stockinged foot
as a fulerum into the patient’s axilla and pulls the slightly
abducted arm which he rotates slightly at the same time;
dislocation of the elhow-joint by a simple pull in the direction
which the forearm is at the moment, with counter-traction
above the elbow. In a case of typical fracture of the radius
where nerve disturbances duc to pressure on the median
herve exist, a provisional reduction should be done by
hrm.gmg the hand energetically into the position of wvolar
flexion. A rolled-up newspaper may be used as a splint for
the forearm and fingers. Dislocation of the hip-joint should
hq splinted or placed in the position in which the leg is, thus.
with iliac dislocation in abduction and inward rotation, with.
the 1(_:ss frequent sciatic dislocation in abduction and outward
rotation of the (extended) leg, with a cushion or something
of the kind under the knee.  With fracture of the femur the
whole leg including the foot should he padded and tied to-
the healthy leg. With fracture of the tibia the best thing
is to place the leg with the kute slightly bent, on a Cramer’s
splint. Pronation fracture of both malleoli with severe:
displacement outward and threatened skin necrosis from
pressurc at the distal end of the tibia should be reduced
immediately by abduction of the foot with a slight pull and
splint applied in this position (possibly a padded plaster of
Paris dressing!). Unpadded plaster of Paris should only

he used if a skilled physician can be reached within an hour |

at the outside. Compound fractures should be bandaged
primarily as they are; the replacement by pulling of fra:g-
ments of bone which are sticking out under the skin carries.
dirt into the depth and makes thc wound excision later 1n
hospital more difficuit. The wounded person should pass:
urine before the transport.

CARE OF WOUNDS ON THE HAND AND FINGERS,
Prof. J. VOLKMANN, Hosp. Bergmanntrost, Halle:
. S. (Monatsschrift f. Unfallkr,, No. 9, 1936), Ars.
Medici, March, 1937.

.'_l‘he following principles should be observed: immediate-
excision of the edges of the wound in the healthy environ-
ment if the wound can be treated within the first 6—8 hours,

in order to avoid wound infection. With . fairly extensive:

mcxsign wounds or tears of several layers of tissue and deep-
reaching contusions, an inspection of all the layers of the-
wound and the removal of polluted tissues under local or
general anmsthesia is necessary, Severed muscles, larger:
blood Vessels and nerves should be sutured. After suturing
the mt{scle, a drainage tube should be inserted. - Any severe:
stretching of the skin in suturing should be -avoided; if
necessary, 1—2 incisions relieving the tension should be made:
at suitable dista;nces. Where this is impracticable, we need
not renounce later secondary suture and apj rimat

threads which are not knotted. Chemical 'disilr)xl;leyctfnts a?;‘
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& Gate Milk Food is now supplied
Er?x/’ersally to Hospitals and Welfare Centres
in the U.K. The increasing demand .in
Malaya is equally significant.
in the fast few years seven Royal Babies
have been reared on Cow & Gate—but all
classes use the Food. ,
The adjacent table shows: the consistent

rowth of sales during the last ten years.
%Nhat is the reason? -

i that experience has proved that
%Lnxl);( Gate Ispdeﬁnitely the most satis-
factory and reliable infant’s food on the

day. Doctors confirm it.
market today © ans

" .Agents for Malay (Séuth) & British North Bornso: Messrs. Jackson & Co. Ltd., 55, Robinson Road, Singapore.
Agents for Malay (North) & Penang Island : Georgetown Dispensary Ltd., Penang and lpoh. .

OW & GATE #8565}

“THE BEST MILK FOR BABIES WHEN NATURAL FEEDING FAILS "

’
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not used.  Screen cxamination often reveals unsuspected
additional lesions of thc hone and s.hould therefore be don'e
with every severe injury: After b'emg treatgd the wound is
covered with an ointment 'drcssmg, possibly over a 11?1cw
Jayers of gauze. Moist dressings shpulc} not be used as they
promote infection. In cases of' major m]urxes‘of Jabo}lrers£
mutilating operations which qu.lckly restore their cz;.pac;tly o

work may, under certain §1x'cumstances, be preferal )1§ it)o
conservative therapy. If possible §evered tendons shou 1 c
sutured primarily. When some time has cl?.p.sed,'ﬂr‘nu?c es
and tendons have often shrun.k so much that it is di mu}: to
unite the divided parts. Not mfre}quent]y the joints alsc') a}:e
become stiff by that time. It is true howe'ver, t};dt t c
results of primary suture of the flexor tendons cu;a un av?ﬁ:
able; those of the extensor tendqn§ are a little fe:lter. . }e
primary care of injuries to the joints Is oftlen .;: o}:ve. I)y
good results if the articular cavity 1s (10uqhe( with p ys;o](l)-
gical salt solution and the capsular llgarflcnt‘ carefu y
sutured afterwards. In late cases Chlumskys 'sol]zftm[n ‘01-
3 per cent. phienol should be 1'1sed' for douching angd ,d (r'amd
age of some sort applied. Fixation of the arn;l in ;1 raxsﬁ‘
position is rejected hecause the suppuration thus ijesceln 5
towards the heart and abscesses on the forearm may eve ofp ;
a horizontal position suftices. Keeping the joints at rest for

toa long has often led to stiffncss of the shoulder and elbow

joints.

VITAMIN A IN TREATMENT OF BURNS. Treat-
ment of Burns by Applications of Vitamin A, C.HF.VAL].]F:R,
. CARCASSONNE AND LUCCIONI, Progress Medical, Paris,
January 16, 1937.

A patient with burns is not only wounded but in danger
from resorption of toxins, and cellular recovery is S'lowcd
through local and general circumstances. Havxpg occasion to
study the effect of vitamin A on thq scar formation of wounds,
Chevallier and his associates app}led it to five severe burns
with the result that recuperation was rapid, pain dis-
appeared, the temperature came back to normal and ?he
scars remained soft :cmd p}lable. ’_l‘hey spread a solution
of vitamin A in cod llyer .cnl‘on sterile gauze, Later dress-
ings consisted of appllcatl_ons o_f a .soluflon of 0-25: 1,000
of methylene blue alternating with vitamin A. The gene.ral
ondition was. restored and a good tendency to healing
o red after five days in three cases. In the two other

appea cases admitted a few days after the accident the same

gral\lflets were obtained in twenty-five anc.l twenty-eig!xt days,
:::pectivel)“ It seems .that vitamin A is absorbed in large

the local into a general treatment. The

ities, turning oo
quantities tion the percentage of vitamin A used.

authors do not men

ISONING. An unusual case of acute opium
OPIIgg{mI';g in childhood, T.‘F. SU, M.D. AND H. S.
YANG, M.D., Chinese Medical Journal; April; 1937.
Acute poisoning from gpium in childhood is of rare
occurrence and acute poisom.ng as result of external agph-
cation is certainly unusual in all ages. Petersop, I.{ames
and Webster cited 63 interestlng cases of acute poisoning by
opium and morphine, among wl'uch. there was only'.a case of
an old lady, who was poisoneq. by its ext'erm.ll application. Li
reported 80 cases of acute opium poisoning in Changsha but
no mention was made of a case.smllar to the one described
here. It is, therefore, of some interest to record the follow-
ing case. )
¢ History—The patient, a bqy of 6 years old, was ad-_
mitted one midnight with the chief complaint of loss of con

- sciousness of five hours’ duration. About 6 hours before

i i ‘ bottle of boiling
admission, his chest had been burn.t by a ; :
:v(::?elxisg)oon after the accident, the child was feeling so pan_lful
and crying so much that his father, prompted by his previous
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experience, applied diluted opium paste (about 10 grams)
over the wound. Half an hour later, the child fell asleep,
and after another half of an hour he became unconscious.
The child was then sent to a physician in the city, Acute
opium poisoning was diagnosed; the opium paste was
removed and a few doses of stimulants were injected. The
patient was hrought to the hospital after the preliminary
treaiment.

Physical examination.—On admission, the patient was
found to be unconscious. Rectal temperature was 390 C
and soon rose to 400 C.

The wusual energetic treatment for acute opium
poisoning was given after admission. Tannic acid 10 per
cent. was applied on the wound frequently. The patient
was found to be slightly improved on the next day. The
skin wound was clean and dry. The respiration became
irregular again in the evening and the patient died on the
third day.

OPIUM HABIT. C(linical Study of Chronic Opiumism
and Morphinism, KUO WEN TAI, Government Sana-
torium for Opium Addicts, Manchoukuo, Journal of
Oriental Medicine, May, 1937.

Iu this paper the writer advances the results of investi-
gations on 208 patients (opiumism and morphinism) kept
at the abovementioned sanatorium during the period from
Januvary, 1935 to May, 1936.

Nationality: The majority were Manchoukuoans.
Drugs used: Most of the cases were opium-smokers, the
remainder being morphine and those addicted to both opium
and morphine.

Sex: Male 204 and female 4. The age, in the majority,
varied from 20 to 24.

Occupation: Mostly unoccupied, dealers or craftsmen,
others being insignificant.  °

Among the married few or none had children.

The reasons for commencing the habit were chiefly
disease ; amusement or pleasure ranked next. Of the diseases
the largest number were digestive troubles.

The symptoms of abstention were mainly general agony
and pains in various parts of the body; digestive complaints
being next in frequency.

For treatment, a speedy or semi-speedy abstention from
‘the_ drugs were tried by injecting a mixture of arsenic acid,
iodine and grape-sugar, with signal success.

THE TREATMENT OF TOBACCO AMBLYOPIA
BY ACETYL-CHOLINE. B. H, CRAGG, L.M.S,,
M_.D-, House Surgeon, Bristol Eye Hospital, The Bristol
Med-Chiru, Jl, Winter; No. 1936. '
Since 22nd July, 1936, five patients, all males, suffering

from tobacco amblyopia have been treated at the Bristol Eye

Hospital by the intramuscular injection of “pragmoline,”

acetyl-choline bromide. This drug is available in two doses,

dose¢ A being 003 grammes, and dose B 0°125 grammes.

_ Each patient first received two injections of dose A
yw.th one clear day's interval between, and then a daily
injection of dose B until no furhter treatment was con-
s.ldered necessary, or until improvement ceased, In addi-
tion, the patients 4 and 5 were given physostigmine sulphate
gr. 10 daily by mouth, following the suggestion that the
a;llctlo_n of acetylcholine is enhanced by minute doses of this

rug. '

It is hoped by this method to accelerate the treatment
of tobacco amblyopia. i

The results in these ‘cases are encouraging: ‘treatment

by this method gives more rapid improvement in vision, the
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patient in most cases realizing that over-indulgence in
tobacco has heen the cause of his defective viston.

HINESE AND APANESE, A STUDY 1IN
¢ CHARACTER AI:IID TEMPERAMENT. 3 T%\e Inau-
gural Address to the Midland Medical Saciety  on
October 21, 1936, C. G, SeLisMax, M.D. F.R.CP
F.R.S., Emeritus Professor of Ethnology, University of
London, The Birmingham Medical Reivew, December,
1936.

The following are extracts from the address. The
Japanese. are extravert; that is 1o say, interest goes out
immediately to surrounding objects and -events, rapid .concllu_
sions are formed, allowing the obvious features of a situation
to be quickly understood and vigorous}y .handled, and‘ there
is little tendency to abstruse meditation, or desire to
transcend experience by abstract reasoning or to substitute
for it ideal constructions. [f this is a fair outline of the
Japanese temperament, must we not Jook upon the tea
ceremony with its meticulous and supremely formalized
ctiquette as a conscious example of compensation, and if
this be agreed may not much of the claborate decorum of
the Japanese be accounted for in the same way.

As to the guality of the unconscious, those strata that
we expose by the study of dreams and neuroses scem
scarcely to differ in Japanese, Chinese. and Europeans.
There are probably some differences in the insanities
between Japanese and Europeans, and though some of these
can be explained by social cnvironment, this perhaps doeg
not hold for all of them.

The social and historical hackground agaiust which these
cxtraverts built up their nation is that of the clan, with all
that this implies of loyalty and the capacity for joint action
which is so marked in the Japanese, making their problems
less those of the individual than the group. Indced, the
Japanese genius for combination, so well seen in business
and politics, is one of the characters that differentiates them
from the Chinese, for in spite of the wisdom, busiucss
sagacity, and individual success of particular Chinese, the
latter have so little power of combination that they have
not produced a single great banking house or husiness firm
as have the Japanese in numerous instances. Broadly
speaking, the same characteristics inform and shape the
politics of these two great peoples, indeed there is a Chinese
proverb to the effect that where there are three
Chinese there are two parties. It must, however, be admitted
that Chinese merchant guilds are tight corporations.

With few external enemies, the history of Japan up to the
beginning of the seventeenth century is a series of clvil wars, in
which were performed deeds of the utmost valour and of the
same quality as gave rise to the epics of Europe, especially
the great saga literature of Scandinavia. Yet Japan has
‘never produced an epic poem, nor even anything comparable
to the prose sagas, a result the more remarkable when her
position in the other arts is taken into account (I do not
think the Heike Monagatari can be ranked either as epic or
saga). On the other hand, the saga spirit existed, dnd is
present, I think. in the No play Atswmori,
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It scems indeed almosi incredible that the long struggle
hetween the Minamoto and Taira clans, ending in the total
defeat of the latter in the great naval battle at Dan no Ura
"(1185), the death of the young Emperor in his mother’s
arms, and the loss of the regalia, should have inspired no
great literary outhurst.  Yet so it is, and there must be some
definite reason. A contributing cause may perhaps be found
in the unsuitability of the uta, the standard form of Japanese
verse, with its allusive rather than factual or narrative
content.  This must be considered, hut cven if it be a factor
it will not account for the absence of sagas among a people
capable, he it remembered, of producing long and interesting
novels. In the six volumes of the tale of Genji (Mr.
Waley’s translation) there are probably the equivalent of
three-quarters of a million words in Japanese. Then, of
course, in Japan you get none of the curious, erotic literature
that you get connccted with chivalry in Western Europe.

China also has no epic poetry, hut it must be remembered
that in China the fighting man is looked upon as a poor
unfortunate creature and hy no means considered a hero.
The only fighting men who have anything good said about
them in history were those who founded a dynasty, and
certain. great administrators who were soldiers as wells
Chinese poetry describes the mecting of friends and more
especially their parting; the pleasures of drinking wine, the
melancholy effects of autumn and the falling of lecaves—it is
a poetry of friendship and art and of the spring and antumn
aspects of nature. Here again is a definite difference in the
mental make~up of Chinese and Westerners.

To return to the Jupancse, one of the features that
particularly interests me in their character is the relative
absence of a sense of sin. That 1 think is partly due to the
overwhelming part that wmsthetics plays among them. They
are not irreligious—the Japancse Christians of the sixteenth
century stood a great deal of torture for their religion—but
they are u cheerful people, and the form of Buddhism they
accept in practice assumes primitive virtue rather than
original sin,  When discussing the insanities with Japanese
psychiatrists, I was struck by the absence of religious mania.
On the other hand, you get a great many of the common
forms of insanity with delusions.

I was interested in the attitude to suicide in Japan, the
high social value set on the right kind of suicide, something
more than our European attitude that “death pays for all”;
and as for double love suicides (shinju) there are a relatively

great number of those, and there are many highly popular

novels exalting the double love suicide, commonly that of a
girl in the Yoshiwara and her lover. It was seriously put
to me by Japanese journalists that there was a definite action
and reaction, the novels encouraged suicides and the suicides
were the theme of more novels. Then there is the
well-known story of the forty-seven Ronin who committed
suicide to avenge the disgrace of their beloved master.
Apart from love suicide and the trouble with co-wives

law, and I found the same thing in China; co-wives might
make trouble, hut real unhappiness, which might culminate

in suicide, could generally e traced to the relationship of

maother-in-law. and daughter-in-aw.
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- many suicides occur on account of friction with mothersein- .
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Accelerate
Progress to
Recovery

vi: SYRUP MINADEX

THE RECONSTRUCTIVE TONIC

After an illness or operation, progress to
recovery is usually slow. How can this
progress be accelerated

The administration of the “protective
elements” (minerals and vitaming) — in
which the patient’s diet has for some time
probably been deficient — will rapidly
restore health to normal. This is the basis
of Syrup Minadex.

Syrup Minadex is a reconstructive tonic
—not a temporary stimulant. By combating
anaemia, replenishing mineral and vitamin
reserves, building up tissues, and promo-
ting resistance, Syrup Minadex materially
shortens convalescence.

PRODUCT OF THE
GLAXQO LABORATORIES
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GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND
ANGLO-SIAM CORPORATION LTD., Singapore, Penang, Bangkok.

e W.P.S.______
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EFFERSAL

EFFERVESCENT
FROIT SALINE
for

Habitual Constipation
Gastric Catarrh, Flatulence,
Catarrbal Jaundice, Hemeorrhoids, Etc.

LAXATIVE—PURGATIVE—HEPATIC STIMULANT

AN TI-GAS- G'AN GRENE SER UM
( Polyvalent)

PROPHYLACTIC AND CURATIVE
for Specific Serotherapy of GAS-GANGRENE

* % “Robertson and Felix (1930) and Henderson (1934, 1935) have
drawn attention to the advantage of using an antibacterial serum, prepared
against the somatic antigen of the invading organism, for protection against
infection. * * In practice the ideal would appear to be a serum possessed
of both antibacterial and antitoxic powers.”

— Bacteriology and Immunity—Topely and Wilson, page 1407.

Anti-toxic and Anti-bacterial sera against B. Woelchii septib,
oedematiens and other gas-gangrene group of organisms
. BY - i

INTRA-VENOUS INTRA- MUSCULAR OR SUBCUTANEOUS ROUTES

 Issuedin 10 cc..and’ 25 c.c. Ampoules
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The
Fracture

Point
of Curds

One method of estimating the degree of curd toughness is
to measure the resistance offered to movement through milk
of a metal button. The button is suspended from the beam
of a balance and weights added to the scalepan until the
resistance of the curd is just overcome. By carefully stan-’
dardising this procedure a direct comparison of the varying
degrees of curd toughness can be obtained.

! This sinpls test, the readings of which are given below
i, clearly demonstratzs the resemblance between the curds

of “Lactozen” and breast milk, and at the same time
. shows the toughness of the cows’ milk curd.

The “Lactogen” curd is light and flocculent in character
and enables the digestive juices to operateina natural way
with normal metabolism resulting. Thus the discomfort
and imperfect digestion associated with a curd many times
tougher than breast milk are avoided by using “Lactogen.”

FRACTURE POINTS
Breast Milk - - -« - = - = - =« = = Ot { grm.
“Lactogen” - - - - - - = « - - Otolgm
Pasteurised cows’ milk (145 deg. F.) - - - - - 121 grm
Raw Milk B 153 grm

9

FREE SAMPLES with detaled

descriptive literature wil, . '

‘ . any Membgr of theelft‘;efi?:a;‘%a 3 8¢
JSession, upon reguest,

Nestle and Anglo- Swiss Milk [

Products Ltd., Singapore, Penang, 5

REGD, TRADE MARK Kuala Lumpur and Ipoh. i

BETTER MILK FOR BABIES
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