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ECONOMICAL TREATMENT
with SEPTANILAM TABLETS G. L.

(P-aminobenzenesulphonamide)

Now prescribed in puer-
peral septicaemia, gonococcal

infections, erysipelas, scarlet |
N

fever, B. coli urinary infec-
fions, meningitis, tonsillitis.

3 \§
r
SULENOREuzEN.

CRENADT T NN Fully effective orally.
Tablets of 0.25 gram or
0.5 gram.

Rotiles of 25 and 100.

GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX ENGLAND. : 7
PRODUCY OF THE
GLAXO LABORATORIES

P, O. Box %02, Bombay P.O. Box 2257, Calcuia AN /
P. O. Box 108, Madras P. O. Box 244, Lahore.

Representatives in India: H. J. FOSTER & CO, LTD,,
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NOBEL PRIZE WINNER

Dr. G. R. MINOT

{Quoted from * Times of India”, Dated 12.12-34)

«“ . . .
Professor Minot has made discoveries which suggest that Chlorophyll
© gresn colouring matter of plants, may greatly accelerate the

“zso"pt.’o’f_ of Iron—the Stock treatment for ordinary or seeondary
aemia.

“ It is considered probable that the use of Chlorophyl may be of value

D 0ases where the taking of large quantities of iron cauyes digostive
dlsturbances.,”

Further researclies on Cihlorophyll hate proved that : —
1. Ttis rich in Vitamins A, B. & C.,
Q

2. It stimulates the function of Red Bone Marrow assisting rapid
production of R. B. C's in the body.

3. Tt helps assimilation of Iron.
4. It reduces enlarged spleen and

‘BLOOD BEANS'’

is the only eombination of Iron, Arsenic, Strychnine and
60pper nuoleinate, with CHLOROPHYLL,

For samples and literature apply to1—

YASMIN & Co,,

10, Churchgate St., Bombay.

FISSAN

SULPHUR POWDER.

The colloidal Fissan Powders fulfill the three following
fundamental conditions :—

Good : Prooi : Rapidly increasing literature and considerably
increasing demand.

Economic: Very thin powdering suffices for reliahle resuits,

Cheap: This is rendered possible in spite of increased cost of
production, as ng expeusive propaganda is carried
on in the lay press,

For sample and literature apply to -

SIEBERT & Co.,

P. O, Box 356, MADRAS.

When ordering please mention Medico-Surgical Supgestions.
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IN LIPOID THERAPY

HELPEN.

. 2.3 \n
Sterile Lecithin-Glycerin¢-Emulmm with tl}eed}iztxo

; !

f electrolytes which increasesits e ¢

of a system o Iytes h{ ' + 'e/

A parenteral lipoid preparation causing ﬁ%\%{\ Zm}n,:pyon\;:%l}:’

regenerative processes of the cells and enhancesigt . ?sxitvaq’ 0 t e

entire orgauism. Absolutely non-poisonous, no hemolytically acting

i - .

properties, therapeutic effects of long duration.

Modes of Issue: Helpin is placed on the market in original packages of

10 ampoules each containing 1.5 cc. o
Also in packages of 50 and 100 ampoules each containing 1.5 cc.

Dosage: Intramuscular injections of 1 or 2 ampoules (each 1.5 cc.) daily
or every other day. ' o
A single course of treatment cous'xsts of 20 to 30 injections. In
cases of Tuberculosis and Anaem)_a Fhe course may be extended.
In severe cases of Phthisis it is advisable to begin the treatment
with half ampoule doses. ‘

Effects : The effect of a course of Helpin treatment is.a marked improve.
ment in general well-being, tggether wx{h an increase Qf appetite
and weight, and an increase in thg quality auq quantlty'of the
red blood corpuscles. Increase in the capacity of resistance,
The full benefit of Helpin often only becon_les apparent towarqs
the end of a course of treatment aud continues after its termi-

nation,
Literature: More than 40 original publicaticns of HEL'?'N_ have appear-
ed, amongst which are treatises from the university c.luncs of
Be’rlin. Frankfurt, Tuebingen, Stockholm, from public thera.
tical institutes in Berlin,Wue'rzburg,. Kovno, Cologne, Vienna
Feu the Robert Koch Institute in Berlin and from the therapeu-
tir:zﬁl institutes for Tuberculosis in Beelitz, Alland N.-Oe,,

Sendenhorst and Cottbus, —

. 4
<
Samples and literature are kept at the disposal of meﬂ(c@/

\
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CHEMISCHE FABRIK GEUNAU Y

Landshoff & Meyer, Aktienges% Ischaft

Berlin-Grunau. . » \

. N o
Sole Agents for India and Burmal(®,

Ad. MEYER, \,;\.:_.__..:;’//
247, Angappa Naick Street,

~—ta

Ad. MEYER,
11/2 Stephen House,
Post Box 589, Calcutta.
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: SURGICAL INSTRUMENTS ; . .
; s : tive won therapy
¢ B iT= — ! ec
[ ~ — o L
: HOSPITAL REQUISITES : O .
L4 i i i tric exactness of regular O rbon Steel, ¢ o

All our instruments are made with mircometric e g! a3 ’ y
: Stainless Steel and Krupp *“ V 2 A" Patented Rustless Steel—and they : AC H l EVE D B (O P\O
o are suitable for sz- Lb D OS
: AMPUTATION, POST.MORTEM, DISSECTING, DRESSING, .
¢ DIAGNOSTIC, FISTULA, HERNIA, EYE, EAR, NASAL, : lets G.L) con-
. DERMAL, ORAL, TONSIL, DENTAL, TRACHEAL LARYN- ¢ FERSOLATE (Ferrous Sulphate Tablets G.L.)
o« GEAL, STOMACH, INTESTINAL, URETHRAL, MIDWIFERY, 2 , f ferrous
: GALL BLADDER, RECTAL, PROSTATIC, PHIMOSIS, VES]. . tains an exactly standardised amount o ed
¢ CAL, URETHRAL, URETERAL, ixp INSTRUMENTS FOR EVERY ¢ . active form and produces
$ OLASS OF SURGICAL WORK—ALSO SELECTED HOSPITAL ¢ iron, which Is the most blet
s NEEDS, A8 ; A the most rapid effect. Secondly, these tablets
: HYPO ano SERUM RUSTLESS NEEDLES : contain measured amounts of copper and manga-
. KALMERID INTESTINAL SUTURES M . ’ po of the iron
¢ ANAESTHETIC APPARATUS ¢ nese, which increase the efficacy
MICROSCOPES aND ACCESSORIES : : hereas in
¢ ¢ . Thirdly, whereas
' LABORATORY APPARATUS AND GLASSWARE ¢ in haemoglobin synthesis v .
: STAT e PLASTERS : severe hypochromic anemia the daily dose of
M STAINLESS STEEL HOSPITAL WARE ¢ i d of iron and am-
3 SYRINGES FOR ASPIRATION anp INJECTION '3' Blaud’s pill is 45 grains, and of iro
M HIGH PRESSURE STERILIZERS M . . i iti ly 9 grains
! SURGICAL RUBBER GOODS ¢ monium citrate 90 grains, itis on 7E (Fg
HOSPITAL FURNITURE SOLATE. FERSOLATE (Ferrous

M SICK-ROOM UTENSILS 3 (3 tablets) of FER . o
: ELECTRO DIAGNOSTIC SETS : Sulphate tablets G.L.) is the preparation of choice
M SPHYGMOMANOMETERS M ) , . .
¢ SURGICAL anp DISPENSING SUNDRIES $ in hypochromic and microcytic anaemias, as well
¢ CONTRACEPTIVE PRODUGCTS . e e ive" iron
L <@ s requirin massive ir
¢ ARTIFICIAL LIMBS, DFFORMITY anp FRACTURE APpa. ¢ . ) as In all condition q g
: RATUS, SPLINTS, ELASTIC HOSIERY, ABDOMINAL : therapy.
' SUPPORTERS, HERNIA TRUSSES, SUSPENSORIES, ¢
¢ CRUTCHES, Erc. .
F ¢ F T
¢ All these are described and illustrated in our current 500 page Cata. ¢ e SO ate
: logue. Copies mailed upon request to Hospitals and Surgeons, For a -’-
¢ wide variety and remarkable

P

%

ut to actuallv excel,

BOMBAY SURGICAL Co.

“The Quality House "

New Charni Road . ... BOMBAY.
Telegrams : “SURGICO "] [Telephone No. 41936
We undertake ang execute REPAIR work of e

00000-’:‘0000@00000-}-00000
When ordering please menti

(Ferrous Sulphate Tablets G. L.
In bottles of 100 and 500.

GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND

i ia: P. O, Box 202, Bombay :
tives in India: H. J. FOSTER & Co., Ltd,, P. O, , y;
Relgri;er;:x v2257, Calcutta; P, O, Box 108, Madras. P, O, Box 244, Lahore,
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Treatment of amoebic dysentery . . .

— STOVARSOL -

Administered orally
Low toxicity
Marked tonic action
- Rapid elimination
Non-cumulative in therapeutic dosage

DOSAGE : It is usual to préscribe one tablet (grains 4) to be taken immediately
after each meal for four days. This course should be repeated twice at
intervals of ten days.

&

Detailed literature on request.

Represented in India by

Calcutta

)

PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD.

MAY & BAKER (INDIA) LIMITED

RANG-TO

In early Tubercular lesinns of lungs and peri-bronchial
infiltrations, acute or chronic bronchitis in children or
adults, ¢ Rang-To * is proved to be a Lung Tonic of great
efficiency. It contains very useful drugs and is the recipe
given by a doctor of repute as a Specialist in diseases of
Jupgs. It is also very useful for Pneumonia convalescents
and Asthmatics. It helps expectoration, relieves bronchial
spasms, and hastens repair of other lung lesions. It allevi-
ates and repairs.

DOSE :
Adults: Two teaspoonfuls for a dose with water three ti
; e times .
Children: As directed by the physician. es a day.

For samples apply to:
STOCKING & SONS
(Estd. 1914) ’
Pharmadceutical Chemists,

VEPERY 8 MADRAS,

When ordering please mention Medico-Surgical Suggestions

When vou are feeling weak, run-
down and find life a burden, it is
a sign that your nerves need toning
up, and for toning up your entire
nervous system and putting new life
and new energy into you, there 1$
pothing like JEEVAMRUTHAM.
For nearly 38 vears JEEVAMRU-
THAM has brought hope to those
who cousidered themselves hopeless.

THE BEST OF ALL NERVE & BRAIN TONICS
AYURVEDASRAMANJ__(Em-wee)MADRAS

Cm ; 4

removes Infantile Liver
~and Spleen Disorders .

'AVURVEDASRAMAM Esto. (898 MADRAS

When ordering please mention Medico-Surgical Suggestions,
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“OPACITINE " (Rgd) is a sure, definite, guaranteed, cent, per
cent sovereign remedy against any kind of Corueal opacity (a Nabula, a
Macula or even a Leucoma) of any size, shape and duration whatsoever.
It is useful in Chronic Trachoma, Belpheritis, Pterygium ‘
etc., etc. It has succeeded where vyellow ointment,

Dionine and other artificial Dyes of the Opacity have

given way. Tried by vaids, Hakims, Doctors and '
Eminent Eye Specialists of India and abroad
and is used by more than 17,000 people
for more than 20 vears,

v *
T Hamp vemu- 508

® DOCTORS
call it

Eﬂ (Rx‘,“" A “MIRACLE.” <

o Try once and &
be convinced.

=

Guarantee :—Manufacturers guarantee
to refund the full money in case of non-efficiency.

) Apply for full Price :—I.arge Phial ... Rs. 10 Sh. 20

" particular-/and Medium Phial ... ,, 2% . 10 %
; Small Phial ey 2 w 5

I Literature (not Corvespondence against 1% Anna stamps.) Packing &

% samples) to:— (Special discount to Medical Profession.) Postage etc, ¢
S. KRISHNA LABORATORIES, (RGD.)

'i’ @03, Railway Road, PASRUR, Dist. Sialkote. (Pb) 'i'

{
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(REGISTERED.)
AN EFFECTIVE REMEDY

For Infantile Liver & Spleen Complaints
Acclaimed as the best for

Infantile Cirrhosis of liver

Enquire Particulars:

JAMMI VENKATARAMANAYYA. §
Liver & Spleen Specialist, ‘

8, Salai Street,' Mylapore, Madras.
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Original Article.
*THE MODERN TREATMENT OF

" PYORRHOEA ALVEOLARIS (PARODONTOSIS.)
By DR. S. K. GUPTA, BD.Sc, B.O. (Pb).
Surgeon Dentist.
Prop: S. Krishna Laboratories (Regd).
Railway Road, PASRUR. (Dist. Sialkote).

Pyorrhoca Alveolaris is a disease which manifests itself in the
form of a vicious cycle involving the tooth and its adjacent
articulating tissues, The pathologic disturbances are primarily
confined to the latter structures; the presence of the tooth is merely
a necesgsary incident in the completion of the anatomical and fune-
tional entity of the parodontium. With the loss of the tooth the
parodontium ceases to exist; it is absorbed and, simultaneously, the
disease is eradicated.

Causative Factors.

The causative factors of Pyerrhoea Alveolsris may be sum-
marised as follows. Two outstanding incentives are responsible
for this disease. First, an abnormal occlusal stress is present which
ecauses an overstrain of the articulating tissues of the affected teeth.
and second, the vitality of these articulating tissues is lowered by a
co-existing disease to such an extent that they have lost their
resistance to normal or even subnormal occlusal stress. Lowered
by general disturbance within the paradental tissues may be caused
by local or initial lesion of Pyorrhoea Alveolaris reveals itself in
the rontgenogram as a diffuse atrophy of the involved alveolar
process. Allothersymptoms are more or less necessary, but they are
secondary.manifestations.

As a logical sequence, the selection of the method of treatment
of pyorrhoea alveolaris must be based upon the early recognition
of its causative factors and the correct interpretation of the mani.
fested clinical symptoms. Therefore the rational treatment of this
disease resolves itself into:

1. Preliminary sanitation of the oral cavity.
9. Surgical procedures.
3. Etiotropic and organotropic medication.

T7]75}:(:‘,lusively contributed to Medico-SurgicAl Suggestions.
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4. Prosthetic restorations.
5. Prophylaxis.

Tt is quite impossible in routine clinical practice to vely specifi-
cally on one method of therapy. The best results are always

obtained by the judicious interlocking of such procedures of individual
treatment ag are

. indicated for the case on hand. Pyorrhoea
Alveolaris is never cured by a specific drug alone or by a drug
¢ompound, or by a vaccine, or by a special method of surgical or
physical thereapy.

Stecific Instrumentation.

The removal of subgingival calculus and granulation tissues
from the pyorrhoeic pocket by a well qualified Dentist resolves
itself into two basic p

hases, i. ¢, chemical procedures to assistin the
ready disintegration and di

. splacement of the organic and inorganic
detritus and instrumentation applied for the purpose of disposing
of the debris,

The mechanical removal of the concretions from the pocket,
which is usually referred to as curettage, is accomplished with steel
instruments. The instruments are known as scalers, and according
to the form of their cutting edge they are designated as chisels,
hoes, curettes and files.

The selection of a proper set of instruments by the individual
operator for the specific purpose of curetting the pyorrhoeic pockets
will always remain a matter of personal equation. As the field of
operation is never exposed to view, the instrument must visualise
to the fingers holding it the condition of the surface over which it
passes,

Local Medicinal Treatment.

The local medicinal treatment of Pyorrhoea Alveolaris has for
its object primarily the elimination of those contributory factors
which cause suppuration and, secondly,

the cauterisation of the
granulation tissue within the pocket.

For the elimination of the ever-present e
other parasites from the pocket, the application of & 0.5¢0 1 per cent.
solution of emetine hydrochloride is recommended,.

The preliminary emetine hydrochloride treatment should be
followed by the application of caustic agents for the purpose of des.
troying the ever -present granulation tissues. To énumerate q]] of
the various chemicals which have been recommended for thig bur o
in the past would be quite impossible at thisg moment. Let i sul;gse
to say that a more or less concentrated solution of silver nit A ce
8 per cent. solution of zinc chloride, angd copper sulyh rate, an
stance are the drugs of choice, | prefer copper sy] } phate in guh-
drug for this purpose, To obtain the best resfll:t:}fo anhy Ot'hell‘

ied i 6 chemica
.should bg applied in jche form of the very finest Powder, freshly made
into a thick paste with water, or, still better, with an § bor cent

ndamoeba buccalis and
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solution of zinc chloride on a glfass slab; Bs;t n;:izls(e(r)lfl?gl 11;1;11‘5-
platinum applicator a small quantity of this pa..ﬁe' s taken U ,DOCket,

d to the previously washed out and sup'er cially ok
orse ith a wiping motion, deposited at its very bottom. .
i o i ns8 per.cent. solution as a vehicle is a most d'esnrable
Ghlol'lfiﬂ ltclhais purpose, as in this concentration it will cautc?rlse on.ly
:?seer;tsegrtissue. The paste must be prepared fresh at (tihe time osft;ti
application. A ready-made mixture cannot be employe. ,as reflr);har
bt f the copper sulphate will take place, for'm1.ng hard, P
hsatl(’;’ ; hich will lacerate the delicate tissues within th.e pocket.
%r}irsmocszkv:t 1schould be temporarily sealed with vese]in‘e, a thin chlorg-
perecllza solution, elastic collodion or some wound varmsh.ﬁla;z;nuits ;;
exercised not to let any of the copper sulphate be swallo R
acts a very prompt emetic.

Testing the pocket. o

The entire gum tissue is now painted with Talbot: lodtme ssc;lllllci
tion for the purpose of stimulating the relaxed softh s ruct u:e and
the patient is dismissed for three or four days. Att e ﬁexd Sg n

the pocket is thoroughly washed out, superficia y ri "

e b ating its inner surface with the 8 per cent. ‘zm('; chlc?rl _e
teSte('l ’ c(I)f the pocket assumes a milk-white colour, it is an 1nd.1.
3011.1'010“- mnants of granulation tissues are still present. Th!s
ca?lon hat the copper sulphate zinc chloride treatn}ent is
boivg M ;356:;1 three to five treatments are usually required to
Tepeflted- i flcc:)tory results. If by this time the pock et.ha§ not suffi-
OPtthyS:;;i:k’ surgical procedures for its removal are indicated.
cie

Surgical Treatment. , i | of the
. mechanico-chemical disposal o
In sglte O.f tf;: fnrl(());t :}?;E:;f:ll.de,sac by curettage, it will be fou.nd
granulgtloﬂ pss instances these methods have failcd to bring
et ma'nyd rleeults i.e., the obliteration of the pocket. It will be
about thedesn'.e ;-,h ca’ses the pockets are usually more than 5 mm.
observed that lln i,uthe failure of resolution is due to the physical
indeptk.l -a.nd tfu:(eepiﬂg the cul-de-sac free from infectiox}. As. a
impossibility 2he resection of that part of the gum margin which
conseguences o wall of the pocket by means of the knife or by the
consututest :ﬂ has been advocated within recent years.
actual cautery Gingivectomy. t
: inei of ulectomy as it is occasion-
The operation O}fe i:ilffllvy:egzzszed as follows. Sanitation of the
ally refe.rred t? m:ythe intended operation is absolutely imperative ;
oral cavity prior l0 tartar is carefully removed; useless teeth- and
i.e., superglng“’:d and preferably by means of corapressed air the
roots are ext:,rac ed, imalspaces abcut the teeth are thoroughly clean-
pockets and l,,terpl‘?lxdl alkaline solution containing suitable quanti-
sed w;tthhu va;l;?;ln;ydroge“ peroxide. The gum tissue to be exised
ties of the
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is locally anaesthetised with a 114 per cent. novocain solution and
by means of suitably shaped straight and curved lancets and shears,
it is cut away up to the very margin of the alveolar process on the
bucco-labial and on the palato—lingual surfaces, care being exercised
to festoon the gum edges over the teeth and completely to clear the
interproximal spaces. The cutting should be inserted at a right
angle to the long axis of the tooth.

The number of teeth to be included in one operation is largely
dependent upon the individual case- I prefer to include from one to
five, even eight teeth, i.e., one half of one jaw, but never more. This

will allow sufficient sound gum tissue on the other side of the jaw
for the comfortable chewing of foad.

Post-operative Treatment.

Curettage of the alveolar hone is only very rarely attempted,
the preservation of every particle of osseous tissue being essential
for the future resolution of the affected alveolar process. Every
trace of tartar which now may become visible upon the exposed roots
should be carefully removed. The placing of interproximal sutures
for holding the gum tissue is necessary. The post operative ireat-
ment consists in daily packing the interproximal spaces wit
or gauze, saturated with a 10 per cent.
protargol.

Within about two weeks the new gum tissue will have completely
encircled the involved teeth  Daily care of the mouth by using « mild
antiseptic wash must be insisted upon.

. h spunge
solution of argyrol or

Internal Medicinal Treatment.

Regarding the general hygienic care of the patient, attention
should be paid to the prompt elimination of waste products, hence
the drinking of copious quantities of water is advisable, Since with
advancing age the amount of carbon dioxide produced by the conne
tive tissue cells is gradually reduced, especially in the c-
wkich show an indication of acidosis,
calcium is increased, the drinking of ¢
water is to be recommended. Without entering at this moy
into a discussion of the therapeutic action of alkaline waternefxt
itself a most complicated subject, the fact remains that they e S in
a beneficial influence on the carbon dioxide tension of thexgiclze
As a consequence, the output of calcium salts by the urip ood,
incidentally, by the saliva is restricted 1o normal bonnde and
the tendency to tartar deposition is diminished. The alkaline S :nd
may be of the natural or artificial. Vichy type or it may be ;Va :}fs
form of some convenient commercial saline mixture, ag Citro-::arb o
nate, etc. A level teaspoonful of this latter salt placed in a 1 o
glass filled with cold water and drunk during efferv arge

escence serves
the purpose well. It may be taken once every other day, between
meals.

i¢ subjects
‘and thereby the output of
arbonated or mildly alkaline

MEDICO-SURGICAL SUGGESTIONS 31‘77

As a matter of clinical observation, it has been nof‘ed tlm't, a genuine
pyorrhoea is often favourably influenced by taking the = cure = at certain
mineral spas. . '

In addition, regulation of the intestinal tract .to avoid sta:sw,
constipation and auto-intoxication, which, as claimed }.:)y medical
authorities, is the-fundamental cause of 95 per cent of disease and
which is also very common in the genuine type of pyorrhoga
alveolaris, must be carefully attended to." Bowel movements, 1y
which regular and thorough evacuation is assured, are larg'e v
produced and maintained by mechanical mfaml& Hence, the 1'm-
portance of an increase of the bulk of inte'stmal refuse by eating
large quantities of vegetables which gon:am ?‘oug‘hage, su01}11 ‘as rta.hw
apples, whole-wheat bread, etc. Chron.\c constlpatlon‘ as well as o
presence of other general diseases which may materially retard the
treatment of pyorrhoea alveolaris as instituted by th‘e Dental 'SL}rgeon
are matters which belong to the domain of the medical practitioner ;

consequently his co-operation in these cases should always be
solicited.
Dictary Mcasures.

At the outset it should be understood that the term *dietary
measures '’ as used by me in its relationship to the treatment of
pyorrhoea alveolaris restricts itself to the physical nature of the
food and not to its caloric value or its vitamin contents.

The foodstuffs as related tc our subject may be classified into
non cleansing and cleansing substances. In general it may be stated
that farinaceous and sugary foods are usually without fibrous
element.

Examples :—Sweet biscuits and cake, bread and marmalade;
bread and jam, new bread without crust; bread soaked in milk ; milk
puddings, porridge and milk ; preserved fruits, chocolates and sweets
of all kinds ; honey.

These foods should not be eaten except when followed byfoods
of the cleansing kind. Cleansing and fibrous foods, in general are :

Fish, meat, bacon, poultry ; uncooked vegetables, lettuce, cress,
radish, celery. Cooked vegetables are as a rule cleansing, but in a
less degree than uncooked vegetables, stale bread with crust; toast.
ed bread of all kinds; whole-wheat bread, pulled bread, cheese;
savouries ; fresh fruits ; especially those requiring mastication, i.e.,
apples, fatty foods, i.e , primarily butter.

Post-operative Suggestions.

Very little need be added to what has been said above in regard
to dietary measures. Careful instructions in regard to proper carry-.
ing out of these suggestions, including prophylactic care, should be
given to the patient, and his intelligent co-operation in the exercise
of the daily hygiene of the oral cavity should be earnestly solicited.
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Depending upon the severity of the condition present ho should rbe
instructed to call for further inspection of his mouth at stated
infervals.

.

THE USE OF EXPECTORANTS.

Charles L. Brown, in an article on thisin “J.A.M.A.” for July
24, 1937, defines an expectorant as a medicine which aides in the
removal of mucus or exudate from the lungs, bronchi and trachea.
This action may be accomplished by causing a more active secretion,
or by making the sputum more liquid or less tenacious. Another
means of removal of sputum would be to stimulate the act of cough-
ing, but this is seldom necessary or wise except in unusual states of
debility in which large accumulations of sputum may actually imperil
the patient. Often such a method would resnlt in an expenditure of
precious energy, and if possible aspiration should be employed in-
stead. Coughing is nature’s most efficient method of raising and
ejecting sputum, and in some instances in which coughing is exces.
sive, therapy must aim at controlling this act to allow the patient
physical and mental rest, and allow coughing at a time when it can
be most efficacious.

To cough is to expel air, mucus or exudate from the lungs or
air passages in a noisy, violent manner. When the respiratory
mucosa is irritated by congestion, exudate or for some other reason,
the nerve fibres transmit the impulse to the respiratory centre and
the rather complex act of coughing is excited. Deep inspiration
occurs, the glottis closes, and forced expirasion is made. When the
pressure hecomes great enough to open the glottis, the sudden change
in pressure is attended by the expulsion of a blast of air which
characterizes the cough. If mucus or exudate is present in the lower
respiratory tract it may be ejected with the air and the cough is
** productive.” 1If little or no exudate is present, or no sputum can
be raised because of tenaciousness or for other reasomns,
said to be *‘ dry ”’ or unproductive.”

Inrespiratory tract disease in which bronchial obstruction, diffuse
or localized, is a part of the picture, there is a derangement of intra-
pulmonic and intrapleural pressures, the extreme of which is found
in pulmonary emphysema. Mucus or exudate may cause partial
bronchial ohstruction to both inspiration and expiration. The faorces
of expiration are not as great as those of insp'iration, and emphysema
results from the accumulation of air in the alveoli and overdistension
of their walls. Efforts to inspire air past the obstruction may be at
tended by increased negative intrapleural pressure, but if expiratiox;

the cough is
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is impeded greatly, as in obstructive emphysema, inirapleural pres-
sure becomes elevated positively. In coughing, the forced expiration
is accompanied by increased intrapulmonary pressure and elevated
intrapleural pressure, simulating transiently the pressure changes
found in emphysema, and, therefore, frequent prolonged unproduc-
tive coughing may he harmful. Since ohstruetion due to bronchial
spasm or accumulation of sputum may respond to medication, these
factors should be carefully evaluated in the selection of expectorants.

Indications for expectorants most often arise in inflammatory
conditions of the lungs and larger air passages., and since the same
expectorant may not be efficient or advisable in the different stages
of the disease, the proper selection depends on a thorough under-
standing of the underlying pathologic condition. In allergic mani-
festations, as bronchial asthma and asthmatic bronchitis, the degree
of bronchial spasm and the character of the accumulated secrstion
serve as sxcellent guides in the choice of therapy. The clinical in-
terpretation of the pathologic process is aided greatly by the close
observation of the type of cough and expectoration. Furthermore,
the art and science of the prescribing of expectorants is dependant
on appraisal of the $ype of cough, the character of the sputum, and
the correlation with the stages and clinical features of the cansative
digeage. Four rather distinct types of cough may be recognized : the
hacking, irritative umproductive cough the “tight” cough with
seanty or tenacious sputum, the wheezy, squeaking eough, which
may be either dry or productive, and the “"loose,”’ cough with abun.
dant sputum. In consideration of the subject under discussion,
sputum has three main constituents, water, mucus and purulent exu-
date, and in the individual caseit is necessary fo evaluate the relative
proportious of these components. In the early congestive stage of
acute tracheitis, and bronchitis, the cough is of the hacking, irrita.
tive, unproductive type. After a few hours or even as muech as from
one to three days later it may become a "* tight ™ cough with scanty
or tenacious mucoid sputum. In some cases of acute bronchitis, the
squeaking, wheezing cough develops. Later in the disease the sputum
becomes more abundant and mucopurulent and the cough looge
Bronchopneumonia may provide a similar change in the congh and
sputum. Lobar pneumonia often hasa type of cough and sputum
characteristic of the disease, but generally the early stage has
a tight grunting cough with a scanty, more tenacious mucopurulent
and rusty sputum, while in the later stages the cough is loose
and there is abundant, more purulent, sputum. Chronic brouchitis
produces a thicker mucopurulent sputum, which at times is tight, at
other times loose, depending on the abundance of the sputum, on the
relative amounts of pus and mucus, and on associated bronchial
spasm, and at times, the cough may have a wheezy character. The
cough of congestive heart failure is often rather unproductive until
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secondary infection in the bronchi or lungs appears ; then it simul-
ates that of chronic bronchitis. If pulmonary oedema occurs, the
sputum is. abundant, watery and frothy, and may be blood tinged.
’I:he wheezing, squeaking cough is characteristic of bronchial obstrue-
tion, and is the type found in asthma and asthmatic bronchitis, and
h‘ere the sputum is scant at first, later more abundant, and is tena-
cious and contains varying amounts of mucus and pus, depending on
an associated bronchitis. [n chronic pulmonary disease a loose
cough with abundant purulent sputum usually means pulmonary
suppuration with cavity, such as lung abscess, suppurative pneum(;-
nitis or bronchiectasis. In the latter conditions, coughing ocecurs
when the exudate reaches the irritable level in the air passages,
since the deeper portions of the lungs are rather insensitive to
stimulation ; thus the reason for postural drainage in such cases.
The odour of the sputuin may be a very good index as to the prolong-
ed retention in the suppurating area. Although older writings have
described a characteristic cough and sputum of tuberculosis, it is
now recognized that almost any of the types mentioned may be
found in pulmonary tuberculosis, depending on the type of pathologic
process present. As a general rule the appearance of gross blood in
the sputum of chronic pulmonary disease calls for pulmonary rest.

Since the beginning of medicine the patient with a cough hag
expected and often demanded a ‘‘ cough niedicine " as part of the
treatment. A review of old authoritative works on therapeutics
reveals numerous drugs of one kind and another used for this pur-
pose, a great many of them now obsolete, and provides an interesting
historical background in therapy, Indeed, it would seem that the
usge of expectorants has been more of an art than a science

Usually an expectorant is classified as *“*stimulant™ or “*sedative,”’
and Sollmann has included a third group, the ‘‘anodyne expector-
ants.” Perhaps such a classification serves some useful purpose
although it is difficult to list accurately the expectorant drugs undex"
these three headings. There is some confusion in the definition of
these terms ; for example, one medical dictionary defines a stimulant
expectorant as one ‘‘ used to expel secretions already formed”; one
textbook on therapeutics refers to stimulant expectorants as ’those
““ which are largely excreted in the bronchial mucus and which
check the secretion or modify its character in some obscure way " ;
Fantus defines this class of expectorants as “ aromatic bodies tyhaé
owe their virtue to elimination from the bronchial mucous mem-
brane. Given in sufficient dosage, they possibly tend to favour
healing by producing a curative hypermmia.”” Bethea, referring to
Sollmann’s classification, gives a practical correlatiox; and clinical
guidance as follows :

Sedative Expectorants: They are intended to soothe the acute
inflammation mainly by stimulating the secretion of proteclive
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mucus. They may be nauseants, as ipecac; demulcents, as acacia or
glycyrrhiza ; salines, as ammonium chloride; alkalies, as ammonium
carbonate. Irritant (stimulant) Expectorants: These are intended
to irritate the mucous membranes in such a way as to stimulate
repair. They also fend to diminish excessive secretion. Some of
these are also called aromatic expectorants. Typical of this group
are terpin hydrate and creosote. Anodyne Expectorants: These are
intended to depress the excessive cough reflex. These tend usually
to diminish secretion. Codeine is typical.

Accordingly, the expectorant drugs official in the U. S, Pharma-
copeia XI may be listed as in the accompanying table.
EXPECTORANT DRUGS.

Sedative Expectorant— Creosoti Carbonas
Ammonii Chloridum Calcii Creosotas
Ammonii Carbonas Guaicol
Liquor Ammonii Acetatis Eucalyptol
Potassii Acetas Oleum Eucalypti
Potassii Citras Oleum Picis Rectificatum
Sodit Citras (Oil of Tar)

Syrupus Acidi Hydriodici Syrupus Picis Pini
Potassii Iodidum Oleum Terebinthins
Calcii Iodobehenas Terebenum
Antimonii et Potassii Terpini Hydras
Tartras ' Oleum Pini Pumilionis
Apomorphing Hydro- Syrupus Scille
chloridum ] Anodynes—
Syrupus Ipecacuanh Morphine Sulfas
Mistura Opii et Glycyrrhize Codeins Sulfas
Composita (Brown Mix- Codeinm Phosphas
ture) Aethylmorpeinm®
Stinmdant Expeclorants— Hydrochloridum
Creosotum

" Ammonium Chloride.— Ammonium chloride causes the sputum to
be more fluid and less tenacious, and may increase the quantity.
Therefore, it is useful in the “‘tight” cough accompanied by scanty
or tenacious sputum, and this is most ofien seen in the acute and
gubacute inflammatory conditions (bronchitis and pneumonia) and
asthma. Ammonium chloride is not indicated in the chronic stages
when the sputum has become more abundant and easy fo raise. Its
effect does not last long, and it should therefore be given at frequent
intervals, perhaps as often as every two hours, and usually the dose
of 5 grains (0 3 gm.) is satisfactory. 1t should not be prescribed with
alkali hydroxides or oarbonates. The following vehicles are especi-
ally suitable for ammonium chloride : syrup of citric acid, syrup of
cherry, syrup of wild cherry, syrup of acacia, syrup of tolu balsam
and elixir of glycyrrhiza.
2
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Ammonium Carbonate.—This drug has much the same indications
as does ammonium chloride, although it is more irritating to the
throat and stomach and in large doses may act as a nauseantg With
?egard to dosage and frequency of administration, it should i)e ;ed
in much.the Same way as ammonium chloride.® It ig incom :’bl
Wlth.aCIds, and should not be prescribed with the syru I)fa 1 '3
reaction, such as those of citric acid, squill and ipecaz Iii]?;h amh
ca,rbon.ates precipitate free alkaloids from aqueous solutic; f o t
alkaloidal salts, codeine and atropine are not ipi nsy  amm
o e aats: precipitated by ammeo-

Suitable vehicles for ammonium ca

., rbonate .
elixir of glycyrrhiza and syrup of toly are syrup of acacia,

balsam. Additional flavouring
leasant taste, and for this pur.

mom may be used.

Citrates and Acetates.— Although :
a?es l}ave bfaen‘ used in the acug;;e i:[sri)?rzft;}-l: iilft:&tt.es and ace.t.
diuretic and indirect alkalinizing effect, they have bc ons for their
among the expectorants, especially in larger doses been listed als.o
cTans. Representative of thig group of drugs are Sodi, Yy many ph?sx.
citrates and solution of ammonium acetate and ?;m a‘nd potassium
When the citrates are %o be used. the sodium c?to Z":’Sl.um acetate.
chosen and should be given in doses of 15 grains (lm € 18 commonly
hours, taken with at least 3 ounces (90 cc.) of Wafm.) every two
sodium or the potassium citrate may be nicely prese "beti. . Either the
of citric acid or the syrup of orange. The ta.ceta.te]sl © . in the syrup
less 'palatable, and two common representativeg Ofi]he' somewhat
solution of ammonium acetate and potassium acetat 18 group are
of ammonium acetate (liguor ammonii acetatig) is meé The solution
nium carbonate and acetic acid, and should be used o:1 e from ammo.
prepared. The average dose is one.half ounce (15 y)When f.reshly
given in one of the aromatic waters ang flavoured ¢c.) and is besgt
mint is especially recommended as a flavour. If 8yrups. Pepper-
prescribed, potassium acetate in 15 to 30 grain (1 :ceztates are to be
one of the aromatic waters and flavouring syrups i80 gm.) doses in
Todides. - Fantus states that ““iodide is the me tTGOOmmended,
available for producing hypersmia and exciting s pow-erful agent
respiratory mucous membrane,” and “therefore it i:ecretlo? of the
in acute bronchitis.”” By the same reasoning it j OOntramdicated

of pneumonia. When the patholp
more tenacious, or in asthma o} asth .
matic b g < o

may be very helpful. They are used againgt arfl?i(:hkms’ the iodides
ofﬁma} forms mast be rr.lentioned : potassium iodidec putu. Thr.ee
dic acid, and calcium iodobehenate, The avera » Syrup of' hydrio.
these drugs are potassium iodide 5 grains (0.3 gm ?esyclif;:esf ilvder} gor

*h of hydriodic

g1C process ig
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acid 4 ce., caleium iodobehenate 8 grains (0.5 gm.). If one considers
only the iodine content in these drugs in the doses given, the amount
of iodine is not comparable, the potassium iodide containing the
most, the calcium iodobehenate being next, and the syrap of hydrio=
dic acid containing’the least. Potfassium iodide is the simplest and
most efficient form to prescribe if the iodide effect is desired. As
saturated solution, it may be given in five drop doses in milk after
meals, or it may be prescribed in syrup of tolu balsam, syrup of
orange, syrup of cherry or syrup of wild cherry, and syrup of pine
tar. Syrup of hydriodic acid. in drachm (4 cc.) doses every three or
four hours, is prescribed ordinarily as such. The calcium iodobehe.
nate ig especially useful in cases in which potassium iodide causes
gastric irritation, and may be prescribed in its pure form without
any vehicle.

Iodide should not be used in any case suspected of tuberculosis
because of the danger of its increasing the activity of the disease.

Among the expectorants which are effective because of their
nauseant action are ipecac, antimony and apomorphine. This group
is indicated in acute respiratory infection in the early congestive
stage, when there is a “‘dry’” cough. The official preparations have
been listed. Of these ipecac probably is the most used now and ig
especially employed in the acute laryngeal, tracheal and bronchial
inflammations in children. The syrup of ipecac may be prescribed
as such, the doss being from 5 to 12 minims (0.3 to 0.7 cc.), or it may
be combined with some other expectorant indicated in the early
inflammatory stage. Syrup of orange and syrup of tolu balsam are
suitable vehicles for ipecac. Antimony in some form was formerly
used widely as an expectorant, but has become less popular. Anti-
mony and potassium tartrate is commonly employed, the dose rang-
ing from 1/60th to 1/20th grain (1 to 3 mg.), and syrup of glycyrrhiza,
of orange or of tolu balsam makes a satisfactory vehicle. A large
part of the expectorant action of the compound mixture of glycyrrhiza
(brown mixture) may be attributed to its antimony content. Apomor.
phine hydrochloride is most often given subcutaneously, the average
dose being 1/60th grain (1 mg.), although a satisfactory effect may be
obtained by mouth.

The stimulant sedatives are most useful in the chronic inflam-
matory conditions. They tend to lessen the mucus and exudate and
the hypersmia caused by them may aid the healing process. They
should not be used in the acute stage because of the tendency to
produce hyperamia. Creosote compounds and terpin hydrate, both
aromatic, are the representatives of this group which will be dis-
cussed here. Both calcium creosotate and creosote carbonate are
satisfactory preparations, and are used much the same. The average
dose of calecium creosotate is 8 grains (0.5 gm.) and of creosote carbo.
nate 15 grains (1 gm.). Doses should be smaller at first, Usually an
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lnten‘ral of four fours between doses is satisfactory. w;i;}wmse drugs ar;a
le;szpecw..lly us.eful when the sputum is abundant, as in lung abs;:ess:
t;:?:}tl:cm?s and suppurative p.neumonitis. Many patients indicate
e spu um‘bec-omes less objectionable in taste and odour after
aking thes'e. Calcium creosotate is best given in tablets. Creosote
carbonat?, in ascending (drop) doses. should be shaken up -with emilk
Terpin k}ydre.ate is indicated in the chronic cough with abundanf:
ls.put.um and is said .to be helpful, especially against an excessive
iquid sputu'm. It is commonly used in the form of elixir of terpi
h.ydrate. which contains an insufficient quantity of terpin h0 d etrpltn
give the.best effect. For the full effect, it is better ti; v rta ; '°
hydrate in capsules containing from 2 to § grains (0.13 flvg 3 em)
three or four times a day. Elixir of terpin hydrate s o as gl?')
able vehicle for codeine. erves asa suit-

Squill, not an aromatic but classifi .
has t?ee‘r} used considerably in acute bro:gh?:lai‘nsz;znnﬁi:;lito:zl;i{:%gant’
and in " spasmodic croup,” as the syrup of squill, usually in doses of
from 15 to 30 minims (1to 2 cc.). At one time it wag alZo .gses of
helpful in the “ winter bronchitis ” of the aged. In th ISE to be
tance its good effect no doubt was related to the Cardiace ]a or ins.
the so-called bronchitis. The syrup containg SUfﬁcien: eme?nt in
given in frequent doses, to produce some “digitalislike” ef?qutl“, "
this should be kept in mind in its usage. The syrups ment'ec , and
suitable vehicles, and other expectorants are sorlletim 101193 are
Ammonium carbonate should not be put in syrup of squill, es added.

The anodyne expectorants, so-called, hardly need any co
except to caution against their use in cages in which there i mr;lent,
ant purulent sputum. The purpose of the cough is to get ri; afunq-
exudate, and suppression of the cough reflex may be ha o dthlS
Neverthless, they are useful in giving the patient rest if ¢ 7*;1.- ous.
such cases has tended to cause exhausion, These drugs ac(:;ubg Ing in
ing the cough reflex, and the dose and frequency of admi by allz?,y.
are an individual problem. Codeine sulphate or phos hatlmstratxon
of choice ; morpbine should be avoided in treatment pof t}? are ont?s
cough because of the danger of addiction. However e chronic
sions when good clinical judgment may dictate itg u;
relief.

Diffuse partial bronchial obstruction ag exemplified in bronchial

there are occa-
e for temporary

asthma and asthmatic bronchitis presents a special problem in the us
o

of expectorants. Both bronchial constriction and plugging by tena-
cious mucus enter into this mechanism. Solution otfg eg' . hefla
I: 1,000, in doses of from 3 to 12 minims (0.2 0 0.7 co,) Ii)f,nep. ‘t“fe
muscularly, is the most effective remedy for the bro;lcii ?Il asm.
Ephedrine hydrochloride and sulphate has a more prolon ; dspa'r'?mt.;
and have the advantage of oral administration, but are less ie te' 9:
give relief. The ephedrine compounds in capsules are sati:f:x:tl:ry?
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although they may be put in liguid preparations. Stramonium and
belladonna, usually given as the tincture in a vehicle and often com-
bined with some other expectorant, tend to diminish the guantity of
the bronchial secretions. Paotassium iodide is helpful in combating
tenaciougnass of gsputhm.

The availability of so many expectorants may cause difficulty in
choice for a particular case. Most of the therapeutic demands can
be satisfied by skilful employmeunt of a few representative drugs such
as ammonium chloride, potassium iodide, syrup of ipecac, caleium
creosotate, terpin hydrate, codeine phosphate, epinephrine, ephedrine
sulphate and tincture of belladonna. The selection of a suitable
vehicle may be of no little importance in commanding the respect
and co-operation of the patient. Syrups of acacia, tolu balsam,
cherry, wild cherry and citric acid and elixir of glyceyrrhiza furnish
a fairly adequate choice.

Of the accompanying typical prescriptions, 1, 2 and 3 are to be
used in acute or subacute inflammatory conditions (acute bronchitis,
pneumonia) at a time when the cough is " tight »* and the sputum is

scanty. . _
Prescription 1.--For Acute Bronchitis and Pueumonia,

R Ammoniwm chloride 10 gm.
Wlixir of glycyrrhiza 60 cc.
Syrup of acacia to make 120 cc.
M.S.: One teaspoonful in halfa glass of water every two hours-
Prescription 2.-~For Acutc Bronchitis or Puenmonia.
R Ammonium chloride 10 gm.
Syrup of citric and to make 120 ce.
M. S.: One teaspoonful in half a glass of water every two hours-
Prescription 3.—For Acute Bronchitis or Prneumonia.

R  Ammonium corbonate veo 10 gm.
Comypoand tincture of cardamon vee 0 ce.
Syrup of tolu balsam to make 120 ce.

M. S.: One teaspoonful in half a glass of water every two hours.
Prescription 4.—For Subgcute or Chronic Conditions.
R Potassiumn iodide 10 gm.
Syrup of tolu balsm ... to make 120 cc.
M.S.: One teaspoonful three times a day, aiter meals.
Prescription 5.—For Asthma or Asthmatic Brohchitis.
R Potassium iodide .., 15 gm,
Tincture of stramonium 20 ce.
Syrup of tolu balsm to make 120 eoc.
M. S.: One teaspoonful three times a day, after meals.
Prescription 6.—For Children.
R Syrup of ipecac 5 ce.

Syrup of orange to make 60 cc.
M. 8.: One teaspoounful every three hours as necessary for

cough.
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e .

Prescription 7.— For Acute Conditions,

R Compound mixture of opium and glycyrrhiza...120 cc

M. 8. : One teaspoonful every three hours as necessary for (;ou h
. Prescriptions 4 and § are to be used in subacute or chroii '
inflammatory conditions when the sputum isthick, tenacious 3
morePabundant. ((éa.ution : Not to be used in tubercuiosis) w

rescriptions 6 and 7 are to be used i i v
ditions when the cough is dry or the sputuI:naZ:Z:Zt;n.ﬂammatory e

THE TREATMENT OF PULMONARY HAEMORRHAGES
IN TUBERCULOSIS.

The pulmonary haemorrhage in tuberculosi :
arities which differentiate it frim other ha:xlrfgll:hhaz-sezezzra'l pefmh-
surgical haemorrhages, and to know these is of vast ir;l Ol'thtdnoe
our therapeutic measures, writes A. Hofmann, in A{)r: ?Vrlmg‘ f'o”
Their ases are as manifold as the morphology of t’he disease Be o
ing with the haemorrhages of the lung in cases of the sli ;ht ;gmm
tyxtes, haemorrhage can arise in practically every stage (é;f b rous
losis, through arterial tubercles of emholic origin as well as t;l s
the erosion of the blood vessel in the inflamed tissue All i;?fgh
bleedings have one thing in common, i e., do not oceur in th o
tissue, but rather in one pathologically altered through inﬂnfnnom')al
or cicatrization. This is what determines the nature ofm:}fmn
haemorrhages. In the tubsrculous granulation tissue, whether i els)e
exudative as found in easeous pneumonia, or product;ve as i elt‘ e
culization-forms, the primary tissue, the tissue of the I ln.ﬂuber-
troyed, whereby no structure, neither bronchus nor blo ‘iing, is de?-
made an exceplion. In most cases, to be sare, the Veso IV;:SSGL N
viously become thrombosed and obliterated, thus pr vsa 4 as pre-
haemorrhage. In addition, the walls of the vessels ;;ee len g any
1y resistant to the attack of the tuberculous proces: " II}arked-
autopsy one often sees thick vascular cords in the tuberoesl Smce' ot
These cords are the only things to have survived the 4 ut > G?,vxty.
the surrounding tissue. If the process progresses ra idles euor o
vessel has not had sufficient time to occlude itspl S0 that the
thrombi and obliteration, or erosion of the vascular wu;nen through
a greater or lesser haemorrhage may ensue. But eve . tlhtakes place,
which have not yielded to the destruction are a const r; : ose vessels
carrier if they have not become thrombosed. T\\ea\:a!la;aier to the

already been affected, whereby its resistance is intensely decmostly

reased,
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at first infiltrated with inflammatory granulations which later cica-
trize. Thus it may happen, also in stages where the actual tubercu-
lous process no longer progresses and the affected feels quite well,
that a vessel suddenly bursts and a greater or lesser haemorrhage
results. Such a vess.el may burst through a sudden exertion, perhaps
because of the rise in the blood pressure. These haemorrhages are
above all characterized by their frequently protracted duration and
by the fact that it is difficult to influence them. The long duration
of this haemorrhage is striking when oné sees on section how small
the bleeding vessel often is, and thinks of how quickly such bleeding

otherwise ceases.

ordinary bleeding, one after any type
ole in this action. The first
the second is the contraction

By what means does any
of injury, stop? Two factors playa r

factor is the formation of the thrombus,
of the vascular wall through the musculature of the tunica media.

The latter contracts automatically (like areflex action) by injury to
the vascular wall, and thereby causes the occlusion of the lumen,
perhaps with the aid of the thrombi being formed. This often occurs
in a surprisingly short time, even in large blood vessels. This
mechanism is only possible if there is mo interference with the
attempt of the vessel to contract when it lies in normal, healthy
tissue. If the surrounding tissue is inflamed or cicatrized, thereby
deprived of its elasticity, it is easy to see that the blood vessel
will be hindered in its attempt to draw together and is kept,
80 to speak, fully extended. Such haemorrhages last for days,
do not react to any external influences, and may eventually
cause an intense anaemia, if other complications (to be discussed
later) have not already set a limit to the patient’s life. The
digeased very rarely die of the haemorrhage. If they do die it is not
due to the loss of blood, but rather to asphyxia, resulting from the
obstruction of a large number of bronchi through the aspirated blood.
This is the most important factor and should be constantly kept in
mind. This knowledge must determine our therapeutic measures
and our action at the bedside of a tuberculous patient who is bleed-

ing. A study of the case histories and of the post mortem examina-

tions of our clinic leads us to conclude that the vast majority of the

patients do not actually die of the haemorrhage but rather from an
inflammation of the lung. Stricker stated the above in a very plastic
way: ‘‘In general we should not say more about the prognosis after
a pulmonary haemorrhage than that, if no further symptoms im-
mediately follow the haemorrhage, the bleeding episode is in itself
In the few cases where death occurred during the
the patients did not, as already stated, bleed to death,
the aspirated blood. These cases where
ded do not even for the most part come
ent because the entire tragedy happens

irrelevant ™

haemorrhage,
but simply choked through
a larger blood vessel was ero
into consideration for treatm



328 MEDICO-SURGICAL SUGGESTIONS

in so short a time, almost within a few minutes, that one can only
stand by helplessly.

To summarize we must say that, apart from the injury to larger
vascular trunks which, as above stated, need not be further discus-
sed, the tuberculous pulmonary haemorrhage ‘have the following
characteristics :

1. The bleeding vessels lie in abnormal tissue, in one that is
cicatrized or infiltrated, which hinders the contraction of the vessels.
The protracted haemorrhages, which may last for days, are caused
thereby, and it is for this reason that all our styptics are of such
questionable effect, since all (whether it be calcium, stryphnon, or
gelatin, etc.) tend to arrest haemorrhage by coagulation, which in
these cases is normal anyway. Pneumothorax is actually, as we
all know, the only efficient therapy as it produces a relaxtion of the
fissua

2. These protracted and often frightening haemorrhages almost
never lead to death from bleeding. Asis well known the pressure
of the pulmonary circulation is about a third that of the systemic
circulation, which fact is of primary importance in pulmonary
haemorrhages. If the pressure sinks for some reason, it does so in
the same proportion in both circulatory systems, and itis easily
imagined that a continuation of the bleeding is impossible at a time
when such low values are reached in the lesser circulation while
quite a fair pressure still exists in the greater circulation. This
ought indeed to be the explanation for the fact that pulmonary
haemorrhages so rarely or almost never lead to death through
bleeding.

3. The outstanding, one could almost say the only, danger with
these haemorrhages is pneumonia, the specific and non-specific in-
flammation of the lungs, which results from the aspiration of the blood
carrging the infected substances. Large amounts of aspirated blood
also function as foreign bodies so that it is not surprising that the
pulmonary tissue, no longer at the height of its resistance as a resul
of the disease, reacts with a pneumonia. The pneumonia may origi-
nate in any part of the lung, mostly, however, it arises in the lower
parts of the diseased lung corresponding to the tendency of the blood
to settle. But also the 2nd lung (which may be quite healthy) may
becomse affected, if the blood flows into it at the bifurcation or gets
into it through feeble coughing. These pneumonias may, of course,
lead to death ; but they may, like every other inflammation of the
lung, heal again. Most cases, however, show a quite different deve-
lopment : the fever already in the act of sinking, begins to rise again
go that we now know that the simple pneumonia has been replaced
by a specific tuberculous inflammation of the lungs. The disease
enters a new severe phase. The aspirated blood also carried innu-
merable tubsrcular bacilli which have formed new caseous pneumonic
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foci. These infiltrations may again disintegrate, cavities are
formed, new haemorrhages may occur. Thus we see the patient fall
into a circulus vitiosus, which is so often fatal.

The factor which is of vital importance for these haemorrhages
has been, in my opinion, far too neglected and much too rarely refer-
red to: one should be less concerned in cases of tubeyculous haemor-
rhages with the stopping of the bleeding (this is attended to by the
ill organism even by the fact that it is laid up), and instead help the
patient in his struggle with the menacing pneumonia. If we realize
and simply consider that which we do and omit fo do after an opera-
tion on an older or weakened individual in order to prevent a
menacing pneumonia, we shall, of our own accord, hit on the attitude
to be taken after or during a haemorrhage of the lung. What is the
primary thing which we avoid after an operation on an older or
debilitated patient ? We shall try, if not all possible, to avoid that he
lie motionless in a recumbent position ; we shall raise the upper part
of the trunk, induce the patient to breathe deeply and cough up the
discharges And what do we unfortunately see again and again with
patients bleeding from the lung ? They anxiously avoid every move-
ment of the body remain on their backs in the so-called cadaverous
position, suppress every irritation to cough in order to avoid begin-
ning to bleed again, or in order to bring the existing bleeding to a
standstill, They simply do not want to see any blood, which, after
all, can easily be understood. They do not know that the bleeding
may be continuing internally, and that the blood, instead of flowing
out, flows into the deeper parts of the lung, which is aided by the
immohile and recumbent position. In most cases the patient is
encouraged in this attempt to avoid any movement by those about
him, including the nurses.

We must therefore make sure that the bleeding tuberculous
patient lie in a raised position. We shall allow and even encourage
him to move about in bed, more or less dependent on the intensity
of the bleeding. If the other conditions, temperature and strength,
permit, we can allow the slightly bleeding patient to get up and
walk about. He should breathe deeply and expectorate properly. It
is advisable to prescribe expectorants, if necessary, inject transpul-
min. The cough should be moderately combated, above all the
exhausting, frustrated, irritative coughing. One may readily admi-
nister a little codein in such cases, but—and this sec ‘
the utmost importance—no opiates, no morphin g nian
Physicians of the previous generation attached m ?m'ﬁortance
morphine as a styptic in cases of pulmonary haem rﬂg{ze, It certainly
has a soothing effect on the frightened patief gnd allows hiwmn
pleasant sleep. But this we can attain just as well with bromine
and a hypnotic or with bromine alone. Perhapssihe patient will

cough and bleed less after an injection with morphinh and pantopon, S
. . ) /
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We simply suppress the mechanism of expectoration through mor-
phine and pantopon by benumbing the cough-centre, but the patient
still continues to bleed and aspirates the blood that he can no longer
cough up. .
Finally, the question should be discussed whether the ice-bag
should be used or not with haemorrhages. If we consider the distance
of the bleeding area from the surface of the skin, it becomes perfeq-
tly clear that the transmission of the irritation due to cold is more
than doubtful. Let us further recall that the tisgye between the
bleeding area and the ice-bag is a living substance, saturated with
warm blood, having warmth of its own, and not a lifeless substance
which simply allows itself to be caoled off. But assuming that this
were possible, then physiologically a dilatation would have to follow
the contraction of the blood vessels, in other words, the anaemia
followed by a reactive hyperaemia. We should therefore have obtain,
ed exactly the contrary to that which we had intended. But the
matter is not so simple. First of all, as hag already been discussed,
there can be no question of a contraction or dilatation of the vessels
in this altered tissue. If the irritation can produce by way of reflex
instead of mechanically a contraction of the vessels, then the heal-
thy, non-bleeding trunks would be affected, resulting in an inoreased
pressure in the pulmonary circulation, which would only further the
haemorrhage. The same holds for the habit to permit Pieces of jce
to be swallowed. Weber has shown that irritations due to ¢old
from the gastric and intestinal mucosa lead to a distension,
irritations due to heat, to a constriction of the pulmonary veg
According to the above explanation pieces of ice may, '
about way of distending the healthy blood vessels,
diminution of pressure in the lesger circulation, perha
beneficially. But this effect is sg Questionable ang
duration, that it certainly does not practically come j
tion. But on considering the other gide of the prop]
ourselves whether one does not do harm witp ice-bag
totally new aspect present itself. Qpe must congigd
healthy person cannot without reaction withstand
ing which results from the apPIication of the ice-b
from the swallowing <?f ice-pills, together with
undernourishment (which will be discuggeq later),
or must the danger be for a debilitateq person wag
disease with his delicate bronchi) w, decreage th
patient and prepare the stage in g
which may cost the patient his ljfe,

We shall now briefly discuss thg Mmeasures tq
should bear in mind above all that th
out of a clear sky, or at least, Unexpe
the patient. It will be our {agx $

and
sels,
in the roung.
ie., through
ps 8till work
of such ghort
nto considera-
®m and asking
Sand ice-pills, g
er that even g
he intense cool-
a8 for hours and

How much great.
ted by protracted

: ® resistance of the
© best way fop the pneumonia

be adopted. One
e haemorrhag_e‘ coming mostly

c‘tedh‘r, is an ‘intenge shock to
0 Inspire faith apg confidence in
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S T : rds and confident, gentle but
fhe pa.tl.eﬂt Til:r(:uglzvilZﬁ;lslozt:;l;?nv:%at the haemorrhagfa as such is
onorsotlo a‘cid oi; danger, that bleeding to death is certainly ou? of
almost dte‘vo With m01"e intense bleeding we shall Sen-d the patle'nt
e q:iles lic;l(:.the trunk and, as already mentioned, enjoin upon him
o Do 1‘la otionless. Oeccasionally we shall sit him up and make
not v 11;1 mdee ly. We may also examine the patient without any
?lm bl‘?: c:ses zf lesser hmmorrhages various measures may be .
e:flc;'e;rtaken—-chieﬂy in order to put the patient at ease. 590
’ Common salt is an old household remedy, which as a 5—20 gm.
luti ay be advantageously administered. It produces an intense
solution m Yb inging thrombokinase from the tissues into the blood
htypefrr}l:ﬁ; sl;dt may also be injected intravenously as a 10 per cent
stream.
solution. ities is also recommended since it supposed-
Tyi‘ng off thse &?Z’;‘g‘i‘;ﬁ);ﬁty of the blood, a.ccording. to Von den
ly also 1xacre?.ste rbing the osmotic equilibrium with ensuing hydra-e-
V?Iden, by d(;.s u with thrombokinase. The tying-off is to be.3 done in
mia and flooding av as the arm is normally tied before drawing b!ood
about the s.ame ';;ey pulse should still be perceptible and the Patlent
from ar vein. ain. If possible three extremities should be tied off
shouIl(: ‘e:(l)‘:;(;yp T.he binding should not stay on longer than a half
simultan .

hour ; if it hurts the patient earlier, it should of course be_
to one hour,

remg‘;ed;iiet to be given is also of importance. Here it has also
e

tice to give the patient only cooled
unjUStifiablydng:?;i i(::rfr‘:f; ?::vcdays. ‘\;Ne have al:eady discussed
and fluid foo b ;rritaﬁon with temperature. But apart from all
the part playe : eyady said about it, we certainly do not l?sually eat
that we have adl: its temperature normally is, to be sure, in any case
boil‘mg-hot fooc ’re ard to liquid food, I dare say that the notion that
ind.lfferent. In 1 gbe injurious is, to say the least, that of a layman.
solid food caﬁ ler)llZeding places are usually not verv near the oeso-
Pirst of all the ndly, as we know, the food is ground up by mastica-
phagus; ar;ld tseict;) does’ not seem likely that this pulpy mass, which
tion, so tha s the oesophagus, may in any way mec}Tanically cause
no.rma.l.ly p-alslse it is no great misfortune of course, if the bleedix}g
imqry ; fina fZé with liquid-puply food. We mast, how.ever, keep. in
patients ar:h uneasy, vacillating frame of mind in which ableeding
mind thatff : 1 wiﬂ;- phthisis is, can only be increased by our
patient aifec eThis ig certainly not advantageous. Let us allow our
instructlons-t ormally according to his appetite, which will often
patient t0 eahr-x he wiil thereby bleed for neither a longer nor
be bad enough ; In respect to the other functions of the body, we
Shorzetryt;;nx:a.intain an easy stool because pressing should be avoid-

st tr

x::luas much as possible.
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A few words about the patients who bleed from a large blood

vessel should be added : In such cases the h@morrhage may be so
profuse as to cause death through choking within a few minutes. To
such patients, as already stated, one mostly comeg too late; the
patient is found dead, swimming in blood. It may,
happen that we are spectators of this appalling scene. |r one has
enough presence of mind to attempt some measure, there is but one
possibility : the patient must be quickly made to vomit, If this is

" successful, the patient is perhaps saved for the moment —but only if
the movements concomitant with the act of vomiting (which are at
the basis of every expectoration) force out the masses of blood in the
bronchial branches. Unfortunately it takes some tim
emetic works. The easiest and quickest provocation
the pharynx with some object.

The medicinal therapy—various styptics as stp
gelatine, calcium, ete.—are sufficiently well kno
discussion unnecessary. The most effective mea
hsmorrhage is, as stated, the application of an
thorax. This treatment should of course be left
To determine which side is bleeding with affection
often extremely difficult and requires much experie
it is necessary to find a free pleural gap for the suc
ment. This is in many cases unfortunately not po
‘preceding pleurisy and adhesion of the pleural la
a pneumothorax is successfully made,

mostly results. v .

A

nevertheless,

e before any
is to irritate

yphnon, coagulen,
wn to make further
us to influence the
arbificial pneumo-
to the specialist.
of both lungs is
nce, Besides tl.is
cess of this treat-
ssible because of a
yers. However, if
then an immediate success
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CEREBRAL HAEMORRHAGE : DIAGNOSIS AND TREATMENT.

In “ General Practice * for April-June, 1937, Stanislas de Seze,
Neurological Chef-de-Clinique at the Paris Faculty of Medicine,
writes that the clinical picture of cerebral h®morrhage was fully
described by our predecessors of last century and must be familiar to
us all. A man, upwards of 50 years of age, with u high blood-pressure
has been complaining for some time past of headache and giddiness,
a tendency to doze after meals or, it may be, fugitive numbness of
a limb or some passing trouble with speech. Then comes on the
typical attack of apoplexy : the * jctus.” The patient suddenly turns
pale, stammers a few words, put his hang to his head, then falls to
the ground unconscious. In spite of deep coma it ig easy to detect
the signs of hemiplegia ; the patient puffs as if smoking a pipe, the
limbs when raised fall more helplessly on one side than on the other,
the reflexes are weaker or even absent on one side, and the plantar
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flox is in e i Babinski’s phenomenon). Lumbar
cutatoons wﬂez l:rlt:nf::::iz;)tl:lr(ta, of a blood-vessel in the menin-
puncture. 6?;“ d?agnosis easy. The cerebrospinal fluid is more or
Iges, Izﬁ(oe; w?ﬁhin five or six hours after the attack and on cen-
tj?fsuZation leaves a deposit of red blood corpusgleds. I s largo pro.

The prognosis must naturally bo very 107 ed. termines a fatal

ion of these cases the cerebral haemorrhage determi ’ el
e '01 t any cessation of the coma. Should t.he patient recove
issue ’wxclou ;:’ﬁnds himself exposed for a fo::tmgh.t or so to the
cfmsc:ousness nce, to the possibility of urinary infection, ' bed. sores,
SRR eufr,lonia. Should he escape these com?hoatlons he
and broncho;?n ith hemiplegia and the ever-present risk ofrela?se.
e wbeon describing an attack of capsulolentiqulo—stnate

So far 1 hav‘?Vhen cerebral haemorrhage entails ﬂ?odmg of the
haem(_)rrhagt?- clinical picture is even more d.ramatxc and vastly
ventricles, the tc life. The patient, plunged in deep coma, has
tne dan%eroil]l:p;iform'convulsions from time to time, and, between

icxs 0 eg-aot"re of the limbs; the reﬂeges are exagggra.ted and
wlf.ules, c—on t to clonus and, usually, bilateral extension of the
Shis may ?.r;lozzm erature may run up to 109 degrees, and lumbar
bie t:e.e gri::as issze $o a blood-stained fluid or, it may be, almost
punctur

h soon closes the scene.
Dum'l?lloof' o?ﬁiﬁéalopictures differ considerably one from the other,
1o two ¢

; i ies accordingly.

and the di‘fﬁculty Offd;zf:;rzls l‘:;::xfzrrhage into the ventricles is easy
The diagnosts » ma of aleoholism and post-epileptic coma may be

s d " ::Z csﬁzertorous no doubt, tuberculous x‘neningltis, sup-
fully as °op. i\is of the apoplectic type, and meningeal haemctrr-
purative monims ma accompanied by contracture and a.xaggeratl.on
hago may causebcot none of these comas is associated Wlﬂ.’l massive
of th.e reﬂ'exes'i‘hl;re remains softening of the brain (embalism) to be
h_emlpleglau but the contractures, the repeated attacks of convul-
dlfferentlated,l lbil«atera.l exaggeration of the tendon reflexes, a.nd.the
sions, the earty i of the big toe which accompany f:erebrospx.nal
bilateral exton o t with in connection with brain softening.
are not 1o° ally faasible and lumbar puncture

attacks

enough. Tr

haemorrhage )
The diagnosis is therefore clinic

wi‘ll, if ‘necessary, cc::i::t‘;’e case in respech of pure cereb.ral hae-
This, howe;lver,we are in the presence of a case in whw.h de.ep
morrhage. When d suddenly and there are also signs of hemlplfagxa,
coma .has sup:r:’g;?de forthwith between a case of c.a.psulo striated
it is difficult n(:)rrhage and a big cerebro-sylvian softening.
corebral haemo the past insisted upon the greatdr frequency of pro-
Obser’vers n :)fli);ening’ its more insidious onset, its.less pro-
dromata in brﬁl;l temperature displaying a tendency to rise at the
noun:edf:orn;:r;s;amng whereas in cerebral haemorrhage there is
onset, afte '
N U NE AL SR I R
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an initial fall of the temperature with a secondary rise, Cheyne-
Stokes respiratory rhythm, bradypnoea and bradycardia. At a later
stage the cortical type of hemiplegia in brain softening has heen
placed in contrast with the capsular type of hemiplegia characteristic
of cerebral haemorrhage. '

As a matter of fact these signs are devoid of significance. In
opposition to what has sometimes been advanced, prodromata are
absolutely constant in cerebral haemorrhage. Ancient authorities
looked upon these prodromata as invariable, and drew up a list
therof, viz, giddiness, loss of memory or speech, fugitive disturban-
ces in an upper limb. Recent statistics show indisputability that
these prodromata are in no wise peculiar to brain softening, but are
met with in at least three-quarters of the cases of cerebral haemo-
rrhage.

Then, too, the onset of cerebral haemorrhage is by no means
always as sudden as has been represented, and, moreover, it is not
invariably accompanied forthwith by deep coma. We, must, how-
ever, allow that brain softening is usually associated with the corti-
cal type of residual hemiplegia, simply because there can hardly be
said to be such a thing as superficial cerebral haemorrhage. But
hemiplegia of the capsular type is just as likely to be observed in a

case of deeply-seated Sylvian softéning as in a lenticulo-striate
haemorrhage.

Is advanced age with sins of arteriosclerosis in favour of brain
softening, while in a younger subject with high blood-pressure it
would point to cerebral haemorrhage? These shades a
to discussion. Statistics are available to show that the frequency of
cerebral haemorrhage increases with age just as does the incidence
of brain softening. Moreover, the age at which we meet with brain
softening is much the same asg in cerebral haemorrhage.

From a practical point of view the fact remains that lumbar
puncture alone will enable us to settle the guestion. And lunfbar
puncture cannot always’ be resorted to at once for fa
For that matter the fear that this intervention inspires in the rela-
tives is not always without foundation, Consequently the dignosis of
cerebral haemorrhage must often remain doubtful,

‘The treatment of cerebral haemorrhage must
the trend of contemporary ideas on the pathologi
cerebra haemorrhage.

The idea hitherto held that cerebral haemory
ture of a miliary aneurism of a cerebral artery
Cerebral haemorrhage, according to Rosenblath,
phal ete., presents the anatomical features of hg
pedesis, i.e., by infiltration, in other words,
through the walls of the small vessels:
capillaries, in a given area.

re quite open

mily reasons.

take into account
cal mechanism of

hage is due to rup-
no longer obtains.
Lindemann, West.
emorrhage by dia-
extravasation of blood
arterioles, sma)l veing and
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As for the reason we have to incriminaife functional Ylasor:xot.oxl-
di banoces affecting the cerebral circulation ‘or rpeated arteria
e ding to ischaemia and ultimate necrosis of the small vesse?s
:?pasm le’a i senlar area or to brutal vasodilatstion in the parti-
lnli‘}:-eai:e:ﬁ“:ing facilities for the passage of red corpuscles through
cu
the worn.l-eatetril. a::etl;'l:;tzzgjof cerebral haemorrhage comprises two
di 'Th: l::'?;: o]?measures, viz., preventive and palliative. In pre-
iatinots of cerebral haemorrhage it behoves us to pro?e-ed
senoe of a‘ ca‘sle on the one hand, on account of the extreme fragll.lty
very cautl‘oui y’&nd secondly, by reason of the difficulty of r.naklng
of Suc:‘h Ob]ec' sf dia ,nosis between it and softening of the b‘ram,'e.g )
e e e lhitever we deside to do, our guiding maxim will he
S0, W We must avoid anything that might conceivably
ge, such as removing the patlenttto a hos-
: vement while carrying out our exa-
pi?;a.] or nursmgl:::tf)‘:; gz:z:ur:eowehich, according to some o.bservers,
fmnatlon, ;verfla. shock. The head should be raised. no ice to be
18 to.o mu.c Othis may cause spasm. The patient is.not to be bled
epplied §11L<;e d-pressure is much above normal, but if such be the
unles.s he 001‘ 30 him. Even so we must not exceed 250 or 300 c.c-
s T 1eld be evacuated by means of a clyster, a catheter is
The bowels si}:lo:he event of urinary retention and he must be kept

embolism
primo non nocerz.
aggravate the haemorrha

to be passed

lean posteriorly. .
Derfcg;tlytgsyoazi (t;he “I;atment of cerebral haemorrhage remains
v

isi i re free cerebral haemorrhage,
without efff(’tt.; uI: fnt;nc?i(;izlx?llftt:c?;e even a slizchft one. These wise
remal;i:dstillflehild’ good, consequently prevention here again is better
prece
e e hri s to the question as to what can be done to avert
This brioes uha o. Here periodical venesection, restricted diet,
cerebral haemorren% ;)f vascular remedies (iodides, insulin, cynara
and the emp};)lymme in handy. We shall do what we can to avoid
scolymu‘s) wi cgle of raising the blood-pressure, thus causing 'rupt‘ure
evarsthine Gove sel. such as stoping, physical effort, constipation
of & cerebral 7esse ’ld baths or cold bathing, sexual excesses and
bt coBut more particularly must we bear in mind the
. f vascular spasms in disturbance of the cerebral cir.
i poFta.nce ot h apoplexy is the outcome, so that tobacco must be
culation of Whl'cad a:]) "We may prescribe gardenal and opium in small
absolute}y fo{'bl't eo'f soda and the salts of benzyl acetocholin. In
czlc:.ses wl;hi?ll':;k; we may relieve a slight attack and obviate its
is way, :

straining a
powerful emotions.

recurrence.



LIPOID THERAPY WITH HELPIN .

The problem of Lipoid Therapy is met with particularly of actual
interest since it was discovered that the lipoids play a most important
role in life-functions of vegetal and animal cells and that further-
more they are of much importance in the metaholism of the cells
enabling after all their normal functions.

Considering further the stimulating effect of the lipoids on the
fermentative processes of the cells, their efficacy as activators not
only on the ferments but also on various chemical compounds and
Processes, we are sure to have enumerated sufficient causes for the
tendency to make use of the lipoids in therapy.

The therapeutic results of the lipoids proposed hitherto, notably

of the lecithine, however do not always give full satisfaction. Owing
to the sensibility of lecithines against many kinds of outer influen-
ces, the therapeutic effects in case of their oral administration appear
rather doubtful as proved in many instances at the sick-bed and in
laboratory.

Much more promising is the administration of the lecithine on the
parenteral way, specially in the form of HELPIN as prepared for the
first time by Magat in 1925.

HELPIN contains in the form of a sterile emulsion a highly
qualified special lecithine the effect of which is synergetically sup.
ported by an addition of glycerine. The viscosity of the emulsion ig
so far diminished by an addition of potassium, calcium, and sodium
salts as to obtain the viscosity of water, thus insuring an excellent
compatibility.

Before testing HELPIN at the sick.bed exhaustive physiological
tests on animals have been carried out the results of which have
shown a considerable increase of weight, of the contents of hemo-
globin as well as of the erythrocyts and lymphpcytes in comparison
with the test-animals.

About the first clinical observations with HELPIN repor ts
appeared by Magat, Semmler, Seeling and Ullmann from the 2nd
Medical Clinic of the Charite Hospital, Berlin {Privy Councillor Prof.
Kraus). In the first instance the HELPIN therapy referred to simple,
secondary, and pernicious anaemias in the course of which a remark-
able success became apparent as proved by a rapid increase of weight,
subjective better feeling, and increase of the red blood corpuscles.
Exhaustive blood analysis demonstrated a distinct growth of the per-
centage of erythrocytes and hemoglobin and in the white blood pic-
ture a clear increase of lymphooytes.

The studies of Magat served to induce a great number of clinics
in Germany and abroad to carry out control-examinations and having
as object principally the therapy of anaemias.
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Hajral and Baum could establish a clear gu’gmgntation of hemo-
globin contents in conseguence of HELPIN ln]ectlops. ‘Lebermann
and Zubak report about an improvement of appe@t.e, mcrease. of
weight, and favourable results in cases of pernicious anaemias.
Gronberg and Lundberg ascertained as effect of HELEIN a bet-ter
resistency of the red blood corpuscles against haemolytl'cally actmg‘:‘
substances. Olivet points out the absence of any toxical effect.o.
HELPIN and recommends to undertake in anaemias always a trial
with HELPIN in cases making necessary to take from whatever
causes care of the stomach and intestinal tract. Vugt has exa-
mined HELPIN in 70 cases and statesa genferal r.emarkable. progress
in the therapy of secondary anaemias after juvenile and climacteric
hemorrhages. Pons, Brock, Neumann,' and other?‘ report on the re-
sorbing effect of HIELPIN and on appetite an.d weight.

HELPIN ig injected intramuscularly, daily f)r every. other day
1to 2ampoules of 1.5 cc. The injections are palfxlgss 'Wlth()‘ut fever
or other reactions, a cure consisting of 20 o 30 injections, in more
serious cases of anaemias sometimes more.

HELPIN is sold in boxes of 10 ampoules.

o s —

. 4 :
Medical Nefus & Notes.
PUBLIC HEALTI ACTIVITIES IN TRAVANCORE.
A Broa.cast talk given by Dr. R. I Pidlai, Nagercoil, at Hyderabad
Radio Station, on 19th August 1938,

Under the illustrious reign of His Highness Sri Chithra Thirunal,
Travancore to day, is enjoying a new era of progressive reforms of far-
reaching importance. The epoch-making Temple Entry Proclama-
tion of His Highness the Maharaja has given His Highness a per-
manent and prominent niche in the Temple of the Greatest Reformers
of the world Numerous schemas pregnant with great possibilities of
developing the economic resources of the State, have been inaugurat-
ed. The Pallivasal Hydro-Electric Project and the Travancore
University are statesmanly schemes of great magnitude promising a
bright future for the country. The Government of His Higness the
Mahuarajaare bestowing their attention upon the promotion of all the
nation-building services in the State, of which Public Health takesa
lead. '

Travancore may be said to be a pioneer among Indian States in
the realim of Public Health and Sanitation, with a history of progres-
sive expansion covering a period of about three quarters of 3 century,
The question of * Preventive Medicine’ in the State dates as far

4
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back as 1813 when vaccination

wag first introduced in Travancore.
The State Public Health Organisation has, ever since its inception

many years ago, been steadily expanding in order that it may be able
to cope with the changing conditiong and growing requirements
from time to time. It was, of late remodelled into an up to-date
Public Health Department, with the advice and assistance of the
Rockefeller Foundation. The Department deals with a manifold
brogramme of work, the more important activities being : -
Registration of Vital Statistics, Control of Communicable dis-

eases, Medical Euntomology, Public Health Laboratory work, Health
Unis Operations, Maternity

and Child Welfare Services, Rural Sani-
tation, School Medical Inspection, and Public Health Education.
The Public Health Department hag been able to achieve an effec.
tive control over epidemics. Cholers which wag practically an
annual visitant to Travancore from 1895 to 1929 is fast being eradi-
cated now. As a result of the intensive vaccination campaign that
is beivg carried on all ovor the State, a vast majority of the popula-
tion stand protected against small.pox. Hence the incidence of
small-pox may be said to be ex

mall na : tremely nomina) at present. Vaccina“
tlon is domicillary in the State. Typhiod is rather endemic in Tra-
vancore. To combatthig disease,

; ' Government have recently declared
it notifiable and have arranged for free Anti-Typhoid Inoculations

res such as distribution of rice doles,
feeding of school children and provision of work by starting in locali-
ties where Malaria break out, A state-wide survey of Malaria and
filariasis, has been conducted a

; nd scientifie investigations and con-
trol measures against these two

diseases are being effectively carried
on at certain endemic centres of malaria and filariasis. Some of the
findings of the surveys and the results of the control work are of a
high scientific value and have been highly commended by experts
on the subject. Dye attention is algg bestowed upon the eontrol of
other diseases such ag leprosy and yaws,
The Public Health Department hag g well organised Public
Health Laboratory attached to it. Both prophylactic and curative
vaccines are prepared in the Lap

oratory. The Chief Prophylactic
vaccines prepared are for smallpox

¢ : » Typhoid, and Cholera Anti-rabic
treatinent is another important work. Arrangements for the pre-

paration of Antriabic vaccine are also, in progress, The Laboratory

is showing a good out-turn under Bacteriological Examinations,
Chemical Analysis, Entomologica] studies, and Fooq Analysis.

The Pioneer Health Unit in India, is the Health Unit run by the
Travancore Public Heslth Department, in a cluster of villages called
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Neyyattinkarai. The institution is more than sev;angez;:}flg;ﬁ;l‘lils
Poonamalle Health Unit in Madre}s, the Pratahga;jl . ® Doltt am
ited Provinces and the Najafgarh Health Uni in t
tho Un! nt origin. The Neyyattinkarai Health Unit represents
only. o rec’ie type of Health Organization needed for rural ?.reas.
the mtens:y'stritlion of vital statistics, and control of commumcal?le
C.orrect reoltwo of the important activities. Maternity' an’% child
diseases arek is being efficiently attended to, School medical ms;?ec-
‘Yelﬁ.ﬂe W();;] ; rincipal service, Rural sanitation w'ork comprises
o sion f sori)ad-hole latrines and wells protected th':h band-power
proVISlO_I: i The Health Unit strives to establish an 1n.t1mate. con-
water _ll{:i-h masses and to make the villager participate in its
’cact.: NS t':ities by the organization of Health Leagues. Her H]g}}-
e Qu Mother wag pleased fo pay a visit tothe H(.aalth Unit
noss tho Queen aze the work of that institution The Unft.has also
an thzsit:‘]ct?sr;any medical and public health authorities from
oon ¥ i where.
varies partslcsfallﬁf;iizrr:da:tlisjities in the State consist of the cons-
t T‘he 1(.)lf“'ba&ored-hole latrines, sinking of new Public well.s, I‘?Dalr(sl
ruc(::lOD ants to old wellg, sanitation of fairs and festlvalsz an
and )mprove&n coﬂservancy work. The water works and drainage
markets a;]‘ are arranging for the provision of protectefi water sup-
de.partmfm t)rtant localities suffering from water scz.lrcwy. . o
plies to 11D hensive scheme of school medical mspef:txou is in
> 'con'mr:ertain select areas in the State. According to this
operation In lete physical examination of the pupils is conducted
scheme,;t Forzs?observed are notified to the parents. The. necessary
and the :fei the defects is attended to by the school medical officers
o t district hospital or government dispensary. Correc-
a.t the nea%re: equiring specialists’ attention is done by the respec-
t'lon of de. E;c : ! the sanitary conditions of the schools are also
tive Sp:c(;aa:d:ecessary improvements suggested.
e 1 for rural maternity and child welfare work is about
A' prop;S:ed This proposal provides for the appoinfment of an
bo be mtrot-uﬁ’ to.work under the supervision of two lady medical
adequatf” sva;llage which are away from hospitals and dispensaries.
officers l11‘1 Health Education is another important activity of the
Pob w]t Public Health propaganda is carried on by means of
Deparfimel.t'h cinema and lantern shows and publication of press
]ec.tures i nphlets and balletins. The health propaganda van owned
articles, bo gment is fitted with Microphone, Gramaphone, Ampli-
by tho De%ar aker and Radio Receiver. This van goes to every part
fior, Loud peBe%ides regular lectures, a geries of musical and lecture
of the Stabe&; 1t,‘h and hygiene and nutrition are also played through
records ob e;er A large number of public health cinema filmg ig
the iogidsp;oi démonstration purposes. Her Highness the Queen
emplio
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Mother has been pleased to

to the Public Health De
welfare :—

grant the following inspiring message
partment in respect of maternity and child

DepartIrtn};:i i;‘:e;lol:: gre:t pleasure to learn that the Public Health
idsas regarding, the flellvde the happy thought of popularising sound
welfare. On tl;e spre r:1 a;nental problems of maternity and child
health and happinepg af to knowledge relating to them depends the
instructive methodst of tho future geperatiOn and there ig no more
immediate appeal t Olslecurg the end_m view nor one with a more
Health exhib't‘o 21| classes. I wish the experiment all success.”
collection of Plllbllqnsflm organised with the aid of an exhaustive
Museum is also ho md : ealth models, etc. A miniature health
hygiene are or raniusfi fm the central office. Vacation lectures on
educational br:nchse oT the benefit of school teachers. The health
conscioncs, which isa;mvs?talt the‘c'reation of a should public hoalt'h
health activity. ital requisite for the success of every public
Orgarll‘;ls:l;li‘;:vzxf\f(:;ze? Medlca:l Depa-rtl.nent is functioning as a sistor
State, throuéh an u:g m-edlcal relief to the people in all parts of the
Among Indi e{{ lenswe system of hospitals and dispensaries.
g Indian States, Travancore stands in the vanguard no less

in public 11 i i
and e.alth and medical relief than in education, social reform
economic regeneration.

THE TINNEVELLY lPISTRICT MEDICAL ASSOCIATION,
ALAMCOTTAH
(TINNEVE \
NNEVELLY BRAN](‘}IH OF THE INDIAN MEDICAT ASS()CIA'I'TON)‘
1e President’s Function.
ASSO’I;?:ﬁPremdent’s Fun.ction of the Tinnevelly District Medical
Kamyalaor%)wbas‘s helic'i at its monthly meeting held at the Subramany®
Harayal rl ublic Lmra.ry, Palamcottah, on Sunday the 21st of August
. mbers numbering 67, including three woman doctors gather-

?d from all parts of the District. Lieut. Col. T, S. Sastry, L. M.8., was

at Home ”’ to the members. After Tea Party and sweot music, the

Ithe::(;l:g began under the Presidentship of Lieut. Col., T.S:
the J(i‘ni.N;VISe;;:'t 5-30 P.M. The Secretary read out the Minutes of
hold at Courta,l[amg of the Pandya and Chera Medical Association
Ao ot Courtall gl on Saturday the 23rd July 1938. Dr. T N. Govinda
Reu N;D .re.tir d'g{w p.roposefl. that Rao Bahadur Dr.C. B. Rama
men"xbe;- o,f o ;- istrict M'em‘cal Officer, be elected as an IJonorary
dod by Dr K llr%nevelly District Medical Association and secon-
C B, Ralna.Ra;x Marl;m Ayyar, M ?.B.S , (Andhra)., Rao Bahadur Dr.
momber of the 1{55. ..,t'was unanimously elected as an IHonorary
Indian Modieol ociation, On the invitation of the Secretary of the

ical Association the following were elected as President

and Vice-Presid 3 :
ing yoor 1 ent of the Indian Medical Association for the ensu-
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I. President:—Colonel K. V. Kukday, I.M.8, Retd., (Nagpur.)
II. Vice-Presidents:—1. Lieut. Col, T. S. Shastry, I M.8.,

Palamcottah
9. Dr. Miss. B. Thangamma, DBenares.
3. Dr.A. Vishwanathan, L.M.P., Madras.

Consideration of the membership of the Indian Medical Associa-
tion when persons are transferred to places where there is no
Branch of the Indian Medical Association was discussed and a deci-
sion wasg postponed.

The following cases which were operated and treated at the
Government Headquarters Hospital, Palamecottah, were read out:—

1. A Case of Fracture ribs—complicated with Surgical Em-
physema.

9. A case of retro-peritoneal Hydatid cyst in the pelvis.

3. A case of accidental fall, causing fracture of the left collar
bone and left ribs.

4. A case of multiple injuries attended with fracture of skull
with escape of brain matter.

The above cases were exhibited to the members and the cases
weore fully discussed by the members.

Dr. A. L. Ananthanarayana Iyer, M.B.B.S,, demonstrated a case
of Hemiplegia and explained to the members how to examine syste-
matically a case affecting the nervous system.

Dr. K. Ramachandra Naidu, L.M. & 8., showed a case of tempo-
rary fits of unconsciousness, and read out notes of the case.

Thereafter Colonel Shastry, summed up the salient and import.
ant features of all the cases and their diflerential diagnosis in de-
tail. He offered his thanks to Sri C. V. Gopalan, B.A., B.L., the Secre-
tary of the Public Library, for placing the Library Hall at the
disposal of the Association for holding our meeting. He thanked ths
members for electing him as the Vice-President of the Indian Medi-
cal Association. He requested all the members to do Health propa-
ganda along with their professional work., He also thanked the
members for responding to his invitation. Dr. K. Rama Iyer,
M.B, B.S., (Andhra), thanked the President for this most enjoyable
function and for his entertaining the Association.

Thereafter an excellent Dinner brought the happy gathering to
a close at 11 p.m.

HEALTH EXHIBITION,

Under auspices of the Tinnevelly District Medical Association
in connection with the monthly meeting, a Health Exhibition wag
arranged at the Municipal Office, Palamcottah, on Sunday the 21st
of August 1938, at 10 a.m.

Lt. Col, T. 3. Shastry, I.M.5., the President of the Association
welcomed the guests and requested Dr. P. R. Vankatarama Iyer
M.B., & C M., retired District Medical Officer, to open the Exhibition,
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Dr. P. R Vankatarama Iyer M.B.,, & C. M. in declaring the
Exhibition open said that such Exhibitions are very ugeful, instruc-
tive and beneficial to the public. He delivered his speech in Tamil
on topics like Nutrition and preventive diseases like Tuberculosis,
Cholera, etc., which was very instructive. )

Dr. Rajarathpam, L M.& 8., B 8.8¢., delivered an interesting
lecture in Tamil for the benefit of about 306 boys and girls.

The Exhibition was kept open till late in the evening., The
exhibits consisted of posters on Tuberculosis, Small-pox, Flies,
Mosquitoes and Cholera. Vitamins, etc. The exhibits supplied by
Messrs. Burroughs Welcome on Tropical Diseases were also exhibited.
The Local Sanitary Inspector took the boys and girls in batches and
explained to them the posters that were exhibited.

INDIAN MEDICAL COUNCIL ACT.
MADRAS PRACTITIONERS' PROTEST,

To protest against the Indian Medical Council Act, a meeting
under the joint auspices of the Madras Branches of the Indian Medical
Assoiation and the All-India Licentiates Association was held,
on 20th September 1938, at** Gana Mandir,” George Town. Dr.D.V.
Venkappa presided.

The Chairmaun said that they had been protesting every year
against the ' unwanted ” Indian Medical Council Act as it ignored
the rights of a large majority of those in the medical profession
whose claims had heen recognised by the Provincial Council. He
should say that it was their own weakness that allowed the All-
India Council to function. He would, therefore, appeal to the sons
of the soil who were members of the Council to resign from it.
It was their duty, the Chairman said, to lodge their emphatic pro-
test and carry on their agitation till they got what they required.

Dr. M. Sanjiva Rao moved a resolution condemning the exclusion
of Medical licentiates from the purview of the Indian Medical
Council Act, 1933, and also certain provisions in the said Act which
restricted due representation of the independent medical profession
on the Council and which perpetuated the undesirable and unwanted
dominance of the General Medical Council of Great Britain in their
affairs, and requesting the Government of India to amend the Act
suitably in consonance with the demands made by the two premier
medical organisations of the country, the Indian Medical Associa-
tion and the All-India Medical Licentiates Association. -

Dr. Sanjiva Rao also moved another resolution requesting the
Government of Madras to urge the Central Government to initiate
the necessary amendments to the Act so as to provide for the in-
clusion of the medical licentiates, the maintenance of a common
register, the replacement of the present large official element by

complete non-official elected representatives and for fair terms of
reciprocity.
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Dr. M. R. Bail seconded the resolutions. '

Dr. A. Viswanathan said that the Indian Medlcal. Councl.l, as
at present constituted, functioned only as tt'xe handmaid or child (?f
the General Medical Council of Great Britain. It .represented ne}-
ther the Provincial Councils nor the Indian medical men of this
country. They should realise the unjust trgatmenF r.neted out to the
Vizagapatam Medical College. As the Prime Minister of Madf'as
said some time back, they should get rid of tbfe tyranny of al} outside
body. Indian medical men, the speaker said, . should re.ah.se .that
medical education would be crippled, if the .Medlcal Council insisted
upon the so-called standards. The Coun.cll, he urged, should be
purely Indian in composition and medical in character. . .

Dr. K. Rama Rao spoke in support of the resolutions, which
were unanimously adopted by the meeting.

The Chairman, in his concluding remarks, expressed the hope
that the Madras Government would move in the matter as renuested.

NOTICE.

I

“The All India Medical Licentiates’ Association.’s Gujrat
Branch, Ahmedabad, invites a Thesis on Puerperal Sepsis, 1?3 causes,
symptoms jreatment and prevention. The best paper will carry a
prize of Rs 35 (Rupees thirty five) only.

The Thesis paper should be addressed to Dr. Jamiatram B. Desai,
President, Gujrat-Branch, Pritamnagar, No. 52, Ahmedabad, so as
to reach him on or before the 31st December, 1938. Allboua fide
members of the Association can compete.

11

ALL INDIA MEDICAL LICENTIATES’ ASSOCIATION.

NOTICE is herehy given that the subject for the Dr. Joseph
Benjamin's Thesis Prize of the value of Rs. 35 (rupees thirtyfive)
only for the year 1938, is Enteric Fever and for the Dr. P. S. Rama-
chandrier's prize of the value of Rs. 25 (rupees twenty five) only, for
the year 1938, is “Infant Mortality—its causes and prevention,”

All bona fide members of the Association can compete. Intend-
ing competitors are requested to write papers from practical point
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and on lecture style, and th »
lines or their eguivalent.

Dr. Jamiairam B. Desai, 52
him on or before the 30th

; © same should not exceed 1010 typed
That the thesig paper be despatched to

’ Pritamnagar, Ahmedahad, 30 as to reach
December 1938,

(8d.) K. J. BHA'T,
Secretary, Gujrat Brauch,
Alimedabad.”
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e GUARANTEED CURE ron :
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HIGHEST MEDICAL OPINION.

Dr..‘ ....... B......... L.r.CP (Edin), 1.R.C.8.,
(Edin), L.r.r.p.5,, (Glas), Madras dated
QV—:SIfSS writes :—
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MARK OF (@) QUALITY

CALCIMA Products are made from the purest form of ‘Ca]gitxtxx
Gluconate and other double and triple salts of Calcium,

such as Calcium Lacto-Phospho-Gluconate. C%L?'INiikll?rodsxgtse;re :'](v)t
only very concentrated, agreeable to take, easily 3?5111111 ?)F:da 1 | ic ive
when administered by mouth, but are perfectly vto e}x)ayte‘ \\uvmu Pro.
ducing heating and irritating sensation when gl.\(enk v mtlrlav\)enous or
intramuscular injection. All CALCIMA Product? t;l 'é_xx'org _\h are non-
constipating. The great difﬁcul_ty .en‘r:ountered h,\\ phy lel}z]m? }t rough?m
the world in finding easily assimilable fgrm of Calelum has )‘ef\" s‘ol\’ed
by the introduction of CALCIMA products. The name C: L.L I‘M.—\
represents the most authentic Calctum products which are now prescribed
by physicians all over the country.

CALCIMA INJECTIONS are made from CALCIMA GRANULES Unlike other gra-

purest Calcium nulated salts of
Gludonate. The Injections, made by  Calcium, CALCIMA G F{.-\.\'ULES are
special process, ar. non-heating and non-  Very ])leasan? to taste. The Granules are
“irritating, best taken with milk, tea, coffee, soup or

simply stirred in cold water which may be
sweetened with any syrup or {ruit juice.

CALCIMA TABLETS with & without CALCIMA SYRUP s also of pleasant
VITAMIN D are taste and can be
chocolate Havoured, agrecable in taste and  taken either plain or diluted with little
therefore can be chewed by adults and  water. 1Itcan be added to syrups, fruit
children without any difficulty. juice, etc.
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i
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VIJAYA & CO,, LTD, 7 and 8, Mclean Street, G. T. MADRAS. 1

When ordering please mention Medico-Surgical Suggestions.
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Pain Balm. This is a genuine remedy for Head-ache
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