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*JEXTRON’ causes rapid regeneration
L of both red blood corpuscles and
hemoglobin in the anemias. It is espe-
cially effective in “secondary” anemia
and assists many patients to rapid con-
valescence after debilitating diseases.
All of the factors necessary for stimu-
lating the blood-forming organs are
conveniently combined in this single
product which is conveniently admin-

s

LEXTRON

(LIVER-STOMACH
CONCENTRATE WITH IRON
AND VITAMIN B, LILLY)

istered in pulvules (filled capsules).

Each pulvule contains:

Liver-Stomach Concentrate. . ... .. 0.455 Gm.
Iron and Ammonium
Citrates Green................ 0.2 Gm.
Adsorbed Vitamin B............. 0.016 Gm.
Distributor :

KEMP & CO., LTD.

BOMBAY, CALCUTTA, DELHI, NEW DELM{

ELI LILLY AND COMPANY

INDIANAPOLIS, INDIANA, U, S, A,
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ZEAL’S

CLINICAL, THERMOMETERS 4
THE. REPELLO (REGD)) ,

A 30-s=cond pushed back in an instant. 2

%o -

SHAKING DOWY __
REQUIREL |

GUARANTEED
ACCURATE

NEW IMPROVED LENS FINDER
THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET

NFOCUS g S LLARToRR)  CUARANTERD
OUT OF FOCUS e o il 95, o D40 O e Bus oo d10i)  ACCURATE
THE SQUARE MARK ENGRAVED ON THE REGISTERED

REGISTERED
TRADE Z MARK TRADE Z MARK

G. H. Zeal Ltd., Morden Road, Merton, London, S.W. 19, Eng.
THERMOMETER MANUFACTURERS.
Cables, Zealdom Smith, London.

LENS FRONT LOCATES THE MERCURY
COLUMN IMMEDIATELY
BEWARE OF IMITATIONS

Established 1888
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THE RESEARCH LABORATORY,

MADRAS. Telephone: 3213.
WIDAL, WASSERMANN AND KARN'S TESTS

Compliment fixation test for tuberculosis
ere. done,

STERILE SOLUTIONS FOR INJECTION: 1c o)
tgleium ehlovide, Camphor it oil, Fmetine,
Hexaraine  iimtraveuous), Ferri-Cacodv),
Ouinipe Bikvdrochlor, ete, ete., in stock,

Telegrams: <IMMUNITY.”

BLOOD, SPUTUM, URINE, FAECES and other
pathological materinls  examined  micros-
Aacterintogically and chemically.

copically,

VACCINES, $TOCK AND AUTOGENOUS prepared.

Special solutions made up on request.

Glass slides, capillary tubes for Widal, Sterile capsules for
Wassermann lest, Culture Media for preparation of Autogenous
Vaccines supplied on application with direction for their use,

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

For scale of charges and other perficulars apply to:
The Manager,
RESEARCH LABORATORY,
Harris Road, Mount Road, P. O., Madras.

When writing to advertisers, please mention the “Antiseptic”
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The *PRESCRIPTION

indicated . . .

when
conditions call for

‘CONTRACEPTION

The cfficacy of this method, proved b
more than 5o years’ success in al parts Zf
th.e World, justities Medical Recommenda-
ton.
E\‘rf':n apart from the complete dependa-
bility of Rendells, the ease of securin
supplies at a moderate cost from agll

chemists is an advantage appreciated b
patients. ¥

For these reasons alone no othér prescrip
tion can satisfactorily replace this product

Lor special literature apply

W. J. RENDELL LTD

161/165 ROSEBERY AVENUE, LONDON, E.C,)
’ . .

When writing to advertisers .please mention the “Antiseptic, *
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The' Great Tonic.

PALATONE 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

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

M JORKS
Child-Birth- % \\C‘;;R:\ACVM; v

Full literalure on application. 4

PALATONE

THE ZENITH CHEMICAL WORKS, Bombay 2.

Sole distributors for Madras Presideney & Mysore Statei—

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

When writing to advertiseis, please mentjon the ‘Antiseptic”
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MAKE THIS TEST

BEFORE YOU BUY SURGEONS’ GLOVES

Inflate the end of a finger as fully as possible, Then
look for tell-tale rubber “drip"” mark at the tip of
the fingers! You'll find none in Seamless Standard
Latex Surgeons’ Gloves, for they are uniformly thin,
yet tough throughout—moulded to the hand. No
excess rubber anywhere to dull the touch.

Seamless Standard Latex Surgeons’
stand repeated sterilizations,
last and save replacements,
correct in shape and consequ
hand. Made by the manuf
“Maderite” Surgeons’
price,

Gioves with-
They stay alive, They
They are anatomically
ently do not cramp the

acturers of the famoys
Gloves, unequalled at thej,

Packed fresh in cli

Adhesive Plaster

removed but adheree {;
ordinary adhesive pl

DRY

asters,

THE SEAMLESS RUBBER

Manufacturing specialists of superfine rubber gyt

Agents:—MULLER & PHIPPS (4sig)

When writing to advertisers,

mate proof tipg,

is weatherproof.
s substances,

Also avai'able:

Adhesive Plagter 8 water-proof form,

icles since 1877,
LTD. BoMBAY,

Please mentiop the ‘Antiseptic.’

S. R. Adhesive Plaster,Keeps in Any Climate

in our own plant S R,
You can rely on it,
irritate the
R. is eaily
ho more tla,

-5 R, STAY.

NEW HavEy,
CONN,’ U.S.A,

THE ANTISHPTIC
1937]

DELICATE GFASTIDIDUS

PATIENTS

Allenburys Castor Oil is prépare'd
by a special process that gives it
distinct advantages over ordl?ary
castor oil. It reaches an ‘excep:on-
ally high standard of purity. T, e“—j
are many grades of casfor‘ ;I
on the market. The poorer kinds
are characterized by a- nause?us
taste and irritant properties. Being
thoroughly purified, Allenburys
Castor Qil is free from odour an<|::
unpleasant taste, buf. has f“
medicinal activity, and is specna;l
appropriate in cases that dema'n
the use of a non-irritant but active
aperient, e.g., during pregnan:y,
after childbirth, before and after
abdominal operations, and for
young children.

pes

In bottles of 1% oz, 4 oz,
8 oz. and 16 oz

EN & S LTD. I I
ALL %\LOHPOAmHinB)}n{Ed)YUTTA
Clive Bulldings, CALC

And at 37 Lombard Btreet, London, EC.3

i “Antiseptic,”
i lease mention the “Antisep
itino to advertisers, p
When writing
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ACUTE INFECTIONS

oﬁ the ‘
HEAD ..« NECK..

such as:

OTITIS MEDIA ernat meors _
[ ] > t

SUBLINGUAL

CELLULITIS °™m

[ ]

CERVICAL
ADENITIS
®

INFECTED

HAIR FOLLICLES

Middle |gr (Covdq
filled with exudate)

Inflamed Mucous membrana

. . . are frequently materially assisted by
the repair-stimulating qualities of

Autiphlogistiye

Generous clinical sample and complete literature
on request from :

THE DENVER CHEMICAL MANUFACTURING

163 VARICK STREET - NEW YORK, N. Y. c:o"’"’I\NY

Agents in India:—MULLER & PHIPPS (Indis} LTD,, P. 0. Box 778, BOMBAY

[Mov.
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=CALCIDEX=

Dependable and Potent Calcium Tonic
with
Highly concentrated and Standardised
A & D Vitamins.

PERFCCTLO AwD
POTENT CaLCium
THERAPY

WITN
HiGHLY
CONCENTRATED
AND STANDARDIS (D
ALO VITAMING

Indicated:—As a specific treatment {orPulmo-
nary Tuberculosis. For the Prophylaxis and treat-
ment of Epithelial infections particularly of the
respiratory tract like Common Colds, Bronchitis
and Chronic Coughs. la antinatal routine to sup-
ply the necessary Calcium & Vitamin reserves
for the mother and foetus. To fortify the maternal
resistance during Puerperium and Lactation.

e
NaTionat
(nfmmu orxg

\i) ke

Available from al! leading Chemists in Madras.

Genasprin

INTRODUCING THE PRINCIPLES OF ASPIRIN THERAPY

The Safe Brand of Aspirin GENASPRIN PRINCIPLES ARI::

. Complete and rapid disintegration.
Tbé’ Pbyszczan,s and Rapid action.

Aspirin in its purest and most stable

bousebolder’s first form.
Low rate of hydrolysis.

step i” Propbylaxis, Absolute safety enabling high or

frequent dosage.

A GENATOSAN PRODUCT FOR EFFECTIVE ACTAON

All enquiries for further information should be

Genatosan Ltd" addressed to the Indian Agentsof GENATQSA ©
Loughborough, LTD..—MARTIN & HARRIS LTD.,
4
. : Mercantile Buildings, Lall Bazar, CALCUTTA, or
Leicestershire, England. S:tli‘ams. House, Wittet Rd, Ballard Estate Bombay

F

When writing to advertisers, please mention the “ Antiseptic.”
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B. P. & other Fine Preparations of .Guaranteed Purity

MANUFACTURED BY

THE CALCUTTA CHEMICAL CO,, LTD.

Pot. Citras. Sodii. Sulph.
Pot. Acetas. Hydrarg. Ammon.
Pot. Nitras. Lig. Ammon. Acetas Conc.
Lint. Terebinth. Liq. Ammon. Citratis Fort.
Lint. Saponis. Lysol in 4 oz. & larger packing.
Lint. Camphor Co. Oleum Recini (Tasteless and colourless)
Sodii. Citras. etc., etc., etc.
TRUE COPY. TRUE'COPY' Advances in anasthesia

Teliﬁilvoel?giy D:;lalftgr:cn‘:fof gitr:?:tryrgg From Univenity of Calcutta. »v ) ‘EVI PAN ' -So Dl U M

Upper Circular Road, Calcutta. 28th

March 33, H.K. SEN, ESQR., :.4., D.1¢., D.Se.,(Lond.)
To Sir Rashbihari Ghose Professor of ' Infravenous injections effect an
Messrs. Applied Chemistry, Calcutta University, .
CALCUTTA CHEMICAL Co,, Ltd., 2 Uner ¢ immediate onset of a deep narco
Panditia Road, Calcutta. » Upper Circular Road, sis lasting from 10 to 20 minutes.
Dear Sirs, Calcutta, the 2nd Aug. ’33. 9 ) : 0
| have carefully examined the sample To
of Sodium Citrate sent under the seal of Messrs.
B. N. Basu, Food Inspector, Corporation CALCUTTA CHEMICAL Co., Ltd.,
of Calcutta on 24-10-32, and beg to report Calewtta,
as follows: Dear Sirs, For superficial anasthesia
Sodium ... 2698% I have examined the sample of
Citric Acid o 73.01% Potassium Citrate manufactured by you

— and sent under the seal of the Food ¢ !
99.99% Inspector, Corporation of CalcuttaOZn P A N T o C A I N
11-4.33. The sample contains 93.25% of

Potassium Citrate and i: free from any .
injurious ingredients. Effective in even weaker concen-

The sample is free from any other
foreign impurities.
(Sd.) H. K. SEN. M.A,, D.Sc.,D.Ic., (Lond.), Yours faithfully. irafions than cocain.Not restricted
Prof. of Applied Chemistry, (Sd.) H. K. SEN.

under the Dangerous Drugs Act.

K=" 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. T e o ot ottt s:n.;..ma: skt Heood Olficer Bronky |
Bangalore DePOt: CH'CKPET’ BANGALORE ClTY. HAVERO TRADlNG: co-« LTD’ to.fub.n‘ln:vo;':.‘Gl;lzl':tlllﬁclin ’COA:‘;J:?A, "'ox..‘?"’.ow"a:’l‘*_'

0

When writing to advertisers, please mention the * Antiseptic.’ 2  When writing to advertisers, please mention the “Antiseptic,
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KALZANA

in Diseases of the

Circulation
recommended

all over the world:
AUSTRIA:

Cardiac N:urosjs,
(Wien. Med. Waochenschr., Val. 81, No. 14)
ENGLAND:.

Arteriosclerosis,

Kalzana—the double salt of
calcium - sodium - lactate —en-
sures perfect calcium reten-
tion. The sodium content (Standard Textbook “High Blood Pressure
normalizes the blood alkalini- Wm Heinemann Lud, London).

ty, thus ensuring the {ixation SPAIN:

High Blood Pressure.

of the calcium component,
(E1 Siglo Medico, No. 4030),

5///////////////7/////2/////
|
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“most effective Urinary Anti-
septic and Diureticum
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Assuring  quick passage of the hexamine
through the svstem and
Preventin& . i tion of the intestinal tract
and the kidneys.
A few Cystopurin has excellent effects in
:nditations. il inflammatory conditions of the
! urinary tr:\.f't) (cystitis, pyelitiy,
pyelonephritis).
(The Practitioner, No. 545.)
In gonorrhoea it induces a local
hyperarmia of the nyethral mucosa
whirh brings an army of leucosytes
to the scene, which engulf the
gonozocei {Escyclop. Juhrb, Vol
XV., 6th year).
1t combats urinary aftections during
pregnancy  (Prakticky  lekar,
Prasu'e¢?, No. 19,

1937)] THE ANTISEPTIO

[~ A"MERCK™ PREPARATION

i Indicated in secondary anaemias, con-

s valescence after serious illnesses,
> 3 general conditions of weakness and
exhaustion, and neurasthenia

E. MERCK - DARMSTADT
Sampies and Literature from my Indian Agents:

MESSRS. MARTIN & HARRIS LTD,,

Mercantile Buildings, Lall Bazaar, Calcutta.

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

| S Sudama House, Wittet Road, Ballard Estate, Bombay.
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A PHYSICIAN’S tonic. Patients who have
% symptoms of general debility, fatigue and

loss of strength should consult their physician.
If the physician decides that a general tonic

is indicated to give more energy and tone he
%—' will prescribe

: INCRETONE

Bottles of 6 ounces

G. W. CARNRICK Co.

20 MT. PLEASANT AVE.

NEWARK, N. J, U. 8, A,
Consult

MULLER & PHIPPS (AS|A) LTD.

NICOL RD., BALLARD ESTATE, BOMBAY

WHEN ORDERING
SPIRITUOUS PREPARATIONS

ensure satisfaction by specifying
“STAN'STREET” BRAND
L J [ ] | [ [ ]

The strict adherence to a
analytical control exercised

all “Stanistreet” products are of the higheat qual

value.  Uniformity and dependubility are outs
Fluid Extracts, lafusions, T

“Stanistreet’” Brand is used.

SMITH STANISTREE

“STANISTREET”

Pproved methods of

manufacture and rigid
during al) stages of

manufacture ensure that
ity and of ful} therapeutic
tanding characteristics of
inctures and all preparatione issued by the

L] ]
T& CO.LTD.,
HOUSE, CALCUTTA.

Agents in Madyas:

Tue Mabras Dryg Stores, 98, Nyniappa Naick §t,

m

please mention the “A ntiseptic,"
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f
Chemothera.py of
streptococcal infections

is — streptococcal
i - ral sepsis—s -
Erysipelas—puerpe  — streploonca
to:si”itis—inhctivc phle'bltls c
otitis media.

*  PROSEPTASINE--

BENZY(M g i he molecule

introduction of the BENZYL group into the olecule

o he imple sulphonamide gives a product Yvh h s
:f-az:'i;lsly I;ast:eless, well tolerated and of hig

streptococcal activity.
Tablets of 0.5 gramme,

® SOLUSEPTASINE--

l)s dl"m-p ‘ Phen l- ropyl-allnno}-b 11} elle-su' hOlIallld -~ ‘dlsulp'lollate
SO y- y p enz P tde y

subcutaneous administration.
Ampoules of 5 c.c. and 10 ¢.c.

v . hose urgent cases

E is indicated in t -
SOhLUSEt::Aiillr:‘lediate presence of the streptococcicidal
where

drug in the blood stream is desirable.
& Detailed literature on request.

LTD.
ARMACEUTICAL SPECIALITIES (MAY & BAKER)
& Represented in [ndia by

MAY & BAKER (INDIA) LIMITED

Calcutta

o 9
ion the "“Antiseptic
When writing to advertisers, please mention the
en
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5th Edition Revised and Enlarged.
TRIPATHI'S * REFERENCE BOOK ~

For the Young Medical Practitioner,
(8ix Parts in oms volume, Cloth bound, over
920 pages, Price Rs. 5 net.)

Sanctioned for the use of the Medicnl insti-
tutions under the Government of Bombay and
Bengal, and in the Proviuces of Bibar and
QOrissa, 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 East
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 use of the Senior
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

a variely of crimes of everyduy oceurrence,
and highly praised by the Medical and Legal
Mens and the Medical Press,
To be had from:— Manishaoker H. Tripathi,
Benjor-Grade Sub-Assistant Surgeon.
Jamnagar, Kathiawar,

matters of medico-legal interest regarding |

LEUCODE

Treatment with

[xov.

RMA

OL. Psoralia Corilifolia

Oleum Pgoralia (8. C. 1.

from ‘Europ.e, America  and other
countries, widely uged throughout India

) in demand
foreign
, and

strongly recommended b y the Dermatologist

Calcutta Medical
Tropical Medicine

College and Caleutta Schoo) of

"I used your oil for Teucoderma which T found

exceflent,”

“*%* The result is v sati
A ery satisf. *
the disease.” ( ’ fastory

(8d.) B. weidle, Risalpur, N.W.F.P.

* sure to cure

84.) M.A Bhaskaran Medical Officer

Govt. Leper Cliuie, Cochin State,

TUBERCU

Allyl Co. (g:reatment with

LOSIS

C.T.) and a Dietetic Course

(A short_. simp)_e and painless treat
without inconvenience to th

S. C. T Pharmaceutical
Anti-Cholera Drops.
Baldness Cyre.

ment by mouth
® patient)

Products.

ol Hydnocarpux Coa, for Leprosy.

Hazela, Antis,

eptic, Styptic toj
B.P. Spirits. 1+ Otyptic toilet Snow,

K=" Free Literaw

Tinctures, etc. (stnndurdised)
re and free Medical Advice,
—————lCE.

Apbly, with a nine pies stamp, to :

School of Chemical Tech
P. 154, Lake Road, Kalighat, Ca

nology,
lcutta,

THIO-CALCIN

B Ethyl Morph, fiyg
E. M. H. Thio-CalciIr)x yerochlor

NI YTy .
EPHEDR'NE B %}?ﬁ%{iﬁn}{yd“““” 2 grs

WiTH
EVITRMINS B

Thio-Calein
Vitamin A
Vitamin D

1
25,000
5,000

Sold at all Chenists,

For Samples:
TH10-CALCIN CO., 16, Venkateupuum,
Agents:—DADHA & CO., Madras.

Mylapore,
P.M. ZAVER] & CO.,, Bombay,

1 oz,

Pot. Sulpho Guaiagol- 19 %
Orangs Juice 1 yeerine

syrup 1 oz

oz
1.U.
LU

}gr.
1 oz,

When writing to advertisers, please mention the “Antiseptic""
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Your Chemist can supply

Distributing Agents :—GR P. O. Box 80

KARACHL.
PARR Ve
"~ E.B.CREASY C

DETTOL

AHAMS TRADING CO. (India) LTD., Dept. V. 3.

Up-to-date
detence

against infection

‘DETTOL’ is now widely used in
hospitals and in private practice for
surgical and obstetrical purposes, and
its efficiency has been well establish-
ed in articles by eminent authorities
in medical journals.

‘DETTOL' can be used at really
effective strengths, and is stable in
the presence of blood, pus, faeces
and other organic matter. When

‘Dettol’ provides an antiseptic barrier
for two hours against Haemolytic
Streptococci.

‘DETTOL.' has an agreeable odour

and is an effective deodorant.

It does not stain either the skin or
fabrics.

*Send a post card for free medical
literature to:

ATLANTIS (East) LTD., PHARMACEUTICAL
DE

. Ve

20/1 Chetla Road, Calcutta.
Hull and London, England,

used at a strength of 30% on the skin,.

THE

P. O. Box 90 P. 0. Box 150

BOMBAY, RANGOON.
LTD., Dept., V.3 P.O. Box 12, Madras, .
0., LTD,, Dept., V. 3. P. O. Box 37, Colombo.

MODERN
ANTISEPTIC

. “ . s,
When writing to advertisers, please mention the * Antiseptic.
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MALARIAI!!!

USE

"JAVA’ QUININE

AND OBTAIN RESULTS.

PLAIN AND SUGAR COATED QUININE TABLETS
( QUICKLY DISINTEGRATING AND SOLUBLE )

CINCHONA FEBRIFUGE

AND OTHER DERIVATIVES OF CINCHONA ALKALOIDS

TRADE MARK

.

0002000089000 00Q00 00000000000

&f 8
BANDOENG w:B K AMSTERDAM
JAVA, S * DE WITTEN KADE 45/84.

Agents for India & Burma:

MARTIN AND HARRIS LTD.,
CALCUTTA  BOMBAY  MADRAS  KARACHI ~ RANGOON.

000000000000 00000000006000000000¢09020009¢00000000000000004000000040
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B1-COLATES (STEARNS)

THE PERFECT CHOLAGOGUE.

M
SEROBACTERINS MULFORD

...a major advance in bacterin treatment

A gcientific combination of the bile salts, sodium glycocholate and
taurocholate, with cascara sagrada and phenolphthalein BI-COLATES
(STEARNS)—has been used with unvarying success to promote biliary
fiow and relieve constipation. Indicated in all cases of hepatic in-
sufficiency, either functional or in association with early 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.

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

sess all the properties of bacterins and, in addition, have

They pos in ad
{ immediate protection is conferred;

these advantages: A degree o
local and systemic reactions are generally less severe; larger doses may

- i inical tive phase.”
MANUFACTURED BY: be given; there is no clinical “negative p

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

For bacterin therapy, specify “Gerobactering Mulford”,

MULFORD BIOLOGICAL LABORATORIES

SHARP & DOHME

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

VOLKART BROTHERS

Sole Importers
INDIA, BURMA and CEYLON

Karachi * Calcutta + Madras - Colombo
T A S T

SOLE ACENTS:

MARTIN AND HARRIS LTD.,

CALCUTTA BOMBAY MADRAS KARACHI
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LACTOPEPTINE

\N‘,TBPEﬁ@ for

DIGESTIVE DISORDERS

The administration of LACTOPEPTINE i
he ad . 3 in al
Digestive Disorder soon brings a marked imgrloiaesrgsegi
in thg patxen;fs condition. For LACTOPEPTINE
provides a positive remedy 1 ievi
provides 2 post y Instead of merely relieving
LACTOPEPTINE s, in fact,a combination of the active

rinciples of digestion as supplied by Nature in the

uman System. It is an accurately constituted com
pound of Pepsin, Pancreatin and Diastase togeth .
Xﬁh Lactic and Hydrochloric Acids. sether

members of the Profession who wi
b the P ! sh

LACTOPEPTINE in their practice or personaltl?f :\?é
invited to send for a Free Sample, together iwith

further details, to Messrs. Mulle inps (ndi
P O. Pox 773, Bombay. ullcr & Phipps (india), Lid,

IN 3
FORMS

The forns in_which
a Digestive Remedy
is administered must
necessarily affect the
e sults obtained. and
in order to suit ith
special needs of all
patients, LACTU- (
PEPTINL is sup-
plied inthree {forms—

netis viad “Digests Like Nature Digests”

{NOV-

1937] THE ANTISEPY1C
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HEWLETT’S MIXTURE

MIST. PEPSINAL CO. ¢. BISMUTHO (HEWLETT’S)
THIS PREPARATION I8 ALSO SUPPLIED “SINE OPIO” WHEN DESIRED
OVER 60 YEARS’ REPUTATION AS A REMEDY FOR

INDIGESTION, DYSPEPSIA AND ALL DISEASES OF
THE STOMACH.

MEDICAL OPINIONS
“It is clear, mixes casily with water, and is undoubtedly @ valuable
and convenient preparation,”— The L mncet.

“Obviousty likely to be of much advantage in the frequent cases of
irritative dyspepsia with atony of gastric or intestinal muscular layers.”’
The British Medical Journal.
Supplied in 4oz., 100z., 220z, 400z., and 900z, bottles.

INTRODUCED AND PREPARED ONLY BY
C. J. HEWLETT & SON., LTD,,

Wholesale and Export Druggi-ts and Surgical Instrument Makers,
35-42, Charlotte Street, and 83-85, Curtsin Road, London, E.C. 2,

Agents who stock Hewletl's Preparations.

BOMBAY:— Amersey Khimjee & Co. Jadavii Goordhandas & Co.
CALCUTTA : —Smith Stanistreet & Co. M. Bhattacharyya & Co.  B.K. Paul & Co. Ltd.
MADRAS:— Madras Drug Store. Dadha & Co.

M

They are

NEW IN THE MARKET—BUT

THEY ARE PREPARED BY EXPERTS

WHO HAVE SEVERAL YEARS’ EXPERIENCE

IN THE LINE
LADCO

LADCO FPRODUCTS SERA

have earned the VACCINES
approbation of all BACTERIOPHAGE
leading medical AND OTHER >

Men of the land. BIOLOGICAL PRODUCT

Literatures on Request. Please write fo - ‘

THE LISTER ANTISEPTICS & DRESSINGS
Co.
COSSIPORE = CALCUTTA. 0. (1928) LD,

When writing to adverti i
g rtisers, please mention the * Antiseptic.”

M

Formamint is a proved oral antiseptic and
prophylactic. (Lancet, No. 4413).

Formamint is non-toxic whether used during
Jong perinds or in large quantities.

(Med. Kiin,, IV., No. 41),

Formamint is far more effective in action than
gargles or mouth washes.

(Ztschr. f.aerztl; Forth,, 32, No. 12).

A most
effective oral
Disinfectant and
Prophylactic

Formamint is particularly suitable for children.

(Med. Press & Circ., No. 3509)

FORMAMINT

Prof. Uffenorde, of Marburg Uni-
versity, i8 opposed to gargling, since
it is necessary to give absolute rest
to inilamed oral tissues. Formamint
is recommended because it gives good
results in all oral infectious diseases
without mechanical irritation.

(Mdnch. Med. Wschr., 88, No 47)

in all cases of

Mouth
ahd Throat
Diseases

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

A Bronchial Sedatiy_e

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.

[xov,

Stimulating Expectorant

GLYKERON loosens the
mucus in the bronchial
passages and aids in jts
expulsion,

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

GLYKERON supplied in

3> 0z. as well a5 16 oz.
bottles.

DOSAGE: Adults, one to
two teaspoonfuls every two
or three hours or at Tonger
Intervals as  {he individual
case requires. Children, from

ten drops to one teaspoonful,
according to age.

[
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PRESCRIBE

OSTEEN

an infant food of such high
quality that it has been used
and prescribed since 1928 by

over 2,000 British Clinics

Literatare on request

THE REASONS FOR
THE SUCCESS OF
OSTERMILK IN

IN Great Britain today, Ostermilk

ful
is accepted as the success

substitute whenever bregslt fee(t)ii“g Tth“E“;a OB[f(‘)‘ch“r:nl\:lk

. 1 ) | is 1 te or impOSSlb .e‘ ver ad:ic(:ir::illlk-food,approx:

Doctors ! This is to your interest; : . b e Tafany Clinics have ity
. . ’ : tinu- reast milk. Bo e

3 mmended Ostermilk con fat and protein contents

Do you know the best heemorrhoidal remedy ?? ally for the last eight years. mre Towcted 10 be e

All over the world in
all Dis ensaries &

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

riod of years. i
Gr“f(lhbwg(‘r Hiee 140 over such a ]Ong pe y PrOP.l;WaCrtlc amo“hrftli
| provides factors whie
i tives: build not only for the
' Indian Representat 0. I,TD. present but for thi’
H J. FOSTER and CO future, Constancy o

P.O. Box 202, Bombay- composition and the
0. 0ox .
Buy from any Chemists' Stores. With your Hadengs,

Some of the many trustworthy

The doctors in charge °§3t'};?§§
Medical Opinicng clinics include the leading Bri
On the strength of t0 exXperion . ialists
xperience specialisis.
I have of 11 hiemorrhoida) prepa- infant P . food of un-
rations 1 wish o inform  you, Only an infant OO. )
without having been requestod ¢y . h ble uality glVlng the
go 50, that with HADKNSA | impeachable q of success
ave achicved the o, and highest pOSSIble degree. S the
in practice could maintamn
. med. Herbert EErGr

Promptest regul.!
CANNULA STOPPED . hvsici
1ysxclans
: of such eminent p
]'usseldorf, October 2 l respeCt

(German Fa.je, t)

Yours faithfuliy
25, 1953

greatest possible purity
tta. : cepted features of
- . . . - . v 1o bave gee " P.O. Box 2257, Calcu arc accep
Hor Phasicins ﬂ'utu l:"”ml)l(,s &literuture Ltlv:c;l\izh:oai?;”lsn hn-morrhuid: " ]fh‘;tl‘n(l;’; P.0. Box 108, Madras. Ostermilk., No better or
wWrite fo:— Other remedy wi o ‘ 0.
Sole Agents: V. M JANI 1y sure efiect, ¥ With such u roluive.
N - - ’

safer food is available

L anywhere. .

n ' (o] ad \4 el't'lsel 8 please me!ltl on the All
hen ritl g

P. O. Box No. 2168, BOMBAY.

Dr. H. Rosgn R .
for Internal DiBUSCH’ Spocial Physiciay,

BOAEeS a Munich, Innstr, 4,

When writing to advertisers, . m .
g i please mention the Antiseptic,”
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CLINICAL experience shows that Moylick’s gives

excellent resultsin all conditions associated with under
nutrition and in which tissue-rebuilding is necessary

Horlick's —full cream cow’s milk combined with the
nutritive extracts of malted barley and wheat ~ proyid
- 1des

the patient with first class protein and the easily digested
and rapidly assimilated protein-sparers, lactose maltose
[4

and dextrin. Fifteen per cent of the caloric valye of
- 1 . . - o
Horlick’s is derived from protein, much of it in 4 fo

] . * rm
ready for direct assimilation,

A feature of physiological tests with Horlick's was the
short time between ingestion and utilization,

HORLICK’S

THE ORIGINAL MALTED MiLKk

Available Everywhere

[Nov.

“A

When writing to advertisers, please mention the “ Antiseptic, *
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A SPECIFIC VACCINE
made of
TUBERCLE BACILLI
OF HUMAN TYPE

There are three practical

uses to which

A-O

may be put

(1) Prophylactic
(11) Diagnostic and
(1l1) Therapeutic

Literature on request.

Prepared by

Osaka, Japan.

@ Indicated in cases of latent
tuberculosis, Pulmonary tuber.
culosis (apical catarrak), surgi-
cal and urogenital tuberculosis,
ophthalmological tuberculosis,
Dermal tuberculosis, pleurisy
and peritonitis in convalescence,
disorderly menstruation due to
innate weakness, glandular
affections, laryngeal and intes-
tinal tuberculosis. [s also useful
as a diagnosticum and as a
prophylactic of tuberculosis,
A-O is an agent which calls
forth or increases in an
organism through biological
reaction of its own, the immu-
nizing powers.

THE ARIMA INSTITUTE

Agents: T. M. THAKORE & CO..
43, Churchgate Street, Fort,
Readymoney Mansions,
BOMBAY.

5, Sunkurama Chetty St.

G, T, MADRAS,

When writing to advertisers, please mention the ** Antiseptic.”
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The Original and Standard
Petroleum

~ Emuls

Angiér's Emulsion

js made with petroleum specially purified
for internal use. It is the original pet-
roleum emulsion—the result of many
vears of careful research and experiment,

Bronchitis, Sub-Acute and Chronic.

There is a vast amount of evidence of
the most positive character proving the
efficacy of Angier’s in sub-acute and

" chronic bronchitis. It not only relieves

. the cough, facilitates expectoration and
allays inflammation, but it likewise im-
proves nutrition and effectually overcomes
the constitutional debility so {requently
asscciated with these cases. Bronchial
paiients are nearly always pleased with
this cmulsion, and often comment upon
its soothing, ' comforting ™ effects.

Pneumonia and Pleurisy.

The administration of Angier's during
and after Pneumonia and Pleurisy is
strongly recommended by the best
authorities for relieving the cough, pul-
monary distress, and difficult expectora-
tion. After the attack, when the patient’s
nutrition and vitality are at the lowest
ebb, Angier’s is specially indicated
becauce of its reinforcing influence upon
the normal processes of digestion,
assimilation and nutrition.

In Gastro-Intestinal Disorders

of a catarrhal, ulcerative, or tubercular
nature, this emulsion is particularly
useful. The minutely divided globules of
petroleum reach the intestines unchanged,
and mingle freeiy with intestinal contents.
Fermentation is inhibited, irritation and
inflammation  of the intestinal mucosa
rapidly reduced, and elimination of toxig
matenial greatly facilitated,

Free Samples to the Mcdical Profession.

VIARTIN & HARRIS LTD. Mercantile Buildings, Lall Bazar, Caleutta.

vroprietors :—THE ANGIER CHEMICAL COMPANY, LTD,

When writing to advertisers, pleéase mention the ‘Antiseptic.’
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For the patient who is depressed

For the treatment of debility or depression, whether accom-
panied by some form of anaemia or simply persisting as a
result of the patient being ‘below par' through exigencies of
daily life or suffering from lack of tone following illness,
Livogen, by reason of its content of the Vitamin B
complex, haemozlobin and extract of liver, provides a
ready means of overcoming the particular dysfunction. A

physician reporting on its use states:—

«..I have noted the remarkable tonic properties in most of the
patients to whom | have prescribed Livogen. It increases
vitalily, overcomes lowered resistance and banishes the feeling
of depression.’

............. e eMD.

Livogen is readily taken even by fastidious people and by
some who are acutely ill: it is particulary acceptable if
taken in iced water or soda water. Livogen is perfectly
harmless, followed by no ill-effects.

LIVOGEN

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

3, Waterloo St., 109, Parsi Bazar St.,
Calcutta, : Fort, Bombay No. |,

" THE BRITISH DRUG HOUSES LTD,, LONDON

Lgn/In/dM

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

the Baby food

Supported by the
Medical Profession

LACTOGEN., the supreme body
building {ood for infants, A dried
milk product made {rom pure cow's
milk in which the modification of
the fat and protein content ensures
an approximation to maternal mjlk in
;r;;“‘\ ! - composition and digestibility, The
i NPANTS following analysis show how

clearly
LACTOGEN approaches maternal
milk in composition,
*Breast Milk Lactogen Cow’s Milk
Fat 339 326% 5%
Carbohydrates 60% 5:80% 479%
Proteins 1'7% 3'159, 34%

“Starling’s ‘Principles of Human Physiology’

Lactogen diluted by weight with 63 parts of water,

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

AcToceN

REGSTERED IRADE i

o6

A NESTLE PRODUCT.
A safe basic diet during all stages of a child’

NESTLE” & ANGLO-SWISS CONDENSED MILK
P. O. Box 396,

s development,

(Export) co., LD,
Calcutra,

L g

When writing to advertisers, please mention the “Antiseptjc"
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Haemolytic streptococcal infections

STREPTOCIDE

(p-aminobenzenesulphonamide Evans)
For oral administration
i i illitis
in acute puerperal sepsis, erysipelas and tonsi

lactic measure, Streptocide minimises the risk ?f s'epticaem|a |‘n
he 2 Prophy acF and abortion and prevents such complications as otit.|s
b Seftlon arthritis and endocarditis. (when attributable to haemoiytic
medli' z)zz'i:;lﬁr:ﬂssc,arlet fever, tonsillitis, rheumatic fever and measles.
strepto

in the treatment of chronic wound
ticularly efficacious in t tent !
AN t:a:he haer)rlmlytle streptococcus.  Sterilisation of wound in,fe:
infemo?sl dnuge standing has been effected within three weeks and complete
s of le
Itwi:ar;ing in six weeks—(vide Lancet, July 3rd, p. 18).

STREPTOCIDE is issued in tablets as follows :

i . 0-25 grm. (32 grains approx.)
N g|l'm- f(7é'sgl‘?g(l)$ :f\zr?ég Bottles of 40, 100 and 250
Bottles of 25,

When prescribing please indicate size desired

Obtainable from all Chemists

A ——

Depot stocks are held by :

i, 10 Broadway, MADRAS.
¢0. (P.0. Box No. 1353), OE .
A 8I‘.A (P.0. Box No. 313), Taj Buitding, Hornby Rc!ad, BOMB::LGUTTA
"o BATI:A(;I(; (P o. Box No. 2364), Mehta Buildings, 55 Ganning Street,
8. KUSHALCHAND . (P.O. e

Made at EVANS' BIOLOGICAL INSTITUTE by

Evans Sons..Lescher & Webb Ltd.
 Liverpool and London
M

When: writing to advertisers, please mention the “Antiseptic.
en
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Analysis,
s

Total Fags . | | . . o
Maltose . | ;go/

-

Concentrared Orange iule; . 10/:
Ei'i‘&‘_!'

Marasmus.

All types of Milk Modification,

Vitamin deficiency, e.g. Rickets, Scurvy,
s

Ma(nutrition,
Constipation.

Brestol Humanised Cream is 4 by

ccl‘;oun fats :gd alis. emulsified wl.t?\dn?afl:.g::‘:::z
ncentrat range luice o

potency. One of the oll’s oniited

Present s
tested cod-liver oif whic ensurey :I\Z';‘v?.‘s':;'c'z
of Vitamins A and D in hatyral form,

he blend of fags I8 such thae i
Fat of Is identical in ipy chanctork:lt: '\‘:it‘hoa?‘!:?o'}
Fat of Breast breast mijik, °

Brestol Milk .
Saponification No. 2060 206'0
lodine Neo. - 500 440 :
Reichert Meissel No. 3-3 24
Polenske Na. . 7 16 HUMAN/ISED CREAM

Brestol is a growing medical prescription through-
out India.  The restoration of Vitamins of natural
origin (e.g., cod-liver ojl derivatives) to their
former prophylactic and curative spheres and the
abandonment of the high claims originally made
for synthetic substitutes such gs irradiated
ergosterol has been a marked trend recently of
informed medical opinion.

Agents for Indie: CARR & CO. LTD., P.O.B, 152,
Wittet Road, Bombay, also at Caleutta,
Karachi and Madras.

Clinical samples of Brestol Humanised Cream will be sent on
request to any Medical Proctitioner,

When writing to advertisers, ploase mention
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REPAIRS

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

50 Years’ Experience.

ur i und
0 8 1% the lﬂl SQSt nnd the most up-to dlte ' actory for manufac!unng

repai!ing instruments. |
i i 1a
e d’ G vernment Miuion, State and [ rivate HOSP“Q‘B, ul%ovu’ lnd y
L ading 0 3 ‘
B and CCY’DH, send ﬂ]cif instruments to us ‘Cg“llf[y for repairs,
urma 1le
] i new
¥ WC are Contractarl to the GDv"""ﬂBnt luzdtcal Storn fﬂf supplymg

instrumenta.

Charges Competitive,

'N. POWELL & CO., LTD. ™incron tow.

'POLWELL'S ASEPTIC HOSPITAL FURNITURE '

—===3§TANDS SURREME ===
Ust .BURMA , CEYLON
USED AL LE,?V';/QR"»N’Q!QT BURNM

; \Y

et

A3
IR771C A TON STANDSY
Y

When writing to advertisers, please mention the “Antiseptic,”
"hen
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In cases of weakness and
utter exhaustion Brand’s -

is indicated

Brand’s Essence of Chicken liber-
ates and strengthens the gastric

juices, and indircctly acts as an

appetiser, through the resultant
copious secretions of intestinal
ferments. Itis extremely palatable
and acts as a natural stimulant,
Owing to the fact that no precipi-
tatc is formed in the process of
digestion, Brand’s Essence provides
a maximum amount ofnourishment
.with a minimum expenditure of
emergy. - It is especially to he

recommended both before, during

"BRA

v
l

g ,t///’ == 7y

Agents for India & Burma;—

and after childhirth. When the
patient is getting nervy " and
her strength flagging, a spoonful
or two of Brand’s will -encourage
food tolerance and cnable her to

~ keep to a normal diet necessary to

maintain her strength.

A London doctor speaking with
referenice to an attack of Cholera,
says “The only thing that my
(‘ligestive powers could cope with
for two days was small quantities
of iced Brand’s of

Essence
Chicken.”

Chicken ESSENCE

e
e 97

SNl = W
(S 320
cHichw

Arws Y
W o S

6=

THE GRAHAMS TRADING CO., (India) LT3

CALCUTTA, BOMBAY, KARACHI, EKRGOONL

When writing to advertisers, please mentia;ﬁmi?' !
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SPENCER & CO. LTD.,

When

SPENCE.R'S “CAQ”" Cinnammo:hiated
is the only efficient remedy for

It is a compound of Cinnamon,

Quinine;
Influenza. |
Ammonia and Quinine and has the power to

dispel Influenza germs instantly.

S/PENCER'S! uC.A_Q.r is the mc\):st popular.'

prophylactic throughout India for the preven-

_tion and cure of Dengue, Colds, Chills and

Hay Fever; gives immediate relief.

.;“Sfrongly recdmﬁ{ended. by~the Medical Pro-
fession as a simple, safe and sure remedy,
“C.AQ." is sold in handy Re. 1/- size bottles

or for travelling, in capsule form As. 14.
Trade enquirles are invited a'n.db“‘qll queries will be
answered by return of post.

[
>

AVOID IMITATIONS
THERE 1S ONLY ONE “C.AG.”

MANUFACTURING CHEMISTS,
MADRAS.

writing to advertisers, please mention the “Antiseptic.”
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076 prevent and remedy ketosis and kindred
c?nfn:)hlnu, by assiiting the body's combustion
of fats.

To detoxicate the body, b lying the B
O dutoxicate the body. by suppyng e e
“ " powers.

QTo providc energy ia an easily amimilable form.

There 3 ‘
ae W&&&/W@ ILFORD i) X-RAY FILMS

CONSISTENT RESULTS

| Iliford Products are now distributed exclusively in India by:
WELLINGTON & WARD LIMITED.
‘ Cooks Building, * " Tower House, © 2-3, Woods Road,
. BOMBAY., CALCUTTA. MADRAS.

When writing to adverti i A i * ! *
g rtisers,please mentionthe “Antiseptic, 5 When writing to advertisers, please mention the “Antiseptic,”
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Post-operative
Constipation

To avert post-operative intestinal stasis apq
the dlstressmg gas formation that generall
attends it, AGAROL has proved Valuably
Given .regularly a few days previous to ae.
operation, and its administration resumeal
as soon thereafter as circumstances permit
Agarol may be confidently relied upon to
produce evacuations without pain or distress
Agarol mixes thoroughly with the howe] con-
tents softening and lubricating the fecal
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-indicationg
whex}ever an evacuant is indicated. Itg
consistency facilitates accurate and uniform
dosage.

A supply for clinical trigl sens
on request 1o Members of the
Medical Profession. Address ;

MARTIN & HARRIS LTD
Mercantile Buildings, Calcuua,
Also at Bombay, Mad chi

o Bl s K

Prepared by
WILLIAM R. WARNER
& CO. LTD.

LONDON, ENGLAND.

THE ORIGINAL EMUL

MINERAL OIL AND

SION oFf

AGAR-
WITH PHENOLPHTHALEINR "GAR
PERFECTLY HOMOGENIZED AND STABLE

When writing to advertisers, please mention the ‘Antisept;c
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New Medical Books of Proved Value

COLE & ELMAN—TEXTBOOK OF GENERAL SURGERY, By Warren H. Colo and Robert Elman, 1031 Pages, 600
illustrations, Rs. 80-0 net, 1937.

FAIRBROTHER—TEXTBOOK OF BACTERIOLOGY FOR MEDICAL STUDENTS. By R. W, Fairbrother, D.Sc, M.D*
M.R.C.P. Illustrated. Rs. 11-4 net, 1937.

FRIEDMAN-—A TEXTB0OK OF DIAGNOSTIC ROENTGENOLOGY. By L. J. Friedman, M.D., 650 pages, 483
Illustrations, Rs. 31-8 net. 1937,

GLAISTER & BRASH—MEDICO-LEGAL ASPECTS OF THE RUXTON CASE. By Pr.f. John Glaister, M.D., D.Sc.
and Prof. J. C. Brash, M.A,, M.D,, 320 pages, 172 IHustrations. Ra. 14-0 net. 1937.

GOLDEN —DJAGNOSTIC ROENTGENOLOGY. By 14 eminent contributors. Edited by Ross Golden, M.D.,
Professor of Radiology, Columbia University, In Loose-Leaf, 880 pages, 964 Original Illustra-
tions, Rs. 56-0 net. 1936. The most comprehensive and complete volume ever published on
the subject—will be always kept up-to-date by new revised pages.

GONZALES, VANCE & HELPERN--LEGAL MEDICINE AND TOXICOLOGY. By T. A. Gonzales, M.D. Morgan
Vance, M.D. and Milton Helpern, M.D., 787 pages 244, illustrations, Re. 31-8 net, 1937.

HALL—DISEASES OF THE NOSE, THROAT AND EAR. By Simson Hall, M., F.R.C.P.. F.R.C.5., 440 pages
539 illustrations and coloured Frontispiece. Rs. 7-0 net. 1937.

. JAMIESON—ILLUSTRATIONS OF REGIONAL ANATOMY. Sections 1.5, Second edisions, many improvements,

77 new colour blocks. (1937) Sections 6-7 (1936), price for a complete set Rs. 34-0. but purchasers
taking the seven sections at one time can obtain at the reduced price of Rs. 31-8 net. Also
available separately. Sectioa. 1, Central Nervous System—Rs. 4-12. Section 2. Head and Neck
Rs. 8-8. 8ection 3. Abdomen—Rs. 3-12, Section 4. Pelvis Rs. 2-8, Section 5. Thorax Ra. 2-12.
Section 6. Upper Limb Rs. 5-0. Section 7, Lower Limb—Rs. 6-12. Each Section is attractive—
Loose-Leaf case.

KERR—OPERATIVE OBSTETRICS. A guide to the difficulties and complications of Practice of obstetrics, By
Prof. ]J. Muosrokerr, M.D., C.M., F.R.P.S,, Glass. New 4th edition, 848 pnges. 338 Illustrations,
Rs. 33-12. net 1937.

LANCET—PROGNOSIS, Vols. 1 & 2. Companion Volumes to the ‘‘Modern Technique in Treatment.”
The 124 articles of the serias have been collected in book form in two volumes, which were
specially contributed for the Lancet by eminent authorities, Price Rs. 7-3 pet per volume
(1935-37)

LEES —PRACTICAL DIAGNOSIS AND TREATMENT OF VENEREAL DISEASES, 3rd edition, 624 pages, 85
illustrations, 8 coloured plates. Rs. 10-0 net. 1937.

MUIR—BACTERIOLOGICAL ATLAS, Enlarged and rewritten by C. E. Van Rooyen, M.D., 83 coloured plates
illustrating 91 Organisms faced Ly descriptive text, Rs. 10-0 net. 1937,

ROSE & CARLESS—MANUAL OF SURGERY, New fifteenth edition by Cecil P, G, Wakeley, D Sc. F.R.C.S.
¥.R.S. (Edin.), and Jobn B. Buster, M. Ch. F.R.C,8., 1618 pages, 2 Vols. beautifully bound and
fully illustratea. Prico Rs. 20-0 net. 1937,

STEWART & DUNLOP—CLINICAL CHEMISTRY IN PRACTICAL MEDICINE, 2nd edition, over 300 pages,
iltugtrated, Rs. 7-14 nes. 1937.

WHEELER & JACK—HANDBOOK OF MEDICINE, Tenth edition Revised by Prof. J. Henderson, M.D., F.R.F.P.S.
(Glas.}, 720 vages, illustrated, Rs. 8-8 net. 1937.

WOLFF—-DISEASES OF THE EYE. By Evgene Wolff, M.B., B.8., (Lond.), F.R.CS. (Eng,), 236 Pages, 5
colour piates and 120 Text illustrations, Rs, 11-4 net. 1937,

Special Offer—Valuable Textbook at Bargain Price.

NORMAN WALKER'S AN INTRODUCTION TO DERMATOLOGY. By Sir Norman Walker, Kt., M.D., LL.D.,
F.R.C.P., Consulting Physician, Royal Infirmary, Edinburgh. 9th Edition, 373, pages. 92
plates, many in colour. 80 illustrations, 1932. Original priee Rs. 15.0. Now Offered at
Rs. 10-0 ner. Only a limited stock available. Order at once.

NOTICE. We have just jssucd a comprehensive Bargain list of medical books at exceptionally
reduced prices which will be gladly forwarded upon application.

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.
MADRAS:— 317, Linga Chetty Street
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DISKA-BULB

Regd. No. 61619

CLINICAL THERMOMETER

Domed end nestles under tongue without

Handsome
Show Card
for Display.

discomfort.
It registers the temperature tnore quickly
than any other bulb.
Specially suitable for taking
temperatures.
Keep one always handy.
Acclaimed the Perfect Thermometer for the
Medical Profession: Hospitals: In-
stitutions; - Nursing Homas: etc. and the
Pharmacentienl trade.

Made in Eagland by . .

A. C Cossor & Son (Thermometers) Ltd.,

“4CCOSON” WORKS, LONDON (Eng) N 4. |
Futd. 1839, :

Ressdent Agents:
Henry 8. Clark & Co. Caleuita.
H.S. Cox & Co. Bombay.
M. G. Shahani & Co. Karachbi.

children's
Each Thermometer

supplied with indivi
dual Guaranteed Cer-
tificate of Accuracy.

SEAL OF
PURITY

Alembic Elixir Hamoglobin
with Liver and §
tomach Ex
tract is ) , ion of Cobra Venom. Recommended for ti
a con A Colloilal Solution o obra Ven ~ mmended for the treat-
: centrated prepara ment of Cancer, Neuro'eprosy aand other neurasthenic conditions.
ract in s concent o ura i ults have veea obtained in several hundreds of cases.
f r all types Encovrasing T
Of severe anaemias due to
Protozoal infections such as
Malaria, Influenza, Kala-azar
and a tonic in deficiency

diseases ik ‘
ike  Sprue
Rickets, Beri Bp . Scurvy, A Colloidal Selution of Viper Venom. The best injectible Hamo-
' ! eri and a i commended for extrrnal and internal hazmoirhages and
sev : static. Re
ere primary ﬂnd Secondar for HUk‘OP'Y'i"
anaemias, y

ALEMB'C CHEM‘CAL WORKS | A paioless antisyphilitic Bismuth prepartion. Very effective in all

stages of syphilis. Changes Sero-positive blood into Sero-ne3ative

COMPANY LTD . in 10 injections.

BOMBAY BARODA MADRAS CALCUTTA,

Prepared by: Dr. R. C. BHATTACHERJEE,

Docteur es Sciences (Paris). Ph. D. (Leipz ) Diplor. de Serologie (Paris)
octeur 29 HEMO. THERAPEUTICAL RESEARCH LABORATORIES, DUM DUM.
Agents:——BATHGATE & CO,, CALCUTTA.
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England. 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.

Modern Medical Practice Demands
a high Standard of Purity

Prescribe with
Confidence

ZANDU’S B.P. Products and Pharmaceutic e q

: Pt e als where q uality
Purity, Uniformity and Therapeutic Activity stand Supreme, supported
by a Guarantee, to conform with B. P. Standards,

Special Concession Rates Offered to Charitabls gad Missiyn Haspitals,
Zundu Brand Products are obtuinable 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,
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VIGOUR |-

Nestle's Malted Milk is
particularly invi\gorating for
invalids, convalescents and
Prepared

nervous Cases.
Jrom full cream milk and

an extract of malted barley
and wheat flour, it has a distinctly beneficial effect on the nerves-
The method of preparation retains the vitam.ins and the final product
supplies ideal nourishinent in a quickly-available f.orm. As a means
towards promoting healthful vigour and resistance, prescribe

Nestle's Malted Milk.

NESTLE'’S

MALTED MILK

The Perfect Malted Milk Tonic Food.

EINESTLE?)

Tug prarec!
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H. . FOSTER & CO,, LTD,, P. O. Box No. 202, Bombay

PETROLAGAR LABORATORIES LTD.
OLDHILL ST..

No. 1. Plain,

No. 3. Alkaline,
No. 2. With Phenolphthalein. Na. 4. With Cascara

Samples sent on requeslt,

Distributors in Indig:—

LONDON, N. 16,

India.

‘Petrclagar’ taken regu-
larly at night time be-
fore retiring will ensure
a comfortable normal
motion in the morning.

‘Petrolagar’ brand par-
affin ¢mulsion assistsin
establishing a regular
daily motion by soften-
ing and expanding the
faccal mass. It con-
tains no irritating cath-
artic drug and is nct
habit forming.

HABIT TIME
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COLSULANYDE

(Sulphanilamide, Crookes)

For the oral treatment of streptococcal infection
of the blood. Intensive clinical experience has
shown that cases of streptococcal infection of the
blood stream respond rapidly when the drug is
administered in the dose of 3 to 5 gms. per day
and so far as is known at present there are no
contra-indications.

The indications include all streptococcal infections
of the blood stream and associated conditions,
such as meningitis, puerperal fever, erysipelas,
septiceemia and associated broncho-pneumonta,
tonsilitis, arthritis and otitis media.

Full particulars on application:

THE CROOKES LABORATORIES

(British Colloids Ltd.)

(Incorporated in England)
10, GRAHAM ROAD, BALLARD ESTATE, BOMBAY.

Telephone: 26120. Telegrams: COLLOSOL, Bombay.

—
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SULPHONAMIDE-P

7 Urethral
0:5 gramme

Instruments

Fig. 6077. Urethral Bougies, Clutton’s, (Dilating Sounds), short (p-aminobenzenesulphonamide or sulphanilamide)

curve, tapering ends, steel nickel plated. Twelve sizes; 6, .8 10 12
14 18 38 20 29 24 24 Wd 28 (Fy CTO Iy TEs 1
LAoae A8, 30, 24, 24 50, and 44, (French gauze). Each Rs. 5-0.

The curve of these sounds forms a segment of a circle of 3 inches, a

] € ¢ » and each s

is graduated to increase 4 sizes, French gauge, from the point to the thicligstq%l;l:;i

Has been successfully employed in

Hzmolytic Streptococcal Infections such

iy

as i —
STREPTOCOCCAL SEPTICAMIA,

including PUERPERAL SEPTI-

cEMIA, SCARLET FEVER with

duced
Jacsimile

Fig. 6078. Urethral Bougies for Vacuum Treatment, Mills’, ComPLICATIONS, ERYSIPELAS

fenestrated, set consists of two for anterior urethra straight, with 3 inches
and 5 inches fenestra respectively, and one for posterior u’rethra( curvedb
with removable top to hold rubber dam, complete with rubber suction
bulb with mount....... Set, Rs. 28-0. suction

and TONSILLITIS.

Reports justify its trial also in MENIN-
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*“ Mills has applied the samo idea in another form. His ‘nagtive pressure sathet i
. P > ! : re catheter’ as
it 1a‘call_ed, is a frame ] work of four arms which hold the walls of the urethra apart wrhiT ’
suction is applied. Ttis madein 3 sizes, 2 anterior and 1 posterior. The latter is fity, 3 H GOCOCCAL and GONOCOCCAL INFECTIONS
with a rubber ﬂar}ge at its vesical end, so that suction can be applied to the whols ‘1 1o :
of thp urethra without extracting bladder contents. It is intended for use with el{)gbh :
suction ball, but can also be connected up to » pump and mamometer, the advant O :
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and for use in the STERILISATION OF )
Literature to

‘ The suction treatment is applied once or twice a r i . i i .

bougies are very useful for casesmi)n which there i‘:eobng;ivmrl:tr:nl:i:r? o?o:bt tél-at Bugtan U RINE agaIHSt 2 number of orgamsms, Medzca/ Mé’ﬂ,
follicleg. The effect on these can be seen by urethroseopiv after the Sit;cre lon Within
appreciated by. watching the rapid reduction of any periurethral infiltr e
felt from outside, Although, like every other known treatment, it is not a

case of chronic gonor}'hoea, I have seen many long-standing ct;ses cloar ‘ucur'e ft()ir every
quickly under Captain Camhell after a few treatmonts with his bougie 3 wondertully
reported equally good results from the use of Mills’ instrument at Roche‘s o Roipert has

L. W. Harrison—Extract from “The Diagnosis
s and
Treatment of Vencreal Disease in GeneralgPractice."

BOMBAY SURGICAL Co.

Telephone: .
Te fgtlggg_} New Charni Road s BOMBAY {Telemms=
: ) © 1's :
Suppliers to Hospital Administrations of Government, Municipalities IWUiI:G'ICQ
’ sions,

States and Railways, as well as eminen
) t Surgeons
-------lnlnullll--.---.-l--l----l--nlnllnlllIlI-III-I;Ii’::‘;‘:iil:::.:he Country.
ERNOURNuNENEN
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and can be
ates which may be

particularly of the B. coli group. on request

Prices in Bombay ta the Medical Profession  Subject to Medical Discount.
ter Row."

Bottles of 25 products, Rs. 1-14  Bottles of 100 products, Rs. 6~
(Liable to Huctuation)

AND CoOoOK's BUILDING, HORNBY RoAD, BOMBAY
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%E BURROUGHS WELLCOME & Co., LONDON
&

D 606 Ex.

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



44 THE ANTISEPTIC [nov.

- —

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,

‘Well ioleraied o S No secondary eﬂeds !

Sole Rﬁprenntohves for Bnmh lndla, Burma and Ceylon: - }

- EZRA BROS., Rustqgn Qunldnngs‘ Churchgaté st, Fort - BOMBAY
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It is qulte lnke]y that the climatic condltlonq nnmednately after the
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EsTD, 1904

A Monthly Journal of Medicine and Surgery,
 Editors : Dr. U. RAMA RAU M.L.C., & U. KRISHNA RAU, M.B.. BS.

Editorial and Publishing Offices :—323, Thambu Cheity St., Madras.
Annual Subscription Rs. 5. Foreign, 10 Sh. Post Paid.

Vol. 34. NOVEMBER, 1937 | No. 1.
' | |

ORIGINAL ARTICLES

Diarrhcea in Infants and Young Children®

BY

Capt. B. S. Sandhu, 1.M.5.,

Superintendent, Central Prison, Ahmedabad,

THIS is a common manifestation of bowel disease both in in.
fants and young children in tropical countries. Its high
incidence in the tropics together with its attendant high mortality
rate especially among the rural population mav occasionally give
rise to alarm to the Pablic Health Authorities who in conse-
quence, may have to adopt special measures, both preventive and
curative, to cope with the spread of this disease. The unduly
rapid passage of undigested food particles through the alimentary
canal in @ more or less liquid form may bring about some psycho-
logical effects on the worried mind of the poor parents who are
sooner or later bound to seek the advice of their family Doctors.
 This disease usually occurs soon after the summer monsoons,
during the months of June, July and August. This is probably
due to the contamination of the drinking water, milk ete., with
the infective organisms, and the surface and sub-soil flow of water
spreads the disease far and wide. It may also be due to the
contamination of the soil by the faeces of patients and carriers.

. Specmlly contnbuted to “ The Antiseptic ',
143
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monsoons afford very congenial environments for the growth and
survival of germs. Flies, fowmites, raw fruits and vegetables etc.
may also play some part in the propagation of this disease. '
Between the years 1929 and 1935, I treated 227 cases of
diarrhoea, both in infants and young children, in Northern India
with 18 deaths (8% death rate). Most of these cases were treated
in their own houses under difficult sanitary conditions. The
cases were distributed both among the rural and urban popt.llation
As a rule, T found that the children from the rural aveas Were;
fairly well built and nourished. But it was rather difficult t
ascertain the correct history of the children due 1o ignorance anc(;

lack of knowledge on the part of the nursin
_ _ g mother,
practically no idea of child welfare work.  who had

Atiology.—PREDISPOSING :  Out of the 227 cases treated b
me, 224 cases occurred in summer during the months of Jun )
July and August while only 3 cases came under my o};servat' .
between the end of February and the beginning of March 19“;)‘:
This fact overwhelmingly proves that the diarrhoeas are oy
prevalent during the summer months, and that the prevai‘;?ry
high temperature together with the heat and humidity is onemgf
the most important predisposing factor concerned with thig di(;
ease. It is the high temperature of the soil that matters m t,
rather than that of the atmosphere, The causative factor wh(;:
ever i.t may be, grows best in the soil while its tem eL:at s
at a high level. Tt is also probable that the heat. b bf’ A
depressive metabolic conditions, adversely inﬂuer;cesyth 'g.glng.on
and a,bso%‘ption of food and tends to lower the general er "getsmon
of the ghlld. Last but not the least important al:-e the ﬂiee3‘8 ::\r'lcle
breed in enormous numberg during the sumwmer m St:’ o
manure, covs.v-dung, human excreta, filth ete. In the Of.l 1 rrons
manute consisting of cow-dung and other refyse from rt,l;:a‘ e
shfads is stored up for months together and thig for °, e
suitable nidus for the exuberant growth of Hieg wki'm}? y oy
upon milk and other articles of food, tend to sprea(,l Su]‘;l-;?ttlmg
like diarrhoea, dysentery, typhoid and even cholers i T e
help to disseminate the disease from the sick to the h. fey also
infants. and young children are very susceptible toeg!thy, The
the antiseptic properties of their gastric juice are v exhoen as
to lttle amount of hydrochloric aci e mall due

: d secre )
organisms swallowed along with the food Pazzd.onThe v

stomach to the intestines almost quite unhurt through  the

ExcrriNg cAusEs: (1) Errors in diet
. ’ ! ; ; ) T
mospheric changes ; (4) Dentition : (5) IDfecf;izonworms' (3) At.

NoV. '87] DIARRH@A IN INFANTS—CAPT. B. 8. SANDHU 1135

1. Distetic errors.~—Among the cases treated by e an over-
whelming number of infants and young children were hand-fed
and probably overfed too. On enquiry, it was found that as most
of the mothers had no breast milk sufficient for the needs of
their children, artificial feeding had been resorted to. Over.feed-
ing, ditty condition of the feeding bottles, teats, impure and
adulterated milk formed the chief causes of diarrhoeas.

9. Worms—These frequently irritate the bowels and by
upsetting digestion lead to diarrhoea. The itching and redness
round about the anus and buttocks might give clue to the real
nature of the condition.

3. Atmospheric changes-—As has already been explained
above, the heat and humidity of the atmosphere unfavourably
affect the digestion and absorption of food and lower the resisting
power of the child to infection. Sudden changes in the weather
also produce similar conditions.

4. Dentition.—Diarrhoea is very common among children
when teething is going on usually between the ages of 6 months
and 2 years. This is probably due to developmental changes
going on in the body in general and in the intestines in particular.
The intestines at this time are in a peculiar condition of in.
tolerance and any slight dietetic error at this time abruptly leads
to a disordered condition of digestion and incidentally t» diarrhoea.

5. Infection.—This may be carried through cracked and in-
fected nipples, teats or through milk or other food on which flies
have settled, especially where proper sanitary measures have not
been adopted.

In the majority of my cases, however, dyspepsia was found to
be the chief cause of diarrhoea probably due to chemical disturb-
ances of digestion in the alimentary canal. The part played by
bacteria appeared to be small and only secondary.

Course, — Diarrhoea may follow one of the following courses:
(1) It may be a simple catarrh with no fever. (2) It may have
an acube onset with high fever. (3) It may be chronic from the
beginning with frequent watery stools.

In actual practice, however, so many varieties are met with
that it is rather difficalt to put down hard and fast roles for their
classification. My method was always to follow the clinical course
in a particular child.

1. It may be a wmere gastric-intestinal catarrh more com-
monly seen in poorly-fed children. There is pain in the abdomen,
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vomiting and passage of normally looking stools with slime. Two
of my such cases were mistaken for T. B. Knteritis till they were
properly diaguosed and treated.

2,

It may start as a simple diarrhoes with yellow frothy
stools containing undigested food materials and mucus. Tem-
perature usually ranges from 102" F.to 103° . No blood in
stools. Vomiting may or may not be present.

3. 1t may follow an acute course simulatig

or even cholera. The ouset is sudden with profy
colonred motions.

g acute dysentery
1s€ watery, green
There is vomiting and the condition of the
child is anxious. Face is pale and pinched. The extremities are
cold and covered over with clammy swea.

Sometimes there may
be convulsions.

As the disease advances the inflammation extends
both downwards towards the colon and upwards towards the
stomach giving rise to serious symptoms. Acidosis is very com.
won in this variety due to depletion of large amount of body
fluids in the focm of diarrhoea and consequent concentration of
the blood with waste products of tissue metaboligm.

4. It may be fermentative or putrefactive.

ta) Hermentative.—This is usualil
of starchy feod to chiidren.
chief food of children betw
Years, consisted chiefly

y due to giving too much
In some of my cases the
een the ages of 3 and 5
of wheat-bread with raw sugar
(gur or jaggery). The stools are Niquid, frothy and
acid in reaction. As the disease advances the children

gradually lose their healthy appearance becoming rest.
less and sleepless.

b)) Putrefactive.~In this case the st
sielling, firm in consistence an

This variety is usually seen
on meat dies,

ools are usually foul
d alkaline in reaction,
in children brought up

DiaeNos1s.—Is based on the following points :—

1. History of the illness as obtained
9

2. Clinical examination of the child,
3. Examination of the stools.
() Microscopic and (¢) Bacteriological

from the child’s parents,

(a) Naked eye appearance
examinations.
Bacteriologically,

been found in the dejecta of the children suffering from Summer
Diarrhoea. Other organisms that are usually found are bacterium
lactis aerogenes and bacterium coli communts, Thege organismsg

a bacillus identical with Shiga has often -

B : N J 11;_(
D CAYPT. B, 8. SANDRU

ften seen in the stools of healthy children brought‘ up fm}fhlk
g?eto When the diarrhoea is set up the nmmber of varieties of
o:*Za.‘nisms is greatly increased and‘no pm'ti(?nlar form has been
found to bear a specific relation to diarrhoeal fmces. | y

If the naked eye examination of Athe s§o<)!s is carvie fm
within half an hour of their passage, it may be.pgssxkk)lle to saﬁ
with a fair amount of certainty whether ‘Fhe 1e§x011 is in tdet su*;?]e
or the large intestine. When the lesion is mainly linite d'o o
small intestine, the stools are bile coloured and conmm‘ nn 1ge5t et
food particles. Mucus may or may not be present. If pfe'sedn ua
all, it will be very small in quantity and thoroug)?)y ‘rm}f.a 'ts
with the other elements of the stool. When-the lesion is m‘ul e
to the large intestine, mucus will be copious and more or less
quite separate.

TREATMENT.~—HEven after the illuess has commenc_ed mru;h
may be done by hygienic measures to dnnmAlsh the severity. l:he;
chiid should have abundance of air space with plenty of .suu' ;gd
and fresh air. Greatest cleauliness must be observed with lei&x
to the child, and the clothings, feeding bottles etc., shoutd be kept
scrupulously clean.

Diet.—This should be such as will ouly leave 3 very gmf&ll
residue in the intestines and should not allow to form a media o'r
the growth of bacteria. Such things as pure .water, barley yvit;ex.’,
isafgul water, whey, linie juice, ete., m‘a,y‘ be given. liater on, wb t;:n
the irritative mass has been cleared off, it may 'be gradually substi-
tuted with dilute milk (half to half parts) chicken-broth, tomato
o : oot, rice water etc., I have always looked upon abso-
e M‘m:-; a’s the best course though thig is very difficuls to
e Sﬁal‘f& t(;e case of children, In several cases, 1 have prescribed
car.ry o)n 'Zline with glucose 3 to 5% to be given orally. A few
o fsbrandv may be added to this in the case of very wegk
dl:(')l%sreg In c:;.se the child refuses to take or it is. difficult toﬁgnve
4 { .ion of about 3 to 4 ounces of the same with abaut 5% of
o :snm be made at body temperature into the loose a‘reola‘r
filsl;?zis of th)!; chest. This may even be injected into thel intra-
peritoneal cavity without any u ntowa:-rd symptoms. ; nadtw'o
children, one of 6 years and the other of 74 years of age, mi-
nistered saline intravenously with very geod results.

Modicinal.—Castor oil should be preferred as a purgative 1‘1“
the case of infants and young children. It will s’weelp oy e,
intestinal tract and relieve irritation.. If there is much nausea o
momiting calomel gr. § With sod. bicarb grs. 5 is very helpful,
v ) -
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The stomach and the lower bowel may be irrigated with a weak
solution of Sod. bicatb or with unormal saline. The irrication
of the lower bowel may be repeated every day till the bgowel

are clear. This removes the irritating material and dimini heS
the absorption of toxins. If the child ig restless on a.ccounst i
excessive peristalsis, voilent colic or if the passage of motions a(r)e
numerous, Tinct. opil in a very swmall quantity has proved ver

useful. In any case it should be used very sparingly and y
until the bowels are thoroughly emptied and the sto(z;s are Diw‘ﬂ'
a,nd‘clea,r. Bismuth has been regarded as a very useful int.‘:at'el}l
astringent and may be given in combination with ca.lo‘mesl 1::1,nna‘d

Pual. Ipeca co. In some cases saturated .
: solution of Kaoli ;
bismuth has proved effective. aolin  with

In ordinary cases of diarrhoea the following powder :—

R TIsafgul powder .. 31
Anisi seed ... grs. 30
Sugar 3

given in six divided doses every day with a little water has been
foun@ to be of much use. Infusion of Isafgul (prepared by im
mersmg? drms. of isafgul seeds in 8 ounces of cold water f}c,)r th-
whol.e night) with a little glucose may be given both mornin 2
evening to the infants For older children about a table oo

ful of swollen seeds of isafgul can be given every SiX-Sﬁ)Ooli)lf]S.

1 . . .
n casethth? dxa,r.rhoea, 18 very severe with passage of blood and
mucus, the following well-known mixture is serviceable

B Mag. Sulp.

Sodii. Sulph. aa grs. 20
Syrup .. 31 .
Aqua mentha pip. ad. ... %1

One table spoonful every 4 hourly.

If the condition is still resigstant to treatment

seruln may be given with advautage. anti-dysenteric

SYMPTOMATIC TREATMENT:—1. Pain in the abd
; ~ 4 . omen.—
there is much colicy pain, hot lingeed poultice nen.—If
’

hot applications to the abdomen may be made.

2. Vomiting.—Wash out the stomach with n

with a weak solution of Sod. bicarb. All feedin
and only few sips of water should be given,

3- ngb feve]_',-——Ice k . .
mended. packs or cold sponging should be recom.

warm St\upes or

ormal saline or
g Shou]d be stopped
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4 TRestlessness,—In cases where the children are very rest-
less, Chloral Hydras grs. 5 has proved a good success.

5  Tenesmus and Steaming.—Rectal injection with warm
water or normal saline at bodv temperature will relieve.

6. Collapse.—Hot bath with a little mustard, camphor in oil
injection; infusion of normal saline with a drop or two of adrena-
line or pormal saline intravenously with 5% glucose will be of
use in tiding over this.

Summary.— Diarrhoea in infants and young children should
always be taken very seriously as the mortality in this disease is
very high especially among the poorer classes. It is a common
custom in the rural areas of the Punjab to give opium to the
children to keep them quiet when their mothers are working in the
fields. It is a very pernicious system : for, it not only deranges
the digestion but prolongs the diarrhoea for a long time leaving it
undetected, and the consequent damage to the intestines is great
and almost irreparable.

Diarrhoea is the greatest scourge and it claims a very high toll
of mortality among young children. Propaganda work based on
the following points may be carried on to eradicate the disease:—

(1) Diarrhoea is very common in India and it is more
prevalent among male than female children.

(2) When patents are suffering from chronic dyseantery, it
can be transferred to the young children.

(3) Special lectures may be introduced in the schools to
acquaint the students with the dangers of this disease,
and the methods for its prevention especially with
reference to cleanliness, flies etc.

(4) Wide propaganda may be carried on by distribution of
pamphlets and making this movement & part of the
Village Uplift Scheme.

Cholesteoma

There is nothing much better for the control of cholesteo-
matous discharge from the ear thana solution of salicylic acid
in alcohol. This solution not only controls the disagrecable
discharge but also appears to influence the cholesteoma itself
favorably-—The Eye, Nose and Throat Monthly



Notes on the Technique of
Cholecystectomy*

BY

Suresh Chandré Das Gupta, L.M.s., (caL.)

Surgeon Superintendent, Bir and Town Hospitals,
Katmandu, Nepal

THE operation of Cholecystectomy was quite rare when we were

stndents in the Medical College, Calcutta. A few years
after graduation, I had known of a patient in a big family sufféring
from Cholecystitis who had been negotiating to get sither Do,
Mayo Robson or Liord Moynihan (then Sir) from London for the
operation for £ 5000/-. But, now-a-days, this operation in
Calcutta has become one of almost daily occurrence. At first,
Cholecystostomy was perforned, which was followed later on by
Cholecystectomy, being the ideal operation. '

Indications.——Cholecystitis, presence of stones in the gall-
bladder or cystic duet, thickening and obliteration of cystic duct
chronic obstruction of the common duct, white and thick wall oé
the gall bladder, an infected bladder, are cases in which Chole.
cystectomy should be performed at the earliest
possible, after the second or third attack of colic.

Contra-indications are tachycardia,
jaundice existing for many months and
(Pauchet).

Jaundice - patients have an inereased tendency to bleeding
during and after operation, “ Kxperience has shown” assuv s
Kirschner, “that the technique of operation in an acute ;Ltf,tac;e:s
not materially more difficult than in the interval”, and the surge o
should not wait indefinitely for favourable signs ’ but o erateg .
soon as pgssible, to prevent serious complica.tion’s. Accgrdinl ;"S
his experience, a night's rest, with narcotics, free evacua.t;iog Cf)
bowels, return of normal temperature and steady conditip fn \
heart “ counterbalance a delay for few days . "o the

opportunity, if

biliary cirrhosig, deep
asthenic  appearance

Preparation.—1t is identical with that
nal operation. To combat with the tep
give the patient calcium chloride by mouth in thirty grain d
for two or three days prior to operation and in sixty-gra(in doseS
per rectum for a few days thereafter (Mayo-Robson). Kirscl?::i

* Specially contributed to * The Antisepfic " -

of any other abdomi.
dency to bleeding ig to
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further advises that vitamin D and glucose should be give in
addition. It is best given in a 5 or 10 per cent solution from
50 to 100 grams every 24 hours for 3 or 4 days before operation.
“ Glucose will do more ta control bleeding than will calcium”,

Position.—In operations on gall bladder, it is very needful to
“ Prop the back forward in the dorsilumbar region” (Romanis
and Mitchiner) by means of a firm sand-bag 18"x 6"x 33", a
pillow, rubber-bag, or by raising an adjustable bar of a modern
operation table—which elevates the loin three to four inches,
pushes the spine forward and with it the liver and makes the
gall-bladder and its ducts much more accessible to the surgeon.
The pillow or block ought to reach the inferior angle of the
scapuls so that the intestines fall into the pelvis. Kirschner
advises the surgeon to stand on the left of the patient since with
the patient in left lateral position, the operator has better access
from the left side and a better view of the biliary passages. How-
ever, I find it suitable to do it from the right side.

Incision.—Most of the surgeons make a vertical incision;
some use right paramedian incision, some prefer an oblique and
some a transverse. Mayo Robson’s incision is made over the
centre of the right rectus in its upper half, anterior sheath is
incised, muscle divided or split longitudinally + and if not suffici-
ent, a further prolongation of the incision upwards and inwards
for two or three inches parallel to the costal margin helps better
exposure of the ducts; even if that does not suffice, the lower end
of the incision may be prolonged outwards aeross the rectus
muscle. Bevan makes an incision along the outer border of the
rectus ; if the incision be insufficient, he enlarges its upper end
upwards and inwards, and its lower end downwards and outwards.

Villard makes an angular incision, of which the upper part
is oblique and parallel to the right costal border, and the second
part vertical along the external border of the ructus. If the
calculus be entirely in the gall-bladder, the internal part of the
oblique incision can be dispensed with in order to save the internal
mammary vessels.

Kocher’s oblique incision is made parallel with the costal
border and about two fingers’ breadth from it; it is liable to be
followed by hernia unless rectus is sutured to its sheath before it
is divided.

\ Transverse incision is sometimes employed from the ninth
costal cartilage, but it does not give a good exposure. Rutherford
Morison makes & transverse incision from the ileo-costal space to

144
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the outer edge of the rectus in front; it gives free access to the
gall-bladder and the ducts, and permits of easy postertor drainage.

According to Koinig high epigastric incisions affect respiration
unfavourably, so he makes a median incision downwards for an
inch or s0, not less than three fingers’ breadth below the ensiform

cartilage and then curves the cut transversely across the right
rectus muscle to its external margin.

Dissection.— Having stopped all bleeding immediately and
completely as it occurred, the peritoneum is opened. Next, the
gall-bladder is looked for and packed off from the surrounding
viscera with sterilized towels or compresses. Then the gall-blad-
der should be felt in the first place, palpated and examined, and
after that the cystic and common duct palpated through the
foramen of Winslow between the index and the thumb. The
common duct would be found at the right border of the lesser
omentum in front of the portal vein and on the right of the
hepatic artery. It ig very important to make a careful examination
of the gall-bladder and its ducts in order to discover any obstruc-
tion ; and if so, its exact nature, and then to determine the course
of operation to be followed.

Now, an assistant seizes the vight lobe of the liver with two
compresses or cotton gloves and holds it ““ Twrned over on the
right costal margin” (Pauchet). If there be adhesions between
gall-bladder or bile ducts with stoeach, duodenum or colon, we
m}xsh separate and free them by gauze stripping, snipping with
scissors or dissection with sharp or blunt instruments according to
need, and divide the vascular ones between ligatures.

Tk}e removal of the gall-bladder may be commenced at either
egtrerp\t.y (Thomson & Miles). Tt may be removed either in the
?:;:it;zz Cg’;g’: d?ft :UFS\J: to the cystic duct (direct method), or
to tail or from tail to (k)lea.; lImdtns retrogrado), i, from ihe head
& Miles prefer to g - 10 he ‘f.l-bsence’ of adhesions, Thomson

nce dissection by isolating the cystic duct.

If th'ere be tight adhesions it ig better to excise the gall-bladder
by direct route from above downwards ; and

from below upwards and reach ghe neck and
its course ; but very often the neck i3 twiste
which it communicates is not always in
The other method of starting at the dyet is
ideal one according to most of the surgeons ; of course, it is difficult
in the beginning and once the duct ig isolated the rest ’of the opera
tion is quite easy. In the opinion of Pauchet, the most fa.voura.ble:

if loose, to commence
then the duect along
d, and the duct with
he same line or plane,
& better plan and an
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for operation is an enormous gall-bladder thicker{ed agd cra.mme?d
with caleuli, According to Kirschner, if the junction of cystic
duct with common duct cannot be exposed clearly and easily,
then freeing of the gall-bladder in the direction from the fundus
towards the cystic duct is to be preferred. Grey Turner asserts
that “ The objection to beginning at the fundus is the difficulty
of preventing blood running down and obscuring .the more impor-
tant region of the neck, and the undoubted risk that, unless
special care is taken the hepatic and common dugts may be pulled
up in the form of a loop and divided without being recognized .
(Carson). Again, if some anomaly of the ducts is discovered when
the neck is reached, contra-indicating excision it may be too late
to recede. Furthermore, if the gall-bladder has to be preserved for
anastomising it to some part of the gastro-intestinal canal, there
is no hope if the gall-bladder is already separated from the liver.

Retrograde Method.--The peritoneal reduplication in the
region of the cystic duct is put on the stretch and then divided
in the direction of the duct. This sheath encloses the cystic
artery and duct besides a considerable amount of fat. All visible
vessels should be ligatured before being cut. Turner strongly
urges that a mass of tissue should not be caught and tied blindly
in order to stop haemorrhage, rather let the forceps be left in situ
and loosened after forty eight hours, and then removed after a
few hours if there be no bleeding. The cystic artery is seen to
the inner side of the duct and then passing usually behind (or
sometimes in front of) the duct. It should be picked up on an
anurism needle and tied-—the artery first, and then the duct;
some tie one or the other according to circumstances. The duct
should be secured after carefully avoiding injury or ligature to
the hepatic artery or duct. The ligature of either of them would
result in death of the patient. So the cystic duct must be isolated,
laid bare like an artery (Pauchet), and fully ideatified before
ligature. It should never be divided as a rule, until the three
ducts are actually seen and 1solated. In liga,t;ur_ing the dunct the
catgut or forceps should be applied below the last stone and the
ends of the catgut to be threaded on a needle and passed through
the wall of the lumen and tied carefully. If there be no stone,
in the duct, the ligature should be applied in the middle of its duct
—neither close to the gall-bladder nor close to the common duct
(Pauchet), and divided between two ligatures. Binnie advises
to use the cystic duct as a guide to expose its junction with the
common duct.
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If it be desired to drain the biliary passages,
or clamp inay be applied “ between the gall-blad
of section of the duct”, and the stump of th
Any gall-stone present in the duct should be re,
& scoop or forceps, or milked upwards by ext
the thumb and the index finger, having
parts with towels. If it ig nog possi
common duet may be incised longitu
up with fine catgut after removal of
drained by passing a rubber tube upto ¢
there by fine catgut sutures,

Next, the gall-bladder i3 dissected oy
topeum on either side is divided with scis
half-an-inch from its reflection ,on to the Ii
the proper “ plaue of cleavage” be found
sents no further difficulty. If the gall.bladq
be emptied by a trocar and thetnl closed
it the base be too broad the peritoneum
middle in the long axis, or if attached with
must be divided between ligatures; but if buried, the liver paren.
chyma may be divided at its thinnest part, ang then removeqd by
dissection preferably with an electro-surgical knife, Bleeding
from liver is checked by use of adrenalin, Paquelin cautery,
sponge pressure or suture,

The ligatured stump of the cystic duet is they buried by

bringing the cut edges of the peritoneum ovyer it, and closed by
interrupted Lembert sutures Next, the peritoneal flaps are

brought in apposition and stitched with catgu covering the bare
raw surface of the liver—the bed of the gall-bladder,

Direct Method.—The gall-bladder ;
fiom its liver bed as described before, There ig more chance of
haemorrhage from the branches of the cystic artery which g
to be divided before the main artery is tieg, Carefu] dissection
is necessary to isolate the neck and the duct; and the neck ghoyld
be used as a guide to expose the dyct, Finally the cystic ducg g
caught, laid bare above its junction with the tommon duet gpq
then divided between two ligatures, The stump g then buried
in the same manner as described aboye,

In every case the operator must €xamine the resected styyg.
tures at once, so that if any injury be done., it may be repaired
immediately. If the hepatic duct be inj

ured ang cannot be
properly sutured, it is preferable to dnastomoge it With eithey

only one ligature
der and the point
e duact is lefs 0 pen,
noved either with

ernal pressure with
guarded the surrounding

ble to do 80, the hepatic or
dinally and thep stitched
‘the stone, or it may be
he hepatic duct and fized

b of its bed ; the peri-
Sors or knife about
ver on either side, I
out the separation pre-
er be too full, it should
by pressure forceps ;
may be incised in the
a long mesentery i

s dissected ang separated

re apt

IQUE OF CHOLECYSTECT\);\I Y —S.C.D x 4 )
NO . ’3 TEC

ert finds anastomosis to the duo-
duodenu.lll o Stont:]::,}: ch%l%::;togastrostomy a.n@ that hhitc;i;lﬁz
donu be“erd in the same manner as ureter is done 1 the
shoold Be gmﬁ: mosis of the end of a bile dTICt hg,s beendsuclc]:ort-
intestines Aﬂa's_o hner with a loop of small intestine and s "
fally done by 0% ide. If it is impossible‘to apast.om'os:, the
circuit\‘edf &2 b?l[;edf;ct ;Nith a segment of the lmtest,(;zjilgetga: e
sav'p less. Kirschner ‘
ot ?bou‘d i :;rf;):)airla); hgr{:)i,thesis made out of good mb:f;;
O Of’ i the body for life. Atongst others‘, the na .
e Mayos mWilms Judd, Langenbuch and btubenra;x‘c
Oy o - tion ’ Stubenrauch dissected out a ga? :{:{;
T Worlthyl ;f t::':;d u.p and sutured into a tube to cover
uodenal fla |

(lllepatic e hductx’estion of drainage: According to Klrs'ch(i

e e t"c1,et=,q from tiny ducts in the bed of t.he' e;;cxtster
e o a degclsg from the stump of the duct, so it s be te
gall-blacder, " ; tube. Pribram of Berlin strongly advoca els;
to insert a dra‘.maget, drainage and to avoid oozing; he destroy‘.a.)z\
closivg 4! W“'hmll) ane with a cautery. (Medical dnnual 1‘.31_, t
e oo e lr favours the T—tube when the common duc
Von Haverer greatiy the whole most of the surgeons now grz
s to be drained Onl drainage. (Medical Annual 1936.), .w.hxc
in favour o ex‘;e'mi'a.fest. One drainage tube is often suﬁlc;)e;t':
though imperfect, s ,ends the ase of a stip of .cormgmed r{; : e;
Rendo Shors recom'lii]ers that this is quite sufficient for the be ho.
dam drain and CO.BSIb’Ie assage is to be dra,ined,. then ‘anob e;
the stainip. Bus i tl o I:)penings at ibs tip is requ\red} this mus
tube with 'Oﬂe o (;Yict and held there by purse-string sudtm;:z.
be inserted nto t'heb d should be removed after 48 hours, and ¢ ye
The tnbe o thi ssonld not be removed bgfqre'S or 10 da,}ls
other for the dl?c becomes loose, and then it is fit for reu;ov&:lé
until the sune bes may either be brought out through t
e e oiit:::ustab wound at the most dependent part.
main woun

’ .—The treatment after an un-
POST.OPERM:'VE; ifiﬁiflh:z:;e as done in every other major
couplicated opera “1)3iting be excessive, it is advisab?e to employ
laparotorl?y- ! ?o;ous drainage of the stomach., Kirschner gives
a Jutte Tor Co'ntm atient (except after operation. on the large
gvery aparoLasy pa of 50 to 100 c.c. of glvcerine and 'wat.elr
bowel) 2 10“}’ ene;ltler the second day of operation. If ?;h.ls fi:l:l 8
eve’y lllOfn”;gso:p and water should be given, and an injection
high enema o
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of pituitrin (L c. c.) also stimmulates peristalsis, and should
be given.

As a rule, no solid food should be given in the first week
after operation, Liquid food is best for the first few days, soft
foods without bulky residue may be given afterwards. Intra.
venous Saline aund glucose are very effective o dehydrated
patients, and must be given in due time and in due quanbity
otherwise it is no good. Iu severe bleeding repeated Lra,nsfusiomli
of blood is the only means to save the life. The inserted tube is
shortened daily and removed totally between eight or ten days.

Enuresis or Bed-Wetting"

BY

Dr. Walter, S. J. Peiris, M.r.C.S., L.R.G.P., ].P.,

Sans Souci, Moratuwa.

ENURESIS may be a symptom of many physical diseases as in.
flammations of the kidneys and bladder, chronic gastric in.
testinal diseases, tuberculosis or rickets; of local irritations in the
genital region as adherent prepuce, phimosis, narrow meatus
rectal irritation due to worws particularly pin or thread wormq’
of highly concentrated and acid urine; and general conditions as,
an®emia, malnutrition and a constitutionally unstable nervous
system. The necessity for a carefuyl physical examination, in
order that the various physical causes responsible for bed-wet’ting
may be eliminated, cannot be over emphasised. T, deny a child
suffering from bed-wetting which is due to some physical cause
the necessary medical or surgical assistance and advice on the as-,
sumption that the trouble is simply a poor habit training and to
make demands on the child to overcome a condition that ig beyond
his control, is both futile, cruel and calamitouys.
examination, therefore, is essential in every cage.
Enuresis may also be a habit due to faulty training or some
interruption in right training.  In other words, the cause and pe )
sistence of this condition depend upon faulty habit forma.tli)ol-
One must, therefore, bear in mind this fact, namely that ev:.
after definite physical causes have been found and removeq th:
enuresis may still persist purely from habit. In niost cases the
condition is purely a habit often associated with other habitg and

A physical

* Specially contributed to " The Antigeptic’,
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indicating an unstable or highly susceptible nervous system. In
the majority of those cases occurring a.ter the second year, the
fault can be attributed to the parents. Their failure to establish
the “dry habit” may be due either to their ignorance of the
importance of habit training or their laziness in feeling that it is
too much of a trouble to take the child up at inconvenient hours
and allowing him to get accustomed to wet drapers. The enuresis
habit is often accepted by parents as something beyond control
and due to inheritance: consequently they simply wait for the
child to outgrow the habit as they did. It is chiefly parents who, as
children, had been shamed, humiliated, punished and frightened by
those who tried to overcome their enuresis habit that show such
sympathy to their children. The fact that enuresis is met with in
saveral children in the same family does not mean that it is here-
ditary and therefore hopeless. On the other hand, such a state of
affairs would indicate poor training on the part of the parents. At
other times the parents throw up the sponge in the belief that all
the various measures they have tried had failed. Parents must be
assured that the condition is controllable by a plan which takes
into consideration all the aspects of an individual case. The child,
too, often takes it for granted that he must persist in the habit,
and consequently no effort is made to overcome it. It is a great
mistake to give the child the impression that he has no responsi-
bility for overcoming the habit. The parents mast not be too
casual about the matter in their endeavour to prevent any un-
pleasant and emotional reaction towards the habit. For the
parents to tell other members of the family and friendsthat “ the
child has inherited this habit”, that “ he has weak kidneys and
nothing can be done ” is to make the securing of the child's co-
operation a very difficnlt matter. At the same time the child
should not be allowed to feel that because so many are concerned
about his problem there is little or nothing for him to do.

The co-operation of the child is the first and most important
step and it should be secured by appealing to his love of approba-
tion. The most important feature of the treatment of this condi-
tion is to prevent the child developing a feeling of inferiority
complex because of the habit, as feelings of inferiority and shame
associated with many cases of this kind often colour the entire
mental outlook of the child. There is every reason to believe, de-
spite the marked differences in the ways which children respond
to training and the ease with which they form habits, that every
child who is free from physical defects can be trained to proper
toilet habits by persistent and conscientious effect on the part of
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parents. The first and most important step in the treatment of
this condition is to interest the child in making an effort to oaver
come the habit. In order to do thig successfully the roblen;
should be presented to the child in such a manner as to c[:mvi
him that the result is one within his grasp and capable of achience
ment. The child should be made to feel that he ig stronger “Ve'
the habit and quite capable of conquering it. Thig a,thigmde :"n
never be brought about through punishment nor doeg hummaﬁan
of the child serve any useful purpose. Punishing and humilia,t.'oi
the child are not only useless but also unjust. In order to estmbb
lish a “dry habit ” in place of the “ wet habit” the child mu.-ta'b.
instructed how to overcome the “wet habit”. The instru;hi .
should be of such a character as to appeal to the child and t(t)lr;
introduction of an element of play in the effort to establish the
“dry habit " will goa long way to ensure success, A éim le
chart ruled in such a way as to provide a square for each daypof
the month and on which a gold or red star could be placed on
successful days will serve a very usefal purpose not only as a
record but also as tangible evidence of the child’s success. Su
gestion is a very powerful factor in the mental life of a child a,[i-i
through suggestion the child should be made to feel that the tagk
is not only well within his power of accomplishment but also of
acconplishment with ease and satisfaction. Consequent]y t00
much should not be expected from the child at first. The re’sults
expected should be less than what is believed to be possible. That
is to say, if a child is wetting the bed every night, he sh;)uld be
told that two dry nights wounld be considered ag success for the
first week. 1If he attains three or four or even two successes he |
sure to start the next week with real enthusiasm as a victor anl;
not as one vanquished. Such a state of affairs will inspire confi
dence and the child will go from success to success. The U -
thing is to anticipate success and never o a.dverbis;e the E-l?;h
failure to friends and neighbours. onilds
The child should be given every encouragement to succeed
He should be told all the disadvantages that the habit entail Cse .
to himself and to his parents; the difficulty of hig o‘s o
pleasure trips, excursions and visiting friends so long as fii;nbg gn
persisted, the difficulty of his participating in the various ; ¥t
ties of life etc., and the advantages to be gained which gar o
the extra effort needed to succeed in overcoming the he b?:ort.h
these will add to the enthusiasm with which he wij under:ali , ?1“
task. After the advantages, the disadvantages and the moi't e
underlying the various measures have been explained to the cilviisl
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in order to make him eager and anxious to conquer this undesir-
able habit, all conditions that promote this bad habit and those
that militate against its conquest should be removed. For this
purpose help from outside ig necessary and the child’s daily
routine should be so adjusted as to place him under the best
possible circumstances and surroundings to succeed. All mental
strain should be avoided as far as possible and in order to render
his nervous system as stable as possible, the child’s hours in bed
should be increased both at night and at nap time during the day.
Putting the child to bed an hour earlier than his usual routine
time, keeping him in bed for about half an hour later in the
morning and lengthening his mid-day rest period by an hour,
would mean much to an active child with a highly organised
nervous system. Kven if the child does not sleep all these hours,
the rest will at least conserve his output of energy. The child
should not only have regular hours of sleep but also proper diet
and well-regulated toilet habits during the day. The diet should
be a simple, bland one without any highly seasoned dishes. The
intake of fluid should be restricted after 5 o'clock in the evening
and the feet of the bed should be raised. Measures should be
adopted to prevent constipation and to stimulate the free elimina-
tion of waste matter through the skin by means of exercise and
baths. The child should be made to empty his bladder just before
going to bed. The parents, having by keen observation, ascertained
at what time the bed-wetting usually takes place,should awaken the
child before that hour and make him evacunate the contents of his
bladder. If necessary, he should be awakened a second time. An
attempt should be made by the parents, preferably the mother, to
sit by the bed side of the child just after he has retired for the
night to try the effect of auto-suggestion by making him repeat
over and over again the words: *“ I will get out of a dry bed in the
morning .

Repetition of these words should be preceded by a few words
of encouragement such as “ how nice it will be to wake up dry
and how happy you will be all day long in having won the battle”.
Such suggestions, comprising as they do of happy associations, are
likely to make the brain respond to the sensation from the bladder
more keenly.

Occasionally, due to an inherent weakness of the urinary
system, a child may fail to respond to the above statement. Co-
operation of the child and the parents in‘ carrying out the above
suggestion with the necessary alterations in environmental condi-
tions including the tempers and general behaviours of parents
invariably bring success which can be intensified and rendered
permanent by approbation and inspiring confidence,
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HE object of this paper is to outline a few of the problems

encountered by medical men dealing with mental patients,
and whose solution seems to lie in the field of Biochemistry.
Incidentally, a few biochemical achievements of recent years
which have been of assistance to the psychiatrist are toﬁched
upon.

Any tvpe of mental disorder can be considered as the vesult
of the interaction of factors falling in four groups.

I. Tendencies inherent in the innate structure of the
organism,

II. Tendencies associated with various ages, physiological
events and epochs #.q., those of the onset and cessation
of sex hfe.

ITI. Tendencies due to traces of previons mental expevience,
recent or rémote.

IV. Tendencxeg due Fo various physical agencies, such as
fevers, poisons, inflammations, new growths,

So long as the traceable causes of a mental disorder are limit.
ed to factors belonging to one, two, or all of the first three groups
the mental disorder is said to be functional or psvchogenict., It i:;
said to be ‘Organic’ if the presence of a phy?qica.l pathodeni;:
agent can be observed directly, or can be deduced (1) from la:ting
changes of structure observable during life or death, or (2) from
the presence of abnormalities of reaction such as fits or paralvsis

The significant relationship between biochemistry and ,nént. l.
disorder can best be cousidered with reference to each of th ‘f ’
causative factors mentioned above, ¢ tour

L Hereditary influence.—Modern biochemical ang elin;
work on the influence of alcohol, syphylis, and aChlorhydr'I;”ml
‘ 1& on

parents and siblings, has shown the need to modify Weis '
principle that acquired characteristics can e s

) ) o jﬁvel' be inherited. This
* Spocially contributed to ‘ The Antise/;;;;cr'm e -

Nov. '37] BIOCHEMICAL ASPECTS OF MENTAL DISORDER-M.V.G. 1151

modification generally termed the I.aw of Blastophoria can be
paraphrased thus :—-Gernuinal cetls can under certain circums-
tances be injured, and this injury is transmissible. Biochewmistry
can help in this field by notir g the influences of various types of
diets, walputrition and metabolic diseases, on the mental and
physical equiptent of the descendants.

A more important mabter is, however, the knowledge of the
chemistry of the genes and the chromosotues. A large number of
mental disorders particularly what used to be formerly termed
mania and melancholia, but now grouped under affective psy-
choses, are hereditary. It is a characteristic of these disorders
that there flares up a biochemical explosion in patients who are
apparently quite normal in between. The chemistry of these
explosions have been studied and have helped to Hll up details.
But unless the chemistry of the chromosomes themselves are
studied no fundamental vesults can be expected, nor can these
affective disorders be effectively controlled or prevented.

Siwilarly in the group, ‘Epilepsies’, biochemical details in-
fluencing these fits have been observed. They are alterations in
pH. value of the blood, oxygen lack, increased irritability and -
conductivity of tissue cells. But the key to these disorders is to
be found in the alterations in the chemistry of the genes and
chromosomes. Until they are investigated no veal progress will
have been made.

IL [ flussecs of varivws wges and epochs—1. Bchizophrenia
(formerly termed Dementia Praecos) is a disorder of adolescent
life. It is characterised by a series of disconnections —cmotional,
intellectual, and those of conduct. A Schizophrenic speaks as if
in dreams, and behaves as if he is a dreamer awake.

Biochemists, intrigued by defective oxidative processes in
Schizophrenia, as shown by researches on glutathione atd neutral
sulphur content of the brains of such patients, and the associated
lowered pH. value of the blood, of such patient carried their
observations further. 'They found, however, the renal mechanism
intact. 13y a series of brithant deductions, it was concluded that
an ‘inert respiratory centre’ was one of the factors responsible
for Schizophrenic behaviour. The therapeutic value of these re-
searches has been that stimulants to the respiratory centre like
CO,, dilute Sodium Cyanide which influence such patients favour-
ably, are now in daily use in all Mental Hospitals.

Biochemists also found various irregularities in carbo-
hydrate metabolism in these Schizophrenic patients, one important
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observation being that they can stand enormous amounts of
Insulin {100—200 units) without collapsing. 'This fact has been
made use of in ‘Shock’ treatment of Schizophrenias by heavy
doses of Insulin,

2. It is well known that the form and content of mental
disorders are largely dependent upon the physigne, sex and pre-
psychotic personality of the patients. The thickest pyknic type is
more susceptible to affecvive disorder, while the leaﬁ asthernic is
more liable to exhibit Schizophrenic splitting. Physique and sex,
reproduction and growth are in turn dependent upon the integra-
tion of the endocrine system in any individual. The following
are a few biochemical tuvestigations which have simplified many
problems of temperament, character and constitution in relatio;x
to mental disorder :—

{a) The anterior pituitary was founad to exert a controlling
influence by liberating substances which either accele.
rate or inhibit the activity of other glands in response
to the needs of the body. This is the view now held,
a reaction tothe former one that the pituitary pro.
duced an enormous number of hormaones,

() Dodds next explained how this influence was exerted,
He classified horinones under two headings. The firgt
are complex protein bodies formed by the anterioy
pituitary, which act on other endocrine glands causing
them to form the secandary type of horinones. These
are bodies of comparatively small moleculay Weight
and most of them have been isolated in C"ystalliné

forwy, some baving actuaily been prepared syntheti
cally. )

fey The brilliant work of Harrington on the canstitntion
of thyroxine, which isa phenyle ether of tyrosine, a
relatively simple substance, confirins the view. Adx'_e‘
naline is also a simple derivative of tyrosine,

(d) The chemical investigation of the composition and the
intimate relationship between ovarian and test.'mula,:
hormoues, the oestrones and the androsterones, ha
led to interesting therapeutic applications, The’ subs
stance extracted from pregnancy urine hag been in‘
jected with successful results in cases of \mdescende(i
testes. The male and female hormoneg closely related

chemically, produce many overlapping effects. 1y
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fact, they do not appear to be strictly specific at all,
a fact which has been noted with regard to several
other hormones.

(¢) That these gonadal hormones are derivatives of sterols
has led to detailed investigation of the other mem.
bers of the series with special reference to their
capacity to stimulate growth, novmal and pathological,
A well known ‘organiser ' of the embryo isa sterol.
Many carcinogenetic substances r.y., methyl cholan.
threne, are sterols. DBile acids are sterols, Here is a
hint at explanation of the close association between
gall stones and cancer. Many aestrongenic hydrocar-
bons, even the synthetic ones have been shown to act
as organisers of the nervous system in the embryo. It

_might be of intevest to note that the cardiac glucosides
(digitalis, strophanthus) have a sterol base. Vitamin
‘D’ is a related sterol. At present the whole field is
a dense overgrowth DBio-chemistry can help by re-
moving the weeds and clarifying the issues.

1II. The organic and psychogenic etiofogical mechanisms
are for the pnrposes of this paper grouped together, since they
involve cectain common theoresical considerations; particularly
the chemical transmission of psychic and nervous stimuli, the
relationship between the autonoiwuic nervous systews, the endo.
crines and the hormones. The following are a few relevent mile.
stones in the acquisition of our knowledge.

1. The first one was the conception of an autonomic ner-
vous system acting independently of the central nervous system.
This was found to be nntenable, because the complexity of fune-
tions and structure demanded a central control.

9. The wmodern idea is, that the autonomic is controlled by
the diencephalon, which is closely linked up with the expression of
the emotions. Since mental disorder is largely a matter of abnor-
mal and sustained emotionality, whether psychogenic or organic,
she importance of these concepts is evident.

The diencephalon is in close association with the vortex of
the brain above, with the pituitary below, and with the sympa-
thetic of which it is the head ganglion,

3. Hence, a psychical experience may record its effects
either through the chemical mechanism initiated through the
pituitary, or through the sympathetic acting on the viscera or
other ductless glands. {Langdon-Brown).
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4. It has now come to be recognised that the tears of sorrow,
the dry mouth of fear and increased urination during periods of
anxiety, are merely special instances of a generalisation that * the
luessages transmitted by nerves are ultimately translated by
chemical ruessengers”. Such behaviour, under the influence of
etotions, but exaggerated and distorted, is the ordinary behaviour
of mental patients, and the problem of a psy

chiatrist is often how
to control such behaviour.

5. The next landmark in the history of medicine, t}
cations of which have not yet been sufficiently understood, hag
been the discovery by ILewis and Dale that Acetyl.choline is
liberated not only when the post-ganglionic fibres of the para-
sympathetic are stimulated, but also whenever a pre-ganglionic

fibre, whether sympathetic or para-sympathetic, is stimulated, Anq
that this Acetyl Choline is :—

1e impli-

(«) The chemical transmitter in autonomic ganglia ;

(1 The chemical transmitter of niotor nerve impulses to
skeletal muscle and that this action is increased in the
presence of eserine or its derivate prostigmin,

Since
a large number of mental and

neural syndromes are
accompanied by abnormal muscle tone, the value and

utilisation of thig knowledge is only a question of

time. Myasthenia gravis, a disease with reduction
of muscle tone is already being treated by eserine,
Catatonic states, narcolepsy, and cataleptic conditions
remain to be investigated in termg of acetyl choline,
eserine, and adrenaline concentration.

IV. Malnutrition is one of the primary etiologizal factors i
the causation of mental disorder in India, and our knowledge of
nutritional principles, the vitamins, and ips therapeutic applica-
tion to combat the consequences of sych malnutrition is largely
due to the work of bio-chemists. Malnutrition ig responsible for
abnormal mental states in two ways.

(@) Direct, producing the well known deﬁclency diseages
associated with mental symptoms-Pallagra, Beri-ber;
and nutritional anaemiag, '

(6} Indirect, by lowering the resistance of
in such a manner as to make him unable
the ordinary stresses and strains of life.

the individya)
to withstand

1. The stady of the development of the red

: blood corpuse
through its different stages tuegaloblasts, buscle

erythroblasts, noymo.

— =4
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blasts, reticulocytes, and erythrocytes has shown the need'for s'peci.
fic chemicals at each stage. Castle’s factor(probably a vitamin B,
found plentifully in liver) is necessary for a change from mega-
loblast to erythroblast. 1Its absence is responsTble fox: pernicions
anaemia, sprue and various nutritional anaer.mas. While Mmot
and Muvphy discovered the benefits of liver in these conduhqns,
it is to the biochemists, we owe our knowledge of the 'underlymg
principle and for having made available concentmhgd liver extract
for general nse. Fov the erythroblast to develop into thg normal
R. B. C., iron, copper, and thyroid extract are needed. This know-
ledge also we owe largely to bio-chemists,

2. In depressive states, it is found that the capacity qf the
skin to produce Vitamin D is defective. ‘Also the capacity to
benefit from Sun’s rays is diminished. This observation gf the
bio-chemists has resulted in the therapeutic :Ldminist.ratlon .of
sensitising agents like Haematoporphyrin ‘hydrochlorlde with
benefit, in these depressions,

3. Another achievement of bio-chewistry is the recognition
that in the adrenal cortex, Vitamin C is found in large amounts
and that the cortical principle may either be Vitam'\‘n C itself or
a simple derivative of Ascorbic Acid. This is of considerable theo-
retical and practical significance.

Discase of the adrenal cortex are usually associated with
pigmentation until very recently, all such cases were fatal? I,n
vitamin C, we may have a powerful drug to combat Addngons
disease. Pigmentary abnormalities are also common in Vntimlq B
disturbances e.g., pellagra. This overlapp?ng shows the ' pOS?IbI-
lity of either complementary or overlapping et’fectg of vx‘tam\.ns;
in the latter case throwing doubt on the specificity of .vnt.amms
just as scientists are now doubtful about the specificity of
hormones.

The old distinction between endogenous hormones, and exo-
genous vitamins loses its validity, now that wg know that t.he
animal body forms Vitamin A from carotene, tha§ lt.'ca,n synthesnse
its own Vitamin C and perhaps E, and that irradiation of. the skin
produces Vitamin D. Also, one is forced to the conclusion, thgt
the activity of the vitamins and endocrines are largely condi-
tioned by the capacity of the tissue cells to respond to them,
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THE complications attending the mal-eraption of wisdom or

third molar teeth vary from minor discomforts to very grave
illness and even to death. The severity of these mishaps ;md the
best way of treating them and the incidence of the complications
are of interest to the Dental Surgeon as well ag the General
Practitioner.

Incidence.—4 pernsal of Dental Towrnals an literature qx
well ax privafe case records, Whep g collection is made g0 as to
get positive information when Symptoms worthy of being recorded
were observed, further symptoms which might have appeared
without being recorded do not detract us from the impressive
character of the tale of snffering. Both Sexes are equally affected.
No age is exetpt. From the 14th vear till 85th year of one’s
life it has been noted. Probably one fourth, 25%, suffer near
40 years or a little over. It has been known that many edengy.
lous people were troubled by the eruption of wisdom teeth. But
the commonest period for the symptoms to make their appearance
is during the third decade of life, nearly 38 per cent The lower
jaw is more frequently affected than the npper and the left jowep
seems to be more often troubled than the right lower though the
difference here is less significant.

Symptoms fall into two main 8roups. The first containg
those which ave attributable to pressure or reflex irritation. This
may make itself felt through local nerves or the tooth may actnaly
impinge on the second molar and irritate its pulp causing too“;_
ache or nenralgia. The other group is the large group associated
with pronounced and sometimes fatal septic infectioy, When
subdivided again it falls into two groups: (1) spontaneoys appear.
ance of symptoms : (2 following an attempt at extraction There
is evidence not only of the danger of prolonged attempts with
resulting trauma but also of grave risk from 8 perlectly simple
extraction which is made through a septic ares, The French

* Specially contributed to *‘ The Antiseptic ”,
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school divides the complications as mucosal and bony. The first
group includes all inflammations of the gum and sarrounding
mucous mewmbrane, with possible extensions to the tonsil, throat
and fymph or salivary glands. These may be trivial, serious or
fatal. The bony group includes cyst formation, periostitis and
osteomyelitis ; these cases ure much less comman than the mucosal
group, but a far greater proportion of them constitute severe or
dangerous illaesses,

The veason why the lower teeth figure so much more largely
than the upper ones is the peculiar risk of partial eruption. An
upper wisdom is generally either impacted or erupted but a lower
wisdom is all too likely to erupt normally from the bone in a
natural position and to be left with its posterior culps covered by
the reflection of mucous membrane from the gum to the ascending
ramus. The mucous membrane thus forms a hood over a portion
of erupted tooth—a hood which the French writers describe as the
“ Capuchon ", beneath which infection can track quite easily along
the biting surface of the tooth. Once bacteria find their way
under the hood they are in an ideal position for development and
sooner or later a focus of infection inevitably follows. Tiocal dis.
comfort is caused but the whole condition may subside in a few
days either because the general resistance of -the patient is ade.
quate or because the diainage occurs and the focus is destroyed.
The little inflammation recurs, however, unti) the tooth 1s fully
erupted or until some wore serious development of the sepsis
sends the patient to the Dental Surgeon. The developments
of the complication of the mucosal hood include most severe
phlegmonous and anginal infections of the mouth and throat
spreading sometimes to the mediastinum, neck or cranijal cavity
and resulting not infrequently in dangerous illness or death.

/ase records illustrative of the complications :—

L. Hutraction through a Septicarea:—A man of 36 had an
acute inflammation of gum round his wisdom tooth and was
advised not to have it extracted at the time. He insisted on extrac.
tion, developed osteomylelitis and was ill for 12 weeks with
an extremely swollen face, trisinus and sinuses opening both on
the cheek and into the mouth. The resulting sequestrum invojved
nearly half the thickness of his jaw and he was not well until five
months after extraction. :

2. A young man of 20 had a typical Tudwig's angina after
a difficult extraction of a lower molar. He died from severe
toxaemis, the whole floor of his mouth having rotted out with
extensive necrosing cellulitis,

146
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3. A man of 55 had an upper third right molar removed at
his own urgent request. His pain increased and swelling extended
to the right temple and ear. He died from profund sepsis follow-
ing cavernous sinus thrembosis, cellulitis of the face,

_ ha
and mouth and multiple embolic abscesses of lung. PR

Seve.re bony infection.—1. Mocazar records 16 deaths as a
result of infection starting round a wisdom t
ostitis a,n.d proceeding to such complications ag cavernous sinus
thrombosis, basal meningitis, Suppurating pneamonia, oedema of
the glottis, purulent mediastinitis, abscess or ,

’ a ¥
and cellulitis of the neck, sangrene of the lung

2. Agirl of 18 came to Moulon
condition having been suddenly seized w
when fmpparently in perfect health. She wag gravely ill with foetid
ulceration of the right tonsil and base of the tongue, which had
arisen rour?d a lower wisdom tooth which the autl;or dared not
ext.ract while she was in that condition. After a month’s ener
getic treatment, she recovered at the expense of a Sequestruu;
which involved all the teeth from the frgt premolar backwards

Severe soft tissue Inflammations,—-A map of 27 had an
enormous diffuse swelling of the soft palate, tonsils and
the fauces, with intense trismus, embarrasged respiration
and foetid salivation, rapid pulse and fever. ,
trouble was an inflamed mucosal hood gyer i i
tooth, the front half of which was ca.riouvs. t}'i‘eh:l%?;ulglv:e}:agwdom
on in less than 24 hours; swallowing wag impossible, the c;)]me
back of the mouth was disorganised and half g glass-fu’ll of fw tc')clle
pus was removed from the soft palate. The man wag illofeo:-z;

month but all his symptoms disap
sappeared co
tooth was extracted. mpletely when the

Some terrible consequences have followed f
of doctors and dentists to recognise the existene
cated eruptions.

One of the most tragic was that of g
rent swelling due to deformed and i
diagnosed as periosteal sarcoma. The tumony was excised b
the swelling, recurred she was treated with radiuiy which | f‘lt as
with ulceration of mouth and a discharging sinus. She wa ‘:ht her
ened with another grave and disfiguring operation ang Onsl reat.
her relatives did demand radiological examination which Zh then
the cause. Unhappily the radium ulceration took near] Ox'aved
to heal. ¥y & year

ooth going on to peri-

guet in a really terrible
ith dysphagia and trismus

pillars of
abundant
The source of his

atlure on the part
e of thege compli.

girl of 18 whoge recur-
pacted wisdom tooth was
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A young lady had suffered for ten years from severe headache
and occasional vowiting and the cause was diagnosed as tumour
of the brain. But no optic neuritis was noted. Fortunately
the radiologist who investigated her skull drew attention to a fully
developed tooth impacted just below the coronoid process of the
mandible. The headache disappeared after its extraction and
never recurred.

A doctor suffered intractable pain in the lower jaw and
tried many forms of treatment in vain, until Dechaume discovered
a left lower wisdom lying horizontally and erroding the pulp of
the second molar.

A female patient had twenty vears’ neuralgia on the left side
of her face and her life was completely ruined. She had to stay
in bed in an overheated room with her face wrapped in a shawl
and every kind of treatment had been tried in vain. Only when
she developed fever and trismus was a radiogram taken which
revealed a horizontal wisdom tooth at the base of the coronoid pro-
cess. She recovered completely when this was extracted.

A man of 36 who had rigidity and spasms of the muscles of
the face and leg was diagnosed and treated as tetanus but was
completely cured when a dentist who was called in extracted the
upper left wisdom.

A young man of 23 suffered from sleeplessness, nervousness
and pronounced Iritis. His teeth were radiographed and the films
were presented to three successive oculists all of whom excluded
them, treated him in vain and gave him a very bad prognosis so
that he became extremely depressed and even suicidal. When a
perfectly healthy but impacted wisdom tooth was removed from
his left lower jaw, he showed signs of improvement in three days
and was back to work again in four months remaining well upto
two years.

A typist of 23 who had excellent teeth had suffered for two
years from epilepsy and had been discharged from the hospital as
hopeless. Her fits ceased when a badly impacted lower left
wisdom eroding the second molar was removed.

Mental and Nervous complications—Cotton and Upsou in
America and Graves in England have drawn attention to the asso-
ciation between dental complications and the psychosis. Cotton
observes that the only sign of impacted wisdom teeth may be rapid
pulse in otherwise healthy individual. He describes a girl of 17
who became violent, destructive, excited, hallucinated and re-
ceived every treatment without benefit. She slept well and talked
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gensibly for the first time directl
i y after the : .
ted wicdoms and snbsequently recovered, A iT:;a:)}ftqu of hnnpa.c-
devoted to her parents lost all family affectionba.nd becamt S ania.
cal. A boy of 16 became nervous and sleepless, lost all “f““‘@-
affection ar?d took to thieving. Both thesé yo:)n all family
coyered their normal mental state, on extracti g Pegple re
wisdom teeth. ion of impacted
A lady of about menopausal a
% ge, developed severe a .
Ny O . sth i
th-Leatened her life. Kvery conceivable kind of tr ma which
tried and eventually some benefit was obtained aner‘iitmznt.was
e adminis-

tration of ovarian and n
1ammary extracts
and a record
of the case

was published at this stage. She had severe recurrence, h
y aowever

and was thought to be dyin i i
S« discovered 50 higg i;ﬁ( i;\:l;r;}x;:p?}?:d itle(;tdlower wisdom
dental films She recovered from the moment lf ‘n(‘)t show Fhe
and bas remained well for over 11 years. We mu(; ﬁ‘th_ extraction
to this case the words “ on assista a veritable resuS tt-mgl,?’ api_ﬂy
Lardennois and Ledereq used in describing the e;;ec:_‘on which
ing a malposed left lower wisdom from a woman ofe;z_', OfS.extract.
after normal confinement this patient began to suffer 'f. PP
fever-ish attacks. During the third of these, she felt a hroTn Sﬂfidgn
the right wrist and was found to be suffering from 8 B;IP pain in
of the lower end of the radius. She remained ill in OﬁtEOmyehtls
kinds of treatment ; her condition became alarmi spite of many
Jor and arcthythmia made physicians suspect end n'gd?”.‘d her pa}.
focus was sought and after a long time was trace(:lc&: itis. .A septic
and suppurating mucosal hood over this tooth. &I o the inflamed
ten days af‘ter the extraction and remained wel'l d" ?.e was fit again
of observation. uring three years

It is a well known fact that perfectly heal i

::»;’Sc:ge& t:ll; c:use orfr grave symptoms fyrom t}hllgr ‘Zz(:t(:n fecth
. : aw. he cause of these complicati o nce. un-
in a disharmony between the alveolus and the .:“S lle§ either
! § y nnpaction. At times it has b g n
lie near the lower border of mandible or the een known to
maxilla or the sigmnid noteh. upper border of the

The impressions in dental pr i
9f wis@om. tooth complicationsp ’(:)fi::;tlm;)earzv?itd great 1ajority
mvestxgamon of the jaw of the school childref ed by systematic
n o.rder to ascertain whether or not the deVelon~ and @dO]escents
are in correct position with a reasonable pros ezing wisdom teeth
tion. The age at which abnormality of ghe c\fiSS()l-xna.l erup.
om can be
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recognised is between 9 and 11, An aberren‘t Wis'dom in a child
of this age should be watched by the dentist with the help of
X.rays: if the position is bad he should extract'the whole tooth
follicle at the critical moment when the cusps begin to d?"elof’ and
before the crown is too large. At this stage extraction is an easy
It one is diffident he can extract the second molar in
om for the wisdom tooth to rotate and erupt in
Intervention at this stage should serve most, if
complications which have been described.

matter.
order fo make 1o
eorrect ‘position.

not all, of the dreadful have
The one unforgivable sin is to let matters drift into one of the

lurid pictures with which literature abounds.

CASES AND COMMENTS

Thyroidectomy Under Local Anasthesia

AY o)
Dr. Raja Ram, L R.C P., (LOND.}, MR.CS., (ENG.), P.C.M.S.,

Civil Hospital, Phillaur.

HAD occasions to see the operations done on ’I‘hyx.‘oidi Gland
l both in India as well as abroad  The general practice in Eng-
Jand is to do operations under general anaes_thesm preferably gas.
In the Continent there is practice of performing .them ux?der local
anmsthesia. Beingin the rural hospital, I am handicapped in various
ways. This difficulty is genevally 9x;)e1~lerlced by'all'surgeons work-
ing in the rural areas. The qualified allzest'}lgt_xst is not available,
the equipment is very meagre and other facilities are inadequate ;
so the problem of ansesthesia worries every head. 'Phe energies
of a young Doctor are doomed to despair, when he finds no one
to assist him satisfactorily in operations. He has, therefore, to
devise plans according to environments. If he keeps up his spirit,
he can be successful even in these adverse circumstances. Neces-
sity is the mother of invention. Notwithstanding these impedi-
me;uts, the surgeons bave made great strides in the rural areas of
our Province. They have done huge mosaic-work though they
have to strain their nerves to accomplish their ends. Overwhelmed
with such circnmstances, I thought of trying local anwmsthesia in
Thyroid Operation. Certainly, it is no new discovery, but personal
observation following the dictates of elders. I imagine, if loca)
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?.naesthesia. is extensively tried in this country, the operation which
is now considered a havoc, will be much simplified

I cite two cases operated by this method.

Case Nv. l.—A patient named Mohammed, aged 30 year
admitted on 10-1.36 for “ Cystic Goitre ™ of the right l(,)bels,r;V:s
swelling was round in shape, situated on the right side . f the
middle line of the neck. It was of an o1ange size and mo 3 e
deglutition. It was regular and soft in consistence the Wleh
was freely wmovable over it, and the cervical InUScie e skin
adherent. The Lymwphatic glands were also not involed
was no other sign of malignancy.
and a localized adenomatous growth
substance of the right lobe. Tge growvtvl?svi;lsu?lii)zzedue:am the
to the Pathologist, Lahore. He proclaimed it to b?a . “};} setr.lt
Adenoma”. There were no toxic symptoms but certai }ysllc
would have developed such symptoms, had he not been n y e
for sometime to come. The patient made an uneventful ‘Opelated
The wound healed by first intention and t 1
labour after 10 days.

were not

. There
The operation wasg performed

ecovery.
he patient was fit for

Case No. 2.—A patient, named Sardar ;

was admitted on 10.10-36 with a Swe“i?)ngiza?;O:;gde tiS years,
situated on either side of the middle line below the 'I?h negk
Cartilage. It was as big as an apple, semisolid, irregular gr(]nd
and moved with deglutition. It was not adherent to’tll:g ular
rounding. structures nor to the overlying skin. The Ger s'ulm
Liymphatic glands were not involved nor was there any other‘:ic .
of walignancy. His pulse rate was above 100 per minute Thegrz
was slight degree of Tachycardia and breathlessness by (.ixerti

There was no tremor of hands nor any ocular signs, except sl'osé
exophthalmos. The grefes and other signs could ’not' bepeliciltid
The patient was put on Ingol’s solution minims ten three times a:
day. He was given complete rest on bed and put on light diet for
a fortnight. This improved his general condition vigour o(;
energy. His pulse rate improved and tachycardia »Waq o and
I therefore decided to operate upon and removed about‘ythSStafne .
gland by usual surgical technique. The excised gla.ndkwa: SZEi
t(;(‘r)oti?;sathmogmt’ Lahore, who proclaimed it to be a * Colloid ”

The drainage tube was kept for 48 hours at each end of the
wound and boric fomentation was applied twice a day. Th
convalescence was a bit tedious and protracted on &Cco;mt 0?
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infection of the wound. He was in hospital for over a month
and wag discharged cured.

I have re-examined him on 20-2-37 and found him quite hale
and healthy. He has put up weight and increased in vigour. His
pulse rate and cardiac beat have come to normal and he feels
spirit to work.

The account of these two cases will convince the readers
about the efficacy of infiltration anmsthesia and it strikes to my
mind that if it is given a fair trial, it will come up to perfection.

Technique.—The writer uses 5% solution of Novocain. About
100 c.c. of the solution should be ready in hand and about oune c.c.
of Adrenalin Chioride Solution (1 in 1000) is added to it which
enhances its anmsthetic action and is also beneficial for its hssmos.
tatic and stimmulant action. The solution is injected subcutaneously
by 10 c.c. record syringe, over the prominence and the surround-
ing area of the tumour. The needle is either withdrawn and
reinserted or pashed to the deeper structures without pulling it
out and another ten c.c. of the solution is injected into the deeper
tissues. The needle is now withdrawn and the skin is softly
massaged for about a minute io hasten absorption. The writer
dissects the skin now and if he can painlessly incise the super-
ficial fascia and platysma, he does it unhesitatingly; otherwise, he
pours a few c.c. underneath the deep fascia, After the deep
fascia etc. are incised and the gland is exposed, another few c. c.
of the solution are injected into the capsule of the glands, which
is also opened now. The blood-vessels of the gland are ligatured
and a few c.c. of the solution are injected into the substance of
the gland. This makes the partial excision of the gland easier
and painless. The operation is completed by suturing the wound
in layers, and the drainage provided if necessary.

After.Treatment.—I do not wish to be led astray from my
main thesis and do not indulge into the detail of the operation
but T am inclined to say a few words about the after-treatment.

In partial lobectomy, the mouths of all the channels are cut
open on account of which the thyroid secretion freely pours into
the wound and is liable to digest the wound by its tryptic action,
o it is advisable to drain the wound at both the corners as to
enable the secretion to flow out of the wound without damaging is.

The drainage is kept till the mouths of the lymphatics etc.
are sealed. This requires 48 to 72 hours. The deep fascia of
the neck is continuous with the pectorl fascia, so the infection if
occurs, is liable to extend down to the ventral aspect of the chest,
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The' writer therefore treats the wound with boric compress
the infection appears to spread, free incisions are advigable,

Conclusion.—I have merely tiied ¢ :
view. .Our profession is morg than a.o :l};%iestitmi)sr own lp;)mt of
expression of our humanity. The courge We,ado ; (;ur '€, an
thg beneﬁt of our patients and we should do it to tf\e Sbould be for
ability and judgement. Safety of the patient is ' est of our
should adopt means to achieve this end Thé our mf)tto. We
advance and we should not lag behind. world is towards

and if

Rontgenoscopic Appearances

As seen six years after the healing of a case of
childhood type of lung Tuberculosis

BY

Rai Bahadur Dr. G, C, Chatterjee, m.8., (caL.), .o, (Lonb.)

Calentba,

TH()UGH Rontgenoscopy when applied to unravel
tuberculosis of lungs, hasg

than clearing the diagnosis,

mysteries of
tended more to create confusion

made out without the help of clin;

their cases chinically as wfa)ll, yetl;niltc?:]a.r?at)t s:?(;i st?t.gocs(;t 'examine
.when X-ray film is considered along with clinical ﬁndr' o “’mt
include .exmnination by auscultation, percussion and ;?gs 'Wh‘c'h
has clarified to a much more marked extent, the hep pebon, it
Lub'erculos.is than would have been possxbl’e in preggmenon °f
;Ph:i a]g;[;hes moIre s;})]ccmlly to childhood type of turl))er-cui;zivs i:i:
o adult type. In the former type i :
chief~seat of affection with occasiggal’ Z};ie::iz; giila;zdtsheb]emg e
runnmg & very chronic course, as much as 6 or 7 'eaung e
presenting very little symptoms all the time, exce t) YS,_ e
fever an@ cough and a certain amount of re’tarda,til()) of o
of the child, and the cage healing as a rule if handlnd

X.ray has shed a great amount of light for stud teth'properly’
dx.sease and so had lead to successful treatment o? t?he = tobe of
wise these would not have been detected at all but d; dml; Other.
treatment. As this childhood tubercnlo oy rone
preveuts the party getting acute phase
the infection in adulthood, in contra

or.al
of growth

sis leads to immunity which
of the disease, when he gets
st to those who were not sp
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affected and so get the acute type, it has led also to the knowledge
of immunity in tuberculosis much more thoroughly than we could
hope to get it before.  So, to illustrate this point. the text book
writers on tuberculosis, represent serial X.ray films, taken from
individual children, at intervals of six months or a year or so, and
that extending for over so much as 7 or 8 years, showing extensive
perihilar lesions, with occasional allergic inflammation spreading
into the lungs. A recital of a case of this type, though the X.ray
film of which during the active phase occurring six years pre-
viously, was not taken and is not available for comparison, yet as
the case report of that period is available and if compared to the
film taken at the present time (6 years after) showing healed
remnant of old perihilar infection with extension into the lung,
will not be uninteresting.

Case No. 109. In February 1931, this patient, a girl aged 12,
was brought from Karachi for treatment to my clinic. She was
suffering from enlargement of the cervical and submaxillary
glands of the size of a goose’s egg with cough and slow fever
ranging between 99° to 100°. History elicited the fact that her
mother died in February of the previous year, after protracted
illness, at first evidently from tuberculosis of spine spread over 7
years (undiagnosed), then latterly of open lung tuberculosis accom-
panied with high fever and diagnosed at first as typhoid by Widal's
test and then tuberculosis by sputum examination. Hxamination
of the girl showed that the apex of the right lung was affected.
Dullness and crepitatians were audible. As sputum was B0t
available, von Pirquet’s test was done. It gave positive result.
After preliminavy rest which brought down the temperature, a
course of tuberculin as an ambulant case was given. The physical
signs along with the glands disappeared. Weight increased from
G4 1bs. to 9% Ibs.—a gain of 34 lbs.

From that period, up-to-date, (6 years,) (see case report) she
has remained in good health and has been studying and has passed
the Matriculation Examipation. At one time she had an attack
of benign tertian malaria, which passed away with administration
of quinine.

In May 1937, she presented herself before me to be examined
whether she has got any trace of her old disease, The only com.-
plaint from which she was suffering at that time was slight diar-
rhoea. Physical examination showed no trace of the gland.
Examination of lung showed no adventitions sound—only the
right apex showed marked deficiency of respiratory sound in

147
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comparison with the left lung, An X-ray filin was taken to

find out whether there was any cicatrical rvemnant of her old
complaint.

X.ray film—right arch of diaphragm markedly elevated in
comparison to the lefs. Marked extension of hilar shadow in the
right.  Liung tissue —on both sides normal, only a patch of cica-

trical tissue can be made out at the junction of middle and lower
lobes of the right lung.

Remarks and conclusion.—1. A case of tuberculosis of cervi-

cal and submaxillary glands and lung is seen 6 years, after the
active phase, in perfectly healthy condition,

3. Xeray film of lung shows evidence of the old lesion which

includes hilar affection, which was not detected nor even suspected
before.

3. The marked loss of respiratory sound in the right apex

now found, suggesting healed lesion, conld not be detected by
X-ray.

Synopsis from the case report :—
Case S. 109 Plate No. XIX.

Gland and Right Lung, 1931.--Girl aged 12.

Family history.—~mother died of tuberculosis of lung.
Complaint.—loss of appetite, emaciation, cough and fever
Rexult of examination.—cervical gland enlarged, Right apex-

dull and adventitious sounds audible.

February 1931.—temperature ranging between 99° to 100°,
By rest for two weeks—normal.

February to July 1951.—A course of tuberculin given. No
more fever, gland subsided, weight increased so much as 34 1bs.
(from 64 lbs. to 98 1bs.). In April 1937.-—saw her healthy, symp.
tomless, has grown up. X.ray photo taken on 30-5-37, out of
cutiosity whether ahy remnant of old lesion conld be found.

voL. 34, No. 11] THE ANTISEPTIC [Nov. ’37

Rontgenoscopic Appearances as seen six years after the healing
of a case of childhood type of lung Tuberculosis

By Rai Bahadur Dr. G. C. Chatterjee, Caicuita.

CAsE 8. 109 PLATE No. XIX.

Shows marked enlarged perihilar shadow on the right side. Arch
of diapbragm right side elevated. A cicatrical patch can be seen
st the junction of the middle and lower lokes of the right lung,

To Face Page 1166)



Secondary Cataract Treated
by Medicine

BY
Himmat Singh, M-.R.CcS., LRC.P., D.OMS., (LOND.),

Ophthalniic Surgcon, Bikaner

OUT of the several secondary cataract cases treated by me
with Trachomine with excellent results, I beg to describe
only one typical instance giving its full details which are as
follows :—

M. A.—Hindu male, aged 54 years, came to consvlt me abont
his eye trouble. According to the history given by himn, he had a
cataract opetation with capsulotomy done on his right eye some
three months back. After about two months of the operation he
was advised by several eminent ophthalmic surgeons to get a
needling operation done, to which he did not agree. During all
this time he had been using gutta Dionine 5% solution morning
and evening.

Condition on first visit.—R. V. Hand movement only. There
was a thick capsule and organised cortical matter covering the
whole of coloboma, the lower portion being thicker than the
upper portion. As operative interference was out of question, I
advised him to use Trachomine (prepared by the Trachomine
Pharmacy, 3097 Pipal Mandi Agia. U. P.)and to return after
a fortnight, '

Condition on second visit.—Sight improved from hand
wovements to counting of fingers hnmediately in frout of eye.
The upper portion of the capsule showed a little clearing up.

Condition on third visit.—Sight improved to fingers at about
one meter. A little more clearing up of the upper part of colobo-
ma also noted. Iike this the sight of the right eye gradually
improved and the lens capsule and cortex matter got absorbed
steadily., 1 saw the patient again about ten days ago and the
condition of the right eye was:—

Vision 6/9 partial with corvection. Upper part of the colo-
boma is clear and in the lower portion a thin tag of capsule still
persists, but does not interfere with vision, being right at the
bottom. 'T'he patient can read newspaper comfortably with cor-
rection.  All this treatient took a little over four months.
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[ have also been using Trachomine
and hospital practice for the treatinens of the persistent post-oper-
ative conjunctivitis which rapdly yields to it iy, about two weekg’
time only instead of four to six weeks aq 18 usually the case with
other medications. Indeed it s a very valuable remedy in the
treatment of trachoma and spring catarrh ang the most striking
results have been noted in cases of conjunctivitig of children, with
chemisis of lids, which yield to thig medicine like magic.

extensively in my private

I am now intending to try
cataracts : but such caseg pr
therefore, request your readers thy
throw some light on the uges )

tantile morgagnion cataracts and oblige me by t
my work.

ry seldom, I,

hus facilitating

Pruritus Ani,

Dealing generally with treatment, O'Dongvan
that for the simpler cases the anal skip may be
a solution composed of } p
! per cent. mercuric chloride in 80 Per cent. alcohol,
a mi‘xture containing potassium bromide 12 grains, aromatic
spirit of ammonia 30 minims, oil of <ajuput 2 minime, and

infusion of valerian to half an ounce is given three times a
day after meals. Thijs treat

three weeks. For more sev

(London) saysg
painted wijth
er cent. malachite green and

while

if necessary again
atients, Applica.
menthol (equal parts) may ' camphor. and
afford relief.

Many cases of severe pruritus ani exi
ative factor can be found, and in whic
is ineffective. For such cages Haskel]
phia) recommend subcutaneous in;
alcohol. A small portion of the

st for which ng caus-
h ordinary treatment
&‘.ld Smith {(Philadel-

requiring a quantity of }5-20 ¢cm. of alcohol. Of twenty -
two patients so treated, sixteen secured complete relief and
four were made comfortable. N serious complications
were encountered.—7Th¢ Prescriver,
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A Triumph of Vitamin Research
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It is guaranteed free from added vitamins in

any form.
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tion of the vitamins as are present in a
standard medicinal cod liver oil. Each drop
of “HALIVITE?Y equa.ls. one tea.xspoon.ful
(4cc)ofa standard inedicinal cod liver oil.

« HALIVITE ”’ Pills (each containing two
drops of actual oil) represent the ideal method

of administration.

————————— S

Ask or write for clinical suniples to:—

lmperial Chemical lndustries (India) Ltd.,
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EDITORIAL

Exit L. M. Ps

AT long last and after a strenuous struggle for over quarter of a
century, both in the Medical Press and in the medical pla.
forms, exit the L. M. Ps. from the Madras Presidency at leasts
never more to be re born in any shape or form in the Medical
World. The credit goes entirely tn the Doctor-Minister, the
Hon'ble Dr. T. 8. S. Rajan, who has recently officially anncuncd
that, on and from 1lst April 1938, there will be no more receuit.
ment for the . M P. Course, that there will be only one Medical
Course thereafter ¢.e. the M. B. B. S. Degree of the Madras Univer.
gity, that the Madras Stanley Medical School and the Vellore Medi.
cal School will be raised to the status of a College and that the
Willingdon Medical School for Women in Madras will Be abolish-
ed. Orders have been issued for applications being sent to the
Madras University for the affiliation of the two new Colieges to $he
University. Madras has thus given the lead for the other sigter
Provinces to follow, and we take this opportunity of congratulat-
ing the Hon'ble Dr. T. 8. 8. Rajan, for taking courage in both
hands to remove this age-long cancer which has been the cause of
unnecessary rancour and bitterness among the mewmbers of the
Medical Profession in India.

While there is widespread tejoicing and jubilation among the
L. M. Ps, there are signs of discontent still discernible in some
quarters, which require to be removed. There is 8 gennine feeling
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that medical cducation would henceforth become more costly,
which might shut out a good nunmber of deserving but poor candi-
dates from pursuing.  This fear, we think is unfounded. From
the Government Communique, we gather, that no great additional
outlay will be invested in converting the two schools into colleges.
More honorary men with a small teaching allowance will, in all
probability be assoctated with these two institutions and therefore
the expenditure is not likely to run high, necessitating the raising
of fees.  As more and more doctors are wanted to serve the needs
of the rural population, medical education ought to be made much
cheaper. We trust the Government will take note of this and
order the reduction of the fees in the Madras Medical College to
the level of those prevailing in the Medical Schools

Now, the questien arises: what is to become of the existing

L. M. Ps? The University of Madras have laid down certain rules
by which the I.M.Ps, are enabled to appear for the M. BB I3, S.

examination ard obtain a degree. These rules are so rigid that

only a few can take advantage of then:. The number of 1.. M. Ps. so
far converted is neither large nor alluring.  We would suggest,
therefore, that these rules be relaxed a bit, so that a larger nut
of L. M. Ps. may avail themselves of this facility.

We have been fighting all along in the coluuns of T
Antiseptic, for the extinetion of the [, M. P, or his elevation to

the status of a degree holder. We are glad, our labours have been
crowned with success, at least in our Presidency.

nber

We hope other
Provinces will follow suit and see that this caste distinetion

among medical men is wiped out.

GLEANINGS FROM MEDICAL PRESS

Medicine and Therapeutics

The Treatment of Tuberculous Cavities.— [, Ho e
Tuberkulosenkrankenhaus of Berlin, Sommerfeld. {
‘Wsehr., No. 15, 1937.)

The writer describes the formation of cavitics wit,
Tb. as second disease because, owing to the possibilit

et
Deutsche med,

h pulmonary

v of dissemi.
nation, a new phase of tuberculosis beging with the softening of g

pulmonary focus and its breaking through into the bronchial
space. The new form of the focus offers a verily passive resist.
ance to continued conservative treatment and our therapy must
break this resistance; the medical task becomes 3 surgical gne.
This is urgent because of the imminent danger of bronchogenous
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dissemination and because a patient with a cavity Fepl’esgnts a
danger to the community and is usually, at the same time, incap-
able of work.—We distinguish generally between eat:ly and late
cavities. With screen examination a typical early cavxty. shows a
thin marginal zone but a broad margin does not necessarily prove
that it is a cavity of long standing which has developed gradually
and has gradually increased in size. Unformnat‘elly we cannot.
so far, recognise either by X-ray examination or clamca.]ly" wht?ther
the broad margin of a cavity consists of young gx'a,m_ﬂat.mn tissue
which is still capable of resolution or of rigid, un.ylheldmg o.ld.er
connective tissue. The best information as to the origin (?f cavities
and the nature of their walls can be procured by .serlal X-ray
pictures of the whole duration of illness, but sucb series are rarely
at our disposal. Very large and still more giant c'ayltles are
always of older date; in the same way a system of cav1ltles proves
that there is a process of long standing. The same 1s true of a
remote daughter-cavity which, itself, may naturally .be quite
recent, The age and consistency of the walls of a cavity are of
decisive importance with regard to prognosis and ﬁhergpy.

There are still individnal writers who speak in favour of
waiting and conservative treatment of cavities. f\n. early and
even, although more rarely, a late cavity, way certainly become
regressive without artificial pulmonary collapse. But the danger
of this failing to occur is too great. Cures which have been
reported did not hold out against criticism, In' the well-known
book of Twrban and Staub, for insmn.m?, the writers refer to only
& low percentage of cases where cavities were healed and ?hese
had taken 2—4 years of high altitude treatmeqts. ?Ve l?ave, Low-
ever, no means of ascertaining whther a cavity is gon?g to he.al
or to disseminate. Neither open air treatment nor strict rest in
bed protects from dissemination or seve’re hasmorrhgge. Only
recently a patient with a small fresh cav‘xty was admitted to the
writer’s institution and just before the intended Pnf?llmqthora.x
was done, he had a severe pulmonary haemor.rhage wx't,h bn]a.teral
aspiration pneumonia. After many bad experiences with patients
who refused the pneumothorax treatment, the writer has adoptjed
the standpoint of refusing, in every case of cavn.,y, a conservative
treatment and any expectant attitude. There is no reason for
delay. Neither can it be admitted th.at the patients must first
become acclimatised ; such labile paﬁle'nts' should not.m any
case reside at a high altitude with its irritative effect which may
have a good influence on them w?lerl the process has somevsrh?,t
calmed down and has become atoxic, Only in cases where it is



1172 THE ANTISEPTIC {voL. 34, No 11

not possible to jndge immediately whether the heart and the lungs
will stand the collapse treatiient which, in the case in question,
must possibly be bilateral, should the patient's capacity for re-
covering first be put to the test although this means taking the
responsibility for the danger of an aggravation of the condition.
Anyhow the pneumothorax treatment should always be carried
out as soon as possible. No results worth mentioning have been
attained, in processes of cavity formation, either with specific
or non-specific irritation therapy : treatment with X.rays has also
been more and more abandoned, Even if the expeciomtion of
bacilli is occasionally removed by rest cures at high altitudes con-
tinued for months, it returns in a short time if the patient returns
to low altitudes. It is quite a different thing whether an affected
Jung is put more or less at rest by a rest cure even lasting 6—8
months cr whether it is thoroughly put out of action for two, or
better for three years by establishing a pneumothorax.—1t should,
however, be emphasised that the decisive importance of the col-
lapse treatment lies in a really thorough immobilisation, especially
of the area wherethe cavity is seated. It is not enough that there
is a small pneumothorax at some point or other which exercises
no influence on the cavity: neither is it of any value if it sur-
rounds the cavity but this cavity remains distended owing to cords.
In cases of this kind a complete relaxation of the cavity should be
attempted by dividing the cords by cautery, if necessary by a
supplementary exhairesis of the phrenic nerve. If the desired end
is not reached even by these measures, an operative method (see
below) is indicated. Too severe compression of the lung is un-
necessary and may even be harmful because it leads to the forma-
tion of an exudate ; the mere relaxation suffices. Pneumothorax
treatment in out-patients should be rejected ; even an expert can-
not foresee what complications and reactions may possibly occur
on the part of the pleura or the whole body. It is only when it is
applied clinically and when the indication is strictly established
that no serious complications need be feared Anyone who dares
to make an attewpt with seriously ill patients will repeatedly ex.
perience that no relaxation of old and rigid cavities or systemns of
cavities can be achieved whereas caseous processes will easily per-
forate into the pleural space. The writer has therefore become
more cautious with the cotlapse treatment of phthises of long stand.
ing, especially with bilateral cavernous processes, and prefers in
cases of acute exudative processes to try to paralyse the diaphragm
by means of exhairesis of the phrenic nerve which hag g mild
effect and involves no danger to the pleura. The former comes,
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moreover, into consideration as an independent operation with
cavernous processes localised exclusively in the inferior lobe,
further with elderly patient for whom a major operative interven-
tion which, in itself, would be indicated, might be a too great
demand. The distrust of exhairesis of the phrenic nerve is not
justified. The writer was able, after a lapse of from 8—15 vears
to demonstrate permanent cures in 25% of the phthisics with
cavities who had been treated solely by the paralysis of the
diaphragm.

If burning through the cords, possibly with the added help of
exhairesis of the phrenic nerve fails to produce an improvement of
the pneuamothorax orv if, from the beginning, pneamothorax can-
not be done on account of total plearal adhesion, shrinking of the
cavity can only be brought about by major operative intervention,
t.e. thoracoplasty ov filling. Indication and technique of these
operations have been established in the past 20 years. The oper-
ative procedure in the individual case shoald be resolved upon
after a careful analysis of the process of disease, especially in res-
pect to the site and size of the cavities (stereoscopic X.raying, X.
ray picture at various depths), after a functional test of the heart
and lungs and after making sure that there are no complications
(intestinal tuberculosis). The superior thoracoplasty elaborated by
Graf, Schmidt and others makes it possible in a large number of
cases to avoid total plastic operation. Astounding results are
said to have been achieved with a new operative method, an extra-
pleural operative pneumothorax which is, however, not yet suffi.
ciently tested. Parafin filling and olethorax seem to have fairly
frequently a tendency to late perforation and have been less
frequently used in recent times.—By re-examination of the sur-
viving patients, the writer investigated the results of the treatment
of cavities at his institution; chiefly seriously ill phthisis were
concerned. In 30 % permanent cures were noted. This result is
far more favourable than has been generally surmised up to now.
There can, moreover, be hardly any doubt that cures have become
even 1nore frequent in the past few years owing to early operation |
and improved methods.—drs Medici.

Nervous Diseases Due to Avitaminoses.—Doc. H. Hoff,
Univ. Nerve clinic, Prof. Potzl, Vienna. At a meeting of the
Assoc. of Neurol,, Warsaw. (Wien. med. Wschr., No. 23, 1937.)

In these days, we distinguish vitamins from A to J, the B
group alone having 7 types and, in addition, Castle’s extrinsic

148
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factor which is an anti-an®mia vitamin.—-A.deﬁciency produces
xerophthalmia and occasionally combined degeneration of the
tracts in the cord which is, in a far—reaching degree, reminiscent
of funicular myelosis in pernicious anmmia, finally, at times,
disturbances resembling those due to ergotism.  Vitamin A is a
divect antagonist of tyroxin; the growth-promoting effect of A
can be nullified by tyroxin; poisoning due to thyroid substance is
mitigated by A. Thyroidectomised goats vield a yellow milk
because they are not capable of transforming carotin into vitamin
A.  A-deficiency decreases the ttmmunity to infections. Therapy:
green salads, spinach, carrots, codliver oil, Vogan, ete.—B, is the
antineuritic vitain, the only one which contains sufphur: alack
of it leads to polyneuritis owing to a disturbance of the water and
carbohydrate metabolism in the nervous systetn and the heart,
(Therapv: yeast, liver, heart, kidney; Betaxin, etc.). B,, the
growth-promoting factor, has also been named Lactoflavin because
it imparts a yellow colour to milk: it exists chiefly in the liver
and plays a role with the act of vision, in the retina A lack of B3,
causes signs of motor irritation, spasms, hyperreflexia, general
muscular weakness, sleeplessness, depressions, trophic disturban-
ces.—Vitamin C (ascorbinic acid, Cebion, Cantan) and vitamin D

(Viosterol) show, in animal experiments, no direct effect on the

central nervous system. In contrast to parathormone. D pro-

motes the deposition of Pand Ca in the bones.—F is the anti-
steribity vitamin. A lack of H entails dermatoses.

With D supervitaminosis (Viostero! intoxication) a consider-
able rise of the cholesterin and calcium level in the blood talkes
place ; the bones are decalcified, the bloodvessels caleify. TRabbits
used for the experiments die in convalsions: their braing show
typical senile changes of the ganglion cells and thickening of the
cell membranes. The capacities of adjustinent and substitution
of the ganglion cells are decreased in function.

For lead and mercury poisoning, vitamin D (also prophylacti.
cally) is recommended. B, {Betaxin) is ineffective in acute poly-
neuritis of juveniles, fresh sciatica etc.; it can, on the other hand,
‘prove strikingly efficient in polyneuritis if the anamnesis shows g
diet poor in vitamins and if the skin has a peculi
colour, further in addicts to alcohol, especially if combined with
B, or injections of Campolon (even with normal findings in the
blood), which ig very rich in B,. With funicular myelosis also,
B,+B, should be given, further for reinforcing fever therapy (a
large amount of B, is used up in fever) and physical methods,
Three cases of polyencephalitis haemorrhagics superior (Wernicks)

ar, yellowish.grey
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which has hitherto always proved fata‘l, bave beer? cured I')y trez‘mi
mment with Betaxin (2 c.c. daily) an‘d erxon, continued for severa
weeks. With herpes zoster, the pain is removgd, the efflorescences
heal more rapidly and with a slighter formation of scars by treat-

ing the patients with large doses of Betaxin (2-—3 c.c. daily). We
”;% however, hardly hope for successful resu.lts from the use of
iita’min therapy with disseminated sclerosis and tabes.—drs

Medici.

Cardiac Insufficiency —Three unportant mea,sur'es : (1) reduc-
ing the demands on the heart, chieﬂy by Ljest ; (2) m.crea.smgd t};e
functional capacity of the heart by ngntglxs preparations; an ‘ (3)
removing resistances in the circulation, in Phe first by dehydrat-\on.

Digitalis treatment is often insufficient to save .a patient
whose heart is very weak, therefore devote more attenb}on to the
two other demands, especially rest for the heart. A patient of 18
with cardiac defect and severe decompensation sbowed no ma.rked'
improvement in spte of having been treated with cardiants for
several weeks. One night the an, who suffered frpm owdema
and cyanosis, began to rave in an attack of anox®mic confusion
and could only be calined by an intravenous injection of pernoc-
ton. After that he fell asleep and slept 36 hqurs but vyhen he
woke up, not only his condition of anoxwuic cpnfusmn b(tixt
also his dyspnoea had disappeared and frgm that time he made
such quick progress that it was soon possible to entrust him to the
oare thh'S fxazlnl:rly.trea,ts ciwses of cardiac decompensation with
80 orrirﬁcz ::16 the rectal adinistration of fiigitalis anq euphyilin.

lpe is promoted by giving 0.1 gm. luminal three times da‘\[y;
fh?s pdose can soon be reduced by ha.lf', as long as the patient
lumbers lightly both day and night. I‘h.e room  rmust be kept
-~ Occasionally a small dose of morphine is given to abort
qmetl'; of cardiac asthma. Dieting is of minor importance as the
:::;Znh only requires & minimam qf foHd. Digii:,a\is'a.nd euphy‘llin‘
are given per rectum in order tg dlstur'b the pasxent.s -res‘? ag little
as possible and not to excite hun' by mtravgnous m]ect;ons, et.c.
For the same reason the writer gives the d?,lly dose all in one, in
a single suppository.—H. Kutschera - von dichbergen, Med. Klin.,
No. 49, 1936

Powdered Vegetables in Treatment of Anamja 9f In.
fants.—The blood of a group of twelve infants, ranging in age
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from 6 to 19 months, who suffer.ed from an
tensity, wasexamined by Rubini, Parma, be
nistration of a preparation of ,pOW'dered ve
included infants fed on mothe.rs milk ag w
mixed diets. The administration of powder

@mia of varying in.
fore and afer admi.
getable. The group

ell as on artificial or

erythrocytes, the globular valge and t
cyte formula showed only slight m
bzaing slightly increased at the exper
improvement in the blood.depends 0
and vitamins contained in the po
The treatment is of value in control
in infants.—Lattante, Parma, & -

he globnlar ratio. The leyco.
odifications, the lymphocytes
1se of the neutrophils. The
n the supply of mineral saltg
wdered vegetab]e preparation.

ling and in Preventing anminig
1.7, Jan., 1937, P. 33,

Treatment of Tapeworm — The scolex or he
des or tapeworms has from two to four suckerg
provided with claw-like curveg hooks. The t
1sself to the intestinal wall.

T®nia saginata, the beef tg
wide with a flat crown and foy
have from 200 to 450 segmen
in length. .

The treatment consists ip the
mintic drug by month after .
patient should take a light di

cold water or a thorough saline burge should be given. Ng break.
fast should be taken on the day the deug s administered. The
best remedy is perhaps pelletierine, which ig 1t suttable for
children and is expensive. Tb.e dose ig from 0.9¢ b0 0.5 gm. 4 to
8 grains) with 0.3 gm. (5 gra)lns). of tannic aciq in sweetened
water. For children the oleores.m of male fern ig best,
doses of 15 minims (0.9 c.c.) eagh in ca

of an hour, followed by an active purg
be considerably reduced by giviny it thr .
reducing the danger of toxic effects. Pumpkin seeds, kousso,
powdered kamala, and thymol are also used.— M ieq, World,
dug. 1937, pp. 1.

ad of the cesto.

and may also be
Apeworm thns fagteng

bPeworm, hag a he
r large suckers.
bs and is ofte fp

ad about 2 mm,
This worm way
om 2 to 4 metreg

an anthel.
€ patient. The

et for two days. A large enemay of

Four
psules is given a4 intervals
€. The doge requiced can
ough a duedeng| tube, thig

Toxin Formation in Burns, -‘Ext.ensi.ve burns prodyee syste-

aic disturbances of which the causation is not wejj understoog.

niic f acute toxmmia begins between ¢ ang 50 hours afye,

,A_Stat@ 0 d not infrequently proves fatal afte, about 7¢ hours,

‘(;}1)‘:11;2;1 a‘;nd pathological studies strongly Suggest formatioy of
1
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; i he
. - tissue and absorptloq into t
toxin or toxins ”} t‘;k:ea.ijsl:)l r::line evidence from foﬁ;;”:}igtzlozg
circulation. There ;)as 1876 Avdakoff }'eport.eI 1905 Pleiffer
animals. As !Qnglav%as toxic to healthy a.n-nuals. ; %lood_sel.um of
of a burned a””'naents showing that the urine anuters—Underhi“
published experlm‘ toxic. But move recent 'VZfll. nce in action
burned rabbits W&sld discover no significant di el? al skin, nor
and KapsinoW'_cofuburned skin and extracts of ngn}ufom n(;rmal
between exn-a.cts(? burned animals and bloo Roxburgh and
between b]OOd‘flou?lson J. S Jeffrey, A. N. C{’anivel_sihy of
animals \:ft' ;‘bxlDep’artme”t of Surij;gegfi:\hgurned tissues.
. P. Stewart, toxin is gen o iddie
?ﬂdinbufgh' }:‘;vi ZZ;v:t:rilzfia:they made zn incljlnonwli:hﬁ;i};zgent
Under etha ¢ rabbits, dissecte up s iatherm
line of the abdome:s E’va Jateral flaps, applied kf]ea't l:;’lsti()‘:th The
plat,ysnaa, ;]:S:lface of the flaps, and :l(;)j;idt s(;mptoms' After
he dee no un
:Lc;itmals subsequently ds:ilo):iiduid which accumulated w&(Si Czlfszii
varying inte[-yals the UE;r vein of rabbits. Fluid r-e(;novaoved at
and injected into th;:s always innocuous. 5;2’48 hrom's highly
after the injury re and more boxic an ulsions and
longer intervals was 1o rabbits. Sometimes conv ‘ "
t,oxigc» killing 40 out 'Zfﬂ?fa few seconds of 1n]ect11(n]gess‘3 ?ngOm'Gd
death supervened .w;vera.l minutes muscular We«iL :md ’mvdriasis
In other cases after Sd heartrate, pallor of the eahrature fell, and
respiration, mcreaseaknesS increased, ‘the tempeded b museular
developed. The w.el to 5 hours, sometiines prece iniections were
death occurred &fﬁe.l | convulsions. Subcutaneousﬁ‘ i()i was found
gwitchings or genellanhal dose was larger. The : uult Autolysis
also toxic but thebe teria played no part in the Lesms;n of toxin
sterile ; th?wfgretis:ze was evidently the mecha
of the injure

ion of the liver-cells
Iu the fatal cases fatty degeneration
tion. 1o
produc

wly, 37.
d.— The Clinical Journal, July,
was found.— 1

N . i oints
o i Lead Poisoning.—Dr. hObe.Ltbb(::al}:legmcal
Blood-Films l; d use of lead in the luéba].’ - mz’uoner than
out that the deux;er?eseshould wake lead L :mzz:)n[c]atgtt; 510 Petrol shows
d other 1n . e Committe ) is omni-
that norwal urine f:10 diagnosis connot rest on ad on symptoms
present. Thus early the urine, but wmust dlepffnlongst which the
of a trace of leadt,h];n formerly, and on signs d:he war workers
even less mark:;ione remain important. Since
blood changes
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have had dental treatinent and clean their teo
that the typical blue line is seldom seen, and must be looked for
with a lens in a good light. It indicates lead absorption, but if
excretion is adequate the worker remains healthy.
of domestic origin the blue line is often absent, and
dragnos's is uncertain. But the biood. film makes us
of the blue line in diagnosis.

In pernicions ansmia the marrow
punctate basophilla and other changes in erythrocytes are evidence
of pathological regeneration. 1 any serious anmmia with failing
normal regeneration we expect the onget of the pathological
process to meet the emergency. But in early plumbisip there ig
no anzmia, yet pathological regeneration—which is not needed —
precedes all other symptoms, and is evidence of reaction of marrow
to small doses of lead. The changes are both nuciear and
cytoplasinie, and as long as the marrow ig capable of normal
regeneration there will be pathological regeneration too, if there
is lead in the blood. In the course of normal regeneration every
corpuscle enters the circulation more or lesy polychrome, and for
the first few hours is a reticuloeyte, but within 24 hours it becomes
mature and loses its polychromasia, [f the demand ig urgent,

polychrome erythroblasts also appear, byt become normoblasts in
24 hours.

eth more regularly, so

In plumbism
in mild caseg
independent

is greatly altered, and

Pathological regeneration is wel] seen after giving lead acetate
1 gr. thrice daily for 10 days. Polychromes,
locytes, are increased ; many are larger, and some show basophil
punctation, Which persists for 24 hours after polychromasia hag
disappeared. Nuclear changes appear at the same time, often in
the same corpuscle. Same polychromes show azur (Cabot) rings
or arcs, which also survive polychromasia, and are evidence of
pathological regeneration. Commonly punctation is seen in 1 in
1000 corpuscles, and perbaps in twice this number
usually less numeroas.~—The Clinical Journal,

and therefore reticu.

; rings are

Insulin Shock Treatment for Schizophrenia,
results already reported in sowme cases in which the insulin shock
treatment has been applied in schizophrenia havye resulted
naturally in a certain amount of premature enthusiasm in relation.
ship to the use of the method. It has been widely exploited ir,
the press with the statement that it constitutes a cure for what
bas formerly been considered an incursble disease. Ag g result,
the Committee on Public Education of the American Psychiatric

he amazing
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idered i : ile to issue a& public state-
Association fas (:Z:esr:‘:e;:ai\:z Zfoz;:l}i];”::w method. Thl:a statement
i art :p“ It is hoped, and may prové to be a fact, Fhat ghe
oo 13 'pqulin shock treatment for dementia praecox.wﬂl find a
T ace mong the forms of treatment for dementia pracox,
usef}]] pmcet alvaalue has yet to be determined and it can be definitely
el ex?c't is not a specific, nor by any means a cure for. all
siated t“had'mer\t.ia, Procox. It is, however, at the present time,
caj:?vizfg c:reful study in the New York and Ma;ssa;:{husetés 5::2(:
: spital, New York, an ;
HQSPi_tg' Systt:e’:s’bu??:]:}zszldli(;tpbe undertaken except by those
solent! e ?e:, 'a';x,ed to meet the dangers connected with th'e .treat.
adeq:?’lt?? 4 l\[‘A Feb. 13, 1937, p. 560.) ~Minnesota Medicine,
went.” {J.4.M 4, .13,

I

ment on the

r

. s i fections.—The possible useful-
sa‘Pha]mlt:'z:‘i:::Jil:l‘eui'r;m(a)tr}{elrnth&n hemolytic streptococcafl
ness F)f 5 pbeing investigated in two ways, by laboratory experi-
nfection® lsb clinical trial. Experiment has shown tha§ other
ment and B9 ia are susceptible to its action, and these mch'xde
) tir)aita is therefore in accordance with expectation
Bart yphort ’me bacteria of the intestinal group shou.ld. be
that 88 lea?t si::)linica.l practice. Doubtless because the original
vulnerable o obviously excreted in the urine, attempts to treat
Pr‘ontosll. v:astions with it were made, especially in Ge.rma,ny,
praary ic'y was known of its action, under experlmen.tal
belor.e‘ anybhl tghe bacteria concerned, and these attempts inet with
condlblonsi\IOH that the mode of action of prontosil 1s known, an'd
succéss. . ov tive derivative, sulphanilamide, have s.hown thgt it
studies of m: a":zelv in an active and bactericidal form, in the urine,
s excrgted, Blrgre‘ason for undertaking the serious study of this
there 1s everl)"mary antiseptic. Such a studyv is.reported by
drug 89 a‘Ku ny and her colleagues in onr present issue. They‘
Dr Meav'ef ensgccess in the treatmnent of 46 cases of Bn.(,'[: .t‘ul‘L
report. an ;ml:e arinary tract, 16 of which were cases of pyelxt\s of
infectior o th rine becoming free from pus and bacteria and all
pregnancy, t ?u entirely relieved, usually within three or four
@y wpto bene failures have been in infections by organisms
days. The On],ty ‘?Ii The advantages of the treatment, apart
other ‘than f}a« d( (un.ifor‘u effect, are the relative c_heapr'xess of the
from its rapi a.nb ce of the nausea and digestive dnsturbz_mce
drug and 1> © Se:delic acid and ammonium chloride, especially
often caused by ll::; It is interesting that, in spite of the regula-
in prf;gn;;‘_lth:‘;‘:;sn of the urinacy tract, in-vitro tests by no means
rity of 8

species of bac
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slways gave corresponding resuits ; the bactericidal power of urine
from patients under treatment varied, and the susceptibility to
this action of diffevent strains of Bact coli also varied considerably,
some being entirely resistant in vitro though in vivo they succun.
bed to the action of the drug. A similar study has vecently been
mady by Helmholtz with somewhat different resuits: he'fonnd
sulphanilamide urine fully bactericidal to each of thiee strains of
Bact. eoli and Bact lactix aeroganes, but variable in its actions an
different strains of cocei and Profews vulgaris. This puzzling
discrepancy between in-vitro and in vivo results will fortify the
suspicion that the action of sulphanilamide in the body lllay.
after all be directly bactericidal and nothing else. |

In Germany the original prontosil is still being nsed a good
deal, and the rapid advances for which French and Hinglish
workers have been responsible seem not to be generally known.
Weiser reports treating a series of cases of urinary infection with
prontosil with apparently uniform success, and these were mainly
of quite a different nature from the cases treated by Dr. Kennv.
They were chiefly chronic infections, some in elderly subjects
with prostatic obstruction or a history of calculus, and Iilost of the
infections were mixed or coccal. The evidence furnished by this
paper is uobt conclusive, but it does suggest that some urinary
sract bacteria other than Barct. enli may be exterminable '
drugs.—The Lancei,

not

by these

Surgery

Diagnosis and Treatment of Cerebral Injuries.-—- At the
March 3rd meeting of the Academic de chirargie Dr. Clovis
Vincent read a paper on the diaguosis and treatment of Cel'el)ra;l
injuries. This is smnmarized in “J, A, M. A", May 15th, 1937
Dr. Vincent, up to about ten years ago, was one of the l’eadiné
neurologists in Paris. Since that time he has devoted himself to
neurosurgery. His idea was to study the effects of cerebral injqry
in noting the clinical course following operations for cerebr;]
tumours. By observing from hour to hour the postoperative
course, one learns to know when unfavourable Symptoins appear
Some patients were reoperated on and thus it was possible t(;
stndy in the living a pumber of lesions that may cause death
The most frequent of these are extradural hematoma, serous.
meningitis, acute ventricular effusion, and brain collapse. These
conditions may occur singly or associated with predominance of
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one lesion. Among the phenomena that surgeons observe as a
postoperative complication, three are fo be especially borne in
mind; cerebral oedema, arterial hypertension with cerebral
vasodilatation, and acute pulmonary oedema. Tiesions of the
brain stem are much more likely to end fatally than those of the
cerebral hemispheres. A mechanism is present, according to
Vincent, in the wall of the third ventricle the stimulation or
paralysis of which is followed by cerebral oedema, especially of
the frontal lobe. A clinical observation was cited to confirm this
opinion,

There exists in the bulb near the nucleus of origin of the
tenth pair of cranial nerves a mechanismn that appears, when
traumatized, to give rise to generalized hypertension, intense
cerebral vasodilatation and acute pulmonary oedema. This obser-
vation was made by Vincent in operating on the posterior fossa
of the gkull in several cases of tumour of the cerebellum.

Vomiting, polyuria with polydipsia and often gylcosuria
as well as a move or less deep slzep were observed in operating
near the third ventricle. Patients do not die as the result alone
of injury to the centres that govern life directly, but alse from the
dysfunction of various mechanisis which control the systemic
as well as interstitial circulation of the brain, which in turn
regulates the secretion of the cerebrospinal fluid, consciousness
and also the functions of the liver, pancreas, and adrenals,

Vincent does not believe that any difference exists between
changes due to operative interventions and those following ordinary
trauma to the skull and brain. Hence the freatment of the latter,
so far as the cranial contents are concerned, can be deduced from
observations made in cases in which operations have been per-
formed for nontraumatic lesions, such as tumours, as follows:
If the patient is conscious and there are no localizing symptows,
nothing should be done except to put the patient to bed and watch
closely, as no one can foretell when serious symptoms may appear.
If the patient is comatose when first seen, the gravity of the
symptoms, the time elapsed since the accident, and the sequence
of appearance of the symptoms wmust be the deciding factors. If
the injury is a recent one, and the general condition indicates
such serious damage to vital nerve centres that the patient can
live but a few days, it is advisable to do nothing. If the injury
is a recent one and the patient is in a serious condifjon but there
is a history of a free interval withouat any symptoms, absolute or
relative, operation is indicated. If the patient is comatose but the
essential vital functions are normal or nearly so, there is no
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immediate danger and one can wait,

meanwhile watching for any
symptoms that might call for operati

ve intervention. Such sur-
nee of a nurse at the bedside

to be noted, as well as loss of consciousness,
and urinary incontinence. The attending
to see the patient at least every six hours,
jacksonian type, followed by a rapidly pr
appear, these are definite indica
toms are but rarely observed, so t
18 the degree of involvement of ¢
Following a review of the different ty
Vincent stated that it is the degree of aut
consciousness, as well ag the manner

during the second stage of deglutition,
to judge the condition,

Convulsions, paralysis,
surgeon himself ought
If convulsions of the
ogresgive hemiplegm,
tions for operation, Such symp.
hat the more important question
he vital centres.

pes of consciousness,
omatic and instinetiye
in which the patient acts
which enables the surgeon

R can be changed both in
quality and in rhythm, The progressive slowing of the pulse rate,

as shown on g relatively long carve on the chaut, ig of much
importance.  An isolated rige of temperature is of Jegg value than

a steadily increasing rige. Unilateral dilatation of the pupil does
not necessarily indicate the side on whi

ch a hematomg ig located,
One of the best signs of compression ig papillary stasis.  Much
importance should be attacheq to the gradunal appearance of
mental confusion, ending in coma. - Cerebral edema, developing
slowly. also gives rise to progressive inability to swallow, as we))
as to disturbances of respiration and pulse rate. Cerebral cedema,
is the most common complication of skylj fractures. |
responsible for the coma, even when there 18 no h®morrhage, but
it frequently accompanies these, Tt ¢an appear gq acutely as to
cause death within the fir we

nty-four hours, Usually it appears
slowly, preceded by a lycid interval, ag i c¢ases of subdural o
extradural hematoma,

The respiratio

SIS in certain tases, the
author endorsed the suggesti s, of ventricular
puncture during exploration,

The information yielded by lumbar
pancture is far inferior to that following the g

ction with the latter, Vi

the use of four trephine openings (two frontal an

which permi‘s obtaining a larger field fop ingpec
and its coverings as to the presence of hematorng
Treatment of Skull Injuries—Tiumb

d two temporal),

S,
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i without definite indications having begnme:tt:g(i
frequoat’y grvez ipjuries, Inmbar puncture may be a goo nethod
hsbed. In hea-ml?oht ,ext',ra-a,ra.chnoid mem.ngeal h'zem'mdl. afed
of treatmen fml Sa.;.,ed at the base of the brain. It? is .1:1‘ me
predomigaﬂ“y . s meningitis if one is sure that it etls 8. o
R serOunnot be regarded as a treatment of 1ex£:1‘a, obar,
lambar pUUCtU‘.-'equa* meningitis or of cerebral colla»pse.l edu;ri\one
of encystec Sel(’: l;e considered as adequate When e‘lX;lp Ogm‘uries
Y brain. Following an operation for ea lzltiom;
in adetna of e 1;1 loys hypertonic or hypotonic so ons
Vincen! ffequeﬂrfﬁ;e ?or?ner are particularly useful after opera
intraveﬂousilg .oedema of the brain. Jarge enoagh to give
for o ¢ of Hematomas.—A hematoma larg agh to give

T"'H.aé’”w“f . mpressiom ought to be evgcuahed. o ae
rise £ S187% 7 (-;O {;bml subcerebral, or intracerebral, B
location is_ emactfr macie in the skull under local anw®s ]ess;
opening snouldb‘aench of the muddle meuin.ge&l artery ttsu "
Ruptur® iy Lnrce of a hematoma than is genera}ly aA%te[:
frequenty o hsore can give rise to as much bleed:gg. s
A fissueel fmclut referably by aspira,tion,.t.he dural;s exp Au,
remov O‘f o ’fpcoavulabed blood i3 left ou the raml, A
but # thi" mye'r-;) blee!(’iing is controlled by elect.roqoa.guha 1;)[10,
visible intracrania edges by wax. Vincent never dra,m's, O:V f;'
that frou 11 bgﬂe reZurs as often with as without dr:f,maua‘ .Wide
found that ble mlgna is found, the opening should embrace ide
» subdura hematof the skull; vz, a part of the frontgl, ot’cc)gmg
area of ¢ v??e[atgi(:ms and all of the pa:riet-gl. ‘To :(\irslfhj;(uizh 0
pompes : n incision 18 m gh th
:‘t?j bonepﬂa-p o dz:egw::i:m ?o see whether thg hematom‘a 1112
lowest poict Of‘ e expt the base. The latter consh1tu§es a sefm;)h
e e :h may occur during the operatlop. If' 8
. de::;posed surface is of greater durzxt.xfo;l,1 :orsxz
hewmatom# o8 th:h for example, only the conten.tso ed:r
bwo to thse e nsed need be evacuated. To avoxd secon ediy
that has been fOrItera,l ventricles, after every operatl?n m;m. .
hamorrhtge, e _1&' wy, should be filled with ngervs solution.
ately follow 18 mil ui’a;.s can be best evacuated by a.sg‘)nr‘&tn<>r£.f "
Tntracerebral hem'a,COe're'bml Ocdema of Tra,mnr.x,tzc omgm.—.— the
Treatment "fthe ilemispheres, the bes§ site for orpen‘m% ihe
codema involves‘. ht frontal region, extending 4 or 5 cm. :lone
skll is 16 be 18 dian fine. Subtemporal decomprgssnon one
lofs beyond thé mkex e cases. The oedematousv brain nufs e
s of no_ help ;.r:]dt ti)sward the vault, so as to relieve the pressu
wed fo exp

continuoﬂs
cowphication,

allo
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on the vital structures at the base of the brain,
completed by a subtemporal trephine opening wit
dura at its lowest point if there abpears muach subdural tension,
The pedicle for the frontal osteoplastic flap shoyld be in the
tempoval region. A large opening in the skull decompresses bettor
than one realizes, even without incision of the dyrg, [n addition
to such a wide frontal decompression procedure, Vincent adviges
inwravenous injections of 15 per cent magnesigy sulphate, 4 c.c.
every three to four hours, and a minimwmu of 19 mg. of strychnine
sulphate in twenty-four hours,

Treatment of Collapse of the
Ringer's solution at a temperature of 37 (1.
during operation directly into the lateral ve
small trocar with blunt ends,
wdema exists; if such is the ¢
after injection of the ventricles,

The operation is
I incision of the

Ventriclos, — When recognised,

(984 B iy injected
ntricles,
One must he sure that
ase death may ensue

—The General r

through a

no cerebral
mmediatel y
ractibioner,

The Study of Wound Healing_wBy Mont R, Reid, ..,
Cineinnati, Condensed from Aunalg of Slu'gery

Believing that it ig erroneous to give stude
doctors the idea that the problem of woung healing
syhonymous with the principles of asepsis and g
deliberately fostered the ides that modey
life to anaesthesia, the control
knowledge of wound healing.
for a consideration of al] } rinciples involved in
the problem rather than ed 1o concentrate hig
whole aftention on  the vial contamination gnd
sepsis. The development of ; ion i wound is nop o mattor
of bacterial organisms; it is intimately related to other considery-
tions which are of basic importance, in understanding the whole
problem of wound healing,

Among the first great
nnportance of eliminating or
and debris in wounds. Pare proved that healthy
have a remarkable power to ignore bacteyial conta
to combat clinical infection, even though he knew o
germs. Since Pave’s time, it hag been proved that 5
and foreign bodies were a definite handicap t0 the
fresh wound, even though it did not exhibit the gene
evidence of infection.

Fortunately, traumatic, ulcerate
treme fluctuations of tetuperatures,

nts and young
is essentially

ntisepsis, we have
N surgery gweg
of hemorrhag
In this way the st
1e fundamentg) p

being encourag

1ts very
¢ and to a begter
udent ig prepared

principles of wound healing ig the

breventing the formation of necrosig

living tissues
Mination and
Othing about
ecrotic tigsye
healing of 4
rally accepted

d and infected wounds, ex.
and laboratory experitnentg
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. . d
t opportunity for demonstrating to oneself an
lent o
afford excel

i i ences upon the heal-
: the truth of the various mﬁuenc)d p  tho heal
one's assistans If make two similar so called aseptic w
you

, 181, use
ing of wounds. cause a great deal of traumatism,

imal and in one, , f the wounds iay
upon a? mtnllres and tie sutures tightly, both o
mapy ligatt

ent infection. But if those two‘\f'o‘uniz aits
heal without appat ek there will be a vast differen ;
ed after a W,?th excessive traumatisin and st.rangu a-
appearance. Thde Ontirev;l.will show much white I]({?C!-'Otlc utltfs:;lee
ting ligatures aﬂ‘ su how @ uniform healthy granul&@ng S ;e
while the other mayds vo made and with equ&.l bacterial cm? ‘-test
If many such‘womld 8 ’Zt about which one will show the gxea;her
nation, thel‘fe ‘ﬁl:‘igal?gfection and suppuratiqn. Ot:,otfo Iu{;el;:g;d o
ot ¢ 4 lassic experimen ,
illnstration, one ?‘?ﬁr}srffzaot;g:le ?I‘he healthy peltitoneum izxilorsxt:%
produacing pentomle enormous charges .Of saline ‘susp(f e,
gtand and oYergolll iece of potato, devitalized musde ot ! y
bacteria, while if 2 plegded to the cavity, relatnvelfv small ' oiejmh
lated omentum be. ] critonitis. Examples of this n'a,tuxe ; "
bacteria will' resultdm Sved of their blood supply by tzaulna,]ehigon
that living tissues -:5 will die even though at the c(;nniz ion
ligatures, an;iisst‘;‘o apparent changes can be detecte
of an opera

again inspect

incidence

. the value of the
appearance. bserve upon human beings
It is easy to obs

: t in wound healing. We nos onlylkngowbtliatt;ii
principle Of. res the reaction of Wolmd. bealing, The
immobilization Iesse‘_“s” the incidence of clinical xnfectlf’x]'t' o of
il also veduces masens n}:is not subjected to th? tra.um&i‘?};a cl:erial
couclusion 19 thc&l: :)Z:e able to withstaud the iusults of ba
activity are mu : -

ination. i ily demonstrated clinically.
conta:;;l‘;?ﬁ]zcs of b!ogd SU?,SLZ ;;:?;éf}ergzces S the heali‘ng ¢
qun'ed' i8 dtoupper extremities, and Of-woundshml?ge
wounds of the lowmkaan Anyone who has trie'd to aid the th:aimgf
young and ('>ld peope (;f peripheral vascular disease knlows
of an nicer 1n & Cas secure for it the best blood supply. { wound
ortance of trymg tf’ e is an inevitable concomitant o .

Granulation tlSShU long excited the interes!'; and stutd}i.o S;,d
healing. fandtha;r::;as’ any knowledge pf Ea;tefrrx:;n ]3}?: s;:;,ess y
geons bf.z ore‘ dures, have not (.elim\f\a e + 1o the pro.

iseptic procedures -anulation tissue. Its par
i,vnotlllsng heglil7g St:lzsr(i)llsp%frf;j:zs it did centuries ago.
oess ;enul:}llis :;)sence 0

All that is re

¢ the normal coverings and linings of the
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body, granulation tissue is the body’s best defence against the m
vasion of bacteria or toxic substances. To drive home this point
let the student repeat Billroth's clinica) experiment which was re.
ported as follows : ** If you inject a drachm of putrid fluid into the
subcutaneous cellular tissue of a dog the resujt will be inflamma-
tion, fever and septicemia. If you make g Jar
face on a dog and dress it daily with charpi
fluid it will have no decided effect. Op the border of the inflam-
matory new formation the Iymphatic vessels are closed ; on the
granulating surface there are no open lymphatic vessels, hence no
reabsorption takes place.” He can make g fresh wound by the
side of a granulating wound and then dress the two with identical

putrid substances and note the differences in the inflamed re.
action,

The principle of hemostasis in wound he
considered as a subdivision of Pare’s teaching
and debris. Blood, or blood clot, in a wound ;
body, in addition to being doubly attvactive f
fortunately strict adherence to the principl
means of ligatures and cauterization, alsg
Pare’s fundamental idea of the value of elip;
over-zealous exponent of hemostasis may do a
wound healing by excessive ligation and
enthusiastic disciple of Pare may jeopardi
allowing hemorrhage and the formation of hematomata,

There 13 no question about the valye of the principles of asep-
sis and antisepsis to wound healing. They are based upon the
proved harm which bacteria may be to wound healing. The pro-
blem s not the lack of appreciation of this fact
of aseptic and antiseptic measares in such & way as to do more
harm than good by ignoring some of the other principles of
wound healing and by a failure to appreciate what living tigsues
themselves can do to combat the presence of bacteria,. Frequently
the price of aseptic and antiseptic solutions or procedures far gyt.
weighs the harm which way have resulted from the bacteria,

It 15 well to let every student prove for himself the harm of
one or wore germicidal agents which have been advocated fop use
in open fresh wounds. Lies him make identical wounds upop g dog,
wash one with salt solution and into the other poyr iodine, or
bichloride »f mercury or alcohol or ether, and then dregg them
with simple Vaseline thereafter. The inflammatory veaction wij|
be greater and there will be more

sloughing in the wound treated
with the anti-septics. Besides, daily bacterial countg will show

ge granulating sur-
n soaked in putrid

aling may really be
toncerning necrosis
8 in effect g foreign
o0od for bacteria. Un.
e of hemostasis, by
involves a sacrifice of
nating necrosis. The
great deal of harm to
cauterization, or the
7¢ wound healing by
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i this fundamental background
that it harbors mg:egzaszir{zto‘ziﬁtice to use, unintelligently, all
f‘-’:Wer Sti"udet;r;:z v:ics in the treatment of Wou‘nds. .
kmdSBOt?tr;l wolll)ld be wrong to give you the xfmpreslstnop that thbe ?si

. i i is harmful. 18 our belie
of every formfoivae‘::;‘s;g:‘i:en;?zasphyould be questione'd and ih§ pos-
that the uee o|'vina vcells should be weighed against its va,lue. in t.he
oible hmm'tof l-l:’o!rjx We admit the value of the use of a,nmsept:ncs
control of - e(j l e.decry their use in lieu of careful scrubbing
upon the Sk”:i' wter or their application in such strengths as to
i hter War excoriation. Next to epithelium comes granu.
cal.lse b.llStel‘lng On which only when indicated, the mnlde.st anty
la.tlo.n e d to adva.nt:a.ge, and then only whe.n their a.p.ph.
sepbics I.Imy be ‘%?e without traumatization or causxng bl.eedmg.
cation is poss! Zs forms of antiseptic drugs or cauterizations do
Upon [resh wot od. For years it has been our custom Fo wash
oo hajrm th"-m glo al.t solution both before and after debridement
them with Botre Swith soap and water when necessary to remove
and to sgmb ther -ease. There is no qnestion that t:,he. wounds
ground-in &1 o° ilealed more benignly and thg,t the incidence of
80 t.reat.ed hajve has been far less frequent. Since wounfis fczm-
clinical mfectlgn | t‘e)y sterile, the addition of any necrosis from
not be made 2 sotl.lcs is a definite hindrance to Wounq healing,
the use of a,n.txseg l § the principle that every wound is a problem

1t we il aJh Opoon will develop among surgeons a better
of tissue growﬁ ’ds reciation of the various fagtgrs concerned
understandmg.&n a;)fpwe preached that healthy living cells have
in wound bealing to kill germs, and that dead cells are help.les.s
> remarkﬂxb.]e'POZ:ign then every effort would be made to elimi-
against their mvds de;d and devitalized tissue. . -
nate from won re about the needs of growing ce]ls-, this may
As e le&(;'rtl' nrlloof various salts and substances which may be
require tbe add: ]oa,t;ient's blood. Already we knf)?v the value of
la.cking. H the pormal fluid balance, of the addition of glucose,
maint&ln}ng adﬂblood to the patient’s blood stream.
tsomtlor} i d that cells have an optimum temperature for
Bear 11 ml? r ag we know, this is the normal body temper?,.
theix gr(‘)wth' Sot_an of this influence 1is of particular concern in
bure. (Jons1de:"a lOof g wound in cold weather unless efforts are
the case of hea'ilzg a relatively normal body temperature over the
mﬂ'?:cet(;f Ell;zv;vound.——l)igest of Treatment,
gur

sal

ap———————
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The Tinnevelly District Medical Association, Palamcottah.
(Affiliated to the Indian Medieal Association )
Monthly Meeting

The Tinnevelly District Medical Association held its monthly
meeting on Saturday the 35th of September 1937, at Sankaran)
a holy place of the District. Members number;
from ail parts of the District,

After Tea.Party and music, the meeting began under the
presidentship of Tieut. Col, T. 8§, Shastry, 1.M.8, The Secretary
Dr. K. Rama Ayvar, ¥.B.B.g,, {Andhral., read the minutes of th‘e
monthly weetings held at Courtaliam and Head.quarters in July
and August respectively, which were passed. |

1. After detailed and full discussion,
was passed unanimously:—

“The" object of the Indian Medical
on the model of the Britigh Medical
to develop medical and allied scienc
public health, to maintain the hgn
well as the interests of the Medical
about the unification of aj) ranks
fession in India and to improve e
them,

the object of the Tinnevelly D;
tion being the same ag ab;)ve,

Koil,
ng 45 were present

the following vesolution

Association started
Association, being
es, to improve the
our and dignity as
Profession, to bring
of the Medical Pyo.
sprit de corps among

strict Medical Assaciag,.

and the Indian Medical Association
Association in India which provideg
form for all classes and strata of all
practitioners practising in India,

being the only
4 common plat.
opathic medical

the monthly meeting‘ of the Tinne
cal Association, assembled at §
25th ot September 1937, hereby
after full discussion, that the
Medical Association should be con
Branch of the Indian Medical As
from the 1st of October nexs,”

velly District Med;.
ankarankoil, on he
manimonslylesolves,
'I’mneve]ly District
verted into g proper
sociation with etfecs
3. The following resolutions were also passed unanimongly:

pee per head be leyieg
on of qur Association

(@) An extra subscription of one ry
in consideration of the conversi
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info a Branch of the Indian Medical Association to
meet the Association expenses.

(b) The Tinnevelly District Mcdical Association strongly
supports the Bill to amend the Madras Medical Regis.
tration Act of 1914 proposed to be moved by Dr.
P. 8. Srinivasan, M. A., inthe current session of the
Madras Legislative Assembly, and urges on the Minis.
ter for Public Health and the Legislative Members to
help in passing the same at an early date

(¢) In view of the fact that there has been a persistent
demana for the last 25 vears from the different Medi.
cal Associations and the Medical School students in
this country, and in view of the fact that such a
change is imperatively necessary to set up a recognised
and efficient standard of Medical education, this meet.
ing urges on the Minister for Public Health to make
the I Sc, the minimum educational qualification for
eligibility for admission into the Medical Schools under
the control of the Government of Madras.”

Dr. P. 8. Svinivasan, Sub Assistant Surgeon of the Govern-
ment Head-quarters Hospital, Palamecottah, read out clinical notes
on the following interesting cases which were treated at the
Governmeut Head-quarters Hospital, Palamcottah :—

(11 T'wo cases of severe burns.
(2) A case of Empyema of Maxillary Antrum.
(3) A case of Carcinoma of Thyroid.

Dr. P. Janardhana Rao, L.M. & 8. read out interesting notes
N ”
of & case of * Serum Sickness .

A case of Empyema of the Maxillary Antrum succesfully oper-
ated by ILt. Col, T.S8. Shastry, 1.v.s, was exhibited to the
members. The specimens of Necrosed Duodenum and Ante.
mortem clots in the Heart derived from two fatal cases of Burns
wete also shown to the members,

Thereafter, Colonel Shastry, summed up the salient and im.
portant features of all the cases and offered his thanks to Dr.
T. R. Srinivasa Iyengar, Selection Grade Sub-Assistant Surgeon,
Local Fund Hospital, Sankarankoil, for the splendid arrange.
ments.

An excellent dinner brought the happy gathering to a close
Jate at night,
Special Meeting
A special Meeting of the Tinnevelly District Medical Asso.

ciation was held on Saturday the 16th of October 1937, at 6 P.M.
in the premises of the Government Women and Children Hospital,
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Vannarpet, to meet Di. M. Subraman;

dent of the South Tndian Medical Uiy Madros, g e
Jhairman of the Reception Committ ’ » aud Vice-
cal Conference, tee of the X1V All-India Med;.

Lieut. Col, T. 8. Shastry, 1.m.g
) s M R S cHR e, Wh {
ing welcomed Dr. M. Subramania Iyer, an(fe,f;dgd over the meef.
reference about him and his career. ’ Ade an appreciative

There was a free discussion ; :

n in whic
too.k p‘a,rt., about the present position of thehl\/izgif <l)f It’.)he me.mbeArs
our Province, Medical Education, anqg Medical 81 Profession in
Subramania Iyer, advised th ; oal Associations. Ty,

. e fo ;
in Madras, which could have i rmation of

Dr. N. Isaac, opposed the abolition of the 1, 31 p.
There was general agreement among the. P, course.
following points : — members on the

(1) Every member of the Profegq: i
: ssiot OV

support the Reception Committee of the In]di:;:r i\)fgd PlOV‘lnce must
and make the Conferen_ce & great success ; (9) ev:i-&l Conference,
the P;ofessxon should join the Indian Médical A: member of
make it the one spokesman of the Profession wheth, ?OCIMIOH and
vince or for t'hg whole of India; (3) g the Practsibiof:; for the Pro.
Qlty should join the Madras Branch of the Indig 1s of Madras
ciation, (4) all the other sectional medical n Medical
South Indian Medical Union,

working in Madras should be
Madya;s Branch Qf the Indian M. ciat,
Medlcag Association, conld serye every legitil&;?n"as the Indiay
Profession much more effectively than any of € Interest of the
L.M.P., course should be abolisheq, y of them, ang (5) the

Colonel Shastry made a res
o ume of t ‘ ;
1t into the above conclusions, he dlscusmon and clarified

Health Exhibition

Under the auspices of the Tinne istri
ciation, in connection with its mont]hl;e‘:gee]a:tnc‘; Medical Asso.
2 Health Exhibition was arranged at the ]gj’ . ba"_]ka‘m“ko”y
Sankarankoil, on Saturday the 25th of Septemb O‘ard High SChOOl’
ux.lder the auspices of V. Ramakrishnan Es o 1987, at 10 4,
Tinnevelly. A» 168, Collector of

Lieut. Col., T. 8. Shastry, 1.M.8., the Pre

tion, welcomed the guests, explained the gr sident of the Associa.

eat need for sustained
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instil, \ ' f personal domestic
da to instil, into our people hablts'o. p _ .
p;%??fiﬁ :anitation and on behalf of Nutrition campaign to im-
aroVe the resisting power of the people, and requsted Mr. V.
%amakrishna, to open the exhibition.
Mr. V. Ramakrishna, in declaring the Exbibit’ion open, com-
ded.t,he efforts of the Tinnevelly District Medical Association
to o Ith of our peopleand said that such exhibitions
are very useful, instructive, and beneficial to the publlq and
school children and promised to devote his best attention to
encourage Health Propaganda. |
Mr. Mathuranayagam, the Local Health Inspector e};plaxx}ed
the ostérs on prevention and causation of Tuberculosis, Flies,
anapCholeI'a for the benefit of about 200 school children and

the public.
This was very muc

to prowmote the hea

h appreciated by the gathering.

BOOK REVIEWS

of the League of Nations’ Mixed Committee on

Final Reporttion of Nutrition to Health, Agriculture and Eco-

;Za?cel;olicy _Qer. 1. 0. N, P, 1937. II. A. 10, 327 pages.
Price: T 6d. $ 2.00.

This book of more than 300 pages, just published by the
League of Nations, is the most authoritative and comprehensive
edg f the broader aspects of the problem of nutrition—a pro-
seudy Of world-wide importance—which has yet appeared. It is
blem o form for years to come the basis of efforts by governments
likely to Of-vate initiative to improve the nutrition of a very
and by 't,plfl the world’s population. Since everyone is interested
large %al nod vast numbers in the prodaction of food, the book is
in foo ,“a one for the general public as well as for the experts
gméﬁenvaiious felds covered by the study: its simple style and
:(J)mpiehensive treatment of the subject make it easy to read.

+ ig the result of two years’ work by an inter-
: Th]e Rfsxoi;:e;sof agricultural, economic and health experts
namoz-mﬁfonaus’ices of the Lieague. It is concerned for the main
under 'thethe ecponomic aspects of nutrition policy and with its
part wi to agriculture. To cowmplete the picture, a chapter on
re]ahznsio]ogical side of the problem from the Interim Report of
2?2 [()}o?r?mittee (The Problem of Nutrition, 4 Vols. 1936 has been
‘ncluded, modified in the light of recent nutrition research.

Report is divided into three parts. The first part, which
t%‘:;ee cha?pters, gives a general survey of the problem and of
has k already carried out. The Introductory chapter traces

the wor he Mixed Committee since its inception and of

the activities of t
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other 1nternational bodiey workin
The second chapter outlines the developient of science of nnutri.

biou and indicates the role played by nurition in the striking
irmprovement in public health and iy the increase iy, population
which occwrred in the courge of t

: he past century. The third
chapter sumwmarises the contents and conclusions of ghe Report
and reproduces the recommendationg published by the Committee
tn 1ts Interim Report,

The second pact of exclusively to the
health aspect of nutrition, It containg 4 clear account of the
main principles of the * new knowledge of nutrition ” ay they
have been developed by recent research ; g description of the
nature and functions of the gy {nportant vitamins and mine.
rals and of the diseaseg resulting fyop, their deﬁciency' an
analvsis of the nutritive I

quali oods, and their

| ies of varigug f

. g . . 3 » N

classification as energy-bearin or “protective ” - the dictary
455e3 of pergong, expectant and

requirements of particylay cl
of

8 on the problem of natrition.

Report is devoted

nursing mothers, infants, children Pre-schon] ang school ace
~ adolescents, recruits and adultg ; and g SWNMary of the diot':r);
standards adopted by the Technical (3 b

Cas Olittiissi { .
Organisation of the League of Nationg an on ot the Health

P . d Of the aluati \d
by this Commission on Various importa 4 valuation place

The third pact of the Report containg 4 More detailed exami
nation of the economic and agriculgyy nsidere;ti n . t d
with nutrition policy. 1t ng the l(:m\j con}nec e,,
which have occuarred ‘ip food habitg g n c}:nn]gcz
few decades and reaches the ¢ avers uring the a5
in most countries of Wester s o\ng:h congum;;)tnon
tending in the directiop of improyeq nutr‘ition eval ole eeg
chapter discusses the Problem of the adaptation of 2 e 1:nec.ont
the desired changes in consumption, 4 is dey Briculture to
agriculture has shown considerable onstrated  hat

: owers ; N
past. in particular where ng obstaclesp hay of adaptation in the
demand from expressing th

Consumption
onclusign that
n civi]isation h

export into animal hasbangy

not for this reason cease t0 produce cereé,ls. Ihf'r export trade did
doubled the national production of cereals—y
feeding stuffs for farm animalg,

Chapter TIT is concerned
to consumption and shows that the demand .,
particularly for the protective fOOdshis nd for 1y

. o ; (‘Onsidemb
price changes. The effects of brice Movemengg

ostly i

98t foodstuffs
ly sensitive to
n the mutual
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. . ’g '
Nov ous foodstuffs, the significance of seasonal price
variou ’

i fi i1 various
gubstitution of d the differences in elasticity of demand in var

ements, an i »
'mgzme groups are also discuss
in

i rminants of
. iders the main determinan .
i chapter consiaer ' o
prie an s aupoly sde—iechgie a1d o of prodtion
foad prices on’t_ marketing organisation an "bﬁf.ion blon costs
commercial p;) '?:),ce is also made to thedcoqtu
‘ oret i i ces.
Pamimirmzevement in reducing retail food pri
operativ

: the
s of Part 11 are devoted ta
ixth chapters o _ : _ e
The Bith an((ii :f\xnutrit,ional educatiqn mﬁuencn:ng ci?]réi:a;gd
roles of income an roveinents in diet which accgmg dyet eased
tion habits. The m;fa,ted from the results ot fam}xly t']is%m tudics
income are demons A comparison between the e);” a%e stri-
in various countl“e:’nd ;,be costs of minimum nutr:_ﬁ:zn Ofythe gopu-
bution of 1n0§:;ers,]alnutrit.ion of ilmpogté;lnt ;ic‘:xqozng te Dagu-
atio Showg tpa,rt.icularlv of Lamlie? Wltt 'el: as ‘thye United States
tion, &% i “prosperous countri
?;en i’n suc rgl?{t‘lr:zgon‘))mcgn be directly traced to the effects of
ite 1 )
and the Uni

poverty. ittee realises that the raising of the income level
The Commi

; : tional problem of a

ies is essentially a na il of

in the different c;,:rntrlgsut it draws attention to the P:f:‘k;‘;:jeé)y

long-1a"8° C?f“?‘; Sé’cial services, Whmbl malfov;;nc?es the pro-

improvements to poverty, such as family a a iné mothers,

malnutrition due eals, of milk for expectant and nurs to improve

vision of school i be done on the side of edudcatlon Lo uprov

a ; ion is drawn .

etc. Much can his connection at?en.tlon ‘ et

nutrition, andt;gn: in the quality of d;et tgbt:};eeclf lt)}}lle il )

i 1

siderable varia levels (relative to the s beitional

. t the same ious technigues of nutt .

spending at the S of the various tec y nd in
educam;;swahnwindicatiO” of the effects achieved.

some ¢

. i relating
. llection of evidence re 5
cludes with a co . f the world,
The Repﬁor:mctcén of nutrition in nglesblga;ﬁ:O‘g’reqs that has
. A g S
to the presen in spite of the considerable cgent oo,
demonstrating thca:nﬁ decades, the problem is sttxilie:,ni; it v one.
taken place 1n rét hich exists in all coun ' ciences
# The malnutrition W rbunity : a challenge to men's cons
por '

' ial evi ds which
challenge am: airtly 2§ eradicate a social evil by methods

n
and an opportu

M ”
' erity .
|1 increage economic prosp y
wi

Book of Treatment and
1937)—A Year y Tidy, M.A., M D.,
The Medical Annusl U0 iited By H.Lnthely Tdy 'Fitty-ith
Practitioner evndle Short, e Al
F.R.C.P., an s ht \'d SOHS Lt . DIISLOl—aU &7,
John Wrig
yeﬂ,!‘. {

fth Medical Annual maintains the high standard
ity -Hift
The Filty
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of its predecessors. It portrays vividly and clearly the progress in
Medical Science of 1936, In its pages are to be found the ever
increasing subject of preventive medicine treated
The distingnished aray of contributors amg
mentioned Hanulton Dailey {Genito. Urinar
(Respiratory Diseases), Stanford Cade (Cance
(Nervous System) Siv Stuart Duke Eider (
Handley (Diseases of Dreast) Sir John
(Diseases of Children), Philip Manson Bahr, J. D. Rolleston, Sir
Walter Liangdon Brown, Lockhart Mummery (Rectal Surg’el‘y‘
Henry Devine (Psychological Medicine), must be a sufﬁciené
guarantee to the excellence of the articles, [t is difficalt to pick
out chapters in such a book but the following subjects may be
gpecially mentioned—Alcohol and Drag Addiction, Diseases of the
Breast, (rastric and Duodenal Ulcer, {iegal Decisiong, Syphilis, X.
ray Diagunosis, Tuberculosis, Undescended Testis, Mental Dise:;ses
and Fractures. There is also a practitioner's index giving a short,
description of new pharmaceutical and dietetic preparations
Medical and Surgical appliances ; a list of the books of the year and
periodicals ; a list of the Medical Institutions, homes and spas
The index is very exhaustive and ig blaced at the end of the book‘
The book is profusely illustrated and is very well got up, It ic;
an excellent summary of all the new developments in Medicine—

internal, surgical or specialised, It ought to be present in the
hands of every medical man,

exhaustively.
ng whom may be
y Surgery), Burrel
t) Macdonald Critchby,
Eye Digeases) Sampson
Fraser, Reginald Miller

A Hand Book of Laboratory Medicine~~Blood~By D. Govind
Reddy, M.D., Assistant to Pyof. of Medicine, Cliniéal Pathoa
logical, Geneval Hospital, Madrag, With a Foreword 1, Lt.
Col. G. IV McRobert, w.p, ER.Cr, (Lond). poy, y& H.

Hugl s, Prof. of Medicine and Physician Gene
Hospital, 1937, 160 Pages. Ilustrated.—Rg. }Z——fi I cueral

This lhittle brochure is g compilation negnt a3 a read
reference for students and medical practitiners. It igg g lxea )
nion volume to the urine examinntion part which we h:‘(;lfg.
pleasure of favourably reviewing N

in these pages some
The various chapters deal with, the norma] cons.gtituents ofnglgog((i)‘
study of the blood filis, descriptions of the parasites in blood;

classification of the anaemias and leukamiag, biochemical exapy:
nation of the bload and bacteriological and serological exay; Xaui.
of the blood. As can be seen from the subjects deglt wit}l}&tx}c]).n
small volume deals comprehensively with ) parts of hae, ttxs
logy essential for the student and general practitioner, Phe nato-
is cheap, the get up, illustrations and printing price

the subject matter is dealt with clearly and analytically, lent and

v. '37) BOOK REVIEWS 1195
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. inc— By Douglas Barron Cruickshank,
T"bercmos'zcia“;iarﬁan;;cz.,lnl\cledliz/aFPublications, Litd.,, Liondon,
;;&g,PPp 7;3. Price: sh. 7/6. net. . -
This little book is in the nature of an hyPOth.ems‘ the
f the various chapters is based on one ‘aSSUIHptIOIl as the
theme 0 it ‘“that in Tuberculosis there is a defepce mecha.
anthor puts 1 to the bacteriophage defence in mtes@mal .mfec-
nism &qalogsui hoid group of organisms, and that this partlcu_lar
tions with l? };;Eho”enic to man. The pathogenic manifestation
hage is itse ‘pcachL‘ »  Tn short, the author is of‘ opinion that
of this phage liommon in individuals who manifest Zinc deficiency
t,uberculoslsvlsfre nent among those who show hyper-zinc states.
and cancegls terqliV) explains the Tuberculosis-Cancer complex.
The last ¢ ﬂ&.n to say by way of review but to add that the
We have m()i } a.g roach to the Tuberculosis and Cfmcer .Problem
new metho Othgf will encourage further works in this ﬁ‘eld, a
set by 22?}03111; and wider vision on the Tuberculosis Cancer
newer

complex.

PEPUTR —{ts Characteristics and Treatment— By
F”g'dlty};\';,.:,v.(g"[,]eqj?schmann and Dr. Edwmund Bergler of ng-
I:;;; z{(nlalﬂic Clinic, Vienna. (Translated by Polly Leedsweil).,

¢ -

. 76. Price.
flriigiifgne of the volumes of Nervous and Mental Mono-
aph Series published by The Nervous and Mental Disease
Prub)ishing Company, Washington. , N ’
This is on ‘Frigidity in Women’ a condition that is not
i tly omitted in the diagnosis of nervous condition in
infrequentiy rhaps most of the nervous conditions that we come
women while pe mp oung women patients directly or indlrgctly
across arnoﬂg 3F,5gidity". This volume has been specially
bmjder r(;)lmthe anthors in the hope of spreading more widely
gleitfzzuvi);tions regarding the Psychical nature of Frigidity.

, xamination of Clinical Materigls~Bg/ Kha.
A Gmde{ ‘t° ]\trgfh EM(ehta, M.B., Nabakwnar Bannerjee, m.sc., 1937
g/n?:]f ?:dition revised and enlarged, Pp. 153.  Calcutta Salzer

‘& Co. Price : Rs. 3-8/~ '
dition has been complet}ely revxsed {md ex1larged
h 'ghek%rﬁa‘ilg details of all exawminations of Chmgal Material,
T 'it Ooin a simple but yet comprehensive and practical manner.,
e e seven sections in the book, viz, Urine, Bloqd, Sputum,
There M‘Stomach Contents, C. 8 F. and Examination of Pus,
Fz}z‘ecesér; good many useful illustrations to the text. The book
Tilleriw found useful by the Medical Students and Practitioners

W ]

as well,



PREPARATIONS AND INVENTIONS

Reinforced Cod Liver Oil.—
Ltd. This is yet one more of Ma
and is an exceedingly high-grade

Prepared by May and Baker,
y & Baker's outstanding products

oil containing 2,000 ; .

. . . . ~y n

units of vitamin A, and 500 internationg) units of vitaﬁxexrizagonal
per

c.e. It will be noticed that the preparation contains a high
not excessive vitamin content, “ Reinforced Cod 1;; a Olgl ”but
iver Q) 18

clear, has a rich yellow colour and an
) odon
be tolerated by the majority of patients, " #nd favour that can

Antiphlogistine..—With the onget
incidence of “throat conditiong”
and Laryngitis usually begins to ¢

of the cold weather the
such as Tonsillitis, Pharyngitig
ake an upward curve

In such diseases physicians who
routine application find that it
methods of treatment at thejp dispo
other general measures.

The heat which Antiphlogistine
soothing, but the medication of the dre
benefit in reducing the inflammatioy

When applying Antiphlogistine it

use Antiphlogistine ag g
onstitutes one of the best
sal, and an idea] adjuvant to

111}parts not only is very
ssing itself is alsp of much
a'nd effecting resolution,
15, of course, very im-

low o .
comfortably hot, to the thickness of 1/?22[3'1 /;fi;t;hlg't&l;lph?g
i {1% shou

Nestle’s Malted Milk.—0f . .
haps tbe most delicate, liable to caff:lt;?lzn::?;zrrlz Mitk i_s por.
bacte.mal attack. On the other hand, it ig harcri] susceptible to
exacting custorver than a baby. Manutacturers ftf\)fﬁnd & more
therefore must needs shoulder heavy reqp(;“:ib'l-l!k Proc,lucts
Nestle's have been able to bear these resl;onsibmit'mesf 'hat
thfe perfection of their organisation and thé effi Ues 18 due to
scientific equipment for the control not only of theclency of their
but of every stage of the manufacture ang ‘pfocess'mw Mmaterig),
tnorj, the results of their study and experiments in ¢ s 'In addi.
special scientific preparations suited to the needsomzectmn. with
cases, are placed at the disposal of the medica] profesS?onP&rmcular
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SPECIFIC
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H Op M O N ES which normally control and activate the menstrual cycle

e SISTOMENSIN |
physiologically -

dysmenorrhoea, menorrhagia, haemorrhages of pu-
berty and menopause, hypoplasia of the uterus, dis-
turbances subsequent to menopause or odphorectomy

Hydrosoluble Ovarian Substance which causes hyper
a@mia of the female genital organs. Stimulates the
function of the genital glands and menstruation

AGOMENSIN

C1BA BRAND Functional amenorrheea, oligomenorrhcea, sterility

vomiting during pregnancy, etc.

TM Reg. SOCIETY OF CHEMICAL INDUSTRY IN BASLE (Switzerland)
Distributors: KEMP & C2 LTD Charni Road Queen’s Road, BOMBAY
10 Clive Row CALCUTTA and Kashmiri Gate, DELH!

TABLETS
AMPOULES

M A L T E D M l L K Composition:—

B. R. I GLYCOKOLA

With Brahmi & Aswaganda

Syrup of Glycerophosphates

FULL CREAM COW'S MILK.

A delicious food-drink containing all the
essential elements for normal nutrition.

An ideal easily assimilable food for infants,

invalids, convalescents, athletes and old

people as well as in fevers, gastro-intestinal
disorders and nervous breakdown.

Masufuctured by

The Brahmachari Research Institute
82.3, Cornwallis Street :: Calcutta

Prepared from :
RICH EXTRACT OF MALTED of f:l-aMg- Na, K, Fe Etc. with
BARLEY AND WHEAT e
AND

Papain & bitter tonics &
Brahmi, Aswagandha etc.

The best tonic and alterative with
an all round effect on Digestive,
Muscular, Nervous, and general
system,

Indicated is:—
Premature senility, exhaustion on
exertion, loss of memory and energy
Brain-fag, Dyspepsia etc. etc.

Write for literature

MEDICAL SUPPLY CONCERN LTD.,
197, Cornwallis Street, Calcutta.

8 When writing to advertisers, please mention the ‘Antiseptic.’
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(s WITH ALL FINE INSTRUMENTS
/1 -

S

Making it smaller has made it more conv?iint
without any sacrifice in accuracy or de.penda 1 1hy.
It is a great instrument, this net.v llght-fog‘t,
low-cost electrocardiograph; beautiful, too, in its
streamlined, all-metal, shielded tfas‘o. . b
Great, we say, because while 1't is priced to ¢
within the reach of most practitioners and insti-

it is built to endure; to give the kind of

tutions, to produce

gervice you have a right to expect; e
records — consistently — that 'are .accxfrate an o‘
true diagnostic value. No skimping 1n constr.uc
tion in order to whittle down I{lanufacturmi
costs; no inferior component parts lmblf;l to cau.j;n
arrassing breakdowns. Instead, such care i

o materials that dependable

g o of
building and choice 0 mat ‘
and economical operation 18 made inherent.

The principle of thermionic ampliﬁcationl is re:
ed; we introduced it in the field of e ectr::f
cardiography and 8o far no_better meantshas
lifying the minute current of the‘ hear ‘
b found. The new G-E Electrocardxograp.h in-
b ¢s its own power supply to make it inde-

tain

corporat
pendent

gssure €O othnsss
t is 1nclu
dern refinemen
o f operation and accuracy of results.
e—but not at the expense of
but not at any sacri-

ial electr
of commercial € :
nsistent smoothness of recording. Evtzry
ed to make for sim-

plicity o
It is portabl
sturdiness. It is compact— ;
When writing to advertis

ic current and ito |

fice of proper internal construction. It is the
famous G-E Electrocardiograph which you have
admired and desired made smaller in size and
lower in price.

See [it; inspect it inside and out; operate it.
Make a test record to convince yourself that it is
fine mechanically, electrically, and clinically. To
do these things in no way obligates you. Metely
send the handy coupon—today.

GENERAL @) ELECTRIC
X-RAY CORPORATION

2012 JACKSON BLVD. CHICAGO, L, U.8. A
Exlusive Distributors in Indias

‘*Victor X-Ray Corporation (l:\diu) Ltd.,

Bombay: Ballard Estate P, B, 002,
Lahore: 3. Temple Road. P.B, 181,
Calcutta; 13, Hare St. P, B, 2007,
Bangalore City: Narasimharaja Road,
Lucknow: 17-15, Birkett Rd.

——=SEND THIS COUPON-NOW anems

Please send a copy of the new G-E Electrocardiograph
catalogue.

Please have your representative arrange with me for
an early demonstration of the new G - E Electrocardio-
graph — without obligation.

Name

Address

I X-994A

———

ers, please mention the ** Antiseptic.”
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Dr. JAMMI VENKATARAMANAYYA'S

TRAOK MARK

KFOGIBTERED,

" MYLAPORE, MADRAS.

{uran.)

The ideal and effective specific
Infantile Li o
e Liver & Spleen Complaints

AT ALL CHEMISTS.
Laterature & particulars Srom
8, SALAl STREET,
CALCUTTA.

Stockists :—

Meuu. . . |
KR(SHN N BROS,, y ambu Chsuy $t Mld l
SRI A 323 l h ras, )

125, HARRISON ROAD,

If you require a CAUTERY, s

This Fischer Cautery and
Diagnostic Light Transfor-
mer is a compact, neat Gene-
rator of the closed-core type.
Has a Diagnostic Lamp
Circuit with a range lrom
N

L to 12 volts.

It can be used with perfect
safety  for lighting your
smallest Cystoscope Bulbs,
or for illuminating a 12 volt
Lamp, if necescary. The
case is covered with black
leatherette. Contact buttons:
regulating levers and bind-
ing posts are of brass, heavi-

" ly nickel-plated and mount-

ed on black bakelite.

To be worked of F A.C.
230 volts 50 cycles.

S

The .om.ﬂb com‘plete with heavy saut:
cuutery knives, one cautery ‘imnd

vy 00!‘(13( two

diagnostic illummatogle, and one

Further particulars from :—MALGHAM BROS., BOM
- BAY.

¢e it's FISCHER

When writin
g to advertisers, please ion the ‘A
X mention the ° i
o ntigeptic’
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MYELADOL

A biotogically assayed nutritive reconstructive tcnic

Ccntaining Vitamins A, B, D, & G with iron.

Each Fluid otnice containsi—

Super D Cod Liver Oil (Upjohn) 120 mins.
Glycerinated Extract Red Bone Marrow 10,
4 grs.

lron & Ammonium Citrate
Malt Extract (Non-diastasic) q. s.

volume of Super D Cod Liver Oif

which is biologically standardized by the official U. S. P. methods for
both vitaming A an The vitamin A content ;salsa verified by
d spcctrogrnphic methods. Each ounce of Myelado‘
less than 16 940 U. S- P. units of vitamin A and 172

Myeladol contains 25 per cent by

calorimetric an
represents not
U. S P. units of vitamin D.

niches a generous supply of the vitamin B
{ Myeladol is biologically standardized to
{ vitamin B and 50 Sherman units of
ly valuable because of
| appetite, secretion,

The malt extiact fur
complex. Each ounce ©

contain 60 Sherman upits ©
min G. Vitamins B and G are particular
le in the maintenance of norma
tro-intestinal tract.

vila
their essential 10
tone, and motility of the gas
The iron alts with bone-marrow extract and traces of copper snd
mias of nutritionsl origin.

manganese 3r¢ of valuein an®
Myeladol, being largely an emulsion of cod liver oil in malt

extract, is an excellent source of nourishment.

at tonmic in wasting

as a nutrie
there is

d convalescence. where
jency discase and anwomiar

ularly useful
alnutrition an
f nutritional defic

Myeladol is partic
Jdiseases, underweight, m
apt to be some degree ©
o two dessertspoo
fuls alter meals

nfuls after meals for adults and

DOSE. One t
for childcrn.

o two teaspoon

ble in 8 and 32 ounce bottles.

one t

Avaiia
Sole Agents—

T. M. THAKORE & CO.,
5, Sunkurama Chetty St
G.T. Madras.

Head Office :

43, Church Gate Streey,
FORT, BOMBAY,

Monufactured by:
THE UPJOHN COMPANY,
U.S. A

When writing to advert

Branchesi—

Anarkali,

12, Dalhousie Square,
LLAHORE.

CALCUTTA.

isers, please mention the *Antiseptic,
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DIALLLEL /-
DIABLTLS ¢

DIAMELIN is the result of pro- ANDNOTE ITS

longed research and experiments, SUDEQIORITY
and is based on the theory that OVEplNJECTlONS

while pancreas plays a prominent AND FAST'NG/
4

part in Diabetes it is not the sole
causative factor.

DIAMELIN is definitely worthy of your practical interest, and
TRe vou to test . and we

urge you to test its remarkable virtues on
at our cost. one or two of your patients

FREE on receipt of the attached

i Coupo

Phial ‘f/ Digmelln. together with inlertrﬁn" ?’( Sample
about it, will be sent ta you immediately. & fiterature

DIAINELIN

RESEARCH LABORATORY,
P.0.BOXTT3, BOMBAY e

SYRUP THIO‘KOF (Regd))

For INSANITY

VITAMINS, A & D Prescribe MADARY Pl LS

10,
Sieeplessness, Insomnia, P

*Syrup Thio-Kof® has Hysteria, Mania, 1 rile yerperal Insanity

£ A ¢ 4 ]V, . " . ]
be cn admitted by Mental Excxtem(:,mi ;\ng iv’;r'loitr):]'}lllmion ond el
medical men as the best them with Madary P,’[[l )rml.)lcsf Cure
Recaleifying Agent. It vollous. A harmless euro 51«—"t o elicet is mar-
is a thoughtfully com- fample on request - Free literature and

pounded preparation of: Piice Rs. 3.8 0‘
5. 3-8

THE IMPERIAL CHEMIST COY. BOMBAY 4
ot Sri Krishuan Bros. 323, Thamtu Chotty St Mad;'
" as-

URIGONO PILLS

Composition—Sandal 0;
SYRUP TH!0-KOF MANUFACTURING CO., (India) %?Ezib?u liag: IKMaa o
b re il:
Bombay & Madras. suitable doses. ‘1:E

Disease of the
Geneto Urinary

Pot-Sulpho Guaicolate,
Caleit Hyphophosph &
Caleii Lactophosph ete.

It is a general Tonic
for Debility, Convales-
cence and Pre-Tubercu-
losis Symptoms.

Cubck, Duch
+ Hexaminn "\ lin
X ‘ . Methy
gt.c(}handrapmbha etc.)I;E
rGonorrhiea, Gleet and

For Literature apply to:— AZ)'-;‘::: Memb;a
ns.

G. P. DADHIA & Co. A TRIAL ENSURES SUCCESS

Nainiappa Naick Street, P. T., Madras Price Rs. 2.8 for a b
g s ot . : ottie of 50 P;
Sole Distributors for India, Burma & Ceylon. THE IMPERIAL CHEMIST coy fBOMI;zlls.

: AY 4.

or Sri Krishnan Bros, 323, Thambu Chetty St. Mad
. Madras,

When writing to advertisers please mention the ‘Antiseptic’
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Detoxicated
B. diphtheriae
(Klebs-Loeffler)

Vaccine

This Vaccine, which contains
many strains of the diphtheria
pacillus, is used for the treat-
ment of diphtheria carriers and
also of convalescents from
diphtheria who continue to
give positive throat swabs.

The initial dose for an adult is
5,000 millions, increasing by doubling
until 100,000 millions is reached,
when the increases should be made
by 50,000 millions. The course
should be controlled by bactetio-
logical examination ; in resistant
cases the dosage is worked up to a
maximum of 350,000 millions.

Detoxicated B. diphtheria _(Klebs-
Loeffler) Vaccine is supplied in bulk
bottles only, and is standardised to
contain the equivalent of 100,000
million germs, per C.C.

—

In order to obtain the origin:al and
genuine Detoxicated Vaccines which are
preparedin the Picl(ett-ThomsonResearch
f aboratory, St. Paul's Hosp_ital, Londor’\’,
it is essentinl to specify Niltox Brand
when prescribing.

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

MARTIN & HARRIS LTD.

Mercantile Buildings Sudama House,

Tall Bazaar, wittet Road,
CAT.CUTTA, Ballard Estate.
BOMBAY.

When writing to advertisers, ple
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NOTOAA
Transformation of Ginger into
NOTOAA GRANULES provides
physicians with a therapeutic agent
of high potency for Acute Appendi-
citis.

NOTQOAA contains no purgatives
to make the case worse; no opium
to mask the symptoms until too
late: it does not interfere with any
line of treatment and does not fail
in correctly diagnosed acute cases.
[t is not a quack nostrum but a
acientific 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. 5
each if paid in advance.

Dr. Khurshaid’s

KUSHMOL
(The Asthmatic’s Delight)

A weapon of precision, Effective
from the very first dosein 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. Rs. 3-4.

THE KUSHHOL PHARMAGY,

A/23, Victoria Park St., Benares City.

ase mention the “ Antiseptic,”
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FILARIASIS "
Guaranteed Cure by Rosbay
Treatment (Orql or [nj-ction) :

A BOON TO THE MEDICAL
PRACTITIONERS.

"PRACTITIONER’

Part 1,11, 111 & IV.

A New Practical up-to-date Book of Allophic
Treatment on entirely  Novel Plan. written in
clear and simple language in  full minute
detatls not contained inany FKnglish work
ever published. Especially suitable and in-
valuable for Medical Practitioners in India
and the Tropics. With numerous valuable
prescriptions, which have proved most grati-
fying in results. By Dr. K. C. Ghosh,
L. M. 8 late Tecturer, Cal. Medical College.
with a Foreword by 8. K. Mullick, M. D.
M.S., C.BE.

The Merits of Bengali Fditions of this Book
have been sufficient to secure for it a wale of
nearly 40,000 copies,

Tate Dr. R. I.. Dutt—"Very suitable for

The only method hitherto saccessful Abso-
lutely hdrfn\ess. Cost Maderate.  Thousands
cured radically. Apply for frec booklet te:

De. AL T. PAUL, Specialist in Filariasis,
v ROSBAY OFFICE.,
60, Balaram De Street, Caleutta,

A Monthly Medical Journal
Edited by
Or. U, Rama Rau, M.L.C. & U. Krishna Rau, M.B,, R?

+
CONTENTS,
To keep your body clean. healthy

inal Articles:—
and strong, to avoid ordinary ill- orie!

SMALL-POX WITH SPECIAL REFERENCE TO CASES AS SEEN AMONGST PATIENTS IN THE

Practitioners.”

Lale Dr. 8. P, Sarbadhikary, M.D., C.1.5,—
“Great use to Medical Practitioners’’

Dr. U. N, Brahmachari, M.A., M.D., &c.—

nesses, to take precautions against
their development, to make life pleas-
ant and rosy-—read the articles in

SMALL-POX WARD OF THE CAMPBELL HOSPITAL, CALCUTTA. By B. C. Chatterjee,
M.B., D.P.H., D.I.M., Hon. Physician-in-charge, Small-pox, C. S. Fever, Cholera and

HEALTH-—the magazine that hag

other Infestious Discases’ wards, Campbell Hospital, Calcutta, and Teacher of Hygiene,
“Contains much valuable information.”

Very highly spoken of by all Emisent b.ecomc a pOpu]ar home'companion Campbell Medical School, Caleutta. 1197
Rlodival Practitiomere. e since |3 years. Edited by Dr. U. Rama THE SCIATIC PAIN AND ITS TREATMENT. By C. N. Parvani, M.B.B.S., Gambat, Sindh.... 1208
Price Rs. 2 each. Postage 5 as. Rau & Dr. U. Krishna Rau M.B., RS ABSCESS OF THE LIVER. By Dr. Dalip Chand Bahl, Ambala Cantonment. w1210

4 copies Rs. 8-10 including Postage.
Adidress:—"PRACTITIONER’ OFFICE,
25, Karbala Tauk Tane, CALCUTTS.

For further narticulors,
Write to Manager,
323, Thambu Chetty Street, G. T., Madras.

THACKER, SPINK & CO. (1933), LTD.

PRCHNIQUES IN THE TREATMENT OF TUBERCULOSIS OF LARYNX. By Dl D. N. Basak,
Research Scholar & Post Graduate (London, Vienna), Dacca. 1215

Caseg and Comments:—

A CASE OF POSTPARTUM ECLAMPSIA. By Dr. R. Gopalan, Physician & Surgeon (Regd.).
Qomerabad, N. A. 1218

A CASE OF MALARIA RESEMBLING DIPHTHERIA. By Dr. A. K. Choudhury, Late
Resident Medical Officer, European Estates and Hospitals,- Nrogaon P. O.,

Rajshahi Dt. .1221
i i ) FAILURE—A CLINICAL CONSIDERATION. By J. Mukerjee, M.B.
are now registering orders "“éfiﬁ.‘;fﬁfaf F;:atithII " . J o 1222
for the 1937 edition of w0 INTERESTING CASES, By H. A. Desai, M.B., B.S., Mudhol State. . 1225
THE MEDICAL ANNUAL Editorial:—
i i 22
which will be published in RURAL HYGIENE. . 1220
A ril Gleanings from Medical Press:—
P MEDICINE AND THERAPREUTICS. ~ o123
at a special pre-publication SURGERY. iz:_l’
i OBSTETRICS AND GYNACOLOGY. 2
rice - -
P of Rs. 118 o nl y Proceedings of Conferences, Societies, etc. ‘ .. 1250
Price after publication Rs. |5 Correspondence. 1254
i 1259
, , Book Reviews,
You are cordially invited to send your order at an early date 1o ensure corrigendum 1260
) A & o . +

delivery at this special price

P. O. Box 54 editérial and Publishing Offices: 323, Thambu Chetty Street, G. T., Madras.

London Office: 8 & 9 Ludgate Square, E, C. 4.
Subscription Rs. §. Foreign 10 sh. a year. Post paid. Single Copy As. 12 in advance,
Index to Advertisements, see page 54.

CALCUTTA

When writing to advertisers, please mention the “Antiseptic."”



Tms product is highly purified and

refined and is particularly free from
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

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.

BO)
”HBA\’, CALCUTTA, DELMI, NEW DELHI

ELI LILLY AND COMPANY

INDIANAPOLIS, INDIANA
,

U. 8. A,
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ZEAL'S /.
CLINICAL THERMOMETERS ‘
THE. REPELLO (REGD.)

A 30.second pushed back in an instant.

GUARANTEED

ACCURATE

Shewing fiaftened
tulb ab ends

NEW IMPROVED LENS FINDE
THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET

NS A (LELSLTGRD)  CUATANTELD

OUT OF FUCUS e i add . e 0.l)  ACCURATE

REGISTERED THE SQUARE MARK ENGRAVED ON THE RECISTERED
- LENS FRONT LOCATES THE MERCURY
TRADE V,T.-’- MARK COLUMN IMMEDIATELY TRADE ? MARK
BEWARE OF IMITATIONS =i

G. H. Zeal Ltd., Morden Road, Merton, London, S.W. 19, Eng.
THERMOMETER MANUFACTURERS.
Cables, Zealdom Smith, London.

00000000.00000000000000v0000000b.o‘toto‘ooooonOQOOQOQQ
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THE RESEARCH LABORATORY,

Telegrams: GIMMUNITY.” MADRAS. Telephone: 3213,
WIDAL, WASSERMANN AND KAHN'S TESTS

Compliment fixation test for ruberculosis
ete. done.

STERILE SOLUTIONS FOR INJECTION: {e.g.)
paeteriologically aud chemically. \ Calcium chloride, Camphot i1 otl, Kmetine,

BLOOD, SPUTUM, URINE, FAECES and other
puthologie] materials oxamined micros-

copically,
Hexamine | ingravenons), Ferri-Gacodyl,

VACCINES, STOCK AND AUTOGENOUS prepared. Quinine Bibydrocklor, ete., cte.. in stock.

Special solutions made up on request.

Glass slides, capillary tubes for Widal, Sterile capsules for
Wassermann test, Culiure Media for preparation of Autogenous
Vaceines 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,
RESEARCH LABORATORY.

Harris Road, Mount Road, P. O., Madras.

|...'"IIIIIH.I.'HI-I---I--II‘-.-'--II-IIIIII‘.-I-I--II-‘.-'--u--:‘----IIIIIIII.-'-.
When writing o adverfisers, please mention the  Anliseptic
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B-F-I

Bismuth - Formic-lodide Compound Powder

B-F-1 (Mulford )
has been the lead-
ing first-aid dry
dressing and surgi-
ca! powder for
over a third of a

century.

ft is a Hydrophil
dusting powder
and exerts a drying
action 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.

it does not cake
and is free from
objectionable
odours.

B-F-1 (Mulford)
is often imitated
but not equalled
in action. '

B-F-1 (Mulford) is manufactured by

SHARP & DOHME

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

VOLKART BROTHERS

Sole Importers

INDIA, BURMA and CEYLON

Combay, Karachi, Calcutta, Madras and Colombo

THE ANTISEPTIC 3
1937)

The Great Tonic.

PALATONE is prepared with a suitable

proportion of finest extract of malt

containing vitamins A, B, C P, musk,

organic lron together with certain otl}er

ingredients known to have the propem;s

of promoting nutrition and healthy growth.
For

P — ]

General Debility, Low Vitality, Anaemia,
Depression, Sleeplessneés, Heart-troubles,
Dyspepsia, Weak Digestion, Convalescence
after illness, during Pregnancy and after

irth I
Child-Birtb- - n
)

\
Full literature of application.

PALATONE

THE ZENITH CHEMICAL WORKS, : Bombay 2.

Sole distributors jor Madras Presidency & Mysore State:—

J. BALABHAIL & CO., Dispensing Chemists, 260, China Bazar St., Madras.
. , Dispensing S e

hen writing to advertisers, please mention the ** Antiseptic "’
e
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It costs no Mmore to use

S. R.
Adhesive Plaster

L M
‘,ﬁ 4,“

4
'015“.00

S. R. .
3anita£dheswe l?laster combines firm adhesijon with
Precaution, Hogpita] cleanliness surrounds

a
€ Cll step 0{ lts “lanufﬂctureo A Ianolln base 18 adde
€8 e y.

Packed fresh ;
sh in our own p] .
. an .
against climate changes, Plant in tins to preserve it

S. R. Adhesive Plaster ;

{ er is also made in a water- t

Sorgl CZiled S R. STAY-DRY Adhesive Plast: g 8":1:"
. R, Adhesive Plaster and be  at

price. Sure--no finer at any

TACTILITY-MOBILITY-ECONOMY

These three things a

re repre .
Latex Precented in Seamless Standard

; Gloves,
uniformity and durabilily

EVery movement of the han
gives g

Surgeons’ Sper:
Pecial processing ascures

Tissue-thin they flex with
E d, and thej, anatomical ht
eel. Seamless Standard Latex

witl
Th roiand Tepeated  gterilizations
ey last—req) economy

“glovelesa”
Surgeons' Gloves

They stay alive,

THE SEAMLESS RURR

Mcmuﬂtctnring

E .
R CO,, 1w naven

specialists of supe

vfine rubp, ;. .
Agents—MULL ber articles siye, 1877

R & PHIippg (Asia) LTD., BOMBAY

When writing to advertisers, please mention t, —
¢ on the *

Antiseptic

writing to advertisers,
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Debilitating
liiness

andl e

Acute Infections

The general action of ‘Bynin’ Amara
is shown by incrzased fone of fhe
nervous, muscular, and cardio-
vascular systems. It .sfimulofes the
digestive ~organs, improves rhe
flagging appetite, corrects ansemia
and aids nutrition generally.

The marked asthenia ongi nervous
depression which are prominent f.eo-
tures of the convalescent state, yield
rapidly to its influence. Whenever
there is any indication of llowered_re-
sistance a course of 'Bynin'Amara is a
valuable safeguard against infection.

In bottle of 10 fl. ozs.

%B %ec&ae ‘Descriptive literature will
W M be sent on request.

AVARA

tnaorporated
HANBU RYS Ltd. (“in’Endiand
ALLEN %llve Buildings, CALCUTTA -
And at 37 Lombard Street, London, E.C. 3

please mention the ** Antiseptic ™’

or
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6DI SARMING | @, —CALCIDEX=
BRONCHITIS

Dependable and Potent Calcium Tonic
with
Highly concentrated and Standardised
A & D Vitamins.

PERFECTED AND
POTENT CALCIUK
THERAPY
wrTs
HIGHLY
CONCENTRATED
ANO STANDARDIS£D
ATDVITAMING

Indicated:—As a specitic treatmen‘t forPulmo-
nary Tuberculosis. For the Prophyl'ams and treat-
ment of Epithelial infections particularly thfh-e
respiratory tract like Commc'm Colds, 'Bronc itis
and Chronic Coughs. In antmat?l rou.tme to sup-
ply the necessary Calcium & Vitamin reserves

ify the maternal
Ze for the mother and foetus: To foc;t[:fy the
(»femm( resistance during Puerperium and Lactation.

Maorar.

Available from all leading Chemists in Madras.
Gross and microscopic sections through
trachea and bronchi in acute bronchitis,

showing early ulceration and exudation,

As every physician knows, the onset of bron-

chitis not only is in itself serious, but its sequelae A L B U

may be far-reaching and often disastrous.

(PClre soluble lactalbumin—-{}‘ixt(a:l’lf‘fﬁ ci;l;:a;dn;lléj to cow's
To abort the condition, a thick, hot . . . . . I ﬁhE makes this equa? in ff)ed value
® To abor s vas easlly to human milk (Medical Times).

%III' ACTIN ensures the forma-

| . . " ( d = ;A‘ ElBglhnely divided feathgrylf}skes

tl" ouIStlne dlgeSte i;othe infant's stomach (Medical Press
@.

& Cire., No. 3704)

as 3. ALBULACTIN }has a‘ markesl/lgmli)ggg
A ‘ * . atu ence, »
dressing over the throat and chest is frequently most effec- ﬁci?g gifierr:}tl O(;T;' otc. (Lancet, No.4583).
tive. Its long-retained heat, hygroscopic and therapeutic human 4 (:LBUL ACTIN is etas“:chs‘zag(z;lte_(;
. : omach. - J-
qualities may alter the course of the condition and be the IH( by the ;:mzsl: d:}:ﬁat:()s)
means of completely disarming the bronchial actack. :1 m . i;fg:JrLZ CTIN brin gs( jf/[b?;t ? ?f,ﬁiy
) - : ight. edica ,
Generous clinical sample and e et o ' in crelayﬁeg)fn welg
literature free on request from Mercantile Building, No.

Lall Bazar Street, Calcutta,

' " msaton tha *Antiseptic”
THE DENVER CHEMICAL MANUFACTURING CO. ' L alvstases, araasy moaton th
163 VARICK STREET « NEW YORK, N, Y :

Agents in India:—MULLER & PHIPPS (Indis) LTD,, p, 0, Box 778, BOMBA Y.
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B. P. & other Fine Preparations of Guaranteed Purity

Pot. Citras.

Pot. Acetas.

Pot. Nitras.

Lint. Terebinth.
Lint. Saponis.
Lint. Camphor Co.
Sodii. Citras.

MANUFACTURED BY

THE CALCUTTA CHEMICAL CO., LTD.

Sodii. Sulph.

Hydrarg. Ammon.

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

Lysol in 4 0z. & larger packing.
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,

[ 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

asfollows:
Sodium - 26989
Citric Acid o 73.019

————

99.99%

The sasmple is free from any other
foreign impurities.
{Sd.) H. K. SEN. m.a,, D.sc.,D.1c., (Lond.),
Prof. of Applied Chemistry,

TRUE COPY.

University of Calcutta.
From

H.K. SEN. ESQR,, M.A., D.Ie., D.8¢ ,(Lond.)

Sir Rashbihari Ghose, Professor of
Applied Chemistry, Calcutta University,

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

To
Me!ﬂr’.
CALCUTTA CHEMICAL Co., Litd.,
] Calcutta,
Dear Sirs,

| have examined the sample of
Potassium Citrate manufactured by you
and sent under the seal of the Food
nspector, Corporation of Calcutta on
11-4-33. The sample containe 99.25% of
Pqtagslum Citrate and is free from any
injurious ingredients.

Yours faithfully.
(Sd.) H. K. SEN.

K=" SPECIAL QUOTATIONS FOR BULK QUANTITIES,

Bombay Branch:
Madras Depot:

Bangalore Depot:

e

Factory and Head Office: BALLYGUNGE, CALCUTTA,

PRINCESS STREET, BOMBAY, 2.

SRI KRISHNAN BROTHERS,
323, Thambu Chetty Street, Madras.

CHICKPET, BANGALORE CITY.

When writing to advertisers, please mention the

Antiseptic '’
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The Discovery of Bacteria

i ing fashion. I had the impression
ich moved about in a most amusing 1 n s
thatwlhl\;asr{looking at several thousands in a given part of w'au:rf ;n:éeg
with a particle of the material from the teeth no larger than a grain of sand.

These were the simple words used l?y Anton Va‘n. Lue:eghiezk D:;:C?;
letter to the Royal Society of Loqdon in 1683., in wmchftBe - xlx_ 'g } Micro-
scopist so graphically described his famous discovery of Bacteri ug
his observations upon tartar scraped from the teeth.

It was not until two centuries la.ter, however, that P’rof;e'ssofrt Wgr l\ll\l;llesr
first associated mouth bacteria with too‘tl.l dgcay. Short gv a e‘l-{‘ » : . to'
i ted American dentist nractising in Europe, began his study to
o e o ent that would not only cleanse the teeth but destroy Fhe or
develop ar\;’»/aogrking in cooperation with Professor Mﬂler,‘Dr. Jenkins con-
b_actecxixa;]..s experiments until 1903 when the success of his efforts was con~
S:ﬁid b;r leading medical and dental scientists in the U. S. A. and Europe,

j i i ing of The American Dental Society

- dlsc}o?i%l ‘1‘:13 {40;::11;?, alg:.h ?Ier:lifxgs sgaid: “This' preparation {Kolynos}

Oi: e end. polish the surfaces of the teeth W:thout the least danger

v c!ea_nse f‘t will overcome the defenses of bacteria and Flestroy th?’germs.
?: :}'?Jlazx?;‘duce a condition of true cleanliness in the entire mouth.

d o f 1 micidal a cleansi g

The outstan 'ﬂg advantages o Kolyn_os 'ltS gErmici 'ﬂd ea s 3

pr opertiestsiave‘been recognized by dentists in many countries €ver since
L

the Kolynos formula was pub-

lished to the dental aqd medical
professions twenty-nine years
ago. y
On request, our distributors wil
glad.y send a professional package,
frue of charge.

Distributors:
MULLER & PHIPPS (Asia) LTD..
P. O. Box 773, Bombay. India
THE KOLYNOS COMPANY,

NEW HAVEN, CONN., U.8.A. xp27

When writing to advertisers, please mention the ** Antiseptic’
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—_— A "MERCK ™ PREPARATION
/

When disease |
has left its mark

Ror appetite, slow return
of strength, angmia —
this is the time for a tonic.

WATERBURY’S
COMPOUND

Plain or with Creosote and Guaiacol

gives a new, and up to date interpretation to
reconstructive therapy. Liver and spleen—for anamia,

cod liver oil—to correct malnutrition, and hypo- & Bote” /\ '\
phosphites to aid remineralization; creosote and & A1OI™ g0\ \rmaoe S ME 8RN
guaiacol, when they are needed. at? Vm"
‘ OSO survP .
’ 2OV st \ Ephetonin Cough Syrup
Put Waterbury’s Compound to the most conclusive " et e
- e edrcer ™\ \ .
 bortle Y of actual use. We will gladly send you we e\ \  Forthe prophylaxis and
a bottle of Waterbury’ : : R A R
roury’s Compound, Plain and with oo Tssew ™\ A treatment of'coughs of

Creosote and Guaiacol. o™ ‘

== \'\ all kinds,catarrhal con-
g ditions, bronchitis and

WARTIN & HARRIS LTD. influenzal pneumonia.
Mercantile Bulildings, Lall Bazaar, Caleutta. )

@
Sudama 1§ ouse, Wittet Road, Ballard Estate, Borbay,

Samplesand Literaturc fromthesolelndianagentsof

E M ERCK :DARMSTATDT

messrs. MARTIN & HARRIS LTD.

Mercantile Buildings, Lall Bazaar, Calcutta.
Sudama House, Wittet Road, Ballard Estate, Bombay.

Made by Waterbury Chemical Ca., Ine.——New York & S:. Louis, U.S.4

—_— |

When writing to advertisers, please mention the

-~

** Antiseptic ' -
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Quality in Endocrine Products

The field of clinical application of the endocrine substances is now well
known. It remains for the physician to assure himself that his prescrip-
tions are filled with potent constituents. When you prescribe Hormotone
you may be assured that the most active material is dispensed and that
the formula is in line with the most recent research.

A preparation clinically suc-
cessful in HORMOT o
AMENORRHEA and
DYSMENORRHEA

Bottles of 100 tablets.

G. W. CARNRICK CO.

20 MT. PLEASANT AVE, NEWARK. N. J., U. 8. A
Consult e o

MULLER & PHiPPS (ASIA) LTp.

NICOL RD., BALLARD ESTATE, BOMBAY

EON’ 40
SPECIFIC for LEPROSY
Composition: Antimony, Sulphur and Arsenic blended in pro-
portion to chemical valency and attenuated in cane sugar.
Antileon cures Leprosy radically, 1t has been extensively used
in the sick and its wonderfy) curative powers iin all types of
Leprosy recorded in well over a million cases in our Charitable
Dispensary.

SProsy is a very obstinate disease because in addition to Lepra
Bacilli, the patients (most ot them) hold the following disease
products in their blood, lymphatics, or inside bone marrows:
Virus of Syphilis, Gonorrheea or both (acquired or heréditary)‘
potent molecules of mercury and other virulent drugs, Majorit);
of lepers );Iaosisess tte;aﬁ poiﬁons in addition to L This is the
reason why lepra baltles the most ex
medicine for L. should be the one thatpert ok o, The real
all these _Poisons at a time. Antileon is such a remedy. It has
cured quickly and safely more cases than all other medicines
for known. *

Price: Rupee One per Phial (30 pills),
Box of 6 ampo

Oral, B. D,

ules 1 c. ¢. ‘Injecktic’'—Ry. 1.8.
Literature free to Doctors & Hospitals,

P. BANERJI, MIHIUAM

E.l
Agents:—SRI KRISHNAN BROS., P. 0. 5, R. (INDIA).

¥ 166, MADRAS.

ANTIL

When writing to advertisers, please mention the " Antisertic "
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nenipiieliinsun

Treatment of Syphilis

T NOVARSENOBILLON(N.AB)-

NEOARSPHENAMINE

AETES IN THE
SPEEDY DESTRUCTION O:ISS%l}:OCH
ENSURES THE SUPERFICIAL LESIO

PRIMARY AND SECONDARY SYPHILIS.

lapse are ensured
fi edom fromre . . s
Rapid heali{!g‘ at:gt?;:fp g?g.é?and intramuscular injection of
by the adminis

»“""“\

o
Wt

g™

.. NEO-CARDYL -~

LAURATE
W BUTYLTHIO
am«ﬂ; N OIL SOLUTION.

absorption :

jon: complete )
Pain‘e::at'lr;)gec:ction of combined sulphur.
detoX

Detailed information on request.

CEUTICAL SPECIALITIES (MAY & BAKER) LTD.
PRl ted in India by

ikB RepPXER (INDIA) LIMITED
BAKER (
MQ MAY & @ Colcutta.

ann NS

R

please mention the ** Antiseptic *’

When writing to pdvertisers:
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5th Edition Revised and Enlarged.
TRIPATHU'S ** REFERENCE BOOK ™

For the Young Medical Practitioner.
(8ix Parts in one volume, Clotk bound, over
920 pages, Price Rs. & net.)

Sanctioned for the use of the Medienl insti-
tutions under the Goverument of Bombay and
Bengal, »nd io the Provinces of Bihar and
Orissa, Burma, Baluchistan, Delhi, Central
Provinces and Berar, and several leading
Native §.ates of India. Highly praised by the
eminent Members of the Medical Profession,
#nd the Medical press and widely circulated
all over India, Burma, Ceylou, 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.)

Chicfly intended for the use of the Senior
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
matters 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:— Manishanker H, Tripathi,
8enior-Grade Bub-Assistant Surgeon,
Jamnagar, Eathiawar,

[oEC,

LEUCODERMA

Treatment with
Ol Psoralia Corilifolia

. Oleu‘m Pgoralia (S, C. 1) in dewand
rom .'Euroge, America  and other foreign
countries, widely used throughout Iudia, and
Etri)ng.;:lty rscommended by the Dermatolo«ist
aleutta Medical College ; ; : M
Tropios Nosieal ge and Calcutta Schnal f
“I used vour oil for Leucoderma whi
) s a which 1 found
e:i(:allent. {8d.} B. Weidle, Risalpur, N. W ¥, P,
‘%% The result is very satisfactory ##
£ St 53 y sure to cure
the disease.”’ (8d.) M.A.Bhaskaran, Medical Uf‘ﬁcer
Govt. Leper Clinie, Cochin State.

TUBERCULOSIS

Treatment with
" Aglyl Co. (S.C.T.) and a Dietetic Course
8 or@, almp!a and painless treatment by mouth
without iuconvenience to the patient)

8. C. T. Ph i
Anti-Chole?:g:?::uhcal Froducts.
Baldness Cure.
gl. H‘ydnocu‘rpul. Co. for Leprosy.

Ba;e a, Aptnep_hc. Styptic toilet Snow.
« P. Spirits, Tinctures, etc. (standardised)

EX" Free Literature and free Medical Advice

Apply, with a nine pies stamp, to : .

School of Chemical Technology
P. 154, Lake Rond, Kalighat, Calcutta. ’

&

'[HIO CFILIH Vﬂgﬁms B
2t | & i?{gég%n 25,000 1.0

THIO-CALCIN

E M H REth)’lMOI{ph.Hydrochlorﬁgr.

L4 L} .

EPHEDRINE * f&‘i‘éﬁiﬂ?ﬁ”“°°“‘°‘ 2 g

PLAIN ;% omoes futc chyonsina %
syru

5,000 I.U.

Thio-Calein 1 oz,

P 1 oz

Sold at all Chaniats,

For Samples:
THIO-CALCIN CO., 16, Venkatesapuram,
Agents:—DADHA & CO., Madras.

Mylapore.
P. M. ZAVER] & CO., Bombay,

When writing to advertisers, please mention the «

Antiseptic *’
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>rotection that lasts

1 years the incidence t?f
infections due to all grades of Haem'olytl;:
Streptococei has undergone a reduction od
more than 80 per cent w?en comPari
with a similar period immediately prior O
the use of “Dettol’, and since '_thfare h.as not
been any other change in antlseptl'c pro{%
cedure. (Vide the J Oiti'n['!l of Obst(;'tr-ws Ia'nl
Gynaecology of the British FEwmpire, Vo
cliii, No. #, 1936)

For a perind of 2

and properties of

mposition ) .
The comp table antiseptic

Dettol’ make it & most sul

ATLANTIS (EAST) L
Marketing Agents for

for use in the conduct of labour. Its
properties enable it to be used in really
offective strengths on the skin and mucous
membranes. It has been shown that when
half & teaspoonful of 30% ‘Dettol’ is
rubbed into the hands, sallowed to dry
and kept free from gross contamination,
the skin remains insusceptible to infection
by Hemolytic Streptococeci for at least
two hours. ‘Dettol’ has high germicidal
efficiency and this is well maintained in
the presence of blood, serum, pus and
other organic matter.

Write for free literaturve to :—

TD., (DEPT.
Reckitt and Sons Lid., Hull and London. England.

V. 4), 20/1, Chetla Road, CALCUTTA.

[ 4
) THE MODERN
ANTISEPTIC
TRADE MARK ‘

. (India) LTD., Dept. V. 4.
o . GRAHAMS TRADING €O o ‘ P, 0.Box 150
Distributing Agents: 30 P. 0. Box
g k pP. 0. Box BOMBAY. RANGOON.

K ARACHI.

TD., Dopt., V. 4 P. 0. Box i2, Madras.

PARRY & CC . LD, Dept., V. 4. . 0. Box 37, Colombo.

E.B.C

- " .
o When writing to advertisers,

please mention the ‘* Antiseptic
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MALARIAII! -

USE

"JAVA’ QUININE

AND OBTAIN RESULTS,

PLAIN AND SUGAR COATED QUININE TABLETS
(QUICKLY DISINTEGRATING AND soLuBLE)

CINCHONA FEBRIFUGE

AND OTHER DERIVATIVES OF CINCHONA ALKALOIDS

TRADE MARK

AMSTERDAM

JAVA. DEWITTEN KADE 45/84.

¢ &
ANDOENG &
BANDO QZB_K

Agents for India & Burma:

MARTIN AND HARRIS LTD..;
CALCUTTA  BOMBAY ~ MADRAS  KARACHI  RANGOON

B00000000400000000300000400900000080000000090000000008040000000000000

'0’00'00000000‘000'00.00’00'0"'00000‘00000‘00‘0.0'0‘000“0‘
(223

* POP40000000000006000000 *00 00
*060n .
* * *

000’Q0“00000000’0000‘0...000.@

Bl-COLATES (STeARNS)

THE PERFECT CHOLAGOGUE.,

A gcientific combination of the bile salts, so
taurocholate, with cascara sagrada and phenol
(STEARNS)—has been used with unvarying su
flow and relieve constipation, Indicated in
sufficiency, either funectional or in agsociatio
catarrhal and other forms of jaundice, provig
completely obsiructed; ‘‘bilicus attacks”;
gallstones; and inteatinal auto-intoxication,

dium glycocholate ang
phthalein BI-COLATES
ceess to promote bilixry
all cages of hepatic in-
. with early cirrhosis;
ed the bila duets are not
prevention and treatment of

MANUFACTURED BY:

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

SoLe Acents:

MARTIN AND HARRIS |Tp

CALCUTTA BOMBAY MADRAS

KARACH].

000000000 00000000000000000000000000000000000004¢0000044200000000060808

oo
.00"0‘..0...0‘0’000..’0...
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SANATOGEN

The tonic food, which is easily digested
and assimilated even when administered
by the rectum. (Lancet, No. 4341.)

The effect of Sanatogen:

Before and . fter operations : Sanatogen strength-
ens the organism, promotes the regeneration of _the
blood after loss, and allays vomiting after narcossis.

{(N.Y. Ther. Med., XXV, No. 1)

In Infectious Diseases: Sanatogen gives resisting
ower against the infection, strengthens the heart,
gives rest to the organs (Typhoid) and replaces the

tbumin.
8 (Ztschr. dlat. & phys, Ther , 7. No. 10)
in Sexual Neurasthenia : Contrary to the “‘whipping
up” stimuli Sanatogen brings about a regeneration

: 1 kness.
in sexual woakno {Tung Chi Med. Menatschr., Nov. *32)

“The phosphorus con-
tained in the sodium gly-
cerophosphate of casein
(Sanatogen) is practical-
ly entirely, assimilated
by the body.”

( Arch.Intern. de Pharmacodyn.
et de Therapie, XVI, 1j1])

3 When writing to advertisers, please mention the '* Antiseplic™
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IN ALL CASES OF

DYSPEPSIA ,,,
FLATULENCE <

ADVISE )

LACTOPEPT

In advising Lactopeptine for

~

ﬁzvt-:;\?eirnl.tll‘éerﬁfsman Svstem,  ©CiPles of digestion as Provided by
ve! PTINE is obtainable i
and Elixir. Thj ; avle in three formg ; y;
1ligastivel ';roJl:'fless :as;:zc?al::ya't)::a}o to discerning rl'ln:d}c‘a':l'v;;ﬁ(l:::' rowder
" ] m i as
Ralg‘:eirgi:nﬁ:{ ec‘fu'xw:c"s Subsequent la'::tvi:)':ch the remedy is administ::::
ampic ol LACTOPEPTINE " .
be gladlv suppired 10 members ()’l ‘l[l;’ together with further details, will

— Muller & Phipps (Incia), L., P.o Bi\»P;?;gesusiO"- Who apply to Messrs,
- B » Bombay,

DIGESTS LIKE NATURE DIGESTS

THE ANTISEPTIC

They are
NEW IN THE MARKE I—BUT

THEY ARE PREPARED BY EXPERTS

WHO HAVE SEVERAL YE ’
IN THE Lins ARS’ Ex PERIENCE

_LADCO

LADCO PRODUCTS SERA

have earned the
approbation of all gﬁg%lNES
leading medical AND gﬁg{ggHAGEs

M f
en of the land. BlOLOGlCAL PRODUCTS

Literatures on Request. Pleg .
THE LISTER ANTISEPTICS & p e
Y COSSIPORE :: CALCUTT, 0. (1928) LD,

When writing to advertisers, please Mention ¢
; 5 n g

Antiseptic

OVER 60 YEARS' REPUTATION.

HEWLETT’S MIXTURE

Mist. Pepsine Co. c. Bismutho (Hewlett's)

Useful in all forms of Dyspepsia, Pyrosis,
Gastric pain and vomiting, and for alleviating
the pain in cases of Ulcer and Cancer of the

Stomach.

DOSE—Half to one fluid drachm, diluted.

“Maessrs. Hewlett's preparation of Pepsine and Bismuth is of standard excellence.
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 ’nrgnly prescribed all over the world

as a specific for certain cases.
DOSE~3j to 3ij in water or milk.

"Experiance has shown this preparation to possess the same efficacy as Santal Oil
Ihoﬁ." Practitioner,

LIQUOR ERGOTA PURIF.

{Hewlett's)
PHYSIOLOGICALLY STANDARDISED.
Superior to the ordinary Liquid Extracts, etc.
Reliable and unalterable.

“A very excellent preparation of the drug." Medical Times & Gazette.
A reliable preparation of Ergot, and weli adapted for obstetric practice.’

London Medical Record.
HEPATAGEN

(MIST. HEPATICA CONC. HEWLETT)

An elegant and palatable gencral Aperient and Cholagogue, specially
recommended in cases of so-called "Biliousness,” Hepatitis and Chronic
Gastritis.

DOSE—10 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 Sedati_\g

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.

M

—

Stimulating Expectorant

GLYKERON loosens the
r;lalégus in ctlhe bronchial
ages and aids in |
expulsion, ues s

It les;en§ the hazard of

complications by getting rid

ot germ-laden” secretions.

t (:;scnfhe it for the symp.
ol cough.

om gh. Very palat-

GLYKERON supplied in

3 0z as we]l
" bottles. as 16 oz

DOSAGE: Adults, one to

fuls every twa

rops to one te
according oy ot aspoonful,

“
Literature on request

Doctors! This is to your interest.
L

Do you know the best heemorrhoida] remedy ?

All over the world in
all Dispensaries &
Stores.

Buy from any Chemists' Stores,

Far Physicians’ free samples & literature
' write to:—

Sole Agents: V. M. JANI,
P. O. Box No. 2168, BOMBAY,

With your Hadensa,

CANNULA STOPPED
(German Patiort)

?

Some of the

& many tryse
o Medical Opim‘on':torthy
1 the strength of the experience

I have of :
rationg Ilfvik;mmorﬂ.mld"'l prepa-

Withous haying veen L0022 OU,

Yours faithg 1
Dr. med. Herbert, Blglltgﬁn
usseldorf, October 25, 1988

ratenbergey Allee 140,

v I have seen
th
Morrhoidg, T 231;?;;

dy with such a relative-

results againgt he
NOW 1o othey mi:
g’ Squ;Ie effoct,
T. H. ROSENByg
CH, :
for Interna) Diseages gt !?I?:Tii:llz 1;hymoian
i

nastr. 4, .

When writing to advertisers,

please mention the «

AuQisepﬁc "
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IN BRITAIN TODAY
the leading infant
specialists prescribe

OSTERMWILE

' For the last eight years Ostermilk
has been the choice of over 2,000
British Infant Clinics

-

made generally'availabledin Great

tain. it was subjected to clinical trials extending over
two B:;t:.n, ’l,‘h:' succesi of Ostermilk in these trials and tl}:e
natio?ml acceptance of this dried-milk infant food during t i‘
following years has amply fulfilled the high expectations o
the specialists who devised its formula.

i itamin D content and the deficient iren

T;}::;t V:fr l:tl)):ve’s ‘zxi‘l!k and its ordinary dn‘ed food derivatives

S:so Iclorrected in Ostermilk by the incorporation of these ’Ielxl'ot;c;

:,ive elements in dependable and z(xipprecmbleoirin;:;tls}: thai :f

: i tent is adjusted to appr £

’ ;ngasf rfntﬁ;: cﬁitensive precautions are tgken to as‘:tltre c':n

strancy of composition and the gregtesi}:} possxbl:le 233&61:&8 fl‘:;z; r);

alities may well explain the sounc #u7 tor,

r:)r hz:z g}‘;own by infants fed so}ely on Ostermilk. . al?::dxtt;:

sndg:ubtedly this success in practice which has }flﬁ?ant i

svect of the doctors in charge of 2,000 Britis ant Cliics
zeuzng the past eight years. Over this long period,

i stermilk
eminent specialists have continually recommended Ost

for the infants under their care.
, Indian Representatives:

. FOSTER & Co. Litd.,
0. Box 21(;12 Jl?ommbay; p.0, Box 2257, Calcutta;
RO Box ' 'P.0. Box 108, Madras.

‘ please mention the * Antisesptic ™

When writing to advertisers,

EFORE Ostermilk was
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HorLick's .,
MOTHER and CH ILD

Doctors say:

A-O

“My patients while suf
sickness
Horlick’s
them”

. fering from
during pregnancy  find
of the greatest help to

"I can heartif
lick's. s quite
case of anaemic
must be seep

Y recommend Hor.
radical effect in the
persons and children
to be appreciated”

—

" M
Some nine Years ago | gaye my

ng from maras.
: digestion, your
s With excellent results”

mus and severe in
malted milk

When writing to advertisers, please mention the

i==|-|om.|c|<':~;

THE ORIGINAL MALTED MiLK

Available Everywhere

o Ant_i,septic >

A SPECIFIC VACCINE
made of

TUBERCLE BACILLI
OF HUMAN TYPE

There are three practical
uses to which

A.O

may be put
(1) Prophylactic
(11) Diagnostic and
(11) Therapeutic
®
Literature on request.
o

i Prepared by
THE ARIMA INSTITUTE

Osaka, Japan.

@ Indicated in cases of latent
tuberculosis, Pulmonary tuber.
culosis (apical catarrah), surgi-
cal and urogenital tuberculosis,
ophthalmological tuberculosis,
Dermal tuberculosis, pleurisy
and peritonitis in convalescence,
disorderly mensiruation due to
innate weakness, glandular
affections, laryngeal and intes-
tinal tuberculosis. Is also useful
as a diagnosticum and as a
prophylactic of tuberculosis.
A-O is an agent which calls
forth or increases in an
organism through biological
reaction of its own, the immu-
nizing powers. '

Agents: T. M. THAKORE & CO,,
43, Churchgate Street, Fort,
Readymonay Mansions,
BOMBAY.

3, Sunkurama Chetty St.

) G, T.. MADRAS,

When writing to advertisers, please mention the ** Antiseptic "'
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of the wasting diseases
d, a sensitive, irritable
d intestines preclude
ishment,

he administration of
mulsion these organs
cified and Tetentive,
s strengthened, and
tion of food is normal
te. It is oftentimes
>w quicklypale, flabby,
nts and children gain
th and vitality when
en the Emulsion sys.

We confidently urge jts trial in

scrofulos’s, inherited
tuberculosis,

!nalnqtrition associated with acute
infectious disease, i

The pleasant, cream
of. Angier’s anq it ready miscj-
bnh.ty with milk or water, make it
fminently sujtalle for adminig.
tration to children,

‘like ﬂaVOlll'

Free Samples 1o the Medicql Profession,

N & HARRIS LTD., Mercantile Building,
Proprietors:—THE ANGIER CHEMICAL CoM

iting to advertisers,

please mention the

Lall Bazar, Calcutta,
PANY, LTD.

" Anusepﬂc " .
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SULPHONAMIDE-P
B. D. H.

(p-Aminobenzenesulphonamide)

For oral administration .
in hamolytic streptococcal infections

Sulphonamide-P is the name given b.y th.e ' B.D.H. 1:1.;0 I;:sm;:lﬁ:
benzenesulphonamide, Experience in clinical prac 1(c1>e has con
firmed that Sulphonamide-P B.D.H., even. Whe_nd abmcl:,::i;dal
orally, possesses remarkable bacter‘lostatlc and ba

activity against heemolytic streptococel.

ide-P
There is also substantial evidence of thfa value of S;Iph(;::;l;ieﬁc
B.D.H. in infections due to bacteria other t an : y
streptococci—meningococei, staphylococei, gonococcl, etc.

Sulphonamide-P B.D.H. is being prescribed, thereffore, asras;,
regular routine for the prevention and f;r.eatment 1(') iﬁ?::gzns
septicemia, gonococcal infections, -pyehtxs., B. c{:)‘tli . tonsﬂliti;
acute juvenile rheumatism, meningitis, septic parotitis,

and erysipelas.

Sulphonamide-P B.D.H. has the advant'age resultinsl irox:;h;:,;
ecogomy in use due to the very low price of the tablets,
are issued for oral administration as follows:

Rs. a.
r bottle 1 11
Bottles of 25 x 0.5 grm. tablets pe »

100 x 0.6 grm, "

»”

Also in larger quantities for dispensing
J inable from:
Full particulars of Sulphonamide-P B.D.H. are obtainable f |

BYRAM MISTRY,
Premchand House,

Sir Pherozshaw Mehta Road,
Fort, Bombay.

HENRY S. CLARK & Co.,
3, Waterloo St.,
Calcutta,

THE BRITISH DRUG HOUSES LTD., LONDCN

(Incorporated in England)

8ul/In/3712

h iting to adverlisers, please mention the ** Antiseptic
When wri
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EVEN FOR INFANTS

Phillips’ Milk of Magnesia may be prescribed

Continued research i
ch into the real
strict adhere . ms of baby foods, i
nce to hygiene, have formulated the pe:;:‘c:ttu:i“mffanalyais and
iet for all sta
ges

in a child’'s development, L

. O] , Lactogen. L. i m

cream milk, modified by addition of c:r(l:::]f;g e from pure ful
r

gen is unfailingly

in quali it
quality or composition. [t can be
recommen

delicate babies.

| A NESTLEFE PRODUCT
A safe basic diet during all stages of a child' .
s

for infants and children with absolute safety.
Its action is smooth and gentle, not harsh nor
violent, It sweetens the stomach, promotes
digestion, counteracts stomach acidity. It tones
up the entire intestinal tract and insures gentle,
natural elimination.

Physicians more and more are turning to
genuine Phillips’ Milk of Magnesia as the
one safe laxative and antacid for children °
and adults alike.

Samples and literature on request.

Messrs. MarTIN & Harris Ltp,,

Mercantile Buildings, Lall Bazaar, Calcutta

ALSO IN TABLET FORM

Each tablet represeats one
teaspoonful of the liquid.

I SMISIND

NESTLE developmen
P. 0. B:: ?;GLO_SW'SS CONDENSED MiLK (Exxrt)tﬁo L
o PHILLIPS Wi
| ESIA
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-l- -“-l- _:,-H SURGICAL INSTRUMENTS,

EIIIIEARRAE B RERAY  SCIENTIFIC APPARATUS,
e DS STERILIZERS &c. &c.

50 Years' Experience.

T~

# Qurs is the largest and the most up-to-date Factory for r_nanufacturing snd
repairing instruments.
State and Private Hospitals, all over India,

# Leading Government, Mission, .
' regularly for repairs.

Burma and Ceylon, send their instcuments to us
# We are Contractors to the Government Medical Stores for supplying new
instrumente.
Charges Competitive,
LAMINGTON ROAD,
POWELL & CO., LTD. ““somsar.«.

piTg maus -

POUJELL'S ns ! S CHAINS
. === STANDS SURREME

L OVER INDIA,BURMA
USED AL & 2L EAST.
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Aceeptable...

‘when the very
thought of food
is repugnant

Brand’s Essence of Chicken is
prepared from finest quality
English chickens, under strictest
hygienic conditions. It is sub-
jected to a special heat process
which extracts the natural juices
from the tissues of the chickens,
changing the protein into a
soluble form, so that no solid
precipitate 18 formed during the
digestion process.

Brand's Eseence not only acts as
an appetiser, through the im-
mediate secretion of gastric juices
which it induces, but also as a
natural stimulant, which does not
irritate the delicate lining mem-
branes of the stomach, as is the
case with alcohol and similar
drugs. In cases where the very
thought of food is repugunant to
a patient, Brand’s Essence of

Chicken will often be taken
readily.

BRAND'S
Chicken ESSENCE

Agents for Indic & Burma;—
THE GRAHAMS TRADING CO., {India) LTD.,
CALCUTTA, BOMBAY, KARACHI, RANGOON.

When writing fo advertisers, pleas® mention the * Antiseptic.

[prC.

THE ANTISEPTIC

INFLUENZA

SPENCER'S “C.A.Q" 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.

AVOID IMITATIONS
THERE IS ONLY ONE “C.AQ."”

SPENCER & CO. I.'I'D.,

MANUFACTURING CHEMISTS,
MADRAS.

When writing to advertisers, please mention the ** Anti§eptic >



32 THE ANTISEPTIC

O'Ib prevent and rcmed ketosis and kindred

col
nf?ts laints, by asslstmg the body’s combustion
en dctoxlcat:coiz:: bo 3! ‘y\ supplymg the lver
ha 'powers' mamtalmng lt‘

OTO PrOVide energy iaamm easily assimilable form

These 3 fumclions
o ol futfiti 5

DEXTROSOL

When wrifing to advertisers, please mention the * Anti
1septic "

[DEC.

1937] THE ANTISEPTIC

N s T R R R T Y D R N R Y Y R Y Ry T L o s

000000000000 000008000000008000000000 e . 1 22 ss00000 soee

ILFORD i X=RAY FILMS

CONSISTENT RESULTS

Hiford Products are now distributed exclusively in India by:

WELLINGTON & WARD LIMITED.

Cooks Building, Tower House, 2-3, Woods Road,
BOMBAY. CALCUTTA. MADRAS.
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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 :—

“1 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.”

cee . M.D.

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

Niltox Brand Detoxicated Vaccines are
supplied to medical practitioners by the
Indisn Agents of GENATOSAN L1,
who will gladly furnish further informa-
tior upon request i—

MARTIN & HARKIS LTD.
Mercantile Buildings

Lall Bazaar,
CALCUTTA,

Sudama House,
Wittet Road,
Ballard Fstate.
BOMBAY.

The Most Recont Advance in the Arsenic
Troeatment of

SYPHILIS

THIO-SARMINE

Di-sodium.dioxy-diamino-arsenobenzene-
methylene sulphonate.
(BRAHMACHARY)
Parest Sulpharsenobsnzene Compound
Prepared for the first time in India

LOW TOXICITY

HIGHEST EFFICACY
CHEAPEST IN PRICE
POWERFUL SPECIFIC
IN THE TREATMENT OF SYPHILIS
In all Stages of the Disecase
WITHIN THE SHORTEST TIME

Details about its use & case reports of success-

ful treatment are sent free on application to;—

The Brahmachari Research Institute

82-3, Cornwallis St , P. O. Shambazar.
CALCUTTA.

|

GLYCOKOLA

With Brahmi & Aswaganda
Compositiosn—

Syrup of Glycerophosphates
of Ca, Mg, Na, K, Fe Ete. with
Kola
Pepsin
Papain & bitter tonics &
Brahmi, Aswagandha etc,

The best tonic and alterative with
an all round effect on Digestive,
Muscular, Nervous,
system.

Indicated in:—

and general

Premature senility, exhaustion on
exertion, loss of memo

Ty and
Brain-fag, y energy

Dyspepsia etc. etc.

———

Write for literatuye
MEDICAL SUPPLY CONCERN LTD.,
197, Cornwallis Street, Calcutta.

When writing fo advertisers, please mention the “Antiseptic"’
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MYELADOL

A biologically assayed nutritive reconstructive tonic
Containing Vitamins A, B, D, & G with iron.

Each Fiuid outice containsi—

Super D Cod Liver Oil (Upjohn) lz‘%mms.
Glycerinated Extract Red Bone Marrow 0 "
Iron & Ammonium Citrate grs,
Malt Extract (Non-diastasic) q. s

i lume of Super D Cod Liver Oil
ladol contains 23 per cent by vo '

i h},:yc ‘bi:]o:ica“y standardized by the official U. S P. meth%dsdf;r
e rami s A andD. The vitamin A content isalso veri el dyl
both 'V“’“f""ana spectrographic methods. Each o.unct': of Mye 1\7;2
o legs than 10940 U.S. P. units of vitamin A and .

represents not iess th
U. S P. units of vitamin D.

§ tract furnishes a generous supply of the v'm?m'm B

he ““’!‘; :\x ounce of Myeladol is biclogically smndatdlz'ed to

°°mp}°x60 Sa;erma“ units of vitamin B and 50 Sherman units of

Cl:’m“.“ Vitamins B and G are particularly valuable bccaus? of

V't“‘m“‘ G't'a\ Iro\e in the maintenance of normal appetite, secretion,
:2:: °::°dn :-notility of the gastro-intestinal tract.

The iron alts with bone-marrow extract and traces of copper and
e

anese are Of value in apmias Of nuts ltloha] origm.
mang

Myeladol, being largely an emulsion of cod liver oil in malt
ye [}

i ent.
extract, is an excellent source of nourishm

i ic 3 astin
Myeladol is particularly aseful as a nutrient tonic in v;] g
e malnutrition and convalescence, where there 18

: eight ’ ' ore
diseases, underwe'®®: of nutritional deficiency disease and anitmia,

degree
apt to be some
DOSE. One to two dessertspoonfuls after meals for adults and
eto tw.o teaspoonfuls after meals for childern.
on

Available in 8 and 32 ounce bottles.

Sole Agentsi—

T. M. THAKORE & CO.,
5, Sunkurama Chetty St.,
G.T. Madras.

Head Office :

43, Church Gatae Streer,
FORT, BOMBAY.

Manufactured by:
THE UPJOHN COMPANY,
U.S. A.

|

When writing to acgvertisers,

Branches:—

12, Dalhousie Square,
CALCUTTA.

Anarkali,
LAHORE,

please mention the “‘Antiseptic’’
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For Simple or

Chronic Coughs

Glycodin Terp Vasaka

COMPOSTTION

. Per fluid draclun.
Autimony Tartrate

Lf2) l
e é"sp_e“e Hydrate “173 :r.
-odetna Phosphat, "
ALEMBIC Menthol P 11.18 B
as the Syrup Tolu 1£24 .
Syrup Vasaka, s“f;w?nu;.
cient.

Medical Profession sees it.

“We had little idea that ip

Indin - o0 The antimony in i liquefies the

be fo isci
und 4 viscid SUS i
- mucus which iy the cause

institution that

the whole field can supply of tight ¢

. Of 104 cou ha y

: pi‘»?pafred in the bex?te dzlx%:fls effective exgpect(t)irl:me promotes

- able forms including ful] fine all ation,  codeina

) ull ays un ;

:?rf ampoules for b§th iml;lrrie cine ChenliCessary cough and vasas-

venous and  syheyt, a- CKS vagal irritability .
Aneous ility and

; administration. vounteracts any spasmo
that may he present

} - die element
1 merica will need ¢, check

It does not,

5 .
ecretions  and does not

hurry t
o keep up.” &
vause constipation,

Dr. B. E. Nico}
California_a’ D,

~~~~~ — —_— SAMPLES oN REQUES T

GLYCODIN TERP-VASAKA

ALEMBIC CHE
MICAL WORKS Co., LTD. BOMBAY, BARODA MADR
, AS & CALCUTTA.

When writ
viting to advert;
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FRANCOMETER

ideal Blood
Pressure Standard

Here is the very latest all British Blood
Pressure apparatus—the Francometer. It
is a astandard instrument, absolutely
accurate, pleasing in . appearance an
with a high quality finish, 260 m/m
calibration.

Lightweight cast metal case.

Special sealing of mercury container.
Precision accuracy.

Non-leak perfect contral valve.

Clear reading mercury column.

Finest quality rubber tor armband and
tubing to withstand all climatic conditions.

Made in England by:

A C. COSSOR & SON (Thermomster) LTD ,
: THE LATEST ALL.BRITISH

Accoson Works, Londom (Eng:) N. 4. BLOOD PRESSURE APPARATUS.

M

COBRA-TOXYL

A Colloidal Solution of Cobra Venom. Recommended fos:-the treat-
ment of Cancer, Neuroleprosy and other neurasthenig conditions.
Encouraging results have been obtsined in several hundreds of cases.

VIPRO-TOX YL

e best injectible Heemo-
1 hsemorrhages and

foidal Solution of Viper Venom. Th
:‘ug:l.’g'llecommended for external and interna

for Heemoptysis.

BISMUCOSE |

A peinless antisyphilitic Bismutb prepartion. [¢ -negati
stages of .yphilh.prhanges Sero-positive blood into Sero-negative
in 10 injections.

Dr.R.C. BHATTA)CHE:RSJEF, (Paris)
is). Ph. D. (Lei Diploms de Serologie (Paris
i {SEARCH LIBORATORIES, DUM DUM.

Prepared b{P
Sciences
Dootens o ReWo.THERAPEUTICAL RESEARCH 1

Agents:——BATHGATE & CO., CALCUTTA.
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Buckfast-'l‘onio Wine is made b
Ine i Y the Monks of B
1f’illnglaud. Ffoz bulldmg_ up strength ang Vitﬂ?it\' zzlafa?: Abbey,

® POWerS o endx}mﬂca it has proved itgelf invaluabl creasing
Toniec Wine containg no meat. 8. Buckfagt

Obtainable from ajl reliable stores.
Agents;—PARRY & CO,, Box No. 12, Madras.

Ey Ncl 5%&1‘

T

. k4l
™ .

This Fischer Cautery and IO
Diagncstic Lig ransfor- ‘
mer is a compact, ‘Gene-
rator of the closed%ore type.
Has a Diagnostic ‘Lamp
Circuit with a range from
1 to 12 volts.

It you require a CAUTERY, see it’s FISCHER

It can be used with perfect
safety for lighting your
smallest Cystoscope Bulbs,
or tor illuminating a 12 volt
Lamp, if necessary. The
case is covered with black
leatherette. Contact buttons: 1
regulating levers and bind-
ing posts are of hrass, heavi-
ly nickel-plated and mount-
ed on black bakelite.

To be worked of f A.C,

The outfit \
230 volts 50 eycles. complete w

ith h
cautery knives, on tery pter
diagnostic Mumingtoy

Further particulars from :—MALGHAM

e cautery handie, anqg one

BROS,, BOMBAY.,
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" The Ideal Method of Administration

SCCTT'3 “ HALIVITE” Pills are a pharma-
ceutical achievement of outstanding importance.
Each pill contains two drops of actual o1l and is
therefore equivalent in both the Vitamins Aand D
to approximately two teaspoonsful of standard
medicinal ced hiver 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 aqdcd vilam'in.s
in any form and biologically standardised to eXl'llb.]t
the same balanced proportion of the vitamms as 1n

cod liver oil.

Prescribe
SCOTTS

“HALIVITE”

in all cases where owing to fat dyspepsia
or acidosis, cod liver ol 1s contra-indicated.

S

Ask or write for clinical samples to:—

Imperiél Chemical lndustries (India) Ltd., |

POST BOX No. 130. 4
Springhaven Road (South) The Harbour, Madras.

When writing to advertisers,

please mentijon the “Antiseptic’

: e ———

When writing to advertisers, please mention the ‘* Antiseptic ™'
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COLSULANYDE

(Sulphanilamide, Crookes)

- B Avicenna the most
¥ celebrated Arabian

g vhysicianand phi-

Y losopher, known

, throughout the

For the oral treatment of streptococcal.infection
of the blood. Intensive clinical experience has
shown that cases of streptococcal infection of th'e
blood stream respond rapidly when the drug is
administered in the dose of 3 to 5 gms. per day
and so far as is known at present there are no
contra-indications.

OF

Fist  ay *''The
Prince  of Physi-

’ ) cinns,” was born
at Afsheana) angd
dird at Hamadan,

A. D.980-1037. A D, 980-1087

“Remember that if the intestines are weak,

purgatives excite an unduly violent and unduly

profonged action.  The same is true for ofd per-

sons, in whom purgation is hable to be injurious.”
{Canon of Medicina of Hussain ibn Alloh) {Avicenna}

The indications include all streptococcal infe.cﬁions
of the blood stream and associated cond.mons,
such as meningitis, puerperal fever, erympelai\s,
septiceemia and associated broncho-pneumonia,

tonsilitis, arthritis and otitis media.

1t is interesting to noto that the theories regarding purga-
tion held by Avicenna are still supported by the leaders of
modern medical thought. The purgative method of treat-
ment of constipation is regar(&d to-day, just as it was
in the 10th century, as unsuitable and dangerous.
Constipation may be treated in the modern way by the
use of ‘ Petrolagar,” which, by mixing intimately with
the intestinal contents, provides a soft fwcal mass which
is easily evacuated by normal peristalsis, - Petrolagar’
i an emollient, soothing action on in-
embranes and for this reason is in-
valuable where spastic bowel or colitis is present.
For the convenience of doctors and to meet the require-
ments and indieations of a Y special treatment, ‘ Petrg.
lagar,’ is prepared in f{:)ur varieties :  Plain, with
Phenolphthalein, Alkaline and with Cascara

SAMPLES ON REQUEST
Distributors in Indig:

H. J. FOSTER & Cg., Ltd., P. 0. Box Ng, 2, Bombay, India.
Sole Proprietors :

PETROLAGAR LABO RATORIES LIMITED
Oldhill St., London N. 16.

Full particulars on application:

THE CROOKES LABORATORIES

(British Colloids Ltd.)

(Incorparated i England)

10, GRAHAM ROAD, BALLARD ESTATE, BOMBAY.

26120 Telegrams: COLLOSOL, Bombay.
Telephone: .

8 When writing to acvertisers, please mention the **Antiseptic
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ACID-PROOF SHEETING

FOR STURDY HOSPITAL USE

e

——GOODRICH

YOU'LL FIND NO BETTER RUB-
SHEETING ! IT HASN'T A PEER.

SEARCH THE WORLD OVER AND
BER SHEETING THAN GOODRICH

s
GOODRICH pousLE.coatgp RUBBER SHEETING

T —OF PURE PARA RUBBER.

Years of hard s
yard. Positive

of each fabric aceounts for the superiority
of Goodrich Sheeting. The r i

——

ervice is built into every ing is tough and flexible and rubbery. It
impregnation with rubbey is odourless and long-lasting and eaay to
wash. Tt is velvety to the touch and light
In weight. Permanent iy, structure, it may
be autoclaved repeatedly and used over
and over. Itigg favourite with all who
o on a;‘e usinguit }fm.- years! Tt iy used in
T more almost all  the Principal ingtitutions
waterproof and durable double-coating is i 3 g
achievped——and the fabric wil} s acughout, Ludia. Hoodrich
peel or stick. It with
sure to Ultra Violet,
solution of varioug ac

not crack,
stands boiling, eXpo-
Tays, immersion jn mone buy, tt 'ch j ted. It
ids. Goodrich Sheat. is t!‘lxeyl’le?fzb)l;lf13:1;15;111‘18%'(.5 seareh s onded. 1
A rubber sheeting of this quality should gost double. Goodrigh Sheetin .
mous quantity sold year after year, is anly slightly higher in price tglna?nmt‘h?‘:v?ratx ‘mi-
lived sheeting, You take the finst step ta permanept sheeting-satistaction the first time you
order genuvine Goodnch_ Sheeting, 1t wil give a good actount of itselt under any circum-
stances and last you in service three to fivg gp maore years. Stocked in two varieties in
25 yard lengths, finy fength cut. Send g trial order,

Fig. 7809. Rubber Sheeting, first quality white go margon,
Fig. 7818. Rubber Sheeting, superigr spegial heavy quality

38 inchesg wide ..

w0 RS 3--9 per yard.
white gr maroon, 36"

wide. Rs. 5-0-9 per yard.

T IS GUARANTEED

IIWNOSDT?:II;\TIENTS "‘BOMBAY SURG!CAL CO.
3’&% AL Phone: 41936) New Charpi Road, Bombay 4 (1 gram: sureico
HOSPITAL ‘ THE HOUSE OF * syrgico - WHERE
REQUISITES EVERY PRODUC “

e
e el =

™ % ™ ™ iy ™ S e < ™ ™ o o™

o ™ ™ ™ ™ ™ % ™ e P

e i e e ™ e

Our New Catalogue Should Be at the Elbow of Every Hospital and Surgeon.

[RREE Y EN X

; - MW%M. Py
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Distinct

Advantages of L=
DIGOXIN

* Definite in constitution

° Rapid in action |
\ i ctivit
* Constant 1n a ”y
' be used in all clinical confixgtoixi:
) May h'ech members of the digita
o group are indicated
For Injection -
0ral o 1p'we DIGOXIN u'HYPOLOID -:u»mi i
- o ’ g / :ach ampoule contains 0-5 mgm. Ligoxin
o - ”DlGO)“ N Boxes of 10 ‘Hypoloid’ amponles of

SOLUTIONO;;
8. W.aCo02? . ' o i
(1 of 30 c.e. (with Pipette -,; , 11(?).:”/‘
oo t1les of 250 c.c., Ks. 21~ . -
> sicct {0 Medical Discount and liable to fiu
{ Subjec J

'Co., LONDON
BURROUGHS w HoRNBY RoaD, BOMBAY
q%

. 8T per box
gm. In 1 cc Loc. of s S0P

Prices in Bombay to the Medical Profession

ND COOK’'S BUILBPING, B
A

please mention the "Antiseptic’’
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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 |
depression, there is no better tonic than Fello heura

. ws’
the parturient and post-parturient patient Syrup for
Suggested dose: One teaspoonful t.id. in water,

SAMPLES ON REQUEST

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

. -"v'vcn tgslé}irg;& ol g m medium degeee

e Sole'hcp@sfﬂdeVQs for Britich 3n&ia.

No secondary effects . -

Burma and Coylon; '

¢ ~;¢pur§19°fé st., Fort « 'OM,AY P

EZRA BROS. R,

When writing to advertisers, please Mention th :
€ “Antic~.1

Fstd. 1904,
A Monthly Journal of Medicine and Surgery.
Editors : Dr. U. RAMA RAU M.L.C., & U. KRISHNA RAU, MB.. BS.
Editorial and Publishing Offices :—32 3, Thambu Chetty St., Madras.

Annual Subscription Rs. 5. Foreign, 10 Sh. Post Paid.

Vol. 34. | DECEMBER, 1937

‘ORIGINAL ARTICLES

Small-Pox "

With special reference to cases as seen amongst patients
in the Small.pox Ward of the Campbell Hospital, Calcutta.

BY
B. . Chatterjee, M.B., D.P.H.,, D.T.M,,

Hon. Physician in-charge, Small-por, C. S. Fever, ("holera
and other infectious diseases’ wards, Campbell Hospital, Calcutta,
and Teacher of Hygiene, Campbell Medical Selool, Calewtta.

(Continued froin Page 927 of the Sept. 37 issue of the ‘ Antiseptic ')

WITH the stage of desiccation, the swelling goes down, suffering
is minimised and although the patient is weak and exhaust-
ed, convalescamee sets in. The process of encrustation is generally
completed in about 10 days from the onset of illness, when the
crusts begin to fall off. With the drainage of the pustules and
the gradual improvement, the temperature begins to fall and the
general constitutional ma‘nifestationsz become less marked. The
acales show a tendency to persist longest on the palms of the
hands and the soles of the feet, being imbedded in the thick
layers of the skin where small * cores * may remain, which often
have to be removed by a knife or scissors. The ‘cores’ are
hard, dark-brown or black masses, buried beneath the skin.

* Specially contributed to " The Antiseptic”,
161
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During the crusting stage the m‘o.st annoying symptom is mani-
fested by intense itching of the skin and often, 1.1nless prevented,
the patient will scratch so forcibly as to induce secondary
infection.

Whether or not the skin-scars remain after desquamation is
completed, depends upon the charvacter of the suppurative pro-
~cess. It the suppurative process is superficial, the pustules dry
without leaving a mark but if the papillary layer has been
included in the suppurative process, a sear will surely remain at
its site, due to the replacement of the epithelium by vascular
granulation tissue which is transtformed into connective scar-
tissue, leaving the typical ‘ foveated’ pock mark which
throughout life.

In some patients the hair falls out during the crusting stage
and even later, but generally it grows again, except of course
where the hair-follicles have been destroyed by the suppurative
process. In uncomplicated cases of variola, complete recovery
takes place in from 3 to 6 weeks: in the complicated cases, of
course, the time limit is indefinite. Discrete lesiong develop
brownish scabs, granular in structure, which become dry and
eventually are cast off, leaving pitted marks, particularly in the
face. Secondary infection of the pocks and particularly of the
lesions of the mucous membranes are common and general sepsis
may develop. A generalised erythematous eruption, toxic in
origin, may be present for two or three days during this period,

Clinical Varieties of Smallpox.—1.
severe, invariably terminates in fatality. Critical period is be-
tween tenth to fifteenth day. The manifestations o
from the very start are severe, the eru
ment, and it is so extensive and so numerous, that the whole skin
surface looks as if it is one continuoys

sheet of pus, The eruptions
coalesce with one another and no healthy patch of skin is left
visible between the rashes. Swelling of the underlying tisgye is

enormous and the hands, feet and head may be mis-shapen,
Swelling of the face is so marked that the patient jq unable to
recognise even his most intimate frieng The whole body surface
1s sore and very painful. involvement of the

will persist

Confluent type.—Very

f the disease
ption is rapid in develop-

. . ha hl ¢
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9. Semi-confluent ty ln,'.r—'l‘her(? is heal'thy skin Visib]eﬂbet\s‘;et?g
the individual rashes but the dlseas'e is always 001;] uen h; !
There is the least tendency of confluence of .t e rashes
{lat:lf:.‘face The mortality of this type is not so high and the
m S '. ‘ are not so severe.
const‘ltu‘;l;?:‘ (:-itsuy;:ﬁf.o—r—n’;he eruptions are numerous, but they have
t 3.1-, th::clé:ast tendency to coalesce with one another. They‘
e R ; strictly distinet from each other and wide are-as of
wre alway}?‘ are always left visible in between the individual
healthy : l~r;ll(ing of thé skin is not at all marked e_xcept at the
rf}SheS' };‘wlesiom The mortality in discrete type of small-pox
sites of t. eh rphko'ugh the initial constitutional symptoms nllght
LS nzyhslfvére g-zet subsequent course of the disease takes a mild
eV ! e sets in quickly.
run and (Z):"‘Zife,?j,e;fe ti/ ]u'.*—'J?hiS ty);)e is the deadliest form‘of
iy x. Mortality in this group is usually cent per cent. The
b all-PO‘ . tality could be attributed to the fact that due to the
hlghe'S‘v n}ll(‘)r ;101 tic effect in the general circulation, the hydrogen
plaSSIVe dtel‘ tiO}l,l of the blood is greatly disturbed, life become.s
o conciﬁ)ll:e;nd therefore death is inevitable. The initial consti-
1n0f)mpla S‘ mptoms are invariably very severe but the temper‘ature
flltl)tel;) le::)t r};n so high as in the confluent cases. ']l‘het 'Zui{;fel:;n%l:)(tl"
. atient is so very intense and torturing t om‘ 1‘ :fi !
the o Temperature rarely goes above 102°F. as noted
description. ber of cases in this hospital. The whole body becom?s
 large Illlml ‘Jf1 shoc;vs localised subcutaneous haemorrhages in
" re’;‘l :;e'is intense burning sensation all over the b(?dy,
patehes. t; l;l/H‘St'inU in the precordial region and ‘the pa,tlent'
u sons® O - pires W?thin 48 hours (4—06 days in a f.eW cases of
generftlly ?:.‘igus'ness is retained till the last. Toxaemia is 'profound,
ours?. ('l?nbb~% l;ul'l’iéd, dysphagia is extreme, dull achmg head-
respu-.atl(f" 1 gsing and the unfortunate patient is always f9u11(1 to
ache 18 d%stl'e vitlt; deep boring pain, which is so torturing l?ub
be-groamngl'\sed to the lumbar region. The patients describe
Strwtly‘ loc'a'lf t.hcir back is being hammered constantly by some-
this PR ey ere backache is the most prominent and cons-
body. This Se;lonu with headache, vomiting, extreme Festle..'ss-
tant Symptomi(tox:;mia and signs of collapse. Signs of mem'n-
ness, pr'ofoun( fromal rashes in the form of a few peteclual,
gism .WIth pI_ﬁO( and there, sometimes simulate °spotted fef’er
eruptions he}? (; not rare when patients have been admitted from
and instancfis Er’ lepartment into the Ward as cases of cerebro-
the out-Patlefvlviic(h gﬁ further investigation have been diagnosed

crimso

spina'l fever,
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as cases of haemorrhagic small-pox. Presence of sub-conjuneti-
val haemorrhages, haematemesis, haemoptysis, melw
rhagia, patches of sub-cutaneous haemorrh
regions of the groins, axillae or upper part of the inner sides of
thighs, blotchy eruptions distributed in the face, hands, legs and
back which give a general feeling of shottinesg on palpation and
which produce a peculiarly characteristic oedematous condition
of the skin with blackish discoloration, are diagnostic.
times we have got to solve a very knotty

measles in adults are admitted in the sma
rhagic small-pox during epidemic times
who have got the humble experience of
of eases of small-pox, cannot alw
unless kept on observ

na, menor-
ages, especially in the

Some-
problem, when cases of

-pox ward as hacmor-
and even people like us,

seeing many thousands

ays be definite about the cases
ation for a few days.

funny case where myself and another Physician concurred in

our diagnosis that the case is one ‘of measles, and advised
immediate vaceination to the patient, After

vaceination was
performed, it was curious to find that blood wag vozing from the
scratches and would never stop even when pressure bandage way
applied. Next day, the patient died with uterine bleeding and
melena. [ shall deseribe the morpe distinguishing points later
under differential diagnosis of small-pox.

Haemorrhagic small-pox ma
according to whether the haemorrhagic manifestation
the invasive period or comes op during the eruptiv
one case develops a haemorrhagie form of ),
another does not. is not known. [t mi tly
due to variations in individual make~up, but an unusually toxic
strain of the virus might also be responsible ; because 1y some
epidemics a higher percentage of haemorrhagic casps i found
than in other epidemics,

L can cite a very

Y be divided into two types,

appears in
¢ stage. Why
e disease and
ght probably be par

(«) Purpuric Small-pox, Black Small.pox, o Variola Pur
purica. — Most malignant form of the disesse: th(;
incubation period is usually shorteneq ¢, ;
eight days. 'The onset is sudden and vig
initial constitutiona] Symptoms gye

prostration and collapse gre profound

By the second day Petechiae ypq purpury, ,

followed by haemorrhages from the mucou; S'\prem“,

Death is inevitable before the sixth g, buz aces,

occur, as noted in many of oy cases .Y}, u may

hours of the onset of the &; » Within 48~-72

. . A 188a5e even .
earliest manifestations of the u“’““l,&l‘uptior‘feiore the

seven or
lent, the
Very severe and
from the start,
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e ¢ and
jola Haemorrhagica Pustulosa.—More (ominou[t( |
ola - o d

e it type of haemorrhagic snall p()k i
frequet A haoes into the pocks in
‘nages 1nto [
acterised by haemorrhag
charaterel \i ustular stage of development.
¢ sicular or p r stage o men
apular, vesic bular 5t | development.
}[)‘chliﬂ form of haemorrhagic bm(wil pox i r(i)(; .:maﬁ-pox
loss malignant and fatal than 1s pmpui ,th b
bt i netimes Mmore prolonged, dea sua
but 18 80 2 : gerl, ¢ y
» end of the seco
vards the end
oceurring toy : "
) ; ous memb
rhages from the muco
Laemorrhages . us e
ics‘ent This type of the dlSLilb‘e‘ i
’.‘. ‘ ’ y I 9 Y )
Pi})t to affect those who are (;3
('lln(-s's old age. or chronic aleoh
illness, v

y previous

HaTh
. . 5 - the
rrhagic type of smell-po (In the 55h or
5. Prewdo-hoemo ¢

. & = :
. § Kferenit, parts of
" the disease, purplish 11nes' are seen s‘nﬁi e; ve’i iuﬂ,ic,ed,
Gth duy of b‘ 1t no actual haemorrhagic symptor,l%g :1:; 7 :
utb A . atel, “adlo o
the body, ot so malignant and the deat Pratel * B
The ciwes 478 f the cases are of confluent typega’im_‘? S
i Majority ot t S direct ox PRS00
hlgh" ; S’.J. W._Y'M without eruptions.—1Due t({ tunately we have
> wai fzomes on the 12th day. Uniortulll oy
ever : . . . hospital.
case and a single case of this type m t‘rhlS }'105]’" s wshored in by
not 22 (Lb tive type of smetl-pox.~The disease is v ol
Aborirve t ‘ - appearance
f.ViOlIG(I'It constitutional symp‘riums Mi)(({att:a}i)'l e i 24
usua rsingly takes a .
ase surprisingly ; . . e
rash, buf‘ the. (‘l es abort, the vesicles begin to dry 1_11).be{t°.
hours. 'The rashes ‘stules and the patient recovers w1thui wo
v ) o3 his n our
ks \ﬂge have seen a fair number ot: this tfnt)}(iis type
or three wee.k.r the last epidemic of 1935. (/i.lse.bto's cortay
hospital dur.m{,‘ from clinical point of view and 1t 1 o
are very culitwtubmy further why the disease aborts in peop
. Q S&
very difficu

: susceptible before. e fan a shorter
were hlghil’y ?(illoilli) type of smval [-pox.—The diseasge runs a
8. wi's .

o 1 € appears.
e benign course after the elupt.lo;: onc \ lc(l)lmes o the
. 101 . - ras
and E(L ' [noculation type of small-pox. Tle never seen such a
p '13th day after inoculation. We have
12th, or )

‘case here.F ! \,,'m({-lm.\'.~Efupﬁons may develop before or
10.  Hoeta? M

have seen a number of cases of small-pox in the
after birth. We v instance the infection was traced CO. have
new born. in eVe}IY Lmthen All cases proved fatal ggeept in one
originated from the Ot agod 7 days only, with confluent
case, Where & foma'® We have never seen a single case of an

they develop into

small-pox, came round.

infant being born with small-pox.
infa
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Lo Mudified type of sueall-pox.—1t is a most difficult problem
to diagnose a case belonging to this type.  Nothing ty.pical of
the disease can frequently be seen because the course of the
disease and its subsequent development are always modified in all
possible ways by partial presence of previous immunity due to
vaccination and re-vaccination. These cases vary in their
severity according to the dogree of susceptibility (;f' the indivi-
dual, but in general are characterised by an invasive stage which
s quite similar to that of an usual case of small-pox, although
frequently _this'stz;ge is shortened to two days or evenless. With
the development of the eruption there is often no subsequent rise
in temperature and the further course of the disease is short and
comparatively mild, unless there are complications, which how-
ever are very uncommon. ‘Fhe usual toxicity of the disease is
notably absent and even confluent eruptions may run a compa-~
ratively benign course. Most of these patients recover unevent-
fiully l;md \\'}thout any  permanent scarring.  But considerable
difficulty is often encountered in distin suishing a cas ] ified
small-pox from chicken-pox. The foliﬁwing };j)i?l’b?ile)ig)? iflgied

Modified small-pox is true small-pox which is modified b}; 3
partial immunity in the patient, History of vaccination and re-
vaceination is important, because. the presence of a recent
aaccination sear, however, iy of great valne in ruling out the
presence of small-pox. Nince attacks for the second time of the
two diseases are very rare, history of a previous attack of one or
the other disease, if it could he definitely elicited, is of great
significance in the differential diagnosis.  In subjects'. who ?rcwe
been vz?,cmnated long ago, the immunity miy be only partial and
a modified type of small-pox may aceur in whiclh the initial
symptoms are very mild and the rashes are scautier, early to
come out and finjsh its course rather Quickly, ' /

As modified smwall-pox 18 true small-pox, no muatter how
extremely modified the case might be, the patient must Be suf-
fering from prodromal constitutional symptoms either mijd or
severe. The putient suffers from fever, headache, vomitiy and
buckache. The rash is always preceded by these Initial i, ml(
toms, however mild the case might be : in chicken-pox they‘ b
is noticed at first, followed by fever : rash

' ‘ and malaise,
a sharp lessening of the constitutional symptoms, the ¢
b

small-pox begins to appear on the third or fourth day, the ragh
have been found even on the second day in a fair, numl?a ebti
cases of modified small-pox. or o

However extremely moditied the ¢

Following
ruption in

ase might be, the character
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of the rash in the carly stage is that -of trie small-pox and no
matter how sparse the rash might be, the rash never spares the
face, hands, wrists, palms, legs and soles. We have not seen a
single case of modified small-pox where the face has been found
to be free from the rash, just as 1 have already described that
cerebro-spinal fever is impossible without headache. The rashes
of modified small-pax are rarelv seen to be numerous, distribution
of the rashes are always on the exposed parts of the body and
more on the extensor surfaces. The rash comes oufin one crap,
all the rashes are of the sume age and variety. The rashes arve
never pleomorphic i.e.. vesicles and pustules are never seen stmul-
taneously in the same patient. Theve is more or less a definite
shotty feeling, rashes are round, tense, wumbilicated in thg vesi-
culm' stage. During the pustular stage every lesion is sur-
rounded by & rved ring, the rash is wsnally multi-locular. When
a vesicle is pricked by a needle and pressure is applied, the rash
does not collapse completely due to its multi-loeulation. In
spite of all these distinguishing points en-umera.ied here, no
definite opinion on the spot can be given in a few cases unless
the patients are kept under observation for a few da}fs more f(?r
further developments. In such cases where (leﬁnqxte dlagnosm
cannot be given at first, we never hesitate to v':wcmate imme-
diately in spite of the fact that the case might turn into a
modified one ; because the patient has heen directly exposed to
the contagium. .

19, Alastrim (Amos)-—This is a mild form of small-pox
oceurring in un-vaccinated people. This curious form of smale.ox
is described in text books. We have never beeg able t;.o classify
a single case in this group. As describ.ed, the disease is ch.arac-
terised by a variable period of onset, in sgme cases approxunat-
ing the severity of the average .mse of sma‘ll-pox, n otfters,
hardly sufficient to cause ‘the patleut. to stay in bed. Il.l either
case, the ensuing eruption is comparatively sparse and mild and
the lesions do not ordinarily go on t‘o the frfmk pusi?ular stage.
This form of small-pox is due to a mild strain of virus 'whlch
breeds true and apparently never reverts to thg old \fn'u[en.t
strain of small-pox. Immuyologicglly, the alasmrfl virus s
indistinguishable from the virus of sma%l-pox, vaccination pro-
tecting against alastrim as ?vell as V'd}“lolaT and :’:Ll&StI‘lI?l h‘ke
small-pox giving an immunity to Yaccl.natmn, which ordinarily
lasts many years ; but whereas the virus in small—pgx. produces a
toxin which seems to further the gr‘ow‘bh and ‘acmvxty of Slvl(:h
pyogenic organisms  as streptococei, in alastrim these powers
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appear to be essentially absent. Thus alastrim s small-pox
without the greater part of its toxicity and usually without
streptococcus complications, The mortality in alastrim iy in

some epidemics less than 1 per cent. [In the last forty years, this

disease has hecome increasingly common both in the United
States and England. The incubation period is usuall
prolonged and may last even twenty or twenty one days.

With due deference to all the authorities, we fail to under-
stand how an attack of small-pox in its mildest form would be
possible in people who have never been vaccinated or, in other
words, it can be safely assumed that the susceptibility of such
people must be greatest hecause of the fact that there is no snch
thing possible which can be termed ‘natural immunity °’
small-pox, either complete or even partial.

y somewhat

against

Common Complications of the Skin.— /.

Swl'rmdﬂ,/'l/ 92
feetions of the skin

(#) Impetigo.—1It is so frequently pre
justified to consider this
logy of the disease..

sent, that one ig
as part of the symptomato-

(h) Furunculosis or’ Boils.—Very common and most dan-

gerous complication, noticed in about 40% of our
cases and mostly seen in the confluent ca

i s8es, parti-
cularly in the stage when the crusts are being shed,

that is, in the fourth week of the disease. The patient,
becomes riddled with multiple boils: and abscesses.
Pyoemic abscesses are not uncommon and many
deaths have occurred in our hospital due to this
trouble. Development of thig serious complication is
mainly due to the fault of the patients whe could
not he resisted against promiscuous seratehing by theiy
own fingers, .
{(c) Subcutaneous abscesses.—

Frequently met with in 4 1.
number of our cases.

alr

(d) Bed.sores, localised areas of goengrene and eellylitis

(¢) Erysipelas.—Especially of the fac

e, though very un-
common, may develop during the '

second ar third week,
(f) Keloid conditions.

2. Mar complications : (o) the lesions may appear in the
air canal and may produce distressing infla

‘ . Mmmation with even
temporary loss of hearing through obstruction of the canal
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(b) during the suppurative stage of the disease. Otitis media is
sometimes noticed especially in children.

3. TFye complications: («) Diffuse conjunctivitis with cedema,
the conjunctiva of the eyelids is the favourite site for the
pocks, which do not usually appear on the eye-ball itself.
(h) Ulcerations of the cornea. (¢) Exposure kerati.tis with slough-
ing. (d) Prolapse of the iris. (¢) Panophthalmitis.

4. Mucous membrane complication : («) The pocks may occur
in the larynx, which might lead to cedema of the glottis with
even (1a,nger()us obstruction to breathing. (/) Ulceration of the
larynx. (¢) Extensive ulcerations of the fauces, throat and soft
palate. (1) Oedema and ulceration of the tongue. (¢) Nasal
obstruction. (f) Gangrene of the vulva and penis have been
rarely seen here.

5. Lung complications: (n) Bronc]iitis,i Broncho-pneumo-
nia—commonly seen. (/) Aspiration pneumonias. and (¢) Fibri-
nous pleurisy—very uncommon.

6. Hewrt complications: (a) Pericarditis. (h) Myocarditis.
(¢) Endocarditis. ‘ |

7. Septicormin due to secondary invasion of the blood-
stream by pathogenic streptococei, always ends in fatality, In

-a very few of our cases streptococcus hamolyticns has been

isolated by blood-cultures.

8. Albuminwria is present in almost all cases during the
first week or ten days of the disease. Manifestations of an actual
nephritis have never bgen seen in a single case in this hospital.

9. Complicotions due to involvement of the ()Lj/;m'al Nerro;u.s-
System : (e¢) Paralytic conditions e.g., hemipl(?gla, pa,ra-ple.gl.a,
monoplegia, disseminated sclerosis and peripheral .neurltls.
(h) Temporary loss of the powers of speech and hearing. (¢)
Mental derangements and loss of memory. (d) Psychoses as
also cases of encephalitis, though extremely uncommon, have
been seen in this hospital;

10.  Other complications :  (a) Tetanus, believed to be a com-
mon complication, has never been noticed here. (i) Adenitis, septic
parotitis. (¢) Infection of the wounds by maggots,i‘s a very danger-
ous secdndary complication. (d) Abortions, miscarriages, pre-
mature and normal deliveries, Still-births. (e) Arthritis, sinovitis,
osteomyelitis. (f) Progressive wasting, profound asthenia. (g)
Intercurrent complications ; hyperpyrexia, hypostatic pneumonia,
terminal diarrhoea.

152
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Combinostion of other diseases along  witl
(=]

) ‘ 1 small-pox in the
same patient, as noted in our hospital : :

(1) Small-pox and cerebro-spinal fever.
(2) Small-pox and Cholera.

(3) Small-pox and Chicken-pox.,
(4)

4) Convalescent Small-pox, subge
. ) uent
Chicken-pox as a fresh disease,Ol nt development of

(5) Small-pox and Pulmonary Phthigis,
(6) Small-pox and Measles,
(7) Small-pox and Malaria (B.T.,and M T.)
(8) Small-pox and Mumps. o
(9) Small-pox and Leprosy.

(10) Small-pox and Venerea] Dise

ase e.q,
chancres, Urethritis. ¢.., hard and soft

(11) Small-pox and fracture-dislocatio
(12) Small-pox and Blindness.
(13) Small-pox and pregnancy.

ns of bones,

The Sciatic Pain and

BY

its Treatment®

C. N. Parvani, M.BBS.,
Gambat Sindh

THE treatment of Seciatic ig ofte

n a baﬁlin uesti
very often when the suffering is great, the co;g\su(l]t-eshon as
who has almost exhausted the fund of his drugs, aided ;n,g;l do:tor
. y O 8 he ¢ ten

is, with only limited arrangements fq
heaves a sigh of relief, when the pa
Yet, sometimes, one comes 4cross  wi
remarkable cure after a few days’
which, when tried in other cases,
has seen some patients who
provincial centre after thorou
life of misery.

tient leaves him in despair
t}} cases where there wax;
Ir}edlcatlon of a trivia] dr

_ failed completely. o
» Inspite of modern

treatm
 of en
gh €Xamination, gre st L

il Passing 4

Anatomy.—The sciatic nerye is the lar
body and is the continuation of the flattened band of
It passes out of pelvis through the greater . Sacral plexyg,
descends between the greater trochanter of f, clatic foramen,

of ischium and along the back of thigh to :{:) 1:12 ?tr;d] tuberosity
T e ower third

gest nerve in the

* Specially contributed tF

~

—————
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where it divides into two branches tibial and common peroneal
nerves. The pain is felt along sciatic and its tibial branch.

Aetiology.—It is said to be rare under middle age, although
70 % of writer’s cases were under middle age. 90% of cases were
males.

History.—The patient walks in the clinic on toes with knee
bent. On questioning, he often gives a history of sudden paro-
xysms of pain, generally unilateral, following a trivial fall or
an injury. Sometimes pain starts gradually in the wupper
thigh which after some remissions has remained his constant
and dreaded companion. His suffering is greater in cold and
wintry nights. Rheumatic or gouty symptoms may often be
associated with him.

Investigation of Cause—On examination tender points on
sciatic notch, popliteal space and outside the fibula are elicited.
The Laceques sign of pain on stretching the nerve by flexing the
leg on hip joint when the patient lies on his back isalways
present. The knee jerks are increased. In the diseases of hip-
joints, when the leg is rotated, the pain increases in severity and

~also the tender points are absent. If pain is bilateral, a specific

cause is to be suspected. In one instance, a young man who had
been long incaptivated by sciatic pain and would not confess of
any specific disease, had an immediate %elief at the hand of a
consultant who had him treated appropriately for syphilis. A
full rectum often causes sciatic like pains.

“ScIARD classifies primary sciatica as :—

(1) Radiculitis when posterior nerve root within the
theca is involved.

(2) Funiculitis when the part of the root involved lies
between the ganglion and the plexus.

(3) Plexitis when the nerve trunk itself is the seat of
morbid process.

(4) Neuritis or peripheral neuritis when part affected
is beyond the trunk.
Sciard further divides it into high sciatica when radicul-
tis and Funiculitis types exist. Middle sciatica when there is

neuritis of plexus, nerve trunk and peripheral fossa ; and low
sciatica when inflammation of nerve occurs in the popleteal fossa

or beyond it.
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TrEATMENT can be  divided under three main heads -—
(1) Treatment with drugs; (2) Injection into nerve; (3) By
pliysical therapy.

Lo Drugs aro often fuilires—A well known vaid o Karachi
treats his patients with g daily dose of castor oil with a pill
and his patients do well. Aspirin, veramon, soda salicylas are
fairly known drugs for treatment. Application of constant heat
gives some relief. Acupuncture js useful. A Japanese friend
once showed the writer a method of acupuncture with o long
slight and not pointed needie for pain in any part of the body.
Kspecial knowledge of nervey and deft hands are required to
learn that technique which our Ja ethren seem to posses
in abundance. Tn one case, an ordinary long injec-

e sciatic notch which
b sight of.  Six needles
erve and left for about
Injection of spall doses of soda

the course of nerve often gives
good relief. Reipar A. ¥, ). breparation could be tried often
with satisfactory results. Cauterizing along the course of nerve
in many obstinate cageg has yielded good results.  But our in-
digenous method of cauterization ig

: disgusting as the wound is
allowed to remain septic for 3 w

requires to be thoroughly investigated a the illiterate stores
much faith in it,

the writer with
tion needle made an acupuncture at th
gave immediate relief but the case was log
are to be inserted along the course of p
fifteen minutes. Subcutaneoys

salicylas and common salt along

2o Injection inty neree~This is resorted to i sub-
chronic cases, [p high sciatica epidural injections are employed
and I the middle and low sciatica, injection ig to be mad
the nerve trunk.

‘The quotationg from M. L. Gujral’s book on
Injection Treatment ig given in full,

acute and

(n) Epidural injection. T

he patient s blaced either in
the knee chest Position or on the affected side with
the thigh flexed. A lumbar punctyye needle with
small bore or an ordinary stout needle aboyt
long,is inserted between the two lateral tuber

sacrum in line with g ‘

2% inches
cles of the
tuberance,

: out by palpation, The
ted perpendxeul&rly until
geal ligament is pierced when it

an acute angle, so as to en
penetrating the dura,
1% to 2 inches.

needle is inser saero-cocey-
bointed upwards
acral canal without
of insertjon i8 from
syringe jg attached

i
ter the g
The depth
A twenty c.c,

eeks and not, allowed to heal. Tt
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" 40 % solution of antipyrin is injected.
10 to 20 c.c. of 40 % so injec
'll‘(;xeoueed(e is withdrawn and the plln(}tl‘ll‘e 18 sealed
ith collodian. The patient lies in bed for 24 hours
w H. \ "
following the injection .

iection i n«.—Let the patient lie on
) lnleC“:(;’ metr?ewri,:}:vteh;r:highs and the knees extended.
’tl’};leez dr(:xﬁ a line from the middle of sacro-coc?ygeal
C t to the upper end of the trochanter. A p01.nt on
jomt line lying one inch external to the junction of
th]s' - ynci middle third is selected. After t_he
the trer a'nt is well sterilized and anaesthetized th.h
selectec.l bot olution, a strong needle 4 inches Jong is
novoc‘drll‘le ited perpendicularly to the surface. A
stowly 111'516;’ » shooting pain in the heel or along th'e
charactergstl{;e nerve is felt as soon as the nefrve 18
course © Solution of normal saline 60 c.cs. with or
re.“whe(t' 11)» r. novocaine is slowly introduced. The
WIthOu. éﬁn. withdrawn and puncture sealed. ‘In a
"eed.le ” ble proportion of cases, immediate relief of
COl'lSld.eraz b:aill)le d. Rest is enjoined. In one of ‘?he
P zu'n zs ’ 5 the patient, being so clated after relief,
wripor s (.zaszo’nsiderable distance after a few hours
walked urrence which was more severe than the
ml.d.h&;i rei dose of aspirin and local heat were
original. ¢

[y

5 2—5 injections are
gsary. In resistant cases 2—b5 injections a

nece .

necessary.

‘cal therapy.—Diathermy gives a c.onsts‘mbl he:a‘t ang

3. _l)hym,lc-athen available. Jonization th:h ﬁahcyfluI zvt}i
is very us.efu ole on the painful area is s?metm}es ysie ul. ! e
with negative P d one case with ionization in 1933 with success
ate Orrence only very recently after four ycars.

des, a gradual exercise should he taken.
>

writer had tre
who reported recur
When the pain subsi

s ferences L
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Abscess of the Liver*

BY
Dr. Dalip Chand Bahl,
dmbala Cantonment.

ABSCESS of the liver arises under a variety of conditions but

what is common to nearly all of them, except injury, is the
introduction of some septic agent ¢iv any of the four channeis
i.e; (1) Portal Vein; (2) Hepatic Artery; (3) .

Bile Ducts
(4) Lymphatics (e. g., diffuse peritonitis) o

I. Freqqent Causes:—1. Ulcerations in any portion of
the bowels. Suppurative Pylephlebitis develops followed by mul-
tiple abscesses in the liver.

2. Dysentery causes the so-called tropical or solitary
abscess.
3. Suppurative cholangitis due to gall stone.

II. Rare Causes:—1. Extension from the ne
tissues. («) Subphrenic abscess, Empyema of lun
of gall bladder, Pulmonary Tuberculosis.

ighbouring
g8, Empyema

2. Trauma.—Specially to the head. (6) Contusion or
rupture of liver. (1) Foreign bodies. In rare instances foreign
bodies such as needles may pass from the stomach ’or gullft
lodge in the liver and excite an abscess or as in several cases’
a foreign body such as a needle or a fish bone hag perforate(i

a branch of the portal vein itself and induced 1 iti
) lephlebitis,
(¢) Penetrating wounds. by-epiiiebitis

3. Parasites: («) Ascaris (Round worms). The penetra-
tion of round worms into the liver is less common and very ra;e
of all liver flukes. () Echinococcus cyst frequently ¢
ration. (¢) Dystoma in tropies. (d) Cocidia,

4. Infectious diseases. (u) Typhoid, Septic fever, et
5. Embolism through hepatic artery. .

Symptoms and Signs:—1.  When abscess follows
tive pylephlebitis (Suppuration along the course of Portal Ve
(«) Septic features : Chill, Fever, Sweat, Leucocytosis. Léucem.)
tosis more apt to be present in pyemic than in: solitary absocy-
(b) Enlarged, smooth liver and slight degree of jaundice. (c) T}?:::

being numerous foci of infection (multiple abscesses), these
e - e o ’ cases

auses suppu-

SUP PUT -

* Specially contributed to ‘‘ The Antiseptic
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run a more acute course thal solitary abscesses. - Pain is not a
marked feature.

2. Solitary or Tropical Abscess (due to Ameebic Dysentery).
This is latent and runs a more chronic and protracted course.
This form commonly follows amebic dysentery. It frequently
occurs among Europeans in India particularly the adult males,
who drink alcohol freely and are exposed to great heat. The
native Indian suffers more from ameebic dysentery and less from
abscess of the liver.

The following symptoms wre suggestive of tropicel abseess ;—

(1) Fever.—Intermittent (but irregular) septic fever. Bears
some resemblance to malarial fevers, sweating most
often nocturnal. Fever is the most constant sign of
hepatic abscess but in chronic cases there may be
little or no fever.

(2) Pain and tenderness.—Right shoulder pain. Pain may
be referred to the region of the right kidney resembl-
ing an attack of renal colic. Only three months back,
I examined a female patient who developed a hig
liver abscess, but at the start she had all the symp-
toms of Renal colic. She had no fever but had great
tenderness and pain in the region of the liver for four
days. On the fifth day, she got fever and the pain
lessened in the region of the kidney and became local-
ised in the liver when diagnosis of liver abscess was
confirmed, otherwise she would have been treated for
renal colic for four-days. About three years back, I
came across a patient who developed abscess as a
complication of typhoid fever. He had enlargement
of the liver, but there was no actual pain. He had
only a dull aching sensation. 3% Ib of pus was eva- |
cuated when operated. When peritoneum becomes
involved, pain becomes sharp. Pain and tenderness
are felt on pressure over liver region but tenderness is
often localized over the side of abscess. Pain in the
right shoulder occurs in 17 per cent. To minimise
pain, the patient prefers to lie down on the right side,

{3) Friction.—Rub over hepatic area. May be heard and
felt when peritoneum becomes implicated. - Implica-
tion of lower lobe or right lung may yield signs of
compression viz., dulness and compression,
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(4) Enlargement of Liver.—Dulness is usually increased
upward but often also downward at the same time
Usually the right lobe is alone affected in 75 %, of
cases. The surface is smooth when the liver is gre’atly
enlarged; there may be a spasmodic hacking cough
and dyspneea even in the ahsence of pleurisy.

(5) Vomiting.—Most common with abscess of left lohe

(6) Slight Jaundice.—Causing a muddy complexion

(7) Purulent Pleurisy.—Right side empyema is common due
to perforation of abscess through diaphragm 29 9,
Rupture into the lungs is more common. o

(8) Oadema of the Feet.— A late but inconstant feature. a

ﬁuctuating swelling or cedema of the abdomen ove
liver when present is suggestive. '

(9) Negative sign.—No ascites and no splenomegaly. In
Malaria the spleen is enlarged. o

(10) Rigidity of the right rectus in a nminority.

(11) loints.—Toxic arthritis, ravely of py®mic origin,. The
gin,

joints manifestation disappears when abscess open
or discharges. pens

(12) Aspiration.~Entamoeba, Histolytica in a reddish brown
fluid. No pus in aspirated matter unless secondary

infection. First locate abscess by X i
puncture. Y Ty prior to

(13) Blood.—Leucocytosis not constant. But when
will rule out malaria and typhoid in which S}feﬁm}t
leucopaenia; when leucocytosis prevails, it wyill beele y
stant and not intermittent as in hepati; inter 'tcon-
fever. Hepatic intermittent fever occurs wiltr;\1 lbellllb
valve stone in diverticulum of vater Repe ): -
paroxysms of chill,. fever and sweat with 'ap 3‘ "
Jaundice deepens with each e
Ysinophilia and Todophilia.
walled off, the polynucle
iodine reaction,

subsequent attack.
If .the abscess is well
ar cells will not exhibit the

(14) Urine.—High specific gravity—TLoaded wity,
urea decreases while ammionia is increésed 1 e
uria and albuminuria at times,  Indican-

(15) Radiography.—High vault of dia
Right dome immobifed during
abscess in right lobe,

ﬂphragm characteristic.
uoroscopy. 75 % show
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3. When due to Embolism. By way of hepatic artery, signs
of ulcerative (septic) Endocarditis.

4. When due to suppurative cholangitis, a direct extension
of infection from bile ducts or the gall-bladder.

5. DPyamic Abscesses—These are multiple. Hepatic symp-
toms are marked by symptoms of pyzmia, in which condition
metastasis may oceur anywhere.

DragNosis.—Liver abscess can definitely be diagnosed by the
typical symptoms and signs as detailed above, but in every case
the diagnosis can be confirmed by exploration of the liver.
This should always be done under anaesthesia with a wide
long needle attached to the aspirating syringe. The commonest
error in diagnosis in a case of liver abscess is to attribute
the symptoms to malaria or pneumonia. The former can be pro-
perly diagnosed, while signs suggestive of basal pneumonia or
pleurisy in a tropical country should be regarded as possibly
due to liver abscess especially if their onset has been insidious.
Leucocyte count will aid in the diagnosis from malaria as will, an
examination with X-ray. The most important affection from

_which suppuration within the liver is to be separated is the- inter-.

mittent hepatic fever associated with gall stone. The distinctive
features of this condition are paroxysms of fever with rigor and
sweat which may occur with great regularity, but too often
are separated by long intervals, the deepening of the jaundice
after the paroxysm, the entire apyrexia in the interval and
maintenance of the general nutrition. The disease has lasted for
years without suppuration. Finally, it is to be remembered that
abscess of the liver in temperate climate at least is invariably
gecondary and primary source must be carefully sought for,
either in dysentery, slight ulceration in the rectum, suppurating
piles, ulcer of the stomach, in suppurative diseases of other parts
of the body, particularly within the skull or in the bones. A
history of dysentery or the presence of E. H. cysts in the stools

-is suggestive. Dulness or pain or an upward enlargement of the

liver and any steady decline in health should at once direct sus-
picion to liver abscess.

TrEATMENT.—The most important treatment is a prophylatic
one. It consists of vigorous treatment for Ameebic dysentery or
Amcebic Colitis. Liver abscess occurs in about 1/5th of all cases
of dysentery of amcebic origin. In the market, at present, there
are several preparations for the.treatment of amcebiasis, ‘i.e.

Emetin, Carbarson Lilly, Yatren, Vioforom, Treparsol, ‘Kurchi, -

163 o
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Stovarsal and Amibiarson. Emetin is an alkaloid of Ipecacu-
anha and is undoubtedly a very effective
ment of acute Amambic dysentery, but whe
into chronic stage it is less effective. Ag
it cannot be used for a long time without any risk. In acute
stage, metin hydrochloride gr. 1 in distilled water can be used
hypodermically, daily for ten or twenty days. In some cases it
has failed to eliminate Amaba from the stools. Byt recently, I
have given a trial to Amibiarson, an arsenical Preparation, placed
in the market by the Bengal Chemical Works, Caleutta, in capsule
forms on 12 cases with most wonderfy] results. It is sold in &
bottle of twenty capsules. It is administered twice daily for 10
days. The patient is kept on ordinary diet and the bowels are
kept open with the administration of saline, Where Emetin and
Carbarson have failed, Amibiarson hag given wonderful results.
Only a few months back, T treated a ver
Amcebiasis. The patient was a doctor’s wife,
injections of Emetin Hydrochloride and g full course of Carbar-
son Lilly but the stools were not cleared of cysts of Entamceebg,
Histolytica. I prescribed Amibiarson which she took for ten
days. After ten days, stools were examined repeatedly for four
days and found negative for amasbic cysts. Besides its wonder-
ful effect on Ameebic cyst, T have found it equally effective in
Flegellate Diarrhoea. A patient came to me for the treatment
of chronic Diarrhoea (duration 12 years) with flatulence. Stooly
were examined, a few amcebic cysts, lot of Trichomonag hominis
and Chilomastix mesnili were found. He was put on Amibiar-
son orally and emetin hypodermicaj i

appeared and stool, on repeated examination, showed negative
results. Similarly, I have tried on several other cases with very
good results. Carbarson Lilly

is a similar pre ti
Amibiarson. Tt has also been found very eﬁ‘ectivs inpg;?rféorclase&:s
Stovarsal combined with emetin injection ig also worth trying, .
TREATMENT OF MULTIPLE AND Pymmic ABSCESSES.“‘—Prophy.
laxis is of greatest importance since the disease is almogt invaria-
bly fatal. Purulent collection, particularly when under tensjon
constitutes the most etiological factor, Prompt su'rgical draina é
of all cases of appendical and perirectal abscesses, PyQSalpir%x

and suppurating cholecystis and of suppurative inflammagtion
of any abdominal viscera would preve '

cases of Pylephlebitis. After d
ment is obviously palliative. Large, hot com ressess

applied to the abdomen. The flyid intake sho?ﬂd be ::;a{eagte
2000 c.c. by hypodermoclysis, if necess

‘ 7 : ary. Repeated glucose
_intravenously may prolong life and mcrease resjstance,

drug in the treat-
n the disease passes
it is a cardiac depressant,

She ha,d eight

————y

Y chronic cagse of

Techniques in the Treatment of
Tuberculosis of Larynx

BY
Dr. D. N. Basak,,

Research Scholar & Post Graduate (London, Vienna ) Dacca.
ose

1 Tuberculosis is secondary to vpl'ﬂmon'zu'y- dise?,se,
LARYIliEAtreatment is mainly directed to the general infection.
Treai(;r,lens should be (1) Constitutional ; (2) L.ocaL_ \ |

1. Constitutional.—(1) Rest in the open air or Sanatorium.

ice should not be used. |
Voice (2) Dietetic.—(Modified (}erson’.s die't by Boumer.)ﬁl\f{ea; '1s

‘ stricted. Fruit should be r1(_:h in fat but de 01e;1 in
mostly re tes. Daily ration contains Protein 90 gr., Fat .16, gr.,
CarbOhy(?iI‘& t; 9222 gr., and vitamins B, D, with fresh fruits, and
Oarb‘? hlzrle;apreferably salt-free, as the tubercular lesions become
vegetables, |

dry and covered with scabs by salt-free diet.

(3) Drugs.—The chief of them are iodine, calcium, cc{d liver

. thyroid, gold, (sanocrysin), vaccine and Tubercuhn' etS.

gl’t I;ar?n iﬁ fav;)ur of “ Immuno-Biological defence mechanism”.
ut I a

Technique.—Inject Todaseptine (Iodine preparation).

Dose.—For adult beginning with one c.c. and 1n}cgreas;1}111i§

half c.c. till 23 c.c. intravenously every 4th da;lr. yF. :

by‘ ¢ .t o favourable results are obtained, namely..——.,(a) Fixa

At V;’) cilli in the place of implantation. (}) Dlmmutl.on of

tion of 'the r:ducing foci, in other words, the spread :?md toxin are

:)hilfc;i'r;—slt)ed so, the resisting power of the body is supported.
ot ) »

(4) Light Therapy.—Local and General Irradiation.

ue.
.iZZEZIqIRRADIATION.—By direct method. Slimply by
. few pencil of rays through a tube to the larynx 01:
allowing 2 od }" in diameter and 6" long and ;.xttach :'Lplano
take 2 Stwlghzt"rin diameter,and 18" focus. Fix this tube in front
cgr:;rlzxr;‘;rzs’vvhich is to be focussed with normal dose.
o

Tt ié better to anaesthetize the part with 10%.cocaine
luti before using the applicator, if the patient is very
golution

gensitive. e e »
s Specially contributed to ** The Antiseptic .
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GENERAL IRRADIATION :—
Chart

Normal. Distance between the lamp and the patient, 3 fy.

Days : I MO vvivn VII IX X X3 XII XI1i1
Pace——:  § & :
Arm : :

Leg
Chest
Abdomen
Back
Buttock

.
s Oty

—— —

Dose : Beginning with 1 min. and ending in 3 min, 40 each part

posure and exposing on alter-
: ition to the previous one as
shown in the chart, '

14th to 21st day.— Anterior aspect 5 minuteg,
21st to 28th.—Posterior.,

28th 35th.— Anterior again,

After 35—50 light baths, interval 1-—2 months, After that
treatment may be again repeated with the idea that ; (1) i;;
induces repair of Tubercular lesiong by destroying ,
directly ; (2) improves circulation, thyg stimulatin
defence; (3} increases genera} metabolism (calcium
phorus). Vitamin “D» !

is formed at the surface an
the internal organs by the blood stream and this in
resistance.

g cellular
iron, phos-
d carried to
creases body
Contra-indications are.~—(1) Patients with (3} i

A yeosuria, ; (2

Gout ; (3) Pyrexia ; (4) Intense Toxaemia; (5) Acute condibior(ls)
(6) Advanced Circulatory and Renaj diseases ; {7) Pulmonarj;
T. B. with Pyrexia ; (8) Acute Inflammation of the skin.
N.B.—Antimony and Arsenig

should be avoided. During the tr

eatment, note ; (1) |
on other organs; (2) Weight of the (1) Effects

. Patient ; (3) v; .
(4) Appetite; (5) Temperature eto, ) Vigour ;

act ag sensitizers; 80, these

2. Local treatment.—For an

: Y concomitant catarrh op .
table cough, inhalation through T im

glaseptic Nebuliser with :—

Menthol ceogr
Chloretone - ogrn 7
Lig. Paraffin

31

o » o1
piic. '37]  TUBERCULOSIS OF LABYNX—D. N. BASAK 1217
Or _

Spray inside the larynx by a laryngeal throat Antomiser :—

3

Pinol . ;?L : é

Acid carbolic no

Tucalyptus e non

Menthol -

Hazeline 8

Parolin

Or to suck Eucalyptus menthol pestilles. if severe,
Heroine Hydrochlor gr. 'y may be given.
For Pain.—~Insufflation of a powder of Todoform ‘witfh m(;f-
i ?; r clearing the uleer with spray or simply blown;g mt_o t; (,:
phia atte rphia gr. }, starch gr. 3. Dr. Koerth et al use Zo injec
0 .4 .
la,ryilzl’ irztoihe internal Laryngeal nerve. Ther: maiored ;‘;’;‘f
31‘{3’{(; : lty in swallowing for the first few days due to mo
ifficu
bance but it subsides after 5 days. . ‘ .
For Dysphagia.—Painting and spraying with cocaine. Ortho-
or —F
form (3—5 gr). insufflation through glass tube.'
" If swollen.—relieve with cocainie and special punch forcep.
W .

i ith cocaine and curette, then apply
10_0(1;‘?‘/1; 135221:(;()35 a;;]lfl’:‘i(;n or (2) fg;stics. Lakes’ mixture :
Lac;ic acid 50%, Formalin 7%, Phegol. o N

Ham wusserts that Electrie c‘a.utenza ion is of m
fliininlt{;ese cases. It stimulatfas s]ugg@h tuberculous lesions,
z:z:ens healing and aids in the relief of pain.

B. Katz (American Review) used to touch Trichlor acetic
Dr. B. Ba

d by a special shallow spoon-shaped container with a sliding
acid by

T v hawni(f‘c‘?i?l;?;)y application ; (2) Checking of pain
Advant"_’ge: i;‘ew‘ applications ; (3) Absence of inflammatory

e O‘Qdefm(b;)nUniversally good result. | |

o e Vi Jo used preparation of chanlmoogra oil described
Dr. Van I;%Zenshall in 1922 and applied locally a few .dmps

o geazl:;d 3 times a week. It relieves pain and dysphagia.

on the ,

. : ber of injections and other prepa-
C°"“““;’“".';Aaﬁgogng?£ are aviilable in the market as -
rations both -or?gease but in the hands of the quacks thefy h_ave
speci{ic for thlsd gange’ro us weapons, the persistence of injections
certainly PI'(})IVG eaction resulting in death in most cases. ‘
even after t ed r my personal view, I alwaystreat with Lighs
Theri;yrzizr I;mf;no-BiomgiCM Mechanism with success.
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CASES AND COMMENTS

A Case of Postpartum Eclampsia

BY

Dr. R. Gopalan,
Physician & Swrgeon (Regd.), Ooinerabad, N, A,

I was called to a Muslim house to attend to a cag

soon after delivery. When I went and saw
was having violent fits with the mouth frothing a
who was attending on the case had had g mouth
wooden stick, wrapped over with a handkerchie
to her mouth. The fits were so violent that, | t
ent to stop the fits before doing anything else.
patient a few whiffs of Chloroform and the patie
relieved of the fits and after a few more whiffs, th
stopped.

On examination, I found that the patient had
sarca, the cedema particularly well marked op the
lids. The pulse was rapid and full, Auscultat;
murmur over the Praecardial area, the murmy
marked on the Mitral region. Bubbling rales
over the chest.

The relatives of the patient gave a higt,
having cedema of the legs from the 5th mon

e of convulsion
the patient she
nd the midwife
gag, made of g

hought it expedi-
So, T gave the
nt was a little
e fits cc')mpletély

general ang.
feet and eye
on  revealed
T being weli
ere heard aj]

ory that she wag
th of her Pregnancy

f, introduced in- .
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and even a slight exertion made her breathless. The patient
was a primipara and the delivery, a normal one.

On finding that the patient showed signs of returning fits, I
gave her an injection of Morphia and instructed the relatives to
send word to me if the fits returned.

On the next morning, I was called again to see the case,
This time the patient was free from fits and was conscious, even
though she was restless. On examination, I found the patient
running a temperature of 103°. The pulse was full and rapid.
Percussion of the back revealed dulness over the base of both the
lungs and on auscultation, I found rales over those areas. The
breathing was tubular in character. The discharge of lochia had
completely stopped and the urine wasscanty and highly coloured.

This examination prompted me to diagnose the case to be
one of Pneumonia superimposed upon the puerperal complications
and to adopt the following line of treatment :

The midwife in attendance was asked to give the patient a
vaginal douche ; an injection of Septicaemipe (Cortial) 4 c.c, was
given intravenously and a drachm of Pulvis Jalap Co. was given

- by mouth. The head side of the bed was raised to promote

vaginal discharge. Antiphlogistine was applied ‘to the chest and
back. T asked the relatives of the patient to give her' plen?y of
barley water and to put her on Horlick’s Malted Milk with a
little Glucose D powder added to it.

When I went on the evening of the same day., I found the
patient having incessant cough with the expec.toratmn of & rusty
sputum, The temperature was 1040., breathing was rapid and
the pulse full and bounding. The skm. was hot and d-ry. The
patient was very restless. She had eight wa,tery motions and
the urine which was a little increased in quantity was loaded

‘with Albumin. There was a small reduction in the anasarca.

I gave her another injection of Septiczemine 4 c.c. and the follow-

ing mixture to be taken every 4 hours :—

R Pot. Citras .r EI8. XV
Pot. Acetas ... @IS XV
Spt. Aeth. Nit. e MX
Liq. Ammon. Acet. 3i
Vin. Ipecac. e M X
Tinct. Scilla eee M XV
Tinct. Digit. e MX
Aq. Chloxigoform add. Zi

A dose of Pul. Ipecac. Co of 7 grs. was given to be
taken at 10. P. M.
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The next morning I found the patient a little better. She
had a good sleep the previous night and the cough was not at
all troublesome. The temperature was 100.6° " and the cedema
was reduced to some extent. Examination of the lungs showed
persistence of dulness at the bases and rales, gave her another
injection of Septiceemine and the same mixture was continued
To promote uterine discharge Pul. Rrgot, grs. 7 was given three.
times a day to be taken alternately with the mixture The diet
continued to be the same.as on the previous day. 1'33,
in whey was given as a tonic and restorative,

In the evening, there was a little increase
101.2° and also a slight cough with the éxpectoration of a blood
tinged sputum. The signs in the lungs were the same Th;)
was a marked improvement in the general eonditiot; of t,lt:
patient. The same treatment and diet were continued.

In the course of six days, the lung complications had
subsided, the temperature came down to normal and there ¥
marked reduction in the wdema. T increased the dose of Ti V:s
Digitalis to 20m. in the mixture. Thijs change had brou 1}111: .
marked reduction in the anasarca. After three days, the dogse B%
Digitalis was reduced to 5m. and was given mixed W,ith ex .
rants. peoto-

In about 15 days’ time the patient was able
with the help of relatives. Since the patient wa,
she was given Syr. Hemoglobin and the
eventful recovery afterwards.

nopepton

in temperature to

to move about
8 very ansmic,

Di.scussion.—~The point of interest in this case is, though
the disease started as Postpartum Eclampsia, it soon subsided

and gave rise to other puerperal complications Th i
: X o
rales which were heard over the lung areas on bubbling

nation were most probably due to the accumy
caused by the fits. The injection of Septicaemine (
very much to relieve the patient of the tempera,
diuresis and to rid the patient of the toxamic .co
Cardio vascular disorder in the patient contribut
state of general anasarca, the addition of Tinet,

mixture helped very much to bring down the a@de

he first exami-
lation of froth
Cortial) helped
ture, to effe(}t
ndition, Since
ed much to.the
Digitalis in the
ma,

patient made an un- .

1937]

THE ANTISEPTIC

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

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

Glucose is particularly indicated in the
vomiting and bilious sickness of children,
acidosis, mainutrition and debility. Owing
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

INDICATIONS

Aclidosis Prenatal Dietary
Lactation " Pyrexia
Diarrhcea Travel Sickness
Infant Feeding Convalescence
COMPOSITION

Dextrose - - - - - 9809
Calcium Glycerophosphate -  2.09,
International Vitamin A

units per pound - 6,000
International Vitamin D

units per pound - 2,000

W & Gay,

cfﬁ&;ﬁs

Glucose AD.

COUPON "G Sonr™

Please send, Post Free, Literature and Sample of

NAME

ADDRESS

@lm

When writing to advertisers, please mention the ‘‘Antiseptic’
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VITAMINS

+ ADEXOLINLIQUID containsin each
cc. 12,000 international units of vita-
min A and 2,000 of D. Each ADEX-
OLIN CAPSULE (3 m.) contains 6,000
international units of vitamin A and
1,000 of D. Thus 20 }-minim drops of
the Liquid are approximately equal
to one Capsule. (Liquid available in
14 cc. phials and 2-0z. bottles. Cap-
sules in boxes of 25, 50 and 100.)

PRODUCT OF THE
GLAXQ LABORATORIES

y 8
—— \
A
a—

[bEC.

IN RATIONAL
CONCENTRATION

Aciexolin. vi.tamins A and D concentrates are
Z:ducallngelln infancy to ensure normal growth
e ando::merft, pam.cularly of bones and

'1‘ , o.ralse resistance to infections.

To both children and adulis Adexolin i
given for restoration of norma{ tone andnr;s
sistance in debility, and for the preventim;
anfl freatment of infections, especially re-
spiratory infections and febrile illnzsser
Adexolin is also of special value in preg,-.

' .
ancy for maintaining maternal reserves of

vitamins A and D and to sy 763 of
for the developing foetus. PPlY sufficiens

ADEXOLIN

LIQUID AND CAPSULES

; GLAXO LABORATORIES
Indian Representatives: H. ). FOSTER & Co. Led #Lo'éig%EzN;?:E » MIDDLESEX, ENGLAND
. P.O. . Bombay

; P.O. Box 2257, Caleutea; P.O. Box 108, Madras

WhenIwriting to advertisers,

please mention the “*‘Antiseptic”
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" (ontro/ WHOOPING COUGH

The advanc
Vaccines G.L. is of special significance i
and treatment of whoo
satisfactory immunity to W]
giving large doses at short 1

In Dissolved Vaccines
and detoxicated. Thus 1))

mediate antibody response can
doses can be administered without risk of

undesirable reaction. A large volume of
clinical evidence, covering the past three
years, shows that the sjncidence and course
of whooping cough can now be successfu.lly
controlled by the use of the Whooping
Cough Dissolved Vaccine G.L.

| ﬁiﬂ&/{/@

ntervals.

ucT OF THE Glaxo
. Representatives :
Bombay; P.0. Bo

e in vaccine therapy represented by Dissolved
n“the prophylaxis
ping cough. It is known that.the most
hooping cough is obtained by

G.L. the antigens are in solution

when injected, an im-

be produced; (2) high

Laboratories Ltd., Greenford,

FOR PROPHYLAXIS
Qver 2 years : 3 injections
—first 0.5 ce., succeeding
doses 1 cc. each.

Under 2 years: 3 injections
—first 0.25 cc., succeeding
doses 0.5 cc. each

At 3 to 5 day intervals. If
there has been exposure to
infection, first twe doses
should be given on succes-
sive days.

FOR TREATMENT
Over 2 years: 3 or 4 in-
jections, First day 0.25 cc.,
second day 0.5 cc., then
1 éc. at 3 day intervals,
Under 2 years : 3 or 4 in-
jections, Two doses of
0.25 cc., and two doses of
0.5 cc., at the same in- °
tervals as above.

VACCINE G.L.

Middlesex, England.
H. J. Foster & Co. Ltd., P.0. Box 202
x 2257, Calcutta; P.O. Box 108, Madras.

GLAXO LABORATORIES LT
entatives: H. J. FOSTE!
P. O. Box 9257, Calcutts, P.

{ndian Repres
P. O. Box 202, Bombay,

D., GREENFORD, MIDDLESEX,
R & CO., LTD.,

COLD (ANTI-CATARRHAL).

DISSOLVED
VACCINE G.L.

For Prophylaxis
0.5 c. c., followed by three doses
0.lc.c,atsor? day intervals,

For Treatment
0.25 c.C., followed by 0.5 ¢c.c,, on
the next day. To be repeated at
the discretion of the physician.

ENGLAND.

O. Box 108, Madras

I\—IYxed Influenz

a Dissolved Vaccine i

< also available. Details on request.
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A MOMENTOUS ADVANGE
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Highly effective, bringin

1 » DIinging about a rapid def,

vescence in all febrile streptococeal :ufd sta:)lfr:
lococeal affections y

srysipelas, septi .Indlc;ﬂons:

\ c angina, infective arthrigi ¢i

Jever, po.n-pam.um and podt-abortive sep;g.u;:;;?;if ,';fﬁfﬁ'f:
:Pi-ontoa!l: tablets for oral administration and
Prontosil’ soluble for intrampgcular injection,

a8d ful) 0 appTicstion ton
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\ Case of Malaria Resembling Diphtheria
BY
Dr. A, K. Choudhury

Late Resident Medical Officer, European Estates
and Hospitals, Naogaon, P. 0. Rajshahi Dt.

On the 16th June 37 at about 5 p.m., I visited the daughter

-of Mr. K. G. Lahiry, Pleader, Naogaon, aged 5 years, who was

guffering since a few days back, from simple cough only and
found the following :

16-6-°37. At 5 p.m.—Temp. 102.8 ; could not swaliow any-
thing ; Tonsils—both enlarged very much, very red; a small
white membrane on the right lateral side. Suspecting it for
Diphtheria at the start, I injected one 3000 units of Diphtheria
Antitoxin Serum ; and prescribed Prontosil Tab. (Bayer) 3 tablet
4 times daily. Gave Hydrogen Peroxide to gargle frequently and
freely. At about 11 p.m. found no change.

17-6-°37. Af 8 a. m., found the same signs and symptoms
without any change whatever. I then treated for Follicular
Tonsillitis and injected & c.c. of Van CoH (combined Bacterial
Vaccine) of Parke Davis & Co. Proseptasine Tablet (May &
Baker, Ltd.) } tablet 4 times daily. Gargle: the same. Paint:
the same. )

18-6-"37. At about 8 a. m. I found everything the same as
in the previous morning without any change at all. The motions
being liquid and very offensive, I gave :

B Acid citric crystal .. gL X
Tinct. ferri perchlor e M. X
Pot. chloras .. gT. X
Syr. e 3 88
Aqua ad. .. 3

Mft. mist. put 4 marks. 1 mark for every 3 hours.

All other treatments of the previous days such as paint,
gargling etc., were repeated.

19-6-37. 8 a. m.—everything the same as was in the previous
morning. Only the motions changed in colour, odour, quantity
and number, I gave: :

R Quinine Hydrochlor .. gr.iv
Acid citric .. gL X
Spt. chloroform e MV
Syr. Rose ) w. 3 X%
Aqua ad. . Fi
Mft. mist. send 2 such. 1 to be taken in every 3 hours,
164 :
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At about 11 a. m., temperature came down to 97.4°. Swelling
and pain diminished to nearly half. She felt comparatively
greater comfort, could speak, swallow easily etc. A 2nd dose of
lcjluinine was advised. At about 3 P. m. temperature—96.4°,
Swelling and pain—subsided totally. Tonsils—went down to
normal. That membrane fell down while gargling with Hydrogen
Peroxide, which could not be removed even with so many swab-
bings. Otherwise alright. No complaint at al|

20-6-37. 9 a.m.—No complaint. She be
such as play etc. Gave 2 doses of Quinine mixture and )
doses of Alkaline mixture alternately. Semj liquid diet wag given.

21-6°37. Treatment, same as in the previous day i.e. Quinine
and Alkali alternately. Rice was bermitted, bqing unavoidable ;
since 3 p.m. on 19-6-37 she was alright and with no complaint
even uptil now.

Being in a far off place wi?hout
copical examinations, I couldn’t .but‘ se 1 ; diph
theria in the first instance. My object in publishing this article is

that this is my first case where I found Malaria simulating Diph-
theria in every way, clinically, and that a single

gan her normal habits

any facilities for micros-
diagnose the case ag diph-

dose of Quinine
Hydrochlor was able to bring down the malad

Y and the mem-
brane (such as we notice in severe tonsillitis)

like a magic.
I shall be glad to hear from my brothers and seniors, if any
one has met with a case like this, anq the line of treatment he
has adopted.

Dyspnoea and Heart Failure—A
Clinical Consideration

BY
J. Mukerjee, M.B.,

Cirenlar Road, Ranchi,

e across quite 4 Number of
cases of difficulty of breathing, Som

: © are easily diagnosed;
others present considerable difficultieg, As a matter of fact, g
speedy arrival at a conclusive opinion g absolute]y necessary
with regard to the true nature of suffering Patients, some of
whom may lose their lives for delay in coming tq
understanding on the part of the Physician,

Hysteria, Acute Dilatation of the Heart, Asthmg or Uraamia:
may present the same symptom complex, yet the treatment in
each case would be perfectly different, Here, delay may be
dangerous,

‘D HEAR URE—J. MUKERJEE 1223
i HEART FAILURE—J. MUK
3 ; DYSPNGEA AND
bEc. '37]

i ch a view, let us undertake a study. of ]?yspnoea,.
with " ith the varieties or a sort of class1ﬁcafnon. The
We may beg™ ZV l 1atic regulation of respiratory function stan(.is
basis of thef &;1 Ond a nervous process—Co, and pneumoga.strlc
on # Chel‘mca' foi: our classification falls under thrt_ae categories—
nervs. r'Ihel;(iecal (2) Mechanical and (3) Pathological.
W Physml%' / "v'f'(" :—Exertion or exercise is normally accom-
" Phy'W) Dy,séé 'heart-rate, rise in blood pressur(? ajnd
panied by m}clrs}? subside rapidly after cessation of exercise.
polypn;E&in ﬁéi’ective reserve of cardio-pulmonary force, there
But only N
will bo res! pmk‘)flgle-(i—(;ﬁgil;-bodies in air passages. Restriction
" Me(’h“"“; (Z)f .diai)hl‘agm as in obesity or flatulence. .
o m(}jilinel:g[cul :—Dyspnoea at rest is generally pathological.
3. alno COL L ] ..
Here we have som'e il_lzogl;(;ur}l)eurotics may simulate the symptoms
() o and cause unnecessary alarm. Fortunutely
o DySPH‘B:mS of acute fits in these cases are.associ-
e pM'OEycontradictory signs. The heart and lun.gs
ated 'wwl r. There is a history of neurotic habits
et C-fa .The trouble may be ended or completely
o hyStznl;L diverting the patient’s mind. It is'n(?ver
S ' But paroxysmal, coming on in. distinct
cz::;rlligou%[‘here is no. cyanosis, no increased heart-
a S.

b ;i:’r'nia.~Dyspnoea occurs for want of proper amount
(b) of oxygen carrier in blood. N
. of Respiratory Syscem‘—Pr.leumoma.,, p .y
(c) Lesions of n, emphysema, fibrosis of lungs, ‘chr(?n'].c
with e'fﬂISlO ]})esides, one should remember Laryngitis,
br.o nchltl§- Oedema, Glottis, Retro-phurynge‘al abs-
Dip hthenﬁich difficult noisy inspiration is notlce.able.
coss, 1 % nary cases, the lung lesion is manifest,
o .pulmo d}i,fﬁcu]ties with whistling sounds are
Exmratory in Asthma, Emphysema, sometimes in
n'Onewbllesis Chronic Bronchitis causes damage of the
rl.ubercll Ot a,.nd later on, the Dyspncea becomes one of
rlg.htdhe:;Pe——-both the. heart and’ the lungs being
mixe

involved. : . . .
1nvO| or Infectious State.—Ur®emia, Dlabetlc. com.a,,v
@ ;qzt:)ry and conditions of the Kidney and urine will
1 . .
help to fix the diagnosis..
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(¢) Lesions of the circulatory system

Weak myocardium, incompensated heart
found in early or later stage in Heart Failuré
generally accompanied by cyanosi . .

Anxiety and fear of deat}lrl a};e cor:ni:: (;Zﬁﬁegr e}I;:ga,stric pain.
pressure. Even in cases of high blood pressl.lre : :ﬁuced blood
reading comes to a comparatively lower leve] T,h © pressure
take plf;tce several times in a night. Tt ma. © attack may
the patient attempts to fall asleep. They iricur as soon as
dyspncea is very oppressive. Tossing and turlr)lsl.“re In acute
f?on} end to epd. Now sitting up to put wp a b ing 1in the bed
sinking dO}’VH In utter exhaustion, is a common f ot Sht, n0w
and sweating are very conspicuous, All air pa::;g::; cyarllosis

are clear,

still there is deadly struggle for br
eath. ;
of the left heart precipitates the attack A SU§den insufficiency

DySpnoea may be
Here Dyspneea, is

Tobacco, alcohol, overwork, o .
posing causes. Many attacks takeoll‘););x;r);nd;ie:ses
Perhaps this is the time when the metabolism .earl
ebb and tbere }s vagus preponderance. So whatl}&: at the .lowest
'ljhe sluggish c1r.culation fails to bring sufﬁc’ient appens is this,
tion to the cardio-respiratory centre. Accumulat(;flycgen al.ld nutri-
gloenbzlbfa;’ cen.tre. and polypneea begins, Ip health; 'i‘l:tlrtnulate.s

N gaspings may activate the left ventri art-condi-
a‘,V‘Old dyspneea and establish balance, But nitiele and_ thuy
fails to respond to such mechanism and the gy:}?zi n;)y ocardium

a begins,

are predis-
Y morning,

‘ TREATMENT,—T0 subdu )
cireulation, nuteition of th: tI}:ley O}g};gl;;t;factor and to m
anchor. Morphia does the first part should be th
of death. Adrenalin with Liquor (;‘,1

myocardium. These two meet they

aintain
e sheet-
It allay§ anxiety and fear
((;eryl Tinet. wil help the

:ange? signal and 'give
alin dilates the coronary

. . essels and t i
pressure. While the Liq. Glyceryl-tinet, dilatesh :ierax;:e? ZIOOd
eripheral

vessels and thus overcomes the e ; .
So,. the ideal combination would bexlt{es:;‘;leinlgid n the peripherj,
(1in 1990) ﬁ c.c. and 2 minims of Liq. Glycer 31_%;:' Sol. Adrenalin
r%eous 1'nJec.:t10n. Besides the utility of the L? "}Ct- a8 subcutg.-
little dilution of Adrenalin is helpful. Begy 9. Gly ceryl-tinet, g
pure Adrepalin produces a kind of set—backusf}; ) Jome patients
by increasing cyanosis, producing tremor a;ld f’ugh temporary,
ration. The diluent is the solution of M hiamCregsing perspi-
. or 8 minims of

Redistilled water may be used. P

: PAT[ENT, aged 2
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The effect of the injection is marvellous. After the injection,

a mixture may be prescribed.

B Spt. Etheris Co .. 3p
Spt. Am. Aromat . 3p.
Tine. Card Co . 3p.
Spt. Chloroform e M X
Aqua ad. . 51
One to be taken every 3 hours.
Bibliography :—
MacLead.—The Physiology & Biochemistry in Medicine,

1.
2. Scott—The Modern Medicine and Recent Remedies.
3. Williamsow—Vital Cardiology.
4. Krehl—The Basis of 8 ymptoms.
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Two Interesting Cases

BY

’

H. A. Desai, M.B, B.S,,
Mudhol State.

Case No. I.

9 years, washerwoman and nullipara, was
ver for about 5 days, with rigors; it subsided with-
out any treatment. After that, she used to pass 4 motions daily
with blood and mucus, with Tenesmus for a week, for which,
she had been treated in the state dispensary. Two days after
this i.c., on the 13th September, 1936, I was called upon to see

the case.
Condition :— Patient drowsy ; Temperature 101.5°; Tongue

dry and coated ; Bowels constipated for 2 days; Spleen enlarged
and Pulse 100 p. m.

Thinking it might be Hysteria, I administered Diaphoretic
ith a large dose of magsulph and tinet. valerian
Ammoniata. That day passed without any change in her condi-
tion. Next day ic, on the 14th September, the patient was
still drowsy. Bowels had not moved and temperature was 98°,
I then injected Quinine Bi-hydrochlor gr. v intramuscularly and

continued the same mixture..
Then, on the 15th September, she at once became delirious

used to get up from bed, even against great resistance, talking
at random and some nonsense, and doing some foolish gestures,

getting fe

mixture w
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Bowels still not moved, and temperature 99°
she began to bawl out at one time and tg weep at another time
was tossing about and keeping quite restlegs, This terrified thé
attendants and the neighbours and laymen began to remark ‘the
ghost has entered her hody and it is doing this mischief *, So they
advised the husband of the lady to bring a sorcerer to get rid
of the ghost. Fvery arrangement was made for the purpose
without my being informed of it. ’
At my usual time, I visited the
things. I then admonished the husb
and warned him that instead of get
would only get rid of her life,
administer violent strokes by me
This had the desired effect and
injected H. M. C. which induced a quiet sleep for the whole night
Then, on the 16th evening, the same thing recurred, and th(;
bowels had not yet moved even with large doses of magsulph
Her abdomen gave a feel of the lumps of roundworms I tl?e ‘
at once administered a dose of Santonin ‘ o

gr. iii and calome} .
with Salol and Sodii Bicarb and Veramon Tablet I. T(;leng l;ht

slept but early in the morning of the 17th, she became ain
violent and quite restless, 8o I was called again. I then gave hger a
pint of soap and water Enema, which retained there f:;r a time
due to the blocking of the passage by the bundles of roundwormsg
then, after stretching the rectum wide, bundles of worms be m;
to pass with foul swelling fmcal matter. This time, two doien
worms were passed. She was much relieved of the distress
Much of her talking and viclence lessened but still there r .
mained picking at bedclothes, muttering and delirigm She e-
now semi-conscious. Then, Intestinal Antiseptics were ar'lminist Wa;
by mouth and soap and water given daily. This process conti ered
for 4 days, worms being passed, daily about g dozen. Stil 13:1&

was no complete consciousness. Then, on the 91sb, there ere
complete retention of urine for 924 hours, Patient x’irow was
restless, Hands and feet. becoming cold, I then cauteri s)zi and
patient and a pint of urine was drawn, which relieved he;Se the
toms. Thinking all this is due to worms, Santonin wy, SYm?-
administered, worms were still passing, in gy more thznagf{;g

worms were passed by this time, still there wag no oo
consciousness. mplete

On the 22nd, injected urotropine 5 c.c.
administered Intestinal Antiseptics by mouth -
injected urotropine and administered Santo

After sometime,

patient and noticed these
and for all this nonsense
ting rid of the ghost, he
by allowing the sorcerer to
ans of his" big ° magic’ staff,
the idea wag dropped. I then

mtravenously and

uin again, By this

_erythematous rashes appe

> again on the 24th, -
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. s were passed. Now she regained full

time more thana,ri(?o ;:l(zl;imfor soI;nething to eat. During these

12 days, she was kept only on water. Now she.was allowe.d

liquid diet. Patient has become vet¥ weak, not being aple to sit

up in bed, without assistance. Gradually, she r.egamed her
h. After a month, she was allowed to take rice,

Strenﬂl .these phenomena were due to the toxins caused by the

Roundworms. "
—Previously the patient never complained o
anytllg;ng she f;vas quite healthy and doing her daily out-door

duties.

pongciousness

Case No. 2.

i son of a school master, had congenital
i Pat}enbﬁ? %iﬁ gig-eja:)li.:l’ts. He was taken to Mission Hospital,
dl?lo?a;mntreat‘ment. There, he was plastered and was lying in
el Zr At this time, cases of measles were admitted to the
e recaution, he was removed here. The boy was
g)k; after that, suddenly he got high fever shooting
with severe headache andd ba‘clliz:cheri‘h H(; :;;as
hole day and night. e father
restless and sle: P}iesshif: rsi(:il;e ;’atting t{e head. The next day,
of the boy, sat ¥ ared profusely on the body and face—
the temperature remaining high. As they were .melas:es, :he p:rensts
did not think it necessary to give any .medl.cma. rea mend.‘ Ne
assed without any amelioration n his condition.
hre Premained.high and pain in the head was constant.
Temg‘f;:':::;;}er the father of the boy called on me to see the boy.
I accordingly w:ent to see the case on the 31st January, 1937.

101.5° : pulse 130
ion :— Boy restless, temperature

Fool e szynall; marked Dyspnees ; Face, pale and
d the rashes had withered away.

o of the chest, I found bases of the lungs
rales. Palpation of the abdomen gave

i e of Pneumonia
Jice feel. 1t was definitely a cas
8 s?ft cortil 111:; xfs and symptoms of Pneumonia, I then .a,t once
having all‘ th et' ogn of camphor-in-oil 3 grains -and a stimulant
gave an ’;‘nll;)c IS and a powder of Santonin with Calomel and
1 (] . . R .

e & Sodi Bicath, to be given after two hours
Salol an ture came down to §8.5° at noon; pul:se, same but
Temperatu oh drowsy refusing to take anything. In the
patient very mu a soft motion with three roundworms in it.

evening I;eril;;id. pulse 120 p. M. dyspnoea same; face very
Tempera 4

wards; 80, 48 &
alright for a we
up to 104.5°

Condi
_m. and volum
anxious looking an
 On examinatio
full of crepitations and
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much pale and patient still drowsy.

digitalin and sIt)rophanthin to beygivfen‘fhe?\:lexir&v:wtowohmblet8 of
glucose water instead of simple water and asked the(}m;x -
the boy to apply antiphlogistine to the chest But !:;h o
was naughty, he did not allow it to be al;plied ag .eboy
given up. + Dot was

T was anxious about the case duri i "

passed without any untoward ha,pp:flirtlz,e ni\?ilztb:;t th? night
February, 1937, he passed three more roundworms w?t}}l v s
fecal matter. Pulse, same; temperatue 100° dyspnoeo:tsazlg

But the front of the chest was full of rales but the back
was

getting clear, patient, still drowsy. in-oi :
and stimulant mixture cont;inued.y Comphor-in-oil was mjected
Then, on the morning of 2nd Februar
came running, saying that the condition of)" , :}}:: f;:;‘;f&zf :)he boy
worse; hands and feet had become cold and he was v N
drowsy., so much so, that evening, even violent shaki " ;n uch
body did not wake him up. Head was drooping wh mg of the
taker; O}il th}tla shoulder and the mouth distractedg on he was
then hurried up to see the case. . TR

coming flown): Front of the chest which was fuli gr?dually
the previous x?lght, Wwas now getting clear,and the atie tO ra,le.S,
dx:owsy. While T was examining his chest, he a,f ’1 nt wag still
without faeces and he opened his eyes and ,aske(ll) ) BeQ 81X worms
that, he k.)eea\'me wide awake. I then gave him o “tm:'«er. ,Aft.?l'
c.ampho.mn-oﬂ 3 gr. and continued the stimulant . m)ectlon of
tion which half an hour ago, was very critical nown[l}Xture. Condi-
anfl as the chest was becoming clear, there was ecame hopeful
With slight variations in temperature, it cam casy breathing,
wards continued to remain so. Subsequ,entl 3 © to normal after-
daily. So'in 3 days, more than 36 Worm}s, wworms were passed
this time. Condition began to improve and o

in a week. Interesting point :— the boy became alright

The condition, once seemed to be
better to our astonishment ; vitality of ¢
had Pneumonia been genuine, there w
chance of his recovery from that ac
. monia was caused temporarily by the
ed by the lif?i cycle of the worms, al] ¢
up very rapidly. During my practice, I
cases of Roundworm Infection, which g’ive c}i?n‘;z lrecon.ied many
of almost all diseases that are met with in the h?xmmanéi?t&tions

an body,

grave, became late

he boy was very poof at(::il

ould have been very )igyq

ute condition and ag I’neue

}foundworms, as is suggest:
e Pneumonijc signs dleared

S ———
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EDITORIAL

Rural Hygiene

"l"HE question of Rural Hygiene, is a burning one throughout
the world to-day. Even in the Medical World, this subject
is no longer one of mere academic interest. It has become a live
jssue. Time was when medical men pinned their faith in Cura-
tive Medicine alone and placed it in the forefront, thrusting
Preventive Medicine to the background and relegating it to the
limbo of oblivion. But the order has now been reversed.
Nature cure, which includes fresh air, pure water, nutritious food,
sound sleep and good exercise, has come to supplement largely,
if not supplant, the drug cure. Doctors have also found that
the drugs they prescribe are ineffectual if the patient’s mental
outlook and physical environments are much below par. The
Health Organisation of the League of Nations, since its inaugu-

“ration after the termination of the World War in 1918, has
directed its attention mainly, if not entirely to the preventive

aspect of Medicine. Rural Hygiene has not escaped its notice.

There was a Conference held in 1931, under the auspices of the

League, which discussed all the problems relating to Rural

Hygiene in Europe. In 1933, another Conference was held in

Cape Town, to discuss similar problems in Africa. *A third
Conference was held at Bandoeng (Java) between 3rd and 13th

* Report of the Inter-Governmental Conference of Far-Eastern Countries
o ‘Rural Hygiene, held at Bandoeng (Java), August 3rd to 13th 1937—Pub-
lwhed by the League.of Nations, Geneva, 1837, Pp. 119,
185 :
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August ’37, which discussed the problems of Rural H
Far-Kastern countries, comprising India, Burma,
Indo-China, the Philippines, the Netherlands Eagt Indies and
Ceylon. The Report of this Conference is now before us., It
is a very valuable and interesting document‘and has come at an
opportune moment, when the Congress Minist
forth, in the seven provinces of India, their maximum efforts
‘towards the bettering of the social, economic, health and
cultural conditions of the country-dwellers’, Ag the lot of medi-
cal men in this country will, in future, be inextricably woven with
that of the peasants and artisans in rura] parts, the resolutions
and recommendations of this Conference will be found to be of

absorbing interest to the Medical Profession. This is our apology
for introducing this subject here and now.

The Report consists of five chapters,
deals with Hea’th and Medical Services.
question arose as to whether the cura
vities should be combined in one and the
should be separate and distinct. T
in India to-day and no satisfac
reached. In this connection, the
Preparatory Commission appoi
worth noting :—

(1) “Methods of reaching the people and securip
ion vary very much in different co

hem make pure hygiene attracti
this is the reason why leaders of

make but slow progress ”,

ygiene in
Siam, Malaya,

ries are putting

The first chapter
At the Conference, the
tive and preventive acti-
same authority or they
his is the crux of the problem
tory solution hag gg yet been
following observations of the
nted by the Conference, are

g their
untries
ve and
health activities still

(2) “The methods of reaching the ryrg
curative and preventive activitie,
the most difficult problems byo

1 population with
8 present some of
ught forward at this

while others believe that the sit

" saries and hospitals and the effective use of thege
institutions can best be secured by giving priority to
hygiene. The people should he led, not driven gand

it is the task of the health workers to make hygienic
a8 well as curative work attractive .

ing of clinies, dispen-

(3) “It is exceptional to find an indiv

idual .in whom pre-
ventive and curative work can

be combined, Where
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tho

it is economically possible, the personnel of curaﬁiv9
v hygienic activities should be separated pqrtlf
an 1 ygs regards the village workers, who should be
Olllal‘yad with one type of work only. A capaple
vaieio or surgeon will ordinarily be so busy with
pyyswlan duties that it is unfair and unreasonable to
e Ownh' to have the time for supervising the
exp mll in his area. This is a strong argumer.lt.
'health v of placing whole-time health officers in
o faVOllI% reventive work in rural areas. Thfare
Chal;;gehozve\fer be -the closest possible co-operation
st, )
lI:::ween both sides .

ci ical and health departments seem
(1) © Many Og}giﬁllr:;?;csecuring and keeping competgnt
to have 1, but this is largely a question of economics.
P ’nts would be well advised to take full cog-
qovemmef the fact that cheap personnel leads to
nizence a lower standard of public health and
ineﬁicwncyr,lstruction. Security of tenure for a heal!;h
ooty Feca(,)n essential factor in enabling him to dis-
o}fi?agreliis duties fearlessly and efficiently .
c

« Reference was made to the fact that the gstablish-
(5) “Re erf a medical or hospital service Wlthf)ut a
ment ;) organized health service does not re.use the
prop )(’1 of general health. It seems a very ¥mport-
standaI: iple that wherever possible, hygienic v'vork
ant prmce}:zede curative work in order to obtain a
sIIOIlldffipI:ent use of dispensaries and hospitals anfi
mOIl;e emiie permanent. the benefits of curative acti-
make
vities.” s idwi ries very greatly and
(6) “ The t:’ram::nge. O(fo\r;xlllgvi‘gsve?t YlZs been g.e\geloped to a
while ‘mh Isevel in others midwives receive only very
very big d erfunctory instruction. The use of un-
sho.rt da:iuzge midwives has been resorted to in some
traine during the transitional period. By teaching
places men hygiene and non-interference, they can
these woto gerve a useful purpose wit!lout lowering
be made ral standard of training. .It is n.ot.always
the '%T:eto ignore the village m?dw:;fe and it is often
'ag‘s,?sable to obtain her co-operation. . .
o is of the above findings and observations a,nd' after
On th(;-)' bis;ssion the Conference passed as many as sixteen
rough disc )
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resolutions on the subject of hea¥th and 1
space forbids us to quote them in exteng
gist of those resolutions :—

(1)

(2)

—
oo
~—

(7

(9) The auxiliary staff shoulq

THE ANTISEPTIC {voL. 34, o, 12
nedical services, As
0, we give below a

Preventive medicine is the che
ving the health conditions of
rural areas and efforts should
directed along preventive lines

apest means of impro-
the population in the
therefore be principally

Preventive medicine and o
combined in one organisa
separate organisations. W
preventive work should
carried out by separate or
sation should develop dig

urative medijcine may be
tion op carried out by
here they are combined,
not be neglected. Where
ganisations, neither organi-
Proportionately to the other,
Accurate vital statistics Should be collected,

Medical and Public Healty Services should be brought

as near to the population ag Possible but the decentrali-
sation of activities should he

guided and supervised
by a central body to maintain efficiency and ensure g,
uniform policy.

No single type of organizatio
for general adoption, as the P
tion must vary with loca] ¢

n can be iecommendetl
rinciple of decentraligy.
onditions and resources,

With regard to the training of medical men, the
western standard which has been adopted ip many
eastern countries, shoy]q be accelerated ag much as
possible.

eate more and
studies,

receive ade

in hygiene and preventive Mmedicine,

quate training
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.
{29

overnmen u nsi he importance of
All G ts should consider t ot e

ay nbiic ;:alt; and be prepared to finance it liberall
pu . y

Y ise that the economic
ents should realise \ ‘
(12) The (iz::;ng:roughout the Far—Ea.st by 11}-§eig;ho}s :
ﬁizlcz'#ctor in determining the ultimate welfa
country. - .
v i local. The princip
it v be either central or :
(1) Thnce Iiﬂa.‘}z’ irt should be inculcated wheneve;;o [();)Ss
@'flall()%xl(i‘s tI}:I; proportion contributed by local io
aible a :
should gradually increase.

d volun neies and associations should
Approv funtary agencies Lo
o he 1’ iragt;d to contribute to health activities.
enco

that
Emoluments offered should be fully adequate so tha
o 1;}112 service might be attractive.

i sonsidering budgets for health
1) Adminiﬁtr%;ltl(‘;?g t:zgjriln“;nniid thegfollowfng points :—
purposesisi (-)ncial gaving and economie advan;agss
¥ 'The nl‘: from employing the local'people of the
which resudl from using local materials, whenever
AT construction and maintenance of wox:ki
practiceblo :nS' (b) The value in times of ﬁnanc'm
n rura? an}af(’)rming a reserve fund to be set asxc%e
e d medical services in times.of econom;:
e hzilgx; ::)] that the necessary continuity of wor
{y?;);ebe safeguarded.

ion : on
Chapter 11 relates to Rural Recon;trzitxzﬁ a::ngzllig;iat;he
o oulati “1It is recognize ds
of the populaf/ml:i- of lilvtin; shou]cgi be raised, that his hlf]‘z s}:,?:li
peasans St&ndafd brighter; in other words, he shou;d1 . ﬁ-,?zen 2
be made fll;l}:er Zl;;d happy individual and s;: 'moz:;l eu::r; Citisen ™
ore heathy this objective

Z}H Governmont Sg";ﬁinn;;k;w Conference, it is nece;fsag ;::2
theis policy. Tn the up of villages as the case may be, s ond a
every village or gfof ‘I;s owh, namely a Commzttefa for. oon ";?h g
an organisstion © - oting its welfare in all dl}‘e(?tlona. . er(?
its affairs. and pmnrlnittee of Management, copsisting ot;ﬁ G")V;Zr:o
i tbe ;g"zlsl;ntati%s of villages and other non-officia
ment experts,

undertaken
illage Committees as to the programme to be
-advise vitla :
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being given to the psychology. of th.e Peasant,
Committees may be entrusted with dutjes relatmg to : (a) watex
supply ; () sanitation, house improvemc?nt and village planning ;
(c) construction and maintenance of village roads and water-
ways ; (d) social and recreational activitieg including playgrounds
and (¢) education of adults both men and women, Every village
or group of villages should have as far gg Possible (1) a health
centre or unit; (4) a school and a library; (c) facilities for
improved animal husbandry, including the provision of preventive
veterinary services; (d) Co-operative  societies; () demonstra-
tiong of improved agricultural practices ; (f) home gardens and
(9) home industries. Women should be given all opportunity to
develop their activities in this important field. The Conference
also emphasizes the important part to be played by the village
school in the work of rura] reconstruction,

Chapters 111, IV, and V deal respectively with Sanitation
and Sanitary Engineering, N utrition, and Measures for combating

certain diseases in rura] areas. The recommendations made with
regard to these matters by th

economical and can profitably be
bodies and private organisations,

The report abounds with usefy] suggestions for the better-
ment of the lot of the rural

The village

adopted by governments, local

ner, so that he may get himself fully posted
with the rural health problems, which he will soon be asked to
tackle in this country. We think no praise will be too high and
no reward will be too i

i 8 rendered to the suffer-
ing humanity at large, during its long and useful career of nearly
two decades, .

e Conference, are Practical and.
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i /ith the exception of beta~hemo!ytic
tho New H?vgig;igif: l.ou;]‘ :at:perience has been very . limited.
gtteptOCO('?cw 1 Six cases responded satisfactorily withl.n for’.cy-

Eo-y-v‘@pelw;;: D:,aaes of erysipelas in newborn .bables w1tl;
eight. hours. d W;ul‘ouress showed dramatic recoveries. Qne ((1).
positive bloo d an abscess after the drug was discontinne t,
these 'de.V.SIOP:‘n d drainage was performed recovery wa'xs prompt,
ater 11101310‘1’. Three of the five cases of pneumonia had ex}x;~

inmoma'-—tment was instituted. In these mstancefz, t (:‘
pyema whor t-’id.e::eause was favourably modified, but gontra,ctlloln :-
severlty of o tllxickériing of the pleura created difficult t eres
the cheet und Two of the three required thoracotomy. Two c&sd
peutio problems ‘responded gatisfactorily. All cases recovere.: .
without ?ml.)}temal case) The spinal fluid whic?x was heavily

‘J}Ien?ng'artw‘.“-(_ se when treatment was instituted, becam;
infocted in th® 'c;b hours. Internal hydrocephalus /develo.pe
sterlle in f:::ly(;:égnce even though the infection had long since
during co ‘
subsided. it (12 cases) Eight cases of mastoi.ditis subsic}ed

Mavtmd@t;w-“t eatment. Only one case required operation
without surgioal afs gtarted. In the remaining three cases oper-
after rostmot wed on admission. The most dramatxfz recov-
ation was Perfon:;tion occurred in a case Wi?h destrufztn;eﬂm'z:;-
ery w.ithoub Opein eal irritation (4, 000 cells in the spinal fluid).
boiditis a,.n d me.n g(q cases) Two cases subsided without d.evelcg)-

o Mgdzl\;‘[._r—ir; otomy was performed before- sulfamlar;u Z
ing dischal'ge: .g;)reeg instances. No myringotf)mles werel or-xn
was startod mt was instituted. Mastoiditis did not develop 1e
after treatmi?e cases. The drug appeared to shorten the cours
any of tbe I;le in all but one instance. otoril
of the dlsef:‘ Four cases of sinusitis responded satisfactorily

Sinusitis.— ,

. ] intervention. .

without S,ur.gl.cal_l’l'he immediate therapeutic resul.t was ?xc(z;le{lt
Tonsallitin but beta-hemolytic streptococei I;:rsxste m

n seven 1:aS::,in some instances four and five wee? 8. o

throat cq' ur itis.—One of the seven cases required incision
(}er:uzccsl Adgzlal;se occurred in one instance, but respon.se. to

and dr:r;nage. e of sulfanilamide wus satisfactory. The remaining

a gecond cours - .

cases subsided pro:x_uIthlly&; group of eight cases, 'the toxic phase of
e oemod nnafiected by sulfenilamide thorapy. ~ No

he disease i

20Pﬁo ‘complications ocourred.
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Rhewmatic Kever—This patient had severe cardiac mvolve-
ment and expired several days after sulfanilamide wag start:;

Miscellaneous Infections.—One case of gonococeig ophth 1.
mia developed a negative conjunctival smear thirt -sixph -
after sulfanilamide was started. Of three cases of gong’ccoc. ours
initis the courses of two seemed unaffected and the thlio(; .
sponded very satisfactorily. Sulfanilamide had no effect ir -~
case of staphylococcic septicemia. Influenza) meningitis trn (:ns
with sulfanilamide ran its natural course and terminated f e: IE;
‘in one case. Colon bacilluria cleared completely in fort {_l.a h}tr;
hours in one instance. A case of typhoid fever Whichyise lgt'il
under tretment, has shown no beneficial effects %rom the df- i

Dosuge.—When practicable, sulfanilamide iy
the preferred method of administration. In general, 1 gram
day per 20 pounds of body weight (with g maxi,murgn of 4p e;

grams per day) was given in divided doses at six-h .
Parenteral sulfanilamide was given ours Intervals.

given oraﬂy was

. , subcutaneous! .
traspinally in 0.8 per cent solution in physiologic Sili x?:d T]}I:
. e

dosage of sulfanilamide for subcutaneou .

. 8 administrati
0.8 gram per 40 pounds of body weight per day, given inl(:irixv‘gas
doses at twelve-hour intervals. Prontosil has been discardeldoin

favour of crystalline sulfanilamide because the latter seems
effective and convenient and is less expensive more

Swmmary.—The results presented alon iy _
gained during this study indicate that sulfiil:xlx:i}:}e‘;:zresm?ns
though not harmless, chemotherapeutic agent in the trea‘:'se ul,
of beta-hemolytic streptococcic infections. Data on the fﬁment
of sulfanilamide in other types of infection are 400 e fmcy
warrant an opinion.— Digest of Treatment. meagre to

The Medical Uses of Radium.—The activities duri
in the experimental laboratories and the clinica} researchlng 1936
cooperating in the special investigation of the effects of (c;?n :
are summarised in ajgreen book issued by the Medic : ;: iation
Council. The subject of radio-sensitiveness is reca' Research
attention ; this is, of course, of the utmost impbrtaelvll}g much
clinician who has to consider suitable treatmentg ? ce’ to the
which may vary widely in their response. The work ‘;1‘ tumours
Spear, p.sc., and Dr. A. Glucksmann at the Strangew of Mr. F. G.
Laboratory has shown that it is possible to discrimyi ays Research
the effects of radiation, of chilling, and of . nate between

. . asti s .
division in tadpoles, and that radiation in the dos:Z“‘llgs ;n mitotic
18 ) Only

tres
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effective in producing degeneration when mitosis is either active
or approaching a state of activity. The occurrence of degenerate
oells has also been studied quantitatively in this laboratory and
the results support the theory that the effect of gamma rays on
cells about to divide makes them uufitted for the ordeal of
mitosis. Mr. D. E. Lea, Ph.p., in collaboration with the Low
Temperature Research Station, has investigated the action of
gamma rays on bacteria and concludes that large doses of radia-
tion have in addition to their lethal action the property of
inhibiting division without hindering the increase of volume of
the individual organism. He has also demonstrated an interest-
ing difference in the reaction of certain organisms to beta
radiation though their reaction to gamma radiation is very
gimilar. Dr. J. C. Mottram of the Mount Vernon Hospital and
the Radium Institue has attempted to relate radio-resistance to
anaerobiosis.  Basing his argument on observation of the effect
of radiation on the deep lying cells of tar cancers in mice, he
suggests that the better the blood-supply the more sensitive the
cell. He helieves that periods of rapid growth, which can be .
found by measuring the tumour, are associated with an increased
blood-supply and that radiation during these periods is more
effective. Certain cases of advanced but slowly evolving cancer
in the human subject have been treated by radiation given only
during the times of growth, 500 r being given each time
radiation is applied, and it is said that a number of tumours
have been made to disappear focally. The influence of abund-
ant mitotic division has also been studied and it seems that there
must be some difficulty in distinguishing between the two effects
with tumours treated in vivo. The statement that tumours
composed of small cell masses should be more gensitive than
those with large cell masses is open to question, since certain
large encephaloid tumours of the breast, for instance, are very
radiosensitive. '

Further proof of the difference is sensitivity of the actively
functioning and relatively quiescent tissues is given by the
experiments of Dr. H. A. Colwell and Dr. G. P. Gladstone at the
Barnato Joel Laboratories of the Middlesex Hospital. They
jrradiated pregnant rats at full term and killed the animals 24
hours later. Histological examination of the alimentary canal of
mother and fetus showed pronounced changes in the adult
tissues, but practically no deviation from the normal in the
seotion of the irradiated foetus. Further interesting reports come
from Prof. Sidney Russ and Miss G, M. Scott at the same

156
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laboratory, from Dr. M.A.C. Cowell of the
and from Dr. Joan Ross of th(? Royal
physics department of the In.xpe-rlal Col.leg
nology experiments on artificial radio-
action of neutrons, and the effects of low
tion of neutrons suggest
careful work by Mr. W. V.
Hospital finally conclude

Holt Radium Institute,
Free Hospital, At the
e of Science and Tech-
activity, the biological
temperature on absorp-
interesting Possibilities, and much
Mayneord, m.se., at the Royal Cancer

S that cm.gh, unit is equal to 8.3
rontgens. The section on therapy foflows the usual lines angd
no special innovations call for comment. The number of cases
of cancer of the breast treated by radium i

slight decrease, suggesting that it hag not
the early case, while some centre -Tay therapy for
the advanced case. cervix show g
W mortality-rate
it looks as if the imme-
e being overcome,

f necrosis in the treatment of
difficulty

of distinguishing necro-
cases quoted the doge stated is
8000 r in 164 and in 198 hoyrs ; this dose ig higher than that
delivered in most centres, Finally there is 5 short report op the
one gramme teleradinmn units, The two-and-four-gramme Units
which are being installed at Uni College Hospital ang at
the Middlesex Hospital are not yet available for treatment, —
—~—The Lancet,

> and the very 1o
in the year 1936 is particularly hopeful ;

diate dangers of treatment ar
draws attention to the danger o
cancer in the mouth, and to the
‘sis from recurrence. TFor the

versity

————

effects that may arise. Dr.. A B

uttle in
mental work said that the

assumption is now confirmed by
authors have succeeded in prod
infection by the gonococcus in
originally by Miller and Castle

Levaditi anq Vaisman. These
gcing what appears tg be true
mice by the maneuvre, suggested

% and used by Proom in his work
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i ucin to the inoculum. On 1?he
with mer?ingococcu:r’efoif d;:ge:;l favourable reports, to whlcih-
clinical s.lde the;eb Dr. A. J. Cokkinis at p. 905 of this issue. :‘
another 18 addehis 3; by d.y that most cases both of acute al.lld 0
o gfg?xr:rrhoea respond rapidly t;’ the tr:atcﬁir;t’t}l}: ihi: ’
chronic : i it. It 1s no
fow seem entlrgiyalf:i:::ﬁ:: otxo the anatomicajl location of tthe
resistance depe_n the gonococcus is, serologically at leaﬁ, a
disease, and Slnciies it may well be that resistance' to su{i‘)h'ani:
heterogeneous spetr ’of certain types of this organism. lIS X
lamide is a PfOPertg; rs which await investigation, not the .efzts:
one of sex{eral m? ter results of the treatment. Dr.. Cokklmsli s:,
of Which‘ 18 theh as which have already appeared, is of a pre :
report, Jike of erMea,nwhile, there is news frqm Germa_ny od
minary nature. in this direction. Grutz, havmg'_ezq)ene;wej1
further progress it the treatment of gonorrhwa w;th prontosil,
complete failure lr;s only with prontosil album (sulphamlamlc!e;;
and moderate Suc;:eclini cal trials of four new compounds. \thc. :
reports succesSfu)f imilar nature ; their actual composition is
are said to be ohes : are not yet available comn'lercw;lly 3 E[lt
undisclosed and t’ . dy t00 strongly that treatment Wlt%l sulphan; .
cannot be.e@phas1z and expert supervision ; success is evident );
amide requires close dosage, which demands careful co_ntrs'l i
dependent on he?";; ations are to be avoided. These, accor: 1?g
various toxic mantte ts, iuclude besides sulphaemoglobinaemia,
to numerous accoulgb ’familiar, a skin rash and fever abo-ut tll:e
which is now alm? istration, bone marrow changes.lea,dmg' to
seventh day of admmf&ml agranulocytosis, and opqc neuritis.
angmia or even & ffects are fortunately rare, but it is neverthled-
These more senogsne this drug is given that every facility sh(?u.
I>ss necessary W le recognition. The possibility of S_elf—admlnlt;s
exist for the.u’ o yb Dr. Cokkinis when the pub.hc comes  to
tration _envisaged r{mea can be cured by swullo'wmg tablets is
recognize that gonor ooner sulphanilamide and allied compour}ds
alarming, and tlzfallsgerous drugs the better. Another warg%ng
are scheduled a? at this stage. The constantl.y expan l.rzg
appears neceSSd;'ya plication of this drug may ea?sﬂy lead tf)li S
sphere of usefu np as a “cure-all” for infections gene;‘:bif.
being looked 'upoookki“is points out, it may have a remarka ;
Although, as Dr. }ariety of conditions, it must no't be supp((;si
effect in a greﬂ«tfv the diseases he mentions will respox} )
that all Q?S?S'to to this treatment is not a Pl‘f)?erty ?h cte y
it. Suscepmbil;l t)-,,he anatomical sense, such as otitis, arthritis,
tain diseases
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and peritonitis ; it is dependent on the identity of the mjcro-
organism causing them, and an exact bacteriological diagnosis is
necessary to intelligent therapy. The bacteri

been shown to be susceptible to sulphanil
pyogenes, certain members of the
meningococcus, and the gonococeus,
ling pneumococeal and staphylococ
sulphanilamide or with other related
being studied is still in doubt, and
known, are insusceptible,

amide are rEreptococcus

coli-typhoid group, the
The Ppossibility of control-
cal infectiong either with

other bacteria, so far as ig
bic rather than the regional

—————

Treatment of Lung abscess
Cuaries H. NAMMACK and Agr
(Journal A. M. 4. July 31, 1937), state that ip about fifty cages
guaiacol was used intravenously in the treatment of lung abscess,
Their present article deals with the procedure and method of

Presentation of twenty cases,
The purpose of their study wasg to investigate the effects of
guaiacol on the course of acute and chronic non-tuberculosig lung
abscess. The patients fels consid, I in a very short,
time after its administration, owj
and cough and to the decr
the loss of its foul odour.

by Guaiacol lntravenously:——
HUR MARTIN TiBER, New York

ivities unti] the roentg-
enogram shows complete healing ;
this type of treatment are to be Permanent,
in the series, one was due to a malignant cq
one to traumatic subdura] haemorrhage and t

Of the four deaths
ndition of the lung,

. i i P 0SS ’ l 2 ‘ 1
DE

| ¢ acti it appears
ing ¢ favorable reactions, i
i roducing any un : oy
the lung without OI; therapy should be used in th;} t;?it/m?prt;,&w
: IOORQW ——- el 7, <
tha? thlsw'glpiwute and chronic lung abscess.— Aedic
patients Wi

New York.

Surgery

atment of Carbuncies:—By (jlerald Ovens, M. B,
RTg egT" ; ondon. Condensed from The f::s(:t N
", R, C.»., b . b | .
) The modcr_n tendeix:xcc)i]d’ijz;ggcshmt(;le appearance of spg?lﬁs
O the market, has led me to adopt a fairly standardize
e ing aks> cles. The results have been good.
%a.g:ir s::phyl'ococcal serum intrz;xg}\:scufla:}g
is diagnosed. In about on(‘a-' o o
as 800 as & cari:ﬁ?;étser 3 gdays. The most strlllk;y})fs jgﬁ:; i:
cases thls.ls repeat within 12-24 hours. Althoug : fief is
e aboutlo'n ° P:ﬁf;b which follows .incision, the mamyt hletic_
not 8o rapld_ as .;specially the need for a genex{al anaes. hotic.
V’mmges ° l’nms?lr\lr-ant&ge. Aspirin and p.henac.etln, or a
o orp i may be used during this pencfd, -
oo o o hours the indurated surroundings becomef
S\ fe“;l'lo the center .-becomes diffluent, and a pro u.sﬁ
B s, j&fnong the necrotic debris on the surfa'ce \lm f
bo discovered. atches of living epithelium; ,the survl‘:iat,}(l)
b eoun m?ny ‘gle shorter course of the dl.sease., an i
ot account;nci(:lli'on and to a lesser extent antiseptics, mus
better scar. ,

destory many of them.

strapping, such as Elastoplast, is used
A. dressingtqf a{(j;l;;j; t;f;ﬁg{;gl;m . the carbuncle and alio
exclusively, 1 1Sr(;a of surrounding skin. Thus on the t.ru(;l 8
includ'es a large ?ra ping extends 4-5 inches beyond the in ur-
and hmbs,' the ?i: ef:)tions. On the face, numerous Narrow s;tn};:s
ated area in ol nuch healthy skin included as possible. 1 R :he
are use(.i and 1?81?1 per lip, both lips a,nd_ bhfa whole chejak E- ve;
lesiorg dls 3’; Itn:st tf; securely strapped. Hairy parts arc’ sha
affected st '
over a large area ﬁrS;-lreS local rest for the car_buncle, and is re-
This dressing 80 has become sodden with dlsc}.mrge. Owing to
newed only when it lated fluid which separates .It from the sr;]r-
the layer of acc.umllle its removal is easy and painless. For 1: s
o gf thﬁ ;: ril;ui:c changed daily; later it can stay untouchec
first tew da

for 3 or 4 days.—Digest of Treatment.
or

et

antisera o :
procedure in treatin
1 inject 6.0 cc. 0
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The Treatment of Undescended Testes with Anterior pitui.
tary-like substance.—By W. O. Thompson M. D.; A. D. Bevan,
M. D.,; N.J. Heckel, M. D.; E. R. MaCarthy, M. D. :

; and P. K.
Thompson, M. D., Chicago. Condensed from Endocrinology.

The production of genital growth and testicular descent
with gonad stimulating substance in the urine of pPregnant women
has been reported in a large percentagg of bo
with hypogenitalism and eryptorchidism.
familiar with the finding at operation of
making descent difficult or impossible, man
appeared enthusiastic. It therefore seemed
critical study of the problem by a group of observers, one of
whom should be a surgeon of wide experience in this field.

It would be highly desirable to know how many of the testes
previously reported on were of the migratory type, that is, those
which move back and forth from the canal to the scrotum, Tt
has been repeatedly demonstrated that thig type of testis tends
to remain permanently in the scrotum after puberty and its

“variable position may lead to the recording of false results,

We used follutein of E. R. Squibb & Sons. This materia]
originally contained 125 R. U. per c.c., but hag recently been
changed to contain 100 R. U. per cc. It i g sterile glycerine soly-
tion of the anterior pituitary-like sex factor found in pregnancy
urine. Other names for this substance ape

antuitrin-S, urinary
hebin, prolan, prolan A and B,

rho | and 2 Prachormon, APL
factor, gynatrin, and antophysin. While the effect of thig

material on the gonads in many ways resembles that of the an-
terior lobe of the pituitary, there are many points of difference,
notably, its apparent failure to affect the ovary in the absence
of the pituitary. There is considerable discussion about the gite
of its action, some observers claiming that it affects only the in-
terstitial cells of the testis and has no effect on the seminiferous
tubules, while others claim it stimulateg the production of sper-
matozoa. The dosage used varied, byt commonly wpg about
200 R. U. 3 times a week for an aver

age of 5 months. e have
observed the effects of treatment in 21 undescended teg
boys from 1'/ to 17 years of age. Ing instances

the testeg
were intra-abdominal, and in 13 inguinal, Descent, occurred ipn 4
patients (18%). In all 4 the testis wag in the inguing] canal
before treatment, and in 2 could be Pushed into the upper end
of the scrotum. Descent occurred within One month in (] 4,
In one of these 4 patients the testig returned to the inguinal
canal when treatment was stopped.

ys and young men
To some surgeons
anatomical factors
¥ of these reports
desirable to make g

tes in 18
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. 7 e
. . descent failed to occur wer
) tients in whom . re
Revon Of;ltzeo}:laand in each instance anatomical lfac:;)ll(')sr;:'lzss
later Operateratil())n which prevented descent, rlameelb"(; attached.
found attol?:tures to which the cord and testlih:’ e
of the ¥ tures include the peritoneal 'process,th intercolumnar
Th6§e szll;léccremasteric muscle and fascia, ang o edirected hror.
fascia, . itoneal process i
. n, the peri ng in
fascia. Insacl(:;:atslo and there was an absent external ring
mally I o cases o
L, substance as
one case. ived as large doses of the AP
jents received as larg : centage of
ou Pﬂt:::: authors reporting a much hlghe:rggl‘wnhi f e
those (t:fl o ults. The fact that descent 0(;30;;1 t the external
successful results. essful cases, and tha .
i 4 of the succ - ses, together with
month in all in size in practically all cases,
T ased in size in p atment was
gemtaflihil' lzzreat operation, suggest that our ftre
the findn .
been determined.
adequate. he treatment has not
. e for the . ; te prema-
The ld.e ail t:ids to induce changes Whlcl} St{:};;;lla ofIs);uch .
The materlﬂ‘ the younger boys and the advisabi g’n S
bure puberti" l11111d be carefully consid(?red. I(—]Iowee‘f{:i that we are
procedure stoeen any evidence of injury and W sxperiment.
we haV: gqnscontinuiﬂg the use of the a,«i(?n}tl a(siezrclent [;ceurre 4 in
warranted 1 f instances in whic .
. mber ot 1ns ) . tv of the
Wl%ﬂe ?hZ:l:‘]] the increase 1n slzej and vas;;;ull':l 13; ss diffi-
our series 18 mak;s subsequent operative Pro.cebil to treat all
genital organ;_ reagon it would appear des1§a Z 16 descent
cult. For this 4 to 6 months with APP subs a;ldct; cven the
patients for froﬂ(; ood. If not, the child shou. oo gt,he testis
ocours, well aJmo egration with the purpose of blfmf mEDMest of
benefit of anturg pefore the advent of puberty. ‘
into the scro

Treatment.

e et

ture of the Neck of the
The Modern 11-\;:3;;? :n;\]:f 67?;37, Max Je'rus.al-em s;ys
Femur.—In A1 I to be wondered at that this ln]lll(li‘y f:;:
that it is not o% 4 focus of general interest. It was he ha,nees
advanced int:O tt)}eleincurable, and to-day off:;‘ls el)ic;e:};etar;te eo : cos
oalos 580 ears also, the
g§ healing. _fn thekla:; tlil‘(;mf:eliur has increased ir.nmeasurabxl.();:
fractures of the T4 mazing cures, but also some failures ;ecour-
There are not only‘a always the case, caused partly 1.)y unfavo -
ed ; the la'tte:;nt:s partly by lack of the correct indication o
able circums )

ti-
It is therefore in place to offer the general prac
technique.
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tioner a sh'ort critical outline and list, of important indicat
naturally without attempting to mechanize ever th' it
stereotyped association of earlier times : f yomg. The

. racture of t
the femur—incurable, and that of later timeg : froaf zhe neck of
neck of the femuwr—nplaster + racture of the

cast or supportin
finally that of to-day: fracture of the neck of tl%e ?ep Paratus,l fmd
all these must be combated. mur—nailing,

Every method, now as well ag prev
indications ; the incurable cages have still
Tt is important first of all to establish th

iously, has its definite
not, been reduced to nil.
e fact that fracture of

Y characterigt;
advanced old age, but that on the contrary it :;::;1 ;)rr:(l,}:lolf
gh

affects young people as well, at s . :
not, counting the separation of t[}):;rte;;plﬁlyzisrr;(:,tordaf’?}{ient‘;
which ina sense may be adolescents,
difference between medial and lat ;
tained (Boh}er calls them adduction e;z(ll ili)zclfz;zz 1fsr totbe main-
the mechanism of their production). The lateral. o 3;0 ures' after
fracture of the collum femoris is not more seriou,s X ;a-grmcula,r
be treated differently. than a fracture of the femur l?nf b to
the medial intra-articular fracture shows almo shatt, whereas
heal spontaneously, but more often 8
This fracture is the real
aegroti.

[ shall only briefiy deseribe the historie
the methods of treatment customay
to teach exact reposition,

: t no tendenoy to
esults in a pseudo-arthrosis,

er ici
ux medici or, better said, crux

al development of
Iy to-day. Lorenz was the firgt
Whiteman achieved the greatest

therefore always attempted to
by operating. Transplantation
boring a canal from the trocha
screws, nails and pins of all kinds ;

were tried by various authoriti:ssl:ngler:::tlle Path, all of
Understandably ! For they corres Y
mechanical laws of the construction
and neck of the femur (Pauwels).
Smith-Petersen, discovered the
of supporting a great weight,

shorten the duratioﬁ of the
of a sliver from the tibig,
nter major, the introduectig

oure
after
n of
: these
ven up aggin,
to the

strong three-edged nail,

and yet not hurting the hone did we

included in this category. Then the -
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have the technical prerequisite for the osteosynthesis of the

_collum femoris. The credit for introducing and propagating the

Smith-Petersen nuiling in Europe belongs to Bohler, to whose
tireless efforts and initiative much of the further development of
the method is also due. The new goal now became to reduce the
dangers of the operation as much as possible. For the introduc-
tion of the large foreign body exactly centrally took place under
the guidance of the eye when the hip-joint had been opened
wide ; and this was alone a serious and dangerous procedure
which brought a definite percentage of mortality. )
Efforts were therefore immediately made to bring the
unsatisfactory extra-articular method of earlier times into the
service of the new technique. After many vain attempts to
attain the necessary carrying capacity through the introduction
‘of geveral thin wires or pins, the following principle finally estab-
lished itself : after exact reduction of the fracture bore through
with the Kirschner wire exactly centrally from the trochanter
with Rontgen control; if the operation has failed, it may be
repeated several times without injury. Upon the leading wire,
which is lying correctly and projecting out of the bone, the corre-
spondingly perforated three-edged nail is threaded, so to speak,
and in this manner safely hammered in in the right direction.
This thought lay in the air, and it is perhaps due to an accident

-that of all those who had applied themselves to the problem I

was the first to develop and publish it (Jerusalem, Arch.
clin. Chir. 1932, report on the German Congress of Surgeons).
A short- time later Johanson (Goteborg) published a similar
procedure of operation; and King (Melbourne) the same.
Many others followed. Especially Felsenreich (clinic Denk)
is to be thanked for many important technical improvements.
The nailing of the neck of the femur now spread far and
wide. Naturally many failures also occurred, one reason
being that many cases were blindly operated, including many
that were unsuitable for operation. The increasing mortality
can surely not be blamed on the method, but much rather on the
circumstance that the operation was frequently undertaken too
early and death from apoplexy, pneumonia or some other disease
followed, which would have happened anyhow. The operation
of the fracture of the collum femoris demands a. certain period
of waiting, especially with very old people. A further cause of
complications is poor technique. Perforations of the pan of the
hip-joint through the leading wire, even of the osseous pelvis,
the intestines, the ureter and the iliac vein have occurred and
157
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been reported upon (Ztrlbl. f. Chir., No, 49, 1936.) The danger
of the necrosis of the head of the femyr is, in my opinion, usually
due to the mechanism of the injury itself (rupture of important
blood vessels), but can doubtless also be induced by rough
handling during the Preparation and the operation. The final
result is then arthritis deformans with all its symptoms that are
so difficult to treat. The difficulties of the operation should not
be under-rated. Whoever does not poss
distance well with his eyes and a plastic
stay away from this operation.

attempts made to mechanize the d

to make it independent of estimation with the eye. In this
direction Delbet and hig school have constructed various compli-
cated apparatuses. A simple scheme for the determination of
the frontal axis was found by Stracker. Most recently a very
serviceable apparatus discovered by Valls (Buenos Aires) has
been used, which was further improved by Bohler and Jeschke,
It permits an easier and surer orientation, shortens the duration
of the operation and economizes on X-ray pictures, But the
problem is by no means completely solved ; the extremest of care

and patience are necessary now, just as they were before, if we
wish to avoid failure,

imagination, had better
Of course there have been
irection of the boring, that is,

Summary,

Pre-treatment : As first ajq immobilization of the injured leg
by means of lateral Supports (sand sacks, etc.). As soon ag pos-
sible reduction through abduction and inward rotation, Laying
upon Braun’s frame, extension. Under fayourable circumstanceg
all this may be done at the home of the patient,

 compound which is

o . ; PRESS 1247
pro. '37] GLEANINGS FROM MEDICAL

. l t vV .l}al treatment._ Thr@ (;Bne‘rul

Practitioner.

et e

Obstetrics and Gynaecology

3 i i ancy by Detection of
.Th? Cr}er;::al IE'aAgn:ls;ieOfo:r:ﬁ: H);drc):lysis of Estrin
Estrin mB ;A J.. Schmulovitz and H. B. Wylie. Jour. Lab. &
Es'ters._:i )‘;2' ‘1037-1039 (July) 1937. ' - X
Clin. Me e tal data concerning optimum acidity for the
EXPFr]mfeneqtrin esters in the chemical procedure for preg-
hydroly s 0 ka,re briefly reported. The results of ?he experi-
nancy diagnets n increase in the acidity of hydrolysis r'esults in
ments Are b ‘a of the color of the urine and of its ether
the inten51ﬁcat1?n ase in the acidity of hvdrolysis produces a
extract ; (2) a7 mcr:her soluble, colorless, insoluble in Na,CO, l?ut
. NaOH nznvolatile with steam and capable of coupling
soluble In 7% ti ’ed para-nitroaniline to give an intensely red azo
with the dlaZDhlz s conclude that in the procedure for the _chgml-
dye. Th‘? autf(z;trin the most accurate results are to be obtained ‘
ol detectlor% O't at which the urine is hydrolyzed is not below
W{L{ez th\e)vai;:lg — dbstracts from Current Literature.
pH 4—W. . T |
Climacteric Troubles.—Treatment. Prof. F. Siegert, Frei-
burg i. Br. (Med. Klin., No. 17, 1937.) dod hormonal
8 i teric shows the aspects of a many-sided ho .
Clmac The irregularities of the course of menstruation,
disturbance»h ; vadual change in the ovarial function, a-re most
causet.l by the %he varying supply of follicalar hormone into the
ot -sults in an irfegular proliferation of_t.he mucous
bloodstreat frethe uterus, which governs the condmon‘ under
me_'mbrane . stérua.tion takes place. As a result of the permster}cy
th?’ the mgnl s, there especially develops an over—pr'oductlon
of ripe folhe fl ’this produces the so-called glandulocystxfz hyper-
of h?rmonelall mucous membrane with haemorrhages, indepen-
plasia. of the le, through necrotic destruction of th‘e mucosa
dent of the. cgcen,xorrhagica). In other cases delayed ripening of
(metmp.&thlal ading however, to formation of the corpus luteum,
the folhcleS,lea ati(;xx of the menstrual intervals or, conv'ersely,
causes a pro.ong f the cycle is caused by a shortened period of
an &C.celeratlontc}'le beginning of the climacteric there generailly
ripening. At ding to Zondek’s investigations) an over-production
preval'ls (accgl‘ mgne which gradually changes to an under-prf)-
of fo.ll mula&efr):rthele’ss there are numerous deviations from this,
duction. ’
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80 to speak, physiological course.— Ag
close relationship with othe
affected by a disturbance j
function of the pituitar

the climacteric. Tt can

we know, the ovary is in
r endoerine glands, which are in turn
- ovarial functiop, The change in the

d characteristic for

opic hormone, which,
eric only that portion
cle (Prolan A) and not

! actly know which
symptom of the climacter; i

he climacteric are similar to th .
thyreosis : Palpation of the heart, ose of hyper

i tendency 10 cpasmsof 1p s congestion, tachycardia,
tines, ureter, bile-ducts), tremor, ang
At the beginning of the
tissue with increaged secre
mically. This hypersecretion gradually pagges Over to a condit;
of functional rest with a tendency to hypothyreosis (even?‘,zl
myxoedema), anq finally the aspect of gepile involution resent
itself. This entire development does not alwa,ys rocped n.s
formly. At any rate there exists the disposition to }F e
sis during a great bart of the climacteric, and with corpeg
constitutional disposition, Graveg’y disease quite oftep,
Hypertonia is another i

during the climacteric,

tion can be d

ponding
ariseg,—

teristic peculiar to th,

. onsidered .
e climacteric, We » charac
whether the hormone of

do p,
© O the posterior lobe of 4y piottuit:: t kln °‘§
plays any role. It is more probable thgt, the elimings: Y glan
ovaries leads to increased function of the adrenalg andlo.n of the
secretion of adrenalin.~Finally, there ig tendene tl“cli:’“.ed
in the climacteric; not at all, howevyer, in:all Casgs (;) oteau;y
where there is a predisposition to adiposity. There is’ m:ly ;nn);

Yperthyreo- |

.44

. ; ic fur-
limacteric 8o appreciably
:on for the fact that the ¢ . find a
eXPlanitw:risal of obesity in such cases. 'The &ptempt's tlci)nelcli to
thors t]‘e hormone in the ovaries have failed. I‘an.ltmc bodv as
metalzo.:;umciency of the anterior lobe of the }?:tu‘t‘;;y adipz o
tho o 1se (analogous to the hYPOPh_y seal ?dIPOSl i‘l’ several or all
th? '23;1 dystrophia). Most likely insufficiency o
geniial in deposits of fat. )
endocrine glands resultswlgme rf) require no treatment during the
Therapy : Many orrhage, congestion, sweat-
limacteric. Often, however, haemorr. ge, therapy, and the
oo lessness, etc., urgently necessitate a fe t’ on the
mg, glet.ap h’ disorders also has a good effec ot
alleviation of these dis first thought of the physician
disturbed psychic condition. ,I;‘hg llxi‘zular hormone, as a substi-
. . inistration of follicula . indicated
is usually ttz:: dz(giased ovarial function. This 11)5 tor'ltlyc:rljlls:gzt
Pute for of intense or protracted haemorrhages, s: t(l) start again.
n oase? es, which have gradually begun t9 ce]:: ) o has beer
gle (I:I;::ss of’ climacteric meno-or metrorll;hag:)tte' r}(;gg a protracted
or ich, as a benz ’
ially good remedy which, : el as the
an esP.eclally egs the proliferation of the endo.metrmm asl\:mtion .
effect, mfzrfaffs of the uterus. This results in the acceTn o the
contractll()]l.h 4 of the functional tissue and the mgmlr;egs more
0 oai 0
the shed mcg eriod. Thereby the cycle aga;ln eicroliferation
h:‘xemorrh&g.l nI:u ch more difficult to affect the yp -padministeF
Fegt;lar- I(;Ol;etrium the glandulocystic Illlyperplgs‘;j in wuch cases
of the en ’ ostly fails here. ,
) teum hormone m int of view
ing corpus l“i: usually necessary, alone from ?e -I:lozllm mostly
an a,prau,:slortlial diagnosis (carcinoma ?)_, &“dlt lsélby tr;atment
of dlﬁerenﬁ ial therapeutic effect too, if followe evgiore of this
has a belfef hormone. Of course, other PieP may also be
with follicular ‘ulin.Menformon, Unden, ete., -
vollikulin-Menfo e i rtant. The
hormone,lyaihfzorrect method of apph;atml:)llisfelr?ggg phase, i.e.
used ; only t inistered during the pr '
administere L n a total
hormone must b:he 14th day after menstruation; thell cuffices
from the 4th to 0—40.000 M. U. (mouse units) usua; 'ye orai
—40. . .o ve; )
dosage of 30.00 for the administration 18 not dleil_s';jhe vege-
The path "l?osen- as often successful as p.arex}tera. e o
administration 18 s (congestion, PerSplmtl.on’ SpasT
tativen lessness, neuroses) due ist of the thyroid
pation, SIeeP; nced through the antagonlst two times daily
favourably m ue osin, in tablets of 0.1 g.m., 1 to onding inter-
hormone, Dn;dtyl"rhis’cure is repeated with corresp: ot constant
e is not ¢
for 2—3 WO  teric rise of the blood pressure is n
; eric rise ints are best
vals"‘Theb-c h;n&:: pervous influences. The compla
but is subjec
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neighbouring districts of Ramnad and Tinnevelly,
T. 8. Shastri, 1m.8., President of the Tinney.
to the chair. -

The following case reports were given :—* Strangulated her-
nia with removal of gangrenous gut and making fecal fistula
and later closing the feecal fistula ; distended uterus with absence
of vagina due to retention of menstrual discha,rge_—in this case
complete hysterectomy with removal of ovaries wag badvocated
and tetanus; and another case of lockjaw due to carious toot};
simulating tetanus ”. There was discussion on these casges,

The following resolution moved by T, S. Shetty of Ramnad
District and seconded by P. A. 8. Raghavan of Trichinopoly, was
carried unanimously by the gathering :—* This combined x,neet-
ing of the Ramnad District, Tinnevelly District and Madura
Medical Associations heartily approves the action of t
in abolishing the L. M. P. Course and convertin
Stanley Medical School into a College .

The next resolution moved by T, §. Venkataraman of
Madura and seconded by V. Sriramachandran : v, © The membe
of the Madura Medical Association be converted into a Bra, 1‘}:
of the Indian Medical Association and that the Governing ng
be requested to take necessary steps in the matter was afte)x"

a speech from the Chair, passed unanimously b
members. Y by the Madura

proposed Col.
elly Association

he Ministry
g the Madras

Papers on Nutrition by Dr. H. §. Thomag 0

f Madura ang
The Incidence of Malaria in the Cumbum Valley b o on
gwami, were read. y by R. Knshna-

The chairman hefore closing the meetin
Shetty to move the following :—“This meet;
and Tinnevelly District and Madura Medjca] 8 of the Ramnad

Associati
the Ministry of Public Health to the Goye 1ations, requests

Tnment
encourage the Indian Medical Industries by insistin‘;ft}?iaiirzs' t;ol
ica

Stores Depots to purchase their require .

CGoods ”.  After a speech from the (clhair;‘:fiefgr::ﬁind1:n~Mac'le

and marked progress in the quality of Ip dian Mag tfe Tapid

which compare favourably with other foreign prOductnu acturerg

lution was put to the house and wag adopted with 3400]:,’11::; reso-
on,

In winding up the meeting, Col. Sastr remarkeq
gathering was very unique on account of itg jgy N that the
the Associations of four southern districtg taking numb'er and
function and hoped that such gatherings wij taki Part in the
now and then. Place every

g called on Dr, T: §.
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Members of the Madura Medical Association with Dr. T. S,
Sivaramakrishnan of Ramnad District and with the help of Mr. P.
Krishnaswami Sastri and other friends, staged a Tamil adapta-
tion of Molliere’s Mock Doctor, which was appreciated by the
audience including the public of Madura.

With the final scenes of the drama, the proceedings came to
a close by about midnight.

The November meeting of the Ramnad District Medical
Association was held on the 20th November, 1937 at the S. M. S.
High School, Karaikudi with the President of the Association,
Captain B. Dayananda Rao, in the chair.

The Secretary announced that the Managing Committee
which met earlier that evening had recommended that :—

(1) “ This Association be made a branch of the Indian
Medical Association. Also the members may be clas-
sified into two groups, one—Regular Members who
become automatically members of the Indian Medical
Association ; two—Associate Members who are only
Associate Members of the Ramnad District Medical
Association without eligibility to vote in business
matters ”.

(2) “This Association be made into a branch of the Indian
Medical Association forthwith and the Secretary be
authorised to remit Re. 1/8/- per paid member being
the half yearly dues to the Indian Medical Associa-
tion and also communicate the addresses of these
members .

(3) “This Associatson requests the Government that in the
new Madras Medical Council Act to be passed by the
Madras Legislature, in the elected members to the
Council, proper and proportionate representation of
the following groups of practitioners: (1) Independ-
ent Medical Practitioners. (2) Rural Medical Practi-
tioners and (3) Municipal and Local Board Employees
be given, in the election according to their electoral
strength .

After some discussion, these recommendations were approved.
T. S. Shetty, K. 8. Srinivas and such other members of the

Association, who may attend the coming Conference (XIV All
158 :
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which if carried out is likel

uch . y to be detri .

principle of the scheme which he has so nrl]zinttl htO the very
; ‘N al heart.

—_———

Allll'versar f th .
] , of the I InneVe“y District M li l ) .
/ \Ssociation.

K. Ram . :
ma Ayyar, M. B. B. 8., (dndhro), Secretary and T
' it Treq,

writes :—— vivrer,

- .“ The Anniversary of the Tinnevell
ciation has been provisionally fixed ‘}Io
penultimate Saturday in January 1938
notified later on. o

District Medical Asso-
}" celebration on the
The exact date will be

2. A Grand Medical Exhibition will be he

Surgical Goods, Medical Appliances, Drugs, otc. - Id consisting of

3. Firms who are i g
are interested are re

their Representatives with articles. quested to kindly send in

Stalls are given free, -

‘ 4. All correspondence on the sub L
b'ecretary and Treasurer, The Tinnevel]
tion, Palamcottah.”

ject should be sen '
sha t to the
¥ Distriet Medical Associa-

All-Indi i .
H-India Medical Medical Licentiates’ Assocj
LU ciatij
Dr. U. B. Nuroyune Rao, Generol Secretq, ation.
Y,

I
“Dr. T. C. Basu Chaudh

. . ur s J. .
tioner, Eye Surgeon from Ag{'a ahism?;tlate

e N » € 1
]?‘»mlhart, 'Chanman of the Internationaj A%fl mv ‘
tnvortl. of Blindness, to .attend the General Aslsl()(‘fl;ltlon‘ for preven-
c;; 1<})1n1to be yeld in Cairo this month i mbly of the Asso-

t .n.tematlonal Ophthalmological (top connection with the
:ﬁme original refsearch work in ‘ Trachoms, ’ g;ezs, He has dope
o ;léa(rin e for their ¢ Ofl,slderation together with nd has submitteq

indness in India ”, a general survey of th a report, regarding

€ same,

I

The Scientific Research Commyj
' ! ; rwesearc mmittee :
%lcen}flatgs dAssomatlon, has awarded :f ;ﬁl}? IAH I‘“dia Medical
wo-hundre to Dr. A N. Roy, BA, Ly ‘ ??JI:Sll\p of Rupees
of the © Indian Institate for Medil R‘ - Clinica] Pathologist

i ¢ i 3 € »
working on “ Cultivation of Malarial Para:i:arch Calcutta, for
es n. s

Ueites 1~

Medical Practi-
vited by Dy, p

-should reach Dr.

- all
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entific Research Committee of the All India Medical
Licentiates’ Association has also decided to award a Cash Prize
of Rs. 100 /- (rupees one hundred) for the best article on “ Tuber-
culosis in India ” which should include a general survey of Tuber-
culosis laying more stress an ¢ prevention’. The Essay should
not be more than one thousand lines of foolscap paper size and
Murari Lal Sahib, Tikonia Kothi, Agra, latest
by the 318t March 1938. Essays received after the date will not
be examined. The best paper selected will be published in the
Indian - Medical Journal and the winner will be awarded a

Certifieate of Merit together with the Cash Prize. All the
Medieal Licentiates’ -Association are

members of the All India !
eligible to compete. The following gentlemen have been -selected

to be the examiners of the papers:—(1) Dr. P. K. Sen, Mm.B,,
wp. Ph. D, T.DD. etc, of Jadanpur Sanatorium, Bengal;

(2) Dr. B. K. Sikand, M.B.B.S,, D.P.H., Organising Secretary,
King George. Thanksgiving (Anti-Tuberculosis) Fund, Delhi.
(3) Dr. Murari Lal, L.M.P., Late Lecturer of Pathology, Medical
School, Agra. (4) Dr. U. B. Narayan Rao, L.C.P. & 8. Editor,
Medical Digest and Indian Journal of Venereal Diseases and

Member of the Medical Council, Bombay.
amunications on this subject may be address-
Chaudhury, Secretary, Scientific Research
Prasadpura House, Agra.

The Sei

Any further co
od to Dr. T. C. Basu
Committee, A. L. M. L. Association,

e et et

Signs and Symptoms and Differential Diagnosis of Leprosy.

B.8., Leper Hospital, Chevayur, writes in reply
lo in * Leprosy o India’ regurding the rela-

1 skin leprosy =~

W, ¥ Joseph, M.B.,
to @ criticism mo’
tionuship betweers nerve @

There i8 a curious inter-relationship existing between nerve

ter the involvement of the skin

d skin leprosy. The grea m¢
Gltration and acid-fast bacilli, the less the
pd vice versa. In a purely nerve ease,

t micobacterium leprae by any known
e are unable to find the presence of
do find involvement of the nerves
and other clinical manifestations

with leprotic in
affection of the nerves &
we are unable to detec
method. By this, I mean ™
the acid fast bacilli, but we
with granulomatous changes

gufficient to classify the case as one of'lepros%y.
In the beginning of the disease, nerve lesions predominate and

in the end. Disturbances of sensation as either anaes-

80 also . :
peraesthesm or sensation of pains and

thesia parasthesia, hy



1258 THE ANTISEPTIC [voL. 34, wo. 19

needles or a combination of one or more of
appear. They tend to show that the seat of
nerves. Some leprotic involvement‘ of the n
degree and extent does occur and this
nerves is interstitial in character to s
the connective tissue sheath. There
cytic infiltration of the sheath and th.e
of nerve fibres. These changes being first limited to the peri-
neurium the nerve fibres are ;.)ressed on, causing a temporary
block of the external stimuli in varying degree and character.
But later, fibroblasts accumulate zmd. pl:oliferation of the fibrous
tissue becomes well marked constricting the nerves causing
damage to the axis cylinder processes and the myelin sheath
causing neuritis of the paranchymatous form. .

It is a known fact that leprosy never starts wit
bacilli in the skin. Leprosy comes from within ou
very fact that the incubation and proqromal
is a prolonged one bears evidence to this fact,
of mischief may be liver, spleen, lymph glands
or the nerves. They are the arena where the
leprosy tabes place between t}?e defenS1've mechanism of the
body and the invading organisms. If in thig fight the former
fails, then evident signs of leprosy begin to show themselves,

In leprosy, it is an accepted fact thag greater the resistance
of the patient, the less the involvement of the skin and the
number of bacilli and vice versa. What this standard of regig.
tance is, one does not know for certain and cannot define and if
one attempts to define it, it is only hypothetica), Affection of
nerves in various degrees can be seen in different individuals and
a corresponding disturbance of sensation can also be noticed. In
the same individuals if their resistance fails, then we find gradual
involvement of the skin and the first noticed disturbances of
sensation disappear. This cannot be dye to any other cause
than the transmission of the causative factors from the nerveg
to the skin surface and the occurrence of g metamorphosig of the
causative organisms by the operation of ap unknown “cause,
The how and what of it we do not know for certain, Most pro-
bably the organisms become more mature and the goj becomes
more fertile and suitable for their growth and development o
attain the acid fast quality. .The converse of thig also may bhe
true. When the soil is less suitable, the Organisms agayme more
resistant forms confining themselves o the

; ferves having
special affinity to them causing nerve bloek. When they find 4

these symptoms
mischief is in the
erves in varying
lepromatous change in the
tart with, affecting mainly

is hyperaemia and leuco-
septa between the bundles

h acid-fast
tside. The
period in leprosy
The first seats
» bone marrow
title ﬁght for

BOOK REVIEWS 1259
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i heir position there and
i il i e skin they take t .
more fert%le so;lfolrl‘;n * Thus we find a transference 9f cs.}xsatw:
g famd f:;e nerw're tissue to skin tissue producing differen
factor from

offects. ticed is hyperaemia
hange no

In cutane(?uls l:lgzosy%?i: fiiZStd(ile g) iz:ritati.on or ind?itl;el-'
of the superﬁcl&t " d;afence to the foreign invasion. Vas((i)- ]11 ata
words an attemplace of vaso-constriction that ﬁrst. cause Zp;)f
tion takes the. Pvarious degrees because the melanin plgfr.nen of
pigmentation 1n ¢ establish itself uniformly for wan};1 v} pr@lﬁia_
the skin could I]?,? d in the affected parts. When YP;raO; -
circulation of 0Oof plasma and leucocytes result an c?:;rs
o exudatlor(l)r terminals and these being many in ;utlzuch
jrritation of sen; ly okin surface, become hyp?rsensiltwe b
ramifying the who f; non of the ‘spread of mfectlonTza_,nd.(;tn.}-’
Thus tlh eepf}';zxr\r?mthe original place in tlr}al ne;:::é truli;s lﬁrst
take plac ) R sure to e
bution also £ ize:e(forzgsggziling anaemia of the c(?mpﬁns:?;
adfected and thore eripheral hyperaemia. Sensory st;lmu ta n
tory type due t‘;ss without hindrance and we flot;;e the retur
t}flus aui;‘;;di;ocﬁtaneou‘i leprosy re-establishing itself.
of sensa

e e g . f my statement given
- . e in justification of my s e
This 18 ?hle ::::1(:1-0 which I found criticised in the “Leprosy
i ur specla ) W
lﬁ %’::dia ’I’) for want of evidence.
i

BOOK REVIEWS

Simson Hall,

oat and Ear.—By I :

Diseases of the Nos;g“;; 37. Pp. 423, illustrated. Caleutta:

M.B.;; E;’I;.t(iﬁ-lg,co. (India), Ltd., Avenue House. Price Rs. 7.
Butter ’

i eet the requirements of the
This has be:;i;i:,rﬁ:l a.t(l)d x:s such elaborate 'details .of
busy genersl p;] r. Nose and Throat have been omitted while
the diseases of :o;xs have been fully described. A‘fea.ture of the
the common affec ;af,omical description at the begmmng. of each
book is the short ald help the reader to recapitulate his l.mow-
chapter that wou of the part to follow. The book is cognously
ledge of anatgrge illustrations are good and useful. It is sure
il]u;t:&:;‘%c:; ed by all general practitioners,
to

P
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John H Jack’s Hand Bo.
Cal enderson, M.D., F.R.F ok of Medici
Pa. cutta : Butt el‘Worth‘ & P.S., 1937— ine,—
Price : Rs. 8/8- Co., (India

has been th 1on ?f this po

added so asm:())urif;llz P?Vlsed and fe'i?rliilt: Hand Book of M . .
moys advances in Mee; ?P-to-date and }?:’- with much new edicine
omitted to give ro icine, The sectio in keeping Withmatter
the book is a ﬁmom for new mattn on Immunity K enor-
:Md the get up are eg()l:;ger than its I?rrt;d though the 3: been
tﬁat the present volume and we have noe(;less.o rs. Thel-ze ~0f
e students and Pl’actitiovr:: 1d continue to esltation in Sap;: .
8. e popular &mong
g

Revis
10th Edition: ;);9 d?()};y

), L
td., Avenue House

———

E‘ements
of Surgical .
1 ) . Dia .
837 Righth Edinion’g[;‘;;:nsty Sir Alfred p
' ’ eoree (Gould

Ca e
ssell & Co. Ltd., Pp. 7 - l.)y Eric Peayee (;
P- T18 with 29 py ce (fould, Lond
. 8 . on ¢

The ei
ighth editi )
up-to-date. ition has been tes. Price: &
inco . Some of the f completel k.10 /8.
dil I‘POf‘aﬁlon of the valu eatures of th ¥ revised ang
‘ agnosisg of the variou e of X‘r&y exami e l’.lew edition made
intravenous Pyelograp}fysur)?lca[ 00ndimio,:mums in the ?zm' the
A A} -r'a sa namely th orrect
0 Ve uge of

ma, of sub ' i
’ phreni ys m t :
¢ abscess he diagnosis of Men:
ningio-

chapter on i
intra-crania) lesi and intesti
ial lesions and tha: t(l)na:h obstruction
0 the . Th
complicat; ©
‘ations
of

infection .
of nomenﬁ;&i:"i sinuses have bee
Myel‘)m&, and wan’ surgical path(:ll brought up-to.
infective mono g8 tumow, Ly ogy like )
. neucleosis have azslfihO'? anuloma.-;
. een inc]ud ~11,
ed,
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better resultss

give
cost less per exposures
last l-o-n-g-e-r

¢ G-E Limited Range x-ray units 2 peal to the eye
through their BeW cauty and style But what 18
dels for 1938 offer more

more important,
power for . vet their x-ray es
- the same minute focal spots for maximum
Compact, flexible, and shockprooi, they
are convenient 10 use, easy t0 O erate, and silent a8
a whisper. G. E. eng‘neered throuihout, users are
aseures of long tube life, low upkeep cost, and 8
lower cost per exposure. And because these G-B
anits do last Jonger gnder strenuoud gervice condis
tions, they give you more years of 1op «ﬁxality x-ray
o oney every month. There are

results, and 88ve yO
units to choose from 10

17GE Limited Range X527
e, and stationary models for

cluding porwble, mobile, n
radiographYs fluoroscopys and thera;g'. Tnitially io-
ensive — easy 10 buy ~ one of these units can

readily be yours:
WRITE FOR BOOKLET
tely priced,

For a free booklet on these moder®
efficient, long-lived x-razaunits, send the coixlpon
today for Now SEE What You Feel and Heor.

et v § QK7

Pleaﬂe Qend mes free copy Of t]le bOOk-
1et Now See W hat You F eel and Heal

Name

Address

Exclusive Distributors .in Indiat J
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A COMPREHENSIVE LIST OF -
coWwW & GATE PRODUCTS

{
for Infant gn'd Adult Feeding
. . )
EO ( CALCILAC. .
COW & GATE MILK FOOD. The new calcium milk food.
A complete food for normal CEREX.
infants. The malted wheat food for

COW & GATE HALF CREAM:
For delicate infants and in all
cases of fat intolerance.

COW & GATE SEPARATED.
A fat free milk food for severe
cases of fat intolerance.

GATE HUMANISED.
C?szo:;lplete milk food humanised

on scientific principles.
ILAC. )
FR}? milk food for frail and prem-
ature infants.

L. . .
B'tfszuomanised cream of high

vitamin value for milk modifica-
tzion., s

ALLERGILAC. e
A milk food for allergy In in-
fancy. .

HEMOLAC. S )
A milk food reinforced with iron

for nutritional an®mia “in in.
fancy. S

LACIDAC. o _
Lactic Acid Milk in powder form
for gastro-intestina] disturb-

ances.

Tuformation concerning any of' .the

Cow & Gate Products or any clinical

samples will be gladly sent an.raquest.

to any members of the Medical and
" Nursing Professions.

COW & GATE LIMITED,  °

weaning infants.

PRENATALAC.
The reinforced milk food for
expectant and nursing mothers.
CHOCOLATE MILK.
A milk food with chocolate in-
corporated. For growing children
and adults. ) S
PEPTALAC.
The improved predigested milk
diet for invalids. epared for
use without trouble or waiting..

SPRULAC.

The milk food used in the diet-

etic treatment of Sprue.

DALTOSE. -
A scientific carbohydrate mix.
" ture for infants and adults.

GLUGODSE A.D.
The new Glucose with the
additional vitamin.

NATURAL TEATS. .
A teat based on the mechanics
of breast feeding. '

RUSKS.
A rusk prepared with Cow &
Gate Milk Food.

Agents for India:
CARR & CO., LTD., BOMBAY,

AND AT CALOUTTA, MADRAS,
KARACHI AND MARMAGOA.

¢

. When W.F_i.;tiﬂ,i fo.adyggtisers, . please mention the *‘Antiseptic™

GUILDFORD, SURREY, ENGLAND, '
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New Butterworths Service Books

Now Complete in 3 Volumes

A Great and Indispensable Worl;.
POST - GRADUATE SURGERY

INCLUDING PRE.AND POST.OPERATIVE TREATMENT.
Edited By Rodney Maingot, £.R.C.5., (Eng.)

] e it Saecialists, who Tave contributed Bheir
ollaboration with 60 emu nt :f)ln,cb.l,ll«a . o hat i
e monographs in @ straight forward and Practical mannr.
Complete set in 4 Volumes, about 5400 pages, 3000 lHustrations.

Detailed Prospectus
and
Subscription terme on Application

Cash Price per set (3 Vols,)
Instalment Price per set ... Rs. 128-0
Deposit Rs. 18 and Rs. 18 monthly

. —~—" : i 11 Swrgeons, and articularly helpful to Post-Graduates,
his wor}i;;: ifafﬁggﬁzfél&tﬁﬁf %(;l?ows}iti’pgbcoaz:t’iidateg and General Practitioners.
g NEW (1937) PUBLICATIONS.

S OF PHYSICAL SICNS IN CLINICAL SURGERY. By Hamilton
BA“.EY D“o"smsla?lgy" F.R.C.8. {Eng), 5th Edition, Fully Revised and
. | " 341 Illustrations some in colour, Rs. 15-12

enlarged, 297 pages,
net 1937. |
OF REGIONAL ANATOMY. By E.B. Jamieson, M.D., Senior
LUSTRATIONS of Anatomy, Edinburgh University. Sections

J AMIESON~ Demonstrator

V. (New Second Ldition 1937), Sections VI-VII (October,
{9‘376)(.1;{%%01&: (1) Central Nervous System, Rs. 4-12; (2) Head
and Neck, Rs, 8-8 (3) Abdomen, Rs. 3-12; (4) Pelvis, Rs. 2-8;
(5) Thorax, Rs. 2-1% (6) Upper Limb, Rs. 8-0; (7) Lower Limb,
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