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- ~ght on 70th day
Editorial. * plus Jdry crop

In penning these few lines I hope I am voicii®2.6%. Thii-
mous hope and desire that this Association of ours grow stronger
and stronger and the ideals we have placed before us are nearer
fulfilment.

The office bearers and new Ideas have come in with the
New Year but 1 am sure the same old sentiments will help
us through.

It is high time this Miscellany of ours was more than a
compilation—let it voice our original thoughts and mirror our
peculiar problems. In a large membership like ours there
should be no dearth of original and interesting material, medical,
topical or otherwise. Let us make this Miscellany the link
during the days till our next meeting. It means the interest
and co-operation of every member who should feel the onus of a
successful publication as much as do the editor.

Let us use the columns for discussion of and elucidation.
of our controversies so that we will have our meeting free to
discuss more helpful things.

Will all our readers, members or otherwise take this invita-
tion to contribute to the pages of the Miscellany ? Will they
also let it serve as a reminder to do their bit for our Association
and our Journal.

The most interest bit of Medical News has been the aboli-
tion of the L. M. P. class. One wonders how other provinces
have not moved as quickly in this direction. The results are
obvious. This measure has not come a day too soon and will
bring unity and self-respect among us.

The Honorary System is with us and is coming to stay with
a vengeance. It is going to make a heavy call on the honoraries.
But where is the honorary to turn for a living, for that security
that helps him to carry out unfettered and wholeheartily the
practice of his profession ?

Ex-Students of Vienna that Mecca of every Post Graduate
is passing through a crisis. Oue wonders how soon the change
will come and those revered masters will be scattered to every
corner of the globe and have to begin their life work again.
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MLt
~00d Problems in South India.
¥ DR. R. SAMBASIVAN M. B, B. 8., TRICHRINOPOLY.)

The'Subject is so vast that we do not know really where to
begin or where to end. We certainly cannot cover the whole
field in any single lecture or paper. Under these limitations,
we shall try to make a fair survey of the more important aspects
of these problems.

The staple diet in South India is predominantly Rice. Rice
is the biggest agricultural production in South Indian soil. It
is axiomatic that the basal foodstuff of a community varies
with the scope for agriculture in respective localities. Likewise,
the quality of the stuff is dependent on the traditional activity
of the Community. This explains how rice has come to be the
staple diet in South India.

Woe shall now consider the value of rice from standpoints:
(a¢) Nutritive value.
(b) Vitamin value.

These two values are affected by various factors :—
(1) Soil conditions
(2) Irrigation methods
(3) Milling and polishing
(4) Parboiling
(5) Washing, soaking & boiling (cooking)

1. Soil Conditions :~—~Rice grown in the various districts
of this Presidency varies greatly in its nutritive and vitamin
values. These values are lowered in the 2nd crop grown in the
same field, owing to the fact that fertility of the soil deteriorates
after the 1st crop. Further cattle-manured soil gives better
value than soil manured with complete chemical manures,
other conditions being the same.

2. Irrigation :—Other factors remaining the same, wetlands
deltaic areas (under channel irrigation) where water is allowed
to stagnate through the Paddy-cultivation season, give a
produce much lower in nutritive and vitamin values than dry
lands under Rain-fed conditions. This has been experimentally
investigated on rates (McGarrison). One group was put on Basal
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Diet plus wet-crop rice (1 gm) Increase in weight on 70th day
was 57.47. A second group was put on basal diet plus dry crop
rice (1 gm.). TIncrease in weight on 70th day was 92.6%. This
is in favour of dry-crop Rice.

3. Milling and Polishing: Vitamin B islost. Iron also
is lost.

4. Parboiling: This reduces vitamin A. But vitamin B
is preserved to a certain extent.

5. Waushing, souking and boiling : (cooking): Removes what
little vitamin B is present. In an experimental test with Rangoon
Rice, animals developed Polyneuritis more rapidly on washed,
soaked and Boild Rice than on Raw, uncooked rice.

Nutritive value of rice: The protein content of rice is only
half that of wheat. In proteins, it is the poorest of all cereals.
Having recognised this fact, we shall now proceed to consider
the Protein value of rice under certain practical conditions.

257 protein is lost in polishing, parboiling and washing.
(Fat and corbo-hydrate values are unaffected by such
processes). In this connection mention may be made of the
value of cooking rice in the recently introduced Brass domestic
cookers-which does not subject rice to washing and soaking
processes.

To satisfy normal metabolism, rice-eaters have to take it
in guantities quite out of proportion to the nutriment in
contains. This bulky intake is bad. This bulk interferes with
efficient Protein absorption. The following observations (M. C.
Cay) will illustrate this point clearly :—

Protein absorption (in terms of nitrogen) for various quan-
tities of rice intake.
Diets containing 30 oz. dry rice. 6.55 gm. nitrogen absorbed

" 26 ,, " 7.55 ,, .
. 24 ,, " 8.00 ,, "
., 23 ., " 8.09 ,, ’
. 20 ., " 8.40 v

19 ,, . 8.47 ,, "
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Froni this it is clear that the degree of protein absorption
from rice varies inversely with the total volume of any deit.
In mixed diet, containing a large volume of rice, not even 50%
of totul protein present will be absorbed.

Vitamin value of Rice:~Vitamin A is found in traces in
the bran and the germ. Tt is the poorest of all cereals, in
vitamin B content. (further loss occurs in milling, polishing,
soaking and washing)

Rice constains no vitamin C or D.

Comparison with wheat. Wheat contains 214 times more
protein than rice; there is less manganese in rice; wheat is
considerably richer in vitamin B than rice. (Reference is to
whole wheat made into flour and un-sifted and not the white
flour of commerce).

Comparison with cholam and cambu: FKrom exprimental
investigation on rats, Mc Carrison has found these two cereals
are much superior and in vitamin values, as a staple diet to
even the best quality rice.

Though these have better protein value chemically than
whole wheat, it has been found wheat contains proteins of
higher biological value (resembling active proteins of animal
tissue) easily convertible into body Proteins.

Dhal: For all practical purposes, experimental investigat-
ions established that dhals possess the same unutritive and
vitamin values as whole wheat.

Dhal cannot be used as a staple diet. A viee cater can
absorb and utilise only 5 oz. of dhal daily. Beyond thix quantity
it acts as an intestinal irritant often setting up diarrhoeu.

On the other hand, whole wheat can be utiliced by the
in twice this amount i.e. 10 oz. daily, with sufficient
vitamins A .¢ D (in the form of butter or chee)

5 oz. of dhal are equal to 500 ¢ylories.
10 oz. of dhal are equal to 1000 calories.

body

So, whole wheat is preferable to dhal as staple diet though
both are approximately of the sime unutrvitive and

| vitamin
values,

intake of
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In the South Indian mixed diet, dhal is a very useful
accessory, supplying extra proteins and vitamins to balance the
deficiency in rice.

Faulty nutrition in relation to incidence of diseuse in man:-

In this connection Mec Carrison has published results of
over two years of large scale experiments on rats. He put up
two communities of albino rats in two rooms. Both communi-
ties were made to live in an exactly similar environment in the
matter of housing, cleanliness, and comfort.

The control group was fed on well-balanced diet composed
of natural foodstuffs, 7. e. whole wheat, pulses, raw milk, butter,
fresh vegetables, and fresh meat, with fat and bones occasionally
all these so combined asto provide in proper amounts and
proportion all elements and complexes necessary for normal
nutrition.

The experimental group, on the other hand, was fed on
ill-balanced diet, composed mainly of cereals, vegetable fats,
with little or no milk, and without butter or Fresh vegetables.

The contrast between the two communities was remarkable*
The properly-fed animals were remarkably free from disease
while the improperly fed animals were much subjected to
disease.

Those faultily nourished showed a large proportion of the
diseases incidental to humanity, whereas in the stock rates
(control group), within the same period of over two years, no
case of illness, and no infantile mortality occured.

Can these experiments help? Yes. Thisis as it should
be even in man. “For, nutritional phenomena are basal
phenomena. They differ in detail, but are fundamentally the
same in all mammalia” (Hopkins)

The faulty nutrition of many of our communities creates
only a too ready soil for everyday infections, lowers the
resistance, and tends to produce an underdeveloped short-lived
race.
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Robert Mc.Carrison has pointed uot bymeans of an illustra-
tive chart that leprosy (T. P.) is most common in provinces
where the food is least nutritous, On this basis, and trom other
observations, he has classified the national diets of India in
order of merit as follows :—

Sikh.

Pathan.

Mahratta.

Gurleha.

Canarese.

Bengali.

Madrasi (ranked last).

Tentative solution for nutritional Problems:— Various
schemes have been suggested for urban areas among which may
be mentioned allotment schemes, communal vegetable gardens,
municipal Diary and Poultry Farms. These schemes relate
solely to the so-called * Protective Foods "—milk vegetables,
and fruits ; whereas, with regard to staple foods, such as cereals
and pulses, practical difficulties of storage and distribution do
not arise for they are easily marketable commodities, easily
stored, free from risk of decowposition, for months. Their

vitamin and nutritive values are practically unaffected by
storage.

On the other hand, milk, vegetubles and fruits are really
practical problems. They cannot be stored for more than a
few hours or some days. They cannot be handled without risk
of deteriorating in quality. They are subject to decomposition
in tropical climate. So, we shall now consider the various
schemes mentioned above with regard to these * Protective
Foods ™ (i. e. supplement to staple foodx)

Allotment scheme :  Individual plot of ground in Municipal
or suburban areas can be allotted to private citizens. Supply of
food minimum quantity of milk fruits, or vegetables to the local
Health centre should be guaranteed by the holders of these
plots, as compensation for the freehold. The health centre

shm}ld pe the medium of distribution to the population, free to
the indigent, and at cost 1o the well-to-do.

LA S S
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Communal vegetable gardens: Plots of ground in Muni-
cipal and suburban areas can be assigned to local co-operative
societies municipal ward committees, private corporations, or
other recognised private bodies. These various bodies should
grow vegetables and fruits on these assignments, and distribute

them among their own members in return for their paid
memberships.

Municipal diary and poultry forms: Every municipality
can run a separate dairy form and a poultry farm. Abundant
and fresh milk supply can in this way be undertaken by the
Municipal health authorities. Poultry and eggs of improved
quality and bread can be maintained for sale. These activities
can very easily be made self-supporting and further, they can
grow to be a substantial source of revenue to the municipalities.

For all these schemes, the Municipal Health and Welfare
centres can be the media of distribution. The Railway Peri-
patetic co-operative store wagon can also undertake distribution
work. Private merchants and brokers cannot be entrusted with
this work for obvious risks are involved in that, viz. profiteer-
ing and adulteration.

The cardinal factors to combat in the solution of these
problems are (in the words of an eminent authority) “Prejudice,
Penury, Ignorance, and Habit.”

————

The Trichinopoly District Medical Association
Trichinopoly.

Rules
Ist J anuary 1938.

1. The name of the Association shall be The Trichinopoly
District Medical Association.
2. The association shall be located in Trichinopoly Town.
3. The objects of the Association are :—
(1) To promote scientific medical knowledge in all its
branches,
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(h) To promote unity and comradeship amongst members
of the medical profession. ]

(c) To guard the interest of the medical profession.

(d) To subscribe, print and publish and distribute medi-
cal journals, books and pamphlets and other literature.

(¢) To hold meetings, conferences, exibitions ete., for the
promotion of public health and medical or surgical knowledge.

(7) To organise Library, Laboratory, Dispensary, Clinic,
School, Hospital or other institutions for the promotion of
public health or of medical and surgical knowledge.

(9) To acquire, erect, construct or purchase any buildings,
works, property or machinery necessary or convenient for the
association’s business.

(h) To amalgamate or enter into working agreement with
any other association, union or interest, carrying on or bro-
posing ro carry on any business within the objects of this
Association.

(1) To do all and such other things as are incidental or
may be deemed by its Managing Committee conducive or expe-
dient to the attainment of the above objects or any of them.

Constitution

4. The association shall consist of :—

() Ordinary Members.

() Honorary Members.

5. The Funds of the Association shall consist of subs-
cription from the members, any donation from public bodies and
private gentlemen, and money that is available from t}e pro-
ceeds of sale of periodicals and such other property of the
Association, and such of the properties as may be
time to time. Accounts shall be kept from [st
31st October of each year.

acquired from
November to

\
Members

6. The Association shall consist of members whose nanes
are found in the Register of Members of the Association.

7. Any one who possesses 1 Registerable medical qualifi-

cation in alopathic medicine, is eligible to be an Ordinary
Member. ‘
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8. Honorary Members: Persons of eminece, distinc?ion
and culture and such others as may have done valuable services
to the Association may be elected by the General Body, and
these shall be medical men. | |

9. Any person gqualified to be a member may be enrolled
as such on applying to the Secretary in. writing .and on the
application being accepted by the Managing Commlttee.a. .

10. Every Ordinary Member will pay a subscription of

" annas eight payable by the 25th of every month. Every Ordi-

nary Member who is newly eunrolled will also pay an entrance
fee of Re. 1/-. o '

11. Only members who have paid their subscription till
31st October are eligible to vote in the Annual General dey
Meeting. I

12. Any Ordinary Member who is in arrears of subscrib-
tion loses the right to vote at subsequent meetings. Members
who are in arreas for more than six months may be removed
from the rolls subject to the approval of the Managing Com-
mittee,

13. Such members may be readmitted on pa_y(m/env,t ; gf
arrears together with an entrance fee of Re. 1/-.

General Body e

14. The General Body shall ordinarily meet once a year
to adopt the Annual Report and Balance Sheet of the preceding
year and elect new office bearers. . .

15. Each ordinary member only is entitled to a single
vote, either in person or by proxy. -

16. Proxy forms issued only with the seal of the Assqcnoa-
tion under the authority of the Managing Committee are vah.d.'

17. Subjects and agenda for a General Body Meetmg ghall
be brought to the notice of the Secretary full fifteen _daysrbefqre

meeting.
the d]%t.e (')]fhe election of offlce-bearers shall be as follows:

The Honorary Secretary shall circularise gll the .members
with a return slip one month before the meeting asking them
whether they are willing to stand as .oﬂ?ce-bearers. On the
members signifying their willingness within ten days from the
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date of issuing the circular a list of such candidates will be
circulated to all the members not less than ten days before the
Meeting. At the meeting each member will be supplied with a
list of candidates in which he will mark P. (President) V. P.
(Vice President) S. (Secretary) T. (Treasurer) and C (Committe)
against those names he considers suitable for such posts.
He will then retain on the list the names of the remaining

members whom he wishes to be on the Committee scoring off

the rest. The list will not be signed or any mark put to identify
the same. They will be put in a box kept in the room. The
General Body shall appoint two tellers and two scrutinizers
to count the votes and submit the result to it.  Any member
who wishes to attend the checking of votes can do so.

19.  In case no application for the election of office-hearers
is received within the stipulated time, the election will take
place on the floor of the house on the day of the Annual Meet-
ing. The manner of election whether by show of hands or by
ballot shall be decided by the sense of the meeting.

20. Frtra-Ordinary Meetings : An Extra-Ordinary General
Body Meeting may be called at any time of the year on the
requisition of the majority of the Managing Committee or on
the requisition of 20% of the members of the General Body.

2l. The General Body is authorised to amend the consti-
tution at an Extra-Ordinary General Meeting only with a
quoram of half the number of members on the rolls and a
majority of two third on any resolution or amendment ulone
shall be binding.

22. Each ordinary member present at the extraordinary
meeting is entitled to a single vote.

23. Ten days clear notice with the agenda shall be given
to the members,

24. Subjects not included in the agenda of the notice of
the meeting shall not be considered except in the extraordinary
cases with approval of the house.

25. The decision of an Extraordinary meeting shall come

into operation after one full month from the date of that
decision,
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. ] God
26. Snch decisions must be confirmed, rejected or modifie

by the next Annual General Body Meeting.

Managing Committee. |
97. Auny ordinary member shall be eligible for election to

the Managing Committee.

98. The Managing Committee shall covusist of the following

nine members:

President
Vice-President
Secretary
Treasurer and b
ive other members. o
29. ]i&l::;ointerim vacancy i.n the lV['anagin$1 'Co?n?ltttsz
shall be filled by the Committee itself which shall include '

retary. ' ( |
ee 30 yThe Managing Comumittee shall meet once a month or

more often if necessary.
31. Five members shall from the quorum. )
32. The Managing Committee shall cond'uct the !)uslfness
f the .Association and all matters, acts and things which from
of t

ti to time shall be expedient for attaining the objects of the
ime t

Asso‘ic?;atl'(l)‘ll]);a property of the Association shall be vested in the

; bers.
ittee in trust for the mem .

Com{l;: The Committee shall have authority to frame Bye-
Laws {1ot inconsistent with these rules. . 2 date nog
) 5. Any such bye-law shall come into force at a dat )

; one mounth after it is passed by a two tthdb l}hlJOI'ld_Y
less that awing Committee. Members shall b(:} notified immedi-
of the 1\é‘[?lne;li:;ro;osed bye-law and it shall continue to be in force
: of th _ .
dtel_)l’ aried or removed by the General Body o at all the
until va President: The President shall preside at a U

g?{gs Ogethhe General Body. He shall have a casting vote in
mee

case of an equality gf vote.
37. Vice- President :
all the meetings in the absence 0

The Vice-President shall preside at
f the President.
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1 In the absence of the Vice-President, the members shall
elect one amongst themselves as Chairman to exercise all the
powers of the President on that occasion. (

38. Sec :
e workcre(fgry. Tge Secretary shall be responsible for
» correspondance and to organi
_ ‘ nise and convene all
of ne a
megtlngs, conferences, lectures and demonstrations He shall
amntain a record of the minutes of such meetings. He shall

prepare the annual report to be laid befor
Body Meeting. d before the Annual General

X l?9- He shall keep a permanent advance of Rs. 10/-
iso: frecou;; the amount spent from the Treasurer on product
of vouchers Expenditure exceedin i :

. ' bure e ding Rs. 10/- at a time sk
be incurred with the permission of the Managing Committee ol
40: He shall be responsible for su
Committee shall fix for him from time to time.

41. Treasurer: The Treasurer ¢ i
collecti-on of subscriptions and donatis;]x;lsn fll‘):mrer;r;(t):;lb? for
'well-w1shers. He shall sign receipts and prepare stéte ent
mc;).rgedand e.xpenditure of the Association duly aud‘it?:?)t o
:;:n; et t;:udltor by the 30th November and shall present fhd

at the Annual General Body Meeting. He shall b »
a general statement of accounts at every monthly meetinsgu mt

42. The members of t agi i
and severally, the member:ZI?(Iia(‘)]tilil:%)gi?:?e}:\:e' COl_lectiVely
of t.h.e Association shall not be answerable for tiw HTS'“(lf -
recelpts_or defaults of any other or others of th oy (hects,
other pnsfortune or damage which may happen i e}m O dor oy
of their respective offices except the same sh lnl {1 eXecution
through their own wilful neglect or default réq;ecti}:/?;‘])sen by or

and

ch work as the Managing
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Syphilis and Heart Disease.
By
Rao SapEB A. NaravANA MENON, M.B., B.S.,
Hony. Venerealogist, Govt. Head Qr. Hospital, Madura.
(From the Antiseptic—February 1938.)

Although actual figures are not available, in South India,
incidence of syphilis is rather high almost amounting to 107 of
the cases a general practitioner comes across with and 107 of
these cases of syphilis generally develop cardiovascular symp-
toms, if adequate treatment is not given to every case in the
early stage. Moreover, cardiovascular syphilis, with the excep-
tion of neuro-syphilis, is the most frequent basic cause of death
in the acquired variety of the disease. It is also worthwhile to
remember that syphilis forms an aetiological factor in 107 of all
definite cases of heart disense : it has also been found as a result
of recent studies that 307 to 407 of all non-traumatic sudden
deaths are the direct result of cardiovascular syphilis.

The picture of syphilistic heart disease is entirely different
from that of rheumatic fever. The fundamental lesion in
cardiovascular cyphilis is “aorititis,”" while in rheumatic disease,
it i1s mainly a * carditis.”” The main clinical types of cardio-
vascular syphilis are: (1) Subclinical aorititis, (2) Uncomplicated
aorititis, (3) Aortic aneurysm, (4) Aortic regurgitation, and
(5) Syphilitic myocarditis. The classification of clinical groups
is based upon the extent and the degree of the anatomical lesion.
I <hall deal only with the first two clinical groups namely :
(1) Subclinical qortitis in which, although anatomiol changes in
ihe wall of the aorts have taken place, no detectable alteration
in the physiology of the circulation has occurred : and (2_) Un-
complicated nortitis where the lesion has progressed sufficiently
to produce physiml signs are subjective symptoms but where
there is no valvular incompetency oF aneurysmal sacculation.

For the diagnosis and detection of early cases of aortitis,
every case of lnte syphilis and every pnt,ien.t with cardiovascular
symptoms must be subjecte? to a careful history and a thorough
physical axamination. In the history, presence of substernal
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or praecordial pain occurring while at rest is extremely signifi-
cant, and a paroxysmal nocturnal dyspnoea, without a history

of breathlessness on eftort, is almost pathognomonic of cardio-
vascular syphilis.

In physical examination, particular attention should be
paid to the position of the impulse, presence or absence of any
unusual pulsation, especially in the neck, the upper arm, the
upper chest front and back, in the supra-sternal notch, and in
the supra-clavicular fossae. By palpation, presence of prae-
cordial thrills and shocks should be noted, and the character of
the radial pulse should be carefully observed. A comparison of
the equality and synchronousness of the two pulses should be
made as well as a note of the form of the pulse wave. The
quickness or collapsing quality of the radial pulse may be
accentuated by holding the patient's arm up well over his head
By percussion, the extent of cardiac dulness extends beyond the
level of the third rib. This may be made out by careful per-
cussion upwards and downwards over the sternum in the middle
line. In auscultation, the tympanic tambour quality of the
aortic second sound, in the absence of hypertension is ch
teristic ef uncomplicated syphilitic aortitis.

Blood pressure, both systolic and diastolic, should be made
in both arms and at least in one leg. The normal blood pressure
in the brachial artery has approximately a 1: 2 : 3 ratio between
pulse pressure, diastolic pressure and systolic pressure:
any significant deviation from this relationship, in the direction
of increase of pulse pressure, should lead to a suspicion of aortic
incompetency. Normally, with the patient lying down, the
systolic pressure in the leg is about 107 higher than that in the
arm. In aortic insufficiency, even in 1ts earliest stages, the

systolic pressure in the leg will be considerably higher than
this.

arac-

Radiological examination is invaluable,
copic examination of the cardiovascyl
the suspected group. Lastly,
cardiovascular symptoms shoul
Kahn of Wasserman test.

especially a fluoros.
ar stripe in every case of
every patient presenting with
d have the benefit of 4 routine
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Subclinical aortitis according to the definition is not di:%;
nosable: but it is worthwhile to remember 't,hhat teve(xl-y o
hilitic, who has been allowed to go on without adequa
trent, t, is a potential cardiac, and that the dl’t’f.ere.mce between
:Il.lza::?;;i;ical aortitis and uncomplicated aortitis is merely one

ree.
! de’Ighe following seven diaguostic f:riteria, ;?re'pared 'by Qarte;
and Baker after a review of a series of clupcal hlstm:\e.m 0
tients, who were found to have ut}compl{cated .El(.)rtll:;ls in
Zitopsy, are very useful in the diagnosis of this condition :—

(1) Fluroscopic evidence of aortic dilatation or a visib}e
and palpable pulsation in the suprasternal notch in
the absence of hypertension.

(2) Increased retro-manubrial dulness. .

(3) A history of circulatory embarrassment, ch_leﬁy exer-
tional dyspnoea with or without progressive cardiac
failure. o .

(4) A tympanic tambour, bell-like quality in the aortic
second sound, with or without marked accentua-
e heard best in the aortic area
rough systolic murmur heard best in

G 4 wh;gch may be transmitted upward or downward
or in both directions. . .

(6) A substernal or less frequently praecordial pain occur-
ring without relation to exercise and usually thb-
out radiation, A dull aching substernfil pain
which occurs even at rest is pathognomonic of the
condition. . - |

7 Paroxysmal dyspnoea, occurring without effort and
most characteristically nocturnal.

a may also occur in other types of
-A“ theslzrp(:li:;’g?f;s in e}};tremes of arterial hypertension ;
cardiovascite determination of blood-pressure should. put §he
and h.ence the‘ ; gard. In hypertension, although dilatation
examirer on‘t ](;3 fccentuation of the second sound arg present
o o amic tambour-like quality is absent.  Circulatory
theb tymsﬁr?éﬁt aand progressive cardiac failure may occur in
embarra ,
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any form of heart disease and are not definitive. An aortic
systolic murmur may be present in sclerosis of the aorta and
disease of the coronary vessels may be the cause of substernal
pain. True paroxysmal dysponea, occuring without exertion or
emotional strain is seldom seen except in cardiovascular syphilis
or in hypertensive heart disease with left ventricular failure.

The presence of any five of the abovementioned criteria
justifies the diagnosis of cardiovascular syphilis, In a patient
with a positive Wassermaun or a definite history of syphilis,
the presence of any three criteria shown in the list, makes
almost certain the diagnosis of uncomplicated aortitis. In a
patient with no definite history of syphilis or other physical
evidence of the disease, and a negative serological test, the
diagnosis of uncomplicated aortitis may be made with a certain
amount of assurauce, if circulatory embarrassment and three of
these criteria are present, in the absence of hypertension.

The presence of hypertension (systolic pressure over
150 mm hg. or a diastolic pressure over 100 mm. hg.) render the
diagnosis of the condition much more difficult. But if a late
syphilitic suffers also from hypertension, it is wise to consider
him as a potential victim of cardiovascular syphilis and to
manage his subsequent care occordingly. Uncomplicated
ao}:'.tifis‘mgy be associated with other non-syphilitic conditions
which influence its prognosi applicabili i
methods of treatment.p guosis and the applicability of the

Irrespective ot treatment, the mortality rate
whose aortitis is complicated by - hypertension is twice ag reat
as those in whom it is not. The prognosis of uncom( ]g tteddl
aortitis depends upon the stage of development the ]espiolhdhe
reached before being recognised. Without -
disease terminates in disabling cardiovascular disease witl
eventual de.ath in 9 to 20 years: if properly treated ‘in e'xll t
cases there is no appreciable shortening of the life-spa’n and(:hix

mare fully developed cases will have an expectancy of ten tc
twenty years or more. ©

in patients

treatment, the

.d"I.‘;eatr.nen‘t:—In these cases, careful examination and
individualisation of treatment are very essential. We must
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carefully avoid untoward reaction of any sort to the drugs
employed e,y naused and vomiting, which might throw an
additional strain on an already damaged heart. Herxheimer
reactjon, also known as therapeutic shock, which may cause
smMQn death from coronary occlusion or ruplure of an
anenrysm, must also be avoided. We must also avoid thera-
pout,ic‘ paradox by which s meant the rapid healing of the
syphilitic inflammatory tissue in the aortic leaflet or wall or in
the myocardium. Thus, in spite of the improvement of the
lesion of syphilis, the patient is functionally worse off than
hefore and may be precipitated into congestive cardiac failure
Hance there is a definite risk in the use of arsenic in cardiovas-
cular syphilis, for the reasons atated above. The patient should
he given bismuth or mercury in combination with potassium
iodide as a preparatory rreatment before arsenic is exhibited.
If the cardiac reserve is very low, arsenobenzene should be
carefully aveided, The patient should be carefully examined
periodically, and itis desirable to give an '.\"‘ilﬂy COUI'%.Of
freatment.  Ior the associated neurosyphilis, tryparsamide
which exercises no deleterious effects of t‘he arsenophenamines
on the cardiovascular apparatus, may be freely employeds
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8‘; The Research Laboratory, °8

Telegrams : “ IMUMNITY ” MADRAS Telephone : 3213
BLOOD, SPUTUM, URINE, FAECES WIDAL, WASSERMANN AND KAHN'S

1l als e TESTS Lompliment fixation test for tuber-
). rical materials exa- g
and other }.’\(]IO]( 81 ulosis ‘ . ¢

MISCELLANY

mined microscopically, bacteriologically
and chemically.

YACCINES, STOCK AND AUTOGEN-
OUSB prepared.

STERILE SOLUTIONS FOR INJEC-
TION: (e. &) Calcium chloride, Camphor
in o1], Emetine, Hexamine, {(intravenous)
Ferri-Cacody, Quinine, Bihvdrochlor, etc.,
etc., in stock.

Special solutions made up on request,
Glass slides, capillary tubes for Widal, Sterile capsules for
Wassermann test, Culture Media for preparation of Autogenous
Vaccines, supplied on application with direction for their use.
Laboratory stains in common uvse supplied as solution according to
standard formulae
For Scale of charqges and other particulars apply to :
The Manager,

RESEARCH LABORAOTRY,

ﬁg Harris Road, Mount Road, P. 0., MADRAS. éz
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of Tuberle Baclli, Discovered by
I Pror. Di. ARIMA, Dre Ko AOYAMA and Dr. J. OHNAWA
A o i« made frons Tubercle Bacilli of the human type, It is
- .

sterile censists of the native protoplasm of the baclili,
is absorbed, is completely in.nu‘cuous, is dorwod.from strongly
immunizing strains of bacill and has a .lln]fOI:llJ potency.
A. O.is indicated in cases of lrftent tuhercul(.)ms (apical catar?h,)
surgical tulierculosis and nrogenital tubeyculosm, op'hthftl}nqloglca,l
tuberculosis, dermal tuberculesis, PlOUI‘]Sy and pfantomhs in con-
valeseence,  disorderly, wenstruation .due to mnat(.z Weﬂknesg,
slandular affections laryngeal and intestinal tl}berculosgs. A. O, is
;sod for a (1) Therapy, (2) Diagnosis and (3) Prophylaxis, A.O.is
1d has no il cftects,

innocuous il

Agents :
Madde i = T. M. THAKORE & Co.,,
THE ARIMA INSTITUTE. 5, Sunkarama Chetty Btreet, MADRAS.

Hcead Office :
OSAKA. JAPAN. 43, Church Gate Street, Fort, BOMBAY,
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COLLOSOL

LACTOKAOLIN

IN THE
Jreatment of Auto Intoxication

A combination of Collosel Kaolin with Lactose

The valuable propertics of Kaolin as absorptive of
toxing is now well established.

Lactose has the
peculiar property of changing the intestinal flora

from that of a predominently coliform type to the

lactic acid bacillus, due to the comparatively low [
solubility and resistance to quick hydrolvsis of this

sugar. Its combination, therefore, with Kaolin is of
particular service in such conditions ag uleerative T

colitis and chronje conditions of the lower intestines

where there is a lar

8¢ excess of the coliforin type of — pr———e
bacillus,

and it is also extremely  effective  in
diarrhoea due to chill, food poisoning and other
causes,  The elinical improvenent on
of this comwhination in the al
extrenely rapid.

administration
wove bype of case s

The Crookes Laboratories,

British Colloids Ltd.
(Incorporated in England;

10,Grafiam Road, Ballard Estate, Bombay

Telephone 10100
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" (The Perfect Health-giver)
! Weakness, nervous debility, Anaemia, .:)
Loss of Vitality, Palpitation of heart,
E Loss of Vigour, Bloodlessness, are all §
dispelled by this ideal tonic restorative,
JEEVAMRUTHAM opens the gateway
H to Health. Eminent physicians of all :
: systems prescribe this for successful
Y results
t J EEVAMRUT“AM Available with your chemist in two sizes A
{
BALA BHASKARA #
”L" {For Children's Liver & Spieen Disorders)
Enlargement of Liver and Spleen in 4
F Children with every other :n'llxed ab-
normal symptoms find a radical cure
with this unparelelled specific Indi- |
cated in cases of deranged and con- 1
jested Liver, Inflammation of the
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U
| Manufacturers : :
AYURVEDASRAMAM, Post Box No. 247, MADRAS.
U  Stocksis: )
| Vinayagar Medical Hall,
Teppakulam, Trichin poly. |

abdomen, Oedema, Jaundice etc. The

only successful treatment found by

many a medical man. A product of
Pandit D. Gopalacharlu
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(CALCIUM (GLUCONATE \)\/AFERS

A pink coloured candy like wafer of calcium gluconate.

A highly acceptable means of furnishing a dietary supplement of calcium
where the physjological requirements are unusually large as for growing
children, pregnant or lactating women or for frank caleium deficiency.

Dors.—1 to 3 wafers 8 or 4 items a day.
Bupplied in bottles of 60 and 500,

Calcium Gluconate [njection

A stabilized supersaturated solution of calcinm gluconate for intramus-
cular or intravenous use.

Each 10 cc contains :—

Caleinm Glaconate, 1:0 gm. (154 grs.) Calcium d-saccharate 0-1 gm.
(1% grs.).

The parenteral administration of calcium is of interest in the treatment of
pruritus, urticaria bronchial asthma, spasmophilia, and in children with
exudative diatheses. It is also used to shorten the clotting time of the blood.

Dose, Adults, 10 cc daily or every other day intramuscularly or intraven-

ously. The effect of intravenous injection may be prolonged by intramus-
cular doses.

Supplied in box of 6 x 10 cc amp.

Manufactured by :—

THE UPJOHN COMPANY,
U. S. A.

Sole Agents:—T. M. THAKORE & COMPANY,

5, Bunkurama Chetty Btreet, Madras.
Head Office :—48, Churchgate Street, Fort Bombay.
Branches :—CarcuTrTa, LABORE, RANGOON, GoA, KARACHL.
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ADVERTISE IN THE
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and reach the

Doctors in Towns & Villages
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Rates of subscriptions for Advertisers for 1938:—

Cover Full page Rs. 6 per mensem.
Half page Rs. 4 per mensem.
Ortiinary Full page Rs. 4 per mensen.
Half page Rs. 3 per mensen.

“

Annual Rates are as follows:—

Cover Full page Rs. 65/’-
Halt page Rs. 40 -

Ordinary ... Full page Rs. 4;),1-
Half page Rs. 30/-
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HEMO-GLOBIN

with Liver and

Stomach exfracl
for

the treatment of

PERNICIOUS
ANAEMIA

Alembic Elixir Hamoglobin
with Liver and Stomach Ex-
tract is a concentrated prepa-
ration recommended for all
types of severe ansmias due to
protozoal infections such as
Malaria, Influenza, Kala-azar
and a tonic in deficiency disea-
ses like Sprue, Scurvy, Rickets,
Beri Beri and all severe primary
and secondary ansmias.

Alembic Chemical Works
Company Ltd.

BOMBAY BARODA MADRAS CALCUTTA
ALEMBIC CHEMICAL WORKS
COMPANY LTD.

BOMBAY BARODA MADRAS CALCUTTA,

SEAL OF
PURITY
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The quickest and sure cure for enlargement
of Liver and Spleen in Children and Adults,

Definite improvement in 21 days and

complete cure in a fey weeks.

Issued in two sizes,

Procurable everywhere and from the

Stockists :
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Messrs Vinayagar Medical Hall,
»  Trichy Medical Unjon Ltd,
TEPPAKULAM,

TRICHINOPOLY,

Sole Proprietors - o

DADHA & Co.,

PHARMACEUTICAL CHEMISTS,

PARK TOWN, MADRAS

'
¢
+ )egam & CO ' Irichinopoly

TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION

(REGISTERED)
Editor : DR, M. C. CONDILLAC, M.R.C.S., L.R.C.P., M.M.

FEBRUARY 1938

THE CLINICAL LABORATORY

TRICHINOPOLY ?
<=0

1. Blood, Sputum, Urine, Feeces and other
pathological materials examined microscopi-
cally, bacteriologically and chemically.

2. Widal, Kahn’s Tests, Compliment Fixa-
tion Tests for Tuberculosisand Gonorrheea done.

3. Blood sugar estimated and gastric
contents analysed.

4. Glass slides, capillary tubes for Widal,
sterile capsules for collecting blood, supplied
on application.

5. For scale of charges and other parti-
culars, Apply to
Pathalogist,
CLINICAL LABORATORY, o)
Palakarai, Trichinopoly.
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INCREASES :

i{ THE HAEMOPOETIC FUNCTION OF THE LIVER
g THE DEFENSIVE POWER OF THE CELLS
- THE ORGANIC IRON IN HAEMOGLOBIN

HEPATOGLOBINE
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A SOOTHING AND ASTRINGENT POWDER

Bo-Car-Al is a thorough trituration of Boric Acid, Alum, Carbolic Acid,
Methyl Salicylate, Eucalyptol, Menthol and Thymo! in proper proportions.

Bo-Car-Al may be applied full
strength to infected wounds, sores,
cuts and burns. In solution it is
effectively employed in catarrhal

conditions of the mucous surfaces.

Bo-Car-All is indicated in the
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The most recent advance in the treatmen

Pyelitis and other Urinary Infections

OROMALINE

Ammonium Mandelate in a Palatable Solution B.R.I.
Prepared for the first time in India.

One fluid drachm or one teaspoonful contains an equivalent
of one gramme of Mandelic Acid.

Pamphlets of Uromaline are sent free, on application to

THE BRAHMACHARI RESEARCH INSTITUTE
82-3, Cornwallis Street - - CALCUTTA

treatment of inflamed conditions of )

The Most Recent Advance in the Treatment of

SYPHILIS

THIO-SARMINE

Di-sodium-dioxy-diamino-arsenobenzen:-methylene sulphate B. R. 1.1
Purest Sulpharsenobenzene Compound Pre;ared for the first time in India
Low Toxicity, Cheancst in Price
Powertul Speciiic
IN THE TREATMENT OF SYPHILIS

In ail Stages ot the Disease
WITHIN THE SHOKTEST TIME

Details about its use and reports of cases treated success-
fully with the drud are sent free on application to :—

THE BRAHMACHARI RESEARCH INSTITUTE
82-3, Cornwallis Street - - CALCUTTA
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A combination of Collosol
Kaolin with l:am

. Sﬂi{_} The valuable properties of Kaolin as
\‘ - absorptive of toxing is now well esta-
AT - . Disshed. Lactose has the peculiar property

of changing the intestinal flora frgm that
of a predominantly coliform type to the
lactic acid bacillus, due to the compar-
atively low solubility and resistance to
quick hydrolysis of this sugar. [ts
combination, therefore, with Kaolin is of

particular service in such conditions as

ulcerative colitis and chronic conditions
of the lower intestines where there is a
large excess of the coliform type of
bacillus, and it is also extremely effective
in diarrhoea due to chill, food poisoning
and other causes. The clinical improve-
ment on administration of this combina-

tion in the above type of case is extremely
rapid.

- THE CROOKES LABORATORIES,

British Colloids Ltd.
(INCORPORATED 1N ENGLAND)

10, Graham Road, Ballard E

Teteon state, Bombay
elephone: 26
phone 120 Telegrams: * COLLLOSOL ' Bombay.
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HE rush in producing the much-delayed back numbers of

our Miscellany has limited the amount of matter, both
medical and general.

There =cems however an awakened interest from all direc-
tions and with the promised and practical co-operation our
Association and Journal should have a new leaso,

Our finances form a disturbing factor. The aréars of subs-
cription are heavy and there seems no solution but the ready
payment by members concerned. This financial embarrassment
makes one tecl that we should recousider the question of our
joining the Indian Mecdical Association or rather delaying the
(uestion.

The question of becoming « branch of the Indian Medical
Association cannot be delayed too long and yet with the halving
of our income as a rvesult of our quota of contribution to the
main body, we are going to he precariously placed.

Our monthly meetings are becoming so filled with discussion
on points affecting the running of the Association that little time
is left for the truly medical and clinical side of our gutherings,
There is promise of a clinical mecting every month in the
future ; and members working in hospitals and in practice could
not do better than produce half a dozen cases at cach meeting.



Facts and Fallacies in Clinical Endocrinology.

BY

P. M. F. Bisnor, B.M.,, B.Ch.,

CLINICAL ENDOCRINOLOGIST, GUY'S HOsSPLI'AL.

(EFrom the Clinical Journal, January ’33).

. HE pendulum of credulity has swung during ghe last two
or three years from the right of obstructive f <sm  to
the left of unmanageable gullibility, and it ix now the aim

of all who are seriously interested in clinical endocrinology to
manoeuvre it back to the meridian of sanity.

We have at our disposal three potent hormone preparations.
(As I am particularly concerned with the more recent develop-
ments of eéendocrinology I am excluding from consideration
thyroid extract, parathormone, posterior pituitary extracts,
insulin, adrenalin and suprarenal cortical extract.) These three
hormone preparations are: (Estrin, the homnone secreted by
the ovarian follicle; progestin, the hormone secreted in by the
corpus luteum; and the luteinizing gonadotropic harmone,
which is excreted in urine of pregnancy. We find ourscelves
concerned, therefore, with the indications for the use of the
three hormone extracts first mentioned.

First with regard to oestrin, its function is to stimulate
and maintain the normal growth and development of all the
secondary sexual characteristics of the femuale,
cessful use is in menopausal conditions,
destroyed by the digestive juices and i to some extent
absorbed from the small intestine. In the milder form of the
menopausal syndrome quite small doses of oestrin are effective
in 100 per cent of cases, even when given by mouth. By such
treatment it is possible to control the hot flushes and to give
the patient a new lease of life psychologicully. Some of the
sequelae of the menopause, such us pruritus, kraurosis vulvac.
senile vaginitis and vaginal ulceration arc due to an inefti-

Its most sue-
It is not completely
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cient blood-supply to the genitalia owing to the relative lack
of ovarian secretion, and may be curéd by the administration
of larger doces of oestrin, preferably by injection.

Many cases of dysmenorrhoea, particularly of the spas-
modic type, are due to a minor degree of ovarian deficiency
and are frequently associated with uterine hypoplasia and
scanty and infrequent menstruation. A high  proportion of
such cases are relieved by administration of oestrin, sometimes
by mouth, though at times, in the more resistant cases, injec-

tion is necessary.
o

In certain cases of amenorrhoea, hypomenorrhoea or oligo-
menorrhoea there has heen a relative lack of ovarian stimula-
tion by the uterine endometrium. A course of oestrin at such
a time may sufficiently supplement the patient’s ovarian secre-
tion to overcome this resistance and to restore the normal
sensitiveness of the endometrium, so that it will in future
respond to the availuble secretions of the patient’s own ovaries,
This fact probably accounts for the small percentage of succes-
ses claimed for endoerine therapy in amenorrhoea.

The corpus luteum hormone, progestin, is responsible for
the development of the progestational, premenstrual or secretory
phase of the menstrual cycle, and for the decidual changes
which are essential for the implantation of the ovum, and the
maintenance of early pregnancy. Its use is effective, therefore,
in cases of habitual abortion, particularly when these occur
during the first three or four months of pregnancy. Progestin
has also been shown o he antagonistic to oestrin in that it
lowers its cffectiveness, Cortain cases of menorrhagia are
associated with 2 failure to ovulate and therefore to form a
corpus luteum, the prolonged and excessive uterine haemorrhage
being due to the unopposed action of oestrin. In these cases
the administration of progestin lowers the level of the oestrin
offect and quickly controls the hacemorrhage.  The use of
luteinizing  gonudotropic extracts, such as pregnyl, prolan and
antuitrin-S appears 1o he almost as cffective as progestin itself
in both this condition #nd habitual abortion.

Apart from these indications the Inteinizing gonadotropic
hormone has one very important clinical use in cases of im-
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perfectly migrated testes. In cases carefully sclected from
the point of view of age and absence of mechanical hindrance
to descent, such as an old hernia scar, the administration of

gonadotropic hormone completes the descent into the scrotum
in about 70 per cent.

Now I want to pass on to consider certain fancies of
endocrinology which, though having no scientitic basis, have
made their appeal to many up-to-date and fashionable consul-
tants.  The first is the practice of administering  pituitary
preparations by mouth. Although we do not as yet know the
chemical structure of t®e pituitary hormones there is considera-
ble evidence that they ave complex substances of a protein
nature, and that their activity is almost completely destroyed
by passage through the alimentary canal. I am aware that
certain quite reputable firms put pituitary tablets on the market,
and T have, indeed, rcmonstrated with them. I can honestly
assure you that, apart from the psychological effect, which
varies in direct proportion with your ability to impress vour
personality on your patient, you might just as well proseribe
black currant lozenges as pituitary tablets, exeept that  the
latter are much more difficult to swallow and considerably
more expensive.  This condemnation of o] administration
applies also to progestin, because it s not at present available
in sufficient concentration {o be effective by
oestrin, the oral administration of which 1 ‘
to be highly successful in the menopaus

mouth, but not to
s already been shown
al syndrome.

Not only do consultants make the one mistake of Pr
bing pituitary preparations by mouth, but they foll
with a second and almost ecqually criminal
pituitary by mouth in cases of obesity, It
there is a neutro-endocrine mechanisim

weTd-
ow it up
mistake of ordering
would appear that
controlling {1t metabo-
the nuclei lving in the
various parts ol the

lism, by which impulses pass hetween
region of the tuber cinercum and the
pituitary gland by way of nerve-fibres running  through the
stalk of the pituitavy. Tt is therefore obvious that adminisiration
of pituitary extract is unlikely to he of henefit in ciases of ohesity.
A subject which has been lately brought into considerable
prominence is the endocrine treatment of prostutic enlargement
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could be experimentally produced in dogs by administration of
oestrin, Tt was thought that prostatic enlargement in man was
due to an imbulance between the secretion of testosterone and
oestrin in the male organism, the former diminishing in amount
at the time of the male climacteriec.  On this theory was based
the treatment of prostatic hypertrophy with male hormonp
extracts,  During the past two or three years clinical cxperi-
nments have been conducted along these lines

In more than haif my sovies of cases T have been able to
reduce the nocturnal frequency  appreciably  with sterile olive
0il alone,  This shows the importance of choosing reliable
objective signs rather than subjective syuptoms in making 4
critical assessment of vesults. It has further appeared that
many of the cases of prostatic enlargement are not due to a
hypertrophy of the fibrous tissue of the prostate, \V‘Ill(’].l is the
type experimentally produced by administration of ()(‘Htl'I‘]],. but
are due to an adenomotous cnlargement, and that administra-
tion of testosterone is likely to encourage rather than inhibit
clandular development.

Finally, a word about hormonc estimations. One Is cons-
tantly being asked to «stimate the amount of oestrin or of
conadotropic substance in the urine or blood of patients. The
technical difficulties of such a procedure are at present so great
that no accurate quantitative determination can be made, and
such tests are at present completely  valueless as aids to diag-
nosis, This very important snd very difficult subject is being
carcfully “investigated by some of the most brilliant research
chcmist; in the country, and it i cxpedient to wait patiently
for their report. The only conditions in which a guantitative
analysis of urinary  hormones is of diagnostic value are hyda-
tiditorm mole, chorionepitholioma and testicular tumour, in all
of which the urine contains an abnormally  high amount of
gonadotropic substance.  The quantitative analysis of gonado-
tropic hormone in the urine in case= of pregnancey forms the
basis of the well-knowa  Ascheim-Zondek  and Fricdman {ests,
These tests, when conducted by skillod and experienced workers,
are extremely reliable. showing a percentage error of fess than 2.



Some Surgical Emergencies

BY

N. S, NARSIMHA AYYAR, L.R.CP, FRCS., (ENG & IrE)

HE cnergetic sccretary of the Trichy District Medical
Association asks me to write to the Miscellany on some
topics.

The following few points are written with the belief that
the co-operation of the practitioner in the outlving arcas is
essential in every case.

The problem of early diagnosis is important in many surgical
emergencies and delay is fatal,

Of the many such problems, the diagnosis of acute intestinal
obstruction is one such. A patient of any age comes to the
doctor for absolute constipation i.e., inability to pass flatus and
faeces. There is only one treatment (for that condition of acute
intestinal obstruction) and that is by operation. Therefore it
has been agreed that the diagnosis must be made carly, with
promptitude and the paticnt must be sent to the nearest, available
surgeon. These cases, excepting Strangulated Hernia which form
a good proportion of these types, cannot be dealt with hy a
Practitioner who is all alone in

an out-of-the-way place. .\
diagnostic enema of a pint is given by the doctor himself
taking care to exclude all air from the Rubboer tube,  This
enema may act and the evacuation may consist of fiecal matter
below the point of obstruction. Tt is the expulsion of gas that

matters and this must be watched by the doctor, ¢

this Is
negative another enema may he tried after an hour's interval,
If there is no expulsion of gas after botli the enemas and
if there is no reliel (el by the patient, the case must be
diagnosed as acute intestinal obstruction.  Mistakes do occur

even In the diagnosix of steangulated external hernia both in

the inquinal and femoral region. An irreducible swelling in the

inquinal and femoral vegion must he operated on if sy mptoms
of intestinal obstruction are present.
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When there is strangulation of the portion of the wall of
the gut, there will not be an irreducible swelling but a tender
thickening will be palpable at the xite of internal abdominal
ring. These are the cases which are often liable to mislead
one especially symptoms of obstruction may not b‘o present in |
the beginning.

N

Empyema Thoracis :—-

It is not uncommon to meet with in the post-mortem room
and in dissection rooms: bhodies which prove that cases of huge
empyemas go undiagnosed.

It is no exaggeration to say that these cases are not

“diagnosed casily enough ordinarily in geneval practice.

The post-pneumonic type of empyema is easy to appreciate.
Typically it follows a pneumonia of pneumococal origin, and
everyone is familiar with the reappearance of pyrexia after the
crisis or the failure of complete subsidence of fever and gradual
assumption of the swinging or septic type of temperature. This
fover is ascociated with general signs of septic absorption and
local signs of fluid in the pleura.

Tt is well to remember that there is no such thing as a
recurrent pneumonia. In examining a chest, one is always
struck by the fact that a Silent Chest is always more dangerous,
than a chest where one hears roaving sounds; Empyemata are
often mixed in children.

Aspiration with o svringe under local anwesthetic is a safe
diagnostic procedurs and drawing out thick pus, which gives
the diagnosis of Pneumococial empyema.

There is a typ- of cmpyema  which  follows influenza in
adults and respiratory infections of childhood as measles.

The clinieal history i< that the poatient has been ill for 2 or

3 days with high temperature and when the doctor sces  the
patient, the patient is extremely L with dysphoca.

Svstematie Kxsunimation of the c¢hest will yeveal a large
collection of fluid and aspiration of the chest shows fluid, the
character of which must be studied caretully.
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In the ecarliest stages it is clear or very faintlv  turbid
slightly straw-coloured or even tinged with i)lood: \.his frosl;
Exudate usually clots spontancously. 1f left in a  test-tube
overnight there sediments out a very small amount of cellular
material, either red cells or Lencocytes. As cach  dav PAsses
the aspirated fluid becomes turbid, and then delinitely .]‘)urulent.
Finally the stage is reached when over 90 of tho. aspirated
material sediments as pus and only 10 or less ix clear fluid.
The time taken for this ix two to three weeks,

.Th-ls information is important and naturally requires repeated
aspirations. In the earlier stages, the patient is suttering from
a septica‘emia and coincident pneumonic process with a diffuse
suppurative pleurisy and ought not to be operated; the {luid
collection in the pleura is only an incidence and drainage ought
not to be done. During this period of waiting only aspiration
o.ught to be done and the fluid removed till the dif&'usv suppura-
tion becomes localised.

The practitioner is often asked to decide whether an open
drainage operation has to be done at once. An empyemu s
rarely fully formed and ready for external drainace I)g:1'¢)1-<‘ the
third week of the illnese. o

. A fourth howly chart must be studied, A high fever
intermittent, but not falling below 102 degrees but very often
}n Cl.uldren. trom 103 to 105" shows that the pneumonic Process
1s still active,

. When the pneumonia has subsided and a localised  abseess
in the pneural cavity remains in the pleura the temperature
has a characteristic swinging type of retained pus ranging from
N D Y 3 ‘ mn
normal to 102" or 103" every evening.

After aspiration in a localised case the 1

only to 100 that cveaing; but if an active pienmonic process

till exists, aspiration of iluid makes no difference 1o the tampern-
ture chart; there ic no fall in temper
These simple facts will

Nperatre goes

ature atter the aspivotion,
help bl 040 :
T noenabling the practitioner in
arriving coeorrect 1 . B o
¢ 1 lb at thi correct time to ll(l\'l\(' an ()v‘)y-n (ll‘u}”:lg,\. '[‘h.\
early diagnosis hv aspirati .

arly diagnosis by aspiration entirely depends on the artendant
doctor.

1938 MISCELLANY 179

Diagnosis of acute osteomyelitis :—

Most doctors have experience of chronic osteomyelitis cases.
These are patients for a long time, require many operations,
and travel from hospital to hospital.

If they had been diagnosed during the very carly stages,
and correctly treated, they. in the majority of instances will
heal carly.

Young children usually suffer. The seat of commencement
of the disease is usually at the junction of the diaphysis and
epiphysis of long bones; (other types of bone are also affected
as the mastoid process and other skull bones). The child is
brought with fever, and pain over the part which is usually
near a joint.

Many mistakes occur because of the proximity of the
discase to the joint. Rheumatisn s diagnosed. There may be
redness of skin which leads to the error of lymphangitis,
erysipelas. The child has some boils or sores. The infection
comes into the bone from these boils.

The important diagnostic feature is that there is localised
tenderness over the bone; when you wait with the patient and
the child begins not to be alarmed with your presence, the
joint can he moved without pain.

If there is o localised tenderness, the child requires an
operation which consists in making an iucision down to the
hone: if there is pus in the subperiosteal space this is enough;;
if there is no pus a hole must be drilled into the bone. This
relieves the tension in the bone, the pain is cased, temperature
becontes normal ;s because of the ease of tension in the bone,
death of the bone can he prevented,

The joint requires to by supported in asplint or plaster-of-
paris cast.  Thix ix a procedure which has to be undertaken by
every doctor.



The Trichinopoly District Medical Association

(Regd.)

HE 8th annual General Body Meeting of the above Asso-
‘L ciation was held on 23rd January 1938 at the premises of the

National College, Trichinopoly, when Dr. C. K. R. Norman,
the President of the Association, presided. The meeting commen-
ced at 11 A.M. About 60 members were present.

After the reading of the annual report it was discussed by
the General Body and the passing of the report was proposed
by Dr. T. N. Subramanyam and seconded by Dr..T. V. Srini-
vasan and was carried, one member dissenting.

The following Ruling from the Chair was accepted Nem.
con. by the General Body.

I. Resolved that the (feneral Body meeting decide to
overrule the previous bhye-laws and to formulate a new set of
rules at this meeting.

II. It was proposed from the chair that **This meeting be
changed into an extraordinary General Body mevting tor the

purpose of enacting the Bye-Laws’ and was seconded by Dr.
Sambasivan. This was passed Nem. con.

Then the members present formed into an extraordinary
General Body and the new set of Bye-Laws were passed.

The Extraordinary General Body nieeting

was adjourned
sine die.

The new set of Bye-Laws passed at the Extraordinary
General Body Meeting was coufirmed at the Annual General

Body Meeting on the proposal of Dr. Norman and seconded by
Dr. Kalamegham.

The next Item was the clection of Office-Rearers for the
new year.

It was proposed by Dr. P. A. S. Raghavan that Dr. C. E. R.
Norman be elected President and was scconded by Dr. O. R
Balu and was carried unanimously.

MISCELLANY

Proposed by Dr. P. A, 8 Raghavan and  seconded
T, V. Subramanvam, Lt €ol. N, K. Bal was unanimon
clectett Vice-Precident.

Propased by Dr P. A. S. Raghavan and seconded by D
V. Sabramanvam, Dr. O. R Balu was unanimously electec
Becretary.

For the Treasurer twe names weve proposed  and  seconded
as under +

£ DT V. Srinivasan - Propoeed by Dy, Kalamegham and
coconded by D V. Sobramauyam,

It Or, P. A, S. Raghavan -Proposed by Dr. R. Samba-
sivam and seconded by Dr. K. R N, Chary,

Qn the withdrawal of Dr. T. V. Srinivasan, Dr. P. A, 8. Ragha-
van was declared elected,

For the Mansging Committee the following names were
proposed and seconded as showa below: -

Dr. T. V. Srintvasan

T, R, Bambasivan

+« Balamhal ;: m}?‘%& by ;)z"- P, &A(i ?S'
Q AvE ) B &

.~ Venkatachalapathy g\&f. (3%1; " Ba.f eronded by

o Swaninatha Sastel Fo A bal

. Condillac

Dr. M. B. Bhat, » Proposed by Dr. Sethuram Rao and
}ﬂ soconded by Dr. Viswanathan of

w D Srinivasan Vellisnat,

Dv, Bhat and Dr. D Setwivasan withdrew.

Dr. Visvanathan, Vallinnai...Proposed by Dr. Kasturi Rangan
and «cconded ‘hy Dy, N. b Krishnagurthi,

D, Visvanathan withdyew,

Dr. Sethuram Ruo, Proposed by 1. D Srinfvasan

angd
seeonded by T, O R, Balu,

e, Vepkatachalapathy and Dy, Swaminatha Sastii with-
s, So the fatlowing members were ofocted ta the commiiiee.

I, Dr. T, V. Seinktvasan,
17, . R Sewmbastoan,
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III. Dr. Balambal,
IV. |, Sethuram Rao,
V. ,, Condillac.

FEBRUARY

After this a few rvesolutions were proposed, seconded and
carried as shown below 1--

I. Resolved that the Trichinopoly District Medical Asso-
ciation become a Branch of the Indian Medical Association.

Proposed by Dr. C. E. R. Norman,
Seconded by Dr. Kalamegham.
(Carried Unanimously.)

II. Resolved that Members of the Ascociation Dl(‘dg_“
themselves not to undertake Medical Examination for Life
Assurance or similar work unless they are paid the full fee to
which they are entitled without any  deduction whatsoever,
whether by commission to the Insurance Agent, or otherwise.

Proposed by Dr. Johnson,
Seconded by Dr. Norman.

(Carried Unanimously.)

III. Resolved that the above Resolution be circulated to the

press, every medical men, and to the Association of Insurance
Companies,
Proposed by Dr. Kasthuri Rangan,
Seconded by Dr. Visvanathan.
(Carried unanimously.)

LV. Resolved that this conference is of opinion that in any
future scheme of Rural Reconstruction the Government will be
pleased to recognise the Status of the Rural Medical Practi-
tioner as an integral part of the Scheme.

Proposed by Dr. Sethurama Ruo,
Seconded by Dr. Kalamegham,
(Carried Unanimously.)
V. Resolved to send a copy of the
Hon. Minister for Public Health,

ahove resolution to the

Proposed by Dr. Sethurama Rao.
Seconded by Dr. Kalamegham.
(Carried Unanimously.)
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After the passing of the Resolutions the members adjourned
for Lunch.

After Lunch, Dr. M. C. Condillae, M.R.C.S, LR.C.P, MM,
delivered a Lecture on “ MODERN METHODS 1IN SURGICAL
TREATMENT ™.

e stated that modern methods in surgery were
upon (iood Anatomy, Physiology and

hased
Pathology and gave ux
useful hints on the treatment of oms common surgical condi-
tions that are mot with by the general practitioner.

Then  Dr. Sanicevi, MDD, from Madura, gave us a very
interesting lecture on Tuberculosis and showed a set of interes-
tine <kiagram on every phase of the disease. The lecture was
fm; from what he chose to stvle it viz. “THE RAVINGS OF
A PHTHISIO MANIACT as it contained some very  valuable
and helpful information. A good discussion followed.

Then Dr. Raneanathan from Tanjore gave us a very inte-
resting lecture on * Blood Transfusion.”  He gave us a glimpse
of the working of thie BLOOD TRANSFUSION Servicee that is con-
ducted in England, and emphasiscd the usefulness of Blood
Transfusion in Surgical, Medical and Midwifory cases,

After that Dr. Rathanaswamy. M.D., from Tanjore, gave an
interesting locture on PUERPERAT. SEPSIS which was {ollowed
by a very good discussion.

Dr. P, A S, Raghavan then demonstratel a case of Dextro
Cordia by means of o series of <kiagrams,

Then Tea was served. After Tea Dro T

S, Tiramurthi
oave s a luedld and instruetive

Lrcture on Modern Concepts
about Renal Disease, and Brizht's Disase in particular,

which
wie attended o by mombers with

rapt attention. He gave us
the concept of a Nephron and about  the stracture of  the
Kidney and he expliined  how the pathology could explain the
siems .;md svmptoms in the differeat ivpes of {{“Tlll (1i.~'!‘;\\'t.‘,
He oxpluined in his ownunimitble way the  clinical  appli-
eations ol these modern 1>111hl\109i3t'111 convepts. A very good
dizenussion tollowed,
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After the Lecture Vote of Thanks were proposed hy Dr.
Condillac to the following Gentlemen :—.
I. To the outgoing office-hearers,
II. To the President.
111, To the Lecturers.
IV. To the Visitors,
V. To the Hosts.

VI To the aunthorities of the National College  who were

kind enough to lend us the ysn of the huilding for the
occasion,

After a hearty dinner the meml

wrs dispersed vory late
at night.

The Rafreshments and Boarding arrangements were made
possible by  the king co-operation of the following firms  who
contributed liberally towards the same.

I. The French Medicines Agency,

II. Messrs. Raja D, Mawnay Ltd.

L Messrs, T. M. Thakore & (o,

V. Messrs, Rantakos Bret & (o,

The Dangers of Treating “ Indigestion ”
by Advertised Nostrums

A. B. Rivers, M.D, Division of Medicine: Physicians need
no statistical evidence to convince them of the importance of
symptoms of dyspepsia. Scarcely a day passes in which it is not
necessary for them to give an opinion regarding the cause of
some patient’s gastronomic indisposition. The importance of
dyspepsia to the laity can readily be appreciated by considering
the various advertising mediums which are utilized to bring to
their attention various means of achieving gastro-intestinal
comfort. Almost any evening, during the height of the radio
programs, it is possible to hear four or five smooth-tongued
announcers advising rapid and inexpensive methods of curing
gastro-intestinal difficulties. Drugstore shelves are filled  with
attractively displayed means of curing indigestion. The high-
ways are bordered by signs indicating how the passers-by  can
quickly return to the happy state wherein they can again enjoy
their food. Magazines and newspapers daily carry therapeutic
advice regarding gastronomic disturbances for the benefit of
their dyspeptic readers.

Recently, at the Clinic, we have completed a survey relative
to the incidence of dyspepsia among a large number of patients
presenting themselves for examination at the Clinie. We have
found that almost half of the patients between the ages of
thirty and sixty years included among their complaints that of
dyspepsia.  Although we found that in youth the cause of these
symptoms frequently was not serious, we were impressed with
the potential gravity of the symptoms of dyspepsia beyond the
age of forty years. We were impressed by the fact that about
half of the men forty years of age and older, who come to us
primarily because of dyspepsia. are found to have peptic ulcer,
cholecystic disease or carcinoma of the gastro-intestinal oy
accessory gastro-intestinal tract. Two of five women of that
age group arc found to be suffering from gallbladder di
peptic uleer or cancer of the stomach, pancreas or intestine,
One of six men of this group is found to have carcinoma  of
the stomach, pancreas or intestine. One of cight actually has
carcinoma of the stomach.

sCAse,



186 MISCELLANY

It is startling to think of the harm that migl
dyspeptic people who reach the age of forty
seek aid in the advice given by the

1t be done to
vears but who

venders of  therapeutic
nostrums. It would scem to us that there falls on the medical

profe“ssion the sorious responsibility  of cducating lavmen  con-
cerning the dangers of heeding nonprofessional advice that they
cure themselves of dyspeptie unhappiness, particularly if they
have 1'(-’&(?}1(,‘(1 middle age.  Patients of that age shoul(i b mud‘\'
to ]'LjilllZC that it may b very dangerous to procrastinate in
seeking the advice of their physicians and, instead, trying to
cure their indigestion by utilization of ) © reatm
suggested by advertisors,
taking thes> shoyrt cuts in

methods of  treatment
They  should understand  that by

‘ ' treatment they may d
or actually jeopardize their.chane

which they may have masked t
measures, should be caused 1y
too, should vealize ti
diagnosis when call
of patients who 1

Jay their care
es of suevival it their symptoms,
ctmporarily by their inadequate
v some malignant process. Physicians
wir responsibilitics in making an  accurate
ed on to evalnate the symptoms of dyspepsia
wve reached middle age (table 1),

™ Table 1
emm;’“ frequent causes of dyspepsia among men and women aged 40 and over.
ales

Peptic ulcer 234

Functional 20

Cancer gastro-intestinal and accessory tract
174 ; ratio1:6

. . . All other causes of
Cancer stomach 122+, Ratio1:8 Indigestion

Cholecystitic disease g+

Cardiovascular disease 5 /

49+,; of men in this age group with primary com-
plaint of indigestion had ulcer, gall bladder diseasc
or cancer of G, I, or accessory G. 1. tract.

Females

Cholecystic disease 245  Ratio Ui 4

Furctional 19-8 /

Peptic uleer 95° (D, U. 43, G. U. 3, G.J. U. 1)

All other cauces of

Cancer, G. 1. or acc ssory G. L. tract 58 Indigestion

Cardiovascular disease 48" N

Cancer stomach 42

38:. of women included in this group had gill bladder

disease, peptic ulcer or cancer of G. 1. or accessory
G. L. tract.

Treatment of Tennis Elbow”

BY

G. PERCIVAL MILLS, F.R.CS.

Surgeon, General Hospital, Birmingham : Surgeon, Royal
Cripples Hospital, Birmingham Orthopaedic Surgeon,
Birmingham Children’s Hospital.

“ ENNIS clbow ™ occurs mainly in tennis players, but occa-
_ <ionally in golfers, and more ravely in metal  workers
and amateur gardeners who use rvespectively the hammer
and the trowel. There is practically never a history of injury
the pain comes on gradually durving or after the favourite
pastime.  The most prominent symptom is pain on the outer
side of the elbow when gripping, and this pain is usnally much
worse on gripping with the forearm pronated ; indeed, the grip
in the supine position is often painless, The pain may come
on while grasping rome trifling object like a tea-cup, which
may even be dropped, but most characteristically it occurs
only during indulgence in the favourite game. It may he
merely a nuisance and noticed only on mishitting a back-hand
<hot, but in some cases the patient cannot even hold a racket.
On examination there is nothing to see, but there is always a
tender point, either exactly over the radio-humeral joint, on
the enicondvle just above. or in the extensor group of forearm
mus<:{es. It may be difiienlt to locate the exact spot, but the
patient can nearly alwoavs find it, and prossare on it will make
him wince,

Physical Signs and Treatment

Of (ftv-cight cases of which T have full notes the tender
poimt was over the joint front, back, or side in thirty-two,
e enpeondyle in twelver and somewhere in the museles in
f()\ll'((,l'\‘n', but the respeetive points are xo close together that
cortainty as to the exzet position s not always possible. As
an :*x:n;mlo of this 1 would quote a case which T classified as

I Read in openinz a discussion in the Scction of Orthopaedics, including Treatment
of Fractures, at the Annual Mecting of tie British Medical Association, Belfast, 1937.
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of the muscular type and thought T could feel & bursa. At a
subsequent operation the bursa was foud to b a protrusion of
synovial membrane from the radio-humeral joint,  Clearly this
shoul.d have been classified as the joint ‘lyp.v. The onlv.nthvr
I.)l‘_.\'.\*u-ul sign is a slight  limitation of extension  at thv‘vlhm\'-
jomt, more evident and often only evident with the forearm
pronated ; thix occurred in approximately two-thirds of my cases,

and ix, T believe, the essential indication for

. manipulation. 1t
may be very slight

and no more than a sOringy  resistance to
complete cxtension, which is not felt in the opposite limh. 1t
may b> so slight, in fact, that it can b overlooked. On two

oceasions I have noted no limitation
my geneval pyl
tion.

‘ of extension, but against
In cach C‘z‘wl:‘;"“n]f)‘t):‘;i:’\’)\1;“;_”:gf‘(i'i'n]‘ .]'HN).H mf‘d m:tnh?u?ﬂ-
vk, and in e oo th;:.. ! 1‘(1 (.\t'(\nsmn with a definite
lmitation of oexte Feowas a quick cure. Any  gross
ot \\fo);lt{(;]\lfm’. :4‘111311 as could he mlrzmn'ud 'with an

o, suggoest a much more serious lesion than
thO.(~on(11ti0n we are considering. In cases which present this
typical limitation of movement the tender point is usually over
the radio-humeral joint (74 per cent.), less frequently over the
epicondyle (26 por cent.), and never in the muscles themselves,

Cases with muscular tenderness are of an entively different
F-haracter. My practice has been to advise manipulation only
m‘ cases in which I found limitation of movement. The tech-
nque, which I deseribed some years ago, is very simple,
Under nitrous oxide anaesthesia the elbow is foreed into full
extension with the wrist and fingers flexed and the forearm
pronated. At the same time, in epicondylar cases firm pressiure
is made over the tender point with the thumb of the hand
which is controlling the elbow. When this movement i< carried
out one of five things is ohserved, ‘

NI . . 4
1. The elhow comes strateht  with

i : i ) a click, which gives
one the impression of something ]

!.).)i[ o RV "'\;‘
cages), bomng in the joint (thirteon
2.0

N hocomes ostraight gradually,  with o feeling s if
adiiesions were @iving way (seven cases),

RY
"),

1t ore . . . .
itl lt. gradually comes straight  with continued cifort, but
neither click nor adhesions are folt (seven cases)
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4. As soon as the patient 1s under the anaesthetic the
elbow comes straight without the slightest  resistance  (three
CUSes).

5. The clbow cannot be got straight (one case; Thiy,
of course, was a failure, and will be referred to later,

The routine after-treatment ix simply two weeks rest from
tennis or golf, during which time the patient is instructed to
maintain by daily exereises the extension that has heen secured.

Results

Of thirty-three cases w0 treated  twenty-two  were cured
within a fortnight: one was improved and could play tennis
at once, but was not poricetly right for six months; three
others took two, three, and feur mouths respectively. Some
of the cases were dramatic,  One patient. for example, could
not write, and on coming round from the anaesthetie he sat
down and wrote me out a cheque, and naturally we were both
impressed. A large number of  the cases occurred in doctors
and personal friends who would nrot hesitate 1o let me know
if 1 had failed: in fact, the frequency of the condition among
doctors has been a little disconcerting from the purely financial
point of view. So much for the good side of the picture. Of
the remaining  seven cases three were apparently cured  but
subsequently relapsed, and these must be considered individually.
One neglected  his  fortnight’s  rest and relapsed  suddenly
within that period; he was w medical man and insisted on a
second manipulation, which cured him. One relapsed in five
weeks, and the opposite clbow also became altected; this was
probably an carly general arthritis which I had overlooked.
One relapsed in three months: he was 31 years of age, and
gave up tennis,

Of the remaining four cases one has not been traced, and
though the immiediate result was satisfactory 1 should not like
to call it a cures the other three were utter and complete
failures. One of these was an abpormal case, for, though there
was pain in the clbow and  limitation of extension, there was
absolutely no pain on gripping. The diagnosis i this case was
probably incorrect, but the patient canie trom a far Northern
town and 1 have had no opportunity of =eeing him again, The
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second case should have heen a cure: there was limitation of
ext?nsion, which corrected with a click, and when I saw the
pz%tlent a month later movement was complete Hom:ver ]u;
still l}ad his pain, and this case I cannot vxpllﬁn Tl;v t’hird
case in whicl} I failed is more interesting: this ;\'als the one
referred to ?Ll)ove in which [ did not succeed in foreing ‘vom-
plete _e?(tenslon. This patient went to Blake in L()ndo: who
als<.> failed. A year later he was cured by manipulation l,)v the
trainer to one of our local football c¢lubs. He very kindl; told
me a.ll about it, and it is clear that the trainer ‘su('coodb‘d in
securing tull extension, which both Blake and I had fz;i\cd Lto do.

N ailt i;l}l()lri)ce:tris;ntl;((;ll'.et?ll]':,n]th:il.t,t.tuking limitation of (Xtvnsi()n'
thirty-three were cured (‘ln[()lu(;:l ]-On‘;l t?"““ty‘*“““ R
by manipulation elsewl;e(ro ])Sri(x)\lr“tll \H\ -‘“"S‘\“lf“"“].\" o
were seen  in which nnni. lati ) “ ‘\““.“ 71’”"0(1 .'“]X o
anipulation was advised but for some
1'eason_ was not carried out by me. The ultimate fate of thesc
cases 18 interesting in view of the possibility of spontunuo@
recovery. 1 have succeeded in tracing five. Three when ~h\:t
heard of were still unrelieved ; one had the munipul:ltio:‘) d(;y;(»
by an osteopath and was cured, and one recovered after a fow
weeks’ rest and massage. ‘

Conclusions

| We zu'tfjustiﬁed in saying, therefore, that when the
bynd.rome ‘1s present spontancous cure iz unlikely, and that
manipulation gives an immediate cure in two-third: ’of(th\ " l
and a slightly delayed cure in | o
sixths in all.

typicol

another one-sixth, making tive-

Cases with muscular or
limitation of movement are in
of them are sufferi e
o 1e suffering t.1om what, to conceal OUr ienorancs, Wo

uscular rheumatism or fibvositis, and th ot .

T . . 1 'y o "

over-used is naturally atfected fipst
other parts of the S| “

as apparent telilllli(/‘ b\(l)}d)' [ have seen three cases which started

s elbow and subsequently developed @ genera-

liZ d ﬁ )1'0"1t'l’. 1 1. ‘ ~ =O~ l IW ¢ el 28 s ' l.'
e i S N MOS 0] l C - Y

¢ I]lll'('[llll ' Ciases Y i

t 3 ]t g T Pl O 10WeN M,oar : '

P~

epicondylar tendernow and  no
quite o different category, Some

part which s
ey soon show lesions in

a prolonged rest is the best, though
atment.

1938 MISCELLANY 191

Pathology

I have left this to the end because it has to be deduced
from the results of treatment. I believe that the common tvpe
of case with joint tenderness and limitation of extension is due
to a fraving of the thin edge of the coronary ligament and the
nipping of a semi-detached portion hetween the hones. My
reasons are as follows: .

I. The condition is frequently cured dramatically by ¢
manipulation which produces a click.

9. Tt may relapse suddenly and be cured by a further
manipulation. This happened to a medical man, referred to
ahove,

3. Tn a case treated without anaesthesia the patient was
certain that something had slipped back into place. He came
to me in the middle of an important tournament and said he
could not even hold a racket. A frw hours after manipulation
1 watched him play a fine game.

4. On one occasion 1 opened the radio-humeral joint and
found the thin edge of the coronary ligament frayed out as T
have suggested.

5. The similarity to a displaced internal semi-lunar
cartilage is very striking.  Curiously enough, my manipulation
for tennis elbow is exactly analogous to Sir Robert Jones’s
manipulation for reducing a knee cartilage.

I believe, therefore, that the dramatic cure that occurs in
come cases iz due to the freeing of a fraved cdge of the
coronary ligament which has got displaced between the bones.
(iwes with  epicondylar tenderness are also often cured by
manipulation, always provided there ix limitation of movement,
but T have noticed that it is seldom so dramatic as in the joint
type.  Patients often «av that the clbow felt better from the
firet, but that it was a few weeks or months before it became
quite right T ean only suppose that rome ands, which

were painful on being ~tretehed, are v
the manipulation.
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HOPPOSARCINE ROY

Total aseptice (q‘;)

muscular extract with Hemoglobin
in an agreeable base, Most valuable
in the treatment of An
mary and secondary, following chitd-
birth ; debility, cony :

aemias, pri-

alescence from

all  infectious diseases; rickets
neurastheria cte. et '
|
CON1 RANOPHELE Malaria is the “

scourge of tropical countries. In the
race for finding out a sure teatment
fo‘r this disease research students

o't the world have spent their life- “
time, CONTRANOPHELER now
C(.)mes as the latest treatment of this
disease and is hound to succeed where
others have fajled. This is the great-
est enemy of the nopheles,

|
UROSALOL  These capsules are com-

posed of oil of sandalwood, salol,
and hexamethylene-tetramene. They
are invaluable as an adjunct in the
tre}ntment of gonorrhoay and alljed
urmary disorders, Their efficacy has
1)6.‘611 proved by the ¢ons<jstent support
given to them by (he Medica!l Pro-

i
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& - . . .
(‘) “‘igl“n Sinecee I]l(‘i[‘ manufacture,
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. BI:l;ENCH MEDICINES AGENCY |l
% 17, SHUNKARAMA

MADRAS.
CHETTY STREET, MADRAS.
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SUPER D COD LIVER OIL

A palatable cod liver oil of the highest grade obtainable, standardized to contain
fully adequate dosage of both the fat soluble Vitamins A and D.

Each teaspoonful of Super D furnishes 5460 U. S. P. units of Vitamin A and 387
units of Vitamin D.

Indications :  Growth promotion, increased resistance to infection, control of
bone and tooth development during ecarly life. Cure and prevention of
rickets in infants, pregnancy and lactation periods, conditions associated
with under-nourishment, emaciation and debility.

Dose : Infants: half teaspoonful to one teaspoonful. Adults: one teaspoonful
to two teaspoonfuls three times a day.

Packing: Available in § and 16 ounce bottles.

SUPER D CONCENTRATE

An assayed solution of natural Vitamins A and D concentrated {from Super
D Cod Liver Oil.

Super D Concentrate is indicated in any condition where difficulty of dosage
with cod liver oil arises. It is particularly useful in feeding premature
infants, in severe rickets, osteomalacia, tetany and during pregnancy and
lactation where the mother may not tolerate fat or cod liver oil.

Dose : three to six (3 to 6) drops three times a day.

Packing : Available in bottles of 5 ¢c.c. and 30 cc.

SUPER D CONCENTRATE PERLES

Each perle contains 8206 U.S.P. units of natural vitamin A and 580 U.S.P. units
of natural vitamin D,

Super D concentrate perles are tasteless and make possible the administration of
adequate amounts of the natural vitamins of Cod Liver Oil to those who
object to the oil itself. Two Perles furnish the vitamin equivalent of three
teaspoonfuls of Super D Cod L.iver Oil or 1§ drops of Super 1) Cod Liver
Qil Concentrate.

Dose : 1 to 2 Perles a day.

Packing :  Available in bottles of 30 and 100 Perles.

SUPER D \WITH MALT

Super D with Malt contains 25 per cent by volume of Super D Cod Liver Qil
(Upjohn). Each ounce of Super Db, with Malt presents not less than
2500 units of Vitamin D and 6250 units of Vitamin A.

The Cod Liver Oil together with the malt extract in this preparation gives a
total caloric value of 150 calorics to the ounce.

Dose : Children 1 to 2 teaspoonfuls and adults I to 2 dessertspoonfuls, three
times a day.

Packing : Available in bottles of § ounces.
MANUFACTURED By .— THE UPJOHN COMPANY, u.s. A,

soLE AGENTS — T. M. THAKORE & COMPANY,
43, Churchgate Street, BOMBAY.
BRANCHES :
NOVA GOA, RANGOON, KARACHI, LAHORE, CALCUITA.
MADRAS OFFICE :—

S. SUNKARAMA CHETTY STREET, G. T.
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Qo™ CALCIUM

COLLOIDAL CONGO Adequately makes up for
RED 1

FOR description responsible for—

Calcium deficiency of every

Immediate response in Rickets, Osteomalacia, Dental

Caries, Oedema, Haemorrhage,

controlling Hemorrhages Tuberculosis and all sorts of

from the Lungs, wasting Diseases.

the Intestines and the
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Uterus, etc. MOTHERS BEFORE

. AND
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Supplied in

5 cc & 10 c.c. Each tablet contains
Calcium Gluconate 10 grains
Ampoules for Intravenous and Vitamin D
. 500 International units
Injection.

BENGAL CHEMICAL,
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A -() of TUBERCLE BACILLI -

DISCOVERED BY
Prof. Dr. ARIMA, Dr. KL AOYAMA & Dr. J. OHNAWA

A-O is made from Tubercle Bacilli of the human type. It is
sterile, conststs of the nauve protoplasm of the bacilli, is absorbed,
is completely nnocucus, 15 derived from strongly immunizing
strains of bacilli and has a uniform potency.  A. O. is indicated in
cases of latent tuberculosis, ‘apical catarrh), surgical tuberculosis,
urogenital  tuberculosis, optlmlmologicnl tuberculosts,  dermal
tuberculosis,  pleurisy,  peritonitis, 1n com‘ales_cencc, disorderly
menstruation due to tnnate weakness, glandular attections, 1aryngeal
and intestinal tuberculosis. A, O. 1s used for a (1) Therapy, (2)
Diagnosis and (3, Prophylaxis. A, O. 15 innocuous and has no
ill etfects.

quu’( {,1/ .
THE ARIMA INSTITUTE, OSAKA, JAPAN.

Ajenis;
T M. THAKORE & Co.,, 5. Sunkarama Chetty Street, Madras.
Head Office: 43, Church Gate Street, Fort, Bombay.
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SIROP-THIO-CALCIN

;‘

| A super calcium tonic and a good cough specific

Also i
H With the following Combinations :—
THIO CALCIN R/ Vitamin A. about 235,000 I. Units

WiTH ,, D. , 5000 L Units
VITAMINS A. & D. Thio Calcin @ 1 oz.

l ®
B

THIO CALCIN R/ Pot. Sulpho Guaiacol 10

Glycerine Orange Juice )
PLAIN Syrup ete f b oz
I °

THIO CALCIN
E. M. H. 2 oz. SIZE

R/ Ethyle morph. Hyd. 14 gr.

Sirop Thio Calein 1 oz,

.
)
>
':

( . 't
R I:
THIO CALCIN R/ Ephedvine Hyd. g, 2 E
EPHEDRINE Sirop Thio Calein 1 oz ¢
b
1 ® :
3 Thio CALCIN Diabetes, free from Sugar, E
useful for Diahetic Patients. F

STOCKISTS :

THE VINAYAGAR MEDICAL HALL,

TRICHY MEDICAL UNION LTD.
TEPPAKULAM TRICHINOPOLY

Chief Distributors :—
DADAH & CO., P. B. No. 541, Madras.

ELIXIR

HEMO-GLOBIN
with Liver and

S"Olﬂd(h GXh"dC}
SEAL OF
PURITY for

the brealtment of

PERNICIOUS
ANAEMIA

Alembic Elixir Hamoglobin
with Liver and Stomach Ex-
tracts is a concentrated prepa-
ration recommended for all
types of severe angemias due to
1 protozoal infections such as
Malaria, Influenza, Kala-azar
and a tonic in deficiency disea-
ses like Sprue, Scurvy, Rickets,
Beri Beri and all severe primary
and secondary angéemias.

ALEMBIC CHEMICAL WORKS
COMPANY LTD.

BOMBAY BARODA MADRAS CALCUTTA,
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The quickest and sure cure for enlargement of Liver

and Spletn in Children and Adults.
®

Definite improvement in 21 days and complete
cure n a few weeks.

o
ISSUED IN TWO SIZES

= : .

Procurable everywhere and from the
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THE CLINICAL LABORATORY

TRICHINOPOLY
D

STOCKISTS:

Messrs VINAYAGAR MEDICAL HALL,
TRICHINOPOLY.

Messts. MEDICAL UNION LTD,,
TEPPAKULAM, TRICHINOPOLY.

1. Blood, Sputum, Urine, Faeces and other
pathological materials examined microscopi-
cally, bacteriologically and chemically.

2. Widal, Kahn’s Tests, Compliment Fixa-
tion Tests for Tuberculosis and Gonorrheea done.

3. Blood sugar estimated and gastric
contents analysed. .w

4, Glass slides, capillary tubes for Widai;@
sterile capsules for collecting blood, supplied
on application.

Sole Proprietors :

DADHA & Co.,

PHARMACEUTICAL CHEMISTS,
PARK TOWN, MADRAS.
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5. For scale of charges and other parti-:
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Pathalogist,
o CLINICAL LABORATORY,
Palakarai, Trichinopoly
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INCREASES: .

THE HAEMOPOETIC FUNCTION OF THE LIVER & n
THE DEFENSIVE POWER OF THE CELLS : = 23
THE ORGANIC IRON IN HAEMOGLOBIN a . "

HEPATOGLOBINE

ANA_EMIA:, ACO‘NVALESCENCE
®
COMPOSITION B
Extract of Liver, Muscular Plasma, Oxy Haémoglobm

Each tablespoonful contains 24rd of an ounce of fresh liver,
314 ounces of fresh meat.

DOSE :
2-3 Tablespoonfuls daily before meals,
o ' u -
Essential active principleé of Extract of

Fresh Cod Liver, Vanadium arsenate,
Juice of fresh fruic &

O D,

e
Y

¢
Deprived of fatty substances, it is vetry .
palatable and free from Cod fish smell.‘?;

xRy NEOGADINE .-

- INTELLECTUAL O\’ERSTRAIN-——RICKETS—-?:’%?
LYMPHATISM—PRE-TUBERCULOISIS

Each Tablespoonful is equivalent to FOUR Tablespoonfuls 0‘
Cod Liver Oil. ﬁ

Adults : 3-4, Tablespoonfuls. ¥,

S

Children :

3-4, Teaspoonfuls diluted in a small quantity of soda or waten:‘g

P
4

¢ For literature and particulars please apply o ¥

| RAPTAKOS, BRETT & Co., Lid.

3 Amarchand Buildings, 13, Govt. Place East,
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} Ballard Estate, Bomsay. CALCUTTA.
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LACTOKAOLIN

IN THE
Freatment of Auto Intoxication
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A combination of Collosol
Kaolin with Lactose

The valuable properties of Kaolin as
absorptive of toxins is now well esta-
blished. Lactose has the peculiar property
of changing the intestinal tlora from that
of a predominantly coliform type to the
lactic acid bacillus, due to the compar-
atively low solubility aund resistance to
quick hydrolysis of this sugar. lts
combination, therefore, with Kaolin is of
particular service in such conditions as
ulcerative colitis and chronic conditions
of the lower intestines where there is a4
farge excess of the coliform type of
bacillus, and it is also extremely effective
in diarrhoea due to chill, feod poisoning
and other causes. The clinical improve-
ment on administration of this combina-
tion in the above type of case is extremely
rapid.

THE CROOKES LABORATORIES,

British Colloids Ltd.
(INCORPORATED IN ENGLAND)

10, Graham Road, Ballard Estate, Bombay

Telephone: 26120

p——

Telegrams : * COLLOSOL’ Bombay.
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COLLOIDAL CONGO
RED 1

FOR

Immediate response in
controlling Hemorrhages
from the Lungs,
the Intestines and the

Uterus, etc.

®
Supplied in
5cc & 10 c.c.

Ampoules for Intravenous

Injection.

CALSID

MAXIMUM ASSIMILATION

OF

CALCIUM

Adequately makes up for

Calcium deficiency of every
description responsible for—
Rickets, Osteomalacia, Dental
Caries, Oedema, Haemorrhages
Tuberculosis and all sorts of

wasting Diseases.

Also invaluable for

MOTHERS BEFORE

AND

AFTER CHILDBIRTH

Each tablet contains
Calcium Glucenate 10 grains
and Vitamin D
500 International units

CALCUTTA,

BENGAL CHEMICAL,

Madras Agents: N, DASAI GOWNDER & Co..
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NDOCRINE therapy needs comment. There are so many

products now on the market of varying strengths and potencies

not to mention the therapeutic values claimed for each.
The day of the gunshot polyglandular treatment has gone; it
is interesting to note however that the idea of an inter-
glandular co-ordination was not so new.

Modern hormone therapy resolves itself into substitutional
and stimulative therapy. It calls for treatment over a prolonged
period and in sufficient dosage to produce an optimum concentra-
tion. The bugbear however is whether the method of intro-
ducing the drug into the system is satisfactory. Oral
administration except in the case of thyroid and oestrin is
precarious, if not useless. Pituitary extracts ave entirely valueless
by mouth. Intravenous injections produce a transient concentra-
tion ineffective in treating chronic states.

Much work has been done recently to show the value of
intramuscular injections with the hormonce combined with
substances sufficient to produce slow absorption and even
concentration. The latest advance is the subcutaneous implanta-
tion of concentrated crystalline tablets—a method which has
been found rather satisfactory.



Gunshot Wounds

BY

M. C. CONDILLAC, M.R.C.S,, L.R.C.P.,, M.M.

District Medical Officer, South Indian Ruailway
Lieut., Auxiliary Force Medical Corps

HIS article is published in an unofficial paper as the

outcome of the peculiar problems gunshot wounds present

both in their pathology and in the unusual circumstances
one is called upon to treat them. Circumstances, which in
these days, may be the lot of even the private practitioner.

Working with a Field Ambulance, and at the base hospital
during the last Operations on the North-West Frontier, I had
the rare opportunity of studying these cases hoth in the field
and in the wards.

Normally, one would not be justified in otfering conclusive
comment on such a limited number of cases. This paucity,
however, has permitted a closer and more detailed study than
is usually possible. Unlike most gunshot wound cases which
are passed down the ‘line’ through varied treatment centres;
local conditions limited the treatment of 90 of these cases to
first aid in the field, and to treatment in a hospital functioning
as main dressing station, casualty clearing station, and Dbase
hospital, all in one. This permitted continuity in treatment
and that close °‘follow up’ so necessary in correctly assessing
a case. Nay, 8 of these cases were followed up from the
moment of sustaining the injury. Routine post-operative dres-
sing of these cases, was not left to the nursing  staff.  Cases
were dressed at first twice a day, and later once

a day.

The 42 cases reviewed are as follows:
Penetrating wounds of the head......... 2
" ”" abdomen.............. 3
" Y Clleht ................... 1

Wounds Involving structures other

' than bone......... .26
Wounds Involving bone................. . 10
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Pathologically, these cases can be grouped under one or
the other of the three types described below :—

1. A clean-cut, small, and often valvular entry leads to
a tubular track. This track has a wall of charred, matted and
necrosed tissue. It is cldgged with clot and bits of skin, and
sometimes, shreds of clothing. At one stage this tubular track
can be rolled under one’s finger, if not too deeply placed.
The exit is irregular, larger than the entry, fissured; and often

gapes. This type results from the standard, hard-nosed bullet,
fired at effective or closer range.

2. A small entry wound leads to a single or a branching

track, with no exit wound. The bullet remains in the tissues,
either whole or splintered. The track at first tubular, becomes
larger and irregular and may end in a ragged cavity, with
much damage to muscle and bone. Lesions of this class are
caused by nearly spent missiles, fired from long range, and
ricochetting hits. Resistance of thick muscle and bone to the

normally travelling hard-nosed bullet may also produce such
a type.

3. In this last type, a variable-sized entry, usually small,
leads to an irregular track and a large, rugged exit. There is
much loss of tissue and skin. Wounds of the third type result
from soft-nosed and, dum-dumised, bullets. Disintegration of a
hard-nosed bullet before exit would also cause such a lesion if
bone resistance were sufficient.

Shrapnel wounds are not considered, no casualties among
the number reviewed being caused by them. The types of
these wounds, one would assume, are varied. Grouped thus

the cases reviewed are 7 in the first class, 18 in the second, and
the remainder, 17, in the last.

Summarising pathology, we have much devitalisation of
tissue, deep embedding of skin, dirt and clothing which are
carried before the bullet; demarcated tubes and isolated nests
of necrotic tissue. In gunshot wounds with much loss of
muscle and skin, subsequent sloughing seems more extensive
than in other wounds. The skin sloughs over a much larger
area than the underlying muscle. The area of necrosis radiates
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in fanwise planes, spreading out from within outwards: thus
suggesting a process not unlike infraction: and perhaps the
result of emboli (coagulatad tissue proteins and disintegrated
tissues) in the vessels of the injured area.

Comments on treatment are limited to those methods that
were found to give the best results; and are divided up into
methods of treatment in the field and treatment where operative
measures and post-operative treatment can be carried out.

Having satisfied oneself that there is no further free blee-
ding, a first Field Dressing once put on, if correctly applied,
should be left alone. Should further pressure be necessary,
a bandage can be applied on top of the dressing. Haemorrhage
calls for immediate treatment by local pressure, torniquet, liga-
ture, and sometimes packing. This last is often the only satis-
factory method especially in large, oozing, ragged cavities.
It ishowever responsible for sepsis and delayed healing.

The next important treatment is that of shock. It can he
carried out by non-medical men; and considering the case is
in the hands of the stretcher-beavers, in the early stages: its
importance and methods of treatment should be impressed on
these men. The appreciation and the treatment of shock should
be a stressed subject in First Aid classes. Keeping a patient warm,
postural treatment, and all possible handling being done as
gently as possible, cannot he overstressed. Fluid replacement
is apt tobe neglected. Frequent small sips of water to an abdo-
minal case, when injury to the stomach scems remote or is
limited to the pelvis, is not contraindicated. Even
cases, frequently and regularly moistening the
gratifying to the patient and also helpful. In dehvdr
it is stated, that water absorption doeg 0('cur‘
bucco-pharyngeal mucosa.

in other
mouth is
ated cases,
through the

The major factor in the causation of
shock, more especially in the field, is pain, The mental state
of the average man in the field favours shock. Continued tension
attack, injury, helplessness in the face of the enemv. fear 01:
loss of limb or life, are potent factops producing a 10\;’;1'«‘d thre-
shold to pain. Pain should he relieved early. Morphia should

and complication in
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be given in a generous dose. Morphia given hypodermically
in a hypertonic solution aects within minutes. Solutions of
magnesium sulphate or hypertonic saline may be used as sol-
vents for tablets. A third of a grain is a useful dose.

Infiltration anaesthesia, little used so fav has, I feel, a
definite value in the relief of pain. From its gratifying results
in fracture work, and from results obtained in other injuries
and some gunshot cases, I am convinced that Novocaine infil-
tration has a definite place in field surgery. Infiltration with
novocaine relieves pain, reduces muscle spasm and facilitates
carriage of the patient—a once helpless patient can now fairly
look after himself. A valuable advantage of novocaine used
carly in treatment is that it overcomes that spasm which
originally developing as a result of pain is soon established and
prolonged as the result of fear or more pain, thus consider-
ably delaying the functional recovery. This is most noticeable
in injuries about joints. Healing of the wound is relatively
carly compared to the restoration of function which is now
long delayed as a result of what one may term a developing
‘injury neurosis’. This neurosis being peculiar to war wounds
and compensation cases.

Novocaine infiltration can be carried out easily and asepti-
cally. Near 150 c. ¢. of a 1 solution can be safely injected. It
does not increase shock. Anaesthesia lasts from 3 -4 hours and
an ordinary gunshot wound should not need more than 15-20 c.c.
1t facilitates wound toilet; can be used in cases where shock
makes inhalation anaesthesia impossible; and can be repeated
safely if a second operation or readjustment of the wound is
imperative.

One case had a wound skin-deep, tracking superficial to
tendon and bone, in front of his ankle. The entry and exit
were clean and small. The patient had morphia and was
carried on a stretcher for nearly 16 hours, over very difficult
country. He complained of much pain and was anxious. His
ankle was fixed in spasm;: and though healing by first intention
did not have normal movements restored till weeks after. Had
the pain been relieved and spasm  relaxed, he could have been
carried on a pony; and thus saved a stretcher and a tedious

2
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through the heel, and nursed on a Braun’s splint. Another
case 1 quote at length because, his wound was fairly severe:
the various methods of treatment found satisfactory among the
cases reviewed, were tried on him with success; he illustrates

many of my comments; and lastly, was an intelligent and
‘good’ patient.

The wound, septic and ragged, tracked for nearly six
inches across the back, with much loss of muscle and com-
minution of the spinous processes of the twelfth dorsal and
first lumbar vertebrae. The spinal cord showed no signs of
injury. The canal was intact. The only symptoms of indirect
injury to the cord, the result of concussion, and later oedema
were almost continuous shooting pains in both legs and feet.
The wound had been plugged extensively which probably ac-
counts for the greater sepsis. After trimming the sloughs and
removing the comminuted spinous processes, the wound was
swabbed out with eusol, then washed out with warm saline and
sutured. A drainage tube and gauze dipped in hypertonic
saline, completed the dressings. Bandages were found awkward
to tie on, and later to remove; a padded jacket with shoulder
and chest tapes was improvised; and found most satisfactory.
Hypertonic dressings apart from their direct action in draining
the wound, seemed to reduce the oedema pressing on the cord;
for there was a marked relief of pain in the log;s, within half
an hour of dressing. The freedom from pain lasting for near
two ll?urs. In a few days large areas of skin sloughed; there
was little sepsis; all stitches except those a good h:a]f-inch
from the skin margin, cut through. Eusol swabbing followed
by hypertonic saline dressings soon produced a granulating
musc'le surface. Two or three secondary anchoring sutures were
put in. No iodine was used to clean the proximal skin .dm'ing
the daily dressing and it was noticed that the i
was negligible for a wound of such size.  The recovery was
prolonged but uneventful. The scar wa complete but I‘]Ot t<‘)<A)
firm and suggested the need for i skin-graft 1

skin irritation

. ater on.

- rfl)re:smgé and‘ after treatment were carried out twice a day

suspicion of retained lead ‘f ,a-V' Where there were signs or
» turther removal was carried out.
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The case of compound comminution of the middle third of
the tibia and fibula called for fine judgment as to early ampu-
tation or conservative treatment. A week later, secondary
haemmorrhage clinched the issue. A satisfactory amputation was
done, but the general condition of the patient gave us some
anxious moments. In such cases it seems the alternates lie
between early operation and loss of limb, and later operation
with loss of limb and grave risk to life because of a deteriorat-
ing general condition. The correct verdict is for the experi-
enced to express. I would suggest that delayed skin healing
and much breaking down of the skin, point to poor local
reaction and favour amputation. In this particular case it was
marked.

No mention has been made so far of the prevailing
organisms in the wounds. Smears of near a dozen cases
showed a predominance of Staphylococcus luraus, a few Strepto-
cocei fasealis, and no haemolytic streptococei.

In reviewing the various surgical procedures adopted, one
was impressed with the fact that cases in which total excision
of the track and delayed primary suture had been carried out,
gave the quickest and best healing results. Too much skin
trimming was a handicap in healing. In suturing it was found
that not enough allowance was made for the fan-shaped areas
of sloughing. This resulted in most sutures cutting through.
Sutures should be applied a fair distance from the skin

margins.

Suturing of muscle was most successful where loose, bridg-
ing sutures were used. Dependant drainage was useful.

Insertion of drains through fresh stab wound was superior
to placing them in the wounds. No attempt was made to remove
comminuted bone lying in position. This gave surprisingly
early union in a case of a fractured mandible and fibula, both of
which were fairly infected.

The antiseptics used were iodine at the first dressing, then
spirits, ether and weak flavine. Weak aqueous flavine was used
in light gauze packing. Drigations werc done with eusol.

3
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”Swabbing out with hypertonic salines; swabs and packs
of isotonic saline; and in the granulating stages, dressings
with cod-liver oil, gave the most gratifying results.

Non-irritating dressings of physiological salines which
cncourage diapedesis and phagocytosis, are superior to chemical
antiseptics ; and certainly reduce skin irritation.

The procedure follows was as followed. Having cleared
the sloughs with swabbing or irrigation with eusol (a procedure
which eusol certainly facilitates). The wound was swabbed
with hypertonic saline or irrigated with it. If free drainage
was considered necessary, hypertonic saline dressings were left
on; if not, normal saline was used in fomentation or wet dress-
ings. Sinuses and deeper wounds, exuding much pus, were
lightly plugged with gauze soaked in weak aqueous tflavine.

To turn to dressings and appliances. Wherever it could
be used, rubber tubing was found superior to gauze drainage.
Large rolls of bandage make dressing tedious to both patient
and dresser: and often do not remain in position. A satis
factory substitute, is a convenient-sized strip of handage cloth
sufficient to go round the part once, and kept in position by
tapes sewn on the outside. Various sizes can be made, to suit
various parts and various sizes of wounds. They are easily
put on and taken oft: keep well in place; arc washable, hence
economical ; and can replace thc ordinary roller bandage on
every occasion except when pressure on a wound is necessary.
Similar padded or broad-tailed bandages, arc more useful in
abdominal and chest cases.

Amputation stumps are best dressed with tubular bags,
fairly fitting, drawn over the dressings, and hitched to a girdle
round the neck or waist, by tapes sewn on to the open cﬁd of
the bag. Three bags per case, would cater for all routine and
emergent changes. A roll of cotton wool, heated before a fire.
after unrolling, swells to twice its size. It can be split to

from t\.vo new rolls; and is just as efficient, whether used as
a padding or mop.

Elastoplast {nakes a quick, useful dressing. Cases for
Elastoplast dressings, should be selected ones. Where free
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discharges are present, it should not be used. In the field,
it is a good seal for entry and exit wounds. In the wards,
cases with mild sepsis and little discharge do well, if a small
pad of gauze soaked in weak antiseptic, preferably flavine is
first put on; and the wound then covered with a patch of
Elastoplast. Dressings that have to be changed earlier than
the third or fourth day, call for other treatment.

Small pieces of waterproof sheeting should be used in all
types of closed dressings. Their value is obvious.

Most excellent is Braun’s splint, in the treatment and
nursing of fractures and large wounds of the lower extremity.

Three points in treatment need concluding comment. Care
of the skin calls for particular attention. Infection and break-
ing down of the skin in the vicinity of these wounds, seem
common. This perhaps because of the larger area that is
deprived of its blood supply. The type of scar produced, suggests
a strongly irritative factor; and this ‘keloid’scar suggests
an etiology other than inherent, in the pathology of keloids!

Early and close attention to restoring joint function, can-
not he overestimated in these cases where the circumstances are
such as to favour a ‘compensation complex’ or establish a
troublesome traumatic neuroses. Early relief of pain, cutting
down the time in bed, earlier removal of splints etc. than in
other injuries, early passive movements and sustained encourage-
ment to use the part, will avoid these troublesome and costly
complications, and aid early discharge from hospital.

General constitutional treatment has an important place in
the treatment of even the less severe cases. Cod-liver oil, Caleium
and fresh vegetables and fruit should be included in the diet
and treatment charts of all cases. One is struck with the
unusual delay in healing and convalescence of even ordinary
cases among Indian soldiers. Their marked reaction when
placed on a balanced hospital diet, relegates this handicap to
their ill-balanced, everyday dietary.



Abdominal Allergy : A Diagnostic Problem’

L. E. Prickman, M. D., Division of Medicine: Nowhere in
medical diagnosis is a sound knowledge of general medicine
more important than in evaluating allergic problems. This

is especially true in studying abdominal allergy and the ques-
tion of sensitivity to food.

Theoretically the entire abdomen from the outermost tissues
of its wall to practically all of its contents, presents many
potential sites of countless allergic reactions, with a resulting
infinite variety of symptoms, depending on the situation, extent
tdnd severity of the reaction. Some idea of the possibilities
involved can be obtained from a few simple illustrations.

A large urticarial lesion in the skin of the abdominal wall
may cause simple itching; a reaction of the same size, however,
involving the parietal peritoneum, may cause localized pain,
tfan(.lemess and possible extravasation of peritoneal fluid. A
snm.llar reaction, this time involving the gastric wall in the
region of the pylorus, may cause pain, tenderness, nausea,
vor1:11t1ng and other symptoms; involving the bowel in the
1"e glfm of the cecum, there may result syinptoms and physical
findings simulating appendicitis; or involving the urinary tract,
the wall of the bladder as an example, it might produce fre-
quency, urgency, dysuria and other symptoms suggesting
possible cystitis, and so on. There are, of course, numerous
rep(?rts in the literature of allergy and of gastro-intestinal and
gen'l’cO-urinary disease, on the occurrence of just such lesions
which have been attributed, correctly or incorrectly, to allergy.

A familiar example of acute abdominal allergy is the
young man who, within a few minutes after cating shrimp,
_experxences urticaria and swelling of the face and throat,
mcr(.ea‘sed peristalsis, severe abdominal pain and cramps, and
vomiting and. fliarrhoeu, all of which promptly subside after
subcutaneous injection of epinephrine. It is common knowledge

* Abstract of paper published elsewhere,
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that many different foods, such as chocolate, milk, eggs, fish,
nuts, cotton seed oil, and others, are capable of producing
similar severe abdominal and gencralized reactions in suscepti-
ble individuals. It is possibly less well known that individuals
who are hypersensitive to drugs may react with similar severe
allergic storms, with abdominal pain and vomiting as promi-
nent symptoms.”

Such clear-cut instances of acute abdominal allergy as that
just mentioned are comparatively uncommon, and in them-
selves do not present any diagnostic problem. The reaction is
sudden, severe and definite; the condition usually responds
promptly to administration of epinephrine, and the food or
drug responsible for the attack is wsually  well known to the

patient.

The transition from abdominal conditions of known cause,
as represented by the shrimp-sensitive person previously referred
to, to those of unknown causes, some of which conditions may
he attributable to allergy, is very sudden. A host of symptoms
and conditions is referable to the abdomen and its contents,
conditions which usually are not associated with demonstrable
organic disease and which have been loosely grouped as
« functional.” These present real diagnostic problems; it is
especially difficult, in fact frequently impossible, to determine
whether a given set of symptoms is caused by disturbances of
physiology attributable to organic or functional causes, or
whether they are defensive in nature or of allergic etiology.

In the large * functional” group from time to time are
found individuals whose symptoms are attributable to allergy.
As a result it is now customary, and rightly so, to consider
carefully the possibility that allergy may be the basis of many
complaints referable to the abdomen. The degree of the allergic
reaction varies so tremendously, from mild to severe, in different
cases and the situation and extent of the disturhances vary so
greatly that the possibility of allergy must not be overlooked
in the differential diagnosis of practically all ahdominal condi-
tions.

* Prickman, L. E. and Buchstein, H. F. : Hypersensitivity to acetylsalicylic acid
(aspirin). Jour. Am. Med, Assn. 1¢8: 445-451 (Feb, 6) 1038,
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Although many instances of vague abdominal distress have
been shown in certain cases, to be attributable to cating
specific foods to which the patient is allergically sensitive, and
with avoidance of the food the symptoms have bheen relieved ;
not all such symptoms, of course, are attributable to allergy.
They may also represent early evidence of organic disease, too
early to be demonstrated roentgenologically or by other
diagnostic means; they may represent referred symptoms from
some distant organic condition, or still more likely they may
he the result of overcating, of fast eating, or eating when
nervously upset, or they may be the effect of so-called nervous
dyspepsia.  Eusterman® has expressed the belief that nervous
factors are responsible for the symptoms in many suspected
cases of abdominal allergy.

The problem is further complicated by the possibility of
organic disease being associated with allergic manifestations,
or of organic disease afflicting an allergic individual. For
instance, an allergic patient, a physician was found to have
gallstones. He had the typical colic and the qualitative type
of dyspepsia so characteristic of cholecystic disease. Replying
to an inquiry as to how long he had had trouble, he replied,
“T've had the colic for about three months, but T've had food
allergy for years”” What is the correct interpretation of his
history 2 Are thix man’s symptoms excepting or including the
colic, attributable to actual organic cholecystic discase, of
infectious, metabolic or mechanical etiology, or are they attri-
butable to allergic intolerance to foods (abdominal allergy’ as
he concluded? Assume that the next individual seen gave
exactly the same history and findings except that he was not
an “allergic ” individual as well; should one place the same
or a different value on the possibility that food allergy is
responsible for the qualitative dyspepsia ?

Mlany problems in the diagnosis of abdominal complaints
are solve ; ‘ ideri i ibiliti
' To \dtd r11‘33 thoroughly considering the allergic possibilities
involved. : ical s

o he typical symptoms of duodenal ulcer are usually
attributable to duodenal ulcer,

L but at rare intervals, one may
encounter an individual who h

as typical symptoms of ulcer,

*

usterma : )
E rman, G. B. : Personal communication to the author,
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but no ulcer is found and the patient is later shown to be
sensitive to milk or some other food. When the specific food
is omitted from his diet, the patient’s symptoms are relieved.
It is important, therefore, to consider the allergic possibilities
in any such case in which ordinarily satistactory medical or
surgical treatment fails to produce results.

How often abdominal symptoms are attributable to allergy
is unknown. One of the chief hindrances to better knowledge
of abdominal allergy is our inability to determine accurately
which individual, or which condition, is or is not allergic.
Only too frequently the diagnosis of allergy in an individual
case is a matter of opinion. As has been pointed out by
Alvarez and Hinshaw,* sensitiveness to food is not all allergic
in nature. They stated, “ actually, there is no reason for assum-
ing that even a large number of the patients with whom foods
disagree suffer in an allergic way. The trouble does not have
to have an allergic mechanism back of it, even when it occurs
in persons who suffer with allergic types of disease. Substances
such as pepper and mustard and alcohol may well alter peris-
talsis by direct irritation of nerve endings in the mucosa of
the stomach and the intestine. There are reasons for suspecting
that cucumbers, melons, and tomatoes contain an emetic
substance that in small doses produces only regurgitation and
belching. Fats can produce of their tendency to delay the
emptying of the stomach, and flatulence and colicky distress
can be due to the presence in some foods of laxative subs-
tances which in small doses produce only peristaltic unrest.”

To determine whether a suspected food is actually respon-
sible for a patient's symptoms, the patient should avoid the
food for about ten days; if relieved of his symptoms, he then
should ecat the food in sufficient quantity to provoke the
symptoms about which he complains. No individual should be
advised permanently to exclude a certain food from his diet
until the above test has been carefully carried out, not once,
but several times, so that the patient and the physician alike
arc absolutely certain of their ground. Many patients are

* Alvarez, W. C. and Hinshaw, H. C.: Foods that commonly disagree with people,
Jour. Am. Mecd. Assn. 104: 2053-2088 ((June 8) 1935.
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susceptible to slight suggestion, so that advice as to their
sensitivity to foods, based only on skin tests with foods for
instance, has led many an individual to eat a totally inadequate
diet, sometimes with serious results.

The problem of abdominal allergy isa diagnostic rather
than a therapeutic one. When hypersensitivity to a food 1is
known to be the cause of abdominal symptoms, complete
avoidance of that food is indicated. Certain allergists advocate
feeding gradually increasing amounts of the food in question,
and this also may be attempted cautiously, although when pos-
sible complete avoidance is preferable.

In conclusion, four points seem worthy of special emphasis:
1. In the differential diagnosis of abdominal conditions, the
possibility that allergy may be responsible for some or all of
the symptoms must not be overlooked. 2. The attempt should
not be made to explain as allergic, all diseases or symptoms of
an allergic individual. The allergic patient may have bunions,
gallstones, hypertension, nervous dyspepsia or psychoneurosis
just as the nonallergic individual may have them. 3. With
the exception of cases of drug allergy, the accepted indications
for medical or surgical treatment in a given case arve rarely
changed by the mere fact that the patient is allergic; on the
other hand, if any question of diagnosis is involved, careful
consideration of the allergic possibilities is indicated bhefore
carrying out any but emergency medical and surgical treat-
ment. 4. When a choice must be made between surgical
intervention and allergic treatment in a doubtful case, as
might occur when there is pain in the right lower abdominal
fluz'\.drant, simulating either appendicitis or abdominal allergy,
it is safer to adhere to accepted surgical principles of diagunosis
and treatment,

’Minutes of the General Body Meeting

Dated 28-2-1938 al 5 pm., in E. R. High School, Trichy.

monthly meeting of the above Association was held at
AS p.m., on Monday the 28th inst. in the E. R. High School,

Trichinopoly, when 36 members were present. Dr. C. E. R-
Norman, the President of the Association, presided and was at
home to the members. Before the commencement of the meet-
ing the Secretary appealed to the members to take some interest
in the publication of the Miscellany by contributing extracts,
articles and case-notes. The Treasurer made a statement of the
financial aspect during the month and appealed for brisk pay-
ment of arrears of subseription. After the President’s preliminary
remarks, Dr. K. Rama Menon, M.B, F.R.C.S., Assistant District
Medical Officer, Trichinopoly, delivered an interesting and con-
structive lecture on “Some Surgical Emergencies”, laying
particular stress upon early diagnosis and prompt treatment.
After the lecture there was an interesting discussion, in which
Col. Bal. Dr. Shastri and others participated. With a vote of
thanks to the Chair and the Lecturer the meeting terminated
at a late hour.

TO
THE EDITOR,

THE MISCELLANY,
Trichinopoly.
SIR,

T wish to bring to the notice of the Profession through your
valuable Journal the following two interesting experiences.

About the middle of last vear I was consulted about a
curious case. A lady aged about twenty, healthy but rather thin,
was shown to me with uleeration of the cutaneous and mucous
sides of the lower lip, She had not conceived previously. She
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had her menses 4 days back. For the last three menses she had
acute pain during the periods at the beginning. The local doctor
of her place gave her some medicine and the pain subsided on
the second day. But on that day her lower lip began to itch
intensely, swelled up and on the third day small papular erup-
tions appeared which went on to ulceration and eventually healed
up in three or four days. This happened every time during the
last three periods. I thought it might b due to some irritation
of the sensory nerves of the lower lip as in herpes brought on
by some defect in the ovarian function. which also is evidently
the cause of the dysmenorrhoca. T preseribed her Harmotone
and treated her lip. It got well in three days as usual. 25
days later [ saw the lady; it was the first day of menses and
she had acute pain. I gave her a sedative mixture. Next
day T was told that the pain had not subsided but that she hatl
no trouble with her lip, and that the doctor in her place had
given her last time a tablet which relieved her of the pain.
I thought that it might be Veramon (Schering) and gave her a
tablet. Next morning I was surprised to see her with a swollen
itching under lip. She told me that within an hour of taking
the tablet her )ip had begun to itch though her pain had begun
to subside. She did not feel any itching anvwhere else.
I gave her adrenalin and a mixture with calcium and she was
well the next day without any further trouble. She told me
that the other doctor gave her a similar vellowish tablet during
the last three periods when she had menstrual pain.

One night, last week, Mr. V. came to me  with abdominal
colic not confined to particular region. He said he used to have
it often when he was not discreet in his eating, but that, this
time it being more severe he had come to me. | gave him a
dose of carminative and a tablet of Veramon. Next morning
he came to me and T was surprised to find both his lips enormously
swollen ug. He said that within about an hour of his taking
the tablet’-jvn the night, his colic had subsided, but hix whole
body began-to itch specially both his lips which swelled up
as soon as he rubbed them. The itching was much less in the
morning I gave him adrenalin and a mixture containing plenty
of caleium, By next morning he was well,
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These look like anaphylactic reaction. I would like to know
if my brothers in the Profession have had similar experience
with this drug.

T.S. B.

[One wonders if it could not be put down to that particular
batch of tablets. In our experience where Veramon has been
continuously used over two years., no anaphylactic reactions have been
noted, fortunately. Kditor.]

THE EDLTOR,
Miscellany.
SR,

Could any of your readers suggest a line of treatment. A
young man of 30 in general good health with a ‘rash’ on both
hands limited to the fingers, dorsum and wrist. The rash
comes up in a small papule, grows vesicular and ulcerates;
heals; spreads forwards and after throwing up a tlaky scab
commences again. It is painless, non-irritating except when
sweating and very persistent (2 months). There is no history
of chemical irritants or syphilis,

Yours etc.,

DERMATOSES.
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EXTRA MEDICAMENTS!

HOPPOSARCINE ROY Total aseptic (’
muscular extract with Hemoglobin
in an agreeable base. Most valuable H
in the treatment of Anaemias, pri-
mary and secondary, following child-
birth; debility, convalescence from
all infectious diseases; rickets, \
neurasthenia ete. ete. ”
I
CONTRANOPHELE Malaria is the '

scourge of tropical countries. In the ’!
| race for finding out a sure teatment

for this disease research students

of the world have spent their life-

time. CONTRANOPHELE now

comes as the latest treatment of this

disease and is bound to succesd where

others have failed. This is the great- L

est enemy of the snopheles.

D
i
UROSALOL  These capsules are com-

()

posed of oil of sandalwood, salol,
and hexamethylene-tetramene, They
are invaluable as an adjunct in the
treatment of gonorrhoea and allied
urinary disorders. Their efficacy has
been proved by the consistent support
given to them by the Medical Pro-
fession since their mannfacture.

FRENCH MEDICINES AGENCY |
POST BOX 88,
MADRAS,

17, SHUNKARAMA
CHETTY STREET, MADRAS.

o«

—

SUPER D COD LIVER OIL

A palatable cod liver oil of the highest zrade obtainable, standardized to contain
fully adequate dosage of both the fat soluble Vitamins A and D.

Fach teaspoonful of Super 1) furnishes 5460 U. S. P. units of Vitamin A and 387
units of Vitamin D,

Indications :  Growth promotion, increased resistance to infection, control of
bone and tooth development during early hfe.. Cure an.d. prevention of
rickets in infants, pregnancy and lactation periods, conditions associated
with under-nourishment, emaciation and debility.

Dose + Infants: half teaspoonful to one teaspoonful. Adults: one teaspoonful
to two teaspoonfuls three times a dav.

Packing :  Available in § and 16 ounce bottles.

SUPER D CONCENTRATE

An assaved solution of natural Vitamine A and D concentrated from Super
D Cod Liver Oil.

Super 1D Concentrate is indicated in any condition where difficulty of dosage
with cod liver oil arises. It is particularly useful in feeding prematurc
infants, in severe rickets, osteomalacia, tetany and during pregnancy and
lactation where the mother may not tolerate fat or cod liver oil.

Dose - three to six (3 to 6) drops three times a day. ‘

Packing :  Available in bottles of 5 c.c. and 30 c.c.

SUPER D CONCENTRATE PERLES

Each perle contains 8206 U.S.P. units of natugal vitamin A and 580 U.S.P. units

of natural vitamin D.

Super D concentrate perles are tasteless and make possible the administration of
adequate amounts of the natural vitamins of Cod Liver Oil to those who
object to the oil itself. Two Perles furnish the vitamin equivalent of three
teaspoontils of Super D Cod Liver Qil or 18 drops of Super 1) Cod Liver
Oil Concentrate.

Dose : 1to 2 Perles a day.
Packing : Available in bottles of 30 and 100 Perles.
SUPER D WITH MALT
Super D with Malt contains 25 per cent by volume of Super D Cod Liver Oil

(Upjohn). Each ounce of Super D), with Malt presents not less than
2500 units of Vitamin D and 6230 units of Vitamin A.

The Cod Livc.r Oil together with the malt extract in this preparation gives a
total caloric value of 150 calorics to the ounce.

Dosc: Children 1 to 2 teaspoonfuls and adults 1 to 2 dessertspoonfuls, three
times a dav.

Packing : Available in bottles of 8 ounces.

MANUFACTURED By .- THE UPJOHN COMPANY, u.s. A

soLe aGenNis .- T. M. THAKORE & COMPANY,
< 43, Churchgate Street, BOMBAY,
BRANCHLELS :
NOVA GOA, RANGOON, KARACHI, LAHORE, CALCUTTA.
MADRAS OFFICE :—

S. SUNKARAMA CHETTY STREET, G. T.
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ADVERTISE in the
MISCELLANY
| and reach the
Doctors in the Towns & Villages

Rates of subscriptions for Advertisers for 1938 : —

Cover Full page Rs. G per mensem.
3 Half page Rs. 4 per mensem.
Ordinary ... Full page Rs. 4 per mensem.
- Half page Rx. 2 per mensem.

Annual Rates are as follows :—

Cover Full page Rs. 65
" Half page Rs. 40 -
Ordinary ... Iull page Rx. 45

Half page s 30

We go to press by the 10th of cach month for the next month’s issue. If no in”
timation of change of matter or discontinuance of the advertisement is received DY
that date, it will be concluded that there is no change ard the advertisement  will D¢
printed as in the previous month’s issue.

L

AR AR N S TN RN trrrr ey
BN, .
O

B-F-I

Bismuth - Formic-lodide Compound Powder

B-F-1 (Mulford )
has been the lead-
ing first-aid dry
dressing and surgi-
cal powder for
over a third of a
century.

lt is a Hydrophil
dusting powder
2nd exerts a drying
cction on the sur-
face, as well as an
antiseptic and

healing action.

B-F-1 (Mulford)
is soothing. It is
astringent and
antiseptic.

It promotes heal-
ing and is usefu!
for skin irritations.

It does not cake
and is free from
objectionable
odours.

B-F-1 (Mulford)
is often imitated
but not equalled
in action.

B-F-I (Mulford) is manufactured by

SHARP & DOHME

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

VOLKART BROTHERS

Sole Importers
INDIA, BURMA and CEYLON

Bombay, Karachi, Calcutta, Madras and Colombe

[
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H The Most Recent Advance in the Treatment of

SYPHILIS

THIO-SARMINE

dioxy-di ino-arsenobenzene-methylene sulphate B. R. |.

AR S

T ——
—————

Pur : - :
est Sulpharsenobenzene Compound Prepared for the first time in India

Low Toxicity, Cheapest in Price
Powerful Specific

IN THE TREATMENT OF SYPHILIS

In all Stages of the Disease
WITHIN THE SHORTEST TIME

De';aiis abput its use and reports of cases treated success-
ully with the drug are sent free on application to i—

THE BRAHMACHARI RESEARCH INSTITUTE
82-3, Cornwallis Street - - CALCUTTA

B e e A R e A S Y
= «
.§. Telegrams : *“ IMMUNITY " Telephone : 3213. .g.
R %
g -

: The Research Laboratory, Madras. }
% 3
o . . - » .‘Q
.:. Blood, Sputum, Urine, Faeces and other pattological materials examined microscopi- §,
X cally, bacteriolcgically and chemically. .:.
.:. Vaccines, stock and Autogenous, prepared. ::'
::: Widal, Wassermann and Kahn's Tests, Compliment fixation test for tuberculosis 3
Y etc. done, &
.;. Sterile Solutions for injection: (e.g.) Calcium chloride, Camphor in oil, Emetine, :;:
¥ Hexamine, (intravenous; Ferri-Cacody, Quinine Bihydrochloride etc., ete., %
.:: in stock. :::
;i; Special solutions made up on request. &
o 0‘0
:}; Glass slides, Capillary tubes for Widal, Sterile capsules for %
% Wassermann test, Culture Media for preparation of &
kY Autogenous Vaccines supplied on application 3
¥ with direction for their use. &
& . &
% Laboratory stains in common use supplied as &
k) solution according to standard formulae. %
3 - T I K
& For Seale of Charqes and other particulars apply to : &
P The Manager, Research Laboratory, £
P Harris Road, Mount Road P.O., Madras. %

2
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A -() of TUBERCLE BACILLI .-

DISCOVERED BY
Prof. Dr. ARIMA, Dr. K. AOYAMA & Dr. ] OHNAWA

A-O 1s made from Tubercle Bacilli of the human type. It 1s
sterile, consists of the native protoplasm of the bacilli, 1s absorbed,
is  completely 1innocuous, is derived {rom strongly immunizing
strains of bacilli and has a untform  porency.  A. O. is indicated in
cases of latent tuberculosis, ‘apical catarrh), surgical tuberculosis,
urogenital  tuberculosis,  opchalmological tuberculosts,  dermal
tuberculosis,  pleurisy,  peritonitis, in convalescence, disorderly
menstruation due to innate weakness, glandular affections, laryngeal
and intestinal tuberculosts.  A. O. is used for a (1) Therapy, (2)
Diagnosis and "3 Prophylaxis. A, O, 1s innocuous and has no

il effects.

Made Ty :

THE ARIMA INSTITUTE, OSAKA, JAPAN.
Agenis:
T. M. THAKORE & Co., 5, Sunkarama Chetty Street, Madras.
H{ead Office: 43, Church Gate Street, Fort, Bombay.
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SIROP-THIO-CALCIN

| |

THIO CALCIN
PLAIN

]

| THIO CALCIN

E. M. H. 2 oz. SIZE

. |
i

THIO CALCIN
EPHEDRINE

CAAAAALAALALALAAAAAAAAALMAANALAAALAANALAALAAALNLAALALALNADLSALALA

STOCKISTS :

TEPPAKULAM

A super calcium tonic and a good cough specific

' Also
i !I With the following Combinations ;—
" THIO CALCIN R Vitamin A. about 25,000 L. Units
WITH . D. .. 5,000 1. Units
VITAMINS A. & D. Thio Calein @ 1 oz
o

R/ Pot. Sulpho Guaiacol 10

Glycerine Orange Juice | 1o
Syrup ete f

R/ Ethyle morph. Hyd. 14 gr.

Sivop Thio Calein 1 oz,

R,/ Ephedrine Hyd. grs. 2
Sirop Thio Calein 1 oz.

Thio CALCIN Diabetes, free from Sugar,
useful for Diabetic Patients.

THE VINAYAGAR MEDICAL HALL,
TRICHY MEDICAL UNION LTD.

TRICHINOPOL®

Chief Distributors :—

DADHA & CO., P. B. No. 541, Madras.

YY 7Y VY yYyvwyyv
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ELIXIR

HEMO-GLOBI
with Liver and
Stomach exbrac

tor
the treatment of

PERNICIOUS
ANAEMIA

SEAL OF
PURITY

Alembic Elixir Hmmoglobin
with Liver and Btomath Bx-
tracts is a concontraied preps-
ration recommended for all -
types of severe anemias due to
protozosl infectiony such as
Malsria, Infinvenza, Kala-szar
! and a tonis {n deficiency disea-
ses like Sprue, Scurvy, Rickets,
Beri Bert and all severe primary
and tecondary anemias.

ALEMBIC CREMICAL WORKS
COMPANY LTD.

o | - BONBAY BARODA MAORAS CALCUTTA,

-



~CIROBIL %

“'=== REGISTERED

|

The quickest and sure cure for enlargement of Liver

m and Spleen in Children and Adults.

Definite improvement in 21 days and camplete
cure in a few weeks.

o
ISSUED IN TWO SIZES

-

Procurable everywhere and from the

STOCKISTS:

Messrs VINAYAGAR MEDICAL HALL,
TRICHINOPOLY.

Messs. MEDICAL UNION LTD.,,
TEPPAKULAM, TRICHINOPOLY.,

Sole Proprietors :
DADHA & Co,
PHARMACEUTICAL CHEMISTS, ¢
PARK TOWN, MADRAS.
Tristed by Rev. Be P, . Pomeam o SOOI

Superintendent, St. Joseph's Indwstrial School Press, Tﬁc“im'!‘l!m-
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