PRE BuTtigsbTic

\93 7




, t)&
TREGD: No- 9 M. 429. MAY, 1937 (J£* %{\ o Vol. XXXIV Ne. 5

- TheAndiseptic

Edited by
Dr. U. Rama Rau, M.L.C. & U. Krishna Rau, M.B., B.S.

L

Original Articles:— —_— )
) PERORAL ENDOSCOPY WITH CASE REPORTS. By M. Banjiva Rau, M.B., B.8,, Ear, Nose

and Throat Institute, 30, Thambu Chetty Street, Madras. 521
CEREBRAL-VASCULAR LESIONS. By 8. Shankararaman, M.B., B.8, Surgeon and Dentist,

| Cuddalore, 01d Town. N 581
SoME ORBSERVATIONS (N TYPHOID PEVER. By N. P. Venkateswars Iver, M.B., B.S.,

Tripunithura. T 11 §

Cases and Comments:—
A CASE'REPORT—CANCER OF THE HEAD OF THE PANCREAS. By G. G. Gatha L.M. & 8.,

C. M. 0. Mangrol, Kathiawhr. L e 554
A SHORT CASE NOTE—ON A CASE OF PLACENTA PRAEVIA WITH BOTH FEET PRESENT-

ING. By I. M. Datta, AM.O., Khobong, T. F. 557
A CASE OF TONSILLITIS WITH ACUTE GrossiTis. By H. P. Datta, LM.F,, Sookerating

T. K., P. 0., Doom Dooms, Assam. 559
PANTOCAIN AS A LOCAL ANESTHETIC. By T, §. Shetty, 2.L.0., D.O. (Vienna), Surgeon

Eve, Ear, Nose, Throst Hospital, Kanadukathan, Chettinad, 8.L.R. .. 560
A CASE OF SPONTANEOUS BLEEDING FROM THE GUM IN PURPURA. By Dr, 8. K. Gupts,

1.D., Sc., Surgeon Dontist, Ambala, Cantt. s . 562
Editorialt:— )

AUTONOMY AND THE LM.S. 563
Gleanings from Medical Press :—

SURGERY. - 566

VEDICINE AND THERAPEUTICS. 569

OPHTHALMOLOGY. ) w570
Proceedings of Conferences, Societias, etc. 57L
Book Reviews. 580
Preparations and Inventions. v EB&
Correspondence. : 587

it ‘ ‘

Editorial & Publishing Offices: 323, Thambu Chetty St., G. T., Madras.
London Offica: 8 & 9 Ludgate Square, E.C. 4.

Subscription Rs. 5. Foreign 10 sh. a ysar. Post paid. Single Copy As. 12, I» advance,
Index to Advertisements, see page 34.



Tms product is highly purified and
refined and is particularly free fn}n

reaction-producing proteins. Insulin,
Lilly, is accurately tested and uniform
in its action.
It has been the Lilly Policy to share
_with patrons the economies made pos-

sible by large-scale production and as a

i

result Insulin, Lilly, is now available at
prices representing only a small frac-
tion of its cost when first introduced to

the medical profession some years ago.

Distributor :
KEMP & CO., LTD.

BOMBAY, CALCUTTA, DELHI, NEW DELHI

ELI LILLY AND COMPANY

INDIANAPOLIS, INDIANA, U. S. A

__________————————_'
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' ZEAL’S
CLINICAL THERMOMETERS

THE REPELLO (REGD.)
A 30-second pushed back in an instant.

NO
GUARANTEED
SHAKING DOWN
ACCURATE
REQUIRED !

IN FOCUS ‘ e R
OUT OF FOCUS ‘:: :::E ¥ LY Y. Y M Y, ST 7 YO ACCURATE
REGISTERED THE SQUARE MARK ENGRAVED ON THE REGISTERED
LENS FRONT LOCATES THE MERCURY
TRADE Z MARK COLUMN IMMEDIATELY TRADE Z MARK
BEWARE OF IMITATIONS

G. H. Zeal Ltd., Morden Road, Merton, London, S.W. 19, Eng.

THERMOMETER MANUFACTURERS.

Established 1888 Cables, Zealdom Smith, London.

THE RESEARCH LABORATORY,

Telegrams: «IMMUNITY."” MADRAS. Telephone: 3213.

BLOOD, SPUTUM, URINE, FAECES and other WIDAL, WASSERMANN AND KAHN'S TESTS
Compliment fixation test for tuberculosis

pathological materials examined micros- ete. done.
: STERILE SOLUTIONS FOR INJECTION: (e.g.)
Calcium chloride, Camphor in oil, Emetine,
Hexamine (intravenous), Ferri-Cacodyl,

VACCINBS, STOCK AND AUTOGENOUS prepared. Quinine Bihydrochlor, etc., ete., in stock.

copically, bagteriologically and chemically.

Special solutions made up on request.

Glass slides, capillary tubes for Widal, Sterile capsules for

Wassermann fest, Culture Media for preparation of Aulogenous
Vacaines supplied on application with direction for their use.

Laboratory stains in common use supplied on solution according to
standard formulz.

For scale of charges and other particulars apply to:

" The Manager, 4
RESEARCH LABORATORY,

Harris Road, Mount Road, P. O., Madras.
----.-----III.II.II-IIIIIIIII.IIIII.II..IIII.I..-IIII.IIII.-IIII-I---..
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When
further pregnancies
are undesirable

can
be prescribed
with confidence

This contraceptive is known throughout the
wortld and has been used successfully for 5o
years.

Made wunder conditions of scrupulous
hygiene, it is the one Product which fulfils
the exacting demands required of a contracep-
tive product.

Rendells may be prescribed in all cases with
complete confidence. It is also a convenience
to patients that supplies can be obtained from
all good chemists.

For special literature apply

W. J. RENDELL LTD

161/165 ROSEBERY AVENUE, LONDON, E.C.|

L .

-

When writing to advertisers, please mention the “Antiseptic.”’
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The Great Tonic.

ALATONE is prepared with a suitable
proportion of finest extract of malt
containing vitamins A, B, C, D, musk,
organic lron together with certain other
ingredients known to have the properties
of promoting nutrition and healthy growth.

For

Gene‘al Debility, Low Vitality, Anaemia,
Depression, Sleeplessness, Heart-troubles,
Dyspepsia, Weak Digestion, Convalescence
after illness, during Pregnancy and after

Child-Birth.

Full literaturc on application.

PALATONE

THE ZENITH CHEMICAL WORKS,

ENTH CHEMICAL WORSS

BOMBAY 2

Bombay 2.

Sole distributors for Madras Presidency & Mysore State:—

] BALABHAI & CO., Dispensing Chemists, 260, China Bazar St., Madras.

When writing to advertisers, please mention the ‘Antiseptic”
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Post-operative
Constipation

To avert post-operative intestinal stasis and
the distressing gas formation that generally
attends it, AGAROL has proved valuable.
Given regularly a few days previous to an
operation, and its administration resumed
as soon thereafter as circumstances permit,
Agarol may be confidently relied upon to
produce evacuations without pain or distress.
Agarol mixes thoroughly with the bowel con-
tents softening and lubricating the facal
mass, while the plenolphthalein present
furnishes the gentle impulse that stimulates
the peristaltic wave.

Agarol is suitable for all ages and acceptable
to all palates. It has no contra-indications
whenever an evacuant is indicated. Its
consistency facilitates accurate and uniform
dosage.

A Gentle and Palatable Preparation of Senna

A supply for clinical trial sent
on request to Members of the
Medical Profession. Address :

MARTIN & HARRIS LTD.
Prinsep St., CALCUTTA.

Also at Bombay, Madras, Karachi
and Rangoon.

LIXEN

1. LINEN i~ a safe aperient, without toxic eff.ects.

2. It is a thorough aperient, efliciently emptying the‘colon.

3. LINEN is made from senna pods which are considered
* te be more elfective than senna leaves.

4. In LINEN the griping action of senna is allayed, but the
activity of the senna is not destroved.

The LIXEN preparations are agreeably flavoured, and
are readily taken by children and adults.

Prepared by

WILLIAM R. WARNER
& CO. LTD.
LONDON, ENGLAND.

LIXEN Elixir of Senna Pods

THE ORIGINAL EMULSION OF o e 1 8 052 8 o and 16 02
MINERAL OIL AND AGAR-AGAR LIXEN Laxatlve Lozenges

T4 s of 12 and 24, and botdles of 100.

WITH PHENOLPHTHALEIN Deseriptive fiterature will be sent on request.
PERFECTLY HOMOGENIZED AND STABLE ALLEN & HANBURYS LTD., (ncorporated in England)

Clive Buildings, CALCUTTA
And at 37 Lombard street, London, E.C.3
When writing to advertisers, please mention the “Antiseptic.”

When writing to advertisers, please mention the ‘Antiseptic.’
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“EAST is EAST and
WEST is WEST*

but physicians everywhere
know of the valuable

./lntiphlayistine

Its stimulating effect on capillaries

and tissue cells, its ability to
encourage the fundamental heal-
ing processes, make Antiphlogis-
tine a valuable therapeutic aid in

all climates, during all seasoms.

ANTIPHLOGISTINE is

easily available everywhere.

pod

Generous clinical sample and descrip-
tive literature free on request.

THE DENVER CHEMICAL MANUFACTURING COMPANY
163 VARICK STREET . NEW YORK, N.Y.

Agents in India:—MULLER & PIPPS (Indis) LTD., P. O. Box 773, BOMBAY,
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H. MUKERJ & CO,

39.1, College Street,
(Opposite Medical College Hospital)

CALCUTTA.

The House to rely upon for improved
Instruments and Operation Room
Equipmentsof Modern Surgery.

Attractive Prices, Varied Stocks.

WELL-APPOINTED
SHOW-ROOM
UNRIVALLED REPAIRING FACILITIES.

Catalogue sent free on request,

Hilh Pressure Sterilizer
.M. Cat. Fig. I52.

Genasprin

INTRODUCING THE PRINCIPLES OF ASPIRIN THERAPY

The Safe Brand of Aspirin | GENASPRIN PRINCIPLES ARE:

. . Complete and rapid disintegration.
The physician’s and | Rupid action.

Aspirin in its purest and most stable

bousebolder’s first form,
Low rate of hydrolysis.

step i” Propb}llaxis, Absolute safety enabling high or

frequent dosage.

A GENATOSAN PRODUCT FOR EFFECTIVE ACTION

All enquiries for further information should be
addressed to the Indian Agentsof GENATOSAN
Loughborough, LTD::—MARTIN & HARRISLTD,, Rowi.tte
: y Eneland Building, Prinsep Street, Calcutta, or Graham's
Leicestershire, ingland. Buildings, 119, Parsi Bazar Street, Fort, Bymb v,

—

When writing to advertisers, please mention the * Antiseptic.”

Genatosan Ltd.,
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B. P. & other Fine Preparations of Guaranteed Purity

MANUFACTURED BY
THE CALCUTTA CHEMICAL CO,, LTD.

Pot. Citras.
Pot. Acetas.
Pot. Nitras.
Lint. Terebinth.

Sodii. Sulph.

Hydrarg. Ammon.

Liq. Ammon. Acetas Conc.
Lig. Ammon. Citratis Fort.

Lint. Saponis. e Lysolin 4 oz. & larger packing.

Lint. Camphor Co.
Sodii. Citras.

Oleum Recini (Tasteless and colourless)
etc., etc, etc.

TRUE COPY.

University college of Science and
Technology. Department of Chemistry; 92,
Upper Circular Road, Calcutta, 28th

March *33.
To

Messrs.

CALCUTTA CHEMICAL Co,, Ltd.,
Panditia Road, Calcutta.
Dear Sirs,

1 have carefully examined the sample
of Sodium Citrate sent under the seal of
B. N. Basu, Food Inspector. Corporation
of Calcutta on 24-10-32, and beg to report
as follows:

Sodium ... 2698%
Citrie Acid .. 7301%
99.99%

The sample is free from any other
foreign impurities.
(5d.) H. K. SEN, y.A., D.sc.,D.le., (rond.),
Prof. of Applied Chemistry.

TRUE COPY.
University of Calcutta.
From

H.K.SEN,ESQR., .4, D.Ic., D.Sc ,(Lond.)
Sir Rashbihari Ghose Professor of
Applied Chemistry, Calcutta University,

92, Upper Circular Road,
Calcutta. the 2nd Aug. '33.

To
Messrs.
CALCUTTA CHEMICAL Co.. Ltd.,
Calcutta.
Dear Sirs,

I have examined the sample of
Potassium Citrate manufactured by you
and sent under the seal of the Food
Inspector. Corporation of Calcutta on
11-4.33. The sample contains 93.25% of
Potassium Citrate andi: free from any
injurious ingredients.

Yours faithfully.
(8d.) H. K. SEN.

=" SPECIAL QUOTATIONS FOR BULK QUANTITIES.

Factory and Head Office: BALLYGUNGE, CALCUTTA.

Bombay Branch:
Madras Depot:

PRINCESS STREET, BOMBAY, 2.
SRi KRISHNAN BROTHERS,

323, Thambu Chetty Street, Madras.

Bangalore Depot:

CHICKPET, BANGALORE CITY.

When writing to advertisers, please mention the Antiseptic.’
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DIETETIC TREATMENT OF SPRUE

The difficulties of diet in Sprue have now been
met by Sprulac, a sclentifically prepared high
protein milk food, which has been made specially
for the Hospital for Tropical Diseases, London
(Trans. Roy. Soc. Trop. Med., Vol. XXV., No. 4).

prulac

REGY
MILK FOOD FOR SPRUE PATIENTS

Sprulac being a portable, dry, sterile milk pow-
der, of high vitamin content will be found of
special value in the tropics and on board ship
owing to its convenience and safety in use. It
will particularly appeal to vegetarians and others
who are intolerant of a meat or ordinary milk diet.

Clinical samples, literature and any further
information will be gladly sent on request.

Ballard Estate, Bombay
and at Karachi, Madras
and Calcutta.

Agents for India:
CARR & CO. LTD,,

©202
COW & GATE LTD GUILDFORD SURREY

SRS 7O CKS svailable also through local Agent: W ——————

2 When writing to advertisers, please mention the “ Antiseptic "
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S
SEROBACTERINS MULFORD

.. .a major advance in bacterin treatment

Serobacterins Mulford are itized bacterial ines — suspensions of
killed pathogenic bacteria bined with antibodies from specific
immune serum, standardized by bacterial count and preserved with
an antiseptic.

They possess all the properties of bacterins and, in addition, have
thess advantages: A degree of immediate protection is conferreds
local and systemic reactions are generally less severe; larger doses may
be given; there is no clinical "negative phase.”

For bacterin therapy, specify “Serobacterins Mulford™,
MULFORD BIOLOGICAL LABORATORIES
SHARP & DOHME

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

VOLKART BROTHERS

Sole Importers

INDIA, BURMA and CEYLON
Bombay *« Karachi * Calcutta + Madras - Colombe

IN HEPATIC INSUFFICIENCY

—either functional or assoctated—

PRESCRIBE

HEPILEX .

[tis a combination of Fresh Liver Extract with

Hypophosphites of Iron, Quinine, Strychnine
combined with Potassium, Calcium and~
Manganese, -
Indicated in all forms of Anemiaand all sorts ~»
of Debilities and Loss of Vigour.
Please send for free sumples
Four Annas Stamps as Postage
For Physicians’ free samples & literature.

write to:—

Sole LAXMIDAS DAHYABHAI £Go

Agents: CHEMISTSC DRUGAISTS G PMNCESS STREET,DONBRY

1937) THE ANTISEPTIC 11
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VITA-WEAT

may be usefully prescribed

(
( FOR CONVALESCENCE —The
( crispness of Vita-Weat, and its pleasant
( flavour, will often provide the ‘fillip’ to
a lagging appetite.
( FOR A SMALL-BULK ‘DRY’
( DI1ET—Vita-Weat is valuable in cases
( of cardiac embarrassment or angina;
in gall bladder disease or the flatulent
( dyspepsias.
( FOR DIABETES—Vita-Weat is not,
( of course, a ‘diabetic bread,” in the
special sense in which that term is
( usually understood ; but it isa bread of
( constant and known cemposition. Each
( portion is of uniform weight, and con-
tainguniform amounts of protein,carbo-
( hydrates and fat. This greatly facilitates
( the prescribing of a diet when bread
( must be included.
(
(
(
(
(
(
(
(

Vita'\Weas

THE BRITISH WHOLE-WHEAT CRISPBREAD

Made by PEEK FREAN & CO. LTD
KEETONS ROAD, LONDON, $.E.16, ENGLAND
*

Agents: PARRY & CO.LTD., MADRAS

-/vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv
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(

(

(
(
(
(
(
(
(
(
(

LEUCODERMA

Treatment with
Ol. Psoralia Corilifolia

Oleum Psgoralia (8. C. T.) in demand
from Europe, Americsa and other foreign
countries, widely used throughout India, and
strongly recommended by the Dermatologist
Calcutta Medical College and Calcutta School of
Tropical Medicine.

“1 used your oil for Leucoderma which I found
excellent.” (Sd.) B. weidle, Risalpur, N.W.F.P,
‘‘#® The result is very satisfactory ** sure to cure
the disease.”’ (Sd.) M.A.Bhaskaran,Medical Officer

Govt. Leper Clinic, Cochin State.

TUBERCULOSIS

Treatment wit .
Allyl Co. (5.C.T.) and a Dietetic Course
(A short, simple and painless treatment by mouth
without illconvenience to the patient)

o
S. C. T. Pharmaceutical Products.

Anti-Cholera Drops.

Baldness Cure.

Ol. Hydnocarpus Co. for Leprosy.

Hazela, Antiseptic, Styptic toilet Snow.

B. P. Spirits, Tinctures, etc. (standardised)
155~ Froe Literature and free Medical Advice.
“ Apply, with a nine pies stamp, to:
School of Chemical Technology,
P. 154, Lake Road, Kalighat, Calcutta.

5th Edition Revised and Enlarged.
TRIPATHI'S * REFERENCE BOOK ™

For the Young Medical Practitioner.
(Six Parts in one volume, Cioth bound, over
920 pages, Price Rs. 5 net )

Sanctioned for the use of the Medical insti-
sutions under the Government of Bombay and
Bengal, and in the Provinces of Bihar and
Orissa, Burma, Baluchistan, Delhi, Central
Provinces and Berar, and several leading
Native States of India. Highly praised by the
eminent Members of the Medical Profession,
and the Medical press and widely circulated
all over India, Burma, Cecylon, British East
Africa, Straits Settlemeuts, and Federated
Malay States.

TRIPATHI’'S GUIDE
To the Young Medical Jurist,
(Cloth-bound, 432 pages, Price Rs. 3,
postage extra.)

Chiefly intended for the usc of the Semior
Medicos preparing for the qualifying Exami-
nation in Jurisprudence and Toxicology, the
Rising Medical Novitiate, and the growing
Legal Practitioncr, to serve as a guide on
matters of medico-legal interest regarding
a variety of crimes of everyday oceuryemce
and highly praised by the Medical and Legal
Men and the Medical Press.

To be had from:— Manishanker H. Tripathi,

Senior-Grade Sub-Assistant Surgeon,
Jamnagar, Kathiawar.

When writing to advertisers, please mention the “Antiscptic”
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l" YOU ARE PRESCRIBING GLUC
POWDER FOR THE BENEFICIAL EFFEOé$
OF THE DEXTROSE IT CONTAINS

\ :
| &
e X
el
1 4 o’ b
¢
N

ULD BE YOUR CHOICE

1lb. oexmoso&lllé, DEXTROSE -

n
DEXTROSOL is the most
moderately priced ofall the

, qlucose d
W the Publit?w °rs offered to

\ ¢ kL K‘)@

CORN PRODUCTS €2 [inoin] Lre

P.0.B.N® 994, B0MBAY & PO.3.N°2'91 CALCUTTA

TO PQCTORS: Latest publications on the
beneficial effect of DEXTROSE in various

conditions wil! gladly be sent on application!
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.. Whooping
Cough

Detoxicated Whooping Cough
Vaccine (Genatosan) has proved
remarkably successful. Reports re-
ceived from medical practitioners
state that it usually reduces the
frequency of the paroxysms after
the first injection, and subsequent
injections almost invariably clear up
the condition. Owing to the elimi-
nation of the toxic elements of the

germ during the process of manu- '

facture, this vaccine may be given
to infants and young children, in
doses sufficiently large to produce
the desired therapeutic effect, with
an absence of harmful reaction.

The following is typical of many
reports received from physicians :—

“] have been making a
somewhat extensive use of
your Detoxicated Vaccine for
Whooping Cough, and am
pleased to say that the results
have been almost invariably
gratifying. In nearly all my
cases the very distressing
symptoms _have disappeared
after the third injection.”

..... M. D.

In order to obtain the original and
genuine Detoxicated Vaccines which are
prepared in the Pickett-Thomson Research
Laboratory, St. Paul’s Hospital, London,
it is essential to specify * Niltox Brand ”
when prescribing.

Niltox Brand Detoxicated Vaccines are
supplied to medical practitioners by the
Indian Agents of GENATOSAN LTD,,
who wil gladly furnish further informa-
tion upon request :— ’

MARTIN & HARRIS LTD.
Rowlette Buildg., Graham’s Buildings,
Prinsep St., 119, Parsi Bazar St.,

CALCUTTA. Fort, BOMBAY.

e
N P
R ——

THERMOMETER

The finest and most accurate
ever made

No trouble to shake down.
Easlest of all to read.
Guaranteed Lifetime Accuracy

Used by the Medical Profession
throughout the world.

!J * Supplied Each in Carton with an Individual
i Guazanteed Certificate for Accuracy

THE NEW “NO-ROLL”
NO RO vu&)

Tue No-morl’ Cuineeay, Trigarcrmeren

Wil not roll off the table or desk.
The most perfect lens focus,

MANUFACTURID oY

A. C. COSSOR (Thermometers) LTD.
ACCOSON WORKS, VALE ROAD, LONDON. N.i., INGLAND.
e —
-  — ——— —————————
! LOADING BRITIIN MNOUSE FOR TNIAMOMITEAS FOR OVED
THAIE QUARTERS OF A CEnTURY

When writing to advertisers, please mention the “Antiseptié"
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During and after
the erisis, Brand’s

aids reecovery and
: prevents relapse

As a result of extensive experiments carried out at one of
the big London hospitals, Brand’s Essence has been shown
to be particularly suitable for Debility, Typhoid, Anamia,
Tuberculosis, Malaria, Weak Digestion, Neurasthenia, and
Infectious Fevers. It is also prescribed for convalescence
after Pneumonia, during the first stages of labour, for
protection after severe illness, and in all metabolic diseases
due to malnutrition.

The stimulating properties of Brand's take speedy effect
owing to the high degree of +he solubility of the natural
meat protein. It is virtually completely digested, even
when the digestive powers are extremely weak.

In addition, it is specially recommended for patients suffering
from gastric ulcers, because the acid set free by its stimulat-
ing properties is readily absorbed by the protein present.

BRAND'S
Chicken ESSENCE

A special sterilizing temperature for the Imdian Market ensures
the kee ping qualities of the Essence to be above guestion.
Agents for India & Burma: —

THE GRAHAMS TRADING CO., (India) LTD,
CALCUTTA, BOMBAY, KARACHI, RANGOON.

" When writing to advertisers, please menticn the “"Antiseptic.”
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A “MERCK" PREPARATION

g .w‘?oq“ (ad

oME”

;g’s)p,,sﬂwﬂ" - Ephetonin Cough Syrup
e P .
- Forthe prophylaxis and

treatment of coughs of
all kinds,catarrhal con-
ditions, bronchitis and
influenzal pneumonia.

Samplesand literature fromthesolelindianagentsof

€ M ERCK - -DARMSTADT

messks. MARTIN & HARRIS LTD.

Rowlette Building, Parsi Bazar Street,
17, Prinsep Street, Fort,

CALCUTTA BOMBAY

“When writing to advertisers, please mention the ‘Antiseptic’
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.

QUININE AND ITS SALTS

AND OTHER DERIVATIVES OF CINCHONA ALKALOIDS

CINCHONA FEBRIFUGE

PLAIN AND SUGAR COATED QUININE TABLETS

(QUICKLY DISINTEGRATING AND sOLUBLE!

- TRADE MARK

{BK

BANDOENG QUININE FACTORIES

BANDOENG AMSTERDAM
JAVA, DE WITTEN KADE 45,84

Agents for India:— MARTIN AND HARRIS LTD.,
Rowlette Buildings, Prinsep Street, Calcutta.
Sudama House, Wittet Road, Ballard Estate, Bombay.
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BI -COLATES (STEARNS)

THE PERFECT CHOLAGOGUE.

[
.
4

A scientific combination of the bile salts, sodium glycocholate and
taurocholate, with cascara sagrada and phenolphtbalein BI-COLATES
(STEARNS)—has been used with unvarying success to promote biliary
flow and relieve constipation. Indicated in all cases of hepatic in-
gufficiency, cither funetional or in association with esrly cirrhosis;
catarrhal and other forms of jaundice, provided the bile ducts are not
completely obstructed; ‘‘bilious attacks”; prevention and treatment of
gallstones; and intestinal auto-intoxication,

MANUFACTURED BY:

FREDK. STEARNS & CO., DETROIT US.A.

SOLE AGENTS:

MARTIN AND HARRIS LTD.,

CALCUTTA BOMBAY MADRAS KARACH]!.

G090 G0000000000000000000 00000000000 000000000009000009000000000000000000

2065000000 0000000000000204500000000000¢
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COBRA TOXYL Ghactacherjee)

For the treatment of Carcinoma. Sarcoma, Hodgkin's and Raynaud’s diseases.

Complete cessation of pain and arrest of progress of discase in Cancer cases—

verified in more than 300 cases.
Box of six biologically titrated doses Rs. 15.

————————

BI SM u c o SE (Bhattacherjee)

The ldeal Bismuth preparation for the treatment of Syphilis, Neurosyphilis,

and Yaws. Made according to the original formula of Dr. Sazerac, the

inventor, by one of his collaborators. Ten injections make the W. R.

negative. Each ampoule annas 10 only.

Literature on request from

BATHGATE & CO. - CALCUTTA.

’”g_ﬁm;’:niting to advertisers, please mention the “Antiseptic”
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The POSITIVE Remedy
And A Safe Prescription

BECAUSE it is a combination, in balanced proportions, of LACTOPEPTINE
Pepsin, Pancreatin and Diastase together with Luctic and is obtainable in 3

) i ) k Sorms, viz: Tablets,
Hydrochloric Acids. LACTOPEDTINIE represents a close

Powder and Blixiy,
aoproximation to the natural digestive juices.

In all cases of Dyspepsia, Flatulence, Heartburn and
similar conditions, it is productive of most bene-

ficial results, assisting the weak digestion in whatever

direction it may be lacking, and allowing the digestive

organs to rest and recuperate.

LACTOPEPTINE

DIGESTS LIKE NATURE DIGESTS

FREE SAMPLE together with further details may be obtaine®
from:—
Messrs. Muller & Phipps (India) Lid., P.O. Box 773, BOMBAY.

1937] . THE ANTISEPTIC 19§
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STARCH-REDUCED AND OTHER FOODS.
SOLE AGENTS FOR INDIA:
Smith, Stanistreet & Co., Ltd.,

Stanistreet House, 18, Convent Road, Entally, Calcutta.

Cheltine Dlab;tic Foods (in three grades).
Cheltine Diabetic White and Brown Flour (plain and self-raising)

Cheltine Diabetic Biscuits (brown, white, almond, cocoa nut aud assorted).

Cheltine Diabetic Brown and White Rusks.

Milk Cocoa. Casein. Marmalade. Jams from various fruits.

‘ CH‘ELAX" DIGESTIVE BISCUITS /made with the famous Cheltenham Spa Water)
Special foods prepared for cases of Anzmia and Dyspepsia. ' .
fCHELTOVA'—a Tonic Food-beverage for the family: sustains strength & stamina.

Sole Manutacturers: THE CHELTINE FOOVDS CO., Cheltenham Sp;l England.

HEWLETT’S MIXTURE

MIST. PEPSINE CO. c. BISMUTHO (HEWLETT'S)
THIS PREPARATION IS ALSO SUPPLIED “SINE OPIO” WHEN DESIRED

OVER 60 YEARS' REPUTATION AS A REMEDY FOR
INDIGESTION, DYSPEPSIA AND ALL DISEASES OF
THE STOMACH.

MEDICAL OPINIONS

“1t is clear, mixes easily with water, and is undoubtedly a valuable
and convenient preparation.”—The Lncet,

“Obviously likely to be of much advantage in the frequent cases of
irritative dyspepsia with atony of gastric or intestinal muscular layers.”

The British Mcdical Journal.
Supplied in 4oz.. 100z., 220z., 400z., and Hoz., bottles.

INTRODUCED AND PREPARED ONLY BY

C. J. HEWLETT & SON., LTD.,

Wholesale and Export Druggists and Surgical Instrument Makers,

35-42, Charlotte Street, and 83-85, Curtain Road, London, E.C.2.

L

. JORRRRAS G
Buckfast Tonic Wine is made by the Monks of Buckfast Abboey,
Fngland. For building up strength and vitality and increasing
the powers of endurance it has proved itself invaluable. Buckfast
Tonic Wine contains no meat.
Obtainable from all reliable stores,

Agents:——PARRY & CO., Box No. 12, Madras.

When writing to advertisers, please mention the * Antiseptic.”

When writing to advertisers, please mention the ‘Antiseptic’
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Coughs, Bronchitis, Asthma
Laryngitjs, and other Res-
piratory Affections . . .

A Bronchial Sedative

Control the cough that
weakens your patient.

GLYKERON quickly _re-
lieves this distressing
symptom because it con-
tains medically approved
respiratory sedatives.

Your patients with respira-
tory affections do better
when they sleep better—
without coughing.

GLYKERON may be ad-
ministered to diabetics free-
ly as it contains no sugar
or syrup and causes no dis-
turbance of digestion.

THE ANTISEPTIC

Stimulating Expectorant

GLYKERON loosens the
mucus in the bronchial
passages and aids in its
expulsion.

It lessens the hazard of
complications by getting rid
of germ-laden secretions.
Prescribe it for the symp-
tom of cough. Very palat-
able.

GLYKERON supplied in
3 oz. as well as 16 ¢z,

bottles.

DOSAGE:  Adults, one to
two teaspoonfuls every two
or three hours or at {ongcr
tutervals  as  the individual
case requires. Children, from
ten drops to onc teaspoonful,
according to age.

(=9
Literasure on requess

(May
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IN BRITAIN TO-DAY
the leading infan}
specialists prescribe

O STERMILE

For the last eisht years Ostermilk
has been the choice of over 2,000

British Infant Clinics

MARTIN H: SMITH COMDPANY - - NEW YORK.
MARTIN O SMITH COMPANY - - NEW YORK

EFORE Ostermilk was made generally available in Great

Britain, it was subjectet})to rli{;ikca.l tri}a’l]s e:(tirllgi:gdo:l:z;
t ears. The success of Ostermilk in these tri 3
A NT. L E o N ’ 4 o n‘:toio?\al acceptance of this dried-milk infant food during the
QUICKLY CURES LEPROSY

following years has amply fulfilled the high expectations of
Composition : Antimony, Sulphur and Arsenic blended in pro-

ialists who devised its formula. . .

; . th?]"lslrt:ec\l:lrlis:ile vitamin D content and the deﬁcxept iron
portion to chemical valency and attenuated in cane sugar. tent of cow’s milk and its ordinary dried food derivatives
Antileon cures Leprosy radically. It has been extensively 4 icso Iclo::lected in Ostermilk by the incorporation of these protec-
used in the sick and its wonderful curative powersin all types tive elements in dependable and appreciable amounts. The fat
of Leprosy recorded in well over a million cases in our .

Charitable Dispensary,

and protein content is adjusted to approximately that of
Leprosy is a very obstinate disease because in addition to

breast milk. Extensive precautions are taken to assure con-

Lepra Bacilli, the patients (most of them) hold the following
disease products in their blood, lymphatics, or inside bone
marrows: Virus of Syphilis, Gonorrheea or both (acquired or
hereditary), potent molecules of mercury and other virulent
drugs. Majority of lepers possess these poisons in addition to
L. This is the reason why lepra baffles the most expert
treatment. The real medicine for L. should be the one tha
can attack and neutralize all these poisons at a time,
Antileon is such a remedy. It has cured quickly and safelt
more cases than all other medicines so far known,

Price : Rupee One per Phial (30 pills), Oral, B. D.
Box of 6 ampoules 1 c. c. ‘Injecktic’—Rs. 1.8.
Literature free to Doctors & Hospitals,

P. BANERJI. MIHIUAM.E. I. R. UNDIA).

Agents:—SRI KRISHNAN BROS,, P. O. Box 166, MADRAS.

——

; sition and the greatest possible bacterial purity.
‘ta;l(x‘({szch:al‘ii}t’i:snmav well exgp]ain the sound and satisfactory
rogress shown by infants fed solely on Ostermilk. But it is
undoubtedly this success in practice which lfa.s malntalneq t};e
respect of the doctors in charge of 2,000.Brmsh Infs‘mt Clinics
during the past eight years. Over this long period, these
eminent specialists have continually recommended Ostermilk

for the infants under their care.

Indian Representatives :
H. J. FOSTER & Co. Ltd.,
P.0. Box 202, Bombay; P.0. Box 2257, Calcutta;
P.O. Box 108, Madras.

When writing to advertisers, please mention the ‘Antiseptic.’
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PRESCRIBE
WITH CONFIDENCE

HORLICK'S satisfies the clinical requirements
whenever the patient requires “building up”,
after acute ilfness, during tuberculosis, ney-
rasthenia and other debilitating conditions,

Horlick’s is a combination of milk and the
nutritive extracts of malted barley and wheat,
It forms a partially pre-digested, easily assimilat.
ed diet, containing adequate first-class Protein,

and the mixed carbohydrates, lactose, maltose
and dextrin.

Horlick's  stimulates blood regeneration,

restores vitality, and promotes physical and
mental fitness,

HORLICK'S °

THE ORIGINAL
MALTED MILK

Available Everywhere

When writing to advertisers, please mention the ** Antiseptic, *
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The Accepted Standards
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Liver Therapy

HEPATEX .

Hepatex is free from inert liver substances and is therefore easily
\i‘r;nilated It is palatable, highly concentrated and does not cauie
dass . ; €
wsea. For these good reasons, Hepatex is recognised as the
n¢ ¢d.,

premier liver extract, for oral use, the world over.

Tssued in 4 oz. bottles.

NEO-HEPATEX (ueney

The latest advance in the treatment of primary ‘an&mias by
intramuscular or intravenous injection. Its potency is of a ver}):
high order with the consequent advan?age that the (.iosage is mlléc
less in volume than the clinically equivalent quantity of the older

preparations. Clinically tested.

Looucd in boxes 6 x 1 cc. ampoules ; 6 x 3 cc. ampoules ; 3 x 4 cc. ampoules.
Il R

Prepared in England at Evans’ Blological Institute by

Evans Sons Lescher & Webb Ltd.

LIVERPOOL and LONDON TE———

e

When writing to advertisers, please mention the Antiseptic,”
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[ra Purity, Activity %I—l

and Stability

The worl(l-wi(le supremacy of
Insulin ‘A.B. is due to 1ts

unequivocal purity no less than

to 1its well-ltnown potency an(l
;tal)ility under all conditions.

Supplied in three Strengths :

20 units per c.c. packed in bottles containing :

5 c.c. m.= 100 units

25 c.c. m.=500 ,,

40 units per c.c. Packed in bottles containing :
5 c.c. m.==200 units

R0 units per c.c. Packed in bottles containing:
5 c.c. ni==400 units

Full Parficulara and latest literature will be
sent free to members of the Medical Profession.

Joint Licensees and Manufacturers -
Allen & Hanl)urys Ltd.  The British Drug Houses Ltd.
LONDON
Representatives for India ;
I B 411N & HANBURY'S LTD., Clive Buildings, Caloutta. W) I
HENRY 8. CLARK, 27/4, Waterloo Street, Calcutta,
BYRAM MISTRY, Gruham’s Buldings.
Parsce Bazar Street, Fort Bombay

-

When writing to advertisers, please mention the * Antiseptic.”
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B. D. H.
SEX HORMONE PREPARATIONS

GONAN — The gonadotropic substance elabo.
rated probably in the placenta, and
isolated from the urine of pregnancy

Gonan is of value in dysmenorrhcea and many cases of
secondary amenorrhcea as well as certain cases of
hypomenorrhcea and metrorrhagia. In cryptorchidism the
injection of Gonan is rapidly becoming a routine.

OESTROFORM —-The oestrogenic hormone of the ovary.

Oestroform is indicated in various states of ovarian
deficiency from puberty to the menopause. These con-
ditions include delayed puberty, amenorrheea, uterine ar.id
genital hypoplasia, kraurosis vulvae, valvo-vaginitis,
oligomenorrheea and menopausal disorders,

PROGESTIN B.D.H.— The hormone of the corpus luteum.

Progestin B.D.H. is recommended for the treatment- of
dysmenorrhcea, sterility and abortion, this l.aormone being
generally considered responsible, at least in part, for the
elaboration of the endometrium before nidation of th.e
fertilised ovum and for the inhibition of uterine contracti-
lity during menstruation and between conception and the

onset of parturition.
Full particulars are obtainable from:—
HENRY S. CLARK & Co., BYRAM MISTRY,

3, Waterloo St., 109, Parsi Bazar St.,
Clalcutta Fort, Bombay No. 1,

THE BRITISH DRUG HOUSES LTD., LONDCN

4 When writing to advertisers, please meution the ‘Antiseptic.’
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KALZANA

in Diseases of the

Circulation
recommended

all over the world:
AUSTRIA:

Cardiac N-aurosis.
(Wien. Med. Wochenschr., Vol. 81, No. 14),
ENGLAND:
Arteriosclerosis,

(Standard Textbook ‘' High Blood Pressure '
Wm Heinemann Ltd., London).

Kalzana—the double salt of
calcium-sodium - Jactate—en-
sures perfect calcium reten-
tion. The sodium content
normalizes the blood alkalini-

ty. thus ensuring the fixation SPAIN:
High Blood Pressure.

of the calcium component.
(El Siglo Medico, No. 4030).

,
) %// / ”%z////
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i hexamine
i uick passage of the
Assuring (tlhrough the svstem and

Preventing irritation of the intestin
and the kidneys.

A few (Uystopurin has exerll

¢ ] : inflammatery conditi
indications: ?llrl'm:\x')' pract  (eystitid,

pyw\nnv-\shrn|~). ) o
(The Practitioner, No. 545.)
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ent effects an
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Doctors! This is to your interest; : :

Do you know the best heemorrhoidal remedy ??

All over the world in
all Dispensaries &
Stores.

Buy from any Chemists’ Stores.
For Physicians’ free samples & literature
write to:—
Sole Agents: V. M. JANI,
P. O. Box No. 2168, BOMBAY.

CANNULA STOPPED
(German Patient)

Some of the many trustworthy
Medical Opinions.
On the strength of the experience
I have of 11 hiemorrhoidal prepa-
rations I wish to inform jyou,
without having been requested to
do so, that with HADENSA I
have achieved the best and
promptest results!
Yours faithfully,
Dr. med. Herbert BERGER
Dusseldorf, October 25, 1938
Grafenberger Allee 140.

HADENSA

With your Hadensa, I have seen the best
results  against hmmorrhoids. 1 really
know no other remedy with such a relative-
1v sure effect.

Dr. H. ROSENBUSCH, Special Physician
for Internal Diseases at Muuich, Innstr. 4.

They are

IN THE LINE

LADCO PRODUCTS

have earned the

approbation of all
leading medical

Men Of the land.

COSSIPORE

Literatures on Request.

THE LISTER ANTISEPTICS & DRESSINGS CO. (1928) LTD.
CALCUTTA.

NEW IN THE MARKET—BUT
THEY ARE PREPARED BY EXPERTS
WHO HAVE SEVERAL YEARS’ EXPERIENCE

LADCO

SERA

VACCINES
BACTERIOPHAGES
AND OTHER

BIOLOGICAL PRODUCTS

Please write lo:

When writing to advertisers, please mention the “Antiseptic”
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“In my father's and grandfather's
time, no doctor would purge with
hellebore, for no one kneyw how o
mix il, nor the amount to be given;
and if anyone did give it, he recom.
mended his patients first {o make
their will, as they were undergoing a
great danger.”"— Oribasiys Book Vil
(Quoted from Ctesias) C. 400 B.C,

YOU MAY PRESCRIBE "PETROLAGAR’
WITH CONFIDENCE

Purgation in these days is undertaken with considerably
less risk than in the days of Ctesias, but as in the past it
has not solved the problem of treating constipation.

Modern medical opinion favours the abandonment of
purgative treatment and the institution of regular, com.

fortable bowel motion by a re-education of the bowel
mechanism.

A soft, solid, easily passed facal mass is provided by the

use of 'Petrolagar,’ which promotes regular, comfortable
bowel movement.

For the convenience of the medjcal profession,
enable the prescription to suit the individual case,
‘Petrolagar’ is dispensed in four varieties: 1. Plain;
and the following more active types— 2. with Phenolph.
thalein, 3. Alkaline, and 4. with Cascara.

Petrolagar

[TYY LYY PERTT

and to

Distributors in India:
H. J. FOSTER & CO, L.rD.. P. O, Box 202, Bombay.

Sole Proprictors:
PETROLAGAR LABORATORIES LTD,,
OLDHILL STREET, LONDON, N. 16

When writing to advertisers, please mention the “Antiseptic”
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> oo REPAIRS

SURGICAL INSTRUMENTS,
SCIENTIFIC APPARATUS,
- STERILIZERS &c. &ec.

50 Years’ Experience.

’I

3=

T — = S
T = ==

* Ours is the largest and the most up-to date Factory for manufacturing and

repairing instruments.

* ) eading Government, Mission, State and Private Hospitals, all over India,
Burma and Ceylon. send their instruments to us regularly for repairs.

* We are Contractors to the Government Medical Stores for supplying new

instruments.

Charges Competitive,

N. POWELL & CO., LTD. "'iomsav s~

Yhilg, mvanios -
M caamg

=== §TANDS SUPREME
ED ALL OVER |NL;)!A;.BURMA,CEYLON —
£~ FAM =2 EAST.

)

oy PCC DN BIOSTEAD B
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Successfully treated by the oral adminis-
tration of the active derivatives of the
pancreas which control the several phases
of diabetic pathology:

Bottles of 100 tablets.
Enterosol Coated if dexired.

G. W. CARNRICK CO.

R0 MT. PLEASANT AVE. A
" NEWARK, N. J.. U. 8. A,

MULLER & PHIPPS (ASIA) L.

NICOL RD., BALLARD ESTATE, BOMBAY

LEPROSY PREPARATIONS

‘ ORIGINAL “STANISTREET* BRAND

SODIUM HYDNOCARPATE
SODIUM MORRHUATE
“HYDNESTRYLE" (Distilled Ethyl Esters)
ETHYL ESTERS UNDISTILLED
E.C.C. O
"HYDNOCREOL"
As prescribed
and approved

by
THE SCHOOL OF TROPICAL MEDICINE, CALCUTTA. l
L

SMITH, STAN!STREET & CO LTD CALCUTTA

When writing to advertisers, pleuc mention the ‘Antissptic.”
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Manufactured by

Caripeptic Liquid e upiony company,

(UPJOHN) U.S. A

Caripeptic Liguid contains in palatable,
stable and active form, the active pro-
teolytic, amylolytic and rennitic enzymes
of Carica Papaya, fortified as to starch
digesting power by the addition of
diastase. It affords in one prescription
a combination of vegetable digestant,
carminative and psycho-secretory factors

in treatment.

Caripeptic Liquid is a pronounced
carminative. When it is taken after a
meal, the immediate subjective effect is
a sensation of gastric stimulation; the
‘sense of well-being and comfort’ spoken
f of by pharmacologists in describing
carminatives. This carminative phase
is frequently soon succeeded by evidence
of digestive action apparent in subsid-
ence of the feeling of oppression or
discomfort occuring in dyspeptic subjects.

Sole Agents:—
T. M. THAKORE & CO,

43, Churchgate Straet
Fort, BOMBAY, %b
5, Sunkurama Chatty, St.,
MADRAS.

When writing to advertisers, please mention the “Antiseptic.”
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. .. STOVARSOL - |

Acetarsone

SPENCER'S *“C.A.Q" Cinnammoniated

Quinine, is the only efficient remedy for for the treatment of

AMOEBIC DYSENTERY

Influenza. It is a compound of Cinnamon,
Ammonia and Quinine and has the power to

dispel Influenza germs instantly.

Low Toxicity,
Administered orally,
Marked Tonic action,

Rapid elimination,

SPENCER'S “C.A.Q." is the most popular

prophylactic throughout India for the preven-
tion and cure of Dengue, Colds, Chills and

Hay Fever; gives immediate relief. o .
Non-cumulative in therapeutic dosage.

. LEUCARSONE -

Carbarsone

Strongly recommended by the Medical Pro-

fession as a simple, safe and sure remedy,
“C.A.Q.” is sold in handy Re. 1/- size bottles

or for travelling, in capsule form As. 4.

Trade enquiries are invited and all queries will be

-
@
et

Of value in the treatment of amoebic

dysentery as an alternative to Stovarsol.

answered by return of post.

THERE IS ONLY ONE “CAQ”

AVOID IMITATIONS J

I Detailed literature on request.

SPENCER & CO. LTD.,

MANUFACTURING CHEMISTS,
MADRAS.

MAY & BAKER (India) LTD.

11, Clive Street, Calcutta.

e ——
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LHER -
TACTILITY : ,
- . . l?
A-Q.......
A specific Vaccine made
of Tubercle Bacilli, Discovered by—
You buy these three things when you buy Scamles Prof. Dr. Arima,
Standard Latex Surgeons’ Gloves. For the gloves Dr. K. Aoyama and Dr. J. Ohnawa,
are tissue-thin, touch is keen. Then, too you have INDICATED
accurate fit—-anatomical fit. Time and again they in cases of latent tuberculosis, pulmo-
come back from the sterilizer alive and elastic long after nary {uberjulosis (?pllcal bcatalrrl"l),
the other gloves : surgical and urogenital tuberculosis,
o] ‘.g es would have failed. Try these excep- ophthalmological tuberculosis, dermal
ally line surgeons, gloves. Made by the manu- tuberculosis, pleurisy and peritonitis
facturers of the famous “Maderite" Surgeons' Glov in convalescence, disorderly menstrua-
unequalled hei : cs tion due to innate weakness, glandular
q at their price. . "
affections, laryngeal and intestinal
S. R. Adhesive P tuberculosis. s also useful as] a diagno-
. R, esive Plaster has these sticum and as a prophylactic of
3dVantages - tuberculosis. A. O. is an agent which
—Yet costs no more . calls forth or increases in an organism,
through biological reaction on its own,
Adheres firmly, but i : ‘ , the immunizing powers. There are
Y. but is easily removed. 4 three practical uses to which A.O. may
Contains a lanolin base. be put.
b o (1) Prophylactic, (2) Therapeutic,
oes not irritate the skin (free from resinous substances) (3) Diagnostic.
Packed fresh in climate proof tins—keeps in any climate Full particulars on request:
Also available:—S_ R. STAY-DRY adhesive plaster ' Agents i—
waterproof form. a Vade byr— T. M. THAKORE & CO.,
NS 5, Sunkurama Chetty St..
THE ARIMA INSTITUTE, c"‘;"‘l,['; sy. ‘
THE SE OSAKA, JAPAN, Head Office:
AM LESS RUBBER CO NEW HAVEN, 43, Church Gate Street,
(X} CONN. US.A. FORT BOMBAY,
Manu facturing specialists of superfine rubber articles sinee 1897

Agents:—MULLER & PHIPPS (Asia) I.TD.. BOMBAY.
“
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When writing to advertisers, please mention the “‘Antiseptic”



36

THR ANTISEPTIO [MAY

PRESCRIBE

the Baby food
Supported by the
Medical Profession

LACTOGEN, the supreme body
building food for infants. A dried
milk product made from pure cow's
milk in which the modification of
the fat and protein content ensures
an approximation to maternal milk in
composition and digestibility. The
following analysis show how clearly
LACTOGEN approaches maternal

milk in composition.

.B H R .
Fat r“'.;i‘?dk L;czzgzg)cn Co\;';ﬁl?hlk
Carbohydrates 6:0% 580%, - 470
Proteins . 7% 315% 34%

“Starling’s ‘Principles of Human Physiology'
Lactogen diluted by weight with 64 parts of water,

Lactogeq, like human milk, supplies the infant with
over 3% of milk fat.

A NESTLE' PRODUCT.

A safe basic diet during all stages of a child's development.

NESTLE' & ANGLO.SWISS CONDENSED MILK (Export) CO., LTD.,

P. O. Box 396, Calcutta

L 68
When' writing to advert»is‘ers, plo}ce mention the 'Antiseptic’ -
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Antiseptics & Childbirth
Results of a test conducted for the National Birthday Trust Fund
(for the extension of the Maternity Services) and submiited to the

Ministry of Health.
In 1935 an important test in connection with the incidence of sepsis in childbirth

¥ was conducted in the Rhondda Urban District, South Wales. Here are the figures
obtained:

THE ANTISEPTIC

= — == ~
. Number _‘ Incidence of septic | Death rate from
Disinfectants of Numb:r Otf co;f:ine | cases per 1000 sepsis per 1000
1 used. Midwives mentsattended. | confinements. | confinements.
L . _ R . e e | T T e s o e e
: |
' ‘DETTOL! 54 1598 10.6 ‘ 2.5
| OTHERS 15 395 ‘ 30.4 ‘ 5.1
‘ [

T will be noted that, when ‘Dettol’
was the antiseptic used, the incidence

of sepsis in child-birth was much lower
than when other antiseptics were em-

ployed.

‘Dettol’ is non-poisonous and non-stain-
ing. It has pleasant aroma, It has been
proved by the Rideal-Walker test to be
three times more efficient than phenol
or half as strong again as B. P. solutions
of cresols with soap. Invaluable for
confinement cases, its gentleness on the
body tissues makes it asuitable antiseptic
for home use.

Write for free literature to:
ATLANTIS (East) LTD., PHARMACEUTICAL
DEPT. V. 1.
20/1 Chetla Road, Calcutta.

Marketing Agents for Reckitt and Sons Lid.,
Hull and Lonidon, England,

THE M ODERN ANTISEPTIC
coirping Agents —GRAHAM’S TRADING CO., (India) LTD., Dept. V. 1.
Distributing A§ P. 0. Box 30 P. O. Box 90 P. 0. Box 150
KARACHL BoMBAY. RANGOON,

PARRY & CO., LTD., Dept., V. 1. P. 0. Box 12, Madras.
E. B. CREASY CO,, L.TD,, Dept,, V. 1. P. O. Box 37, Colombeo,

A \Vhen writing to advertisers, please mention the “Antiseptic”



38 THE ANTISEPTIC

[MAY

NOTOAA
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physicians with a therapeutic agent
of high potency for Acute Appendi-
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NOTOAA contains no purgatives
to make the case worse; no opium
to mask the symptoms until too
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line of treatment and does not fail
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the annals of Medicine.
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The greatest advance of the
century in Digitalis Therapy
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(B.W. & C0O.)

A pure, stable, crystallized glucoside isolated from leaves of
Digitalis lanata

THE MOST RELIABLE
CRYSTALLIZED DIGITALIS PRODUCT

Discovered and prepared at the
Wellcome Chemical Works, Dartford,
England.

Subjected to thorough scientific

clinical examination by the Thera-

peutic Trials Committee, British
Medical Research Council.

May be used in all conditions where

drugs of the digitalis group are
indicated.

Valuable for rapid effects in auricular
fibrillation.

For Oral Use
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Bottles of 25 products, Rs. 1-16
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SOLUTION ofF DIGOXIN
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Bottles of 250 c.c., Rs. 21-10

2 e b For Injection
A \:\"l\i M HYPOLOID s DIGOXIN
1 \o 8~ Each ampoule contains 0-5 mgm. Digoxin in

70 per cent, alcohol
Roxes of 10 ¢ Hypoloid' ampoule.
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Specimen of Digitalss lanata grows
at the WELLCOME MATERIA
Mevica Farm, DARTFORD,

Kent Bombay Prices to the Medical Profession

Subject to Medical Discount and liable to Auctuation

¥~ BURROUGHS WELLCOME & CO., LONDON
"'(g‘-g AND COOK's BUILDING, HORNBY RoAD, BOMBAY
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to overcome the marked mineral depletions
such acute infections as acute bronchitis, coryza, the
debility of old age, and postoperative cases.

It is the most valuable preparation in these
conditions.

Suggested dose: One teaspoonful t.i.d. in water,

SAMPLES ON REQUEST

FELLOWS MEDICAL MFG. CO., INC.
26 Christopher Street, New York, N.Y.

reliable and {8
prolonged .~ §
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ORIGINAL ARTICLES

Peroral Endoscopy with Case Reports®

BY
M. Sanjiva Rau, Mm.8.B.5.,

Ear, Nose and Throat Institute, 20, Thambn Chetty Street, Madras

NDOSCOPY—i.e,, the examination of body cavities and passages

by direct vision through illuminated telescopic tubes, has
established itself as one of the most useful of the recent advances
in Medical Science, being an invaluable addition to our equipment
for the early diagnosis and treatment of several affections, and asg
examples, I have only to mention Cystoscopy, Urethroscopy, Proc-
toscopy etc., the usefulness of which is unquestioned. In thig
paper, I propose to dea! briefly with “ Per-oral endoscopv " i.e.,
the examination of the Larynx, Trachea, Bronchi and Oesoph.-
agus by direct vision through the mouth, which, apart from being
a life-saving measure in many instances, promises to throw new
light on the pathology and treatment of some pulmonary and
cesophageal diseases, and helps the early diagnosis of many
intrathoracic conditions. The study of life is in life itself, and it
is idle to expect to learn the nature of some of the dysfunctions of
the delicate neuro-muscular apparatus or of sympathetic imbalance
in this region at the post-mortem room. The thorax hag long
been puzzling the surgeon with its many problems and has been

® 8pecially contributed to the * Antiseptic ",
66
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the exclusive field of the physician and radiologist. Peroral
endoscopy offers a useful field for teamwork, for as Jackson uts
it, “ while the physician looks at the chest from the oulside pthe
endoscopist from the inside and the radiologist through it " the
chest will before long cease to be elusive. '
Range of usefulness of Peroral Endoscopy.—1. In the field
of foreign bodies and strictures in the food and air-passage
endoscopic methods of treatment have achieved marvellons :gu:,
cesses, displacing the older probangs, coin-catchers, blind bougina (;
etc. in which fatalities were frequent enough, and success de en?i
ed more on luck than on scientific precision. penc:
2. Bronchoscopic insufflation of oxygen is a life.gavi
Ineasure, based on excellent principles, in asphyxias due o hvmg
ing, drowning, strangulation, electric shock or poisoni B'Dbg-
irritant gases, where in addition bronchoscopie agpiratio ol
be done to suck out the drowning fluids. " can also
3. Intra-tracheal anaesthesia, is another field
in which the 8o called * death-zone in the neck i8s e
nated and operations around the air-passages can
without the danger of aspiration of blood or septic m
invaluable in intrathoracic operations,
any degree of inflation when the pleur
ing unnecessary the intricate negative-
used.
4. Drainage of the lun
lavage has established its merit
Bronchiectatic cavities and 4

of usefulness,
ntirely elimi.
be performed
aterial, i

for the lung can be kepItt il:
al cavity ia opened, render.
pressure chamberg formerly

g by bronchoscopic aspiration and
in the treatment of lung abscesgges

. rowning of the patient in hj
secretions due to cedema. Endoscopic investigation seemslstoo;D
e

to be the right way to explore the possibiliti i
lung gen'erally in all inﬂ:mmatorypggx:;::;? olf%ei::tn asve (l):t e
observathn on the pathology of collapse, emphysema oede(:;a e
gneumopxa prod}lced by bronchial obstruction of var;ing de r:nd
y fc?relgn bodies, vegetable, metallic irritant or ot)herw'g o
contributed such a large amount of thought-provokin at h‘as
that I will not be surprised if and indeed, I do expect ii :Eatel‘lal
future, our ideas of the pathology and spread of pneum N .
general to be thoroughly revised. I have in mingthe bonms 'm
ob'struchon caused by thick, tenacious sputum (espe 'r;)nchx.al
children and old debilitated patients with poor es b o
p'o'wers,) stagnating in the smaller or larger tubuleg Wit}}:ectoratmg
f:llla unabl.e to propel the sputum, producing colla'pse g)&ra\ysed
mﬁammgtfon and helping the progress of pneumoni; OeI;ma o
endoscopic’drainage can influence these conditions is t.oo e:::y f:;
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say, but the problem is there for investigation. To giye an.
example: though for a long time we knew the beneficial effects of
rest to an inflamed part, it is only now that measures like artificial
pneumothorax and phrenic avulsion have come to stay. In the
same way, adequate drainage to the products of inflammation
is the next principle which has to be investigated by endoscopic
methods for the treatment of Jung inflammations.

5. KEndoscopic investigation is a rational step in the exami-
nation of inexplicable cases of Haemoptysis, cough, bronchial
obstruction, lung abscesses and chronic pneumonias, recurrent
paralysis, and many other obscure thoracic conditions, or when
fungus casts are expectorated.

6. Endoscopic methods of treatment of new growths, polypi,
diverticula etc. of food and air passages, removal of specimens for
biopsy are very valuable and sometimes the only methods of
tackling with these affections.

7. Investigation of all cases of Dysphagia, where the cause
is not apparens, and surgical treatment of some diseases of
cesophagus.

8. Pneumography, i.., the mapping out of the bronchial
tree as an aid to X-ray diagnosis ; under direct vision lipoidal can
be very accurately placed in the region to be investigated.

The above enuweration is a brief review of the indications
for peroral endoscopy in diagnosis and treatment, but whatever its
intrinsic or theoretical merits may be, it must fulfil certain
important conditions before it can become more popular, as
routine method of investigation, namely :

{n) It must be painless.

(b) There must be no painful after-reaction or per-
manent after-effects, on the tissues involved.

{¢) It must be safe and free from danger to life.

(a) Painlessness.—The use of general anaesthesia seriously
limits the usefulness of endoscopy (1) on account of the dread the
average patient has, for the usual inhalation anaesthetics. (2) If is
contra-indicated in some of the lung diseases mentioned pre-
viously. (3) It is positively dangerous in those cages accompanied
by dyspnoes, because the general anaesthetic paralyses those very
extrasordinary muscles of respiration, through which the patient is
keeping himself alive, and its use is nothing short of heading for
a disaster. In the field of local anaesthesia cocaine bas s own
limitations. It is dangerous in children, and even in adultg
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untoward -happenings are far from rare. The introduction of
_Pantocain (Bayer) has been a great help ; for, it has none of the
disadvantages or toxic effects of cocaine and in a ‘one percent
solution is as effective as ten per cent solution of cocaine.
(b) and (c) Reaction after ‘Endoscopy and dangers.—Re-
. action comes in only if there is bruising, tearing, or stretching of
the tissues. In the ordinary run of cases for endoscopic examina-
tion or drainage stretching ov pulling apart of tissues is very slighs,
within their normal amplitude of resiliency, and of very short
duration and if the technic is faultless there is no reaction whatso-
ever. - In other cases the reaction or dangers depend more on the

pathological condition which calls for endoscopy than on endos-:
copy itself. Thorough physical and radiological examination, is

however absolutely necessary in every case except in the gravest
emergencies, not so much for contra-indications, for, none exist
in an emergency, bat more to be informed of the actual patholo-

gical conditions present and to be “ forewarned ” about accidentsf

that are likely to occur. Thus ordinarily,

(1) The presence of any thoracic aneurysm or advanced
cardiovascular disease contra-.indicates endoscopy and cesophageal
diverticula should be emptied before endoscopy.

(2) Examination of urine. Diabetics should receive pre-
operative insulin ; acidosis due to any cause should be treated first:
Nephritic subjects are liable to get laryngeal cedema.

(8) With strong positive Wassermann reaction, it is advis-
able to adopt anti-syphilitic measures in the first instance. :

(4) Water hunger which is always present in advanced
" oesophageal obstruction should always be relicved first by rectal,

subcutaneous or intravenous saline or gastrostomy.

(5) Cleanliness of the mouth, removal of dentures, and empty
condition of stomach before endoscopy should always be attended to.
. Peroral endoscopes.—(See Fig. 1). A detailed description of
these is beyond the scope of this article. Hssentially the endos.-
" copic set consiste of a number of straight, hollow, cylindrical
polished metallic tubes of various sizes and lengths to suit the
différent ages, and bevelled at the distal end, The lighting is
either directly by a tiny bulb (Jackson’s set) situated at the distal
end of the tube (distal light) or indirectly as shown in Fig. 1.
(Vienna set), where a parallel beam of rays emerging through the
lens (L) in the handle, is reflected at right angles into the tube by
the hypotenuse of the right-angled prism (P). On the whole, the
Vienna set is quite satisfactory, and cheaper in upkeep, the bulbs
being ordinary torch-light bulbs easily and cheaply obtainable.

T s b = S e
——=7 Endoscepis Tulbt
M7, % Z, Tuk-e

Fig. 11.

PERORAL ENDOSCOPY.—View of the epiglot-
tis, which ie the first landmark. Note also the
raised and extended position of the head.
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Aucxiliary apparatus consists of extension ‘tubeg. various variet.ies
of bronchial forceps, probes, suction pumps, drainage tubes, dﬂa.,
tors etc. The special head rest-is very useful. The bronchoscvope‘
differs from the oesophagoseope in having sideholes fqr bre?.thmg.
Special specula of the spatular or duck-bill type (Hasslinger's), are
also available on the same principle giving a larger field for
r laryngo-pharyngeal work. N Co
lmynAgf\a:e:thesiya %orpperoral endoscopy.—Chevalier Jackson, the
famous American endoscopist, says that he. does all (?udoscopy |
under local anmsthesia ; infants and the asphyxlated- require no.ani'
aesthesia at all. In a large proportion of t;h.e cases it c.an b’e.rta.mly.
be done under local anaesthesia, the proportion increasing with the;
skill and patience of the operator. % gr. of Morphna with'1 /199 gr.‘
atropine is injected about half an’ hour_'before the operation to
relax the patient and diminish salivatioq. A cott.on svyab hghtlx
wrung out in a solution of Pantocain (1 in 100) with a f'ew dro;.)s of
adrenalin (1 in 1000}, is used to paint the faucefs', posterior p.ortxonsl
of the dorsum of the tongue, vallecula. epiglottis and' postfamor and
lateral pharyngeal walls, and repeated after 8 short t'l.m? 1{‘ nece;-
sary. After the upper pharynx is anagsthetlc, twg snmllla.r"swa o
mounted on bent laryngeal probes are introduced into ‘each pyri-
form fossa and held in situ for 3 to 5 minutes; - Thesg‘ by actmg’
on the internal branch of the superiot laryngeal m?rveg,"gna&st.he-;
tise the supra-glottic larynx, pyriform fossa and. postc;5001d'reglon.i
This is all the anaesthesia necessary for laryngogcopy; ) pharyr?gos-q
copy and oesophagoscopy, (as the oesophagus proper is de\_rord ofl
acute sensation). For tracheoscopy and bronchoscopy, a fevy dtops'
of the solution can easily be sprayed into the trachea throug?l' th_e
anaesthesic larynx, and the resulting cough helps the “evep' sttrl.-
bution of the anwsthetic. With correct technic endoscopy’ 'should—
be devoid of all pain, and even the dis‘comfort of pressure on
the tongue is Iargely avoided by’ w.orkmg ftqm the angle of

h th. : :
the n‘;o:lvorking know]edge Of the diametersr and Iengths Of the

oesophagus, trachea, bronchi etc. at différent t:i:ge‘s is very essen.
tial in the selection of correct tubes and also in. pgthg!ogical
conditions where the landmarks may be very much distor'ted.;
The minutest details of endoscopic anatomy ag well as the ability
to judge the distance, contour, and resistsnce of abjects and la‘nfl"
marks, normal and pathological, should E)e .thoroughly “mastered
tant practice. o o :
by C(z::chnicpof Peroral Endoscopy.—The patient should ' lie' op
his back, with the head raised about 3 inches from the table [eye)
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and flexed back at the atlanto-occiput joint, without rajsin th
shoulders or arching his back, and resting on an endoscopic glmade
rest. With the tongue protruded, the endoscope, inserted f X
the right angle of the mouth, should glide along the midlin o
the dorsum of the tongue until the free border of the e i le,t‘l;)'n
comes into view, while the left thumb and forefinger gtpefdo ”
between the teeth. (See Fig. II). If the uvala or the poss ey R
pharyngeal wall is in view the instrument ig pointingptoo r;ot
down and the tip should be lifted. When the free border of t;r
epiglottis is well within the field, the tip of the instrument ‘1)1 p
slightly dip down as it is glided forward, to pick up the e is‘ ou.ld
and then with a steady firm movement of lifting up of theptg g
epiglottis and floor of the mouth generally, the a.rytenoidongu.e’
come into view in the lower part of the fielq as tw iy
rounded eminences. Further movement depends on Who ;mooth
intend to expose the larynx, trachea or the oesophagus ther we
' Laryngoscopy. Tracheoscopy and Bronchoscopy '.—-W'th

epiglottis and the structures attached to the hyoid bor;e l-fl the
and forward, the arytenoids, posterior segment of fled u
whole length of vocal cords from back to frong in
antetior. cpmmissure, should successively come int
patient is instructed to relax himself and breathe free
should never be allowed to rotate, and any force
the head only excites reflex spasm,
be quite steady and never jerky.

should be trained to protect th
between the teeth and the tube,

cluding the
0 view, if the
dly‘ The head
extensi

and the lifting pressure slc::u(l);
The left thumb and forefinger
e tongue from being jammed
and any secretiong in the thr

promptly mopped out, as the patient with the endoscope | Olft
mouth is inarticulate and unable to swallow. If now the ph " h}s
gradually lowered to the table level, the rings of the trachead -
successively come into view through the glottic aperture a.ndea hen
the larynx and trachea are in the same axis, the whol’e le ow :en
the trachea can be visualised. Now a bronchoscopic tube o
Passed through the glattic aperture to inspect the 1;ra.chm“l be
1t‘should be of suitable size to pass through it comfea;;
without danger of injury to the subglottic tissues and lik:lr' h

of stenosis developing later. (Never more than 10 mm e l 09d
adults.) The tracheal rings, respiratory blast and the :es B
character of breathing are the chief landmarks which can " ralar
pe missed. Before entering the bronchi the carina munhevsr
identified ; it is a sharp versical spur, slightly to the lefs of the
midline. To get into the right bronchus which deviates b .
slightly, the lip of the small bronchoscope should be sl?ght;];

and
ab] y

the laryux:
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turned-to the right, while the head is moved to ‘the left. The epi-

 arterial branch of the same can be exposed by displacing the right

whall at the level of thé ¢arina. Similarly the left bronchus can be
exposed by turning the lip of the bronchoscope to the left and
displacing the left tracheal wall while the head is moved to the
right. _

Oesophagoscopy.—Having identified the rt. arytenoid the
tip of the tube should be insinuated into the rt. pyriform fosea
lying om its outer side. (See Fig. III). Pointing now towards the
midline, it should glide easily for about one inch through this
fossa, when it will be momentarily arrested by the sphincter-like
action of the lowermost, horizontal fibres of the Inferior
Constrictor (Crico-pharyngeus). So powerfully does this muscle
hug the cricoid lamina against the spine, that as Jackson says,
“it is difficult to believe that this muscle is inserted into the
median raphe and not into the spine itself”. Steady pressure of
the weight of the tip of the oesophagoscope is quite enough to
relax this muscle. The tip of Hasslinger's oesophagoscope is 80
admirably shaped, that no other manoeuvre is necessary, and it
glides through the short cervical oesophagus, into the thoracic
portion which is easily identified by its numerous longitudinal
folds, and opening and closing with respiration. The lumen
must always be kept in axial view, but the general direction—in
the middle line and parallel to the spine, is maintained up to the
level of crossing of the left bronchus, which is the last structure
keeping it down. (See Fig. IV.) It may be necessary to introduce
the extension tube at this level. After the bronchus level is
crossed, the lumen shows a tendency to disappear anteriorly
(upwardsy and to the left to $he diaphragmatic hiatus, and so
the head will have to be slowly lowered to below the table level,
so that the axis may correspohd to that of the lower third of the
oesophagus (See Fig. V.) As the tube is advanced, the diaphrag-
matic hiatus appears like a puckered purse string slit, and opens
more easily with slight pressure, leading to the short, but broader
abdominal oesophagus, which, without any internal landmarks,
leads to the stomach, which in turn, can be identified by the gush
of gastric juice and rolling of the red rugae.

Principles involved.—For oesophagoscopy, the mouth, hypo-
pharynx and cesophagus have to be brought into a straight line
for direct vision. For this purpose the Oro-pharyngeal angle is
first obliterated by extending the head at the atlanto-occipital
joint, and lifting up the floor of the mouth. By starting from the
right angle of the mouth, unpleasant pressure and injury to the
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‘tongue is avoided, passage through the right pyriform fosse is
rendered eagier and the ultimate goal of aiming to the 'left of the
midline is kept in view. Passing directly’ behind the arytencids
in the midline requires more force and hence more rigk of..injury.
The crico.pharyngesl sphincter, is the most difficult to negotiage,
for the lumen becomes eccentric, and we are passing from a wide
funnel-like passage to a narrow tubular passage (as opposed to the
diaphragmatic sphincter) and the entrance hidden by the larynx.
It is to negotiate this, that the head iz'raised so that the cervical and
upper doreal spine may be in a line, and with this the oespohagus
-also, as it is parallel to the spine. The tonic contraction - of the
cricopharyngeus is overcome by the lip of the oesophagoscope. .It
18 here.that the smooth convex-bevelled tip of Hasslinger's tube
"works most admirably by insinuating itself like wedge first, and
then sutomatically acting like a lever, as it glides down the spine,
from the pyriform fossa and imitating the natural passage of food.
The raised extended position of the head, is practically sufficient
up to the bronchial level, and it is only after that, change in head-
position- is necessary.- There shonld be no dyspnoes as the air-
passages -are resting on the cticoid which is the only complete
cartilaginous ring in it. Position in Fig. V. cannot be maintained
from the beginning, because then it would not be possible to open
the crico-pharyngeus by a safe wedgelike action, in very much the
same way as opening the anal sphincter by the pulp of the index
finger instead of a direct thrust. .

The following are interesting case reports of patients operated
upon by me by peroral endascopy, in my Institute and they
could not have been tackled safely and successtully by any of the
old. methods.of probangs or blind bougies. )

1. STRICTURE OF THE (FSOPHAGUS IN A CHILD AGED 5 YEARS:

Baby 5—,aged 5 years,, Manambachavady, Tanjore District.
18—5—1936. ' History—About three months back the child
swallowed a dose of corrosive lubricant, accidentally, mistaking it
for ghee. This was followed by severe inflammation and ulcera-
tion of the mouth and throat with dysphagia. Eventually under
treatment, though the ulcers in the mouth healed, the dysphagia
began to increase to. & degree when the child could not eyen
swallow water without much difficulty.

Present condition.—The child is visibly emaciated, weighing
only' 20 Ibs. Soft palate and. epiglottis visibly scarred, portions
+of ‘hypo-pharynx still showed some signs of inflammation and
both pyriform were covered with frothy mucus, There was con-
siderable difficulty in swallowing water, the child taking 8 to 4

Skicgram 1.

STRICTURE OFESOPHAGUS (Chemical.) Baby Subramaniam.

Radiograph of Oe<ophagus with Barium fuling after
" Grst diation (partiall on 21-5-36,



Skiagram III,
LEFT ANTERIOR OBRLIQUE VIEW

T.R. B. Tooth plate in the Qesophagus.
Radiograph after Barivm filling.

Skiagram 11,

STRICTURE OESOPHAGUS (Chemicall. Baby Subramaniam

Radiograph of Oesophagus with Barium filling
afte:r second dilation on 17-6-36.



Skiagram IV,
RIGHT ANTERIOR OBLIQUE VIEW

T.R. B. Tooth plate in the QOesophages
Radiograph —Plain.
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mi_xjpies ‘to swallow a mouthful, and frequently regurgitating
frothy mucus. X.ray picture’ with Barium showed marked

. gtricture in the oesophagus opposite the first thoracic vertebra

with, irregular clearance up to about the level of 3 D. V.

" presumably due to ulceration and irregular peristalsis. Rectal,

glucose saline was administered for three days, with as much fruit
juice as the child could swallow and Bism. carb. powders to be
swallowed dry.

91-5-36. Oesophagoscopy was done under general anaes-
thesia (C,E,) with 1/200th gr. of atropine % hour before operation.
A 7 mm. oesophagoscope was used. The post cricoid pharynx,
and cérvical cmsophagus, were still raw showiag velvety congestion
at some places and granulating ulcers in other parts. At the
junction of the cervical with thoracic oesophagus, the white scar
of the stricture could be clearly seen running round nearly % of its
circamference. The field was mopped dry and the stricture
dilated to about 3mm with a silk-woven cesophageal bougie.

The post-operative period, was quite uneventful and the
child was easily able to swallow fluids and well boiled conjees.
X.ray picture taken on 26-5-36 is an nexed. After-treatment
consisted in injections of Collosal Iodine, Codliver oil orally and
bismuth powders for the cesophagitis. On 13-6-36 the child
weighed 24 Ibs. On 17-6-36 Oesophagoscopy was again done
under general anaesthesia and the stricture dilated to about 7mm.
Inflammation had cleared up and the child was able to eat solids
without any difficulty by aboat 21-6-36, and the X.ray picture of
that date which is annexed, shows nearly normal lumen, though
the élearance is sluggish. The parents have been warned that
the stricture might re-form requiring another dilation, but up
to 10-3-37, the child had no further difficulty according to the
report of the family doctor.

9. ForriGN BoDY (ToOTH-PLATE IN THE OESOPHAGUS). Re.
moval by Oesophagoscopy under local anaesthesia,

T. R. B. aged 44, “ Modern Cafe ", Madras.

History.—On 6-2.'87, he swallowed during sleep his artificial
tooth-plate carrying the upper two central incisors. From that
date he had been attempting to vomit it out by violently tickling
his throat, but was unsuccessful. Gradually increasing dysphagia
get in with severe retro-sternal pain. From 14.2.'37 even swallow-
ing water was difficult with severe cough and pain whenever he
attempted to swallow ; complained of severe thirat.

16.2-’87. When he saw me nearly 10 days after the accident,
he was visibly emaciated and slightly dyspnoeic with a dry tongue,

67
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Left side of epiglottis and left ary epiglottic fold were oedema-
tous and congested due to trauma by attempts to vomit. Trachesl
raucous membrane slightly injected in the lower portion.

X-ray Report.—The X.ray pictures showed g tooth plate in
the o.es?ph‘agus, jpst above the level of the bronchial croesing.
lBTﬂ\;:;OI17r;]he'ctlonﬂ of intravenous glucose saline were given on 16&1}

' 17-2-317. .Oesop?mgoscopy was done under local anmsthesia
' with the technic previously described. A full sized tube was passed

down and the tooth plate was located at a distance of about 10%
inches from the incisors. ‘Foul-smelling blackish fluid and debris
was obscuring the field.  All this was mopped up and with the
tooth plate firmly grasped with the forceps, the tube mouth was
pressed close and the whole set withdrawn,

After traatment.—Sterile liquid food for. about g week afte
operation and cleanliness of the mouth. The cough, while s lr
lowing, disappeared after subsidence of the pedema of ,th oy
and he was able to take normal food by the 26th ang §
duty by 1-3-37,

3. CORE FRAGMENT IN THE T¥
ansosthesis, by Trochammeon E TRACHEA.' Removal under local

igr& S. aged about 40 years. Servant.

istory.  On 3-4-37 while attempting ¢
from 8 hydrogen peroxide bottie wri)uh gtheo tge;:l}: (;lllx::r S
explosion and a small bit of cork flew in and she h,sd see WaB:n
of coughing. She saw me within an hour of the accidze:e "
breathfng was very shallow and laboured. Any attempt a: ii -
breathing was followed by severe ‘coughing. On tlf’e 88 eeg o
tr&che(?scopy was done under local anaesthesia and the 1111: -
found in the Trachea at the level of the caring, near thcor ath
of the right bronchus floating 80-to-say, on some’ viscid ac:: mO;ltb
ed mucus. The tracheal mucous membrane was vigibl 'm?mt“(tl‘
With a bronchial forceps the cork piece was gently ris In¢liec i
removed into the bronchoscope and withdrawn tghroseh atnd
mouth. The cork was an irregularly rectangular <’:hi meE 'he
about 8 mm. by 4 mm. No special after.treatment :)vas a;“rmg
and the patient did not feel any trouble. opted

e epiglottis,
t to rejoin
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Cerebral-Vascular Lesions*
BY

S. Shankararaman, M.B., B.S.,
Surgeon & Dentist, Cuddalore, Old Town.

CEBEBRAL-VASCULAR lesions are important to the general
practitioner because of their sudden onset, difficulty in
diagnosis and their variable prognosis.

These lssions to the brain are either traumatic or non-trau-
matic.

Traumatic.—Concussion, Haemorrhage, and Contusion.

Non-Traumatic.—Leaking Cerebral Aneurysm, Thrombosis,
Haemorrhage, Embolism, Oedema of the brain, and Angio-spasm
in Hyperpyesis.

The brain is supplied by four arteries, two on each side—the
Internal Carotid arteries and the Vertebral arteries. The Inter-
nal Carotid artery enters the cranial cavity lateral to the posterior
clinoid process and gives off the Ophthalmic artery. This artery
lies in the angle between the Optic nerve and the Optic tract and
turns laterally below the anterior perforated substance, and divides
into the anterior, and middle cerebral arteries. The middle cere-
bral artery is the larger of the two terminal branches and runs
laterally into the stem of the lateral fissure, and then turns
upwards in the lateral fossa, where, on the surface of the Insula,
it breaks up into 8 number of large terminal branches. The
anterior cerebral artery runs horizontally above the optic chiasma
and turns sharply upwards in the anterior part of the longitudinal
fissure, anterior to the lamina terminalis to the Genu of the
Corpus Collosum, round which it bends and runs towards the
parieto-occipital fissute. It communicates with the anterior cere.
bral artery of the opposite side by the anterior communicating
artery. These two branches of the internal carotid artery supply
roughly the anterior two-thirds of the cerebral hemisphere.

The vertebral arteries enter the cranial cavity through the
Foramen Magnum and unite at the lower border of the Pons to
form the Basilar artery, after giving off the posterior Inferior
Cerebeller arteries, which supply the greater part of the cere.
betlum and the Medulla. -

The Basilar artery runs from the lower border of the Pong
to its upper border where it divides into the two posterior cerebral

* 8pecially contributed to the ** Antiseptio ",
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arteries. The posterior cerebral artery supplies part of the mesial
aspect of the hemisphere, the inferior surface, the Uncinate
region, and the posterior part of the corpus callosum, and the
corresponding edge of the convexity. The anterior cerebral
artery supplies the Pre-frontal lobes, the Orbita) lobes, the
anterior part of the Caudate nucleus, and the whole of the mesial
aspect of the hemisphere, as also the Corpus collosum as far 88 the
parieto-occipital fissure.

The middle cerebral artery supplies the whole of the con.
vexity of the hemisphere, as also the occipital pole.
explains the escape of central vision in destruetion of the Cuneus
from lesions of the posterior cerebral artery. The anterior middle
and posterior cerebral arteries form the Circle of Willis' in the
sub.arachnoid space at the base of the braip. ’

*Concussion is a patho-physiological phenomenop, character-
ised by immediate complete suspension of the functions of the
brain, in the absence of demonstrable patho-anatom.ical changes
in the central nervous system, as a result of injury to the heid
It may or may not be associated with haemorrhage. '

In severe cases, there is engorgement of the Lungs, Vi
and the right side of the Heart and there ; i oo
sis over the Brain surface. ¢ pacctiform scchymo.

It is characterised by unconsciousness, the muscleg are relaxed
and flaccid, the pupils are equal and often contracted, but rea, : ‘:
light; cold clammy sweats, slow, shallow, sighing, resn : (?
rapid, weak and fluttering pulse; low B. P. apq subnornp;lmrla tlon ’
perature. This condition may last for g considerable time eI.n-
few minutes or even seconds. Many cases usually rall 01: ?;
death may sometimes occur—the patient remaining nnconys’c' .
throughout. In recoverable cases, reaction sets in sooner or ]l::mB
pulse and respiration improve, Among late results are - head: Er,
irritability, neuresthenia, and loss of some special function ofct;e’

the brain permanently as loss of memor isi
. ¥» loss of vi
hearing. ' sion, loss of

Thig supply

Many theories have been advanced to explain this conditio -
(1) Duret’s theory of Restiform-body stimulation. ‘
(2) Cushing’s theory of Cerebral Anaemia,

(38) Variations in the specific gravily of he
White matter. Grey and

(4) Changes in the Lipoid, Protein, Electrolyte equilibrium
(5) Alteration in the H-ion concentration, .
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(6) Synaptic interruption.
(7) Molecular disturbance within the cells.

Treatment. —Put the patient to bed with the head low, cover
him with blankets, injection of adrenalin and strychnine, Lumbar
puncture in most obstinate cases. Room is kept dark and patient
must have absolute rest.

Contusion may be due either to the direct transmission of
force through the skull to the brain or to displacement of the
brain against the opposite side by Contracoup. The area of
contusion is wedge shaped with the base on the surface of the
brain. There is haemorrhage in the involved area. There may
be associated sub-arachnoid haemorrhage.

Signs: There is evidence of local brain injury immediately
after an accident. Increased intra-cranial pressure occurs later on.
Diagnosis from extra.dural or sub-dural haemorrhage is made
from the signs of local brain injury being present from the begin-
ning in contusion, while they appear in haemorrhage after a latent
period. Contusion of the silent areas of the brain often pass
unnoticed.

Haemorrhage rarely occurs uncomplicated. Generally con-
cussion and in some cases contusion and laceration also compli-
cate the picture.

Haemorrhage :—Extra-dural.

Intra-dural Sub-dural.
Sub-arachnoid.
Intra-cerebral,
Ventricular.

Extra-dural haemorrhage is usually of middle meningeal ori-
gin. The middle meningeal artery enters the cranium at the
foreamen spinosum and divides into an anterior and a posterior
branch. The anterior branch is most frequently torn as it crosses
the antero-inferior angle of the parietal bone. The characteristic
symptom is the interval of consciousness following the accident.
There is a brief period of unconsciousness immediately after the
trauma due to concussion of the brain. Then consciousness ig
recovered. After a period varying from a few hours to several
days there is secondary loss of consciousness associated with local-
ised pressure symptoms as paresis, visual field defect, unequal
pupils or Jacksonian convulsions.

In uncomplicated cases the diagnosis should be easily made
and operative treatment done.

In cases complicated with Intra-dural haemorihage it is
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ir]npos?iiblg to definitely diagnose. Lumbar puncture reveals a
clear fluid under pressure only in u i
haemiorriage y ncomplicated extra.
Treatment.—Trephine the skoll 13" behi
: ind th
angular process of the frontal bone and 13" above thee ;;:;2:'

Catch hold of the anterior division and ligature. The posterio
: r

branch is best secured by trephini
phining the gkull 13” behj
angular process and 1 /4th” above Zygoma. " behind external

Intra-dural Haemorrhage.—Acute sub.dural
results from laceration of a cortical vessel with blee
gub-dural space If the Pia-Arachnoid is not jnjured
rhage will be limited to the sub.dural space and ]the
clear., The dura is displaced by the clot °
compression supervene,

Lacerations of the Arachnoid
F. in the sub-dural space.

Signs of general and e
when t'he bleeding is gfea:?czlntce::k?;zlslgl:sssliid?ppear curly
latent interval may be pregent. The spontanean ng occurs a
haemorrhage leads tu the formation of a chroni: 8'lf;;est of
haematoma. In these cases the latent period ma ;u “dural
xponths. .The acute type of haemorrhage is di uY de bmany
sngng .of 1nf:reased intra-cranial pressure ag a]soagf,hOSed yf;he
lqca.haxng signs. The pupil on the side of the haée a vancm.g
dxla.ted.. There will be Sargent and Holmes S ndr mor;hage, is
Pa.ra.l}’_sls of both lower extremities with hypbt;ract(')mel(: pe
aukle jerks and a positive Babinski in cases th ive knee and
superior sagital sinus. of haemorrhage from

It is in those cases, where a membrane de
ext‘ra.va,sa,ted blood in the sub-daral space which become
%a,rlsed and leaks from the capillaries comprising it l._esmsi.vﬂ-zsc'u.
lpcrea.se of the size of the haematomata, which produces ¢ Ing 1n
sion of the brain after a latent period of many months 0:‘:?“38-
year, that difficulties in diagnosis result. In such cases :'en :
must be carefully examined when they complain of repa‘ ients
headache. The eyes must be examined for any sign of pa .lcl“(;rent
and the pressure of the C. 8. F. must be measured. papifiedema

Sub-Arachnoid Haemorrhage.—Ma,y be either spont
or traumatic. Traumatic sub-arachnoid haemorrhage is aé)co anequs
often by contusion and laceration, though it may oc TiPanied
The blood mixes with the C. S, F. When the qubc;“ ;;llonfe.
space in the posterior fossa becomes distended with ‘blo-Odrac’ _n.:ld
tive symptoms such ag stiffness of the neck, rapid resp’ir:t:;:;

dural

haemorrhage
ding into the
the haemor.
pinal fluid is
and symptoms of

give rise to a collection of C. 8.

velops round the
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and rise of temperature are marked. S;')onta.neous sub-arachnoid
haemorrhage has come to be regarded no longer as & rarity but of
fairly common occurrence with a definite clinical picture. The
main cause is a leaking cerebral aneurysm of one of the arteries
of the Circle of Willis brought about either by a congenital defect
in the arterial wall (Berry Aneurysm) or an arteriosclerosis of the
cerebral arteries or by the presence in them of an infective
embolus or by trauma producing an arterio-venous sneurysm.,
Syphilis is rarely a causative factor. Leukaemias, Purpura and
sometimes Septicaemia are the causes of those sub-arachnoid
haemorrhages. The symptoms in cases of spontaneous sub-
arachnoid haemorrhage are due (1) to irritation of the meninges
by the altered blood, (2) increased intra-cranial or intra-thecal
pressure, (3) to local pressure of a clot on the adjacent siructures,
(4) to damage to the brain and (5) symptoms due to the primary
diseage which caused it. :

Prognosis.—Cases in which the patient after complaining of
“throbbing ” headache, accompanied by vomiting and vertigo,
becomes at once comatose with dilated pupils, slow pulse,
stertorous respiration, a raised temperature and bloody C. S. F.
on lumbar puncture, are almost always fatal.

Cases in which there is no coma but transient unconscious-
ness followed by a drowsy state in which he complains of
“ barsting ”’ headache recover often. Absolute rest, Morphia if
necessary, repeated lumbar panctures are necessary. There are
two schools of thought regarding lumbar puncture in these cases.
One school believes it is wise not to do any, because patients are
geen to recover completely and remain without a recurrence for
long periods with rest alone, the blood getting absorbed; but
experimental evidence suggests that blood in the sub-arachnoid
gpace may later give rise to thickening of the arachnoid and
fibrosis of the dura and consequent impairment of the absorption
of the C. 8. F. It is therefore rationale to drain the blood from the
sub-arachnoid space by repeated lumbar punctures. There is no
evidence to prove that withdrawal of the cerebro-spinal fluid will
lead to further haemarrhage if done after 24 hours. It may be
mentioned in passing that haemorrhage from a leaking aneurysm
is sometimes strictly localised and there will be no blood-stained
C. 8. F.

1 was called on to see & case on the 5th day of attack about
six years back. The attending Doctors were divided in their
opinion about the cause being either a cerebral tumour or an
apoplexy. The patient complained of splitting headache and
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became unconscious, whic‘h developed int
hemi[‘)l?gia' or convulsions. Rigizity ocf) 0:;:5-“;1:10:'0 e ith
Kernig 8 sign was present. The B. P. was slightly raise%ng IWlth
no hesitation in diagnosing it as a case of leakin oo
aneurysm and advised lumbar puncture. By the time tge cet'ebr?l
relatives consented, the pulse began to fail, coma dee el
lumbar puncture, as expected, did not allow the flow p;n(?}d "
The [.)a'tu?nt died a few hours after. The association ofoh t;ds- "
and r}gldlty of the neck with no lesion referrable to th ) M!Je
fumctn?ns pf the brain isa definite clinical picture in tz e
Examination of the blood was negative for paragite % o
Intra-Ventricular Haemorrhage resulis f .
of a deep intra-cerebral haemorrhage o
traumatic rupture of one of the vessels i
the C‘horoid ple.sxus. The blood immedlil;.tetlt;e divt;::::sc:::r e the
ventricular ‘ﬂllld, passes through the aqueduct of S ll'O_“gh od
fou.rth‘ventrlcle inta the sub-arachnoid space of the ty or Toumn
Irnta(.;we: s;;mgptoms follow. If the haemorrhagepozcz:;efso?:‘;
aqueduct of Sylvius or th i
hydrocephalug ryesults. It iseufso::l?e?at:lf owchis wnd Majents
Prognosis in Brain Lesions.—The : i
ness is of grave prognosis. The mortalitp;ei:e’?; i(l)lf tl?enc: DBCl?us-
and 66 % in the unconscious. Time is & factor ; fatal w_(:!l':_sclous
hours a:nd prognosis improves with the time., Shock l N
prognosis. Cerebral compression : rapid onset is gravls 0! bad
pyrexia is fatal. Cheyne-Stoke type of respiration is fa.‘tale’ yper-
. Treatment of Brain Injuries in General.—Since a. defini
line of. treatment is essential in all traumatic cerebral lesi . e
following consideration will be found very useful asa rou?i[:lsé : the

: (1) rupture
into the ventricle ; (2)

(1) Relief of intra-cranial pressure.
(2) Relief of local brain pressure and
(3) Symptomatic treatment.

Relief of Increased Intra-cranial pr —
injection‘ of 50 % glucose combats shock pa.fxfisu:eeiiev{ax;trzzenbous
cgmpregsmn by withdrawing the fluid from al) tissues in:e tl:l
fnrculatmg system. Hypertonic saline also can be used Obo .
intravenously as well as per rectum. Lumbar puncture is fth
bgt .repea,ted lumbar punctures must not be lightly und o
within the first 24 hours, since rapid removal of the C. S Ferta_k >
accelerate a haemorrhage. Usually repeated lumba.r . n‘ n:lght
suffice fgr the recovery of a patient suffering fronnp c[:aielll)rei
compression, but when unconsciousness is prolonged for days it“i.s
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better to perform a sub-temporal decompression. But care must
be taken to see that no trauma results to the temporal lobe, since
such an injury increases the cedema and precipitates the fatal
issue. _

Relief of local Brain Pressure:—Relief of local cerebral
pressure can be done by operative interference. Extra-dural and
gcute sub.dursl haematoma are reached after sub-temporal
decompression : the haematoma is cleared completely and the
bleeding points firmly secured. Intra-cerebral haemorrhage must
be incised over the cortex and bleeding arrested with silver clips.

General and Symptomatic Treatment,—Complete rest in
bed for at least two weeks is essential. Active work must be
prohibited for at least two months. Physical and mental rest even
at the sacrifice of an economic necessity must be ordered. Hyper-
thermia is best treated by alcohol sponges whose evaporation may
be aided by fanning. After twenty-four hours have elapsed lumbar
puncture must be done.

Restlessness.—is combated by Luminal 3 grs. internally or
Luminal.Sodinm 2 grs. subcutaneously but lumbar puncture is
the remedy of choice.

Headache and dizziness—Pyramidon and Aspirin are useful
only to some extent. Lumbar puncture again is very useful to
relieve these symptomas.

Acute Mania.—Paraldehvde half-an-ounce with Olive oil 2
ozs. thoroughly shaken and given per rectum is useful.

Hypertensive Cerebral attack : of Douglas McAlpine.—
Patients with high B. P. are liable to exacerbations of this pressure
with which are associated cerebral symptoms. McAlpine differen-
tiates two types of attacks: (1) with signs of cerebral cedema,
(2) where cedema is absent.

With signs of oedema:—Patient is usually under 40, symptoms
are: (1) severe headache, (2) vomiting, (3) drowsiness developing
into coma later, (4) mild Jacksonian type of epilepsy, and (5)
hypertensive retinitis.

Without signx of cerebral oedema: Patient is usually above 40;
symptoms are : (1) headache (2) temporary attacks of aphasia,
(3) transient paralysis, (4) coma and (5) convulsions. Among
minor angiospastic symptoms are numbness and tingling in the
nand and around the mouth : vision may be affected independently
of retinitis.

After a period of several hours all these signs disappear
completely. This phenomenon is due to temporary spasm of the
cerebral arteries which subsequently relax to restore normal blood

68
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flow. Forbes and Wolff have definitely established tha stimula-
tion of the cervical-sympathetic in the neck of a ecat by a faradic
current is followed by constriction of the pial arteries. They have
also established that dilatation of the pial arteries occur by changes
in the chemical composition of the blood as decrease in the Co
contens, or an increase in the oxygen content. These experiment:
prove that there is a nervous control of the superficial blood
vessels of the brain as also the blood vessels entering the brair
The blood supply of the brain is thus dependent on the st.a.t-(;
of the tonus in the cerebral arteries and arterioles, which in
turn, are dependent on the sympathetic and the a.utc;nomic ner-
vous system. These facts explain the cerebra]
hypertension.

Prognosis.-—Generally recovery from t
is the rule but other attacks follow ya,nd cert;;rf;mt ok
cardiac failure end the picture.

» Tre-atment,—Aim at speedy reduction of the blood pressure.
Venesection, intravenous hypertonic snlines, lumbar puncture ir;
cases of cerebral cedema and venesection alone in non-oedematous
cases along with inhalations of Amyl-Nitrate and administration
orally of balf-a-grain of Erythrol Tetranitrate must be done
Enema and Calomel 5 grains internally must be administered '

Cerebral Embolism.—Embolism of the cerebral art‘erie
usn.ally come from a diseased heart valve but & clot from the | f:
auricle in mitral stenosis or the detached clots from the re )
the pu'lmonary veins or from an atheroma of the aorta 1
cavse ‘1t. Owing to the frequency of mitral disease and p
cases In women, women are more affected by embolism th
The left middle cerebral artery is more affected than th
In some cases secondary thrombosis ocecurs from the
throughout the whole distal distribution of the vessel and lead
complete softening of the areas of supply. The softened :r;:
may undergo cyst formation or may be completely absorbed. In
other cases no secondary thrombosis takes place and retraction‘ of
the vessel wall results in reopening the blood vessel and symptoms
of embolism dramatically disappear. In others stil] the emboly
contracts and becomes detached and shifted to a.r;other smal,ll(:s
calibre of the artery. This phenomenon is evidenced clinicall br
the .r'apid clearing up of physical signs of Imany regions Zvﬂ};
persistence in one particular region. In some others the emb. 1l
block.s the termination of the internal carotid artery givin tisz l:S
carotid hemiplegia i.e, hemiplegia with blindness of the 5 ositz
eye from blocking of the ophthalmic artery, Owing E:(l: the

symptoms of

| haemorrhage or

gion of
nay also
uerperal
an men,
e right.

embolus
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re-establishment of the circulation by the circle of Willis; the
haemiplegia recovers rapidly but the blindness persists due to-
secondary thrombosis of the ophthalmic artery occurring.

Cerebral thrombosis and Haemorrhage, — Though quiteé
geparate, conditions requiring separate lines of treatment are from
the clinical stand-point impossible of distinction. On account of
the identity of the underlying pathological condition in every casé
and the clinical association of thrombosis and haemorrhage of the
cerebral arteries, the two conditions must be taken together for
consideration.

detiology.—(1) Syphilis is the most common cause of throm.
bosis in the first half of life. (2) Atheroma is the cause both of
thrombosis and haemorrhage in the second half of life. (3) Renal
disease. (4) Abnormal conditions of the blood as in puerperal
state and low blood pressure. (5) New growths cause thrombosis
more than haemorrhage. (6) Traumatic lesions. (7). Inflammatory
conditions as encephalitis and polyomyelitis. Cerebral haemor-
rhage results from either direct rupture of a true aneurysm or.
from the wall of an artery softened by disease. Cerebral hae-.
morrhage is often the end.result of & thrombosis. Thrombosis
occurs when the blood pressure is low and the circulation is less
active. It occurs during sleep or following exhaustion. Throm-
bosis may have an ingravescent onset when it occurs in the distal
branches and extend backwards towards the main vessel, but it
may also bave a sudden onset when the main blood vessel itself is
thrombosed. There is associated cedema which causes loss of con-
sciousness and which disappears in a few days with the rest. The
affected area of the brain is bright red in colour and then shrinks
Jeading to red softening. Later the blood pigments degenerate and
lead to yellow softening. Finally the thrombotic tissue is mostly
absorbed leaving a small cavity which may be mistaken for a
haemorrhagic cystic cavity, The C.S. F.is not tinged with blood.
Convulsions may occur. '

Haemorrhage on the other hand is sudden in its onset and ig
commonly due to rupture of lenticulate straite artery. The C. S:
F. contains blood and blood pressure is high. It occurs in the.day
and with effort. Convulsions are unusual. : _

Though these factors are usually described, it is not possible
often to diagnose these conditions definitely but for all practical
purposes it may be true to say that patients who survive have
guffered from thrombosis and patients die in haemorrhagic

spoplexy-
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Symptoms.—These depend on the gite of affection
the region of the middle cerebral artery is involveqd :
plegia, which is associated with aphasia if
hemisphere is affected. When the calcarine
hemi-anophia results which is associated with the word blindness if
the lesion is on the left side. Pontine apoplexy

R ; produces doub]
hemiplegia, bilateral ataxy and signs of involvement of the cr‘::;i;;
nerves,

When
there is haemi.
the left side of the
artery is affected

Prognosis.—Immediate survival is good
deeply comatose ; (2) recovers consciousness in
is syphilitic thrombosis; (4) the cardiac and |
good : (5) there is no renal disease or high
(6) there is no haemorrhagic apoplexy. Ultim
tion is good only in syphilitic cages.

Treatment.—Digease of the arterial
syphilis, is not amenable to treatment,
the first few days following an attack of
how much impairment is due to tissue deg
$o secondary cedema and increased intra-cranial pressure. Hence
absolute rest in bed is essential. Patient’s head ang shoulders
must be raised and if stertor is present they must be turned to
one side so that the tongue does not fa]j back and impede
respiration. . .

Venegection must be done when there is cyanosis,
twenty ounces of blood must be remoyed from the ante.
vein. Lumbar puncturc must be done to relieve the intra.
pressure. Purgatives should be avoided, Feeds must b
foods. Diffusible stimulants must be administered. In a comatose
patient nasal feeding must be resorted to. Bladder musgt be

drained and patient kept clean. Restlessness is relieyeq by adwinis.

tration of paraldehyde drachms 9 in Olive oil ounce 2 per

rectum. In syphilitics anti-syphilitic treatment must be started
at once.

In cases of haemorrhage Calcium chloride
Berum can be tried and no attem
bring down the blood-pressure.
rhagic cases are alwaya fatal.

The successful treatment of hemiple
intelligent anticipation of the Doctor and the active co-operation
of the patient. Even when coma is present the paralysed arm
and leg must not be allowed to lie in the same position for a long
time. The upper arm should be kept away from the chest wall
by means of a pillow in the axilla, the forearm must be supinated

if (1) patient is not
24 hours; (3) there
ung conditions are

blood pressure ; and
ate recovery of func.-

wall except that due g0
It is often impossible in
apoplexy to determine
truction and how mauch

Ten to
cubital
cranial
e liquid

and Haemoplastic
pt must be made to suddenly
As mentioned earlier, haemor.

gia that results, requires
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and extended. Passive movements must be started daily at every
joi ed.
plm;\!’l:e? ::f:;o[z:::i returns, patient must be trained to use
his limbs by constant attempts at movement. Electricity must be
avoided since it increases spasticity. :
Cerebro-vascular lesions which are daily occurrences among
the practitioners call for all tl_:eir skill and experiences in their
diagnosis and successful conclusion.

Some Observations on Typhoid Fever’ |

BY

V. P. Venkateswara lyer, M.B., BS.,

Tripunithura,

its Importance in the Tropics.—Though Typhoid f'evejr is :
cosmopolitan disease, its high incidenc_e in the.a tl'?pl(;s, -gl:e;s
mortality and the confusion, it may occaslona.lly give rise to, 1]a{m
differential diagnosis from other fevers peculiar to ijo.plcs,' t:: o
for it a special consideration by students of medn;\'ne_ ; 3 the
Tropics. Thus in the year 1109 M. E. correspon n;lg‘d.f the
period August 1933—August 1934 the ‘ nuwber of typhoid 13190
cases treated in the Cochin State Hospitals alone.came to y
with 186 deaths or a mortality rate of 15.5% an in tl':le stuhpc,ee ;
ing year the number treated came to 874 “_"“{ 129 dea ,s)or

tality rate of 14.5 %. One can assume the mcxdejnce Of. a large
::;bery of cases who are treated in their homes with a similarly
high ??:::;Zlﬁ;—l&s a generalised outbreak the disease usually
occurspevery year just after the onset of the S. W. mons.oon'i‘. e.é
during the months of June, July, and August. The m-pa?wr;
department of a hospital in the State may be seen almost entirely
filled up with typhoid cases alone. It'seems ver probable that
the following factors play the chief part in the widespread oecur-
rence of the disease in the season. | ‘

(1) Contamination of well water with the infecting micro.
organisms. The surface and subsoil flow of .w.ater
produced by the heavy rains disseminate the bacilli far
and wide.

2) The use of unboiled water for drinking.

* 8pecially contributed to the “* Antiseptic ',



543 THE ANTISEPTIS (voL. 34, no. 5

(3) Soil contamination by the excreta of human beings
who either suffer from the disease or are- carriers. It
would appear that the condition of the soil in the
season affords a congenial environment for the survival
and growth of the bacilli. Though no proof seems to
exist, the idea will serve to partly explain the
prolonged stay and intensity of an epidemic in g
locality. It is known that collections of water polluted
with the bacilli are not favourable for their survival or
growth for more than a few weeks, (4 or 5).

Flies, foniites, and direct infection play a seconda ;
the spread of the disease. ry part in

Endemiology,—As small outbreaks of sporadic cases, th
disease occurs throughout the year in towns. T ' e

e . is is explain.
ed by the transmission of the disease by carriers. xplain

This ig on]y

reasonable since the ultimate source of infection must always be -

the d‘ischarges of patients harbouring the bacilli. The deteciion
and proper treatmont of carriers is a very important problem in
stamping out the disease in endemic areas. Carriers are either
temporary or pe_rmanent. The temporary carriers are those who
are convalescent from the disease. It is recommended that at

least three successive negative examinations be had of the faeces

and urine of convalescent. persons at weekly or, fortnightl
intervals before they are decided as probably free from | Dfecgl;iony
Tl}e permanent carrier excretes the organ.iam in the fa;éces 0;
urine intermittently or permanently and presents a tough problem
for being dealt with. When it appears difficult to tmcebthe o

of infection in a case, the examination of Ccontacts may Someti‘:nn;:

show that they ate carriers of the permanent
t
of infection. ype and the source

. Disposal of the carrier menace.—The detection of carrier

in a locality is a difficult practical problem. The treatmen; 9
even more difficult. An individual who is known to be a e:s
manent carrier should not be employed in the handling off[:) d
and milk. Where the disease is endemic the provision b tz

State for the compulsory but free bacteriological examina.tig ({3
the faeces and urine of those who are employed in hotels orﬂ o
concerned in the selling of articles for consumption such ag frari(:
would go to lessen the menace of the infection from the carrie‘:

The education of the people in the adoption of clean habits wOulz
also contribute to minimise the chances of infection from undetect-
able carriers. These are the washing of hands with clean water
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before taking food, washing of raw articles before they are
consumed, the avoidance of taking any food from the hands of
those who are known to be dirty and careless in their habits, and
especially proper ablution after answering the calls of nature.
This consists of washing the anus first and afterwards the hands
with plenty of clean water after the act of defaecation. This will
prevent the carrying of infection by the hands and the clothing of
individuals who are probably carriers.

Variation in Type,—The duration of the disease, the severity
of the toxaemia, and the frequency of complications show wide
variations. During an epidemic, a majority may appear exposed
to the chances of infection but only afew develop the disease.
When a case accurs in & house, many of the inmates and attendants
apon the case escape the disease despite their greatly apparent
exposure to infection. The factors underlying these observations
are the virulence of the infecting organism, the dose, and the
resistance of the individual. Though it is a very satisfying expla-
nation no doubt, it has the garb of a fatalistic philosophy about it
and it does not provide us with any useful suggestion in designing
practical preventive or curative measure in dealing with the
incidence of the disease. . , :

‘Symptoms and complications.—Typhoid is the most common
of continued fevers. The duration of the fever may be as short
ag 10 days or as long as 5 or 6 weeks. The average duration is
about 3 weeks. These things can be observed during an
epidemic. L , .

In atypical and uncomplicated case the onset is insidious
and the patient complains of malaise, evening headache, insomnia
and an irritable cough. The temperature, rising gradually in the
evenings, reaches a height of about 103° F. by the end of the
first week. Prostration, anorexia, a dull apathetic facies, a tongue
with clean edges and white fur at the centre, a relatively slow
pulse, slight abdominal distension and a sustained high tempera-
ture characterise the picture of the patient in the second week,
The temperature falls progressively in the evenings and improve.
ment sets in during the third week. ,

The temperature may have a sudden onset in some cases. In’
others it may be remittent in type throughout. Rose spots are
rarely seen. The enlarged spleen has to be carefully looked for,
Sometimes it appears only late in the disease and sometimes i may
be difficult o feel it throughout the disease. Epistaxis may occur
ag an early symptom. Severe strangury with bloody urine may
bea 'promin'ent though a rare symptom at the onset. Deafness is
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fairly common during the second week, Diarrhoea may be anoth
feature. ‘Delirium of a mild muttering type occurs at the ho' gl'
of the disease. Sometimes it may be wild. Teeth o
be a marked symptom at night.

Sc?me common important complications are :
tympanites, intestinal haemorrhage, perforation, delirium g; d
severg toxaemia. A few among the occasional complication .
aphgsm and general haemorrhage. A case was admitted i t: the
Hospital because two other cases had succumbed to haemn hthe
under home treatment. The patient who wag g youth aOTl‘ :E;
to be getting on well, but one morning, haemorrhage desgle:ped

dramatically from the bowels, urethra mou
: ) , th a
patient sank in a few hours. nd nose and the

Blood picture.—There is leuko
derance of the lymphocytes. The eo
sometimes;

Relapses,—The most puzzling fe i i
the occurrence of relapses pin somtge ca:::.r ) ;:22;;‘1;&188888 .
stated to be milder than the original attack and of no grasze igni.
ficance the yvriter hag seen many cases where they were sesv‘g::.
than the original attack and ended fatally. Relapses usuallr
occur after the temperatare has remained normal for abo ty
week or 0. In a recent case it began a little over 3 weeks l;t :
?.be termination of the original attack, just on the da l'e}:
it was decided that the patient could have g bath. In ysoox;:ew "
the temperature during the third week gradually appears to :“es
down to reach the normal along with improvement in the clinoi:::

condition of the patient when it again ri X
) : gain rise .
period of sustained high fever. 8 step-like followed by a

Relapses cannot be foreseen.
apparent cause. The mechanism of r
as either due to a fresh infection of a
or to the disappearance of immunity.

clear w.h_v the immunity disappears so quickly in some cases whi)
not ang 0 in others. The immunity acquired in typh 'dl'e
gecuhar. The patient harbours virulent bacilli even aftefgeotl y
tion to apparent health and the agglutination reaction m bzom.
without detriment to the individual. 8 be lost
Diagnosis.—(1) Laboratory. — This is the rost deeisi

method. But it has many disadvantages in practice e}(;lls(;;:;
culture is positive usually only in the first week. Takin‘ blood
from the veins in some patients may be trying and wheq ga.t.ients
are seen later than the first week, it may be of no use. d

-grinding may

diarrhoes

;.)aenia. with relative prepon.
sinophils may be found absent

They occur without any
elapse is generally thought
different strain of organism
In the latter case it ig not

MAY '37] TYPHOID PEVER—V. P, VENKATESVARA IYER 545

The agglutination reaction is limited in value. It may be
negative in some cases throughout. It may be delayed. The
patient may have received inoculation previously. In the latter
case the appearance of 0 agglutinins shows an enteric infection.
It is only by cultural examination of the faeces that the particular
organism of the enteric group concerned in the infection can be
identified. A rising titre of the H agglutination has no value : for
entirely different infections may also raise the titre.

Stool and urine cultures are not positive sufficiently early.
For all these methods a good laboratory and special staff are
required.

9. Clinical—A temperature usually continued but some-
times remittent, lasting for more than 10 days with a characteristic
onset, a slow pulse rate, a pathognomouic facies, a soft enlarged
spleen, and abdominal disturbance enable one to make a correct
diagnosis in the majority of cases.

3. Differential.—The problem will vary with the locality.
Here only some of those that are commonly to be met with in the
state are considered :

(1) INFLUENZA.—Typhoid bas usually a gradual onses, there
is no respiratory catarrh of the upper air passages, and the
constitutional symptoms in the early stages are less pronounced.
The fever of Influenza rarely lasts for more than five days in the
absence of complications.

(2) BRONCHOPNEUMONIA.—Some cases of typhoid are seen
with bronchopneumonia sppearing early and masking the ftrue
condition. An enlarged spleen, diarrhoea and deafness when
present will suggest looking out for typhoid infection. When
these are not present, the continuance of the fever with the
disappearance of pulmonary signs will give the clue.

(3) ASCARIASIS.—Sometimes an ascaris infection gives rise
to a continued type of fever and the pulse may be relatively slow.
There is in many cases a peculiar smell in the breath of the
patient with the infection, the patient may complain of something
in the throat, and chilliness may be a feature. The fever dis-
appears after the expulsion of the worms. On the other hand
worms may complicate & typhoid fever case. Here laboratory
diagnosis will have to be resorted to.

(4) MaLARIA.—In patients residing in malarial tracts, in
those who had malaria previously, and in those returning from a
malarial district, it should be a routine to examine the biood for
malarial parasites to settle diagnosis and avoid error in treatment.
It is a different problem when malaria complicates a typhoid case,

69
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The writer remembers a case with daily intermittent temperature
and enlarged spleen and parasites in plenty in the blood. Quinine
was given by the mouth for a few days. Not having any effect
on the temperature, it was given by intramuscular injections.
One morning, after 2 injections had been given, the patient
developed severe abdominal pain with collapse and died soon. A
post mortem showed typical nlcers near the lower end of the ileum
with perforation.

(5) SeEps1s.—The writer had a fat lady suffering from
continued fever and slight pain localised to the femoral triangle in
the left thigh. The fever chart resembled closely a typhoid chart
and the blood showed leukopsmnia. There were typhoid cases about.
Not being able to account for the pain a distinguished colleague
wag called in for consultation; the case was strongly suspected to
be typhoid. It was not then possible to confirm the diagnosis by
a widal as there was no culture of organisms in the laboratory just
then. Three weeks passed without the fever subsiding and the
diagnosis not confirmed. A few days hence a palpable swelling
at the site of pain was felt and it gradually increased and became
fluctuant. The abscess was operated and the fever ceased.

(6) FILARIAL FEVER.—The presence of lymphangitis and
tender enlarged glands, and a previous history of similar attacks
serve to distinguish the condition.

(7) PYELITIS.—The presence of frequency of micturition
and the condition of the urine differntiate the condition.

Other diseases in this connection which are occasionally met
with are liver abscess, tuberculosis peritonitis, kala-azar ete.

Prognosis.—The mortality of hospital cases is about 15 ¢/
Early hypostatic congestion with a pulse above 130 and a hig/h'
temperature foretell a grave issue. Severe and persisting abdomi.
nal distension occurs in bad cages. Marked neivous symptoms
sach as delerium, coma, and subsultus tendinum indjcate a severe
infection but many cases pull through. A pulse keeping persis.
tently above 140 indicates circulatory ewbarrassment and the
longer the condition lasts the graver is the outlook. Haemorrhage
is grave but need not be fatal. Perforation ig as a rule fatal.
Operation is in many cases impiacticable and the results are far
from encouraging. A delayed agglutination reaction indicates a
bad outcome.
. Treatment.—-The general prophylaxis against the incidence
In & Btate consists of the maintenance of a proper gystem of
sewage dispossl, a protected water supply, along with the detection
and treatment of carriers,

MAY '37] TYPHOID PEVER—V. P. VENRKATESVARA IYER 549

The individual prophylaxis consists of the use of boiled
water and milk and a course of T. A. B. vaccine during epidemics.
The official vaccine consists of 1000 million killed typhoid bacilli
and 750 millions each of killed para-typhoid A and B per c.c.
The vaccine is administered subcutaneously in two doses of 0.5 c.c.
for the first and 1 c. c. for the second dose at an interval of about
7—10 days. In the experience of the writer the vaccine is not a
certain protective. The writer has seen cases developing typhoid
within a few months of the injection. One case in special had
each year in succession a coursz of injections for two years.
Within 4 months after the second injection he developed what
seemed to be a mild attack at first but after a few days apyrexial
interval developed a relapse and he died of complications. In all
these cases which will amount to nearly 200, the vaccine used was
of Indian manufacture. Care was taken to see that the specified
date had not passed by when the injections were given.

The writer has given the injection for all frora 5 years to 50
years, to the attendants of a case and to the inmates of the patient’s
house soon after the case is suspected to be typhoid. The injections
are usually given in the evenings. A constitutional reaction
consisting of some general pains, malaise with some fever.at.xd
headache takes place in some cases and passes away within
24—36 hours. The local reaction consists of a slightly raised
wide patch of redness with tenderness which lasts for about 3 to 4
days. In some cases neither local nor generai reaction occurs.

The management of a case of typhoid consists of the conser-
vation of the patient’s energy by proper and skilful nursing, a
proper diet, control of fever, and the treatment of complications
as they arise.

A good hospital is undoubtedly a better place for the carrying
out of the essentials of management with the least fuss. However,
it is not possible for all to find accommodation there during an
epidemic in particular. Further, except among some of the
educated, the idea of lying in a hospital is neither agreeable to the
patient nor to his relatives. Chief among the disadvantages of the
house are the customs and prejudices of the patient and his
relatives e.g., there are wany who will refuse to make use of the
bed-pan and urinal while in bed ; difficulties may be encountered
in ensuring proper ventilation of the sick-room. Proper disinfec-
tion of the excreta and linen of the patient is apt to be neglected.
The attendants of the patient may refuse injections and are
likely to infect themselves. Thus home trgatment of a typhoid
case is beset with many undesirable side-issues and will often
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prove & strain upon the res
tor. Nevertheless,
of cases.
Disinfection,—In the case of a
should be received in a bed.

ponsibilities of & conscient;
. ntious doc-
it has to be attended to in 8 large numl(::r

patient in a honse, the excreta

. X pan and urinal fad
mixing with carbolic lotion 1 in 920 in equal q“‘;lfnfi;s;n::cted_by
T urine

and thrice the quantity for motio .
betore disposal. The ypatient.’a lis:nazgo:gpl;eg s:l;em for 2 hours
Th'e attendants of the patients should wasl;ngth:?rnth for Washing.
lotonl (a teaspoonful to a pint) before leaving the 3n§s n lysol
the .mmates should receive a course of vacoine ::at}xlent. 'Au
Possxb'le moment and should be advised to gge on} 8b g st
for drinking. These are necessary for prevent; Y boiled water
infection. niing the spread of
Nfursing.—-—The service of two nur
other for night) with previous experie i
cases of typhoid are highly desirall))le :(:e :f :li::‘llr:fs::tended severe
In severe cases skilled nursing will play a very imnces permit,
in helping the patient to fight the digeage, The np:ftant part
keep a 4th hourly record of the pulse, temperature ang rse .sho.nld
along with a note on the nature and quantity of food a l‘;sglr'atl.on
take, the number and character of the motions, the llrinz uid in.
the hours of sleep, and any special symptoms such ag ‘g’ o:tput,
vomiting, cough ete,, Itisthe nurse's duty to 8ttendeat ache,
hygiene of the mouth and body of the patient carefull ando the
The‘ presence of nurses will be a source of great peaceyof mi :;e"‘
anxlous relatives and will enable the doctor to curtail Unnec:ga:;

visits particularly when his services ha ;
en t .
several quarters. Ppen to be in demand in

Oral Hygiene.—The teeth, gums,
cheeks should be daily cleaned by a clean soft linen moist
with hydrogen peroxide diluted with an equal quantity of o
and frequent gargles with an alkaline solution of IOygrs o:vat;:r
bicarb to an ounce of water or normal saliva wil| keei 880 .
accumulation of debris inside the mouth. The lips aﬁ-e :)vay
attended to by lightly smearing them with vageline, e

Care of Skin.— As a routine the patient should be g d
with tepid water for 20 minutes each time morning and e:):;ie
The skin over pressure points at the back of the patient shoulgci
be rubbed with methylated spirit and some dusting powder applied
for the prevention of bed sores in prolonged cages, During sl;f,ng-
ing the patient should be protected from draughts either by the

ses (one for day and the

tongue and inside of the
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use of snitable screen around his bed or by temporarily closing
the windows of the room.

Diet.—The following points for guidance are taken from
R. Hutchison's * Elements of Medical Treatment " :—

(1) The food should be light and nourishing.

(2) Fatty articles and too much protein are svoided : the
former because of its natural repugnance to a febrile
patient and the latter because it will throw additional
strain upon the kidneys.

(3) Unless there is some strong reason to the contrary
attention should be paid to the patient's likes and
wighes.

(4) If the patient desires light solids, it is generally safe
to let him have them.

(5) The patient can be fed up to the limit of his digestive
capacity.

(6) Indigestible things like the seeds and pips of fruit
might injure the ulcer.

Milk, bread, broken-rice conjee, buttermilk, glucose and fruit
juice are those that find general favour among the patients in
these parts. Whey, albumin water, Panopepton, and Brandy are
used in special circumstances.

Milk is given diluted with 4 quantity or more of barley
water and citrated when necessary in suitable quantities at 2
hourly intervals in the day. Feeding at night can be dispensed
with if the patient is able o take adequate quantities (3 pints of
milk generally for an adult) during the period from 6 a.m. to
10 p. m. The milk can be flavoured with coffee or tea.

To those who hate milk some broken-rice conjee with fresh
home.made buttermilk can be given thrice or four times daily
according to the quantity used by the patient. There are some
who bate both conjee and milk. In these cases, fresh home-made
butter-milk forms a useful and convenient diet. It is given at
3 hourly intervals just as milk but updiluted.

Whey and albumin water are used when there is abdominal
distension or severe diarrhoea.

Much importance is recently paid to the calorific value of
the diet. It is claimed that a high calorific diet (3000—4000
calories) prevents while a low calorific diet (less than 1000
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calories) favours the occurrence of such complications as haemor-
_rhage, perforation, and relapse. The likes and dislikes of the
patient and his digestive capacity in the majority of cages in
private practice act as barriers for the administration of a diet
having a calorific value higher than that which can be attained
with safety by the liberal and judicious use of the articles
mentioned above. The writer remembers a case in which on
account of difficulty in feeding by mouth, nasgal feeding was
resorted to and a high calorific diet tried. Abdominal symptoms
such as distension and borborygmi became prominent afterwardg
and the patient died with symptoms pointing to perforation in a
few days. The writer had come across an old medical practi-
tioner of Coimbatore who told him that he had a record of having
treated about 500 cases of Typhoid with no mortality,
administration of merely cold water in plerty and a
of castor oil at night.

Alcohol.—The following extracts are given to show the value
and use of alcohol in fevers. “ The general belief ig that alcohol
is a stimulant to the central nervous system, to the respiration
and to the heart. These beliefs have been showp to be inaccurate"t
“ Alcohol can be used for its mild anti-pyretic effect, food value
and its sedative effects in cases showing signs of nervous exhaus.,
tion such as sleeplessness, delirium, or a disinclination for food.
The vast majority of febrile patients nevertheless do quite well
without i, and it should never be given as a routine.” * Alcohol
when used as a food should be given in small and frequently
repeated doses, and not more than 10 c.c. an hour of absolute
alcohol should be given. Larger quantities of alcohol will not
supply the body with any more food and the alcohol circulating
in the blood will act as a tigsue poison.” In practice it is gene.-
rally given as brandy in half ounce doses mixed with an equal
quantity of water at intervals of 3, 4, or 6 hours, so that not more
than 4 ounces is exceeded in the 24 hours.

Control of Fever —“ This is best carried out by sponging
Different modes of it, varying in severity may be used accordiné
to the case. The simplest and most generally applicable is ¢o
sponge the patient all over, bit by bit with warm, tepid, or even
cold water” Therapeutically “ sponging with tepid water is more
efficacious than sponging with cold water for the latter produces
vaso-constriction and thus lessens the heat lost by conduction and
the amount of heat lost by raising cold water to body temperature
is'very small. Sponging with ice or ice-cold water reduces the
temperature of the skin, but on account of the vaso-constriction

by regular
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produced it does not reduce the internal temperature of the body.
Sponging will produce little reduction of temperature in an air
saturated with moisture or in a perfectly still atmosphere.”

Treatment of some common complications:—(1) Constipa-
tion is treated by a glycerine enems every other day. Liquid
Parafin } oz. b. d. is useful during convalescence.

(2) Diarrhoea as a rule needs no interference unless the
stools exceed four in the 24 hours. When severe it is treated by
feeding with whey and albumin water. In addition, the adminis-
tration of an enema of 20—30 of Tr. opii in 2—38 oz. of conjee
water or Bis. Salicylas in 15 gr, doses t. d., may be employed if
found necessary.

(3) Tympanites. The diet should be changed to whey and
albumin water. Turpentine stupes should be applied frequently
in the proper way. In addition, 10—15 m. of Ol. Turbenth. Rect.
may be given as an emulsion in almond il every 4 hours, keeping
a watch on its effect upon the kidneys. Other measures which
can be tried are an enema of half ounce of Turpentine in
6—38 oz. of conjee water or the passage of a soft rectal tube and
leaving it there. Pituitrin } c.c. and acetylcholine 0.1 grm. are
also recommended in extreme cases.

(4) Haemaorrhage. Absolute rest may be secured. No food
or water is given by the mouth for 24 hours. After this small
quantities of whey may be given and the food gradually incceased.
An injection of morphia } gr. should be given at once. The foot
of the bed should be kept well raised. An ice-bag can be lightly
applied over the right iliac region for not more than a day hoping
this will check haemorrhage by reflex contraction of the bleeding
vessel. DBesides these mechanical aids, an injection of neo-haemo-
plastin or calcium chloride 1 gr. in 1 c.c. of water intramuscularly
can be given to increase the coagulability of the blood. The
prophylactic administration of calcium salts in the 2nd week
appesrs to be a useful procedure but its real value cannot be
stated here. In every case of haemorrhage the bed pan should
be dispensed with, some padded cloth being used to receive the
motions.

{5) Perforation is invariably a fatal complication. It is
generally not possible to bring efficient and 4j;
to treat perforation, unless the case be in a

cally attended to under local anaest
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were several places where the bowel wall was seen threatening
%o perforate. The patient died some hours after in spite of the
surgical aid given.

(6) Delirtum. Mild oases can be controlled by an ice-bag to
the head and tepid sponging. If this is not effective 23 grs. of par.
aldehyde, 10 grains of medinal or 15 grains of adalin can be tried.
If delirium is wild it-ie best controlled by } gr. morphia or Hyo.
scine Hydrobromide 1/100 gr. Lumbar puncture is indicated
when there are signs of meningism,

(1) Circulatory failure occurs in severe cases and is mainly
peripheral. A combination of strychnine sulphate 1/100 gr.
atropine sulphate 1/200 gr., adrenalin m. v. in 10 m. of distilled
water is recommended to be given by subcutaneous injection
every 4 or 6 hours. Coramine 1 c.c. is said to be effective when
the lang bases are congested.

Among some recent methods of treatment are - —

(1) Bacteriophage treatment. The following extract servea
to show the present position of treatment with bacteriophage :—
“ This is credited with an action which captivates the imagination.
The proper attitude towards this method of treatment in the
present state of knowledge is one of scepticism. In practice its
commercial exploitation is to be discouraged. Only carefully
controlled studies are likely to bring us any nearer the truth, and
for these one of the first requirements is that the bacteriophage
employed shall be known to lyse the infecting organism and this
in & commercial preparation cannot be used.” The writer has
once tried this treatment, using an Indian preparation, at the
very commmencement of & relapse. The relapse ran its course.
However another relapse took place and the patient died of
haemorrhage which was very severe,

(2} Non-specific protein therapy. This consists of the in-
jection of such preparation as Omnadin, T. A. B. vaccine etc.
The writer's experience is limited in this method; but in a few
cases where he has used Omnadin, he has found it harmless
and he is led to believe that it has some action in reducing the
tox@mia probably by stimulating the formation of anti-bodies.

(8) Specific xerum therapy. This has not yet come into
popular and general use in India. Information regarding it may
be summarised as follows: As a result of experimental study and
observation on mice, Dr. Folix has prepared a new type of serum
. from highly virulent strains of B. Typhosus and he claims that
~ its benefits are due to the presence in it of v’ anti-bodies. It
is alleged that other commercial Sera do not contain these * vi'
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ini “0" ibodies. Clinical trials
‘bodies though containing “O” antibo
an::ll;o(::;shim tghough on a small scale but under carefully con-
:olled conditions have led him to conclude thatH 'theezzr]:rf?n 3:
ial i i ia i ere Cases. 18 1

beneficial in controlling toxsemia i sev s result :
ho have tried it indepen

t at the hands of some others w i
ZI;EBOI' The results of these trials have been sc'rutlmzed by
Dr Gi')odall and subjected to criticism. The following facts are

brought out :—

(a) The effects of the serum have been strikingly successful
in & number of severely toxic cases though they may

be small.

(b) Its effects are more reasonably explained by the
presence in it of specific antibodies.

(¢) The serum has not been tound to be effective in all
cases tried.

Very recently the serum has been prepared by. %r.lgo:egticgt;

{ Shanghsi according to methods advoc'at.ed by Dr. Felix an °

wria de by him in Shanghai in 8 series of 52 cases give suppo! 1

Ny m; ervations of Dr. Felix. It is hoped that the serum wil

to::eﬁ(r)xds its way for trial in India and its value known to the
80

benefit of the public.
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CASES AND COMMENTS

A Case Report—Cancer of the
Head of the Pancreas

BY
G. G. Gatha, L. M. & 5.,

C. M. O. Mangrol, Kathiawa r,

A HIGH class lady, aged 48, began to show slight jaundice in

April 1935, the urine and the conjunctive were yellow, but
the pulse was pnot slow, nor the stools were clay coloured - there
was itching all over the body and pains in the lower extremity
muscles.

She was a chronic sufferer of migraine, used to get influenza
every year and was operated upon for sinusitis of the antrum of
Highmore in 19392,

When the ordinary treatment to remove her jsundice failed
and when a little enlargement, hardness and roughness of the
liver was felt, she was taken to Bombay and was submitted to all
kinds of laboratory examinations ; her blood filn
rial parasites; the count was also normal
Leucocytosis; in stools, no ova of worm
be found;

1 showed no mala-
» neither Leucopenia nor

8, no cysts of amoeba, to
the bile salts were found in urine and serum : the

gastric contents after the test meal showed no achlorhydria ; the
gall-bladder was found empty in cholecystography.
was negative ; the Von Den Bergh revealed negative in direct bug
positive in indirect reaction:; the sedimentation test was much
accelerated 8o much so the cells would settle down within 16

minutes instead of four or five hours which should be the time
in normal individuals.

In short, the sedimentation acceleration
ening finding and so the conclusion arrived at, was either in.
flammation or malignancy : the Liver's hardness, roughness, ang
slight enlargement-because it was felt only one inch below
the costal margin, when the patient breathed in deeply, went in
favour of cancer, but pain, achlorhydria, haemorrhage and loss
of weight, the four cardinal signs of cancer were wanting and so
the diagnosis of Catarrhal jaundice was made by an eminent
physician of Bombay,

Wassermann

was the only fright.
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She was advised Insulin 10 units before meals and‘ the 'carbo-
hydrate diet, with the idea of stopping the degeneration ia the
liver cells. _.

The poor patient submitted to this draslslc.trea.tment of n?ed-
less and frugal diet for about & month but as it was not the right
treatment nor the right disease she left allopathy and resorted to
the Unauni system.

After being treated by a Unani Hakim at Bomba)'r for about
nine months, she was again taken to a good laboratory in Nov.em.
ber 1936 but all the findings were the same 83 before with a l{ttle
development of secondary anaemia for which she was ac%w{sed
campolon, besides the samne Insulin and carbqhydmtes, regtricting
fats and milk altogether from her diet. Again the poor patient
was forced to undergo the torture by needles, thgre belgg three
Insulin and one campolon injections daily ; she easily got tired and

ff the suggested routine treatment.

o oShe fell gdgown from a staircase on the 1st December, 1936
and had to remain in bed for about a week on account of the pain
in the lumbar region; on the sixth day of the fall, she began to run
the temperature which ranged from 97 to 100; there was some

h also.
cOugShe was taken to 8 well-equipped hospital nearby where the
radiogram of her spine was taken and thank God all parts were
found normal, still the temperature was there and slowly and
steadily she developed cmdema of the feet, the puffy face and

i f the abdomen. i
swe}ll‘lllx]eg Sourgeon in charge of the hospital, a Lt. C<_)l., was consul.ted,
he saw all my papers, heard the history, examlqed the patient
thoroughly, specially the abdomen, where some fluid was suspected
but po true thrill was found. |

All the varieties of jaundice were counted suc.h as obstructive,
catarrhal, infective and toxemic and so on ; again the la.bora.tory
tests gave the same result; urine was specially examlnefi for
albumin and sugar but they were not detected, the reac'hon of
urine was alkaline and the sp. gt 1905 ; blood culture with the
object of finding some bacteria therein, was done, ‘but no growth
occurred at all after four days, even. - .

The Surgeon gave his opigion in  writing, “ thoggh the
diagnosis of catarrhal ]ayqdlce is d,c,me, I . suspect malignancy
somewhere ; and the case is incurable ”,

This was in the first week oifJam'xa,ry '1937'when there were
four prominent symptoms, the infallible jaundice, the oedema of
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the face and feet, the so-called ascitis, and the fever ; the enlarge-
ment, roughness and hardness of the liver were legg marked on
account of the swollen abdomen.

The patient being in a very well-to.do condition, wag quite
convinced that the doctors would not be able %o cure her and
left for Delhi to be treated there by the eminent Hakims of the
place ; I was asked to accompany to watch over the progress.

The party left for Delhi on the 11th February. The firss
Hakim tried his best for 22 days, but as no reljef was found
another of a very high reputation was called upon ; he agked mc;
to stop the campolon injections which I wag giving and kept her
on mutton soup and pomegranate juice aonly,
other articles of food ; again he gave her purges.
is no nufritive value in soup. This fasting t
diarrhoea developed by his medicines, rapidly made the patient
lose her weight and she was much emaciated within & week.

My advice to give up the treatment wag discarded because
the Hakim Saheb explained that she was Passing out her digeage
through the stools and advised her not to care for the weakness.
Day by day she wasted, her urine quantity was lessened to only
four ounces per day and she passed it only once; of course the
swellings increased and she began to feel drowsy on the 15th
March 1937; certainly uraemis was beginning; on the 17th
she began to bleed from her mouth and her stools also were blood
smeared, now she wag a perfect picture of Cancer, but I could
not feel the liver 8o much enlarged as it should be in the Cancer
of that organ. I have seen four or five cases of liver carcinoma
and found it very enlarged and hard, in one cage upto the
ambilicus.

On the 18th, she got very shooting pains in her left flank and
became unconscious, the urine had to be drawn out by the
catheter, the quantity only two ounces, the colour black, and the
consistency very thick.

The relatives of the patient wanted me to call a good Surgeon
and get her abdomen tapped, in order to give her some relief ;
there was so much pressure on the viscera that the anus and the
uterus were both prolapsed, this was the report from the
I called on Col. Clifford of the Willingdon Hospital.
the patient at 12 noon on the 19th, heard my history,
said it was a case of the Cancer of the head of the Pa
might live for a few hours and tapping would kil} her instantaneous.
ly of shock; he thought the abdomen was full of cancerous growth
rather than the fluid, because he could not feel the thrill. He

forbidding every
We know, there
reatment and the

nurge ;
He saw
and at once
necreas, she
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advised me to always suspect the Cancer of the head of the
Pancreas in all cases where jaundice lasted for more than six
months.
The patient breathed her last on the 20th March at 1 p. m.
The points of interest in the case are :—
(1) The true diagnosis was done only on the eve of death.

(2) Absence of the cardinal signs of cancer though they
existed for about two years ; the real symptoms deve-
loped only two days before death. '

(3) All the signs, symptoms and progress showed it to be
a case of liver disease, primarily, though they were
secondary due to the pressure of the head of the pan-
creas on the common bile duct and portal vein.

Dear readers, though this is a rare disease, please note. that
it is very misleading and suspect it whenever you‘ﬁnd jaun-
dice existing for more than six months, becauset‘ Pancreatic
growths can be removed by operation and many patients "can be
cured if diagnosed early but it is very difficult to do so”, says .a
good book on Medicine.

sttt

A Short Case Note

On a Case of Placenta Praevia with both Feet Presenting

BY

J. M. Deatta,
A. M. 0., Khobong, T. E.

MUNDA woman aged about 20 years, 3rd para pregnant eight

months, in labour for 6 hours, was admitte§ into tl?e‘ hos-
pital at about 1p.m., on Avgust 12th ‘]936 in a condition of
semi-collapse with gevere. bleeding per vagina. She was actually
lying in a pool of blood clots.

Abdominal Examination.—Uterus slightly deviated towards
the right and not contracting well, foetal head in the fundus ‘_)f
the uterns, back in front and could be traced as far as symphysis
pubis and small parts towards left and below.

P. V. Examination,—Clothes and external genitalia—full of
clotted bloods—blood still oozing—vagina full of blood clots, left
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fqot was seen in the vaginal outlet, other foot could be palpated
high up in the vagina, cervix fully dilated, fingers passed above

inside the cervix placental margin was palpated towards the
left side. ’

Diagnosis.—Marginal placenta praevia (both feet presenting.)

Blood clots from the vagina were removed as far i
. Right foot was pulled down and slight traction given 0:8 lf;:lfb;:t.
to ensure arrest of further bleeding. .Bleeding stopped, pain
returned, and the delivery proceeded normally. Within h'all; a.s
hour she gave birth to a still born female child with some ass;irl
tance at the time of the delivery of the head. Placenta follow s(i
within 15 minutes and there was no further bleedin T;
diagnosis was confirmed after delivery of the placenta. & °

She developed puerperal infection which commenced on 3rd

day but subsided on 9th day, with intrauteri !
’ ute .
5% lodine treatment. rine glycerine and with

Placenta Praevia cases are very rare amongst the labour
women 80 far as hospital statistics show. They are not keen in
reporting any abuormality during pregonancy e. g. occasional
slight show of blood, headache etc. as they do not think such
symptoms to be of a serious nature. Some deaths amongst the
women in labour in the lines which are reported as sudden death
may be cases of undiagnosed Eclampsia or Placenta Praevia "

This case is interesting beeause of the fact that although the
symptoms at the commencement of labour we i
case ended happily. ¢ planing. the

It is worthy of record that nature ensured
. ‘ . an easy deli
in this case by causing both feet to present through theyose l';‘el:i

st b) &l t 1 recoras o
. 1

My grateful thanks are due to Dr. W. F. Wh
' nks . W.F, aley, i
medical officer for his kind permission to pulish this g&s:‘:li)t:hlef

A Case of Tonsillitis with acute
Glossitis®
BY

" H. P. Datta, LMF.,
Sookerating T. E. P.O., Doom Dooma, Assam.

FAGNI F, aged 22 years, was admitted into Hospital on 9-2-37

at 4 p. M. with the following complaints :—Tousillitis of
both sides, cough, enlarged painful glands at the angle of the
jaw, Temperature 101.4, pulse and respiration 102 and 24 respec-
tively per minute.

She was put on a dose of Salts, alum and pot. chloras gargle
and application of pigmentum Mandl to Tonsils and a mixture
containing glycerine and pot. chloras, three times daily.

At 7 p. M. she was found to have developed acute glossitis.
Tongue was much inflamed, swelling extending to the neck, and
the tongue protruding beyond the teeth. It was very painful. She
could not take any food nor could she speak at all.

At 7-30 P. M. milk 4 c. c. was injected intramuscularly.

10-2.37—In the morning, as no marked improvement was
noticed and as the patient was in much trouble, the Medical
Officer was consulted. He saw the case and advised Antistrepto-
coccic Serum and intravenous Urotropine. Accordingly, 10 gr.
Urotropine was injected at 10 A. M. and Polyvalent Antistrepto-
coccic Serum was injected in the evening.

11.2.37—Patient much improved, oedemsa of tongue less.
She could speak and take tea in sips. Within a couple of days,
tongue was almost normal and Tonsils were also much better.

12.2.37—Patient developed Pneumonia which was most
probably due to inspiration of infective substance into the lungs.
She was treated with intravenous Alcohol in combination with
other methods and was eventually cured and discharged. During
discharge, Tonsils and Tongue were normal in appearance.

The peints of interest about the case are the following : —

(1) Comparative rarity of acute glossitis as concomitant of
Tonsillitis. ’

———— Temm e B S mee e e
¢ Read at & meeting of the Asssm Frontier and Budla Beta Medical Society
Reld on 27-8-37.
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(3) Aspiration pneumonia following Glosso-tonsillitis
(8) Serum acted as specific in acute glossitis,
Acknowledgment :—My gratetul thanks are due to our Chief

Medical Officer Dr. W. F. Whaley M.D., for his advice durig th
treatment and kind permission to publish the case note, 8 e

Pantocain as a Local Anasthetic

BY

T. S. Shetty, z.L.0. D.0. (Vienna),
Surgeon Eye, Ear, Nose, Throat Hospital, Kanudukalhan, Chettinad. S 1 R

FOR the last two years I have used pantocain extensively in m
practice and am convinced after observing its effects in ovez
500 cases that this drug has completely replaced cocaine.

In my hospital for diseases of the KEye, Ear, Nose and Throat
I have used this drug for the following conditions in addition to
numerous other cases where records were not kept.

No.of Strengthoy

Removal of foreign bodies in cornea and e e

conjunctiva 48 1%
Tonometry w. 102 1%
Iridectomy .. 26 13%
Elliot’s Triphining for Glancoma .13 13%
Probing lacrimal ducts (several sittings) 6 1%
Cataract operations in conjunction with

1% novocain injection to the orbicula.

ris and retrobulbar .97 1%
Keratome incigions to let out pus from

anterior chamber in hypopion ulecers 91 13%
Suturing deep incised wounds in the

tongue : 3 13%

In addition to these, I instil pantocain 1% to cases of trocom
which require the use of coppersulphate sticks. This reventa
the most unpleasant burning attended with this treatment pa fncto:
to be noted in private practice. In childven that require s.w&bbiﬂ
with strong silver nitrate solutions, I instil drop pantocain a fe:
minutes before the swabbing inspite of the fact that pantocain
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itself is attended with slight burning sensation at the lst instil-
lation. ’

In Ear, Nose and Throat work I have used pantocain for
geveral cases of trimming the uvula and the phrenum of the tongue
in tongue-tie. In cauterising (the granules of) the throat and the
turbinates and preliminary to injections of novocain in operations
of the nasal septum and polyps and in Coldwell Liuc operations, I
swab the area with 13% pantocain and in some cases plug the
area with pluggets of cotton soaked in pantocain 1%.

In all cases of tonsil operations, most of which I do under local,
except in children, I invariably swab the avea of the pillars and
surface of the tonsil and the uvula and the pharynx with 1%
pantocain. This is important as it goes & long way in preventing
unpleasant retching both during injections of novocain and during
operation. Instead of swabbing, it could also be sprayed.

In cases of posterior rhinoscopy, it is best to swab the throat
with pantocain 1% as it will facilitate the examination. I have
removed with greatest ease foreign bodies like fish bone etc., from
the throat by spraying 1% pantocain to the area. ‘

I am of opinion that cocaine can be completely replaced
by pantocain as a superficial anssthetic. The latter has the
following advantages:—

(1) It is less costly.
(2) It is quicker in action.

(3) It is not injurious to superficial epithelium specially
in cornea.

(4) It does not require a licence—(a great factor).

(5) It is less toxic.



A case of Spontaneous Bleeding
from the Gum in Purpura

BY

Dr. S, K. Gupta, 5.0 sc..,

Surgeon Dentist, Ambala, Canit,

A GIRL of 5% years was brought to me at about 4 p.u. for

profuse and spontaneous bleeding from one of hel: tc.> th
sockets. The bleeding had started since the morning and :h
parents had consulted the local doctors before coming to me °

On examining the mouth, it was found that the bleedino
from_ the socket of a carious right lower second molar (decid° was
from which the crown was gone. On enquiring from the f:I?IS)
doctor, it was found that he had administered stypticin h al ’
micsally without success. Ag the bleeding was very profus;goa:;

the child was looking very pale and restless, it wag decided to

administer a general anaesthetic, remove the roots and plug the
socket. The doctor was called in who pointed out that since noon
tha!: day, some “ petechiae ” (spots) were seen all over the bod

wb.wh were typical, and it appeared to be a cage of pur uray
Evipan sodium was administered, roots were removed a.ndp th.
sockets were plugged with tannic acid and gaugze, ’ .

capillary in character.) Bleeding was

Next day, when the patient was brought to me again, there
was lgss bleeding but it had not quite ceased. It wag t}; l'
madvilsable to remove or disturb the plug as yet. 2 ¢.c. of hought
plastin were administered and when the patient w;is- see “sgain
after twentyfour hours, the bleeding had entirely stoppedn B%‘tlxz

plug was removed and ,
incident. and the socket healed up without further

The interesting features ab
haemophifia was suspected but 4
females. The spots were seen sub
of bleeding. There was no k
family.

o.ut the case were that at firgt
his condition ig seldom seen in
sequent to the commencemept
nown case of purpura in the
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Asthma Vaccine (Prophilactic)

Eieht doses of Anasthmyl protect the patient
against asthma attacks jor I year,
While the antispasmodic substances in
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rary relief the humoral modifications
obtained by ‘Anasthmyl” neutralizing
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permanent action which last for one
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FILARIASIS

Guaranteed Cure by Rosbay
Treatment (Oral or Injection)
The only method hitherto successful. Abso-

lutely harmless. Cost Moderate. Thousands
cured radically. Apply for free booklet to:—

Dr. A. T. PAUL, Specialist in Filariasis,
ROSBAY OFFICE,
20, Balaram De Street, Calcutta.

Do You Know 777

That Paris Gold, the Scientifioall
Imitatipn Geld in golig Barsclikg nll::::
Gold, is sold only @ Rs. 8 per Oz, (2}
Tolas); Rs.'lo,’- for 2 Ozg., o 72/

cheapen its high
Proof. Guaranteed S.t;
Back. Better, order
Paris Gold, hefore y
ed o place a big order,

WANTED AGENTs.

HOUSE OF co
No. 8, G. §. ROAD, M MEG%%EI:\TI.

SANITUBE

The venereal prophylactic tube first used
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efficiency. One application prevents both
Syphilis and Gonorrhoea.
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KEEP YOUR EYES YOUN?

Your eyes are your most precions
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a rare gem, by using ROWJIEE'S
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will remove redness of the eves and

soothe and strengthen the Optic
Nerves.
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Pepsin
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an all round effect om Digestive,
Muscular, Nervous, and general
system.

Indicated in: —
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Write for litcrature
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For INSANITY

Prescribe MADARY PILLS.
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Hysteria, Mania, pilepsy, Convulsion und all
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THE IMPERIAL CHEMIST CoY. BOMBAY 4.

or Sti Krishnan Bros, 323, Thamt Chetty St , Madras.
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Composition—Sandal Oil,
Copaiba, Kava Kava, Hexa
Blue, Pure Shilajit Chandraprabhs i
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Disease of the Mucous Membranes of the

Geneto Urinary Organ;s.
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or Sri Krishnan Bros, 323, Thamby Chetty St, Madras.
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EDITORIAL

Autonomy and the |. M. S,

N the 1st of April 1937, the Government of India Act of 1935
O has come into force and the 11 Provinces of India have
thenceforth become autonomous Provinces. In other words, the
administration of the Provinces, will be run by ministers, chosen
from the Majority group in the Legislative Assemblies of the
Provinces and responsible ouly to their respective legislatures,
gubject of course to innumerable safeglxarfis and individual
judgments and discretions of Governors. In six out qf Fhe eleven
Provinces, the Indian National Congress, is the majority party
which has decided to take up Oftice. The Public Services, for
obvious reasons, got perturbed and on the eve of the inauguration
of Autopomy, some, to Wit, the guardians of Law and Order in
Madras, began to cry ‘S. 0. S’ and sought the protection of the
Governor against possible ill-treatment or haragsment by the
would-be Ministry, which was readily granted. A similar protec-
tion was given in one or two other Provinces as well. This is
nothing short of an assurance given by the Governor to safeguard
their position, as contemplated in the Act. But asimilar protection
asked for by the Congress Party against possible misbehaviour by
the Services or unnecessary interference by the Governors in the
day-to-day administration of the Provinces, was denied to it,
though there was nothing unconstitutional about it. This, how-
ever, is by the way. ‘
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Yet another service that had come in for special treatment
not by the Provincial Governors but by the Governor-General and,
the Secretary of State was the I. M. 8. In the recently issued
(24-3-37) Press Communique of the Government of India, the
functions and composition of the Indian Medical Service énder
the New Constitution under both the Central and Provincial
Governments have been defined and here we notice a perpetuation
of a service by a flat of the Governor-General without consultin
the popular representatives in the Provinces. We had on mori
than one occasion pointed out that the Provinces had no more
need for this costly service and that a separate Civil Medical cadre
should be constituted which would result in economy without
impairing efficiency. But our advice was unheeded. Now, what
are the grounds for the perpetuation of this service ;n the
Provinces which have since becomme autonomous? Thev are
mainly two in number, which in the words of the Services' Sub
Committee of the first Round Table Conference are, (1) ‘that ir;
order to provide a war reserve, the Provinces of the future shc’)uld
impose liability to military service on a sufficient number of their
officers and (2) that the Provinces should take steps to recruit a
fair and adequate number of British Ofticers to meet the require.
ments of the Army and of British Officials in India and pay them
such salaries as would bring about this result’.

With regard to the first of those obligations, it had been
abundantly proved in the late Great War, that the Provincial
Civil Medical men recruited to the Army were equal, if not superior
to the I. M. S. men and in loyalty, efficiency and devotion to
service, they had not lagged behind their European compee
The Provincial Governments will continue to supply the pri rl:t
type of men, from among their own cadre but they can no | ng
tolerate the forced entertainment of the military medical m: o
the Civil Services of the Provinces on fat emoluments and pen ?om
which their slender resources can ill-afford. The old m‘:athcs)d m:
recr.uitment by competitive examination for Kuropeans a.:d
Indians alike has been given the go-bye and has been replaced
by a system of recruitment by nomination, so far as the Eur!:) ea
element in the services is concerned. Thus, the Provinces fm ]
all along been and will continue to be dumped with I. M. § meve
of ordinary intellect, as, however fair, just and equitable t.t.le .nomt‘)'
nations may be, favouritism in some form or other will prevail anlti
hgxnan nature being what it is, power and influence will always
gain the upperhand and superior intellect with no backing :
will go to the walls. In a matter of life and death, with which th[;
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Medical Department is coucerned, real merit must always count
and so long as we are asked to pay the piper handsomely, we have
a right to demand good tune.men of proved worth and ability.
This nomination business is nothing short of tinkering with
India's money and Indian lives.

With regard to the second obligation, we find that the total
strength of the I. M. 8. Cadre has been reduced from 1st April '37.
The I. M. S. cadre as stood on 31st March '37, was composed of
649 officers, 386 British and 263 Indian. Of these 386 British
Officers, 200 were in the Military Branch and 186 in the Civil
Branch. Of the 363 Indian Officers, 154 were in the Military
Branch and 109 in the Civil Branch. From lst April, 1937, the
total strength will be reduced to 584 officers, 386 British and 198
Indian. Of these 386 British Officers, 220 will be in the Military
Branch and 166 in the Civil Branch. Of the 198 Indian Officers,
144 will be in the Military and 54 in the Civil Branches respec-
tively.

Thus it will be seen that the reduction of 65 Officers was
only in the Indian section, the British element remaining intact.
Again, the number of Indian I. M. S. men allotted for Civil Branch
has been considerably reduced from 109 to 54. i.e., by 55 officers,
while the reduction of the British element in the Civil Branch is
only 20. This is a glaring injustice and it is only an attempt to
placate the British Medical Association and the British Public and
at the same time assure the British L M 8. Officers, financial
stability and monopoly of private practice by the withdrawal of
that keen competition expected of their Indian rivals. The old,
time-worn slogap, ‘ British Doctors for British Offlcers’ is after
all a myth and cannot hold water for a moment, when it is
noticed that Indian Doctors thrive well even in England and no

such racial bias i8 raised there.

Under the present re-organization, the number of I. M. S.
Officers (excluding Burma), the Provinces will be required to
employ eventually, will be reduced to 160 of whom 122 will be
British, 38 Indian. Thus the old proportion of 2 British to 1 Indian
has been converted to roughly 3 British and 1 Indian. This,
is Indianization with a Vengeance! The Press Com.
munique, however, is generous to concede that it will be open to
the Provinces to employ additional I. M. S. Officers, British or
Indian, by arrangement, provided that the Officers can be spared
by the Military authorities.

Another concession that has been granted is that ‘no single
province will however be under statutory obligation to employ

indeed,

[
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motre than 19 British Officers, many of them considerably less and
no administrative post under the Provinces except that of the
Inspector General of Civil Hospitals, Peshawar, who will also be
responsible for the Medical administration of the tribal areas, will
be reserved for an I. M. S. Officer’. Thus, the post of Surée’on
General with the Government of Madras, need not necessaril be
filled by an I. M. S. In the Madras Presidency, 29 posts v):'ere
reserved for the I. M. S, in the past. In future it wil] only be 19
and this number must be strictly adhered to. The Ministry of Medi.
cine and P. H. should in filling up the post of Surgeon-Genera)
select the senior-most official from the Provincial Medical List 01:
any senior non-official medical man for the place, so that a new
orientation may be given to the Medical and Public Health potli
of the Government,_ without allowing it -to run in the samr()e (‘)(I:g
I M S. groove. While we have the greatest regard for the
British 1. M. 8. Officers, we no longer wish to be spoon-fed b
them. Here is the acid test for our Autonomy. {

GLEANINGS FROM MEblCAL PRESS

Surgery

X-Ray Treatment in Chronic Otorrhoea.—On the basis of
a series of 280 cases Z. G. Rabinovitch {Rer. O
et de Rhinol,, June, 1936, p. 660)
treatment which consists in exposing the ear to small therapeut;
doses. of x-ray with the focus of the tube at a distance of -)§ [c~
The irradiations are repeated every ten days. Four sitt; g are
callgd one series of treatments, and this jg followed b - oo
period of‘four weeks. The maximum number of treazni:ew:ltlfng
very obstinate cases was three series. In view of the intrx;st btl)r
nature 9f the disease process, the results of X-ray treat.mentc iy
be considered as good : 18 per cent. completely cured, 20 pe ot
msrked.ly improved, the rest stationary. After the ﬁ,rst trl:aa: ot
'there 18 @ period of reaction, with slight fever earache m'em
mgreased discharge. Then gradually, in the favour;able cz; e, i
middle ear begins to cicatrize, granulations disappear dis ?’ he
ceases, and perforations close. The X-Tays act by stim'ulats'c S
development of cicatrical fibrous tissue. Some of the bmg e
cases were found to have chronic affections of the nasa(l) St”}{“"
(polypi, sinusitis) or dental caries. The ear condition bcavmes
respond after the affected nasal sinuses had also been irrad?grer:i ;i

de Larynqol., d'Otol.
recommends a method of
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after removal of carious teeth.. Caries of the bone in the epitym-
panic region is no contraindication. Several eabes in the series
responded very well to the x-ray treatment. ~Areas of caries in
the temporal bone are clearly shown in seversl radiographs repro-
duced in the text; other plates taken at the end of a period of
treatment show new tissue formation with calcium deposit in
those same areas.—B. M. J.

‘Radium Treatment of Lesions About the Head, Face and
Neck. William H. Kennedy,—J. and 8. M. 4. 29: 513 (Oct.)
1936.. - o o :

The author’s. samimary. is as follows: :

From the topographic standpoint, the head, face and neck
with their broken contours and multiplicity of divergent planes
present & field demanding great adaptability in any agent for local
therapy. .The various technics of radium application meet this
demand in a satisfactory manner. '

From the anatomic standpoint, this field, in which important
organs > small dimensions are brought together in close proximity,
is peculiarly suitable for radium therapy, because with radium it
is possiblé to concentrate the radiations in very small areas, and,
with the variety of technics that are available, to obtain maximum
results in the lesion with the.minimum risk of damage to adjacent-
siructures, o o . :

- From: the histologic standpoint, malignant tumors in this
field are favorable objects for radium  therapy, because with few
exceptions their cells are radio-sensitive.

The great majority of tumors in this field are canveniently.
aocessible for interstitial irradiation. :

. Radinm is the method:of choice for nearly all malignant
tumors in the field and for many non-malignant tumors, precan-
cerous lesions of the skin and muaeous membranes, and circums-
cribed dermatoses, especially when-these are localized to the eyelid,
nose and region of the ear. . The cosmetic results. of treatment are
of peculiar importance in this field. The cosmetic results after
radiam treatment are far superior to those after surgery and are
frequently superior .to those after application of x.rays. The
radium scar is soft, elastic and often invisible.—The Ear, Nose and
Throat Monthly.

. Intracranial Injuries of the New-Born. — The general
opinion of intracranial injuries of the new-born is that they are
always serious and better fatal. But according to R. H. Nattrass
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the commoner examples are usually unrecognised and thus
untreated, so that the child survives subject to the risk of mental
and physical impairment. From a study of the causes of intra-
cranial injuries, Nattrass deduces that diagnosis is greatly helped
by & detailed knowledge of the labour. The eclinical signs and
symptoms are neither uniform nor characteristic, Respiration
after being established with some difficulty, becomes slow and’
irregular. There may be focal or general convulsions, rigidity of
the neck, inequality of pupils, and either extreme lethargy or
great restlessness. The sucking reflex is often impaired or absent
Nattrass points out that the condition of the anterior fonttmelle.
is often misleading, and he urges the use of lumbar puncture as
a relatively easy method of establishing diagnosis as well ag
affording decompression. In discussing treatment he mentions
however, that the intracranial pressure may also be lowered b.
rectal injections of 2 oz. of 10 per cent. saline given every 4-—%
hours until symptoms subside. Under the same heading, too, he
shows that intracranial damage may be aggravated by the: var;ous
vigorous methods still, unfortunately, being used for resuscitation.
A newborn baby that fails to breathe when the mucus from the
throat has been adequately removed—a measure followed perhaps
by gentle traction of the tongue and the use of a stimulant drug
such as Coramine—has probably sustained a brain injury, so that
violent manipulative methods will certainly do harin, Warmth is
important and the baby must be treated in a darkened room and
not put to the breast until all apparent danger is over. Oxygen
and carbon dioxide must be available for dealing with cyanotic
attacks and if slowly continuing hsmorrhage is suspeéted or
occurs in a..ssociation with the lumbar punctare, it ig probably
useful to inject about 10 c. cm. of maternal blood into the infant's
buttocks in the hope of encouraging coagulation.— The Lancet.

Kohler’s Disease of the Scaphoid.—Willy Smets (J. Chqr
Brux., November, 1936, p. 390) in a study of Kohler's disease o'f.
the scaphoid has distinguished two characteristic forms : that
which is typical of the disease and that which i complica;ed A
study of the literature in 171 cases has enabled the author to :

a detailed review of the subject. The disease is primarily onngefa
childhood, occurring between the fifth and tenth years as osgiﬁe .
tion of the scaphoid takes place. It is seen twice as often in bsa.
as in girls, and in the case of boys the disease appears to develc{ ,
at & rather later age. The condition is usually unilateral ang
out of 157 cases it was bilateral in only thirty-three, Chang,eg in
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the scaphoid are not always accompanied by symptoms, and may
only be discovered as a result of x-ray. In the typical form
of the disease the chiid limps, complains of pain in the inside of
the foot, and walks with outer side on the ground. Slight cedema
may be seen over the instep. The skin may be slightly reddened
with increased warmth, and there is pain on pressure localized
over the scaphoid. The movement of the tibio-tarsal joint is
painless, but torsion or adduction of the foot causes pain. The
general condition is usually good ; the x.ray appearances are
characteristic and unmistakable. In typical cases the prognosis
is good, but in the complicated form there may be abscess or sinus
formation, necessitating subsequent amputation. This develop-
ment is seen particularly in case of tuberculous scaphoiditis. In
these cases treatment should consist of immobilization in plaster
and heliotherapy, with treatment on general lines. If a cold
abscess is present it should be aspirated after injection of a modi-
fying liquid. When a sinus forms curetting or removal of the
scaphoid may be necessary. In the simple typical form of the
disease it may only be necessary to guard the foot against any
rough usage, to give local irradiation, calcium, and vitamins. If
the scaphoid is painful and swollen rest in bed combined with
ultra-violet ray therapy and medical trestment may be sufficient,
unless the child is particularly active, when immobilization in
plaster may be necessary. Fiat-foot may be avoided by wearing
a raised sole. Anti-rachitic treatment should be given in al] cases,
and when thyroid insufficiency is present this should also receive
attention.—B. M. J. '

ram———

Medicine and Therapeutics

The treatment of Constipation by Endocrines.—R. Pugliese
(Minerva Medica, July 28, 1936, xxvii, 83) has experimented with
sixteen cases of chronic constipation by means of injection of
posterior pituitary and suprarenal extract called “ astheno.
glandulin ” given intramuscularly. By this means in eleven
cases, either atonic or spastic, a lasting effect was produced, and
in the remaining five cases the effect was uncertain or negative,
In favourable cases a first injection of 0.5 c.cm. was sufficient for
the most part to regulate the bowels for a week and the subse.
quent injections had an action of which the duration was progress.
ively increased. In three cases, however, a single injection had
a permanent action without the necessity of going further. The
author’s explanation is that the hormones injected modify the
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vago-sympathetic equi'libriu.m in such a way g to cause an
optimum tone in the 11)te§t1nal Muscle so thay jt an regularly

spond to the physiological stlmullu's caused by the Presence of
::e fwcal mass in the colon. A condition favourable to its action
is 8 low blood-pressure. The best results were obtained in women
who were * below par,” dyspeptic and with & suspicion of tuber.
culosis in such condition ag to lack that ph_\'siological stimulug
which causes a regular evacuation of the bowel.—177,..

Practitione r.
—_—

Modern Methods of Preventin
L. W. Pumphrey, Pennsylvania A

In sixty-six children (average age, 4 years) the prevention of
measles with placental extract was attempted. 1y, 3g per cent
measles was successfully prevented. In the remaining 42 per
cent, generally speaking, the attack was modifieq — with an
average incubation period of eighteen days. The striking feature
of the study, however, appears to be in the 10 per cent preven-
tion attained in fourteen children with whole lunfractionated)
placental extract. Obviously fractionation 1s desirable if it jg
possible, in the interest of refinement ang
material, but in the group treated with t
protein fractions only 46 per cent were f
appears to agree with McKhann's observation
preparations, <. e, those contais
globulins, do not have the same measles antib
whole extract. Tt ig hoped that a method wij|
by which the antibody potency of the
made available. It ig thig materi

8 Measles —J g Baird ang
J.39: 765 tJuly) 1936,

ully protected. Thig
that the fractiona)
lobulius or pseudo.
ody potency as the
be speedily fonnd

whole placental bulk wi]j be
al which, as shown, g

1ng only eug

lave perfect
prevention.—4. J. D (.
OphthalmOIOgy
Nitroglycerine for Night-BIindness,—*Although the cause of
defect in adapting, or i ili

» the faculty of vision

is apparently agreed
that spastic conditions of the retinal blood. vesgels are not

infrequently found. Accordingly, R. de R, Barondes (The British
Journal of Ophthalmology, September 193¢,

XX, H28) recommendg
the use of vasodilator drugs

to relieve the Spasm. In five aqulg
cases 1t was found that after the adwministratinn of nitroglyveerine

(0.003 to 0.06 gm.) given in coated tablets the sensitivity of the
eyes gradually increased and after five to te Mminuteg patients
could move about a darkened room. Care must be taken in the
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i i if actual degenerative changes are
e 'mt::(g 13:;‘;;‘;“; t!:;da;f&eries no beuefits can be expec_:ted. It
presem . d that proper doses of the vasodilator dlrugs mtg_ht be
. su'gg'este d to t.}?ose working 1more or less continuously in tl'xe
adm”“sctie:z whom it is especially important to be ablg to see in
gartnael;s such as spies in war-tite, navigators and aviators who
dgrnight:ﬂyingr—'l'ha Practitioner,

Irido-corneosclerectomy for Glaucoma.—-—Q. Bzr:nsﬁ(in]z:;;
Journ. Ophihalmal., June. 1936, p. 479), prompte y e
i : s following trephining and failure of filtration .
mfecmona's operation, has evolved irido corneosclerectomy. It is
22%:8252%53\11 in chronic primary' non»cqngest;iveldgl;:;:oxz
where there arve few secondary in.s cha.nges', xn\mf)rl e secon.dary
where miotics lower the tension. .It is usefu u;ﬁm1 ndery
laucoma and after cataract extraction. 'I"be oper e ook
? llowed by serious contraction of field, an.d it dpes no
N 0“? xtraction later. It is contrasindicated in .buphthglmos,
?ﬂmf““ (Tul:l arelseen on the iris, in arterioscler9s1s, .and in the
any vcjs;fe ;xtensive peripheral synechise. A con]unctlvotcor'n.eal
greszl:cmndm;g 1.5 mm. into the cornea is prepared,. and ?n m(:s::)o[;
la5p111;11 from the limbus and 5 mm. long is made into the au e:hen
cim.mbe.r. The sclero-corneal lower lip of the ‘;vo-l?'l:]icltsomy "
unched to leave a serrated edge and a broad tota i el
g The conjunctival flap is then stitched back into position.
e blood is next washed out from under the flap l?y the
.An thg Ofo n irrigator, leaving enongh half-norma‘l ss.'lme to
batioen the ﬂrm ll‘orv:ard. A mask without any dressing is then
e t:g eve. Massage of the globe is commenced & day
Secured Over&he yatieat being allowed up the day after thg opera-
o.r ol Lh!or enumerates the advantages of the operation and
519”- ‘eTshlf:l:'esults. the complications of the opecation, and the
gx,zi::: of iridosclerectomy operations.—B M. J.

PROCEEDINGS OF CONFERENCES, SOCIETIES, ETC.

The Tirnevelly District Medical Association, Palamcottah
Eighth Anniversary—Annusl Reunion.
The Eighth Annual Gathering organjsed by the Tinnevelly
istrict Medical Association commenced at 3-30 p. m. on Satnrday
D‘S“.wt & f January 1937, in the Centenary Hall, Palamcottah,
E:;e ii::s Onumberiu.g 81, including 7 lady doctors were present,
Met
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Ten members of the Tuticorin Medic
the Travancore Medical Association,
Madura Medical Association, graced th

al Union, eight members of

and one member of the
e function.

The Business meeting commenced at 3-30 p. m.
Presidentship of Lieut. Col, T. 8. Shastry, Ly.s,
Dr. K. Rama Ayyar, M.B, BS,, (Andhra).
last monthly meeting held at Koilpatii,

under the
The Secretary
» read the minutes of the
which were passed.

Then the election of office-bearers was proceeded with :—

President—Lieut. Col., T, S. Shastry, 1.:.3.,
Vice-President—Dr. T. N, Govinda Ayyar, M.B. & c.u. do.
Secretary & Treasurer—Dr K. Rama Ayyar, M.B, B.S,, do
For Lady member— Dr, Mrs. E, Bernard Carg, do.
For Rural Medical Practitioner—Dr, K. T, Vengu. do.
For the General Body—Dr. T. 8. Vaikuntaraman. do.
For General Body—Dr.N. Isaac.

Member- Auditor—Dr., K. R. Venkoba Rao, L.v, & 8.,
(Re-elected),

At 4-30 p. m. the guests were entertained to tea and light
refreshments and music. After group photo at 5.15 p. m. with

the Surgeon-General and Dr. T. H. Somervell, the function proper
began.

(Re-elected).

SO WD

Lieut. Col. T.S. Shastry, 1.m.s.
ciation offered a hearty welcome to

and the President of the Reunion in suitable terms. He expresged

his thanks to the representatives of the Medical Profession of the
neighbouring State and the Districts,

» the president of the Asso.-
all the members and guesis

Major-General Sir Frank Powell Connor, Kt., p g, 0., K. H. 8,
L. R. C. P, (Liondon). r. R. C. 8. (Eng),, D.T. M. & H., 1. M. 8., the
Surgeon-General with the Government of Madras, opened the
Proceedings of the Conference as the President of the Reunion.

The Annual Report of the Association for the year 1936,
was read out by the Secretary & Treasurer Dr. K. Rawa Ayyar,
M. B. B. 8,, (Andhra).,, and was adopted. He stated that at the end
of the year there were 105 members, and added that the ambition
of the Association was to enrol every registered Allopathic Medical
Practitioner as a member.

Dr. P. 8. Srinivasan, L.M.P., of the Government Head.
quarters Hospital, Palamcottah, read out clinical notes on the
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following interesting cases which were successfully treated at the
wIiD o0
Hoe:dquarters Hospital, Palamcottah:

Operated on by
t the Skull. . .
é' gﬁ:?gzoDudensl Ulcer together g:ll’eutt; Co:. '5.2
.in the same patient. astry, I M.

: ] ury.
?n ?:;n:li)eezz::e :)i Dr. A. N. Coomaras‘wan.:\i, B.A.l, M.B.a& :.n:.;
intendent of Ankylostomiasis Campaign in Ceylon, dp p
Supir::::i“ Hookworm csmpaign” which he had presare ,f v:::
o I A,, M.B,, B.8.,, & member o
read by Dr. G. N. Kantayys, B.A, ,
Assoin:i::t.miou on these cases followed, pr. T. ’H. Somervell and
the Surgeon-General contributing to the discussion.
Advance in Surgery. . i by Dr. T H
inci the day was delivere . T. H.
or pnmf“p:;)le a?q(t;::rdﬂospitalyon the subject of “ Recent
Somervell o " He said that last year he had been to
Advanoes smgeryt:nent for a special study of the very recent
England ~ﬂ-nd :h:,;zzs:eci'*"y the use of X-rays in fragtures, apd
advances . squ had learnt one lesson and one experience while
anaesthe.sm.v. ena As a loyal Britisher, he was pleasgd t.q find
he was in ‘:gnin‘ operations were done much better in Vienna
et yvhlle fie athere were others which were done‘much. better
thes o Lonbo':\'ir. Vienna. There was one matter in whlc}l tl}e
in‘ London the ns were excelling all others in tl}e world., vz, lg
I o e with which they conducted their opgrahons an
the tporoughness v possible contingency and the metlculoz?s care
provnded. for ever; agried out every little detail. The 'opexatlons
with which the{i ce very very slowly ; for some operatnons tl}ree
"3 more one taken, but the doctors there did not consnd'er
hours ad Mo 'W o ch was’ the thoroughness and ceolness with
the tme waSte'd, t;:air work. Dr. Somervell also referred to the
which they did nents in the treatment of fractures of. every
wonderfu\‘hd“fil;l:“s Doctor Bohler's Hospital (the Accidents
kind in the | \
Hospital) ot vwnn;a'or General Sir FKrank Connor, Kt.. D.s.0.,
On thix xpeech, J(Lond.), p.R.C.8., (ENG.), D.T.M. & H., LM.8,,
oA L'R':.:;‘enﬂral with the Government of Madras, wmade
€0 2444
{t:Z }S:";;gw‘"g obrervalion i . idstin this h
! see Dr. T. H. Somervell in our midstin this a}:).p:
“1 h.'eH‘ir:::n?ll:e::e‘:: Surgeon is well indicated by a recent paper whic
gathering.

.. S ry and Pathology of Gntrfc u‘nd
he has published iv Sthe hB‘imd.il: j:::.ilg 0:. i::l:eed a valuable and authoritative
in douth India,

Duodcn.l Ulcer i

in Vien
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contribution on the subject. | am glad that Dr. Somervell has laid stress on the
importance of clinical observation and careful spade-work in the matter of
diagnosis for the general practitioner. Many of the practitioners, especially those
from rural areas, must have been listening with envy to Dr, Somervell's
of recent advances in Surgery, that have been mad
and easy and simple anaesthetics,

facilitics can come into general use i

recital
¢ possible by X-Rays. Radium.
for it will take a very long time before such
n thie country especially in the rural areas.
Substitute for Radium

I have, however, a hopeful announcement to make.
been working hard to find a method of supplying to rural are
very costly) which would be almost equally effective an
production on a large scale and we have now succeeded in
which is a good substitute for radium. Very soon.
facture this product on a large scale, and supply it tom
A Committee is just considerin
should first be made.

become available for r

In Madras, we have
as Radium ‘which is
d will be possible of
producing * Radon’
it will be possible to manu.
any parts of the Presidency.
e area to which the supply
his product will gradually
and how to use it.

g the guestion of th
I assure this gathering that t
ual areas for those who underst

Surgery of Dysentery
lam often surprised that so little Progress seems to ba
the Surgery of Dysentery where there is great scope and
Great War in some desperate cases of dysentery,
caecostomy tried with good results jn Mesopota

made in the East in
need. During the
I have seen appendicostomy and
mia.

Concluding Renuarks by the Chairnwan (Siv Frank Connor) . —
The Tinnevelly District Medical Association

I feel it a great honour to have been invited to preside over the Anniver-
sary of the Tinnevelly District Medical Association and am glad to see 30 many
madical practitioners gather on a common platform. Medical Associations serve
a very useful purpose, because they bring together doctors to talk about their
experiences and compare notes and profit by discussions and consultations. and
such Associations are very essential for building up a strong and united Profes-
sion. Yours is the most prosperous Medicai Association | have yet seen in
South India. You have got an active President and an active Secretary. and |
congratulate them on the successful working of this Association, which is the
best organised District Medical Association that | have personally seen in
this Country. In this matter Madras is much ahead of other Provinces.

I appeal to all Doctors to join the Medical Associat
Promote esprit d' corps in the Profession. Other Provinces like Bombay, Bihar
and the Punjab, are lessadvanced than Madras as far as | know in the matter of
running District Medical Associations successfully.

ion and thas help to

Rural Medical Practitioners

lam very glad to sce a number of Rural Medjcal ©

If this class of Medical Practitioners,
out of the way villages,

ractitioners. at this meeting,
who are carrying on their lonely work in
amidst ignorant pcople. make a suceess of their job. it is
a great credit to them. They play an important role in the mattet
of medical relief ta remote areas in this country ; and they are working under
great difficulties and handicans. Before | came here | was told that most of them
are almost starving | But, (o day [ am pleased to hear fram all whom [ have met
that they are doing fairly well. In another District. | was told by a Rura] Medical
Practitioner that though he had received little mon=y in the shape of medjcal fee
for months, he has recently been given 3 cow as medica] fee in a case.
{(Laughter). The scheme of Rural medical reliof has not been much of a success
in other Provinces. | am glad that onr experience in Mad

i iti s di ras. where there are
437 Rural Medical Praciitioners is different. Several Provinces have not yet

of the spread
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e s . o
kied the problem of ensuring medical relief in villages or are just now conte
tac

Phd_‘;_f’ m(;:::::ncnt have taken steps to utilise the Rursl Medical Service for
e

ublic health work also on a small honorarium, thus helping the Rural Practi-
N

tioners to increase their income.
Medical Inspection of Pupils

i ical
[ would emphasise the need for a comprehensive vand thoto:zh’n:e;her
:apection of students particularly in Primary Schools. 1 }Ze sycs,]e Snd other
g t organe of t-.e body of a student should be examined ear y.h herwise
N ’ . . . . e
ey ever be able to repair any defect or injury. Itis a pity that Medieal
- nev ! .
o m:i);m of Schools and Coileges has been stoppedcsome yearntahgo :snow esure
o Rot : ial stringency. The Government hav
nt owing to financial stringeucy. | ; under
° R.“(;r"“c‘hmi cheme for such work, and [ hope that rural medical pratcltm;ad .
-ration a sche sus '
CG'TIM ;sr: l:)e deputed for this wori on an allowance. I have dre:::no ytimi“ic
::;'i‘ cu:sion on thi; subject with a Central Committee at Madras an : p
8§ S
that some good will result.

-er, M.B.B.S.
With a vote of thanks proposed by Dr. K. Rama I;ei;érs " the,
(Andhra’, Honarary Secretary, to the puests, andd mem
ed ati ' inated.
four Medical Asshciations, the meeting termin .
: . e
Thereafter an excellent Dinner wherein 103 men:'bersf‘())t tne
profesgion participated, was served —the Em'opfanlp(;x‘ ion o the
€ ests, and the Indian p
Jurcenn.(Gieneral and some of the guests,
e he gra: t was brought to a happy close
for all others. The grand banque ght Py close
late at night after toasts were proposed a-d replied toas :
neht afte

i y S. Shastry, 1M.8
The Kir:g Emperar ... Licut. Col.. T\ 8 v,

st Govinda Ayyar, M.B. & C.M,
The Association ... br. T.N. ‘
Reply ... General Sir Frank Connor, Kt., 1M.8.
Th‘e Guests ... Lieut. Col., T. S. Shastry, I.M.8.

i Dr. T. H. Somervell, P.R.C.8.
leply

i {xhibiti held at
i Medical Exhibition was
the morning at 11 A.M. 3 ; g . : o
the CIcnnte sarv Hall, and the following Firms dealing with Zrtﬁ/}:‘lgs
Y entenar atl, . {8 deat o
of their mannfacture relating to Medicine, Surgery, an
wiferv exhibited their goods :—

NAME oF THE FInw. REPRESENTD BY
ing C ’ L. 8 . Sarathy.

“ Bayer "—Havero Trading Co. Ltd. ‘ »_
Hebimr Brothers, Madras. EléKi;‘iminHebbax
Upjohn & Co, T. M. Thakore , i) .gr Ive.n M,
Thiocalcin Co., Madras. ]’. ‘I.- 3 mg .
Wassermann & Co., Ezra Bros. \.' %eylg 'é

Bengal Imnmanity Co,, Calcutta. Dr. Banerjee.

Madras Chemical & Pharmaceutical Works. Mr. Kasipathy.

Fealth Bxhibition was not held this year by us, as the
‘ Tusicipality d a very grand one just this
Palameottah Musnicipality had held o very g i

week.
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Monthly Mesting

- The monthly meeting of the Association wag held at the
Tennis Club near the Taluk Office, Tiruchendaur, Members
nnmbering 36 including two women doctors were present.

After tea and sweet music the meeting began at 4.30 p.- m
under the presidentship of Dr. K. Srinivasaraghava Iyen'gar.
LM. & 8, Civil Surgeon, Tuticorin, and the President of thc;
Tuticorin Medical Union. '

The Secretary and Treasurer Dr. K. Rama Ayyar, M.B.BS
(Andhra), read the minutes of the monthly meeting h:ald ;t.tiu;
Head quarters on the 15th of March 1937, which were passed

]?r. P. 5. Srinivasan. L.M.P., of the Government Head qua;:ters
Hospital, Palamcottah, read out the following case-notes on

patients who were operated on b . ‘
LM.S, 1— P y Lieut. Col, T.S, Shastry,

1.

2.
left side,

3. A case of Cancer stamach,

4. A case of an Injury to the abdomen—an aceident.

A case of Tumour forearm left—resembling Hydatid cyst.
A case of Chronic mastoid infection—Cholesteatoma—

The following specimens in connection with the above were
shown to the gathering :—

(a) Hydatid-like-cyst.
(b} Cancer stomach.

Dr. J. T. Moses, sub-assistant surgeon, Tiruchendur
a case of tubercular glands of neck. ’

There was a free discussion
members participated in the disc::snsizltist.he easctand some of the
Thereatter Lieut. Col, T. S. Shastry,
salient and important features of all
hearty vote of thanks to Dr. K. Srini
having kindly presided over the function?amé:g:;:;dly:iag:; fﬁr
to Dr. J. T. Moses, sub-assistant surgeon, Local Fund Dis entm ’
Tiruchendur, for the splendid arrangements made for the r[;ee?ry,
After sea-bathing and temple worship, all the members l}?a%

an excellent dinner, which brought the ha .
’ ¢
close, late at night. PPy gathering to a

showed

LM.8, summed up the
he cases and proposed a

Health Exhibition

The Tinnevelly District Medical Association he]d its monthl
meeting at Tiruchendur on Saturday, the 24th of April 1931 y

MAY '37] PROCEEDINGS OF CONFERENCES, SOCIETIES, BTO. 577

A very successful Health Exhibition was arranged at the
Board High School, Tiruchendur, at 10 A. M. which was attended
by a large number of men and women, teachers, citizens, local
officers and about 150 boys and 100 girls of the local schools.

Mr. Aramvalarthanatha Pillai, Sub-Registrar, Tiruchendur,
welcomed the guests and requested Lieut. Col. T. S. Shastry, 1.M.8,,
to open the Exhibition. He expressed in a short speech that such
Exhibitions are very useful, instructive and beneficial to the
masses and expressed his appreciation of the activities of the
Association.

Lieut. Col. T. S. 3hastry, LM.8.,, explained in English the
defects of our dietary in detail and pleaded for systematic and
daily use in every house-hold of handpounded bran.rice, milk
prodncts (milk, butter, cream and curd), green vegetabies and
fruit, for encouraging the industry of handpounding of rice,
growing green vegetables and fruits in adequate quantities and
for increased dairy farming. Mr. Pillai rendered Colonel Shastry’s
speech into popular Tamil for the benefit of the audience.

Dr. K. Govinda Avyar, the Rural Medical Practitioner of
Kurumbur, explained in easy Tamil, the posters that were exhi.
bited on the occasion for the benefit of about 150 little boys and
100 girls. The Exhibits consisted of posters on Tuberculosis,
Smallpox, Flies, Mosquitoes and Cholera, Vitamins and First aid
to the injured.

The Exhibition was kept open till late in the evening and
the local Health Inspector explained the Exhibits to the teachers,
boys and girls in batches of 20.

Bombay Medical Union

At a Special General Meeting of the Members of the Bombay
Medical Union, held on 31st March 1937, to consider the recent
Communique of the Government of India of 25th March 1937
regarding the scheme of Re-Organisation of the 1. M. 3., the follow-
ing Resolutions were passed:—

Resolutions
(1) The Bombay Medical Union condemns unequivocally
the policy of so-called Re-Organisation of the 1. u. 8.,
73



578 THE ANTISEPTIC (vor. 34, No. 5

as announced in the recent Communique of the
Government of India, on 25th March 1937.

In practice this policy means perpetuation of the
European element in the service and elimination of
the Indian element.

(2) The Bombay Medical Union hereby reiterates its oft.

repeated demand for the compleie abolition
Civil side of the 1. M. s. of the

The Ramnad District Medical Association

The seventh annual gathering of the Ramnad District Medi
cal Association (formerly Chettinad Medical Association), aﬂiliateci
to the Indian Medical Association, took place on Saturday the
10th April, 1937 at the S. M., S. High School Buildings, Karaikudi.

The proceedings began at 10-30 a.M. with the general bod
meeting presided over by Dr. F. Ysander, Vice-president of t,hz
Association in the absence of the President, Dr. B. V. Varada
chariar, District Medical Officer, Ramnad. The following oﬂice.
bearers were elected for the new year : )

President: Captain B. Dayananda Rao, A.Lr.0,
Vice-prexident : Dr. F. Ysander.
Secretary: R. S. Srinivas.
Joint Secretary: N. R. Ratnaswami.
Treasurer: 8. Subramaniany.

Members of the Ezecutive Committee -

Miss E. Ivatts,

T. S. Shetty,

S. Rajaram Bharathi,
N. Krishnaswami.

Auditors: N. 8. Venkataseshan,
R. Bheem Singh.

After the welcome address by Dr. F. Ysandar
Dr. T. 8. Tirumurthi, B.A, M.B. & c. v, DTy, & H., was proposed to

the chair. The out-going Secretary, T. S. Shett
report for the year 1936—1937 and it was adoptcfl. Presented the

Rao Bahadur
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In moving the following resolution from the chair—* The
members of the Ramnad District Medical Association place on
record their sense of great loss sustained by the medical profes-
gion by the demise of Dewan Bahadur Dr. C. Natesa Mudaliar,
M. L. C. and authorise the secretary to convey to the members of
the bereaved family their sympathy in their grief”, Dr. Tiru-
murthi made an appreciative reference to the work of the late
Dr. Natesa Mudaliar in the cause of the profession and hoped

" that the public would raise a suitable memorial to him. This

resolution was passed unanimously the whole gathering standing.

In his presidential address Dr. Tirumurthi felt sorry that Dr.
B. V. Varadhachariar, the President of the Association, was not
present at the conference as he had to go on leave due to indifferent
health. On behalf of those assembled and of himself, the secre-
tary was authorised to communicate to Dr. Varadachariar their
hope that he is improving in health and prayed for his perfect
recovery, happiness and long years of usefulness to the profession.

Dr. V. Rama Kamath spoke of the good work done by the
Ramnpad Districc Medical Association which was replied to by 8.
Subramanian and T. S. Shetty.

After reading messages from sister associations and well
wishers, by T. S. Shetty, the gathering adjourned for lunch.

The afternoon session started with a paper on ’ Traumatic
affection of joints' by Dr. R. Kalameghan of Trichinopoly. Dr. 8. T,
Achar, M.D. of Tanjore could not attend the meeting and in his
place Dr. S. Padmanabha Sarma, M.B. & c.M, District Medical
Officer, Madura spoke on “ Empyema.” The chairman delivered
an interesting and impressive lecture on ‘‘ Modern conception of
the Pathology of Bright's Disease.” After discussion on those
subjects, the President in his concluding remarks congratulated
the Association on its usefulness to the profession and was greatly
pleased to find that members from distant parts attended the
meeting. With the vote of thanks, the function closed with
tea party and photo.

The Nimar Medical Union
The election of the office-bearers of the Medical Union,
Nimar, took place on the 5th April '37, as under :

President:—Dr. T. D. Shabani, F.R.cS.E., D.o.M.8. Civil
Surgeon, Nimar.
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Vice President:—Dr. S. Hassanali. A.M.0,
Secretary:—Dr. R. 8. Varma, M.B.BS.,
Joint Secretary;—Dr. 8. R. Kulkarni, L.c.p.s.,
Members of the Working Committee:—
Dr. Miss. Jeevanlata, M.B., B.S,
Dr. Miss. S. L. Mondker, M.B., B.8.
Dr. M. Attarirrahaman Shah, M.B.B.5.,,

After the election, Dr. T. D. Shahani deliver
Glaucoma and treated the members of the Uni

on, with tea ang
light refreshments.

BOOK REVIEWS

A Textbook of Medical Jurisprudence and Toxicology~By Rai
Bahadur Jaitsing P. Modi, LR.c.P. & 8, (Bdin.), Lrwpg
(Glasgow), Examiner in Medical Jurisprudence in the Uni:
versities of Bombay, Hyderabad, Lucknow and Patna ; Hono.
rary Lecturer of Medical J urisprudence, Seth Govardandoss
Sunderdoss Medical College, Bombay; Late Reader in Forensic
Medicine in the University of Lucknow and Professor of
Jurisprudence in King George's Medical College, Lucknow—
5th edition, 1936. Revised and enlarged, 823 pages + cx pages.
One coloured and 139 text illustrations. Messers Butterworth
& Co., (India), Ltd. Avenue House, Calcutta, Price Rs. 15/-

The book before us is the fifth edition of Dr.
Modi’s well known text-book of Medical Jurisprudence
cology. It is undoubtedly very popular with the studen
preparation of this edition, opportunity has been taken to revise
thoroughly all the chapters and to add new sections o
Methyl salicylate, Thallium, Cinchophen, 0i] of Eucal
new edition of the British Pharmacopoeia published
been incorporated in this revised edition.
special mention may be made about those dealing with examina.
tion of blood and seminal stains, deaths from asphyxia, mis.
carriage and foeticide, infanticide, insanity and itg medico-legal
aspect and Life Insurance. The appendix which containg chapters
on rules of evidence, medico-legal report forms, Indian Evidence
Act, Code of Criminal Procedure, The Indian Penal Code, forms
required by the Indian Lunacy Act, The Poisong Act and the
Dangerous Drugs Act, is a special feature of the book,

Jaising P,
and toxi-
ts. In the

n  Aspirin,
yptus. The
in 1932 has
Among the old chapters

ed a lecture on
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The book is well printed and got up and reflects great ‘::red?t
on the printers and publishers. Dr. Modi has succeed‘et.i in his
attempt to offer to the practitioners and studentsﬁ of Mgcl.lclne and
Law, @ practical guide to the study of Forensic Mgdxcme. We
congratulate him on his excellent work and are quite confident
that the present edition will be as popular as its predecessors.

A System of Clinical Medicine— By T. D. Saville, u.p., (Lond),
Fdited by Agones Saville, M.p, and E. C. Warner, M.D,
P.R.C.P. Tenth edition, 1114 pages, illustrated. Fdward
Arnold & Co, London. Price «h. 28 /-net.

This well-known text book of Clinical Medicine needs no
introduction. This tenth edition is an improvement on the ninth,
which appeared in 1933. New sections have been added on
brenchoscopy, oesophagoscopy, special diet schemes, the endocrine
factors in the menstrual cycle, the autonomic system and the
hypothalamus, the cerebral ventricles and cerebral angiography.
Recent advances have made it necessary, to write afresh, the
gections on treatment. In the preparation of this edition, the
editors have secured the services of such eminent doctors as
Dr. Geoffrey Bourne, who writes on the heart; Dr. Geoffrey
Evans, who writes on the diseases of the arteries; Dr. Maurice
Davidson, who has revised the chapters on diseases of the lungs;
Dr. Hamilton Fairley who has rewritten the chapters on Tropical
Diseases ; Dr. Patterson who has revised the chapters on the
stomach ; Dr. Rolleston who has added considerably to the chapter
on fevers ; Dame Lionise Mc Ilroy who has revised the chapter on
diseases of women and many others, who are equally well known
and authorities in respective special subjects. Among new matter
added are: the Lawreace, Moon-Bied! and Simmond's Syndromes,
Pick's Disease, Von Gierke's disease, Liederer’s and Sickle cell
anaemia, Pink disease, Sarcoids; Scleredema, Hypertensive en-
cephalitis, Paralytic ileus and proctalgia fugae.

By using small print for rare diseases and details of labo.
ratory methods, the editors have succeeded in including a large
amount of useful matter in the book. They have made it com.-
prebensive and yet concise. It is, in our opinion, still the best
book on the subject of clinical medicine. The practitioner and the
student alike will find very useful information in its pages.

The general get up and printing are very good and reflects
great credit on the printers.

—————
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The 1936 Year Book of General Surgery—Editsd By E. A.
Graham, M.p., Professor of Surgery, Washington University
School of Medicine, Chicago, U. 8. A. Year Book Publishers.
Price 3 dollars.

This 1936 Year Book of Ge
tome of the surgical literature of th
A number of papers on im
e.g. on cancer of the Lung
stomach by Sir James Walton
of the femur by Hey Groves,
arlicles on knotty problems
of bleeding peptic ulcers an
which will be of great interes

neral Surgery contains the epi-
e past year,

portant subjects by eminent men
by E. A. Graham, on cancer of the
and on Fractures of the neck and
appeared last year. There are several
like the question of the treatment
d the treatment of head injuries,
b to the practising surgeon,.

New lines of treatment, like the in
nia, & new operation by Liockhart Mutﬁmary for films, stricture
rectum and Pannett's method of reduction of displaced semilunar
cartilage, to mention only a few, are described fully.

Jection treatment of her-

Tannic acid treatment, thought to be the “ final solution of
the problem of burns” ig being criticised and Ferric Chloride
suggested as a better alternative, especially for milder degrees of
burns. The Paramedian incision in acute appendicites is being

condemned as causal of a high mortality and a right iliac
approach recommended instead.

This above review, by no means exhaustive, mentions only a
few of the large number of instructive and interesting abstracts
of articles contained in this useful and readable book. We can
recommend this book unreservedly to the large nutnber of rising

surgeons in this presidency as a ready compendium of the progress
of surgery of the past year.—P. (. Rau.

Change of Life in Men and Women---By Marie C. Stopes,
First Edition, Published by Putnam & Co., 42, Great Russel}
Street, Liondon, Price 6 shillings nett.

Change of life or climacteric is seldom noticed or recognized
in men for there is no visible 81gn in them such as the menopause
in women and medical advisers attribute any bodily disturbances
which generally take place in the early fifties or sixties to some
disease rather than to climacteric, In women, Medca] Science
holds that fertility ceases with the lenopause at or after 40, and
with that ceases all ideas of their conjugal happiness. The author
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contends, in this book, that after the climacteric in women, th-enr
femininity is not lost, they can still love and be loved an};i en]fo;;
all the pleasures of a married life. She' denounce? the a:‘im a
delusion that it should be regarded as a time of decline am'i eclay
and quotes several instances to prove the existence of sex impa sg
in women after the climacteric. In fact, many women have aske.

her advice as to how to win back the lost affections of t.‘hen:
husbands. We must only classify such women under . sexf
abnormalities ', for no woman wh'o had had a st'tenuou's life od
nearly quarter of a century of sex-mdu}gence, child-bearing an

child rearing would ever think of serious love after n_nenopz;]use
unless she happens to be ‘hyper-sexual’, if we can coin such a
word. The book is nicely printed and .pez?.tly-bound.and w;
heartily commead it to our readers, as it is sure to'glve goo

food for thought and arouse scientific interest in a hitherfo un-
trodden field.

——

i — ictor O. Pedersem, M. D,
ture’s way of Birth Control—By Vzct(} ,
N t;"e: C. s.y Published by Messrs. Williams & Norgate ILitd.
36, Great Russell Street, London. W. C. 1. Price 3/6 net.

The scieatific world has quite recently been flooded with
copious literature on Birth Control buat rpost. of them advocate
Birth Control by artificial means. This book is, thergfore, a welcome
departure, for it points out in clear and unat?szg‘uous language
how Nature has provided in the humx';n mecha.nls.rn itself, .her own
method of Birth Control, makes available clear {nformatlon or;) a
method which avoids the unseemly,. unaesthetic agd unrelia l:]a
methods of artificial contraception. Written by a medlca! man z?.nd
intended for laymen, the book has the forcg of authority behin
}ﬂ The experiences of & large group of married persons who have
. esstfaullypadopted this natural method of Birth Control are also
:?t‘:; in this book. The book will certainly repay perusal.

A Manual of Pharmacology.—By the late W. E. Dizon, Righth
Edition ; Revised by W. A. M. Smart, 1936, pp. 483. Edward
Arnold & Co., London. Price 18/- net.

This popular manual is in its eighth edition. The book hasg
been completely revised and much new ma.t,ter- added to cover up
all the useful researches that have bee'n made in recent years. To
most of us the book is not new and it needs little by way of any
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introduction to our readers. In the present edition much stress
has been laid upon a knowledge of organic chemistry. All clinical
opservationa of the effects of drugs have been specially noted and it
gives valqable information concerning the effects of drugs on
human belpgs. Prescriptions illustrating the practical application
of the subject matter have been incorporated, which undc!:ubted?

en'hances the practical value of the book. We wish the pre );
edition all success and continued popularity, presen

PREPARATIONS AND INVENTIONS

Para-Amino-Benzene-Sulphonamide {He ’

. wlett's.}—Prepared
by Messrs. C J. Hewlett & Son, Litd. Wholesale Druggistsp and
Mannfagturmg Chemists, 35.42, Charlotte Street, Liondon, E.C. 2

This preparation introduced under the simple but easily
remembered name of P. A. B.S, is the new chemotherapeutic
compoupd p-amino-benzene-sulphonamide.

This relatively simple substance has bezn shown to have the
property of rendering the blood bactericidal to straptococei when
administered by the mouth.

Protect.ion can be obtained against different serological types,
but no specific action aginst other organisms such as staphylo-
cocei and pneumococei has been recorded.

Evic.ience of its bacteriostatic and bactericidal action against
hmmolytic streptococei has accumulated and the Lancet (Dec. 5th
1936) says regarding the various sulphonamides on the market
that “ it has becowme an imperative duty to employ them
in puerperal fever, but also in other severe forms of str
infection.”

P. 4. B. 8.—is indicated in puerperal sepsis, erysipelas,
scarl.et f.ever, streptococcal inflammation of the throag and tonsils
meningitis and streptococcal arthritis, ,

As a prophylactic, it may prevent man icati i

) y complicatio .
buted to hemolytic streptococei. P ne mn

D()se:——P.. A.B. 8. is supplied in 7§ grain (0.5 gramme) tablets
and the dose is 2 to 3 tablets three times a day after mealg which'
can be rednced as the symptoms subside. '

The prophylactic d is 2 i i
daily. prophylactic dose is 1 or 2 tablets twice or three times

Price, 8 /—per 100 ; 72/6 per 1.000,

» not only
eptococcal
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Cow and Gate Milk Food: —Manufactured by Messrs. Cow

.& Gate Ltd., Guildford, Englénd.

Hard Luck—The Quads. — The delightful little Miles
Quadruplets of St. Neots, England, whose advent has aroused
such flattering and kindly interest, are now experiencing attentions
neither flattering nor kind from an unexpected and very unwel-
come source—the Income Tax man! When the Quad’s nursery
was opened by Mr. George Liansbury last year it was announced
that the babies wouid be exhibited to the public daily on payment
of a fee of 1/—. Since then many thousands of visitors have
inspected through a special window the bonny babies so success-
fully reared on Cow and Gate Milk Food. Mrs. Miles at the
receipt of custom has naturally watched the upward movement of
the financial barometer with relief — for the expenses of
maintenauce are heavy. No one however seems to have antici-
pated the shadow of the Income Tax Collector with his crusty
unimaginative demand for 2d Entertainment Tax on every 1/-!!
No doubt the Quads will survive this financial setback as they
have survived everything else, and it is hoped that a few extra’
cups of their favourite beverage will help to drown their sorrows
and restore their usuai cheerful equanimity.

Ernest, Michael, Paul and Ann,
Not enough lady, too much man!

But all very happy and up-to-date
Their Food of course was Cow & Gate.

Proseptasine—(3. & B. 125) p-benzylaminobenzenesulpho-
namide. Manufactored by Messrs. May and Baker Ltd., London.

It has a powerful anti-streptococcal action; clinical results
have shown that it is at least as active as and far less toxic, than
any other sulphonamide yet produced. It is not a dyestuff and
does not cause side-effects. )

Proseptasine is indicated in streptococcal infections of all
types. May also be employed prophylactically where there is
reason to fear the onset of septic cowmplications. Its efficacy has
been proved in cases of erysipelas, puerperal fever, tonsillitis, and
complications of measles and scarlet fever. v

Supplied in tablets for oral administration. Adult dose : two
tablets taken three times a day after meals for three or four days,
thereafter two tablets taken twice a day for four or five days.

74
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Children : a proportionately smaller dose should be given
but children can tolerate quite large doses. '

Bottles of tablets 25-0.5 gramme,

Dettol.—Manufactured by Messrs. Reckitt & Sons, Ltd.
(Pharm. Dept.) Hull. ’

Important claims have been made for * Dettol,” an antiseptic,
which is widely used.in England. These claims have been con.
firmed in the past year or two by articles which have appeared in
the medical press by eminent medical men. It will be sufficient
to mention here, Dr. Leonard Colebrooke of Queen Charlotte’s
Hospital, London, who has demonstrated that when 30% “ Dettol”
is applied to the skin and allowed to dry, it confers protection
against infection by hemolytic streptococei for a period of at least
two hours afterwards. He has also stated that s 2% solution of
“Dettol” was found to destroy hsmolytic streptococei and
b. coli, even in the presence of pus, within two minutes. This
and other findings are given in “ The Journal of Obstetyicx and
Gynscology of the British Empire” (Vol. 40, No. 6 October
1933). I’ a more recent paper in the same journal, (Vol.’43 No 4’
Aungust, 1936) Dr. Colebrooke states that since the intro’duct;on,
of “ Dettol ” into the Hospital in 1933, the incidence of infection
due to all grades of hmmolytic streptococci has been reduced b
more than 50%, when compared with a similar period immediately
prior to the introduction of *“ Dettol . A significant mention .
that since there has been no other change in antiseptic proced o
the improvement can fairly be ascribed to * Dettol ", ° e

Apart from its wide nse in midwifery, ** Dettol ”
excellent results in general surgery,
burns, etc.

has given
the treatment of wounds,

Briefly, “ Dettol " is three times as efficient & germicide as
pure carbolic acid when tested against bacillus typhosus accordin
to the Rideal-Walker method. It is non~poiso;10us, non-staining
to linen and skin and is an excellent deodorant, Its combinatiog
of properties enables it to be used at really effective strength
the skin and mucous membranes. sihe on

“ Dettol " would appear to be an antisepti i
’ ptic which can be
confidently relied upon for general surgery use, including skin
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sterilisation and the treatment of major and minor wounds and
burns, for obstetric and gynmcological purposes, and for general
recommendation to patients.

“ Dettol ” is now available throughout India.

CORRESPONDENCE

Lt. Col, M. M. Cruickshank, I.M.S., First Surgeon, Gensral Hospi-

tal, Madras, writes to us as follows :—

Ref.:—The article by Dr. K. Sathe, on * A New Operation
for Entropion ', the enclosed may interest the author. [Please eee
p- 690, Vol. XXXIII, No. 11, Antiseptic—Ed., A.]

This clamp I found much more useful than a reversed
Snellen’s entropion forceps, which interferes with work at the
extremities of the lid. I should imagine most Ophthalmologists
bave made use of Webster's technique and found it very satis.

factory.
(Enclosure)

A NEW EYELID CLAMP
By
AL M. Cruickshank, Major, 1L.M.8., Government Hospital, Madura,

I devised this clamp to enable me to evert the upper eyelid
when performing Webster's operation for entropion. The three

bars bearing teeth are not in a straight line, the centre one being
slightly shorter, so that when they are placed beneath the lid, the
plate of the clamp being on top, they lie just within the ciliary
margin and along the natural curve of the lid.

The clamp, placed in position, is screwed up and the handle
brought over the eyebrow. In this way the lid is everted and
spread out flat from canthus to canthus,
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Though specially devised for Webster's operation, I have
found it useful also in perforniing tarsectomies.

The clamp is manufactured by Messrs. John Weiss & Somns,
Oxford Street, London.

Dr. 8. B. Surti, P.R.C.5., D.P.H,, (IREL.}, Civil Surgeon, Hyderabad
writes to us as follows :

With reference to Mr. M. M. Chakravarty's article that
appeared in the Dec. 1936, issue of your Journal on * Lexin in
Soake Bite ” he says that he has not had success by the inhala.
tion of Lexin and that he has never given Lexin either intra-
muscularly or intravenously.

I would, through the medium of the same Journal, refer him
to the notes that appeared in the Antiseptic of July 1936, on the
same drug given intramuscularly and to another article that
appeared written by Mr. Md. Ibrahim Mish, L.M.P., in the
Indian Medical Journal, Calcutta, July 1933 p- 396 in which
intravenous injection was administered in an apparently hopeless
case of snake-bite. Under the circumstances, I am afraid Mr.
Chakravarty has wasted a good deal of his valuable time in
writing notes on cases and disparaging the use of the drug without
giving it a fair trial in the proper way.

Messrs. Havero Trading Co. Ltd., Bombay, write to us as Sollows :—

In the March 1937 issue of * The Antiseptic,” there are two
papers by the same author, who is referring to Plasmoquine ”

and is recommending a dosage which in our opinion is dangerous.
On page 377, Dr. 8. C. Malik states :

“The adult dose of Plasmoquine, I generally use is 1/3
gr. T.D.S.or B.D. It should be stopped for 3 to 5
days after using nine tablets altogether...,. "

The same statement is again repeated on page 406.

This would mean that the daily dose the author is giving
amounts to 1 grain ‘Plasmoquine’. We beg leave to point out
that this dose was recommended by the makers during the intro-
duction period of ‘ Plasmoquine,” that is to say, in the years 1927
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and 1928, but that snbsequent experience proved that .this dose
for Indian conditions is too high. Investigations partlcular:']y at
$he ‘ Malaria Treatment Centre ’ in Kasauli by Li.s. Col. Sx.nt.on
and his co-workers, in the Calcutta School of Troplgal Medicine
by Lit. Col. Knowles, Col. Chopra and Dr. L. E Napier as we'll as
by various authors from the Royal Army Medical Corps ('Mamfgld.
Jarvis, Dixon, Amy and Boyd, etc.,) proved that in Indian
patients * Plasmoguine’ dosage should not exceed 3 grain per day,
that is to say, three tablets of 1/6 grain daily.. Also that in many
instances even 2 tablets of this strength, ve., 1 /3 of a ‘gram per
day is sufficient to achieve the three indications of ‘ Plasmo-
quine’, viz.,

(a) to reduce considerably the additional amount of
quinine necessary in the combat of clinical attacks.

(b) to sterilise and to remove gametocytes, and

(¢) to reduce the relapse rate.

We would be greatly obliged if you would issue this wa.rn'ing
in one of your next issues, as we think it a duty to the medical

profession to put matters aright.

The following <2 Dr. 8. C. Malik's observations on the adove:—

h instant with reference to the
In reply to your letter dated Qt :
letter from Messrs. Havero Trading Co., Ltd., Bombay, I like to

: i ing that my honest opinion will
t vou out the following, hoping . 1
g:l;uglisbed along with the letter of Dr. Urchs in your next issue.

In the March 1937 issue of the Antiseptfc on pages 376 and
377 T have stated sufficient warning and deﬁpwte precagtxons were
takc;n in using Plasmoquine. It has beeq said Fhere: It has got
few drawbacks, it produces Met.haemo.glo.bn_]ae@m and consquent
cyanosis. [t may also produce gastric irritation .from {;bdom.ma]
ain to diarrhoea and dysentery. But all.these toxu:, 1f{anlfeshatloxus
zan be avoided if it is used in therapeutic doses; Sodi Blc.ﬂ..l'b and
Adrenalin are used from the onset. Its use should be withheld
with the toxic manifestations. The tablets shculd always be
taken after meals. It should be stopped for 3to 5 days after
using nine tablets altogether™.

In my series, in majority of cases, the total quantity of
Plasmoquine I have generally used is 3 to 4% gr. and it has
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been stopped after using 3 gr. (p. 377\,

::;l::]sttz np;a:i.euts t.under special conditions, all of them being
alignant malaria and sufferip i

I g from h

other pernicious types of malaria. The above dos:z:o'\z:: :Do‘:

used for ordinar i ; :
. y patients indul i ; .
life nor for mass treatment. ging in ordinary avocations of

Plasmoquine was pres-

(1) They were all in bed.
(2) Plenty of fluids were given to them
(3) Liquid, soothing, nourishing diets were given

(4) Sufficient quantity of Alkalies specially Sodi Bicarb wa,
8

given to them to increase the S
. alkal
urine and to keep the urine free, 00

(5) Heart stimulants were gi
: given—Glucose i
specially were used from the onset. " Adrenalin

(6) There was definite inter i :
three days’ use. ruption in each case after

(7) They were given after food, to avoid gastric distur

bance, and last of all the
we .
supervision, y re all under my direct

I commenced using Pla ine i
I smoquine in Hamolyti
p;rmmous types of malaria since 19928 in th:lfifal:a Zn: 0:;18!
advocated by the manufacturers. All my cases respogndes veen
ry

well and in none of them, th
> , the dosage prescrib .
conditions seemed to me dangerous noE; to;ltoidicunder above strict

However, in confirmation
be cited \— 1 of my statement, the following can

I. Malaria Treatment
centr :
moquine. e, Kausali.

Results with plag.
Abstract from an article b jor S
y Major S. Smith, r.A.m.c ;
of R. A. M. C,, Vol. 53 No. 3 (1929) September, pp. 2 z.m':i géiinal

“In a series of 16 cases (ea
: rly 1928) P ~ :
(approx. gr. 1) Quinine Sulph 20 gr. (1.3 g., wat'xssm;iqvt::e o &
the doAsage was not. very well tolerated (gastric s .t But as
cyanosis deyeloped in some of the patients) further ptoms and
undertaken in the smaller dosage of Plasmomline 0.04 trla(ls were
. g

gr. 2/3) plus Quinine sulph 20 gr. (1. 3 g.) daily approx.
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The course was 0.02 g. (approx gr. 1/3) ‘ Plasmoquine plus
quinine 10 grains (0.65 g) T. D. 8. for 21 days.

N. B—The author has used the drug for 27 days altogether
without interruption. He used 21 gr. Plasmoquine along with
210 gr. of quinine sulph in 21 days. He never said the dose was
dangerous but only mentioned that ‘the dose is not well tolerated’
and this is probably due to (1) Prolonged use (2) no interruption:
(3)heavy dose of quinine sulph along with it; (4) About 21 gr. of
Plasmoquine altogether; (5) and patient not in bed.

The author points out that abdominal pain is not always
necessarily & symptom of Plasmoquine intolerance. A case
complaining of generalised abdominal pain proved to be suffering
trom a B. Flexner infection, as well as malaria. In a case of
mine it was found to be of amoebic origin and cured with Emetine,
{p. 405. Antiseptic, March 1937.)

II. A report of miz hundred cases of Malaria.—Treated with
Plasmoquine and Quinine by Major H. B. F. Dixon, M.C., R.AM.C.
Journal of the Royal Army, Medical Corps.

June 1933, Vol. 60, No. 6, Abstract p. 4 “...... Constipation
favoured Cyanosis .

“ Abdominal pain was admitted to in a few cases when
questioned regarding it. Tachycardia occurred in six cases but it
was found that all had been indulging in too violent exercise ".

“ Pwo cases of accidental over-dosage occurred in 1928,
They showed marked cyanosis, but did not complain until the
fourth day, when one case guffered incessant vomiting with gastric
pain, & transient attack of nephritis and jaundice. Recovery

followed.

III. On the Action of Small doses of Plasmogquine 1n
Malaria :—

“ In the * Genuskundig Tijd Schrift Voor Nederl, Indie’ 1929,
pp. 79/80 there is & report by Dr. Strant, Delpi, Sumatra) on the
determination of the splenic and parasitic index etc. p. 1. ““ The
patients at first received 1 gr. (gr. 15) of quinine every day for
five weeks. This was followed by a course of 1 g. (gr. 15) quinine
and 20 mg. (gr. 1/3). Plasmoquine every day for 14 duys. An
interval of 5 days was then intercalated and finally 1g. (gr. 15)
quinine plus 40 mg. (gr. 2/3) Plasmoquine per diem was given
for five days more.
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Here the author gave 34 gr. in 5 days after the interval
period.

I[V. Plasmogquine—The synthetic Antimalaria| remedy,
Having pronounced gametocidal action in all types of malaria,

Manufactured in Eiberfield Published b

y Bayer. Pharmacen.
tical Scientific Dept. etc.

By effecis:

(1) Cyanosiz—Prolonged uninterry
high doses af Plasmoquine ma
cyanotic discoloration on the }i

pted administration of
Y occasionally lead to
pe, tongue etc.

4Abdominal pains—These oecur occasionally on the
4th or 5th day of treatment localised in the stomach
region, and in graver stages are accom
vomiting and headache,
preparations, should be
plenty of fluids.

In conclusion, I iike to sa
my humble experience in my

(2)

panied by nausgea,
To avoid this, ‘Plaqmoquine’

given after meals and with

y that I have stated the result of

: original articles. The drug was
used with all hecessary precautions as already stated and under

my direct supervision. The resqlt was satisfactory and the doge
I prescribed was found to be not too toxic nor dangerous. However,
if the manufacturers advocate the smaller doses, I have got nothing
to add. But it should be clearly pointed out that it is the
experience of clinicians alone which determines the actnal bene.
ficial dose of a particular drug, in a particular case, as it is evident
from the universally used familiar drug, digitalis. Experienced
physicians and cardiologists alone can determine the actual dose
of Tr. Digitalis that ig required to digitalise the heart in particular
group of cases and that is much bigger than 5 t0 15 minims dose
advocated by B. P. and it is not also a non.toxic drug.

However, the dose Dr. Utrchs
investigations of learned malariologis . i

meant for the mass treatment and simple cases of malaria, indulg.
ing in exercise and doing ordinary business of daily life,

referred to as under the
b8 and others, I ¢hink
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ANNOUNCEMENT

The utility of the administration
of the reproductive Vitamin E
in cases of habitual abortion and
failure of child-bearing has been
successfully established by the
works of European and American

workers (Vogt Muller—Germany,
Sharpe - England, Sure - U.S.A)

We have started preparation of
Vitamin E Concentrate and beg
to invite the attention of the
medical practitioners towards it.

Enquiries and requests for samples
to be addressed to:—

The Nutritional Research Department,

Bharat Laboratory & Chemical Works Ltd.

Tollygunge—Calcutta.

m
M

8
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"Nowhere 56 busy & man as he theee was

OMPETENT investigators have

proved that when the indicated
therapeutic agent is heat, inducto-
thermy is the
method of choice
because it devel-
ops more heat in
Jess time where it
is most useful —in

a given time, . . . The Inductotherm
is not only an apparatus of low orig:
inal cost, but also one that will serve
for years atalower
cost per treatment
than anything els~
you can prescribe.
Physically, the
quietly distinctive
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MANAGEMENT AND MEDICAL TREATMENT
: OF

BIRCH’S

CHILDREN IN INDIA AND THE TROPICS

Thoroughly revised and largely re-written

By Lieut.-Col. E. H. VERE HODGE, &.a., m.p., (Cantab.), m.r.c.p (Lond
1.M.S., Professor of Medicine, Medical College, Calcutta, and .Fir:tm >
Physician, Medical College Hospitals

¢ This edition has been largely re-written and re-
the author, also revised and added to,

Rs. 7-8.

THACKER SPINK & CO. (1 933), LIMITED
Medical Book Publishers, 3, Esplanade East, CALCUTTA,

planned by

Trusses for
Hernia

We have a large assort-

ment of various sizes for

infants and adults.

PRICE

Leather, Single Rs. 6
Do Double Rs. 12

Vulcanite, Single Rs. 10
Do Double Rs. 20

Booklet how to measure
for and fit up a truss tor §
hernis will be sent free.

SRI KRISHNAN BROS,, 323, Thambu Chetty St, MADRAS

When writing to advertisers, please mention the “Antiseptic.”
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THE CAMBRIDGE SENIOR
CERTIFICATE

1S INDISPENSABLE NOT ONLY TO AMBITIOUS
MEDICAL LICENTIATES WHO WANT TO PURSUE
HIGHER COURSES OF STUDIES

(e.2. The Special Twa Years' Course leading
to the M.B.B.S., Degree of the Madras
University or L.R.C. P, (Lond),

M.R.CS., (Eng)

But also to others
In other lines as well.

-¢.8. This Certificate gets the holder thereof
the status of a graduate of a recognised
Indian University. for all practical

purposes.
Further parti wlars from.

THE CITY COLLEGE
MADRAS. Esid. 1931

‘Phone 3664

CALCIUM GLUCONATE

10% (THILO)

Made in Germany.
Calcium Gluconate 10% (Thilo) is

a sterile solution for intramuscular or
intravenous use,

The administration of Calcium
Gluconate results in a considerable
rise in the Calcium content of the
blood. The antiplogistic action is
very quickly raised.

By means of this preparation, the
so generally recognised qualities of
calcium-therapy are greaily enhanced.

The intramuscular injections are
painless.

Available in 6 amp. 5 c.c.
" in6 .. 10c.c.

Samples, literatures & prices from
Sole Distributors:

Sarat Kumar Mukherjee & Co.
Post Box 239, CALCUTTA.

THE
Calcutta Medical Journal
(Thirtieth Year of Publication.)

PUBLISHED MONTHLY

OFFICIAL ORGAN OF
THE CALCUTIA MEDICAL CLUB

Annual Subscription:
INLAND—Rs. §/- only, FOREIGN—10
shillings or § 2.50 or R. M. 10.00, post free.

The Journal with the largest and
the Most Influential Circulation
in India, Burma and Ceylon.

Best Medium for Advertisement
of Medical and Scientific Articles

For rates apply to the Manager :

CALCUTTA MEDICAL JOURNAL,
62, Bowbazar Street (2nd Floor,) Calcutta.

TONSLIT

(Regd.)

is a new Biological com-
pound with body mineral
salts for Tonsillitis and
Adenoid without Surgical aid.
Recommended by Reputed
Physicians and Surgeons.

For particulars write to:

ALLEN CLINIC
Oppo. Govt. Royapettah Hospital,
ROYAPETTAH, MADRAS.

Stockists

Maessrs. Spencer & Co., Ltd.
w  Appah & Co.
and all leading Chemists, Madras.

When writing to advertisers, plcase mention the “Antiseptic”
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GET THIS ALBUM
fiND LEAAN TO BE HEALTHY

The Health Album i

on matters of Health,s ?—l;:?:;:*: CEOHeCt.ion
Food, Water, Sanitation, Mat;r ity
Child Welfare, Ajr and Sunsh; oy and
and Communicable Diseases
etc.,, which can be learnt'
woman and child. [ ; ;
everyone who wants tto ;)Z h:al?}?:,f"s&lty for

THE HEALTH ALBp

Rs 1. Per Copyy
SRI KRISHNAN BROSs,

323.THAMBU CHETTY STREET, MADRAS

STARS OF =
OUR CINEMA WORLD &

Everyone can now possess a beautifully

03 {
| L/
illustrated album of our Indian Cinema Stars. ’// \
/ LW

It is neatly printed and priced low. /i /
: )

/ 1 oy
f{// 7
7, AP

4 .
!

AN ALBUM OF

INDIAN CINEMA STARS

ANS 12/-PER COPY

SR! KRISHNAN BROS:

323 THAMBU CHETTY ST: MADRAS.
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ELIXIR

HEMO-GLOBIN
with Liver and

Stomach exkract
for |
the trealment of

PERNICIOUS
| ANAEMIA

Alembic Elixir Haemoglobin
with Liver and Stomach
Extract is a concentrated pre-
paration recommended for all
types of severe anaemias due
to protosal infections such as
Malaria, Influenza, Kala-azar
and tonic and deficiency .
diseases like Sprue, Scurvy,
Rickets. Beri Beri and all
severe primary and secondary
anaemias.

SEAL OF
PURITY

ALEMBIC CHEMICAL WORKS
COMPANY LTD.

BOMBAY BARODA MADRAS CALCUTTA.

When writing to advertisers, please mention the “Antiseptic,”
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ADVERTISE TO THE TRADE . | @II lttlg
INDIAN AND |

EASTERN CHEMISTS

PUBLISHED EXCLUSIVELY IOR TIil CHEMICATL, A Monthly Med'cal "ou"‘a'
DRUG AND ALLIED TRADES THROUGHOLT INDIA Edited by

AND THE HKAST. .
Dr. U. Rama Rau, M.L.C. & U. Krishna Rau,

‘ Subscription rate Rs. 5 PUTannum vost free, The o, nd .‘ i w3 *’“
H , : . . : : WSRO [
J literary articles have special interest for th, Meiienl Pr fraion, " ! Original Articles:— "
i S . . INJECTION THERAPY. By A. Naravana Menon, M.B., RB.8., Honorary Venereologist, Govt.
! Specititen copy and wlvertising rut. on aprlicatiog t.,. Hd. Qr. Hospital. M «dura. ' y 598
IN D I AN AND E DIET. By Dr. Raja Rum, M.R.CS.. (Eng.), L.R.C.P. (Lond.), P.C.M.8., T/C Civil Hospital,
‘ A S T E R N Skakpur Saddar iPb.1 and Superintendent, Camp Jail, Shahpur, e 804
CHEMISTS ALLERGY IN ACTINOMYCOTIC INFECTION. By Dr. Ram Kumar Goval, D.Sc Ph.D.,
i . M.R.CP, eto., School of Tropical Medicine, Calcutta. 612
[ . . 17, STRATFORD PLACE, LONDON W. 1, ENGLAND EPIDEMIC DROPSY IN ITS CLINICAL ASPECT. By Kartic Chunder Dutt, L.M.8., M.R.A.8..
’ Chief Medical Officer, Sonepure State, India. 616
- _ ] OBSERVATIONS ON THE CAUSE OF PYORRAOEA ALVEOLARIS (PARADENTOSIS). By S. K.
PROST[TUTION lN lNDlA Gupta. B.D Sc., B.0. (Ph.) Dental Surgeon, Ambala Cantt. . 622
8YCOSIS BARBAE OR VULGARIS. By Dr. Nirod R. Gupta, L.R.C.P.. LR.CB8, (Edin.),
L.R.F.P.8,, (Glas.), Late Surgeon-in-charge, Vencreal and Skin Dept., Campbell Medical
School and Hospital, Calcutts. 627
T Cases and Comments:—
he BOOk Of the Day A CASE OF SNAKE-BITE. By V. Subramanvam, M.B,B.S , Ramachandrapuram, Puducottah
By State. ' oe 630
Dr. SANT < - SERVATIONS ON THE TREATMENT OF SNAKE BITE. By T. P. Tiwari, L M.P.
' ‘Nj OSH KUMAR MUKHERJI, 3.1, BOM:JBCS): Ll;ed‘;ml Officer, Dhamtari, C. P, ..: 682
Editor Indian Medical Record. Editorial
orial:—
Contains TREATMENT OF FRACTURES. 635
H;story.of Prostitution in India from the earliest Hindu period Gleanings from Medical Press :—
L‘::nri(;,:];;‘; t:‘r:::c:ne'rlcsm;g 3CSC-liptions of Public Prostitures dalals OBSTETRICS AXD GYNAECOLOGY. 639
' giris, clandestine prostitutes. dev lasi ) . .
women and many other problems €% devadams, traffic in ;lsmcmn: AND THERAPEUTICS, 642
URGERY. e 644
Can Prostitution be abolished? OFHTHALMOLOGY. 645
Find the answer in the book. Proceedings of Conferences, Societies. etc. 647
; , . ok Reviews.
Write your age and profession as the book will be eold to only Bo Yor: : " 648
approved persons. b Preparations and Inventions. 652
; Correspondence. 658
Price:—Rs. 7.8 per Copy (pontuge extra) Notice. ’ eee 655
Write to: INDIAN MEDICAL RECORD ROOK DEPOT
Plot No. 7 Scheme XX Dharamtolla, Calcgtia ’ Editorial & Publishing Offices: 323, Thambu Chetty St., G. T.. Madras.

London Office: 8 & 9 Ludgate Square, E, C. 4,

Subecription Ra. 5, Foreign 10 sh. a year. Post paid. Sinzle Copy As. 12. In edvance,
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1937] THE ANTISEPTIO 1

0000000000000 00000000040400000000004000000000030000000000000000000000 000000
- - .

ZEAL’S 3 ;
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CLINICAL. THERMOMETERS & . y, 4371
. THE, REPELLO (REGD.) W R :
A 30-second pushed back in an instant. :‘ e M
ke o »s
. KoL o B
|
GUARANTEED SHAKING DOWN
ACCURATE Shawiy fistened o REQUIRED !

NEW IMPROVED LENS FINDER
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G. H. Zeal Ltd., Morden Road, Merton, London, S.W. 19, Eng.

THERMOMETER MANUFACTURERS.
Established 1888 Cables, Zealdom Smith, London.
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FOR THE TREATMENT OF AMEBIASIS

THE RESEARCH LABORATORY,

Telegrams: “IMMUNITY.” MADRAS. Telephone: 3213.
WIDAL, WASSERMANN AND KAHN'S TESTS

Compliment fixation test for tuberculosis

ﬂf Carbarsone meets many of the requirements
of the ideal amebacide and is a valuable addition

to the therapy of amebiasis. Administered in cap-

sules, by mouth, it does not interfere with the BLOOD. SPUTUM. URINE. FAECES and other

. ' ivi i * N Vel miacerials examined  mieros- ete. done.
patient's regular activity. It is nontoxic in effec- path logien materials X e OLUTIONS FOR INJECTION. (e g)
opieally. Lietorologicalls and chemically. Caleium chloride, Camphor it oil. Kinetine,
e ) v Hexamine  dntravenous), Ferri-Cacodyi,

tive dosage. Carbarsone is available through

VACCINES, STOCK AND AUTOGENOUS prepuared. Quinine Bihydroehlor, ete, ete., in stock.

your regular source of medical supplies.

Zl Lilly and Compaany

INDIANAPOLIS, INDIANA, U.S. A.

Special solutions made up on request.

Glass slides. capillary tubes for Widal, Sterile capsules for

rmann test. Culture Media for preparation of Autogenous

Hasse ) !
cation with direction for their use.

V'accines supplied on appli

Laboratory stains in common usc supplied on solution according to
standard formula.

For scale of charges and other particulars apply fo:
The Manager,
RESEARCH LABORATORY.,

Harris Road, Mount Road, P. O., Madras.

KEMP & CO., LTD.
Bombay, Calcutta, Delhi, and New Delhi
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ANNOUNCEMENT

The utility of the administration
of the reproductive Vitamin E
in cases of habitual abortion and

failure of child-bearing has been .
successfully  established by the The Great Tonic.
works of European and American PALATONE 1s prepared with a suitable
workers (Vogt Muller——Germany, proportion of finest extract of malt
Sharpe - England, Sure - U.S.A) containing vitamins A, B, C, D, musk,
organic lron together with certain other
We have started preparation of ingredients known to have the properties

" . o th
Vitamin E Concentrate and beg of promoting nutritior and healthy grow

to mvite the attention of the
medical practitioners towards it.

For

General Cebility, Low Vitality, Anaemia,
Depression, Sleeplessness, Heart-troubles,
Dyspepsia, Weak Digestion, Convalescence
after illness, during Pregnancy and after ——

Child-Birth- - BOMBAY 2

Full litcrature on application. 1’

The Nutritional Research Department,. | . —
Bharat Laboratory & Chemical Works Ltd, IPAIL /\]I-ONE
Tollygunge—Calcutta.

THE ZENITH CHEMICAL WORKS, : Bombay 2.

Sole distritutors for Madras Presidency & Mysore State:—

J. BALABHAIL & CO., Dispensing Chemists, 260, China Bazar St., Madras.
\\\‘— T When writing to advertisers, please mention the ‘Antiseptic”

When writing to advertisers, please mention the “Antiseptic, *

Enquiries and requests for samples
to be addressed to:—
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HEMO-GLOBIN

with Liver and

SEAL OF
PURITY

PERNICIOUS
ANAEMIA

Alembic Elixir Haemoglobin
with Liver and Stomach
Extract is a concentrated pre-
paration recommended for all
types of severe anaemias due
to protosal infections such as
Malaria, Influenza, Kala-azar
and tonic and deficiency
diseases like Sprue, Scurvy,
Rickets, Beri Beri and all

severe primary and secondary
anaemias,

ALEMBIC CHEMICAL WORKS
COMPANY LTD.

: BOMBAY BARODA MADRAS CALCUTTA,

When writing to advertiscrs, please mertion the ‘Antiseptic.’
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As
Development

Proceeds

The needs of the growing
infant call for increased
amounts of mineral ele-
ments; these, with small
variations in the propor-
tions of fat, protein, and
soluble sugars, form the
raison d'etre for the use
of "Allenburys” No. 2
Humanised Milk Food in-
stead of “"Allenburys” Milk
Food No. 1 from the
beginning of the fourth
Wnres Mifh month.

Descriptive literature will be
sent on request,

Allen & Hanburys Ltd.

(Incorporaled in England)
Clive Buiildings,
CALCUTTA

And at

37 Lombard Strect,
London, E.C. 3

When writing to advertisers, plcasc mention jhe "Antiseptic,”
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The
SPRAINS, STRAINS
and DISLOCATIONS.

«+..0f modern spdrté‘

create a constant need for

Antiphlogistine

obtundent, but tissue-stimu-- .

comfort and shorten the coj
lescence of the impatient pati
. ..A ke

Liberal sample and descriptive literature

on request from

163 VARICK STREEY, NEW YORK, N. Y.

Its well-retained heat and . R

lating, qualities, increase the -

THE DENVER CHEMICAL MANUFACTURING’CDMPANY ‘

Agents in India;:—MULLER & PIPPS (Indis) LTD., P. O, Box 773, BOMBAY.,

[sunE
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H. MUKERJI & CO.,

39-1, College Street,
(Oppoasite Medical College Hospital)

CALCUTTA.

The House to rely upon for improved
Instruments and Operation Room
Equipment of Modern Surgery.

Attractive Prices, Varied Stocks.

WELL-APPOINTED
SHOW-ROOM

UNRIVALLED REPAIRING FACILITIES.

Catalogue sent free on request.

High Pressure Sterilizer
H., M. Cat. Fig. 152,

THE PRINCIPLES OF ASPIRIN THERAPY

Genasprin is the safe brand of aspirin
GENASPRIN IS ASPIRIN IN ITS PUREST and MOST STABLE FORM

Always prescm'be Gemzsprz’n
A GENATOSAN PRODUCT FOR EFFECTIVE ACTION

All enquiries for further information tegarding

Genasprin

should be addressed to the Indian Agents of Genatosan Ltd.,
MARTIN AND HARRIS LIMITED,

Rowlette Building, Prinsep Stecet, CALCUTTA, or Graham'’s Buildings, 119, Parsi
Bazar Street, Fort, BOMBAY.

When writing to advertisers, please mention the * Antiseptic,”
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B. P. & other Fine Preparations of Guarantesd Purity

MANUFACTURED BY

THE CALCUTTA CHEMICAL CO., LTD.

Pot. Citras. Sodii. Sulph.
Pot. Acetas. Hydrarg. Ammon.
Pot. Nitras. Liq. Ammon. Acetas Conc.
Lint. Terebinth. Liq. Ammon. Citratis Fort.
Lint. Saponis. Lysol in 4 oz. & larger packing.
Lint. Camphor Co. Oleum Recini (Tasteless and colourtess)
Sodii. Citras. etc., etc., etc.
University college of Science and A .
Technology, Department of Chemistry: 92, From University of Calcutta.
Upper Circular Road, Calcutta. 28th
Mabeh 33, H.K.SEN,ESQR. M.A., D.1c., D.S¢ +(Lond))
To Sir Rashbihari Ghose Professor of
Messrs. Applied Chemistry, Calcutta University,
CALCUTTA CHEMICAL Co., Ltd.,
Panditia Road, Calcutta. 92, Upper Circular Road,
Dear Sirs, Calcutta, the 2nd Aug. '33,
] have carefully examined the sample To
Ef ?\IOJBium (;,:itrajelsent, under the seal of Messrs. :
. N. Basu, Food Inspector. Corporation CALC
of Calcutta on 24-10-32, and beg to report UTTA CHEMICAL Co., Lud,
as follows: Dear Sirs Calcutta.
Sodium e 26.98% 1 have examined th
Citric Acid o 73.01% Potassium Cit:a::"::anuhciur:;n%l;y::
—_— and sent under the seal of the Food
99.99% Inspector. Corporation of Caleutta on
11-4-33.  The sample contains 97.25% of
The sample is free from any other Potassium Citrate and i: free from any
foreign impurities. injurious ingredients.
(Sd.) H. K. SEN, M.A,, D.8¢.,D.Ic., (Lond.), Yours faithfully.
Prof. of Applied Chemistry. (5d.) H. K. SEN

=" SPECIAL QUOTATIONS FOR BULK QUANTITIES.

Factory and Head Office: BALLYGUNGE, CALCUTTA.

Bombay Branch: PRINCESS STREET, BOMBAY, 2.
Madras Depot: SRI KRISHNAN BROTHERS,
323, Thambu Chetty Street, Madras.
Bangalore Depot: CHICKPET, BANGALORE CITY.
R
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COW & GATE
MILK FOOD

ComEosltion Powder Reconditioned
Milk g in 8)

2
Moisture .5 87.3
Fat 8.5 23
Protein 27.0 34
Lactose 39.1 4.9
Sucrose 6.5 08
Minerai Saits 6.4 08
100.0 100.0
. Calorific value
The success of Cow & Gate Milk Food as
an artificial milk diet for infants who cannot peroz. 1360 170

be fed naturally is due to the detailed care  (Clinical samples and literature will gladly
which underlies every stage of its preparation. be sant on request.

The milk is derived from English pastures
and has been proved to be specially rich in
natural vitamins and mineral salts.

The composition of the food is constant and
standardised.

The special method of the preparation
results in bacteriological sterility without
affecting the natural vitamins.

The digestibility of Cow & Gate is equivalent
to that of normal breast milk.

Agents for India:—

CARR & CO. LTD.,
Bombay, and at Calcutta,
Karachi, Madras and Marmagoa.

When writing to advertisers, please mention the “ Antiseptic "
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Buckfast Tonic Wine is made by the Mouks of Buckfa
ine 8t Abb.
ﬁngland_ Ffor guxldmg'up strength and vitality and incre“isn)'.
€ powers of endurance it has proved itself in
Tonic Wine contains no meat. P valuable.  Buckfast

Obtainable from all reliabie stores,
Agents:—PARRY & CO., Box No. 12, Madras.

IN HEPATIC INSUFFICIENCY

—either functional or associated—

PRESCRIBE

HEPILEX .

Itis a combination of Fresh Liver Extract with =
Hypophosphites of Iron, Quinine, Strychnine oy
combined with Potassium, Calcium and < £
Manganese, )
Indicated in all forms of Anzmia and all sorts
of Debilities and Loss of Vigour. %
Please send for free samples
Four Annas Stamps us Postage

For Physicians' free samples & literature.

write to:—

Sole LAXMIDAS DAHYABHAI £Go

Agents: CHEMBTECBAGHETS  6PRINCESE STRRET, JONONY

1937)
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Each portion of Vita-Weat is of constant com-
position and weight. It is easy, thcrefo.re, to
prescribe a definite and a known rauon. of
Vita-Weat when arranging a diet (11b. of Vita-
Weat contains 2132 calories).

The comparative richness of Vita-Weat in fat
and the fat-soluble vitamins renders it possible

to dispense with butter.

The starch in Vita-Weat is completely broken
up, and is thus much less liable than crude

starch to form fat.

The bran, the roughage and the Vit?m.in B in
Vita-Weat encourages adequate ehmmatn.on,
and so promote that brisknelss of metabolism
which is inimical to the clogging of the system

with unwanted fat.

Vita-Weat
aeh
RITISH WHOLE-WHEAT CRISPBREAD
MADE BY PEEK FREAN & CO. LIMITED
KEETONS ROAD, LONDON, S.E.16, ENGLAND
Agents: PARRY & CO. LTD., MADRAS

LEUCODERMA

reatment with
Ol. Pgsoralia Corilifolia

Oleum Pgoralia (8. C. T.) in demand

from Europe, America and other foreign
countries, widely used throughout India, and
strongly recommended by the Dermatologist
Calcutta Medical College and Calcutta School of
Tropical Medicine,

“I used your oil for Leucoderma whickh I found

excellent.” (Sd.) B. Weidle, Risalpur, N.W.F.P.

‘'#% The result is very satisfactory ** sure to cure
the disease.” (Sd.) M.A.Bhaskaran Medical Officer

Govt. Leper Clinic, Cochin State.

TUBERCULOSIS

reatment w

Allyl Co. (g.C.T.) and a Dietetic Course

(A short, simple and painless treatment by mouth

without inconvenience to the patient)

+
S. C. T. Pharmaceutical Products.

Anti-Cholera Drops.

Baldness Cure.

Ol. Hydnocarpus Co. for Leprosy.

Hazela, Antiseptic, Styptic toilet Snow.

B. P. Spirits, Tinctures, etc. (standardised)

15~ Free Literature and free Medical Advice.

School of Chemical Tec

Apply, with a nine pies stamf. to:
hnology,
P. 154, Lake Road, Kalighat, Calcutta.

5th Edition Revised and Enlarged. ,
TRIPATHI'S * REFERENCE BOOK "

For the Young Medical Practitioner,
(8ix Parts in one volume, Cloth bound, over
920 pages, Price Rs. 5 net.)

Sanctioned for the use of the Medicsl insti-
tutions under the Goverument of Bombay and
Bengal, and in the Provinces of Bikar and
Orissa, Burma, Baluchistan, Delhi, Central
Provinces and Berar, and several leading
Native States of India. Highly praised by the
eminent Members of the Medical Profession,
and the Medical press and widely circulated
all over India, Burma, Ceylon, British Kast
Africa, Straits Settlements, and Federated
Malay States.

TRIPATHI'S GUIDE
To the Young Medical Jurist.
(Cloth-bound, 432 pages, Price Rs. 3,
postage extra.)

Chiefly intended for the wuse of the Semior
Medicos preparing for the qualifying Exami.
nation in Jurisprudence and Toxicology, the
Rising Medical Novitiate, and the growing
Legal Practitioner, to serve as a guide on
maiters of medico-legal interest regarding
a variety of crimes of everyday ocCurrence,
and highly praised by the Medical and Legal
Men and the Medical Press.

To be had from:— Manisbanker H. Tripathi,
Senior-Grade Sub-Assistant Surgeon,
Jamnagar, Kathiawar.

When writing to advertisers, please mention the “Antiseptic”
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07‘0 prevent and remedy ketosis and kindred

complaint isti *
co f:t: nts, by assisting the body's combustion

To '
e dct:ixdl\cagtl:c:gl:tex bg:ldy. I:K supplying the liver
Mprote s i)owers. us  maintaining s

O% provi '
prowdc @nergy inan easily assimilable form.

These 3 fumctions

DEXTROSO

THE ANTISEPTIC

The Merits of
Detoxicated Vaccines

The principle of detoxication has
now been thoroughly proved to be |
of value, not only with regard to |
vaccines, but in other fields of immu- |
nity; thus, for example, the diphtheria
toxin is detoxicated by the Ramon
procéss before it is injected into
horses for the production of anti- .
diphtheritic serum. This is sufficient |
to show that the process of detoxi- !
cation does not destroy the immu-
nising value of the antigen.

The obvious advantage of Detoxicated
vaccines is that large doses can be admini-
stered without causing serious reactions or
illness. Thisis of great value in the treatment
of cases where any given bacterial disease is
already established. In such cases toxic
vaccines are apt only to aggravate the
symptoms, whereas moderate doses of the
appropriate detoxicated vaccine can
given safely without further aggravation of
the disease. I

Practitioners sometimes point out that
Detoxicated Vaccines are more expensive
than the ordinary toxic vaccines. This is so,
for the obvious reason that the dosage
is nearly one hundred times greater, so that
much larger quantities of bacteria are used
in their preparation. Bearing this fact in
mind, the comparatively small difference in |
cost will be found to be greatly outweighed,
as the dosage given is sufficiently large to
produce the desired therapeutic effect
without harmful reactions.

In order to obtain the original and
genuine Detoxicated Vaccines which are
prepared inthe Pickett-Thomson Research
Laboratory, St. Paul’s Hospital, London;
it is essential to specify *“ Niltox Brand’
when prescribing.

Niltox Brand Detoxicated Vaccines are
supplied to medical practitioners by the
Indian Agents of GENATOSAT_‘I LTD.,
who will gladly furnish further informa-
tion upon request :—

MARTIN & HARRIS LTD. |
Rowlette Buildg.,, Graham’s Buildings,
Prinsep Street, 119, Parsi Bazar St,,
CALCUTTA. Fort, BOMBAY.

!

THERMOMETER

The finest and most accurate
ever made

No trouble to shake down.
Easlest of all to read.
Guaranteed Lifetime Accuracy

Used by the Medical Profession
throughout the world.

* Supphied Each in Carton with an Individust
Guacanteed Certlficate for Accuracy

THE NEW “NO-ROLL”

Will not roll off the table or desk
The most perfect lens focys.

MANUPACTURLED BY

A. C. COSSOR (Thermometers) LTp.
ACCOSON WORKS, VALE ROAD, LONDON, N.i. ENGLAND.
e

LEADING BRITISN MOUSE FOA THERM
OMETEN
THREE QUAATSERS OF & cnnulv‘ tos ovia

l‘“

1

_
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Brand’s

encourages
food

tolerance

Brand’s Essence of Chicken
promotes food tolerance when
food is repugnant, and at a later
stage promotes appetite, if this
is absent or weak, through the ex-
treme palatability of the extractives
it contains. The flavour of these, acts both
psychologically and (through stimulation of the
gastric secretions) Physiologically. Brand’s Essence pro-
motes digestion for these reasons, and also because of its
general stimulant action on the system.

Brand’s Essence is a Protein concentrate,

and can
therefore be recommended for

Debility, Anzmia, Tuber-
culosis, Malaria, Weak Digestion, Childbirth, Enteric,

Neurasthenia, Infectious Fevers, etc.

It may be prescribed for convalescence generally,
all metabolic diseases due to malnutrition,

BRAND'S
Chicken ESSENCE

A special starilizing temperature for the Indian Market en.-
sures the keeping qualisies of the Essence to be above question,
Agents for India & Burma:—
THE GRAHAMS TRADING CO, (India) LTD,

and in

CALCUTTA, BOMBAY, KARACRI, RANGOON,
When writing to advertisers, please menticn the “Antiseptic.”
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" A *MERCK’ PREPARATION

(*Cebion’ Registersd Trade Mork )

E MERCK DARMSTADT

i vre from m indiaon Agents:
and Literat Y
Samples

MESSRS. MARTIN & HARRIS LTD,,

Parsi Bazar Street,
Fort,

BOMBAY

Rowlette Building,
17, Prinsep Streat,

CALCUTTA

When writing to advertisers, please mention the ‘Antiseptic
e
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QUININE AND ITs SALTS

AND OTHER DERIVATIVES OF CINCHONA ALKALOIDS

CINCHONA FEBRIFUGE
PLAIN AND SUGAR COATED QUININE TABLETS

(QUICKLY DISINTEGRATING AND SOLUBLE )

TRADE MARK

o A
vB.K
€

BANDOENG QUININE FACTORIES

BANDOENG AMSTERDAM
JAVA, DEWITTEN KADE 45/84.

Agents for India:— MARTIN AND HARRIS LTD..
Rowlette Buildings, Prinsep Street, Calcutta,
Sudama House, Wittet Road, Ballard Estate, Bombay.

000000000000 €0000000000060000000000000039900009000000060004000000000
0066060000000 0000000000000090000000000000000000000600000000000000080009
-

"t'00000'00.000"'0000000'00000.0Q0v0000000.00000000000000‘00.0.000.000000000.000".""'.".

Ty 0000000

Bi-COLATES (STEARNS)

THE PERFECT CHOLAGOGUE.

COBRA TOXYL chatcacherice)

é . For the treatment of Carcinoma, Sarcoma, Hodgkin’sand Raynaud's diseases.
A scientific combination of the bile salts, sodium glycocholate and Complete cessation of pain and arrest of progress of discase in Cancer cases—
TRARNS)bas oo mad b mean i noPhihatein BT COLATES verified in more than 300 cases.
(STRARNS)—has boen used with unvarving success ‘o promote biliary < -
1 flow and relieve constipation. Indicated in all cases of hepatic in-- . | Box of six biologically titrated doses Rs. 185.

sufficiency, either functional or in association with esrly cirrhosig;
catarrhal and other forms of jaundice, provided the bile ducts are not
completely obstructed; ‘‘bilious attacks”; prevention and treatment of
gallstones; and intestinal auto-intoxication.

(Bhattacherjee) |
BISMUCOSE G- |

The ldeal Bismuth preparation for the treatment of Syphilis, Neurosyphilis, ! |
1§ and Yaws. Made according to the original formula of Dr. Sazerac, the

MANUFACTURED BY:

FREDK. STEARNS & CO., DETROIT US.A.

. inventor, by one of his collaborators. Ten injections make the W.R.

SOLE AGENTS:

MARTIN AND HARRIS LTD.,

CALCUTTA BOMBAY MADRAS KARACH)I.

Literature on request from

|
negative. Fach ampoule annas 10 only. ‘\
|
|
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1OPEPTINE |, s .

IN AI-.. To sult the needs

CASES OF ;_{;C?r” patients,
0

DYSPEPS'A PEPTINE i,

oblainable in 3 Jorms,
and viz: Tablets, Powder

' FI-ATUI-ENCE and Elixir.

To presaribe LACTOPEPTINE in any case of Digestive
Weakness, Disorder or Distress is to provide the patient

with the positive means of restoring adequate digestive ° =
aotion. For LACTOPEPTINE represents, in com-

bination, the active principles of digestion as supplied

by Nature in the human body.

It is an accurately constituted compound of Pepsin. Panerea-

tin and Diastase together with Lactic and Hyvdrochloric wiXia
Acids. Thus the Digestive Organs are allowed to rest and re- {pcreesrrine

ouperate, whilst distressing symptoms ave quickly conquered

lAc I I I I I"E Q‘Mm" h%—
DIGESTS LIKE NATURE DIGESTS ; $
FREE SAMPLE together with further details may be obtainrd e 35S
from:— | = =

Messrs. Muller & Phipps (India) Ltd., P.0. Box %13. BOMBAY === §‘

oy

STARCH-REDUCED AND OTHER FOODS.
SOLE AGENTS FOR INDIA:
Smith, Stanistreet & Co., Ltd.,
Stanistreet House, 18, Convent Road, Entally, Calcutta.

Cheltine Diabetic Foods (in three grades). S

Cheltine Diabetic White and Brown Flour (plain and self-raising)
Cheltine Diabetic Biscuits (brown, white, almond cocox nut and agquo t
Cheltine Diabetic Brown and White Rusks. ’ ~ rorted
Milk Cocoa. Casein. Marmalade.
“CHELAX’’ DIGESTIVE B i

Special foods prepared for ::fel:l;sl\{::::?i: :rl:dt l;:yf:;(;:?fhelmnham Sp Water).
‘CHELTOVA’—a Tonic Food-beverage for the famil :

Jams from various fruits.

——— e Y. sustains strength & stamina.

Sole Manufucturers: THE: CH EL fINE F O dDS

CO., Cheltenham SPG. England.

When writing to advertisers, please mention the * Antiseptic."”
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» OVER 60 YEARS' REPUTATION.

HEWLETT’S MIXTURE

Mist. Pepsinae Co. c. Bismutho (Hewlett's)

Useful in all forms of Dyspepsia, Pyrosis,
. Gastric pain and vomiting, and for alleviating
i the pain in cases of Ulcer and Cancer of the
| Stomach. o
DOSE—Half to one fluid drachm, diluted.

“"Messrs. Hewlatt's preparation of Pepsine and Bismuth is of standard exceflence.
! The combination is a particularly good one for the treatment of diseases of the
stomach which require a sedative.” Medical Review.

| LIQ. SANTAL FLAV. c. BUCHU et CUBEBA

(Hewlett's)

Since its introduction it has been largely prescribed all over the world
as a specific for certain cases. -
DOSE—3j to 3ij in water or milk.

""Experience has shown this preparation to possess the same efficacy as Santal Ol
itself." Practitioner,

LIQUOR ERGOTA PURIF.

(Hewlett's)
PHYSIOLOGICALLY STANDARDISED,

Superior to the ordinary Liquid Extracts, ete.
Reliable and unalterable.
A very excellent preparation of the drug.” Medical Times & Garette,

v i reparation of Ergot, and well adapted for obstetric practice.'
A reliable prep ondon Medical Record.

HEPATAGEN

{MIST. HEPATICA CONC. HEWLETY)

i An clegant and palatable general Aperiont and Cholagogue, specially
‘ recommended in cases of so-called "Biliousness,” Hepatitis and Chronic
| Gastritis.

| DOSE—I10 to 60 minims, diluted.

Introduced and Prepared only by

C. J. HEWLETT & SON, LTD.

“ESTABLISHED OVER A CENTURY"
Wholesale Druggists and Manufacturing Chemists,

35.42, CHARLOTTE STREET & 83-85, CURTAIN ROAD,
LONDON, E.C.2.

When writing to advertisers, please mention the ‘Antiseptic’
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Coughs, Bronchitis, Asthma
Laryngitis, and other Res-
piratory Affections . . .

A Bronchial Sedative

Control the cough that
weakens your patient.

GLYKERON quickly re-
lieves this distressing
symptom because it con-
tains medically approved
respiratory sedatives.

Your patients with respira-
tory affections do better
when they sleep better—
without coughing.

GLYKERON may be ad-
ministered to diabetics free-
ly as it contains no sugar
or syrup and causes no dis-

THR ANTisEPTiC

[JUNE

Stimulating Expectorant

GLYKERON loosens the
mucus in the bronchial
passages and aids in jts
expulsion.

It lessens the hazard of
complications by getting rid
of germ-laden secretions.
Prescribe it for the symp-
tom of cough. Very palat.
able.

GLYKERON supplied in
3 oz. as well as 16 oz

bottles.

DOSAGE: Aduits, one to
two teaspoonfuls every two
or three hours or at ionger
intervals as the individual
case requires. Children, from
ten drops to one teaspoonful
according to age. ’

I
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PRESCRIBE

OSTERIMILK

an infant food of such high
quality that it has been used
and prescribed since 1928 by

™%

turbance of digestion.

b “’h‘-‘-'—\'ﬁ'&’.‘-\‘-’h‘-ﬂ-

Literature on request

MARTIN H-SMITH COMDANY - - NEW YORK

LEXIN * ™

Excerpt from a PERSONAL Letter to P, BANERJI, MIHIJAM, (India)

HAS RUINED THE PRESTIGE OF
THE DEADLY
--— AMERICAN SNAKES - —

THE NATIONAL CONGRESS

DEPARTMENT,
REPUBLIC OF . . . . AMERICA

MEDICINE AND SUKGERY
The 16th December, 1936,

[ . .

I had eventually the opportunity of knowing and testing the product against the bite
of serpents made by you and called ‘LEXIN, and I got mugnificent results from two samples
of that produet which came by chanee into my hands.

Considering the valuable effects of the aforesaid

‘ : product, I would like to iutroduce it
into this country snd Central Americs . , . . | I seize this opportunity of congratulating
you very cordially for having composed such u valuable

; product and of expressing all my
esteem , . ., , , ’ |

(Signed) DR

LEXIN Agents: Messrs. SRI KRISHNAN BROS., P. B. 166, Madras.

. e e

over 2,000 British Clinics.

N Great Britain today, Ostermilk
is accepted as the suCCess.ful
substitute whenever breast feeding
is inadequate or impossible. Over
2,000 British Infant Clinics bave
recommended Ostermilk continu-
ally for the last cight years.

The doctors in charge of these
clinics include the leading British
infant specialists.

Only an infant food of un-
impeachable quality giving the
highest possible degree of success
in practice could maintam the
respect of such eminent physicians
over such a long period of years.

Indian Representati\'es:

H. J. FOSTER and C% LTD.
P.0. Box 202, Bombay.
P.0O. Box 2257, Calcutta.
P.O. Box 108, Madras.

THE REASONS FOR
THE SUCCESS OF
OSTERMILK IN
GREAT BRITAIN

The formula of Ostermilk,
a dried milk-food,approx-
imates to that of human
breast milk. Both the
fat and protein contents
are lowered to be in ac-
cord with the standards
set by nature, and to
suit the digestive
capacity of the youngest
infant. The special roller-
drying process used in
making Ostermilk
renders the protein more
easily digestible by re-
ducing the size of the
clot, which becomes light
and flocculent. The in-
corporation of vitamin
D and iron in measured
prophylactic amounts
provides factors which
build not only for the
present but for the
future. Constancy of
composition and the
greatest possible purity
are accepted features of
Ostermilk. No better or
safer food is available

anywhere.

I
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HORLICKS

for Morning Sickness . ..

A DOCTOR WRITES:

"My patients, while suffering
from sickness during preg-
nancy, find Horlicks of the
greatest help to them.”

HE experience of this physician is
typical. The distress due to morning
sickness can be prevented or relieved

by including HORLICKS in the diet of
the expectant mother. HORLICKS is
appetising and easily digested, and phy-
siological tests show that it possesses a
high anti-ketogenic value. It also assists
in the formation of reqular bowei habits.
HORLICKS is equally delicious hot or
cold, and forms an excellent “night-cap".

=~ HORLICKS

Available Everywhere

- ——

When writing to advertisers, please mention the * Antiseptic, ”
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Chemotherapy of
streptococcal infections

Erysipelas——puerperal scpsis——streptococcal
tonsillitis—infective phlebitis—cellulitis—
otitis media.

o~

~PROSEPTASINE--

BENZYLaminobenzenesu phonamide
(M & B 125)
The introduction of the BENZYL group into the molecule
of the simple sulphonamde gives a product which is
practically tasteless, well tolerated and of high anti-

streprococcal activity.
Tablets of 0.5 gramme.

ew’ :

»  SOLUSEPTASINE--

Disodium-p (y-pheny!-propy!-amino)-benzene-sulphonamide « y-disulphonate

The first colourless anti-streptococcal drug to be prepared
which is suitable for intravenous, intramuscular and

subcutaneous administration.
Ampoules of 5 c.c. and 10 c.c.

SOLUSEPTASINE is indicated in those urgent cases
where the immediate presence of the streptococcigidal

drug in the blood stream is desirable.
Detailed literature on request.

PHARMACEUT!CAL SPECIALITIES (MAY & BAKER) LTD.
Represented in India by

MAY & BAKER (INDIA) LIMITED

Calcutta

When writing to advertisers, please mention the ** Antiseptic.”
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Purity, Activity
and Stability

The world~wide supremacy of
Insulin ‘A.B’ is due to its

unequivocal purity no lcss than
to 1its we11~1(nown potency an(l
stal)i.lity under all comlitions.

Supplied in three Strengths :

20 units per c.c. packed in bottles containing :

5 c.c. m.=100 units

25 c.c. m.=500 ,,

40 units per c.c. Packed in bottles containing :
5 c.c. m.==200 units

R0 units per c.c. Packed in bottles containing:
5 c.c. mi:=400 units

nl .
. Fult particulars  and latest Literature will 3¢
sent fne to members o/ the Medical Profession.

Joint Licensees and Manufacturers -

Allen & Hanl)urys Ltd  The British Drug Houses Ld.
LONDON
Representatives for India .
ALLEN & HANBURYS' LLTD., Clive Buildings, Caleutty

HENRY'S. CLARK 2ilt Waerloo Sireet, Calcutta
BYRAM MISTRY, Granum’s Buildings.
Parsee Bazar Street, Fort, Bombay

When writing to advertisers, please mention the * Antiseptic.”
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‘. . . Ilookon it as invaluable.’

In reporting on his experience with Radio-Malt the medical
officer of'a well-known residential college states *...for years ]
have prescribed Radio-Malt, I look on it as invaluable.’

It is a policy of prudence to administer Radio-Malt as a routine
measure in schools, colleges, offices, factories and work-rooms
and, indeed, to persons of all ages who are compelied to
congregate in crowded conveyances or whose work, of necessity,
involves their close association with large numbers of other
people; such administration of Radio-Malt builds up the body's
resistance against any attacks of invading organisms and

maintains throughout the whole year vitality and robust health.

RADIO-MALT

(Standardised Vitamins A B, B, and D)

Full particulars are obtainable from:—

HENRY S. CLARK & Co., BYRAM MISTRY,
3, Waterioo St., 109, Parsi Bazar St.,
Calcutta, Fort, Bombay No. I,

THE BRITISH DRUG HOUSES LTD., LONDCN

Rm!In/376

T T T T T Lo - —
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m
When disease
has left its mark

Ror appetite, slow return

of strength, anmgmia —
this is the time for g tonic.

WATERBURY’S
COMPOUND

Plain or with Creosote and Guaiacol

gives a mnew, and up to date interpretation to
reconstructive therapy. Liver and spleen—for anamia
cod liver oil—to correct malnutrition, ’
phosphites to aid remineralization ;

guaiacol, when they are needed.

and hypo.

creosote and

Put Waterbury’s Compound to the most conclusive
test—the test of actual use. We will gladly send

a bottle of Waterbury’s Compound, Plain and
Creosote and Guaiacol.

you
with

MARTIN & HARRIS LTD.
Rowlette Bldg., Prinsep Street, CALCUTTA

Made by Waterbury Chemical Co., Inc.——New York & St. Louis, U.S. 4

—_— |

When writingto advertisers, please mention the “Antiseptic’’
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Doctors | This is to your interest; : :
Do you know the best heemorrhoidal remedy ??

Some of the many trustworthy
Medical Opinions.
On the strength of the experience
I have of 11 haxmorrhoidal prepa-
rations I wish to inform you,
without having been requested to
do so, that with HADENSA I
have achieved the best and
promptest results!
N Yours faithfully,
CANNULA STQPPED Dr. med. Herbert BERGER
(German Patiert) Dusseldorf, October 25, 1933
Grafenberger Allee 140.

-HADENSA

With your Hadensa, I have seen the best
results against h@morrhoids. I really
know no other remedy with such a relative-

All over the world in
oll Dispensaries
Stores.

Buy from any Chemists’ Storcs.
For Physicians’ free samples & literature

write to:— aUre effect.
Sole Agenfs: V. M. JANL gr. H. gOStENBUSCH, Special Physician
P. O. Box No. 2168, BOMBAY. for Tuternal Diseases at Munich, Innstr. 4,
® They are
e NEW IN THE MARKET—BUT
@ THEY ARE PREPARED BY EXPERTS
® WHO HAVE SEVERAL YEARS’ EXPERIENCE
e INTHE LINE
LACCO PRODUCTS SERA
have earned the ' VACCINES
approbation of all BACTERIOPHAGES
leading medical AND OTHER
Men of the land. BIOLOGICAL PRODUCTS

Literatures on Request.  Please write to:

THE LISTER ANTISEFTICS & DRESSINGS CO. (1928) LTD.
COSSIPORE :: CALCUTTA.

0 S A

When writing to advertisers, please mention the “Antiseptic"




a8 THE ANTISEPTIC
| e s e e e A S e e

SAFE TO USE

RU+ VI

"‘71: T

| Adhesive Plaster

You can rely on S. R. Adhesive Plaster.
Surgical cleanliness surrounds each step of
manufacture, It is free from resinous
substances. The lanolin base protects the
skin—does not cause inflammation, S. R,
Adhesive Plaster stays in place—but
removes easily without “pull” or skin jrri- e
tation. Made in our own factory and
packed fresh in climate proof tins. And
S. 52 Adhesilve Plaster costs no more than
ordinary plaster. Also available S. R.
STAY-DRY Adhesive Plaster a wati-

proof form.

Finger Tips are Strong

Seamless Standard Latex Surgeons’ Gloves

unusually ractile— and never a sign of a “drimﬁ
mark even on finger tips. Uniformly thin ‘::t
tough throughout they give lasting wear. Th);i
anatomical f{it gives the greatest freedomr

Latex, no finer at .
* any price and ** MR
peerless at their price. MaJeruc‘

The Seamless Rubber Co.,

NEW MHAVEN.
CONN., U. s. A,

Manutacturing specialists of superfine rubbey articles singe 1877

Agents:—~MULLER & PIPPS (AS1A) LTD., BOMBAY

e e S —————— — -

— = —— =3 S —— —————
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REPAIRS

SURGICAL INSTRUMENTS,
SCIENTIFIC APPARATUS,
. STERILIZERS &c. &e.

_RITE=E ==

50 Years’ Experience.

" ™ & Qucs is the largest and the most up-to-date Factory for manufacturing anfl .
iring 1 nts.
, Tepaining mstrume
* [ eading Government, Mission, State and Private Hospitals, all over India,

Burma and Ceylon, send their instruments to us regularly for repairs.

& We are Contractors to the Government Medical Stores for supplying new

instruments.

Charges Competitive,

N. POWELL & CO., LTD. “neroy

'POWELLS ASEPTIC HOSPITAL FURNITURE 7 v

—~—~—= STANDS SUPREME —= AR

*{\_;
@

. Y
} A} :‘l ) ;‘

i~ AV
N
3 GPERATING
‘?\} TagLesy

e
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B-F-I

lJoNe

Bismuth - Formic-lodide Compound Powder

B-F-I (Mulford )
has been the lead-
ing first-aid dry
dressing and surgi-
cal powder for
over a third of a
century.

It is & Hydrophil
dusting powder
and exerts a drying
actioni,on*the sur-
face, as well as an
antiseptic and
healing action.

B-F-1 (Mulford )
is soothing. It is
astringent and
antiseptic,

It promotes heal-

ing and is useful
for skin irritations.

Rt does not cake
and is free from
objectionable
odours.

B-F-1 (Mulford)
is often imitated
but not equalled
in action,

B-F.! (Mulford ) is manufactured by

" SHARP & DOHME

(H. K. Mulford Company)

| Philadelphia, U. s. A,

VOLKART BROTHERS

Sole Importers
_.__~ INDIA, BURMA and CEYLON

Bombay, Karachi, Calcutta, Madras and Colombo

E]
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"INFLUENZA

SPENCER'S *“C.AQ"” Cinnammoniated
Quinine, is the only efficient remedy for
Influenza. It is a compound of Cinnamon,
Ammonia and Quinine and has the power to

dispel Influenza germs instantly.

SPENCER’S “C.A.Q." is the most popular
prophylactic throughout India for the preven-
tion and cure of Dengue, Colds, Chills and

Hay Fever; gives immediate relief.

Strongly recommended by the Medical Pro-
fession as a simple, safe and sure remedy,
“C.A.Q."” is sold in handy Re. 1/- size bottles

or for travelling, in capsule form As. 14.

Trade enquiries are invited and all queries will be
answered by return of post.

OOl Ldddoddddoss

AVOID IMITATIONS
THERE IS ONLY ONE “c.AQ.”

SPENCER & C€O. LTD.,

MANUFACTURING CHEMISTS,
MADRAS.

Ot dDOLd
OO L ol oo
VVVIVIIVIVVIIrIooPPPOPOQPOPIPQPVPIYIVV"Y
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GASTRIC HypeErRACIDITY NEeEDSs
MoRrRE THAN NEUTRALIZATION

8 In the treatment of gastric hyperacidity,
enough. The irritated mucous membrane
protected, distention must be guarded a
gastric ulcer), secondary acid rise must be
from discomfort must be prompt and sho

neutralization is not
must be soothed and
gainst (especially in
prevented. Butrelief
uld be prolonged.

® Cal-Bis-Ma provides all these advanta
brief neutralizing effect of sodium bicarb
carbonate is prolonged by calcium carbonate and bismuth, No
secondary effect follows. Bismuth and colloidal kaolin soothe
and protect the mucosa; and the kaolin also adsorbs gases and
toxic substances. Excellent results have been reported from
Cal-Bis-Ma as a gastric sedative during pregnancy.

ges. The quick but
onate and magnesium

Cal-Bis-Ma is supplied in tins containing 1}
and 4 ounces. The average dose is one tea-
spoonful in water.

A trial supply to Physicians on request to
Martin & Harris. Ltd. Rowlette Building,
Prineep Street. Calcutta. (Also at Bombay,
Madras, Karachi and Rangoon).

CALBIS-MA

Prepared by WILLIAM R. WARNER & Co. Lid, LONDON, ENGLAND.

When writing to advertisers, please mention the

“Antiseptic.”
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The above i:lustrations show t1: a cuse
of peritoneal tubercy’osis with exirepse
debility; (2) the same ch:ld aftera course
of ultra-violet irradiation. (Courtesy
of Biggurt Hospital l{ome)

Tonic irradiation with the Alpine Sun Lamp

Every patient who show: signs of debility, lowered
resistance, or poor recuperative powers, indicates
tonic irradiation with actinic fays. These condi-
tions form * probably the most responsive of
all general ailments to ultra-violet rays.!"" Under
sunlamgp treatment on the right lines. instability
of metabolism, deficiencies in weight. nervous
disorders, lowered muscle tone are ‘corrected.
After a course of actinotherapy, such” Zases
“‘usnally go on improving without further
treatment.’’

With the Hanovia Duo-Thera{p.y Unit you are
equipped to administer ultra-violet and other forms
of actino-therapy in your own consulting room.
The one unit easily operated from any domestic
electric supply, furnishes equipment for many
forms of light treatment. Specialists and practi-
tioners throughout the world use this famous
Hanovia lamp.

. the ALPINE
SUN lamp

Agents—

BOMBAY: Ma!ghan Bros., Custom House
Road, Foit.

LAHORE: Siemens (India) Ltd. The Mall,

CALCUTTA: Adair Dutt & Co., Ltd
5, Dalhousie Square, East, oAb s

RETURN COUPON TO NEAREST AGENT

-
sal CSEFEEEENSERES«PASSRO N SANNONCNEERENENENR)

To Messrs .. oot e e el

Send me your free prospectus “Equipment for light
therapy’ with clinical reprints.

Address
M38/51

.........................................................
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THELESTRIN

OVARIAN FOLLICULAR HORMONE

A standardized preparation of the ovari i
_ dar . an folli
for intensive ovarian therapy by hypodermic injecti(é)‘:mlar hormone

Indicated in the treatment of scant

Yy menstrual
rhea and the vasomotor and nervous sy flow, amenor.

mptoms of the menopause,

Each ampoule contains 25 rat units standardi
: zed by th
Doisy method. © Boxes of 6 1.¢c Zmpz t:‘l\;;en.

G. W. CARNRICK co.

20 MT. PLEASANT AVE. NEWARK
N.J u s a

Consult

MULLER & PHIPPS (ASIA) L1p,

NICOL RD., BALLARD ESTATE, BOMBAY

——— —

[sonk

- e s

| QuALITY

i For 116 years the house of Smith, Stanistr
| the.Medical P_rofession in India; and today, 1 Ig?te:sc;;; Lt.d' f.las served
’- Smuth, Stanistreet & Co. Ltd., offers to the Medical P fer |~ inception,
| h}gh standard of quality as tha. on which its great trad;tc? meion the same
tion have always been based. The strict adherence to a v reputa-
| of manufacture and ths rigid analytical control exercised Pdpr‘?ved methods
| of manufacture ensure that all “Stanistreet” Products are of o 2ll stages
I quality a‘nd of full therapeutic value. Uniformity and aée of the. l.ﬁghe“
| outstanding characteristics of all Galenicals, Pharmaceut.ept%ndab:‘hty are
|| Leprosy Preparations, Ampoules, etc c2] Specialities,

] .. issu " H .
Laboratories, and prescribers are assur e¢ by the Stanistreet

“Stanistreet” Brand is used. ed of correct results if the

. SMITH, STANISTREET & CO. LTD.

‘ [Established 182 |

1’ “STANISTREET” HOUSE, CALCUTTA

Madras Agents: Tve Mabras Drug Stores, 98, Nyniappa Naick Street
ree

When writing to advertisers, please mention the ‘Antiseptic. '

THE ANTISEPTIC

A- o A specific Vagcine made

of Tubercle Bacilli, Discovered by—
Prof. Dr. Arima,

Dr. K. Aoyama and Dr. . Ohnawa.
INDICATED

in cases of latent tuberculosis, pulmo-
nary tuberculosis (apical catarrh),
surgical and urogenital tuberculosis,
ophthalmological tuberculosis, dermal
tuberculosis, pleurisy and peritonitis
in convalescence, disorderly menstrua-
tion due to innate weakness, glandular
affections, laryngeal and :intestinal
tuberculosis. ls also useful as a diagno-
sticum and as a prophylactic of
tuberculosis. A. O. is an agent which
calls {orth or increases in an organism,
through biological reaction on its own,
the immunizing powers. There are
three practical uses to which A.Q. may
be put.

(1) Prophylactic, (2) Therapeutic,

(3) Diagnostic.

Fildl particulars on request.

Agents :(—
_— T. M. THAKORE & CO.,
Madc by 5, Sunkurama Chetty St..
THE ARIMA INSTITUTE, G.T. MADRAS.
OSAKA, JAPAN. Heud Office:

43, Church Gata Street,
FORT BOMBAY,

-

When writing to advertisers, please mention the *Antiseptic™
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TROPICAL
LAG :

Nestle’s Malted Milk, as a
daily beverage, taken either
hot or cold, is safely pres-
cribed by many medical

practitioners, for those of
either sex suffering from
“Tropical Lag.”

Malted Milk is a ;
n ea311Y prepared : .
factured f ‘ pared, easily digested milk food .
milk makrizm crushed malted barley. wheaten flour and fresh ful,l ‘:rznu
sir-tight gta‘ most valuable tonic food for children and adults Tallun
c ) , .
ontainers together with the emulsification of the fat with he
- at with the

alt COllStitue“t S n P
m S preserves he f' h
' resnness fOI’ considerabl 1
°s l e enods
. e.r. tro'plcal Condltlons Nest‘e’s T=|a|ted l";‘i lX 1S €exXce ellt
keepmg qualxtxes n the unopened‘tin or bottle e H

NESTLE'’S

MALTED MILK

The Perfect Malted Milk Tonic Food

Ma T

h . )
When writing to advertisers, please mention the ‘Antiseptic’
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A notable advance
‘ An Antiseptic 10 be relied upon

* The discovery of ‘Dettol’ is
Recently investigations have shown that the

2 comributionof the ﬁ“(_ importance dried film left on the hands after treatment with
to Surgery and Obstetrics. 30% ‘Dettol’ renders them insuscepuble 10
- *Dettol’® can be used at really infection by Haemolytic Streptococci for at
effective strengths on the skin and least two hours.
(vide * British Medical Journal’
225t October, 1933, page 721

mucous membranes.

This new antiseptic, 80 widely
adopted by Hospitals and the Medical
Profession in the United Kingdom,
is now readily available in India.

It is non-poisonous, non-staining and
pleasantly aromatic. [t is an anti-
septic which can bke relied upon to
do its work efficiently and pleasantly.

*Send ¢ post card Jor free literature to i—
ATLANTIS (KAST) LIMITED (PHARMACELUTICAL DEPT. V. 21, 20/1, Chetla Rond, CALCUTTA.
Murkcting Agents for Ruckitt and Sons Ltd., Hull and London, Englund.

? [ ) .
D E OL e
I I ANTISEPTIC

TRADE MARK

Distributing Agents : -GRAHAM'S TRADING CO., (India) LTD., Dept. V. 2.
P. 0. Box 30 P. 0. Box 90 P. O. Box 150
KARACHL BOMBAY. RANGOON.
PARRY & CO.,LTD, Dept., V. 2. P. O. Box 12, Madras.

E. B. CREASY CO., LTD,, Dept., V. 2. P. 0. Box 387, Colombo

When writing to advertisers, please mention the "Anti;eptic"
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““A Dental Contribution
to Preventive Medicine’’

WHEN Dr. N. 8. Jenkins, an American dentist read his now famous

paper;—-“A Dental Contribution to Preventive Medicine’ before the
Dental Society of Europe in 1908, he gave to the dental and medical pro-
fessions a formula whereby the patient could combat the deleterious action
of mouth bacteria and at the same time cleanse and polish the teeth without
the slightest injury to the mouth tissues.

In describing the action of this formula Dr. Jenkins said:
pf cleansing the teeth was comparatively simple. The two
ingredients were precipitated chalk and soap.

“In approaching the question of destro
breed so abundantly, I will not weary you by

T

““The problem
indispensable

except chalk, has a distinct antiseptic or disinfectant value, but it was in

their combination that I found disinfectant power such as I had hoped for
but, until my experiments were ended, had scarcely dared to anticipate. !
*“Its powerful germicidal effort is largel i

soap and its allies on the envel e D etci the solvent action of the
cides to do their work directly upon the
but it inhibits the growth of bacteria tos
to give it the ambitious name of KOLY
I know of no other combination of
the resistant power of the tissues,
accomplishes such results”.

germs. Not only does it destroy,
uch a degree that I have ventured
LYNOS (Greek: Discae Preventer).
disinfectants which, without impairing

[yune

Distributors:
MULLER & PHIPPS (Asia) LTD.,
P. O. Box 773, Bombay, India
THE KOLYNOS COMPANY

NEW HAVEN. CONN,, U.s.A

On request, our distributors will
Aladly send a professional package,
free of charge.

X310
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INDICATIONS

Acidosis Prenatal Dietary
Lactation Pyrexia °
Diarrhcea Travel Sickness
fnfant Feeding Convalescence
COMPOSITION
Dextrose - - - - - 98.09,
Calcium Glycerophosphate - 2.09%,
International Vitamin A

At the request of their Medical and units per pound - 6,000

i i have intro- Interpational Vitamin D
Nursing friends, Cow & Gate i et pound - 2,000

duced 2 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 childrgn,
acidosis, malnutrition and debility. Owing
to its rapid assimilation the energy and
nourishment provided in Glucose A.D.
are immediately available.

Clinical samples and literature will gladly
be sent on to any member of the Medical
and Nursing Professions.

A COW & GATE PRODUCT

v ;5 CARR & CO. LTD,
Co UP“.‘ Wittet Road, Bombay.
Please send, Post Free, Literature and Sample of
Glucose A.D.

NAME.......ovvamennanesenes

ADDRESS.....ccoommenvimrisiee “

©H83

When writing to advertisers, please mention the “Antiseptic.”
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of defective nutrition, rickets anaemia
r 1

THE ANTISEPTIO

COTT'S Emulsion exhibits cod Hver ofl,
with pure glycerine and the tonic hypo-
phosphites of lime and soda. The full Vitamin
A and D potency of the plain oil is retained.

Scott’s Emulsion is absorbed directly and
speedily into the system, thus remarkably
accelerating the Emulsion's curative effects,
In the process of assimilation, moreover
Scott's Emulsion also stimulates the digestive'
orga;ml. It thus facilitates the digestion of
ordinary foods. Patients of all ages find
Scott’s Emulsion very palatable.

For the treatment of those
diseases prevalent in the East,

debilitating
as in all cases

wast-
ing and tubercular affections, Scott's Emul-

sion is the ideal strengthening tonic,

This famous Trade
Mark guarantees
purity and quality

SCOTT'S Emulsion

of Pure Cod Liver Oj

please mention the ‘Antiseptic.’

[suNE

Make Scott's Emulsion
the strengthening
tonie

e —
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OUTSTANDING BUTTERWORTH SERVICE BOOKS

HALL'S—DISEASES OF THE NOSE, THROAT AND EAR.

A Handbook for Students and Practitioners. By 1. Simson Hall, M.B., Ch.B,, F.R.C.P.E, F.R.CS .E.,
Surgeon to the Royal Infirmary, Edinburgh. Lecturer in Diseases of Nose, Throat and Ear,
University of Edinburgh. Crown 8vo. 494 Pages, 1 coloured Plate, 55 Text Illustrations 1937.
Rs. 7-0. net.

New (2nd) Edition. Just Issued.

MUIR’S—BACTERIOLOGIGAL ATLAS

A series of coloured Plates illustrating the Morphological Characters of Pathogenic Micro-
organisms. Revised and enlarged by Dr.C. E. Van Rooyen, Lecturer on Bacteriology, University of
Edinburgh, etc. Demy 8vo. 83 coloured plates—uwo plates to a page faced by descriptive text which
has also been considerably enlarged and is thoroughly up-to-date. Price Rs. 10.0 net. 1937.

w Work. Recently Published.
New Wor MacCALLAN'S—TRACHOMA.

By A. F. MacCal'an, CB.E, M.D., F.R.CS,, Pregident of the Iuternational Organization against
Trachoma; consulting Surgeon, Royal Eve Hospital, London. Demy 8vo. 225 Pages. 19 Plates
mostly coloured. Rs. 14. net. 1936.

New (3rd) Edition Now Available.
ew (3rd) cﬂ;TfTERJl'S—A HANDBOOK OF OPERATIVE SURGERY AND SURGICAL ANATOMY

with chapter on Selection of lnstrumerts,
By Lt-Col. K. K. Chatterji, ¥.R.C.8.1., L.T.F., Professor of Surgery, Carmichael Medical College,
Caleutts, etc. Demy 8vo. 3rd EQ. 452 Pages, 17 coloured Plates, 282 Text Illustrations. Rs. 15 net. 1986.
2nd) Edition. Recently [ssued.
New (2nd) Edi ('}‘I;EEN-ARMYTAGE'S A TEXT-BOOK OF MIDWIFERY IN THE TROPICS.
By Lt-Col. V. B. Green-Armitage, M.D., (Bris.), F.R.C.P. (Lond.), F.C.0.G., LM.8,, (Retd.) and Capt.
P. C. Dutta, M.B., F.R.C.S.E., D.G.0. (Dub.}, L. M. {Rotunda), L.M.S. Demy 8vo. 2nd Ed. Completely
i d enl d, fully illusvrated. Rs. B-Q net. 1936.
ge‘v;s ?14::) El:l: tr?sn. ! Published Recently.
O'MEARA'S—MEDICAL GUIDE FOR INDIA AND INDEX OF TREATMENT.

By Lt-Col. E. J. O'Meara, 0.B.E., F.R.C.S. (Eng.), D.P.H. (Camb.), I.M.8., Late Civil Surgeon and
Principal of Medical School, Agra, and assisted by soveral dirticguished contributors. Demy 8vo. 4th
Edition Revised and enlarged throughout, 1234 Pages, illustrated. Re. 15-0 net, 1985.

A Standard Text-book. _ Now Avatlable.
WALKER'S—AN INTRODUCTION TO DERMATOLOGY

By Norwan Walker, Kt. M.D., LL.D. F.R.C.P,, consulting Physician, Royal Infirmary, Edinburgh.
Assisted by G. H. Percival. ALD., Ph.D., F.R.C.P. Ninth Edition Demy 8vo. 382 Pages 100 Plates out of
which 18 are coloured, 92 Text-illustration—published Price Rs 15-0. Now offered at Rs. 10 net untill

¢ stock is exhausted.
the pre’:“:}s swell known textbook describes fully all the more common diseases which the general
Practitioner is likely to meet with.

5th) Edition. R
New (5th) FRENCH'S— AN INDEX OF DIFFERENTIAL DIAGNOSIS OF MAIN SYMPTOMS,

Edited by Herbert French, ¢.v.0,, C.B.E, M.A,, M.D,, (Oxon), F.R.CP, {Lond.), Late Physician to
H. M. Household, Consulting Physician, Guy’s Hospital, etc., with the collaboration of 18 special
contributors, Super Roval 8vo. 1158 Pages, 5th Edition, Fully Revised and enlarged with a detailed
general Index of 90,000 references. Rs. 47-4 net. 1936.

The body of the book deals with Symptoms which the General Index, containing over 90,000
roferences, gathers these together under the various Diseases in which they occur.

11th) Edition.

New ( ) Edi HUTCHISON'S—AN INDEX OF TREATMENT By Various Writers.

Fdited by Reber: Hutchison, M.D., LL.D, F.R.C.P., Consulting Physician, London Hospital
and Hospital for Sick Children, Great Ormond Strcet, London. Assisted by 91 Distinguished
Contributers, Super Roval 8vo. 11th Edition Revised, 1020 Pages, Illustrated. Rs. 31-8 net, 1936,

This work is a complete guide to Treatment in moderate compass, and in a form convenient for
reference.

ecently [ssued.

Just Recefved.

SEE(‘,[AL OFFER: —Cash Orders‘ \'ail;e Rs. 25-0 or ovier selectc& frofnrt;ﬁe ;bove list —\‘vviirﬁa‘se;t
FREE ON RAIL, if reference is made to this advertisement.

BUTTERWORTH & CO. (INDIA) LTD.

{Incorporated in England)
CALCUTTA:—Avenue House, Chowringhee Square, P. O, Box 251
BOMBAY:— Jehangir Wadia Building, Esplanade Road, Post Box 250.
6 MADRAS:— 317, Linga Chetty Street.
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RIB-BACK BLADES RYPQ NEEDLES

—Distributors assd Stockists—

BOMBAY SURGICAL Co.

NEW CHARNI ROAD, BOMBAY, 4.

(suxe
: .TRUSTWORTHY LINES |
USED IN EVERY MODRN INSTITUTION i
B ‘ | ‘MADERITE® mnl " ‘SURGICO® sup~
s { AND !
| ‘SR zmc;zxmi: | ‘STANDARD’ LATEX ‘INSTANTER’ |
| :ff:ﬂks | SURGEONS' RUBBER CLINICAL TRERMo-
: . GLOVES METERS ‘
- ( - 1
| DAVIS&GECK | | GOODRICH ‘SURGICO* g |
. . “KALMERID" HOSPITAL RUBBER BINAURAL L
STERILE SUTURES PRODUCTS STETHOSCOPES |
L by
. o ' BRAUN® ‘ o
‘SURGICO 5 HOLAND.RANTOS |
SPHYGMOMANOMETER
MAY ELECTRIC SUTURES & OTHeR “KOROMEX" & OTHER
DIAGNOSTIC SET CONTRACEPTIVES
SPECIALITIES
AARD FiExkER | - o
BARD-PARKER | | ‘SURGICO" KRUPP 'va2a
DETACHABLE BLADE \ RUSTLESS STEEL
KNIFE AND - STAINLESS STEEL INSTRUMENTS
INSTRUMENTS AND

CUT OUT AND POST THIS CoOuPON

FOR OUR FULLY ILLUSTRATED CATALOG

UE OF SURGICAL
INSTRUMENTS AND HOSPITAL R

EQUISITES
To Bombay Surgical Company

New Charni Road, BOMBY.

.......................................
.......................
.............

................................................................

Anti.. Mad,

...........................................................................
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ERGOMETRINE

The rapidly-acting ergot alkaloid

Reduced faceimiles

nistrati urition
For routine oral admnistration after part

3 les of 25, at Ms. 234
TRINE, 05 mgm. Bott
el 1D°'me ERGOME ol
- T':‘?Vl;zLLCOME'-N SOLUTION oOF 'ERGO::E“
- 0-5 mgm. In 2°5 c.c. Botiles of W c.e. (with Pipette), ot Rs.

For Intramuscular Inpection y
of 12, ot Reo Q-
RINE, 038 mgm. Tubes of 12,
: POD. ERGOMET
W TABLOID e HY

nve

Jes, K. 211
. m. in1c¢.c. DBoxes of 10 ampouics,

' RGOMETRIME, 05mi

DHYPOLOID we E

For Intravenous Injection

¥ 5
125 mgm. Tudes of 12, o Rs. 01
. RGOMETRINE, 01
AR H::ECD)-MEETRI NE,0:125 mgm. in 1 c.c. Boxes of 10 ampoules, Rs. 2-11
D ‘e
e HYPOLOI

:-:::‘WE'..LCOME"""°

ERGOTOXINE ETHAN ESU LPH%”@IE
For profonged effect during the pucrperium.  For Ora

E
QiD'we ERGOTOXINE ETHANESULPHONAT

wTABL 0005 gm. (gr. 1[130 approx.) Bottles of 25, at Rs. 1-13
o Aer.

For Injection

ETHANESULPHONATE

GOTOXINE
B TABLOID »» HYPOD. ER ot Ks. 015

2
ge. 1100 (0°00065 gm.) Tubes of 12,

ical Profession (Subject (o Wedical Discownt and liable v fuctuation)
. he Medical Pr
Prices in Bombay to t

0., LoNDON
ELLCOME & CO.,

v BURROUGHS W

?N AND CoOK's BuUiLDING, HORNBY RoAD, BOMBAY
ALt

Copvrinlil emmaaem=n

Omisnss D L88 Lx.

When writing to advertisers, please mention the ‘Antiseptic.



44

THE ANTISEPTIC (sanB

DURING PREGNANCY AND
THE POSTPARTUM PERIOD

supporting treatment is essential.

To renew the impoverished blood stream, to replenish the
constant mineral depletion, and to overcome the neural

depression, there is no better tonic than Fellows' Syrup for
the parturient and post-parturient patient.

Suggested dose: One teaspoonful t.i.d. in water,

SAMPLES ON REQUEST

FELLOWS MEDICAL MFG. CO., INC.
26 Christopher Street, New York, N.Y.

Specific for the treatment of

Amcebic dysentery
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ORIGINAL ARTICLES

Injection Therapy’

A. Narayana Menon, M.B. B.S.,
Honorary Venerealogist, Govt, Hd. Qr. Hospital, Madura

y object in reading thia paper this ever.xing is only lt‘.lot defient:
M the cause of this type of thempy.‘ to induce you a 3,0: ol[e)a
this therapy more widely in your Prgctlge and todlsez;;z ms ‘r_)p o
for the development of this art of 1.n]'echox.1 or rf\eg e thm;;yg.h ne
credit for the discovery of the administration o fr}ggg hrough the

eedle under the skin goes to Alexander Wood o in udg .
giscovered it in the year 1853. It was the epoch-m;l;;ng ‘702::;3;
by that great man, Prof. Ehrlich, of S?.lv&rsan an :O-fs;-veases
that popularised the use of the needle in the treatmen of dis rtant,
The hypodermic syringe has beco‘me one o? m;r u?p(;rioug
weapons not only in the fight against §h§ micro et;f of v rous
diseases like syphilis, but also in the adlqlnlstratlon ? u:;lpor et
products like Insulin, Ephedralin and leer-.el'(tract or the nral‘lhe
of conditions like diabetes, asthma' an‘d pernicious afnaamla.. e
use of the needle has also revolutionised the art 0 a.na.e; l 8 1
You will all agree with me when I say tt‘ml? splpal afn ocal
anaesthesia have almost replaced the admmlstratlron O, generaf

* A paper read before the Annual meeting of the Madura Medical Association
in 1937 .and specially sent to the ¢ Antiseptic’ for publication.
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anaesthetics like ether and chloroform in man
that the recently introduced Evipan anwmsthesia i
with many surgeons especially in cases where g
is needed. Moreover, the needle has become
practitioners of other systems of medicine., I hay
to learn from my patients, during the course of m
last twelve years in Madara of the mischievous propaganda of
quacks and barber surgeons in dissuading patients from taking to
injection therapy. According to quacks, if injections are resorted
to in the treatment of V. D, their crude remedies containing Hg.
and As.given by the mouth cease to have any effect on the disease,
It is not my purpose within the short time allotted to me to deal

with this therapy in all its aspects.  Any number of books have
been written on the subject and I op

review of the various types of needle th
may be refreshed.

Endermicor Intracutaneous in
tion of material into the tisgue of th
for local effect in the skin, and for

Fei’'s Test. This test ig employed in the diagnosis of Liympho-
granuloma or the so-called Sixth Venerea) Disease. The antigen
used is a saline solution of pus sterile o bacteria aspirated from
the climatic bubo. 0.1 c.c. of this is injected intracutaneously
and an inflammatory area at least $em.in diameter with a small
central zone of necrosis after forty.eight hours constitutes a
positive reaction. Soft chancre gives negative results,

Absorption after endermic injection is slow
of the other injection methods. Still
prepared for intra-dermal administration. For example, “Gono.
drem"” of Parke, Davis & Co., a filtrate from the Gonococeus
grown in & special medium containing a solution of extra.cellular
toxin, is meant for intra-dermal injection. Tt ig a valuable thera.
peutic agent in the treatment of both acute and chronic gono.
rhoes, dose being 0.05 to 0. lc.c. For this injection, a special syringe
like the tuberculin syringe, isrequired. The needle is introdnced

with the bevel side up into and not throngh the skin until the
bevel has been passed completely.

Subcutaneous Injection —In this the
into the loose areolar tissue beneath the skin. The absorption
takes place through the capillaries from the Iymph stream. Ip cases
of great depression of the circulation and in lymph stagnation,
the absorption is slow and therefore. in heart failure, shock,
collapse or extreme pain, intravenous injection ig to be preferred.

v hospitals : and
§ & great favourite
short anmsthesia
the envy of the
e had occasiong
¥ practice for the

erapy so that your memory
jection.-—_Tt is the introduc.

e skin, Thig method is used
obtaining skin reaction as in

er than after any
some vaccines are specially

material is injecteq

ly attempt to give a short -

“ ; H N ) N APY NARAYANA MENON

Hypodermic injections are given, when. the? medi.cine ca.pnot .be
A d, when great rapidity of action is required as in pain,
swa"ow;' r poisoning, or when the substance is .re{)de.red
haemo‘i) 8%? eost.ivi juices. The solution for hypodermic 1r.1]ect|o.n
uselessby effect.l clean, nearly neutral in reaction, and 3soton1c
Bh_Ollld -e o Thg substance must be soluble in water or in some
. selbl:l'ni))and fluid as saponifiable oil or fat. The bulk of the
intior ‘h \d n(;n be great, as the average capacity of the hypo-
50““‘.0“ S-'ou is only 2 c.c. 'These injactions are given on .the
dennie S}:mng the a‘rm, while the thigh is the most convenient
e S“f' a“;‘; administtation of hypodermic injection. Thfa da.ngers
p:a:e fgc;es:ni-c injection are injection into a vein anq infection,
(l))othygf which can be avoided biipr()l;i,ia;ie]y:g .as;eim:ins arge
infusion. —(Hypodermoc : -
nii‘:?ecsu:afneﬂo:isd‘::e introduced into the subcuta.neou§ t.lssue.
(']l‘nl?;s requires s larger needle, a larger appaga(;us (il;ol()rl‘l(:g:toi:
sterilised) and 3 ft. rubber tubing. .U.sua.lly 5 bei i.,ven .ném‘
infused during one injection and the injection is s bg n e
: er of the pectoral muscles midway between
Z}::p?:t:;dbt(;redhead of t.hephumerus. In tbe case of females, the
injections ate given into the sannamn@ry tissue. i denosited
Intramuscular Injection.—In this, the materia 1Is h;; N
into muscular tissue or between layers of mqscégg , :han safter
advantage of more rapid absorption a.ud. less la 111(;)_ an o
hypodermic injections to abscess t'ormatnox.l or necmsxsxl o e
rri rial because of great vascularvity. It hasa 80 the ¢
b 11135?1 at hiability of an accidental intravenous m]ectlop.
adv'an\t&ge ’ %1;; d of choice for the administration of diphtheria
e mrextit(:)xin to secure prompt absorption and .of. ir?so-
o o ?1 re -arat,ions. For absovption after I. M. injection,
o b‘smut fp soplubilil;v of the material is of great importance.
e ?nhouah not water soluble, must be atleast tissue
Th'e drus a‘r Boismut.h salicylate and Bis. Oxychloride. The
fmnd SOlUbl"j f‘t:."bv which I M. injections differ fromn the subcu-
essental PQ”-: de are the use of a longer needle (14 to 23"
mneou's e l())1‘e thickness of the subcutaneous tissue) so as to
sccording to b le laver and a stronger needle 22 gauge so as to
reach the l(llmsier of the needle being broken off while in the
jossen t.h?l a:z of election in ambulatory patients is the buttock:
f_wlS_S“e- rl . 'Slen in the upper and outer quadrant of the gluteal
o 'glvlwavs necessary to aspirate for atleast 10 seconds
btore 'It on is made to make sure that the point of the needle
before'm]aec:c‘z?: For bed patients and children, the outer surface
is not 1n .
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of the thigh is ad ial i
below the vgastus extve;):]t: dmalfs?:l:m material ia injected into and
Intravenous injection.— Ip thi
Inaterial is injected into the vein by
larger quantities are injected, the ter
process is cgrried on by means of a “ gravity apparatus”
pormnlt:e;}:;wt;-flnltrfavenous ‘in.ject.ions form one of the. mos$ im.-
poriant and t;ehzic :;lms of injection therapy and it ig worthwhile
bend of the elbow isor;);fileys'selrl;?ilin'edian Icfephauc o tho
‘ s oice. this i i
?:;:, th:ilmedlan bas}lllc or any vein on the dorsum Zf 'z';:(;::?'l-
or the external jugular vein may be chasen. Ip infantsn tl?:

longitudinal sinus ma .
) y be the only ve
The vein may be made prominent b 'n that can be punctured.

of the injection : the elbow and fore-
por‘t. It is preferable though not
patient be recumbent. For diginf

8 10 to 20 cc. of g fluid
means of & syringe. When
m infusion ig applied and the

glass syringe is the most usefy)

syringe for intr
&venous use. It should be fitted with a 13

20 gauge needle preferab]
y tempered with gold i :
bevel of the needle point should be medium and O:trl:i:l;:uml.f :ﬁe
. e

vein is very small, or quite m bi .
steel needle should be ; obile or the skin tough, a smaller

24 gauge. The sharpness of the need

: pierce and transfix the dista}
wall
vein as well.  As soon as the needle has entered the veinOfi:hie
N 8

i - The piston of the i
18 now pulled on to make syre by aspiration of the blood t;}:z”:g:

syringe is inside the vein. The iniect: i
: . Injection is made as g)
a i °
S;)Zilble 'not mora than 1 c.c. per minute. The constrictio:]iy 3-‘;
o s(:.i :;moved before the injection is begun. To avoid e czoe
. ’ 8
ound the vein of a few drops of the irritant fluid, it is advisab[l,e
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to aspirate a little blood into the syringe before withdrawing the
needle. Similarly, paravenous injection from inadvertant pressure
on the piston. While the needle is being introduced, it is advisable
$o draw a little sterile distilled water or saline into the syringe
before puncturing the skin., In spite of these precautions, should
paravenous injection occur, further injection of the medicine
should cease at once and the piston be pulled on to aspirate as
much of the fluid around the vein as is possible. Then while the
needle is in place, a small quantity of sterile saline should be
injected so that necrosis may be prevented. Application of cold
compress is also of value, when accidents happen. After the in-
jection, pressure is exerted on the point of puncture for a few
minutes. Sealing the puncture with collodion is not required.
It is well to have the patient in the reclining position for an hour
after a vein injection, if possible in the vicinity of the doctor.

Technic of sinus puncture—The sup. long. sinus is entered
at the posterior angle of the anterior fontanel, as here the sinus is
wide and deep. The bevel of the needle No. 26 must be short
2 mm. and the needle is entered at an angle of 50. with the plane
of the anterior angle. It s inserted just in the centre with the point
directed backwards. The moment the pericranium is punctured,
there is cessation of resistance and blood should enter the syringe
if the piston is pulled on, as the sinus lies immediately below the
pericranium. _

Vein Infusion,.—For this we require a graduated glass recep-
tacle or a barrel of 20 c.c. glass syringe or & glass funnel in an
emergeccy, a 13 vard piece of rubber tubing, a needle and a
connecting piece or adopter. A “drop visualiser” is an essential
part of the equipment to prevent what is called a speed-shock.
In cases of arsenophenamine and alkaline solutions, the new
rubber tubing should not be used, as these solutions acquire a
toxic factor from the tubing. The new rubber tubing should be
soaked in normal NaOH solution for a period of 6 hours,

As needle is not satisfactory for prolonged vein infusion,
exposure of the vein and insertion of a cannula is advocated. By
means of this technic we may administer about 3 c.c. of fluid per
minute or approximately 180 c.c. per hour. It is not advisable to
exceed 70 c.c. per kilogram of body weight in 24 hours. The rate
of flow should be still slower than 3 c.c. per minute, when the
heart’s action is enfeebled, and the total amount should not exceed
500 c.c. It is advisable to stop the infusion, if the condition of
the pulse and general condition have improved and when a
moderate amelioration has been attained. Solution : This should
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be as nearly isotonic with the blood as possible. Solutions must be
made of distilled water sterilised just before use to avoid toxic
reaction from bacterial contamination. All solutions should
conform to the normal reaction of the blood which is slightly
alkaline. Ions of the salts used may display an entirely different
effect when injected intravenously as when given orally. While
it inakes little difference whether we give sodium or potassium salt
by mouth. Potassium salt is a neuro-muscular depressant when
given intravenously, while the sodium salt is relatively harmless.

Calcium  which is practically harmless by mouth, is liable to be

toxic when injected intravenously. Magnesium ions when given

intravenously depress the nervous system to such an extent that
vein infusion of mag. sulph. 10% soln. in quantities from 10 to
20 c.c. has been used with some success as an antispasmodic
in tetanus and eclampsia. Intravenous-infusion of suspension
and even colloid solutions may cause violent reaction and even
death. Kmulsoid colloids as agar, accacia and gelatin are likely
to cause profund blood changes, violent symptoms and death.
While the danger of air embolism is grossly exaggerrated, the
danger from oil embolism is real. The temperature of the solu-
tion should be a few degrees above that of normal blood—at about
105°F. Even the quality of the ampoules in which these solutions
are preserved is important. Thus ouabain or strophanthin solu.
tion kept in soft glass may become cowpletely inert. They should
be kept in hard glass ampoules.

Intracardiac Injections.—7These injections are resorted to
occasionally because of the fact that the heart is “ first to move
and last to die”. The chief retuedy for intracardiac injection is
a solution of adrenalin in a dose of 1 c.c. The puncture is made
in the 4th or 5th interspace just to the left of the sternum.
A thin long needle (i.c. 34 to 4 " long) s used, its point being
turned towards the midline, as it 1s pushed through the heart,
Recently intra-auricular rather than intra-ventricular injection hag
been advocated, as there is no danger of auricular fibrillation
inthis. A 4 "curved needle is inserted in the 4th, Inter-costal
space as close to the right sternal border as possible, the point
being directed downwards and to the midline.

Intraperitoneal fnjection.—These injections are resorted to
in children, where intravenous injection is ditficult ang hvpoder-
moclysis is resented by children. But this is contra-indicated in
pathological conditions of the abdominal cavity and its contents
in tympanites and as well as before and after laparotomies. A

small cut is made with a scalpel and a completely dull needle
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(size 21, and 21} " long) is inFroduced in an upwgrd direc(:ltiotn
through the abdominal wail a little .below the u.mbxhcus an . 0
the left. The bladder must be emptied before this prot?edure. as
the needle has passed into the peritoneal cavity, de.presm.on of the
staff of the needle lifts the point and protects the intestines from
ury.
POSS‘%‘;;::)] normal saline with 5% glncose in. quantitieg of 200 to
250 e.c. in small children and 300 to 400 c.c. in older f:hlldren‘ n_my
be given every 12 hours intra-peritonealiy. Intra-peritoneal injec-
tion of cholera serum, in cases of cholera, has recently been advo-
cated. 70 to 80 c.c. of the serum prepared. by Dr. Gosh (Standard
Pharmaceutical Works, Calcutta) is diluted th.l? 200 c.e.. of
normal saline so that it can spread all over thg peritoneal cavity.
A preliminary subcutaneous or intravenous sahqe may be neces-
sary to improve the circulation in order to pe'rmlt the absorpt.lon
of the serum. Intra-peritoneal blood transfu.smn may be of llfe-
saving importance in infants and young ghllflren‘ with small in-
accessible veins and in cases where m]ef:tlon into Sup.. Loag.
Sinus is impossible or undesirable. A special advantage in .t is
method is that 20 to 30 c.c. (small agnognts) can be given
repeatedly and overloading of the circulation is avoided. A .preln-
minary u.latching of bloods is of course necessary. Deﬁb'rmated
and citrated bloods can both be given with advantage. This form
of Infusion is useful in selected cases Qf sick infant's—Haejmotr-
rhagic diseases of the new born, anaemia, prematurity, acidosis
1 iseases.

o Z:}L:urflzi:id Injections.—This is also kx.wown as sgbdural
or intrathecal injections, where the ma.ter.ial 18 1.ntroduced 1.nto the
cerebrospinal fluid or the space occupied by it. The dngere.nt
forms of subarachnoid injections are (}) Lumbar puncture, (.J)‘ Cis-
tern injection and Ventricle injection. N'eedles.s to say, in all
these, strict asepsis must be practised, as f'an.lure. in this respect
may lead to meningitis and death. These injections are .resorted
to for the diagnosis and intelligent treatment of neurological con.
ditions like cerebral syphilis, pneumoco_ccal and cerebro-spinal
meningitis. Sub-arachnoid anaesthesia 'IS one of the safest and
most useful forms of anaesthesia in experienced .ha,nds.. _ '

As the nervous system is highly sensitlv'e,‘ it i3 highly
important to maintain the novmal pressure conannons a.nd.cc?m-
position of the C.S. F. The fluid introduced in t‘hesc.g injec-
tions should not only be isotonic bu§ a.lso.as nearly iso-ionic ag
possible. Pneumococcus meningitis is said to be fnuena,ble ’to
subarachnoid injection of 0.05 gm. of ethyl-hydrocuprin (optochin)
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in 10 c.c. distilled water subthecall

namised serum is advocated in cerebral syphilis. The serum i
best securgd one hour after a dose of .6 gm. of neo-.ars hem;1 nine
has been given intravenously. The blood is withdrawn ptha cram
collected and diluted with sterile physiologic salt solu’tion BG;OY}I
heated at 56°c. for half an hour and the injection is done slc;wl L
As anti-meningococcal serum ig anti-bactericidal in itg ac{i.o
and. must come in contact with the organisms to displa itn
efficiency, the subarachnoid injection at the earliest possyibl:
moment in epidemic cerebro-spinal meningitis must be co:sidered
obh.gatory and it has reduced the mortality of the disease. Th
antisers are preferably, though not necessarily diluted w.'ith a:

equal amount of sterile distilled water t
: o make the
approximate the C. 8. P, in composition. " more nearly

Lumbar Injection.—The need
long and should be provided with g
of the needle should be as small ag p
meninges Will be smali, the leakage
thereby the puncture headache will
18 always due to excessive

y by lumbar puncture. Arsphe-

le. must be from 8 to 33°*
emovable stilette. The caliber
ossible, so that the tear in the
of the C. 8. F. will be less and
be less. Puncture headache

. leakage of the C. S. F. Hence it is
always important to keep the patient at rest while the needle is

in the dural sac. The patient may be seated with his body well
;:rved fglr:ward 80 a8 to widen the inter.vertebrg] spaces as much
dmg:fs}“ ealm;i I}lle may lie down on his side with his knees
e P and the body arched forward, The point of puncture
'8 the space between the 2nd and 8rd. vertebrae and Jacoby's rul
is the best guide in making out the space. “The line con ;
ing the highest points of the Iiiac crests cuts the spinous roees
of t_he 4th Lumbar vertebrae. The skin is sterilised with p'rl‘ocess
Iodine and is washed off with alcohol. The skin over th o
ture may be ax?aesthetised by a few drops of 1 % novocaini pl:l:‘:.
:pmbar ngedle 18 gripped firmly and inserted exactly in the m di .
ine, stm.xght forward and vertical to the skin. The thruost : ald
be sufﬁcngntly vigorous to push the needle thro’ th:sk's e
nl)uscl:le 1n(tiodt}]1§bspinous ligaruent: it should then be insertsedmmaor:-:
slowly and deliberately until a sudde i is i
cates that the canal has been entereq, 'II].‘;: Ssst?lt;ztr; (i)sf ;?: tm"c: o
and the appearance of the fluid is the sign that the subw”, draw_n
space bas been actually reached. After a8 muach or e o
fluid than the amount to be injected has been removedm(:;xe ° ﬂ‘]e
to be.a.dministered, previously warmed to the body tem, N ﬂlll_d
permitted to run in slowly—1 c.c. per minute. The blg l‘;el‘atl"e o
should be watched during the injection and g sudd:n g:;ﬁll:;
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about 20 mm. of Hg., should be taken as an indication to stop
the procedure or at least to proceed with the greatest possible
cantion. After completion of the injection, the needle is drawn
quickly and the wound covered with sterile gauze and adhesive
plaster. To avoid liability to puncture headache, it is best to
have the patient as long as possible, lie on the abdomen with
the head kept lower than the pelvis by raising the foot of the bed
with a brick. In cases of arteriosclerosis, high B. P., brain
tamour or cerebral concussion, it is well to advise & day's rest in
bed. It is well to give phenobarbitol in .05 gm. dose after the
puncture.

Cistern Puncture.—Under ordinary circumstances there is
not much movement of C. S. F. from one locus to another. In
order to reach the brain—the ventricles excepted—the point of elec-
tion for the introduction of the serum is though Cistern puncture.
As in all probability, the cerebral rather than the spinal meninges
are the earliest affected in meningitis, anti-meningococcal serum
is most efficient when given by the cistern route. Likewise in
view of the predilection of the syphilitic infection for attacking
the basal structures, cistern injection of arsphenamised serum
ought to have more direct access to the affected part than the
lumbar injection. The cistern puncture denotes the introduction
of the needle into the Cisterna Magna, situated between the
medulla and the cerebellum. Many prefer this to lumbar punc-
ture even for diagnostic purposes : because it is easier for the
operator, less disagreeable to the patient during its performance
and practically free from the undesirable after-effects. Hospitali-
sation is not required nor desirable. The absence of after.effects
is due to the negative pressure normally found on cistern punc-
ture in the sitting patient, so that afier-leakage is not likely to
occur, provided the patient is kept sitting for sometime after the
puncture. Roentgenoscopy after the cistern injection of iodised
oil is said to be more valuable in differential diagnosis than
lombar injection. The procedure is of course carried out under
rigid precaution of asepsis. The instrument used is the Spiegal
needle which is made in two lengths 6 c.m. anad 8 c.m. and is
provided with s pad for the index and middle fingers. This i an
excellent instrument for lumbar puncture also. The successive
steps in the technic are: (1) proper position of the patient—the
patient is placed on either side, the head flexed so as to extend
the occipito-atlantal ligament, and supported by a small hard
pillow or sand-bag. It is not advisable to have a local anaesthe.-
tic, as the landmarks are thereby obliterated. (2) Location of

76
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the Atlas by palpating downwards §

ance to the deepest depression at the
tion of the axis,

the axis, directing
tion of the poin

rom the occipital protuber-
: base of occiput. (3) Palpa-
(4) Insertion of the needle about 5 c.m. shove
it :owards the end of the eye-brow, (5, Loca-.
t of orientation—pushing i

and forwards until the posterior edg[; of thg'l;:)::;e!:eﬂo “npn‘:“?'
reached—the most important part in the technic. . (8) P:ffont' o
of tl'ze atlanto-occipital membrane, Finally th’e importanc 101;
steering the needle in the median plane should be emp hu’se:o
80 thfz.t important nerves and vessels may be avoidzd ‘Aft:
touching the occiput, it is still necessary to steer the neet.ile t :
5 to 1.5 c.c. before penetrating the durs, The spinal fluid ﬂmm
spontanepusly as the dura is pierced, when the patient is i ot:s
:nnde position. The contra-indication ag jn lumbar punct e, 1
mcreaged intracranial pressure in which the brain sterg is ze::el;
dovyn into the foramen magnum, partially obliteratin’g the cist::
This condition would be indicated by the presence of a ch k“:l
disk: hence the importance of examining the eyes in dougtfel
cases. At both extremes of life, it ig inadvisable to perform c"l
tern puncture: in childhood—becanse lambar puncture is fai:l'-
easy and free from ill effects: in old patients—becanse srterio’
sclerosis with its tortuous vessels add to the danger of inj .

: ury and
paemor'rhage. This procedure is sometimes rendered diﬁic:lt or
impossible by pathological process and deformities in the region

of the neck, particularly, scars left behind by a large furuncle
constitutes a formidable obstacle to the passage of the needle
" Ventrl-icle ir\iection does not come within the provim;e of
e general pr i i i italisati
e gf o s];:nz?;:.tltloner, a8 1t requires hospitalisation and trephin.
Injection treatment of varicose veins and piles.—
close I wigh to say a word about these injection:'. P.'i‘el:i.a t?e::(t):: i
has come into prominence lately, which can be easily carried o:t
by 't.l'le general practitioner, as this treatment is  ambulator
Quinine and urethane solution ig the one that is tecommend):l.
for the treatment of varicose veins The same solution ¢ ;e
nsefi in the treatment of haemorrhoids : but a 5% solution o: p
bolic acid in almond oil, which can be obtained in the for c“;
ampoules, is the one that ig highly advocated. The ix?' mt‘ ;
treatment of piles is suitable only in the early uncom 1100 lt::;
cases where slight bleeding is the only symptom. A tlf)o:-c‘l h
local examination must be carried out; and the treatment re ?x?l'ges
certain amount of patience, skill and experience. 1

A suitable speculam, a graduated syringe, a suitable needle
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54" long with wide bore as far as the terminal portion, a pair
of Spencer Wells forceps, a few cotton swabs and a suitable anti-
septic jelley or labricant (K. Y. Jelley) ar> needed. If the patient
is in the habit of taking liquid paraffin, it is stopped for a couple of
days before the injection ; it is best that the bowels move natu.
rally. A preliminary to the treatinent is the anaesthetisation of
the fissure with 3 % pantocaine solution. The knee and elbow
position is the most satisfactory ; the left lateral position with a
small pillow under the left hip is always used for women and the
usual position when experience has been gained. The proctos-
cope is introduced and moved slowly in and out until ano-rectal
ring (white line) can be seen in the lnmen. The rectum is cleaned
well with a swab and a swab is introduced high up to prevent
any faeces coming down. The correct site for the injection is
just above the ring i.e. into the highest part of the internal hae-
morrhoidal plexus, i.e., just above the piles. Thus the first ring
of injection is given above the piles, the subsequent injection over
the middle of the piles or over the lower part but never lower
than a } " above the white line. A guard is arranged to expose
% cn. of the needle. All air is expelled from the syringe and the
needle is pushed through the mucous-membrane by a sharp quick
movement and is changed after each injection. The injections
are given .at weekly intervals. First, 2 c.c. to the anterior pile;
second, 3 c.c. to each right and left pile; third, 24 c.c. to each
anterior and posterior; fourth, 3 c.c. to each right anterior and
left posterior ; fifth, 3 c.c. each to left anterior and right posterior.
The mucous mewmbrane muss be kept under observation, while
the injection is given siowly at the first appearance of whitening
or blanching, the injection is stopped no matter how littie has
been given. Whitening is due to giving the injection into the
mucous membrane instead of deep into it. If there are no symp-
torns the patient returns in 2 or 3 weeks and a final injection is
given, 2 c.c. anterior, 2 c.c. posterior and 2 c.c. to the left poste-
rior, as these are the commonest sites of piles.



Diet*
BY

Dr. Raia Ram mz,cs., (Eng), Lrcp., (Lond), pcus,

1{C. Civil Hospital Shahpur Saddar (Pb.) and
Superintendent, Camp Jail Shahpur.

THE subject as I feel myself is a dry one and moreover
there is nothing original in it. I have collected a few facts
after a long experience which might help the busy practitioner for
easy reference. The problem of diet has aitracted the attention
of the civilised world and every now and then new facts are
brought to light. You might find books on European diet bat
there is none to my sasisfaction on Indian dietary. I therefore
take the liberty to discuss a few facts about Indian dietary which

might help us all in prescribing in health as well a8 in varion
diseases. 8

We all know that there are six types of diet, viz, .

Protein.

Fat.
Carbohydrates.
Minerals.
Vitamins,

. Water.

o g o0 1o 1

These articles are required in a certain
healthy body both physically,
human engine requires food to pr
of the tiesues and also to repair ¢
is not out of place if we discngs
is digested.

1. Protetn.—It is digested b
. y the process of hydrolysi

mostly in the. stomach by gastric sccretion and partlyy byytl::
pancreatic a.n.d lntestinal secretions in the intestine, By the diges
t;:re proces: it ghanges into acid metaproteine. and proteoses iz;
the stomach and pepiones, polypeptides and ami ids i
bhe stom 1no acids in the

The protein is required for building the body and to compen-
sat.e the wear and tear. Tis ccessory portion is eliminated by the
urinary system. There is no store-house for it in the body

proportion to build up
mentally and spiritually. The
oduce heat, energy and building
hg body of its wear and tear, Is
briefly at this stage how the food

* A paper read at the District Medical Association, B iha. .
specially sent to the * Antiseptic' for publication. Sergodha (Shabpue). and
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2. Fat—The fat is assimilated in the intestines by the
process of saponification and emulsification. It is needed for the
production of heat aund energy, whilst its accessory portion is
deposited in Fat depots.

3. Carbohydrates are digested by ptylin ferment of the
saliva, in the stomach and by the intestinal and pancreatic
secretions in the intestines.

The Carbohydrate is needed for the production of heat and
energy which is done by the process of oxidation. Its accessory
portion is deposited in the liver and muscles in the form of
glycogen,

The other food factors do not require much digestion but are
the most essential parts of the food as will be described later.

4. Mineralz.—All the secretions and excretions of the body
contain different minerals. So the minerals are needed to keep
up the mineral balance of the body.

5. Vitamins.—Just as the cement and nails are needed to
keep the -earthy buildings intact, similarly the vitamins are
required for the healthy up-keep of the human buildings. As we
are all familiar with them, I need not indulge in their detail.

6. Water.—Water is most essential for keeping the water
balance of the body. - It helps in flushing the system and elimi-
nating the poisons. : ‘

We have briefly discussed the varieties of food, the process
of digestion and their utility, but it remains to bé settied how
much food and in what form 8 healthy man should eat. It is
also to be settled how the food is to be prescribed to the patients
suffering from various diseases. It is not an easy question unless
we all put our heads together to come to some conclusion. The
food specialists go according to the caloric value of the food and
basal metabolism of the body. _

According to Rankan the basal metabolism is said to be about
1700 caloric value. A man doing ordinary work needs about
1300 caloric value of food more than his basal metabolism. The
athletes even require food of 200 caloric value more than
ordinary man.

It we avoid fractions for easy remembrance, the -caloric
value of protein is said to be 4, fat = 9 and carbohydrate = 4.

According to this data we require :—
(a) Protein: 100 gram X 4=400 calories.
(b) Fat: 100 gram.x 9=900 calories.
(c) Carbohydrate: 300 gram.X 4=1200 calories.
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The total caloric. valge of this come
L L 8 to about
next question 8rises in what form the protein uhtmo. Tl:e
hydrates may be taken. Before we proceed further [ w I:. l; .
to say that there are two groups of the proteins : would like

(a) Animal protein: o, . Ineat
P g » €ggs, milk, cheese, and

(v Plant protein : e.g., cereals.

Undoubtedly the anima]

ones on account of theiy higher biologi
80 extra property described g ogical valne. Meat has

stimulos to the whole syatem,

{c) do eggs do. 6 do do d: ::: Yy
(d) do milk  do, 2 do. go. do Yyth &
(e) do. bread do. 6 do. do. do. -N‘Yth :o
(f) do. cereals do. 4 do. (o, do. r"6tl: .

(peas and bread) . " %
(g) do. oat meal do. 10 go do. do. e 4o

From the above table the menu can eagi)
due regard to the caloric value of the food,

Dhar suggests the o))
amount of calories 3400,

Yy be prepared with
owing diet for geuerating the requisite

(1) One seer of carbohydrate in the form of ri;e,
chappaties, sugar and sweetg o
dpproximately 2000 calories,

(2) 1} chhitak of fatty acids in the form of butter ang
ghee. This wij) generate about 500 calories, -
3) (a) Two chhitakg of protein m
(b) 12 chhitanks of milk.
(c) Two eggs.

These will generate approximately about 500 calories.

All these will give 3000 calories, For |
. or the rest, f i
and ‘leafy green vegetables are required not only to lnl::h fraits
ca'[ones but provide vitaming and mineralg, Eggs not ‘; up the
tan.x good quantity of protein but are rj ; only con-

potatoes,
tc. This wil) generate

atter in the form of Dhal.
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The growing children require more eggs and milk than usual,
Green vegetables and fresh fruits are also essential. Their selec-
tion of course depends upon one’s pocket. -

The Table No. 152 of the Medical Research Council Report
shows how many calories we need according to the age. The
table runs as follows : — :

A child of 0—1 year needs 600 Calories.
do. 1—3 do. 900 do.
do. 2—3  do. 1200 do.
do. 3—6 do. 1500 do.
do. 6—8 do. 1800 do.
do. 8—10 do. 2100 do.
do. 10—12 do. 2400  do.
do. 12—14 do. 2700 do.

A girl needs 2500 do.

B>y over 14  do. 3000 do.

According to the Medical Research Council Report, an adult
requires one gram of protein for every kilogram of body weight,
whilst the child requires about 3 to 4 grams which comes to about
100 grams daily.

Before closing this chapter T would like to say that the selec-

-$ion of diet depends upon our power of digestion, assimilation

and variety of work indulged in. It also depends upon the climate
and to a ceriain extent on our likes and dislikes. In addition to
suitable diet the heaith depends a great deal upon regular exer.
cise and freedom from worry. The meat is not suitable in
summer especially from May to August, the reasons being that
it putrifies rapidly. It is eliminated in the form of Urea and Uric
acid through the kidneys. Ou account of excessive perspiration
the qaantity of urine is lessened and thus there is every liability
for the accumulation of these acid products in the system pro-
ducing harmful results by Ketosis. The most suitable articles of
diet in summer are milk, lassi (churned curd), fruits, vegetables,
eggs and wheat either in the form of chappaties or dalia and
salad etc. There is still plenty to say aboat diet but I would not
like to tax your energies any more. I would however like to say
something aboat diet in various diseases.

1. Fevera.—Liquids, eggs, milk, lassi, aerated water, lemon
squash, barley water etc. ,

These are required for the elimination of the Ketabolic pro-
ducts through skin, alimentary system and kidneys,
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9. Cyclical vomiting.—Liquids as described above and glu-
cose. The latter is required to utilize the ketone bodies. It ig
equally important in fevers. ' FE

3. Allergic disorders.—As we all know, allergic disorders
means hypersensitiveness of the system to certain proteins mani.
festing various symptoms affecting different organs of the body.
The organs mostly affected are:—

(a) The skin exhibiting the symptoms of urticaria, eczema,
and dermadtitis ete.

(b) Stomach in the form of Cyclical Vomitings.

(¢) Nervous system e.g. Neuropathic Oedema.

(d) Bronchial tubes exhibiting the symptoms of Asthma ete,

In these disorders we have to prohibit the intake of proteins.
In eczema the milk should be given by removing the skin which

contains lactalbumin ; similarly in urticaria we have to avoid fish,
eggs, oats and chocolates.

4. Diabetes.—I have found the following diet useful in
diabetes :—

MearT Dirt

Breakfast.—One egg or one cup of milk. One dose
Pancrepatine A. F. D.
Midday.— Grilled or roast meat

4 oz
Green vegetables, cooked 8 oz
Potatoes 3 oz
Butter 1 oz

One dose Pancrepatine A. F. D,
Evening Meal—Same as midday and one dose of Pan.
crepatine, .

VEGETARIAN DIETS
No. 1. No. 2.

7 aM. Milk 8 oz 12 oz

Oue dose Pancrepatine.

10-30 AM. Wheat Chapaties 2 oz 2 oz
Dhal ... Nil 1 oz
Green Vegerables .. 8 oz 8 oz
(Cooked with) '
Curled milk 4 oz 4
One dose Pancrepatine. o%
4 PM. Milk - 8 oz 12 oz

One dose Pancrepatine,
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8 P. M. Same as at 10-80 A.M. with one dose of Pancre-
patine. Each chapati should be made from 10 oz.
of wheat flour. Salt and s little spices may be
used according to taste.

Bumsum’s formula may also be adopted in fixing the dies for
diabetic patients. It is & bit complicated.

The formula .is.—Deduct caloric value of the total protein
allowed from the total calorium allowance and divide the remain-
der by 17. The result of this division represents the grams of
fat. This figure multiplied by 3 gives grams of carbohydrate.

Thus 3000 caloric diet=3000 - 400 (100 x 4)=2600+17 =153 x2=306.

100 gMn. P x 4= 400,
150 grm. F x 9=1377.
306 do. C x 4=1224.

3001. up to 3400 Coloric.
Shaffer’s formula is simpler. His formula is $his :—
Fat is equal to § P—X 2C.

The bread and potatoes are not sunitable for a diabetic patient.
One has to consider two things in preparing s menun for such
patienta : .

(1) The satisfying nature of the food which depends upon
the length it remains in the stomach.

(2) It should be nutritious.

According to this criteria, meat, milk and cooked eggs should
be given in great qusntity whilst fish, bread sud potatoes sparingly.
Roughage 1. e. cellulose holds no good now. Alcobol should be
prohibited. The likes and dislikes of the patient should also be
favourably considered.

5. Ketogenetic dist.—This term is used for that kind of
diet which increases the quantity of ketone bodies in the system
and thus increases the acidity of the urine. Sach diet is useful-
in the diseases of urinary iract. The general rule is to increage-
the quantity of fat and decrease the quantity of the carbobydrates.*
It has also been tried in epilepsy and migraine. The following
diet is suggested : .

Protein ... 63 grams.
Carbohydrates . 13 grams.
Fat 275 grams.

(ki
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For this purpose we prescribed:—

(a) Atta (wheat flour) 8 Chittak.
(b) Batter . 43 do.
(c) Eggs , . 2 Qo
(d) Meat . 4 do.

(e) Some fruits and vegetables.

8. Anti-ketogenetic diet.—means diet not producing ketone
bodies but sufficient amount of protein is given to keep up the
nitrogen equilibrium. This is useful in obesity. The diet table
is as followes :— : .

(a) Atta {wheat flour) 1 Chittak.
() Lean-meat . 13 do.

(c) Fggs 2 in number.
(d) Vegetables - 4  Chittak.

(¢) Fruits sufficient quantity.
(f) Tea One cup or two.
7. Diet for Rheumatic fever.

8-0 A.M. Grape fruit pulp with dessert-spoonful of
glucose. 5 ch. of glucose lemonade.
10-0 AM. 5 ch. of skim milk, } ounce of lactose, a slice
of toast, honey and weak tea.
12-0 Whole citrated milk with lictose flavoured
(noon) with cocoa and steamed fish,
2-0 p.M, 5 ch. of whole citrated milk.
4-0 p.M. Tea with milk and ‘'sugar, a slice of toast
or biscuit with honey.
6-0 p.M. Milk pudding.
8-0 p.M. Soup, a toast, butter and food pudding.

8. Diet for chronic rheumatic arthritis,

8-0 A.m. Aglass of water.

Breakfast. A cup of tea or coffee with saccharine with.
out milk, one small chapati, One ch. of
meat preferably tongue and fresh fruit,

1-0 p.M. Tumblerful of water,

Liuanch. 2 ch. of meat, some green vegetables, fresh

fruit,a cup of tea or coffee without sugar.
5-0 p.M. A glass of water.
6-0 P.M. A glass of water,

Dinner, 1 or 2 ch. of meat with a good quantity of
fruits of vegetables.

Salt is to be taken sparingly with a moderate
amount of exercise,
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9. Colon Dizeares—Before describing the diet in colon
diseases, we would discuss its function. Briefly the function of
the colon is absorption of food specially water, excretion of salts

and secretion of intestinal juices.

The proteins are putrefied and carbohydrates are fermented by
the action of B. coli. The acidity of the contents of large intestine
resulting from carbohydrate fermentation favours the growth of
B. Acidophillus. Its motor function depends upon gastro-colic
reflex. As régards absorption, 90 % of the protein is absorbed in
the small intestine except cellulose which are broken down by
the intestinal bacteria. Fats are not absorbed in large inestine.

In view of the above facts the diet in colon diseases will be
as follows :— _

(a) Hypermobility of colon e.g. Acute dysentery etc., nothing
but water and fluid diet.

() Chrunic Casex.—

Breakfast Milk, tea and butter,
10-30 a.M. Milk and rusk. :
Lunch. Fowl, fish and vegetables.
4-0 p.y. Milk and rusk.
Dinner.  Macaroni, vermicelli and pudding.
- Bed'-¥imne - Milk and rusk.

(;:.) Constipation. ‘ A
7-0 .A.M. Liquid paraffin 1 oz.

8-0 A.M. Fruit juice, porridge, cream and whole meal
bread.

10-30 a.M. Batter, milk and culture of B. Acidophilius

1-0 p.y. Fresh fruits and vegetables, specially toma-
toes, butter and bread. .
4-0 p.M. Ginger Cake. o
7-0 p.M. Vegetable soup, Sago pudding and, Whole
' meal bread. ’ o
Bed time. Liquid paraffin, milk and fruit. '

R A

(d) Dist for excessive carbohydrats fermentation. -

7-30 A.M. Hot water. -

8-0 a.M. - Tea without sugar. 1 or 2 eggs." :
11-0 'a.M. A glass of B.Acidophillas,milk, plane biscuits.
'1-0 p.M. FPresh fish, chicken, plane biscuits. :
4-30 p.m. Dahi without sugar and sponge cake,

7-0 p.M. Fresh fruits and vegetables,
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(¢). Diet in intestinal putrefication.

 7-0 A.M. Water.
8-0 a.mM. Porridge, lentils, milk and sngar,
11-0 A.M. Biscnits and milk.
1-0 p.M. Eggs, cheese, biscnits, milk and Cream.
4-0 p.M. Toadt and tea,
 7-0 pM. Vegetable and milk.
10-0 r.M. Vegetable and milk.

Allergy in Actinomycotic Infection®

Dr. Ram Kumar Goyal, p.sc., Ph.D., MR.C.P., etc.,
School of Tropical Medicine, Calcutta. ..

t

Von PIRQUET propounded the hypothesis iny 1903 that the
reaction to tuberculine obtainable in tuberculous subjects

was & phenomenon of hypersensitiveness and conld be compared
to the anaphylactic reaction of subjects sensitjsed with serum.
This hypersensitivity to tuberculine was called allergy by this
author. The anaphylactic and allergic reactions constitute two
well differentiated types amongst the aseptic inﬂammatory pheno-
mena. In 1931, Zinsser was the first to differentiate between the
local cutaneous anaphylactic response, which was immediate and
transitory and the tuberculous type, in which the reaction appear-
ed Jate and persisted for a long time Laporte has shown that the
ansphylactic reactions are characteriged by early appearance of
vascular necrosis, capillary haemorrhages, marked oedema, relative
‘rarity of inflammatory celis, predominance of poly.nuclears and
accumulation of eosinophiles, but granulation tissue makes itg
appearance finally as in allergy. Mackie and Macarteny have
defined allergy as hypersensitiveness to prodnc§§ of infecting
organisms, but there is no proof that the split fracttons of organ.
isms can i_ngiuce allergic sensitisation. Boquet and Sandor could
sensitise ahimals with the proteins of Koch's bagillug, but the

reactions observed were always anaphylactic in natare,
and Wilson have found it almost impossible.to define slle
is highly desirable to reserve the word allergy to bacterial allergy
and to place the sensitivity in asthmna, hay-fever etc. in the atopy
group. The word allergy cannot be reserved for tuberculous

Topley
rgy. It

* Specially contributed to the * Antiseptic ",
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" " sensitisation, ss the allergio state can be produced not:only by

< acid-fast pathogenic or non-pathogenic organisms, but also by

~ other germs, such as glanders, trichophyton or actinomyces.

!~ It must be borne in mind that an apimal or huméan being
' reacting to the injection of tuberculine by giving an allergic

" reaction can be suffering from a trichophytic or actinomycotic
_infection. Urbain, Potter, and Bretey have adduced proof in
favour of this contention. Bretey observed positive intiadermal
reactions in taberculous guinea-pigs on injection of streptothri.
cine (actinomyces extract prepared in the same way as tuber.
culine), but the guinesa-pigs infected with actinomyces failed to
react to tuberculine. This anomaly could be explained by the fact
that Bretey injected 10 to 30 mgm. of actinomyces into guinea-pigs
by the intra-peritoneal route and tested them only 6 weeks after
the sensitising dose. The ante-allergic period bears ao inverse ratio
to the virulence of injected organisms. In view of non-virulence
or feeble virulence of most of the members of actinomyces group,
bigger doses administered over longer periods might bensitise
guines-pigs to tuberculine. We pot this idea into practice at the
Pastear Institate, Paris and arrived at the following conclusions:—

The guinea-pigs infected with actinomyces became hyper.
_sensitive to the corresponding actinomycotic extract and also to
tuberculine. Allergy manifested itself some days or ‘weeks after
‘the seunsitising dose. The curve of hypersensitivity rose gradually
attaining its maximum height between the &sh and -the 8th
months, remained stationary for several weeks and then went
down gradually between the 7th and the 11th months. The guinea-
pigs showed individual differences in their degree of allergy.

We tried to ascertain if the various strains at our disposal
could be differentiated by the allergic test on guinea.pigs and
came to the conclusion that the different strains behaved in nearly
the same way after inoculation.

In the next series of experiments, the tuberculous guinea.
pigs were tested both by intradermal injection of tuberculine and
extracts of actinomyces. These guinea-pigs reacted, in general,

_to actinomyces extract but more feebly than to tuberculine,

As regards rabbits, skin is not suitable for the study of loca]
.allergic reactions. Paul Bordet reported positive resalts in cage
of tuberculous rabbits by intra.dermal injection of tuberculine,
But the active principle of tuberculine is contained in 8lycerine.
broth. The positive intradermal reaction obtained by Bordet
.might bave been an anaphylactic reaction due to Blycerine.broth
and not to the product of tubercle bacilli We repeated thig
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work in conjunction with C. Ajo and definitely showed thag the
intradermal tuberculine reaction could not be elicited in rabbits
the positive findings were due to glycering-broth alone, '

As far a8 cunjunctiva is concerned, we found in conjunction
with C. Ajo that instillation of tuberculine into the conjunctival
sac was not a sufficiently sensitive test to be of diagoostic value.
We devised a new test by intra-ocular injection of suitable
dilutions of tuberculine. Our method was found to be as 'sensitive
as the thermic reaction elicited by intravenous injection &f tuber-
culine. While highly sensitised rabbits can be k;
venous administration of tuberculine, our test engen
risk. Inbculation of diluted actinomyces extract int
chamber of tuberculous rabbits gave one result positive out of 6
glycerine-broth injected into the opposite eye as & cont.roi»did not‘
produce any definite reaction. The actinomyces extract’ proved
innocuous to normal rabbits,

It has been definitely demonstrated that a thermic reaction
in tuberculous rabbits cannot be elicited by injection of toxins
having no relation to tubercle bacilli, whatever reaction is pro-
duced is also observable in normal controls. 10 rabbits, which
had given a thermic reaction to tuberculine were injected with
actinomyces extract, 4 out of 10 had a rise of temperature above
0.8°C. These results led usto the conclusion that the allergic
reactions could be elicited not only by injection of the product of
organisms sensitising the animal, but algo by related allergens.

We confirmed our results by intra-cerebral injections of acti-
Domyces extract into tuberculous guinea-pige. Neufeld obtained
- the same results by intracerebral injection of alcoholic precipitate

of glycerine-broth as by . tubeiculine. This conclusion was
contrary to our results observed by dermal and ocular tests, so
we repeated the experiment with a slightly different technique.
We found that low dilations of glycerine-broth were toxic to the
brains of normal guinea-pigs, but 0.2 cc. of 1/100 dilution was
innocuous. The same dilution of actinomyces extract was toxic
for tuberculous guinea-pigs but had no effect on normsa
pigs.

lled by intra.
ders ro such
o the anterior

| guinea.

In order to make our conclusions doubly sure, we injected
intradermally dead and dried bacilli instead of the extr
of dried actinomyces suspended in 0.1 c.c. of saline injected intra.
dermally into tuberculous guinea-pigs produced the same reaction
as in normal animals, while the dead tubercle bacilli produced
definite necrosis in tuberculous animals only (Koch's pheno-
menon), when the dose of killed actinomyces was increased %o

act. 1 mgm.
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4 mgm. the intradermal injection of the suspension produced
Koch's phenomenon in sll the 4 tuberculous guinea-pigs. This
experiment showed that the actinomyces were not as toxic as the
tubercle bacilli to the tuberculous guinea-pigs ; we confirmed this
point by resorting to Bail's phenomenon, which is as follows:—
100 mgm. of dead tubercle bacilli injected intra-peritoneally into
tuberculous guinea.-pigs produce death in about 8 hours, antopsy
reveals the presence of a serous exudate in the peritoneum and
the pleura. When we employed 100 mgm. of actinomyces in
place of tubercle bacilli, no appreciable reaction was observed in
15 tuberculous guinea-pigs. On increasing the dose to 300 mgm,
2 out of 8 guinea-pigs died after 48 hours instead of 8 hours and
presented a peritoneal and pleural serons exundate. Two normal
guinea-pigs injected as control remained apparently normal.
These results authorised 1s to conclude the relative non-toxicity
of actinomyces.

Guines-pigs sensitised with actinomyces reacted both to the
corresponding extract and tuberculine. The various actinomy-
cotic extracts could not be differentiated by the allergic test.
Tuberculous guinea-pigs and rabbits reacted in a certain measure
to actinomyces extracts. These observations showed that the
local allergic manifestations are not strictly specific. The
presence of sn antigen common to tubercie bacilii and actinomyces
is strongly suggested.

OPACITIES

The results so far reported from the use of caritol, a concen-

trated vitamin A, in cases of corneal and lenticular opacities,

are promising, but not quite convincing. However, like
any other systemic treatment, it is only expected to be
contributory, and the strong probability is that it does con-
tribute to epithelial resistance.



Epidemic Dropsy in its
Clinical Aspect*

BY
Kartic Chunder Dutt, L.M.S., M.R.AS.,
Chief Medical Officer, Somepure State, India.

EPIDEMIC Dropsy has been observed to attak

Caucasian races living in India, Burm
Africa. The predilection appears to be in the
Bengalees, Beharis, Orieyas, Madrasis,
Hindoos, Mahomedans, Christians.

The first anthenticated report of i i
distinct disease, was made by MELeod, Cﬁgielr:e‘c 1])):351?' - :
O’brin, in 1877. ¢ The firss epidemic occurred in ’1877—-79“";11‘1
2nd epidemic in 1901 was recorded by Rogers. The‘ th':
fapidemic occurred in 1907—11. The fourth in 1919, The ﬁ;:h
in 1921 —22. Since then, several epidemics have ocourred i
rapid succession. Now, the disease has become an .
or, rather endemic. It must be admitted that the setiology of
the disease is still uncertain and the clinical varieties of yt'.he
disease still not thoroughly within common knowledge. '
. Well, now that the disease has become a permanent settler
}n.In.dxa, snd, is doing havoc among the races mentioned above
1% is time that a few of the important clinical points of epidemit;
dropsy should be noted. Moreover, now that sporadic cases are
also pccurring, 1t is more difficult to diagnose these, than when
- the disease occurred only in the epidemic form., ’

The disease manifests what
affecting more or less the digestive,
Dervous systems. Three distinct cli
dropsy are recognisable ; although, inspite of predominance of
one group of symptoms in the beginning of the disease, the othe
group§ of symptoms may appear sooner or later in the course :‘
the disease. The clinical picture of the disease may thus diﬁ':r

widely in different cases, and, in the same ¢ i i
' ) age d
stages of the disease. * Rring different

8, Indo-China, and
following order:—
Assamese, Ceylonese ;

t.he circulatory and the
nical forms of epidemic

The clinical forms are :—
I Dry cardiac type.
II. Dropsical type.
III. Gastro-intestinal type.

—_—

* Bpacially contributed to the ** Antileptie:’_.—.—*A

k the rice eating

annual visitor,

is called symptoms—complex, |
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I. The Drycardiac type of epidemic dropay forms the small-
est group, occurring in one to five per cent of cases in different
epidemics ; and, fortunately so, because it is the most severe and,
fatal type. The dry cardiac is also difficult to diagnose, because,
the important and obvious diagnostic feature viz., dropsy is absent.
If there are other cases in the family, or in the locality among
the associates, then, the diagnosis is easier. Most of the cases of
the dry cardiac type are acute. In some cases, death from heart
failure has occurred within a few hours of the onset of the disease.
The cardiac symptome, viz., cardiac angina and cardiac dyspnces,
being the first and the last symptoms in these cases, there was no
time for the other symptoms to develop. Four such cases
occurred in Basti Jail reported by Col. Henderson, and a few cases
occurred in Calcutta. In the dry cardiac type, as a rule, dropsy
and gastro-intestinal symptoms are absent; but symptoms of
pulmo-cardiac neuroses predominate. The group of symptoms
mostly observable are tachycardia, cardiac dyspnoea, intense
distress, angina of the heart, a feeling that the heart is being
punched with tongs, an apprehension of impending death. These
symptoms appear in paroxysms. The onset of the paroxysms
suddenly ushers in at about 9 p.M. The patient has to sit in bed
with a pillow at ber chest for the whole night. In the morning,
there is & remission of the symptoms till 9 .M. When all on a
sudden, another paroxysm of cardiac symptoms comes on again.
On auscultation, the 1st sound is powerful, and, the 2nd sound
sharp. The pause is diminished. The heart is running like a
race horse in full speed. On palpation powerful heart beats are
felt, and, there is a throb in the praecordial region. In long
standing cases, a bruit may appear, the bruit generally soft and
pre-systolic. The paroxysms continue night after night. The
patient suffers from cardiac distress, and, sleeplessness. These
produce anorexis and emaciation. The fat and muscles dry up.
The skin becomes dry and rough, and may peel off in flakes.
There is black discoloration of the skin.

The duration of this disease is from a few days up to six
months, while, the two other types extend from six months to
five years. Prognosis of dry cardiac type is not good.

II.  The Dropsical type is the commonest ; and hence, the
name Epidemic Dropsy. The dropsy is the first symptom in this
type. The dropsical type constitutes 60% of all cases. The dropsy
appears in the legs in the majority of the cases. It may appear
in one foot before the other, The dropsical foot feels heavy, and

78
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pits on pressure. The dropsy increases on sit
the chair with the feet hanging down.

rest in bed with the feet on a level wi
foot-rest.

ting long hours on
The oedema lessens after
th the body, or in a raiged

The especial featore of this dropsy is that it is an inflamma,.
tory oedema. The dropsical limb presents the four cardinal signs
of inflammation ; wviz., Calor, Dolor, Rubor, Tuomor. The part
feels hot. A thermometer placed there registers a temperature
above normal, may be 99°to 100°. There is dolor or pain in
the part, often the pain becomes intense, and the patient may

not have sleep at night, owing to the aching and pain in ghe
dropsical part. There is rubor or red

‘ ness of the part. I ig gene-
rally dull red in colour, sometimes the redness increases to g
brighter hue, as in the case of acute inflammationg

s ) - At other
times, there may be petechiae or subcutaneoug baemorrhages with.

in the oedematous part. The tumour or sweiling of the limbg
increases or diminishes, according to the progress of the digeage

Thus, the dropsy of Epidemic Dropsy is characteristic of the
disease. .

The dropsy may extend upwards to the thj
scrotum, labis, the abdomen, chest, face and hands. The internal
organs, heart, lungs, liver, kidneys, may all be more or less oede.
matous. The serous cavities may be filled with serous fluid ;
the peritoneum, pleura, pericardium, tunica vaginalis,
cases, there may be ovarian tumour.
are overfilled with aqueous humour,
large number of cases. The glancom
from ordinary primary glaucoma
These have been thoroughly investigated by the ophthalmologists
of Calcutta. The results of their observations wil appear in the
Proceedings of the 5th Annual Conference of the All.India Oph.
thalmological Society, held in Lahore in December last. Briefly
it may be noted that the intra-ocular tension rises higher ix;
Epidemic Dropsy Glaucoms, and the field of vision contracts,
Although, the eye can bear the high tension for a longer period
than in primary glaucoma, yet, ultimately there results cupping
of the optic disc and blindness, unless treated in time,

ghs, buttocks,

viz.,
In rare
The chambers of the eye
giving rise to glaucoma, in a
a8 of Epidemic Dropsy differs
in many important aspects.

III. The Gastro-intestinal type of the disease beging ingi.
diously with symptoms of irritation and sepsis in the integtinal
tract, in about 35% to 39 % of cases. Thus, there may be ano-
rexia, hyperacidity, and a sensation of fullness of the stomach.

There may be tympanites, mucous diarrhoea, angd dysenteric
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stools with mucus and blood with foetor. ‘Even, choleric diar-
rhoea with rice water stools, or sanious. pmk‘ coloute.d .stools
occurs in severe cases. There are signs of intestinal sepsis in all
i ects. _
- asApll the three clinical varieties of epidemic dropsy may mani-
fest some of the groups of symptoms of the ot.he'r types' at differeat
periods of the disease, thus proving, that the d}sease- is one and
the same, attacking the cardiovascular or the intestinal tract, or,
both the tracts, as the case may be. . '

In all these three types of the disease, there is slow fever th.:l
an evening rise of 99° or 100°, and, occasional rise. up to 102°,
rarely above 102°. The fever is irregular. The rise more often
takes place fortnightly, generally before the fnll moon, or t‘he new
moon. The fever is accompanied by exanthems. The skin erup-
tions are of various kinds, generally, an erythematous rash
appears on the innerside of the thighs, abdomen, and back.
There may be measle like rash, or copper.coloured rash, and,
petechiae. There is generally enlargement of the proximifl lyp;\-
phatic glands with eruptions. Sometimes, there are sc.a.bles-hke
eruptions which may bleed profusely. In long st.a.ndm.g cases,
there is roughness and black discoloration of the skin, like
kala-azar. But, uulike kala-azar, there is more or less leucocy-
tosis and not leucopenia. There is hypertrophy, oedema, gnd,
engorgement of the liver. Hence, the functions of the liver
are deranged. L

As the disease is prevalent among the rice.eating races, the
rice may be at fault. Milled rice, highly polished, and ba.dly
gtored in damp and dark godowns, have been found fault with
Acton and Chopra have found some spore forming proleolytic
bacillus of the vultagus type with a histamine toxin (water-soluble)
in rice diseased, and in the stools of epidemic dropsy npatients,
remarkable excess of gram positive bacilli. Thus, the bacilli
have multiplied in the intestinal canal. Indeed, the sigps and
symptoms of an exanthematous slow fevc?r, accompan}ed by
intestinal sepsis, with irregular exacerbatlc.ms.an'd remissions,
irrespective of rice diet, are unmistakable indications 'of some
bacilli multiplying within the intestinal canal. But, as rice meal
is eaten after prolonged boiling and never as raw rice, it ig
difficult to imagine how any bacillus or fungus or spores of infected
rice, can survive and multiply. within the intestinal tract after
being eaten. Moreover, these signs and symptoms of exanthema.
tous fever with intestinal sepsis, persist wn.th usual exacerbations
and remissions as before, even after the patient left off rice,
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However, this much is certai i

epidemic dropsy is not merely aatlg;(i:xh:: ::;eoﬁf:ndmg elemen_t in
tl}at prot?uces the signs and symptoms. That is t::gua or bacillas
'dxsease, is not food intoxication or some other i th.“ the
that _some infective agent is bodily present, a ;o ¥8emia, but
multiplying within the intestinal canal of the, nt' v pomly
we ﬁer the rel_nissions and exacerbations of fevt?ra l:ll;- Hlenae,
;}r;l;e;?mal sepsis, and, of accompanying toxemia. »One :l;na. and,
y Skiies;sre 1s.a long dra?vn exanthematous fever,with vari : WI?OIO'

uptions, and intestinal sepsis. The toxin f lOU!'klndg
whatever it be, has got especial allergic, irri ~of the diseage,
effect, on the sympathetic and e, aud toxio

€ arasym i
Hence, the cardiovascalar and engocrinye sPathetlc nervous system,

from unstable equilibrium. yetems suffer very much

The a.llergic, toxic, and irritative e
sympathetic and parasympathetic
themselves as paroxysmal vagotounis,

tonia. The balance of the twoa isti
siste;usf, is_digturbed. The equ::;ioun:,h:o &:;O;z;xxic ? .t
Sy::; nx; ?:iixc;mn% of the cardiovascular system, and th:y;n; N fhe
sysier ,to ; sr . . hus, when the toxip irritates the par&socnne
Al the woes Iiea. er lt?xtent, then, syndrome vagotonia appeay;:-n P
a1l the o them::]p[; 1ed1b¥ the vagus parasympathetic fibres T:;em
kins allerg v s‘f( ) in vasqmotor dilatation, flushing of t.:e
iy hergic mani estations, like urticarisa, dermogmphia.'a.lt.m"5
- hwmgergphgral artero-venous coats, cansing p\;r ur;
petec c;usm u'lalglc patches, angiomatous dilatation otpthe
amm’, r%mmg pln elike t'umom.'s, in the mucous surfaces of the
piviiagly “.J vulva, vagina, _llp, tongue ; also, phiebitis, and
e ation of e coata of the veins, forming aneurysmal tumo’ , f'
s st o o Hcnt i o e by T

as onia produces i

:)lxll;:zru(;fdtil;e l)tlpod vessels, to the passage of bloo%c::::fx l::::m:;-
surron Mcﬁmnslsugs, and pax.renchyma. of internal organs ?I‘h‘e
hoaes mulation of i.imd in the serous cavities : N
» peticardium, peritonenm, tumica vagi li ' Seh s
cl:ia.mber fof the eyes, cedema of the subcutaneousgti::ul:s’ ::]1113008
Edzr::so :f: 1$portan!s orga.ns;t such as, the liver, he;rtn l’ o
eys, . agotonia manifests in pulmocard: o
causing cardlag asthma, bradycardia. There ig “Ic mearoni
of the gastro intestinal parasympathetic, giving ri:esoton?urogsm
rregu-

lar peristalsis, mucous di
| iarrhoea, h idi
motions. , 0¢a, hyperacidity, and dysenteric

ffects of the toxin, on the
nervous system, manifest
and, paroxysmal sympatheco-

ions '87] gpIDEMIC DROPSY—K. C. DUTT 621

At other times, the toxin of the disease irritates the sywmpa-
thetic system to a greater extent, giving rise to syndrome
cymptthecotonia. This manifests itself by vasomotor constriction,
aand rise of blood pressure. Pulmocardiac sympathetica neurosis
gives rise to tachycardia, and, angina pectoris, with difficulty of

_breathing. Sympathecotonia, also, produces neurosis of the

endocrine system. Thereby, the adrenals, the thyroid, and the
pituitary glands, are overactivated. Syndrome vagotonia, and
syndrome sympathecotonia, appesr spasmodically alternating
each other, in irregular succession, whenever the balance of
their equilibrinm i8 disturbed.

The cerebro spinal nervous system is unaffected. The
nutrition of the peripheral, sensory or motor nerves, is not
deficient. Post mortem examination reveals no change in the
axis cylinder, and medullary substance, of the motor and sensory
perves, no change in the spinal cord or spinal ganglia. There
is no paralysis or atrophy of the muscles of the lower extremity,
or of heart muscle, nor of the diaphragm, as is the case with '
Beriberi

There is anaemia of & hypochromic, and mycrocytic type.
The red blood corpuscles, and their hmmoglobin coutent are
much below normal. The calcium content of the blood may be
a little below normal. The salt index is not much raised, as in
other dropsical conditions. There is a tendency to hemorrhages,
from the scabies-like ulcers, from the pilelike angiomatous dila-
tations, from the aneurysmal venous tumours, from all mucous
surfaces, such as of the nose or uterus. There may be mel®na,
h@matemesis, and haemoptysis. There are subconjuactival
bmmorrhages. There is engorgement of the veins. There is
engorgement of the liver, and portal veins. There is a haemno-

hilic tendency. Once the hemorrhageas set in, itis difficult to
control. There is severe post-pattum haemorrhage, after abortion
which generally occurs by the fifth month of pregnancy in
epidemic dropsy patients. There is generally no albumia in the
urine, not even a trace.

From these important clinical points, it will be seen that the
symptoms—complex of epidemic dropsy are allied to (a) those of
deficiency diseases, such as scurvy, beriberi, ship-beriberi, and
(b) to those of chronic intoxications, like chronic arsenic, or
mercury poisoning, and also, (¢c) to those of chronic infective
fevers, like kala-azar.

In all these diseases, anmmis, haemorrhages, hmmophilia are
common. Dropsy and diarrhoea may appear in their course,
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sooner or later; slow fever, with eruptions aund pigmentations of
the skin, may appear in certain stages of the diseases; cardiac
weakpess, and palpitation and pain, may give trouble in severe
cases of the diseases, allied to epidemic dropsy:

Differential diagnosis is therefore not at all easy, ﬁme“ .thc’a

medical man has thoroughly studied the clinical manifestations of
epidemic dropsy. Examination of blaod, urine, and stools may
reveal nothing to help him. Indeed,

: the symptoms-complex of
epidemic dropsy are resolvable more or less into signs and symp.

toms of avitaminosis, intestinal 8epais, tox®mia, and slow
chronic infections. The cloge study of “ epidemic dropsy in its

clinical aspect,” is calculated to repay the trouble, as the disease

has become wide-spread among the races of India whose staple
food is rice. -

Observations on the Cause of
Pyorrhoea Alveolaris (Paradentosis)*

BY

Dr. S. K. Gupta, BD.s.c: B.0. (Pb.)
Dental Surgeon, Ambala Cantt.

stows obtained in treatinent must have a arked bearing on

“the attitude one will adopt on the question whether the
cause of this disease is constitutional or local. The fact that so
‘many persons affected are otherwise obviously healthy lends force
to the theory that local influences are rather to blame as the
primary cause. Whichever view is taken, local treatment of
Pyorrhoea is admitted by all to be indispensable, whether - it
means merely obtaining a better state of sanitation in the
mouth, or, in addition, any or all of the operative procedures too
well known to need repetition. Whilst not disclaiming the
advantages derived from nutritional as well a3 other forms of
coustitutional treatment, as a confirmed ‘localist I venture the
opinion that these benefits will aid materially in raising the
resistance of the patient, rather than attacking the actual cauge gf
the disease. ‘

Predisposition

In studying susceptibility and immunity,

two main factors
which  will predispose are a low resistance

and lack of oral

® Bpecially contributed to the “ Antiseptic ",
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i ibutional, or it may be a local

wiene. Resistance may be constntp ,
:‘i{f:xe resistance, the former. depending upon .the power of the
individual for combating any diseage. Liocal resistance may be :—

(a) Physiological, relying upon cell regeneratic?n and the
function of the blood in dealing with infection

() Mechanical, comprising dense and firmly attached gonm
margins, strong conunecting fibres and compact
supporting bone, as well as the arrangement of the
articulating surfaces of the teeth. Another factor
which will influence food-packs and calculus forma.-
tion beneath the gum is the anatomical form of the
cervix of the tooth; in other words, when enamel
at its junction with cementum forms an &brupt'angle,
there is greater opportunity for the collection of
foreign matter than where enamel tapers to form
almost & continuous plane sarface with the root.

There is no ignoring the part played by heredity: Even by a
casual observation of cases met with in general practice, the‘ fact
that in some families more or less all members develop thfe disease
at an abnormlly early age must point towdards a congenital lack
of resistance.

Pocket Formation

There is a local theory that subgingival calculus is fo'rmed as
a result of muscular action. Muscular action, either direct or
indirect, causes pockets beneath the gnm line. Briefly :—

Direct muscular action, that is of the to_ngue, lips or ‘cheek

er the affected part, by packing and compressing food debris and

o::her waste products mixed with saliva, forms calculus beneath
:hé gum line, and causes the Direct Pocket.

¢ Torgue, it
r
« Choek.

.. Tooth - |
Cawsulus

Direct Pocket

DIAGRAM OF DIRECT POCKET.

The Arrows indicate Direct Musoular Action,
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Indirect muscular action, that is abnormal i

. . s or excessive force

transmitted to the peridental membrane by action of another

tooth of the opposing jaw during mastication, causes atrophy of

part of that peridental membrane and results ; i
paré of 1o an Indirect

¥

DIAGRAM OF INDIRECT POCKET.

The arrow indicates direction of Stress.

A is al.veolar margin aoting as a fulerum
B is site of crushed spical vessels, .
C i3 ares undergoing atrophy,

D is Indirect Pocket,

f It is my belief that subgingival caleulus is alone responsible
or .the dlse?,se; snd- it seeras that, muscular action precedes
and is essential for the formation of subgingival calculus

Muscular- aciten must be held as the actual exciting cause,

Subgingival calculus as a sequence, is an irritant assisting in

thfa Pprogress of the disease, and without it suppuration and ulce
atlonrl?f the connective tissue would probably not ensue )
rue paradentosis demands, of course, prese ' i
dental pocket; moreover, included in theEe S;)oncieet: fwi:?(;l:in;
be found the.hard deposit more or less firmly attached to tt’;e
togth. An instance of its late arrival may be found in a
impaction pocket ” which is due either to lack of appro'cimal:
contac.:t. or to an overhanging lodge of filling. The delay in ;a t
deposition here is owing to insufficient direct muscular actr‘ -
over the parts concerned. Caleulus also at a later stage wil ur
in the case of the indirect pocket, 88 Wil oceur
Calculus above the gum does relative
even though abundant and of rapid formatioily. t!::c:o:-e:s o,
being a localised congestion and recession of the gums " results
Subgingival calculus driven by dir .

| ect muscular i i
responsible for the direct pocket ; it acts as g wedge s::):l:a[:in:
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the soft tissues from the root. In the indirect form of pocket,
calculus follows later, in the space waiting to receive it. The
muscular action responsible for calculus here inay be either direct
or indirect, the latter only when the tooth has acquired sufficient
mobility for the root to mould foreign matter to its surface.

Direct pockets are noticeable in proportion to the amount of
muscujar friction and pressure over unclean tooth and gum
surfaces. Regularly cleansed areas, even though subjected to
excessive direct muscular action, will rarely show a tendency
towards subgingival calculus and direct pocket formation. This
supports the claim that calculus beneath the gum is derived from
food waste and its contents : whereas if blood were the source, as
in the theory of “alkalosis " for instance, no selection of locality
would be made—pockets of equal intensity would encircle all
the teeth.

In my opinion no further claseification of the discase is
required beyond a consideration of direct and indirect pockets.

Both may exist at the same time in the same mouth, and are
apparently what have been named “ chronic suppurative perioden-
titis simplex ” and *“ chronic suppurative periodentitis complex”
respectively. Another well-known description is Pyorrhoea either
b quinontal " or * Vertical ".

Compesition of Subgingival Calculus

A further point stressed in my article would be that sub.
gingival calculus, for which I propose the name “ food calculus ”,
is composed principally of compressed food debris with which
must, of course, be incorporated bacteria, mucin, and saliva
contents, as well as discarded epithelial cells and other proto-
plasmic waste. :

In the light of chemical analysis (which I hastily and perhaps
unpardonably overlook), I am now quite prepared to change my
view, but only regarding the order of proportion of the above-
named materials. Two eminent dental professors of Lahore, with
whom I differed, are without doubt actuated by the chemical
aspect in declaring that all dental calculus or tartar owes its
existence to saliva,

Competent independent tests have been produced by me
in the Laboratory. Of these specimens of both kinds, which I
obtained from & number of mouths, the subgingival calcunlus

.gshowed 78.2 per cent. of organic matter; whereas the subgingi-

val contained 82.2 of similar minerals. These figures by the way,
79
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almost coincide with those quoted in se

veral text.books.
vnewgd, 'however, by the ultra-violet rays of the quartz lsale:::
sgngnglval fluoresced as a pale blue, whilst the othe lfo d
distinetly a copper colour. " Hhowe

Formation of Subgingival Calculus
Wk}i!e supporting these two writers,
subgingival tartar owes its existence
sufficient. Why spould saliva sometimes sgelect these ar
beneath the gum in preference to adjoining visible parts !::.
same tooth to which it has far more access ? The fact thato :
eac

type of tartar forms in an opposite directi
. BT posite directio i
difference in the mode of formation. * pomts‘ towards

Whilst conceding the salivary ori
in order to avoid confusion, let us refe -
as salivary. It commences at the gumrlt;z:,h:h::gp[:a;gmg‘yal only
some higher points, every addition building away fr o s at
towards the occluding surface of the tooth. om the gum

Subgingival calculus, on the other hand. §
which can accommodate but little saliva. '
brane, even though it detaches slightly in advance of c i
must offer an obstruction; a liquid such as saliva aloneosjrfgom'
force an fentrance, much less remain there. The fact tl‘:at oy
gress of this class of tartar is towards the root apex impli e
preseIr;cve of.s;)lme vehicle travelling in that directi:n plies the

1s with a view towards solvin i8 i ati

that I have advanced the theory ofgth‘:1 :n;)zti:s: l:Jogle Pl‘Ob_l;:n
played by food- waste, at the same time still advocatin :;:881 .
of the simpler term “food calculyg” in contra-dist?nctiznu::

o v y c 8, Wh 0h9 W pute, 8¢ 'u]e
: . : . d 1 lal d tO result from

the mere statement that
to saliva does not seem

gin of both kinds of tartar,

orms in the space
The peridental mem.

Bacterial Influence

Saliva saturating this food- ack
amount of mineral, hence the 133latsivt:‘leyplt:la::::l';fsor::::a.ll;yi ot o
gingival or _food calculus. Ammonia, even ig minute ion of ?t{b.
generated ‘in the decomposing mass, will precipitate gt
and calclgm phosphates brought in by saliva Themﬂgnesmz:n
taxed to 1ts' full capacity with repeated addition.s of w pocket ig
but these.mmerals, together with small amounts of ast}c; matter
anq certain colloids, comprise the only materials contaj other sal‘ts
which are more or less indestructible, in the mouth ined therein
Regarding the many bacteria associated wi'th the Qi
those of the pathogeunic class have gained by far :h:ls::-se‘.
. 08
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The Ideal Method of Administration

SCOTT’S “HALIVITE”’ Pills are a pharma-
ceutical achievement of outstanding importance.
Each pill contains two drops of actual oil and is
therefore equivalent in both the Vitamins A and D
to approximately two teaspoonsful of standard
medicinal cod liver oil.

SCOTT'S “HALIVITE”’ Pills are sugar-
coated, completely assimilable and ensure an
accurate dosage. Patients appreciate their con-
venience, whilst the prescriber has the assurance
that the full course will be completed.

SCOTT'S “ HALIVITE’’ in pill or liquid form,
is pure halibut liver oil, free from added vitamins
in any form and biologically standardised to exhibit
the same balanced proportion of the vitamins as in
cod liver oil.

Prescribe

SCOTTS

“HALIVITE”

in all cases where owing to fat dyspepsia
or acidosis, cod liver oil is contra-indicated.

Ask or write for clinical samples to:i— .

lmperial Chemical Industries (lndia) Ltd,,

POST BOX No. 130.
Springhaven Road (South) The Harbour, Madras.

When writing to advertisers, please mention the “Antiseptic.”
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For a rapid increase
i the serum calcium

level

INTRAVENOUS
OR INTRAMUSCULAR

Levu-calcin is indicated when a large increase in the
diffusible calcium must be secured as quickly as possible.
Levu-calcin supplies a calcium salt (calcium levuli-
nate) for intravenous or intramuscular injection which
is (a) non-irritant to the tissues; (b) highly soluble;
{c) stable; (d) rapidly assimilable without the produc-
tion of undesirable by-effects;

and (e) available
solution. Typical b ‘ ;
in which Levu-calcin is valu- ach ampoule contains 0.3 g,

. . For intramuscular admiaistration
In sterile  Levucalcin is issued in 2 oc

conditions ampoules of a 15 per cent.soluion.

of calcium levulinate—i.g., 0.044

able are: eclampsia and other gm. of calcium.

forms of

toxic

In boxes of six.

hepatitis,

. . For int:avenous administration a
p\ll‘p\lfa, haemoPty_S‘S, unduL 10 per cent. solution is available
caplllal'y permea }“hty, tetany in10 cc. ampoules. Each ampoule

and jaundice.

contains 1 gm, of calcium levu-
linate—i.e. 0.148 gm. of caleium
lo boxes of three.

H. J. Foster & Co. Ltd., P. O. Box 202, Bombay.
P. O. Box 29257, Calcutta; P, O, Eox 108, Madras.

Distributors of the Products of the Glaxo Laboratories Ltd.
England.
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an Immediate Tom’c

In the treatment of debility,
Glucose-D is valuable for three
reasons. It supplies (a} glucose—
the most rapidly assimilable source
of energy and a stimulus to normal
metabolism; (b) calcium glycero-
phosphate — which steadies the
nervous system; and (c) vitamin D
—which ensures the assimilation of
this compound. Immediate benefit
from treatment with Glucose-D is
obtained by under-nourished
patients with lowered metabolic
activity; and excitable, over-
wrought, easily tired children mani-
festing postural defects as a result
of muscular hypotonia.

GLUCOSE-D

In I-1b. tins and 14-1b. tins.

S —

GLAXO LABORATORIES LTD.. EN

GLAND, Agents; H.].Foster & Co, Lid., Bombay, Calcutta, Madras
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The specific for the local treaiment of

leucorrhoea
built up on & new therapeutic basis.

Restoration of the normal biology

ol the vaginal mucous membranes

by promoting the growth and enrich.
ment of the lactic acid bacilli,

Successtul, clean and convenient
in use,
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‘ZEPHIRAN

A non-irritant disinfectant.

Of pleasant smell, having an enlirely
new chemical basis.

For the disinfection of the hands and
instruments.

For irrigation and tamporading in
obstetrics and gynaecology.

For the cleaning of wounds and as »
skin disinfectant.

Origisal Pacbiager Boties containing 130 §.

Uierature end iull porfeclon o applicotion to)
HAVERO TRADING, CO., LD,
Sale importers ler
»Bayesu

LG. Fard. ¢ Akt
LEVERKUSEN

Groneh:  Heed Oftice: Bronch:

0.0.8aa172. P.0. Bos 042, . 0. 8. k(Y
CALCUTTA
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prominence, whilst those of the benign va.rie.ty recfaive little more
than passing notice. It is fair, however tq give pride of pln?.ce tcf)
the latter, known as saprophytes and fungi, without the achon' 0
which compressed food debris would accu.mulate at an alarmlqg
rate. These scavengers, with their funct{on of dlgest'mg organic
wagte, leave little more than the small inscluble residue to form
calculus upon the tooth roots. It is notable that the percentage
of mineral matter here is even slightly larger than is found in
nm. ‘

mrta;:})::l:il:h:ng school claims the disease as d_ue to bacterial
causes, let us rather reverse this view, for, were it ngt for germs,
taken as a whole, paradentosis or Pyorrhoes A.&Iveola.ns wou\d. run
o far more rapid course, and teeth wouid possnbly be lost within
s few months from the first appearance of the disease.

Sycosis Barbae or Vulgaris’

BY

Dr. Nirod R. Gupta, LR.C.P., LR.CS., (Edin.), LR.F.Ps., (Glas.),

Late Surgeon-in-charge, Vencreal and Skin Dept.,
Campbel Medical Schaol and Hospital, Caleutta,

His. disease 'is more common. in Bengal than the majority of
general practitioners are aware of. ,
Ztiolgy.—Males between the ages of 20 and 30 are the most
ap‘t to develop it. The exciting cause is a type of staphy'lococc.l.
The predisposing cause is @ lowered resistance of the epidermis
due to any chronic constitutional disgase. o ‘ ‘
Diagnosis.—The commonest site of the disease is the chin
and the upper lip, and it may spread to the ba.clf of the neck and
brows. I have seen a few cases where the dlseage has spread
:g?the hair follicles of the chest, axillae, a.r}d Pllbls. They first
appear as a crop of papulo-pustules with a hair in the centre of
each. They are discrete and are couspicuous by the absencg of
inflammation. They are usually. very itchy and have a burqmg
gensation. In some cases the mdnvnduifl pgpules may tu.rn into
a mass of tiny abscesses. At this stage it is general%y mfec!;ed
by a low grade non-virulent streptofand sta.phylc‘;cocm. producing
vascular dilatation, serous exudation an.d .prohferfzt‘lon of the
fixed connective tissue cells.. The conhg_ued actxvnity of the
bacteria produces breaking up of the ce]rlsiwmh_p_rg{uﬁt?pn pf pus,

* Specially countributed to the ** Amtiseptic”,
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the follicles being transformed into miliary abecesses. Sipge the
inflammation is not acute the skin merely shows vary;
8 vrying degraes

of redness. This picture is often mistaken by the nop.init:
for eczema. ‘ on-initiated

Prognosis.—This disease seldom undergoes spontaneons '
it is nsnally persistent, relapses frequently and may last cure;;
time if untreated. It responds to treatment of s life

the right
quickly, but in chronic cases it is difficult to get g cgmptlzf:::ry
re,
Treatment.—The treatment of sycosis vulgari
done in two ways i— garis ghould be

(1) Local treatment.
(2) General treatment.

1. Local Treatment— Wash the parts with warm wat
soap, not carbolic or antiseptic soap, but a plain neut: lel' and
(most antiseptic soaps lower the resistance of the epiderm? ;08!) .
irritation—according to Prof. Gardiner of Univ. Edj 18 by its
the following ointment :(— - fdin.)  Apply

Phenolis

_ " i,
Sulph. precip gre. xxx
Adipis benzoinati q. s.—% .1

Fait unguentum ... Apply with friction twice daily

At night apply a hot compress to the parts for 10 minates, then

apply colloidal iodine oil or iodex which is to be .
for 10 minutes. well rubbed in

9. General Treatment.—General tonics by m
0] -
one is the following :— y ath:—A good

L B
Syrup ferri phos cum quinine
et strychnine

. 14, %,
Compound syrup of hypopho-
sphites W 14 %
Syrup ferri phos Co . 1f. 5
Aqua dill. ad 8 %. .

A table-spoonful in water thrice daily after food

II. Two pills of Stannozyl (of Anglo French Drug Co.)

3 times a day.
III. 1 c.c. of Colloidal iodine to be injected every third day ;

12 such injections to be given.—~The above
: : reatment to
be continued for two months. "
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A Typical Case.—A Mahommedan, male, aged 30, énﬁering
from sycosis of the face for 5 years, gives history of first infection
from & barber’s saloon after a shave. Had all sorts of {reatment
before coming to _me—Homeopathic, Kavaraji, Unani, with no
effect. He came under my care in Nov. 1933.

Slide Result—On microscopic examination.—strepto-staphylo

found.

Dezscription.—The whole of the patient’s face and neck looked
like raw mesat with & mass of yellow spots of the size of .pin-htaa.ds
evenly distributed, each yellow spot protFuding from a hair follicle,
extremely itchy and painful and sensitive to heat or sunlight. A
few scars near the chin marked the site of old abscesses.

Treatment,—1 prescribed a general tonic like the: above and
injected 1 c.c. of Colloidal iodine every third day for two months.

Stannozyl was given, two pills three times & day.

Local Treatment.--The patient was ordered to wash his face
with warm water and Palmolive Soap, then fom.ent it with a hot
towel for ten minutes and then apply the following :—

R ..
Phenolis e ML
Sulph. precip ... grs. XXX.
‘ ~ Adipis benzoinsti .. g8 51

Fait ungeuntum. Apply with friction twiceé daily.
At night rub in Colloidal iodine oil over the whole face for ten

minutes. ) ..

The above treatment Was followed for ‘two months. The
e showed marked improvement in twenty days and by the

cas cftls day of treatment he had no signs or symptoms of the

fqrty The treatment was continued for 15 days longer, and

disease. ¢ discharged. I saw the case two years after when he

the patien d found that he had no recurrence of

came to report himself an
the disease. -
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A Case of Snake-Bite

V. Subramanyam, M.B.B.S.,

-Ramgchendrapuram, Puducottah State,

HE object in presenting this rather lengthy report, ia with the
idea that medical men should exert themsevles to educate the
villagera about the value of placing themselves for treatment
snake bites under qualified practitioners and to dispel the popular
notion that allopathy has no treatment for snake bites mug;)xp less
any special treatment to save themn from the tens ot' thousand
of deaths due to snake-bite in this country. :
It was rather under strange circumstances that 1 was called

- in to see a case of snake-bite, in an adjoining village. The histor
is that at about 7 p.M. on February 27th, a Hindy woman ageg
about 20, was bitten by a snake—a viper. At the threshold of
her very house she accidentally trampled on the back of & snake
when the snike tarned round and “bit her " twice or thrice aud’
after vyhich when slix’e withdrew her leg, the snake attempted to
make good its escape and it was promptly killed. It was found to
be & krait (Virian or Nathaichurruti). The patient waa . immedia.
tely taken in & country cart to this place toa magician and a
reliable witness tells me that the woman, who was lving uncons-
‘cious, got up after the performance with the “ Margosa leaves ”,
_N.en_ct morning the patient was tossed up to another adjoining
village some five miles off where it is reported that another snake
charmer of “ unquestioned capacity ” to cure snake bites, resides
He too had his hand at the case with enchantments and a'ome.x
local application of a paste of some root. By that evening, the
patient has not passed any urine or motion. * Hence he gnv; the
verdict that if only any doctor could get those out the patient is
gure to survive. The patient was immediately rushed home that
is sor.ne 8 or 10 miles and after that alone I came into the sc’ene——
that is some 24 hours after the bite. On examination, the patient
was fgund in & lying coundition, comatose and occas?onall
answering questions. There was a slight amount of perspirati d
on the face, breathing slightly rapid. There was no c ag i or
lividity. The right leg (the affected one) was swollen uy ::‘sgg:
thigh and smeared with some paste. Closer examinatiouprevealed

for
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small nick-like bites at two or three spots over the dorsum of the
foot and ankle. There was no swelling in the other leg.

Pupil reactions, knee jerks and abdominals normal; Temper--
ature (Axillary)—99.2°. Pulse—148, feeble and of low volume
and tension: Tongue—dry andy slightly coated.

The patient had passed urine just before I went in. She had
passed no motion for the past 36 hours or so.. ‘

On the whole, I should think, the picture was one of shock
rather than af poisoning.

Treatment.—1. A dose of stimulant mixture was given.

2. A small 8. and W. enema given with verygood result.
The villagers numbering 100 or more were greatly relieved to
learn that she had passed motion and urinated—as, according to
the verdict or prophecy of the charmer, the patient should sarvive
after these two!.) 4

8. As the pulse was fast and feeble, an injection of pituitrin,
digitalin and strychnine was given.

4. Ordered liberal doses of Glucose D. and an ounce of a
mixture containing stimulants fourth hourly. I did not attempt
at any local treatment as they were not quite willing to remove
the paste. Also, they were not so keen on my further treatment
or injestione—{(they were quite gurs of their grou nds). .

I informed the head of ¢he: family regarding ‘she gravisy of
the csse and the prognosis and how necessary it is to keep up the
injectione. o

I talked to the group of villagers present regarding the capa-
city of allopaths to treat snake bite—how we would do the local
and genersal treatments and of what great ‘value is the injection
of antivenene etc. S S e

As expected, none turned up to me for further treatnient even
the next morning. And I learnt that the patient collapsed by
about 12 noon that day. S

To dilate upon the diagnosis : the patient was definitely bitten
by a viper—one of the great poisonous variety and she died, say
after about 42 hours. Death—if immediate,. in cases of viper
poisoning—is dus to intra-vascalar ‘thrombosis, specially of the
pulmonary srteries; if late, it may be due to the ‘poison acting on
the blood leading to the diminution of its coagulability, leading
to extensive extravasation of blood in the internal organs anq in
the tissues at and about the site of the bite ; desth can also be dye
$o fright or mental shock—even in cases of bites by non-poisonous
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snskes. As already indicated I am inclined to take the cause to
be the last one; though the second one might also have given a
helping hand. What I wish to impress is, that though the enraged
snake turned round and bit her twice or thrice, it had not-injected
the poison into the system—and a snake bite,—thongh by a

gc;)nsol.lon.s' one, peed not necessarily be a poisonous bite, but a
enign  one if I can use that word.

Some Observations on the
Treatment of Snake Bite

RY

T. P. Tiwari, L.M.P,,
Asst, Medical Officer, Dhamtari, C. p.

A CONSIDERALLE portion of Indian population is .rendered
extmc§ évery year on account of snake bites, Facilities for
proper treatment being almost wholly confined to cities and
towns, a very large number of cases of snake bite océﬁhing in
far off villages end fatally almost without ' any treatment worth
the name. Kven in places, however, where facilities for treat.
ment are or can be available, proper treatment of snake bite
cases is considerably handicapped for want of proper equipment
anq adequate knowledge of the subject. Much has been said and
written on the subject, by persons much more able and highly
stationed than my humble self, and while there is nothing that
1 shall be adding anew to the already existing material, importance
of the subject is the oniy apologia that I can offer in justification
of what may wel] be regarded as harping on the old theme.
»‘Snake bite is an acute emergency, calling for the promptest
pos.snblg attention. Every hospital and dispensary must therefore
mmnl;.mp an ever ready equipment to meet this e;nergency. Such
an equipment should consist of: (1) A rubber ligature of the
Esm.ar.ch 8 f:ourniquet type; (2) Infusion apparatus for intravenous
;admzmstl'-atxon of antivenene: (3) Record syringe ten or t?wenty c.c
(4) A knife; (5) Crystals of potas permanganate bleaching powd‘el:
and gold chl'oride: (6) Ampoules of adrenalin calcium chloride
and .strychnme; (7) An adequate supply of antivenene ; (8) Oxy-
gen inhalation apparatus if possible. , ’
. The first step in the treatment of snake bite is the determi-
nation of the fact as to whether the bite inflicted is one by a
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poisonous or & non-poisonous snake. The stereotyped method of
treating each and every case of snake bite by antivenene and

* gold chloride is neither rational nor conducive to the best interests

of the patient. It must be clearly understood that every case of
snake bite is not necessarily going to be a case of snake poisoning.
There are nearly about 300 known species of terrestrial snakes in
India and a large majority of them are non-poisonous in nature.
Since bites by non-poisonous snakes are not attended with any rigks
to the patient, it is to say the least, very irritational to inject gold
chloride in such cases and leave the patients to suffer the agonis-
ing pains of a sloughing gangj:ene. Antivenene is also. similarly
uncalled for and an unnecessary waste incases of non-poisonous
bites. Bite by a poisonous snake can be recognised by taking the
local and general symptoms into consideration. These symptoms
also enable us to differentiate between colubrine and viperine
bites. Snake venom is a strong irritant and produces marked
local symptoms when broaght into contact with body tissues.
These in a case of colubrine bite consist of a severe burning pain
at the site of bite followed soon after by local paresis, The part
becomes swollen and cedematous and the subcutaneous tissue on
incision reveals marked cedema and congestion. In viperin bite,
the most remarkable feature is a constant discharge of thin blood

from the punctures. The part becomes swollen and cedematous

and the subcutaneous tissue.on incision reveals. intense congestion
and ecchymosis. General symptoms in a case of colubrine bite
consist of ptosis, incoherent speech, inability to stand, gradual
development of complete paralysis in the extremities, convulsions,
cyanosis, dyspnoea and eventually stoppage of respiration. Death
takes place in about 4 to 36 hours. Symptoms in a case of
viperine bite are those of haemorrhage and cardiac failure. Bleed-
ing from natural orifices, under the skin and conjunctiva is
common., Heart may stop and end the scene within a few hours
of the bite or life may be prolonged even up to a week when death
takes place as a result of haemorrhage. Symptoms of shock (cold
sweats, small thready pulse, unconsciousness partial or complete)
appear in a large majority of cases and may be 8o profound as to
bring about a fatal termination by themselves. Indeed a consider-
able percentage of total deaths reported on account of snake bite is
due to shock alone. It is therefore of utinost importance for the
physician to interpret the symptoms correctly as they present
themselves and treat accordingly. Symptoms of shock are almost
synchrooous in appearance with the bite while those of poisoning
always take some time to show themselves,
80
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Treatmaent,—Ligature above the site of bite is the fi

To be effective, it must be applied soon after the bite andn:h;t:l%.
be able to stop the whole circulation below i, This object is best
accomplished by a rubber bandage. Ligature retards the absorp.
tion of poison to a certain extent and allows a little more time lt)o
the general and local treatment to produce thei

) r effect.
Incision of the part with a view to induce free bleeding ig g

traditional method of treating all cases of snake bite and may or
may not be helpful in eliminating the poison. It should however
always be resorted to since besides eliminating the poison to g
certain extent it enables us to examine the subcutaneous tisgues,

appearance of which furnishes an important clue in the determina.

tion of the bite being inflicted by a poisonons or s non-poisonous
snake.

In the event of a poisonous bite loca] j
bite and in the sarrounding tissues of s
permanganate or 10 c.c. of a 5 % solution
gold chloride constitutes the ideal treatmen
about death of all the tissues that it com
the slough takes weeks to come out,
from this disadvantage and is nearly as

Antivenene is our sheet anchor.
Kasauli Institute is effective against cobra
only. While it is castomary to administe
also, this is done not because any real be
out of it, but because nothing better to combat the krait venom
has yet been placed at our disposal. 100 c.e. of antivenene
neutralises about 80 milligrams of cobra and about 150 milligrams
of Russel’s viper venoms. That quantity should be the initial
dose in all cases of such bites. The Patient should be kept under
close observation and if poisonous symptoms are found to
supervene, further doses of antivenere should be administered,
Anything upto 800 c.c. of the same can be safely given to a
person of average weight. In case of haemorrhage arising out of
vipering bites, administration of adrenaline and intravenous
calcium chloride should be given a trial. If asphyxial symptoms
predominate and respiratory failure appears imminent, oxygen
inhalation, artificial respiration and injection of strychnine should
. be had recourse to. A

In the rare event of the patient being seen within 5 to 10
minutes of the bite and the bite being confined to toes or fingers
very good treatment would be to ampntate the bitten part and place
the patient under observation. If symptoms of poisoning appear
suitable antivenomous treatment should at once be instituted,

_ Occasions shall not be wanting when it shall become impos-
81.ble to come to any conclusion with regard to the nature of the
bxte.- In all such doubtful cases treatment should be carried out
on lines gimilar to what one would adopt for a poisonous bite,

nfiltration at the site of
strong solution of potas
of bleaching powder or
t. Gold chloride brings
és In contact with and
Bleaching powder is free
effective as the former.
The serum issued by
and Russel's viper biteg
rin cases of krait biteg
nefit is expected to come
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Guaranteed Blood
Pressure Apparatus.
All parts replaceable.
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Delivered free in any

part of India.

MALGHAM BROS.,
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Stockists:—Messrs. APPAH & CO.,
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The most recent advance in the treatment of

Pyelitis and other.Urinary Infections

UROMALINE

(Brahmachari)

(Ammonium Mandelate in a Palatable
Solution B. R. 1.)

Prepared for the first time in India,

One fluid drachm or one teaspoontul con-
tains an equivalent of one gramme of

Mandelic Acid.
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A large volume of clinical evidence proves

that ‘Petrolagar’ gives results unobtainable
with any other method of medication,
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the addition of magnesium
hydratg.

SAMPLES oN REQUEST
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EDITORIAL

Treatment of Fractures

N the last twenty five years enormous improvements in treat.
l ment, comfort, and results of Fractures have been brought
sbout by the mass experience of the Great War. For many years
before the War, it- bad been“the custom to reduce fractures by
manual traction under general anaesthesia. Tha . jnjired limb
was then wrapped in cotton wool and put up in & plaster pf Paris
casing. No attention was paid o the function of the limb, which
- merely lay in bed and suffered from disuse atrophy. Even when
crutches were employed, no normoal weight bearing was allowed,
or indeed possible, until sound union had occurred. Later on,
however, the doctrine of early massage and phy_siotberapy came
into vogue and plaster of Paris fell into desuetude. Padded
wooden splints like © back splint ", “ long Lrston ” snd “internal
angular " became standardised. These offfared the attraction of
easy partial removal in order' that the_ limb could be given
“ massage and electricity,” the aim of which was to counteract
the stiffness of neighbouring joints and weakness from disuse.
But restoration of function to the injured person was very painful
and slow. Loss of employment and sick wastage lasted often-
times for 6—13 months. In the case of fracture of the femur,
however, an advance had been made, in that the principles of
guspeasion and sxial traction were byought. into play ‘by the
Hodgen frame splint in conjunction with the weight and pulley.
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Just before the War, open
fragments by plates and screws,

During the War, however, every
necessarily open and infected, No internal s

great deal of comfort was added by
of the treatment. By thig method
not much and it gave splendid results,

and on return to civil life, the fashion ig 8
complete asepsis and every modern conve
tendency to maintain the

internal splinting, Anything
months of continuons traction.

including sus

pension, ag part
of treatment §

he deformity wag
At the close of the War
urgery changed. With
nience there hag been a
f difficult fractures by

fixative wag preferred to

reduction o
definitely

In the lagt few years the te
‘revolutionised the whole tr

aching of Bohler of Vienna has
eat
features are :— ‘

ment of fractures, The ocardinal

(1) Local or regional anaesthesig.

(2) Immediate and accurate reduetion of the displaced
bone ends. :

(3) Absolute fixation of r

eplaced fragments until anion
has occurred by a nog.

padded plaster of Paris splint,
(4) Immediate fuactional re

cluding weight bearing w

hile the Recessary fixation ig
maintained.

(5) No epen operations, even
where there is separation
involving joints where th

in ‘closed’ fractures except
of fragments, or in fractures
ese joint surfaces are twisted.
Bohler is definitely against seiting of fractureg
wound by means of levers and instrurnents and g also
- bone guture by the use of large foreiga bodies particulgr|
and screws. Infection and osteo-myelitis are the
results of this. Bohler is of opinio
involves great dangers because in ever
also severely injured and because m

in open
against
¥ plates

common
n that operative treatment

y fracture the sof parts are
80y blood vessels haye been

storation of movements in-
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i i fmtnres‘BBhlet is
tive violence. Of unnmtc.aq .
k;ru b: i ::et;::l sf:nlty position and interposition of soft parts and
ol op! .
the chief causes. )
f&ul‘?l‘;?:[ﬁ):itc“:rinciples as preached by Bohler, of. accura(t):
tion, fixation and function have t1.1rown out of u;e r:at?l}; !
redue :;) 'l'nss commonly used in hospitals and .elsew ezf- t
the old spli The old back splint with foot piece for. rac ure;
few y;ars :go.Fibula, with or without Clines's side s[l))l;nts ia:n
of Toia 8 nded from a Neville's cradle or l?ot- has ::1 lg v "
wh‘fth:;:‘;svf:h Now-a.days fractures of 'l‘nbla:1 :Zd Fxs 1;:“"33
up 1% thesia an e po
d under local anaes ' :
accpr:tiel:zdregiync: non-padded plaster of Paris splu:lt :):a c:?::;
raaies i i In simple an n
i ots immediately. In :
pandage ::ll:ik:)gsmay be begun almost at once. :In 01:11“1:;1):;’:
frtlcl:lil:: fractares where  telescoping " is to hl::i f-eai';e the West,
:l;ry treatment is possible. Byk th::;g;n::,d- r:duce hospitali-
; ible to save in sick w ?
’ :l . b:l:l E;(:xs:::i:n replaces the usual dreary and expensive
saton .
‘ hysiotherapy. '
nma:):lfx:rm;;li:;lss yof obsolete splinting (;“-e,the.. CZZIE':;?,
atr s, -
; Colles's fracture, S“C_h as S and
Bplmt;h:::d \::;e “widely employed after imperfect reduction ; an
etc.,

. ed for daily massage and
lacked complete contral, and wewe "':"u' 46 three weeks. . Now-
movements. Thei:::: V::t,ni‘:;l‘:::iiats ' re.duchfion under 9,:;:(1.
a-days hqwgverf,o"owed by a complete fixation in a x;onjgn -
anaesthesx&. 18 ith the wrist joint half way !)etyeen ex;il a
°°u°n“. spllui,dwbetween pronation and supination, for tsh
extension, wThe fingers are moved immediately the plaster . ;::
four weeks. by pronation and supination of the fore.arm. ok
get, followed y‘gow joints are moved with the hand behull1 )
shoulder and eh head. Exercise begins on third and fourth day.
back and over ths to.weﬁf a sling for a few days sgd after two
It is only necess&ryhan d can be used for light duties such as
or three days t?le The more the patient works, the better is
writing and set‘?’:g;] finally the cast is removed, .the mo.vel?e.nts
the lE)rogrfi:tﬂ;’. ra full, free and painless and the ultimate disability,
at the wri J

is practically nil.

difficult to treat. For
femur are always
Fractures of the

i i traction, elabo-

e principle of coutinuous ,
fractures of the shaf:.ie;];e gf the Great War, still holds the 'ﬁeld,
rated from ;l.mw:xz:ele“l traction has developed and practically
save t.h&t r
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replaced the alternative methods depend; i

glue. In fractures of the neek of tll’le fl:uft:-[,l ::1;::\:6 tp iaster or
has shown the most dramatic progress. Formerly it :“r:;tment
to apply weight and puiley extension, the limb beip e.rule
abducted_. Where the general condition allowed of sn&icii tw lfiely
bqny naion .took place with some shortening, but the ti?s :lme'
crippled mfnnly by the ankylosis of the hip joint, followpi: imper.
fect-reducthu and prolonged immobilisation, Many howg lmg_er-
of hypostatic pneumonia. Barely 25 per cent ever orend
good funetion. Surgeons were content to d o etk o
:)t;z femur from the trochanter

ecame loose. It was HeyGroves

technique when in 1916 he y;aid. “ ‘\:}l::t isf ‘:::3:::3‘:’9‘1 mOde_l‘n
peg, capable of filling up the neck of the feraur sy ° :t.mls.alve
tpe correct angle with the sghafy and, stimulating ne pll)): iy
tion for repair”. This is now tulfill it Py orma-

ed i '
Pin. :More recently, however, German ant(’ith;g: fel:;‘:l—-l’eterson .
wf)rkg(; ouﬁ ou extra-articular method of approach ;\g; Ons'h“.e
tri-radiate In cross-section, is perforated and guide.d i"eoe Pl.‘:, is
by & previously introduced wire and driven home by ap::e:i:]l

panch. The various stages are verif ' inati
e results are ran g o goo‘;l‘ 1!e§ b‘ X-Ray examinations.

ZT;he treatment of fractures is a
we bave only attempted to sketch
mexts evolved in the last twenty
information we would refer our

article on this subject in the Feb i
rhic ' ruary 6th issue of
‘11{8“‘?8_“‘51135 contemporary the Lancet under the pen of (1,;]:
: . S;llsbnry Woods and from which we have extracted freely a.mi
](3)0 l:le mzt:y excellent books on the subject, especially that by
er. present - the best resulis g
| ppear to -be
obtmt?able fro.ln non-operative methods of safety .and iﬂg:;:lg
technique which allow of natura function immediately, By

these measures, the present generation will benefit to 8 very

great extent, in reduction of pa; .
disability. ol pain, sick wastage, and lasting

D extremely large subject and
‘t.he bare outlines of tmprove.
five years. For wmore detailed
-readers :to the very excellent

GLEANINGS FROM MEDICAL PRESS

Obstetrics and Gynaecology

When is abortion Lawful 2—Medical pcactitioners, in gene-
ral, and gynaecologists, in particular, have constantly at the back
of their minds a doubt which from time to time becomes acute.
That doubt is: Can an operation to terminate pregnancy ever be
lawful ? It is not pleasant for a doctor to feel that in the course
of practice he may, with perfectly honest intentions, commit a
serious offence. The trouble comes, like many others, from the
nebulous state of a good deal of our law. It has from time
immemorial been an offence against the laws of the Church and
of the land to cause a woman to miscarry, and the principle is
embodied in the Offences Against the Person Act, 1861, Section
58. This section prohibits a woman with child from procuring
abortion on herself, and then lays down that * whosoever shall
unlawfully supply or procure any poison or noxious thing, or any
instrument or thing whatsoever, knowing that the same is to be
unlawfully used or employed with intent to procure miscarriage
of any woman, whether she be or be not with child, shall be guilty
of a misdemeanour, and being convicted thereof, shall be liable to
be kept in penal sapvitude—for life”. As far as the professional
abortionist, qualified of ‘mnqualified, ‘is " concerned this section
presents no difficulties. To the law.abiding practitioner the crux
of the matter is the word “ nnlawful”. This word is nowhere
defined in the Act, and since the case of R. v. Bliss, in which a
qualified woman doctor was sent to penal servitude for three years
for unlawfully procuring abortion and had her name erased from
the Medical Register, medical men and women have been asking
themselves whether, in emptying the uterus for reasons which
have seemed gnod to them in the patient’s interest, they have made
themselves liable to & similar punishinent. The letter over the
signatures of three practitioners in Kenya, published in our corres-
pondence columns this week. may express a goneral uneasiness.

Research into the legal authorities ends as soon as it begins.
The reports contain no case in which the question has ever been
dealt with by a judge, even in passing. There is, however, a
crumb of comfort in the section itself. By an ordinary rule of
interpretation the lawyer assumes that when the legislature pro.
hibits citizens from doing an act unlawfully it must have ip
mind & lawful way of doing the same act, for otherwise it would
have been idle to use the word “unlawfully . This view wag
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e.xpressed by Mr. Justice Saiter in a discussion imi
t;ﬁ: Jl(l)eld by the Medico-Liegal Society in 192;1:;‘:;::(;:; o
o urnal. Taylor quotes an opinion given by coansgel ”
oyal Col‘l‘ege of Physicians in 1896, which goe e to the
farther : We are of opinion that the law does no: &fgog.d deal
:);:c;lr‘ement. of abortion during pregnancy or the destor lfi the
. ild daring labour where such procurement ¢ dmct'on. of
is necess'ary to save the mother’s life ", Russell or Ces.tructmn
farther 8!5!“, and says: “ The word "unlawfully * : ] rc;me goes
'the section acts done in the course of proper ¢ el es. from
interest of the life or health of the mother ” Areatmeut l'n-the
author of. this work is dead this passage may b e c'z ;l{e original
an authority, and would doubtless be treated wil;hl et O 8
Taylor, c.leYeloping the subject, takes g consery Ereat  Fespeat.
says that it is obvious that the only reasons justif ing o
tion of labf)ur are to save the life of the mother of‘: § the lndt?o.
of .the child. The learned author quotes the ¢ inio o the‘hfe
eminent gynaecologists who spoke at & discussioez h:ll:ls::r?::(:ﬁ'
e

Anpual Meeting of the British Med; -,
the. Section of Obstetrics and ical Association in 19926 in

culosis, chronie nephritis, heart disease, and ce

no one of these diseases coujd be looked g rtain others; that

Ecy,' but in s particalar case any one
ortion necessary, The indications for

Broadiy

speaking, an abortionist only comes to the notice of the poli
ice

for one of two reasons: his i i .

: patient dies or gives j i
Ex'cept ff)r the very rare cases of death fromgsho::klg;o&mahon‘
terious kind so ably described by Sir Bernard Spilsbu:ym:’:t;

JUNE '87] GLEANINGS FROM MEDICAL PRESS 641

qualified abortionist hardly ever loses & patient, .for he knows
how to avoid sepsis and haemorrhage. Mrs. Bliss came to grief
because some of her patients informed against her. The law-
abiding practitioner who follows Taylor's advice to get a second
opinion and the written consent of the woman and her husband
or guardian, and who only terminates pregnancy to avert genuine
danger to life or health, is not likely ever to have his action
called in question. In practice the police are very cautious in
prosecuting even flagrant and persistent abortionists ; they would
not move in a case where the defence would rest on proper medi-
cal indication. It is doubtful whether the authorities ever consider
a prosecution which would rest on the legal interpretation of the
word “unlawfol ” in the statute. Practically all abortion trials
are decided by evidence of fact, and the issue is whether the
accused did or did not perform an abortion. The illegality of
the operation is never in issue. In the Bliss case the accused,
it is true, said she only performed the operation on women Wwho
were already suffering from an attempt at abortion, but she was
found guilty, not becaunse this was an insufficient defence but
because the jury did not believe her. There is no real doubs,
either in law or in practice, that a doctor who empties the
uterus of & patient who comes to him * bleeding, possibly septic,”
from an attempt to procare abortion is running no risk what-
ever, A medical man need have no fear of being convicted, or
even accused, on & legal technicality if he terminates a pregnancy
with the honest intention of averting damage to health and life,
If he widens the- indications to include speculative grounds he
will lose the support of the consensus of his professional brethren.
If he empties » gravid uterus merely because the woman does not
want to bear the child he acts at his peril—2B. M. J.

Uncontrollable vomiting during Menstruation.—Dr. F.
Bernhart, 2nd Univ. Women’s Clinic, Vienna. (Ztribl. f. Gyn.,

No. 4, 1937))
The popular description of menstruation as being unwell

indicates that in a large number of women menstruation is
regularly accompanied by disturbances. Apart from dysmenor.-
rhoic pain there is a great variety of disturbances, amongst them
in individual cases vomiting. Uncontrollable vomiting, however,
as observed by the writer, may be regarded as an isolated case.
A 24 year old nullipara had, since she was 17 (following a nervous
disorder), suffered from violent vomiting which occurred at the
commencement of every menstruation and continued {o the end
81
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of the discharge of blood. She was neverthe
food but she slept badly daring the whole
The woman had repestedly sought help for
vomiting in hospitals where her stomach ha
without her trouble being improved. Smalj
a slight relief. The patient always lost a few
ruation; when the period was over she fels

graduaily reached her normal weight.—The
patient at the above clinic and convinced hj
corresponded to facts; she vomited several

bile coloured matter. Internal and gynaeco
showed no abnormal conditions ;
into the circumstances of her lif
origin of the disturbance.

avail. In view of the fact

less able to partake of
time of the period.
her uncontroliable
d been washed oqut
pieces of ice afforded
kilos during menst.
quite well again and
writer observed the
mselt that her report
times daily slightly
logical examination
neither did detailed investigation
e afford any clue as ¢o 3 psychic
Nautisan snppositories were of no

that the folliculin leve| falls in every
woman during menstruation, the writer presumed that, in addition

to probably existing psychic causes, a hormonal dvsfunction was
present and injected 50,000 units Follikulin (Follikulin.Menfor.
mon) intramuscularly on the firgt day of the next menstruation.
On this day the patient did not vomit and retained light food.
On the following morning she vomited again ; the vomiting dis-

continued after she had been given 10,000 units Follikulin, On
each ot the following four davs she wasg given an injection of
10,000 units in the mornin

8 and her vomiting was thus prevented.
Three days after the end of her period the hmmorrhage recurred,
probably as the result of the large doses of Follikulin, but withous

any disturbances. After another five days and again after 11 days
hemorrhage recurred. Since that time (5 months ago) the patient
has had her period regularly at 4 weeks' intervals without vomit-
ing or any other discomfort. The writer recommends therefore,
in cases of this kind, giving large doses of Follikulin in order to
achieve permanent results even though the possibility of a
disturbance of the normal cycle for a time immediately after the
injections must be taken into the bargain.—Ars Medics.

Medicine and Therapeutics

Strophanthin Treatment —.
Zimmermann-Meinzingen (Mune
p. 1623) strophanthin is prob
available in treatment of sever
however, its tria) is too long
that its oral administration,

According to N. Jagic and 0,
h med Wach., October 2nd, 1926,
ably the most usefyl drug now
e cardiac decompensation ; often,
deferred. Its sole disadvantage is
on account of destruction of the
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ide i i canal, is uncertain and not fully
ﬂuw."de ¢ t:l':ni:l:;e:r‘i:;yof intramuscular injection, com.bined
effective. A Ffe ‘ecommended by Decastello—with novocam'or
—as re_centh_y . ri ven favourable results (0.5 mg. in a rr'mscl«j being
P factive ()g 25 mg. in a vein), but rectal administration the »
. 'eﬁectll:'e e‘:ou.nd unst;tisfactory. The chief advantages of str(?-
wrlters. “h rapy are: (1) the quickness of the eﬁ'et_:t,. Whl.ch is
phbnthlnf ° l;ZW minutes, while that of oral administration of
p.m‘dm?ed -‘nn:t complete until the third or fourth flay; {2) the
dgiats |fs amulative effect ; and (3) a pronounced .xmprovemgul:
.bsence;)' cactiv\-‘ltv without the prolongation of dla.sto!e whu.:
Of _IYB_‘O ‘cf csl;;es. Strophanthin treatment is mdxcated ’m
dges t'Btrlleco’!'npansmion, especially if associated with card’mc
”V:fe &0::3 pulrﬁonary oedemn : in acute heart failure during
'“:ecn:i:ms disease, after paroxysmal tachycardia or extreme degree:
of arrhythmia ; when digitalis therapy leads to nause
o ﬂuuer’t' or to impsirment of intracardiac cfonduct;on or
P '0':1; ':rsgss stoles ; asan alternative to digitalis in many cases
f;eqn:li Iet: aur);culo-vent.ricnlar block with bradycardial ve::rhl;
zuhc(:x futouomy; and when insuﬂiciency\;}ggears ;o iazf:':t; tbe
left more than the right side of the heart. ile recogn g o
anthin treatment after recent acu‘t.e myocard .
fiafn grz:io?aftl::r:vprters strongly recommend.it in angina P““’f“é
n cases, hqwever, especially luetic ones, the numb.er 0
ttacke : thérébj increased. They usually combine ?he intra-
attacks i}fﬁ tion " of strophanthin with that of euphylhng, t‘he'o-
venous nisene ovophyllin, which have vaso-dila.tor,. dluret..nc,
4 i :rt': eﬂicts, and hypertonic dextrose solut.mn,' wh}ch
.:dloltat:: ‘:h‘: myocardium and dilates the blood capillaries.
stimou

—B. M. J.

i i ightly regard relief of pain as next

.Re"ef of P:(:n‘s:vlib:;e:fts I‘;fi asyt.heg function of the medical

in "PPOIm“ceB W. Waggoner (The Journal of the American

B tomnciativm, September 26, 1936, cvii, 1048) in insisting

ﬂ[edtcal..“f”‘c‘ hel f,u] review of the subject, states that when pain

upon this ne ur pose as a warning it should be eradicated as soon

has sery:d 1ts:&ef discussing the analysis of the type of pain and

?s Foati le.that the causative factor should be removed if and when

mdl?;:‘eng Waggoner offers the following prescriptions (among
s:;::s) ;5 sujtable for certain types of pain.
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For the root pain of tabes d
radiculitis :—
B Acetylsalicylic acid

orsalis, spinal cord tamour or

. 3% grains
Phenacetin . 23} graing
Caffeine grain
Codeine sulphate grain

To be given in a capsule 1 or 3 at onset
repeated in an hour if necessary,

For headaches of a reflex t
excitement or depression, the sam
of the codeine. " '

For headaches associated with
toxic factors, such ag alcohol, the foll

warning that habit formation
against :—

of pain and

ype or associated with anxiety,
e can be used with the omission

gastro-intestinal upsets and
owiug is suggested with the
and poisoning must be guarded

B Acetylsalicylic acid

5 graing
Acetanilide 13 grains
Extract of hyosecyamus + grain

This is given in capsules,
8s needed for pain.

For chronic infective arthritis the pain is best relieved b
ylates and the following is offered as a suitable mixture ;—

B Acetylsalicylic acid
Magnesium oxide

salic

33 grains
33 grains -
This is given in capsules, one every three hours,

Nots: The prescriptions have been freely adapted for  British
usage.—The Practitioner.

3

Surgery

Fractures in the Newborn.— 4.
(New Engl. J. Med., Novernber 26, 1
fractures at the Children's Hospital,
cases of previouly unrecognised birt
the age of 1 year because of some d
was common. The old teaching
treatment required to produce good
satisfactory. The authors feel that
the obstetrician cannot be blamed f
course of delivery. It is pointed o
especially liable to cause fractures
this series 113 consecutive case

Thorndike and F. R. Pierce
936, p. 1013) reviewed 6,000
Boston, and found that many
h fractures were brought at
eformity. Bowing of one leg
that mere fization is the only
results is no longer considered
in the great majority of cages
ot a fracture arising during the
ut that breech presentations are
as well as other injuries. In
8 of birth fracture are reviewed

one every two to four hours
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ar, and four of the tibia were
:nd dﬁ“yl.:h::stf;:t::lerc::est?:]ter;ention for bthe c:el:;eerqz ;):aca
o arge number o .
hring hadtb::o::se:;a tzt. tlﬁa ltitﬁe of birth, but the a.uthor;
tm.:es wereh :(:his is often difficult. Unrecognised .az?d . untre:?::
D s i ah newborn heal very rapidly, so that it is impossible
frackares 1™ * e'f.i n of the fragments manually afl;er. five days.
to alter t-he post ?md sfficient treatment are of utmosiﬁ 1mportt:ince
ooty dmgn::l:esnlts leaving no deformity in latef- life. Re.uc-
t? e thew fractures does nat involve the complicated manipu-
ot o in older children. A description of the fixation
P necessarfyf actare is given, With illustrations. Many case;
B ey ; t;e clavicle heal well even though untreated, an
el onised by a callus enlargement. There was no ca.sc;,
a:eiZ::: t::::')igne fracture found in this series., andh . :Elsf:ig:uge
¢ r most cases I1n whi
fmcmzllsﬂ:zga:v(::h? o;arte};e Il?aby was above the average, and so
::fl::(; more manipulative measures at birth.—B.M.J.

Ophthalmology

. Natfa
New Researches in Tra-czl\o]:;'\a.2——xli.93((15txea;«'>;igszx)mli?e£a ot
e Iv_ut. P:z:rfiemT;‘::'scm;in’gs of trach‘omatous. folh'cllels:
Obse“mo; sd eneration of epithelioid cells, lysis of .theu- pg.rnf. 8-
GPOY Fo las and characteristic granular dots in associa 1}:;
e o el They describe their findings when staining th
1l nuglg. imsa, and note the existence of the. granult}r do ;
e hen t s::lhom’a. is present. They also describe sechons of
o ommato l;:onjunctziva., and the preseunce close to thef nuclei oa
tracho'rm.t'lo'u'sd cells of granular corpuscles, some of which have :
e ep::;l‘]:lry form. These corpuscles, have the appearance oi
cocco-

~ attennated parasites which could cause hypertrophy of the nuclei
attenu

N e cases they form a covering
and lysis of t he E?;ﬁ?:ﬁhelzelslm:he appearance of. a mast cell,
to the'nqclel ‘:hl icture found _in epithelial cells with inclusion
very similar to emsv then, be a common origin of .gra.nular
bodies. The;einch;;ion bodies. The authors are ‘convmced of
corpus_cles . f a specific trachomatous virus. Bod:gs have been
the exis bence : -‘,l,)gs and sections whose morphologlca!, cultural,
found 'n t..he sz;::-wgeristics resemble those of .rickettsnae. Data
A workers strengthen this conclusxon.‘ ‘They. have
frot (;;hf:achoma virus in lice and found in their intestines a
calture
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vast guantity of rickettsiae, and the iriturate of such infected lice
has produced slight experimental trachoma in two monkeys. They
regard this result as probably produced either by the rickettasiae or
by the virus preserved or incubated in the intestines of the lige,

From their investigations they consider trachoma to be a parasite
disease.—B. M. J.

Night-Blindness Due to Vitamin-A De
blindoess may be due to disease of the e
pigmentosa, but it may rlso cccur without op
Its connection with defective nutrision has }

has occurred in epidemic form in Russia during Lent, and many
cases were Observed in soldiers daring the war. It frequently is

found in scurvy, and it is often associated with conjunctivitis and
xerosis of the conjunciiva. These facts, which were known
before the discovery of vitamins, have now been explained.
Experiments have shown that vitamin A ig the precursor of visual
purple, and is present in large amounts in the retina. The rela-
tion between deficiency of this vitamin and night-blindness, xerosis
cobjunctive and keratomalacia has been establighed clinically,
Night-blindness is an early symptom of the deficiency. The
visual defect becownes manifest only after the eye has been exposed
to light, which uses up the visual purple. In Labrador, where
severe vitamin-A deﬁciency 1s common, it is customary to wear a
bandage over one eye, while the other is left uncovered for the

day’s activities. Afier dark the bandage is removed. The eye
which has been ¢

xposed 18 night-blind, bus the other euables the
person to carry on till next morning.

H. Jeghers reports two cases showin
when the subjects of vitamin. A deficiency drivea motor car.

A man, aged 34, whose photometer reading was 40 per cent.
below normal, said that he found driving a car at night a strain,
which was getting worse. It tequired much attention to be sure
where the edge of the road was, and a person walking in the dark
came dangerously near before being noticed. The lights from
passing cars dazzled him.

No accidents had occurred, but were
feared. Questioning reveal

ed an obviously deficient diet. His
eyes were normal and wvis

on in dayhght was good. Carotene
medication, 20,000 U. S. P,

anits daily for three weeks, with a
change in diet rendered the photometer readin

g normal, and hig
ability for might driving much improved,
In the second case a man, aged

, 31, complained of difficulty
of driving by uight, especially when exposed to the lights of an

oncoming car. One night a policeman threatened to arrest him

ficiency. — Night-
ye, such as retinitis
hthalmoscopic signs,
ong been known. Iy

g the danger of accidents
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driving". His skin was dry and excoriated from
for d-mnke’ti‘hel' oalpebral conjunctivee were dry :rr]xo nere as
:(l’il-;t::l::gsis of the bulbar Hconiu:c;li::l ggggi)e ‘;’:’;ts ' Carotene
. i Q. e Wa Rad] . iet.
of mtm.gcul:::teglsi:?lk and raw carrot;‘ we);g agg:;i n:: :ol?t d:\d
daily, an » few days, his skin
itchi d in a few TEYS. |.—The
o ‘l}:c};}l‘t;gx;zz?: disl&ppeared and vision became norma
smooth,

Clinscal Journal,

ES, ETC.
ENCES, SOCIETI
PROCEEDING

i cottah
innevelly District Medical Association, Palam
The Tinne (Aﬁiliafed to the Indian Medical Association).
Headquarters Meeting.

_ fati its monthly
; | Association held i .
. 1y District Medica x 1937, in
'.rhe T‘S"I:;Lgttah on Saturday tht;u ‘zgtge:;f xxgbering, 69
reeting &% aof the St. John's College-t em
the premlses were presen . i the
including :-}rwom;;&ocnrds rausic, the meeting :eg:ge ‘;::-::itd ent
After Zed y I, T. S. Shastry, L. M. 8., the lagt
presidentship of L‘e';t;eCOSécretary read the mn:iutest t?ef i of
of the Assocl:::’g“- held at Timchend\g‘ on tS&;;urre a.tly the Code of
nthly metting, . The Secretar e
!:;irl 1937, which were fgz:?:;fi.on of the mewmbers of the Associa

Medical Ethics for the in :
tion- Shenbagam Pillai of Sivagiri, read :ut the notes of a}
D ai in & female urethra—a rare case. Headqusrters
omse of Calcu’ﬂs_ . L. M. ., of the Goverment dqnariers
e Srmvas;n. re;ad out clinical notes on th:; h(')eated '8
o Palamcot‘t;t_lc}; were successfully operated“a‘z: iy
e ament Ee:}dquaners Hospital, Palamco z r,e by Lieut.
P %v’gr%lg:;:v 1. . 8., and those pstients also w
COl. « O v, L.

dro-pyo Nephrosis. .
(11 A case o(:f Ial:;arotig Tamour (rngl}t 'ri“heelz‘r‘l‘:ent).
(~2) A c::z of Osteomyelitis. (Prontosil Trea
8{ if:ase of Cancer Stomach.
(5) A case of large Goitre. be members. There.
| es were folly discugsed by t ‘e s by his romarks
The above brought the meeting to 8 Clos yq—, t features
after, the President, ming up the salient and impor ‘“’l oz the
on each oase a1 Sl;amnked the College Authorities for p acﬁ)gd'cal
o e cl‘!;(,Bls.all H:t l'.thea diéposal of the Tinnevelly District Medi
Couegiition for holding the Meeting. . athering
Aw:’c'l‘h fter, an excellent dinner brought the happy g
eren ’

to & close late at night.

mn—



BOOK REVIEWS

The Common Cold and Influenza and their relation
Infections in Man and Animals.—By J. E.
P.RCS, 1936 pp. vi +152. London :
(Medical Books) Iitd. Price 12/6 net.

This book contains theories that are difficult to underst
much less believable in the light of modern advancemestan'd’
Biochemistry and Pathology. It is rather a delicate task t: ive
a review on a book of this kind containing as it doeg mga‘tve
rials hard to comprehend. The author expands hig own theo ion
on the cansation of diseases and illustrates them with m:es
case reports ard treatments. We refrain from 88ying more abo : 4
and hope our readers would read this book and fing for the ‘ll .
what it contains. e

ship to other
R R, McDonagh,
William Heinemann,

Diagnosis of some Delusional Insanity Types in Genera
By E. Hopewell Ash, m.n.,, London :
Danielsson, Ltd. Price sh. 2/6 net.

It is beyond doubt that for a successful handling of mental
cases early diagnosis is all important, yet it is difficult in general
practice to detect these cases sufficiently early to be of use becau
of ‘the stigma attached to the mentally defectives in Societ ISe
this l?ook the author has given vividly the ways and me);.ns ol;
fietectmg organic from functional states of mental instability, It
18 well written and we wish all our readers to read this boo.k,

it contains much useful and practical material worth
perusal.

| Practice
John Bale Son and

as
y of one's

Experimen‘tal Physiology—By George H. Bell, M.B., B.sc., Le
turer in Physiology, University of Glasgow. 15;37 .P.’ 16:’).
Glasgow : John Smith & Son., Ltd. Price 4/6 net‘. > '
This has been written to suit the re

mental Physiology for medical students of

The course of exercises mentioned in the boo

give satisfactory results inspite of the lim

practical work. No originality is claimed fo

modification of those exercises drafted b
Dr. R. C. Garry.

The book comprises almost all the exerci
\ : xercises required i
the Umvermty Syllabus of most of our Universitieg a‘;xd ::l
such it may be found useful by students of our University as

quirements of experi.
Glasgow University,
k have been found to
ited time allotted for
r the work ; this ig a
y the author’s predecesgor
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well. The book is interleaved by blank pages to record the
observations of the student and as such a permanent record of
practical work is maintained in 8 substantially bound book that
would last for years. We recommend it to all the medical students’
going up for their University examination in Physiology.

The Practice of lonization.—By J. Newton Dyson, M.R.C.8.,
LR.C.P., 1936 pp 178 with 9 illustrations. London: Henry
Kimpton. Price 8h. 6/- net.

The value of Electro-therapy cannot be overestimated in the
treatment of various affections. To be successful, cases must be
selected and a thorongh knowledge of pathology of the condition
called upon to treat is essential. More than this a complete
understanding of the properties of the various currents and their
actions and limitations of their use is necessary. The writer deals
with ‘ Ionization '—one of the oldest of electro-therapy that has
of late not been favoured by many. The first 29 pages of the
book gives an account of the physical properties of the current
employed in ionization, theiranode of production and the various
apparatas used in prodncing the desired current. Method of
application is dealt with in detail in the succeeding chapter.

a—

Vade Mecum of Medical Treatment-—By D. Gordon Sears, M.D.,
(nond.), M.R.C.P.,, (Lond.), 1937, pp. 360. Bound in leather
cloth. Liondon: Edward Arnold & Co. Price 10/6 net.

The author has given in a concise form an account of the
treatment of most of the common ailments met with in General
Practice. Diseases are for the most part dealt with in an alpha.
betical order so as to facilitate ready and easy reference. Treat-
ments of diseases that have stood the test of times and found
useful in a long practice have been included and wherever pos.
gible alternate methods of treatment have also been suggested,
g0 that the book provides a series of treatment which may be
picked up by the individual practitioner according as the condition
demands. Treatment that requires hospitalisation and difficult
to perform in general practice, has also been given so that the
book will also be found useful by the interns of the hospital.

Proprietary preparations that have given good resuits in
the hands of the author and those that have stood the test of
times have been included. Posological tables, doses propor.
tionate to age, weights and measures, percentage solations,
thermometric equivalents, calorific value of various food stuffs,
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ealoric requirements, vitamin content of common foods, appro-
ximate time for various types of foods, obstetrical tables, Bverage
heights and weights, composition of cerebro-spinal fluids in disease
etc. are given in a tabular form at the end of the book., A few
blank pages have also been included for the use of she reader. The
book we think, would be useful for the busy practitioner, to the
senior students and interns and would

prove & ready companion
to those confronted with difficuities in the routine work.

The book is bandy and of convenient gize

The Vegetative Nervous System—A Clinical Study—. By Wulf
Sache, M.D., With an introduction by Sir Walter Langdon
Brown, u.p, F.R.C.P, 1936, Pp. 168 with 8 plates and 35 illus.
trations. Liondon: Cassell & Company, Ltd. Price 15 [~ net.

As the writer observes in hig preface to this book, “while the
literature on the theory of the Vegetative Nervous System is

of my knowledge, a single

& quick orientation in and g
practical approach to the whole quesbion of vegetative imbalance,

would give, in other words, an ordinary description of the varions
tests, clinical observations, diagnostic criteria and the essential
anatomical, physiological, and pharmaecological data . The
author has certainly filled in this gap adequately enough by
writing this book,

The various tests mentioned in this book are the results of
Personal experiences gathered over 4 years on a great number of
European and South African patients. There are twelve chapters
in the book with a useful appendix, bibliography and index
covering 161 pages, apart from the introduction by Sir Langdon

Brown. The first five chapters are devoted to g consideration of
the anatomy and physiology of the Veget

been described, while five different sy
have been described.
Pharmaco-Dynanic Tests,

Visceral Reflexes, Dermal Vege-
tative Reflexes, Pupillary Reacti

ons, Biood and Circulatory System,

<)

- and
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Clinicsl Significance of the Vegetative nervous system gre
i

i i hapters following. , o
dmnbedl‘): :l?schig‘l;iv practical and we hope that all_ our readers
i The' : easy api)roach to a hitherto much discussed and
mt)ll ﬁndd:r::)od subjecs. We recomumend it to all our readers.
little un

i Fleming,
i ral Practice— By E Kaye le
An 'ntwd:cxt)‘o';);ovciiein: 150. Liondon: Edward Arnold & Co.,
M.A.,, M.D, pp.
Price 5/- N .
actitioner after his
i lty that confronts a young pr :

Th? dlff:euetyis known to everybody. During the College
schc’mﬂ“cd‘;n the hospital he learns just a little knowledge e;se:-
c.onrse ar;r ou general practice successfully. .The sv.ppro.acl (c;
o £ e tya.nd the disease is entirely different in ‘the hf)spxta an
the ?;ueund it takes a pretty long time fo realise thins, and om;
- el arn this art if he wants to be successful' in Gem?ml
hs“:)‘ :3 The author who is the chairman of the Brmsh Medlcda
o "ct." n deals with a number of subjects inciuding the mode
Afs“;c;assmand the times during which the successful doctor can
(o) I ‘

i in his pipe. ' ‘ -

md“;g‘ge";)ook Shgoughout contains plenty of prgcnczl }nf.orlxzx?s
i 1 practice on a firm basis.

i d hints to start genera .

ho{ldlanwritten and we would put in a strong plea to all‘touir

‘Z::lery;to get a bopy at once and the money spent on it is

r 4 . . oL

money well spent.

ici ; re, M.C., F.R.C.P.,

Text quk of Medmme—-ig,';){%tei WB}ol; J2 ,SJ . I(;’F:g;i{;:ior’w, 2’4 Platon,

Th:;ds eglisior:lgs&p';e' London, Indian Agents. Butterworth

& Co. Caicutts. [Price Rs. 14/~ sk, - ;

The third edition has been completely revised Wlt-l'l :';he co a(i

ian of two additional contributors Dr. P. M. F Bishop, .an
boration o W. Brooks. A new section on Renal Diseases has been
Dr. W. I?i.ghe’ book was thus made uAp-to‘date.. .
added s k needs no introduction from: us to the medical

The bog hom it is already popular as a trustworthy volu.m,e
studegtg i vehensive yet concise treatment of the essentialg
contam.lr.lg * com;’ m all un ;1ecessary and unproved theories thg?s
of med|glne free :obook of a similar nature. A perusal of the con-
al?ound . onektefxor itself with regard to the value of the book and
tributors speaxs to offer by way of criticism. We are sure the
we have r:]c.):.h):gwm enjoy the sume amount of popularity among
S:Zs::::dzulsl(;f mediciue as its predecessors.

——————
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Prospectus of the School of Chemica
cutta.—The problem of poverty and unemployment remains still
unsolved, though the Government and the National Leaders are
trying their best to find a way out. The School of Chemical
Technology has endeavoured to improve the situation in its
humble way. It has, since 1919, published a series of books on
industrial and cultural education, economic improvements, social

services, and public health work, suggesting simple remedial
measures. Secondly, it has a Laboratory devoted to research and
to manufactures. It trains its students to rely on self-help and
gives instructions in scientific agriculture, industrial Chemistry,
Public Health, Pharmacentics etc, Copy of the prospectus can be
had on application.

PREPARATIONS AND INVENTIONS

Folinerin,—is the new Cardiac-s
from Nerium Oleander and is recom
tions where digitalis would normal
following advantages:—

timulating glucoside obtained
mended for all cardiac condi.
ly be used and, it has the

(1) Pure crystalline body therefore constant cardiae

A effect.

(2) Stable towards digestive  No decomposition. as with
Juices : Digitalis.

(3) Molecule smaller than therefore more rapid in
Digitalis action,

(4) Non-cumulative danger of toxicity reduced

to & minimum.,

ples are available for the Medical
ering Kahlbaum (Ixp1a) Ltd, 11,

Detailed literature and sam
Profession from Messrs. Sch
Linghi Chetty Street, Madras.

Horlick’s Malted Miik. — Tabloid Nourishment during
Coronation.—Troops from India, Dominions and Colonies, Ambuy.
lance men and nurses taking part in the Coronation Ceremonies
had long and extremely arduous duties 4o perform. For hourson
end they had to stand to or march without food.

Their sole nourishment was a ration of HoRrLICK's MaLrep
MiLk in handy tablet form—another proof of the remarkable
sustaining qualities of this world-famous product.

| Technology, Cal-

‘ 53
'37] CORRESPONDENCE 6
JUNB '

Kalzana.—a double sslt of calcium sodinm lactate. Manu.

red by Messrs. A Wulfing & Qo.. rIfhe Eagnx; N
focte ' t of Calcium that is retained in the body Hasne

o a.mmmthe degree of blood-alkalinity. A normal acid.
oo s the blood ensures perfect retention of calcx;rs.
e rought. bout by the oral administration of Kalza.ng. he
This is brought a rmalizes the blood alkalinity, thgs ensurmgdt.‘ e
sodiam ¢.sonte!t11t ﬂ:alcium component. Kalzana is ergploge in
fixation of ¢ ‘l’ eakness, dental decay, and loss of. hair -ur:,g
cases of gere lw tation. It forms an important adjuvant in el
ot andecorrhoea and is helpful in cases Qf. menst;rual
tmm:)ent C;f Ietu is an effective calcium preparation for ora
disturbances.

administration.

v eived from Messrs. Spencgr &
B Wa‘ter;;-x?a: ::te:?c This is aspring water denve,d
oo L SNI;)P:S rings and the two municipal springs Cardehet;
from the Cos : l,~‘I7t is a clear, limpid, colourless water, cold B:I;
o Clefmo“’t‘l.- h appears in the form of fine bubbles on h?:xe side
rioh 1 NS i cll;?med on behalf of Evian water that it is ha
of o g I't z;s of electrolytes with a predominance of rlt‘ahe
dilut?d w]uﬁo It is said that chlorine is pra.ct.i.cally al.)sent. _ts
Blkaline e st-hat it is very nseful in renal 1psqﬂic;ency wi
maker-s cw;nchlorides and nitrogen, in renal lith\a:s!s, qnd urinary
:et%ent'lonsoih high blood pressure, in gout, in biliary, infections
infections,

\ . d
holeramic states. Theclaims are well worth testing an
and cholera *

1 it Evian
| practitioner to try
d every medica ione
we wo.uld rect:l()n;f;zn The );n'ice 18 not pl‘OhlbltlYB and t.hl:slo::i
wate: m:lucw:da“; say, supply medical men, with samp
agents will,

clinical trial.

CORRESPONDENCE

Opium Addiction

.C.P.5., Bombay, writes :—
S. E. Subadar, L.C P]ocalitv in London you will finda nutpber ;f
L aeaby. the Chi " for all outward appearance, doing the
(iihl:lez:;)en you enter the interior of these
u

ill find they are addicts’ dens. Many at:ell 1;2?]:0[;
ﬂh"l’sj yo“'W litics and art, has been allured tq es ;
o lmfsocwt::dpoh:\s come out morally and physically crippled
of 11l fame

for ever.

shops owned by the
trade in antiques.
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Cocaine, and Barbituric Preparations are
some of the drugs used by the addicts. Methyiated spirit, Paralde.

hyds, Atropine, are also used. There is an exceptional cage
of an addict who took a daily dose of Nitrous Oxide Gas. He
ended his career in a lunatic asylum. There is on record, a cagse
of a woman who was addicted to Opium, then Cocaine, then
Alcohol, then reckless expenditure, then dancing mania and lastly
cathartics.

China is the greatest opium consuming country,
Opium smoking is replaced by Morphine
habit and Morphinism are more serious prob
in other countries.

In Egypt, Opium is taken

Opium, Alcohol,

now-a-days,
injections, Opiam
lems in China than

88 an aphrodisiac. Byt they do
not know that the drug after temporary stimulasign diminigheg

sexual desire and causes impotence, Morphine habit apart from
addiction does not canse physical deterioration, There is no
change in the Hepatic, Eudocrine, and Circulatory functions.
In France, Tr. Camphor Co., is taken in gradually large doses.
This habit is called Paragorism.
In India according to Col, Chopra, Opinm was introducced
by the Moguls. It is taken in the form of a pill and lotion, and

smoked, and rubbed in the palm of the Kaid. It was a favourite

stimulant with the Rajputs on the eve of a baitle, Now-a.-days
ular on ceremonial

among the Kathis and the Rajputs its use is pop
occasions. I have seen a man taking 200 grains of Opiam in one
day. This is by no means g world record.

Treatment of O pium addiction by rudden,
tute methods :—The quickest and the shortest method of stopping
Opium addiction is that of abrupt withdrawal. Advantages are:
(1) Time involved ig only 3 daya. (2) Mental effect on tha addict
after this short period is over. (3) Avoidance of complicted medi-
cation. Disadvantages are prostration, collapse and death, Not
advised for those who suffer from organic disease, malnutrition,
and advanced age. ‘

Gradual witkda-awal.—-Adv&nmges: Safety as regards prostra-
tion, collapse, death. Disadvantages: (1) Abgence of psycological
effects. (2) Prolonged vigilance. (3) No surety, (4) Can only be
undertaken when the addict is kept night and day under trained
staff such as in & sanatorium or jail.

Substitution methods ‘—By using sedative drugs .e.
Chloal, intravenons Mag, Sulph, Paraldehyde,
in saline with daily supply of O
injected every 2 hours. Or til] ig

gradual, and subst-

Luminal,

Atropine dissolved
pium. 30 Mins, of this to be

rain of Atropine is taken in 24

5
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. i ian, and
" hours. Or- pill containing Opium, Nux Vomica, Gentian
ours.

. morning dose leaving the evening
Pepper may be,subs:;lt:i:dv:;;?:somnia. Minor symptoms such as
dose alone. 'lfh‘s v ain, and nausea may be tr.ea‘,ted by Alkaline
diarrhoea, epigastric 4 pweéks the drug can be entirely. stqpped l?y
mixture. In 3 toIndi& sudden withdrawal is only advxsablg in
this method. Inbelow 5 grains a day. In children' sudden with-
cages who tskeb esorted to. It will at first give rise to na:usea.,
drawsl sho.uh.i b‘; ! ature. These can be safely treated by Ohs‘,lk
diarrhoea, u’nf; enl; Belladonna. Adrensaline is very useful for dis-
powder, Brots 6: Insulin with Luminal bas some &dvoca'.lt‘ia.
tressing SYmgf-C:Z ;nay be applied to the chest a'm_d abdoinen. e
Canthndeg bllt:_ ter about 2 to 8 c. c. may be injected in the arn;
fluid Of3th;s 7bdla.sys This serum treatment produces a sense o
avery 0 .

. daily. Craving may be met by
geng Te. O (;’Zi?shiztel)ﬁ;:-en GchZriza. Co. made_ into pills of .
givin_g Tr. ?19’;3(1 given \:vit.h Iron and Strychnine mixture: Soya
4 grains eac .a 60 to 90 grains a day is also used. A Germm;
bean Leclhhmh t an Opium addict should be treated a8 & case o
scientist ; y ;a‘s: ;repared & drug called Rosseum whic};{ 1fs ta,kerr;bl;;r
shock. € Hospitals on the Continent speak favou

the mouth for 5 days.

about it.

NOTICE

Indian Science Congress Association
25th (Jubilee) Congress

Medical Profession:— ‘
To the Me;n:e;s (:f',::eof the Indian Science Cor;g;sess will be held
The 25th Ses 9th January, 1938.
d to the ! .
at Calcutta from theC3rm m‘;tte of the Section of Medical Resea.rc}'z,
On behslf of the f)d 4. to become a Member and contri-
as Presi ent, ns. 'The subscription should b.e s‘ent
tio Il‘:ldian Science Congress Association,

uest you, :
f)::: & paper to its delibera
to the Honorary Treasurer,

1, Park Street;; C?g“ll)?tent to me at the address given below so0 as
Papers shon

st, 1937, at the latest. They
the I5th of Augus
to reach me by

i f an abstract
jed by three typed copies o :
ghould be accomf&:;zged 5; 00 words, and should not f:ont.;a.m any
which tshoull)d ::'Js published or submitted for publication else.
diagrams. Pap

where will not be accepted.
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In accordance with the rules of the Association only Ordinary
and Full Session Members have the right to contribute papers for
reading at the Session of the Congress. Association and Student
Members must have their papers communicated by an Ordinary
Member. In the case of joint papers, each author must be g
Member of some category.

Under the new rules the abstracts will be printed in fina}
bound form before the meeting. The Executive Commitee have
decided that no abstracts will be printed unless accompanied by
the full paper at the time of submission. This rule will be
strictly enforced. ,

In addition t> the reading of papers, it is hoped to arrange
some general discussions. Suggestions regarding subjects for dig.
cussion will be welcome, and should be sent to me at g very early
date. Abstracts of what members intend to say at such discussion
should reach me by the 1st October, 1937,

CALCUTTA. } UPENDRANATE BRAEMACHARI,

President, Section of Medical Research,
17th May 1937 Indian Science Congress Association,

Address of the Secttonal President :

82 /8 Cornwallis St.,
P. O. Shambazar, Calcutta.

Madras Medical Council

The Madras Medical Council resolves to inform all Registered
Medical Practitioners to conform to paragraph 24 of the Code of
Medical Ethics, as published by the Council. Whenever they are
asked in a Court of Liaw to divalge professional secrets, .t.hey
should first of all claim privilege, not to divulge the same, and, if
this is overruled by the Court, get this claim recorded and then
answer the questions under the express direction of the presiding
Judge or Magistrate.

A

MADRAS. g (By Order of the Madras Medical Council,)

2nd June '37. Jonx P. Pinro,
Registrar, Madras Medical Council,

—

School of Tropical Medicine, Cailcutta,

“ The Three Months' Course of instruction for the Licentiate
in Tropical Medicine begins on the 15th July 1987. Applications
for the few seats still available should be submitted a8 early as
possible to the Director, School of Tropical Medicine, Cglcutta ",

a————
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COLLOSOL

|
LAcToKAOLI
!

i
4

In the Treatment of Auto Intoxication

A combination of Collosol Kaolin with Lactose.

The valuable properties of Kaolin as an absorptive
of toxins is now well established. Lactose has the
peculiar property of changing the intestinal flora
from that of a predominently coliform type to the
lactic acid bacillus, due to-the comparatively low
solubility and resistance to quick hydrolysis of this
‘sugar. lts combination, therefore, with Kaolin is of
particular service in such conditions as ulcerative
colitisand chronic conditions of the lower intestines
where there is a large excess of the coliform type of
bacillus, and it is also extremely effective in
diarrhoea due to chill, food poisoning and other
causes. The clinical improvement on administra-
tion of this combination in the above type of case is
extremely rapid.

THE CROOKES LABORATORIES

British Colloida Ltd. H

(Incorporated in England)
10, GRAHAM ROAD, BALLARD ESTATE, BOMBAY.

Telephone: 26120. Telegrams: ‘COLLOSOL’ Bombay, |

e

When writing  to advertisers, please mention the “Antiseptic,”
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Before and after o
ensthe organism,

blood after loss,

In Infectious Diseases:

power against the infection, strengthens
gives rest to the organs (Typhoid) and 1

n Sexual Neurasthenia:
up” stimuli Sanatogen bri
in sexual weakness.

The tonic food, which is easily digested

and assimilated even when administered
by the rectum.

The effect of Sanatogen: *

perations: Sanatogen strength- ‘
Promotes the regeneration of the
and allays vomiting after narcossis.

(N.Y. Ther. Med., XXV, No. 1)

Sanatogen gives resisting
e‘:l:c:‘le:;\: “The phosphorus contain-
albumin.

ed in the sodium glycero-
(Ztschr. diat. & phys. Ther., 7. No. 10)

Contrary to the ‘whipping togen) is practically entire-
ngs about a regenerstion }y assimilated by the body.

(Tung Chi Med. Monatschr., Nov. *32)

(Lancet. No. 4341 D)

~

phosphate of casein (Sana-

(Arch, Intern de Pharmacodyn.
et de Theropte, XVI, Ni1)

Smreane mm— - .

- Kl
Asthma Vaccine (Propbilactic)

Eight doses of Anasthmyl protect the putient
vgainst asthma attaks for [ year,
While the antispasmodic substances in
common use at present give only tempo-
rary relief the humoral modifications
obtained by “‘Anasthmyl,” neutralizing
the effects of unbalanced va- us ta which
the production of asthma attacks is
intimately re'sted, exercise a quasi

permanent action which last for one
yeat or more.”

Rs. 10—a box of 8 ampoules (packing, post &
duty free)

Stockists Wanted.
Samples etc. from ORTY & CO., Nova-Goa,

Portuguese India.

LABORATOIRES DES VACCINS 1. 0. D.

Paris—Marseille

N
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4
-9

Y *
000000000000000000000000005000080000405080000000

>

“CLIDIONS™

LIQR. IODINE TERGHLORIDE,
FORTIS

FirsT PUT FdeARD BY
Late Prof. T. K. GAJJAR,

M.A,, B.Sc, F.C.S.

It is a a most powerful intemu}
antiseptic,

-

It is 33% more powerful than
Phenol, as germicide.

3. It is confidently used by many.
eminent Doctors. '

4. htseffectongermsis very marked, $
Kills bacteria of Plague, Cholera, ¢

Typhoid etc.. within the shortest §
time,

———

Prof. GAJJAR’S IONIC PHARMACY, :
$ Karnatak House, Chira Bazar. Bombay, 2. 2
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| therapy in disturbances of
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sleep.

cADALIN
The hypnotic witha'
purely sedativeaction.

In neurasthenia oranxiety
insomnia. :

Free from any by-effects.
A restful sleep of 8 hours.
Original Packings:—
Tube of 6 tabs.of 0-25 g.

10, ofgr Th
Bottle ., 26 ., of gr.5.

‘EVIPAN

The typical somni‘fa-
cient for the ind.uctton
and re-induction of
sleep.

Refreshed awakening even
when it is taken late at night
or in the early hours of the
morning.

No habituation.

Original Packing:—

Tube containing 10 tabs.

vre and fuil particulars on
Lterat application to :

HAVERO TRADING Co.LTD.
) Sole Imporiers for

»Boayer«
. Farbenindustrie Aktiengesellschait
mALG "cALCUTT ey LAHORE
A MADRAS
r.o.u"z P.0.8.2122 P,0.B.76¢ P.0O.B.142
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“THE

GLYCOKOLA

"With Brahmi & Aswaganda

: Calcutta Medical Journal
Compogition:—

. ( Gl . (Thirtieth Year of Publication.)

Sywp o ycerophosphates

o Ca, Mg, Na. K, Fe Ete. withi PUB';;:"::;LD MONTHLY

" Kola C ORGAN OF

‘ Pepsin THE CALCUTTA MEDICAL cLUB
Papain & bitter tonics &
Brahmi, Aswagandha etc.

Annval Subscripti.n;
. INLAND—Rs. /. only, FOREIGN—10
The best tonic and alterative with shillings or § 2.50 or R. M. 10.00, post free.
an all round effect on Digestive, Th i
‘Muscular, Nervous, and general 2 IAO;rnaI wllh.lhe largest and
system. the 03_‘ I"ﬂufnhal Circulation
Indicated in:— in India, Bur ma and Ceylon,

iPremature senility, exhaustion on Best Mediom f‘;, Advert; t
[ isemen

exertion, loss of memory and energy .
‘Brain-fag, Dyspepsia etc. etc. of Med‘c‘l and Scientific Articles

—_—
For rutes apply to the Manager :

CALCUTTA MEDICAL JOURNAL,
62, Bowbazar Street (2nd Floor,) Calentta.

Wrile for literature

MEDICAL SUPPLY CONCERN LTD,
197, Cornwallis Street, Calcutta.

PRESCRIBE

DIAINLLIL %~

DIAEBLTLsS

DIAMELIN is th It of gugElQOTE 1S

1s the result of pro- IOQ'TY

o easarch and exveriments. e S TIONS

while pancreas plays a prominent AND FAST'NG/
’

part”in Diabetes it is not the sole
causative factor.

DI A MELIN is definitely worthy of your practical interest,
urge you to test its remarkable
at our cost.

and we
virtues on one or two of your pstients

FREE on receipt of the attached Coupon a Sample

al of Diamelin, together with interesting it
about it, will be sent 10 you immediately. g literature

DIAIMELIN .

RESEARCH LABORATORY,
P.O.BOXTT3, BOMBAY e

When writing to advertisers, plcase mention the * Antiscptic,”
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ACCESSORONE

Accessory Vitamin Food Factors.

A PLEASANT, APPETITE-STIMULATING,
RECONSTRUCTIVE TONIC, SUPPLYING
VITAMINS AB CD & G IN A SLIGHTLY

BITTERIZED VEHICLE

Each fluid ounce contains:
Vitamin A Concentrate,® 24 minims
Glycerinated Extract Red Bone Marrow 10 minims
Iron and Ammonium Citrate 4 grains.

Malt Extract (Non.Diastasic) and Citrus Coucentrate q. s,
* Not less than 22,600 units of Vitamin A, derived from
liver.
The low fat content and plesasing flavor make Accessorone

especially adaptable as a tonle. Copper and manganese
are present jin fraces.

In 8 ounce bottles only
Doere for adults: 2 to 4 teaspoonfuls,

Manufactured by:

THE UPJOHN COMPANY,
U.S. A,

Sole Agents: — :
T. M. THAKORE & COMPANY,

5. Sunkurama Chetty Street, Madras.
Head Office:—CHURCHGATE ST., BOMBAY.

Branches:—
CALCUTTA, RANGOON,
KARACH], LAHORE, NOVA-GOA.

When writing to advertisers, please mention the ‘Antiseptic,’

57




58 THE ANTISEPTIC

|

| INDEX TO ADVERTISERS, |

PAGE.
Alembic Chemical Works Co. Ltd. . 4
Allen and Hanburys Ltd. ...5,24
Atlantis (East) Ltd. 37
Baneriji P. .. 20
Bathgate & Co. e 17
Bench T. C. Ltd. . 18

Bengal Chemical and Pharmaceutical Warke.

Inside of back cover

Bharat Laboratory & Chemical Works ... 2

Bombay Surgical Co. o 42
Boots’ Pure Drug Co., L.td. Y
Brahmachari Research Institute . 49
Brand & Co., Ltd, .. 14
British Drug Houses Ltd. W 25
Burroughs Wellcome & Co. . 43
Butterworth & Co., (India) Ltd. v 4]
Calcutta Chemical Co., Ltd. e 8
Calcutta Medical Journal . 56
Carnrick G. W. Co. . 34
Cheltine Foods Co. .. 18
Corn Products Ltd., e 12
Cow & Gate 9,39
Cossor A. C. & Son o 13
Crooks Laboratories .. 53
Denver Chemical & Mfg. Co. °
Eli Lilly & Co., Inside Front Cover
Erru Bron. .. 49
Fellow's Medical Mig. Co. . 44
Gajjar’s lonic Pharmacy e 54
Genatosan Ltd. 7. 13
Glaxo Laboratories 21, 46, 47
Hanovia Ltd. .. 33
Havero Trading Co. Ltd. 48, 55
Hewlett C. J. & Son Ltd. w19
Horlick's Malted Milk Co. w22
House of Commerce . 63
Imperial Chemical Industries (India) Led. 45
Imperial Chemist Co. .. 63
International General Electric Co. Ltd. ... 59
Indian and Eastern Chemists . 64
Indian Medical Record .. 64
Jammi Venkataramanayya .. 60

[sunr

Paae,
Jani, V. M.
Kolinos Company &
Kushmol Pharmacy -
Laxmidas Dahyabhai & Co. ‘ ?(2)
Lister Antiseptics & i
Malgham Bro‘:hen D""“"" Cortd 27
Martin & Harris Lid. .
Martin H. Smith Ca. NY "I-7 '36)
May & Baker (India) L, ' 23
Medical Supply Concern Led. 56
Merck E.
Mukerji H. & Co, 53!
Mukheriji S. K. & Co., 6:
Nestle & Anglo-Swi i "‘
e 2 8 Cond. Milk Co. L¢d. :
Parke Davis & Co.
Parry & Co. e cover T
Paul A. T. T
Paul D. & Co. ' ::
Peek Frean & Co. Led. . k]
Petrolagar Laboratories Lid. 50
Powell N. & Co.. Lid.
Research Laboratory 2‘:
School of Chemical Technology n
Scott & Brown Ltd.
Seamless Rubber Co. o
Sharp & Dohme o
gmi‘th. Stanistreet & Co. Lid. N 2
s:':::zroi Cch:tmcal Industry in Basle . 44
Sri Krishnan Bros. s
Thacker Spink & Co. Lid. 66(')
Thakore T. M. & Co., '
Thio-Calcin Co. .
Tripathi M. H. o
Upiohn Co. -
Waterbury Chemical Co. ) ::
William R. Warner & Co., Ltd. 32
Wulfing & Co. ... 54
2b e 4
Zenith Chemical Works w3

1837

OMPETENT investigators have
proved that when the indicated
therapeutic agent is heat, inducto-
thermy is the
method of choice
because it devel-
ops more heat in
less time where it
is most useful —in
the vascular tis.
sues. And accredi-
ted comtemporary
literatare shows
acores .of patholo-
gies in which dee
tissue heat is indi-
cated for its effec-
tiveness.
Patients appreci-
ate inductothermy
because the sooth-
ing, gentle heat
with which it in-
stantaneously suf-
fuses the injured

THE ANTISEPTIC

1
"o 56 busy a man as he thece was

59

a given time. . . . The Inductotherm
is not only an apparatus of low orig:
inal cost, but also one that will serve
for years atalower
cost per treatment
than anything else
‘ou can prescribz.
hysically, the
quietly distinctive
appearance of the
soundlyengineere(
Inductotherm
lends added char-
acter to even the
finest appointed
consulting rooms.
And you can de-
pend upon the
world - famous In-
ductotherm as a
strong practice
building factor be-
cause it is today’s
mostefficientmeth-
od of producing

Pal'u, relieves pain «I have found inductothermy a most satisfactory method  heat. You owe it to

of producing electro-pyrexia, because it fulfills the follow-
quickl)" They nat- ing conditions — namely : (1) it is safe and comforiable for

the pasient, (3) the app

yourself and those

is simple and convenient, WhOSe health you

we
3 silent in operation, und very compact and portable, (3) the
immediate subjec- e recoomabias b s sasly tncialied, ancd & he guard to learn

tive evidence that o mainwia
you are benefiti

them. So, they vol-
untarily return, eagerly and often,
for further treatment. Yet these
extra repeat visits an Inductotherm
brings need not embarrass the busi-
est physician, for he can confidently
turn such patients over to his nurse
for treatment in small cubicles —
freeing him to see more patients in

GENERAL § ELECTRIC
X-RAY CORPORATION

_-—_—-ﬁ

BRITISH MEDICAL JOURNAL, Nov. 9, 1938

*WITHOUT OBLIGATION=s e =

more about in.
ductothermy—
now. The coupon
will bring you that information in
the form of an interest-
ing free booklet, “Do
You Need Heat?”
there is no obliga-
tion or charge.
Send for it now.

="

D Please send me the free booklet on Inducto-

thermy, “Do You Need Heat?” |

[ 1 should be glad to have your representative |

call to give prices and more detailed informa-

Exclusive Distributors in India : tion about Inducto thermy, {
|ntornational Genaral Electric Co. (india) Ld. Name :
P.B. 992, Bombay. P. B. 2007, Calcutta: i
P. B. 181, Lahore. Narasimharaja Road, | Address I

Bangalore City.
16, 17, Birkett Road, Lucknow. ] T T J'
[T — e 0 L TN G D SN G S S G G SU WIS SIS S SR S S

When writing to advertisers, please mention the ‘Antiseptic.”
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‘ Dr. JAMMI VENKATARAMANAYYA'S

(RRGD.)

The ideal and effective specific
for
Infantile Liver & Spleen Complaints.

AT ALL CHEMISTS.

Litevature & particulars Srom
8, SALAI STREET 125, H
) » HARRISON
| MYLAPORE, MADRAS. CALCUTT: o

Stockists :—

Messrs, SRI KRISHNAN BROS., 323, Thamby Chetty St., Madens

REGISTERED,

THE ANY(SRPTIO (soNB

K

BIRCH'S
MANAGEMENT AND MEDICAL TREATMENT
F

O
CHILDREN IN INDIA AND THE TROPICS

Thoroughly revised and largely re-written

By Lieut.-Col. E. H. VERE HODGE, B.A., M.D., (Cantab.), M.r.c.p, (L d)
L.M.5., Professor of Medicine, Medical College, Calcutta, an;i .Firs‘:n -
Physician, Medica) College Hospitals

€ This edition has been lar ;
gely re-writt .
the author, also revised and addedl , :n and re-planned by

Rs. 7-8.

THACKER SPINK & CO. (1933), LIMITED
Medical Book Publishers, 3, Esplanade East, CALCUTTA.

When writing to advertisers, please mention the * Antiseptic.”
ptic.
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FILARIASIS

Guaranteed Cure by Rosbay
Treatment (Oral or Injection)
The only method hitherto successful. Abeo-
Jutely harmless. Cost Moderate. Th d
cured radically. Apply for free booklet toi—
Dr. A. T. PAUL, Specialist in Filariasis,
ROSBAY OFFICE,

20, Balaram De Street, Calcutta.

Do You Know 777

That Paris Gold, the Scientifieally made
Imitation Gold in solid Bars like Pure
Gold, is sold ouly @ Rs. 6 per Oz (2%
Tolas); Rs. 10/- for 4 Ozs., and Rs. 72/-
per 1b. Mainly used with Pure Gold w
cheapen its high cost retaining its Acid-
Proof. Gusaranteed Satisfaction or Money-
Back. Better, order now for an Oz. or Two of
Paris Gold, before you are fully conviie-
ed to plaoe a big order.

WANTED AGENTS.

HOUSE OF COMMERCE,
No. 8, G.5.ROAD, -  GAUHATL

CALCIUM GLUCONATE

10% (THILO)

Made in Germany.

Calcium Gluconate 10% (Thilo) is
a sterile solution for intramuscular or
intravenous use.

The administration of Calcium
Gluconate results in a considerable
tise in the Calcium content of the
blood. The antiplogistic action is
very quickly raised, :

By means of this prepaiation, the
so generally recognised qualities of
calcium-therapy are greatly enhanced.

The intramuscular irjections are
painless,

Available in 6 amp. 5 c.c.
" in6 .. 10c.c.

Samples, literatures & prices from
Sole Distributors:

Sarat Kumar Mukherjee & Co.
Post Box 239, CALCUTTA.

I

PRICE

Leather, Single Rs. 6
Do Double Rs. 12
Vulcanite, Single Rs. 10
Do Double Rs. 20

Booklet how to measure
for and it up & truse tor |
hernia will be sent free

SRI KRISHNAN BROS., 323, Thambu Chetty St, MADRAS.

| —

Trusses for
Hernia
We have large assort-

ment of various aizes for

infants and adults.

When writing to advertisers, please mention the “Antiseptic”



62 - THE ANTISEPTIC

[soNE

THIO CRLCIN THIO-GALCIN PLAIN

B pot. Sulpho Guaincolate
g g%% Orange Juice [10%
Glycerine S8yrup to 1 oz.
Rs. 2/8 less 20%

THIO-CALCIN VITAMINS

B Pot. Sulpho Guaia-
colate o 88, 20
Assimilable Calcium... ,, 80
Orange Juice Glycerine
Syrup .. loz,
Vitamin A 25000 1. U,
" D 5C001. U.
Sold in 6 oz. vials
Rs. 3/8 less 20%

SYRUP THIO-CALCIN

l
A Super Calcium Tonic and Cough

Specific for all Tiung and Throat troubles. -
In 6 oz. 16 0z. & gallon vials.

Sold at all Chemists and at:

Messrs. Dadha & Co., P. B. 541, Madras.
" P. M. Zaveri & Co., Bombay.
" Sri Krishnan Bros., Madras,

For Literature & Samples apply to:
THIO-CALCIN CO.

16, Venkatesapuram, Mylapore, Madras,

4

NOTOAA

Transformation of Ginger into
NOTOAA GRANULES provides
physicians with a therape

utic agent
of high potency for Acute Appendi-
citis, .

NOTOAA contains no purgatives |

to make the case worse: no opium
to mask the symptoms wungl too
late: it does not interfere with any
line of treatment and does not fail
in correctly diagnosed acute cases.
It is not a quack nostrum but a
scientific discovery, unparalleled in
the annals of Medicine.
Therefore we solicit physicians to
try this medicine before resorting
to knife. If relief is obtained you
avoid a risky operation: if no relief
within half an hour, perform the
operation, if so decided.
WRITE FOR INTERESTING
LITERATURE.
Bottles of 25 granules, Rs. 12 each;

same as samples to Doctors Rs. §
each if paid in advance.

Dr. Khurshaid’s

KUSHMOL

(The Asthmatic’s Delight)

A weapon of precision. Effective
from the very firat dose in 98% cases.
Superior to all the drugs yet known
to physicians,

ARM YOURSELF WITH KUSHMOL
AND DEFY ASTHMA.

Life-long chronic cases are cured
ina few days.

Bottles of 80 grs. Ry, 3-4.

THE KUSHMOL PHARMACY,

A/23, Victoria Park St., Benares City.

1937]) THE ANTISEPTIC 63 .

M
Modern Medical Practice Demands
a high Standard of Purity

:Pfescribe with
Confidence

ZAN DU’S B. P. Products and Pharmaceuticals where quality,
Purity, Uniformity and Therapeutic Activity stand Suprem

e, supported
by a Guarantee, to conform with B. P. Standards.

Special Concession Rates Offered to Charitable and Mission Hospitals.
Zandu Brand Products are oblainable Jrom:
The Chief Agents: Messrs. DAMODER & CO.,
) 78. China Bazar Road, Madras.
And also from their Sub-Agents in Madras Presidency.

Price List sent free on application.

For INSANITY

PAUL
Prescribe MADARY PILLS.

Sleeplessness, Insomnis, Puerpersi Insanity, LIVER & SP LEEN CURE

Hysteria, Mania, Epilepsy. Convulsion and all
Mental Excitements and Brain Troubles—Cure

them with Madary Pills—ihe effect is mar. INFANTILE BiLiary CirrHOSIS
vellous. A harmless cure. Free literature and

OF THE Liver,
eample on request.
Price Rs. 3-8-0 Composition:—Aconite, Bryonia,
THE IMPERIAL CHEMIST COY. BOMBAY 4. Merc_:ury, Sodium Sulphate, Nux-
or Sri Krishaan Bros. 323, Thamle Chetty St , Madras, voml.ca, Sa.lts of Potasslum,
, Calcium, Sodium, Iron ete.

“No o'ther treatmfant in the
URlGONO PILLS hmaa:]rel:r;x;ul;r;)"i e:;izillenaces::efé;yr

Composition—8andal Oil, Cubeb, Buchu, result. My child is wonderfully

Copaiba, Kava Kava, Hexamina, Methylin improving"

Biue, Pure Shilajit. Chandraprabha etc. in

suitable doses. For Gonorrhoea, Gleet and (Sd)evviiiiiiiieee L.M.P,

Disease of the Mucous Membranes of the . . . o

Geneto Urinary Organs. Obtainable with all Leading Chemists
A TRIAL ENSURES SUCCESS

For Literature and samples apply to:

Price Rs. 2-8 for a bottle of 50 Pills, Sole AgenlS:*D. PAUL & Co.,

THE IMPERIAL CHEMIST COY. BOMBAY 4.

Cuemists, Turicontn,
or Sci Krishnan Bres. 323, Thambs dety St. Madras, ’

When writing to advertisers, please mention the “Antiseptic,”
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ADVERTISE TO THE TRADE===
IN THE

INDIAN AND
EASTERN CHEMISTS

PUBLISHED EXCLUSIVELY FOR THE CHEYICAL,

DRUG AND ALLIED TRADES THROUGHOUT INDIA
AND THE EAST, 3

Subscription rate Rs. 5 per annum

post free. The News and
literary articles have spocial interest for

the Medical Protession,

Specimen copy and advertising rates on application to,

INDIAN AND EASTERN |
CHEMISTS -

|
== 17, STRATFORD PLACE, LONDON W. 1

-+ ENGLAND.,

e I

PROSTITUTION IN INDIA

The Book of the Day
B
Dr. SANTOSH KUMXR MUKHER]JI, u.8.

Editor, Indian Medical Record,

Contains

History of prostitution in India § du period
to modern times Interesting descriptions of Public Prommte. daise
barriwallis, nautch girls, clandestine Prostitutes, devadasis, walfic in

omen and many other problems

tom the earliest Hip

Can Prostitution be abolished?
Find the answer in the book.

rite your age and profession as the book will be sold to only
approved persons.

Price—Rs. 7.8 per Copy (postage eoxtra)

rite to :~-INDIAN MEDICAL RECORD BOOK DEPOT,
Plot No. 7 Scheme XX Dbaramtolla, Culcutta.
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ANTI-GAS-GANGRENE SERUM

Antitoxic & Antibacterial Sera against B. Welchii, Septic

Oedematiens and other Gas-Gangrene group of organismas.
(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.

INTRAVENOUS, INTRAMUSCULAR OR -
SUBCUTANEOUS ROUTES

Issued in 10 ¢. c. and 25 ¢. c. Ampoules.

BENGAL CHEMICAL

CALCUTTA : BOMBAY.
Madras Agents: N. Dasai Gownder & Co.. 41, Bunder Street.
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A Palalable
Vitamin |
Nutritive Tonic

Racn u%a CONTAIWE e
Mn A Cm h ¢8,000 interuational anity
8,000 intermational units

Viumnb .xtnct . . 63 intermatrinal uct.
[T
Fron and Ammonium
Citrate, (’rn'n - .
Mmm Cott dam
' \l(llrn! *%

ERRADOL cautains as much vitamins

Aand D as cod liver oil,a rich'supply - [TVSIOLOGICA
of vitaminB andadeqmprophyhcuc STANDARDI:

doscs of manganew and dyon.
‘ bination is pmsescd of definite
‘ tonic propeme: and is especiglly indicated
“ during convalescence from acute ‘disease,
during pregnancy and as an auxlhary ao
the infant dietary. In addition to providi b &

the vitamins A, B and D this preparati
affords the haematinic effect of the tron
aided by that of manganese which rendeu
it of value in secondaty an®mia.

Supplied in b, gluss jars. Fogy C¥

PARKE . DAVIS & CO
M

MBAY, INDIA"
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