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CONCENTRATES Ox
VITAMINS A & D IN NATURAL RATIO

‘The balance of vitamins in the Adexolin concentrates has
consistently been based on a standard specimen of cod-liver oil.
In the most conclusive of the clinical investigations which
established the va'lae of concentrated vitamins A and D in the
treatment of infections, the exceptional effectiveness of Adexolin
was attributed, at least in part, to this natural balance.
(British Medical Journal, 15th October 1932, p. 708.)

The Adexolin vitamins A & 1) concentrates are available as
(a) a virtually tasteless and odourless liquid containing io
cach ce. as much vitamins A & D as 20 ce. of high-grade cod-
liver oil, and () 3-minim cap<ules cach equivalent iu vitamini

A & D to 10 grams of high-grade cod-liver oil.

Representatives in India H. J. FOSTER & CO., LT).,

P. 0. Box 202, Bombay.  P. 0. Box 2257, Calcutta.  P. 0. Box 103. Madras. GLIQ UBORMORIES

P. 0. Box 244, Lahore.

LONDON ENGLAND.
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Treatment for Hyperacidity and Ulcus Ventriculi

SILICETTA

(1 G. of Silicetta — 1,1’ G. Silicetta tablets
and neutralises 8o mil of n‘1o l{y(lrochloric acid) o
General Remarks : o

Hyperacidity was rormerly treated with bicarbonate of soda,- which immediately neu-
tralised the garstric acid, [ts action, is of short duratlon and frequently  followed
by increased chloric secretion when there is no more bicarbonate in the stomach.
Repeated doses bring about the unpleasant after-effects of the common salt formed by
neutralisation, and of the surperfluous bicarbonate. Both penetrate into the intesti-

nes, thus spreading their mjurious effects over the whole organism and causing
changes in the blood serum.

Silicetta is based on the following idea: The gastric acid is neutralised in the first
instance by means of a highly voluminous colloidal magnesium silicate with simul-
taneous presence of calcium carbonate and phosphate, so that the effects of hyperaci-
dity rapidly disappear. Clinical tests have shown that the adhesion of the calcium
carbonate to the mucous membrane of the stomach is excellent, thus ecasuring complete
utilisation and a long period of action (deposit).
Indications ;

Hyperacidity and ulcus ventriculi,

Application :

In tablets (1 tablet — 0,33 G.) Silicetta is taken in the morning, afternoon and cvening

about half an hour after each meal : 2—73 tablets or 1 teaspoonful.
only unless otherwise prescribed by the physician. .

In powders, a teaspoonful in the morning and evening (1,7 G. per spoon),

Packings ; o

—_— = ) SIEBERT & CO,,
Boxes of 50 G.—Bottle of 30 tablets=—DBottle of 6o tablets, P. Q..B. 3586.
Prices 2-2-0 1-4-0 2-0-0 MADRAS,

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
the green colouring matter of plants, may greatly accelerate the
absorption of Iron—the stock treatment for ordinary or secondary
Anaemia,”

*“ It is considered prob
1 cases where the
disturbances,”

able that the use of Chlorophyll may be of value
taking of large quantities of iron causos digostive

Further researches on Chlorophyil have proved that -—

€. Ttisrich in Vitamins A.B. & C.,

2. It stimulates the function of Red Bone M
production of R. B, C’s in the body.

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

‘BLOOCD BEANS'’

is the only combination of Iron, Arsenie, Strychnine and
€Opper nucleinate, with CHLOROPHYLL.

For samples and Literature apply to:

© YASMIN & Co,

10, Churchgate St., Bombay.
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with the addition

Sterile Lecithin-Glycefi"e'Emul"on reases its effect.

of a system of electrolytes Wblcl:l m'c cifect.
tion causing no irrltatlon,‘promo es

d enhances the resistance of .the
semolytically acting

A parenteral lipoid prepara
regenerative processes of the cells an e
entire organism. Absolutely non-poisonous,

i ion.
properties, therapeutic effects of long durati e
Modes of Issue: Helpin is placed on the market in original p

1 ining 1.5 cc.
ules eachh containing o e
xl'kolsi)miﬁopackages of 50 and 100 ampoules each containing 1

.5 cc.) daily
Dosage: Intramuscular injections of 1 or 9 ampoules (each 1. 5 cc.)

every other day. . e
?Arsingle course of treatment conglsts of 20 to sm?am]be:té?::ended,
cases of Tuberculosis and Angemx.al Fhe courste)e : nythe extended,
- In severe cases of Phthisis it is advisable to beg

with half ampoule doses. ' ' N
. The effect of a course of Helpin treatrgent is a markedflmp oue.
Effects: t: in general well-being, together w1t}1 an increase (')t al;lf’ e
amnec;lweight and an increase in the qt;lahty anc%t;}us?nreyﬁstance
' in the capac .

orpuscles. Increase 1n
’rlsgebfll(x)loldbecuegt of Helpin often only becomes apparent towards

the end of a course of treatment and continues after its termi-

nation' - : HEL' 'N hav app ar-
l“ela‘l[le N[()]e than 40 Original publlcatlons Of " : e. ) ear
eé a"loﬂgst Which are treatiSeS fIOIu the uni erSIIy C]lnlcs Of
’ v

Berlin. Frankfurt, Tuebingen, Stockholm, from public thera.-
erlin. '

i i ' logne, Vienpa
Berlin, Wuerzburg, Kovno, Co

?(l:ch Institute in Berlin and from the therapeu-

ulosis in Beelitz, Alland N.-Oe,,

peutical institute

from the Robert
tical institutes for Tuberc
Sendenhorst aud Cottbus.

les and literature are kept at the disposal of medica
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Sole Agents for India and Burmam \
Ad. MEYER,
247, Angappa Natiek Siteetr=

George Town, Madras.

Ad. MEYER,
11/2 Stephen House,
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: THE PREMIER HOUSE !
<
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o J] T Y
: STRUMENTS }
} SURGICAL INSTRUMENTS
$ .
o =y e
¢+ HOSPITAL F?EQU)ISITES ;
¢
: All our instruments are made with mircometric exactness of regular Carbon Stesl, ’
¢ Stainless Steel and Krupp “ V 2 A** Patonted Rustless Steel —and they .'0‘
’;-‘ ara suitable for H
. AMPUTATION, POST-MORTEM, DISSECTING, DRESSING, :
. DIAGNOSTIC, FISTULA, HERNTA, EYE, EAR, NA%“:L. ¢
2 DERMAL, ORAL, TONSIL, DENTAL TRACHEAL, LARYN- ;
';' GEAL, STOMACH INTESTINAL URFTHRAL MIDWIFERY, ¢
¢ GALL BLADDER, RECTAL, PROSTATIC, PHIMOSIS, VESI- :
b CAL, URETHRAL URETERAL, AND INSTRUMENTS FOR EVERY :
: CLASS OF SURGICAL WORK-- -ALSO SELECTED HOSPITAL .
o NEEDS, AS - r
¢
HYPO anp SERUM RUSTLESS NEEDLES ¢
KALMERID INTESTINAL SUTURES :
ANAESTHETIC APPARATUS )
MICROSCOPES aND ACCESSORIES ¢
LABORATORY APPARATUS AND GLASSWARE :
ADHESIVE PLASTERS .
STAINLESS STEEL HOSPITAL WARE :.
SYRINGES ror ASPIRATION anp INJECTION .
HIGH PRESSURE STERILIZERS L4
SURGICAL RUBBER GOODS :
HOSPITAL FURNITURE PS
SICK-ROOM UTENSILS .
ELECTRO DIAGNOSTIC SETS .
SPHYGMOMANOMETERS [}
SURGICAL AND DISPENSING SUNDRIES 4
CONTRACEPTIVE PRODUCTS b
ARTIFICIAL LIMBS, DFFORMITY anb FRACTURE APPA. ¢
RATUS, SPLINTS, ELASTIC HOSIERY, ABDOMINAL :
SUPPORTERS, HERNIA TRUSSES, SUSPENSORIES, o
CRUTCHES, Erc. b4
[]
All these are described and illustrated in our current 500 page Cata- :
logue. Copies mailed upon request to Hospitals and Surgeons. For a 4
wide variety and remarkable values our goods are pronounced to he the ¢
best. Each article is designed not only to replace hut to actually excel. :
.
B S :
OMBAY SURGICAL Co.
.
“The Quality House” .
M
New Charni Road BOMBAY. N
Telegrams: “SURGICO "] [Telephione No. 41936 §
7 . 4
We undertake ang execute REPAIR work of every description. :
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R = SYRUP GLUCAL
()v ” CALCIUM GLUCONATE

/ Q Combmed with Potassium,
/ / Q,Yv Guaiacol sulphonate, Pepsin, and

other valuable ingredients will

() \;19 " ARREST and DISPEL the most
irritating Cough, Colds and other affections

/c‘,% of the Chest & Respiratory tract.
&
CALCIUM GLUCONATE alio obtainable in the

form of GLUCAL GRANULES in bottles of

20 ounces and GLUCAL TABLETS 100 tablets

5 grains each.
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CALSOLA

CALCIUM - SODIUM - LACTATE
40 Tablets 7} grains each
Available from all Chemists

and from

WILERED PEREIRA LTD,
QUALIFIED CHEMISTS

Head Office—VEPERY, MADRAS,
Local Brunch—25, MOUNT ROAD, MADRAS,

ofussil Branches—OOTACAMUND, COONOOR. KOTAGIRI AND

" COIMBATORE.
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MEDICAL PROFESSION

EVERY MONTH
BY ADVERTISING

IN

MEDICO-SURGICAL
SUGGESTIONS.

RANG-TO

In early Tubercular lesinns of lungs and peri-bronchial
infiltrations, acute or chronic brouchitis in children or
adults, * Rang-To * i proved to be a Luug Tonic of great
efficiency. It contaius very useful drugs and is the recipe
given by a doctor of repute as a Specialist in diseases of
lungs. It is also very useful for Pneumonia convalescents
and Asthmatics, It helps expectoration, relieves bronchial

spastus, and hastens repair of other lung lesions. It allevi-
ates and repairs.

DOSE :

);sdults: Two teaspoonfuls for a dose with water three times a day.
Children: As directed by the physician.

For samples apply to:

STOCKING & SON S,
(Estd. 1914)
Pharmaceutical Chemists,

VEPERY . MADRAS.

R

h i :
When ordering Please mention Medico-Surgical Suggestions.

JWhen you are feeling weak, run-
down and find life a burden, it is
a sign that your nerves need tonipg
up, and for toning up your eutire
nervous system and putting newhf_e
and new energy into you, there 1s
nothing like JEEVAMRUTHAM.
For nearly 38 years JEEVAMRU-
THAM has brought hope to those
who considered themselves hopeless.

THE BEST OF ALL NERVE & BRAIN TONICS
AYURVEDASRAMAM (esro.e90) MADRAS

removes Infantile Liver
" and Spleen Disorders .

When ordering please mention Medico-Surgical Suggestions.
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CALCUTTA
MEDICAL JOURNAL

Annual Subscription Rs. 5 only
inclusive of postage.

The Journal year commences
Jrom July.

Circulated to and read by almost
all medical men of India, Burma,
Ceyilot and abroad.

Best Medium of Advertisement
for Medical and Scientific
Articles.

For rates apply to the Manager,
The

Calcutta Medical Journal

62, Bowbazaar Street, Calcutta.

THE PATNA

Published under the auspices of the

PATNA MEDICAL ASSOCIATION
Editor: Mr.M Husnain,

(Lond.), F.R.C.8 Edin.)

of Eminent Members of the
Profession

INLAND. Forrign,
Per Copy Re. 1-0-0. sh. 1/6.
Annual  Rs. 3-0-0.  sh. 4/6.

ete., etc.,
For further particulars apply to :
THE MANAGER,

P. 0. Bankipur, Patna.

JOURNAL OF MEDICINE

M.B. (Cal.), D.L.O. (L>11), D.O.M.8.

Associate Editor :  B. Narayana,
M. Sec., M.B. (Cal.), Ph. D. (Edin.),
F.R.8.E.

With an Kditorial Board Consisting

Circulated in all parts of the World.

Subscription rates inclusive of postuge

Best Medium of Advertisement for
Medical, Surgical & Scientific Pro-
ducts, Instruments and appliances,

Patna Journal of Medicine

THE INDIAN ]
& EASTERN
DRUGGIST

The only Journal cate.
ring exclusively for the
Drug and Allied Trades
in Eastern Markets.

Subscription 7/6 (Rs. 5) per annum
post free. Specimen copy free on
application.

Advertisement rates sent on request.
e ————————

Indian & Eastern Druggist
Published by
LEONARD HILL LIMITED
17, Stratford Place, London W. I.
ENGLAND

e

Calcutta Medical Review

Indian & Foreign.

Annual Subscription:—

Ceylon & Abroad.

Medical and Scientific Articles

For rates etc., apply to:
The Manager,

CALCUTTA MEDICAL REVIEW,

Phone B. B, 3332.

e

A Record of Medicine Surgery,
Public Health and Medical News

Edited under a strong Editorial Board

Inland Rs. 5-0-0 Foreign 12 sh.
The most widely circulated monthly
Medical Journal in India, Burma,

Best Medium for Advertisement of

Sample copy sent on request fres of chargs,

226-C, Bowbazaar St., Calcutta.
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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 &
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Original Articls.
* PYORRHOEA ALVEOLARIS

(1rs CAUSES, DIAGNOSIS & TREAT.\HCNT.)
By Dr. S. K. GUPTA, B.DSc, B.O.
Dental Surgeon. (Pasrur).

Today we hear a great deal about the dental disease, the
Pyorrhoea Alveolaris.

Many people think that it is purely a modern disease of the
mouth confined to civilised people of the last two or three genera-
tions. This, however, is not the case. It ig not a recent disease-
Dental scientific research*workers who have examined the skulls of
ancient people have found clear indications that Pyorrhoea was
present even in remote ages.

To give one interesting example that has been discovered in
sarcophagus or rock tomb of Phoenician origin in Syria will throw
a very illuminating light on the subject. It shows that a disease
that still puzzles the dental profession today existed among those
Rastern people in the fifth century B. C. and was treated, more or
less successfully, by dentists some 2,500 years ago.

A male skeleton was found in one of those tombs, and it was
authoritatively stated that the sarcophagus had remained unopened
for 2,500 years. In the lower jaw of this skele!;on there was found
a gold appliance wrought by an ancient dentist to keep in place
several teeth that apparently had become looseneq by Pyorrhoea:
An X-Ray examination of the mandible or lower jaw revealed the
typical atrophy of pyorrhoea, and t.h%s seems to prove tha.tf the
disease existed among those early civilised people. Tl}e appliance
seems to have been highly successful, and was very sklllfully.n}ade
and inserted in the jaw. Inthose days, of course, the Phoenicians
were famous for their skill in the arts and craft of metal work,

To.day the results of the disease can be ol?served upon the
alveoli or bony process in which the teeth. are 1}nbedded. and the
clinical appearance of the Valveoli coinrcldes with tk{faAravages

 Exelusively contributed to the “Medico-Surgical Suggestions,” Madras.
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appearance of the jaws in ancient skulls which seems conclusive
proof of the existence of Pyorrhoea in thoge days.

In the middle of the eighteenth century there were medical
scientists who recorded their observations of the disease, They
described it as a kind of scurvy that attacked the gums, the alveoli,
and the teeth. They described the symptoms. The gums affected
became livid, swollen, and inflamed. Ifa rather heavy finger pres-
sure were applied to the gums from the top downward on the lower
jaw, it would be found that a glutinous, yellowish white pus would
issue from the junction of the teeth with the gums.

In those days scurvy was a very prevalent disease because men
had not fully appreciated the fact that fresh fruits and vegetables
were an essential factor in a diet that would prevent these bodily
disorders.

Later in the eighteenth century another medical observer des-
cribed it as an unknown kind of scurvy that seemed impossible to
treat with any degree of success. Throughout the whole of the
nineteenth century various other investigators concerned themselves
with a study of Pyorrhoea. Many of them held different theories
as to its cause and genesis, and different methods of treatment were
employed. There were some who considerd it was a disease of purely
local origin. They contended that the tissues that connect the
roots of the teeth to their bony sockets became infeated by bacteria
that set up inflammation, loosening the tooth from its attachment,
and thereby causing the formation of pus during the process.

Others held an opposite view. They contended that the predis-
posing cause was not of local origin, but wag entirely systemic
Some idiosyncracy of the body in conjuction with some maladjust:
ment of the metobolism was the cause of the trouble, and the disease
of Pyorrhoea was a direct result of this disturbance.

To-day it is still a subject that is often discussed at the meetings
of dental societies and forms the basis of many articles in the profes.
sional journals and magazines in all civilised countries. After many
years of research and observation it isstill a disease upon which
there is a lot to be discovered.

In the first place it may be well to explain in simple words what
is meant by Pyorrhoea. Pyo—means pus, and pyorrhoea meang the
discharge of pus. The alveolus is the hollow socket in the bone of
the jaw in which the roots of the teeth are situated, The tissues
that conneot the roots of the teeth to the alveoli become infected
with some particular organism or germ. Inflammation js get up
This results in the formation of pus. This pus is eventually dis-
charged from a gum pocket or gingivial trough formed around the
neck of the tooth. As the disease progresses more and more tissue
is destroyed. The gum becomes atrophied. As a result of this
atrophy the roots of the teeth gradually become exposed and alsa

MEDICO-SURGICAL SUGGESTIONS 347

become looge in their sockets. As the alveoli becomes atrophied or
wastes away the teeth eventually fall out.

During this state the affected tissues give rise to an offensive
odour in the mouth, and the sufferer often experiences an unpleasant
taste in the morning that appears of a metallic nature. And around the
necks of pyorrheic teeth hard, brownish-black deposit of a calcareous
nature begins to form. This clings to the cementum of the teeth,
and seems to exert a corroding influence upon the adjacent tissues—
the mucous membrane that covers the gums, the gum tissue itself.
and the periodental meinbrane or tissue that connects the tooth to
the alveolus.

Strictly, thore are three varieties of pyorrhoea, although
the term is generally used to denote a morbid condition of the tissues
around the necks of the teeth and about the gums. The dentist,
however, usually clagsifies the disease under two headings—horizon-
tal or marginal pyorrhoea and vertical or diffused pyorrhoea. The
first variety can be recognised by inflamed gums that bleed easily
and are tender to the touch. Often the necks of the teeth are
covered with tartar of a yellowish-white substance. The vertical
variety is distinguished by deep gum pockets around the teeth in
which tartar of a brownish-black colour adheres to the roots and
that causes suppuration and loosening of the teeth.

The exact cause of pyorrhoea is not yet difinitely known. Disease
is never the result of a single factor. It is a sequence depending
upon many foctors- If disease was the simple result of a single
cause then the path of medicine would be a fairly plain and easy one.
Disease, which is an abnormal condition of the normal functions of
the organs or a series of organs of the body, is the result of complex
causes and conditions —both physical and mental. There are so many

$ things to upset the normal working of the body in civilised life. Ages

\ gex, conditions of life. climate. habits,’psychological influence, nutri-
'sion, physical and mental and temperamental idiosyncrasies, race
and so forth, all have their effect upon the formation of a condition
in which the body may become liable to disease or conversely may
be able to resist disease.

Even when a disease is known to be the result of infection by a
known micro-organism several factors play their part in the result.
The germ may have become seated in the human tissues but it needs
rasponse from these tissues if it is to grow and spread its power of
destruction. The response of these tissues may be influenced by any
of the factors already given, and it requires very little imagination
to comprebend the vast number of complexities that may occur in
guch circumstances. :

Professor Herman Prinz, after much research, hasg summarised
five principal theories that may be the cause of pyorrhoea, either sepa-
rately or together. These are:
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L The formation of salivery calculus or tartar around the
roots of the teeth

2. Infection by some micro-organism.

3. Abnormal biting strain upon the teeth causing injury to the
tissues around the roots of the teeth.

4. Constitutional disturbance of the body affecting the blood
that feeds the periodontal tissues ~i.e, the tissues around
the teeth.

5. Senile atrophy of the alveoli or tooth sockets of the jaws.

An interesting point is the age at which “pyorrhoea is likely to
attack a person. As a general statement it may be given that the
middle years are the ones when a person is most prone to attack—
forty to sixty years. Under twenty Pyorrhoea is not common.
Between twenty and thirty the age incidence begins to iucrease
It increases most rapidly between thirty and forty, reaches its peak
between forty and fifty, and after sixty shows signs of decreasing:
This does not mean that the disease begins in one person, then gra-
dually gets worse and then begina to clear up without treatment.

The most prevalent type is the horizontal type of pyorrheea in

which the gums become sore and inflamed and bleed easily, andin
which masses of yellowish tartar are deposited around the teeth.
The primary cause of this type of pyorrhoea is unhygienic oral habits-
The thorough use of a tooth brush or 2 'dantat > and the chaice of a
suitable diet wiil do much to prevent this type of pyorrhoea. FExcess
of sugery and starchy foods should be avoided because these tend to
clog around the necks. When they are eaten they should be followed
by substances of a fibrous, firm nature guch as celery, vegetables,
cheese, and fruits like apples and oranges.

When the tooth brush is employed it should be used to massage
the gums as well as clean the teeth. A circular motion of the brush
should be employed. When there is a predisposing for tartar to form
easily around the teeth a visit should be paid at intervals to a well
qualified local Dentist who will remove it by scaling and burring
the teeth of the hard tartar. This type of pyorrhoea in the early
stages can usually te treated very successfully.

The vertical type seems to be an essential accompaniment of
many middle-aged people. It appears between the ages of twenty-
five and sixty. .

Because a person is affected with pyorrhoea it does not neces-
sarily mean that the teeth should be extracted although this is a
definite cure of the disease. Iu the early stages it can be treated,
sometimes arrested, and cured.

The surgical or operative treatment that may be necessary can-
not, of course, be done, by the reader. This s a job for the densist
but everyone can take measures of a prophylactic and dieteic nature
that will help to prevent the disease. Inthe first place a suitable
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tooth brush, nottoo hard in the bristles should be used. With it
use a good and freshly prepared dentifrice which can be had from

alified Dental Surgeon. o
your]nwfllgzlrldht?) diet this should be chosen 80 that the body is given
a reasonable chance o remain healthy and also to prev ynt the for-
mation of acids and gelatinous food debris likely to attack both the
teeth and the soft structures of the gums.

Toasted bread is preferable to soft, new bread, and whole meal
bread is preferable to white bread. Excess of sweet biscuit cakes
and sticky confections should be avoided. and so should chocolates
and coffee. Fish, bacon, meat and poultry are of a fibrous and cl?an-
sing nature. Vegetables such as lett¥ce, cress, .celery and omozs
are preferable to cooked once like cabbage ar.ld gpinach. Fresh fruits
like apples are good. Tntelligent choice 1n these matters by the
reader is the main thing needed.

THE USE AND ABUSE OF ERGOT AND PITUITARY.

Ergot and solution of posterior pituitary are the mostl\}mégrtan;
oxytocic drugs in the pharmacologic grmamentarmm, says M. X wa:
Davis in * Journal A.M A-" Their judicious use has bfegn a t:oonblo
the practice of obstetrics. Properly used th.ey are of ines Lmi :
value in the course of labour and the' puerperium, often contribut-
ing directly or indirectly to the saving of human life. However,
their indiscriminate use has led to disastrous results for mother a.nd
baby. In fact, many authorities have intimated that' the undesir-
able consequences of the improper use of the'se oxytocl? drugs have
outweighed the good that they have accomplished. I‘t 1s' bec.a.use of
this serious indictment that the review of the proper indications for
the use of these oxytocic in obstetrics may be timely.

ERGOT.

Ergot is a fungus that attacks rye and other gt:ains, making ther.n
unfit for consumption. The crude drug contains many cons.tl-
tuents, but it owes its oxytocic activity largely to th? allfalmds,
which it contains. Many of the pharmacologic investigations of
ergot concern themselves with the isolation and study of these
alkaloidal constituents. Tanret in 1875 isolated ergotinine, which
proved to be inert. Barger and Carr in 1906 isclated ergotoxine,
which was found to have oxytocic activity. Stoll in 1918 isolated
the isomers ergotaminine and ergotamine, only the latter alkaloid
exhibiting oxytocic properties. Other alkaloids, naniely, sensibamine
and ergoclavine, have been described. It remained, however, for a
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group of investigators in 1934 to isolate and describe a new water
soluble alkaloid which for the first time satisfactorily accounted for
most of the desirable oxytocic activity known to exist in ergot. The
Council on Pharmacy and Chemistry of the American Medical Asso-
ciation has given the name of ergonovine to this new alkaloid.

The chemical and pharmacologic properties of this new substance
have been carefully evaluated by a number of investigators, all of
whom agree that this new water soluble, crystalline ergot base,
which has the formula C.yH::N;0., is responsible for most of the
oxytocic properties of active ergot preparations.

Although this new alkaloid is proving to be highly desirable as
a therapeutic agent in obstefrics, the continued investigations on
ergot have been productive of a great deal of new information. The
extensive researches of Jacobs and Craig have demonstrated that
lysergic acid is the only characteristic fission product common to
the four pairs of alkaloids ; thus, the final chapter in the chemistry
and pharmacology of ergot still remains to be written.

The ergot preparation in the Pharmacopoeia of the United States
is the fluid extract. When prepared according to official instructions
it should contain most of the ergonovine present in the crude drug
on which its oxytocic potency depends. The official assay by the
U.8.P. cock’s comb method will determine this potency. Ergonovine
can best be assayed biologically by means of the isolated rabbit’s
uterus, the official cock’'s comb method and the isolated rabbit's
intestine, and by a colorimetric procedure. There is considerable
varjation in the content of this potent alkaloid in the various samples
of ergot obtained from one locality and a much greater variation in
ergot obtained from different geographic locations.

The present status of ergot therapy has been considerably
simplified. The official fluid extract, when properly prepared and
stored, provides a good ergot preparation which can be taken by
mouth in 30 to 60 minim (2 to 4 c.c ) doses two or three times daily.
It occasionally provokes unpleasant reactions such as nausea and
vomiting, in which case its use should be discontinued. Prolonged
administration may result in the phenomenon of ergotism, which
usually manifests itself in the form of a dry gangrene of the extre-
mities. The drug should threfore not be continued .beyond ten days.

The new ergot base ergonovine in the form of a salt may be used
orally and parenterally because of its crystalline character. The
malleate salt of the base is stable and satisfactory for therapy. For
oral administration from 0.2 to 0.4 mg. can be given two or three
times daily. It has an advantage over the fluid extract preparation
in that it can be given intravenously in 0.2 mg. doses for its imme-
diate effect when this is desirable. The parenteral routes of
administration may be necessary in patients who are under anaes-
thesia or when the oral route is contra-indicated. Although as yet
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ot i i ed
no cases of ergotism have bheen ascribed to ergenovine, prolonlgt :
i i i esulte

administration of huge doses in experimental animals have r

in this phenotmenon. .

The characteristic response of ergot can best be seen 1.x:mttt;:
immediate postpartum period. Some ten or ﬁft:en r:xlhibits
following the oral administration of the. drug, the ut.erus exhibits
increased activity. The normal uter%ne contractions are in-
creaged in rate and severity. The uterine musculaturet 1e el:x
considerable tonicity, so thatthe organ does not completely r o
between contractions. This increased muscular tone mas; petr.m i
for as long as an hour, but the rate and intensity of tl?e con trac 1tcin‘1
continue for oneor even two hours after the uterme' te any,('1 t;;,
subsided. The increased rate and vigour of the contracf.lonsfan o
tetany are both desirable features durir.lg the 'puerperxulm, or teoyi
probably promote a more rapid uterine involution as well as contr
postpartum bleeding . §

Ergonovine does not affect pulse, blood Qressu}-e or ur}nlnary]o.l;'t
put. Tt is therefore particularly indi(.:ated in patients who exflll tl
any of the vascular-renal manifestatlon.s of the .toxaemlai.(:uea tq:
pregnancy. Fluid extract of ergot contains chemical constituen
such as the amines, which may affect blood pressure.

SOLUTION OF POSTERIOR PITUITARY.

The oxytocic activity of extracts of the. posterior pituitary gllatnd
was demonstrated by Dale in 1906. Blfnr Bell t.hree yes:rs a (;1;
iniroduced this most important therz.apeutlc agent in obztedx:xcs.
was not until 1928 that Kamm and his co-vs'.orkers succee te. in sep}?-
rating posterior pituitary into two fractions, o.ne cf)n al(;nngt e
oxytocic principle, pitocin, and the second the diuretic and pressor

inciple, pitressin. .
prmgo;;ut’ion of posterior pituitary. U.S.P. contains. bot.h princxtpl.es,
and is the most commonly used plt‘ulltary preparatlon. in :bstde r(x;s.
It is standardized as to oxytocic activity. .The oxytocic 1;sh an ;r 1(51;
such that each cubic contimetre .contams 'not less. ain .tan
not more than 12 international units. The mtfrnatlon.a ur;}v,izg
adopted by the League of Nations, is the amount of o(;ryto%c;, acr;ssos;
obtained by 0.5 mg. of an international standard pov?rt edr. :hl;t or
principle is so adjusted as to be of the same magni ude jvsder p
duce by a comparable solution of a stan(.iard‘pl?mtar.y pol ) "

The pharmacologic action of posterior pltUItaf)" 19; quite u:lxagr?)lr_
It is entirely inactive when given by mout.h.‘ .It.; in ;an;m?c o

beutaneous administration causes the initiation of u er'me moti-
S}l i th to five minutes. The uterus contracts vigorously,
ne 0 frOlrfn tlt‘xeiz tonic state for several minutes, and, as the tonus
;?:::;insl}ffs,l increasingly vigorous contractions oceur. The action of
the drug lasts for five or ten minute_s and rapidly dls.a.l.)pears.,, to be
reinitiated by another dose. The intravenous administration of
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small doses, 3 minims (0.2 em.), provokes an immediate response
However, the general reaction to this mode of therapy is sometimes
quite marked. The patient may develop a marked circumoral pallor,
a sense of constriction in the chest, pain in the back of the head,
marked palpitation, nausea, and occasionally vomiting, simulating
shock, The reaction may last several minutes or longer and gradu.
ally disappears without any serious effects.

Solution of posterior pituitary has a variable effect on blood
pressure of normal persons. Usually they show little or no eleva-
tion of blood pressure after therapeutic doses. The pallor which

*may develop is not an index of a change in blood pressure. How-
ever, in patients with hypertension a marked elevation occurs after
intravenous or intramuscular administration of the drug. The rise
in pressure is transitory and is followed by a return to normal.
Solution of posterior pituitary also causes a diminution in the urinary
output, which likewise becomes more marked in patients with kidney
damage. A temporary anuria may occur in patients with toxaemia
of pregnancy. These abnormally marked effects of pituitary solu-
tions on blood pressure and urinary output in ratients exhibiting
toxaemia of pregnancy make the use of this drug undesirable in this
group.

Dieckmann and Michel noted that parenteral injections of
extracts of the posterior lobe of the pituitary were followed by a
markod decrease in the volume of urine, an increase in the chloride
concentration, and an average rise in the systolic pressure of 51 mm.
of mer(fury prfassure in a group of patients with pre-eclamptic
:1(:::3l?]ianstl;?;f(;e(‘l;:;il:)g prIegn;(rll.c;.r. Less ma.rked changes we.re
ability of using solubtion or;' tt:a m‘"“ _t") warnne of th(? madVl_S'
patients exhibiting evid oo el‘fmr ‘)‘tu‘tflry s an oxytocic drug 1s
that the otan & ences of toxaemia, these aut.hors m}ggest

. ges induced by the drug may be of some diagnostic and
prognostic value in the management of these cases.
INDICATIONS FOR OXYTOCIC DRIUGS

Wmz:z;i’rsefgfgﬂtci::;::; - Although .S(‘)lution of posterior pituitary

ions and tonicity of the uterus of the non-
pregnant person, it is rarely indicated.
the bleeding shoul
bleeding

The pathologic cause for
' d be determined and treated. Any increased
betoren: azrtihz tl.me of tl.w menstr.ual periods or bleeding occurring
nation a.nlc)l a((: : . Sum-cmnﬂ_y serious to warrant a careful exami-
or pituitary eitr?(:: diagnosis. It is never justifiable to give ergot
will control th ‘[')db e temporary expedient in the hope that this

e bleeding unless one ig abgolutely certain thati i

underlying pathologic ' i
awatt oo Doy Oglc process causing the abnormal bleeding can

) Therapeutic Abortion.—Oxytocic drugs
ng:r;\al gost'atlon in the firat trimester of pre
esponsive to ergot gnd pituitary durin

will not terminate a
gnancy. The uterusis
g this period. Experi-
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mental evidence would indicate that the corpus luteum of pregnancy
inhibits uterine response to posterior pituitary extracts. As term
approaches the uterus becomes more and more susceptible to the
action of this substance. Near term one can cause the uterus to
coptract vigorously after the administration of the drug.

Although oxytocic drugs fail to initiate an abortion in a normal
pregnancy, ergot and pituitary may be used to hasten or to complete
the process once it has begun. In inevitable and incomplete abor-
tions, solution of posterior pituitary can be usged in 0.5 to 1 cc. doses
intramuscularly with benefit to the patient. This will cause
increased uterine motility which may result in a complete and rapid ¢
termination of the process or the evacuation of portions of the pro-
ducts of conception still in the uterus. Profuse bleeding should be
controlled by curettage and packing if necessary. Following the
completion of an abortion, ergot can be given orally for several days
to limit the bleeding and favour normal involution.

Induction of Labour.—The medicinal induction of labour is rarely
successful until term is approached. This is probably due to a lack
of sensitivity on the part of the uterine musculature to oxytoeic sti-
muli. If, therefore, it is necessary to induce labour for some
complication prior to term, one usually has to resort to mechanical
means. The method of medicinal induction of labour at or near term
at the Chicago Lying in Hospital counsists of the following procedure :
Castor oil, 114 ounces (42 cc ), is given early in the morning, followed
4wo hours later by quinine in 3 grain 0.2 gm.) dose at hourly or
half-hourly intervals for four or five doses, followed by graduated
doges of solution of posterior pituitary, beginning with half a minim
(0.03 cc.) and increasing half a minim at each dose fifteen minutes
apart until 3 minims (002 ¢e.) is given. The latter dose can be
repeated until a total of 1 ce, is used. The uterus should be carefully
obgserved, and if it exhibits tetanic contractions so that the foetal
heart tones are interfered with solution of posterior pituitary is
discontinued. In the rare event that the continued tonic state of
the uterus so seriously interfeves with the uteroplacental circulation
that the foetal heart rate is dangerously slowed, it may be necessary
to administer ether to the patient for several minutes to relax the
aterus. The administration of the drug is stopped when regular
rhythmic contractions are initiated in the course of the induction.

Labour.— The oxytocic drugs are almost never indicated during
the first and second stages of labour. It is dangerous to interfere
with the normal uterine motility. Solution of posterior pituitary
given during the course of labour initiates a marked tetany of the
uterus. As this tone diminishes, the uterine contractionsincrease
in severity and frequency. This abnormal uterine action may resuls
in an interference with the placental circulation resulting in foetal
asphyxia and even death. It may likewise result in an inserforence
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with the uterine circulation and subsequent damage to the uterine
musculature. The force of the uterine contractions driving the pre-
senting part against an incompletely prepared passageway may
result in serious lacerations of the cervix, the vagina or perineum
or, in the event that the resistance offered by these structures is too
great, the uterns may rupture. Furthermore, the abnormal stimulus
provided by the solution of posterior pituitary may completely alter
the normal course of labour sp that serious operative interventions
may be necessitated in an attempt to save a baby in jeopardy or to
conclude an abnormal labour.

Occasionally uterine inertia develops as a result of a lack of tone
on the part of the uterine musculature or because of the general phy-
sical condition of the patient. Oxytocic drus are rarely indicated in
stimulating uterine contractions. The underlying condition that is
responsible for the inertia should receive proper treatment. Thus,
physical exhaustion on the part of the patient from a long, arduous
labour may be best treated by sedatives. A period of complete rest

will often result in a recurrence of normal uterine activity and a

rapid completion of the labour. In some cases rupture of the mem-
branes under proper conditions provides a satisfactory stimulus to
poor and ineffective pains. At other times a hot enema may do the
same thing. Rarely is it advisable to give solution of posterior
pituitary. If this is done, the dosage should be limited to 1 or 2
minims subcutaneously. This should not be repeated many times,
If there is any tendency to uterine tetany or to abnorinal uterine
motility, or if the foetal heart rate or rhythm is distarbed, the drug
should be immediately discontinued and the uterus calmed with a
narcotic,

Solution of posterior pituitary and ergot find their greatest use-
fulness in the third stage of labour. Used judiciously and with the
proper indications, the oxytocic drugs may often prevent the oceur-
rence of postpartum haemorrhage and the serious results that may
be caused by it.

In the normal conduct of the third stage of labour it is usually
advisable to await the complete separation of the placenta, after
which its expulsion can be aided. Immediately after the birth of
the child, 1 cc. of solution of posterior pituitary can be given in-
tramuscularly. Inthe event that the patient has had no anaesthetic,
fluid extract of ergot can be given by mouth or ergonovine can
be given parenterally. These oxytocics should help to maintain the
uterus in a contracted state avoiding any unnecessary bleeding.

If excessive bleeding occurs after the delivery of the baby and
prior to the placental separation, one should administer 1 cc. of solu-
tion of posterior pituitary intramuscularly., The placenta can then
be expressed by Crede’s method. If this procedure fails to separate

and expel the placenta, one should consider its manual removal in
the face of continued haemorrhage.
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mélrlould excessive bleeding occur after the ex.pulsion o.f the pla-
centa, one must determine the cause for the bleeding. Uterine atony
is only one of the causes for postpartum haemorrhages. Pastore re-
cently reported that it accounted for only 22 [391' cerﬁxt. of the haemorr-
hages occurring in his series of cases. }:.)Ol‘thllB. of the placenta may
be retained in the uterus, vesulting in a failure of the uterus to
remain coatracted. These fragments must be manl.lally remov‘ed
under proper asepfiic conditions, after which oxytocic drugs will
usually control further bleeding. Trauma of the soft ?arts, such as
deep cervical tears and uterine rupture, may lead to serious and eVe‘n
fatal postpartum haemorrhage. whioh,.needless to say, no oxytocic
drugs will control. A careful diagnosis must always be made before
the indiscriminate use of drugs is resortefi to. When. the. ha.,emor'r-
hage is the result of uterine atony, solution qf posterior pituitary in
1 ce. doges should be given subcutaneous}y or mt'ramuscularly. Sma]l
doses, from 2 to 3 minims, can be admimste.red intravenously in an
emergency regardless of the possit?le rez.a.ctxon. . Pastox.'e reports five
cases of pituitary reactions in his series of ninety-six postpa,r.tur.n
haemorrhages, with one fatal case possibly due to the Ps.e of pltl.u-
tary. Ergonovine is the ideal drug because of the rap1d1ty. of 1.ts
action and the sustaining character of tht? effef:t. It can be? given in
0.2 mg. doses intravenously. If the patient is awake, fluid extract
be given by month.

of ergg;t;::tumghaemoxs"rhage accounts for 10 tq 12 per cent. of .the
maternal deaths that occur every year. It is th.erefore 'a. serious
contributing factor to the higher maternal mortallty.. It is a com-
plication that is ever before the mind of the obsteFrlc attendant,
The rapidity of its onset, its magnitude and the rapid deve‘lopment
of the serious symptoms often overwhelm t'he a?ccoucheur‘ The care-
ful and orderly management of this 'compllcahon and the proper use
of oxytocic drugs will usually result in a favourable outcome.

PUERPERIUM.

The use of oxytocic drugs in the puerperium has fmjoyed almost
universal popularity. Ergot has been the th‘erapeutlc b}llwark.for
the period. It has been credited with hastening no.rmal.my(?lutlon,
decreasing the likelihood of late postpartum bleeding, hmxtu?g the
probable spread of intra uterine infection if pres?nt, and helping to
maintain the genital organs in the best state possible. .

Normal uterine involution is the physiologic process by. Whl.ch
the puerperal uterus is rapidly reduced to abouf one-twentieth its
size and returned to the normal non-.pregnant state.. Many factors
may influence this important function and r.esultvm a %arge,‘boggy
uterus. This subinvolution of the uterus predisposes t‘o‘lnfeotlon, 10
late postpartum bleeding and to subsequent maIL.)osmons. Davis,
Adair and Pearl demonstrated the fact that improper lochial
drainage as a result of lack of muscular tone often contributes
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to a retardation of normal involution. Oxytocic drugs stimulate

uterine contractions and tone, thereby favouring a more rapid
involution.

Infection of the uterus or its appendages seriously delays involu-
tion. The relaxed uterus favours the retention of infected clots in
its cavity and a spread of this infection in the genital organs and to
environmental structures. A lack of uterine tone may result in an
extension of infected thrombi from the vessels in the placental
site. Theory and practice favour the maintenance of the uterus in a
state of tone by the use of oxytocic drugs.

It has been the accepted practice at the Chicago Lying-in Hos-
pital to prescribe ergot in the puerperium for delayed involution.
Fluid extract of ergot, from 30 to 60 minims three times daily, or
ergonovine maleate, from 0.2 to 0.4 mg. three times daily, can be
given to patients who have had a postpartum haemorrhage, a diffi-
cult forceps delivery, intra-uterine manipulation, abnormal lochia,
fever regardless of the cause, or delayed involution without cause
This therapy is kept up for at least three days or as long as is neces-
sary ; this medication should be rarely continued heyond a week or
ten days, however, because of the danger of ergotism. If uterine
contractions become too painful, the dose of the drug is reduced or
entirely omitted. The prophylactic use of ergot to assure a normal
involution is probably of some value, although further studies will be
necessary to confirm this impression.

THE ABUSE OF PITUITARY

Posterior pituitary preparations have been woefully misused in
the conduct of obstetric cases. It has been given indiscriminately
in the first and second stages of labour to increase the intensity of
uterine action and to speed up the normal processes. Normally, ute-
rine motility isa well regulated, physiologic action resulting in steady
even, though at times slow, progress of labour. However, this pro-
gress is accomplished with a minimum of danger to the birth pass-
ageway and the passenger. During the first stage the uterine
contractions progressively increase in frequency, duration and
intensity. However, normally this uterine activity skilfully pro-
duces effacement and dilatation of the cervix. The uterus, like all
muscular organs, relaxes between contractions to allow for recovery
of its musculature and for the proper continuation of an adequate
placental circulation. The second stage, during which the baby is
gradually pushed through the birth canal, is likewise orderly, Now
the baby’s head or presenting part is carefully driven against a
resisting pelvic floor which must be slowly stretched to allow for the
ultimate passage of the baby.

Solution of posterior pituitary upsets this carefully synchronized
mechanism of labour. Violent uterine contractions initiated by
oxytocics drive the baby’s head against a partially effaced and dilated
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cervix. Soft tissues are battered, bruised or torn. Th.e intensity of
the contractions often results in deep cervical lacerat.lons or, when
the resistance offered by these structures is tuo great, in ruptures og
the contractile and isthmial portions of the utfarus The tetax?y 0
the uterus interferes with the placental circulation, and asphyxia or
death of the baby is the inevitable conseguence. I'n the second sta.ge
the violent uterine contractions initiated by pituitary may r.esult; in
extensive, irreparable damage to the soft tissues and Fhe pelvie ﬂoor,
in brain haemorrhage in the baby. Babie.s are literally driven
through unprepared passageways at a terrific cost f‘o t.'herr.l a}ld to
their mothers. De Lee says he feels certain that tl)e indiscriminate
use of pituitary preparations is one of the four major causes r<?5pon.
sible for the persistently high maternal and foetal death rates in the
United States. . .

Recent years have seen the introduction of a num}_)er ofa 9xytoc1c
preparations in which posterior pituitary. is gomblned with some
form of thymus gland extract. This combination was ‘heralded as
the ideal oxytocic for labour, resulting in an incrgase in the e.ff.ec.
tiveness of the uterine contractions without the inherent toaicity
and unbridled activity. Thus, they are su.pposed 'to speed up labm‘u
along its ‘normal physiologic course. . This utopian pharlllacol?gxc
action so far has proved to be non-ex1st.¢-ant .for t.hese preparations
represent pituitary solutions diluted with inactive thymus'gland
substance. retaining all the undesirable and dan.ge.rous actlo.n of
pituitary. It can thus be concluded that the physician who wishes
to serve womankind conscientiously and honestly must allf)w labour
%o take its normal course, rarely resorting to expedients which migh
hasten the process but which inevitably carry in their wake injury,
mild or serious, and even death to mother and baby.

- e s et

TREATMENT OF EMPYEMA.
VICTOR STRONG RANDOLPH, M.D.

Phoenix, Arizona.

I know of nothing new in the treatment of empyema of the
pleura. The value in talking about ‘it lies in the emphasizing of
adequate early treatment so that the illness may not be prolonged
for months or years into a state of chronic empyema.

Various types of empyema occur. Tuberculous empyema I wil)
not discuss, as it is a subject by itself, nor the empyemas due to the
various types of fungus organisms. The ordinary empyema is of the



358 MEDICO-SURGICAL SUGGESTIONS

streptococcic or pneumococcic or rarely of staphylococcic etiology.
It oceurs most commonly following pneumonia less often following
abscess of the lung, or following trauma to the chest wall,

In a typical case the recovery from pneumonia is interrupted
by an exacerbation of fever and the picture of sepsis, Routine exa-
mination will usually disclose the presence of fluid in the chest, and
this can readily be verified by simple aspiration.

TREATMENT

At this point aspiration is the most important treatment.
Pneumonia is sometimes followed by the formation of clear, sterile,
pleural fluid. This fluid may disappear following aspiration, or on
subsequent aspirations it may show infection. I think in one case I
may have fraumatized the lung during aspiration and caused a
pneumococcic empyema to develop. However, fluid may be sterile
at one aspiration and infected at the next without trauma.

Aspiration should be repeated at daily or frequent intervals
if the patient is febrile and the pusis thin. Some authors have
reported that empyema in children may be cured by repeated aspira-
tion. Howsever, this has not been my experience, possible due to the
fact that I shrink from repeated aspiration of small children.

The physiology of the chest is such that operation early in the
formation of empyema is dangerous. Opening of the chest allows air
to enter. Many a person has a mediastinum which is quite mobile.
In this type of chest the addition of air, and especially free opening
of the chest to the outside causes a shifting of the mediastinum
toward the opposite side of the chest. This in turn embarrasses the
respiration of the opposite lang and the action of the heart.
Therefore, aspirations of the chest should be continued until the
early thin, watery pus becomes thick and is filled with fibrin. Coin-
cidentally with the appearance of fibrin there is an inflammatory
reaction in the pleura of the mediastinum which causes the
mediastinum to become fixed. 1t is then able to withstand the adniis-
sion of air without shifting.

SURGICAL ASPECTS

At this point we are ready for operation usually removal of a
small piece of rib. In my experience I believe there are three
principal points of importance about operation. First the lowest
point in the pleural cavity must be chaosen for the drainaze site. The
second is that a sufficiently large tube be used for drainage. Ina
recent case I found that even the large-sized tube which I used
became plugged with fibrin frequently and the tube had to be removed
at least twice and cleaned before adequate continuous drainage was
established. However, we do see cases at times which may be
drained with a catheter. One such patient was a physician’s wife
who did not wish to have her rib cut and we inserted a tube between
theribs. This tube did not-become plugged and the patient recovered
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However, in the average case a large enough tube shovld be inserted
at operation so that it will not have to be changed or cleaned out
frequently in order to insure perfect drainage. l?r. Alexander re-
commended two tubes some years ago, one for dra.ma}ge, the other
an interspace above for instillation of irrigation solution,

The other point is not universally agreed upon ;.tha:t i.s, that
closed drainage should be instituted. My reason for insisting on
closed drainage is that we can in this way aid the lung to expand.
It is stated that the lung expands whether the drainage is cloged
or not, and I have had the experience of doing open drainage and
having the lung expand satisfactorily. However, in those .c.ases I
have seen which did not heal and which developed a condition of
chronic empyema, open drainage had been used. Since general
surgeons customarily treat empyema, ! have handled only about fifty
cases, I believe, but in no case as yet have 1 failed to see the lung
expand perfectly under closed drainage.

Empyema of the pleura cannot heal until the pleural space is
obliterated and no area remains in which pus can form- This means
that the lung must expand fully and usually become adherent to the
chest wall. The parietal and visceral layers of pleura are then in
apposition and no space exists in which empyema may continue.

A number of tubes are made which are suitable for establishing
closed drainage. I have used for a number of years the tube of Tudoe
Edwards of London. This tube has an inner flange which rests upon
the parietal pleura, an outer flange which can be attached to the
skin of the outer chest wall, and within the cuff, next to the drainage
tube, there is a small tube inserted through which one may irrigatr
the chest if desired. The drainage tube is attached to a long rubber
hose which passes downward by the bedside and into a jar of sterile
water. The end of the tube rests beneath the level of the water
and air can pass from the chest and bubble out through the water
but no air can enter the tabe from the outside because of the water.
There is a small column of water sucked up into the tube by the
negative pressure of the chest and this in turn exerts a glight suction
on the air in the pleura and therefure tends to aid the lung to
expand.

When closed drainage has been established [ favor irrigation of
the chest, at first three or four times daily and later less often with
galt solution. Dakin’s solution may also be used at first in small
quantities, and later freely. If irrigation is carried on through a
gingle drainage tube, one must be careful not to over-distend the
empyema pocket when injecting the irrigation solution. However,
[ do not know that irrigation is essential. [ believe the chief
purpose of it is to remove more completety the pus from the pleural
surfaces and to keep the fibrin well washed out so that it may not
plug the tube. No doubt most cases will recover well if no irrigation
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is used, provided free drainage is maintained. The temperature
should come down ina day or two when drainage is well established.

COMPLICATIONS

A simple eomplication of empyema is the presence of a small
pneumothorax, even when no abscess of the lungis present. Usually
this pneumothorax disappears and the opening in the lung closes
with the use of simple closed drainage. However, if the bronchial
fistula persists thoracoplasty may eventually be necessary to close
the empyema cavity. If abscess is present, drainage or lobectomy
may need to be done.

Chronic empyema occurs when the lung has not neen fully re-
expanded during drainage of the empyema. One of the first cases
which I saw was that of a women about 25 years old who had had
pneumonia followed by empyema 19 years before at the age of six.
She was treated by tube drainage but evidently not completely healed,
for in the intervening nineteen years she had had six additional
operations for the empeyma which kept recurring. However, her
chest wall was healed. She had beeu aspirated repeatedly during
the two or three months prior to my seeing her. Were I to see
this case again I should attempt closed drainage, for it might have
been possible even then to re-expand the lung sufficiently sothat the
visceral pleura would have become adherent to the parietal pleura.
1 think that many cases of chronic empyema might be treated in
this way and more extensive operation avoided. tHowever, in this
case (and eventually in many cases the treatment would be the same)
I removed the two or three ribs ‘immediately over the pus pocket
together with the parietal pleura, periosteum, and intercostal bun-
dles, leaving the pocket entirely exposed to the air. The skin was
sewn to the edges of the parietal pleura where it had been cut. In
a foew weeks this pocket filled in by granulation tissue and even-
tually was covered by skin. The patient recovered entirely. How-
ever, this woman had a great deal of illness during nineteen years
and was left with a chest wall defect because of the fact that the
empyema was not completely drained and the lung expanded
originally.

A man 50 years of age gave a history of empyema at the age of
18, which wag treated by rib resection and either open or tube
drainage. [His chest wall healed after a period of time, but he was
never in good health afterwards. About a year prior to the time [
saw him he began to have periods of fever followed by cough and
expectoration of a large amount of purulent and greenish sputum.
This would stop and after a few weeks or less he would again have
fever with pain from which he would recover after a few days of
cough and expectoration. At the time I saw him he had developed
a superficial abscesg in the left lower anterior chest wall. This was
opened and bromopin injected. There was extensive deformity of
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the chest which I presume was caused by the long standing pleural
infection which he had. There was a chronic empyema cavity
present and portrayed by the bromopin. This man also was treated
by resection of ribs overlying his empyema cavity and by the
removal of sheaths of calcified parietal pleura in addition to the
periosteum and intercostal bundles.

A boy 25 years old with a history of empyema at the age of 15,
gave a similar history. This boy was cured by unroofing of the
empyema cavity and the granulating in of his pleural pocket. In
this case I attempted to cure the condition by instituting closed
drainage, but a small bronchial fistula was present which prevented
the lung from expanding. The fistula healed after the empyema
pocket was unroofed.

If abscess is present the patient will not recover until the
abscess is drained. A case in point was a man 47 years old who had
pneumonia sixteen months pefore I saw him. Rib resection was
done for empyema after the pneumonia, the tube being in about four
months, but after the tube was removed and the chest healed, he
was aspirated repeatedly. A year later he had a severe hemorrh?ge
and continued to expectorate blood at intervals during the followmg
month or two. At the time I saw him I felt he had a chronic
empyema and operated with the expectation of finding this. How-
ever, he had also an abscess of the lung. This was drained and
recovery was without incident.

I could cite many similar caces of chronic empyema. The
period following the original empyema varies from a few months to
in one case thirty-two years. These chronic empyemas point ever
go strongly to the need for early adequate drainage of acute
empyemas of the pleura and re-expansion of the undiseased lung.

SUMMARY
1. The treatment of non-tuberculous empyema is discussed.
9. The drainage site must be at the lowest point in the pleural

cavity. ) .
3 A large enough tube must be used to insure continuous

drainage.

4. Closed drainage is to be preferred.

5. Irrigation is of some value.

6. Chronic empyema occurs when the lung has not been fully
re-expanded during drainage of the acute empyema.

7. Chronic empyema may be cured by ** unroofing " if bronghial
fistula is not present.

8. Chronic empyema should be avoided by proper drainage of
acute empyemas and re-expansion of the underlying lung.

(Soutlwestern Mcdicine, April 1938.)
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DS ENTERITIS.

R JOHN A. MATHIS, M, D.
Pickneyville, 1.

Enteritis may be defined as inflammatory disease of the small
intestine. It may or may not be accompanied by colitis, duodenitis,
cholecystitis, or gastric pathology, It may be acute or chronic.

The etiology of chronic enteritis, which we shall discuss, is not
entirely settled. It may, however, be :

1. Mechanical: as by irritating foads or ingested substances
such as brap.

2. Chemical :

(@) hematogenous, as by mercury which is excreted in part
through the small intestine ;

(b) direct, by drugs and cathartics which act on the small
bowel following gastroenterostomy, where acid contents of the
stomach are thrown directly into the jejunum,

3. Bacterial :

(a) specific, such as typhoid bacillus in the ilium, alsa vibrion
not rare.

(b) non.specific, which oceurs in achylia duodenitis, following
gastro-enterostomy,

Probably enteritis always descends from above except when
agsociated with a chronic colitis. It descends in passive congestion
where the small bowe] is readily infected or irritated,

Morbid anatomy: In newer cases there is hypertrophy of the
mucosa, with increase in size and number of mucous glands. Hypere-
mia of mucosa is also present. Later there is a thining of the howel

wall, with atrophy of the muecous membrane and involvement of the
serosa.

Symptoms: 1. Subjective- The
enteritis is confusing, inasmuch as it may simnlate gastritis, peptic
ulcer, gall-bladder diseass, chronic colitis without diarrhea, or
appendicitis. Many patients who suffer from this disease are grouped
as ' nervous dyspeptics” or ag hypockondriacs, Often there are
“heartburns,” occasianally chronie unexplainable vomiting.

Pain is somstimes present, coming on after meals as in peptic
glcers. It is nsually radiating to the left hypochondrium, is colicky
In nature, and is much shorter in duration than ulcer pains. It i3

very infrequent for thig pPain, however, to be relieved by alkalies,
ag is ulcer pain.

A feeling of “ unguietness *’
passage of food th rough an irritat

symptomatology of c¢hronic

in the abdomen, due to the speed of

X ed small intestine and to the violence
18 often complained of,

R
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Flatulence is an almost universal phenom_enon. This ?oes not
occur in the small bowel, but in the colon, and is due to th‘e erm'eil-
tation of the large amounts of undigested starch thatare thrown into
the %‘ei\:ﬁv there iz an indescribable feeling of nervousness after
faod, lmost. .often after the eve.ning meal. There may be sx;e'at;f)g,
hot flashes, vertigo, a feeling of extreme weakness, o.r e:en alln 1171)g
due to the mesenteric engorgement (so-calhled abdomlr}a a\poi)l exs(i.
These cases have been mis diagnosed epilepsy very requen_ yta[n'
account for some of the " cures ” whic}? occ}n' spontaneous‘]y 1In hig
diseaze. Oftep, when a patient oozn‘es }n with an abdonlllma c‘:0n'1-
plaint he will inform us his appendix is sore, or that be a:i.pamﬂxin
the region of the liver. Not so Wiﬁf.l t.he sufferer from enteri xi.ti i;

ains are indefinitely located and flitting, although they may at times
g serve. lle is nervous, his heart pounds so he must walk'the tloar
a: :i}ght'; he feels he is going to die when M%e gas croxfflds his heart.
Never does he come in saying his small gu.t 15. out of kilter. .

2. Objective: The most important objective symton.ll'of ente;; is
is the presence of a tender area to the laft f’f the umbi IGI}S, often
ls’t o between umbilicus and costal margin, about two inches to
:tlx;dg?zof the midline. The patient is usually thin. .

The ileo-cecal region may also be tender, asa res:ult of th': in-
Aammation about the cecum. It must b'e remembered in enteri 115 :;s
in all other bowel infections that there is no deep fuan‘dernfe:ks1 ulx)l :79;
by direct extension or exten?iondthrough the lymphatics of the bo

eritoneum is involved. .
WallI,VIt:; I;mportant are the laboratory findings. The f-ray glves qut
little information as to the small bowe} except ?n obstractions. hn
itis there is usually observed a rapid emptying of the stana.c R
en_terl -peristalsis, and barium taken after a full meal is fre-
i hYPGI‘HDnt in the colon within two hours after ingestion. Tl.le
que:tlivs Ix})l(.ﬁ;,)zecessa.ry to egtablish a diagnosis, but may be of value in
:uTinyg out gall bladder or st?mach pathology.. , I onder 1o
The fpces examination is of the utmf)st impor che. I 1
e why, let us briefly review our physxology of t e small bowe -
Excepting the small amount of abso‘rptwn whmk;l‘takes place in
the stomach, all digestion of fats, profeins and 1thed' ig
tes takes place in the small bowel. Tt}e colon
g:?; is an excellent incubator for the putrefying and f ? B Masse
i ecum. ) )
which enlze;x;.if: t};;tcerits the passage of carbohydra& , fats and pro-
i Inl'z(; 1;,he form of meat fibers) through tlii jejunum and
e 1 been very rapid. Digestion is not complqte when these
gelufH:li?szslved particles are thrown into the cecum. igestiom stops,
alf-

. ials is an enormous amount of‘ﬂl’m us from the / *
With the food materials . do’

s8€
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:Vr:::sp:}f:rzlucus and undigeste.d starch granuales in the feces? Not
the e gas a: accompanying colitis with rapid passage through
o f'o 1;9 o the fact that the colon holds this undigested
matorte r 12 to 36 }}ours, the mucus and meat fibers putrefy, the
o , ermer{ts', causing the? gas metioned under symptomology and
the sole remaining pathological finding in the feces is the enormous
increase in fat globules, fatty acid crystals and soaps.
; ;I'h:hfeces may be wh.itish ; they are nearly always light in color
ue to ® soaps. The microscope may show many starch granules,

especially if the colon has also been irritable and emptied before the
fermentation had completed. Under these circumstances the meat
ﬁber‘s. may also be present, but are often square-cu$, instead of pre-
senting the rounded appearance of a piece of melting ice.

The diagnosis, therefore, is established on the basis of the fecal
content,

T-he blood and urine are not of necessity changed by chronic
enteritis. While, at times, a cecitis may cause an increase in leuco-

ftys:;;f count to 9 or 10,000, there is little rige due to the enteritis

Confplz'catious. The 1nost frequent complication of enteritis is, of
course, inflammation of the cecum, followed by colitis. This is often
heralded by repeated attacks of mild diarrhea.

Appendectomy frequently complicates the picture about this
stage, due to the tenderness about the cecum, The patient has
digestive symptoms, loss of weight, and 2 hundred ? Presto! Out
co'mes his appendix, in spite of his low blood count. Ten daysin bed,
with starvation diet for the first three, makes bim feel fine. Ina
month or two he is back, with his symptoms sufficiently altered
that he never realizes his operation has been useless. Appendectomy
never cures these cases, and is sometimes very embarrassing to the
surgeon.

Finally, after the lapse of months or years, a true colitis with
diarrhea will probably supervene. When this happens, we no longer
are dealing with enteritis, but with enterocolitis.

Due to the scant time for absorption hypochromic anemias are
freguent complicators of these cases, especially in cases associated
with achylia., These may be mis-diagnosed pernicious anemia, which
they greatly resemble. The color index will make the distinction.

Hunter's glassitis is frequent in chronie enteritis, and is not
necessarily associated with achylia, as is generally understood.
Fover may be present, with the other toxic symptoms, leading to
diagnosis of tuberculosis. They may have backaches, leg pains and
other toxic sumptoms. Chronic urticaria is not infrequent, due
to the increased permeability of the injured intestinal wa;ll to
proteins.

Gall-stones may be induced by entry of germs or toxins through
the portal circulation. At any rate, many chronic sufferers from
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enteritis develop gallstones after a number of years. This is well
known to be true with typhoid; why notin non-specific infections of
the bowel ?

Differential Diagnosis. 1. Appendicitis. Low blood-count, tender-
ness to left of umbilicus, with hyperesthesia of abdominal wall at
that point. Chronicity. pains colicky and transient.

9. Peptic ulcer may have pains very similar, but again we have
the relief by alkalies in ulcer and the greater tenacity of uicer pains,

3, Cholecystitis may present a more difficult problem, but the
lecation of tenderness, the X-ray findings and the stoals will make
diagnosis possible.

Treatment. 1. Dietetic.
Diet must be one to give the inflamed small intestine rest, As

in all chronic diseases, there must be no period of starvation or
starvation diet.

Oellulose in any form must be prohibited, no* because of the
machanical irritation but because of the chemical one. We have no
cellulose-splitting enzymes, but the fermentative bacteria in the
large bowel have, and will form large quantities of gas with the
undigested fibers of cabbage, beans, corn, etc.

When achylia is also present we forbid potatoes and peas. Meat
should be taken very sparingly ; should be boiled or baked, and must

be lean.
No spices of any sort are permitted.

Patient can eat milk, cream, cheese, potatoes, porridge, tea,
coffee, cocoa, juices of fruits and vegetables, and various pastries.
In severe cases only mashed and liquid food may be taken but this
diet may not be continued for long.

The diet closely follows Dr. Alvarez’ smooth diet

2. So far as medicines are concerned, i} is very important not
to use lazatives, since they can only pour fuel on the fire. They
always irritate.

If constipation is troublesome, milk is laxative without irrita-
tion, due to the lactose present. Better yet is Beta-lactose, which
does not ferment with the production of gas. A table-spoonful before
meals will often aid very much is establishing normal defecation.
Fruit juices are also of benefit.

Mineral oil may also be used, especially if the astringent drugs
are prescribed.

Astringents : (o) Tannigen, or other forms of acetyltannic acid,
are of value when treatment is first started, in dosage of five to ten
grains before meals of about two weeks. () Bismuth subcarbonate
or subgallate are useful if there be hyperchlorhydria.

Absorbents, such as charcoal, are useless, since the gasin the
bowel i in the colon, and the wet charcoal is incap:ble of absorbing

gas.
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Antiseptics are also useless and in many cases irritating. They

can only do harm

Vaccines have not been shown to be of value in uncomplicated
enteritis.

Diet, then, is the method of treatment which gives most chance
of cure. It must be carefully followed for many months, since back-
sets are as frequent as in colitis, and cure cannot be certain for
several months after the cessation of all symptoms.

(Illinois Medical Journal, April 1938.)

Extract. .
TREATMENT OF SIMPLE VAGINITIS.

The fact that leucorrhoea may have a simple aetiological
background, writes L. Goldstein, in ‘ Med. Record” for May 5,
1937, is likely to he overlooked in the undue emphasis on the
trichomonas and monilia as causative agents; the majority of
patients complaining of leucorrhoea who present themselves to
the physician show no pathological manifestation other than a
simple vaginitis.

The normal vaginal secretion is bluish white in colour,
resembles in appearance and consistence ordinary skimmed milk,
and possesses an acid reaction. This reaction has been attributed
to the presence of the vaginal bacilli of Doderlein, but the glyco-
genic activity of the vaginal epithelium may be an important factor.
In inflammatory conditions of the vagina, there is usually an
associated disturbance in the metabolic and chemical activity of the
cells.

The normal secretion of the cervical mucous membrane is
colourless and only assumes a whitish or greenish hue when it
comes in contact with the vaginal secretion. Abnorm.l procedses
in the cervix and vagina usually manifest themselves by an over.-
productive amount of secretion which produces the chief symptom—
leucorrhoea. The type of leucorrhoea depends upon its primary
cause. That is, in simple vaginitis the discharge is usually watery,
thin, or catarrhal or suppurative in character. The discharge of
gonorrhoeal infection is usually profuse, thick and pyogeni¢. The
discharge of trichomonas vaginitis manifests itself as a profuse,
bubbly, free yellowish creamy discharge possessing an offensive
odour. In carcinoma, involving either the cervix or vagina, the

discharge is of a serosanguineous nature, and possesses an offensive’
odour,
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The symptom of leucorrhoea is encountered in many patients
i ans
who are free of pathological processes in the.p}flvw oggand,
‘ itic invasi ilia and trichomonas), a
sitic invasion (moni
gonorrhoea, and para monilia ¢ B
in whom no definite cause for the vaginitis can be .un(;,iov el
a number of these patients the vaginitis is associated wi

degree of erosion of the cervix. . ‘
N Various types of bacteria are et}countered in the ;raggn;lrlg;:ﬁ:
in nonspecific vaginitis. Ix:n tad?i:;zr;ytokitrllxjs r;ofrr:fganigme; oin s
bacilli, the vaginal flora consists ol many : ' .
as dip};theroids, enterococel, granf] negat}x;e (ll)fgglceossl Zr;gc}f;:;ior?;
acilli Imost always a profuse and I .
zzZ;i:liléteﬁ with this kind of flora. In vagimtis of mllld t;ilthodzzzzi
severity, Doderlein’s bacilli are usually present along
bam???é difficult to determine the underlying Qrgalllc l)a;l;ncif
vaginitis in cases where the trichomonas and momllait ar}; sh;diné
and no abnormalities in the pelvic orgar}s‘ are pre(?fanc .diseise ing
general conditions such as hypgrt};zr:;?;x;, ;eix;hlathe ronse and
ey as . . o ass
d?bilellf:;::'ig:?als::a;v})ilx‘i}i]t:;?os:ls induced by douches, chemicals,
zntiseptics, otc., may be the causative factors. ‘ N
No medication should be applied to the vagina wit 'ou. t.rs
making a search ‘for the cause. In obscure cases of 1r1;1tf1 ive
vaginitis, mild antiseptic applicati'ons of preparations .cont alm-l::i
boric acid and glycerine are beneficlal. Forty-seven patxe?; Wl'th
simple non-gonorrhoeal vaginritis vfrere suc?es'sfullyftrci)ae. Wl'd
applications of a simple preparation consls'tmg. 0 oric a:)(?(l)?
2 per cent., glycerine 14’8 per cent,, and 0xygmnolm sulp}}ate .
nt. The medicament was incorporatedin a Watertdlspermble
Pel‘ - 4 vepotable gum base. Routine vaginal and cervical smears
;::1911‘3; ;;]kde;n ogn all patients under observation. The vaginal tract
waag first cleansed with a solution of tincture of. green soap ?ng
water and dried. About 2 drachms of the preparation were applie
to the entire vaginal vault in one treatment.
The patient usually received two or three treatments i vgefek,
In the ordinary case of vaginitis, three tq ﬁve. tr'ea.tlr'ner(xig ring
about such a degree of relief that the patient is inclined not to
t for further treatment. As improvement occurs, the number
1‘ff)plc))Zderleiu'sba.cilli increases in the bacterial flora whereas the
0umber of other strains of organisms becomes markedly reduced.
'II]‘here ie also a noticeable reduction in the numbe.r of pus cells. .
The preparation of boric acid and glyce.rme can bhe eas%ly
applied to all the vaginal surfaces, and can easﬂ? be removed with
water. The lubricant feature of such a l?repa.ratlon tex}ds to alla?
the irritation and discomfort of t'hese patlents', and asgsists materi-
ally in reducing the amount of discharge. This method of treatment
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has the advantage over douches in that the antiseptic prepara-

tion remains in contract with the inflamed vaginal surfaces until
removed.

MORPHINE AS AN AID IN DIAGNOSING ACUTE ABDOMINAL
AFFECTIONS.

Harry A. Singer, writing in ‘' The American Journal of
Surgery, " October, 1936, says that it is universally taught that
morphine should not be adiministered to s patient with an acute
abdominal affection until the diagnogis has been established or at
least until a decision as to whether or not to operate has been
reached. The objection to the drug during the diagnogtic periad is
that the narcotic “masks” the clinical ricture. As a matter of
fact the only sign, symptom or laboratory test which is affected by
the morphine is the pain and its related manifestations, principally
rigidity and hyperaesthesia.

By virtue of the fact that the alkaloid relieves or moderates
pain and removes thereby, in part at least, the abdominal wall
resistatice and the hyperaesthesia, morphine is often most helpful
in the diagnosis of acute abdominal affections. When the suffering
of the patient is great, a trustworthy and adequate history cannot
be obtained without first employing a narcatic to assuage the agony.
When the physical signs are difficult to elicit or are equivocal the
administration of morphine permits a much more satisfactory
examination. After iis administration a small or moderate size
mass in the presence of diffuse rigidity accompanied by hyperaes-
thesia can be made out; the point of localized tenderness can be
more accurately determined; that portion of the abdominal wall
which is most rigid can be determined ; with relief of the spontane-
ous pain the hyperaesthesia; is more or less ‘removed permitting
the examiner to determine the true degree of tenderness which is
proportionate, other things being equal: to the severity of the inflam-
mation present.

A disadvantage of the method ig admitted by the author to be
danger that a patient may be deceived by relief from pain. For
this reason he thinks that care should be taken to apprise the
Pationt of the selective effect of morphine on the pain and of its
failure to influence the course of the disease. Another objection
which might be raised against the use of morphine in the prediag-
nosis period is in the cases of intestinal obstruction

®The procedure of the author is as follows: * The ordinary
case is handled in the customary manner. If, however, the
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patient is unable to co-operate in the taking of the history or 'in
the making of the physical examination on accour.xt ?f the seve.rlty
of tha pain, a sketchy history is obtained and a prehmmar;f examm.a-
tion made and the observations recorded. Morphine grains i, or its
equivalent, dilaudid grains 1,20, is injected intrav?nously: The_
effect is very prompt and striking. An adequate history is now
obtained and a complete, careful physical examination can be done.
Obgervations made before and after morphine can then be com-
pared.”

In addition to aiding the examiner inarriving at a correct
interpretation of symptoms, morphine administered early. in the
diagnosis period spares the patient the uunecessary suffering and
renders him a better operative risk. Morphine is conceded to be
one of the most effective therapeutic agents in counteracting the
effects of “shock”™ haemorrhage and also peritonitis. From W{hat
has been said it is quite clear that the author has not deprived
himself and his patients with acute abdominal affecti?‘ns of the
benefits of morphine, and in the words of Moynihan: * Many of
us have been frightened of the drug, quite needlessly, for properly
used its value is beyond question.”’

RAW FRUIT TREATMENT OF ACUTE DIARRHOEA.

Th. Baumann of the Paediatric Clinie, Univ. of Basel, in
‘“ Hippokrates, ” No. 35, 1937, says that the raw fruit treatment
with apples and bananas is based on the three pillars of every
therapeutic diet : one sided nourishment, hunger-diet, and finest
dispersion, as with all acid diets, i.e. large surface on which the
digestive ferments can work, so that the digestive process proceeds
without any difficulty. To this must also be added the great capacity of
the pectins of raw fruit to swell up and absorb, as a result of which thg
alimentary canal is mechanically cleansed, bacteria and toxins ad-
sorbed. On the other hand, the tannic acid content of the raw fruits
and the acidity produced by the apple-diet are quite secondary in
importance. Cooked fruits do not act curatively, butrather make
the intestinal disease more severe, because the active form of pectin
ig destroyed by cooking.

During the first nine months of life a diet of raw fruits offers no
advantages as compared to the other common, adequate, therapeutic
diet ; it may even be harmful since the pectins, and especially the
raw fibres, irritate the very delicate intestinal mucoug membrane-
This also holds for Bircher-Benner's “fruit-milk equivalent to

A
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h}xlnan milk. " Starting with the tenth month, however raw fruit
dietis decidedly superior to all therapoutic foods (‘“ protein milk.”
butter milk, lactic acid milk) for the infant it is fur befter than
the ordinary purging and subsequent gruel swieback diet OF
a diet rich in proteins. The only exceptions are chronic
dyspepsias of a canstitutional type. Ifere, too, one attains
good raw fruit stools, but even with careful ghifting to a thera-
peutic diet richer in proteins relapses occur. Herter [leubner’
disease reacts best to banans and a subsequent curative diet
of proteins. The duration of attacks of colitis membranacea OF
eosinophile intestinal catarrh based on a consgtitutional disturbance
is shortend by raw fruits from 10-14 days to 4.5 days. Kor cases of
acute and subacute, febrile or afebrile gastroenterocolitis of older

children 3.4 raw fruit-days are successful with typhoid or para-
typhoid fever,

Bananas are to be preferred to apples because they satisfy the
appetite much better and because they are richer in salt and calories
(45 to 60 cal). Besides this bananas are preferred by the infant ; they
produce firm stool in a shorter time. On a banana diet one hardly loses
weight, if at all. The nitrogen balance is much more rarely negative;
the mineral balance is partly even positive. Apple diet is always
followed by more or less sudden, intense loss of weight accompanied
by acertain hunger-acidosis due to its low caloric value and content
in salt. Only the poverty in salts, and with it the precipitate Joss
in weight, can be combated by administering Noll's combination of
200 gm. apple in 500 gm. tea and 200 gm. Ringer’s solution.

TECHNIQUE OF THE BANANA CURE.

After a tea-pause of 6-12 hours (4 tablets of sweetening substance
per litre tea), the infant is given 5 to 8 banans daily in 5 portions.
After removing the peel the banana is beaten with a fork until itis
quite foamy or well whisked and given to the child with a spoon.
A little tea may be given after this. This diet is maintained exclu-
sively for 3-4 days. Then the child is given 14 litre whole milk
with 2-3 beaten bananas, for 2-3 days, and then full diet in mildep
cases ; in more severe cases, lactic or citric acid milk (1.5 gm. acid
citr. to ¥ litre milk)and 2-3 bananas, then gradual introduction of
full diet, but avoiding fat ; with severest cages one continues to give
4.5 bananas daily and gradually introduces sour milk. Infants are
given 6-8-10 bananas a day with as much black tea as they desire ;
after 3-4 days suddenly go over to normal diet. In severe cases
only is it necessary to resort to sour milk and bananas, perhaps also
curd asa transitory food. At home the infant may be givenrice-
water and zwieback with bananas after the pure banana-days, and
then full diet. For older children the bananas can be mixed with
weoll grated apples free of gkin and core. Failures are due to allow-
ing even the smallest quantities of gruel, flour, zwieback, and the

»
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like, to be added during the 3 or 4 days when an exclusive raw fruijt
diet has to be maintained.

AUTOHAEMOTHERAPY IN PSORIASIS AND HERPES ZOSTER.

In two cases of psoriasis and seven of herpes zoster, C. E.
Barksdale (Virginia Med. Montily, 64, Oct 1937, p. 378) withdrew 6
or 8 c.c. of blood from the cubital vein and injected it immediately
into the gluteal muscle before it had time to clot. The two cases of
psoriasis responded well to a routine consisting of autohaemotherapy,
anthralin ointment locally and a diet rich in milk and butter.

Auntohaemotherapy not only shortens the duration of pain of
herpes zoster, but also shortens the course of the disgase'. It is as
good as any other form of therapy that has been used in tnav pa.st, if
not a specific, in the treatment of herpes zoster. The majority 9f
patients gave a history of the absence of milk or butter from their
diet. Patients with psoriasis were advised to partake of a die} rich
in milk and butter, supplemented by carotene in oil 91‘ cod-liver
oil, the local application of anthralin ointment, which is chrysaro-
bin derivative, ultra-violet radiation and autohaemotherapy,

(** Medical World ™)

GUATACOL INTRAVENOUSLY IN LUNG ABSCESS.

Nammack and Tiber (J. A. M. A., July 31, 1937, p. 330) report
on the successful results obtained by the intravenous use of guaia-
col in 70 cases of acute and chronic lung abscess.

A solution of from 5 $o 10 grains of guaiacol,2 c.c. of ethyl
alcohol and 18 c.c. of water containing 2%; grains of sodium iodide isg
employed every third day. The fever soon subsides, the cuogh is
relieved, the sputum gets less in amount and loses its foul odour,
until finally the patient is cured both clinically and roentgenologi.
cally. There were only four deaths. in this series--one due to
malignant condition of the lung, another to traumatic subdural
haemorrhage and two due to recurrence of the abscess in persons
who refused treatment for their infected gums.

The authors maintain that eradication of all foci of infectior
about the mouth, nose and throat and moderate restriction of al
activities during this course of treatment are absolutely essentia
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for success. As surgery cannot be tried before six to twelve weeks

have elapsed, and as guaiacol treatment produces such pronour}ced

effects without any unfavourable reactions, the latter is certainly

worthy of trial in cases of acute and chronic lung abscess.
(‘“ Medical World ™)

Medical Nefos & Dotes.
THE TINNEVELLY DISTRICT MEDICAL ASSOCIATION,
PALAMCOTTAH.
(Tinnevelly Branch of the Indian Medical Association). .

The monthly meeting of the Tinnevelly District Medlcal
Association was held at the Subramanya Karayalar Public Library,
Palamcottah, on Saturday the 24th of September 1938. Members
numbering 58, including two women doctors were present on the
occasion. Sri K. P. Yegneswara Sarma, M.A., M.L.A.,, was presen:
at the meeting on special invitation. After Tea apd swe;a
music the meeting began under the Presidentship of Lieut. Col,
T.S. Shastry, 1.M 8. The Secretary and Treasurer read out the
Minutes of ‘‘ President's function » of the Association held on tth:
21st of August 1938, which were passed. He also read the minute
of the Special meeting held to meet Lieut. Col, H. E. Shortt. M.B»
I.M.8, the Acting Surgeon-General with the Government of Madras,
which were passed.

The Secretary read the letter received from the Honora.ry
Secretary, Indian Medical Association, Calcutta, regarding the_ml-
clusion of the Licentiates within the purview of the Indian Medica
Council Act, Maintenance of the register, etc. Sri. K. P. Yegneswara
Sarma, M.A. M.L A., promised to bring the subject before the next
Legislative Assembly meeting.

The Secretary, read the letter received from the Ho_norary
Secretary, The Indian Medical Association, Calcutta, regarding the
fees for examining candidates for Life Insurance Companies. After
discussion by the members the following resolution of Dr. L. Maha~
devan, M.B.BS., DO.M 8. was passed unanimously, having been duly
recorded : —

“It is hereby solemnly resolved that no member of 1fhe
Tinnevelly Branoh of the Indian Medical Association shall examine
any ocase for Life Insurance unless he is paid a fee of Rs. 10 (as
minimum, and of Rs. 16 if the Blood Pressure is to be taken) (exclu-
sive of any expenses of travel if it is outside his consulting room)

for the medical examination, whatever the amount of Insurance
may be”.
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1t was also resolved to enlist the co-operation of the neighbour-
ing Diatrict Medical Associations in this very important matter,
and then to finally decide it at another meeting,
The following resolutions of the Managing Commitiee were
digenssad 1 —
1. Amending Rule No. 19 as follows ;o
To have the power to alter the constitution at any one of its
meetings after previous notice has Leen given where not
legs than one half of the number of members on the roll are
present and three-fourths of the number present are in
favour of the proposed change in the constitution.
New Rules : ~
2. Members whose subseription is in arrears for siv nonths
shall cease ta be members, but they continue to be lable to
pay the arrears.
3. Members who have logt their membership under the above

Bye-law shall not be re-admitted unless they pav all the
arrears due from them.

4. A non-residential membership shall be instityted

as follows
134 . B
118 resolved that the Assieiyiin, BT Hustitute 4

residentia] membership fgy the beng st e o, on-

S emlors of
et 1ry slerred . . o
M CT or W P .
(C))ut of aur Distric iy e coirge o g \; i e
Pamde ol . g
CSObe-r t‘o 30th September llawing: . l:. DHTNSE vear (14
?‘21) seription for the soay RN i Peid theyy

This non-residentia} membershiy
mgmberﬁ 23 are regj
which has not bra

. nch of the iz
Thic {ndian Med

(3} TItia Droposed that the Annual
residential members shoyld

membership iys a Journal subseription of Rupees
three rer annum for the Journal, Byt since he hag

already paid Rupee one towards the Journal he
should pay only Rupees Two for it for the current
Year,

Before he leaves the District he should pay all the
subscription and ather dues due to the Association;
and when he applies for non-residential membership
he should also pav in advance the subscription of
Rupees three for the current vear.

{5) For the next year onwards he shauld pay Ru
in advance. If it is not paid in
shall be removed from the list,

6} His application should be accepted by the

apibivs angy 19«

: A such
ding and working iy a ristriot
iral Assncin-
subscription for the non.
be Rujpee one  fur the

{4)

pees Four
advance his Name

: Managing
Committes and he should be eurolled as 5 nan-resi.
dential member, before he gets the bepefit of i%, and
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House-Hold Remedies: S

Pain Balm. Thisisa genuine remedy for Head-ache,
Rheumatism, Neuralgia, Chest-pain,
Cough, Sprain etc.,

ltch Cure. A reliable remedy for all sorts of ltch,
Eczema and other skin affections,
Wanted Agents in Every Town.
Sample on request.

Manufacturers :

THE RAYAS PHARMACY,

179, Mint Street, Sowcarpet,
MADRAS.
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For particulars, write to Secretary,
Samavaya Mansions, Calcutta. '

Published by Dr. P, R. Venkappaya & Px:inted at' the C.é_P. Wo.rkn, Lt(;.. Mad;al-



	142971_Page_01
	142971_Page_02
	142971_Page_03
	142971_Page_04
	142971_Page_05
	142971_Page_06
	142971_Page_07
	142971_Page_08
	142971_Page_09
	142971_Page_10
	142971_Page_11
	142971_Page_12
	142971_Page_13
	142971_Page_14
	142971_Page_15
	142971_Page_16
	142971_Page_17
	142971_Page_18
	142971_Page_19
	142971_Page_20
	142971_Page_21
	142971_Page_22

