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biasis by prescribing Carbarsone. capsules) of 0.25 Gm., two pulvules

The treatment is rapidly effective, no daily for ten days and repeated as re-
quired, in subacute and chronic forms

other drugs are required, and the ac- AVAILABLE IN

tivities of the patient are not restricted of the disease. 16 SLB. TINS
in most cases.
Give Carbarsone retention enemas, Distributor:
9 Gm. in 200 cc. warm sodium bicar- KEMP & €O., LTD. DEXTROSOL is THEMOST
bonate solution, during acute amebie BOMBAY, CALCUTTA, DELHI, NEW DELHI MODERATELY PRICED OF ALL
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THACKER, SPINK & CO. (1933), LTD.

are now registering orders

for the 1938 edition of

THE MEDICAL ANNUAL

which wili be published in
April

at a special pre-publication

INDICATIONS

rice of Rs. |I-8 onl
P . . , . ,>., Acidosis Prenatal Dietary
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SQuccessully treated by the oral adminis-
tracion of the active derivatives of the
pancrvas wiich control the several phiases
of diabetic puthclogy

;77 J<s‘(>7(‘11,

Potties of Tou tablers
f - [T

i

G. W. CARNRICK CO.

20 MT. PLEASANT AVE. . ) NEWARK. N J. U S A

MULLER & PHIPPS (ASIA) LTD.

NICOL RO, BALLARD E-TATH, BOoMBAY

TCEROBACTERINS M
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ULFORD
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. . . a major advance in baclerin treatment

Serobacterins Mulford are sensitized Lactor s va cices asgensious of
kifted pathcienic bacteria combined with ani :dics from siecide
immuna serum, standardized by bocver

«tuunt end preserved with
an antseptic.

They possess all the preperties of Logvn;
..o .-

e Wdditen, bave
these advantages:

A degree of imen -

e protectivn s conferedy
e, local and tysteric reactions are eneraliy ‘e “evere; larger doses may
s . . .. o . )
N . be given; there s no clinical "nenative gliise.”

“

P

STAPATLC-S " .
SIROBACTERIN,
Snane ety

Mete o

Myt

Ph

SKARF &

dedeipria <

For bacterin U‘.erapy, speci‘y "Serobactering Mulford”,

-
FCN

MULFORD EIOLOGICAL LABORATORIES

SHARP & DOHME
(H. K. Mulford Company)
Philadelphia, U, S. A.
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Development
Proceeds

The needs of the growing
infant call for increased 1‘
amounts of mineral ele- |
ments ; these, with cmall ‘\‘:
variations in the propor-
tions of fat, protein, and
soluble sugars, form the
raison detre for the use
of “Mlenburys” No. 2
Humanised Milk Food i1
cread of Allenburys” Milic |
oo N cord No. 1 frem the
o beginning of the fourth

month.

Alien & Hanburys Ltd.

N RN A Glive Buildin?s, ‘
\‘ T nve L ‘/ _ CALCUTTA l

And at
~_ 37 Lombard Street,
London, E.C. 3
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( ALWAYS appLy Autiplilogisiine

; S s aiso sound therapeutics
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In BOILS, CARBUNCLES and FURUNCULOSIS,
Antiphlogistine is a valuable medicated poultice
and surgical dressing, with soothing, decon-
gestive, bacteriostatic and analgesic qualities.

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

“

Agents in India:—MULLER & PHIPDS (Indin) LTD., P. O. Box 773, BOMBAY,

-
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=CALCIDEX=

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

PERFECTED AN
POTENY (A Citw

Indicated: \sa specilic treatment {or Pulmo-
CONCEMTRATE:

uesv‘n:,:n_';l»
ALO vITaMnY

nary Tubercu’osis. lor the Prophylaxis and treat-

nt o1 };pl‘,l:v;i;ﬂ infections pt\rh(ulan\ of the

s :‘ivqmr\ tract ke Common Colds, Bronchitis

and Chronic Couuhs. In antinatal routine to sup-
piv i necessary Calcium & Vitamin reserves
‘or the mother and focius. To fortify the maternal

. . . .
Lesistance curing Puerperium and Lactation.

Genasprm

Tie SAFE Dy,
TABLETTED ASPIR IN I'Ps PURLEST FFORNI
1 Instantancous disintegration. 3 Rapid absorption and immediate action.

2 No curdiae or gistric disturbance. 4 Convenient and accurate dosage.

MIGRAINE

) A PV TR N IV UL ISR RINEINE.

I three werns tron e G <o qed with general benctit vour
e ot s e L o C s St lers cand an acute rheunonom
Hevlition oI Soand thiem very besenoal

T TRNE TGO Ce iy retie and anabesie

1o ovaten . . S v wi of preat el pnve
. [ ~ fon o Cuse of mupreine s
i : ‘ B o Creed Trom gedTie vioer Coo el
[T R TR . : : [ e b Padeect on o the st ah
R POt R B O TS P R CLon n s nwe ol the uleer,”

o s o Ge

MM\TI\ ~\\D CHARRIS LIMITED.

oo b : Ci LMoo R B! e, BOMEAY,
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B—é.P,.*.& other Fine Preparations of Guaranteed Purity

MANUFACTURED BY

"THE CALCUTTA CHEMICAL CO,, LTD.
Pot. Citras. Sodii. Sulph.

Pot. Acetas. Hydrarg. Ammon.
Pot. Nitras. Lia. Ammon. Acetas Conc.
Lint. Terebinth. Lig. Ammon. Citratis Fort.
Lint. Saponis. Lysol in 4 oz. & larger packing.
Lint. Camphor Co. Oleum Recini (Tasteless and coiourless)
Sodii. Citras. etc.. etc.. etc.

TRUE COPY, TRUE cOpy.

Universitv  colleze  of  Science and Uloons - .
Technolaoy Department of Chemistry. 92, From “niversity of Caloutta
Upper Cireniar Road, Calentra, l8th "

Marcn "33 FEKUSEN ESQR v v i, v o1 odn
To Sty Rashbilicri Glione, Profony at
Messrs. --\/’,"l’r’ﬁ/ Chompind e ol sott Ugei o ylify
CALCUTTA CHEMICAL Co, 141,
Panditia Road Caleutta. a2, UI’P“Y Cirendar Road.
Dear Sirs. Calcutta the 2ad Aur. "33

I have “ally cxamined the sample To

of Sodiura Citrate sent under the sedd of Messrs.
B. N. Basu. Food lnspector. Corporation CALCUTTA CHEAMICAL Co.. Ltd.
of Caleutta on 24-10-32, and beg to report Cal )
as follow:: D Gips alcutta.
ear Jirs
Sodium .. 26989 { l‘ax'c ‘_c’xaminwl the sample of
Citrie Aei! .o 73019 Potassium Citrate manufactured by vou
[ and sent under the seal of the Food
99.999, Inspector.  Corporation of Caleutta on
— H—4-3}. rh‘g sample containe 99.25%, of

The samnle is free from any other Pqtas.sxum‘ (“”rafc and is free from any
foreign impurities. injurious ingredients.

(3d )y H. K SEN viv. Dses Dt (e, Yours faithfally.
Profonf Abplicd Chemtistry. (8d) H. K. SEN.

r=" SPECIAL QUOTATIONS FOR BULK QUANTITIES.

Factory and Head Office: BALLYGUNGE, CALCUTTA.

Bombay Branch: PRINCESS STREET, BOMBAY, 2.
Madras Depot: SRI KRISHNAN BROTHERS,

323, Thambu Chetty Street, Madras.
Bangalore Depot: CHICKPET, BANGALORE CITY.

b owriting b advertisers, please mention the  Antiseptic ™
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A notable advan

An Auliseptic to be relied upon

The discovery of ‘Dettol’ is
acontributionof the firstimportance

to Surgery and Obstetrics

’
‘Dettol’ can be used atreally infecuon by Haemolytie Streptococar for at

effective strengths on the skin and least two hours.

mucous membranes. (vide < Bricish Medical Journal®

215t October, 1933, page 721
Thix new antiseptic. so widely adopt.
el by Hospitals and the Medical
Profession in the United Kinedom,
i~ now readily available e Tdic,

1 s pon-poisonos, won-staining and
clenst v o tie. T s o antis

<ertre whieh o en bepelied upon o
doos worlc cierent by e pleasntdy,

o e E e gy —

ATLANTIS (EAST LIMPTED chepes Vo2 2o b Chetla Road, CALCUTT AL

Maricto Lo Db ey e o By tond

R R A L .
v [ 4
E I | o I THE MODERN
ANTISEPTIC

I I I ST A UL GRAHAMS TRADING CO. (India) LTD., Dept. V. 2,
PO Bos oo Poon Bos to IO, Box oo
Woaitacit. Bovnay. PanconN,
PARRY & CO., LTD. 1rpt o Vo2 P00 B 120 Mudias,
o E.B. CREASY CO., LTD. bupt Vo200 Bos 37, Colomba,
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A ‘MERCK’ PREPARATION

Ultracarbon

A highiy uctive charcoal, possessing
great adsorptive power, for the treat-
ment of pathological conditions arising
fromintoxication; dysentery, diarrhoeaq,
severe gastro-intestinal disorders, cho-
lera nostras and asiatica, typhoid fever
and in all kinds of vegetable or chemi-

During and after
the erisis. Brand’s

aids recovery and

prevents relapse

cal poisonings; also in severe intestinal

As a ?«‘sult of cxton."l.\'v experiments carried out ar o of
the big London hospitals, Brand's Exsence has | | '
. . . s o Jeel
to be particularly suitable for Debility Pyphoid. A town
. . S . ; AATEA - Anwemi:
Tuberculosis, Malaria, Weak Digestic Neur: .
Lo V T o M, Neurasthenia, and
Ilfh‘('lln\ls I evers. Itils also preseribed for CONN e,
alter Pneumonia, during the first stawes of
. . . . =
protection after severe illness, and in all met
due to malnutrition.

gas-formation.

SUPPLIED AS: Powder (25, 50 and 100 gm.)
Giranules (Tins of 50 gm))
Yaklets (Tins of 50)

T
abour, 1,
abolie 11i\1';|n-:

The stimulating properties of Brand’s take speedy offe
owing to the high degree of the solubility of the nat ”tl
meat protein, It is virtually completely (““"*tmlA e
when the digestive powers are (‘xtrcuwl_{- \H';k.

» o tven

In addition, it ix specially recommended for patients syifer;

~ . N . N oo eringe
from gastric uleers. because the acid set free by 1o stimul lh
. . . . J b at-
ing properties is readily absorbed by the protein present

BRAND'S
Chicken ESSENCE &

A svoc ol sterilicing fomperature fovoche Didlion Moyl of onsuorcs M . o S L
O, essrs. MARTIN & HARRKIE, ifa.,
N e e e Bali Do Calent
gl for Deli g B Sfs I\ s et Dl Farate Bonbag
THE GEAHAMS TRADING COL (Tudia) 1100, :
CALCUTTA, BOMBAY, KARACHI, RANGOON.
W heetr Wity B vt serss e et oo e EANTHITTTR IO

When writing to advertisers, please mention the 0 Antiseptn
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- S ' — They’re tough . . . ] .
DURING PREGNANCY AND LACTATION last longer . . . yet tissue thin.

IS A MOST VALUABLE ADJUVANT

Kalzana is the double salt of Calcium-Sodium: Lactate
which ensures perfect Calcium retention by the tissues.
It regulates Calcium metabolism, the bones of both
mother and child are strengthened and the teeth
protected from decay. Kalzana is a most valuable
addition to the diet of the expectant and nursing mother
and also to that of the growing child.

Ztrbl. f. Gynakol, 65, No. 43
Norsk Mag. f. Laegevidensk., 90, p. 1245.

The powerful diuretic sodium acetato
in Cystopurin protects the hexamine
from gastric acid, thus favouring the
action of the formic acid in the urine.

Stretched wri s t s—plunging ; they allow utmost finger free-
retche 5

IN CHILDREN'S PRACTICE hands—repeated  sterilizations l()’?r?c}ur?:g?nfpl)t like skin and never

—surgeons’ gloves Ica(} Stztﬁggfd ‘ Their extra wear, their tactile fit,
In 24 cases of cystitis and 17 cases of ous life. But Seamless Stande re ; their quality, make Seamless
cystopyelitis in children under one Latex Surgeons (,‘l()‘ C.?] d( - Standard Latex Surgeons’ Gloves a
year, Honumel saw an improvement of made for such a hgc_'- -ts']:ji: b i shrewd investment by the Doclor or
the condition. The author concludes: gloves take many exira = = Hospital and for the merchant who

zations utrl1d still 5:‘;3;:;:}7’1';,‘;'_2::‘(' supplies his customers with the
elastic—they are care ’

sre wear is hardest. finest. Seamless Standard Latex
forced wherc W fost, They're Surgeons' Gloves, white or brown,
wherestrfltm lusrgle%?ﬁs [i.nd these no finc'r g!ove at any price...... or
tough, yet s tively thin and Maderite’ Brown-Milled Surgeons
g‘ovesatz‘;ﬂi(;?[? lfasr)),ioned that Gloves, peer-less at their price.
so an :

The Seamless Rubber Co.

Standard New Haven, Conn., U. S. A,
@ LATEX
s E ’W Manufacturing specialist of super fine

rubber articles since I877.

‘“ The therapeutic effect of Cysto-
purin_ with its high tolerability
especially noticeable in young
children and infants, are such that
we give Cystopurin preference
above all other similar prepara-
tions."”

(Wien. Med. Wschr. 83, No. 36).

Sole .igcnls:——Muller & Phipps (India) Ltd., Madras.

When writing to advertisers, please mention the ** Antiseptic "’
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GLYCOKOLA

With Brahmi & Aswaganda
Composition.—

[MAY

LEUCODERMA

reatment with
Ol. Psoralia Corilifolia

Oleum Psgoralia (8. C. T.) in demand
from Europe, Amecrics and other foreign
Symp of Glycemphosphates countries, widely used throughout Indis, and

strongly recommended by the Dermatologist
of Ca, Mg, Na, K, Fe Etc. with Caleutta Medical Colicge and Calcutta School of

Kol Tropical Medicine,

ola *“I used vour vil for Laucoderma which 1 found
Pep,in excellent.” (8d.) B. Weidle, Risalpur, N.W.F.P.
Papain & bitter tonics & ‘'#® The result is very satisfactory *® sure to cure

the disease.’’' (8d.) M.A.Bbhaskaran, Medical Officer
Govt. Leper Clinic, Cochin Btate.

The best tonic and alterative with T U B E’l‘ R-EU I: o s l s

an all round effect on Digestive, reatment wit

Brahmi, Aswagandha etc.

Muscular, Nervous, and general Allyl Co. (5.C.T.) and a Dietetic Conrse
R ! (A short, simple and painless treatment by mouth
system. without inconvenience to the patient)
Indicated in:— —
Premature senility, exhaustion on S. C. T. Pharm utical Products.

Anti-Cholera Drops.

Baldness Cure.

Ol. Hydnocarpus Co. for Leprosy.

Hazela, Antiseptic, Styptic toilet Snow.
Write for literature B. P. Spirits, Tinctures, etc. (standardised)

MEDICAL SUPPLY CONCERN LTD., 13X~ Free Literature and free Medical Advice.

Apply, with a nin.e pies stamp, to :
197, Cornwallis Street, Calcutta. School of Chemical Tec nology,
P. 154, Lake Road, Kalighat, Calcutta.

exertion, loss of memory and energy
Brain-fag, Dyspepeia etc. etc.

STARCH REDUCED
AND OTHER FOODS
FOR THE TREATMENT OF
DIABETES AND
DIGESTIVE DISORDERS

To the formule of a distinguished
Medical Authority.

SOLE AGENTS FOR INDIA:
SMITH STANISTREET & CO., LTD., - )

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

Cheltine Diabetic Foods (in three grades).

Cheltine Diabetic White and Brown Flour (plain and self-raising),

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

Cheltine Diabetic Brown and White Rusks.

Milk Cocoa. Casein. Marmalade. Jams from various fryits.
“CHELAX’’ DIGESTIVE BISCUITS (made with the famous Cheltenham Spa Water)
Special foods prepared for cases of Anzmia and Dyspepsia. i

*CHELTOVA’—a Tonic Food-beverage for the family: sustains strength & stamina,
Sole Manufacturers: THE CHELTINE FOODS CO., Cheltenham S..

SPG, E"'lﬂ.ﬂd.

When writing to acvertisers, please mention the —

" Antiseptic '

15
1038] THE ANTISEPTIC

« ACCOSON*

DISKA-BULB

Regd. No. 61619

CLINICAL THERMOMETER

Domed end nestles under tongue without
discomfort. .

It registers the temperature more quickly
than any other bulb. . ‘

Specially suitable for taking children’s
temperatures.

Keep one always handy.

Acclaimed the Perfect Thermometer for the
Medical Profession: Hospitals: In-

stitutions: Nursing Homes: etec. and the

Pharmacecutical trade.

Made in Eigland by

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

“ACCOSON" WORKS. LONDON (Eng) N 4

Estd. 18790.

Resident Agents:

Henry S. Clark & Ce. Calcutta.

H. S. Cox & C. Bombay.

M. G. Shahani & Co. Karachi.

Handsome
Show Card
for Display.

Each Thermometer
supplied with indivi-
dual Guaranteed Cer-
tificate of Accuracy.

ASTHMA and
BRONCHITIS

‘BRONCHISAN’

(“Silhe” Lrand)

TABLETS

nexanetiulenctetiamine for g A combined Ephedrine prepara-
intavenous  and  ingomusculr > XA A3 tion giving Rapid Action and
iniecton n d llhtumtdllc l 8 G T instant and long-lasting relief,
diseases ond nflammatory = No untoward by -effects and

fections. :
;l'omol anakgesic elfect often even duid - increase of blood pressure due

irecton wfh ol camig BIEXE . £ to Calciumbenzylphthalate.
Voy effective o Acute end  Chronic - »

Aoty Dheumatism, Antheets deiarmans, . . ———

Sodatice Lumbaqo. for 0rel oommsligton Eheumationin Tablets = Manufactured by

SILTEN LTD., 21, Porchester Road, LONDON, W. 2.
51585 LEUCOTROPIN

Ask for booklet and free sample from
VYAS Bros., Princess Street, BOMBAY.

Manufsctured by Silten Ltd.. 27 Porchester Road, London W 2

%)

i
b

Sole Agents for India, Burma & Ceylon :

VYAS BROS., Princess St., BOMBAY.

When writing to advertisers, please mention the '* Antiseptic
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MALARIAI!!

USE Some recent pronouncements on the value of

JAVQASHAIRD”NE QUININE IN MALARIA

6’ N Extract from the
[ ““Resolutions of the Intergovernmental
BANDOENGSCHE ‘:B_K KININEFABRIEK Conference of far Eastern Countries on

Rural Hygiene.”” Bandoeng, Java,
3rd-13th August 1937.

ALL QUIN'NE SALTS Wfthat wide diStribution of quinine sa .
PLAIN & SUGAR-COATED TABLETS| public duty which, whenever and wherever
CINCHONXN A FEBRIFUGE necessary should be organised and paid for
AND OTHER by the State.”
DERIVATIVES OF CINCHONA

“The Conference further is in agreement
that the Cinchona derivatives remain the

ALKALOIDS
High Degree of Purity and Solubility. drug of choice for mass distribution.”

Sole Agents for India & Burma: “QUININE is not only still the best and
MARTIN & HARRIS LTD,, safest remody against MALARIA.,

CALCUTTA — BOMBAY — MADRAS| QUININE is also of provel value in the
KARACHI — RANGOON. provention and cure of INFLUENZA."
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BiI-COLATES (STEARNS)

THE PERFECT CHOLAGOGUE.

<
4
L.
L,

IS A T T T T AT L TR Y PN W T R O

it’s FISCHER

If you require a CAUTERY, see

This Fischer Cautery and e et
Diagnostic Light Transfor- T
mer is a compact, neat Gene-
rator of the closed-core type.
Has a Diagnostic Lamp
Circuit with a range from
1 to 12 volts.

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

It can be used with perfect
safety for lighting your
smallest Cystoscope Bulbs,
or for illuminating a 12 volt
Lamp, if necessary. The
caso is covered with black
leatherette. Contact buttons.
regulating levers and bind-
ing posts are of brass, heavi-
ly nickel-plated and mount-
ed on black bakelite.

MANUFACTURED BY:

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

SOLE AGENTS:

MARTIN AND HARRIS LTD.,

00000000000000000000000000000000000¢0000000000080000000000080000000000

CALCUTTA BOMBAY MADRAS KARACHI To be worked of f A.C. The cutet eamplese with Leas v atitery ool (wo
‘ 230 volts 50 cycles cautery knives, one cautery handle, wiid e
‘EQ......'...00..00......"...00.0.0..0.....‘00...'OQ.Q.‘0.0..’.'.0..0.'..".‘.."..'..‘..'...'. y . (lingllUSl .“. lllll!l)]]lil‘(”“
Further particulars from : —MALGHAM BROS., BOMBAY.

When writing to advertisers, please mention the ** Antiseptic "

3 When writing to advertisers, please mention the ** Antiseptic ™



18

THE ANTISEPTIC . [MAY-

LACTOPEPTINE
DIGESTIVE DISORDERS

The administration of LACTOPEPTINE in all cases of
Digestive Disorder soon brings a marked improvement
in the patient’s condition. For LACTOPEPTINE
provides a positive remedy instead of merely relieving
the symptoms.
LACTOPEPTINE s, in fact,a combination of the active
%rmcmles of digestion as supplied by Nature in the
umgn Sfyslgem" It Ix)s an acguratzly constituted com-
pound of Pepsin, Pancreatin and Diastase toget
with Lactic and Hydrochloric Acids. gether
All members of the Profession who wish to t
_LACTOPEP’I INE in their practice or personally, a?e'
}nvx%ed dtot g,;end If\({r a Fl\l;]eenSaélnple, together with
urther details, to Messrs, Muller-& Phi indi
P.O. Box 773. Bombay. Pps( ndia), Lud,

FORMS

The forn: in which
a Digestive Remed
is administered must
necessarily affect the
results obtained, and
in order 10 suit the
special needs of all
patients, LACTO-
PEPTINL is sup-

'31‘de"$1§5’&°§.':%?35§ “Digesls lee Nature Dl'gests"‘

ferrovilo]

Best for Pre & Post flafal (are

A square Tonic and body-builder in all
chronic and debilitating diseases being
a combination of Halibut Liver (il
Irradiated Krgosterol, Ferri et Ammoy;
Citrate and Malt Ext. Rich
Vitamin B.

in
The Composition Speaks for itself.

%<1/ THE LISTER ANTISEPTICS

& DRESSINGS C€2(1928)LTD
COSSIPUR, CALCUTTA

When writing to advertisers, please mention the **Antise ti
rtic™
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HEWLETT’S MIXTURE

MIST. PEPSINA CO. ¢. BISMUTHO (HEWLETT'S)
THIS PREPARATION IS ALSO SUPPLIED “SINE OPIO" WHEN DESIRED
OVER 60 YEARS' REPUTATION AS A REMEDY FOR

INDIGESTION, DYSPEPSIA AND ALL DISEASES OF
THE STOMACH.

MEDICAL OPINIONS

““It is clear, mixes easily with water, and is undoubtedly u valuable
and convenient preparation.”—The Lancct.

“Obviously likely to be of much advantage in the frequent cases of
irritative dyspepsia with atony of gastric or intestinal muscular layers.”
The British Mcdical Journal.
Supplied in 40z., 100z., 220z., 400z., and Hoz., bottles.

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

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

Agents who stock Hewlctt's Preparations.

BOMBAY:— Amersey Khimjee & Co.  Jadavji Goverdhandas & Co.

CALCUTTA : --Smith Stanistreet & Co. M. Bhattacharyya & Co. B. K. Paul & Co. 1.td

MADRAS:— Madras Drug Store. Dadha & Co. Appah & Co.
L

ampoules

The effective chemo-therapeutic agent for the
treatment of strepto-. staphylo- and meningo-
coccus and other infectious diseases (gonorrhoea
and its complications, puerperal fever ete.)

“Ambesid”  ampoules do not  contain  any
organic solvent !

Aot form of tablets and poicder.
CHEMICAL WORKS OF GEDEON RICHTER LTD.

Budapest X. (Hungary)

GEDEON RICHTER (Great Britain) LIMITED.

Richter House, Weedington Road, London N. W. 5,

Y

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

A Bronchial Seds ve

Control  the cough  that
weakens your patient.
GLYKERON quickly re-

lieves this distressing

sympiom  becs it con-
wins medically  approved
respiratory sedatives,

Your 5 with respira-
tory  atfeciions do  better

when they sleep better—
withou! conghing.
GLYKERON may be ad-
ministored to diabetics free-
ly as it centains no sugar
or syrup and causes no dis-
turbance of digestion.

THE ANTISEPYTIC

buay

Stimulating Expectorant
GLYKERON loosens the

mucus in the _ bronchial
Passages and aids in s
expulsion,

It lessens the hazard of
complicatians by getting rid
ot germ-laden’ secretjons.
Prescribe it for the symp-
t(i)rin of cough. Very palat.
able.

GLYKERON supplied in
0z. as well as 16 oz,

bottles,

DOSAGE: Adults, one to
Iwo teaspoonfuls every two
or three hours or at {ongcr
intervals  as the  individual
¢ase requires, Children, from
ten drops to one teaspoon ful,
aceording to age,

- :
Literature on request

FRENCH PREPARATION

An energetic TONIC of kncwn de ] -
pendabilit
that can be PRESCRIBED o any seascn g
of the year and for all ages.

!HEMASTO.HEPATINE

COMPOSITION:

Hemoglobin Oxy., Musculay
Fresh  Hepatic :x"S;(l.ltlml
Method) Mucus  Jixt. of
Hypophos, of Sodium,

IN[)I(S\’I'I()[\;.\':

All forms of ANAEMIA, ¢} in, C
valescence, Malaria, opatironis, €
ency, Tuberculosiy,

’lasma,

(Wipple
Stomach,
ilyeorine.

on-
Hepatic insuflici.
I’re-TuImrvulnsis.
IDULTS: one tablespoonful 2
plain or with wate
before meals,

CHILDREN: Half the

Or 3 times a day,
r, half an hour

above dose.

Trial Sample to he DProfession.

INDO-CONTINENTAL TRADING co.

Dwarkadas Mansions,

Sandhurgt Road, Bombay 4.

When writing to advertisers,

please mention the Antiseptic '
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" PRESCRIBE

OSTERMIL

an infant food of such high
quality that it has been used

and prescribed since 1928 by
over 2,000 British Clinics.

IN Great Britain today, Ostermilk

is accepted as the successful
substitute whenever breast feeding
is inadequate or impossible. Over
2,000 British Infant Clinics have
recommended Ostermilk continu-
ally for the last eight years.

The doctors in charge of these
clinics include the leading British
infant specialists.

Only an infant food of un-
impeachable quality giving the
highest possible degree of success
in practice could maintain the
respect of such eminent physicians
over such a long period of years.

Indian Representatives:

H. J. FOSTER and CO- LTD.
P.0O. Box 202, Bombay.
P.O. Box 2257, Calcutta,
P.O. Box 108, Madras.

THE REASONS FOR
THE SUCCESS OF
OSTERMILK IN
GREAT BRITAIN

The formula of Ostermilk,
adried milk-food,approx-
imates to that of human
breast milk. Both the
fat and protein contents
are lowered to be in ac-
cord with the standards
set by nature, and to
suit the digestive
capacity of the youngest
infant. The special roller-
drying process used in
making Ostermilk
renders the protein more
easily digestible by re-
ducing the size of the
clot, which becomes light
and flocculent. The in-
corporation of vitamin
D and iron in measured
prophylactic amounts
provides factors which
build not only for the
present but for the
future. Coostancy of
composition and, the
greatest possible purity
are accepted features of
Ostermilk. No better or
safer food is available
anywhere.

-

B S

When writing to advertisers, please mention the ** Antiseptic **
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Among the therapeutic
measures advocated for over-
cdming constipation, _no_ng_l_ms
proved more consistently suce
cessful than AGAROL — the
original emulsion of mineral
oil and agar-agar with phenol-
phthalein. Agarol renders the
feecal mass plastic and pliable
with unabsorbable moisture.
It lubricates the intestinal tract

WHY ¥
AGAROL
FOR
CONSTIPATION

and gently stimulates peristalsis,
ensuring an easy and complete
evacuation.

Used over a reasonable period,
Agarol gradually restores mus-
cular tone and functional
activity of the bowel, with
the gratifying assurance that
natuval evacuation will follow

without the need for further
medication.

A trial supply to Physicians on request,

MARTIN & HARRIS LTD.,
Mercantile Buildings, Lall Bazar, Calcutta.
Also at Bombay, Madras, Karachi and Rangoon.

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

When writing to advertisers, please mention the

' Antiseptic ™
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A SPECIFIC VACCINE
made of
TUBERCLE BACILLI
OF HUMAN TYPE

There are three practical
uses to which

A.O

may be put
(1) Prophylactic
(11) Diagnostic and
(ll1) Therapeutic
®
Literature on request.
®

Prepared by
THE ARIMA INSTITUTE
Os1ka, Japan.

@ Indicated in cases of latent .

tuberculosis, Pulmonary -tuber-
culosis (apical catarrah), surgi-

cal and urogenital tuberculosis, -

ophthalmological tuberculosis,
Dermal tuberculosis, pleurisy
and peritonitis in convalescence,
disorderly menstruation due to
innate weakness, glandular
affections, laryngeal and intes-
tinal tuberculosis. Is also useful
as a diagnosticum and as a
prophylactic of tuberculosis:
A-O is an agent which calls
forth or increases in an
organism through biological
reaction of its own, the immu-
nizing powers.

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

S, Sunkurama Chetty St
G. T.. MADRAS.

When writing to advertisers, please mention the ** Antiseptic '
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‘ N OLYMDIC
2 when CHAMPION

Bowel Tone
jis lacking—

Mr. H. E, K. Laurance has
been described by the
Press as ‘‘the personifica-
tion of the figure of a
Greek god.'’ There is no
exaggeration in this des-
cription. His physique is
perfect in every par-
ticular.

He has won many titles
for strength and fitness.
Last year he won the
middle - weight weight -
IHting Championship of
Great Bricain, and repre-

B senced his country at the

Olympic Games in Berlin.

Mr. Laurance tells us
that he was brought up
on COW & GATE.

The prescription of
COW & GATE by the
Medical Profession s
universal. Rich in natural
vitamins and mineral sales
from famous pas-
tures, the Food
builds the strong
well - boned child
normally formedas
in breast feeding.

dition
en the muscular con
?xhthe bowel has be:iorr;;
flaccid or otherwise imp blé
‘PETROLAGAR' is_mvalrt‘.lsa_we
i ing bowel respo -
;:\e;(;s;?‘r(; rgegular bowel move-
ment.
i bulk,
upplying SO f't
‘BgE%‘lg%LAG_AR fbfrar(xj(i
araffin emulsion afto :h s
‘r)n'ore stimulation to

the softness &
cles, and :

me‘:lsuires a smaller contractflonn

:wave to effect defaecation.

' CARR & CO. LYD.
’ - 4 1 WITTET KO/D,

s,ub&" ' BALLARD ESTATE,
1’«/ o ggﬂtyfl BOMBAY.

COW & GATE Mk

"THE BEST MILK FOR BABIES WHEN NATURAL FEEDING FAILS”

idi he proper
b prov:dmgt
’{:e%il scl:onsistency the bo:;r(ta(l
can readily be re-educats !
function in 8 regular dally
manner.

Distributors in India:
H.J. FOSTER & CO. LTD.,
i P.O.Box 202, BOMBAY.

: TORIES LTD.
PETROLAGAR LABORA e ot
OLDHILL STREET, LONDON, N.

When writing to advertisers, please mention the Antiseptic ™
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]
A cough is exasperating both to the sfferer
and the spectator. But it is worse in its

is frightful and dangerous. Don't reglect
a cough. Behind it lurks danger. |

Thioke

REGD.

; SOLD AT ALL CHEMISTS
ole distributors far 138.a, Busms and Ce
8y Busma an, rlea:
G. P. DADHIA & CO, Pharmacevtical Chamiste, Madras

S implications —— the spectre of Tuberculosis ‘ '
top

ANTILEON’ 40

SPECIFIC for LEPROSY

Comgosi!ion: Ant'imony, Sulphur and Arsenic blended in pro-

portion to chemical valency and attenuated in cane sugar.
Antxleon. cures L.eprosy radically. It has been extensively used
i:\ the sick anjl dlts wonﬁerful curative powers in all types of

eprosy recorded in well over a million cases i i
Eispensary, in our Charitable
eprosy is a very obstinate disease because in additi
rOS ) ion to L

Bacilli, tl:ne patients (most of them) hold the following dis::;:
pr.oducts in theznf blood, lymphatics, or inside bone marrows:
Virus of Syphilis, Gonorrhcea or hoth (acquired or hereditary\'
potent molecules of mercury and other virulent drugs. Majorit’.
of lepers possess these poisons in addition to L. This is thz
reason why lepra baffles the most expert treatment. The real
medicine for ‘ L. should be the one that can attack and neutralize
all tslese ‘pﬁnsons;t af {ime. Antileon is such a remedy. It has

cured quickly and safely more C
cured quic y cases than all other medicines so

Price: Rupee One per Phial (30 pills), Oral, B. D

Box of 6 ampoules I c. c. ‘Injecktic’-- Ry. 1-8.’ e

Literature free to Doctors & Hospitais,

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

Agents:—SRI KRISHNAN BROS.. P. O. Rox 166 MADRAS

When writin fo acvertisers, please mention the “Antiseptic”
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COLSULANYDE

(Sulphanilamide, Crookes)

For the oral treatment of streptococcal infection
of the blood. Intensive clinical experience has
shown that cases of streptococcal infection of the
blood stream respond rapidly when the drug 1s
administered in the dose of 3 to 5 gms. per day
and so far as is known at present there are no
contra-indications.

The indications include all streptococcal infections
of the blood stream and associated conditions,

such as meningitis, puerperal fever, erysipelas,
septicemia and associated broncho-pneumonta;

tonsilitis, arthritis and otitis media.

Full particulars on application:

——————

THE CROOKES LABORATORIES

(British Colloids Ltd.)

(I o) porated in England)

10, GRAHAM ROAD, BALLARD ESTATE, BOMBAY.

Telephone: 26120. Telegrams: COULOSOL, Bombay.

g, T, 0 8 g g g P
W hen writing to acvertisers, please mention the Antiseptic”
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| - REP,;\IRS

SURGICAL INSTRUMENTS,
SCIENTIFIC APPARATUS,

I | O R L i C K S . TR = = STERILIZERS &c. &c.
| N D 1G E S TI Vv E 50 Years’ Experience.
® Ours is the largest and the most up-to-date Factory for manufacturing and

DISTUR BAN CES repairing instruments.

® [ eading Government, Mission,
Burma and Ceylon, send their instruments to us regularly for repairs.

[May

State and Private Hospitals, all over India,

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

PI—}YSIOLOGlCAL tests show that
Horlicks is easily digested, readily
absorbed and well utilised. It forms a

LAMINGTON ROAD,

valuable diet in ulceration of the
diet | f th N. POWELL & CO., LTD. BOMBAY. 4.

stomach and duodenum, gastritis, and

instruments.

Charges Competitive,

digestive disorders generally, furnishing

?::q:::e nolt’xrish;ne;'t wi.thoul: burden- 1N pOWEI.LSﬂSEPTIC HOSPITAL FURN”URE; I
 weakene igestive powers of ‘ {amlis i —=—STANDS SUPREME ===——.
the patient. In some cases an emulsion USED ALL&S)VFRRINQIA %LA@MA,CEYLON

of Horlicks and olive oil is beneficial.
The nutritive qualities of Horlicks also
make it an ideal diet not only in acute
illness and during convalescence, but in
the many chronic conditions of ill-health
which are favourably influenced by
correct dieting.

HORL'CK Available

Everywhere

Wl riti i
1en writing to aclvertisers, please me ntionthe ** Ant;
ntiseg i " ' |
ey tie, When writing lo advertisers. please mention the ** Antiser.tic "
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Detoxicated
B. diphtheriae
(Klebs-Loeffler)

Vaccine

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

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

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

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

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

MARTIN & HARRIS LTD.

Mercantile Buildings
Lall Bazaar,
CALCUTTA.

Sudama House,
Wittet Road,
Ballard Estate.
BOMBAY.
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VITA-WEAT

may be usefully prescribed

FOR CONVALESCENCE—The
crispness of Vita-Weat, and its pleasant
flavour, will often provide the “fillip’ to
a lagging appetite.

FOR A SMALL-BULK *‘DRY"’
D1ET—Vita-Weat is valuable in cases
of cardiac embarrassment or angina;
in gall bladder disease or the flatulent
dyspepsias.

FOR DIABETES—Vita-Weat is not,
of course, a ‘diabetic bread,’” in the
special sense in which that term is
usually understood ; but it is a bread of
constant and known composition. Each
portion is of uniform weight, and con-
tains uniform amountsof protein,carbo-
hydrates and fat. This greatly facilitates

the prescribing of a diet when bread
must be included.

Vita'Weas

THE BRITISH WHOLE-WHEAT CRISPBREAD

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

Agenls: PARRY & €O. LTD., MADRAS

o~
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RADIOSTOLEUM

(Standardised Vitamin A and D)

The ill-effects arising from the all-prevailing shortage in the
normal dietary of Vitamins A and D are counteracted by
the administration of Rdiostoleum, a highly active prepara-
tion which contains these two vitamins in accurately-
standardised and properly-balanced proportions. '

The daily ingestion of two
or three capsules of Radio-
stoleum, or their equivalent
in the form of Radiostoleum
liquid, aids in the preserva-
tion of epithelial integrity,
thus preventing the inroads
of infective organisms,

~ U annae

particularly through the  [& ~alfu.'w
nasal cavities, the throat R
'q\.\.::“ﬁ' e

and respiratory tract.

b LR
-

Stocks of Radwstolenwm are lield by leading pharmacists and

full particulars are ohtainable from :—

HENRY S. CLARK & Co., BYRAM MISTRY,

3, Waterloo St., Premchand House,

Calcutta, Sir Pherozshaw Mehta Road,
Fort, Bombay.

THE BRITISH DRUG HOUSES LTD., LONDCN

{Incorporated in England)
Ratm indss

When writing to advertisers, please mention the ** Antiseptic "'
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BUTTERWORTH’S LATEST SURGICAL BOOKS.
Just Published New (3rd) Edition 1938

Hamilton Bailey, F.R.C.S. (Eng.), Surgeon, Royal Northern Hospital, London;
Surgeon and Uralogist, Essex County Council.

New Third Fully Revised kdition, Large Svo 852 Pages, with 816 llustrations,
of which a large number are in colour.

Price Rs. 33-6 net, 1038,

A work intended to serve those who have to carry out urgent surgical measures. It
. sessarily a speeiali vith the i ‘mation he needsin time of tr
supplies the surgeon, not necessarily a specialist, with the information h \ trouble.

Special Offer: —Ti the order for thiz work is received on or before 30th May 1938 it will
be sent rr.con rail. After this date the carriage charges will Lie extra.

A Selection of a few Impor:tant New Books.

I. BAILEY'S DEMONSTRATIONS OF PHYSICAL SIGNS IN CLINICAL SURGERY,
' by Hamilton Bailey, F.R.C.5. (Eng.), 6th Fully Revised Edition. 284 Pages. with 358
Illlustrations, some of which are in colour. Rs. 1512 net, 1937,

2. KEY & CONWELL—THE MANAGEMENT OF FRACTURES, DISLOCATIONS AND
SPRAINS. New 2nd Edition, 1246 Pages, 1224 [lustrations.  Rs. 39-6 net. 1937.

This book gives all the latest approved methods of treating Fractures.

3. HORSLEY & BIGGER—-OPERATIVE SURGERY., New {th Edition, 2 Vols., 1387 Pagen
1259 Tllustrations. Rs. 47-4 net, 1937.

Efforts have been made to base Operative Procedures upon Physiologic Funection
whenever consistent with the main object of the Operation.

4. KIRSCHNER—OPERATIVE SURGERY: Vol 3, The EKar, Nose, Pharynx, Larynx,
. Trachea, Bronchi, Fsophagus and Neck. Translated from the Gierman Edition, 500
Pages, 460 Illustrations many in colour. Rs. 37-8 net, 1937.

5. MAINGOT'S POST-GRADUATE SURGERY, Edited by Rodney Maingot, F.R.C.8. (Kng.),
with an Introduction by the Rt. Hon. Lord Moyniham of Leeds, X.C.M.G., C.B.. M.8.,
F.R.C S., 3 Vols., Rs. 126 net, 1937.
Written by more than 50 contributing authorities. the work is intended for the post

graduate student and the practising surgeon. It is practical and readily usable.

6 SOUTTAR—ART OF SURGERY, by H. S. Souttar, M.i.. M.D. {Oxan.), F.R.C.S. (Eng.).
Hon. M.D. (Trinity College, Dublin). Large Crown 4to, 13 coloured and 24 black and
white Plates, numerous Iltustrations in Margins, New 3rd dition, Rs. 22.8 net, 1937.

7. SOUTTAR—A SURGEON'S POCKET BOOK, new 2nd Edition, 24 Plates, Rs. 5.10
net, 1937.

BUTTERWORTH & Co.. NDIA) LTD.

(Incorporated in England)
CALCUTTA:—Avenue House, Chowringhee Square, P. O. Box 251.
BOMBAY:— Jehangir Wadia Building, Esplanade Road, Post Box 250.
MADRAS:— 317, Linga ChettyStreet.

'

e L A e free
When writing to acvertisers, please mention the ** Antise; tic
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CariPerTIC LiQUID

UPJOHN

Standardized Enzymes of Carica Papaya
with Diastase

Caripeptic Liguid contains in palatable, stable and
active form, the active proteolytic, amylolytic and
rennitic enzymes of Carica Papaya. fortified as to
starch digesting power by the addition of dJiastase.
It affords in one prescription n combination of
vegetable digestant, carminative and psychosecre.
tory factors in treatment.

Caripeptic Liquid is a pronounced carminative. When
it is taken after a meal, the immediate subjective
effect is & sensation of gastric stimulation; the sense
of well-being and comfort spoken of by pharmaco-
logiste in describing carminatives. This carminative
phase is frequently soon succeeded by evidence of
digestive active action apparent in subsidence of
the feeling of oppression of discomfort oceuring in
dyspeptic subjects.

Manufactured by
THE UPJOHN COMPANY,
U. S, A,

When W”‘l”g tO deel t'Se’S, plﬁﬂse ,“6”“0” ”’e

Sole dgents :

T. M. THAKORE & CO,,
43, Churchgate Street, Fort, Bombay.

Branches :
5. Sunkurama Chetty Street. Madras.
12, Dathousie Square, Calcutta.

124, Anarkali, Lahore, 65, Treakal Mg. Taulay St, Rangoon.
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The Village Medical Relief—
The Problem and Some Suggestions®

BY

Dr. P. M. Mehta, M.D,, M.S., F.C.P.S,,
Chief Medical Officer, Nawanagar State.

HE question of village uplift is at present claiming the
anxious attention of public men and bodies. In matters
such as education, medical relief, communications, what was
hitherto considered was the interest of the urban population.
The villages were almost entirely ignored. This is particularly
regrettable in view of the fact that the cost of the measures
taken for the purpose was mostly derived from the villages.
It is a sign of the times that the neglected villages are gradually
coming into their own. The long neglect, however, has made the
task of uplift more difficult.

In the consideration of village uplift the question of giving
medical relief to the village people is necessarily one of the main
jtems. It can be said without exaggeration that villages have
almost no medical relief. Whatever has been done in this direc-
tion, either by Government or private persons has accrued to the

* A paper read before the meeting of the Nawanagar Medié;i éocnet; 0;1
the 20th Feb. '38, and sent to ‘ The Antiseptic’ for publication,
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benefit of the dwellers in the cities. The proportion of rural
to urban population is 9 to 1 while the proportion of medical
relief which they get stands almost in the reverse order. The
private practitioners all flock to the towns as village life is not
attractive nor are there prospects of a good practice. The result
is that the village population go without scientific medical
treatment.

The expansion of medical relief so as to cover the whole
country is well nigh impossible. The expenditure involved in
such a project is so huge that neither Government nor charity
nor both tegether can meet even a fractional part of it. There
are seven lacs of villages in India with an average population
of 400. Even with one medical relief centre for every 5 villages,
we shall require 140000 such centres. Putting the initial cost
at a moderate figure of Rs. 2000 per dispensary and running
expense at Rs. 1200 per year, we can calculate the enormous
cost. Any scheme therefore which may be put forward must
overcome the financial difficulty.

Before we consider the means whereby to some extent we
can give medical relief to the villages, let us briefly survey the
condition of the people living there. The incidence of diseases
has much to do with the people’s habits of living which in their
turn are the outcome of their bistory. At present we find that
the village population is steeped in ignorance and superstition,
As compared to the modern advanced people of the West, they
seem quite primitive and backward by many centuries.

Modern science does not seem to have touched them, and
yet these people are the descendants of a great race where
culture though almost forgotten will always remain the pride of
humanity. It holds true of culture as of all living processes that
when it ceases to grow it begins to decay. The same thing
happened to our culture. It ceased to grow at a particular
stage and then stagnated and fossilised. No strata of any subse-
quent culture were formed over its dying embers. The fossilised
remains of the old culture, therefore, persisted in the form of
traditional beliefs and practices and as time went on, their
mystery and sanctity increased. What was formerly rationally
believed in and practised was followed unquestioningly for fear
of divine retribution in case of failure to do so. The idea of
divinity from being a bright uplifting force degenerates into a
dark superstition which influences all their thinking and doing.
Their anxiety is generally to avoid the wrath of the gods. The
diseases are the favourite forms of its visitation. Most of the

— 371
May '38] THE vgm,mn MEDICAL RELIEF—P. M. MEHTA

" common diseases have their special deities. The treatment

therefore naturally takes the form of some sort of worship
calculated to appease the particulalj god. The spiritual m:g
who claim to be the agents of these deities are looked‘up'on “'n]d
veneration and awe. Jaties, Bhuas, Sadhus.cmd Fakirs wie
a great influence over the simple folks of .tl?e villages. They are
no less vindictive than the gods whose ministers they are. Thus
constantly living in an atmosphere of fear the people become
averse to innovations. The agents of the.gods encourage pre-
judice as they live upon it. The int.roc%uctlon of Wegtern system
of medicine has to overcome this barrier of pre]udlce.. .I.t has
been found as a matter of fact that ever} \ivhere facilities are
available there also the villagers are unwilling to take advan-
tageTofle:Il;I:‘,rine of Karma is a vestige of our old philosophi'cal
thought. It has moulded and continues to mould the Indian
character. It has given a trend of helplessness to our mental
attitude. It has so much permeated our everyday thought that
the catch words and maxims in which it }}as hardened come
readily to the tongues of young and old ah.ke and effectively
closes an adverse argument. It is no use trying to obstruct the
course of divine justice. You must suffer for your bad acts (.10ne
in the previous birth. This is how they argue and suﬂ“er. in a
spirit of resignation and helplessnesis. Th.us always expiating
the sins of a former life, the Indian villager is averse to taking
treatment. Kismat may be said to be a corollary of Karma
and equally productive of pessimism. o

A glaring instance of how an instltutlop _very useful when
started and even now full of practical possibilities, has degenc?-
rated in the present time is the worship of the cow. I.n agri-
cultural communities like the Aryans who settled in India, t.he
cow is the most useful animal,—the female of the species for its
milk and the male for draught purposes. In early days the
wealth of a person was computed by the heads of cattle t'hat
he owned. It is quite natural that in those days of deification,
such a useful animal as the cow should be worshipped. In th‘ose
days the worship must have taken the form of its Prot'ectlon,
good care and improvement of the breed. I am inclined to
believe that there must have been rivalries between the owners
with regard to the condition of their cows. In the decadent
period the worship became a superstition. The care of the cow
took a secondary place but it was looked upon with greater
reverence. Not only was the animal considered holy but its
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urine and dung were given an equal sanctity. Its urine and

dung are believed to have a purifying effect. The cow is stabled
in a portion of the small hut in which the family lives. The
cow, its dung and urine all considered holy, we can easily imagine
the effect of the belief upon the people’s sense of cleanliness.
To my mind the degenerate form of cow-worship has much to
do with the shocking callousness to dirt and insanitation which
we find in India. We do not know whether public hygiene was
ever understood in India. We seem to have gone as far as
personal cleanliness. The educated and the cultured who keep
their houses clean have no compunction in throwing the sweep-
ings of their houses at the neighbours’ doors. It is common in
Indian cities to find children committing nuisance at the roadside.
In the villages both personal and public hygiene are absent.
The people live in & most unhealthy atmosphere. Most of the
diseases prevalent in the villages are traceable to this cause.
The way in which the villages and the houses therein are
built aggravate the condition created by the insanitary habits.
The Indian village is built in as small a space as possible. It
is usually a cluster of huts built haphazardly without regard to
regularity and width of the streets which at the broadest allow
a bullock-cart to pass. The huts have mud walls and the roofing
is of bamboos and straw. The roof slants down to about 5 feet
from the ground. In the whole structure there is only one door
at the front. There are no windows. The sun never enters the
inside of the cottage. The air is always foul as there is no free
circulation. There is usually only one room of 12 feet square
and a verandah about 4 feet wide in front. A small portion of
the room is partitioned off for kitchen. Some of the houses have
a small compound in front in which cattle are usually tied.
Their dung and urine renders the compound unspeakably dirty.
The atmosphere is always saturated with their stink. The whole
affair is shockingly dirty and insanitary. No repairs seem to be
ever done to the houses except for occasional dung coating of
the floor and the walls. Over the roofing which is full of vermin
and cobwebs are stalked the odds and ends of household things,
There are no drains. The foul water collects round the huts and
the streets. In the monsoon the conditions become worse. One
good shower turns the streets into mud pools and they remain
so for weeks together, as they do not get enough sun to get,
dried up sooner. In personal cleanliness the villager is no better

than the cow which is stabled in a portion of his miserable
dwelling.
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The poverty of the Indian peasantry is appalling. Itis
said that on an average they get one meal per day. When they
have to economise in this way with regard to the prime neces-
sity of the body, we can easily imagine how they must be dealing
with the other wants which are not so essential to keep body
and soul together. Thus ill-nourished, they offer poor resistance
to the onslaught of disease.

From these facts we can see that the problem of village
medical relief in India is a vast problem which cannot be solved
by mere opening of hospitals and dispensaries even if we are
in a position to do so. The people are steeped in ignorance and
superstition and are in the clutches of the priesteraft and reli-
gious mendicants whose interest it is to keep them as they are.
They have a prejudice against western medicine. Their ways of
living are such that the villages have become hotbeds of certain
diseases. Last but not the least, they are apallingly poor.

It is not for the medical department to improve the econo-
mic condition of the people nor is it in their province to wean
the people from the superstitions and prejudices which they
are full of. To solve all these radical problems will be to solve
the whole village problem. Preventive measures form part of
the larger village uplift guestion. Education is a prime necessity
to dispel the darkness that prevails in rural India. Lessons
about sanitation should be imparted to the children at the
earliest stage so that they develop a taste for cleanliness and a
dislike for the reverse of it from their childhood. Public hygiene
should be given equal importance with personal cleanliness. If
sanitation of the villages is improved, the disease incidence would
be considerably cut down. Skin diseases, trachoma—which are
directly due to uncleanliness are found in abundance in the
villages. Village reconstruction is also needed urgently. But
whatever the urgency, it can be undertaken only on a graduated
plan spread over several years. These and such like measures
will make villages healthier in course of time but what about the
relief of those who are living at the present day. The work cannot
wait till the root causes are removed. We as medical men are more
intimately concerned with this aspect of the problem. Opening
of sufficient numbers of hospitals and dispensaries is evidently
impracticable. But there is a way by which the existing establish-
ments can be made more extensively useful. The medical
officers in charge of hospitals and dispensaries should tour
the villages in their districts and develop direct contact with
them. The villagers have a prejudice against treatment by
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doctors. As a rule they shun doctors. It is for us therefore to
prove to them that we are their friends and not enemies. We
must work very much in the same spirit as the missionaries do.
The missionary finding that it was not easy to win the confidence
of the villagers became a villager himself. The medical officers
should treat the poor unsophisticated people kindly and frater-
nise with them. Such tours can be undertaken every week. In
a day four or five villages can be easily dealt with. The villagers
should be previously informed of the coming of the medical
officer and the sick should be asked to consult them. The pub-
licity part of the work should be given to the Revenue and
Police departments who have a great influence over the village
people. They should do all they could to persuade them to
consult the doctors who come to their doors. The doctors
should take stock mixtures, handy surgical instruments and
other necessary things. They should go to the houses of
those who are bed-ridden, remove serious cases to the nearest
hospital. All the villages in the district can thus be visited
twice or thrice in the year. We are doing this kind of work in
the Nawanagar State and with very good results. I therefore
make this suggestion with some authority. I do not for g
moment suggest that 2 or 3 visits during the year will suffice to
meet the medical needs of the villages. They will serve to
destroy the prejudice against the doctor and make him more
popular. They make the villagers medically minded and avail
themselves of the medical facilities that exist. Besides, this work
would constitute a medical survey of the country and be of great
use in laying the lines of expansion of medical relief. It was
reported in the papers that a provincial government was con-
sidering a proposal to subsidise private practitioners who under-
took to practise in the rural areas only. 1Itisa good plan to
induce medical men to go and practise in the villages but I
doubt if the villagers would derive much benefit beacuse the
doctors would be too costly for them unless the subsidies are
substantial enough to enable the doctors to give medicines
cheaply. In any case the scheme is worth adopting. It will
induce many unemployed medical men to go to the villages
which for want of good prospects they generally avoid doii
The number of unemployed in the medical line would be reduceg.
One of the main items of expenditure in medical relief is the;
cost of medicine. The foreign drugs which are used at present
are very costly. The average cost of n mixture composed of
these drugs comes to about half to two annas per day. Taking
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the average sickness of an indivdual to be of 12 days in a year
or one day in a month we would require medicine worth atleast
13 crores for full and proper treatment of all. The medicines
imported are worth about 2 crores. Adding to this an equal
amount of drugs manufactured in India we get 4 crores worth of

. medicine which is hardly sufficient for 4 days per capita.

According to this modest calculation the Indians go without
medicine on an average for 8 days in an average period of
sickness of 12 days. In order that full treatment may be given to
all we must either find money for increased cost or find cheaper
substitutes. The latter course is more feasible than the former.
Some of the Ayurvedic and Unani drugs are excellent substitutes
for foreign drugs and their cost is very much less, the average
cost might come to about 1/2 to 1 pie per day. The increasing
use of these drugs must therefore necessarily accompany an
expansion of medical relief. A study of these drugs must be
taken in hand. The practice of Ayurvedic and Unani systems
must be properly organised. It is upto the vaids and hakims
themselves to do so. The main reason why these systems have
come into discredit is that on account of want of any recognised
credentials or disciplinary control of a recognished body any
body can get himself as a vaid or a hakim. The vaids and
hakims are exponents of their respective sciences and are as much
interested to see that the good name of their systems is not
sullied by quackery as the doctors are with regard to their
system. The common belief that the western system and our
gystem are antagonistic should be eradicated. They have grown
from the same source. Many of the drugs used by them are
common. The doctor, the vaid and the hakim should sit together
and co-operate for the relief of the helpless villagers who suffer

in silence.

Before concluding, I would draw the attention of the
profession to the possibilities of heliotherapy in village medical
relief. I say this after four years’ experience at the Jamnagar
Solarium. Heliotherapy is particularly efficient for the relief of
diseases which are common in the villages viz. skin diseases,
rheumatic affections and some diseases of the respiratory system.
Once the arrangement of the necessary filters and beds are made
there is no further cost. The solar radiations do not cost any
thing. The cabins with the filters and the revolving beds should
not cost much on the whole. Four cabins, one for infra red, one
for ultra violet, one for visible and one for total radiation would
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be sufficient for the treatment of about 50 patients per day. One
such structure would serve 2 or 3 neighbouring villages,

Village medical relief would become easier if heliotherapy is
adopted as one of the means of giving relief.

———

My Experiences in the Treatment
of Hookworm Infection*

BY

B. Gunawardene, L.R.C.P. & 8., (EDIN.),
L.R.F.P. & 8., (GLAS.),

Civil Hospital, Deniyaya.

HOOKWORM infection is a condition which gives a ready

response to effective treatment. In Ceylon some years
ago, this infection was present to quite an alarming stage but
with vigorous mass treatment in the school, estates and villages
the figures had fallen to a great extent. The compulsory con-
struction of latrines in the estates, villages and schools has also
achieved to a great extent this aim. This infection could still
further be put down when the average estate labourer and the
villager realises the danger he is to the public by defwcating
behind tea-bushes or in the sandy beach, in the sea-coasts,
Extensive health propaganda work is still needed to educate the
masses.

Mass hookworm treatment’ when undertaken in Ceylon
originally had to put up with much opposition from the villager
and the labourer, who at one time due to sheer ignorance looked
upon the officers carrying on this propaganda as their veritable
enemies and there were even instances where the labour force
had shown violence when requested to take this treatment
and assaulted the officers on such duty. Thanks to the extensive
propaganda work during the last 10 or 15 years, taking hook-
worm treatment is not looked upon now with dread and both
the estate labourer and the villager welcome such a course of
treatment.

Cases of fatalities after hookworm treatment are extremely
rare now, though there were several deaths unfortunately in the
pioneer days when the toxicity of the drugs in question were in

® Specially contributed to * The Antiseptic’
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an experimental stage. During the last ten years, the writer
had treated nearly 30,000 cases for hookworm but without a
single fatality. Oleum chenapodium and tetrachloride of carbon
are no longer drugs to be looked upon with caution or suspicion
as their degrees of toxicity have been fully tested now. Children
under two years of age should not be treated for hookworm with
chenapodium and carbon tetrachloride and adults over 40 years
of age and weak individuals should only be given the carbon
tetrachloride without the chenapodium. Pregnant women take
chenapodium very well. Cases with damage to the kidneys
should be carefully eliminated.

I have noticed that the average villager has a mistaken idea
that taking in of chenapodium at the early stages of pregnancy
tends to cause abortion but in my experience any stage of
pregnancy could be safely treated with chenapodium.

The usual dose for an adult is as follows :

R Ol chenapodium .. m 10,
Carbon tetrachloride .o mo 20,
Mag. sulph. ~ .. ¥ 1
Aqua Menth. pip ad . % 2

Ft. haustus, The whole to be taken on empty stomach
early morning.

A few hours later, one could with advantage take in hot
cup of weak tea or hot conjee and the noon meal too should
be liquids only. Solids could only be taken after a good eva-
cuation of the bowels. After taking in chenapodium, if the
bowels do not act at least by evening, the medical authorities
should be consulted and an enema should be taken. Usually
before noon, the patient has a good evacuation of the bowels.
Alcohol and acid foods and sour fruits should be avoided on the
day of the treatment and if possible this day should be a day of
rest, free from work,

For children between two and ten years, it is best to give
the chenapodium with castor oil e.g. for a child of three years.

B Ol chenapodium e omo 3.
Carbon tetrachloride . m 6
Ol. Ricini .. % 3

Ft. haustus. The whole to be taken on an empty
stomach early morning.
49



378 THE ANTISEPTIC [vor. 35, wo. 5

Adults over 40 years of age are best given only the tetra-
chloride of carbon e.g.

B Carbon tetrachloride ... m 30.
Mag. sulph. . % 1,
Aqua Menth pip ad. .. 9

Ft. haustus. The whole to be taken on an empty sto-
mach early morning.

For cases where both tetrachloride and the chenapodium
are contra-indicated, it is best to give thymol and beta-naphthol.

R Thymol
Beta-naphthol a a ... grs. 5.

Misce. ft. pulv. mitte in capsules 8. One to be taken
B.D.P.C.

During the above treatment, if the patients’ bowels are apt
to be costive, give even daily salts as purgatives. Till the
capsules are being taken, the bowels should be kept active.

When any form of treatment for the hookworm has been
taken, one should not go about in the sun.

Weak debilitated and sickly children should not get chena-
podium treatment. Such cases, if found to Le bad subjects of
anky, should be admitted to the hospital and treated with
suitable drugs under strict supervision.

For the mass treatment campaigns to be active and success-
ful, there must be co-operation between the masses and the
Doctor and for this purpose, the Doctor should arrange lantern
lectures, talks and discussions with the masses and demonstrate
to them the good that can be derived from a course of treatment

and also distribute suitable pamphlets in the vernacular amongst
the masses.

Vernal Conjunctivitis.

This distressing condition can often be relieved by the appli-
cation of radium. Extreme care must, however, be used in the
method of procedure, because the action of the radiations on
the ciliary and lens is apt to produce cataract. Short and mild
irradiations are in order.—Tic Eye, EKar, Nose and Throat
Monthly

The Importance of Factors other than
Hydnocarpus Administration in
the Treatment of Leprosy’

BY
G. R. Rao, L.M.P,, (MAD.), D.T.M., (BENG.),

Medical Officer Ic., 8. M. B. Dai Leper Hospital, Cawnpore ;
Member, International Leprosy Association.

Introduction.—The present day treatment of leprosy may
be said to have evolved through three distinct phases of develop-
ment. With the publication of the results of brilliant research
work done by such eminent workers as Victor Heisser, Sir
Leonard Rogers, and Dr. E. Muir, among others, a highly opti-
mistic outlook in regard to the possibilities of drug treatment
in leprosy and especially with the time-honoured *chaulmoogra”
group of oils, was engendered. And these drugs or their deri-
vatives were considered to have solved the problem of leprosy
treatment and therefore, by implication that of prophylaxis
too! This might be designated as the ‘ Ascension Phase”. A
decade of enthusiastic trials of the different species of the big
“ chaulmoogra ” group of oils, as well as their various derivatives,
served to show up their inherent limitations and this led to a
gerious questioning of their intrinsic value in the treatment of
the disease. This realisation of the limitations of chaulmoogra
treatment, led to a temporary phase of despondency, and
workers were not found wanting who even went to the length
of denying that the chaulmoogra derivatives had any intrinsic
therapeutic value at all in the treatment of leprosy. This second
phase might be termed as “ Descension Phase ”. Now, we are
witnessing the third phase of happy moderation, in which, the
inherent limitations of chaulmoogra treatment, as well as the
limitation of any drug therapy in such a peculiar and stubborn
disease as ‘“ Leprosy ”, are more or less clearly understood.
And efforts at evaluating the exact role of the different drugs
used in the treatment, at present, with a view to determining the
proper indications and contra-indications, for their administra-
tion in the different phases of the disease, are being continued,
which, it is hoped, may eventually lead to the synthesis of a
potent compound like Salvarsan, that may appreciably reduce

* Specially contributed to “The Antiseptic *.
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the duration of a treatment which is now of severa] months if
not years, into one of a few months or even days, if such a thing
were ever possible. Such a consummation, though apparently
far-fetched, now, may result, if the present rate of progress
in synthetic chemistry, is maintained. The examples of the
evolution of specifics for Syphilis and Kala Azar, serve to
inspire hope, but until such time as our hope can be realised,
we have to make the best use of what is placed at our disposal,
by nature and our present-day knowledge.

What are the real drawbacks of chaulmoogra treatment ?
To dilate on these would be beyond the scope of this note; and
therefore mentioning them only briefly, the following might be
considered as salient :— .

(1) Prolonged period of treatment is necessary.

(2) Even after such a course of treatment, one cannot be
too sure of a complete recovery.

(3) Method of treatment is rather painful ; and therefore
unsuitable for young children and some adults.

(4) Beyond a certain stage or in some phases of the dis-
ease, these drugs serve to advance the course of the
disease, by lowering the natural vitality of the
individual.

(5) These drugs appear to have a better effect in the
later stages of the disease and most important of all,
are not so effective in the very early stages. Evi-
dence is steadily accumulating in support of this
particular point.

(6) Last, but not least, these drugs have no prophylactic
value at all ; and by themselves cannot be considered
to be therapeutically active, in the absence of certain
other “ Basic factors” in the individual, to whom
these are administered.

What are these “ Basic factors ”, that so intimately influence
the therapeutic activity of chaulmoogra derivatives ? Muir, in
particular, has been laying considerable stress on them ; and
they are nothing but “diet, exercise and healthy mental occu-
pation”; or in other words, “diet” and “occupational therapy”.
It is to a detailed consideration of these two factors in particular,
that I propose to devote myself in this note.
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Diet.—It is extremely difficult to be dogmatic on such a
subject as the most suitable diet that would materially in-
fluence the course of treatment even though one may have
enough of experimental evidence, as there may be several con-
comitant influences that might have served to introduce * Ex-
perimental errors ’, not within the cognisance of the experi-
menter. Moreover, in dealing with the results of experiments
on human beings, one has to be very guarded about drawing
conclusions, as we are not dealing with definite or exact mathe-
matical entities that easily bend themselves to measurements
or analysis, but with variable Biological entities. For instance,
when it is said that a particular combination of the articles of
diet, is highly conducive to recovery from leprosy, critics may
not be wanting who would attribute the good results to a favour-
able climate, that could not be ruled out of consideration.
Avoiding such cognisable pitfalls, one can say that the present
consensus of opinion points to the distinct advantages of a pro-
perly balanced and nutritious diet in which, milk and its
derivatives preponderate. A clear testimony to the value of
milk comes from Arabia, where, a leprosy-worker found a
remarkable difference in the incidence as well as the rate of
recovery under treatment, of the disease, between two sets of
people of the same race and same habits etc., but with one
significant difference in their diets, viz., the Nomadic Arabs
having goats and taking plenty of goat’s milk, while the settled
Arabs had no goats and therefore milk did not enter into their
dietary ; the incidence of the disease in the former being practi-
cally nil, as compared with that in the latter. With regard to meat
and its derivatives, there is again a sharp cleavage of opinion.
While some experienced workers advocate a high animal pro-
tein-content in the diet of lepers, there are others, equally
competent who insist on a plain lacto-vegetarian diet. Here
again, tradition, long continued (century-old) practices and'
religious injunctions etc., have t.o‘ be taken into account, before
laying down any hard and fast directions for the patient.

Fish, somehow or other, bas had a bad reputation in leprosy,
from time immemorial ; and in fact it was once even considered
to be the cause of leprosy. This opinion was widely prevalent
prior to the discovery by Hansen of the M. leprae. Because of
the sinister reputation attaching to “ Fish ” as an article of diet
in leprosy, for nearly a century, fish is better avoided ; at any
rate, the dried and salted ones. In Orissa, in the coastal
districts, where fresh fish is nearly always available and where
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therefore there is no necessity for the inhabitants to take dried
and preserved fish at all, still, as a matter of habit or out of
poverty, the poorer classes resort to dried and salted fish
known as “ Sukva ” in Oriya. This, in combination with stale
rice, called “ Pukhala” forms the staple food of manv a poor
family. The taking of decomposed fish for a long time I;aturauy
leads to a state of chronic intoxication, and the absence of other
nutritious elements in the diet, probably enhances the dele-
terious effects exercised by chronic intoxication ; and this might
be the main part of the explanation for the extremely high inci-
dence of leprosy, in the coastal districts of Orissa,

Similarly, in the dry districts of the Dominions of H. E. H. The
Nizam, where, owing to scarcity of water and the porous nature
of the soil, the inhabitants have to live on what scanty fresh
vegetables can be grown, there is a high incidence
And in the Bengal-Bihar border districts e.g., the Chotanagpur
plateau, where, practically similar conditions obtain, t;herep is
again, a high incidence of leprosy. 1In the interior districts of
the Bombay-Deccan, where, the majority of the inhabitants
live on dried, salted and preserved fish and cereals of poox,'
quality and can grow very few fresh vegetables, there is again
a high incidence of leprosy. The importance of an abundant;
supply of fresh vegetables and milk, is clearly shown by the high
incidence of the disease, in parts of India, where, owing to
poverty of soil and/or scarcity of water, and other natural
causes, the inhabitants have to live on poor quality cereals, and
preserved animal matter and /or dried vegetables ete. ’

With regard to the relative nutritive values of the various
cereals grown in India, wheat easily tops the list. A correlative
study of the incidence of leprosy and the dietetic habits of the
people, will show that the wheat-eating races are not so prone
to suffer and when infected, recover comparatively more quickl
than the rice-eating races. Whether this quicker recover i}s’
solely attributable to the wheat in the diet per se, or toythe
necessary relatively high protein-content in the diet of wheat-
eaters is a question that needs closer investigation.
quantity of “ Dal ”’, the usual source of protein in this countr
is quite enough, for taking rice, whereas, for consuming wheatez:
chappatties, a larger quantity of dal is necessary. And culti-
vators who grow wheat have to grow pulses and vegetables in
the off-season. This ensures a good supply of pulses and vege
tables in the wheat-growing areas. A study of the incidenc ’ f
the disease, the severity of its manifestations and the ra:e ?)f

of leprosy.

A minimum
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fecovery under treatment in different provinces (Orissa, Bihar,
Bengal and U. P.) for the last 11 years continuously has firmly
convinced me that at least a mixed diet, viz.,, partly wheat and
partly rice, is essential, for quicker recovery. In parts of India,
where wheat is not habitually consumed, the inhabitants should
be taught to take wheat, in any form, at least once a day. The
recent researches of the Nutrition Research Laboratory at
Coonoor, (S. India), have unmistakably pointed out that the
wheat-eating races of India, have undoubtedly a far better
physique and stamina than the purely rice-eating ones. And
rice-eaters, have, out of necessity, to resort to a greater use of
condiments and spices and/or preserved or dried food-stuffs to
add taste to their insipid food. Any one who has tasted some
freshly made chappatties can appreciate their better flavour and
taste as compared with boiled rice. And with the universal use
of milled rice, a state of chronic Vitamin B starvation is induced,
resulting in chronic constipation, lassitude, and listlessness and
disinclination to work etc. But for the compelling necessity of
economic conditions, a majority of the poorer section of the
rice-eating population who now have to work hard for their
daily bread, would gladly prefer to stop their work. Abysmal
ignorance as to the relative values of vegetables and milk, wvis-a-
viv, pan and tobacco, leads to the squandering of a small frac-
tion of the earnings of a daily labourer, in indulgence in pan
and tobacco, which, in no way, improve the health of the indul-
gent. Here is a useful tip for the Public Health propagandist
in rural as well as in the slums of urban areas. The amount of
hard-earned money spent on pan and tobacco, might with great
profit, be spent on the consumption of fresh vegetables, fruits
and milk.

In the process of milling and polishing of rice, the aleurone

V layer is lost, with the result that the Vitamin B content of rice,

falls considerably, whereas, in the process of milling of wheat
into Atta although there is a little shaving off of the aleurone
layer, the Vitamin B content of Atta is still relatively higher
than that of polished rice. And the relative proportion of
proteins to carbohydrates in wheat, is far higher, than that in
rice, as everyone knows, These two factors at least, would
explain the relative superiority of wheat over rice in nutritive
value. Very probably, the relatively higher percentage of
“ Gluten ” and ‘‘ Mineral salts ”, in wheat, may also serve to
enhance its nutritive value. And the considerably higher cellu-
lose-content of wheat helps to move the bowels,
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Occupational Therapy.—The necessity. for this, in the treat-
ment of such a chronic and stubborn disease which requires a
prolonged course of treatment and isolation from civilised society
of at least the “open ” type of cases has come to be realised
only of late. And even at this date there are institutions where
any effort at the introduction of occupational therapy, is looked
askance by the patients as well as the authorities who are
responsible for their maintenance. The sooner the public, the
sufferers from leprosy, and the administrative authorities realise
the supreme importance of occupational therapy in the treatment
of leprosy, the better will be the results of treatment in insti-
tutions. And the economic importance to the institution of
occupational therapy cannot be gainsaid.

What sort of occupational therapy is suitable for leprosy
cases? To answer this question satisfactorily, one has to bear
in mind, the different types and stages of the disease, the strata
of society from which the patients are drawn, the amount of
physical exertion necessary for the particular type of work and
the amount of recreation provided by it, Occupations can
generally be divided into “ Indoor ” and “ Outdoor . It may be
taken almost as a dictum that * Indoor ” occupations are not
so beneficial or conducive to quick recovery. And outdoor ones
are the most suitable. And in planning an outdoor exercise for
leprosy cases, one has to bear in mind that the object of provid-
ing such exercises is not to produce wrestlers, gymnasts, or
acrobats amongst the lepers. Development of mere muscles or
groups of muscles should not be the objective. Uniform exercise
of all the muscles and organs of the body and the fixation of
one’s entire attention to the work in hand, and the feeling of a
sense of exhilaration at the end of the work, should be the
criteria of suitability. Spasmodic, intensive and muscle-fatigning
exercises such as “Dandals, Wrestling, Baski ”, etc., are definitely
unsuitable as these are intensive, spasmodic, and “ muscle-
fatiguing.” in a short time. In leprosy, specially in advanced
cutaneous cases, there is already a sort of chronic mild acidosis,
and the indulgence in short intensive courses of exercises, which
very quickly induce * muscle-fatigue ”, results in an aggravation’
of the acidosis, by the rapid production of Sarcolactic acid,
Sustained, slow, and prolonged exercises which serve to divert
the mind also, from “ introspective ” habits so common to lepers
are the most suitable. Flower-gardening, vegetable-gardening:
road-making, brick-making, and cultivation are the most suit-
able ocoupations. Vegetable and flower-gardening need a variety
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of implements and provide graded exercises, and with a little
instruction and practice, can be learnt even by the dullest of
patients. Patients without deformities can draw water from
wells, or pump water or water the plants. They can handle a
spade, an axe, a hoe, or a shovel; slightly disabled patients can
carry earth, manure, or even water, in small 1 or 2 gallon-tins,
or buckets. Patients with deformities of fingers can and do after
a little trial handle “ Khurpi”. (Khurpiis an implement used in
up-turning the earth and breaking the clods). I consider working
with a Khurpi is the best exercise that can be devised to
correct the disabling deformities of fingers. I have seen that
even cases with all the five fingers permanently contracted, can
use a Khurpi, after a little practice. Even if their fingers
cannot be straightened by handling a Khurpi, the fingers gain
in “ tone ", and patients who were formerly unable even to dress
themselves or lift up a light cup, can do these things, if they
can be made to work with a Khurpi. say for 6 or 7 months at
least. At first the patients refuse, then, they get alarmed when
crops of blisters appear on their hands and fingers, when, they
flatly refuse again to handle the Khurpi. But, a little firmness
and persistence shown, after the healing of the blisters, will lead
to the development of ‘‘ Functioning fingers ”’, (though deformed)
which is after all, what is needed. The writer speaks from
personal experience and so need not be considered to be belching
out airy suggestions. Although the deformed patient may curse
the Doctor who insists on his using a Khurpi and may even think
of murdering the doctor, in course of time specially after the sub-
sidence of crops of blisters which appear on first handling the
implement, the patient suddenly finds, that he could dress him-
self on, lift up a cup of milk or a glass of water—acts which he
could not perform before.

An erroneous impression about the duration of outdoor
exercise and its relation to the time of the day has been created
by some Institutions insisting on their patients working in glaring
and hot day light at one stretch for a period of 3 or 4 hours,
Outdoor exercise to be beneficial in leprosy, must be indulged in
the early hours of the morning commencing from ‘dawn’ up to
10 A.M. in winter, or 8-30 or 9 aA.M. in summer; and in the
later hours of the evenings. 2 hours of work at one stretch, ig
the utmost, that can be expected from lepers, and any extension
of time beyond this two hours period, leads to less of interest in
the work. While at work, it is advisable that the greater part of
the body should be exposed to the Sun’s rays, as thereby, the

50
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beneficial actinic rays of the Sun are enabled to exert their
chemical effects, on as large a surface of the body as possible.
My eleven years of close observation on cases of leprosy under
Hydnocarpus treatment, have led me to formulate the following
hypotheses on the subject of the Pharmacology of Hydnocarpus
derivatives ;:—

(1) Hydnocarpus derivatives act beneficially only in direct

(13

proportion to the “ natural resistance ” of the indi-
vidual, using the phrase in its broadest sense.

When the natural resistance is “below par”, Hydno-
carpus derivatives lead to an “advance” in the
course of the disease.

(8) By virtue of a great number of highly unsaturated

(4

-

(6)

(M

fatty acids contained in Hydnocarpus oil, an increase
in the blood-cholesterol content is caused. This is
mostly in the form of * Free cholesterol .

Free cholesterol circulating in the blood, when acted
upon, by the actinic rays of the Sun, specially in the
mornings and in the evenings, when the ultra-violet
fraction is said to predominate, gives rise to various
kinds of irradiated “ Sterols ”’, from which the human
organism synthesises Vitamins A and D.

(5) Now that Vitamin A is reported to he identical with

“Carotene” and carotene is a vegetable product
present in almost all the green leafy vegetables, there
is no reason why we should assume that Vitamin A
cannot be synthesised by the human body. On the
other hand, extensive studies in different parts of
the world, indicate that Vitamin A can be and is
synthesised from the carotene contained in the
vegetables consumed, by the aid of ultra-violet rays
of the Sun ; or other actinic rays also.

It is well-known that compounds of the * Sterol”
series, when irradiated with ultra-violet rays, lead to
the synthesis of Vitamin D; and free cholesterol of
the blood when acted upon by the natural ultra-violet
rays of the Sun, can reasonably be expected to result
in the production of Vitamin D.

So far as our knowledge stands at present, Vitamin A
is the anti-infective Vitamin for Epithelial structures,
and similarly Vitamin D has a special predilection for
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connective tissues, viz.,
Leprosy affects mostly
blastic tiesues and on]
structures. Therefore,
in the body, must be high| o1,
a combination of both \;;ita};nli):: ezt’:}d lt;nd Pmbfbly
synergistic action. Natura] Synthesis of r\.;?ulu}n y
from “ Sterols ” circulating in the blood i ltam]? D
the main determinative factor j iy think,

n the im
shown under Hydnocarpus treatm Provement

) ent. This hypothe.
s13 gets support from the fact that cases WJ'}’]Iz’O ::e

taking large doses of Hydnocarpus preparations, byt
who never take outdoor exercises of the requisite type
and duration, or indulge only in, *indoor exercises,
never show any improvement worth-noting. On the
other hand, cases doing sustained outdoor work, show
a progressive darkening of their complexion, and the
rapidity with which they improve and the degree of
their improvement are directly proportional to the
degree of darkening of their complexion,

87
ob

Yy secondari} snd endo.

Hydnocarpus derivatives are essentially, tissue-
breakers. The unsaturated fatty acids stimulate the
formation of free cholesterol and also utilise the
alkali reserves of the body, with the result, that a mild
acidosis, with an alteration in the suspension stabi-
lity of the formed elements of the blood, and probably
an alteration in the density of the plasma and /or
an alteration in the electrical charges on the surface
of the formed elements of the blood, are all induced.
Clinical experience, amply confirms this hypothesis ;
vertigo, dimness of vision, or defective vision at nights,
loss of appetite and lassitude are all frequent comp-
laints in a Leprosy Institution; and when all the
other causes are ruled out, the fact that Hydnocarpus
administration is at the root of all these complaints,

stands out very prominently and stoppage of Hydno-
carpus cures them.

Increased production of cholesterol and other sterols,
by the intake of unsaturated fatty acids leads to an
excessive demand on the biliary functions of the
liver with the result that a mild degree of Hyper-
function of the liver is noticed at first, which later on
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leads to an exhausted or sluggish liver. Small doses
of Hydnocarpus oil cause an increased appetite,
whereas with larger doses, a definite lessening of
appetite has been observed. It is noteworthy that
even in advanced cutaneous cases t.c., with their liver
packed cramfull with M-leprae, no lessening of appetite
is noticed; and when such cases are kept under
Hydnocarpus treatment, there is an exaggerated
appetite in the beginning, and later on when, say
8 or 9 c.c. of the oil is being injected, a marked
lessening of the appetite is noticed.

Partly due to the increased free-cholestero] in the
blood and partly due to the chronic acidosis, a hv

function of the Renal epithelium is noticed. ,Increfnf o(i
surface tension and density of the formed element. ) f
the blood and the alterations in the electrical chzan.rs o
lead to a disturbance in the structural integrity of t}(:s
R. B. Cs. resulting in “Hemolysis” ; and the de 'ree
of Hemolysis produced is directly Proportional tobthe
dose of the Hydnocarpus derivatives adminiaste:rede
When there is continuous Hemolysis going on, as a
result of repeated large doses of Hydnocarpus, deri-
vatives, a time comes when the R. E. system gets
blocked and is unable to deal with the broken-down
products of the R. B. Cs. and this is just the stage
when Hematuria and Albuminuria are noticed afd
the patient is found to react for a very long ytime
Immediate stoppage of Hydnocarpus &dminigtratior;
and the institution of eliminative treatment with
alkaline preparations and a restricted diet, ¢ :

the patient. an rally

Prolonged Hydnocarpus treatment is not without it
risks, and however unwilling the patient, perfol‘manl s
of healthy outdoor exercises in the mornings and (im
the evenings, as recommended before, must be insisteg
on, as & sine-qua-non hefore Hydnocarpus derivatives
are used.

A diet containing plenty of green leafy vegetables
and milk with even cheaper cereals is by far better
than a costly cereal containing diet without vegetables
and milk. And in the absence of a proper diet, mere
exercise however well done plus Hydnocarpus treat-
ment are bound to cause disappointment. A proper
diet, proper exercise and Hydnocarpus, constitute the
“ Trinity ” of treatment.
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A Study of Gastro-Enterostomy *

BY

Dr. S. C. Das Gupta, L.M.S., (CAL.), M.A.C., P. (U. 8. A.),

Surgeon-Superintendent
Bir and Town Hospitals, Katmandu Nepal.

N the whole, the operation on the stomach and the intestine
O is not a very difficult one. Pauchet says ‘ Gastric surgery
is of extreme mildness” and this depends on the training of the
operator. Any one with an ordinary knowledge of anatomy who
has brains, good hand, perseverance and self control can perform
the operation. &

This operation was originally conceived by Nikoledoni, and
first performed by Wolfler as an anterior ante-colic gastro-entero-
stomy in 1881 with the object of providing a new outlet from the
stomach when pylorus is narrowed by scar tissue or blocked by a
new growth. Billroth also performed the same operation success-
fully at the same time when aseptic surgery was but very little
known. Since then, there were various additions and alterations
in the technique by subsequent surgeons of the present century;
amongst others, the names of Roux, Von Hacker, Kader,
Jaboulay, Palya, Von Miculicz, Kronlein, Pean, Balfour, Mayo,
Moynihan and Sherren may be mentioned.

Indications for the operation are duodenal and gastric ulcers,
hypertrophic stenosis in infants and organic stricture of pylorus
in adults. Ogilvie asserts that combination of high acidity with
rapid emptying cases will do better with medical treatment or
destruction of the ulcer alone, and Sherren also is of the same
opinion. Stenosis of pylorus, either of congenital hypertrophic
variety or obstruction, is due to causes in the stomach, or
external to the stomach, such as cicatrisation of a duodenal ulcer,
simple tumour formation of excessive fibrous tissue, cancer of
pylorus or even diseases of gall bladder causing stenosis by
adhesions.

There is no doubt that X-Ray examination is the most
important method in making a correct diagnosis. According to
Strauss, if less than 70 per cent of the barium passes through
within four hours, there is an indication for operation. In one of
my cases a large amount of residue was seen in the stomach even
after 24 hours (before operation), while 6 weeks after operation

* Specially contributed to * The Antiseptic "



390 THE ANTISEMpIC {von. 35, No. 5

the opague meal was spen Passing through the new opening and
the 6th hour pioture showed only & trace loft, and the meal wag
been completely emptied in the Gim taken 12 hours after, Of
course, the test meal is inferior io radiograph, but a combina.
tion of the two methods s un tnvaluable gaide, According to
Ogilvie the coptra-indications are * a short history, a well-

marked hypertonus, a high abrupt curve of the acidity and rapid
emptying .

Treatment must be st firat directed towards the removal of
cause; but if it is not Possible then gastro-enterostomy must be
performed. Most of the surgeons agres that gastro-jejunostomy
iz & mueh Yetter Operation than any type of gastro duodenostomy.
Usnally duodenum cannot be brought to stomach without much
tension, and bleeding is more free from incisions in the duodenum
then that of the jejunum, The operation of Roux, anterior
satecoliv and snterior retrgeoiic o Pperation and entero anastomosis
between afferent and offerent jejunal loops (Braun) are gradually
abandoned. At present the posterior gastro-jejunostomy with
70 loop has been the operation of ehoice. In this, the danger of a
gecondary jejunal wlear after operation is also lessened, angd
compression of small intestines and <olon cannot also oceur,
According to Shersen, it is the best sxample of a physiclogical
operation and *“it has done more goad for humanity than any
other single operation.”

If there be a amall ulcer in the stomach, & combined operation
of excision by cautery or cutting out a werlge, and gastro-
jejunostomy may be performed: by this peacedure, a higher percen.
tage of cure was attajned by many surgeans, but on the othey
hand, excision no doubt udds to the risk of operation. Panchet
advises to bury a small wicer if its base js found separated from
the serous layer, and this produces partial op complete exclusion,

Kirschner deseribes fouy types of Bastro-enterostomy  ug
followa;—

{1} Posterior Gastra Retro-colic Gastro-enterostom y {Von
Hecker)

(2} Avterior retrocolic gantro-enterostmy {Bilirouth),
(3) Anterior anteeolic gastro-entevostony (Wolter),
{(4) Gastm-duadenostomy {Wolfler),

I shall here dexl anly with the techniques of posterior retso-
colic Bastro-enterostomy as originally devised by Von Hecker
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patient. In weak subjects, inhalation of nitrous oxide and oxygen
is good ; but it requires an experienced anssthetist. It is not
suitable for a muscular or alcoholic patient. In both, ether and
chloroform anasthesia, atropine 1/100th gr. should be injected
half an hour before operation. Ether and olive oil per rectum is
very good and specially suitable for “ nervous and apprehensible
type of patient”. Paraldehyde per rectum is also very good for
nervousness and excitability. I usually use the two last named
angsthesias in abdominal operation. I have seen the operation
being performed with great ease under local anmsthesis by
infiltration of the abdominal wall combined with injection of the
splanchnic nerves; patient occasionally feels slight pain, if the
injection be not done properly, but I have not tried it myself.

As regards instruments, the surgeon should on the whole
limit himself in the number of instruments used. Excepting
ordinary instruments two rubber covered gastric clamps, four
sponge-holding forceps, four peritoneal forceps, one aspirating
apparatus (if possible) are necessary. I always keep a probe
marked with }" divisions upto four inches for accurately measuring
the opening, and two sets of knives, scissors and Forceps for use
when one set is soiled during operation. Sponge-holding forceps
are kept specially for handling the stomach and intestines.

IV. Incision.—Median incision is advocated by both Pau-
chet and Kirschner. Pauchet uses it eight times out of ten.
Personally I prefer right para median incision from the ziphoid
to the naval or a short distance lower below it with outward
retraction of the rectus. Transverse incision is also recommended
by Panchet for better view, but it does not give sufficient space
to work in case of the ulcer being higher up.

V. Exposure of the Stomach and Jejunum.—After opening
the abdomen, examine thoroughly the anterior surface of the
stomach, duodenum and feel if there be any enlarged glands,
thickening or ulcer. Then lift up the omentum and the transverse
colon out of the abdomen and turn them vertically upwards over
the epigastrium covered with sterilised towels. Then the
mesocolon is put on the tension, and held there by an assistant.
The jejunum is seen fixed at its origin and goes to the left, and
backwards into the left kidney pouch. It is covered under the
coils of the small intestines and may be recognised by hand with-
out being seen ; but sometimes there is great difficulty in finding

it out and should never be opened without seeing and thorough
identification,
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A small hole is then made by a knife or scissors through a
non-vascular area of the mesocolon just near the commencement
of the jejunum. If any vessel is seen crossing the incision it
should be doubly ligated and divided. 'The opening is then
enlarged in a radial direction downwards and then a sufficient
portion of the lowermost part of the stomach is grasped in a
fold and pulled vertically downwards by holding the margin
(greater curvature). I always keep the border gently held with
a sponge-holding forceps with oval jaws as it is apt to slip and
be missed, as the position and relation may be changed after
handling.

VI. Placing the Clamps.—Most of the surgeons favour
clamping; some with rubber covers on the blades and some
without them. Again, there are some who totally discard the
gastro-intestinal clamps as hemorrhage often occurs as soon as
the clamps are released. But, nevertheless, they are useful for
beginners as it controls bleeding and prevents leakage of the
contents. It requires expert assistants in order to discard the
use of clamps, and it should not be applied too tightly and
should be removed as soon as the sutures are applied. Kirschner
says if an electro-surgical knife is available for opening the gut
the application of clamp to jejunum can be dispensed with as a
rule, but suggests that application of a clamp to the jejunum
is to be avoided, if possible. Now, the question arises where and
how to apply. There are different methods and directions of
applying. Carson does not believe that “the angle of inclination
of the stoma, whether vertical or inclined to right or left, makes
any immediate or permanent difference ”’ ; he applies it in such a
way that the handles point to the left anterior superior spine and
the point of the blades towards the right shoulder, so that when
the stomach is replaced the stoma is directed from above down-
wards to the right. Kirschner advises to grasp the posterior
wall in such a way that the tips of the clamp be near the lesser
curvature while the handle of the clamp crosses the greater
curvature. The clamp therefore may lie perpendicular, oblique
or parallel to the long axis of the stomach.

Thomson and Miles make the opening of the stomach and
jejunum in their long axis; and some do it vertically and some
obliquely too as quoted above. Most of the surgeons agree that
the opening should be made at the greater curvature as near as
possible to the pylorus. Binnie asserts that the opening should
include two thirds of the posterior wall and one third of the

5]
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anterior to facilitate drainage from the lowermost part of the
stomach. In order to reach the lowest margin of the greater cur-
vature, Kocher advises to detach the gastrocolic omentum from
the stomach for a distance of four inches and dividing and tying
the gastroepiploic vessels ; but it is not always necessary. The
clamp is applied in such a way that 4 inches of the posteri;)r Qa]l
of the stomach is grasped near the pylorus obliquely or even
perpendicularly starting from the lowermost border of the
greater curvature upwards. Next, the contents of the jejunum
are “milked” away for 8 inches and then drawn tight for
about 3 inches or so from its origin—but neither too tight nor
too loose—so that there may not form any “ loop” in its proximal
part. Kirschner is opposed to make a too short loop as it puts
the stomach in unusual tension. He makes the loop 6 inches to
8 inches long, and never met with any harm from “ 5 Some-
what longer loop.” Then the jejunum is very lightly clamped
for 4 inches in the long axis of the jejunum at g f)lace opposite
the mesentery. Now both the handles are turned in such a
way as to approximate both the clampsin a parallel maﬁner
One 8-inches long piece of gauze roll wrung in warm saline ii;
then placed in between the two viscera and hoth the ends of the
clamps are then fastened together by strips of gauze. If the
assistants can keep them apposed, there is no need of fastening
Kirschner uses two traction sutures at opposite ends joinin .
the two viscera marking the limit for the posterior Lembergt
suture. .
Romanis and Mitchiner speak of antiperi~taltic
and ixoperistaltic gastroenterostomy according pg
jejunum runs from right to left or left to right : Antiperistaltic
direction is also followed with success, and it depends on the
selection of the procedure as to how the coil should lie best i
each case. "

(Mayo type)
the loop of

VII. Anastomosis of the Viscera —Now both the viscera
are surrounded by towels in a way that they are walled off from
all other viscera. Then the opposing serous surfaces are united
commencing at the right hand corner by a continuous sero-
muscular Lembert suture of catgut No O. | saw Col. Hornett
ex-Surgeon, Calcutta Medical College, using fine silk for posterio;
serous suture and catgut for the internal coats. Binnie uses
formalinized or chromatised gut. Kirschner uses slowly absorbin‘
catgut for both. According to Romanis and Mitc:hiner it 8
better to use catgut for both coats and if silk is used it ghoull;
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be -used only for the inner layer. It is however safe to use
durable catgut for all the coats. The serous suture should not
be too tight. The stomach is then opened for a length of about
3 inches by an incision parallel to and shorter than the portion
of serous suture (Binnie) at a distance of }" from the line of
suture. ‘‘ This should always be done in two stages” says Carson,
“first the sero-muscular and then the mucous coats”. The
opening should not be less than 2} ' otherwise, the lumen will
gradually contract and cause failure of the operation. The
stroma should be sufficiently large, so that stomach contents
can freely enter the intestine. The jejunum is then incised in a
gsimilar manner along the long axis and then contents are
swabbed and cleaned,

One word about “ vicious circle ’: Instead of going down
the new opening, the stomach contents pass towards the duo-
denum and are poured into the stomach again. This occurs
usually as a result of bad technique and more so in anterior
gastro-jejunostomy than the posterior. Some surgeons in order to
make sure of success recommend additional anastomosis between
afferent and efferent limbs of the jejunum ; but it is only neces-
gary in special cases.

Most surgeons apply two layers sutures; they say three
layers sutures often cause haematoma and the more knot it con-
tains, the greater the risk for a jejunal ulcer. Kirschner uses three
level sutures of catgut both for anterior and posterior aspects.
Mayo uses 3 layers sutures for the posterior part only because of
occasional haemorrhage from the posterior part. In the first place
he unites the two viscera as usual by continuous sero muscular
Lembert suture ; secondly, he divides the two viscera upto the
level of sero-muscular coats, and while suturing the coats he
takes a bite of the unopened mucosa of both the viscera ;
lastly he divides the mucous layer and unites them by a con-
tinuous suture.

Now-a-days, most surgeons vre {wo Jayers sutures only ; first,
for the sero-muscular coats and then, after dividing the viscera
the walls of the jejunum and stomach are united by continuous
or locking sutures through all the coats, from right to left passing
from mucous to serous in the jejunum, and then serous to mucosa
in the stomach. The sutures are placed at intervals of } inch
and made to fall exactly vertical to the suture line and are
drawn sufficiently tight to act as a hamostatic as well as an
anastomotic suture (Carson) ; and then the suture is knotted and



396 THE ANTI&EEPTIC {voL. 35, wo. 5

its end left uncut. The surgeon should always bear in mind
that the anastomosis must be both air tight and water tight. As
a rule mucous membrane either of stomach or bowel should not
be sacrificed (Romanis and Mitchiner) especially that of the
jejunum (Carson), and sufficient mucosa should be included to
cover all the spaces. Next, the anterior suture is begun by
passing the needle from within the stomach outwards through
all coats, and completed by knotting with the posterior int,emga]
suture left uncut. This suture pushes the edges of the wound
inside, «nd even if the mucosa protrudes it does not matter
Then the clamps are released and the posterior suture line i:;
inspected to make sure that there isno haemorrhage or defi
ciency in the suture. If so, a few more mattress or interry te(;
sutures are applied. Then the soiled gauze strips, towels Pa i
all used instruments are discarded, and the part is thorou h';
cleaned and swabbed off with ether, and afterwards with wga . M
saline. Then the sero-muscular suture is resumed and t}:l;
inner suture is buried by continuous Lembert stitch and knotted
with the end of the first sero-muscular suture. Lastly, the edges
of the hole in the mesocolon is fixed to the stomach \,vith thfee
or four interrupted sutures, first anteriorly and then posterior]
in order to prevent drawing in of the intestine into the lesse}x,-
sac and its strangulation. The distal loop of jejunum bevolud
the anastomosis is stitched by a single suture to make the dis¢ al
loop hang almost vertically downwards, and prevent its kink;'n
Then the omentum and transverse colon are replaced rmg(i
all fluid and blood clots are removed by sponging. Four su,t;u-e
of silkworm gut are passed through all the layers of the N 8
minal wall excepting the peritoneum. The anterior layer <;f tlo.
rectus sheath is united by continuous catgut suture and the k'le
with Mitchel’s clips. ’ SKin

Notes.—As regards sutures, Romanis and Mitchiner recom.-
mend continuous suture in order to control hemorrhage. Binnie
favours locking sutures and some other surgeons Conpel’s
Thomson and Miles use through and through suture Jrom u-»ithiq;
outwards to prevent eversion of the mucous membrance. Accord-
ing to Pauchet in ‘“ nineteen cases out of twenty the continnous
suture is preferable” but he uses interrupted sutures also when
the thickening of the two tunies is disproportionate or intestina]
walls are friable; but he admits that Connel's and Cushin s
sutures, one above the other,are safer. I have found, after all tie
simple continuous suture is the best and yet the simplest, ,
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VIII. Complications.—Besides collapse and shock there is
danger of hemorrhage, acute dilatation, regurgitant vomiting,
peritonitis, intestinal stasis or obstruction and so on. But, if all
the steps in the technique are carefully followed, there is no such
danger. For haemorrhage, adrenalin by mouth, Hemoplastic
gerum or calcium chloride by injection ; but if it be uncontrollable,
the abdomen must be opened and bleeding points should be
carefully secured. In case of severe vomiting or dilatation, the
stomach should be washed out by soda bicarbonate solution; and
in flatulence, glycerine and olive oil enema,or soap with turpentine
or assafoetida douche often acts well. An injection of pituitrin

after enema often relieves the symptoms.

1X. After-Treatment.—Intravenous injection of glucose
and saline is the most important step to eombat with collapse
and shock after the subcutaneous injections of pituitrin, adrena-
lin, camphor in ether and so on. If symptoms persist, 3 pints
of warm tap water and glucose 3% are given per rectum by drop
method for 24 hours. This reduces the thirst also. The foot of
the bed should be raised. The patient should be kept warm by
means of hot blankets or hot-water bottles, and the room kept
warm by fire or better by electric heat or electric cradle. 'The
patient is at first placed flat on the back and when he comes
round he is placed in the Fowler’s position and kept up for
geventy two hours; and after that if he likes, he may be allowed
to lie flat or on the sides. No water should be given, if possible,
for forty-eight or at least twenty four hours ; but if the patient
cannot do without it, one ounce of sterilized water may be
allowed occasionally. Carson advises to give a turpentine enema
daily for four days. Mouth feeding begins with 2 ounces of
sterilised water every two hours and albumen water or clear milk
whey three ounces at the end of 72 hours: fruit juice, meat ten
for the 5th day. After food the patient is laid on the left side
for half an hour and then turned on the right or flat on the back
afterwards, if he wants. Glycothymolin, Listerine or any weak
antiseptic and alkaline gargle is given every four hours, especially
before and after each feed. Face and extremities are sponged

daily in the morning.

A mild purgative is given after 5 days, for which Carson
recommends cascara, but I usually give liquid paraffin in half
ounce dose daily till bowels move freely, and afterwards again,
if necessary. Bread or Biscuit soaked in milk, or milk and barley,
vegetable soup, custard and rusks with butter are gradually
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added. I give soft rice, clear Dal soup, fruits from the 7th day.
Minced meat or fish after 10 days of the operation and give

spoon diet on the 16th day and gradually raising the diet to
normal after 4 weeks.

Small-pox

With special reference to Cases as seen amongst Patients
in the Small-pox Ward of the Campbell Hospital, Calcutta*
BY
B. C. Chatterjee, M. B., D. P, H.,, D. T. M.

Hon. Physician in-charge, Small-poc C. 8. Fever, Cholera and vther
Infectious Diseases’ Wards Campbell Hospital Calcutta. and
Teacher of Hygiene, Campbell Medical School, Calcutta.

(Continued from p. 1206 of Dec’ 47 issue of ' The Antisaptic ",

Differential Diagnosis of Small.pox:—Four specific tests
for the diagnosis of small-pox have been described in text-hooks.
Practical application of these tests are hardly possible.

1. Eye Text of Paul.—A needle dipped in a pustule or
vesicle is used for scarifying the cornea of a rabbit. If the material
from the vesicle or pustule was from small-pox lesion, in 36 to
48 hours, tiny vesicles appear on the cornea and develop into
epithelial necrosis and ulceration; a subsequent histological
examination of the lesion will reveal Guarnieri’s bodies.

2. The Complement- Fixation Test of Parker and .‘l[m:keufusx.—
By means of this reaction and the use of the specific immune
serum obtained from inoculated laboratory animals, pock fluids
from lesions of vaccinia and of small-pox when collected from
the thirteenth day of the eruption have given uniformly positive
results. This test may prove, if it can be done at all, of immense
help in the diagnosis of early stages of small-pox. Under optimum
conditions a report can be obtained in a few hours,

3. Flocculation Test.—Fairbrother states that this test has
been used for the diagnosis of Variola with good results

4. Vaccination Test.—Vaccination, if done after the onset of
an eruption in an unvaccinated person, will fail to react
eruption is part of small-pox.

, if that

* Specially contributed to * TheHAlkn'ineptic .
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The presence of good vaccination marks, particularly if not
many months old, is a strong point against the diagnosis of
smallpox. Any reliable history of a very recent immune reaction
to vaccination practically eliminates the possibility of small-pox.

Influenza.—During the first two days the diagnosis might be
difficult. The temperature in influenza is not so very high as in
small-pox, unless associated with bronchial complication. The
backache in influenza is felt along the whole spine unlike the
backache of small-pox which is excruciatingly painful but strictly
limited to the lumbar region only. Presence of one or the other
disease in an epidemic form during the season may be helpful. If
on the fourth day no rashes are seen to appear, the disease is
not certainly small-pox.

In the period of invasion, the resemblance of small-pox to
a severe case of influenza is marked, the differentiation may be
impossible for a day or two but the relative incidence of one or
the other diseases in epidemic form might clear up the dispute.
If there is no evidence of an eruption on the fourth day the
case is not likely to be small-pox.

Measles, Toxic rashes.—The prodromal eruptions some-

 times seen in Small-pox may quite resemble the prodromal

eruptions of measles or other toxic condition; further close
observations are needed to clarify the diagnosis. Severe types
of measles with heemorrhagic eruptions and marked constitutional
manifestations may simulate the heemorrhagic types of small-pox.
External bleedings in the form of melaena, menorrhagia, hae-
matemesis, hemoptysis with cedematous and discoloured skin,
associated with shotty feeling, presence of excruciating pain in
the lumbar region, presence of subconjunctival haemorrhages and
marked prostration, are all in favour of hemorrhagic small-pox.
Quick fatal termination will settle the diagnosis. Presenre of
Kop-lik’s spots and associated bronchial troubles are in great
favour of measles.

Cerebro-spinal Fever.—The initial fever in this disease is
not very high, the patient complains of bursting headache which
goes on increasing day by day and backache is conspicuously
absent. The patient is very restless and boisterous, shouting and
trying to get out of the bed. The general condition of the
patient is usually very low. Profound toxaemia with loss of
consciousness is present in the majority of cases. Prodromal
rashes are not at all seen. Incidence of any rashes is extremely
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uncommon in C. 8. fever, if they are at all seen they are in the
form of patechial variety, distributed more on the bo;iy legs and
arms, they are very irregular in shape and there ig no’ subcuta-
neous edema. These patechial rashes are rarely seen on the face
The peculiar blackish discoloration of the skin with genemliseé
subcutaneous cedema, shotty feeling associated with borin

pain in the lumbar region and presence of subconjunctival haeg.
morrhages and external bleeding, are all in favour of small-pox
Stiffness of the neck with positive Kernig’s and Brudzinski signa'
very high leucocytosis of the polymor i '
diagnostic of C. S} Fever. polymorphonuclear variety are

. Exploratory lumbar puncture will surely decide the diagnosis
the C. S. fluid will be turbid,coming out under great tensiongin tht;
majority of cases. Presence of a large number of cellular element,
in the flnid and detection of intracellular deplococei in qmeas
Jexamination will quickly settle the diagnosis, . '

Syphilitic Rash.—The pustular lesions occasionally seen i
syphilis sometimes cause confusion with the pocks of mild sm ;;‘
pox. The systemic manifestations of syphilis are much ml:) .
indefinite in onset and the rashes appear more gradually T;e
pustular syphilide rarely involves the palms and soles the'mshe6
are quite varied in character, chronic in course, are m(’)re cop crs
in colour and have other differences in appearance. Wusseml\)anz;
and Kahn Tests will be positive in syphilis and sometimes
spirochaetes can be detected from the lesions.

Skin Infections.—Impetigo, pemphigus, acne, furunculosis
may each bear some similarity to mild cases of small-pox

Drug Eruptions.—Bromides and iodides may cause extensive
eruptions more or less suggestive of the exanthem of small-i)ox

Small-pox and Chicken-pox.—Swmall-pox.—1. FRach lesio
develops from the onset of symptoms to the vesicular stage in
about six days and from the onset to the scab stage in tei tn
twelve days, except in modified cases where it may be sh 't 0
to perhaps six days. ortened

2. In the majority of cases the lesions are similar in size
shape and development but lesions found on the extremities mal,
be slightly younger than those found on the face ’

3. The lesions are multilocular, i.e., if a vesicle is punctured
and pressed, it will never collapse completely. They are tense
]
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and fairly circular in outline, flat and dimpled at the top s.e.,
they are umbilicated. They are hard and shotty in feeling.

4. The eruptions are plenty on the face and distal parts of
the.-extrimeties, and more on the extensor surface or in other
words they are located centrifugally.

5. The lesions are set. deep in the skin.

6. In the majority of cases, the rashes become confluent.

Chicken-pox :—1." Each lesion develops from the onset to
the vesical stage in only a few hours and to the scab stage from
one to four days. :

9. The lesions vary in size and as they appear in successive
crops, they are seen simultaneously in the different stages of
development, i.e., one will see that some rashes are coming out
new, some are vesicular, some are pustular, some are drying and
some are healing in the same patient.

3. The lesions are unilocular, on puncture and pressure
they will collapse completely, they are irregular in outline and
are not usually umbilicated. They are soft and velvety on
palpation. :

4. The eruptions are centripetal, affecting the upper part
of the arms and legs more than the distal parts and the body
more than the extremities. A few chicken-pox lesions may be
found in the palms of the hands and soles of the feet in marked
cases, but the presence of numerous hard, brownish scabs imbed-
ded in the skin of these areas is usually indicative of small-pox.

5. The lesions are superficial and shallow.
6. The rashes never become confluent.

Inspite of all these distinguishing points, differentiation
between chicken-pox and modified small-pox becomes extremely
difficult and the requisition of a diagnostician is urgently needed
in doubtful cases.

Mosquito bites —A fair number of mosquito bites have been
admitted from the out-patient’s department as small-pox. These
rashes are quite pink in colour, distributed in the face, wrists,
hands and dorsum of the feet. Oedema of the skin is absent, no
shotty feeling and the rashes usually fade away very quickly if
the subject is properly protected from further bites,

52
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Prognosis and Mortality in Smali-pox

The following figures belong to cases treated in the Campbell
Hospital, Calcutta.

Year. ‘ Admissions. Mortality.
1926 508 : 30.04%
1927 1003 34.09%
1928 266 27.44%
1929 150 27.33%
1930 503 40.35%
1931 404 _ 34.40%
1932 266 ? 34.21%
1933 1456 ' 38.32%
1934 432 36.589%
1935 500 39.00%
1936 1971 35.26%
1937 161 42.81%

Approximate incidence of different clinical types of small-
pox as per classification in our hospital —

! r

Ty pe. P. C. \ M.Ol’t&lity.
Confluent s 58.9 ‘ 59.04%
Semi-confluent . 17.9 | 16.10%
Discrete 3.4 '1 8.70%
Modified 13.5 | 0.00%
Purpuric heemorrhagica 6.4 1 100.00%
!

Prognosis in severe confluent cases is always bad ; Hemor-
rhagic (purpuric) cases are all fatal; in discrete cases the prognosis
is good if not associated with any serious complications; in
modified cases, the prognosis is always good, all the cases gex,ter-
ally recover uneventfully.

The severity of the disease and with it, the prognosis d
on a number of factors :— prog epend

(1) The presence and age of vaccination and re-vacci-
nation, We have classified a large number of cases
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as the vaccinated and the non-vaccinated and calcu-
lated the mortality figures in these two groups. The
mortality from small-pox in the vaccinated people is
15.5% and that in the non-vaccinated is 78.4%.

(2) The nature of the current epidemic ; the mortality is
usually high at the start of an epidemic.

(3) The nature of the stage of the invasion ; a mild onset
is always followed by a mild course.

(4) The nature of the exanthem : confluent eruptions are
much more serious than the discrete.

(5) The presence of heemorrhagic manifestations, hsemor-
rhages of any type whether into the skin, into the
pocks or from the mucous membranes all indicate
almost a certain death.

(6) The presence of such complications as general sepsis,
pneumonia, erysipelas, pregnancy or abortion and
alcoholism greatly affect the outlook.

(7) The age of the patient; infancy and old age add
materially to the gravity of the prognosis.

(To be continued).

Burns—Extract of Suprarenal Cortex + Vitamin C.

On the basis of animal experiments M. Einhauser (1st. Med.
Univ. Clinic in Munich) reaches the conclusion that with severe
burns death is not due to disintegration of albumin but to the
sovereinjury of the suprarenal cortex. In the animal extirpation
of the suprarenal cortex causes similar symptoms as burns.
In animals with artificially produced scalding, treatment with
suprarenal cortex and vitamin C caused better healing and
lengthening of the duration of life. For burns the author there-
fore recommends internal treatment with an extract of supra-
renal + medium doses of vitamin C along with the regular
therapy. If the vitamin C doses are too large, an undesired rise
in the tonus of the vagus is to be feared. (Klin. Wschr., No. 4,
1938.):—drs Medici.



CASEs AND COMMENTS

A Case of Prepohderantly Exudative
Type of Tuberculosis of Lungs
Healing by Sanatorium Method

Showing marked Contrast between
Physical Signs and X-ray film Findings

BY

Rai Dr. G. C. Chatterjee Bahadur, m.B. (cavn.), ».R.1. (LOND.),

Case No. 113 Plate No. LIV (Hazaribagh).

was sent for on 9-8-37 to Ballygunge to see a bed ridden case

of Tuberculosis of Lungs, the patient being a youth aged
about 18. He has been brought by his father all the way from
Hazaribagh. He was at that time pyretic, fever ranging between
102° to 108°. His tongue showed a thick coating and there was
absolute loss of appetite. From history, I came to know he had
haemoptysis about 4 months previously. Before that he was
suffering from loss of appetite and gradual emaciation for over a
year. He had been treated by his medical adviser at Hazaribagh
by the stereotyped method of intravenous calcium chloride
injection, on the supposition that Tuberculosis was a caleium
deficiency disease. He was apyretic at first, but after the above
treatment, he started getting fever which the physician attributed
to reaction.

Examination of his chest showed both lungs, especially the
left, consolidated. Consonant rales heard all over both sides.
Complete rest brought down the temperature within two weeks.
A course of tuberculin was begun when he was lying down.
Definite improvement set in. On the 4th week, he had an attack
of hemoptysis followed by high fever ranging bhetween 100° to
104°. Injection was stopped. Attempt to find out the cause of
the set back could not be made out at first, till it was found by
the end of the month that the liver was enlarged and tender
A course of emetine stopped the fever, From 2nd week oi“
October, tuberculin was resumed. By middle of October, he was
made to undergo that amount of movement which was ab;olumly
necessary for weighing him, the weighing machine being placed

MAY '38] TUBEROULOSIS OF LUNGS—G. C. OHATTERJEE 405

near his bed. This limited movement produced, however, severe
palpitation of heart, but produced no fever. B.ut. next. week
the same movement which was necessary .for weighing him for
the second time did not produce any more ill-effect. By the ‘end
of October, he was made to walk a bit. On the 24_th. of -Noveml.)er
he was asked to attend my clinic, to take .bhe injection wh}ch
meant travelling by a tram car a good dlstance. and walking
some distance. This also produced no febrile reaction. By 28th
December he could walk a mile withou:,l lg]et:)ing any feve:(.) il‘he
i i 1ly disappeared and he became symptomless.
g‘:?:ii:tmg:gﬁ::tyl cozll:ie take was 79 lbs't. It increased to
88 Ibs., later diminished to 85 lbs. Since then it has come up to
88 1bs. again. On 30-12-37 X-ray, was taken. At t.hat time
there was no physical sign. Screening showed no le.slon. 'But
negative showed marked proliferative lesion on both sides with a
ity i e right apex.
cavm{)i:q;l:imt :g—ThI;s case presents an enigma, regsjrding the
making out of the actual condition of the lungs, f?r forming & clefu'
idea of the patient’s state in order to base onit, t%xe prognosis,
as will appear from the following events. 'I.‘lw extensive f'>x udative
lesions in both lungs, found in the beginning when he was suffer-
ing from high fever, and his emaciated appearance weighing less
than 76 lbs., would make one give & grave prognosis. Unexpec.ted
subsidence of the fever by rest only and disappearance of physl'ca.l
signs would make one think that the case was one ?f exudz.mve
type, so one would expect that lung pxctuFe by X-ray ?m'll be
olear after subsidence of the symptoms. This was Ythe opinion I
had formed up to the time of examination by X-ray, and so
when by screening the lung picture appeared clear to me a8 well
as to the radiologist, it seemed to confirm this opin'lon. But
when X-ray negative later showed a cavity in the right apex
with extensive lesion, a formidable difficulty has arisen about the
interpretation which only future events will §how. But. one
thing is definite that patient’s improvement which has set in .by
the method of treatment adopted, indicates marked recuperative
power or immunity reaction of the patient, in spi'te of fhe handi-
cap of his slim figure and so big a Jesion as a cavity. So one can
give a good prognosis. The lesion be}ng taken. as cicatrical
remnants of by-gone active phase, so it is not hkel.y to recur.
This contrast between clinical findings .and X-ray findings carries
its own lesson t.e., not to depend enttre}y on X-ray finding for
judging the condition of a patient—a thing, those who resort to
mechanical treatment do, with disastrous result to the patient.
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Report of X-ray examination of the chest.

Fluoroscopy—Slight dulling of illumination on the right.
Diaphragm excursions uniform on either side. Costophrenio
angles clear. The Skiagram shows:—

Ricut sipE—Infiltration most marked, in the whole of the
upper lobe showing a walled up cavity of the size of a pice
about 1" below inner 1/3rd of clavicle.

less marked infiltration.

Hilar shadow increased.

The middle zone shows

The lower zone shows a small patoh of
infiltration just above the dxaphragm near the right outer limit.

Lerr sipE—Not much sign of active disease. Small calcified
nodules are seen here and there.

Copy of Case Report.
Right Base and Left Base.

Dose of Fever range during . .
Date. - | pyperculin. 24 hours Weight and Physical Signs.
| N T ————

20-8.37 ' Im 100°
21.8.37 900,000 100°

8-37 | 900,000 99° Both
o [ o ot fop e et
28.8.37 |
8.9.37 ' 500,000 R
16-9-37 ! 300,000 2 Apyretic period J
23.9.37 } 200 000 ’
25937 ) |

to % . Pyretic period 103° to 104°
7-10-37 )

8-10.37 5 190,000 -
15-10-37 | 120 000
30.10-37 | 80,000
51137 | 56,000
11-11-37 30,000 [

18-11-87 20,000

24-11-37 12,000 ~

98° to 99°

Apyretic stage

79 lba.
79 lbs.

831bs.Movement attempted.
83 Ibs. No symptom.

85 1bs. Left supraclavicular
region, crepitation.

85 lbs. Left supraclavicular
crepitation audible on
deep breathing.

No symptom.
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A Case of Preponderantly Exudative Type of Tuberculosis of
Lungs Healing by Sanatorium Method

By Rai Dr. G. C. Chatterjee Bahadur.

Case No. 113. Plate No. LIV (Hazaribagh).

[To Face Page 406.
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Copy of Case Report.—{(Contd.)

Right Base and Left Base.—(Contd.)

Dose of

Fever range during

Date. Tuberculin. 24 hours. Weight and Physical Signs.

2-12.837 8,000 No physical sign.

9.12-37 7,000 85 lbs. No physiocal sign.
15.12.37 5,000 83 lbs. No physical sign.
24.12-87 3,000 Screening X-rey | g4 vlvb:l.kinN; physical sign.
28.12.37 2,000 No physical sign.
30-12-37 No physical sign.

10- 1.38 16,000 Given at Hazaribagh—no
reaction occurred due to
the journey,

8,00 sent

16. 1-38 5,00 ,,

3,00 ,, Hazaribagh . No fever: 84 lbs.
2,00 ,, 86 lbs.

26- 2.38 1,80 ,, 88 1bs. Symptomleas.

2. 3.38 1,50 ,, 88 lbs. Bymptomless—walk-

ing 1 mile.

Procreative Incapacity after Epididymitis.

In older literature one generally finds the fact that 80—90%,

of the men who had undergone bilateral gonorrhoic epididymi-
tis remain unable to procreate. This statement is now con-
tested. It is probably a result of the fact that the sperms were
examined shortly after the illness. More exact research has
shown that often azoospermia exists at this stage, but later the

procreative capacity returns again.

On later examining 57 men

who had certainly undergone bilateral gonorrhoic epididymitis,
W. Schmidt (Rud. Virchow Hosp. in Berlin) found 31 able to

procreate.

(Derm. Wachr. No. 1, 1938.)—Ars Medics.



Anthraquinone Glucosides

BY
T. P. Tiwari, L.m.p.,,
Assistant Medical Officer, Dhamtari, C. P,

Gouommcm, despite its secondary position in the venereal
arena, is a far more troublesome disease than its semijor
companion—Syphilis which, though replete with large and varied
potentialities for future mischief is yet a much simpler disease to
deal with. In Neosalvarsan, we have at our command a weapon
of precision and an adequate display of the same together with
Bismuth in some form, not only quickly controls a worst looking
case of syphilis but also offers a definite chance of a radical cure
if the important condition of patience and perseverence is pro-
perly and faithfully complied with. A similar happy termina-
tion in an old case of gonorrhoea is however more often an
exception than a rule. It is not an uncommon event to come
across patients who have had the discharge for years, all
attempts to get rid of the same having proved abortive. The
utmost that can be done in yet another series of cases is to reduce
the discharge to what is known as the ‘ Morning Drop’. Further
improvement than this becomes well nigh impossible, do what
one may. The reason for this stubbornness is not very far to
seek. Notwithstanding the many useful advances made in the
field of anti-gonorrheeal therapy, something has yet to be dis-
covered that would enable us to do away with or reduce the
local treatment to a position of secondary importance. Yocal
treatment still constitutes the chief weapon in the anti-gonor-
rheeal armamentarium but its success depends almost entirely
on an early commencement of its application. Peculiar struc-
ture of the male urethra en account of its folds and crevices is
in itself a great.obstacle to a successful exposure of the infective
material to the irrigating fluid. Delay only makes matters
worse and hopes of recovery become inversely proportional to
lapse of time. Gonococei have a tendency to burrow deeper
down into the tissues and after entering the periurethral area

become immue to the effects of the local germicides most of

which lack in penetrating power. With the passage of time,
they pass into that labyrinth of the urogenital system, I mean
the prostate, from where the chances of their expulsion become
extremely remote. The unfortunate tendency on the part of our
people to associate a false sense of disgrace with these diseases

MAY ’'38] ANTHRAQUINONR GLUCOSIDES—T. P. TIWARI ' 409

is largely responsible for this state of affairs. The poor erring
victim seeks medical relief only when he has exhausted all
possible quack aids and has found to his chagrin that the dis-
ease has only gone from bad to worse. With this state of affairs
obtaining around us, gonorrhoea has not been altogether wrongly
regarded by many of us as a malady more or less incurable.
This unfortunate affair is however not altogether without a silver
lining since drugs with a definite penetrative action are now
being introduced. Anthraquinone gluocosides have been found
to exert a fair amount of penetrative action. Combined with
gilver, these are now available in the market in the form of a
preparation known as ‘Neo-Reargon’. This' product, when
administered intraurethrally, exerts even in moderately old cases
a powerful beneficial action. I have been giving it a trial of
late and the results in some of my cases have almost been
spectacular, the discharge ceasing completely in a remarkably
short time. The cases that I have treated with this drug are
not very many and they may not be considered sufficient to
justify any eloquent testimony in its favour but it is none the
less a fact that the drug is full of promise and is quite deserving
of an extensive trial. Technique of its administration is very
simple. A 13} % to 5% solution according to the severity of the
case is made by dissolving the Neo-Reargon powder in cold or
lukewarm distilled water. It is injected into the urethra 3 to 4
times a day preferably after each micturition and retained inside,
An ordinary glass syringe serves the purpose very well. The
injections are painless and free from irritation. The results with
this drug have been very gratifying in my experience and it is
for this reason that I commend it to those who have not yet had
an occasion to use it.

I am deeply indebted to Major D. Kelly, 1.M.8., Civil Burgeon, Raipur,
who told me about the drug and at whose suggestion I adopted' it in my

Ppractioe. v

Choroiditis

‘Intractable as are most cases of choroiditis, one should not
throw up one's hands. Gifford recommends the injection of a
foregin protein, ¢. g., milk or para-typhoid vaccine, or the
employment of fever therapy with diathermy, fortified with the
internal administration of potassium iodide:—7he Fye, Ear,
Nose and Throat Monthly



Atypical Symptoms Caused by
B. Typhosus Infection

BY
De. Subodh Chandra Lahiri, M.D., (cav.),
Visiting Physician, Chittaranjan Hospital, Calcutta.

lm'nc'non with B. Typhosus produces symptoms which in most
of the cases are very typical and every student of medicine is
probably familiar with them. But real difficulty in diagnosis
arises when atypical symptoms are met with, specially in the
absence of proper facilities for clinical examinations. These
atypical cases are not very common and one is liable to he
led astray if one is not on his guard. The present author met
with some such cases on which the present paper is based.

(A case of acute cystitis caused by an organism, giving
all the cultural characteristics of B. Typhosus, including
sugar reactions but not. agglutinating with high titre
typhosus serum.)

The author met with only one such case. A lady aged
about 20 years with history of chronic dyspepsia for several
years was one day attacked with sudden rise of temperature
with slight chill, pain and tenderness referred to the hypo-
gastrium and extreme irritability of the bladder with frequent
painful and spasmodic efforts to micturate. The quantity of
urine passed every time was greatly diminished and it contained
blood and thick mucus. A catheter specimen of urine was sent for
culture which gave the above results. The temperature was of
the remittent type rising upto about 102.5 F. and lasted for
about one week, after which she became afebrile. Improvement
in her general condition and temperature was associated with
improvement of her urinary syfhptoms. There was a relapse of
fewer after six days and she ran a course of remittent type of
fever for seven days more. During the relapse, the urinary
symptoms returned but not to the extent of the previous course.
Toxsemia was not at all conspicuous and she made an uneventful
recovery. Symptoms of mild cystitis are not uncommon at the
onset or in the course of Typhoid fever but acute cystitis caused
by this organism (though atypical in this case) was met with in
the only one case, referred to above out of a total of about two
hundred cases treated by the author.

The temperature curve in most cases of Typhoid fever are so
typical that any conspicuous variation in it is liable to throw
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some doubt on the correctness of diagnosis, especially in the
absence of specific clinical tests. Rogers (1919) says that the
temperature curve in Indian cases seen in Calcutta corresponds
exactly with that in Europeans, the high continued type being
even & more constant feature, though he suggests the possibility
that some of the milder remittent cases may be overlooked.
He saw not a single case with low continued or intermittent
type of temperature.

The present author met with a few cases in which the
course of temperature was rather atypical and led to serious
error in diagnosis. In all these cases the disease was complicated
by some other associated infections.

The following two cases will illustrate the point:—

Cace No. 1. A boy living in a town in North Bengal, aged 12
years, was attacked with fever with an initial rigor. During the
1st week the temperature varied between 100° F. and 103° F.
and the rise used to be initiated with a chill. The spleen
became enlarged and reached up to 3 fingers beneath the costal
margin. A blood slide was locally examined and was found to
contain a large number of benign tertian malarial parasites.
Quinine injections were given, 10 grs. every day, for three
consecutive days which caused defervescence on the tenth day,
the temperature coming down to 97.5 F. and the patient feeling
quite at ease. He remained afebrile for 27 hours after which
there was rise of temperature again, and it began toruna
remittent course. The attending physician now took it to be a
case of Kala-azar which was prevalent in the district at that time
and injected .05 gms of Ureastibamine intravenously. There was
defervescence again and the patient remained afebrile for 24
hours. This time also there was no untoward reaction except
general weakness. The temperature rose again, became continuous
and the case was referred to the present author. Blood was
examined and the agglutination reaction (Widal) was positive in
1 in 100 dilution against bacillus typhosus. In this connection, it
may be mentioned that the patient never had any prophylactic
vaccine injection against Typhoid group of infections. He now
developed a typical picture of Typhoid infection and the disease
was complicated with endocarditis. He suffered from this for
about two months, after which he was cured of the disease but
developed mitral regurgitation as a sequele.

Caze No. 2. A girl aged about 18 years was attacked with
fever, the temperature varying between 100 F. and 103 F. Some-
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times the variation of temperat

rise -of temperature was ilr)stiag Vl:;asl:;:: (::3;‘0 néal;rked. he
on simple alkaline mixture and became afebrile on et;vas oo
d.ay and remained so for about 24 hours, after which th o
rise of temperature again, which now ran a ty icai ity
The' -blood was examined and the agglutination fe ti o
positive against B. Typhosus in 1 in 100 dilation. Uri:: lv?:s :;

cultured and it showed a pure growth of B. Coli
. Coli.
h@morrhage on the 17th day and died of it. li. She had profuse

Case No. 3. Cases are not unc i ich initi
is l}yperpyrexia with sudden risglllc:?o:eﬁ :f;:h lm?lally there
typical ladder-like rise of temperature duri!;l thure orteal of
t!le fever. In one such case the fever was i'hemfilrs.t week of
rigor and the temperature rose to 104° on the oy ild
During the latter part of the first week there was : seoo'.ld day.
along with mild rigidity of the neck and involunrnconwl'ow
of the facial and other voluntary muscles of the&?;dtywlbo;lm of;

culture was made on the fourth day an
Bacillus Typhosus. y and showed pure growth of

During the Kala-azar epidemic in Bengal, cases have been

seen where symptoms of Kala-azar had been initi

. initiated
attack of Typpmd fever. In such cases whether lowered vli)t);l'atn
CalTBGd by devitalising Typhosus infection stimulated the dor it
Leishman-Donovan Bodies into increased activity or they dirl:czlll;

acted by a process of symbiosis is not possibl .
present state of our knowledge. P © to say in the

Couses of atypical symploms:—It a :
symptoms in B. Typhosus int%ction may bglif::sm that atypical
secondary infections, or to previous harbouring of Bzﬂpenmpo_sed
by the host causing along with B. Typhosus a mn:; Pamnsites
whlcl} is not so uncommon as would appear fronf infestion
fles?r}ptxons. In some cases atypical symptoms ma teb? book
3nd1v1dual variations in tissue reactions of the hy due to
invading organism. ost to the

Summary.—1. Four cases of B. Typho i i :
atypical .symptoms are described. In y(?ne Slcl:.semit.;e}f:m:a Yﬁth
though giving all the cultural characteristics of B. typhos oy d‘-m
not, agglutinate with stock high titre serum. - typhosus did

2. Diagnosis of atypical cases are not i i
positiye cl}ltural finding or serum agglutination f;st?bleox‘lv l_thout.
!;e:p t’m mmdhthe possibility of atypical symptoms in B ty;l:(‘;:::
infection, otherwise one may be led i it ;
consequences. Y ntoerror with serious
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1t possesses a very Low Degree of Toxicity and great therapeutic value in the cases of
Streptococcic infections in adding Urea.

What Lt. Col. K. G. Pandalai, 1.M.8. says:—“1 have been using Urea Sulphaside (Oral)
manufactured by the Union Drug Co., of Calcutta in & number of cases of Streptococcal
infection with satisfactory results.”’
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THE UNION DRUG CO. LTD,, CALCUTTA.
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(Genuine Brewers’ Yeast)

Ebios is a medicinal Yeast preparalion of "Bottom Fermentation
Brewers' Yeast’

Yeast has been applied to medicinal purposes from ancient times, -
while. along the progress in the study of “Vitamins,' Brewers'
Yeast proved to have a high content of Vitamin B and has been
widely used as a source of Vitamin B recently.
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Sole Agant'a : MITSUI BUSSAN KAISHA LTD.
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EDITORIAL

Sulphanilamide

HE - history of the treatment of disease is characterized by the
occurrence of great advances with periods between in which
no outstanding achievements are made. The introduction of
organic arsenicals as a means of combating infections by epiro-
chaetes, spirillae, and protozoal organisms, marked one of the
greatest advancements in medical knowledge. The introduction
of Sulphanilamide in the treatment of Bacteriological infections
and especially of Streptococcsl infections, has been another
great advance.

In 1935, Domagk in Germany made some observations on
the protective action of a synthetic azo dye on artificially pro-
duced streptococcic infections in mice. This dye was known by
ite trade name as * prontosil . Similar results were also observ-
ed with a related compound which had the added advantage of
being more soluble. The latter became knewn as * prontosil
soluble.” Further observations on the curative - effects of these
compounds on hemolytic streptococcal infections in man were
equally successful and in quick succession they became the objeot
of intensive study and research in Germany, France, England
and the United States of America. This interest and enthusiasm
is reflected in the enormous scientific publications which have
appeared on this subject in the various parts of the World.
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The 'produsct now in general use is known chemically as
para-amino-benzene-sulphonamide, the correct non-proprietary
name for’ this being ‘sulphanilamide’. It is g colourless com-
pound and is administered orally in the form of tablets, or cap-
sules and is marketed under the following proprietary names :

Prontosil-album ... (Bayer). )
Streptocide . ... (Evans, Lescher & Webb).
,( (Allen & Hanburys).
) (Burrroughs Wellcome & .
Sulphonamide-P 3 (Sharp & Dohme,) Co
l (Parke Davis & Co.)
Colsulanyde ... (Crookes Laboratories)._
Septanilam ... (Glaxo Laboratories.)
Kocidin ... (Carnrick).
Urea Sulphazide .-« (Union Drug Co.)

Allied compounds, also colourless are ;

Proseptosine (May & Baker), in tablets for oral use, and
Soluseptazine (May & Baker) in ampoules for intra-
muscular injections.

-

This, however, does not exhaust the list, but enumerates only
a few of the more important ones available in the market,

Mode of Action.—Long and Bliss summarise the mode of
action of Sulphanilamide thus :

The action of sulphanilamide is the same on ajl susceptible
bacteria. Observations in experimental streptococcic peritonitis
in mice can be interpreted as showing evidence of bacteriostasis
(growth inhibiting) rather than of a direct protective or stimu-
lative action on the phagocytes. In some way it alters the
metabolism of bacteria, rendering them more susceptible to
phagocytosis, but does not in itself have g bactericidal action
Thus, in this type of infection the effect is to cyt down the ra.tc;
of multiplication of streptococei to a point a which they no
Jonger produce enough leukocidin and other toxje products to
inhibit rapid phagocytosis. This effect permits phagocytes to
clear exudates and tissues of organisms, and recovery from in-
fection results.

Another view is that sulphanilamide neutralizes bacterial
toxine, and activates the reticulo-endothelia] system, thus per-
mitting the body to overwhelm the invaders by means of such
activity.
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Toxic effacts.—While reports of experimental and clinical
heervations on the use of Sulphanilamide, have in & lurge
e been very engonraging, it cannot be denied that the
drag s toxic and that there are some real dangers involved.
These toxic effects are however avoided as long as an over-
dose is not given. Personsl and unaccountable idiosyncrasy,
has also to be taken into account.

The toxic effects of Sulphanilamide can be classified as being
mild, moderate and severe :—
(1) Mild :—General malaise (most frequently observed)
headache, anorexia, mild vertigo, tinnitus and nausea.
(2) BModerate :—May include the foregoing clinical symp-
toms plus cyanosis (methaemoglobinaemia, frequently
or sulphaemoglobinaemia), numbness, tingling of
hands, face or feet, Skin manifestations (erythema
multiforme, a rash resembling measles) are present.
(3) Severe :—1In addition to the above picture of severe
toxicity, there may be also:—
(a) Collapse, fever and rapid pulse.
(b) Leucopenia and agranulocytosis with death
(Plummer).
(¢) Heemolytic crisis
(d) Jaundice,

Mild symptoms subside within moderation or discontinuance
of administration. Acidosis is combated with 10 grs. doses of
sodium bicarbonate with each dose of sulphanilamide. To
counteract toxic effects, (1) withdrawal of the drug, (2) forcing
of fluids (rapidly eliminated in the urine), (3) blood transfusion
ars moommended. -

Cyanosis is probably due to the Methaemoglobinaemis or
mlphgemoglobinaemia. The former is transient, rarely lasting for
more than 24 hours but the latter may persist for several weeks.
Oxygen imhalations are of value in the treatment of meths-
moglobinaemia, but will have little if any influence on the
course of sulphaemoglobinaemia. The exact manner in which
methaemoglobinaemia is formed is not known. But it has been
shown that sulphur derived from hydrogen sulphide in the howel
combines with the blood haemoglobin under the influence of
salphanilamide acting as & catalyst. It is, therefore, suggested
that during the treatment of Sulphanilamide, purgatives should
be avoided as they increase the formation of hydrogen sulphide,

MaY '38) GLEANINGS FROM MREDIOAL PRESS 417

Other drugs known to act as catalysis in the production of
sulphemoglobin®mia include phenacetin, sulphonal and phenyl-
hydrazine and such substances shonld be avoided during sulpha-
nilamide treatment. Sulphur is also contra-indicated either in
its elementary form as in compound liquorice powder or in food
stuffs having a high sulphur content such as eggs. Many autho-
rities in fact stress the desirability of employing no other drug
during sulphanilamide treatment, except such simple substances
as sodium bicarbonate when given for the prevention of acidosis.
Probably, sulphemoglobinsemia is of little significance in a nor-
mal patient. But, it might be very important in a patient
who is already anemic, by further reducing the oxygen capacity
of the blood. In such patients blood transfusions might be
required. Agranulocytosis and anemia have been reported after
sulphanilamide treatment. These of course are the most serious
effects that are to be feared. The incidence of such reactions
is however extremely small and when compared to the thousands
of lives, which have been saved by means of the various sul-
phanilamide compounds, it is clear that the incidence is almost
negligible.

In conclusion, the introduction of sulphanilamides for the
treatment of streptococcal infections has, as one of our distin-
guished contemporaries so rightly put it, inaugurated a new
era in the history of the struggle against disease and stimulated
chemotherapeutic research throughout the world. Kven the
most conservative medical man will admit that sulphanilamide
has a very useful place among other therapeutic agents.

GLEANINGS FROM MEDICAL PRESS

Medicine and Therapeutics

—

Origin of Heart Sounds and their Variations in Myocardial
Disease.—A study of their records of human heart sounds and
those reported by Lewis, Wolferth and Margolies, and Houssay
has strengthened the conviction of J. K. Lewis and William
Dock, San Fransisco (Journal, 4. M. A., Jan. 22, 1938), that the
three normal heart sounds are due to sudden tensing of valve
leaflets, with no appreciable muscular element. The intensity
of the firat sound depends chiefly on its relation to auricular

54
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emptying, passive or active. When systole interrupts rapid
ventricular inflow the first sound is loud regardless of all other
factors ; if systole occurs after such a phase has closed the sound
is faint, even though the contraction is vigorous and the myo-
cardium normal. The gallop sounds are accentuations or vari-
ations of sounds present in many normal persons, but while the
normal sounds are common in young adults they are rare in
normal persons at the age when myocardial failure is most fre-
quent. Presystolic gallop and weak first sound are caused either
by altered conduction of the activation wave in the heart or by
myocardial failure. The electrocardiogram is therefore valuable
as an aid in interpreting these signs of disturbed cardiac function.
& Texas State Journal of Medicine.

Gastroscopic Studies.—Ernest H. Gaither, Baltimore, and
James L. Borland, Jacksonville, Fla. (Journal, 4. M. 4., Feb. &
1938), bhelieve that ultimately the value and dependability of th;
gastroscope will be soundly established. The diagnosis in the
cases presented was based solely on gastroscopic observations
and it is their belief that gastroscopy is the only method ox;
which a reliable diagnosis can be founded. They are thoroughly
convinced that a history of alcoholism, of dietetic indiscretions
or of tabagism cannot furnish reliable data on which to base a
diagnosis of gastritis, and they are also skeptical as to the diag-
nostic value of roentgenograms in such cases. All the gastric
patients that they have seen had symptoms referred to the
stomach, the most common and suggestive one being a sensation
of fulness and pressure pain. So far, secretory. studies have been
of no value in indicating the presence or type of gastritis. They
have seen inflammation with achylic, normal and hyperacidic
fluids. They have seen atrophy with achylia, achylia without
atrophy and atrophy with normal gastric juice. Instead of a
detailed analysis of cases, they are presenting their impression
relating to the problem as a whole. These impressions are derived
wholly from their careful gastroscopic studies.—North Wext
Medicine.

Recovery from Gonorrheal Endocarditis After Artificlal
Hyperpyrexia: Report of Case.—Hugo A. Freund Walter
L. Anderson and Vernon 8. Lilly, Detroit (Journal ,A M 4
Feb. 19, 1938), point out that a uniform Nan of treat-ment. fo;
gonorrheal endocarditis does not exist. Blood transfusions
frequently performed, gonococcus vaccine, antigonococcic serum
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and dyes administered intravenously have been used when the
patient recovered as well as when the patient died. With the
introduction of artificial fever in the treatment of disease,
evidenoe began to accumulate that gonorrheal infections would
respond favorably. In many clinics the induction of high tem-
perature over long and continuous periods soon was regarded as
of specific value. Experimentally, Carpenter, Boak, Mucci and
Warren have shown that 99 per cent of gonococci in culture are
rendered nonviable after exposure to a temperature of 106.7 F.,
for four or five hours. This fact has become the basis for the
treatment of gonorrheal infections and the guide for the mainten-
ance of hyperthermia. The authors’ clinical results in cases of
gonorrheal arthritis, urethritis, salpingitis, prostatitis, peritonitis,
proctitis and ophthalmia are in accord with the experimental
data.— North West Medicine.

Surgery

Injuries to the Skull in Private Practice.—The most import-
ant question is whether the brain is invoilved. The question
as to unconsciousness is often wrongly answered in the affirma-

. tive under the impression made by a serious accident or a

brutal attack. One should therefore inquire in detail exactly
what happened immediately after the injury occurred and pos-
sibly also question eye-witnesses. If there is no recollection of
what occurred at the time of the injury we talk of retrograde
amnesia. If the injured person is able to remember what hap-
pened at the moment of the injury, he cannot have been un-
conscious. The third important question re concussion of the
brain is: Did you feel sick or even vomit ?

General examination should be made for high-pressure pulse
(bradycardia) and any possible loss of function. The patient
should be told to move his fingers, toes, arms, legs, tongue and
eyes in every direction, the size of his pupils and their capacity
of reaction should be examined ; he should be asked whether he
has a feeling of numbness in any part of his body ; the tendon
reflexes and the muscular strength of the' two sides should be
compared. In a strikingly large number of lesions of the skull,
painstaking examination reveals slight symptoms of loss of func-
tion, anisocoria, differences between the reflexes, sensory defects,
etc., which may be of great significance. The patient may have
suffered other injuries (fracture of the neck of the femur, of
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vertebrae, etc.) at the same time, which, if overlooked, may have
unpleasant conseyuences for the doctor as well ag thé i)atie};lt

An injury without external wound may produce é.n eﬁ‘n;sio
of blood under the skin (h#matoma), urder the aponeurosis or;
under the periosteum. A deep-seated hamatoma, under the
aponeurosis, has the familiar property of hardexiing ’at, the ed
owing to blood coagulation, in consequence of which the cen%::
forms a concave, soft depression—a symptom which still repeat
edly leads to the wrong diagnosis of depressed tracture anb-
periosteal effusion of blood is well known as the cephalhaen'lat:)‘; )
after forceps delivery. The escape of blood, cerebrospinal ﬂuig
or even particles of brain through the nose, mouth and ear point
to a fracture of the base of the skull. If this is fsuspectedp "
when there is any contusion of the skull, the external aud,iti)'e.’
meatus should be examined with an electric torch for blood crusilz‘y
Cracks in the orbit give rise to an annular hematoma, (spectacle(;
h@matoma) round the eye, which confirms the diagnosis of
fracture of the base of the skull. At times, symptoms of loss of
function or irritation of the cerebral nerves, especially the facial
and auditory (tinnitus aurium, vertigo, disturbances of hearin
nystagmus, etc.), are present.—K. Vogeler, Ther. d. Gegen,wg’
No. 3, 1937 — Medical World. ”

The Surgical Treatment of Facial Spasm.—
man, Ann, Surg. 105: 647, 1937, pasm.—By C. €. Cole-

Paroxysmal disturbances of function are characteristic ex-
pressions of the surgical diseases which involve the cranial
nerves, as is illustrated by the paroxysmal pain of tic douloureux
and the paroxysmal vertigo of Meniere’s syndrome. The facial
and spinal accessory nerves, also, may show paroxysmal exagger-
ation of motor function, and produce both deformity and
disability.

The pathology of facial spasm is uncertain, some believing
that unilateral spasm is due to a degenerative lesion of the nerve
at or below the geniculate ganglion, while bilateral facial spasm
appears to have a different pathologic origin, the muscle contrac-
tion of the former being tonic in character while the latter is
clonic. Furthermore, bilateral spasm is often accompanied b
spasm of other groups of muscles affecting phonation and de)i
lutition. It is most probably of cerebral origin and may resu%t
from encephalitis. Spontaneous recovery from well developed
facial spasm probably never occurs. Starting usually as blephoro-
spasm the contractions spread until they involve one or both
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sides of the face and extend into the platysma muscles: - The
spasms are aggravated by excitement, activity, or fatigue, and

. even interference with vision which may result in. complete

disability. Surgery is required to restore function of the paraly-
zed nerve and to reduce or abolish spasms causing a disabling
facial deformity. ‘

Medical treatment and psychotherapy are useless, as relief
can be obtained only by section, or by injection of alcohol. The
spasm usually returns, but the patient is grateful for a period of
relief lasting from six to twelve months. .

The author has observed three patients with clonic unilateral
gpasm, and two with bilateral spasm predominantly of the tonic

. type. ‘

In unilateral clonic spasm with greatest contraction of the
orbicularis oculi muscle group, the mandibular branch of the
nerve is preserved, and the mouth is kept balanced, thus prevent-
ing the disfiguring unilateral smile. The maxillary branch is
anastomosed immediately to the hypoglossal nerve. Improvement
is discernible after about three months, and in another two or
three weeks feeble contractions are seen about the angle of the
mouth. :

Kennedy, in 1899, reported a case of facial spasm treated
by anastomosis with the accessory nerve. Adson has used the
same in two unreported cases. To narrow the lid cleft following
section of the nerve, simultaneous section of the homolateral
cervical sympathetic chain should be done. This. produces a
recession of the eye, a slight droop of the upper lid, and a lessen-
ing of the lacrymal secretion. In bilateral cases the hypoglossal
nerve should be used on one side and the spinal accessory nerve
on the other. The effect of sudden bilateral paralysis upon eating
and drinking should be tested by injection of both facial trunks
with 2 per cent novocaine solution. If there is much difficulty,
a two-stage operation should be done with a six-month’s interval.

- All of the patients insisted on a preliminary section, or an
injection of the nerve with alcohol.—Journal P. I. M. A.

Obstetrics and Gynaecology

The Effect of Pregnancy upon the Blood Pressure.—By
J. S. Henry, Jour. Obst. & Gynec. British Emp., 43: 908, 1936,

The author reports a study of the blood pressure of 618
women with apparently normal pregnancies and 284 women
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suffering from various toxemias of pregnancy and draws the
following conclusions: '

1. Blood pressure during normal pregnancy is not affected.

2. There is a marked fall in the diastolic pressure and a
rise in the pulse pressure in normal pregnancy, and some evidence
that the systolic pressure is lower than in the non-pregnant state.

3. The toxemias of pregnancy, pre-eclampsia, and eclampsia,
do not appear suddenly in the last few weeks of Pregnancy, but
give warning for days, weeks, or even months by an elevation
and irregularity in the blood pressure. In the later and more
severe toxemias a disproportionately high diastolic pressure and
an abnormally low pulse pressure exist.

4. In normal pregnancy the decrease in the blood pressure
and the increase in the pulse pressure enable the heart to meet
the increased demands made upon it by the increase in the blood
volume and vascular area.—Jour. P. I. M. A.

Campaign Against Venereal Disease in Russia.—Russia
intends to revolutionise the social attitude towards venereal dis-
ease just as it has revolutionised many other things. It has
made the transmission of disease a crime punishable by three
years’ imprisonment.

Social disgrace, therefore, attaches not to the person who
contracts the disease, but to the person who conveys it. The
problem becomes a medical one rather than a moral one. Yet
the moral aspect is not entirely omitted. Sin is re-defined as the
act of causing injury to others rather than the act of causing
injury to one’s self. As such it becomes a crime punighable by
law. Prostitution has experienced a great decline in Russia due
to the fact that there is a decline in the demand for the prosti-
tute. Russia has lifted the taboo against sex as far as it is
humanly possible to lift it, and the result, according to some
observer at any rate, is that Russia has become extremely puri-
tanical as far as sexual promiscuity is concerned. Venereal dis-
ease is at once reported and a vigorous search is made for the
person responsible for the infection. Large institutes have been
established for free treatment and the machinery is at hand for
a vigorous campaign. ‘

Such energetic measures give promise of making syphilis as
rare in Russia as it is said to be in Scandinavia, but of course
this is only to be accomplished by a complete disregard of seve-
ral traditional attitudes. These attitudes are so deeply entrench-
od in the countries of Western Europe and America that a
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similar campaign can hardly be institued at once on this side of
the Atlantic at least. It is encouraging to note, however, that
the newly appointed Surgeon-General of the United States
Public Health Service wishes to inculcate a scientific attitude
toward syphilis among the people of this country. This, he
believes, is to be furthered by removing the taboo from discus-
sion of venereal disease. We apparently are lagging far behind
in our combat with syphilis, and certainly the taboo will have
to be removed along with a good many other things if we are to
keep in pace with more progressive parts of the world in this
particular. We possess the means of completely eradicating
syphilis if we could simply apply them. The difficulty of their
application is admittedly great, but must we admit that even in
a free country it is impossible 2—Medical World.

PROCEEDINGS OF CONFERENCES, SOCIETIES, ETC.

Ramnad District Medical Association

(Branch of Indian Medical Association).

The Eighth Anniversary of the Ramnad District Medical Associa.
tion was held on Saturday the 9th April, 1938 at the S. M. S. High
School, Karaikudi, 57 doctors attending, (35 from Ramnad, 10 from
Madura, 9 from Trichinopoly and 2 from Pudukottah and 1 from
Madras).

The functions started with tea party and a group photo. At the
business meeting presided over by Captain B. Dayananda Rao, the
Annual Report approved by the Executive Committe and presented
by the Secretary was adopted. The following suggestions were made
by some members of the General Body:—

(i) The amount of Rs. 58/- spent on Taxi and bus—It was
suggested that such expenses should be minimised.

(ii) Professional subjects should, as far as possible, be read and
discussed every month.

The following resolutions were carried:—

1. Proposed by K. S. Srinivas and seconded by S. Subramanian—
This Association having become a Branch of the Indian Medical
Association, the Association Year be changed from lst April to 31st
March to the 1st October to the 30th September every year. The
subscription of Rs. 3/8 and Rs 2 for the extra halfyear of the 1st
April to the 30th September, 1938 for every regular member and asgoci.
ate respectively of the Association be also collected and the accounts
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for this extra half year be included i
1938-39 ;. e. from the 1st October 19§(81 :,:)1 ?111: g%i%“g:;ti‘;;bt: 915;‘“'
r
Bhaithilii;po:eic'b{ % Ra.‘tnaswami and seconded by S Ra'ar:::x'
Bharathi—4 pt ia .ommxttee .be formed to amend th‘e exli ti
Myedical A s to be in conformity with the rules of the I l;dfng
Med secon(slz(;cl;tlogxhand tl.m.t, the Committee do consist of the :10:7:“
evary of ;he' o eem Smgh, the President, the Treasurer and .
sociation for the new year with ne the
and the Secretary to be the convener, pomers to co-opt

3. The following were elected as Offic
‘I;eresidcnl: Captain B. Dayananda Rao; ;3/221-%;:’1::;1- tl.xe next year:—
er, M.D.; Secretary: K. S. Srinivas, LM.&S.; Joint S ent: Dr. F. Yaan.
Smghf Treasurer: S. Subramanian, M.8. & B.;.' én C'Cfelary: R. Bheem
swami M.B. & B.S., E. Ivatts, S. Rajaram B};ar:rt’l}?'llce: X. B. Ratna-
Auditors : A. Jabbar, T. V. Appaswami. » C. Sambamurthi;
. 4 The President of the Association i
(]))fxs:;'llict I\gedical Officer, Ramnad, was ele’cgea(f :Zull):s ihlzayananda R?'O’
's : ranch on the Central Council of rep resentative
Association. of the Indian Medical
. It was suggested that any function i
tion shf)uld be done after consgltatilgx?ogvi]& tt};]eergme o'f the Associa.
}\‘thh the above, the business meeting was ove(;mmlttee'
o al a:s 5;2&31 nll)eetmg comm'enced with the according of a wel
o all assom? dyL the President of the Association Captain }c30me
o Waps) upose. t. Col. N. K. Bal, M. ¢, 1. M. s, to take th hD
aech, ol l;xalmn?(ci)usly accepted by acclamation. In the oe ine
spee t);is B.‘tha 'S&l he vivas hor}oured in having been asked to Pen?ng
over this gre erltng and in calling upon the Secretary of the }X.emd'e
Revort bepm]s‘en the adopted .Annual Report, suggested th ssoci-
e en as read and this was approved by the audi nt the
the Dr :triizr;zgf arlmzunce.d ?he receipt of fraternal gree;?: ce.f
Indopendent M d.lca sso?x.atxons of Tinnevelly, Tanjore agsd rom
Independlen h.e ical Pract1t¥oners’ Association of Tinnevell nd the
mmmgi COIm ’;‘ngsthe func-tlon every Buccess from Profeasz alr;‘(.l of
) Rm,n& K.a.m;a.th. S(};asft:l, 1.M.S., Mes'srs. U. Krishnay R;o ;m(i
Association, M. V. Natesas Balu of Trichinopoly District. Medicy
RO (;f I;Ud. atesan of‘ Madura Association and V el
: ukottah Medical Association al - Rama.
greetll)ngs on behalf of their respective Associationas "0 expressed the
culosisr.II:;t\iItastudevMa (}:ao, M.D., M.R.C.P., T.D.D., Director of
pulosis ‘T‘L e,V adras, delivered an interesting and 0 Tub'er.
Propmosts of Pu? alue of Temperature Charts in the DialmpI:eBSlve
disoussion i h{nonary Tuberculosis’ which was followedg;)‘om8 o
- bn w ich many present participated. y & good
illust'ra. :exg :?;;an, M.B. & B.S. of Trichinopoly read a
charts and this was also followed by (ﬁ:ser on ‘Food’
ussion,
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% in Czechoslovakia . . . . .,

The Spas and Health Resorts of Czechoslovakia with their centuries.old tradition of healing,
reinforced hy the experience and resoarches of local specialists, invite your serious consideration.

In addition lo places of world-wide repute such ns:

PISTANY CARLSBAD MARIENBAD FRANZENSBAD
(Piestany) (Karlovy Vary) (Marianske Lazne) (Frantiskovy Lazne)
ST. JOACHIMSTHAL TEPLICE-SANOV LUHACOVICE SLIAC TRENCIANSKE-TEPLICE
(Jachymov) (Yeplits/.Schonau)

with their medicinal springs and baths, there are numerous smaller spas and health resorts
admirably equipped for the treatment of many diseases, including those in the following groups:

Anaemin and Chlorosis Disenses of Women.
Rasedow's Disease. Disorders of Bones, Muscles, and Joints.
Bronchial Catarrh. IYisorders of the Heart.
Conslitutional Diseases, Scrofula, Rickets, Disorders of Metabolism and Gout.
Digestive Discases. Gallstones.
Diseases of the Rladder and Urinar Leucaemia,

Organs. Nervous Diseases and Post-Hemiplegic
Diseoses of the Kidneys. Conditions.

Diseases of the Nose and Throat. Tuberculosis of the Lungs.

The arrangements in the bhath esta. The Czechoslovak Spas fulfil this

blishments are up.-to.date in every way, purpose admirably . . .. comfortable
the cleanliness and neatness proverbint, hotel ... first.class  orchestras and
the service nttentive and courteous, dance bands . . . every facility for sport,

tennis, golf, swimming, riding, fishing

It is accepted thal a spa cure to bLe elc.

fully beneficial should provide a com.
plete change of surroundings. and a
break with the patient’s normal every.
day life.

There are also uumerous fully up.
to.date homes for convalescence and
rest cures.

Special arrangements have been
made to bring physicians in [ndia into
touch with the General Directors of the
Spas.
or their offices in Bombay, Delhi, Simla,
Lahore, Culcutta, Colombo, Rangoom.

For information. descriptive broclure
eles applu to:
THOS. COOK & SONS LTD,,
4-S, First Line Beach, Madras,
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R. L. Dutt could not be present t6 give his paper on Vitamin C
on account of unavoidable and unforeseen circumstances.

The Chairman, in his concluding speech, remarked that in our
country the economic conditions were such that the problem of
proper food for every body was very difficult to solve in as much as
the majority of the people were too poor to afford the minimum diet
requirements. He wished the Association all success in the years to
come.

The Secretary proposed a hearty vote of thanks to Col. N. K.
Bal, Dr. K. Vasudeva Rao, R. Sambasivan, the several distinguished
guests from the neighbouring Associations, the High School Autho-
rities and to the Members of the Association who were responsible
for the successful Annual Gathering. After music by amateurs arran-
ged by our members, the functions terminated with Dinner.

The Independent Medical Practitioners’ Association,
Tinnevelly.

The First Anniversary Meeting of the above Association was
held on 12th March 1938, under the Presidency of Dr. R. Sundaram,
M.p. After the reading of the annual report of the Association by
the Secretary, Dr. D. V. Venkappa, Provincial Secretary, the All.
India Medical Licentiates’ Association, Madras, read the memorandum
submitted by that Association on the G. Q. on the Honorary System
of Medical Service, published by the Government of Madras a few
months back and gave a short resume of the salient defects in the
system. Then, Dr. R. Sundaram delivered his address on ‘some
thoughts on our profession ”. He traced the progress and develop-
ment in Medicine and Surgery during the past 50 years. He dealt
with the advances made in Anwsthesia, in Tropical Medicine, in
Bacteriology aud Biochemistry, Endocrinology and Hormone Therapy
Radiology and Radium Therapy, Neurology and Psychiatry and in
Therapeutics. Regarding the future of the profession, he said more
attention should be paid to the preventive side rather than to the
curative and spoke a few words regarding the correct code of conduct
for medical men and wound up his lecture by saying that medicine,
though a noble profession, is a sorry trade and if the making of money
is the chief aim of man, this is not the profession for him. After the
usual vote of thanks, the meeting terminated.

The Tinnevelly District Medical Association, Palamccttah,
Joint Meething.

A Joint Meeting of the Travancore Medical Association and the
Tinnevelly District Medical Association was held at Cape Comorin,
one of the most famous and frequented places of pilgrimage of
All.India importance, and a Sanatorium in the Travancore State,

55
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where the Bay of Bengal,: the Indian Ocean and the Arabian Sea
meet, on Saturday the 23rd of April 1938. Thirty members of the
Tinnevelly District Medical Association and 4] members of the
Travancore Medical Association were present on the occasion besides
a number of non-medicoes. ’

The meeting began under the Presidentship of Lieut. Col. T. §
Shastry, 1. M. 8. at 5 P. M. . T

Dr. P. 8. Srinivasan, Sub-Assistant Surgeon, Government Head.
quarters Hospital, Palamcottah, read clinical notes of the following
four acute abdominal cases which were operated and treated at
the Head-quarters Hospital, Palamcottah:—

1. A case of Acute Abdomen—Thrombosis of mesentery.
2. A case of Acute Abdomen—Acute mesenteritis.
3. A case of Perforation of Stomach.

4. A case of Acute Abdomen-—probably perforation and peri.
tonitis—not operated.

Rao Bahadur Dr. K. Raman Tampi, B. A, M. p., (Edin)., the
President of the Travancore Medical Association, delivered ap
interesting lecture on Guinea Worm Infection. Dr.M. E. Nadiu of
Nagercoil, stressed in a short paper the uses of Shark Liver 0Qi]
(a fish like the Cod) prepared at Nagercoil and around, in varions
diseases and said that it is more efficacious and cheaper than Cod
Liver Oil.

After detailed discussion by the members, Lieut. Col. T. §,
Shastry 1. M. s., summed up the salient and important features of all
the cases and the two lectures.

Lieut. Col. T. S. Shastry, 1. M. 5., thanked the members of the
Travancore Medical Association for their kind hospitality and for
organising this Joint Meeting, the first of its kind here, and for the
excellent arrangements that were made for the same,

The closure of the meeting was followed by an artistic and
romantic dance by a group of 20 young school going children of Nager.
coil, accompanied by sweet Karnatic Music dance, Thig variety of
Music dance is known here as Thiruvathira Kali and ig peculiar to
Kerala Desa. Therefore it was much appreciated by members, The
President of the meeting, while deeply appreciating the outward
artistic character of the dance, pointed out how it involved the
exercise of every muscle in the body, and what amount of physical
exercise it gives and activity and health it produces, yee

The meeting came to a close at 1 A, M. after the Kathakali ”
performance—another entertainment characteristic of Keraladesa

——————

BOOK REVIEWS

American Martyrs to Science through the Roentgen Rays—
By Percy Brown, M.D., T.A.C.P.,, F.AC.R., 1936, Illustrated, Pp.
276. Charles C. Thomas, Springfield : Illinois.

Price $ 3.50. Postpaid.

In this volume are presented ‘ the lives of a group of Ameri-
cans who were connected with the early history of the X-rays of
Roentgen and who gave to the cause of Science all within their
power to bestow, and whose deaths, completing to the full the
records of their lives, have entitled them to the posthumous decora-
tion of Martyr in the finest sense of the term.”

The opening chapter deals with the cause and effects : the suc-
ceeding twenty six chapters describe twenty six martyrs whose
lives may serve to reveal to anyone who may read, even * he that
runs,” the extraordinary valour, no less, of this illustrious group of
devoted pioneers in a field of scientific endeavour that just forty
years ago had its memorable inception.”

The historical material conforms most closely to the tastes of
the reader of medical training, yet it well merits the attention of the
lay reader for whose assistance a simple glossary of certain scientific
terms has been appended. We are of opinion that this book must
be given a place in every book-shelf.

Diseases of Wemen—By Ten Teachers. Edited by Clifford White,
Sir Comyns Berkely, and Frank Cook, 1938, Sixth Edition, Pp.
492, Illustrated. Edward Arnold & Co., London. Price sh. 18/-

This well-known book on Diseases of Women is in its sixth edition.
The book has been revised and re-written wherever found necessary
and brought up-to-date. The chapter on Physiology and Disorders of
Menstruation have been completely re-written and revised. A new
chapter on Methods of Contraception has been included in this edi-
tion., We do not propose to give anything by way of review to this
too well-known popular book. Suffice it to say that the present edi-
tion successfully maintains the same authoritative characteristics
of its teaching as its predecessors. The illustrations have under.
gone a thorough revision ; some new ones have been added and
micro-photographs included instead of drawings of sections. The get
up i8 good and we wish it all success.

Modern Advances for Rural Practice—By P. C. Dutt, M.B., (CAL.)
F.R.C.S., (EDIN.), 1038, Pp. 174. Calcutta: Butterworth & (o,
Price Rs. 3/8- )

This little book gives what a rural practitioner in India ought to
know in the realm of medical practice. Although the book attempts
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to give all about medicine, much useful material has been omitted
owing perhaps to the small size of the book. In such a small book,
much criticism could be made regarding the meagre treatment,
aetiology and symptomatology but the chapters on treatment
have been well written and are up-to-date which more than out-
weigh what has been'lost to maintain brevity. A rural medical
practitioner far away from the amenities of the city and who cannot
afford an up-to-date library will find this a trustworthy guide in the
efficient management of medical relief to rural population. We have
no hesitation in recommending this book to all those engaged in
Rural Medical Relief.

Modern Medical Treatment—By Jamiat Singh, m.p., F.R.C.P,,
p.P.H., King Edward Medical College, Lahore, 1935, Pp. 370 x.
The Civil and Military Gazette Ltd. Press, Lahore.

Price Rs. 10/4 or sh. 15/.

The object of this book is to present to the medical practitioner
and students, a resume of modern treatment of all common ailments
met with in general practice. There are 25 sections in the book,
comprising the whole field of medicine. Each disease is discussed
under Prophylaxis, Treatment and Diet and wherever necessary im.
portant diagnostic points and symptoms and aetiological factors
have been added. The lines of treatment mentioned are simple and
up-to-date almost in every case. We have great appreciation of Dr.
Jamiat Singh’s work and confidently recommend it to g nedical
practitioners as a worthy volume of inestimable value.

Annual Report of The Union Mission Tuberculosis Sanatorium,

Arogyavaram, near Madanapalle, South India, 1936.37.

By C. Frimodi-Moller, M.B., ch.B. (Copenhagen) Medical Super.

intendent.

Tuberculosis is a spreading disease in India and vari
are made to combat it and root it out. One such
attempt is to establish Sanatoriums in-healthy local;
object of offering to ‘consumptive patients of India,
Medical Science is able to give ’.

The Sanatorium at Arogyavaram is an institutio
by the united efforts of several Missionary Societie
South India. It is situated in a hilly place enjoying
which is cool and free from dust and is beneficial for
of Tuberculosis. The sanatorium is on extensive g
well-equipped, thereby making it a modern up-to-date

The number of beds available in the Sanatorium
which are filled. During the year under review, 42
admitted and 405 were discharged. The total nump

ous attempts
praiseworthy
ties with the
such help as

n established
8 working in
4n atmosphere
the treatment
rounds and is
institution,

is 236, all of
patients were
er of patients
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ing the year was 641. The Sanatorium provides separate
:r:dﬂofu;gen. Iy’atienta of all classes and ;?laces, of ages ranging
trom 6 to 65 and of both sexes, have been admitted d.urmg the year.
Treatments of all kinds, A. P. Sanocrysin, Tuberculin, Ultra-vxc_)let
light, X-Ray and Surgical, are available. An able hody of 'MedchI
and Nursing Staff are engaged to look to the needs ?f ﬂ.le patients,
The Report under review is a very useful pubhcatxfm .and gives
every particular about the Sanatorium. Much credit is du? to
Dr. C. Frimodt Moller, Medical Superintendent of the Sa.na.tonum,
who has contributed not a little to the popularity and efficiency of

this institution.

Fifteenth Annual Report of The Nowrosjee Wadia Maternity
Hospital, Parel, Bombay, for the year 1937—By Dr. Man-
galdas V. Mehta, Kt., 0.B.E., F.R.C.P. (I), F.C.P.S., F.C.0.6., Hono-
rary Principal Medical Officer.

It is an admitted fact that infant mortality in India is too high
when compared with that of other countries. The several Maternity
and Child Welfare hospitals in this country are trying their best to
rescue the victims from the jaws of Death. The Nowrosjee Wadia
Maternity Hospital, with its expensive buildings and excellent staff,
is contributing its share in this humanitarian work.

The total number of admissions, according to the Annual Report
for 1937 was 6866 and the total number of confinements was 5070.
Both these figures show an increase as cc.)mpared with the cc.)rrespoxlxd-
ing figures for the previous year. This institution has, .besndes dou}g
gervice to the suffering public, become a great training centre' in
yeoman Obstetrics for the Final Year students of various Medxf:al
Colleges in Bombay and the suburbs and also for post-grz}duate train.
ing. Mention may be made here of the great zeal of Sir Ma:ngaldas
V. Mehta and Dr. N. A. Purandare in bringing this Hospital to a
high level of efficiency. The various tables given in the Report
afford interesting reading with regard to varions diseases and the
methods of their treatment.

We offer our hearty congratulations to the Board of Management
for conducting this Institution so successfully.

PREPARATIONS AND INVENTIONS

Pulmotran.—(Cipla) is an entirely new compound of quini.ne
camphor, soluble in volatile oils. For the tr‘eaixtment of bronchial
and pulmonary affections such as acute broncfhltls, l’)roncho-pneun_)o.
nia, chronic bronchitis, influenzal [pneumonia anfi post operative
pneumonia, Pulmotran is of ex(':eptxonal therapeutic value. One'oz-
two c.c. of Pulmotran injected intragluteally produce great soothing
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action on the inflamed mucous membranes. There is an immediate
improvement in the condition of the patient evidenced by the
diminishing quantity of sputum, less frequent spasms of cough and
easy expectorations. The sputum loses its fetid character and within
six hours of the first injection the patient feels much better, Py].
motran is claimed to be a new advance in the therapy of all kinds of
bronchial and pulmonary affections. For further particulars and
samples, the medical profession is requested to write to Crprs Labo
ratories, Bellasis Road, Byculla, Bombay. )

Dextrose.—Manufactured by Corn Products Co., (India) Ltq
Bombay, Agents: Messrs Parry & Co., Madras.—The valye of De .
trose in the treatment of many conditions involving a carboh dra.:;
deficiency has long been recognised in medical circles byt z
not until modern industrial chemistry developed the Productio Wa;
Chemically Pure Dextrose on a commercial scale at ap econ n o
price that its utility became so generally established. omical

“ Requiring neither digestion nor chemical alteration
is the most rapidly absorbed form of carbohydrate whep a.d,
orally or by injection. It spares protein and lessens tjgg
tion in starvation and in the presence of infections prevents toxsemi
of various origins, promotes diuresis and when given intravenou:'
increases temporarily depleted blood volume. Dextrose when v y
in the form of concentrated solutions has a further effect ils en
dehydrating agent ", 8

" The latest scientific investigations by authorities of the hj hest
professional standing have, besides substantiating claims whiclf had
already been made for the beneficial results obtained with dextros
and providing a scientific explanation of how these results aTe
obtained, shown that dextrose has a much wider application thae
was generally supposed—that in fact it is of definite valye in thn
treatment of a variety of diseases and disorders, including alimenta e
deficiency, allergic, infectious and genito-urinary diseases : metabo;'y'
cardiac and circulatory disturbances; nervous disorders ; disordel:,
of pregnancy etc. 8

Dextrose
ministered
ue destruc.

Brand’s Essence of Chicken.—Manufactured by Brand & Co
Ltd., London E. C. 4. This is a general tonic and convalescent ioo;i’
which can always be relied upon. It has the advantage of bein
very palatable and easily digested. It liberates and strengthens thi
gastric juices and through the resultant copious secretions of intest;.
nal ferments, it acts as an appetiser. It is also a natural stimulant

It is recommended for influenza, pneumonia, malaria, typhoid.
cholera etc. and also in cases of gastric illness where an ea :
digested food is required which will absorb any excess free aci
the stomach.

sily
d in
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Any further particulars about this product may be obtained
from : Grahams Trading Co. (India) Ltd., Bombay, Calcutta, Karachi
or Rangoon.

CORRESPONDENCE

‘Association of Surgeons in India.

The following communication dated 15-3-'38, from Lt. Col. K. G.
Pandalai, 1.M.8., and Dr. C. P. Viswanatha Menon, M.8., F.R.C.8.,
Organising Secretaries of the Association of Surgeons in India, is
published for the information of the Medical Profession.

In continuation of our letter to you, dated 6-1-’38, we have to
report that a very large number of Surgeons in India, whom we had
addressed on the above subject, have sent encouraging replies and
have promised to support us whole-heartedly. It was hoped that
the inaugural meeting could be held in Bombay in the middle of
April 1938; but, it is now found that adequate arrangements for the
holding of the meeting could not be completed before that date.
The Surgoens of Bombay city have, therefore, purposed that a more
convenient time would be in Octcber 1938 and have suggested 22nd,
and 24th October 1938, as suitable dates for meeting. The suggestion
may be approved, especially as one of the Organizing Secretaries
(K. G. P.) is obliged to leave India immediately for reasons of health.
He returns before September next and in his absence the work will
be carried on by the other Secretary, Dr. C. P. Viswanatha Menon.

The Secretary of the British Association of Surgeons (Mr. Mitchi-
ner, F.R.0.8.), whom we addressed on the matter, has kindly sent us
a copy of their rules and has promised to send us shortly a message
of goodwill from his Association.

The Surgeons of Bombay have met and formed a Reception
Commnuittee for making local arrangements. .

Dr. M. D. D. Gilder, M. ., (Lond.), F. B. ¢. 8., (Eng.), Minister
for Public Health, Bombay, will preside and deliver the Inaugural
Address. !

At the forthcoming meeting, discussion on the following subjects
will be initiated by Bombay Surgeons:—

, (1) Tleo-Caecal Tuberculosia.
(2) Carcinoma of the Tongue.

We hope sincerely that Surgeons from other parts of India would
also contribute papers of interest and make the Session a success.

We hope that the change would not cause you inconvenience and
that you will take advantage of the interval for preparing papers for

discussion.
It is the general feeling that the Association should have its
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own Journal at an early date, If this ambition of ours is to materia.
lise, we should have at our disposal, most of the Surgical literary
effort now scattered in sundry medical papers, published in different
parts of India. We hope, therefore, that all those who now practise
Surgery in the country, would join this Association and send to the
Secretaries whatever material they maye have, for publication in the
archives of the Association of Surgeons.
A further communication will be sent to you when the

of the meeting and other details are ready ”?’ programme

Kala-Azar.
G. N. Kachari, 8.4.8., I/c., Kharmuza Dispensary, P. O. Balarbhita,

Dt. Goalpara, Assam. writes :—

«T ghall be very thankful to you if ybu will publish the followi
queries in the ‘ Antiseptic ’ inviting the attention of the nun:)ev::)?xgs
readers to them :—

(1) What is the cause of voracious appetite in Kala-azar ?

(2) What is the chief mode of transmissio .
according to the latest research ﬁndingsl’t.’ n of Kala-azar

(3) What is the percentage of cure by Ureastibam

ine iniecti
according to the latest figure i. .. 1937 2 e injeotion

NOTICE.

Association of Laryngology & Otology.

«“The above Association is formed in Madras with Dr. P. V
Cherian as its President. Membership is open to all Regd. Medical
Practitioners, interested in E. N. T. Work. Annual subseription
is Rs. 6/- payable in advance and the members shall be regularly
supplied with copies of the proceedings of the Association, every
month. Any further information shall be gladly supplied by
Dr. C. V.C. Rao, Hony. Secretary; 2/27, Broadway, Madras, on
receipt of a stamped envelope . ’

NEWS AND NOTES

-

Award of a Gold Medal to Dr. T. Bhaskara Menon, Mp_ psc. MmRrcp

D. R. Annamalai, L}M.8.8.4. (vond.) Asst. Surgeon, Tondiarpet, Madras
writes : ’
The Edinburgh University have awarded the Straits \

Gold Medal to Dr. T. Bhaskara Menon u. p., 8. sc., M.R.c.s:ttlf?)?e:lf:

excellence of his thesis on “ Pathological Studies on Splen(;megal »

Dr. Bhaskara Menon, who is the Lecturer in Pathology and Bacter);o.

logy, Stanley Medical School, Madras, is the author of a hook or;

¢ Tropical Pathology’, a monograph on ‘Filariasis’ besides several
papers on Tropical Medicine. He was recently awarded the D, Sec

Degree in Pathology by the Edinburgh University, T

I Alllatet!  Special Offer!! All latest!!!
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{. Medical Annual 1938. Deals in all branches of Medicine. A most
valuable book for reference. Rs. 12-—8-—0 Full advance. Post Free.

2. Skin Diseases 1937. By.l)r. Prem, M.R.C.S., L.R.C.P. Most needed
Booklet on the subject. Rs. 1-—10—0. Full Advance. Post Free.

3. Injection Therapy 1937. (Second edition.) By Dr. Prem M.R.CS.,
L.R.C.P., A perfect hand book covering all details. Rs. 2—14—0.
Full advance. Post Free.

4. Injection Treatment in General Practice 1935. By Capt. Gujral
1.M.S.,, A complete treatise on the Science of Injection Therapy.
A most popular volume Rs. 5—0—0. Full advance. Post Free.

5. Crystallized Therapy 1932. An up-to-date Practical hand book on
modern treatment. Most valuable for Practitioners. Rs. 7T—8—0.
Full advance. Post Free.

6. Infectious Diseases and other fevers in India 1929. By Dr. Patel,
M.D., The only book on the subject, written specially for India.
Rs. 7—0—0. Full advance. Post Free.

D. A. NADKARNI & Co. or IDEAL BOOKS Co.

Medical Booksellers, Gowalia Tank Road, BOMBAY. 7.
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Publishers :

SRI KRISHNAN BROS,,
323, Thambu Chetty Street, Madl.'as.

The Manager,
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INFLUENZA |

SPENCER'S “C.A.Q” Cinnammoniated
Quinine, is the only efficient remedy for
Influenza. It is a compound of Cinnamon,
Ammonia and Quinine and has the power to

dispel Influenza germs instantly.

SPENCER'S “C.A.Q is the most popular
prophylactic throughout India for the preven-
tion and cure of Dengue, Colds, Chills and

Hay Fever; gives immediate relief.

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

or for travelling, in capsule form As. 14.

Trade enquiries are invited and all queries will be
answered by return of post.

AVOID IMITATIONS
THERE IS ONLY ONE “c.AQ

SPENCER & CO. LTD.,

MANUFACTURING CHEMISTS,
MADRAS.
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Tms product is highly purified and

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

L
sible by large-scale production and as a

Fiwy

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

the medical profession some years

ago.
Distributor -
KEMP & CO., LTD.
BOMBAY, CALCUT’I‘A, DELHI, NEW DELII
ELI LILLY AND COMPANY
INDIANAPOLIS, INDIANA, u. s. 4.
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INFLUENZA

ATEX

(parenteral)

SPENCER’'S “C.AQ” Cinnammoniated

Quinine, is the only efficient remedy for

The fractionated
Liver Extract
with remarkable its preparation prevent

Influenza. It is a compound of Cinnamon
1]

Ammonia and Quinine and has the power to
dispel Influenza germs instuntly. The methods used in
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o e .. ot inactivation during

SPENCER S CAQ is the most pOpular hemOPO'etlc manufacture and ensure

prophylactic throughout India for the preven- power constancy in therapeutic
effect.

tion and cure of Dengue, Colds, Chills and Clinically tested

- Being completely non-
on suitable cases of g P 4

. toxic the dosage can
Pernicious Anzmia safely be increased when
septic or febrile con-
ditions exist.

Hay Fever; gives immediate relief.

Strongly recommended by the Medical Pro-
fession as a simple, safe and sure remedy,

“C.A.Q.” is sold in handy Re. 1/- size bottles

or for travelling, in capsule form As. 14.

The combined advan-
tages of high potency -
and low price render
Neo-Hepatex very eco-
nomical in cost.

Trade enquiries are invited and all queries will be

answered by return of post.
Issued in Ampoules

Boxes of 6 x | cc.

w  6Xx2ce
AVOID IMITATIONS o
THERE IS ONLY ONE “c. AQ.”
Made at

The Evans Biological Institute

SPENCER & C€O. LTD.,

MANUFACTURING CHEMISTS,
MADRAS.

." Evans Sons Lescher & Webb Ltd.

Liverpool and London
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B-F-|
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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.

ft is a Hydrophil
dusting powder
and exerts a drying
action on the sur-
face, as well as an

antiseptic and

but not equalled b'ooklet,
healing action, in action. fully ||.Iusfrated,
: will be

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

It promotes heal-
ing and is useful
for skin irritations.

It does not cake
and is free from
objectionable
odours.

B-F-1 (Mulford)

is often imitated

B-F-1 (Mulford) is marufactured by

SHARP & DOHME

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

THE ANTISEPTIC
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St. Bartholomew’s
Hospital
Operation Table

The St. Bartholomew's Hospital Operation Table is
now manufactured in four different models and thus
supplies a useful range of modern operation tables,
embodying the latest ideas of well-known surgeons
for facilitating the carrying out of operations.

All models can be
supplied with either
tripod or plotform
base and with
wheel or crank
handle controls as
required.

A descriptive

sent on request

.

Allen & Hanburys Lid.

(Incorporated in England)

Clive Buildings, CALCUTTA
And at 37 Lombard Sireet, London, EC.3

VOLKART BROTHERS
. AlNDlA, BSJI;MI:’,:::’::EYLON

Bom‘“y, Karachi, Calcutta, Madras and Colombo
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isindicated in the treatment of

SPRAINS .. STRAINS

and in all those cases where the application of

prolonged moist heat is beneficial. ® It is also a
bacteriostatic, repair-stimulating surgical dress-
ing, for direct application to open wounds and
raw surfaces, and is especially appreciated by
children, because it does not smart or pain.

THE DENVER CHEMICAL MFG. CO,, 163 VARICK ST., NEW YORK

Agents in India:—~MULLER & PHIPPS (India) LTD., P. O. Tox 773, BOMBAY,
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. =CALCIDEX=

Dependable and Potent Calcium Tonic

with

Highly concentrated and Standardised
A & D Vitamins.

PEARICTLO AN
POTENT CALCIUM

THERAPY ..

wienry Indicated: —-As a speciiic treatment for Pulmo-
CONCENTRAT .
AND S TAARBLS (o nary Tuberculosis. For the Prophylaxis and treat-

ALDVITAMINS

ment of Epithelial infections particularly of the
respiratory tract -like Common Colds, Bronchitis
and Chronic Coughs. In antinatal routine to sup-
ply the necessary Calcium & Vitamin reserves
for the mother and fostus. To fortify the maternal
resistance during Puerperium and Lactation.

B

1

g
A
»
™

I

ttH

Available from al! leading Chemists in Madras.

enasprin

The SAFE Brand of Aspiiin
TABLETTED ASPIRIN IN ITS PUREST FORM

1 Tustantaneous disintegration. 2 No cardiac or gastric disturbance.
3 No incompatibility when administered with quinine.

4 Rapid absorption and immediate action. 5 Convenient and accurate dosage.

From information receized :— F E v E R s

“In several cases of malaria. Genasprin,
in my hands, has proved its usefulness in the
relief of the splenic pain {perisplenitis.”

“The Genasprin I find most rcliable. and
they are excellent for relieving muscular
pains and reducing the temperature in fever,”

“T have tried Genasprin in many febrile
conditions with much success. It is also of
great value in all uerve pains and allied
complaints. I find it the only aspirin which
does not affect the stomach.”

“ Genasprin I find most reliable, and they
are excellent for reducing the temperature
in fever.”

I have pleasure In saying that I regard
Genasprin a3 a gencral utility product
which has not failed in relieving pain,
aborting an incipient cold, expediting
recovery in cases of influenza and bringiny
down the temperature in all febrile states.™

* Genasprin is very rehable and safe in
febricular conditions.”

Al enguiries for further information showld be addressed to the Indian Agents of Genatosan 1.4.,

MARTIN AND HARRIS LIMITED,

Mercantile Buildings, Lall Bazar, CALCUTTA, ¢r Sudama Heuse, Wittet Road, Ballard Estate, BOMBAY.

A
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Pot. Citras.
Pot. Acetas.
Pot. Nitras.
Lint. Terebinth.
Lint. Saponis.
Lint. Camphor Co.
Sodii. Citras.

.. & other Fine Preparations of Guaranteed Purity

MANUFACTURED BY

| ~-THE CALCUTTA CHEMICAL CO., LTD.

Sodii. Sulph.

Hydrarg. Ammon.

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

Lysol in 4 oz. & larger packing.
Oleum Recini (Tasteless and colourless)
etc., etc, etc.

TRUE COPY.

University college of Scienge and
Technology. Department of Chemiatry: 92,
Upper Circular Road, Calcutta. 28th

March "33.
To

Messrs.
CALCUTTA CHEMICAL Co, Ltd..
Panditia Road. Calcutta.
Dear Sirs,
1 have carefully examined the sample
of Sodium Citrate sent under the seal of

B. N. Basu. Food Inspector. Corporation
of Calcutta on 24-10-32, and beg to report

as follows: ‘
Sodium .. 2698%
Citric Acid .. 73.01%

99.99%

The sample is free from any other
foreign impurities.
(8d) H K SEN. .1 Dse  Dule. (Lond.,
Prof. of Applicd Chemistry.

TRUE COPY,

Universit
From y of Caleutta.

H.K.SEN, ESQR., M.A., D.1c., D.8¢ \(Lona))
Sir Rashbihari Ghose, Professor of
Applied Chemistry, Calcutta University,

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

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

! have examined the sample of
Potassium Citrate manufactured by you
and sent under the seal of the Food
Inspector.  Corporation of Calcutta on
11-4.33. The sample contains 93.25% of
Potassium Citrate and is free from a
injurious ingredients. ny

Yours faithfully.
(84.) H. K. SEN.

r=" SPECIAL QUOTATIONS FOR BULK QUANTITIES.

Bombay Branch:
Madras Depot:

Bangalore Depot:

Factory and Head Office: BALLYGUNGE, CALCUTTA.
PRINCESS STREET, BOMBAY, 2.
SRI KRISHNAN BROTHERS,

323, Thambu Chetty Street, Madras.
CHICKPET, BANGALORE CITY.

(JuNE

¢ Results of a test conducted for the National Birthday Trust
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Antiseptics & Childbi

(for the extention of the Materntiy Services) and submitted t
Ministry of Health.

In 1935 an important test in connection with the incidence of sepsis in
was conducted in the Rhonda Urban District, South Wales. Here are the

obtained:
| . v Numb;r | Incidence of septic ' Death rate from |
stmtegtants of Num::r otft co(;]lene- cases per 1000 ' sepsis per 1000 |
used. Midwives ments attended. confinements. | confinements, i
‘DETTOL’ 54 1598 10.6 ‘ 25 ;
OTHERS ‘ 15 395 ‘ 304 5.1 !

T will be noted that, when ‘Dettol’

was the antiseptic used, the incidence
of sepsis in child-birth was much lower
than when other antiseptics were em-
ployed.

‘Dettol’ i8 non-poisonous and non-stain-
ing. It has pleasant aroma. It has been
proved by the Rideal-walker test to be
three times more efficient than phenol
or half as strong again as B. P. solutions
of cresols with soap. Invaluable for
confinement cases, its gentleness on the
body tissues makes it a suitable anti-
septic for home use.

“Sewd a post card for free liderature fo:—
ATLANTIS (EAST) LIMITLD
(Dept. V. 1)),
20,1, Chetla Road, CALCUTTA.

§ ‘ Marketing Agents for DReclitt and Sons Lid.,
] ] Hull and London, England.

’
D E I I OI THE MODERN
ANTISEPTIC

[}
/ Distributing Agents:- GRAHAMS TRADING CO. (India) LTD., Dept. V. 1,
P. 0. Box 30 P. O. Box . 0. Box 1a0
K ARACHI. BOMBAY. RANGOON.
PARRY & CO., LTD. Dept.. V. 1P.0. Box 12, Madras.
E.B. CREASY CO,, LTD, Dept., V. 1. P. O. Box 37, Colombo.

2 When writing to advertisers. please mention the “* Antiseptic ™
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A MERCK PREPARATION

Brand & Co,, Ltd. 7 //
makers of the famous BRAND’S ESSENCE OF // ’ /
CHICKEN, have pleasure in announcing that in : @ A / ,

co-operation with their Agents for India, Grahan;. l% ) / '
Trading Co. (India), Ltd., they have appointed a y :
A@ﬁ =
- L

Il

number of fully-trained medical representatives

who are qualified to discuss with members of the

medical profession the many uses of BRAND’S

ESSENCE OF CHICKEN.

-

COSOME-

Ephetonin  Cough  Syrup

At present such representatives are available in

BOMBAY, CALCUTTA, KARACHI and RANGOON, and

should any Doctor desire to discuss any particular problem
with one of these representatives a postcara to

Grahams Trading Co. (India), Ltd., at one of the addresses

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

below, will secure an appointment.

P.0. BOX 9, BOMBAY.
P.O. BOX 147, CALCUTTA.
P. 0. BOX 30, KARACHI,

Samplesand Literature fromthesolelndianagents of

E M ERCK ' DARMSTADT

messrs. MARTIN & HARRIS LTD.

Mercantile Buildings, Lall Bazaar, Calcutta.
Sudama House, Wittet Road, Ballard Estate, Bombay,

P. 0. BOX 150, RANGOON.

SRR SR *

When writing to advertisers. please mention the '«

Antiseptic "
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To Combat :
ANEMIA, DEBILITY
and MALNUTRITION

preseribe
"WATERBURY'*S
COMPOUND

Plain, or with Creosote and Guaiacol.,

This preparation gives a new
and up-to-date intcrpretation
to reconstructive therapy.

Liver and spleen for anzmia
— cod liver oil and malt
extract to correct malnutri-
tion — hypophosphites to aid
remineralization — Creosote
and Guaiacol when they are
indicated.

The efficacy of this com-
bination as a tonic restorative
in convalescence has been
amply demonstrated 1in
practice. Its potency as a

restorative of hamoglobin
is proved by physiological
tests.

When disease has left its
mark, when appetite is poor,
when strength is slow to
return and the blood is
impoverished —prescribe
Waterbury’s Compound.

Put it to the most conclusive
test—the test of actual use,
We will gladly send vou a
bottle of Waterbury’s Com-

pound, Plain or with Creosote
and Guaiacol,

MARTIN & HARRIS LTD..
Mercantile Buildings, Lall Bazar, CALCUTTA.

Also at Bombay, Mndras, Karachi and Rangoon.

Made by Waterbury Chemical Co. Inc.. New York & St. Louis, U.S.A.

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

1938]

THE ANTISEPTIC 13

Climate Proof Tins

VWA
Apiy S
PL A

g4

"Assure you

Fresh SR
Adhesive Plaster

You can depend on SR
Adhesive Plaster to adhere
in any climate. Packed
fresh in climate-proof tins
in our own plant SR keeps
fresh  until you wuse it.
Free from resinous subs-
tances SR Adhesive Plaster
does not irritate the skin.
In fact its lanolin base
actually soothes and softens

With all these advantages
SR costs no more than
ordinary plaster.

Also available SR STAY-
DRY Adhesive Plaster a
water-proof form.

Try these superior adhesive
plasters yourself—order a
supply today.

eamless

THE SEAMLESS RUBBER CO,,

New Haven, Conn., U.S.A.

Manufacturing specialist of superfine

rubber articles since 1877.

Scle Agenfs;—Muller & Phipps (India) Ltd., Madras,

o
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The Most Recent Advance in the Treatment of

SYPHILIS

THIO-SARMINE

Di-sodium-dioxy-diamino-arsenobenzene.-
methylene sulphonate. B.R.I.

Purest Sulpharsenobenzene Compound
Prepared for the first time in India

Low TOXICITY

forne

LEUCODERMA

Treatment with
Ol. Psoralia Corilifolia
Oleum Psgoralia (8. C. T.) in demand
from 'Europq. America and other foreign
countries, widely used throughout India, and
strongly recommended by the Dermatologist

Calcutta Medical College and Calcut :
Tropical Medicine, & aettia Sthm?l of

I used vour oil for Teucoderma which 1 found
excellent,” (8d.) B. Weidle, Risalpur, N.W.F.[i’.
‘%% The result is ver

the disease.” Y satisfactory ** sure to cure

(8d.) M.A.Bhaskaran Medical Officer
Govt. Leper Clinic, Cochin State.

1938] THE ANTISEPTIC

FRANCOMETER

Ideal Blood
Pressure Standard

Here is the very latest all British Blood
Pressure apparatus—the Francometer.
Tt ia a standard instrument, absolutely
accurate, pleasing in appearance and
with a high quality finish. 260 m/m

156

CHEAPEST IN PRICE

powerruL speciiic] T U BE R-(TU LOSIS

g (Catment with Special sealing of mercury container.
IN THE TREATMENT OF SYPHILIS Ally} Co. (5.C.T.) and a Dietetic Course Prccision accuracy.
In all Stages of the Disease

(& short. simple and painless treatment by mouth Non-leak perfect control valve.
WITHIN THE SHORTEST TIML

calibration,

Lightweight cast metal case.

Without inconvenience to the patient) Clear reading mercury column.
Finest quality rubber for armband and

——
S.C. T. P i
harmaceutical Products. tubing to withstand all climatic conditions.

Anti-Cholera Drops.

Baldness Cure.

Ol Hydnocarpus Co. for Leprosy.

l;a;elns, ..Antiu_:lptic, Styptic toilet Snow,

) . - P. Spirits, Tinctures, etc. (standardised

The Brahmachari Research Institute | 1= Free Literature and free Modion Adviece)
82-3, Cornwallis St., P. O. Shambazar. Apply, with a nine pics stamp, to: .

CALCUTTA. School of Chemical Technology,

Details about its use & rveports of cases
treated successfully with the drug arc sent
free on application to:i—

Made in England by:
A C. COSSOR & SON (Thermometer) LTD.,
Accoson Works, London (Fng.) N. 4.
Resident Agents:
H. S. Cox & Co.. Bombay.
M. GG. Shabani & Co., Karachi.

THE LATEST ALL-BRITISH
BLOOD PRESSURE APPARATUS,

P. 154, Lake Road, Kalighat, Calcutta.

ASTHMA and
BRONCHITIS

‘BRONCHISAN’

(“Silhe’ Drand)

TABLETS

A combined Ephedrine prepara-
tion giving Rapid Action and
instant and long-lasting relief,
No untoward by -effects and
increase of blood pressure due
to Calciumbenzylphthalate.

STARCH REDUCED
AND OTHER FOODS
FOR THIE TREATMENT OF
DIABETES AND
DIGESTIVE DISORDERS

To the formulw of a distinguishc d
Medical Authority,

SOLE AGENTS FOL INDIA:
SMITH STANISTREET & CO., LTD.,

" bexomethylenetetamine for - 2
Stanistreet House, 18, Convent Road, Entally, Calcutta, o oUavenous  and  invemusculy
iniecion 0 ol rheumatic |
diseases ond nfismmatory . -
Cheitine Diabetic White and Brown Flour (plain and sclf-raising! affections. !

Cheltine Diabetic Foods (in three grades).

Cheltine Diabetic Biscuits (brown, white, almond, cocoa nut and assorted).
Cheltine Diabetic Brown and White Rusks. °*

Milk Cocoa. Casein. Marmalade. Jams from various fruits.
“CHELAX’* DIGESTIVE BISCUITS (made with the famous Cheltenham 8pa Water) )

Special foods prepared for cases of Anzmia and Dyspepsia. SILBE lE UCOTROPIN SILTEN LTD., 27, Porchester Road, LONDON, W, 2.
‘CHELTOVA'—a Tonic Food-beverage for the family: sustains strength & stamina BRAND

- - - - Ask for booklet and free sample from Sole Agents for India. Burma & Ceylon :
Sole Manufacturers: THE CHELTINE FOODS CO., Cheltenham s;,;,_ England. :Yﬁ: ldr:s;ml'r:nczs: S:re\ua:ﬁ::tv; VYAS BROS, Princess St BOMBAY
anufacture en orchester , " o .

Dromot gndlaesic effect often even duing

iniection wth general calming influence.

Ve effectwe i Acute and  Choonic

Aticutar Rheumatism, Artheitis deformans. 3
Scitice. Lumbago. for ial administiation Rheumotiopn Tablets

————

Manufactured by

When writing to advertisers, please mention the ** Antiseptic " When writing to aivoitsers, please mention the ** Antiseptic "
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MALARIA!l

USE

JAVA QUININE

TRADE MARK

Some recent pronouncements on the value of

QUININE IN MALARIA

ié ‘ Fortract frow the
5‘R *
N— ‘BK XININEFABRIEK esolutions of the Intergovernmental
,( ) Conference of far Eastern Countries on
‘ Rural Hygiene.” Bandoeng, Java,
3rd-13th August 1937.

9000000000000 00,

oY

ALL QUININE SALTS that wide distribution of quining in 0

PLAIN & SUGAR-COATED TABLETS |public duty which, whenever and wherey
CINCHONA FEBRIFUGE necessary should be organised andd L
AND OTHER by the State.”
DERIVATIVES OF CINCHONA
ALKALOIDS

patd for

“The Conference further is in agreement
. that the Cinchona derivatives remain th
o7 o i 3 i ‘ 0
High Degree of Parity and Solubility.ldrug of choice for mass distribution.”
“QUININE is not only still the best and
safest remedy against MALARIA.
QUININE is also of proved valug in the
prevention and cure of INFLUENZA "

Sole Agents for India & Burma:

MARTIN & HARRIS LTD,,

CALCUTTA — BOMBAY — MADRAS
KARACHI — RANGOON.

0000000000000 00000000000000000000000000000000000000000000000000000

P 000000000000 000000000000800000000¢0900000900006000000

e 0 s0000Patseeterttssttecsttttttentesestiseteeateertttesetterssssttssetstessssanee
*s000000e
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Bi-COLATES (STEARNS)

THE PERFECT CHOLAGOGUE.

A scientific combination of the bile salts, sodium glvcocholate and
taurocholate, with cascara sagrada and phenolphthalein BI-COLATES
(STEARNS)—has been used with unvarying sueccess to promote biliary
flow and relieve constipation. Indicated in all cases of hepatic ix{.
sufficiency, either functional or in association with early cirrhosis;
catarrhal and other forms of jaundice, provided the bile ducts are not

0'0.00.'00.00.‘.'0.0‘.00.0.0.‘00..

0 0000000000000 00000000000000000000000000rsevisststsnisssstenssstostsen

:, completely obstructed; “bilious attacks”; prevention and treatment of
3 gallstones; and intestinal auto-intoxication,
MANUFACTURED BY:
FREDK. STEARNS & CO., DETROIT US.A.
SOLE AGENTS:

ARRIS LTD.,

4
T BOMBAY

CALCUTTA MADRAS KARACHI.
&
'0.'.'.0Q..0'0000000'0"00.0.0"0’..""('.’0.‘00'.Q.OQOQ....’..O"QO'.O000.009'......'.'..'."
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If you require a CAUTERY, see it’s FISCHER

,.;:-'E:,y:ﬂ._, PN

This Fischer Cautery and
Diagnostic Light Transfor-
mer is a compact, neat Gene-
rator of the closed-core type.
Has a Diagnostic  Lamp
Cireuit. with a range from
1 to 12 volts.

Tt can bo used with perfect
safety for lighting your
smallest Cystoscope Bulbs,
or for illuminating a 12 volt
Lamp, if necessary. The
case I8 covered with black
leatherette. Contact buttons.
regulating levers and bind-
ing posts are of brass, heavi-
ly nickel-plated and mount.
ed on black bakelite.

To be warked of f A.C.
230 volts 50 cycles.

The cutfit complete with heavy cautery cords, two
cautery knives, one cautery handle, and one
diagnostic iluminator,

Further particulars from : —MALGHAM BROS., BOMBAY.

3

When writing fo advertisers. clease mention the ** Antiseptic ™
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IN ALL CASES OF

DYSPEPSIA and
FLATULENCE

ADVISE

LACTOPEPTINE

In advising Lactopeptine for patients who suffer f N .
you are setting them on the road to real di;l?ti?ég?“v?.rrou les
LACTOPEPTINE is a complete digestive agent with a O‘Z’.n.o”- For
since it contains Pepsin, Pancreatin and Diastase fogelherr\)vi;p‘[\je action,
Hydrochloric Acids—the active principles of digestion ag 1, actic and
Nature in the Human System. provided by
Moreover LACTOPEPTINE is obtainable in three forms : via,
and Elixir. This fact will appeal to discerning Medical Worker i
digestive troubles especially, the form in which the remedy ig a4 8 48 with
has a great effect upon its sgbseque\nt action. Winisterad
A Free Sample of LACTOPEPTINE, together with fur ile

be gladilv supphiest to members of the Profession who ;T)T.rlydte(:d;\llb' ‘lel
Muller & Phipps (India), Ltd., P.O. Box 773, Bombay. essrs,

DIGESTS LIKE NATURE DIGESTS

———

ferrovilo]
Best for Pre & Post flatal Care

A square Tonic and hody-builder in a]j
chronic and debilitating diseases being
a combination of Halibut Liver 0j]
Irradiated Ergosterol, Ferri et Ammor,\
Citrate and Malt Ext. Rjch
Vitamin B.

Tab}. ts, Powder

in

The Composition Speaks for itself.

<=iz/ THE LISTER ANTISEPTICS

TS

& DRESSINGS ¢o¢ T
COSSIPUR, CALIcquzT?zL P

When writing to advertisers, please mention the **Antiseptic”
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OVER 60 YEARS' REPUTATION.

HEWLETT’S MIXTURE

Mist. Pepsine Co. c. Bismutho (Hewlett's)

Useful in all forms of Dyspepsia, Pyrosis,
Gastric pain and vomiting, and for alleviating
the pain in cases of Ulcer and Cancer of the
Stomach.

DOSE—Half to one fluid drachm, diluted.

“Massrs. Hewlett's preparation of Pepsine and Bismuth is of standard excellence.
The combination is a particularly good one for the treatment of discases of the
stomach which require a sedative.” Medical Review.

LIQ. SANTAL FLAV. c. BUCHU et CUBEBA

(Hewlett's)
Since its introduction it has been largely prescribed all over the world
as a specific for certain cases.
DOSE—3j to 3ij in water or milk.

"Experience has shown this preparation to possess the same efficacy as Santal Oil
itself.” Practitioner.

LIQUOR ERGOTA PURIF.

(Hewlett's)
PHYSIOLOGICALLY STANDARDISED.

Superior to the ordinary Liquid Extracts, etc.
Reliable and unalterable.

“A very excellent preparation of the drug.” Medical Times & Gazette.
“A reliable preparation of Ergot, and well adapted for obstetric practice.”

] o London Medical Record.
HEPATAGEN

An elegant and palatable general Aperient and Cholagogue, specially

recommended in cases of so-called "Biliousness,” Hepatitis and Chronic
Gastritis.

DOSE—I0 to 40 minims, diluted.

Introduced and Prepared only by

C. J HEWLETT & SON, LTD.

"ESTABLISHED OYER A CENTURY"
Wholesale Druggists and Monufocturing Chemists,

35-42, CHARLOTTE STREET & 83-85, CURTAIN ROAD,
LONDON, E.C.2.

LS e
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Coughs, Bronchitis, Asthma
Laryngitis, dm‘f other Res-
piratory Affections . . .

A Bronchial Sedakizf

Stimulating Expectorant

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

It les§0n§ the hazard of
complications by getting rid
of germ-laden secretions,
Prescnfbe it for the symp.
tom of cough. Ve alat-
able. 5 v pala
GLYKERON supplicd in
3oz as well as 16 62,

bottles.
DOSAGE:

Control the cough that
weakens your patient.

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

Your patients with respira-
tory affections do better

o they s[ecp better— Adults, ane 1o

; ; - WwWo teaspoor eVt

without toug/;mg. or t r('ulhm:fglj)re‘wf‘%untg“”

b S Ki RIS

GLYKERON may be ad- N e
ol . . N as 2 Childse

ministered to diabetics free- ten drope 1o o m‘r:ll‘lo.mf‘r{r\)lr‘n

ly as it contains no sugar
or syrup and causes no dis-
turbance of digestion.

according tu e,

oy

Literature on request

An energetic TONIC of known d
ependabili
that can be PRESCRIBED at any :e:l:m"y
of the year and for all ages.

HEMASTO-HEPATINE

COMPOSITION:

Hemng)nhin ()'xy., Muscular Plasma,
Fresh  Hepatic Ixtract (Wipple
Method) Mucus Ext. of

Stomacl
§ ach
Hypophos.  of  Sodium, !

Glyeerine,
INDICATIONS:
Allforms of AN TMIA, Chlorosis, ¢

valescence, Maluria,
ency, Tuberculosis,

on-
Hepatic insuflice.
PreTuberculosis,

- .
{DULTS: one tablespoonfid 2 o 3 (i aday

Plain or with water, half an honp
before meals.

CHILDREN: Hualf the

ahove dose.

Trial Sample t fhe I'rofessiom
FRENCH PREPARATION S

INDO-CONTINENTAL TRADING Co.

Dwarkadas Mansions, Sandhursgt Road, Bombay 4

When writing to advertisers, please mention the * Antiseptic '
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IN BRITAIN TO-DAY
the leading infant
specialists prescribe

OSTERMILEK

For the last eight years Ostermilk
has been the choice of over 2,000
British Infant Clinics

EFORE Ostermilk was made generally available in Great

Britain, it was subjected to clinical trials extending over
two years. The success of Oxtermilk 1y these trials and the
national acceptance of thi- dricd-milk infant food during the
followinyg vears has amply fniffled the high expectations of
the specialists who devised it~ formula.

The variable vitamin 1) content and the deficient iron
content of cow’s milk and it~ ordinary dried food derivatives
is corrected in Ostermilk by the invorporation of these protee-
tive clements in dependable wnd appreciable amounts, The fat
and protein content is wldjoted 1o approximately that of
breast milk. Lxtensive precautions are taken to assure con-
stancy of composition and the greatest possible bacterial purity,

These qualities may well explain the sound and satisfactory
progress shown by infants fed solelv on Ostermilk, But it is
undoubtedly this suceess in practice which ha< maintained the
respect of the doctors in charge of 2,000 British Infant Clinies
during the past eight vears. Over this long period, these
eminent specialists have continually recommended Ostermitk
for the infants under their care.

Indian Representatives:
H. J. FOSTER & Co. Ltd.,

P.0. Box 202, Bombayv; P.O. Box 2257, Calcutta;
P.O. Box 108, Madras.

“

When writing to advertisers, rlease mention the ** Antiseptic **
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% On a dry brush
IS enough

Why One-half Inch On
a Dry Brush Is Enough

OLYNOS is a concentrated Dental Cream, scien-
K tifically prepared to mix with the saliva. Its
use on a dry brush is advocated so as not to dilute or
weaken its cleansing and germicidal actions. Wetting
the toothbrush also causes the bristles to become soft
and bend over which prevents them from reaching
into the pits and fissures on and between the teeth.

Kolynos can be safely recommended to your patients
because: Kolynos cleans the entire oral cavity
without injury—-polishes the tooth surfaces with-
out abrasion—neutralizes mouth acids—destroys 80
to 92 per cent of the mouth bacteria. The action
of Kolynos lasts forhours, f—=—we-—. .

] DISTRIBUTORS:
On request, our distributors will \ \
gladly send a professional package, MULLER & PHIPPS (Asia) LTD,

free of charge. P. 0. Box 773, Bombay, Lidia

THE KOLYNOS COMPANY
NEW HAVEN, (ONN., 1§ A

xBis

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

There are three practical
uses to which

A.O

may be put
(1) Prophylactic
(11) Diagnostic and
(111) Therapeutic
o
Literature on request.

Preparcd by
THE ARIMA INSTITUTE
Osaka, Japan.

@ !ndicated in cases of latent

tuberculosis, Pulmonary tuber-

culesis (apical catarrah), surgi-

cal and urogenilal tuberculosis,

ophthalmologicel tuberculosis,
Dermal tuberculosis, pleurisy
and peritonilis in convalescence,

innate weakness, glandular
affections, laryngeal and intes-
tinal tuberculosis. Is also useful
as a diagnosticum and as a
prophylactic of tuberculosis.
A-O is an agent which calls
forth or increases In an
organism through biological
reaction of its own, the immu-
nizing powers.

disorderly menstruation due to.

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

S, Sunkurarna Chetty St
G, T.. MADRAS.

When writing to advertisers,

rease mention the © Antiseptic
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" Cardiazol noir

as a corrective of the circulation

in circulatory disorders
due to infections,

conditions of exhaustion, etc.
Tablets - Ampovles - liquid

For samples and literature please apply to
MARTIN & HARRIS, Lid,,

KNOll A'G Mearcantileo RBuildings, Lall Razar, Cale
i L . Heatta,
l»dw‘g:ho'en-on-khine Also at Bombay, Karachi, Madras, Rangaon.

When writing to advertisers, please mention the Antiseptic

By A] ntment By Appointment
to H M. the King w !I.I the King
ot Yugoslayla of 1rag

Agents for India: CARR &
CO. LTD., Wittet Road,
Ballard Estate, Bombay;
and at Calcutta, Karachl,
Madras snd Marmagoa.

OTHERN

CANT BE WRONG

All bables are precious whether
they are Royal or not, but it must
be admitted that more than ordi-
nary care is taken when selecting
a food for the babies of Royalty.

The fact that 7 Royal babies have
been fed on Cow & Gate under
the highest medical auspices is a
very definite proof of the status
which this famous English Food

enjoys. © 210

COW & GATE #3565

"YHE FOOD OF ROYAL BABIES’

When writing to advertisers, please mention the “Antiseptic”
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s THELESTRIN

OVARIAN FOLLICULAR HORMONE

A standardized preparation of the ovarian folli rm
. stand . cular
for intensive ovarian therapy by hypodermic injection hormone

{soxm

Indicated in the treatment of scanty menstrual flow, amenor-

rhea and the vasomotor and nervous symptoms of the menopause

Each ampoule contains 25 rat units standardized by the Aljen.

Doisy method. ® Boxes of 6 1-cc. ampoules
G. W. CARNRICK CO.

20 MT. PLEASANT AVE. NEWARK, N. J.. v 8
« NJL U8, A,
Consult

MULLER & PHIPPS (ASIA) LTD.

NICOL RD., BALLARD ESTATE, BOMBAY

ANTILEON’ 40

SPECIFIC for LEPROSY

Com;?osilion: Ant.imony. Sulphur and Arsenic blended in pro-
portion to chemical valency and attenuated in cane sugar.
Antlleoq cures LFprosy radically. It has been extensively used
tl the sick anéi dxts wonﬂerful curative powers iin all types of
eprosy recor i illi i i
Eifpen{ary. ed in well over a million cases in our Charitable
eprosy is a very obstinate disease because in additi
TOS ) tion t
Bacilli, tl.ie patients (most of them) hold the followi:godil;:‘:::
{)/r'oducts in the.xf blood, lymphatics, or inside bone marrows:
irus of Syphilis, Gonorrhcea or both (acquired or hereditary),
p?tlent molecules of mercury and other virulent drugs. ajorit "
of lepers possess these poisons in addition to L. This ;s th{
reaz?q why lepra baffles the most expert treatment. The real
3{: xl::mc for . L. should .be the one that can attack and neutralize
etd ese .p]:)lnsons dat af §lme. Antileon is such a remedy. It has
cur quic and s ici
cured quicl y ately more cases than all other medicines so
Price: Rupee One per Phi i
: al (30 pills
Box of 6 ampoules 1 c¢. ¢. 'Injccklt)ie'—)l’h(.);;l., B.D.
Literature free to Doctors & Hospitals,

P. BANERJI, MIHIJAM, E.LR. (INDIA).

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

W el .
hen writin to advertisers, please mention the **Antise ptic™’
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THE CROOKES LABORATORIES

Telephone: 26120,

(Sulphanilamide, Crookes)

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

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

Full particulars on application:

(British Colloids Ltd.)

{Incorporated in England)

10, GRAHAM ROAD, BALLARD ESTATE, BOMBAY.

Telegrams: COLLOSOL, Bombay,

When writing to advertisers, please mention the ““Antiseptic’
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HORLICKS

in TUBERCULOSIS
AT all stages Horlicks is beneficially included in the diet of

the tuberculous patient.

Horlicks is pure, fresh milk modified with the nutritive extracts
of wh_eat and malted bardey. It is partially pre-digested and
contains no starch, cane or beet sugar. It provides liberal
protein, much of it in a directly assimilable form and its car-
bohydrate moiety is a mixture of lactose, maltose and dextrin.

Tests show that Horlicks stimulates blood regeneration in
nutritional anaemia. This characteristic is derived not solely
from the haematopoietic qualities
of its mineral content, but from jts
general nutritive qualities.

Horlicks helps to make the in-
valid's diet more appetising and
palatable —it is an excellent vehicle
for extra dietary such as cream
beaten eggs, etc. ’

[sune

T

When writing to advertisers, please mention the * Antiseptic '
ptic ™’

DISTURBANCES OF
THE CIRCULATORY
SYSTEM

CONDITIONS OF
'COLLAPSE
MYOCARDITIS:

are effectively
treated with °

oro

CORASOL is pure pentamethylentetrazot, well kaown for
its strong stimulating action on the vasomotor centre,
CORASOL regulates the action of the heart and has an
excellent influence on the respiration both as re rds volume
and frequency. ; The plaln_muscles are not a ected at all."

R o,

Dosage : | to 2 tablets or 20
drops liquid or contents of
one Ampoule may be given
whenever required and res
pcated 3 to 4 times daily,
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Whooping
Cough

Detoxicated Whooping Cough
Vaccine (Genatosan) has proved
remarkably successful. Reports re-
ceived from medical practitioners
state that it usually reduces the
frequency of the paroxysms after
the first injection, and subsequent
injections almost invariably clear up
the condition. Owing to the elimi-
nation of the toxic elements of the
germ during the process of manu-
facture, this vaccine may be given
to infants and young children, in
doses sufficiently large to produce
the desired therapeutic effect, with
an absence of harmful reaction.

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

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

ce... M.D.

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

Niliox Brend Detoxicated Vaccines are
supplied to medical practitioners by the
Indian Agents of GENATOSAN LTD.;
who will gladly furnish further informa-
tiop upon request :— -

MARTIN & HARRIS LTD.

Sudama House,

Mercantile Buildings.

Lall Bazaar, Wittet Road,
CALCUTTA. Ballard Estate.
BOMBAY.
;.t

[JUNE

0 Each portion of Vita-Weat is of constant com-

position and weight. It is easy, therefore, to
prescribe a definite and a known ration of
Vita-Weat when arranging a diet (1 Ib. of Vita-
Weat contains 2132 calories).

i e The comparative richness of Vita-Weat in fat

and the fat-soluble vitamins renders it possible
to dispense with butter.

up, and is thus much less liable than crude
starch to form fat.

: e The starch in Vita-Weat is completely broken

The bran, the roughage and the Vitamin B in

9 Vita-Weat “encourages adequate elimination,
and so promote that briskness of metabolism
which is inimical to the clogging of the system
with unwanted fat.

Vifa-Weat

THE BRITISH WHOLE-WHEAT CRISPBREAD
MADE BY PEEK FREAN & CO. LIMITED

KEETONS ROAD, LONDON, S.E.16, ENGLAND

Agents: PARRY & CO. LTD., MADRAS

When writing to advertisers, please mention the ** Antiseptic **
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For the treatment of acute inflammatory
conditions

Clinical evidence extending over a period of more than
twelve years confirms the original reports of the value of
S. U.P. 36 in the treatment of acute inflammatory con-
ditions. One well-known physician reported recently that
an obstinate case of pneumonia running a temperature
between 1030 and 1040 yielded to treatment with S. U. P, 36
38, the temperature subsiding after one injection and falling
to normal on the next day. The patient made an un-
eventful recovery.

The administration of S. U. P. 36 is recommended also in
influenza, broncho-pneumonia, tonsillitis and many other
inflammatory conditions in which pyrexia is an outstanding
symptom.

Stocks of S. U. P. 36 are held by leading pharmacists and

full particulars are obtainable from :—

HENRY S. CLARK & Co., BYRAM MISTRY,

3, Waterloo St., Premchand House,

Calcutta, Sir Pherozshaw Mehta Road,
Fort, Bombay.

THE BRITISH DRUG HOUSES LTD., LONDCN
(Incorporated in England)

SUP36/In/386

When writing to advertisers, please mention the ** Antiseptic **
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GASTRIC HYPERACIDITY

In the relief of gastric hyperacidity, speed is essential—
Cal-Bis-Ma provides it. The neutralizing effect should be
prolonged so as to prevent secondary acid rise—again Cal-Bis-Ma
takes care of that. The irritated gastric mucosa should be
soothed and protected from further irritation—that, too, is an
important mission of Cal-Bis-Ma.

AL-BIS-MA

Send for a trial supply and descriptive literature.

MARTIN & HARRIS LTD., Mercantile Buildings, Lall Bazar, Calcutta

Also as Bomicy, Mudras, Karcchi and Rangoon,

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

[soNE

When writing to advertisers, please mention the “Antiseptic”

1038 THE ANTISEPTIC

A Triumph of Vitamin Research

SCOTT’S
“HALIVITE”

i Ha'tbut Liver Oil

In Pill and Liguid form

“ HALIVITE " is pure Halibut Liver Oil,
biologically standardised to exhibit 64 times
the. Vitamin A and 60 times the Vitamin D
present in a standard medicinal cod liver oil.
It is guaranteed free from added vitamins in
any form. '

« HALIVITE ”’ is pure Halibut Liver Oil
with approximately the same natural propor-
tion of the vitamins as are present in a
standard medicinal cod liver oil. Each drop
of “HALIVITE >’ equals one teaspoonful
(4 c.c.) of a standard medicinal cod liver oil.

“ HALIVITE * Pills (each containing two
drops of actual oil) represent the ideal method
of administration.

Askor write for clinical samples to:—

lmperial Chemical Industries (lndia) Ltd.,

_ POST BOX No. 130,
Springhaven Road (South) The Harbour, Madras.

m

Q

When writing to advertisers. please mention the " Antiseptic”
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REGULAR
BOWEL ACTION

¢¢ OR casy, complete and regular bowel movement, natural con
- «! -

traction waves of the colon must be brought about.” Thig

. .venmot_he .:xc.com'plislled by laxatives aus they cause forced
Huid motions, with irritation of the intestines and e\d;uust{ : )fu,c

bowel muscles. stion of the

A regular howel action obtained by normal peristalsis iy

the use of ‘Petrolagar’ which, by supplying bulk
: : JNE

moisture, gives normal fiecal consistency.

provided by
and unahsorbable

For the purpose of more exact medical prescription, P
R . iy . . v N vE oy N )
which contains 630, of emulsified medicinal paraffin i;‘ ctrolagar,
varieties: No. 1, Plain, No. 2, with Phcnni])htha]oin’ \.' sued in fpur
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Surgical Emergencies arising as a Result

‘K ’ 1 | |
ElaStOPlaSt in the treatment of of Injuries at the Elbow Joint

Tropical Uleers

BY
The following is a summary of a report on the use of ‘ Elastoplast ’ tak . .. .
Transactions of the Royal Society of Tropical Medicine :— en from the Dr. M. G. Kini, M.c., M.B,, M.ch,, (ORTH.), F.R.CS.E.,
“ 1. The method of treating Varicose Ulcers, advocated by Dickson Wright, has been Surgeon.

applied to tropical ulcers, as far as the materials at our disposal allowed. A¥D
. Ulcers of all types were treated with excellent results. >
. The treatment is ambulatory and does not interfere with the work of native labour.

2

3 Dr. P. Kesavaswami,
4. Attention by the medical attendant is required only once a week or once a fortnight,

S

6

R/I(Iio"(ﬂ{]i\'f.
. It is inexpensive, the estimated cost not exceeding one shilling per week

. As far as our experience goes, the statement that there is no dan
the septic secretions of the foulest ulcer has been confirmed

. L . e Mad:n.
7. Eczema and blistering sometimes occur but are not contra-indications to con- FRACTURL setting is both an art and a science. The Medical
tinuing the treatment. Profession in India has not paid sufficient attention to this
8. The method requires no special skill and can be applied by any practitioner. branch of Surgery as it is done in industrial countries where,

9. It is particularly suited to native patients who soon tire of eijth : ' ; . -ork ; .
in-patient treatment, or daily attendance at the out-patient dep Workmen's Compensation Act works rigorously and Insurance
Companies have to pay disability pensions to the disabled.

El t l t Large number of fractures in big cities. towns and villages are
aS Op a S ELASTIC ADHESIVFE B:\\I)A(;rg handled by incompetent and unqualified men with appalling dis-

. . King Georae Hospatal . Vizagapatan.
ger of Imprisoning

er prolonged
artment,”

TRADE MAAR

abilities that result from bad treatment. The ohject of this paper

i is to focus the attention of the Medical Profession on this aspect
THE MODERN SURGICAI. DRESSIN(

y of surgical emergency which has to be attended with the same
DISTRIBUTORS : })roxl?ptll?ss, care, and attention, as any other operation in the

INDIA BURMA CEYLON surgical field. ‘
Ralph Paxton, E. M. De Souza & Co., ) C;r o It lm-s been th.e exper.le.nce h?re. tlm.t a large number of cases
10, Lalt Bazar, Calcutta. Rangoon. § C.:nl);:lb:, after getting medical opinion. find their way to the Bone Setter

¢Elastoplast’ is made in England by T. J. SMITH & NEPHEW, 11D HULL i

e
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whose reputation of healing by magic herbs hasbeen so freely
advertised that he carries on a lucrative trade to the detriment
of the Medical Profession. Records that are accurately kept
show the truth that the Bone Setters’ magic herbs cure only frac-
tures without displacement which, in ordinary course of events,
would have given no trouble at all. The test of the ability of g
Bone Setter would be the cure with good result of fractures with
marked displacement. He fails in such cases and cases that went
to him under the erroneous impression of ‘ cure by magic herbs’
have returned back with marked functional disability, deformity
and complications such as involvement of nerves and joints,

The magnitude of the problem of injuries becomes quite
manifest on looking through the analysis of 289 recorded cases,
from the year 1930 to 1937.

1. Simple supra-condylar fractures .. 184
2. Compound do. do. . 4
3. T-shaped simple supra-condylar fracture . 1
4. TFracture separation of medial epicondyle of humerus, 6
5. Fracture medial condyle of humerus 1
6. TFracture outer condyle of humerus . 4
7. Compound comminuted .complicated fracture of lower

end of humerus involving elbow joint 9
8. Simple comminuted, T or Y-shaped fracture 8
9. Fracture separation at capitellar metaphysis 8

10. Posterior dislocations of elbow .. 9%

11. Lateral dislocations of elbow 1
19, Fractures of head of radius associated with posterior
dislocation of elbow 9
13. Fractures of head of radius .. 95
14. Fractures of olecranon process . 1
15. Anterior dislocation of the head of the radius with
fracture of upper third of uina 6
16. Lateral dislocation of the head of the radius with
fracture of upper third of ulna 1
17. Backward dislocation of the head of radius with frac-
ture of middle of ulna ... 1

—_—

Total 9289

&

—_—

It becomes quite evident from the statement that the largest
number of injuries at the elbow joint were fractures of the supra-
condylar type. Most of the supra-condylar fractures occurred in
children between the ages of 4 and 12, and all the fractures with
very bad displacement occurred between the ages of 6 ang 12.

JUNE *38] INJURIES AT THE ELBOW JOINT

M.G.K. & P. K. 435

The incidence of fractures, so commonly seen among children
living in cities attending an out-patient clinic of a General Hos-
pital in South India, is due to the malnutrition that exists. To
have strong bones, better diet is necessary. Very slight injuries
were responsible for the fractures in the supra-condylar region in
the cases noted. As supra-condvlar fractures were the most
common type of fractures and as they are badly treated, this as-
pect of injury will be dealt with in detail in this paper. Other
types of injuries like dislocations, fractures of the olecranon, ete.,
have to be dealt with separately an(‘wil] be bevond the scope of
this short paper.

On an analysis of the causes of supra-condylar fractures, it is
found that indirect violence plaved an important part in the
causation of this condition. The usual history of a fallon the
out-stretched hand was given, more often. the history of the fall
was imperfect. This is due to the inability of the child to
express its views correctly. and due to parents’ inability to give
any information bevond what the child had =aid, not having seen
the accident.  Direct violence also playved an important part in
the causation of this fracture. The history usually given was of
a fall on the point of the elbow. In no case was direct blow
given as the cause. All the fractures due to direct violence were
either comminuted, T-shaped, Y-shaped. or complicated frac-
tures as illustrated by Fig. X-a, X-b.  Only one fracture occurred
as a result of muscular action in an Engineering student, while
throwing a cricket ball for the College Athletic Competition,
resulting in a simple fracture of the medial condyle of the
humerus as shown in Fig. VI. a. b. & e.  This case was investi-
gated for any pathological change responsible for this fracture as
muscular action rarely causes fracture in the region of the elbow.
A systematic examination of all long hones was done by radio-
graphs and the blood caleium and phosphorus were found to be
within normal limits. Hence it is quoted as a solitary example
of a case of a fracture due to muscular action in the region of the
elbow.

Figs. 1 to X, are tracings from X-Rays which illustrate the
different types of fractures that had occurred. The majority of
the fractures were simple cracks with very little displacement
and usually occurred between the ages of 4 and 6 in children as
illustrated in Iig. T & XT. This tyvpe of fracture is the Bone
Setters’ dream where he cures the fracture once the swelling sub-
sides.  60% of the 184 cases were of this tvpe. and it is easv to
understand how the Bone Setter builds his reputation on ;uch
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simple fractures which require ver
note-worthy feature in the healin
healing occurs with marked ra

y little manipulation. It js a
g of fractures in this region that

pidity on account of the active

osteogenic function in this region. Callus formation with calcifi-
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within a month. In the whole Series, on]y one case occurrelzlowit,h 0 —_— $ Z Eg
no union and that in a man who had sustained g fracture of S — S( = £i2
outer condyle when he was 20 years old, resulting in formation ——— & N ; Zs
of a false joint with marked cubjtyg valgus deformity and late = EE
involvement of ulnar nerve, as shown in picture No. XVIII. a & b. £ §§
40% of the remaining 18% cageg were types of fractures that re. H Z ;_f
quired great attention during setting and after it was set, ag they ——— =2 723:
were fractures with marked displacement, illustrated by the trac- T~ £fgf
ings in Figs. IT, U1, & IV. These were the most difficult frac- (‘\‘\ T~ - Z% écf
tures to treat and frequently gave rise to complications in inex- PN Jy’\ h 2 ¢ o8
perienced hands. Only 50% of this type of fractures ) , AN 7

. . having ! : ~.
sought advice continued the treatment and the rest went to the ~
Bone Setter, having got a confirmatory X-Ra

‘ Y evidence. It jg h 3 r:
painful to observe that these are the fractureg where the B |
Setter fails and most of them returned with one or more of the
three complications mentioned below :— e
(«) Volkmann’s Ische@mic Contractures ; (few). / \;\
(1) Injuries to the nerve ; (few)

]
§
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IV

(¢c) Malunion with limitation of function
deformity ; (largest number)

and  marked Y{ \
As many as 30 cases had to be OPerated to improve the f :3
tional disability resulting therefrom. This kind of a )aih unci.'
the public is due to two reasons: (1) ighorance of thel ubl}',.(t) =
differentiate between different types of supra-condylar fi X ic to
(2) the lack of confidence of the public in an average c l(lir‘es;

practitioner in the art and science of hope settin ge medical

medical practitioner has neither the time, the patience p

ability to treat fractures in the way in which it ought to beo; the

The only way to wean the public from the Bope Setter is ¢}, ;)ne.

medical men should devote sufficient time ang Patience t ey

the treatment of this condition. In towns and ¢ owardg \ \

. ities \Vhere th
are large number of medical men, it would be “'Ofth-\vhi]e i_:

some of them to concentrate on this aspect of surgical emergenc
so that the patient may get confidence in the medica} PrOfessi(;y . %
and thus wean the public from the Bone Setter. noe = /\
The diagnosis of supra-condylar fracture can be done by the \

g The average
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classical signs and symptoms of fractures, viz., pain, swelling —_— Y gy _—
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tenderness, deformity, loss of function, preternatural mobility and
crepitus. If these general signs and symptoms are well under-
stood in their application to the local condition, a diagnosis of frac-
ture can be usually made. The sign of crepitus is purposely
mentioned last because it should not be elicited wn the region of
the elbow particularly. It is easy to find out the seat of fracture
by a gentle even pressure by the index finger applied on either
side of the humerus facing the patient beginning about the
middle and carrying it down to the epicondyle. The effect of
the gentle even pressure is watched on the patient, and at the
geat of fracture the patient’s intolerance to the pressure is noticed
by the increased amount of pain. This physical sign is of great
value in fractures, where there is no displacement and deformity.
Where there is displacement and deformity, this manoeuvre con-
firms the diagnosis. It is unnecessary to elicit crepitus as a
physical sign in the region of the elbow as such manoeuvre is
liable to lead to complications like increased swelling, involve-
ment of nerves, ete. It is alwavs necessary to advise the patient
to get a radiographic examination of the elbow wherever there is
a radiological unit. It is sometimes difficult to assess a displace-
ment by the amount of swelling. As it had been experienced
that in some cases with simple cracks in the bone, the effusion
had been alarming. This is explained by the nutritional deficiency
causing changes in the blood vessel making them bleed profusely
with delay in the clotting time. Unless associated with defor-
mity, the amount of displacement cannot be gauged from the
swelling.

Having diagnosed the condition to be a supra-condylar frac-
ture, the following special points must be observed hefore under-
taking the setting of this fracture, and a careful note must be
made :—

(1) Gauge the seriousness of the swelling by the deformity
and a radiographic picture if available.

(2) Always feel for the radial pulse, the temperature of
the forearm and the fingers.

(3) Examine for primary nerve involvement of the three

important nerves :-—(a) Radial, () Median, (¢) Ulnar.

D1rrERENTIAL D1acNosis.— As swelling and tenderness can

be caused by inflammatory condjtions and as inflammatory condi-

tions may supervene slight injuries, the following conditions must
be thought of in the differential diagnosis :—

1. dcute lympladenitis of the epitrochlear glands.—Such
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a condition is purely localised on the me
with all the signs of inflammadtion,

2. Boil.

3.  An abscess.

dial aspect of elbow

4. Osteomyelitis—As this condition may follow
accident, it must be borne in mind. The general conditioy
patient helps to differentiate it from fracture.

5. Epiphysitis of infants.—Always associated with con-
genital syphilis and occurs in infants. As these children are
brought by the mother with the history of a fall, this conditjon
must be before the mind’s eye while diagnosing supra-condylar
fractures.

a slight
n of the

TREATMENT :—The aim of all treatment as described by
Hugh Owen Thomas, is “ to bring the broken fragments to their
normal alignment to maintain them by proper splints unti] the
fracture sets.” While setting a fracture, it should he painless
More so, in the case of children who are frightened when they seé
a Doctor. The reduction of the fragment should be done l;nder
a general anaesthetic. This procedure enables-one to understand
the displacement of the fragment when the spasm of muyscleg is
relaxed under the influence of the anesthetic, and is of great use
when it is difficult to obtain a radiographic picture, Fractures of
the type, as shown in Fig. I and picture XI, a. b. & ¢., rarely
require any manipulation unless there isa deformity as shown in
picture XI. In such cases, an incomplete fracture must be
completed, and the limb kept in flexion and maintained ip that
position either in a Plaster of Taris casing as illustrateq in
picture XXV, or a simple cuff and collar may be used g advo-
cated by Jones. It is the usual practice to use Plaster of p
casing (skin plaster) in the treatment of fractures of thi
Bohler’s technique to suit individual types of fracture ig adopted
with very good results. FKractures of the type illustrated 1,
Figs. II, I11I, & IV are the difficult fractures to set especially o);‘
the oblique type and once set, they are difficult to maintain in
that position. After having set the fracture, the child is sent
home after having satisfied that the finger movements and
warmth of the limb are normal and with advice to return ;)n ‘:x;](
following day. On the following day the fo]lowing questio e
usually asked.—Did the child sleep well ? 1f ¢pe child slel)t ].l 11ls
it generally indicated that the manipulation hg been iu .“'e ;
ful. A careful examination of the dorsum of hypq y m:ldzcefss-
swelling and the finger movements and also for tpe \s'at;mtll 22

aris
s type.
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the fingers and the palm. If it is normal, the child is sent for an
X-Ray examination to note the position of the fragments, and if
found satisfactory, the child is advised to see once in 4 days with
definite instruction, to come back immediately without wasting
time, if the pain increased and swelling was noted in the region
of the dorsum of the palm, with impairment of movement of
fingers. Should the fragments require readjustment, a second
manipulation is advised and if consent is given, it is always done,
and the same procedure is adopted after manipulation as in the
first instance. This is the usual method of treatment adopted in
the treatment of supra-condvlar fractures. A note of warning
has to be given with regard to the use of Plaster of Paris in the
splinting of this fracture. ['nless the medical man has sufficient
experience with Plaster of Paris awork, and is conversant with the
dangers of interfering with civeulation in the region of the elbow,
he should not employ Plaster of Paris in the splinting of this frac-
ture. The simple method of Jone's euff and collar should be
employved, and the amount of flexion that can he safely employed
is determined by the radial pulse. As an example, if after reduc-
tion, the radial pulse cannot be felt when the elbow is flexed to
60°, then the elbow should be fixed at an angle where the radial
pulse can be felt distinctly, and the amount of flexion can be
changed from day to day when the swelling begins to subside.
Disaster has occurred as a result of the application of the rule
laid down in text books. that all fractures of the elbow should be
kept in acute flexion. It is strongly recommended that it is not
necessary to use acute flexion at all. The amount of flexion is
determined in the common sense way as described before, but the
most important point that should be done is reduction of
fragments and restoring them to their normal alignment. Three
weeks is the usual period of rest advocated; after this, the Plaster
is removed, and the child is encouraged to do active movements,
It is always noticed that the child is able to extend its elbow
from acute flexion to a right angle on the first day, and this
extension becomes gradually increased and reaches normal in a
month's time. The patient’s relation is warned that particular
attention should be paid to flexion, and if the flexion is well
maintained, the restoration of extension is only a matter of time.

It is better to know the complications that arise from bad
treatment of supra-condylar fracture. They are, in the order of
emergency and seriousness, as follows :(—

1. (tangrene of the forearm :—This occurred in only one
case which came 12 days after the accident. A village Bone Setter



440 THE ANTISEPTIC [voL. 35, wo. 6

fixed the elbow in tight splint made of bamboo strips resemb];
Gooch’s splint, in extension, and the arm had to be amput
9. TVolkmann’s Ischemic Contracture. — Eight cases of
Volkmann’s Ischeemic Contracture were seen, of which two were
operated upon in the early stages, and six sought advice in the
chronic stages of the condition, with well-marked contractyre and
deformity. Of the two cases operated upon as emergency, one
came 3 hours after the injury and is illustrated in picture XTI
a. b. & c. A closed reduction of fragment was first attempted,
and the condition of the radial pulse noted. Even though th(;
fragments could be easily reduced, it was difficult to feel the
radial pulse. The limb was kept in extension for 3 hoyrg and the
condition of the swelling, pulse and warmth of the }im was
watched. As there was no improvement, an immediate opera.
tion was undertaken and at the operation, the Pathology describeq
by Jepson & Brooks was clearly seen. Effusion wag very marked
and under great tension beneath the bicipial fascia. Ryep on
releasing the tension and reducing the markedly displaced frac-
ments, as shown in Fig, X1II.c., the brachial artery coulq not };’e
felt. After 20 minutes waiting, it began to pulsate and at this
stage the wound was closed in layers with a drain posteriorly
and limb was put in Plaster of Paris in flexion. The drainaée
was removed in 48 hours time. The boy made an unevent-
ful recovery and the restoration of function was complete ag
shown in Fig. XII. a & b. The second case came 4 days after the
injury with blebs, swelling, absence of radial pulse, paralysis of
the median, radial and ulnar nerves, coldness of extremity as
shown in Figure XIII. a. The condition was found bordering on
gangrene and this was a case where acute flexion was employed
by a Doctor. It was treated on the same lines as the first cage
but the anterior incision was not closed, but allowed to granulate
and treated as a compound fracture on the Winnet-Orr lines with
the result shown in picture XIIIb & ¢. He developed a wel]
marked Ischemic Contracture 4 days after the operation and wag
treated with Jones’s method of splinting to correct the contrac.
ture. Unfortunatcly for the boy, all the three nerveg were
primarily involved of which the radial recovered ; the median and
ulnar have not shown any sign of recovery. He is under obser-.
vation and the median and ulnar nerves will be explored when
the patient returns back from his village. The six we]) esta-
blished Volkmann’s Ischeemic Contractures had a similar story to
tell, 2 of them were treated by Bone Setters, and 4 by medj-
cal men. Two of them responded without any operative
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interference with simple Jones’s method of splinting. The other
4 were very marked cases of contracture ; in one of those cases,
tendon lengthening was done with better functional result and in
the second,Maxpage muscle sliding operation was done; the result
was not satisfactory as the condition of the contracture was well
advanced. The other cases were beyond all hope of recovery as
shown in picture XX, due to nerve involvement and marked
contracture.

3. Injury to nerves :—There were 16 cases of nerve injuries
of which 8 were of radial nerve, 6 of the ulnar nerve, 1 of ulnar
and median combined, and 1 of median nerve. In all the cases
of radial nerve injury, there was a marked displacement of frag-
ments, the lower end of the upper fragment being directed down-
wards, forwards and medially and the upper end of the lower
fragment backwards, upwards and laterally. In 5 out of the 8,
they occurred after manipulation, and 3, as a result of primary
accident. All these cases were treated by incompetent men
who ignored the radial nerve paralysis as shown in picture
No. XIX. The fundamental principle of conserving by physiolo-
gical rest, the muscles and tendons supplied by the nerve was
ignored. In a case of radial nerve injury, the principle of
keeping the extensors of the wrist in physiological rest by using a
cock-up splint was ignored. It cannot be sufficiently stressed
that in all nerve injuries, it is quite necessary to keep the muscles
in physiological rest till the nerve regeneration is complete. All
the 8 cases were explored by operation, and in 7 out of 8 cases,
the nerve was found firmly bound down to the projecting piece
of bone. In 2 of the 7, the projecting piece was removed. and
the nerve was laid in a muscular bed between the biceps and
brachialis muscle, away from the bone. In the other 5, the nerve
was freed and laid in a muscular bed between the biceps and
brachialis anticus, and the limb put in flexion and plaster after
an osteotomy and correction of deformity. All these cases had,
in addition to the nerve paralysis. limitation of flexion beyond a
right angle. In only 1 case. the radial nerve was incompletely
torn and adherent to the projecting piece of bone. In this case,
the nerve was completely cut across and sutured. The result of
this method of treatment has been complete recovery in a period
varying from one month to six weeks. In the case, where there
was incomplete division, the functional result recovered after 3
months’ time. Of the 6 cases of ulnar nerve lesion, the nerve
involvement occurred from periods of time, varyving from one
month to several vears, There was not a single case of primary

57
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nerve involvement. The following types of lesions were responsi-
ble for the secondary involvement of this nerve ;—

(1) Fractures of media) epicond
tus valgus deformity as
picture No. XXIV. a & b,

yle causing cubi-
illustrated by

4 cases
(2) Fracf,ure separation of capitellum causing
c\.sztus valgus deformity as illustrated by
picture No. XXVI. a. b. ¢, d. ... 1 case
(3) Fracture of the outer condyle causing cubi
tus valgus deformity as illustr ted -
ture No. XVIIIL a & b, & o by pie- 1 case

In all these cases, the resultin i
) ) g deformity of exaggerated
cubitus valgus was responsible for the stretchg’ng of thig r::rve

causing ulnar paralysis. All the cages excepting one, were
treated by ulnar transposition with excellent result. In the case
where it was a -result of fracture of the outer coﬁdyle which
occurred at the age of 20 with a late development of the ulnar
nerve paralysis occurring at the age of 30, as illustrated b

picture XVIIL a & b. there was no union at the site of fractury
in the supra-condylar region. He refused any operative inte:
ference and was discharged from service on account of this
disability. Of the 6 cases of ulnar nerve paralysis, 4 occurred
2 months after the injury ; two, 80 years after the ihjury, "I‘here
were two cases of median nerve injury one of which was as.socia-
ted with other nerve involvement and Volkmann’s Ischemic
Contracture. The other case was an incomplete division of
nerve with marked displacement of fragment with limitation of
flexion and extension as shown in picture No. XV. a.

treated by the open aperation o completing the divisio
by suture and removal of the spur of bone and the

piece of diaphysis and an osteotomy as shown in pictu
The wound was closed in layers and put in plaster
The result of the operation is awaited with interest wj
to regeneration of nerve. The function of the elbow
tely improved.

4. Involvement of the joint :—Most of the fra
type shown in Fig. X. a. & b. were of this type.
cases of which 2 were compound and 8 were
T or Y-shaped fractures. Only 3 of these
and followed. One was an Engineer by profes
ed an injury illustrated by Fig. X. s & b,

This was
n followed
projecting
re XV. b,
in flexion,
th regard
has definj.

ctures of the
: There were 10
simple Comminnuted
cfmses were treated
810N, who sustain.
while getting down
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from a tramcar. He was operated on the 11th day after the acci-
dent with partial excision and with fairly good functional result.
The other 2 were treated by skeletal traction through the lower
end of radius and ulna by Kirschners wire. The limb was kept in
extension in Thomas’s arm splint for a period of three weeks to
one month after which the skeletal traction wuas removed, and
the Jimb was gradually flexed by active movement alone. On
the first day after the removal of the wire extension, a flexion of
160° could be easily obtained, and this flexion was maintained in
plaster slab splint moulded to the limb. This active flexion was
repeated every day until in a week’s time, the limb could be
gradually flexed to 50° without any pain. Once the flexion
reached this stage, the plaster splint was discarded, and cuff and
collar was given, and massage and active movements were insti-
tuted. The result can be seen from picture No. XVIIL a & b.
The patient writes to say after 2 years that his limb is nermal in
function.

5. Compound fractures :—These are the least common.
There were 4 cases of compound fractures of the supra-condylar
type, and 2 cases of the comminuted type involving the elbow
joint. In all the cases of 4 compound fractures of the supra-
condylar type, the distal end of the proximal fragment pierced
through the medial agpect of the front of the elbow as shown in
picture No. XXIT and XXIII. Of the 4 cases, one case came 15
days after the accident, and 3 came immediately after the
accident. In all the cases, the fragments were reduced, and
Winnet-Orr method of treatment was adopted with the elbow in
flexion in Plaster of Paris. In these cases, the result has been
satisfactory, and the condition of the elbow is as follows :—

Limitation of flexion by 15 degrees from the normal;
limitation of extension by 20 degrees from the normal. In
the case which reported 15 days after the accident, a reduc-
tion was done in spite of the delay ; the healing was delayed
because of a small sequestrum which had to bhe removed
2 months later. The functional result in this case is not
known, as no reply has yet been received. The functional
result in the case of compound comminuted fracture which

~came,long after the accident, has been a firm ankylosis in bad
functional position. They have been advised excision of
elbow after a period of time.

6. Mal-union :—This formed the bulk of the complication
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and usually sought advice for functional disability and deformity
as shown in picture No. XIV.a. b. & ¢. The chief disability has
been limitation of flexion. 30 cases of this sort have been opera-
ted, out of which 8 were associated with radial nerve injuries.
10 of these cases were treated by simple snpra-condylar osteotomy
with improved flexion. The result of this type of ost-eotomiz
has been improvement of flexion and limitation of extension by
30 or 40 degrees. The other cases were treated with partiajl
diaphysectomy of the projecting piece of the lower end of the
upper fragment and with osteotomy as shown in picture
No. XIV. c. d. & e. 'The functional result is illustrated after a
month’s time by picture No. XIV. f. 2. & h. In some cages only
the projecting piece of the diaphysis is removed as illustm;ed iz,
picture No. XVIIL. The result of this method of treatment is
encouraging and so is advocated in such conditions,

Treatment of fractures of either of the two condyles.—
There were 5 cases of condylar fractures, out of whic, ) wms.of
the medial condyle and 4 of the outer condyle. Thig type of( frac
ture is treated on the same lines as for comminuted frac .
skeletal traction. The results have been sa,tisfactory though the
has been a slight valgus deformity. Only one cage ofa medirei
condylar fracture illustrated by Fig. VL. a. b. & c.. and 2 cases :f
outer condylar fracturc have been treated in this way. The
functional result is very good. 2 of the 4 outer condyJar frac
tures came long after the accident, with limitation of I‘ilOVemen;
in one case, while in the other, there was slight limitation of
flexion with no union of the outer condyle with the shaft and
ulnar nerve paralysis (Described under Nerve Injuries.)

ture by

Treatment of separation of epicondyles.—There were 6
cases of separation of epicondyles, one of which was treateq b
operative fixation as illustrated by picture No. V. a & b, Onz
was treated by conservative method, and the other four came
long after the accident with late ulnar nerve paralysig which hag
already been described under ulnar merve injuries, Tn all these
cases, except one, there was an increase in the cubitus va) u
deformity, which has been the cause of ulnar nerve inVO]Ve;n fnts

Conclusion.—The aim of this paper has been to put bos
the profession, the need for better attention in the set ore
these fractures, as the treatment of the injuries of the o]
not simple, and if neglected, the functional disability that
from bad treatment is of a serious nature.

tilfg of
bow g
results
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Points of interest.—1. Supra-condylar fractures formed
the bulk of injuries sustained at the elbow.

9. Indirect violence played a great part in the causation of
supra-condylar fracture in children; in adults, direct violence
was the main cause. Only one case of condylar fracture occur-
red due to muscular action.

3. Complications like Volkmann’s Ischemic Contracture
are common, and can be avoided by immediate operative inter-
ference and occurred in 3.6% of supra-condylar fractures.

4. Nerve injuries are common, the commonest being radial,
the second ulnar, and the third, the median in the order of
sequence number, and occurred in 7.3% of cases of supra-condylar
fractures.

5. Treatment of mal-union gives satisfactory results by
partial diaphysectomy and osteotomy and is advocated. This
complication occurred in 16.3% of supra-condylar fractures.

6. Treatment of condylar fractures and comminuted frac-
tures by skeletal traction, and graduated active flexion, has given
good result.

Fractures and Dislocations Involving the
Elbow Joint in Children

Fractures of the elbow region are classified into those invol-
ving : (1) the supracondyle; (2} the lateral condyle; (3) the
mesial epicondyle ; (4) the olecranon: (5) the head and neck of
the radius ; and {6) the ulna {in its proximal half) with dis-
location of the head of the radius. The diagnosis and special
treatment for each type are given. Careful examination of the
arm for interference with function of nerves or blood vessels is
stressed to prevent malpractice suits, Closed reduction should
he m.,.(.mplishod as soon as possible after the accident. In the
presence of shock, gross deformity should be diminished. Open
operation is often necessary to fix the fragments in accurato
position. The use of serewz or fine dowels of hoiled beef bone
is recommended for fixation. The need of close observance of
the limb distal to the fracture for two dayvs following reduetion
is stressed. Morphine should not be administerod following a
reduction without first ascertaining complete blood supply and
normal motion of the hand and fingers. Proper roentgenograms
and perfect reduction in fractures in.\'olving articular surfaces
are impurtant.——-D.h‘. Robertson. " American Journal of Surgery’,
NXNIXN. 327, Feb. 1938.—Thro' * The Journal of Bone and Joint
Surgert’y April 1935,



An Analytical Study
of ‘“Acute Abdomen” Cases

Treated in the Government Head.quarters
Hospital, Palamcottah, in 1936 and 1937.

BY
Lieut. Col. T. S. Shastry, 1.M.8,,
District Medical Officer, Tinnevelly Dt.

FOBTY-EIGHT cases of Acute Abdomen were treated during the
year 1936 and 1937.

Age Incidence:

Under 10 years

Between 10 and 20 years 9
Between 21 and 40 years 30
Between 41 and 70 years 10
Over seventy years 9
Total 48
Sex Incidence :
Males 45
Male Child 1
Female Child 9
Total 48
Caste Incidence:
Hindus 40
Muhammedans
Christians

Duration of the Complaint.—It varies fro a few
m ’
. (o few hours
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The following cases were treated with the following results :—

. 3 . !
S - - j
Ir -] ® . ;
Particulars. %3 g 3 l 20§ i Remarks.
8 8|3 178~
el - 3] |
T I ' i ‘ ;
Strangulated Inguinal . : ! #Refused Operation.
Hernia L2 *] l 0 3 ‘ Reduced by itself.
Acute Constipation ... | 11 6 511 ! 0 | Not Operated.
\ : i
Perforation of some | ; | !
Viseus ... . 1 i 0 o 1 0 (Refused Operation.
; |
Do. Duodenum ...| 2 ! 0 0 ‘ 0 2 | Operated.
Do. Appendix 17 0! o' o0 ! 1 ) Refused Operation.
Do. Stomach .. | 1 ‘ 0 0 ! 0 1 1 | Operated.
Intestinal Obstruction. 201 0 ¢ 0 | 1 |One refused opera.
. i tion and died and
‘ ‘ , the other not oper-
; ‘ x ated.
Volvulus e ol o 0 ! 2 | One not fit for ope-
| ration, one oper-
# . ated.
Rupture of Liver 1 0 0 | 0 1 | Operated.
Intussusception - 2 0 0 t 0 2 | Operated.
Traumatic Peritonitis .. 2 . 2 0 . 0 0 | Not operated.
Appendicular Abscess. 1 \ 1 o . 0 0 | Operated.
Acute Appendicitis ... 3 1 1 E 1 0 | One operated, two
i ; refused.
| !
Thrombosis of Mesen- ! :
teric Vessels 1 | 1 o 0 0 | Operated.
Acute Cholecystitis ... 1| o 1 . 0 0 | Not operated.
! :
Paralytic Tleus 1 1 00 0 | Operated.
| !
Acute Abdomen from !
unknown causes ... 4 ! 0 1 ’ 2 1 | Refused Operation.
[ - A -
Total ...48‘20!9v5§14
| :

Twenty-two cases were operated, 12 cases cured, 10 cases died. 65 %

cases cured, 43 % cases died.

Ten cases refused operation, three were relieved, four were discharged

otherwise, and three died.

In sixteen cases operation was not necessary, nine cases were cured, five
relieved and one was discharged otherwise. One case was inoperable.
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Remarks on complaint and examination.—In )
acute pain, distension of abdomen, acute constipation (nOtCases,
passing flatus) and vomiting, were the chief symptoms com 1 even
of and for them the patients sought admission. Plained

Strangulated Inguinal Hernias were diagnosed 1
vious history of Hernia, (reducible, and now sudde
irreducible) and also by the complaint of pain in ¢
groin and scrotum.

In all cases of perforation, there was sudden angd acute
set of pain over the site ef perforation. The patients wereofl-
a state of collapse. The abdomen was rigid as a board. Pullsn
rapid and thready. In perforating ulcer of duodenum, there Wae
a previous history of signs and symptoms of duodenum ylcer 8

In perforation of appendix, there was previous hist :
attacks of appendicitis. sory of

In the case of perforation of stomach, there was no histo
of ulcer of stomach. But there were white necrotic patches ;}'
the omentum, peritoneum and mesentery. It was thought lnh 2
the perforation of stomach had occurred as a result of necrott?
degeneration as elsewhere, probably because of acute pancrezl:
titis, Pancreatie enzymas acting on those tissues and causiné
necrosis.

Of the two cases of Volvulus, one was inoperable. This
was the second attack. He had one attack two or three years
ago and got relieved. 1In this case, the flatus tube could not be
passed beyond 6" from the anus. In the other case, there wag
no vomiting. It was also a second attack for him, the first
attack having occurred 10 or 15 years ago.

In the case of rupture of liver, the peculiarity is that he was
able to walk and persisted in walking, though he suffereq fron;
severe pain and the case was diagnosed only on the table aft
opening the abdomen. or

In the case of acute intussusception, one should alw
remember in considering children, the possibility of intussygce
tion when the child passes blood and mucus with distensjop Pt:
abdomen, with spasms at intervals. Rectal examination sho (l)d
always be made. In one case, a mass with a central hole‘;l
felt per rectum ; in the other case no mass was felt. s

In both cases of traumatic peritonitis, there was the his
of injury of the abdomen with rigidity and pain in the abd(;

In the three cases of acute appendicitis, there were ai
tenderness, and rigidity over McBurney’s point or right Iliac fI; .
There was the history of previous attacks of appendicitig ssﬁ;

Yy the pre-
nly getting
he region of

ays

tory
men,
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the one case of Appendicular abscess. motion containing blood
and mucus was passed before operation with fenesmus. Rectal
examination showed an abscess with tenderness. 1In these cases,
there was no absolute increase of leucocytes but there was rela-
tive increase of polymorpho-nuclears, over 80 to 92%.

In thrombosis of mesenteric vessels, the patient was in acute
distress, with pain and distension in the abdomen, vomiting
slightly. The diagnosis was made only on the table (that is,
after opening the abdomen).

In the case of acute Cholecystitis, there was temperature
100° to 103°, pain in the region of the gall bladder: the abdomen
was flaccid.

In the case of paralytic Ileus, there was acute constipation,
pain starting in the lower abdomen and getting generalised,
abdomen distended but flaccid, distended bowels seen in the
upper abdomen, no vomiting—not much pain on pressure over
the abdomen. Enema gave no fecal matter, not even the soap
water returned.

In four cases of acute abdomen, the cause could not be made
out as operation was refused in these cases.

There were 11 cases of acute constipation. relieved hy
expectant treatment, that is enemas and high enemas. The sym-
ptoms were not very severe. In some cases there was no
vomiting.

Treatment (in general for all these cases).—Atropine 1/60
gr. injection, high enemas, stomach wash with soda bicarb lotion,
were always given with care in all cases of acute abdomen. In
cases of acute constipation, almost always they got relieved.
Once the obstruction was relieved, they were put on fractional
doses of :—

Calomel gr. 3
Ext. Bell. Siec. ar. 3
Pulv. Asafee. gr. 3
Menthol gr. 3
Extr. Nux. vom, gr. 3

Extr. Gentian Q. S.

(‘alomel, Belladonna, Assafaetida pills every hour with
turpentine stupes to abdomen.

If no relief, operation was the only resort and it was always
suggested to the patients. Twenty-two underwent the operation ;
. b
10 refused, and one was left out as inoperable,
58
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Strangulated Inguinal Hernia.—Among the three cages of
death, one case was recurrent, operated five days after strangu-
lation, very fatty individual, pelvic colon with very large epi-
ploices, 10 oz of bloody effusion in the sac, ang Chrorll)ic
Bronchitis. He got septic diarrhea and died five days after opera-
tion. In the second case, he was admitted in moribund
condition, there was bloody effusion in the sac, smaj] bowel was
dark, with no response to hot saline or tapping; when the constric-
tion was relieved, he died on the table; patient was aged 65
years.

In the third case, the patient was aged 73 years, fatty
individual with poor musculature—bloody effusion in the sae—
the contents of bowels were adherent to each other and to the
sac. Died two days after operation.

Fatty individuals over middle age with poor musculature
stand the operation badly.

Perforation of ¢ Ulcer Duodenum ”.—In one case, opera-
tion was done 28 hours after perforation, in the other case 48
hours after perforation. In both, the perforation was' on the
anterior part of D,—peritoneal cavity contained bile-coloured
fluid and flakes of lymph. In one, the pancreas was intimately
adherent and had been torn in separating it. Poly’s Operation
was done in one, and Gastro-jejunostomy was done in the other
as nothing simpler could be done owing to the very large area of
fibrosis. In the first case, the patient died next morning after
the operation. In the other, the patient died 17 days after the
operation on account of severe sepsis, the whole abdominal
wound gaped with protrusion of viscera—though the operation
wound in the stema was working and had healed up.

The sooner the operation is done after perforation, the
better. There is very little chance of success if operat,ed 24
hours after perforation.

In the case of perforation of appendix, it is a pity the
patient refused operation. There could have been a chance of
saving his life as he was admitted a few hours after perforation

Perforation of Stomach.—This is a rare case of perforation
that is note-worthy. There was no history of ulcer. There
were white necrotic patches on the omentum, peritoneum

: and
mesentery—operation three days after perforation. The nature
of disease was not made out, though he was undergoing treat

ment in an outlying dispensary. He was in a low condition
It was thought to be perforation. After the ahdomen Wflq.

+

T
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opened the presence of widespread white necrotic patches gave
the clue to the nature of the pancreatic disease whose enzymes
had led to the necrosis of stomach and perforation. The patient
died in a few hours.

Intestinal Obstruction.—One case refused operation and
died. The other was cured after expectant treatment.

The cause of obstruction is not known.

Volvulus.—In one case admitted after 22 hours, in a state
of collapse, the pulse did not improve in spite of intravenous
saline with glucose. The Post-mortem wasdone. There was a
big vovulus of pelvic colon twisted twice on its own axis, 8~
diameter. The case was admitted two days after the onset of
symptoms. Pelvic colon twisted on its own loop 6" diameter.
Small intestines distended. 3" diameter. It was very difficult
to deal with them owing to exreme distension, the intestine was
punctured in two places. two injections of pituitrin reduced the
distension—a large amount of impacted soft gluey fecal matter
was evacuated through the rectal tube-—very restless after
operation—died after a few hours.

Rupture of the Liver.—The Peritoneal cavity was full of dark
fluid blood. A large tear in the right lobe of the liver. The
stitching of the rupture over a small gauze pack was done well,
but he died on the table. There was no obvious history of sign
of injury anywhere.

Intussusception.—One case admitted 7 days after the onset—
appendix seen as a coiled black tube, and the sausage-shaped
mass consisted of the length of proximal colon down to the
rectumn—easily reduced. The walls of the czcum wetre very thick,
lumen large, inside it there seemed to be a thickening perhaps a
cacal Twmour or chronic hyperplastic thickening of the cacum.
He expired the next day. Here. mere reduction was attempted.
The second case was admitted 36 hours after the onset. The
appendix was at the middle of the transverse colon. The
terminal 4 inches of Ileum, appendix, czecum and ascending colon
were invaginated and reduced easily. The terminal 2 inches of
Ileum contained on its anterior aspect, ¢ very hovd,

MLSN,
o
In both the cases, a tumour on the wal}

been the cause of intussusception. Theg 1‘ ases

been tackled very much earlier and s:!ed!' they had cox
o X

1%

the hospital soon after their suffering g¥ar

1

\



459 ‘ THE ANTISEPTIC [vor. 35, No. 6

Traumatic Peritonitis.—One case was admitted four hours,
and the other 3 days, after the receipt of the injury. Both were
treated by expectant method and got cured, though operation
was suggested in the first case and refused. The history of the
first case is interesting. A bhoy, aged 8 years, was rolled accident-
ally underneath the wooden pole of a lime grinding machine,
while he was playing along with other boys. The abdomen was

subjected to heavy and severe squeezing for a few minutes
before he could be extricated.

Appendicular Abscess.—One was a case of an abscess which
was diagnosed here—admitted for recurrent appendix—pus
flowed out from inside on laparotomy—appendicectomy was not
done—only drainage—58 days’ stay in hospital.

I.M. Prontosil injection and tablets by mouth were given
with benefit. He was advised to come back in three months for
the removal of the appendix.

Cases of Acute Appendicitis.—Two cases refused operation.
One case had a small amount of inflammatory fluid— appendice-
ctomy was done with drainage and cured.

Thrombosis of mesenteric Vessels.—admitted 20 hours after
the onset. a lot of blood-stained gluey thin fluid welled out from
the abdominal cavity—all viscera normal-—some patches of
blood extravasation were seen on the mesentery. Treated with
Eserine injections with calomel, belladonna and assafeetida pills.
There was uneventful recovery.

Acute Cholecystitis.—Expectant—He was given Tr. Bella-
donna Tr. Assafeetida with Oleum Ricini every two hours— passed
motions in the night. He was given alkalis next day. Discharged
relieved at his own request. °

Paralytic lleus.—Duration, two days—operated —pill calomel
and assafeetida, one every hour. L.V, injection of Hypertonic saline
10% half pint with Pituitrin 1 c.c. brought out big scybalous
motion. On another day, two days after hypertonic saline—
spinal injection; as for anmsthesia, 2 c.c. of 5% novocaine was
given. After 10 ainutes he passed a big motion and flatus and
got relief. Discharged cured after 41 days’ stay.

General Conclusions.—(peratice  Tveatment:-——Operative
Treatment “has good chances of success, only if the cases are
rleal_t» with soon after the onset of acute symptoms and signs.
Propaganda, persuasion and advice to the patients and relatives

are necessary in the interest of the patients and profession at
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large. Karly diagnosis on the part of the doctors is quite
essential, as the prognosis always depends on the early operation.

Anzsthesia.-—Local anesthesia has always been the method
of choice and it holds the field. Fourteen cases were done under
‘Local’. In two cases it was supplemented with preliminary
injection of Morphine and Atropine. In four cases it had to be
su pplcmented by general anwesthesia (CHCl1,)—one case was done
under ' Regional * plus ‘Local’ Two cases were done under
‘ Spinal "—One with percaine 1/1000, 8 c.c; the other with 2 c.c.
3% novocaine.

s a1
Four cases were done under ** General ”.

Anasthesia Used :

Appendicular Abscess... | Para-rectal Regional block
with 1% Novocaine plus
" Local .

Perforation of Uleer? , General . One " Local’ plus
Duodenum y - * (Jeneral ’ one.
perforation of Stomach 1 ° Local " plus * General "

[ntussusception ... 2 “*(eneral’ (children).

Volvulus ... 1 ‘Local’ plus ‘General .

Rupture of Liver ... 1 *Npinal’2 c.c. 5% Novocaine.

Thrombosis of Mesen- 1 ‘Npinal ’ percaine 1 in 1000,
teric vessels 8 c.c.

Changes in histaminase in peritoni.tis. acf:ta perforative.
(@ panesel Hiroshi TAKEDA -and'J'emcl?l SUGIGKA. (Surg.
Clinie, med. Faculty Imperial .Lmve'rslt‘y. .Osuka). .()uaku
1jishinshi, Vol. 7. p. 741, 1936). Hlstumma_se is found in the
intestinal mucosa. and the kidney, but is not proved in the
other organs and the blood of normal dogs. 1t increases in the
gut and kidney and sppears in the blood and peritoneal fluid
in an early stadium of an acute perforative peritonitis; it
decreases again in the later period of the disease, when it in-
creases considerably in anywhere.—Fromn Japanese Jowrnal of
Medicinal Sciences LN Suryery Orthopedy and Odontology, Vol 17,
No, 2 Mar. '3A.
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ACUTE abdominal conditions still loom large on the horizon of
Medical practice. The high mortality of such conditions
like intestinal obstruction, perforated peptic ulcer, stiil indicate
the need for early diagnosis and quick treatment. It ig neces-
sary that an early accurate diagnosis has to be made to improve
the treatment of these conditions, and thus solve the problem
of high mortality. * Diagnose ngw” should be the motto in
the interest of the patient. The relatives who are anxioyg about
the condition of the patient want something urgent to be done to
relieve the agony. Much truth lies in what Bacon says :
““ There is no greater wisdom than well to time the beginnin S
and onset of things 7. The need of o definite diagnosis i: all tl%e
more important as patients usually come late in the evening
(after bearing the pain during the day time) at a time, when thz
Physician is very tired after a day’s hard work. The tired
Doctor gives something to relieve the patient, and is tempted to
wait and see how things are in the morning. This attitude
should be discouraged, as any delay in the diagnosis and treat.
ment may mean the patient’s life. To suspect an intussuscep.
tion, to think of the possibility of a perforation of g duodenlg:]
ulcer, and to leave the question undecided for another 8 to 1¢
hours, is to gamble with life. The dictum of Sir John Murphy
“That procrastination kills more patients than Cancer’ i;
peculiarly applicable to acute abdomens especially in (agey of
acute intestinal obstruction and inflammatory conditions of
gastro-intestinal tract. The fact that the patient comeg late t

the Doctor is all the greater reason why diagnosis should }0
made quickly. A general rule can be laid down that, any sy e
abdominal pain which Jasts as long as 6 hours in perso;ls e

. . v
have been previously well, is caused by a condition requi:ho
surgical intervention. 1t must be the general ryle th ;ng

e - e at a

* Read before the Clinical Society of Vizugt;patum, 1936
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thorough examination of the patient must be made. The usual
method of investigation of going into the history of previous
illness and mode of onset etc.. followed in big clinical institutions
are of great value and the symptoms must be carefully sifted to
correlate them with the physical signs that are observed. For
example, a sudden attack of agonising acute abdominal pain
with restlessness in a man, who has been subject to repeated
periodic exacerbations of an upper al.dominal pain, coming on an
hour or two after food and relieved after taking some food or
spontaneously, points to a perforation which should be dealt
with urgently and in which an accurate diagnosis expedites quick
treatment and saves the patient from disaster. But, if neglected,
it is dangerous and increases the mortality rates. No examina-
tion is complete in cases of acute abdomen without excluding all
possibiiities of all types of external herniz.

An analysis of 125 cases of acute abdomen treated by the
senior writer in the surgical practice of the King George Hospital,
Vizagapatam, from 1932 to 1935. shows a variety of causes.
Out of 2.888 admissions, 125 cases were of acnte abdomen form-
ing 4'3% of the admissions.

Hernie ... 38 Constituting 30% of the cases.
Appendix with complica-

tions o 18 ” 14% ”
Intestinal obstruction ... 18 . 149, ’
Distended bladder 12 » 9-5% ”
Intestinal colic and renal

colic .. 13 ’ 10:49, "
Duodenal perforations ... 8 » 645 »
Liver and gall-bladder ... 9 " 7% '
Other causes ... ... 8 . 649 »
Acute pancreatitis S | " 0-8% .

Total 125

The tabular statement appended with this paper gives an
analysis of the causes, the age incidence, the sex incidence and
the duration in days at the time of admission as well as the
different types of operations performed with their respective
mortality rates. It becomes quite evident from the statement
that the time factor is the most important one in the prognosis
of this condition. 'The mortality rate is very great in cases that
sought admission into hospital very late.
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Acute abdomen may be classified under medical and surgical

conditions :—
MEepicarL.

Respiratory diseases
Pneumonia.
Diaphragmatic pleurisy,

Cardiac disorders,

Coronary thrombosis,
Angina Pectoris.
Heart failure.

Nervous disorders.
Tabes Dorsalis.

Acuie infective fevers.
Typoid.
Malaria.
Filaria.

Food poisoning.
Lead.
Acute gastritis due to irri-
tants.

Colics.
Gastro-intestinal,
Renal.
Biliary.
Acidosis of Diabetes.
Renal Diseases,
Pyelitis.

SURGICAL,
Peritonitis due to ;

Perforation of peptic ulcer,
" typhoid ulcer.

Acute pancreatitis.

Acute appendicitis.

Gun-shot wounds & stab

wounds,
Rupture of bladder,
Perforating diverticulitis,

Acute intestinal obstruction.

Volvulus.
Strangulated hernia.
Paralytic ileus.
Thrombosis  of

vessels,
Foreign body.
Congenital pyloric stenosis
Imperforate anus. '
Meckel’s diverticulum,
Bands & adhesions,

mesenteric

Hemorrhage.

Injuries due to the liver
spleen and kidney. ’

aun-shot wounds,

Ruptured ectopic.

The medical aspects of the disease have to be clearly borpe

in mind by the Surgeon as it is not unusual for the following
medical conditions to be admitted to the surgical side ag sus-
pected cases of acute abdomen. These instances clearly show
that the Surgeon has to make a sound diagnosis to avoig the
pit-falls in the treatment of acute abdominal conditiong in‘
surgery.

1. Acidosis of diabetes :—associated with vomiting and
pain in the epigastrium may, simulate an upper abdoming)
catastrophy. Absence of rigidity in the upper abdomen and
presence in the the urine of large quantities of sugar and keton
bodies make it clear that the condition is a medijca] one rec 'uie
ing no surgical intervention. Two such cases wepe adm;'tlteg-
and treated on medical lines with recovery. ’
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2. Heart failure.—Heart failure with pain in the epigas-
trium due to sudden enlargement of the liver with increase in
pulse and respiration rate may simulate a case of acute abdomen.
One such case was admitted, and on careful examination, was
found to be a case of right heart failure and was confirmed at
post-mortem examination.

3. Pueumonia :—Pneumonia may simulate an acute abdo-
minal condition associated with pain referred to the umbilicus and
sometimes to the right iliac fossa with rapid breathing. One
such case was admitted during the period under reference which,
on careful examination, proved to be a case of pneumonia and
was transferred to the medical side for proper treatment.

4. Pyelitis :—DPyelitis sometimes simulates appendicular
colic and also colic of the volvulus of the colon. Two such cases
were admitted, one simulating appendicular colic, and the other
a case of volvulus. An examination of urine with the history
showed them to be cases of pyelitis and with proper medical
treatment, the patients recovered.

5. Filarin] lymphadenitis of the deep  (live and  anrtic
glands :—This mayv sometimes simulate acute abdominal condi-
tions, being associated with acute pain in the abdomen and high
fever and in endemic areas where filaria is prevalent as in some
parts of Andhra country, this condition has to be carefully
excluded.

6. Maluria :— Associated with vomiting and pain in the
epigastrium, may simulate an acute upper abdominal catastrophy,
and in such conditions, a careful examination of the blood with
the history is of great value in arriving at a diagnosis.

General Signs and Symptoms of Acute Intestinal Obstruc.
tion.—Most of the general signs and symptoms are common to
all types of acute intestinal obstruction of whatever origin. There
are however special signs, peculiar to obstruction due to some of
the causes. A comprehensive view of the general signs and
symptoms as well as of the general condition of the patient is
necessary in giving a prognosis regarding the success or otherwise
of surgical interference.

1. The most common symptom for which, admission is
sought in cases of intestinal obstruction, is colic. It progressively
increases in its intensity with intervals of relief followed by
exacerbations of symptoms. The abdomen becomes quite flaccid
during the interval of relief of pain. It is easy in this stage to
examine the abdomen without much discomfort to the paﬁent,

59
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In acute abdominal conditions due to inflammatory causes on the
> ’

other hand, the colic and pain is continuous with exacerbations

and with no interval of relief whatsoever. This is a very useful

point to differentiate between the colic and pain due to intestinal”

obstruction and that due to inflammatory causes.

2.. P(.“'n is of an agonising character, and in several cases
the patient is doubled-up with his hands firmly pressed against
the abdomen. The abdomen is rigid and it is difficult to elicit

any physical sign by clinical examination and should not be
attempted during this stage of acute pain.

3. Vomiting :—When vomiting appears with colic. it may
be a symptom of shock. It occurred in two cases of éxternal
hernia. The two patients gave a definite history of Pain, vomit-
ing and brief spells of unconsciousness. Vomiti;ng Which’ persists
after the period of shock or if it is early in its onset along with
colic, generally indicates a high obstruction. In cases of intestinal
obstruction which is low down, vomiting is a later symptom and
one should not wait for this symptom to appear to make a
diagnosis of intestinal obstruction. When vomiting does appear
it indicates marked pathological changes in the condition of thé
bowel at and above the site of obstruction, and is g grave
symptom. Excessive vomiting is a bad sign as the dehydration
that occurs leads to a fall in the blood pressure and changes in
the blood chemistry due to a fall in blood chlorides which leads
to alkalemia endangering life. »

4. Constipation :—This is the general rule and associated
with the previous signs should help in the diagnosis.

Special Signs.and Symptoms Peculiar to Special Types of
Obstruction.—Strangulated hernia.—Usually, there is a history of
hernia which was reducible. It becomes suddenly irreducible
and painful with loss of émpulse on coughing. In some cages
especially in boys, the first appearance of hernia ’

- may b
strangulation. In one case of undescended testis thei’e \ia
torsion of the testis along with strangulation of the omentu::\s

In such cases there was shock followed b .
Yy sympto :
obstruction. ymptoms of intestinal

. Intestinal obstruction :—Intestinal obstruction may be d
several causes and in the series under review, the follozrvin o
were encountered :— § cnuses

(1) Obstruction by peritoneal bands,
(2) Volvulus,
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(3) Intussusception.
(4) Internal herniation.

Several other causes are mentioned in text-hooks, and it is
difficult to deal with them in the course of this short paper. The
"physical signs of obstruction are usually due to changes that take
place in the lumen of the bowel and the musculature of its wall
as a result of obstruction. Above the obstruction, the bowel first
hypertrophies then dilates and with this dilatation, there is the
physical sign of distension with peristaltic waves and formation
of patterns as shown in Picture No. I. Generally, in small
intestinal obstruction, the ladder pattern is commonly seen. It
often happens that a loop of bowel gets behind a band and a
closed loop obstruction occurs. This is more serious as the
symptoms are more urgent due to early interference with blood
supply. In cases of intussusception, a distinct lump can be felt
which increases in size with each paroxysmal attack of pain. In
two cases of intussusception of the ileo-colic type in boys of 3 and
4 years respectively, the lump was found to lie in the mid-line
with the convexity towards the left and emptiness of the right
iliac fossa. In one of these cases, the typical anchovy coloured
discharge was found on the examining finger. Volvulus, as a
cause of intestinal obstruction, occurred in this series in people
after the 4th decade of life. In these cases, the colic was a
predominant symptom, followed by distension in the course of
the obstruction being more marked on the left side extending
from the left iliac fossa to the epigastrium. Volvulus of the
small intestines as a cause of intestinal obstruction in children
occurred in two cases. One was in a new-born male infant,
2 days old, (Specimen Picture No. VIII) and the other, in a girl
aged 7 years due to rotational error associated with imperfect
fixation of the bowel. There were two cases of obstruction due
to internal hernia. Imperforate anus occurred in 3 new-born
infants. Two were brought 48 hours after birth and one 4 days
after birth. In these cases, there was marked distension of the
abdomen and X-Ray was taken with the head of the child
hanging down. The imperfect development of the rectum was
shown by the gas cap above the pelvic brim. In two cases, the
radiological finding was confirmed during operation and they
were treated by colostomy. Both cases died as they were brought
to the hospital 2 to 3 days after birth. In one case the rectum
had descended to the normal extent but had failed to open on
the surface due to the persistence of the anal membrane. After
cutting it, the child had a normal passage. All these cases of
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intestinal obstruction had been treated by purgatives irrespective

of their age whether they were new-born or older people. There
is a common custom of giving Calomel to the new-born prevailing
in these parts which in these instances makes the condition
worse and precipitates the crisis. '

Dy Dr. M. G, Kini and Dre. Do Venloba Jlao.

Acute Abdomen due to Inflammatory Condition.—The signs
and symptoms may be roughly divided under two heads:—
(1) Those that relate to the upper abdomen.
(2) Those that relate to lower abdomen.

In the upper abdominal catastrophy, the four organs that
contribute usually to the inflammatory causes are : the stomach
the pancreas, the liver and the gall-bladder. In these cases, whe ,
the acute attack starts, it is always referred to the particlil’ar Sitl;
of the lesion, to be generalised later involving the whole abdomen
The clinical aspects of perforation and inflammation are eculiu‘
to each organ and are best dealt with under separate healt)ls i

trivm —result of <ub-phrenic

Perforation of a Duodenal or Gastric Ulcer.—In all the
cases of perforation, there is usually an antecedent history of 8:
duodenal ulcer. Eight cases of perforation of duodenal ulcers
occurred in this series and all in men. Perforations are better
described in three stages as the clinical aspect with the corres-
ponding pathological change is peculiar to each stage. The first
stage is the stage of shock consequent to the perforation (md
flooding of the peritoneal cavity with the gastric content. In
this stage, there is very acute stabbing pain, and as one pan.tien’t
described it < As if a red hot ball of fire was rolled on the u
abdomen.” Shock may be so intense as to cause death qui [')kpler
Two cases with marked pyloric obstruction died half ;.ln (i Y.
after perforation while. waiting for operative treatment lou;
confirmed by autopsy. These two cases are not included i aJtn
list of acute abdomen as no operation was done on then In Til,e
physical sign in this stage is marked rigidity of the uppe 1., . e
the rectus abdominis muscle with normal pulse and Pfe: pdrt: of
rate. Taking a deep breath hurts them. The tem spiration
subnormal. There is abnormal resonance over the norperlat,ure is
liver dullness. In the second stage which corres om(;\ area of
stage of reaction with absorption of toxins, there is P“nt s to the
feeling of betterment and is a dangerous st,age If ;1e Tlnpo(;‘ury
leads to certain death. The pulse and temPe.rature agecte , it
in the beginning, and the patient feels so well thatriolzgrml?l
Doctor and the patient are tempted to wait. This spurious sefxsee

with ladder pattern in the abdomen.
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of well-being is an important cause of the increased mortality in
duodenal perforation. It is necexsary to remember that this stage
is a turning point in the life of the patient. If operation is under-
taken in this stage, the chances of recovery are great. All the
cases which were admitted and operated within 24 hours recover-

' ed. The third stage is the stage of frank peritonitis associated
with distension, signs of the paralysis of the bowel wall, increase
in pulse and respiration rate and with all the signs and symptoms
of advanced toxemia. It is a dangerous stage and offers a very
poor risk for operative interference.

i Acute Abdomen due to Pancreatitis.—The signs and symp-
toms are dramatic in the suddenness of their onset and are
similar to those of a perforated duodenal ulcer. It is however
more serious and rapidly fatal. Only one case occurred with
marked peritonitis, distension of the abdomen, rapid pulse and
respiration, marked rigidity of the abdomen and discolouration
in the left flank. He died within 24 hours after operation.

Acute Abdomen due to Disease of Liver and Gall-Bladder.
—Hepatitis is of a common occurrence and gives rise to pain in
the epigastrium and hypochondrium. In all upper abdominal
trouble, it is always necessary to think of the liver and its most
common ailment in India, viz., Hepatitis and Liver abscess. The
characteristic signs and symptoms are :

Fig. IV. a.

(1) pain, increased on taking a deep breath and which
may be referred to the back and to the shoulder ;

(2) fever with leucocytosis ;

(3) tenderness on pressure over the liver area and in the
the subcostal region; and

(4) increase in the liver dullness upwards ; occasionally,
however, the liver may be found enlarged below the
sub-costal margin.

It is sometimes difficult to diagnose acute hepatitis from
inflammations of the gall-bladder as the following case would
illustrate :—

An Anglo-Indian woman aged 42 years was admitted in

1936 with recurrent attacks of colic referred to the subcostal

margin on the right side and also pain referred to the

shoulder. Jaundice had followed the attack of colic. She
had seen several doctors who had diagnosed her condition

. Fig. IV. b,
Fig. 1V.a.—Is the c):(a-Rtay picture of a case of Liver Abscess which had burst into 1he pleural to be ChOIecyStitis. She had enlarged liver which was pal-
fity . X * MU .
. IV. b vity causing an empyema and shows the fluid level in the pleural cavity. pable below the costal margin. As the patient was being

.—Is the speci
ir?thleml("rvl mounted, romoved after post-mortern,showing the abscess cavity
iver communicating into the pleural cavity. ) ’
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investigated, one physical sign which olinched the diagnosis

became apparent, viz., edema of the right side of the chest

wall. An exploration was done and 60 ozs. of pus was
aspirated. Three subsequent aspirations and a course of

emetine injections completely cured her. She denied a

history of dysentery but after aspiration she said she could

remember having had dysentery when she was a girl of

15 years and the liver abscess occurred 27 years after.

Another case of liver abscess had burst into the pleural

cavity causing an acute empyema (See picture IV. a & b.).

All the signs and symptoms for which he was admitted were

those of empyema. He was aspirated 3 times followed by

the resection of a portion of rib, he progressed well for a

month and died suddenly. The specimen IV. b shows the

condition of the liver and pleural cavity.

Cholecystitis is another inflammatory condition which causes
pain in the right hypochondrium. It is found in both sexes in
India. There were 3 cases of cholecystitis in the male and 2 in
the female and so the common text-book dictum regarding its
sex incidence, ‘ fat fecund female and forty ’ is perhaps only true
in countries where they are written. In South India cholecystitis
is found equally frequently in the male. Gall-bladder infections
must be more common as there is a lot of infection of the gastro-
intestinal tract in India. Typhoid is a very common fever. It
is possible that a large number of dyspepsias may be due to
cholecystitis which remain undiagnosed. The usual symptoms
are: acute pain with tenderness, and rigidity in the right
hypochondrium, and a stitch-like pain in the subcostal margin
on taking a deep inspiration (Murphy’s Sign). Sometimes, it ig
very difficult to differentiate acute cholecystitis associate(i with
cholelithiasis of the gall-bladder and of the common bile duct
f“l:gﬁdasﬁgfrfo;gtmn of the duodenal ulcer as the following case

A Hindu male, aged 30 years, was admitted with marked
pain, rigidity, vomiting and restlessness, He was mistaken
for a case of perforatad duodenal ulcer and only on operati

it was realised that it was a case of cholecystitig w(‘)tn};

cholelithiasis both of the gall-bladder and the commop b

duct. Cholecystectomy with choledocotom n bile

was done. The patient lived for 6 days and
tonitis. Specimen No. VI was removed from that ca

the stone, which was sent with the gall-bladder :e "

Pathology Museum, was lost during transit, 0 the

y and drainage
died due to peri-
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Sub.phrenic Abscess.—Two cases of sub-phrenic abscesses
were admitted during the period under review. In both cases,
there was pain, tenderness, and an appreciable swelling in the
epigastrium as shown in Picture No. II. a. The physical sign
that is characteristic in this condition is the percussion note
from above downwards in the nipple line. Thbere is first reson-
ance due to the lung tissue with a narrow band of liver dullness
followed by an area of hyper-resonance and dullness. The
X-Ray photograph No. II. b. illustrates the lesion which is
responsible for the hyper-resonance viz., the gas above the fluid
level in the abscess cavity. In some cases, the liver dullness is
completely replaced by resonance as in the case illustrated
by Picture No. IT. a.

Traumatic Conditions.—Though enlarged spleen is common,
very few cases of rupture are admitted. Two cases of injury of
the upper abdomen are worthy of record. One occurred in a
man aged 22 years who, while trying to catch a fighting cock was
stabbed by the knife tied to its leg in the upper abdomen
causing a penetrating wound on the right side of abdomen in the
epigastric area with protrusion of the omentum. In the second
case, the husband stabbed his wife with a pen-knife in the right
sub-costal region causing a penetrating wound with a protrusion
of the omentum. At operation the inferior margin of the liver
had an incised wound without any bleading whatsoever. Luckily
the knife missed the gall-bladder which was full with bile. Both
cases were admitted within 12 hours after injury and both
recovered.

Acute Conditions Referred to the Lower Abdomen.—The
most common organ which gives rise to acute conditions in the
lower abdomen in the male is the appendix. A history of pain
in the epigastrium later localised to the umbilicus and right iliac
fossa is usually given. It is associated with vomiting not of a
very serious character with slight fever and constipation. Blood
examination in all the cases under review showed leucocytosis.
In some cases where perforation or gangrene occurred as shown
by Specimen No. V. a. & b., the rigidity of the abdomen was
generalised with distension and increased pulse and respiration
rate. Pulse rate in acute abdominal conditions is of great
gignificance. An increase in pluse rate has been found by
experience to denote increasing tox@mia and is an index of the
failure of Nature’s attempt at localisation of the infection.
Hence, it is necessary in every case of acute abdomen, to note
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the pulse rate at short intervals along with the respiration rate.

Only two cases of acute abdominal condition pertaining to lower
abdomen in women were admitted and in both, it was due to
induced abortion done under unhygienic circumstances.. They
were both transferred to the gynecological side of this hospital
for proper treatment. Conditions like ruptured extra-uterine®
gestation, pyosalpinx are all treated on the gynmcological side *
of King George Hospital. No case of diverticulitis of the colon
occurred duriug this period. '

By Dr. M. G. Kini and Dr. D. Tenkoba Rao.

Colics.—There were 13 cases admitted for colic. One of
these proved to be an instance of renal colic due to stone and
was confirmed by X-Ray examination. Another was due to
alcoholism and a third one was due to hysterical condition. In
4 ceses loaded colon was the cause of colic which was cured
after a high enema. In the remaining cases no cause could be
found though they were all carefully investigated.

In conclusion, it is to be emphasized that a thorough
knowledge of the more common causes of acute abdomen is more
essential than an acquaintance with all the remote ones. Tt ig
interesting to observe that experiences of acute conditions of the
abdomen vary with individuals in different countries and in ’
different localities of the same country. Every general practitio-
ner though he may not have an opportunity to treat a case of -
acute abdomen yet has need to be properly equipped with the
necessary knowledge for diagnosis of the same so that he may
give the proper advice to the patient or his relatives. When
this ideal is kept in mind by the general practitioner, the work
of the specialist is facilitated with advantage to the patient and
credit to the science and art of surgery by ensuring a larger
proportion of successful results from surgical methods of treat-
ment thus instilling confidence in the public mind in .the surgical -
treatment of these cases.

TrEATMENT—Every case of acute abdomen with the excep-
tion of a few cases requires immediate surgical interference if the
life of the patient is to be saved. A good diagnosis and a prompt,
decision has saved many a h.fe fror.n certain death. Unless con- Fig. VII. Fig. VIIL.
gervative treatment is definitely indicated as in some cases of

appendicitis, cholecystitis, ete., the patient after admisss . ¥1a. V. a.—Is the specimen of a perforated appendix removed at operation,
pp mission into ) PP ;arop
the hOSpita] must be prepared from the start for operation i ’ V. b.—Is the specimen removed of a gangrenous appendix.

. . VI. —-Ts the specimen of a gall-bladder removed for acute cholecystitis.

— H s . ' VII. —-Is the specimen of small b 1 rod at ti i

Our.method 1. ) As so-on a's a patlent 18 admltted a short strangulated hernia. owel removed b operation i a case of

hlStOI‘y with all the salient pomts 1s taken, » VILL. —Is the post-mortem specimen of a child whose ahdomen is laid open.
This child died of volvulus of small intestine after birth due to
imperfect fixation of bowel and rotational error.

-
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2. Pulse and respiration along with temperature are chart-
ed, hourly or half-hourly as required.

3. Respiratory, circulatory, and nervous systems are exa-
mined with a view to exclude all the medical conditions which
will simulate an acute abdomen.

4. Urine is examined if the patient can pass water. If he
cannot, it is drawn and the specimen examined in the usual way.
In some cases with excessive vomiting, the bladder was found to
be empty. This usually gave the danger signal of a fatal
termination.

5. Blood pressure is taken and if unsatisfactory due to
excessive loss of fluid by vomiting, glucose saline is administered,
either subcutaneously or intravenously. The ideal method of
blood transfusion could not be done as a routine as attempts to
get donors at short notice had been so far fruitless. Blood
transfusions were however done in some cases—the blood
having been obtained from relatives of the patients.

6. Examination of the blood for leucocytosis and other
changes is always done.

I d

7. In cases, diagnosed as instances of intestinal obstruction,
the usual routine of giving 2 high enemata has been followed.
This method was specially useful in cases of intestinal obstruction
due to external hernie. Spontaneous reduction of the hernia
occurred in two cases while the patient was being prepared for
operation.

Choice of Anaesthetic.—The question of anaesthesia is as
important as the operation. Only such anaesthetic can be
employed which will give least shock during operation to the
patient in conditions of acute abdomen. Local anaesthesia has
been the anaesthetic of choice and in some cases it was com-
bined with nitrous oxide and oxygen with a little ether in
cases where complete relaxation was necessary. Local anaesthe-
sia was very successful in strangulated herniae. It was
successtful in some cases of acute intestinal obstruction; but in
acute abdomen due to inflammatory causes,it was not so success-
ful and had to be always supplemented with nitrous oxide, oxygen
and ether. The mortality rate in cases where local anaesthesia
was the only anaesthetic employed, was very low. Spinal
anaesthesia was adopted in cases where the condition of the
patient was suitable. A note of warning has to be given in
cases of acute abdomen of the upper abdominal type where a

high spinal anaesthetic is decided to be emploved. The shock
60
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and the fall of blood pressure that occurs in such cases some-
times leads to a fatal issue. It occurred in one case of a
perforated duodenal ulcer of 48 hours’ duration whose blood
pressure was found to be suitable for high spinal anaesthesia.
The patient collapsed on the table after the administration of
the anaesthelic. Spinal anaesthesia was however successfully
employed in a few carefully selected cases. ‘

Operative treatment.— Strangulated lerniw.  In all cases of
strangulated herniz, operation has been the method of choice
Taxis was not done and in those cases where taxis was tried.
outside, the result of such a procedure was reduction of the
strangulated loop of bowel enmass into the abdomen and so the
hernia had to be approached through the abdominal route. It
occurred in 3 cases in this series and the mortality rate of such
cases was high due to 2 reasons: (1) they were édmitted late :
(2) excision had to be done as the loop of howel was found to bt;
gangrenous. In the case that lived the strangulated loop
recovered after the obstruction was relieved. Tn the majority of
the cases the bowel recovers its tone with the usual toilet of
bathing in warm saline after releasing the constriction and can
as a rule always be reduced into the abdomen. Tf the bowel is
found to be gangrenous as seen in Specimen Picture No. VII, it
is always excised and end to end anastomosis is done. The
mortality rate with such a procedure has heen high in cases that
came very late to the Hospital.

Intestinal obstruction due to internal cuuses.—The principle of
operative treatment is to open the abdomen quickly, investigate
the cause quickly and decide and perform quickly the requisite
operation. Simple cutting of bands may relieve the obstruction
in those cases where it is due to obstruction by baunds. In cases
where there is a gangrenous loop of bowel it has to be excised
and end to end anastomosis done. In some cases a temporary
operation of ileostomy, cecostomy or colostomy has to be done to
tide the patient over the acute condition and when the patient
recovers sufficiently the abdomen is opened again and the cause
dealt with. T‘emporary ileostomy was found to be fatal in all
cases where this was employed.

ntussuseeption.—Th e 3 i i i
Intussusception.—There were 2 cases of Intussusception of

Tleo-colic type. In one, the apex of the intu’ssusception w

formed by a growth. This case was admitted with a histor ai‘
10 days’ duration. An excision was done with en( to yqi(;)
anastomosis of the small to the large bowel. The child lived‘ foi
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4 days and died. No post-mortem was allowed. In the other
case of intussusception, it was inoperable as the condition was
very advanced and had lasted 20 days prior to admission. A
temporary ileostomy was done. The patient died the same day
of the operation. In one case of Ileo-ileal type reduction occurred
by the simple milking proeess.

Volvulus.—Volvulus of the pelvic colon is of a frequent
occurrence. A primary excision of the large bowel with end to
end anastomosis has been the method of choice in dealing with
these conditions, as shown by picture No. IV a and b. (Vide a
paper accepted for publication in the Indian Medical Gazette
“ Volvalus as A Cause of Intestinal Obstruction”) TIn two
children where the volvulus occurred in the small intestine,
ileostomy was done with fatal results. Both the cases were
brought t) the hospital very late.

Treatment of duodenal perforstions.—~—Duodenal perforation
must be treated as quick as possible and if operated within
24 hours the results are satisfuctory. Al the deaths that
occurred were in cases who were operated after 48 hours with
frank signs of peritonitis. In those cases that lived, the treat-
ment adopted was suture of perforation with free drainage of
peritoneal cavity. The method emploved to drain the peritoneal
cavity was, one drain in the right flank draining the Morrison’s
pouch, one drain in front of the right anterior superior spine
draining the right para-colic gutter, and one supra-pubic drain
draining the recto-vesical pouch. The drain was of the cigarette
type. No untoward effects have occurred as a result of drainage
and this procedure was necessitated on account of the extensive
soiling of the peritoneal cavity by the flooding of the gastric
contents. Out of the 4 cases that survived, in one a gastro-
enterostomy was also done at the same time. All those cases
that are living Lave been followed up-to-date for a period varying
from 3 to 6 years. They are keeping perfect health without any
signs and symptoms of duodenal ulcer.

Cholecy~titix~—The majority of the acute cases of cholecys-
titis subsided with expectant treatment. Only 2 cases were
operated, one was mistaken for a perforated duodenal ulcer
which, on operation, proved to be a cholecystitis with choleli-
thiasis. Cholecystectomy with choledocotomy and drainage was
performed. In the other case, a simple drainage of the gall-
bladder was adopted.

Pancreatitis—There was only one case of pancreatitis, It



lleus—(Intestinal Obstruction)

" BY
Dr. A. R. Poduval, B.A., M.D., c.M. &C.
Officiating Director of Public Health, Cochin State

Tntlz c.ondlt'ion is one'of‘ the most anxious of emergencies that
s c medical man is called upon to treat. After twenty-
}.?um ~\eaIrs of surgical work in various hospitals here and in
f;cedpe, 'thhave not been able to keep up my equanimity when
with a case of intestinal obstructi
aced wit ; tion. There are opera-
legs. severe ones to_o~for which, we can prepare with a wl?istle
jOke:oniz,t(_;lr wll)th a light heart, or with an account of yesterday's
a e Party. But intestin: ion i one
Jokes 3 ut intestinal obstruction is not one of
I . .
acmennsplte? of all our progress in modern surgical methods,
ot Pr:::itl‘s bot}? a i'leproach and a challenge to the profession
1oner in this country can meet wi ;
ract . 4 ith nearly all t
:ielleus t};at are described in text-books. But some) of cotbl'll'::s
(M n\xﬁri requent than others. The mortality is still ’verv heav ’
r. Vick collected statistics from 21 of the 1| i s

PO argest. sDI
(1932) ; his reports showed a mortality, of 1 in 4 et ospitale

herning . ) ; and if external
rnias are excluded, a little over 1 in 3. In obstruction by

Careci it was 42.6
percir;?lltua, \1;‘ wag 42.6 per cent: in gall-stone obstruction 70.2
per ‘Clin.ics .1th‘ s.;uch a heavy mortality still persisting in the
wron pr, ‘l)ll'l spite of treatment, one is forced to contemplate
oblem presented, and seek an
n ented, y methods that est
reasonahle means of diminishing the heavy mortality e

o acz:altletgu:,:?dkms the Patient.—-Unfortunately, in a case
Surane wm,l ne oes no't know what actually kills the patient.
diﬁ:rence e )"yexperlence know that there is a world of
suffering from nfie:g m}i)toms .and urgency presented by patients
with steangalation OIstructlon, and from obstruction combined
oo s o n. In the latter, the circulation in the affected

promised, and the symptoms are more distressing,

more severe, and quicker lead t
o ’ o a fatal end. L
limit that T have seen, for a man to live w Three days iy the

strangulation if unreliored ith obstruction and

recei?é‘dtli;evai?:fs cfauses of death mentioned, hardly any has
apon which sI:) Oh ex;')er.lmental‘evideuce. Thus, toxamia
disputed point m\g:l of .msxs'tence used to be placed, is now a
the naturs f. . ere. 1§ this toxin manufactured ! What is

of this toxin? What is its action on the system !
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These questions have been asked, discussed at medical meetings
and congresses, and no satisfactory answers given. B. Welchii
used to be blamed for the toxin manufacture ; and though there
are some Surgeons who still inject large quantities of Welchii
gerum as prophylactic and curative measures, its utility is at
best, doubtful. Holt (Lancet 1934 1.124) has brought consider-
able evidence to show that B. Welchii has nothing to do with
the toxsemia. Some say that the toxin is a proteose and is
manufactured in the gut; others say that the toxin, whatever
its nature is manufactured in the wall of the bowel, and is
absorbed into the system via the blood-vessels and lymphatics.
Of one clinical fact, we have ample evidence. So long as the
case is one of mere obstruction only, the symptoms are mild and
the patient’s condition does not show much deterioration. But
where blood-vessels are implicated, and strangulation is present,
the entire picture changes, and we have profound and omi-
nous signs rapidly developing and heading towards a serious
termination.

The second factor is dehvdration and draining of the
chlorides of the body, as a result of persistent vomiting. An
alkalosis is very much in evidence.

Thirdly, we have occasionally found, that in spite of opera-
tion, and relief of obstruction, the distension, vomiting and
constipation continue to the fatal end.

Fourthly—and this is very important—I have occasionally
found in practice that after an operation for relief of obstruction;
successfully performed, and the patient leaving the table as good
as he came in to the theatre (having used only local or regional
ansesthesia), he suddenly collapses 8 to 10 hours after the opera-
tion. There is no warning. The collapse sets in suddenly and
very often leads to a fatal termination. I have had such
unfortunate results in two or three cases of Volvulus, in which the
operation and the post-operative 6 or 7 hours went off very
quietly, and in another hour the patient was dying. 1 have had
similar collapse symptoms, at about the same post-operative
interval in two cases of purulent peritonitis, confined to the
lower abdomen, in which all the operation that was done was to
make a small sub-umbilical incision, and put in & rubber tube.
Timely interference—intravenous suture—saved both these
patients. These accidents have made me very cautious in giving
a prognosis ; and 1 have been for a considerable time on the
look-out for a satisfactory explanation. My own impression
was, that the sudden removal of pressure—the decompression, so
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The Problem of the Acute Abdomen by Dr. M. G. Kini & Dr. D. Venkoba Rao.

CLASSIFIED TABULAR STATEMENT OF THE ACUTE ABDOMEN.
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to say, produced an overwhelming dose of toxic absorption
hastened by the improved circulation, and this probably accounte(i
for the collapse. With this fear in mind, in the last case of
Volvulus that I did, instead of attacking the Volvulus straight, I
made a Ceecostomy, and the result was, that not only the po;t,-
operative course was uneventful, but the Volvulus itself seemed
to have been automatically eorrected. I have since found in
an article in the Year-book of Surgery, 1936 an explanation
for this occasional fatal outcome in obstruction cases, and the
explanation given is about the same as I have already stated.

Frequency of Various Types of Obstruction.—Apart from
dynamic Tleus, I have found nearly all types of mechanical
obstruction with and without strangulation as described in the
books. Strangulated inguinal Hernia heads the list. I have
had only one case of strangulated femoral hernia in all my
professional career. Volvulus comes second ; then intussuscep-
tion ; obstruction by bands; by Mackel’s diverticulum, adhe-
sions; tuberculosis, Carcinoma of the Cecum ; pressure by
tumours ; foreign bodids such as worms, gallstones etc. ote. I
have seen two cases of mesenteric thrombosis, the first of which
was operated on by me successfully by resection of nearly 2}
feet of the small intestine ; the second was brought to me with
3 feet of dead dark collapsed bowel hanging out of an operative
wound made by another surgeon; this did not survive after
resection and anastomosis. A surgeon in these parts must be
prepared for any kind of intestinal obstruction.

Diacnosis :—This, certainly, is not easy, although of course,
nothing can be easier to diagnose, when a patient comes with g
history of having passed neither feeces nor flatus for three or four
days or more. I have had several patients with abdominal
colic and history of the non-passage of fweces or flatus for 3 or 4
days who had come to the hospital with no threatening symptoms.
They had nearly a normal pulse; a moist tongue; and except
for chronic constipation and an occasional pain, they did not
look very ill at all. A turpentine and soap enema sometimes
cure them after passage of large hard masses of famces. In
certain other cases, with no threatening symptoms and obstrue-
tive phenomena of three or four days’ duration, 1 have, in
addition to the turpentine and soap enema, given 10 minims of
Tr. Belladonna every hour by mouth with hot fomentations of
turpentine and Belladonna liniment on the abdomen. The Bella-
donna is pushed to its physiological limit of tolerance, and then
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given at much longer intervals. The results have very often
been remarkably good. In a few hours, the patient would pass a
large amount of gas, accompanied by some facal matter. These
cases probably belong to the pure obstruction type; obstruction
by hard fecal mass, with some amount of paraylsis of the bowel.

Sudden abdominal pain with non-passage of feces or flatus,
and with or without symptoms of collapse may be due to so
many things that, it is exceedingly difficult to say what the
cause is, in the beginning. Yet, it is just at this time that the
diagnosis ought to be made ; for, operation in the early stages
gives the patient the best chance. Unfortunately, these symp-
toms are generally regarded by the patient, and sometimes by
the doctor, as due to colic and constipation, and not much notice
is taken until the discomfort and pain begin to tell upon the
patient. The difficulties in the early stages are increased by the
fact that physical signs are generally absent in spite of careful
abdominal and rectal examination. Tt is best, therefore, to bear
in mind that all cases of constipation with colic and with or
without vomiting, stand a chance of a later turning up as obstruc
tion. My own rule is :—If a person has abdominal colic, non-
passage of feeces and flatus, with or without vomiting, persisting
for 4 hours, to regard him as a probable surgical case and keep a
very careful watch on the patient. There are one or two special
tests which are of immense service in the diagnosis of obstruction.
One of them, an old test, consists in giving a turpentine enema ;
bearing in mind that cases of paralytic Ileus may give a similar
result, it may be stated that if, after administration of a turpen-
tine enema, the patient fails to pass flatus, and the enema s
returned without any force, he is suffering from intestinal obstruc-
tion, and other things being equal, should be operated on as soon
as possible.

The second test is an X-Ray examination without any
Barium meal. I have no experience of this; but I am sure, it
requires a man with considerable experience to read the findings
in such an X-Ray. The point to note is that above an obstruc-
tion, gases accumulate which show up on the film. In large gut
obstruction, where normally there is gas, there is merely an
increase in the amount; in the small gut, on the other hand,
there is normally no gas, so that even a little gas in a loop is dia-
gnostic of intestinal obstruction. The test is certainly worth
trying in places where all conveniences are present. It is better
to have the patient standing up while the film is taken.

Apart from strangulated external hernie, which are obwvious,

6]
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the next easiest thing to diagnose is intussnsception. The classi-
cal symptoms may be absent. A sausage-shaped swelling,
hardening under the palpating hand, and synchronising with
the onset of the colicky pain, which lasts a minute or so, and then
disappears, the swelling relaxing in the mean time, is very ‘sug-
gestive. The swelling is most often situated in the right lower
quadrant, corresponding to the commonest type of Intussuscep-
tion of the Ileo-Cmcal. Biit its sites may vary. I once opened an
abdomen in an old man for symptoms of obstruction, and found
a piece of the small intestine invaginated into the next loop of
the same, at the site of a fatty tumour projecting into the lumen
of the bowel. About 6 inches lower down the gut, another piece
of the small intestine was just trying to invaginate itself into its
nearest loop. 1 do not know why. There was no observable
pathology here. It is very important to watch the patient for
some time, for between the colicky attacks, physical examination
may detect nothing. Bloody stools with straining very often
still further clinch the diagnosis; but it does not occur in all
cases. There is just a preponderance of children in the cases
that I have seen ; in Kerala at any rate, I have seen intussuscep-
tion frequently among adults and even among middle aged
people.

Volvulus is often very easy to diagnose. It is mostly an
affection of middle and later age ; and in the early stages, at any
rate, the symptoms are not urgent, like other strangulations,
Except in one case of a twisting of the ascending colon, that 1
saw in a person of about 30 years of age, volvulus is almost
always concerned with the sigmoid flexure of the colon.

Most of the other caunses of lleus are not so obvious. A

previous operation scar on the abdomen might give a shrewd

suspicion of ‘ Kinking’ due to adhesions. Cancer of the colon
may sometimes be easily felt, sometimes not at all. Tuber-
cular adhesions may sometimes be reasonably suspected : so
too, obstruction by a gallstone, from the previous history. If a
patient, after the administration of an anthelmentic, suddenly

develops symptoms of obstruction, the cause, in all probability
is worms.

Procexosts ‘—Depends entirely on early diagnosis and opera-
tion. Without operation, “ the longer a patient with obstruction
has lived, the less he has to live.,”

TREATMENT :—Pre-operative treatment is very important.
The turpentine enema has already been mentioned.
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. Can morphia be given? This is a question which would
have been considered extremely unorthodox to discuss at
all ; for, from book to hook, the Jaw has been laid down that
in cases of acute ahdominal catastrophe, as a rule, sedatives
ghould not be given, as they tend to mask the symptoms.
But do they ! Here is a patient groaning with severe abdomi-
nal pain, and we are religiously ordered not to give him
any relief from his pains, as that relief may not give us our
olues for diagnosis. I do not mean to say, that as soon as we
come across such a case, we must shove our hypodermio
needle in. When I am called to such a case in the patient’s
own home, I seldom leave the home without shoving the
needle in, and I am sure,I have not had to repent for this.
He must be a very poor Surgeon who wants to see the whole
spectacle of painful exhibitions and other symptoms for hours
before coming to a decision. In my own opinion, pain is a very
exhausting thing and quickly saps the vitality of the patient. It
is not necessary to narcotise the patient with morphia ; give just
enough to take the keen edge off the pain.

A thorough examination, with taking down of notes in a
book for future reference is necessary. The history should
be added. If there is the least suspicion that surgical interfer-
ence may be necessary, a copy of these notes must be sent to the
Hospital or Nursing Home, where the patient will have to be
ultimately removed. Then give morphia, stating how much
of it has been given and at what hour. This information will be
of immense value to the Surgeon who takes charge of the case.

Morphia, by the way, is not such a dangerous drug in
abdominal conditions as we have been taught it is. Gruber and
certain other Pharmacologists pointed out long ago that in
experimental animals, morphine and the hydrochlorides of
opium alkaloids greatly increased the activity of the intestine.
Recently, Ochsner arrived at the same conclusion. A. A. Zierold
(Proc. Staff Meeting ; Mayo Clinic 10 : 297, May 8, 1935), as a
result of an analysis of results obtained with morphine, in the
differential diagnosis of acute abdominal disease, concludes that
“ while its administration in apparently acute abdominal disease,
has in the past, been condemned on the ground that it obscures
important symptoms, its use in conjunction with close observa-
tion of the patient is safe and is of value.” In none of my cases
can I say that morphine, judiciously given, has masked the
symptoms.

Another pre-operative procedure of great importance is
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washing out the stomach. 1In cases of obstruction and espedially
in high intestinal obstruction, there is & good deal of regurgite~
tion of foul material, sometimes stercoraceous, into the stomach
and removal of this, not only lessens the toxeemia but also lessens,
vomiting, improves the general condition of the patient, and
prevents the occurrence of aspiration Pneumonia, SR

I have found, however, that the ordinary stomach tube is
very uncomfortable and exhausting to the patient ; and 80, I have,
preferred a Gutte’s or a Ryle’s tube, which is easier to swallow,
and can even be passed by the nose if necessary. The contents
of the stomach can be emptied by syphonage, and if necessary
may be assisted by aspiration. The tube can be left in situr
A mechanical contrivance by which, a suction bottle arrange-
ment, attached to the tube will allow continuous drainage
amounting to a “ decompression of the intestine ** can be “Sed’
The method comes to us from America. The improvement m
the patient’s condition is so striking sometimes, that it makes us
suspect whether our diagnosis is after a]) correct, and ma
even make us hesitate to operate. This, it seems, is its on]Y
disadvantage. ¥y

The dehydration and the dechlorination have to be combated
by saline infusion. Hypodermoclysis, in milder degrees, by intra-
venous infusion where the symptoms are marked. The higher the
obstruction, the greater the dehydration and dechlorination, and
‘the tendency to alkalosis. The advantages of hyper,tonic
salines in such cases are not settled yet. Normal saline is
enough. Orr advises a one per cent solution.

Operation.—It is not intended in thig artic
of operative procedures suited to every type of intesti ,
obstruction. Certain general principles only wili be given na

The abdomen is to be opened by a smaj] incision .of .
sufficient length that would allow the hand to be inser’t-ed Jllsd
moved about in all directions for exploration. [n those can
where, the exact site of the obstruction can be definite] B:des
out, the incision may be made over that spot, Ry ternalyh;n de
excepted, I have found an incision partly above anq part] bel';llae
the umbilicus, more below than above, Paramedian to ch ri ohv:
or left of the umbilicus as the case may be, the most, st lgl
Through this the hand may be inserted very gontly, the for ea e,
practically blocking the opening and not allowing a;xy loo ofa:;n
bowel to escape. Two well-skilled assistants are neclz)essa ;
They must be people who know their work, and can be conﬁdeng;

le to give details
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relied upon to know the dotails of abdominal :surgery.  Unforta:
nately, what we wusually find is that the assistants are either
unskilled, or so careless that they allow lots of coils of bowel
eventrating, and ‘making the Surgeon’s work very exacting and
putting his temper on edge. Those who are offended with this

statement will kindly excuse me for being so very frank. <.

The remaining procedures depend upon the condition of ‘the.
patient, and the nature of the lesion. If one is dealing with a
purely obstructive lesion drainage of the intestinal contents meet
the chief indication. If there is strangulation, even if the
obstruction is removed by drainage, the end result may be fatal.-

1. In the very extreme case where the patient is intensely
toxic, the abdomen bloated, with signs of pressure upon the
diaphragm and embarrassment of the heart, the only thing that
oan safely be done, is to make a small sub-umbilical incision, pull
out a small bit of the first distended coil that presents itself and
make an enterostomy opening by Witzel’s or Coffey‘s method.
The free end of the catheter may be drawn through a hole in the
omentum (Mayo’s technique). Local anssthesia alone should be
uged. If the tox®mia is reduced and the patient improves, a -
second operation will have to be done, to deal with the pathologi-
cal condition present.

9.. In a case that is less urgent than (1) where an explora-
tion of the interior of the abdomen is possible. and will not
seriously affect the patient, proceed as follows :—The hand is
inserted through the incision, and gently passed along the
anterior abdominal wall towards the cacum, which is palpated to
find out whether it is full or empty. It is not so easy to decide
whether the cecum is full or empty as it looks on paper. Some
experience is necessary to know the feeling of a full and empty
cecum. If the cecum can be slowly delivered into the wound, it
is easier to decide this point. If it is empty, the obstruction is
in the small bowel. If full, the hand must follow the colon up
to the hepatic flexure, along the transverse colon, to the splenic
flexure, and down all along the descending colon, sigmoid flexure,
etc. In almost all cases of obstruction in the large bowel, except
in recent cases, I am very much in favour of a preliminary
cecostomy ; and later, a secondary operation for the pathological
condition.

If the obstruction is in the small intestine, the exploring
hand taking the Cacum as a land-mark, passes along the lower
end of the Ileum and higher up, to where the distended coil
begins. Sometimes, it is easy to find out the site of obstruction,
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and pull the loop gently into the wound. Sometimes, one may
have to examine very patiently small portions of the bowel at
the time, pushing the examined portion back, while a fresh piece
is drawn out. It is in such cases, that one requires the continued
help of a clever and conscientious assistant, whose business is to
keep the bowels within the abdomen, without eventration. If, in
spite of all this, the lesion is not identified, which is very rare,
the best thing would be to select a part of the lower bloated
intestine, and make an enterostomy, leaving the relief of the
pathological condition to a later time. When the lesion is
discovered, it must be dealt with secundum artum, according to
the experience and ingenuity of the operator.

3. In the very early cases, it is often possible to make a
thorough examination of the abdominal contents, and deal with
the cause of the lesion straight and direct ; even by resection of
the bowel when it is found necessary. Except in external hernig
and a very few intra-abdominal lesions, it has not been my lot t(;
get obstruction cases early enough for radical treatment. ¢ must
always be remembered, that operative interference in any kind
of intestinal obstruction carries with it a definite amount of real
danger, and therefore, every operation for this condition should be
limited, and be as simple as possible. The motto is to ¢ get in and
get out ’ as quick as possible. It requires considerable experience
in abdominal surgery to do this properly.

If it is found that the vitality of a portion of a loop of bowel
is compromised, I have found it best to bring out this loop and
stitch it to the parietal wall. An enterostomy is done at the same
time through the proximal limb, a cathetar inserted, and the
free end brought outside the wound. If time and the patient’s
condition allow, these two limbs can be stitched together, as it
will facilitate the second operation.

To sum up:—In the treatment of mechanical Ileus, four
procedures are at our command :—(1) Removal of the obstruec-
tion with preservation of the intestinal continuity (2) Resection
of the section that has the lesion (3) Entero-Entemstomy between
the proximal and the distal loop (4) Intestinal fistula or artificial
anus proximal to the lesion (Kirschner). These methods must
of course, be used with judgment. One thing is sure, « He is ,;
better surgeon who cures with two operations, than he who kill(s

with one.”

Post Operative Treatment.—This mainly consists in givin
to the patient, large amounts of fluids, from 3—5 litres in 25
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hours. Fluid may be given as 1 per cent saline and 5 per cent
glucose, by the vein or as normal saline by hypodermoclysis, or
physiological saline with 2 per cent glucose intravenously.
Stronger solutions of glucose seem to have the power of crenating
the R.B.C. when given in large quantities. Ochsner says that
Isotonic solution of glucose irritates the rectum ; a two per cent
solution acts better. In certain cases, the alkalosis is extreme ;
to combat this, Gage has used a 1 per cent solution of chemically
pure monobasic sodium phosphate by intravenous injection.

So long as nausea and vomiting persist, it is better to with-
hold anything by mouth. The continuous use of the thin
stomach tube, already mentioned, will act very favourably in
these cases. They not only remove the offensive gastric contents,
but also prevent much distension and discomfort.

Anasthesia.—Lastly, a word about *‘ Ansesthesia ” in acute
Ileus may not be out of place. Having regard to the fact, that
the acute condition in itself exposes the patient to very serious
danger, the anssthetic chosen should not uct as the “ last straw
that breaks the camel’s back ”. There are several surgeons who
are of opinion that spinal anmsthesia is specially indicated in
acute Ileus; and personally, I am of opinion that the risk of
spinal anwmsthesia may be disregarded in a case of acute Ileus, if
it is not given at a stage when the condition of the patient
warrants only the mildest interference, such as in impending
collapse. If merely an enterostomy is required, local or regional
anssthesia alone should be employed. It is very doubtful if
chloroform has any place in acute obstruction.

Treatment of Intestinal paralysis. (French). Ei TSUNODA. (S8urg. Clinic,
Med. Academ., Kioto). [Kioto Furitsu Ikadaigaku Z. Vol. 17, p. 651, 1936].—
Various methods are generally used for treatment of intestinal paralysis: 1)
substitution of fluid, 2} blood transfusion, 3) clysma, 4) heat application, 5) sti-
mulantis, 6) accelerating drugs of intestinal movements and 7) operative forma-

tion of an intestinal fistula. .
The formation of an intestinal fistula is the last method and therefore it

must be made, when all non bloody methods have failed. However, one must
not be too conservative to lose the chanoe of making it. It surely acceleratea
the recovery of the tired intestinal movemente by lowering” the intestinal pres-
sure of the gut, and therefore washing of the intestine after formation of a fistula,
which is carried out by some authors, is rather harmful and superfluous.

An application of an small amount of various aniline dye stufis at the same
time sometimes brings very good results in an intestinal paralysis.—From Japa-
nase Journal of Medicinal Sciences IX Surgery Orthopady and Odontology, Vol. V,

No. 2, Mar. '38,
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Surgeon, King Edyard Memorial Hospital, Bombay.
Consulting Surgeon, Yamunabai Nair Hospital, Bombay.

LEUS is a motionless distension of the intestine in the absence of
l any obstructive lesion. This is one of the most common
complications in abdominal surgery and is found even in some
operations where the intestines have not been subjected to any
manipulations.

There are two main causes of intestinal distension :—

(1) Obstruction to passage of contents- associated with
over-action and hypertrophy. Peristalsis is usually
seen and felt.

(2) Inertia of the intestinal musecles. (a) Active inhibi-
tion and (b) interference with the circualation, both
ultimately leading to distension,

The co-ordination of the following four factors constitutes a
balance in the physiology of the intestinal canal :—

(1) An organ of independent fanctioning power co-ordi-
nated and controlled for the needs of the body.

(2) Sympathetic nerves inhibitory to bowel movements
and vasoconstrictor to the arteries.

(3) Para-sympathetic nerves, whose stimulation excites
intestinal mobility.

(4) The blood supply of the intestines.

Ordinary simultaneous stimula_tion of these antagonistic
nerves always leads to & domins.mon 'of the sympathetic or
;nhibitory group and a motionless mtestn.le results.

The intestinal movements are mamly of 'two types, the
rhythmical contractions and the ?ruc.a penémm-c. waves. The
rhythmic contractions are myogenic in their origin, the smooth
muscles of the bowel possessing the inherent power of contracti-
lity similar to that of cardiac muscle.zs. . N

Peristaltic waves are neurogenic in origin although they
oceur after severance of all connection with the brain and spinal
cord. Peristalsis is absolutely abolished by painting the intestine
with nicotine or cocaine. They must, therefore, be ascribed
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to:-+their;debal ;. nervous : system oontained ‘- in.. the ‘meacnténde;
(auerbach’s)’ plexus which is recognized: as: a:lowly «qrganized-
nbrwous system, with praetioally ene reactioni vis;. thatiof- ppor,
dioing iprogreesive contraction waves. ' .ot o Gimeqon
1~ Peristalsis is, however, subject to some .yegulation by the
ogntral: nervous system by way of the sympathetics.: and paras,
sympeshetios. Stimulation of the . vagus.. produces  increased .
contractions, while stimulation of the splanchnic nerves :canges,
complete relaxation of the muscularis,of the small gut. . ..

. - There. are four pﬁmurx;typeo,pi Thoust . i fntt o i i
~ ' L Thé effect ‘of bictatial foxinilf ot the bowel wall. - I
’f 1':;\:'.1} n.. ‘Méch&n'icdr?)l “!'Iucﬁdﬁ: I.:r'””“‘ "‘ ',' (DA A RS KRR S S0 20NN PR
" TIL “Activelleus,and '~ . ' T
.. IV, Paralytic Ileus. » o e T e
{.0J. Effect of Bacterial Toxins on the Bowel Wall.—This’
does not appear to be an important factor-in the production ‘of
Ilews as it is a common experience that active intestinal move-
ments are observed after death from Ileus. - - - L

R NPREE

IS TR RTINS

- II.. Mechanical Obstructiomo>in this condition the ultimate
compression of the congested. and::swollen mucoss :irito .ths:
narrowed lnmen completes the pioture of fina] obstruction. The
gradtual” transition from the active' stage’’ to, the intestinal,
“Inettia stige * with the'typical cachexia'is” attributed to ‘two.
factora:—— M S I L A AT R B

‘i, Compressed capillaries ‘4nd veitis in' the intéstinal wall.
This leads to' inoréasing failuré of intestinal muscle. |

2. Tension on the mesentery in two directions. Increasing
mesenteric tension has two resulte: (4) Mechpnical stimulation
‘'of'thé contained sympathetio fibres‘and  the résulting inhibition
of intestinal movements. (b) Tension on and obliteration ' of the
most collapsible structures ¢.6., mesenterio veins. " ‘This leads to
venous stasis and paralysis of intestinal muscle. ... .

- HIE  Active lleus.—This is intestinal inertia excited by sym-
pathetic inhibitory impulses and it is conveniently illustrated by
the example of acute inflammation of the appendix adjacent to the
ileal mesentery “(five o’clock appendix)” 1In sharp contradistinc-
tion 'to the'retroceecal or pelvic appendix, it is associated with
classical symptoms from the onset by reason of the mesenteric
reflexes it eyokes. By this lesion. the . efferent sympathetic in
the .immediate neighbourhood is stimulated resulting in the

62
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inhibition of the intestinal movements i ! :
So also, tpe stimulation of the aﬂ‘errent.':ygga:;::i: Wutttem
proportionate immobility of the .whole in“'tinalgi".ﬁ_“‘b
proportionate closure of the pylorus against the pmg?w:: and.
At the same time the stimulation of the afferent 3 of food. :
gives rise to contraction of the proximal Btomo,ovhm Whi_ch
closed pylorus empties this viseus of food by th against &
of vomiting. © Phenomenon-

The whole picture of the empty stoma,
ix(lltestine is that of the protective mechanism,
ed as a physiological response to injury. ; .
mechanism designed to immobilize a,nd];z &2 i::‘f:otlon as &
prevent the ingestion of food and to lodalize the ml::d - Part to
process. Pacinian corpuscles in the mesenter Himatory
“the end organs receiving pressurs » (Kieth) ary Which “are
Their stimulation excites the reﬂex\‘immobility at«tlt.ge Stimuh?od'
wall—a protective mechanism. The resulting dis; n:;‘lonl::l

" may:.

reach a sufficient degree to interfere with the Venous return amd|
i

¢h and motiontées
It is to be regard-

so initiate the onset of paralyticileus.

IV. Paralytic lleus—Secondary to Mech ecal |
atyt ! anical. Obstyyc
tion.—(Intestinal inertia of circulatory origin.). ° o

A classical example is that of acute intesti '
L ' tinal strangy-
lation in which the importance of circulato )
i ry f i ‘
marked. The result is: v factor is well

(1) Severe stimulation of Pacinian corpuscles leading to

shock, vomiting and initial immobilit
minal wall. 1Y of the abdo-

(2) As soon as the pressure in the obstructed ' veing
ceeds that in the intestinal lumen, gases pass f) -
the blood into the viscus by osmotic pressu and
progressive inertia and distension begin. o and

(3) When, in due course, the ressure i

exceeds that in the veins, gaslt:s' willr;a;: ]:he bowe!s
back into the blood stream, and these exhafedosmom
ll.mgs will give a fwcal odour to the ’breath b the
significant diagnostic symptom. The ~;emi 0“
extension of mesenteric tension so inducmi‘;ro v
proportionate spread of venous engorgemente::; :l‘: .

us

(4) Fluid from the veins passes not
only i
~ toneum but into the intestina) lum);nmt;n the peri.
. mnne of‘.“

’
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(IR

.time, absorption of fluids and gases from bowel,acoen-

.
vt~ tuate the initial shock with .a profound toxemis.

Such a process, if unrelieved is, essentially progressive,

80 that when -gasttic .musculature  is. involved, and

failure of the pylorio sphincter ocours, the intestinal

contents obtain accees to the stomach and the result

is stercoral vomiting.*The condition isnow analogous
" to acute dilatation of ‘the stomach. ' ‘

(5) The ileocolic sphincter also is paralysed in common
with the rest of the intestines, This allows the free
access of the infective contents of the colon to the
small bowel and thus the infectivity of the contents
of the small bowel is further increased. = )

(6) The abdominal wall.—Increase of intra-abdominal
pressure by further compression of the larger veins
accentuates venous stasis. Accordingly, paralytic
ileus tends to occur sooner in subjects who are stout
or have firm abdominal walls than in those with
flabby muscles.

There are two main groups of primary exeiting causes of
intestinal inertia and subsequent distension :
I. Extra-abdominal. S
II. Intra-abdominal.

I. Extra-Abdominal.—1. The psychic factor:—Excessive

prolonged sympathetic stimulation of psychic origin inhibits both

secretory and motor functions of the gastro-intestinal tract. In
aocute form, cessation of intestinal movements has been recog-
nised. In milder form, such derangements may result from
excessive mental activity, anxiety, apprehension, fear, unhappi-
ness etc. If long continued, the gastro-intestinal sequelae may
become permanent and acourate diagnosis of primary disease
may be exceedingly difficult.

2. The pulmonary factor :—Abdominal distension associa-
ted with pneumonia and empyema is a common experience
especially as a terminal feature. It was supposed to be due to
peritonitis but it is probably circulatory in origin.

3. Cardiac factor :—Heart failure has long been recognised
a8 a cause of venous stasis in the viscera and consequent disten-
sion. In both the latter groups, the absence of a characteristic
odour of the breath constitutes an important clinical distinction,
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. . 4, Renal factor >—This factor-—renal colic for example—
iiiduoces’ aw active: or inhibitory ileus by sympathetie’ stimulation.
“Again, the odout of the breath in addition to the history ete., is
.@useful geide unless the circulatory type 'of ‘paralytic ileus
(gupervenes. -~ - - " . . < o

! . T T VT T T o .

,.‘, 11 . lntra-Abdominal Factors.—If we would aid nature’s
‘methods of immobilization and rest of gastro intestinal traot
after laparotomy, this dreaded sequel may be rare. The mecha-
‘nism is the same for trauma as for infection both of which
primarily evoke local and general immobility by direct ang
indirect sympathetic stimulation. This results from injury to
mesentery and also to the parietal peritoneum. The stimulus
of the contained Pacinian corpuscles further immobilizes refl

. . . VR . exl
:abdominalwall. Thisisa proteetlv? mechanism and shoulq bz
the bais of out treatment’ characterized by perfect inactivity.

Th@ fbnGWiﬁE ;pmnts are of importance in the case of ileus :
oyl Starvation - Abgolite  starvation of fluids indicates
restlessness and misery and violates the ' principles

i - of rest both
bodily and. psychic. . A medicine glass of fryit juice kept at
bedside and sipped at will or chewing fruit wi]l suffice. to check

thirst, clean the mouth and supply ca.rbohydmtas

2. Rectal saline with 5% glucose at fo

. . ur hourly inter-
vals are less disturbing than continuous proctoc} '

ysis.
3. Fowler’s position is helpful for two reauong - {a) Relax-
ation of the abdomipial muscles adds t6' comfort, (b) Gravitation
of peritoneal fluid to more innocuous regions, ,, |

4. Sedatives i,;—Loqal and general rest are

: i, - Promoted
sleep and to help this, morphine may be administereg | ed by

red.
-5, Purgatives should not be given befdre ‘there .ig
evidence of a return of intestinal activity. ., hany
Symproms.—1. Pain.—In ileus, due to mech
tion, the onset of pain is sudden, and it may
paralytic ileus, due to other causes, the onset of
insidious. At the beginning the pain is localized
the left of the umbilicus, in case the small bowe] ig
‘below and to the left of the umbilicus if the
involved. Later, the pain becomes generaliged.
is intermittent, it signifies incomplete obstruction,

anical obstruc-
be severe. [
Pain is usually
above and o
involved: and
hrge bowe] is
When the pain

i Small
strangulation gives rise to the severest type of pain, bOWel
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3, endormese :— ApppaspysJate. ooy, hap Britonitis
sots in. : )

2. 1Repididy <Oboute Iats. *i71oi0 g A

iting :—Next to. pain, this is the most common
lympto:t o:' ::::::ml obstruction. Atf,he begipnjng, .it oonsists
of food taken immédiately béfore obstruction ; later, it becomes
mixed with stomach oontents. Later it MOmes fmcal in odo.ur.
Stercoraceous vomiting is more common ' in emall intestine
obstruction than in large intestine obstruotion.... . co¢- ,bL
i 45, Distowtion of the abdomen —More itskied in’ HE "5

' tiwistion of the large bowel than ~s§han;_- : Iu ‘atm%e mtuasmcapﬁé?

1t is usaally absent.
b

8. Visible peristalsiz. S "' ‘ | :
. T Pdlpablp tumour :—Frequent in intussusception. .| " nt
i 108 Auscultation :—Heart sounds are heard all ‘over ' the
;‘bdomon'on ‘auscultation. | o '- ,;
. 9. X-Ray examination :—Only plain plateg vshould‘l:)f'e'takgyn
as barium meal may convert pa;ft?ial inb‘o, cqlhnp.le't,? obstruction

e Dﬁpgmm DiacNosis.— dcuté’ pg-fitqﬁitiag;'f—"l‘e'zxipgifﬂﬁxﬁé
elevated ; Pain constant; Patient moves very Little; Iﬂlatps and
s e YA is sounds absent ; Chills at. the onset.
mmgypm, Peristalsis sounds a LT e el
afiive 7 Intestinal obstruction : — Temperatyre suhnormui. mal ;

i#irhythmic; Pati ay even walk ; ; Constipa-

rhythmic; Patient restless and may even walk ; , Constipa
wabs}i")‘:ﬁte ; Peristalsis sounds present ; Ch_ﬂ_lﬁ,absqqt.d L
dge ) D -

EE . . . . s

[ S

Retrograde incarcaration of small intestine into'acleftof -
R the mesemtery. . .. . .o et
: Kazuo NAKANISHI (Burg. Depart., Kozan Byoin, "
(Jap::;:)): (Jujenkai Z. Vol. 41, p. 3320, '1936).—A twenty "
N @ Iy‘.' re (old man was operated on by the autho? lmdo_r' the '
e A iy of an scute intestinal obstruction of an unknawn nature. S
' mwo meters of the ileum entered through a cleft of the mesentery o
O ewed & retrograde incarceration the lntestinal wall has '
anl dld :;:anged into & dark black colour and total necrosis wak -~ ' -
Irone s0 that it was resected, The cleft seemed to be a .congeni-
. d“h.:“'rmsl development of the membrane-—-—Erom .Tapaue;e Jour' o
. ::1 0;9 Medicinal Science IX Surgery Orthopedy _apd O:?oqtqlqu,' L
Vol. V, No. 2, Mar. 38, S C



Emergency Surgery—Ruptured
Appendicitis and Peritonitfs

Lt-Col. V. R. Mirsjkar, LM.s,, 0.5.%., F.B.C5,,

Professor of Operative Surgery,
King Edward Medical College, Lahore.

NsTEAD of enumerating a long list of surgi s

I included in the Emergency Surgery, and sum:g:.?]‘y 03::1"'!000
them off, I have taken this subject to deal with it agt; acpt::;;l .
It is one of the commonest emergency conditions, ‘& surgeo, y
called upon at any time of the day or night. In tle ng- n is
Literature of the present day, a great controversy is goin 081 oal
to whether such a type of abdominal catastrophe should bge dn :].g
with immediately as an urgent case or the cage shoulde b:
watched for the present, in other words, a delayed o ation
Personally, in the beginning, I belonged to the school l:f’" o
and watch’. But, for the last two years, I am convinoeq :i:lt
the better way is to act immediately ; and have been follo hat
it and my results have been better. From a mortality of a,‘l:‘on8
40%, it has come down to 8%. ut
Prophylaxis, i.e., to remove every suspected sub-acute and
chronic appendix at the proper time when the recent acut
attack has subsided, is really a preventive of this e :
catastrophe. I am not going to enter into the detailed ogr a
tion technique of removing an inflamed appendix in g uiespera-
period, i.e.. the time selected by the surgeon ang pat;ie,-n:l Icent,
such conditions even with a few adhesions, such en ol
can be removed with a small transverse incision one

long without division of any muscle fibres, arteries or
the patient can be rendered fit for his routine WOIkne_rves and
ten days’ time. This operation technique, I wip p in .abot-xt
some further issue. At present, we are considerip theﬂfznbe in
gppendix distended with black foul virulent infecfi ° mﬂan}ed
about to burst or already burst and accompanieq lve ma,t’en.al,
Peritonitis. with extensive

A distended appendix not yet burst but hay ge .
trated localised Peritonitis :—This Peritozi:;sm;:: r]tse to infil-
formation of a localised abscess. In a (op, dition liked .to the
in these days, I prefer the waiting attitude, provideq :l:'hls, even
is under our observation in a Hospital, under such circu;f:tlent
: ances

an appendix
cm. (}inch)
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that be can be operated upon at any moment. If the:case: pro~
gresses well, and the general toxic signs and. sympioms: ate:
abating, then we wait, sometimes from one week to three weeks,
until the mass disappears and his general condition is: improv-
o, Thereafter, we operate and remove the distendéd appendix:
fiom amongst the adhesions. But in these oases it' is always:
done with a right para median incision of about four inches long.
And the wound is closed, in spite of the fact that we have to:
swab snd wipe away the still remaining thick pus and.sleagh
round about the damaged appendix. So far, we had no oocasion
to be sorry for this procedure.

Before discussing the treatment of perforated appendix,
gangrenous appendix complicated by generalised Peritonitis, I
have to point out that, as a rule, in our clinic, if we get a case
of ‘acute Appendicitis, and if it is the first attack, provided the
patient is not very young—under 10, nor very old, over 50, or
ifitis an attack of acute Appendicitis over-chronic, we keep
the patient under close observation and wait for the progress of
the disease. If the case is progressing satisfactorily ¢.e., pulse
rate, temperature and pain subsiding, we wait for a week or so
and then operate. But, in cases of children under 10 and as said'
above, elders over 50, and of other cases, on clinical' examina-
tion if there is a suspicion of ruptured appendix and slowly
déveloping Peritonitis, we operate at once. _

We do our best to diagnose the case, the diagnosis depend-
ing chiefly on a good history and careful physical examination ;
hlood count, pulse rate and temperature recorded four-hourly.
In cases of abscess formation, abscess mass can usually be palpat-
ed by careful abdominal pelvic and rectal examinations. In the
case of spreading or diffused Peritonitis, diagnosis is sometimes
very difficult and may resolve itself into the differential diagnosis
of an acute surgical abdomen such as obstructive abdomen, twist-
ed ovarian cyst, ectopic pregnancy, Meckel’s diverticulum, intus-
susception, acute Salpingitis, leaking gastric or duodenal ulcer
acute gall bladder etc. A careful history will help much in the
differentiation. Even otherwise, these are all emergent surgical’
oconditions requiring opening up.

TeEATMENT :—There is no medical treatment for any type-
of Appendicitis. But a few things must be condemned with all’
the emphasis I can command i.., the practice of giving a good!
cathartic or the policy of waiting any length of time to be certain-
of the diagnosis. Mistakes will be made but it is much better to-
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sacrifice. an.detmsional-innocent, though suspected appendix, thas: .
&-human Lfasbat:might have been saved by timely operations:;,
= Wehhatve: classified . cases into three groups, (1) Aoute;
gangremows or. ‘suppurative -Appendicitis with localised Petito..
it (2) iAbute. suppurative Appendicitis with ‘well-developed
'abaceds formation. 3..:Aoute suppurative Appendioitis withi
spredding or generalised Peritonitis. In cases of 2, with. wells, -
formed. dbacess, under local anmsthesia, abscess, ‘is opened and.
drainéd., Some cases of this type even after four years’ interyed.
have not had a second attack and no appendix has been removed:: -
But in alarge percentage of other cases, after an interval-ofi
three to six months. at the second operation, whatever . has -
remained of the appendix has been removed. I generslly haye,
the patient in the loft inclined position i.e., ssnd bagy nnder e,
raised right shoulder and the right half .of the. pelvis with the '

right lower extremity slightly flexed at the hip, b
... ANZSTHESIA,—Rectal Avertin re-inforoed 'with gas W‘?
oxygen. But in extremely toxio. capes,  regional. anmeyhbein of,
the abdominal wall is done. Novoeaine first ‘under the' egstal
mafgjns.,oh both sides through the ,muscula,;- ]aye}‘ (&ndléﬁbcutq;'
neous infiltration at the line of incision. The inking of the PN'
toneum i.c., a few dabs in the sub-peritoneal tissues after incising
the peritoneum 3* away from the incised margin all along both
sides of the incision. With this, I get very good relaxation Qi’_
the muscles and can use any retractors as much as required
without causing any pain. ‘ o |
~ TIncision is always right rectus para median. The O'mbnf',nm‘_ ,
it gently pushed aside, unaffected small bowel already gravitated
to the left, rest of the peritoneal cavity packed with maist hot
saline long gauze packs. Csecum is located, then the appendix,
and the latter is removed. My technique consists in steadying
the tip of ‘the ‘appendix near its mesentery by an assistant,
clamping the mesentery along its .]en.gth.where it is attached to
the length of the appendix and snipping it off, thereby isolatin
the appendix all along its leggt‘:h.\ The mesentery is tjeq by
transfixed No. 1 plain catgut interrupted stitcheg before the

cla.tn‘pa’ are removed. The other knots are tied and cyg short
t long with s

while the one near the tip of the appendix is Jef;
clamp. The appendix itself is treated by No. Q. silk on an inta
tinal needle, first passed through the tissues just

: L outside the
proximal end of the appendix mesenteric side and

. tied. ,The
end of the string is held by a clamp. Then the needlo iz :

in and out at varying distances all round the appendix besp.
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antil finally, it emerges in the anti-mesenteric end. This
gtitch is not like that of the usual purse string suture of which
I am dreadfully afraid, as I have sad experiences of such
a suture causing punched out grangrene of the tissue within
that suture area. The suture I am adopting now is what I
usually call a lady’s necklace suture, as youcan see from
the diagram, three or four or six according to the size of
the appendix, like the different strings of a lady’s necklace.
The assistant holds one end of the thread which is held
by a clamp under tension. Then the surgeon gets out the
thread which has emerged at the anti-mesenteric border and
winds a few rounds of that thread on his left index finger
and exerts a gentle traction while the other end of the thread is
already steadied by the assistant. While the string is under
this stretch, the surgeon snips off the base of the appendix by a
pair of scissors taking care not to cut along with it any of the
loops of the suture. So, automatically, as the appendix is cut
off, the edges of the wound are inverted without soiling the
surroundings. The wound is sealed as if by a Lambert suture,
the more you tighten the suture, the better the approximation of
the Peritoneal edges of the wound. For the sake of safety,
another reversed Lambert suture is applied until you reach the
starting point of the suture and the suture is tied. Once more
by the same thread a few anchoring sutures are made so that the
saved mesentery of the appendix is plastered on over and round
about the wound caused by the removal of the appendix. I
never had any mishap or occasion to be sorry for, since I used
this technique. When there is free pus in the pelvis, or in the
general peritoneal cavity, it is always aspirated dry by means of
a sucker. Peritoneal cavity is never irrigated. As regards the
toilet of the peritoneum, no peritoneum was closed without
drainage when there was generalised Peritonitis. I follow the
rule ¢ when in doubt, drain.” Even in cases of a solitary abs-
cess round about the appendix, as I said above, close without
drainage but when in doubt, drain. In cases of obstructive signs
of the gastro-intestinal tracks with the distended coils, I generally
do Tliostomy or Cescostomy, at the primary operation and 1
recommend this to be done more freely as it drains the toxic
contents which otherwise remain long in the paralysed coils and
the toxins are directly absorbed into the blood stream. In some
cases, I have even gone to the extent of doing this type of
drainage to forestall the onset of post-operative Paralytic Tleus
and to prevent obstructions from adhesions by keeping the

63
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intestine in normal motion allowing

prompt escape of gas ang
fluid.

A few points about an Inflamed and Infecte
—A healthy peritoneum acts in a defensive w
offensive. It has almost a human sagacity,
healthy fluids, like normal saline but rejects
infectious fluids, protecting itself by lymph
prevent ahsorption. A healthy peritoneum, when roughly handled
or peritonitic organs are eviscerated, entail a good deal of shock.
On the other hand, a Pathologic peritoneum does not subject so
much shock when it is handled or eviscerated. [t has been
experimentally proved that if a dye is placed within the perito-
neal cavity, it will appear in the urine before it g seen in the
lymphatics, proving that the lymphatics are pot the true
absorbents. They belong more to the Sewer svstem of oyr
anatomy. So, the toxins from a septic peritoneun
directly by the blood vessels in the retro-peritonea
than the lymphatic. That is why a Peritonitis
acutely ill almost like a Septicamia one. There is o Popular belief
that the upper part of the peritoneal cavity is capable of better
absorption than the lower. Hence the use of Fowler's position,
But I believe it is not so. There is no such differentiation, The
peritonitic cavity should be looked upon as » huge carbuncle
with its numerous partitions giving rise to distant abscesses and
which are often the cause of complete or partja) bowel obstryc-
tions. The peritoneum is a great-sheet of tissye nearly the areq
of the skin of our entire body. One can Imagine the amount of
harm it can do when it is irritated and rende

d Peritoneum.
ay rather than
It will absorh
irritating and
-barriers in an effort to

are absorbed
I region more
Patient ig go

red septic., Some-
times we see cases of a sudden perforation of a large and
distended appendix, filled with black foul fluid followed by death

without any sign of Peritonitis. The toxing h
peritoneum with little or no reaction and it haq become rapidly
a blood vessel infection of septicemia type rather (han death
from Peritonitis. A surgeon who Operates, really sces
tonitic involvement and can understand the extent f
the watchful waiting plan of today’s popular te

ad  passed the

the peri-
damage of
aching,

What I am aiming at is, the present day
general Peritonitis by a few tubes here ang
factory to save the patient. In such cases, w
only of the Peritonitis but of its complicationg to0—viz., partia)
and complete bowel obstructions, distant abscesseg ete,

. . . In order
to treat these complications, evisceration js necessary. We are

nethod of draining
there ig not satijg-
e have to think not
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taught to respect the newly formed adhesions and not tc};l b.rea-k
the barrier. Very often we will ﬁ'»nd I}nderngath these afi em}(lms,
abscesses which cannot be seen or drame.d thh.out breakmg t 'es]e
adhesions. So, irrespective of this teaching, it is a soux.ld prl.nclp e
to continue the evisceration until the final source of lnfectlor:rls
reached and have the source, in these cases damaged appendix,
removed.

During the course of manipulation, treat the .path.ological
condition satisfactorily as you come across. Never imagine that
all the trouble is only in the dependent areas. But'very often
you will find pockets of pus even in the 'hlgher regions on the
way to the source of infection. Each ad.heswn broken.ls dra{nage.
Each partial and complete obstruction released is drainage.
Each distant abscess exposed is drainage. Each struct.ure rel.eased
from its fixed and dependent point and elevated is drainage.
The elevation of the peritonitic and ha]f par.a]ysed' bowel by the
proper system of drainage improves its cn‘culamvon and. early
encourages bowel-movement. Drainage must be du'(.actred ].ust as
much toward the mucous membrane of the bowel asits Pentoneal
surface. Hence the necessity of releasing all pariial bowgl
obstructions. Therefore, it is necessary to d(.) Entfarostom}.', if
required, in more than one place to relieve distention. It isa
golden rule that a distended gut must never be .retumed to the
abdominal cavity. It is every surgeon’s experience that.very
often development of a fwecal fistula, and ’.chereby the drainage
sa‘ves the life of the patient. So, why hesitate to perform tem-
porary Enterostomy or Colostomy ?

I have given up the method of draining general peritonitis
by means of simple tubes and Fowler’s position. The coffer-dam
of gauze must be used in place of t'ubes. . They really abs?rb by
capillary action, the toxic material which the tubes fail, and
drain a far larger area.

Lastly, in such cases, never close the abdominal wound by
various layers; better by a through and through suture: It
helps in drainage and very rarely causes bursting open of the
wound or severe infection of the abdominal wall. The coffer-dam
of gauze should be placed to reach the depth of the abscess or
the peritoneal fossa.

Summary.—1. Surgical treatment of Appendicitis before
it is complicated by Peritonitis is a preventive and by far the
superior method.
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2. Medical treatment of Appendicitis particularly by
cathartics should be considered‘ malpractice.

3. With the exception of a few pre-operative
and waiting, none should be subjected to differed sy
ment.

preparation
rgical treat-

4. All cases of Appendicitis complicated wit
must have intra-abdominal drainage preferably by
gauze.

h Peritonitjs
coffer-dam of

5. A Fowler’s position does not establish th
dent point for drainage and it ignores the feeble a
of Peritonitic patient who should be placed in
flexion and rest.

€ most depen-
nd toxic heart
the position of

6. There is no free circulation of fluid in
abdomen which is divided into many compartien
peritonitis which prevents infected fluids to reach

the Peritoniti
ts by the plastic
the pelvis.

7. A peritonitic patient from a rupture

ops d appendix rarely
dies from the Peritonitis but by bowel obstryc

tion,
8. Principle of intra-abdominal drajng

ge is to relieve intra-
abdominal tension.
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Ordinary symptoms of an acute appendicitis occurred in the loft
lower abdomen of a man of twenty six years of age, in whom the ait;m
inversus was proved by examination of the breast organs. The appendix
was removed in common way in the left abdomen and it was complete]
cured. Then roentgen examination of various organs were made an();
the findings are described.—From Japanese Journal of Medicinal Science
IX Surgery Orthopedy and Odontology, Vol. v, No, 2, 3ay. 13

Acute Haemorrhagic Pancreatitis

BY

Dr. 8. Patrao, B.sc., M.D., M.8,,
Byculla, Bombay.

cuTE Pancreatitis is a rare Surgical Emergency and it réquires
A years of practice to meet with a sufficient number of .caa::
to write one’s experience about it. I could scarcely lal.ly cla.m:) Lo
such experience, but I have been. ratl;er fortunate tq lave ctice
across four cases within a year in private and Hospital prac o .
It is my impressions of these four cases that I am mostly
recording in this article.

The mortality of acute Heaemorrhagic Pancreatitis is very
high. The causes of this are threefold :

(1) Ignorauce of any definite knowledge of its Aetiology.
(2) The difficulty of pre-operative diagnosis.
(3) Lastly, uncertainty of a definite line of treatment.
I am laying stress on two points in this article :
(1) Importance and means of early diagnosis.

(2) The modern method of treatment which is of a very
conservative nature.

I do not stop to deal at length with the Afetiology. Suffice it
to say, that the old favourite theory of obstruction of th(? Al.npulla
(;'Vat;er by biliary calculi and the consequent reg.urgl.tatlon of
Y fected bile into pancreatic channels is rapidly yielding to the
theo f lymphatic infection from neighbouring septic foci and
thooty oth:eory of metastatic inflammation from distant parts.
to the cases of acute pancreatitis. it is difficult to elicit any
111?3:2:; )(,)f biliary trouble or to detect at operation any apparent

pathology of the bile passages.

ivi into three
iagnosis.—The symptoms may be divided into th
ta e':lﬂﬁ(l;‘)’ Stage of pain and shock. (2) Stage of intestinal
?)bs%ru;:tion. (3) Stage of frank peritonitis.

1. Stage of pain.—The pain is of a 'violent nature, n?ost
intense in the Epigastrium going.to the. Inter-scapular region,
ater than the pain of biliary colic. It is due to 0e<'iema and
%:zsion within the gland. There is a rapid out-p(‘m‘rmg of an
jntensely irritating blood-stained fluid which causes rigidity of the
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abdominal walls, The rigidity is less intense than that due to
gastric perforation and less sudden but shock perhaps is greater
as shown by rapid pulse and cyanosis of the lips and ears, ,

2. Stage of Symptoms of deute Intestinal Obstruction but
not of absolute constipation.—There is ballooning of some coils
of intestines and some are collapsed. Intestinal Peristalsis is
almost at a standstill.

3. Stage of frank Peritonitis.—Abscess formation and
separation of sloughs of the pancreas. By this time, the patient
is moribund, and there is often a dark infiltration and discolora-
tion of the skin at the back.

There are certain very useful tests which may be carried
out to help the diagnosis :

(1) Loewis’ test of dilation of the pupil on instillation of
sol. Adrenalin chloride in one eye takes ahout 20 to
30 minutes It is positive only in 50% of the cases.
(2) Raised diastatic index in the urine.

(3) Increased leucocytosis 30,0000, earlier than in any
other acute abdominal case.

TreaTMENT.—The first two of my cases were admitted
respectively on the 5th and 6th day with diagnosis of intestinal
obstruction. They were both men past middle age. On opera-
tion, there was frank peritonitis with paralytic Ileus of the small
intestines, and profuse sanguinopurulent exudation. There were
tyvpica,l patches of fat necrosis scattered all over, which at once
settled the diagnosis. They were mostly over the omentum and
mesentery and displayed the characteristic clay-coloured appear-
ance. The pancreas was approached between the Tr. colon and
the stomach and was discovered to be a boggy infiltrated dark
brownish mass. The peritoneum or whatever appeared to be like
it, in front of the pancreas was incised or torn open and a large
drainage tube was placed in the lesser sac hetween the sreater
omentum and the stomach and brought out through a S:purate
stab wound in the midline of the Kpizastrium and another one
was placed In the suprapubic region. The condition of the
patients Was 30 poor as to prfavent a detailed examination of the
bile passages. Both the patients succumbed within 24 hours,

The next two cases were both young men below 23 vears of
age, without any previous history. of abdomina] symptoms. The
pain started suddenly in the early hours of the morning and they

o

JUNE ’S8] ACUTE HZEMORRHAGIC PANCREATITIS—S. PATRAO 496

were brought at once to the hospital and kept under observation
for 12 hours. The pain was very acute, almost spasmodic, and
the patients were prostrate with it. Tt was felt all over the
abdomen but most intense in the Epigastrium which was very
tender but there was not much of rigidity. Both had vomited
only once at the outset of the pain. A turpentine enema pro-
duced a fair result. Both cases were operated upon under spinal,
on a suspicion of acute pancreatitis or perforation.

On opening up, there was considerable quantity of free fluid,
hemorrhagic in nature. It was seen welling out on the right side
from Morrison’s fossa in the region of the Epiploic foramen.
The peritoneum on the surface of the intestines was red and
congested. Some coils were distended, some collapsed. The
omentum appeared shrunken and granular to the feel. There
were no patches of fat necrosis as yet, although an oily film could
be seen on the surface of the fluid collections. The pancreas
was exposed. and the right half, particularly the head, was
acutely congested. dark coloured and jutting out of the coil of
duodenum. Some of the veins which normeally are scarcely
visible were swollen to the size of a quill. The left half, and the
tail of the pancreas were practically unaffected. The inflamma-
tion had evidently not extended so far. The bile passages were
carefully examined and nothing abnormal was scen. A diagnosis
of acute Hemorrhagic Pancreatitis was made. The peritoneum
over the head of the pancreas was carefully incised transversely
and gently separated on either side to some extent. All the fluid
was mopped out and a large sized drainage tube was inserted
near the head of the pancreas and lead out through a slit in the
right half of the transverse ‘'meso colon and brought out through
a separate stab wound in thev epigastrium. No suprapubic drain
was kept. A vigorous after-treatment was carried out on the
following lines: } grain of morphia every night to counteract
the pain and shock and to ensure sleep. Pitressin 1 c.c. T. D. S.
and a turpentine enema once a day to combat the tympanites;
one pint of N. saline subcutaneously every four hours, up to six
pints every day. (Gradually reduced subsquently). Glucose was
carefully avoided. There was no appreciable improvement for
48 hours. Distension was marked, pulse 140. Temp. 102 to 104°
but on the third day, improvement set in and was complete b3;
the eighth day. During the first four days, there was some dark
thick discharge strongly alkaline. The wound was protected by
p&rafﬁn ointment containing 2% Hydrochloric acid, '
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Two points may be stressed : 1. Early diagnosis and early
operation will prevent the spread of inflammation to the rest of
the gland. 2. The very limited nature of operative interference.
The treatment some years ago was to incise the pancreas freely
and to establish as a routine biliary drainage by Cholecystostomy.
Free incisions of the pancreas is dangerous. Bleeding may be
uncontrollable and there will be a greater dissemination of
pancreatic ferments. A routine biliary drainage will increase
the shock of the operation. It is of use only if there is definite
obstruction of the bile ducts. The present treatment is conserva-
tive—Incision of the peritoneum over the pancreas to relieve
tension, drainage of the lesser sac and intensive post-operative
treatment on the lines indicated ahove.

Primary Tuberculous Appendicitis and Appendicitis Com-
plicating Pulmonary Tuberculosis.—FE. T. THIEME, Am.
J. M. Se. 193 : 700 (May) 1937.

Seven cases of so-called primary tuberculous appendicitis
are reported. In two of the cases tuberculosis elsewhere was
found later. The history and physical findings in these seven
cases were essentially the same as in cases of pyogenic appendi-
citis, and the diagnosis was not made preoperatively. The prog-
nosis was uniformly good.

Twenty cases of pulmonary tubereulosis in which operations
were performed for appendicitis were reviewed ; the lesion was
acute in thirteen and recurrent in seven. Of the twenty patients,
six had tuberculous appendicitis; five of them were doing poorly
preoperatively from the pulmonary standpoint. Of the six, five
are dead, and the sixth is eritically ill. The extremely poor
prognosis of tuberculous appendicitis in uncontrolled advanced
pulmonary disease is evident. The fourteen cases of pyogenic
appendicitis occurred in patients who were doing well from the
standpoint of their pulmonary tuberculosis. Their subsequent
course has been such as to lead the author to believe that their
appendicitis was unrelated to their tuberculosis and did not
affect the course of that disease.—Thro’ 4.J.D.C.
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Surgical Emergencies During Pregnancy

BY

Dr. N. A. Purandare, mM.D., F.C.P.S,,

Bombay.

l'r does look very strange that, while pregnancy is a process more
physiological, intended by Nature to run a natural course, in
it should be arising some emergencies. If an emergency were
not to appear in its course, there would have been no need for
developing the art of Obstetrics as every case of pregnancy would
have ended spantaneously calling for no aid from outside. But
such all desirable termination does not always occur and there
are certain factors operating, either intrinsic or extrinsic, which
create certain occasions demanding immediate action. To deal
with these emergencies systematically, the period of pregnancy
can be conveniently distinguished into three periods, the early
third, the middle third and the latter third.

The Early Third.—The first thirteen weeks may be consider-
ed as constituting the first trimester of pregnancy. In this
period, the connection between the ovum and the mother is
getting firmer, the placenta which forms the main connecting
link becoming completely elaborated by the end of it. In the
placenta are to be found blood-spaces, in which are hanging
freely the tiny chorionic villi. The blood spaces are fed with
blood coming frcm maternal blood vessels. Ordinarily, they are
emptied of blood by the uterine contractions occurring every
now and then during pregnancy and refilled by fresh blood when
the uterus becomes relaxed. This process goes on without injury
to the tiny villi. But, if the blood rushes in with vehement speed
and fills up the blood spaces all of a sudden as a result of
hemorrhage from any cause, the villi, which are the means of
furnishing oxygen and nourishment to the ovum, are destroyed
and the ovum dies. It then acts as a foreign body and exciting
powerful uterine contraction, gets detached and is expelled. The
process by which the ovum is thus expelled at this early stage is
called abortion. As during the process of expulsion bleeding
occurs on detachment of the ovum, an emergency is created by
the loss of blood, which produces on the patient effects, the
severity of which isin proportion to the amount of blood lost.

Abortion.—This is the most common of the emergencies of
early pregnancy. Further, it is sometimes attended by so furious a
84



498 THE ANTISEPTIC [voL. 35, No. 6

hzmorrhage as to expose the patient to danger. It manifests
itself in different ways; abortion may be threatened - msy be
inevitable ; may be incomplete ; may be missed. ’

Threatened Abortion.—In this condition, the abortion is
merely threatened and if proper care is adopted in time, it can
be prevented. It is attended with slight hleeding. The patient
may or may not feel any pain. On vaginal examination, made
to ascertain the diagnosis, the external os would be felt closed
and the uterus soft and enlarged. Once the diagnosis has
been established, no more examination is advisable for fear of
provoking stronger uterine contractions by manipulations, effect-
ing further detachment of the ovum and bringing on abortion.

TrREATMENT.— With the occurrence of bleeding, the patient
should at once be put in bed and enjoined not to move about
Besides what is needed to ascertain the existence of pregnanc .
no more manipulations should be done. Even when the uterg’s’
is found retroverted, endeavours should never be made to

re
it, lest the manipulations should result in further detachmeﬁlta::)?
the ovum and thus may induce abortion inevitably. She may

however be advised to lie in bed on her face and even to assume
genu-pectoral position three or four times during the day. To lessen
the excitability of the uterus, sedatives may be administered
the best being morphia gr. 1 hypodermically as the initial dos(;
and then smaller doses if needed to keep up the effect. In thege
days, the hormone of the Corpus Luteum, such ag progestin or
prolutan may be injected to reduce the excitability of the uterine
musculature. Hormone injections have sometimes to be cont;.
nued longer until the end of the middle trimester,

Inevitable Abortion.—When the ovum is so much detached
that the abortion becomes inevitable, efforts must be made to
bring about its expulsion early without much logs of blood
Sometimes, the bleeding is so furious as to bring on shock to the:
patient. Realizing this, prompt attention must he paid to such
a case.

A case of abortion can be recognized ag inevitable w
patient is having intermittent pains, when the logs of
much and in clots, when on bimanual examination the
found at intervals getting hard and then relaxing and
soft again and when a part of the ovum is felt protrudin
the external os.

The patient would of course be lying in be d
she may be made to do so. With proper aseptic [;re

hen the
blood is
uterus is
becoming
g through

If not,
caution,
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examination should be made and if inevitable abortion is deter-

- mined, steps must be taken to control bleeding and to bring about

early expulsion. In the case of backward displacement of the
uterus, as it is inevitable abortion, the uterus should be replaced
to facilitate the expulsion of the whole ovum. In the event of
the os dilated to one finger loose and the cervical canal opened
from above down, the uterus can be emptied by compression of
the body between the internal and external fingers. In most of
the cases, the ovum readily slips out. If the uterus cannot be
emptied in this way or if the os admits just one finger, and
abortion is in the third month, and the patient’s condition is not
affected, under rigid aseptic precaution the vagina should be
tightly packed and perineal pad applied. At the same time as
the patient is having uterine contractions, their intensity can
be increased by giving by mouth Ext. Ergot Liq. in dram 1
dose or injecting ergometrine or pitocin. To avoid sepsis being
carried up, it is expedient not to keep the vaginal plug very long
but to remove it at the end of eight hours and to insert a fresh
one if needed. Generally speaking, the presence of the vaginal
plug results in exciting effective uterine contractions whereby
the ovum is completely detached and expelled. It is in many
cases found lying on the top of the vaginal plug as it is removed.
If not expelled spontaneously, the os may, by this time, be so
much dilated as to make it possible to express the ovum by
bimanual compression of the body of the uterus or to extract it
by means of the ovum forceps. After its removal, to ensure
that the uterine cavity is completely empty, it should be explored
by the index finger and on the removal of the contents if any,
it should be irrigated by sterile hot water.

At the time of taking out the vaginal plug after eight hours,
if the ovum be not expelled or the os is not enough dilated to
introduce the index finger to clear the uterine cavity of its
contents, the vaginal plug may be renewed and Ergot or pitocin
administered. The plug may be kept for eight hours more. In
this way, natural evacuation of the uterus is favoured. But the
possibility of conveying sepsis by this means must never be for-
gotten and therefore plugging should be carried out under rigid
aseptic precaution.

Incomplete Abortion—If the bleeding is due to incomplete
abortion, it can be controlled only by emptying the uterus. If the
case is seen presently after the part of the ovum is expelled
leaving some portion within, it can be removed digitally as the
os would be sufficiently dilated. 1f seen some days after wheny
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the cervical canal is rather closed up, it may be dilated first and
the remains removed. If by bimanual examination it is found
that the uterus is large and soft, the dilatation may be effected
by tents and the retained portion removed by finger. If the
uterus is not very large and it feels firm, and many days have
passed since the expulsion of the ovum, the canal may be dilated
by metal dilators and the cavity curetted by a sharp curette.

Tubal Pregnancy.—Another emergency that may arise at
this early stage of pregnancy is in connection with the extra-
uterine gestation. Pregnancy in the tube is the most common.
[t may occur either in the ampullary part or isthmial or intersti-
tial part. Of these, ampullary variety is most frequent, while the
interstitial least frequent. In the ampullary variety, tubal
abortion occurs more often than does the tubal rupture. [t
explains why pelvic hematocele takes place so frequently and
how by bouts of hemorrhage the peritoneal cavity is slowly filled
up with the formation of lymph on the top to which the great
omentum and intestines become adherent. Rupture of the tube
is more often observed with the isthmial and interstitia] varieties
occurring very early in the former and later in the latter, beiné
as late as in about the third month. Internaj hemorrhage taking
place with the rupture is very furious, filling up the peritoneucl
cavity very rapidly, soon causing shock and collapse to the
patient thus even jeopardising her life.

Generally ) spea{;ing, the _Patient in tubal feetation gives
history of having missed a period or two, begun to feel cr
like pain in one iliac fossa and having passed some dark col
blood per vaginum. When blood is being
toneal cavity, the patient feels excruciati
abdomen and the constitutional effect
on the amount of the internal hemorrh
she may merely faint but with consid
may pass into shock and collapse.

amp-
oured
poured into the peri-
ng pain in the Jower
produced on her depends
age; with slight bleeding,
erable bleeding within, she

On bimanual examination, Douglas’ pouch is found ¢ )
full, the uterus displaced forwards and upward s, the post ;) e
fornix displaced downwards, the digital eéxamination thr "?l:
the posterior fornix eliciting tenderness. 1If a cuge o voon :ug
days after the accumulation of blood in the posterior 001.1;16
the feeling of elastic effusion can be obtained and still S,
semi-hard mass may be felt. This condition can be noticed
when the case is not dealt with soon after the bl
into the peritoneal cavity. Under the circumstayce

later,
only
vod is poured
8, by abdominal
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palpation, a mass is made out in the lower abdomen which on -
percussion is dull below but tympanitic at the upper part owing
to pressure of intestines over it.

TreEATMENT.—The only treatment, when the diagnosis is
clinched, is to open the abdomen and to deal with the tube. The
carlier it is done, the safer it is for the patient and the operation
too is easier, On opening the abdomen, the uterus should be
located, the affected tube lifted up, the blood vessels temp.ora.rily
gecured by applying ring forceps on the infundibulo-pelvic liga-
ment of that side and on the structures at the corresponding
cornu, and then only if necessary intravenous saline may.be
ordered, and the blood and the blood-clots cleared off the perito-
neal cavity. The affected tube may be secured and removed.
1f tubal abortion is occurring or has taken place recently, it may
be preserved if the fimbrial eund is found almost normal or can
be treed and made patent. The same treatment is to be followed
when haematocele is formed as now-a-days, nobody advocates
expectant treatment. 1f some suppuration in connection with
the hmmatocele is suspected, it should be tackled through the
vaginal route, performing posterior colpotomy.

The other causes which may create emergency in early
pregnancy are twisting of the small ovarian cyst and appendicitis.

Ovarian Cyst and Pregnancy.—Ovarian cyst when small and
freely movable because of long pedicle, is more prone to undergo
torsi;m in early pregnancy. And a small (3ve.u~ian tumour
associated with pregnancy and lying in Fhe pel.VlS is more of?en
a dermoid. This is exposed to the additional risk of suppuration
; : re.
and t;}?(: lzlingnosis is established by :.identifying.the gravid_ uterus
first and then feeling the tumoux: which would differ in conmsten.ce,
being rather tense and elastic and more mqvable, moving
ind l-)endent.]v of the uterus, a space being deﬁnltfaly .made out
;;1 teien the Brgall and the tumour. A rectal examination should
n:v‘;r be forgotten in this case. .

TREATMENT.——OH clinching the diagnosis, the best course is
ove the tumour. At this time the turr}our can be removed

. subjecting the uterus to much manipulations, whereby
without b‘ ‘ve abortion can be avoided. It has been found that
post .oper;l tl;or;ion on expectant line of treatment is by no means
the risk © after the removal of the tumour by abdominal opera-
less th?: i: t];erefore advisable to give chance for pregnancy to
l performing ovariotomy at a very early stage, when

to rem

tion.
continue by
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hormone progession is in sufficient quantity to encourage
pregnancy.

Appendicitis Complicating Pregnancy.—If, in the early
months of pregnancy, the patient, who is subject to attacks of
appendicitis or develops for the first time its attack, should be
encouraged to have it removed. She or more preferably her
nearest relation may be told how, if it is not removed now
she would be exposed to the risk of implicating the righé
Fallopian tube, the infection from which may spread to the
uterus, inducing the attendant dangers of setting up septic
metritis followed by expulsion of the ovum, or may spread to the
peritoneum determining general peritonitis, which more often
happens in the early puerperium. Besides, the operation of
appendicectomy can be more easily done in early pregnancy when
it is not covered up by the growing uterus. An early operation
should be the rule and must be insisted upon.

Vesicular Mole.—It is a grave complication of Pregnancy as
it determines toxsmic condition in many cases. It gives rise to
constant brown discharge per vaginum for which the patient
seeks medical advice. The discharge invariably begins in the
third month. At this time, it is found by abdominal examination
that the uterus is disproportionately enlarged, not corresponding
to the age of pregnancy that the organ does not possess its
normal feel of pregnancy but it is more tense and doughy, that
no feetal part is felt nor heart gounds heard.

As soon as the diagnosis is determined, steps must be taken
to empty the uterus; otherwise, by further loss of blood the
patient will grow more an@mic. Again, she is usually toxemic
and so what with anemia and what with toxsemia, the patient is
susceptible to sepsis. The best way of securing evacuation of th
mole is to bring about dilatation of the cervix by means of tente
thus employing the slow process. If the cervix is closed. it m 8,
be initially dilated by metal dilators upto the number’nine ay
ten dilators and then as many as two or three tents, v or
be easily introduced should be inserted and left ip ’for
four hours. Usually, before that time, the tents are spont,
expelled and bleeding begins. If not, the tents should
out after twenty-four hours, when the canal would
sufficiently dilated to introduce the index finger.
the probability of sepsis readily occurring with v
the process of clearing the uterus of its contents
be carried out under scrupulous aseptic precaution

hlch can
twenty.
aneously
be taken
be found
Apprehending
esicular mole,
should always
8, Introducing

N -
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"the whole hand in the vagina and the index finger through the

cervical canal, the removal of the mole should be effected from
below upwards. As the hemorrhage that takes place while
removing the mole is furious, it is expedient to inject the patient
with 1 c.c. of pituitrin or Ergometrine or Ergotrate H. to
control the bleeding. While the finger within is detaching the
mole, the fundus should be squeezed and pressed down to
facilitate the process of emptying the uterus. Many a time, the
washing out of the cavity with hot water by means of Bozeman’s
canula helps a good deal in removing a greater part of the mole
and at the same time controlling hemorrhage. It should be
resorted to after the mole has been detached by the index finger
as far as it could do. Sometimes, the whole of the vesicular mole
can be washed off the cavity with less loss of blood. After the
expulsion of the mole, it is quite necessary to explore.the cavity
to ensure that it is completely empty. If any vesicles are felt
inside they should be removed to avoid the puerperal hemorrhage
and sepsis from following.

In many cases, the mole can be removed by the vaginal route.
Tt must always be remembered that 50% of the cases of vesicular
mole end by spontaneous expulsion. So, while it is being expelled
naturally to command hemorrhage, the uterus may be emptied
by the above process.

Sometimes, when the cervix does not dilate readily, vaginal
hysterotomy has to be done and should be always preferred to
forcible opening of the canal. By hysterotomy, two to three
fingers can readily be introduced and the uterus evacuated
rapidly and completely at the same time saving great loss of
blood. Many advocate this vaginal hysterotomy to abdominal
hysterotomy, since the latter is fraught with dangers of infecting
the wound and even the peritoneal cavity, thus developing
general peritonitis, which befalls the patient easily as she is
prone to sepsis in vesicular mole.

If vesicular mole is found in a woman who is drawing to the
close of the child-bearing period pan-hysterectomy should be
insisted upon to avoid the occurrence of the chorion epithelioma.
To forestall great loss of blood, arrangement should have been
made for transfusion of the blood.

The patient should be watched carefully and advised to report
herself if bleeding occurs again. Her urine should be submitted
to Aschhiem-Zondek test and dilution method should be used. Tt
should be done at intervals. After three months if bleeding ig
found to occur, the uterus should be curetted and the scrapings
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submitted to microscopic examination to know whether there ig’

any suspicion of the chorionic epithelium being developed. Even
when the report is negative, if the test is positive the uterus
should be completely removed.

In the middle half of Pregnancy, the emergency that ma
arise is from abortion. It does not run so easy a course as in thz
early stage. The ovum has grown much in size and the og must
needs have been proportionately dilated to allow it to escape
When the process starts spontaneously, it is fortunate that ixi
many cases the cervical canal is naturally dilated and the feetus
comes out but even in this case difficulty arises in connection
with the expulsion of the placenta, which is more firmly attached
as the cavernous layer is not well developed. Therefore, much
more time has to be allowed for natural detachment of the
placenta. = So long as no part of the placenta ig separated, no
bleeding follows. In this way, two or three hours may pnss’ yet
no blood may be seen escaping- Until bleeding begins, it is not
advisable to interfere ; still the parts should be kept wel] covered
with sterile pads. With some amount of haemorrhage, the uteryg
should be stimulated by rubbing and made hard; and then
squeezed 8o as to express the placenta. If not expelled, again
an attempt may be after some while made for its expulsion
Even if after a few trials the placenta does not seem to come out'
it has to be removed manually under rigid asepsis. Undex’-
anesthesia, hand is introduced in the vagina and two fingers
through the canal into the cavity until the placenta ig reacﬁed
While introducing the fingers the fundus should be presseq dowr;
and steadied. This precaution should never be forgotton. On
ingerting the fingers, the line of cleavage between the placen-ta
and the uterine wall should be determined first and running thege
fingers from side to side the placenta is separated from'be]ov;:
upwards until the whole of it has been detached, bringing the
fundus by the external hand nearer the fingers working inside
When the detachment of the whole of the placenta has been.
effected, it should be geized and drawn out, taking special care of
delivering the membranes in whole. On extracting them, the
placenta and membranes should be carefully examined to ascer-
tain that no part of them was wanting. If there is any doubt ip
mind the uterine cavity should be explored. On finding it empty
or making it so, the cavity should be washed thoroughly oyt
with warm water of 118° to 120° F. Such washing‘not' onl
removes any septic material that have been conveyed withiy
but also checks heemorhage and excites effective contractjop ang
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retraction of the uterus. When this happens, the uterus is felt
hard, whereupon the perineal pad and the abdominal binder are
applied. Ext. Ergot Liq. may be given some days to promote
involution.

When it is imperative that the abortion must be induced
rapidly in this mid-period, realizing the large sizo of the ovum,
vaginal hysterotomy should be resorted to. As in the case of
failure of compensation of the heart, it is safer than the forcible
dilatation of the canal. Besides, it is easier to an expert. Here,
a transverse incision is made at the reflexion of the anterior
vaginal wall on the cervix. From the middle of it, an antero-
proterior incision is made reaching a point about half an inch
from the urethral opening. The vaginal wall flaps are separated
as far laterally as possible, when the bladder can be made out.
It should be separated from the front of the cervix upto to the

“utero-vesical pouch. The bladder is held well forwards by the

bladder retractor. The uterine wall of the cervix is cut by
means of scissors in the middle from below upwards until the
internal os is reached. The membranes will present themselves.
They should be ruptured, the foetus extracted, the placenta and
membranes detached and removed, and the cavity washed out
with hot water, especially if ha@morrhage is occurring. The
cervix is stitched with chromicised 40 days catgut and then the
vaginal wound closed. This gives good results.

The last third period of Pregnancy.—In this period emer-
gency may arise from separation of the placenta, which may be
implanted in the upper segment which is its usual site or in the
lower segment, which is unusual. When situated in the latter
unusual place, the phenomenon is distinguished as placenta
previa. The hemorrhage resulting from the normally situated
placenta is called accidental he@morrhage because in this place
the placenta is quite secure until the child is born when in the
third stage with pronounced retraction, the placenta is detached
and bleeding begins. In the event of hemorrhage taking place
before labour has commenced or during its first and second,
stages, it is invariably due to some accidentul circumstances and
consequently the hamorrhage is named as accidental. In the
case of placenta pravia since the placenta is inserted in the lower
segmenta, which must needs dilate during the first stage of labour
giving rise to the necessary separation of the placenta, the
hemorrhage following is represented as unavoidable. In both
accidental and unavoidable heemorrhage, the loss of blood depends

85
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upon the area of the surface of the placental site that has become
bare. When the amount of blood lost at one time is considera-
ble it at once produces harmful influence on the patient, thus
creating an emergency, the outlook of which rests solely upon
the care and skill with which it is grappled.

Unavoidable Hemorrhage. —When it is conclusively deter-
mined that the case is one of placenta preevia, the pregnancy
must be terminated since in this, heemorrhage invariably recurs
rendering the patient exsanguinated; secondly there js uncer:
tainty about the heemorrhage occurring next which may be either
less or so much as to at once endanger her life.

Speaking generally, during bleeding the os is invariably little
open and is soft and dilatable. The os may, at the time of exa-
mination, be open to the extent of admitting one or two fingers
It is essential to recognize first how far the os is dilated becauso:
the treatment varies according as the os admits two or one finger
or is not open at all.

Treatment before labour and when the o admits two fingers :—
Usually when bleeding is furious, the os is so far dilated as. to
allow the insertion of two fingers. There are then two alterna
tives of treatment: the first, pulling down the leg and the second-
the insertion of Dr. Ribe’s bag. Before proceeding to pull dow ,
the leg, the child should be turned from outside when presentinn
by the head so as to bring the breech down. By thig extema,gl
version, manipulations through the cervical cz;nal are limiteq
This is very important because in placenta, praevia, the cervix'
and the lower segment of the uterus are unusually very soft and
friable owing to large sinuses in the placental site which brin
more blood than usual to the lower segment. Again witﬁ
restricted manipulations, the chances of conveying sepsis a.‘
proportionately less. So, the abdomen should b(; c;refully ):le
pated to locate the head, the back and the breech., If the ciilti
is in the vertex, external version should be done; the head bein
pushed towards the fundus while the breech brought down ove%
the internal os. An assistant may be asked to hold the head
steady by both hands at the fundus. Then the hands should be
sterilized, sterile gloves put on, the right hand introduced into
the vagina, the index and middle fingers inserted through th
cervix to feel the foot, the bag ruptured by a long probe og lone
pointed scissors guided along the cervical fingers, the foot secureg
and drawn down. Sometimes difficulty is experienced in

the foot and pulling it down, Under such an event the securing

foot step
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may be extended and the great toe seized by a ring forceps ;
and a steady traction is made whereby the foot may be slowly
delivered through the os. The leg is then caught and drawn
down so that the foot is lying outside the vulva. Inthe event
of hemorrhage, the foot may be steadily pulled when the bleed-
ing may stop. Generally, after the foot is brought out, labour
starts in a few hours and runs its course without much further
loss of blood as there is efficient compression of the placenta by
the half breech. .

The treatment of the placenta previa by pulling down the
leg has certain advantages of its own. First, it can be tried at
the patient’s house or in an institution ; secondly, it does not
involve the use of any specific instrument ; thirdly, it can be tried
for all the varieties of placenta pravia ; fourthly, it keeps under
control the heemorrhage until the child is born. This method is
the one that can be undertaken by a general practitioner provided
he has cultivated the obstetric skill.

The other alternative is the insertion of the Dr. Ribe’s bag.
To use it, the membranes must be ruptured first and Dr. Ribe’s
bag introduced within the amniotic cavity. In so far as the
control of hemorrbage is concerned, the bag exerts effectual
compression of the placenta and the bleeding is controlled. But
the bag can be used for the incomplete variety only and not for
the complete one. Secondly, the bleeding may begin again as
goon as the bag is expelled as the factor exercising continuous
compression of the placenta is no longer operating. Thirdly, the
bag might have come out before effective uterine coutractions
have been induced. In the event of this, brisk hemorrhage
follows which may soon bring the patient to a serious condition.
The doctor, therefore, apprehending this danger, ought not to
leave her but be in readiness either to perform version or to
apply forceps if the os is fully dilated. In most of the cases
version is practicable and preferable. It is a fortunate circums-
tance i® at the time of expulsion of the bag, strong pains have
been occurring. In such an event, the case may be left to
Nature, as the head would be forced down on the placenta, the
bleeding would be checked, and the labour would be seen
progressing. The other danger with the employment of the
bag is when it is inserted and inflated, the presenting part
would be displaced to one side whereby the lie of the child
would no longer be vertical but transverse. The main advan-
tage is the greater probability of saving the child. In doing this,
the mother’s life is exposed to risk. Besides, the bag itself is
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made of perishable material and may not be quite handy when
needed. Under the circumstances, for a general practitioner-
pulling down the leg is the most preferable remedy.

When the os admits one finger, there aure two alternatives:

(1) To apply Willett’s forceps; (2) To turn the child into breech
presentation and to rupture the membranes.

1. Willett’s forceps :—The child should be presenting by
the vertex and the cervix should have been dilated to admit
at-least one finger. Again, the placenta should not be central.
First, passing the index finger through the cervix, the head
should be definitely made out. Then, securing the anterior lip
of the cervix with a ring forcep, the bag should be ruptured by
the tip of a pair of long scissors, and the Willett’s forceps
should be passed up the canal until the head could be felt. An
assistant may be asked to steady the head by holding it down
on the pelvic brim by both hands. The blades should then be
opened as much as possible so as to catch a good fold of the
scalp between them. This done, a weight of two pounds may
be tied to the rings of the forceps to keep on steady traction
on the head. The head will exercise continuous pressure on the
placenta and at the same time bring about dilatation of the
cervical canal.

In case the specific forceps is not at hand, a ring forceps
with good catch may be used. To this, a heavy weight need not
be applied as it will slip away. Continuous traction may be
cautiously made by the hand.

2. Twrning the child into breech and rapturing the neme

branes :—The other alternative, when the os is dilated to one
finger, is to turn the child into the breech by external version.
Then introducing the index finger through the canal the bag is
felt and by means of the tip of a long scissors, it is ruptured.
As much of the liquor amnii should be let out as can be done
by lifting up and letting down the presenting part from the
abdomen. Afterwards, wait a little to sec whether the hleed-
ing is checked. If not, the vagina should be well plugged and
abdominal binder applied. In the event of bleeding stopping,
the abdominal binder alone may be tied because of the attendant
risk of sepsis of the vaginal plugging. However, where indicated
by the hemorrhage continuing, it should be done, with due
regard to asepsis, employing even mildly medicated sterile gauze.
In this case, after the lapse of some hours, usually from eight to
ten hours,labour Pains begin when, on removing the vaginal plug,
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if used before, the os would be open sufficiently to bring down
the leg. This should be done and further progress left to Nature.

When the os during bleeding is found not open and the cervix

rigid: In this circumstance, the gove-aming factor as regar(?s
treatment is the condition of th-e patient. If 'the bleeding is
for the first time and the conditlf)n of the patient good, .the
pregnancy is not advanced to thirty-seventh week, the patient

has no child and is very desirous to have one, measures may be

adopted to tide over the period. However, the patient may be
d that in case serious haemorrhage follows, tl.le pregnancy
wfimlf to be terminated. The best way of dealing with such
e a:’v(;th cervix rigid and the patient having lost much blood
:e(;':::, is to perform Cesarean Section. The results obta.ined are
more encouraging and favourable for both mother and C‘hl]d.. The
routine vaginal management, thoug}'l carefully and :'skllfully
carried out, is attended with greater risks and grea.ter dliﬁculty:
especially when the case is of central.pla}centa pr.ae\fla. It is now
conclusively proved by more convincing statistics that the
Cwmsarean Section has a definite place in the. treatment of pla(fer.xta
preevia but it cannot be applied indiscriminately. The‘ guiding
factors are rigidity of the cervix, anaemia of the patient, the
cdmplete placenta previa, the. appro?c.h of pregnancy to term
with greater chances of the child surviving. o
Now, the question is : what type of Caesarean Section is pre-
ferable, either classical or lower segment? It should depend
upon the presence of the large. dilated .sml.l.‘%es. . If there a,;e
many sinuses to be seen at the site where .mms.uon is to be ma ej
for the lower segment operation, the classical is to be px.'eferred ;
whereas, when the anterior wall of tht? lo\\fer segment is found
almost free from large vessels, which is the case when the
placenta is attached to the posterior and ]s.lvteral wa]ls‘ and very
little to the anterior, the lower segment .1s I.llf)st advisable. To
determine where to incise the uterus, . an incision on th(? .abdo-
minal wall is made beginning a llﬁ?le a.l?ove the umblllcqs tP
three inches below it. 1f the classical is decided upon, the inci-
gion is extended upwards;: if the lower segment, it is extended
8.
downL“;T)rodur has begun :—If a case of unavo?dab?e haemorrhage
ijs seen during labour, and the placent?, is discovered to lie
laterally or its margin just to cover the mternfal 08, the? treat-
ment will be judged by how much bl(?od thfa patient is los.mg and
has already lost, whether the .utenne pains are rh.ythnpcal 'and
strong, what the lie of the child is. If the patient is losing little
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blood, the pains are strong and the child is in the v
membranes should be ruptured, the liquor amn
escape and the binder applied, taking care that th
of the binder is well above the fundus. If the child is present-
ing by the breech, the leg should be brought dow
time. When the patient has been losing much

rupturing the membranes, the child should be turne
presentation by external version and the foot brought down.
This measure is effectual in controlling haemorrhage because of
the efficient compression of the placenta by the half breech. If
the patient has already lost fearfully and ig unable to stand
further loss, the pains are feeble and the os is not vielding readily,
the Caesarean Section is indicated. Fortunate]y, in most of the
cases, when labour has set in and is progressing favourably, the
pains are strong and rupture of the membranes js effectual in
checking hemorrhage.

If the patient has to be removed from
hospital, she should be injected with morph
on the way. The vaginal plugging may no
time it is not properly done and proves a soy
Caesarean Section is thought of.

In placenta previa, arrangements shoulq h
made for transfusion of the blood which saves m

ertical lie, the
ii allowed to

n at the same
blood, before
d into breech

a distant part to be
ia to keep her quiet,
t be done as many a,
ree of danger in cage

ave always been
any a patient.
Accidental Hemorrhage.—This kind of hemorrh
a difficult situation in late pregnancy,
often associated with toxeemic condition. In it, the bleeding may
be either revealed or concealed. The revealed Or open or exter-
nal accidental hemorrhage is less severe and dangerous to life
than the concealed variety ; because, it shows that the uterine
- muscle does possess some amount of tone, whereby the bloogq
escaping on detachment of the placenta could be expelled. Inp
the other variety, the ha@morrhage becomes concealed becange
the uterine wall possesses no tone at all and vields before the
accumulating blood. This intra-uterine hemorrhage causes shock
and collapse to the patient both by the loss of blood and disten-
sion of the muscular organ. The degree of shock is in Proportion
to the internal heemorrhage.

age creates
especially as jt jg go

TreATMENT.—The outstanding feature of tj
dental hemorrhage is that it may or m
contrary to what is generally observed in pl
recurrence of haemorrhage is the rule.
fact, if a case of external accidental he

¢ external accj.
ay not be repeated,
acenta praevia jp which
Realizing thig clinical
morrhage is geep before

e upper border-
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lahour has set in, it is warrantable to adopt th; paglztf;vez
treatment. The patient may be put to bed an seh_a lthe
administered. The best sedative for this purpose is dmgrp :;;.ller
first dose of which being gr. } and may be. repeate l1)n 8 lor

r Tr. opii in mm. x doses. The patient must observe res
fios;fsdofor s-ome time after the bleeding is checked.. This treat-
m : ay stop slight bleeding. But if the bleeding has been
menh ;n m the start or slight but continuing longer than twenty-
il‘?)llllg h;ﬁrs ﬁleasures other than mere sedatives must be taken

to command it. . o -
e is much and occurring in late preg
Wh:l?e tl}:lze}ll?rr:;ozl}:;% be controlled. In accidental haem'or-
Thage’ the placenta is situated in the upper segment, .noth.mg
g‘ :geéﬁzsctiveli)n stopping it as the strol?g lslt)bour pa}ns:;h ;ncl];l(:)r:l%
i ine wall. In the absence o "
;Zti;a;c?;;)lg h(:mt(l)llihl:ge:x;an be checked by dfirmt va%inal_ ph;ggg;lx;]%,
’ asepsis it should be carried out, p ugging ti
gltladf?;rrtllil:;: ;lglg theI!)'l the vagina, applying the perme_al pad s:leléi
the abdominal binder. To raise the tone of the uterlpeh t:no: texi
5 c.c. of pituitrin may be injected. Generally, after eig or ten
hmirs. labour pains begin when the plug may be ;ertnhove“, he
membranes ruptured, allowing_a, go.od quantl'tyd ) e Liq
amnii to escape and the abdominal binder applied.

i is subjected to vaginal plugging, she.must
be k:g:) et?n:il;i IZaill;:;zantollfsesrvai]tion to ensure th@t the blootd fsmi)x:
accumulating inside the uterus. Generally it does lni? , a8 in

1 accidental hemorrhage, the uterine musculature
e?s’:;:: tone enough not to yield to the internal pressure, yet the
grecaution mentioned is imperative.

f External Accidental Hemorrhage upto Labour
hasT l::;t:‘.e—hltfothe pains are strong, the bag shogld be .rup'loured(i
sufficient liquor amnii allowed to ran away, sterile peru;lea pa
put on and the abdominal binder tied. In most of the ca‘ses;i
with these measures, the bleeding is checked. If not, vagina
plugging should be resorted to.

i hen the os is almost
If a case comes under observation w .
half or&three fourths dilated, and the bleeding takes place,
version may be done and a leg brought down. When fully
dilated and the cervix has receded over the head, forceps is
applied to extract the child.

Hamorrhage.—Great and prompt care must be

taker? ogt":eatl:i:, one of tl?e gravest of the complications of
regnancy. The hemorrhage becomes concealed Pecause the
gterine muscle is almost tonelt.ass. Whgn the case is seen, the
atient may be shouting with pain in the uterus or may have
pven passed in shock. The uterus would be larger and very hard
::, the feel. No feetal parts would be palpable nor heart sounds



519 THE ANTISEPTIC [voL. 85, No. 6

heard. On vaginal examination the os would be found closed
and the canal rigid.

TrREATMENT :—It depends upon the condition of the patient.
If the patient is in profound shock, it must be combated first
before any active measures are undertaken. The best remedy is
to inject her with morphia and to repeat it in smaller doses until
the patient recovers from shock. This.can be perceived by the
improvement in her general condition and her pulse. With this,
usually, bleeding per vaginum is observed; upon this, pitocin is
injected, the bag punctured and thp abdominal binder tied. As a
rule spontaneous delivery follows in many cases. Thus, by obser-
ving patience some lives are saved which would have been lost if
active interference were done in patients with deep shock resulting
in merely deepening the shock and bringing on fatal termination.

If a case of concealed hemorrhage is seen early, she is kept
in bed with warmth applied to the body ; morphia is injected
followed by pitocin 25 c.c., which is repeated every hour, and’
abdominal binder applied. If the patient gets worse instead of
improving, the abdomen should be opened and hysterectomy
rapidly performed without doing Casarean Section first. The point
which can be raised in favour of hysterectomy done forth-with ig
there is less loss of blood and no heightening of the shock. ’

Tumours in connection with Pregnancy.—In the last
trimester is seen a case with a tumour, either an ovarian cyst or
a fibroid, a question naturally arises how to manage it. As to
the ovarian cyst in this period there is remote probability of
torsion taking place. But it may, if large in size, cause embar-
rassment to respiration as much as to produce uneasiness and dis-
comfort to the patient. With such an event, she can be relieved
by removing the tumour and leaving the pregnancy to proceed.
If the cyst is not so large, the case can go on. But the labour
has to be carefully managed, devoting close attention as to how
the tumour behaves in that it not infrequently undergoes twist-
ing due to strong uterine contractions. This complication is more
to be feared during the first twenty-four or forty-eight hours
after child-birth when the abdominal cavity is free from the
gravid uterus and when the uterus is undergoing pronounced
retraction.

In the case of uterine fibroids, what should he carefully
recognized is whether any of them is likely to obstract lahoyr by
remaining in the pelvic cavity, If not, the case may be left %Z
nature. If there be least suspicion in the mind of labour bej
obstructed, the patient’s relation may be apprised of the probna
bility of Casarean Section combined with hysterostomy_ R

Here it may be mentioned before concluding that a fibpo; d
undergoing red degeneration must never be forgotte rol

. . n as it
create an emergency any time and entail a laparoto mey

my,
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nously with the heart’s beat.

In venous ha2morrhage the blood is dark coloured with a continuous
flow.

In capillary hemorrhage there is oozing orleakage.

Arterial Hemorrhage.—Primary arterial heemorrhage occurs
in an open wound or subcutaneous rupture of an artery. It can
be temporarily arrested by digital pressure or by a tourniquet,

but if the hemorrhage still proceeds, the wound should be ex-
plored and both ends of the divided artery should be ligatured.
In the punctured wounds of the spheno-maxillary fossa, hands
and feet, the bleeding points cannot be found easily, vigorous
handling brings on infection and so, in these cases, the next
mother branches are to be ligatured.

Reactionary heemorrhage occurs within 24 hours of an accident
or ‘operation. It is due to slipping of badly-tied ligatures or
separation of coagula in the mouth of the vessels owing to rising
blood pressure after shock. In these cases elevation and pressure
are sufficient to stop hamorrhage. If the bleeding persists, the
wound must be cleaned and the vessel is ligatured. Lastly,
cautery and packing may be necessary.

Secondwry hazmorrhage generally occurs after 24 hours and
is due to infection and sloughing of part of the wall of an artery.
The predisposing factors may be pressure of the drainage tube or
fragment of bone or separation of the arterial sheath or chronic
gastric, typhoid ulcers, and phthisis. Sometimes warning hamorr-
ENGLAND . hage may occur from amputated stump.
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scraped away, and bleeding vessels ligatured. If there is still
bleeding, the wound is packed with gauze soaked with flavine or
turpentine, failing this, the main vessel is ligatured or amputa-
tion done. '

Venous Hemorrhage.—This does not require any treatment
if small but sometimes it is very troublesome e.g. during dissec-
tion of the glands of the neck. When large veins are injured, a
lateral ligature is necessary without blocking the whole lumen,
Care should be taken about the entrance of air which may impede
the circulation. If such a thing happens, immediately arrest
further entry by finger and flood the wound with saline. Stimu-
lants and artificial respiration are also used to maintain the
heart’s action and to overcome the pulmonary obstruction,

Hamorrhage may be grouped according to the origin :—

(1) Accidental e.g scalp wounds, cut throats, stabs, ete

(2) Diseased condition e.g. Piles, scurvy, purpura, ansemia
hemophilia, lymphatic, leukaemia, ete. ’ ’

(3) After surgical operations e.g. Reactionar
dary heemorrhage, after operation of t
or inflamed parts or infections,

Yy and secon,
onsil, tongue-

Effects of Hemorrhage.—The effects of hemorrhage depend
on the amount of blood lost and the rate at which the loss occl;rs
Sudden hzmorrhage is more dangerous than greater loss at lon .
intervals. Immediately after hemorrhage, there is (1) fall ng
blood pressure due to lowered blood volume and (2) symptoms of
oxygen lack, due to loss of red cells with their oxveen ¢
hzmoglobin. : 0

From our knowledge of Physiology, we know
tory reactions may be (1) immediate and (2)
of general blood pressure diminishes the tonijc
of the sino-aortic nerve on the Vasomotor ce
quently discharges more actively and the cutaneous and splanchni
vessels are therefore constricted. In addition presser affe nie
impulses may be sent up. Afferents from the sino-aortic re I_‘ent
also reflexly accelerate the heart and probably reflexly call fglons
a secretion of adrenalin. TIn these ways the i)lood przssure tg;:]};

to be restored and the blood supply to the .
body is maintained. more vital parts of the

arrying

that compensa-
late. First, the i‘all
inhibitory activity
ntre which conge.

Immediately after hemorrhg,
. . ge, the blood vol i
rapidly by means of fluid absorbed from the tissnelslmeBl; rzsr:?r:ﬁ

experiment it is estimated that an adult logine about 300 c.c. of
[~ LU
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blood shows no symptoms and recovery is possible even if the loss
of biocod volume is equal to 3% of the body weight (2000 c.c.).
Secondly, in this stage the blood is more diluted. After a day or
two the inorganic constituents are restored, later on plasma
proteins are regenerated. The replacement of the lost heemoglobin
depends on the proliferative powers of the red hone marrow, the
effective stimulus being the oxygen lack.

The full restoration of the blood volume takes some days.
In cases of emergency, introduction of fluid into the vessels is
necessary to maintain the circulation. Saline replaces the lost
fluid. Although subcutaneous and rectal saline seem to Le
retained longer, still, for immediate danger, intravenous saline is
temporarily helpful, though it dilutes the protein plasma and is
rapidly eliminated.

Some are in favour of injecting gum suline because it exerts
an osmotic pressure and possesses about the same viscosity as
blood 80 as to avoid frictional resistance in the arteriole.

Above all these methods, the blood transfusion is the best.
It not only provides right viscosity, osmotic pressure but also
restores the oxygen carrying capacity of the blood. Care should
be taken of coagulation and compatibility of the donor’s blood.

TreATMENT.—Hemorrhage can be arrested by one or either
of the following means :—(1) Natural, (2) Medicinal, (3) Surgical.

Our knowledge of the physiological processes by which bleed-
ing occurs in the healthy person is incomplete and there is no
agreement about the blood clots when it is shed. Still less is
known about the morbid conditions which give rise to pathological
hamorrhage. In clinical work there has been a tendency to
emphasise individual signs and to classify them without consider-
ing diverse clinical conditions in which they are manifested.
These signs may be due entirely to different causes in different
diseases and the course of the disease and the outlook of the
patient vary accordingly.

Natural arrest of hemorrhage is brought about by coagula-
tion of the blood, diminution in the force of the heart’s action
and changes in the divided vessel (i.e. the elastic coat of the
vessel retracts within the sheath and partially blocks the lumen.)

Calcium, fibrin, blood platelets and endothelial lesion are the
factors which also play their parts in haemorrhagic cases.
Hemophilia is a hereditary disease, treatment is not hopeful
although horse serum, vaccine, peptone, X-rays, Liver extract
and Oestrin are tried by the physicians.
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In discussing the Surgical method we cannot but mention
that slight digital pressure over the bleeding point often arrests
hemorrhage temporarily except where the bleeding point cannot
be located and in such cases the following means should be
adopted :

Cold :—We often apply ice or cold water to
after tonsil operation because cold helps coagulati

Hot water :—In abdominal operations we use pads soaked in
hot saline (130° to 160° F.) to stop minute haemorrhages. It
acts by stimulating the involuntary muscular fibres of the vessel

wall but probably here the coagulation of the albumin of the
blood is an important factor,

Position.—In cases of bieeding from
elevation will assist hemostasis by e
thereby bringing a reflex contraction of

Chemicals.—There are some drugs or chemical substances
¢.9- Tannic acid, Liq. Ferriperchlor, alum, silver nitrate, calcium,

adrenalin, turpentine, ergot, stypticin, lead acetate, opium,
pituitrin which act as hemostasis,

These may act locally as styptics or to incre
bility of the blood or as vasoconstrictors or direct]

Sometimes cauterization is used as hemost
from tissues which are infiltrated and thick
inflammation.

General ovzing often can be stopped by
or crushing or twisting with pressure forcep
loop or ligature on either side.

For Post operation hamorrhage, estimation of the coagulation
time is of particular importance specially if the patient suffers
from hemophilia and jaundice.

Here, Lee and Vincents ‘ Calcium and Vitro test’
This consists in adding three drops of 1% Cacl
freshly drawn blood. 1In blood in which de
due to the presence of bile salts, this proc
marked diminution of the clotting time.
is due to other causes it is without any
patients are inclined to bleed

stop bleeding
on.

lower extremities, simple
mptying the veins and
the arteries.

ase the coagula-
Yy as astringents,
atic for bleeding
ened by chronic

firm pressure bandage
s or with silk or wire

i helpful.
» 30l to 1 c.e. of
lay of coagulation is
edure brings about a

In cases in which delay
effect.  fu Nophritis also,
seriously after operation,

Question of Vitamins.—|
been found that sur
to deficiency of vit
disease cannot be
excess. Szent (

n certain diseased conditions it has
gical measures do not satisfy,
amin C (L. Ascorbic acid), Hwemorrhage in this
stopped unless vitamin C is administered in
yorgyi is of opinion that fragility of capillary

Scurvy is due
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i i alone but deficiency of a flavine fac-
el i.s no't d‘;’e :fit::;m;deC combined. Dam ?.nd .Scl;)niﬁe?;i:;
o i chickens the deficiency of mtam.m n tood
described .that “ll hemorrhage and the blood of. chickens oty
leads o mterm:iiet has a delayed coagulation tune.' 1 pe::;(')n W
vitemin 1 00 titatively the excretion of L. A.scorblc aci dl  the
eatimated B orrhagic patients with peptic ulcer an 1th X
rine of 19 1h§£ving that vitamin C is one of the factors tha
below norma

play here.h treatment requires particular attention with regard
So, the

to definite diagnosis of the case.

i | ieties and wtiological
.—In this paper, the varl : . !
s“"““:"Y lay in hzemorrhage with physufloglca-l phegf)merzo
faCtO‘;'s th':edp '}I‘he treatment is also mentioned according
are described.

definite diagnosis of the case.
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Surgical Emergencies with Urethra

BY

Dr. P. P. Sheth, r.r.cs, (ENG.)
Hom. Surgeon, Civil Hospital, Ahmedabad.

PROPOSE to deal in this article certain Pathological condj.
I tions met with in urethra, which require immedia
treatment. Delay or injudicious treatment may give
unnecessary pain and suffering which can easily
produce stricture formation or even kill the patient.

te surgical
the patient
be avoided,

Urethral Calculus.—It may arise primarily in phosphatic
crusts that are deposited on raw surfaces in the urethra, or in the
diverticulum of the urethra behind the stricture, or secondary
calculus, when a migrating calculus is arrested in the canal.
The latter often gives rise to acute symptoms,
stones which are always phosphatic may remain Ia
periods.

while primary
tent for long

SymproMS.—There may be a history of renal colic, but in
the cases which I had seen and treated, it seemed that the stone
formation originated in the urinary bladder, and al] the cases
occurred in children one to five years old. There is suddep arrest
of stream, intense pain and stranguary with bassage of few drops
of blood. Usually the retention is partial. Systematic palpa-
tion of the course of urethra usually reveals the site of impac-
tion, which is not infrequently behind a stricture of a narrow
external meatus. Rectal examination will te]] us if the stone
lies in the pesterior urethra.

TREATMENT.— A migrating calculus in the
branous urethra should be pushed back int
passing a catheter, which will also cc?nﬁrm th
on, it can be crushed by a lithotrite and
pubic cystotomy done and the . stone remove
retention, and the primary impacted ston
back, retention should be relieved by supr
the stone extracted at a later date.

Stones impacted in the penile or bulboys
times be removed with alligator' forceps, or g g
better to do urethroscopic exammat{on In such
used is instillation of 5% Novocaine in the
anmsthesia in children. If they lie behingd the

Prostatis or mem.
0 the bladder on
e diagnosis. Tater
evacuated or supra-
d. If there is acute
© cannot be pughed
apubic catheter, ang

urethra can some-
mall scoop. It ig
acase. Anwmsthesia
urethra or general
stricture, external
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urethrotomy will have to be done, Meototomy. will be required
for the calculus impacted in the fossa navicularis.

Foreign Bodies in the Urethra.—A.la.z:ge .vxf,riety OfPfOI:lil;

ies are found in the urethra of erotic mdnvxduftls. ortio
bodles_& 1 instruments may be left accidentally in the .canal.
o sulglcacommonly introduced for relieving acute retention c?f
Tl?ey 8‘N?I‘he foreign body either passes into the bladder, where it
F::'!:; a nucleus for a future stone, or is forced out by the stream

i the surgeon.
of iy l;nrl:e;’t(:':t:?;;?z: btsl')e ureth%‘a, it gives rise to.purt.xl?nt
disch‘zgz, pain, burning, hamorrhage, .frequenc.y of ml'cturlltlon
d attcks of partial or complete retention. If it remains long, |

1 verted into a calculus by gradual depos:tlon.of phos-
lt;hwt 0: 2n it, and may give rise to periurethritis, periurethral
zb:c:ss, anci urethral fistule, through which it may (;:ome (;):ntt
The situation is either the bulbou:.s uret.hra, the most-y epen o
portion of urethra, or fossa navicularis, the narrowest por
of urethra.

TREATMENT.—The urethra is anaestheti.zed, by instil}atio(;l [?f
six drachms of 5%. Novocaine, and the foreign body remov;ah y
an alligator forceps passed beyond the obturator of the c;lre ro;
cope or by a scoop. If necessary meatotomy .should be ({)ne;i !
these measures fail, external urethrotomy Wllll have to be 0;:1
after passing a Wheelhouse’s staﬂ'ila.r;d tgxeago?;ignngbzg):i 5:;?;‘;13'
is di to remove a pin with its he :
;?h:as ;?;f\(tm(l)tf t»(l)le pin shoull)d be pushed t.hrough the lf}oo(x; of th:
urethra and the skin, by bending tl.le penis, and the hea- m;ln
lated towards the external urinary . meat}zs. T eoure l:a
p}lxl uld then be washed with mild antiseptic lotion e.g., 2%, Boric
§llot.;on, and urinary antiseptics prescribed internally,

Rupture of the Urethra.—Rupture of 'the urethra is oneﬂc:f
the serious accidents, and unless youx: ?klll ca}r: preve?nt u :
development of a stricture, you are ;?resxdmg at the opening
life long tragedy. (Rutherford Morrison). . . ontial

Every rupture of the urethra, even the slightest is a potentia
Strlc%“'e t(lgze(:}il‘( :;1)1.3 urethra may occur in the bulbous portion of
the url:alt)hra t.e., outside the pelvis., or a.t the jumlzti'on of the
prostatic and membranous urethra, t.e., inside the pelvis.

Rupture of the Bulbous Urethra.—AETIOLOGY :(—Tt occurs
generally as a result of kicks in the perineum, or by falling
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out-streched on a sharp object, the urethra which is close to it
being struck against the pubic arch. It is a common accident in
England, when a non-cautious man steps on the insecure lid of a
pavement coal-hole, with the result that one leg goes down into
the cellar, and the perineum bears the brunt of the fall, Rupture
may involve the whole circumference of the urethra, (complete
rupture), or a part of the circumference may be affected (incomp-
lete rupture). In the latter variety, there may be bruising of
the mucous membrane, rupture of the fibrous sheath, or the
mucous membrane, fibrous sheath and corpus spongiosum,

S1aNs AND Symproms.—The four cardinal signs of rupt.ui-e of
the urethra are :—

. Pain.—1s sharp and increasing in severity and is due to
contusion in the perineum.

Urethral Hemorrhage—May be mild or severe and occurs
when the mucosa gives way. Naturally, it is absent when the
mucosa is intact.

Perineal Hematoma.—Is always present due to extravasation
of blood from the torn vessels. It gradually becomes bigger
tense and tender. It is less marked when the fibrous sheath is;
not torn.

Retention of Urine.—Is due to reflex spasm of the compressor
urethra muscle and it is Nature’s defensive mechanism to prevent
extravasation of urine for many hours., To these may be added
shock.

TrEATMENT.—It is of paramount importance to know
whether the lesion is complete or incomplete. Physical exami-
nation does not enlighten us on this point, and the only certain
way of differentiating is passage of a metal catheter, Instru-
mentation should only be carried out in the operation theatre
where complete asepsis is assured, and the necessary Opera-tive,
measures be carried out if required, and after washing out the
urethra with mild antiseptic solution.

In outlying districts, where there are no facilities fo
operation, retention should be relieved by su '

prapubie .
till the patient reaches the nearest hospital, I puncture,

Incomplete Rupture.—If the catheter .
bladder, the case is that of incomplete ruptuﬂ?ﬂe?}‘ iz;;lyt h1;1to the
catheter is withdrawn, and a gum elastic catheter with a str'?etal
is passed gently along the urethra keeping to the r00f & dl e?tte
The bladder is washed with boric lotion morning and er:ve:ilsg.
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and acid sodium phosphate gr. x and urotropin gr. x prescribed
internally. If there is doubt about sepsis, the best treatment
is to drain the bladder through the perineum, behind the point
of rupture for forty-eight hours. Some surgeons make it a rule
to drain the bladder by a perineal tube, and they believe that
stricture formation does not occur in these cases. Metal dilators
should be passed after a fortnight, and this is continued regularly
for some time.

Complete Rupture without Extravasation.—Here,the torn
ends of the urethra are retracted, and the catheter is obstructed,
and cannot be passed into the bladder. Suprapubic cystotomy
is done, and a sound passed through the internal urinary meatus
through the perineum. Next,the patient is placed in the lithotomy
position, and a Wheelhouse’s staff passed though the external
meatus, and the perineum incised. Retrograde sound will help.
us to find the vesical end of the urethra. The roof only of the
urethra is sutured with interrupted catgut stiches. The perineal
wound is slightly packed with gauze. Suprapubic drainage is
maintained for ten days. It prevents passage of urine, over the
lacerated tissues, and thus helps healing. It is better to confine

_the bowels for a few days, for fear of infection of the perineal

wound from the anus. The wound is irrigated twice with Eusol
solution.
A well lubricated Lister’s bougie is passed on the tenth day.
Frank Kidd has laid great stress upon the necessity of
urethroscopic control in the after treatment of ruptured urethra.
Of course metal dilators should be passed regularly for some
time, for prevention of stricture formation.

Complete Rupture with Extravasation.—Extravasation
occurs when the operation is delayed for some time, or the
patient has strained a lot, during attempts at micturition. It is
not possible to suture the roof of the urethra in the presence of
infection and extravasation. Otherwise, the treatment is the same
as described above plus multiple long incisions to drain the tissue
planes infected with urine. :

The catheter is passed through the meatus to the perineal
wound,. and guided by the retrograde sound into the bladder,
which is drained by a suprapubic tube. A drain should be
inserted into the cave of Retzius. The toxsemia should be com-
bated by intra-venous and subcutaneous injection of 5% glucose
jn normal saline, and instructing the patient to drink large
quantities of fluids.

67
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Intra Pelvic Rupture of the Urethra.—-This is a more serious
condition than the forgoing and more d:ﬂi?ult to treat. It
almost always occurs with fracture of the pelvis.
life it occurs as a result of run-over

AgrioLooy—In civil r falls from a height or horse-back.

M t.omobﬂeﬂ, o
aceident bj,o:,: —The condition should be thought of when there
Prac .

o of fracture of pelvis. Signs of fracture of the pelvis will

o c:;;ent. The patient is unable to pass urine, and there is

bz:sa.ge of blood through the memj,u's. Thgre is profound shock,

‘the patient being pale and perspiring, Differentiation between

rupture of the posterior urethra, and extra peritoneal rupture of
the bladder is difficult except on the operation table.

In the former, tenderness and swelling are present around

the posterior urethra, on rectal examination, there is obstruc-

tion to the passage of the cathefer.

TrEATMENT.—The investigation of the case should be earried
out on the operation table. Shock should be treated with injec-
tion of 1 gr. of morphia and application of hot water bottles.

The immediate operation consists of suprapubic drainage of
the bladder and the cave of Retzius. The bladder will at least
be meoderately distended in intra-pelvic rupture of the urethra,
The bladder and the prostate are displaced hackward away from
the symphysis pubic, due to concomitant tear of the pubo-
prostatic ligaments, and the pressure of extroverted urine and
blood. There is, therefore, remote chance of union of the cut ends
of the urethra unless this backward displacement is corrected.
Therefore, if the condition of the patient allows, provision should
be made for restoration of continuity of the urethra, by passing a

gum elastic catheter through the internal urinary meatus, and
bringing it out through an incision made in the perineum. The
catheter acts as splint to keep the two ends of

P the urethra in
apposition.

Extravasation of Urine.— When the urethrg I
behind a stricture, and urine has become diffused int
texture, very prompt and vigorous measures
Delay is fatal.  (Sir Benjamin Brodie).

as given way
o the cellular
are necessary.

ArrioLoay.—(1) Neglected cases of rupture of the bulbous
urethra (treated above) (2) as a complication of peri urethral
-abscess, The latter condition is much more common than the
former. It may occur in the course of acute urethritis, or chronie
arethritis, when stricture is usually present,
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S1aNs AND symproMs.—Usually, the onset is suddpn, and the

gymptoms at once become severe. There will !)e history of a

perineal swelling due to peri-urethral abscess ‘w1t%1 temperature

and passage of pus from the meatus. The urine is p:%ssed w.xth
difficulty and in small quantity. A fiull-red browny induration
appears in the perineum and rapidly increases, due to extravasa-
tion of urine and pus. The urine passes into tl.xe scrotum,
subcutaneous tissues of the penis, and up the.abdommz.a,l wa.ll in
the subcutaneous planes. It cannot pass behu?d the mldgermgal
point, due to the attachment of Qolle's fascia to the mu;‘n.(gr _
layer of the uro—genitﬁtl dia}l))l.lmgm,. mlt.lc()i ti}rxliog:(})::,ﬂl:?g;us;e :a uxsz

tac Ischio-pubic ramy, a igh, beca
z?:}(;:nzlx?tlzctl?utnsst of thepdeeg layer of the superficial fascia of
the abdominal wall to the fascia lata.

scrotum becomes red and cedematous, and penis
swoif:: r:fl(zlre(,iit:;f)rted, and the infiltration rapidly mounts 0!2 at:)
the pubes and abdominal wall. Patch%s of gangrenfg ma(xlytappmia:
The temperature rises to 102° to 103° F. and profoun ,ox:ae nla
rapidly sets in. The patient is pale z.md the skin clammy an

tongue dry and furred. The patient may beqome delirious,
comantose and die, if the tension is not relieved quickly.

inci f treatment are to relieve
TREATMENT.—The principles of ‘ \
tension in the infiltrated tissues, drain the bladder, and combat

mia. o ‘
o ‘he first is carried out by making adequate 1nc(11819n?i in Itll::
infiltrated tissues to allow free escape of urine an : in an;han
oducts. 1t is better to make a few large incisions,
t'n(l)glyprsmall ones, and they should be of sufficient depth to
enetrate the lining fasciae. .
p The bladder is drained by a peri_neal tube, after oger}lr:g 31:
abscess cavity and the urethra, with a bougie passe;l 1n800k’s
bladder as a guide. 1f the bo_ugle ca_nnot be passed, l:en Ith ‘
tion should be done. Tt is nothing but opening the urethra,
Opl?&d the stricture, with a finger in the rectum as a gqldg.
lé(::plrr:wubic drainage is cont-ra-in‘dica‘ted, axs1 thle cystoto(inge tm‘(i)-
. 1 would traverse the superficial 1nfe(;te( planes, an p
810;1 litis in the pelvis. As the anzrobic organisms are largely
o sible for spreading cellulitis in these cases, :}nc.l as oxygen
Fe&g):i)::ﬁcal to such organisms, hydrogen peroxide is injected here
::nd there in the infected tissues. o , '
The toxemia is combated by injecting 5%_g1ucose‘}z]md satl}me;
gubcutancously and intm-muscula_rly as rqulred. The patien
is encouraged to drink large quanmme? of flui - 1 .
The wound is dressed and irrigated w1.th l&usol' solution
e in the beginning, and hot Kusol fomentfltlons .upphed every
t\nceh urs. The heart is supported by cardiac stimulants and
{?g::an?inehand Acid sodium phosphate prescribed internally.




Commoner Surgical Emergencies in
Ophthalmic Practice, and Some Hints
on their Treatment

BY

Dr. V. B. Mankad, m.5., B.5. (BOM.) D.0.M.8., (LOUNDON);
D.0. (BOM. & OXON).

Hon. Ophthalmic Surgeon, Civil Hospital, Ahmedabad.

TALENT is respectable, while tact is respected. When an

emergency in Surgery arises, it is the tact and presence of
mind that is more needed than the wide memory of the volumes
of books on Surgery put together. Again, it should be well realised
that a surgical emergency does not necessarily meun an opera-
* tion or cutting out a piece of an organ. A clever surgeon is one
who knows better when not to cut and operate.

Before dilating upon the different cases in whi
emergency in ophthalmic practice arises and the
treating it, I will mention in a few lines, what are {
to be met with adequately in different urgent cases.

Because of the delicate structure of the Eye and the impossi-
bility of sterilizing the tissues, preparations for operation on the
Eye differ markedly from those employed in general sur ical
procedures. In order to avoid accidents which may reSuﬁ in
blindness, unusual presence of mind is required of the surgeon

Calmness and control of the nerves of the patient are m<.) t
important, because the majority of Eye-operations are perfor sd
under local anzsthesia and hence g conscious patient increme
the responsibility of the surgeon. T would recommend ) f‘sés
O’Brien’s facial block in Intra-ocular operations (Vide “:)]8
B. J. Medical School Magazine, Ahmedabad, April 1938 t;)r lc?
to 12 by self). Too much attention cannot be given t(; o p.f ;
preparations. If the time of the operation is to bhe select ‘:r.e ‘.l]
always best to avail of the morning hours, because it ive it is
patient less time to think about the operation after hg ‘es” the
and the post-operative pain subsides by the evening awakes

The Emergency box of an ophthalmic surgeox; will b
insufficient without some silk sutures ang small curved el
sterilised solutions of cocaine 4% Novocaine 2% Adrenali nheedles
choride 1°1000. Flouscein 2% Homatropine 29, Atg;inid;;

) o T .

Eserine $%. Lid retractors, a good knife (grafes) anq 4 pair of

ch surgical
best ways of
he essentials
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sharp scissors, an Electric Ophthalmoscope and Schiotz’s
tonometer.

A few of the signs and symptoms which arouse suspicion of
an emergency are pain, swelling of lids, chemosis, ciliary conges-
tion and sudden loss of vision.

The commoner conditions with which the above mentioned

signs are associated are as follows :— . -

1. A foreign body, or an abrasion on the cornea, Iritis,
Glaucoma, and such other acute inflammatory conditions having
pain as @ preponderating symptom.
. 9. Swelling of the lids if inflammatory and not due to
passive congestion is found in orbital cellulitis, acute conjuncti-
vitis, (streptococcal or gonococcal infection) cavernous sinus

is etc.

Thmmt;.m Swelling of the conjunctiva is found with the above
ones as in (2) and also in Tenonitis and panophthalmitis.

4. Ciliary congestion as in deep Keratitis and Iritis and
acute glaucoma. .

5. Sudden Loss of Vision is found with vascular distur-
bances, as well as in Detachment of the Retina, optic nervitis
from methyl, alcohol and Quinine poisoning.

N.B.—There i8 a distinct demarcation line between the
meaning of the words “* sudden ” and * rapid ” loss of vision
and vascular lesions cause sudden loss of vision.

It may be still noted that sudden loss of sight is described
by the patient who has recently dlscpvered a ]ong standing
defect. Now I will attempt to mention a few points on the
suggested line of treatment for the accidents and emergencies as
they arise.

Lids.—(a) Lacerated dirty wounds of the lids may be treated
by only antiseptics. Moist dressing temporarily and complete
repair might be carried out later even by plastic operation. It is
well worth mentioning that clean vertical wounds of the lids,
should be closed with sutures passed deeply so that the divided
muscle fibres may be included in them. Horizontal wounds in
the lids heal well. (b) A small foreign body, under the lid,
in-turning cilia or a cilia from a stye, all these require urgent
attention and should be removed or epilated to procure imme-
diate and sure comfort to the patient,

Conjunctiva.—One of the most important conjunctival
conditions which requires immediate surgical measure is acute
gonococcal conjunctivitis and some surgeons prefer to do a
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canthotomy to facilitate the opening of the palpebral fissure
through the thickened lids. The conditions with swollen con-
junctiva secondarily will be dealt with hereafter.

Cornea.—1. There is always an
remove a foreign body or an emery fro
on or into the cornea. Any neglect of
tion has brought disastrous resul'gs a
with essentially great care so that iron
the smallest central opacity results. ' N

2. In concussion injury all that is needed most is ice-cold

) i nd rest,
Com%ressfzinizggséze paaeracentesis operation is needed jn threat-
ening 'perforation of corneal ulcers, which if done, helps to pre-
vent rupture and to heal the ulcer. . o |

4. If prolapse of Iris occurs in }.)er.letratmg injury of ?1{0
cornea, it should be early treated by sniffing of the prolapsed iris

immediate necessity to
m a grinding stone, lodged
asepsis in this small opera-
nd it should be removed
rust does not remaijn and

and well-freeing the pillars of coloboma and covering the wound

by reverse conjunctival flap. If thc prolapsed Iris is kept

loynger in the wound adhesions will form and will mar the result
the operation. '

of 5 pr a gaping wound of cornea or sclero-cornea is found

after cataract extraction a corne

situation.

Eye-Ball.—No greater emergency eve.r arises
practice than in the necessity ?f removmg. Phe
cases of threatening sympathe.tl.c ophthalmitig,
ment of sympathetic ophthlmitis e
vidual decision for the removal of |
eye, because sometimes it has useful] vision and may he even
a better eye than the othef', .for which reason anybody would
hesitate to remove it. But it 1s‘from‘ Yy personal experience
that I have to quote instances in whicl eax.‘ly removal of the
injured Eye, after K. P haye be.en detected. n the sympathising
eye, has saved the critical situation by sparmg.the sympathetic
eye from the impending danger. At the. Saie time as [ have said
before, eyes should never be efnucleated In such cageg by the ruje
of thumb, but if it is decided u

pon, enucleation should te
performed without any delay, which may affeq, the outcome
materially.

in ophthalmic
Eye- Ball in
In the treat.
ach cage demands ap indi-
the injured or the exciting

Iritis and Glaucoma.—Although Tritis ig
tion, its local treatment is chiefly medical ap
it r;quires surgical interference. Bui whe

an urgent condj-
d only sometimes
n acute secondary

al suture will easily save the
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lication, surgical emergency arises.
e rzUI:;isMc:mc;l;rc‘ztion may be either inﬂam.matory,
e oo, circulatory or neoplastic disease of th.e Tris. Th.e
tmumatli’ will in these cases be according to the ®tiology. If ¥t
tr?azlm::nmabory Iritis, with raised tension, repeated Paracentesis
is infla )

" will bring down the pain and hasten recovery.

If the secondary Glaucoma is due to circulatory caust; :}:ye
bosis of the central retina or is due to f‘ neoplasm o .

throm i diate removal of the Eye Ball will help to a?llevmte
pves 'lmm(;t is no use trying any of the known operations for
th? p'am.the Tension of the Eye in the above cases.
relievine ‘ets with cases of acute primary Glaucoma or acute

11 one r(:‘.lle coma due to swollen lens, it may be tr.ea’?ed
seco{ldary b :uthese cases do not yield to ordinary Pa]hatlve
medically, hu .in the ahsence of more qualified sqrglcal h.elp
one of th ‘; l(::v:vin semi-surgical measures can be tried readily.
?ln)e ;ft:l;:e:l)ous Ingjection of 309% saline; in tl;e d{ose o.fl ]il ec]i) :(f

i ig iven very slowly wi

solution foi 1sfi;loi:o?(;df?:\t'e}lroh:r’sgtill the higher surgical skill fs
redl.lce e ir!;e atient. But this has a disadvantage bfacause it
ﬂV&llable;g 1 It)he blood pressure which may bring a dlsastr«?us
Vg ydoubtless it is a good emergency measure to tide
end. Anyw?}fs or as a preoperative help (2) scleral puncturg
over the crisi in 2 or 3 days if necessary, though causes some
repeated OI;(}:]Z e e-‘ keeps the tension low for the time till expert
dam'age }t;ol Woz’ld, be available. If nothing avail§ and th(? acute
surglc::n:ii non yielding, nothing but an immediate peripheral
%Z:Ztomy may be undertaken.

i i tly cases of injury of the orbit

Orblt.—foz ‘;izyf;zﬁg?ue:ll ythat could be done urgen.tly
with hamort sg way of treatment is, Rest Bandage and Morphme
for su<.:h 08«839 fe inflammation in the orbit is found in acu-te
inje_ctlo-n: (;)ut 1, cellulitis and cavernous sinus t.hr(fn'lbosw.
perxostlt}S o avt; in the first two, for the risk of Mem'ngltls fmd
prognons lis gllz;:‘t Treatment of Periostitis is by an immediate
.fat?l. lni; t(;m pex.'iosteum of the' affected part.. ' bed b
e t of cavernous sinus thrombosis is described by

Trea"tllwrlmbined operation, though it requires courage tf)
Eagleton s e which is not yet blind. (For the technique of this
r‘::;vt?o(:xn:e:;t surgical books may be consulted).
o

. . l.—If an iron piece hag
dy injury in the Eye Bal o
t:ol;;:“];‘l’l an ,the patient has come early after Injury, and
hit the K
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the foreign body (F.B.) could be easil

: ) y located, th .
to ask the patient to sit opposite the Habb’s Gia:tb;:z °°:‘tm° :
try to bring the ¥.B. in the anterior chamber. Then Ii‘;ke :‘l‘m

patient lie down and remove the F.B. with
through a corneal incision. a hand magnet

Embolism of central Retinal Artery.
made early and if the right treatment is
very serious condition there are all possib
eye sight after the cure of this disease,
neglect on the part of the patient or the d

—If the diagnosis is
adopted soon for thig
le chances to save the
But if there is any
octor who treats him

total blindness will result. The surgeon has to act on the

spur of the moment and every minute, in giving the treatment. is
more useful than every hour in any other eye condition of a 1é58
serious nature. Paracentesizs of Anterior chamber, if carried out
_within 'a few hours of the onset, may allow of sufficient Vaso-
dilation for the passage of an embolus into one of the branche.
of the central retinal artery. These are the com ;
emergencies in ophthalmic practice. All of them are certainl
not very common but by no means legs important. In inly
country the poorer or the uneducated class of Persox;s ) ou:
take advantage of a doctor’s help early and certainly nOtno.f
any operative measures are suggested. That is wh > !
measures fail to produce the desired effect in our co
is the cause of a daily addition of some blind p
already existing number of *“ India’s Million Blind "

mon surgical

untry. This
eople to the

I would consider my task well done if this m
article is useful to any of the readers and wil pre
from becoming blind.

Y ineagre
vent some
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Some Short Notes on Ocular Injuries

BY

Dr. S. N. Mitter, B.sc., M.B., B.S., D.0.M.S. (ENG.),

Ophthalmic Surgeon , Daryaganj. Delhi.

HE eye is a fairly safely protected organ, being enclosed in a
bony cavity, the edges of which overhang the organ itself.
Yet, it is one of the most vulnerable of organs and there is hardly
any one amongst us who passes his life without the eye being
injured in some way. Fortunately, most of these injuries are
trivial, like impacts of small foreign hodies on the cornea. The
grosser ones cause grave damage, and as the eye is a highly
specialized sense-organ, great tact and judgment are required in
dealing with them. I'shall briefly refer to some aspects of a few
of them. Needless to say that these notes are not intended to be
complete or comprehensive, and their only purpose is to invite
the attention of the readers to the subject.

The least serious of injuries that can happen is the ‘ black
eye.” The blood vessels of the lid are not properly supported,.
and they easily break on violence by a blunt weapon. The eye
must be carefully examined in these conditions and the prognosis
must be guarded. Tear of the lid in such injuries always occurs
in the lower and inner margin, because, this is the portion that is
most fixed and easily torn. All injuries of this type must be
repaired as quickly as possible, or else the dependent portion of
the skin soon becomes cedematous. The margins of the skin
wound should be very carefully apposed. I prefer a general
anaesthetic, because with a local one, the shape of the tear is
likely to be altered, and one may be caring for the patient’s pain,
and not apposing the skin well.

The conjunctiva is practically never torn as a result of injuries
by a blunt weapon, as it is a very loose tissue. Subconjunctival
haemorrhages are common, but if a careful examination of the
eye proves no other damage, then it is not of much import.
The hamorrhage looRs as if spreading, becomes yellowish, and
disappears, in time without any treatment. Abrasions of the
cornea are fairly common in this type of injuries. The patient
has marked lachrymation and photophobia, and staining with 2%
fluorescine solution shows up the abrasion beautifully. Tt should
be treated on the same principle as abrasions elsewhere : preven-
tion of rubbing by lids and prevention of sepsis. They heal soon
under :8 bandage. Sterilized liquid paraffin is used, homatropin

b



530 THE ANTISEPTIC [voL. 35, xo. 6
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disc and the macula, is crescentic in outline with the concavity
towards the disc. In this position, they rupture the maculo-
papillary bundle resulting in a central scotoma. Berlin’s cedema
of the retina occurs in certain cases. Vision is very rapidly
reduced, and the posterior pole of the retina appears to be
smeared over as if by milk. This appearance is due to an
exudation of lymph ; it usually subsides without any complica-
tion but even then prognosis must be guarded as central vision
in some cases remains affected. Apart from haemorrhages into
the vitreous, retinal hsmorrhage also occurs, and is usually
confined to superficial layers. There are big splashes of h&morr-
hages with big splashes of exudate—what is called a *“ blood and
thunder retina . This is usually the result of a sharply moving
object hitting the eye. Detachment of retina is more likely to
occur when a slowly moving object hits the eye. Such a detach-
ment is mainly in the periphery and in a direction opposite the
impact, with the severity of which I believe, it has no connexion.
I have seen a father of .28 years get an infundibular detachment
as a result of his six-months-old baby striking his eye with the
palm of its hand.

Apart from such ruptures of the eyeball as result from
concussion injuries, perforation of the globe may be caused by
sharp instruments or by flying fragments. In ordinary concussion
injuries, it is only the affected eye whose future is at stake ; in all
perforations of the globe the probability of sympathetic diseases
increases the risk very much more, as it then involves both the
eyes. The danger of sympathetic inflammation should always
be borne in mind, though the damaged eye need not always be
enucleated for fear of this. I must have seen quite a few
hundred cases of perforating injuries, but I do not remember to
have seen more than three genuine cases of sympathetic
ophthalmitis during the last twelve years. 1have an impression
that sympathetic diseases are rarer amongst the darker races, and
my teacher and friend the late Dr. B. G. 8. Acharya of Lucknow
supported my views in a personal communication to me.

The first thing to exclude is the probability of the presence
of a foreign body in the eye, and a careful history will lead us a
long way in this matter. A man injured, say, with an unbroken
gharp instrument e.g., a knife, could possibly have no foreign
body, whereas a man hit by an explosion is likely to have it. In
the case of flying fragments, the cornea and the iris should be
examined for a hole very carefully. One must remember that it
js possible for a foreign body to enter the eye without any visible
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wound of the globe : it may go through beyond that area of the
globe which is bounded by the fornix, and one must look for any
sign of injury near the lid. Elaborate methods of Reentgen
diagnosis are in use for accurately locating radio-opaque bodies
inside the bulb.

Small foreign bodies get sometimes lodged on the iris, and
one may find oneself compelled to remove them along with the
iris tissue on which they are lodged. It is generally a mistake to
take out foreign bodies from the anterior chamber by the way
they had entered; one should preferably remove them by a
wound of one’s own choice. The nature of the foreign body is
also a consideration so far as prognosis is concerned. Pieces of
gold, silver, lead, zinc do not matter very much in the vitreous
as they cause little chemical changes and become enca,psuledi
They, therefore, do not usually require interference, Copper in
the eye is in a different category. It produces changes leading
to suppuration without septic infection ; leucocytosis is set up
due to chemical action and it ultimately leads to blindness and
shrinkage ef the eyeball. Bodies which as a rule oxidize easily
cause this * chemical suppuration * which, however, in most cases
is limited to the adjacent area.

Perforating wounds may be complicated by a prolapse of the
uvea, and two distinct processes have to be observed in treating
them : («) freeing the wound from the uvea, and suturing of the
actual wound; (b) prevention of sepsis. Our aim is to leave the

eye in a condition as if the case was one of an ordinary perfora-

ting wound without the uvea in it. The conjunctival wound

should be opened wide to view the extent of the damage to the
sclera, the uvea freed and pulled out, and removed with one cut,
Only the conjunctival wound need be sutured well, for if an
attempt is made to suture the sclera there is ]ikelihooli of more
escape of vitreous. These procedures should naturally be taken
in those cases where the damage is not so eitensive as to cause
complete loss of the eye.

Prompt attention and careful handlin
asepsis will save many injured eyes.
which considers cataract as the only d
and its handling the climax of ophthal
I would humbly point out that the tre
far more difficult affair and requir
knowledge. '
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Perforating Injury of the Eyeball

Capt. K. Sen, M.B., D.0.M.S., F.R.C.S.E.
Hony. Ophthalmic Surgeow Campbell Hospital, Calcutta.

ERFORATING wounds mean those which completely penetrate
P all the layers of the eyeball without retention of any
foreign body either in the wound or in the interior of the eye-ball.

These are always emergency cases and should be dealt with
at once or as soon &8 possible.

The dangers in these cases are two-fold : firstly, injury to
some internal structure or structures according to the situation
of the injury, and secondly, to sepsis. The sepsis may be caused
by the object causing injury or it may be due to dirty dressing
put on by friends or relatives or due to unskilled interference.

Perforating wound of the eyeball is fairly common. The
wounds are usually of incised or punctured type. Any sharp
object can cause it. The following objects have been responsible
for the cases seen in this clinic—sharp pieces of split bamboo
including bamboo arrows, penkaife, coiled wire, piece of porcelain,
piece of glass from broken bottle.

According to its situation the wound is described as (1) cor-
neal, (2) Sclero-corneal, (3) Scleral.

1. Perforating Wound of the Cornea :—If the wound is of
any size, it is complicated by the attachment of the iris to the
wound or by the prolapse of the iris and if the injury extends
sufficiently deep, the iris and the lens are injured. A case of
extrusion of the lens through a large corneal injury has been seen.

Symproms.—Severe pain, lachrymation, photophobia, gritti-
ness and disturbances of vision. The disturbance of vision
depends on the site and the nature of the .injury.. Patients
complain of warm water coming out of the eye immediately after
the injury.

SroNs.— Immediately after the injury, the edges of the wound
are sharply defined and slightly gaping. The anterior chglupber
is absent, the pupil is drawn towards the wc?und, the iris is
either attached to the wound or prolapsed outside through the
wound which appears as a dark mass. If the iris is injured,
there is blood in the anterior chamber making the examination
of the iris, the pupil and the lens impossible. The eye is soft,.
The injury to the lens cannot be ascertained until after 24 hours,
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when the lens will look white due to the formation of traumatic
cataract. When examined after some time, the lids are swollen :
the conjuntival and ciliary injections and cedema of the coui
junctiva are present. The edges of the wound are macerated
and white streaks are found spreading into the cornea adjacent
to the wound.

Coursg.—The nature of the instrument, the position, the
direction, the size and the depth of the wound, and the presence
or absence of infection play important parts in determining the
course as well as prognosis. _ .

A clean cut wound without incarceration of the iris, in
the absence of infection, heals rapidly. Corneal epithelium
grows over the wound very rapidly in 24 hours, the corneal fibreg
swell coming in contact with the aqueous humour blocking the
wound, and exudations take place, which finally give place to
fibrous tissue. The corneal endothelium also takes part in the
healing process.

Corneal wound with incarceration or prolapse of iris, in the
absence of infection, runs the following course. The Incarcera-
tion or prolapse of iris is an attempt on the part of Nature to
prevent access of infection into the interior of the eye and also
to heal the wound rapidly—the leucocytes from the blood vessels
in the iris taking part in the formation of new connective tisgye
If the iris is allowed to remain incarcerated, sooner or later ii
will lead to irritation of the iris, then to iridocyclitis ang i
some cases to sympathetic ophthalmia. If a large portion of
iris is incarcerated, secondary glaucoma is the usual complication
The blood in the anterior chamber as a result of the injury to
the iris gets absorbed fairly quickly. In small injury to the leng
traumatic cataract results. In extensive injury the opaque
lens fibres get into the anterior chamber, block the pupil
interfere with the filtration of the aqueous and lead to SecOndar);
glaucoma.

In the presence of infection, iritis, iridocyclitis, or
ophthalmitis may occur depending on the type of infection
the depth to which it reached.

pan-
and

DiacNosis.— History, symptoms, visible injury o
with or without iris prolapse, lowered tension of the eye
or shallow anterior chamber or blood in the a.nteriol.’c
will make the diagnosis quite easy.

Progxsis.—In all cases, a very guarded prognosig should
be given. A small wound in the cornea with no imﬂledi:t,e

corneg,
absent
hamber

JUNE '38] PERFEROTING INJURY OF THE EYE-BALL—K. 8EN 535

complication in the presence of a virulent infective organism may
lead to pan-ophthalmitis and hence the loss of the eye. No per-
forating wound should be undertaken for treatment lightly, and
a favourable prognosis should never be given.

COMPLICATIONS.—Apart from the injuries to iris, lens and
deeper structures, in the absence of infection, anterior synchia,
traumatic cataract, and secondary glaucoma, occur. In the pre-
gsence of infection, hypopyon ulcer, iridocyclitis, and pan-ophthal-
mitis may occur. Staphyloma of the cornea has been observed
after large wound. Tetanus has been observed.

TREATMENT.—The most important point in the treatment is
asepsis. A diseased lachrymal sac is a positive danger to the
eye. The usual examination to find out the condition of the
lachrymal sac by pressing on it and looking for regurgitation is
positively dangerous in the presence of a perforative wound. In
the presence of a history of a diseased sac, it should be removed
if possible after tying the canaliculi so that no septic material
may get into the conjunctival sac during manipulation. In this
clinic, after the anaesthesia, local or general, according to the age
of the patient, the puncta are sealed by cauterising their open-
ings with pure carbolic. The lids are cleaned with soap and
water and rectified spirit painted on them. The conjunctival sac
is thoroughly irrigated with sterile normal saline. The corneal
wound is touched with 20% Argyrol. If iris is incarcerated, it is
released with a broad curved iris repositor. If the iris is
prolapsed, however small, no attempt is made to replace it, but
always excised. If the corneal wound is gaping, it is sutured,
the needle passing through the external layers of the cornea only.
For this purpose very sharp and fine corneal needles are neces-
sary. Unless the wound is very small, it is always covered with a
conjunctival bridge flap, which not only protects the wounds but
also helps healing. A little sterile atropine ointment is put into
the conjunctival sac and the eye is bandaged. An intramuscular
injection of sterile milk is administered at once, to be repeated
if necessary, after 48 hours. The case is dressed everyday. The
patient is kept on light diet, his bowels are regulated and he is
kept in bed.

2. Perforating injury of sclero-corneal region and scle-
rotis.—These wounds are usually complicated by injuries to iris,
ciliary body or choroid or all the structures together with the
loss of aqueous or vitreous or both. So these wounds are much
more serious than the pure corneal wound.

AETIOLOGY is the same us for corneal wound.

SymproMs.—The pain is very severe when the ciliary body
is injured or prolapsed. Pure scleral wound with prolapse of
choroid is not very painful. Other symptoms are practically
the same as in cases of perforating injury of the cornea,
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Siens.—The tension of the eye is low. Anterior chamber
contains blood if iris or ciliary body is injured. If the wound ig
posterior to the ciliary body, the anterior chamber may not only
remain intact but sometimes it is deeper than normal, The
wound itself appears dark due to the prolapse of iris, ciliary body
or choroid if the wound is of any size. The conjunetiva, ma
remain intact, but when injured, the conjunctival wound is smaller
than the wound in the sclerotic. In large wounds, with the wound
of the choroid, the vitreous prolapses. When the hyaloid
membrane is intact, it appears as a clear bleb from the wound
but if injured, the vitreous comes out as a colourless, gelatinous
matter, more and more in each movement of the eye ball. Partial
dislocation of the lens in the wound or extrusion of the lens
matter after extensive injury to its capsule should not he mistaken
for the vitreous. Bleeding into the vitreous takes place and can
be seen for a long time with an ophthalmoscope as blood or blood
pigment or opacities.

Courses.—In favourable cases, healing occurs with formatijon
of flat scar—the ciliary-body, choroid or retina in the neighbour-
hood of the wound becoming atrophied, and this can be seen later
as a white patch with an ophthalmoscope. Contraction of the
fibrous tissue may lead to the detatchment of the choroid o
retina. Some perforating wounds in this sclero-corneg] region
heal with the formation of cystoid cicatrix due to the wound
being lined with iris or lens capsule as seen in cases of the
extraction of the lens in cases of cataracts. The futyre of the
eye depends, in the absence of sepsis, on the amount of fibrous
tissue formation and its subsequent contraction and also on the
changes in the vitreous.

ProaNosis.—Very guarded prognosis should always be given
If the wound is not very large and in the absence of sepais, thé
prognosis as regards the retention of the eye ball is gooq. The
prognosis as regards the vision is never good.

TREATMENT :—Immediate enucleation of the eye ba)) should
be considered in cases of exten§ive injury where perception of
light is not present or the globe is collapsed due to loss of 5 large
amount of vitreous, also in cases where inflamation hag 8et in
and progressed in spite of treatment. Prolapsed iris should always
be excised but prolapsed ciliary body or choroid should as far ag
possible be replaced and the sclerotic sutured above them. Ip
excision of the ciliary body, there is always the risk of softening
of the globe later on. In excision of the choroid, there ig the
risk of vitreous prolapse and later on large formation of fibrous
tissue which, on contraction, may lead to the detachment of the
choroid and the retina and consequent loss of eye sight. The
wound should always be covered with conjunctiva. The genera]
treatment is the same as in cases of the perforating injury of the
cornea,
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Bites by Wild Animals

Tigers, Leopards, Bears and Wild Boars causing Cellulitis
by Strepto and Staphylococcus and other Infections
and Burns and their Complications and Carbuncles

BY

Dr. Pramatha Nath Sarkar, Mm.B.,
Chief Medical Officer, Kalahandi State.

CASES of mauling by wild animals, such as tigers, leopards,
bears, wild boars, etc. are frequent in these places. Of these,
the wounds caused by tigers and leopards are more dangerous
than the other two, involving the deep tissues causing septi-
csmia, Streptococcal in nature.

We treated a good number of cases with success. The
following are some of the cases treated by us, though all the cases
could not be properly noted.

Tiger and Leopard Bite.—1. Patient G. K., Kand by caste,
aged about 40 years, was brought on 11-9-33, having been bitten by
a tiger (Royal Bengal) on the left hand about ten days previously.
The wound became septic and pus was coming out profusely and
the whole hand was swollen. After cleaning the wounds, an
amputation was performed below the axilla ie., upper third
of humerus under morphia gr. } Atropia 1/100 gr. and Sol.
Mag. Sulph. 25%8 c.c. Intra-muscular and local injection of 10 c.c.
of Borocaine along the line of incision. The skin was cleaned
with Biniodide and then with 2% Acriflavine.

One dose of 750 units of Antitetanic Serum was given. In
the course of treatment, he was given two injections of Sol.
Merourochrome 1% 5 c.c. and 10 c.c. Intra-venous, two injections
of Sol. Iodine (Potas Iodide and Yodine gr. 6 aa in 1 oz.
sterilised distilled water) 2.5 c.c. Intra-venous, six injections of
S. U. P. 36 Intra-muscular were given and the wound was dressed
antiseptically as there was some amount of sepsis and suppura-
tion at the stump. He was put on Cod Liver Oil and Syrup Ferri
Todide for some time and discharged cured on 13-10-33.

2. Patient C. D., aged about 28, a Jail warder was bitten
by a Leopard on 26-7-33 on the right hand and back of chest in-
side the Jail Garden. The wounds were cleaned with alcohol
and Bipped and dressed. He was given two injections of Sol,
Iodine 2.5 c.c. Intra-venous and three injections of 1% sol, of

69
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Mercurochrome 5 to 10 c.c., Intra-ve e s

sterilised skimmed milk 5 to 10 c.c. In::,:‘l_l;luaéﬁ:l:;xt:flectlons of
The wounds were dressed antiseptically using E. C ;cz_& week.
scarlet red ointment 2% etc. and he was cured 01; 15_9 %31011 and
he was rendered invalid for some months owiﬁg to res; ) t_hough
movements of wrist and elbow. But these joints grad riction of
and he is now fit for active work, gradually moved

3. Patient K. 8. 8., aged about 2

leopard on the left arm pit and shoy
28-12-33. The wounds were cleaned 13;; a::ic:;isi brc:iugl?t on
and dressed with 2% Sol. of Acriflavine i gauge plygor Bipped
cavities. There was gas gangrene on the back ¢ fpS}:ig‘;: in the
Potas permanganas gr. 2 to one ounce 10 ¢, was i ;ill er; sol,
and around the gangrenous spot. nhltrated in
Anti-tetanic serum 1500 units Hypo, S.U.P. 38
tion Intra-muscular repeated after a week. 1;% o one
chrome 5 to 10 c.c. Intra-venous up to 7 injecti
3rd day was given. 6 injections of sterilizeq
Intra-muscular were given twice a week.
Citrated Diaphoretic mixure with potas iodid
salicylas was given for some days as there wag feverl eT:nd sodi-
was very refractory and long discharging Sinu.SG e wound
They were enlarged by multiple incisions at taimes a.n'; perelst?d,
washed with equal part of 1% sol. of Mercurochrome the cavity
gen Peroxide by means of syringe, E. C. lotion w&nd Hydro-
1 dr. 01 for washing and cleaning the wounds G a8 also used
in Sol. Acriflavine 2% was plugged in the sinl;ses : “;e soaked
Brilliant green was used for the purpose. He an o :‘ then _ %
of 100 to 101.2 for about a fortnight or more, eiperature
He was put on tonics containing Cod Liver O
Ferri Todide dram 1, Calcium Hypfphos i::.‘ e5r e(:;l i‘ram 1, Syrup
and discharged all right on 29-1-34. ' There remai;legr some ‘!aye
stiffness of shoulder joint, because there wag so only slight
fracture of neck of humerus which united. M€ amount of
We get lots of similar cases but s are
lines with success in most of the cases,

5 years, was wounded by a

injec-
sol. of mercuro.
onsevery 2nd or
milk 5 to 10 ¢,

treated op 8imilar

Bear Bite.—Patient S. S. aged about 35
on 22-9-33 with a few injuries on the gcq)
and a deep one on the right upper arm

years, wag brought
P and twg on palmg

was torn.' There were some scratches and p;;:itn o; the. b.icepg
by the nails on the back which felt crepitant. Tp €D injurjes
fractures. : ére were nq

June '38] BITES By WiLb ANitMaLs, BURNS ETC,—P. N. 8. 539

TrEATMENT.—The gaping wounds were Bipped and stitched
after cleaning with alcohol and E. C. lotion freeing foreign bodies
and dirt. Potas Permanganas gr. 11 to oz. 1-10 c¢.c. and Hydro-
gen Peroxide were infiltrated around the Crepitant Gas Gran-
grenous spots. This was repeated next day and it subsided ;
one Amp. of S. U. P. 36, one antitetanic serum 1500 units were
given in the beginning. Then, during the course of treatment, as
symptoms arose, wounds were dressed antiseptically and four
Injections of 1% Sol. mercurochrome 10 c.c. each Intra-venous
at an interval of 2 or 3 days, four injections of Sol. Iodine 2.5. c.c.
Intra-venous and six injections of sterilised skimmed milk
5 to 10 c.c. were given. He was put on tonic with Cod Liver-
oil and Syrup ferri iodine and calcium and cured in a month.
(b) Patient K. M, aged about 26 years, was attacked by a bear
and brought on 26-3-34. There were injuries on the scalp, left
leg and some minor injuries on the body. Wounds were cleaned,
Bipped and stitched, 750 units of Antitetanic serum was given.
Left eye, being lost, was eviscerated and a portion of necrosed
frontal and orbital process was removed, five injections of 2.5
c.c. each of Sol. Iodine were given Intra-venous four injections of
sterilised skimmed milk 5.8 c.c. Intra-muscular and one injection
of 1% Sol. mercurochrome 5 c.c. Intra-venous were given during
the course of treatment. Tonics containing Cod Liver oil and
Syrup Ferri Iodide were given for some days and he was dis-
charged cured on 19-4-34.

Several cases of bear bites are treated every year on similar
lines with success.

Wild Bear Bite.—Patient S. K., of Dongergarh, aged about
18 years was brought on 18-2-33 with complete compound com-
minuted fracture of tibia and fibula below knee joint caused by a
wild bear. Amputation was performed at middle third of thigh
under Morphia gr. } and Mag. Sulph. 25% 10 c.c. Intra-muscular
and local infiltration of borocaine along the line of incision. He
had an uneventful recovery except that of slight sepsis of the
stump for which he was dressed antiseptically and two injections
of 1% solution Mercurochrome 5 c.c. Intra-venous given. He was
discharged on 14-3-33 with slight ulcer left.

Conclusion. - As this part of the country is full of hills and
forests abounding in wild animals, cases of animal bites are fre-
quently met with. At the time of writing this article, we had
one boy of 12, mauled by a wild boar sustaining separation of
lower epiphysis of left humerus, and a case of leopard bite
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with multiple injuries on the left hand. Both are being treated
on similar lines and are improving.

Burns and their Complications.—Burns of different degrees
are met with occasionally and we have got reco
rd
cases which are as follows : of some of the

Case .—Nir. H., Female, 6 years, brought on 1-2-33 with
extensive hurn due to clothes catching fire, A part of the £ i
abdomen, left and right hand were burnt. It was of the se;t::i
degree.

TreaTMENT.—The burnt parts were cleaned with alcohol
and ether. 2% Sol. Acriflavine was painted and the blobs
cut. Then 2.5% sol. of freshly prepared tannic acid w ere
hourly and repeated till scab formation.

A mixture containing Tr. Chloroform et M i

- orph ,
Tr. Belladonna m. 3 was given t. d. s. phine co m. 4

Sterilised skimmed milk 2 to 3 ¢.c I

-.¢. Intra- .
other day up to 8 injections were given. ra-muscular every

Diaphoretic mixture with spt. vinum Gallicj .

times daily for fever. cl was given 3 to 4

Glucose drink 5% Sol. with Citric Acid
given daily. 3dr. t0 0.1, 8 oz.

as sprayed

Hexamine gr. 2, Calcium Lactate gr. 3, B.D
week. An oil containing Resorcin gr. » B, D,
Menthol gr. 5.—Sterilised Sweet oil oz. 1
of Q. Bihyd. gr. 3, Intra-muscular wag gi
fever.

She was put on tonic with Cod Liver 0j]

Todide for some time and was discharged cureq 22(16 gy;:;lp Ferri

for about a

10, Oil Euca]ypti 10,
Was applied, 2 injections
ven as she had Malarial

Case 2 :—Patient, Jayakara H., ‘
on 21-2-833 with burn of the back (Zrllx(]ia(ll:gll‘:eivemz’ft‘:as brought
2.5% Sol. Acid Tonic with gr. 1 of Acriﬂavin.e r cleaning,
sprayed on the wound. Mixture 1 with Tr, Chloxl')etf ounce was
phine co and Belladonna was given for pain. @] oform eft Mor-
Diaphoretic Mixture with Bromide continued for :Cose drink and
injection of 3 c.c. of Mercurochrome 1% Sol Iotme days. One
some injections of milk twice or thrice a week wf;ren ravenous and
cin and Eucalyptus oil were used for the ulcer > Hglven. Resor-
on 10-3-33. e was all right
Case 3 :—Patient M. D., aged 48, wag by

for extensive burn involving face, chest, abde ught on 21-11.33

men, left hang and
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part of right hand, some were of 2nd degree and some of 3rd

degree.

TREATMENT :— After cleaning, the wounds were sprayed with
2,5% Tannic Acid Sol. with 1 in 1000 Sol. Acriflavine. stimulant
Mixture Spt.-Chloroform, Spt. Amon aromat and Spt. Etheris
4.4, 15 was given; one injection of 1% Sol. Mercurochrome 5 c.c.
Intravenous, five injections of Sterile milk 5 to 10 c.c. Intra-
muscular were given.

D1aPHORETIC MIXTURE :—Pot. Citras gr. xxx, Pot. Acitas
gr. 15, Liq. Amon Acitatis dram 1, Spt. Chloroform m. 15 with
gr. 5 of Sodi Salicylate thrice daily for some days as she had.
fever for about a month. Resorcin Oil with Eucalyptus were
applied on the scabs. Sloughs were removed and painted with
2% Acriflavine Sol. She was put on a tonic containing Cod Liver
0il dram 1, Syrup Ferri lodide dram. 3, Calcium Lactate gr. 10
t.d.s. A bland ointment Acid Boric gr. 10, Acriflavine gr. 1, Vase-
line oz. 1 was applied and she was cured completely on 20-1-34.

Case 1:—Patient aged 16, female, was brought on 23-1-34
with extensive ulcer of left hand from tip of fingers to the elbow
joint, due to burn two months back. As there was no chance of
the ulcer healing up, her hand was amputated above the elbow
joint i.e. lower third of humerus on 25-1-34. She had an unevent-
ful recovery having some injections of Sol. Iodine Intravenous,
Sol. Mercurochrome Intravenous and Sterile milk Intra-muscular
and was discharged on 9-3-34.

Cuse O :— Patient, Bauribandhu Misra H.M., aged 30, was
brought on 97.8-37 with extensive burn of left hand and some on
the right hand, happening 3 days before.

TREATMENT :— After cleaning the wound, 2.5% Sol. of Tannic
Acid with Acriflavine \vas/applied -.}nd the deep wounds were
Bipped and dressed with 2% Sol. Acriflavine.

The patient was being treatec'l in the outdoor and he did not
turn up to indoor until late. No, there were maggots in the
wounds which were cleaned.

One injection of 5 c.c. of )Iercur?cllroxlle 1% Sol. was given
Intravenous. He was put on a Mixture I?ot. Iodide, Amon
Bromide, Sodi Salicylate 3.a. gr. v Tr. Gtentlon Co.. dr. 3, Spt.
Chloroform 15. Aqua add-oz. .1 t.d.s., Medinal gr. 7 at bhed time
in a tumbler of water was given for‘some days. He was daily
dressed in the outdoor after removing the maggots. He was
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advised to get himself admitted and hg i

. , ve his left m te
as the wounds involved the deeper structures (? e .puta ¢
band. 18organising the

He was put on Tonic containi J
Arsenic Hyd. 2, Calcium Hypoph:)]sg alzgsg’]ns.
and Vigantol. B.D. Amputation of the Jeft, h);c
on 4-9-37 (cleaning the skin With Dettol, painti ; :
Mercuro?hrome for some days) on the midde thin g(gi e Sol.
usual with Intra-muscular Mag. Sulph. 25% 10 ¢ of humerus ag
gr. 1 and local Borocaine infiltration. ¢¢. and Morphia

'4-9-37.  He felt difficulty in chewin
amount of stiffness of jaw. 3000 units
given and 3000 units on the next day.

5-9-37. Mag Sulph 25%
Hydrobrom gr. 1/100 was g
serum.

6-9-37. 6000 units of serum, Mag.
gr. 1/100 Lockjaw was complete.

7-9-37. Mixture containing Pot, i
Hydrate gr. 5, Eserine gr. 1/ 1§ was gir:nml&;cgr' 10, Chloral
Sulph 10 c.c. Intra-muscular and Serum 6000 \m': daily. Mag
given. Bowels were moved by enemas. e Hypo were

. 8-9-37. .Lackjaw was marked, 4500 unity of
given and mixture continued. Stiffness was legg A dserum was
units of serum and 10 c.c. of Mag Sulph with H.yOSci ose of 6000
was given on 15th. He was given Calcium La(?te tgr. 1/100
Hexamine gr. 10 B.D. for some days. Five injectio ate gr. 20
milk 5-7 c.c. Intra-muscular were given twice ns’ o sterile
developed malaria for which gr. 10 of Q. Bihydrochai week. . He
Intra-muscular and put on a Tonic with E or Was given

. . ton Syrup d
Liq. Arsenicalis Hyd m. 2 for som o yrup dr. 1 and
oo ome days and discharged cured on

Syrup oz. L, Liq.
erophos 3.3, gr. &
nd was performed

g fom.i. There was some
f Antitetanic serum wpg

.5vc.c. Intra-muscular witp, Hyoscine
ven and 6000 unitg of Antitetanic

Sulph. 10 ¢, Hyoscine

Conclusion.—Cases of burns are of fre
treated on similar lines. Prophylactic doge
are given in almost all cases but in the last i

. case, .
through mistake as the patient was being treate:it a8 not given
the outdoor. Irregularly iy

quent occurrence and
8 of Antitetanje serum

Carbuncies.—Cases of Carbuncles are met wj
but most of the cases are treated in the Outdo th o
r_egular notes of all cases are not available. sooih and ag such,
line on management of the cases are given citj ' 0 general opt.
follows : INg some cages g

ccasio,la“y
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_ Case 1:—Patient, Bhubana, aged 65 years, had very high
percentage of sugar 5 to 8% in urine, and was brought with Car-
buncle on the back, area involved being about 4" x 6'. The wound
began to spread day by day. A crucial incision was given, the
involved subcutaneous tissue was also exposed. It was plugged
with Carbolic Acid mins. iv and Mag Sulph oz. 1 and Glycerine
oz. i paste. After cleaning with E. Lotion and painting with
29% Sol. of Acriflavine, the paste (Mag Sulph) was kept in situ for
94 hours and changed for 3 or 4 days. Some injections of Sol.
Iodine 2.5 c.c. 4, and sterile milk 5 c.c, Intra-muscular were
given. He was given some injections of insulin and restricted
diet for a fortnight or so and the sugar diminished and the
condition of the wound improved much. It was dressed with
Scarlet red and Resin ointment and healed up by granulation.

Case 2 :—Durjodhan, H.M. aged 48, had a carbuncle on the
back about 13"x 2. He had no sugar in his urine. His bowels
were moved with saturated Sol. of Mag. Sulph. oz. 2 and he was
given two injections of Sol. Mercurochrome 5 c.c. Intravenous and
four injections of St. milk 5.8 c.c. Intra-muscular in the course of
fort-night. The wound was dressed with Mag Sulph and Carbolic
Acid paste in the beginning and then with Scarlet red 2% and

Resin ointment and was cured completely in about 3 weeks. He
was put on some Tonics.

A good number of cases were treated on similar lines with
suoccess.

We have treated some cases recently with local infiltration
of patient’s own blood in addition to the above treatment and
obtained good results.
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ACTON (1923) described malaria, cholera, ankylostomiac:
dysentery, plague, enteric group of fevers ands ]mlasls,
a8 the seven great scourges, affecting life in India Ieproﬂy
opinion, snake-bite should also be considered ag Oné ofn my.
severe scourges. It has been reported, long ago by Wall these
approximately 10 to 20 thousand people die of Bna'ke'biteg, that
year in India. Even if this report is somewhere near t,heeve"y
figures, it means that almost the population of moderate frue
rural town is wiped out of existence every year. If to this ﬁMzed
we add double the number of those vietims who are bitt,egure’
snakes but escape death on account of the bite bejn 2 non- n by
or ineffectual due to various causes or on account of the fa t;et;hal
most of the bites received are from harmless and non- 0-0 bhat
snakes only, one can imagine what a big number of :;slSOnous
bitten by these reptiles. Chopra and Chowhan (1935) }f’aveonhs are
that the dose given by poisonous snakes varies from dollls)l own
4 to 5 times the actual fatal dose as calculated for man g
Indian Commission on Snake Bites (1886) estimated th. t'I‘he
average lapse of time between the infliction of & bite aad the
cessation of respiratory function in the case of snake-bite o e
at least from 10 minutes to one hour (average 42 minyt 8 ran.ges
out artificial respiration. Hence, the death is so immine es).Wlth.
mind of the victim that he “ gives himself up for lost” R ’:lb in the
that there is no chance of being saved. Such being thn thinks
logy of the victims, they soon sink into a stage of sever © Psycho.
Therefore, a practitioner, whenever he comes aucrosse collapse,
bite case, will find the patient in a stage of collapse w}? snake-
may be due to the actual snake poisoning or due to f;ar ether jt
fore, it is very urgent that quick steps should be t&ken" T?]e_re-
the first aid treatment and then the identification of tho In giving

Chopra and Chowhan (1938) have stated that there Make.

varieties of snakes existing in India and out of are 119

. . . t
poisonous. Of this poisonous group, 40 are land sp:(zﬂ;e, 69 are
rest of them are sea snakes. We are mostly concerne SWTS the
ith the
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land poisonous snakes. One may easily conclude that out of 110
bites approximately 40 i.c., 36% bites may be expected from the
poisonous snakes ; even of these 36.0% of poisonous bites, about
half of them may not be fatal due to various reasons but still
the physician has to decide quickly and act quicker since the fear
of death is so great in the mind of the patient that serious con-
sequences may result in the case of hesitation or delay on the
part of the physician.

Symptoms produced by Snake Venom.—1. The Cobru and
the Krait venoms :—The local symptoms consist primarily of pain
at the site of bite, radiating along the limb and later followed
by cedema, paresis and numbness. As the venom is absorbed,
partial paralysis of the limb and peculiar tremors occur all over
the body; in-co-ordination in speech, ptosis, drooping of the
head, collapse, giddiness, reeling sensation, staggering gait, com-
plete paralysis of all the voluntary muscles and finally blind-
ness are produced. The breathing may become shallow and rapid
and later on may become diaphragmatic in character and end
in asphyxia with convulsive seizure. There is profuse salivation
followed by the paralysis of the tongue and the larynx. There

. " may be obvious dysarthria, often vomiting and involuntary pas-

sage of urine and faces before the cessation of respiration. The
pupils remain active to light up to the end. The heart continues
to beat for a much longer time after the stoppage of respiration.
It has also been observed that the patients lose the taste for
powdered chillies, raw onions and bitter neem leaves after a
cobra bite, The symptoms produced by the bite of the Australian
Colubrines are often not so severe as those of the Indian species.
There is a feeling of paresis of legs, vomiting and cardiac para-
lysis. 'The pupils are widely dilated and are insensible to light.
Should the patient survive coma, the recovery is complete and
no sequele occur. The krait of Northern India is one of the
most deadly snakes. The symptoms produced are similar to
those produced by the cobra venom, but there are no convulsions.

2. The Russell’s Viper and the Echis Carinata :—The local
symptoms are more prominent and severe in character and the
victim feels as if a live coal is placed on his skin. He may even
scream with the intensity of pain. There is marked ecchymosis
and persistent oozing of the blood from the site of the punctures
and it is proportionately more profuse as compared to the depth
of the wound inflicted. There is a marked fall of the blood
pressure, small thready pulse, collapse, nausea, vomiting and
widely dilated pupils which are insensitive to light. The loss

70
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of consciousness is more or less co .

recovery sometimes occurs. Shorll:l?ilet%efr:il’fnbcvzhmfh temPor ary
toxins wear off, the !ocal condition of the wound l()) the diffused
vated. In severe poisoning, the convulsions get, j ecomes agpgra-
and death ensues from failure of circulation '11‘1;,’ n due course,
examination Feveals congestion of the m eni;; € post-mortem
are full qf fluid blood. On incising the bj ttenges and thp lungs
haemolysls.of blood is seen which gives the g area, clotting and
current of jelly to the tissues. In delayed ang I;peargnce of & red
blisters, abscgsses, gangrene and secondary bact ss.pogsonou‘s cases,
occur. Multiple hemorrhages, extensive pe erial infection may

taxis, heematuria, subconjunctival heemorrhatichm] 8pots, epis-
not uncommon. ges and purpura are

In the case of Russell’s Viper, de .
seven days, uspally due to paré)lysis o?‘t:hzal\f::oglgfe ot to
circulatory failure. Death occurs from secondar orhcentre and
in the case of Echis Carinata, death is due to my 1:_ ock, while
rhages and consequent failure of the circulation . lp.le hamor.
still more prolonged. and it may be

Differential Diagnoses betwe i
Collagse.———}?irstly, tlfere is acute pai?l :tl; 'fl?; s?:' "dfs
thg fright is very great on this account, Mc(:r0
poisonous the snake the more painful is the b_iover, the less
effects are slow to develop and the toxic symptonll e, though the
and mild. The pain ar}d fright may cauge a conS lare flectin
and even death in certain cases. Hence the dif, nplote collapge
between shock from fear and actua] collapse f) e ial diagnosis

; . ro .
18 necessary. The differences between fear S}T)ol‘ienolg poison
; an

and actuaj
the bite and

collapse are given in the following table :— venom
. i ‘
FRIGHT SHOCK. ——— b VENOM COLLAPSE —
1. Oémet of weakness is often sud- . Onéét\;{ “““ R .
; o . gradual, weakness s glow and
2. Irfxvpltqntary prostration and | 2. Reﬁumbsnc vol
ainting i time owiny t‘; llntarl‘iy after some.
. Power of legs, gradual logy of
3. Partial or complete loss of cons- 3. Consgj
ciousness. 10usness not i"“Pi\irecl
4. Syncope, i.e., pallid face, cold 4, H ‘
{ » . eart not
skin and feeble pulse. ang later “glec“t‘:ga F&l:‘?‘natu ral
. L. 8nd pulse—normg),” P Warm,
P Prveak ot hurrica, * 8" 1" | 5. Brosthing gragu,
laboured” anqg q“ig'kbecomes more
8. No paralysis towards the eng, - o* 8asping
. > (ir:‘:(ziual woaknesa from )
ey;-lisl‘isla:ier Paralyaig He?; o
oult, Toy JX00D. Swaliowing ¢ond
7. De : bles’ ande::::u?;fps‘ saliva dri
. ath from depression of heart. 7. Death from il ton i diffiey]e
and circulation. e of respiration

# Table adopted after the Forest Hand B T —
o0k by Mr. E, o
. . . shebbeere
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The fright symptoms always appear more quickly than the
symptoms following snake poison. In deciding whether the
symptoms are really from snake-bite, the practitioner should be
guided entirely by local swelling, the presence of bloody and
serous discharge from the bite and the pain is severe and burning
in character. The wound swells rapidly but oozing of blood and
serum continues from the fang punctures.

TrREATMENT.—If it is suspected that the symptoms are from
the bite of a poisonous snake, watch the patient carefully and
keep him cheerful and look for the impending signs of faintness
and progressive toxic symptoms. Soup, milk, hot black coffee
and spirits of sal volatile may be required ifsuch symptoms
appear to be coming on. Keep the patient in the bed or at least
flat on his back with knees raised at right angles to the body and
head at a lower level than the body. Cover the patient with
blankets. :

Having attended to the patient, the next step is to ascertain
whether the snake was seen or killed and indentified. In this
connection it is necessary to find out, (s) has the snake actually
bitten and (b) was the snake a poisonous one? The first thing
to do is to tie a proximal ligature on the limb and then to exa-
mine the area of the supposed bite. If there are no fang marks
and no venom on the skin, then obivously, there is no danger, but
fang marks on the skin, or venom on the mucous membrane or
on the skin with scratches may be dangerous. If the snake is
available, examine its mouth for the typical poison fangs in the
anterior part of the upper jaw, also see if the head has the
shape of an arrow as occurs in the case of vipers. If the snake
is found to be a nonpoisonous one, the patient may be given
assurance of his safety and convinced that there is no danger to
his life since he may be still suffering from acute, and even fatal
shock due to fright. Simple treatment for shock and nourish-
ment will usually rapidly allay the collapse symptoms.

If the snake has not been accurately observed or killed, the
gite of the bite should be closely examined for signs of the
typical two punctures of the fangs a short distance apart, but it
should be remembered that occasionally, only one fang may
have penetrated the skin, in which case, the dose injected is likely
to be a small one. If sometime has elapsed after the bite, local
swelling due to hemorrhagic effusion will be present, and this is
likely to be greater in viperine than in colubrine venoms, but on
incising the bitten area some effusion will be evident within a
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few minutes after the bite. In any case, treatment, should
very e.Wd t once without waiting for Symptoms of Poisoning to
be applie Z‘ delay, the chance of saving the patient i likely to
appear, aswi’len de;_[ing with - a case of bite from g Poisonous
bo lost. fforts should be directed firstly to Prevent absorption of
:ﬁ:l;ac;i:ono and secondly, to neutralise, as far 4 possible
tomnsmaflicets.oisoning consists in the hypodermic op intramuseular
. t;:; ofpseries of poisonous Principles which act chiefly upon
mnjec us and circulatory systems, » the virulence
the nerve on depends upon the quantity of the venom injecteq
of the p o e of the animal. The game quantity of the poison
‘"fd the Zl:ve a more serious effect UPon an adult. Tpe absorp.-
“.nll thfusthe venom depends upon the depth at whicp,
tion o lodged during the act of bite and also depen
has been.t ogf the area bitten. Woungsg are dangeroy
vasculal‘lkyupper arm, trunk and thigh, anq less da
f;%ce, 0¢ ’the toes of feet or fingers, The smajjer
bite is o n introduced into the circulation, the milder the
Ofrntll;:mﬁzlsovrhe first indication for treatment is therefore to
8y’ :

ent the passage of the poison a4 far as possible into the
rev . |
Ig)eneral circulation.

, its

the venom
ds upon the
8 if near the
ngerous if the
the quantity

The actual treatment of snake bite Consisty of .

I. Preventing the passa

ge of snake Poison inty t)e ge
circulation,

neral
II. Neutralising the venom at e site of bite,

ITI. Neutralising the venom ty

at has beey absorbed into the
general circulation or b

Y specific antiserum treatment,
1V. The treatment of the 8pecia) Symptomg

and secondary
complications.

I. The Prevention of the Passa

ge of the Poison into the Gene.
ral Circulation.—1. Ligature ‘—By

ligature jg meant the
der between,

Ption of the
general circulation is preventeq and the time

and general remedies is gai.ned, The
applied to the limb possessing a g
and the thigh and not on the fore
possesses more than one bope,

within 10 minutes of ?he bite a
obstruct the lymphatic and vy

e
Venom into the
for the use o

binder should always b
ingle bone, ¢, the upper arm
arm, calf, wrist op ankle which
The bandage should pe applied
nd-it shoylq be tight enough to
enous circulatiop, It is lovsened

tf local
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e fresh blood to enter it a§1d
after & bout ha:sf al?e:s;:t‘;)iat;lll:wtl?; bindc’:rh.ish tiit:::;l:i oag;:ir;
when the par d Krait venoms, w ich e Bbrin

e e o avorn ot 8 the absorption of t!x'e veno
g:rment, th? ligatur:; :}?1]1); 3211;yprolongs tl?e death mttﬁzv::.m ;11;
long s 1t 12 0'} 8“71_ er and the Russell’s Viper, whex‘ed o venoms
the case of EChtlsr lxf:)por';ion of the fibrin ferm;alnt an
contain a grea eh:;ps in fixing the venom l(.)ca y. e noxt step
bus, the hgat"‘"e After the application of hgatt.xre, :1 .etall Xt step

2 Tncion :—'—te and free incision into the sn:,e, a;?i Lo the
ie to give immedl:o let out the poison a'nd the: skltr;] et o
ligature in .Ofdel' round the bitten area mc]udm%he ° punstare of
e fanas t}r)sul;g T)e incised longitudinally along
the fangs 8

it. . N .
and never oo imary incision. It consists of cuttl(t:tgu ri o
(1) The pnmi;ci'l deep i.e., as deep as the pun
311 Oi’a:lt;s and is crucible in shape.
e

sion of blood the
3 incision. After expres : he
(2) Secondary ‘x;)e further deepened to the sub.cutansezar
wound n-1:y about } to § inch deep, extending a
tissues, t.c., _
as the swollen margin.

. the incision
:—The ligature and .
. * the venom —T . t rinsed with
3. Smt;m:,e(zted by suction. The mouth is g;ﬂ sucked and
must be supp elhee (clarified butter) and t}(lie w';ﬁe vacuum cups
oil or warm 'g.s an old and crude n?etho . taching a rubber
spat out. Thls 1 atus can be impro\'lsed by at a.f) o g]asses also
or suctionlappfarnnel The breast pump or cupping g
88 Tu .
bulb to a gla . : ea ma
serve the purpose. :—Instead of i“msmn’.the bitten al‘a,]kaliesy
4. (Jautcrzm"t')m;[;ing coal or a red hot iron, ‘sltmngnitrate 0;
be burnt out. {tri: sulphuric or carbolic actl)ds, slljs‘e‘:;' as escharo-
acids such. as nl“im’;l bichromate, have also t,eennd is superficial
crystals of potaf;f d is useful only when the wou .

. is metho . . 1ately, .
tics. This r d is cauterised immediatel; f the best remedies
and the woun ‘on —1t is also one o 1 in cobra bites as

5. Amlmfutw’b:te but its value is dosztfu' m' <,8 10 minates

especially in viper lw the general circulation thhml - hore {he
ison diffuses in . f fingers and toes only, w

the poison di of bites of fingers a : ithin ten
It is useful in C&Ze: and when the patient is seen w

. ion i8 PO
circulation : . ithi or
minutes of the bite. .—It may be carried out w1th1}1 an bh9:r or

6. V“""’mf,z,of';{e the ligature is removed—the idea bej 8
he bite
two of t
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wash out the parts with the patients’ own blood. A second
ligature, tight enough to obstruct the venous return, but not the
arterial flow, is placed in position immediately distal to the
arterial ligatures. An incision is made into one of the veins
draining the bitten area and a succession of small blood lettings
from the vein is carried out by lifting the arterial ligature for a
minute or two and leaving the venous ligatures in position. In
an. adult a pint and a half of the blood can be removed, and if
necessary replaced by transfusion or by giving an intravenous
injection of a large quantity of gum in saline solution.

II. Neutralising and fixing the Venom at the Site of Bite.—
These remedies act by causing local coagulation and necrosis,
thus destroying both the venom and tissues.

1. Potassium permanganate :— After application of a ligature
and the Incision of the wound, a freshly prepared 1 to 2 per cent
solution of potassium permanganate should be forcibly injected
with a record syringe into and around the wound at various
points until the solution begins to ooze out of the wound. The
needle should penetrate at least 2 inches deep into the tissues.
The limb must be kept elevated and fomented with a hot and
strong (3 to 5 per cent.) solution of potassium permanganate.

2. Gold chloride:—A 1 to 5 per cent. solution of this
preparation ean be injected subcutaneously around the site of the
bite. Sealed ampoules of 15 grains of gold chloride crystals are

-available in the market. The whole quantity should be dissolved
in 20 c. cm. of sterile saline sclution ; this approximately gives a
concentration of 5 per cent. The value of this treatment
depends on the early administration and thorough diffusion of
the bitten area before the venom is absorbed into the circula-
tion. The salts of gold and permanganate should not be in-
jected intravenously as they are hoth poisonous and ineffective
by that method. Locally, extensive necrosis occurs after the
injections.

3. Dihydrochloride of palladium :—Is said to have proved
more efficacious than gold chloride under experimenta] conditions,

4. Calcuim chloride :—A 2 per cent solution can
locally and intravenously. It is indicated in cageg of
Lachesis bites.

5. Hydrogen peroxide :—1t has been shown thyt injections
of 1 c.c. of hydrogen peroxide solution within 9 hours of the bite
can oxidise about 5 mgm i.e., seven times the MLD. of the
Ancistrodon per kilo weight of a rabbit.

be injected
Echis and
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IIL. Neutralisation of Venom in the Gen.eral (:'.Irc.ulatlon: :(;
Antivenine or Specific Therapy.—Antivenfne in India is prepalil,
at Kasauli in the form of Lamb’s mixed c.obra. and Rt:isse B
viper antivenine. It is supplied in.hermetxcally sealef 313-
poules of 10 c. cm. capacity. Biologically 100 c. cm. of anti-
venine is capable of neutralising 80 mgm. of cobra venon(;
and almost twice the quantity of doboia venom. A.cto.n an
Knowles considered in a man dying of cobra. blt? within tvlv)z
hours or less after bite, over 700 c.m. of. the antivenine would
required to neutralise the venom, while 50 to 100 cgm xi‘ltay
suffice to save patients who would take 2 to 6 hours to die a ;(1)'
the bite. It is wiser to inject 100 c.cm. of ‘the serum or 20 to
c.c. of concentrated polyvalent antivenine mtra:venously at (l))nce
in all colubrine poisoning cases, whenever }')osm.ble. The su cllll-
taneous and intramuscular injection of antlver‘nne .except at(;i t b:
gite of bite are of little value. Fres‘h a.mtlvenme shoul v
injected as early as possible at least v'nthm 3 hours after the
bite. The dose of antivenine to be given also de.pends on t 3
rapidity of the onset of symptoms, age of the‘patlent, site a?{
general condition of the bitten area, length of interval of sna 3
bite, season of the year and the size of the snake. - The age an :
gize of the victim is an important factor to determine the dosage;
children require two or three times more than an a('iult becaut:ie
of their small volume of blood, which by. itself ccfntams a cer.talp
amount of neutralising power. Hutchison behe.ves that it 1;
never too late to give antivenine and that uher.e» is a chatx::e (;t
recovery however desperate the state of the patient ;nay ; . by
should be made a point, in every .suspected.case of sna fe p
where the snake has not been indentified, to give 10 cc od anti-
venine locally and 20 to 60 c.c. intra.vexfously. ']:‘h‘ere is nod ang:r
of over-dosage, rather the danger lies in not giving an a eq;a :
dose to neutralise the venom. A curative c!oe}e shqws 1tsP effec
almost at once or within a few hours of admmlstra:tlon. ain 11;
relieved rapidly and other symptom.s cf)mpletely dlsafpe:,:; in
hours. The swelling is reduced within 24.hours. rlxl e (?:se
of Lachesis the multiple heemorrhages stop in 6 to 12. 01‘::; a e:i
the specific treatment. The patient should be kept in an
allowed no exertion for at least 10 to 12 dfl.ys a.fter. recovIr;ry.
The most difficult of all are cases of Krait poisoning. Here

nom is 16 times as toxic as the cobra venom and antl.vemne is
by e or less useless. Fortunately such cases are rare in occur-
mf:(':e in India. Antivenine may be filtered through. a ‘Bterile
l(”:mh if any floculation is seen in the ampoule, Injection of
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0.1 to 0.5 c.c. of adrenalin may be given immediatly if o ;
of anaphylaxis are noticed and antivenine injeotions SEY 13:1808
suspended for a short time. ould be

Respiratory failure and asphyxia.--Respiratory disturb

are more manifest in colubrine type of snake biteg The ;nceg
seems not to be much affected and continues to I;‘llsat,e feart,
much longer time even after cessation of respiratory &cti(v’Fté
Artificial respiration should be set up at once and to be kept,l Oy.
as long as heart is beating or there are the least signs of life sti;ll
present. Artificial respiration especially with a gas mixture
containing 5 to 10 per cent of CO, is highly effective as a single
resuscitation measure. The best practical method is to ask t,ghe
patient to breathe his own expired air again and again through
a mask and thus increase the CO, intake. Strychnine argxd
cardiozol are worth trying in cases of respiratory failure. Koll
(1937) has reported that cardiozol (Metrazol) and Strychnine
have a marked restorative effect and completely antaGOHisés th

effects of narcotics on the higher centres, the other :(‘lrugs th :
may be used orally, intramuscularly or even intravenous] a:

Spartene (15 mg.), Strychnine (0.04 mg), Adrenalin © 05ym ;3
Pilocarpine (20 mg.), Caffeine (20 mg). They proteot,. againgsé
Jaracara vipers and Cobra poisoning. Coramine in 25% solution
may also be used orally. Ephedrine has been used as a good
remedy against shocks and an®sthesia accidents. It has g marked
stimulant action on the medullary centre and therefore it ma

be useful in cobra poisoning. y

Circulatory Failure.—In viper bites the symptoms of cirey
latory failure appear in the form of a marked fall of hloo d
pressure, small and thready pulse, collapse, nausea, vomiting and
cold sweats on the forehead, blanching of the finger najl sg a‘nd
finger tips and cyanosis of the lips. In severe poision,n
convulsions may be set up and death ensues from Failun m%
circulation. The hemorrhages take place from itg action d o
lysis and rupture of capillary endothelium and that ue to

only locally but also throughout the body. Cramps ;’zzurs not
in viper bites and are due to small hemorrhages °°°urrin;rin0:}lly
e

brain.
To sum up, extensive viper poisoning produceg its
effects on the circulatory system and Particularly op
vessels and capillaries thus producing a collapse on
decent amount of blood circulating in the general a
and in the vital centres, The efforts to be made are tz

paralytic
the blood
ccount of
irculation
push up
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the blddd into the general circulation and to make up the
deficiency of blood by infusing fluids into the circulation and to
attend to the other complications. The measures to be adopted
are :—

1. S«ine Infusions.—Transfusion or intra-venous injections
of large doses of normal saline with gum acacia (7 9%) or with
5-10% of glucose. These have given encouraging results. When
specific antivenine i not available, death may be delayed or
perhaps averted by injections of physiological saline solution
intravenously into man or animals bitten by vipers.

9. Drugs.—The aim in administering drugs is to constrict
the peripheral vessels to push the blood into the general circula-
tion. . Chopra and Chowhan (1934), Chopra, Chowhan and De
(1935) showed that the death from viper venoms is due to cir-
culatory failure. There is an acute dilatation of the peripheral
blood vessels and more so, of the capillaries. The picture of
collapse is due to histamine shock. Infusions of normal saline
along with gum acacia will increase the volume of blood circula-
ting in the general circulation. Injections of pituitrin in these
cases increase the column of blood in general circulation and
prove of value as they constrict the peripheral blood vessels and
push the blood towards the heart. Dr. Fritz Dreyer (1937)
reported that the benefit, derived from veritol (Knoll) in all cases
of collapse and hypotension is due to its emptying the blood
depots and increasing the minute volume of blood. In contrast
to adrenalin-like substances, veritol does not constrict the peri-
pherally conditioned collapse. Veritol also has a prompt awaken-
ing and stimulating effect in narcotic twilight sleep. Due to
these properties of blood wviz. raising and awaking effect in nar-
cosis, injections of veritol or cordiozol alone or in combinations,
are found to be very useful in cases of snake poisoning. In our
series of experiments, cats were given gradually increasing doses
of Russell venom intravenously till a marked fall of blood pres-
sure was produced. Veritol along with large doses of normal
saline restored the blood pressure to normal condition. Veritol
injections produce a marked contraction of spleen and liver and
the reduction of volumes when injected after toxic doses of viper
venom. A mixture of veritol and cordiozol restored the animals
from their state of unconsciousness and collapse to normal in a

~short time.

Hamorrhages after Viper Bites.—Extensive bleeding occurs

usually in the cases of viper bites, Bleeding may occur in the
7l
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form of petechial spots under the be i i

mucosal bleeding as from the nos‘:’oi;:e;aglsh;;d Skm.’ sub-
hfaematemesjs. Often, the blood becomes so poor in ':Ptysls and
.tlon power that it becomes very difficult to prevent tlll's congula-
3n?ern.al hemorrhages. Calcium lactate by mouth it constant
injections of calcium chloride is very useful Othor e hous
us Congulin (Ciba), Hemoplastin (P.D. & Co.) Cong congulants
10% 10 c.c. intravenously may be tried. ») Congored 5 to

Summary and Routine Treatment,—1. i
t(? bed in recumbent position immediately. St;?:;:::s t:hﬁdpgz
given and he should be kept absolutly qlxiet. He should b“
sured that the danger of snake bite is usually over-rated edreas-
of every hundred bites there are eighty chances of recov;‘r\lr o

2. Apply a tight binder (ligat ix i
the si.te of bite and the other f)ni l;ler;z)n?lbil;lte Sgstmlc}lefl pro
swellmg.. The ligature should be tight enough toa :“ of the
Lymphatic and the venous flow but should not obstr et th.e
al. flow. Best site of ligature is on the limb havin . .the o
Give one or two longitudinal incisions alon tli%r " gl hone.
blooc.l vessels, enclosing the bitten area and tog bee le:urse O abe
1/4 inch deep. Squeeze out as much blood as possflblout L/8 t'o
crystals of potassiwm permanganate into the wound o: i b o
bly 5 to 10 c.c. of either 2% solution of the aho PRANA
chloride or 5 to 10 c.c. antivenine, if availab ve o 2% goid
cauterization of the wound but they ax,'e not salf: e

3. Intra-venous Injection R
snake bif:es, as early as pissib[e (;{thﬁxn;gi?;;jn all cases of
c.c. of mixed and concentrated antivenine injected v:.l&lftes), 20 to 60
hour should save almost every fatally bitten cas ithin half to one
repeated after three hours if toxic symptoms f;reg;ti]:);-? may be
gressing,

In case of difficulty of findin in, inj
. g a vein, in ivenine i
anterior abdominal wall. lect antivenine into the

Suction and

4. In case of asphyxia, in cobra-bi ifici i
inhalatif)n of CO,, injections of corami:;feéatflilfiz(:)lfle rgsglr_ation,
fn.d.renfmlm may be tried. Infusions of normal salin’ ’ Ie . a'nd
ln]ectlon. of veritol and pituitrin are useful in ca . afong mih
after viper bites. Injections of anti-streptococsceil (;erl(;‘r)l}tlapsg

i v an

calcium chloride should also b :
and bleeding, e used to avoid subsequent sepsis

Note :—1 am grateful to the Di
' i ¢ rrector, i
Biochemical Standardisation Laboratory gilc?xi}tl;ml o Miobical Modicine and

this article.—J. S. C. for allowing me to publish
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Surgical Emergencies in Tuberculosis
BY
Dr. A. Sing, M.5.,

Chest Specialist, Benares.

A T present, recourse to surgery in the treatment of

uberculo-
sis, specially its pulmonar

y forms, is becoming rather too
frequent and it is being called in not only for its immediate
demonstrable effects but also very often for a far off unvisualised
and unvisiualisable state of cure that may or may not take place
at all, owing to the inability of a fair percentage of patients to
continue the treatment sufficiently long or some mishaps in the
treatment itself,

There are the indisp

enable use, the preferentinl use and the
indifferent or “bad use »

of surgery in many of the ailments that
come before the healing profession for relief and it would he
mainly the first type of the use of this art that can cover the
subject matter of this paper.

An emergent state, callin
ques in a tuberculous subject,
vious suitable treatment or fr

g for the display of surgical techni-
may arise either from lack of pre-

| om abuse of treatment as well—the
latter including usually the so-called mishaps in the course of a

bonafide surgical treatment of Tuberculosis. For the sake of
description we may group such conditions as ;—

A. Natural.

In connection with Pulmonary T
Tuberculosis. x

In connection with non-Pulmonary
Tuberculosis.

} 1. Painful, deformed febrile  und
] paraplegic conditions of hone
and joint Tuberculosiy.

1. Hwemoptysis,
Spontaneous Pneumothorax.

Plueral Effusion. 9

2. Tuberculous peritonitis specially
the ascitic forms and intestinal

obstructions as  sequelae  of

abdominal Tuberculosis,

e

|
; |
Advanced, associated or secondary ;

Bronchiectasis. {

B. Artificial (mishaps).

: In course of operations other
In course of A. P. Operations. I ,

|
i than A. 1
|
1. Pleural shock. ‘ 1. The Vagus mistaken for the Phre.
.. . . I ne nerve in Phrenicectomy,
2. Injuries to intercostal vessols. | 3
3. Puncture of the lungs. | 2. Reactionary hacmoptysis  afger
. ) Yhr M e e .
4. (las embolism. :; Phrenicectomy.
- . i .
3. Pneumo-peritoneuin. . 3. Heart failure or shock after opera-
6. Excessive A. P.

tions like Thoracoplasty ete.

> — INGH 557
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i Jate is a common sign in
is.—- Hmmoptysis early or i n s
HO"WP:Y :.pparent cases of Pulmonary 'lul?erculosls in the
e 40]?:11;0 all do not call for the inte?ventlon' of su{rgegé
Zdlll't- in heemoptysis of non-tubercular origin, surgical measu
gain, pLye
can be seldom justified.

But, a bleeding state is always emergenti—-un'bla;ge;doz_)zast::
act it m: tomatically stop sooner or later in over 907 o
fact 1t may auhmePtYSis is very likely to recur often {n 1gge1i
Tuber.c ulous ntities. So, even when the blood comes in smal
and bigee” %u:here is. reasonable suspicion of Tuberculosis other-
ax.nounts ani:ient, should be X-Rayed with a view to locate the
w1s.e, the Sathe bleeding spot as far as possible. This donel, no
lc.amons an]d be lost in securing the optimum collapse of the lung
time shou suitable surgical step like Artiﬁcial. pneumothora.);,
?));lr:?,liz?evulsion, or even, Thoragoplasty accordtl‘n.g 1t.0r tck;Zedetal
ed indications and contra-indications of the particula .

; vanced cases of Lung Tubercu-
In carly ‘:11':::2?2}' (l))ll.ol:(slsoz;'?en provides a w elco'me pretext
losis, the aI)It)"emeasxures like A. P. not only for just getting over the
for the usez ¢ also for effecting a radical arrest of the dlsgase
emergency | u the collapse for a sufficient length of time
by maintalfing efills. But the case is different in others wher.e
through f"rt.h e; rth biiateral and well advanced with haemoptysis
the malady 18 (:-rent Here, A. P. has to be attempted mostly
serious and re.c‘iln vm'easure and often as a last r(?sort——other
as a temporlsestg sedatives or suggestions having fa'lled.. In.an
measures like rh' ,t ,pe, sometimes it may be unpractical to th1.nk
emergency Oftl . a}tiil;t or very definitely locating the bleeding
of X-Raymg the I')l‘he best thing is to try to induce a n19derate
point or points. that side of the chest where there is more
pneumothorax Ond' and if this does not suffice to stop the
suspicion .o f.bl(?,e lllllims then to induce a similar moderate or
hemoptysi8 lzh;tax on 1’he opposite side of the chest.
slight Pnem?w metimes, A. P. induced on the non-bleeding
It is sald. that i)c(.)ut so much change in the pressure of the
side even, br".lgs aax that it does lead to the stoppalge of
opposite 1.1em1-th01‘ In practice, it is seldom possible to verify the
haemoptysu? thel‘;ment and one has always to choose the ‘mos..t‘
truth of ;hl}?eixtl? thorax to start A.P. in such emergencies if
suspecte )

possible. reat majority of even such cases of bilateral artifi-
Ina g

| pneumothorax hemoptysis may reappear unless “refills ”
cial pn ’
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are given at the proper time. Thus, the principle of “ succes-
gsive collapse > is brought to action. Ina small but certain per-
centage of favourable cases the result in the long run appears as
. follows :—

The healthy parts of the lungs which could easily collapse
with the impact of pneumothorax at first, are now practically
as expansive as before the operations while, the diseased parts
of the lungs, which were slow to collapse with first impacts of
air of the pneumothorax are now more bermanently collapsed,
owing to the fact that these are dead tissues without the usual
elasticity of lungs.

Thus, in a certain percentage of such emergency operations
even with bilateral and successive collapse of lungs, the ideal of
“ geleetive collapse ” may be attained with more lasting good
to the patient.

Sometimes, however, the loss of blood from haemoptysis
(bursting of a big vessel or aneurysm) is so furious and rapid that
‘it becomes impossible to arrange for A. P, go soon—specially in
private practice. Here, nothing can be more opportune than the
binding of all the limbs for 1/2 hour and then alternately going
on “releasing pressures” and “binding again ” each opposite
pair. This measure, certainly, minimises the volume of blood
passing-through the lungs and often succeeds in averting a fatal
end before other operative procedures can be arranged for.

Artificial pneumothorax is the ideal surgical step for stopp-
ing heemoptysis in almost all the stages of the disease provided
there are no adhesions to obstruct the technique. Failing this,
Phrenic evulsion and Thoracoplasty are the only two practical
alternatives. The field of utility of Phrenic evulsion jg bigger
than that of Thoracoplasty as it is & minor operation and appli-
cable even in advanced cases. But, its result on hemoptysis ig
sometimes uncertain on rare occasions—there being “reactionary”
haemorrhages after this operation.

Thoracoplasty to stop recurrent haemoptysis is indjc
in those cases where the disease is practically
A. P. is impossible. There should be sufficient
patient to stand the operation.

ated only
unilateral but
vitality in the

Spontaneous Pneumothorax.—Occurrence of
pneumothorax in pulmonary phthisis in three days,
commoner owing to the frequency of collapse ther
creased chances of tearing the visceral pleura with
Slight cases of this accident do take place in or

Spontaneous
has become
apy and in-
an adhesion.
dinary fits of
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violent coughing etc. but possibly a majority of them remain and
subclinical or not-clinical enough to be diagnosed as spontaneous
pneumothorax disappearing in due course of time under rest
because Nature is always there to heal up the little wound.

The matter becomes more serious and assumes an emergent
look usually when there is advanced subjacent tuberculous
disease and owing to the extent of the tear, the pleuro-pulmonary
opening becomes a pleurobronchial or plem:o-bronc‘hiolar one—the
emergency being specially grave when this opening happens to
be valvular such that air can come from the lung to the pleural
cavity but not from pleural cavity to the lung. Under such con-
ditions the rush of air may be so sudden and great as to surprise
and bewilder even an intelligent victim with a sharp pain
gradually becoming more and more severe on the affected side
very often cutting short the respiration in its midst. The breath
becomes shallow and there is shock more or less.

The escape of gas or gaseous material from the lung may
take place either into a free pleural cavity or into one of its
chambers partitioned by adhesions. In the former case, there
may be marked displacement of mediastinum with embarrassment
both to the heart and the respiration. Abdominal organs like
the liver and the spleen may become palpable or may even des-
cend much lower by and by.

Under such circumstances, unless there be immediate relief
by surgical intervention, there is every likelihood of the accident
ending in the death of the victim. But when the escape of the
gas takes place into a partitioned chamber of the pleural cavity,
there may be only pain, dyspneea and some other local signs and
symptoms without any serious displacement of the mediastinum
or other abdominal organs at first. Although the pain in this
condition may be more intense, ordinarily there is no immediate
danger to the life of the patient, unless the opening becomes
valvular.

TREATMENT.—A severe, spontaneous pneumothorax is one of
the worst accidents in the life of a tuberculous individual and
requires both attentive surgical skill and perfect rest under
sedatives. Practically nothing can be done to prevent it.

The indication for surgical relief by * taking out excess of
air ’ from the pleural cavity is provided by the degree of the
respiratory embarrassment as well as the displacement of the
apex beat of the heart or the lowering down of abdominal organs,
Tt is usually performed with an ordinary A, P, apparatus with the
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process of air introduction just reversed. The whole operatio

should be performed rather gently and slowly always leavin .
plus pressure like +1 or -0 in the affected pleural cavity lestgt,h:
opening which usually closes after the accident may reopen
again owing to the re-expansion of the collapsed lung.

Unless the opening be valvular, that is, the spontaneous
pneumothorax be “ ingravescent ” or septic materials flow into
the pleural cavity, a single operation of * taking out air ” suffices
and the relief combined with absolute rest for a week igs enough
for the accident.

In case of valvular or “ ingravescent ” pneumothorax how-
ever, the relief given by a single operation of * ajr withdrf;wa[ »
is soon undone by further rush of air with each breath or
attempt at coughing etc., so that somthing like 3 continuous
arrangement for throwing out excess of air from the pleural
cavity has to be improvised till Nature closes the seat of rupture
This is best done as follows :-— '

A suitable area over the pneumothorax preferably over the
5th, 6th, or Tth intercostal space in the axillary region, ig
anaesthetised down to and including the parietal pleura with ’17
Novocaine and adrenalin—the skin being previously sterilized wit}‘;
Tr. Todine. With a small and sharp knife, a little opening in the
chest wall in * close apposition  to the upper border of a rib ig
made. This opening should be just big enough to admit a wel
sterilized No. 10 rubber catheter. It should be kept patent with
a pair of sinus forceps while the catheter stretched on a meta]
stilette is passed through far enough for the opening to project
at least an inch within the pleural cavity. The catheter g
secured with tapes and strapping and a glass connection with
wolf’s bottle. The tube should open 2 inches below the leve;l
of the water containing methylene blue (1-500) or acriflavine
(1-2000). With this arrangement, whenever the intrapleurai
pressure becomes raised sufficiently, the surplus aiy immediate|
escapes—there being no chance for the symptoms of in0reaseg
intrathoracic pressure to reappear.

The rubber catheter should be changed on the seco
On the 3rd day, it should be noted if the valvular getjo
opening still persists. The arrangement should be p
till observation obviates its necessity—there being perfe
bed to the patient all along.

Even for an ordinary relief operation for sever.
Pneumothorax, sometimes, specially in genera] pra

nd day.
n of the
aintained
¢t rest in

e spontaneous
ctice, an A. P,
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apparatus may not be available but the patient hasto be relie-
ved of his embarrassment. In such emergencies, one is justified in
using a small trocar and cannula or even a thick exploratory
needle after properly sterilising the same in spirit and flame and
puncturing through the proper chest wall over the pneumothorax.
After giving relief, the cannula or the needle should be withdrawn .
as soon as there is sign of air entry during the ‘inspiration ”
(as a result of commencing negative pressure on the side) lest
the closed opening may re-open.

Spontaneous Pneumothorax may become complicated by
the advent of fresh or further sepsis in the pleural cavity and by
hemoptysis or hemothorax. Sooner or later, some sort of pleural
effusion, may occur. Thus, very often, instead of dealing with a
case of pure Pneumothorax, one has to deal with pyopneumo-
thorax, hzmo-pneumothorax or hydro-pneumothorax or an
amalgam of one or more of these.

Pleural Effusion.—This is another complication in the life
of a phthisical subject that can present emergencies waiting for
surgical relief. Occurrence of pleural effusions too, has become
commoner in these days owing to the growing popularity of
A.P. in the routine treatment of Pulmonary Tuberculosis in
recent years and thus increased chances for the impact of foreign

-elements on the pleural surfaces. But a great majority of such

effusions are benign and offer no call to the surgeon. Indications
for relief, however, appear in the following :—

(1) Evidence of undue pressure on the mediastinum or
other organs with eardiac or respiratory embarrassment.

(2) Persistence of a high temperature for a long period.

(3) Evidence of the effusion being contaminated with
secondary infection.

(4) Persistence of effusion for an unusually long period
with increased chances for the formation of progressive adhe-
sions.

" Under the above conditions, it is always safe to make an
‘“ exploratory ” puncture with a hypodermic needle after taking
all aseptic precautions and properly anssthetising the chest wall
down to the parietal pleura with 1% Novocain at the site of the
puncture.

The place of the puncture should be at a point where the
pressure of fluid has been demonstrated by radiological and clini-
cal signs. If there be nothing like “ localizing ” or encysting

72
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of the fluid shadow, it should be in the axillary region, fairly low,
say through the 7th intercostal space nearer to the posterior
than the anterior axillary line, while the patient liesin a suitably
semiprone position.
.. Except in rare cases or extreme urgency, the purpose of the
- exploratory puncture should be only informative giving an idea
of the presence and character of the fluid. The next step under

all the four indications will be to aspirate part of the fluid
and replace part of the * aspirated volume

ally air, oxygen or gomenolised olive oil.

The simplest method in ordinary effusions is with the
use of a single hollow needle, fitted withtwo taps. One tap
controls connection with an “ aspirator ”, the other, with a
pneumothorax apparatus. The site and details of puncturing
here t0o, will be the same as described for exploratory puncture

al')ove. The connection with the aspirator is fitted into the
direct outer end of the needle ; this tap is opened and agpiration
started.

” by something usu-

At the very first indication of the onset of symptoms due to
too high an intra - pleural negative pressure, the tap of the
aspirator is turned off and that in connection with Pneumothorax
apparatus is opened to allow something between 100 and 150 c.c.
of air or oxygen to run into the chest cavity, This should
completely and immediately abolish the symptoms.
is continued again by closing the pneumothorax tap a
the aspirator tap. With recurrence of symptoms some air runs in
again and so on till the operation is completed leaving only some
fluid below and air above in the pleural cavity,

advisable to leave 4 1 or — 0 pressure at the end of the opera-
tion in the intra-pleural cavity.

Aspiration
nd opening

It is always

Sometimes, it is more convenient to make two separate
punctures—one lower for connection with aspirator and one higher
for connection with a pneumothorax apparatus. This procedure
is particularly suitable in case of pyopneumothorax.

On many occasions, only one operation of aspiration with
gas replacement " suffices for the symptoms of excessive pleural
effusion. Sometimes, a second or third may be necessary. Further
recurrence of effusion-symptoms means unusual states, secondary
sepsis or abnormal localisation of tubercle bacilli in the pleural
cavity—for which oleo-thorax, Thoracoplasty, * Decostalisation ”,
“ Pleurotomy with drainage "', etc., can be considered. These

steps however are meant after the emergency is over, and so do
not concern us more here,
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When the exploratory puncture reveals the. ’presencl:a lof
secondary sepsis with organisms like ‘strept',ococcx , dstaplfy o-
cocci, and the like, vulnerable by the la.tte.ly introduce . st}l)] at;x-
Jamide preparations like “ Prontosil ”, it is alw'ays. advns.ahe 0
use these drugs both before and after - aspu‘atlo‘fl \.v1t g{lﬁ
replacement operations . Sometimes, t.he use of Pxonto?ke
changes the septic picture in.a magical way. 1?r}1gs dl e
Methylene blue and pepsin solution are occa.snonally m;ectg, ';1'
aid of “ aspirations ’—the former to act agams? tubercle la(t:; i
when they are very abundant in the pleural fluid and the latter
to liquefy thickened fluids.

Advanced, Associated or Secondary ?ronf:hiectas.is.—A
funny emergency in a proved tuberculous subject s occasmnallﬁr
geen in adults between the ages of 30 and 50 “fxth foul breat. ,
copious expectorations, temperature and alarnnng haemoptym.s.
Tubercle bacilli may be sometimes fonfmd‘and sometimes absent 1:;
the sputum. X-Ray with lipiodol injections may .reveal adv;nce.
bronchiectatic dilatations in one or both lungs with some fibrosis

lous origin. .

o mg:;f: of the fsual treatment for hemoptysis des.crlbed above
can succeed in giving permanent relief to .such pz?tu.ants. Herle,
if both the bronchiectatic and fibrotic findings be limited t9 on 3;‘
one side and the patient has vitality enough, the opers.a,tlon g
¢ Pneumonectomy " or the removal of the whole lung is 30 t;
recommended as this alone can guarantee an escape from dea
due to hemoptysis in an emergency. The. oPerat{m.l of Pneu(x;x?-
nectomy is no longer a fiction—rather it is gaining ground in
Europe at present.

Emergencies in connection with Non-Pulmonary Tuber.
culosis.— Contrary to the conception of olden years, the non-
pulmonary forms of tuberculous infections can hardly dese.rve
the title of * Surgical Tuberculosis ”” in these flays, because surgical
cure is becoming more and more prominent in pulmonary forms;
while, to the old list of the usual non-pulmonary forms, we are
daily adding many of the newly established form§ of the diseases
of the * Virgin Soil ” like the miliary and meningeal forms of
infants and others where, there is practically not much room for
the display of surgery. .

In the adult, the child and older infants, however, emergencies
may arise now and then in connection with chronic diseases of
bones and joints, or glands and peritoneum of abdomen that can
be relieved by surgical procedures. For example, in Tuberculosis
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of the spine, a sudden exagperation . .

or paraplegic symptoms %l%a.y requi(:ittl;; lgzlxiczjm} deformities

surgeon for the proper fixation of the disease(‘l ot an expert

operative procedures like * LaminectOmy » o p P'arts. or for

“opening up of cold ahsceses ” etc, Simila;. s Splratlor'x ” or

Tuberculosis of the hip-joint may call for the sufg’:(fsoff:s u;. ;he
r relief.

specially of the ascitic forms. Simj} i cylous Peritonitis

from adhesions and fibrosis of tuber '

culous origj ..
that cannot but be regarded ag “ surgical ,’lilllitc'lfeate conqltlons
the knife. ing for relief by

* Artificial ”’ Emergencies or M;j —
hinted, most of the troubles gl‘oup:gaz: deﬁ\st};ﬁs been already
preventable, if the doctor who is oyt to treat ] 18 heading are
with modern surgical means is a bjt conser .ung’:tllberculosis
ous” at every point in the details of vative " and
experience.

_ seri-
he techmques evolved by

1. Plewral shock :—This is a condits .

felt by a patient soon after the purrll(::;:::: Zi‘atﬁecuhar shock
involving the pleura and manifests itge]f by sym te chest waj}
cardiac inhibition and vasomotor irritation y F[) oms (?f both
cases of ultra-special-sensitiveness o idios :nc “xo'el)t In rare
prevented by properly anzsthetising the yherasy,
for “ anwesthetising ” the parietal pleyr. .

the injection of a normal dose (I))f ml:;;}?i (i E’}.Y %)remously giving
operation of A.P. (or other kinds of pleura] -u our before the
time of primary inductions of A.P., this inject?onncl;‘ure). 1.;1-, 'the
regular necessity. If the patient behayeg Withuu: morphia is 4
of shock at the primary induction, ope can omi :’{y semblance
Anezsthetisation of the chest wall wit, NoVOca.'l 1t at refills,
like local anzsthetics, however, shoul ' or Novocain.

d not be omitt
time of refills—though therc may be paticnts who cz(rix Zven at the
this step. © without,

On book records, however, there ay ;

. P ) e described g ol
of “ pleural shock ”. But in the treatment of su:(l)lme r-e Y e
there can be nothing surgical—except regt, and ass a condition
patient or sometimes cardiac stimulantg like (1 f"ance' to. .the
Coramine etc. ucose, Caffeine,

2. Innjries to the intercostal vessels

. or ney [ .
avoided by proper care in selecting th €rve :—This can be

© site nearer ap upper
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border of a rib than the lower and carefully piercing through the
chest wall.

3. Puncture of the lung :—This can be avoided only by the
experience and surgical skill of the operator. As long as he is
not unmindful of the various interpretations from the fluctuations
in the “ manometer ”, there is little chance of his going too deep
and thus into the lung-substance. In the selection of the site of the
puncture of the chest wall, it is always safe to be away from the
area of disease, where there is every possibility of the lung-
substance, the visceral and the parietal pleurz, all being adherent
with the chest wall. It is usually on puncturing such sites that
the needle is more likely to go into the lungs, giving pain,
hemoptysis, hemothorax and the most dreaded accident of “air

embolism ”’ also.

TrEATMENT.—After an accident, absolute rest in bed is the
only thing to be recommended.

4. Air Embolism or Gas Embolisn :—This mishap is usually
believed to be the result of going on pushing air at pressure even
when the pneumothorax needle has pierced the lung and the
operator is unmindful of the significance of the manometric
fluctuations. The result of such apparent carelessness is some-
times disastrous when the gas, passing through the injured vessels
of the pulmonary substance, reaches the brain producing some of
the most dreadful symptoms in the practice of chest surgery like
unconsciousness, hemoptysis, convulsions, pallor etc. Although,
it is theoretically possible to produce gas embolism by allowing
the needle to pass into a vein of the chest wall, in practice, such
mistakes can seldom happen.

For the prevention of gas embolism, the following points are

to be noted :—

(1) The site of puncture in the chest wall should be away
from the level of the disease or suspected adhesions.

(2) A careful watch on the manometric fluctuations
should be constantly kept on till the operator feels
that he is exactly in a free pleural space.

(3) The rubber tube of the manometric limb in the
ordinary Lillingston Pearson’s type of apparatus
should be as short as possible.

(4) Air should not be pushed at pressure but should be
allowed to be simply sucked in by negative pressure
of the pleural cavity, by keeping the two bottles of
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the above apparatus at t
the operator is not ve
his needle.

5. Pneumoperitonewm :—Th
ring the chest wall too low and

he same level, specially when
ry certain about the position of

is mishap results from punctu-
not minding the * paradoxical

phragm and * between the
stomach and the liver ” or further left.

This is not a serious accident and
some pain and inconvenience in g few d

6. FExcessive A.P.:—This is neither an 4
Complication but only a result of “ over-zeal or “error of
judgment ” on the part of the operator. Ordinarily, it causes
inconvenience, * loss of appetite and weight ” or even persistence
of temperature in certain cages. The most serious consequence
of excessive A.P., however, is on the mediastinum which may he
unduly displaced specially when the increased intra-pleural
pressure breaks some adhesions at the viscerad ends of their

attachments—leading to the addition of spontaneous Pneumotho-
rax to an artificial one.

disappears after causing
ays.

ccident nor g

The treatment of such conditions lie

8in the withdrawal of

excess of air already described under “ Spontaneous Pneumotho-
»
rax ”,

Mishaps or Accidents in Course of O
A.P.—1. Mistaking the vagus for the phren
thing like an imaginary blunder seldo
and every qualified operator can avojd
the identification of the two nerves,

2,

perations other than
i nerve :—Tt jg some-
m seen but always feared
it by using usual tests for

Reactionary hamorrhages
one of those rare accidents of gyur
of our calculations to the contr
be said about its prevention,
has started, the treatment shouyl
measures.”’

3.  Heart futlure and shock g Jter major OPeratio like Thora.
coplasty :—Such mishaps or com plicatio

operator is very -careful in the selecti
operations. IEvidence of commencin
damages to, the heart or of progressiv
and a rapid irregular pulse with mis-
dilatation of the right side of the

after Phrenic cvulsion ;—
gery that do take Place in
ary-—so, Practically
When once sych
d be by ““ ysyaj re

his is
8pite
nothing can
& haemoptysig
st and medical

g failure of,
e Myocardiig
beats or of u
heart witp

r of serious
with cyanosis
nNeompensated
back pressure
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indioati i ith extremes of ages,
tra-indications. Patients wi
mustlobv: bf::d pressure and marked kidney changes should better
;:rzxc]uded from the field of such operations.

The Modern Treatment of Tuberculosis anpdh t'i‘:ia:\a!-d-
Division of Labour between the Surgeon and ‘theeti :,es ev.en
In view of the great demonstrahle 'and sometil e
“ ical ” results of surgical treatment in emergencies a y

o it medical man in Tuberculosis practice must hav.e a
o ":;0’ ut:]ook now regarding the old division of labour vis-a-
sli‘sa:g;hygician and a Surgeon. " Unless he himseif becomes both,

he cannot be up-to-daté and be able to utilize to the full, all that
.he >

have evolved from science and experience for the benefit of the
tuberculous patient.

Summary.—1. In the tuberculous subject very ofte.n thl:are
are accidents or emergencies in which surgical intervention has
iking results. A ‘ -
St“k2 ¢ Mistakes in the selection of cases for and in t.he apphc:
tion (;f the technique of surgical treatment, :qometlmes cretade
“ artificial emergencies ” that can better be zwmdt?d than treated.
3. TIn certain emergencies from haemop.tysw, spc.mtam;,ous
Pneur;lotfhorax or Pleural effusions, surgical intervention alone
e life. ' '
o ‘1“" In some of the above emergencies, where there is secon-
dary z:zepsis a combination of surgical treatment with drugs like
i (S ilamide) i beneficial.
sil (Sulfanilamide) is often .
PI‘OHS)O Af serious hsmoptysis from advanced, assocn.lted, or
.(iary bronchiectasis is very difficult to treat and is of?en
s'ecoln to terminate fatally. For such a condition, the operation
llke“yP ’eumonectomy ” or removal of the whole lung can b_e
of nended if all the lesions are situated on the same side and
recomm ) _
i an stand it. . .
the P&tle;; Ca::ledica] man in Tuberculosis Practice must now
" h ::ld division of labour between Physician and S.u.rgeon
fO?ef tofder to be successful, he must combine the qualities of
and in
both in himself.
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Anzsthetics and Anasthesia

BY

A. C. Dey, Lm.r,, (cavL),,

Senior Resident Medical Officer,
Ashtanga Ayurveda Hospital, Calcutta,

lN this article, I shall aim at outlining the comme
advantages and disadvantages experienced in cours

tion of Ansesthesia with the commonest drugs.
however, are founded on the points noticed

anzsthesia to more than eight hundred cases in
few years.

In this series, the youngest one was an infant of 3 months
and the oldest was a man of 72 years and cases include Appen-
dicectomy, Intestinal obstruction, Inguinal Hernia (inclugin
strangulated Hernia), Nephrolithotomy, Excision of the elbo .
joint, Amputation of the breast, Suprapubic lithotomy and ( .
totomy, Scrotal Tumour (with skin grafting), Craniotomy Ostys:
myelitis, Operation for Cystocele and Rectocele with r(;pwireof
the Perineum, Piles, Anal Fistula, Large single and double‘-sid od
Hydrocele ; Hematocele, Tonsillectomy, Mastoid abscess reme
val of Tumours and Cysts and cases of minor Surgery, , .

N methods,
¢ of induc.
My observations,
in administering
course of the last

General Considerations.—Chloroform was the anastheti
widely and extensively used in India, until recently. Ether, G ic
and Oxygen and other Sub-Anasthetic drugs like Paralde}’l das
Evipan, Nembutal have been introduced. Chloroform is stiuy e,
ferred by most practitioners due to its cheapness ap d the fp;‘e-
impression that it requires less skill for administration Ia se
not considered, while administering this dangerous dru. ;)s
although relaxation is complete, there is least safety axgl,dt- “jt
sometimes not known that the lethal doge ig Very near t i
dose that produces complete relaxation. Hene 6, accidents o the
frequent. Relaxation by Ether is less complete but tf;h wex:e
more safety and with the addition of some Pre- Anésthet-e:re-ls
actions are enhanced. It should always be remembered thlu:, its
patient should have an anasthetic which will comfortabla the
him under its effects, he should be encouraged to také iz Pu;
should have least psychic shock. To give effect to those va;!.n
ble dicta, the old methods such as violent purgation, stary t"la_
and the like procedures, should always be avoided. ’ ation

Precaution and Preparations of the Patient f

tional Anasthesia.—On the day previous to the ope or Inhala.

ration, the
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patient is given a simple purgative and on the day of operation,
the patient is given a soap water or plain water enema and with-
in four hours of the time of operation, the patient is not allowed
any food or drink. If the patient has been waiting for operation
for a few days before-hand, he is daily given Calcium, an alkaline
mixture, plenty of Glucose and particular attention is paid to his
teeth and throat. These, although simple, are not always fol-
lowed. But, if the operation has to be arranged on short notice,
a glycerine enema to unload the lower bowels and an intravenous
injection of 25 c.c. of a 25% solution of Glucose before operation
and repeating the same dose after operation with 5 to 10 units
of Insulin subcutaneously. By these methods, though simple, it
has been observed that the post-anssthetic troubles are reduced
to minimum. Half-an-hour before the operation, the patient is
given an injection of a hundredth grain of Sulphate of Atropine.
In extremely nervous patients and in the alcoholics, (it is better
not to add Morphine in purely Chloroform Anzsthesia) Morphine
gr. 1/8 to 1/6 should be added, just to keep the patient’s mind
away from the dreadful thoughts of impending operation and
thereby minimising psychic shock. Before a patient is put under
any anasthesia, the blood and urine should be examined and the
condition of the Heart, the Liver and the Blood Pressure should
be carefully noted. The B. P. is an important guide in deciding
whether administration of an anssthetic is risky or not. The
Moot’s Formula is an important guide for this. I have per-
sonally strictly followed this formula in almost all of my cases.
In two cases where the result did not fulfil the conditions of the
formula, operation was undertaken and had to be abruptly
stopped owing to evidence of failure of circulation. I, therefore,
personally believe in the importance of this formula as a valua-
ble guide. Another important factor, which although known to
all, is not strictly adhered to and the consequences are disas-
trous and attributed to the anwsthetic. That is the commence-
ment of operation before the patient is fully under. It should
also be the duty of the anssthetist to see that the patient does
not fall asleep during administration of an inhalational anasthe-
tic. Owing to her repeatedly falling asleep, one of my cases, a
healthy young Bengalee girl of 16 years, could not be brought
under, even after 6 ounces of Chloroform was used up.

I shall now deal separately with the different drugs com-
monly used for inducing anaesthesia. Out of these, chloroform
comes first. It is administered either by the open method on a
mask or by Junker’s apparatus. In females, in weak males and
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in children, I have always used Chloroform by the open method
and in strong adults, with the Junker’s apparatus. The dis-
advantages of the open method are that most of the chloroform
poured in evaporates leaving the patient little to inhale, therefore ,
there is wastage of the drug and with the rapid evaporation,
patients cannot be brought under quickly, therefore, there is
wastage of time also. But the main advantage of this method is
that there is a very little chance of over-dosage. But if chloro-
form is given by the Junker’s apparatus, these difficulties are not
encountered but there is every risk of an overdose of chloroform.
It is well known that over-dosage of chloroform is manifested by
respiratory embarrassment (even failure) and the danger signals
appear in the shape of cyanosis, widely dilated pupils with loss
of reflex to the conjunctiva and a rapid fall of blood pressure. To
facilitate easy respiration the jaw should be kept forward, head
lowered and an airway or a gag maintained and oxygen adminis-
tered. Chloroform should not be used in patients suffering from
diseases of the Heart, Liver, Kidneys and in the Diabetics. Tt

may be noted here that short-necked persons and the fatty bear
chloroform very badly.

Ether.—In Ether anssthesia relaxation is
it is safer than chloroform. Ether being extre
face, and the eye-lids should be covered with, 8
such as vaseline and the eyes should be cover
prevent the conjunctiva from being exposed to the vapours of
Ether. 1 always instil a drop or two of steril

. e Liquid Paraffin in
each eye, after Ether administration, Ether being extremely

inflammable, no fire should be brought cloge to it and operations
with Diathermy knife or cautery should not be done under Ether
Anwsthesia. With Ether, pre-anmsthetjcg like Paraldehyde pe

rectum (one drachm of Paraldehyde in an ounce of normal sa]li)n:
per stone of body weight), Nembutal or Evipan Sodium are used
with great success. With Ether, sma]j quantities of chloroform
for induction may be used. By the latter method, a young fema]

was kept under for three and half hours (longest period oef
anzsthesia in my series) without any untoward Symptoms both
during and after operation. With Ether alone, T had no difficult

in keeping a large number of delicate female patients under foy
one, two, three hours and more withoyt any untoward resultr
Regarding the rate—I have given one pound of Ether per on(;

and half hour with slight modificationg according to the patient’s
weight and general condition,

less complete byt
mely irritant, the
ome oily substance
ed with a towe] to

J.UNE '38] ANASTHETICS AND ANESTHESIA—A. C. DEY 571

Regarding the belief that Ether tends to increase Pulmonary
complications, I found that none of my cases.dev.eloped or showed
any tendency to develop any such comphcatlor‘\s, althoug'h. 1
have used it in more than hundred cases. Obstinate vomiting
and icteric tinge of the conjunctiva which commo.nly follow
chloroform anzsthesia were rarely observed in my series of cases.
Ether is most unsuitable for operations upon the throat as also
in children, who bear chloroform very well if given by the open
method with a little care.

Nitrous Oxide Gas.—Gas and Oxygen is ideal for .inhala.‘
tional ansesthesia and it is safest of all known atxaesthetfcg but
relaxation is least of the previous two drugs. But 1t.s administra-
tion requires the use of a very clgmsy apparatus in the hands
of a skilled anesthetist and therefore it is cos?;ly. .In & poor
country like India, (where even hospitals are some.tlmes 111-'eq}upped
not to speak of its use in private cases), its use is very limited.

Spinal Analgesia.—(Percaine, Plancain, Spinocaine, et(.:.)—
These drugs also should be used by the hands of a skilled
anmsthetist. The drawbacks of the use of these.d.rugs are :T—
(1) Extreme fall of blood-pressure during admmlstr.anon (2)
Doubtful anzsthesia in the upper portions of the body, i.e., ab.ove
the level of the umbilicus (3) Relaxation is incomplete. Spino-
caine was used in two of my hospital cases. In one of these, a
case of Scrotal Tumour, the anzsthesia was incomplete. In a
second case, where disarticulation of the hip joint was done fox" a
large Sarcoma on the thigh, (vide L.M.G. October, 1935), its
efficacy was marvellous.

Intravenous Injection of Anasthetics.—(Evipan, Sodium,
Nembutal etc., or other Barbituric Acid Group of drugs).—Out
of these, I have used Evipan in a series of cases and have pointed
out the advantages and the difficulties that may arise in the course
of its administration in my article on “ Evipan Sodium Anes-
thesia ” in July 1937 issue of the Indian Medical (u‘razette.. 1
may sum up the advantages of this useful drug in the following
few lines :(—

(1) Ideal as a sole anasthetic in short operations.

(2) May be employed as precursor to long anwmsthesia
with other drugs e.g. Ether.

(3) May be used in Diabetics requiring surgical inter-
ference, although Prasad and Sen drew conclusion on
their observations on the blood sugar on rabbits thus:
“ Like other Barbituric Acid Group of drugs Evipan
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Sodium raises the blood sugar although Kennedy and
Narayana (1934) observed no change in the blood
sugar”’. 1 have personally used Evipan in a few
Diabetics requiring short surgical interference. I
believe Evipan does not raise blood sugar to any
harmful point so as to stop its use in Diabetics.
Moreover, choice of an ansthetic is a problem in this
country, as Nitrous Oxide (the an®sthetic of choice
in Diabetics) is costly and not always available. To
my belief, Evipan is a very suitable drug to solve
this problem,

(4) As no pre-operative preparation of the patient is
necessary, it may be used with benefit in the Qut-
patients Department and in Emergency cases.

Summary and Conclusions.—1. Chloroform can be used. if

administere(_i with care in strong patients; but in old the debili-
tated and in women, Ether alone or with some :

i : rec N
thetic is the ideal anmsthetiec. precursor anses
2. Operations on children are best done wit
administered by open method. ith chloroform
3.

Nitrous Oxide Gas and Oxygen (the best
. S - and
all anzsthetics and for administration in diabetics) is c:satfr;ta:;

is not always available and should always b dmini
through the hands of a skilled anzsthetist b Y0 o Ldministered

Therefore, it is not suitable for this country.

4. Owing to uncertainty of action, of limitation

. b . ) s of anses-
thesia below the umblllpl}s, incomplete relaxation, extreme fzi‘il
of blood pressure requiring administration by the hands of an
expert anxsthetist, Spinal Analgesics are not also suitable

¥ a costly apparatus.

Evipan is ideal for short operations, as precursor a i

S ) ) naesthet
anesthesia, may be used in the Diabetics, in the 0ut~pa::iiarft0 ;
Department, in Emergency cases. ’

Let me conclude with the words of Dr. Helen i

Evipan ;__“' This drug is almost 100 per cent safe ; iauff;c?:r(:: X
is only limited by the difficulties of intravenous medication 1);
is very pleasant to take, keeps well and requires very little ’re-
operative time . P
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5. Intravenous Injection of anmsthetics such as Sodium

Selection of Anasthetics in
Surgical Emergencies

BY
Dr. K. E. Madan, M.D,, D.O.M.S,, F.LC.A,, F.B.S.M,,

Anaesthesia Research Gold Medalist,
Lecturer, K. E. Medical College and Chief Anaesthetist,
Mayo and Albert Victor Hospitals, Lahore.

uE selection of anmsthetics for different kinds of emergency
operations depends mainly upon the condition of the patient
and the nature of the operation. The anfaesthetist must first see
if the patient is in a condition of Surgical shock. In cases of
crushed injuries with laceration of tissues, e.g.. road or factory
accidents, shock is marked. Having ascertained the degree and
duration of shock present, efforts should be made, before any
anwmesthesia is given, to improve the general condition. In)?ct
morphia gr. 1 with atropine gr. 1/100 for an fxdult 'and. give
glucose-saline infusions. It is helpful for the quick oxidation of
glucose to inject one unit of insulin for every 4 or 5 grammes of
glucose used in the saline infusion. In cases where much shock
is present or anticipated, insulin injections should be used‘ a8
stated. If the patient is dehydrated by hemorrhage or vomiting,
intravenous infusions or blood-transfusions are necessary, along
with other methods to cambat shock. In acute painful condi-
tions, e.g., perforations or appendiciti‘s, morphi?, often masks the
symptoms so that when pain is relle.ved. patxegts may be un-
willing to undergo the necessary opera.tlon 1mmedmte!y': 80, unless
the operation is agreed upon, morphia may not be injected as a
premedication. . o
As regards the nature of the operation, if it is below the
umbilicus, #pinal anasthesia is often preferable to general anses-
thesia, but a certain amount of psychic shock continues to
remain as the patient is conscious. So, means should be adopted
to get rid of the psychic shock by pll.lgging the ears and covering
the eyes, and soretimes it is advisable to pro.duce a short
eriod of unconsciousness by an intravenous injection of a
rapidly acting barbiturate, preferably Pent'hotal Sodium. (10 c.c.
of a 6% golution) a8 a preliminary to t.he spmall angsthesia ; thus
the puncture of the spinal needle.wﬂl be pamlt.ass' and psychic
ghock will be quite eliminated. Spinal anssthesia is contra-indi-
cated in perforated appendix and in peri-appendicular abscess,
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as the resulting hyperperistalsis destroys the defensive adhesions
and thereby general peritonitis may be set up. Also, it should
be remembered that if an obstructed hernia gots reduced under
spinal anzsthesia and then if the patient refuses an immediate
operation, disastrous results might follow if a gangrenous part of
intestine ulcerates after its slipping inside the abdomen.

In the writer's experience, Spinal Anamsthesia is also to be
avoided in cases where the systolic pressure is less than 90 mm.;
and particularly if the pulse-pressure is not more than 20 mm.;
in such cases, if ephedrine injection and saline infusions raise the
blood-pressure, then only spinal an®sthesia with hypoboric light
solutions could be used, keeping the patient in Trandelenburg
position and with all other precautions necessary for spinal
anxsthesia.

In surgical emergencies, in which there may be fever and
much sepsis e.g., moist gangrene, acute suppurative osteomyelitis,
spinal ansthesia is not recommended. In such cases, as well as
in toxic states, in jaundice and liver diseases, and in hypofunc-
tioning kidneys, diabetes, malignant cases, etc., nitrous oxide and
oxygen, or Cyclopropane and oxygen are particularly to be selected
being least harmful and toxic.

For emergency operations in diabetics, as there is no time
for blood-sugar estimation, give 50 to 70 grammes of glucose
and after 15 minutes, inject 20 to 50 units of insulin. This
generally reduces the risk for general or local anasthesia in
diabetics almost to that of normal patients.

In cases where inhalational anwsthesia is to be administered
as little as possible as in toxic cases, and at the same time good
muscular relaxation has to be secured as in acute appendicitis,
acute cholecystitis, acute gastric or duodenal ulcer perforation,
etc., a combination of basal, local, and general anasthesia has been
found to be best in the writer’s experience. The basal an®sthesia
is obtained by Avertin 0.08 gm. per Kilo body weight in 3%
solution in distilled water slowly given per recturn without any
force, and after about half an hour the local infiltration ig madt;,
and then Nitrous oxide and oxygen is administered for inhalation.
If further relaxation of the abdominal parietes is needed, the
pressure of N.O is increased or minimal quantity of ether is
added. Morphia may not be injected, Particularly if the angg-
thetist is not much experienced, when basal anw®sthesia
ed, as respiratory embarrassment and cyanosis may come on
rapidly and create difficulties in the smooth course

. . . of angsthesia,
When the combination method Just stated is used, the amount

8 employ-
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and therefore the toxicity of the different anwsthetics employed,
is lesgened. '

In cases where liver and kidneys are grossly diseased and
in malignant cases, avertin must not be used. .In such cases
N.O and Oxygen, or Cyclopropane and oxygen with local infilt-

2
ration should be selected.

.In emergencies, the stomach is general].y loaded w.ith food ;));
regurgitant feecal matter, and so, in cerf,am cases, it 1}1)1&3;
washed off prior to inducing the ansesthesia. This must ed. t?ne
gently as sometimes shock is added to th'e already poor condi 1o.n
of the patient, but after the stomach is wa.a.shed out,‘ t}Eere hns
smoother aneesthesia and less risk of aspiration of vomit in the
air-passages. . '

In cases where N,0 and oxygen appa,ra.tus 1s, not a.vallablf.a,
ether with oxygen should be selected. Shipway’s apparatus 18
convenient and advantageous as oxygen .could be bubbled thr.ougl;‘
ether and the heated vapour doubly increases t.he margin o
gafety for the patient ; but, in acute cases, if there is fever and in
hot days, the vapour should not be heated. When ether anzs-
thesia is given, the CO, tension in the blf)od and system should
be maintained by the process of rebreaf:hmg,_ s0 that a deep and
uniform degree of anesthesia results w1th‘ minimum quantity of
ether, and consequently shock and toxnc. effects of ether are
practically nil. What I consider the semi-closed method with
the use of my double mask gives all thfase advantages, whereas,
the open and closed methods have certain drawbacks.

For short operations uptill three minutes, e‘thyl chlov:ide by
the closed or open method is used. For operations lastmg.for
about 15 minutes, the intravenous method, using one of the ?apxdly
acting barbiturates, e.g., Pentothal Sodiux.n, Evipan Sodium or
Eunarcon, may be used, but is dangerous .lf the b]o.od-pressure. is
already low. For emergency ophthalmic operatlo.ns needmg
general anmsthetics, e.g,, acute glanucoma, paracentesis, etc., this
intravenous method of anzsthesia may be used, but aftel:-res.ults
may be spoilt in some cases by vomiting or muscular twitchings
when the patient recovers.

If the patient’s condition is too bad for any kind of general
or spinal anmsthesia, and if a laparotomy is to be done, whole
ﬁeld-block by 0.5% or 1% novocaine should be done. Infiltrate
along the costal margins and along the lateral margins of the
recti muscles to the iliac spines. The needle is inserted and
advanced within the rectus sheath. Before the peritoneum is
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incised, it should be a little infiltrated. In cases of upper b
dominal surgery after opening the abdomen, splanchnic azzath,s .
should be given in addition; this will improve the atie t:a
condition as regards pulse and blood pressure and thep furt!:; 8
operative procedures will be painless; however, the necemer
manipulation for splanchnic injection is genemu,; 80 painful t‘hl')'
a little gas and oxygen is often required at this time. A at
alternative to the field-block method, there is the P‘"a.vert : an
method of infiltration in the back; this is simpler than splan:h"‘_’l
but the line of incision should also be infiltrated. The techni nic
however, should be rightly carried out to block the interco?;‘:ei
nerves along with their communicating rami. Further, us fa]
information with plates and illustrations and ali other p;act?c:l

hints are fully given in the author’s “Elementary a
. - nd
Anmesthesia », 1937 edition. y advanced

The Use of Helium in Anesthesia.— Urban H. Eversole
Jour. A. M. A,, 110:878 (March 19), 1938, )

The author summarizes his report as follows :

Helium was used during either the induction or the main.
tenance of anesthesia in 110 cases. In most instances it was
used for the relief of various types of respiratory obstruction
such as postoperative tracheal edema, compression of t}u;
trachea by postoperative hemorrhage and ordinary laryngo.
spasm. In addition, it had been used a few times as an aid to

breathing for patients with partial respiratory paralysis caused
by spinal anaesthesia.

At the Lahey Clinic we believe that the indications for t}
use of helium are relatively few, as evidenced by the com i)
tively small number of cases in which we have used even thpem};
it has been attached to our gas machines for more than two y(:::s'

Of all patients for whom we have used helium f. ;
of stridor or obstruction, 87.8 per cent obtained eith‘;: the relief

or partial relief and 12.4 per cent did not obtain relief

There is certainly no substitute for a clear
ed airway, and the use of helium is not suggeste:in;ls :Zrl))struct.
for unobstructed breathing. We do. however, think t::m-be
certain cases this gas has been of distinct value in heloi t in
out in an emergency until a tube could be inserted wit }1:_1!18 us
trachea. It has also been helpful on many occasj ithin the
mitting us to continue smoothly and safely the adm(;::: :’Y per-
of an anwsthetic without inserting an intratracheal ¢ ;el'nnon
otherwise one would have been necessary. ube when

complete

Fortunately our experience with helium as an aj
with partial respiratory paralysis has been very li
the few casges it has been a distinct aid to respirat,
Ear, Nose and Throat Monthly.
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gr OVALTINE -

In Wasting Diseases

TO replace the tissue wastage and decrease in energy associated with

wasting diseases, is a problem often rendered more difficult by the
fact that there is frequently an associated anorexia and enfeeblement
of the digestive and assimilative processes.

‘OvALTINE' has proved to be the
ideal stand by in many such cases,
because it is an energizing and
reconstructive nutrient, complete
in all the essential food elements.
It is almost invariably well tole-
rated even by disordered stomachs
and is practically completely ab-
gorbed into the blood.-stream.

The unique dietetic value of
‘OvaLTINE' is derived from its
content of fresh food substances—
full-cream milk and malt extract.
Noteworthy features are its high
percentage of maltose and its
entire freedom from cane sugar,
starch or other undesirable con-
stituents.

A liberal supply for clinical trial sent free on request.

Indian Distributors: JAMES WRIGHT LTD., CALCUTTA.
And at BomBaY, MaDRAS, KARACHI.

siris in his shrins. Osiris
gms the god who made men
and women to be born again.
Who made them rise from
the dead and bestowed wpon
them ever-lasting life.
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Surgical Emergencies in the Mofussil

BY

Capt. C. 8. S. Sarma, L. M.8.

Pollachi. -

Scheme.—The object of this paper is not to be very ency-
clopedic amongst other things. It is easy to be very comprehen-
sive and cover the whole field of surgery. In fact, very many
text book writers on even Emergency Surgery, have encompass-
ed the entire gamut of surgical tcchnique for the simple reason,
that even several emergency conditions have a quiescent stage,
in which a discerning clinician might relegate them to the
operations of choice as for example, appendicitis. Or, take for
instance, an ordinary simple, small sized, hydrocele of the Tunica
Vaginalis. So long as the owner of it does not irritate it by
caustic applications or engage himself in boxing, wrestling and
eycling, it is comparatively innocuous. As in the case of Punjabi
Pahlwan, A.W. act 40, T had the other day both trauma and caus-
tic applications with secondary sespsis which made the condition
one of exquisite emergency and the prognosis, grave and guarded,
and the technique, none too stereotyped. I was faced with a mas-
gsive scrotum, a highly toxic state, with a pyzmic elbow-joint and
brawny cedema extending into the forearm and fixing the joint
in extension. An inflamed hydrocele or pile, by itself is not an
orthodox surgical emergency as an inflamed appendix. But the
picture of desolation which inflammation of even the most ordi-
nary aspect, such as a cellulitis of the face or neck, or neglected
acute abscesses, burrowing down the fascial planes of the scalp,
leg or arm, or buttock, produces, is not less dramatic than the
major acute abdominal conditions.

To catalogue a list of emergencies is perhaps a most forlorn
procedure. The mofussil purchaser of bulky tomes, dealing
with the so-called emergencies, might find his own particular
brand of it altogether relegated to the limbo of oblivion or one in
which he would be obliged to harness his own mother-wit and the
demands of environment and equipment, which are as inexorable
as they are inimical to a paucity of pure knowledge on the
subject. One can do it in a general, theoretical manner. Tp
olden times, it used to be said that “ hemorrhage, retention of

urine, and intestinal obstruction ™ were the triad of emergency
4 v
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conditions. To this was added later on, g
tous eye; fulminant sepsis and various oth
be pressed into this list. A painful tooth, a fa
medico-legal emergencies, the various accidentg of rural and urh,
life, whether due to machinery or otherwise, would a]l m: it o
consideration. It is, therefore, highly essential to be sure be?t y
hand, as to what the seeker after emergency surgical wisc;) -
really wants and what more, what the learned one on the sub'om
really can and would teach. The subject for all that, ig hi ]l?:t
important. Anybody who has an ambition to be su;‘geon ga fl
who does not want simply to wither away after much elaboml;e
training should possess a complete knowledge of the accepted
mofussil emergencies and must be capable of dealin \I:":h
them as they arise with minimum equipment assistance o% e ’
notice. Such is the state of affairs in thig country, that oneven
ally wishes for text books to be written, suited to the local o
ditions. In the absence of which, one wishes for post st
courses with a bias towards the general practitioner,fail
as a last resort, at least medical journalism should r
surgery of its outermost fringes as it reflects the
Metropolitan surroundings.

er conditions. coplq
iled forceps, various

-graduate
ing which
eflect the
sargery in ijtg

Apart from the humour of calling every one a “‘ Sur
“ Assistant” or ‘“‘Sub-Assistant” which is only surpassed> h ge:;‘
humour of every one having once been *“ An Hospital Assisg’a t f
or an Apothecary,” to be one day to be rebrandeq as “ N dn.
Officers ” and “ Assistant Medical Officers”, the real em;}re cial
Surgery should form the sub-stratum of all teaching Tngtit gf' o
with a bias towards mofussil conditions. It should embra u 1on.s
cal conditions relating to medicine, surgery and midwifer ce typ.l-
should be intended both for the novice and the surgeon yf and jt
standing. It should provide tips for *“ «q fet;’/'ﬁv'st techn‘o 8’?me
well as be exhaustive on all the pit-falls,. A dogmati (:que, as
of treatment is inherent in the subject of this paper. It me‘thod
also a little at the expense of a scientific elaboration wh_"}’]aj be
be essential. Having this object in view, I Propose t010 , may
" the following order in the treatment. It may be observe
a guide to the general practice in the mofussj but, i merfaly
through individual items, I may have occasion to ;emar ;n going
most glaring acts of commission and omission, which ma tOn the
scale against recovery. The following is a scheme Sho‘):, turn the
glance the entire range of surgical emergencies that one Ing at a
meet in general practice, 18 apt to
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N acute glancoms.

Surgical. Medico-Legal. l Obstetric. l Borde1land.
S L e - . AU R
1. Strangulated Hernia Assault. iEclampsm. Malaria.

2. Intestinal obstruction. | Motor Accident.' Abortion with Delirium,
| bleeding. |
3. Penetrating wounds, Machinery Acci- . Cholera.
Chest and abdomen. dent. { Labour. |
Beggars with
4. Fracture of skull. Weapons Uscd:—, : acidosis.
5. Rib fractures. Aruval. ‘ Drunkenneas
6. Fractures of the Pelvis. Vallayam. ! Vomiting blood.
7. Paralytic leus. Pen-knife. | Typhoid with
é perforation
8. Retention of urine| Bichuva. or
with stricture. i Passing blood
. |

9. Carbuncle.

|
!

10. Burns. :

They can be divided into four broad sections viz., surgical,
medical, medico-legal and obstetric and let us take the miedico
legal emergencies first. 1t is perhaps relevant to admit here that
these emergencies constitute the bulk of the cases that, willy-
nilly have to be tackled in the mofussil and it will not be wrong
to state that certain isolated stations are even kept going solely
for the medico-legal work that comes to them. Some have even
earned a notoriety for such occurrences. Apart from completely
attending to the case, there is the further question of certifica-
tion, the recording of a dving declaration, information to the
police and the rendering of first aid and provision of suitable
in-patient or an emergency bed accommodation. Each one of
these is an important problem for the novice. Often, the medical
officer has to wait unnecessarily long before instituting urgent
procedures like injection of a dose of morphia, or the giving of
an an®sthetic, and the rendering of first aid, as it is found by
prudence that the doctor, though not prevented from taking any
deposition himself, is best advised to have this task relegated to
a Magistrate, Village Officer, or any other person lest his veracity
or probity be impugned. This delay is a very real danger and is
only matched by the delay which the patient himself sometimes
undergoes at the hands of his village authorities in an-out-of-the
way police out-post. How best to use this interval is the question.
I can only say, having my views definitely settled regarding the
meagre equipment of mofussil hospitals, the Medical Officer
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shouid try to get things ready not on any haphazard plan, bu.t
systematically. He will expect to meet a turbt.xlent crowd anxi-
ous to follow the victim into the hospital dress.mg room or ward
and should politely make them withdraw th!xout offence, a
very difficult task for the medico and the Pohce;-a task un-
pleasant, though highly important. Often the patient arrives
already infected. The first dressings to bt.s put are the road
dust, powdered husks or leaf bandages or fmﬁ'emng with pastes
made of burnt material, hot ashes, bc.)lled cowdung, sugar,
charcoal, jaggery and what not. The at}tl-rust R:ed paste used
in painting metal, Varnish or cloth gtlﬁ'ened with black gr?,m
paste! He should undo these * dressings,” flood .the Bar't W.lth
hydrogen peroxide or hot saline and apply .a, hg}'lt lrrlgatlofl
can tubing as a tourniquet in case of bleeding, give an anti-
tetanic serum in full dose, along with an anti-streptococcal serum,
The removal of all clotted and adherent blood is a necessity and
the use of a nail brush either soap or liquid soap or a solution
of weak lysol, pure Dettol plus clipping the hair with a hair-
machine and shaving where necessary are all useful preliminaries
whose value cannot be exaggerated and whose

omission always
spells shock or sepsis or subsequent loss of limb

or even life,

I have often found that it is best not to
lotions like mercury, weak tinctures or wate
wounds. In practice, this simply unsettles th
the greasy skin and surroundings. [t is best
wound with spirit or iodine, or Dett,
ches and then proceed with the elaborate cleaning of a wound.
Ether soap is a valuable remedy and could be easily made in any
dispensary by dissolving some soft soap in ether. Shaving piece-
meal a scalp, is to be avoided; it is better to give a complete ton-
sure. The coiffure of mofussil accident cases is redolent with lice,
dirt and grease and a shaving which is thorough is to be preferred.

It has fallen to my lot to witness sever
always the results of murderous assaults,
kept under morphia throughout and soothi
ichthyol ointment or hazeline cream ap

Often one will have to give a guarded opinion regarding various
contusions. After a week, I have discovered g single bone fracture
in a forearm or leg, a fracture of a phalanx, a fracture of an epi-
condyle, a fracture of a metatarsal bone. The mofussil doctor,
acting under the double disadvantage of having no one to con-
sult with, no X-Ray, and the pressure of having to include a

use any antiseptic
ry lotions to fresh
e bucteria lodged in

to mop margins of a
ol; apply a few retention stit-

e injuries which are
The patient has to be
hg unguents, like weak
plied to the contusion,
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: inion immediately after an exg.mmfltlon for pur-
medlco}leiﬁi?igzlizﬁ,lwiﬂ do well to bear this in mu.xd. lvave a
PO s di extensive scalp wounds, there is alway X

e bsequent lymphatic obstruction a:nd oedema a
t,ender.lcy tof ::aalir?g This leads in several instances to a
e adan ((;iﬂ'use celiulitis, often of an erysipelatous type. It :;s
second?l‘);o discharge a scalp wound case to attend as an out-
not’ e This is especially the case with “ Scalp wounds pene-
patl?nt- n to the bone ”, which one gets as a result of a drl.m-
s do""n Oon st the lower classes, for example,sweepers w.ho
o bl‘&Wl. ha?enegreal disease incidence; very oft-en a superficial
h:;:sT)fh:lgne bone develops, leading to thron{lt);)lmihoef ?:,:u‘;znztl:z
¢ s bscess, wi
simfses andtts:b;?‘l;l[f n:nflel:il:allonz after the wound has healed.
i)t,a t‘:;er::;lserteofor(:a necessary to ensure a good scar and relax obser-

is, the )
vat,ior-l O?Iy af:;rs::r;.to be familiar with the weapons t.lsed in t.he

It' s a(s)(}t?m the weapon alleged will be quite ajta v’a’xrlance with
locality ances of the wound. The ** Malabar kmfe., the Aruval,
tho ppPONT spear, and the Bichuva,” have each their own charz.;,c-
Va!l&yam e fanc;s Often, the violence is administered not with
torien e %PPGZ e of éhe weapon but by its blunt edge or even the
the cumngg)ftt3 : a stone is firmly held in the hands and u§ed as
handle. i i:;.d of merely heaved against an individua.l, W.lt¥1 the
v enbol mst' n of causing a less grievous hurt. The mdwnd.ual
oxpres” l‘men l(:at by a number of persons and joints are forcibly
, §omet1m§sl_;bs broken like twigs across the knee. The .po‘pui
tvisted o i talkies have given a new fillip to the crimina
laxity Of: t'Ouni'lgnankind and crimes are now traceable to the (3108-
propensities 0] , loeal talkies where probably they synchornised
ing hOl.ll‘S o llf 'it‘h the closing hours of the local arrack shops.
some time bacf ;‘e ocket pen-knife and the soda bottle are .added
The free .qua ) ’tl Eninentarium. It is, therefore, a?pproprlate to
to the Cl’lmlna‘l y df 1;nds of all kinds under one heading. Of course,
consicer bleedmgtj;:n two other distinct classes of ernergencle(sn1
Oml3 sho.unlg) 13:3: same category w':;i, the bull gore wound an
alling 1 s accident.
::e ifjuries due to‘(:?lo(f: Zflie??:hae bull gore wounds have a pre-

For some ™ ital regions of men and women. Oftel'l one
dilection for the B tum with hernia testes or a gash in the
gets a gash %n ?h?urs;,: r& the vagina, rectum or even bladder. The

udendur with m]seg is very severe and ther(? is seld.om any
shock in :hlf::li:l: by first i;ltention. Close stitching is better
attempt &
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avoided. Antitetanic serum in a liberal dosage is
as a prophylactic measure. Plastic Operation
needed at a later stage.

There is less liability to perforation of in
the tossing by a bull, bat greater liability to rupture, contusi
and concealed internal hemorrhage and subsequent lair e‘; usions
ed hematomas. Beyond protrusion of the intestines Orgoml'gams.
the violence tends to dissipate itself in other regions into entum,
contusions of the perineum with traumatic rupture of the urlzzere
Often, in parts of Madura District, the popular games of m ra.
ing and taking a bull by the horns known ag © Jellicut : ur:l;-
in a variety of accidents. There was a bul) gore wound inesl t
ing the left submaxillary region of the fioor of the mouth"i l:r.
hard and soft palate of the left pillar of the fauces, dislo ,t.' e
the left tonsil, in a four year old female chilq frc;m h?a ing
made a complete recovery. ’ Which it

It is always a good practice in these cages to e
gins of the wound, specially the scrotum where a tendency to
inversion of the edges is noticed and the euture line is iit,h
difficulty apposed. There is surprisingly very little bleeding in
some instances owing probably to the stretching and tearing of
the blood vessels with rupture of their intima but the shock
accompanying is great and deserves careful treatment,

About the large class of motor accidents, it is not unusual ¢
have bus loads of cases at a moment’s notice, ?
bility rests with the medical officer in dealing
Apart from carefully noting the time and date
the victims should be persuaded to remain y
and not evade it. Often, interested people
doctor, questions regarding the removal o
hospital or some other doctor for specia
examining doctor yields to a rebellious pat; .
the risk of permitting the transport oIt)‘ :ﬁig?ii’;ﬁ’ he runs
active bleeding and a depressed fracture of the Sku]ll perhaps
a sucking Hoemo-pneumothorax from ¢ '
several battered ribs. It is advisable to app on Olfence of
writften statement tha.t such a course wag adopted ?)Se]f with .the
against medical advice. Often, patients who y the batient
reach their home after an accident, will think no:}rf anxious to
taking a long journey and put the blame on t}, q ing of undeyr.
the first aid, for such permission. € doctor rendering

A fracture of the rib is easily missed in

; bus acej
cut wound of the tongue from which 5 a accident, A
traced by me to be the immediate cause 0??12:&: al:ad bled was

an autopsy

required even
will always be

ternal organs by

xcige the mar-

A great responsi-
With these cases,
of the accident,
nder observation
» Will put before the
f a patient to some
1 reasons, and if the

or from
he crushing vj

JONE '38] BURGICAL EMERGENOIES IN' MOFUSSIL-—SARMA 583

where the stomach and the upper portion of the jejunum for a
considerable distance were filled with clots. It is better to be
armed with a roll of Leucoplast and the Handyplast of Beirsdorf
Compsany. It saves the tiresome procedure of applying gauze,
cotton and bhandage to a number of small wounds. Often, in
addition to morphia, patients will have to he given soothing
unguents like Hazeline cream. They are far better than daub-
ing iodine on raw and abraded areas. Petrol, a roadside anti-
septic, can be and ought to be more widely used and in itself is a
first class dressing to contusions, gashes and even complicated
fractures. For a blanched and shocked patient, the necessity for
saline will commend itself and it will come as a revelation to

. some, that the saline infusion by the intravenous route, will

have to be persisted for quite a long time even up to a week
if need be until “ Chemical phlebitis” or other troublesome
sequelae arise.

I append below a classical list of emergencies:

Intestinal obstruction ; Strangulated Hernia inguinal; Ab-
domino-thoracic wounds; Fraectures of the skull, ribs, pelvis;
Retention of urine ; the obstetric emergencies-eclampsia, abortion
with bleeding and difficult labour with failed forceps.

The mofussil surgeon should be well equipped to deal with
an intestinal obstruction. It is no good directing the poor patient
to undertake a trip to the District headquarters. He would delay
and often arrive with the dice heavily loaded against him. Very
often, he would slink back to the village wherefrom he hailed, to
die quickly of toxemia or more slowly from peritonitis or at all
events from a fecal fistula. Often, these patients are the vic-
tims of quack medication, which usually consists of the adminis-
tration of drastic purgatives and where they have failed to act,
vigorous stupes and poultices of innumerable concoctions, oily,
pasty, leafy or other kinds. It is much better to give him the
quietus by undertaking an operation even if the counditions are
not ideal than relegating him to chance.

Having said this, what is the minimum to be done ? Saline
infusion, aspiration of the stomach contents with administration
of gas gangrene serum, the return of the vomited bile into the
rectum, and irritant enema which is made up of Glycerine 1 oz. ;
Mag. Sulph 1 oz ; Oleum Recini 1 oz ; Calomel 10 grs; Turpen-
tine 3 oz; Soap water 13 pints, to be given by a catheter pass-
ed 18" high up the rectum, with the pelvis raised or even the
Knee-Chest position if the patient’s general condition permits and
repeated after 2 or 4 hours according to circumtances—(Highly
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a,dvocateq by Lejars and in several cases due to eating prickly-
gear f.ruft-, now happily getting extinct, raw ]‘[ocha-Kotti'
(Quréss@sr e ), edible roots with large cellulose contents o;'
the palm, Sweet radish etc., maer, leafy preparations Ka
etc. z?.l¥ cause over distension of gut and paralysis ;) a:(‘lm:
repetition of. it after an hour, a Spinal or Local anaest,hetic are
to precede in a methodic fashion the opening of the abdomen
After roughly deciding whether the trouble is in the lower or uppel:
abdomen, one should proceed to do the appropriate section. If
there are indications that the colon or small intestines is the. seat
of obstruction, it should be decided whether exploration of the
?.bdomen is feasible or urgent temporary drainage is required. It
18 certain that in the type of cases reaching mofussil, urgent tem-
porary drainage without exploration will be the rule. One can
e.xclude malignant growths for they are rare and evidence of the
disease elsewhere is obvious by careful investigation of the signs
and symptoms. As also peritonitis of the acute, pneumococcal
or plastic variety will soon be excluded, both will make
themselves easily clear, immediately the peritoneum is open-
ed. The choice of incisions lies wiz. (1) the middle line for
the upper abdomen and (2) the right para median for a laparo-
tomy (3) and the gridiron for right or left for a cacostomy or an
inguinal colostomy. There are conditions which militate against
an inguinal colostomy or a cacostomy in the South. Often the
ignorance of the patients to get used to a colostomy life and, the
difficulties of nursing them are so obvious, that a transverse
colostomy has been recommended as the best alternative for a
temporary expedient, when the patient can be transferred to a
more specialised surgical clinic. The usual type of obstruction j
a volvulus of a sigmoid in a middle aged or an old man or womals
The un-twisting must be attempted in a clockwise direction if t}?e;

pedicle is visible, an idea as to the direction in which to untwist -

can be got. Otherwise, trials should be made in the o osit

direction. The rectal tube in position should be pushed p:& Stlhe
obstruction and the gas evacuated and abdomen closed If e
account of distension and drum-like resonance of th.e e .‘l)n
untwisting appears to be a dangerous procedure, the coil ':sh‘ol ]S,
be punctured through a fine trocar and cannula on a long r gﬁ d
tube, just as in tapping the fluid in an ascitic collection i (lil o
puncture closed by a purse string suture of silk ; if the | nd the
not empty easily by this process, it is permissible to ; oops do
evacuate the stagnant loop and stitch up the lin ncise and
a stream of saline playing on the incision, anq

e of incision, with
the surroundings
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completely packed off by towels. It is a half way house be-
tween anchoring the sigmoid and resection, as some plastic peri-
tonitis might develop, which may limit the mobile sigmoid and
prevent a recurrence. Three operations were done in one and
the same woman, the last one by me where T incised the gut
and evacuated. The simpler the method the greater will be the
chance of saving his life for the institution of other radical
procedures like resection of the mobile loop and anastomosis. A
simple stricture of the rectum is another fertile cause of obstruc-
tion in this country often overlooked especially in women after a
bad perineal tear, the ameebic ulcerations and ulceration due to
syphilis or mercurical medication. The eating of diet rich in
cellulose and consequent frecal impaction is a rveal cause of
pnraiysis of the guts after a severe bout of tympanites. Where
the stricture is reachable, the stricture may bhe dilated and
hardened faces dislodged and repeated enamatas tried. \Vhere
the obstruction is in the small intestines and has beeu brought
about by bands and adhesions, the treatment consists in division
of the constructing band, examination of the site of the constrie-
tion for viability. invaginating the stump of the divided band. as
well ax any portion of the gut about the viability of which, there
is doubt. In cases where a smal portion of the Dowel is
gangrenous, invagination should be practised. A piece of intes-
tine within 37 can be successfully invaginated. It should not be
practised when there is much cedema of the intestinal wall or
mesentery and when the gut above ir very dilated and the gut
below very much collapsed. As regards doubtful guts, exterioriza-
tion, that is the bringing out the gangrenous loop and stitching
it to the skin and resection of it and draining the proximal loop
hy a catheter into the distal loop. may be done and if eircums-
tances permit, resection and anastomosis.

In the small intestines, the emptying of the distended loop
above the obstruction is an essential preliminary and oftentimes
may mean the sole procedure of the operation. It has therefore
to be set forth in detail as to how best to do this without hurry
or fumbling. It has been said that evisceration is a very danger-
ous procedure. But the bringing out of several coils of intestine
by itself is no bar, provided an assistant receives them in hot
saline soaked towels and also if the procedure facilitates a speedy
exploration. To prevent the sudden flooding of the operating
area, a pair of intestinal clamps can be used and each loop
emptied by using a large aspirating syringe with a needle of
wide hore, if the contents are mainly fluid. This could he

5
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ascertained by the obvious inflammatory hyperemia on the
surface, and the weight and splashing of the contents of the gut

If the contents are mainly gaseous, a far better procedure is to

clamp at one end and puncture with a trocar and cannula and
purse string it. Not a very rare but often undiagnosed type of
obstruction in this country is the obstruction of the small bowels
due to caseating Tuberculosis, mesenteric glands, which cause
acute kinking or angulation of the intestines. The treatment
consists in dissecting the bowel off the gland and peritonealisin
the raw area. These cases are often confused with typhoid witﬁ
perforation, or colic due to round worms and treated with
unfortunate results.

As regards “ strangulated hernia ”’ which is the type par
excellence of emergency surgery in the mofussil there is ng other
tip that is more often valuable than the one that every mofussi]
medical officer should at least have been a witness or an assistant,
at an emergency operation of this kind in a mofuyssi] institution
a sufficient number of times and should be conversant with th
technique for local or spinal anasthesia. Knowledge assimilates
in the stress of preparing for an examination at school or co
is apt to be bookish and unavailable in an emergency. Conditions
in out of the way station® are such that the medical officer
easily gets used to directing them to the Taluk or District Head-
quarters, a practice once commendable but one which the
increasing growth and popularity of surgical technique should
steadily discourage. This would become less if the District
Medical Officers, insist on the mofussil officers to show a st

2

llege

. . . . . eady

increase in their major surgical procedures or alternatively took

on deputation for a fortnight or so, every mofussi] mediol
: ca

officer on the staff of the District for a short intensiy
course, especially in District Headquarters where ¢
for demonstration is abundant. It was recently re
urgent or selected operations were performed' by
surgeon in mofussil hospital as a piece of demonstrati,
staff and equipment of such institution at whjc),
practitioners were invited to be present, to strike the i
of the mofussil medico and infuse confidence in hig su
This is admirable in its spirit of surgical evangelign,

told by an eminent surgeon, that his original trenq \;rh
to India was for medicine to which he was powerfy))
in the beginning. But as his experience in the Soyt},
out to the conclusion that the indigenous Practitione
partial to their own systems as far as medjeg) ai

e refresher
he materia]
ported that
a  Distriot
n, with the
the local
magination
rroundings,
I was once
en he came
Y attracted
800n pointed
'S were very
Iments wer;a
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concerned, they were only very anxious to look to the western
exponents of the art of surgery, which they greatly appreciated.
In fact they measured a medical man’s worth, by his skill as a
surgical technician and were very indifferent to the laurels won
by the votaries of medicine proper, although the latter were
equally hard-won or even more arduous. An isolated mofussil
dispensary or hospital rises or falls in popular esteem by the
amount of surgical work that is turned out there, and this
perhaps is the meaning why the entire paid service is euphoni-
ously named as a service of ** Surgeons, Asst. Surgeons and Sub-
Asst. Surgeons ”. One even wishes practical tests like the skill
to do a surgical emergency operation, like radical cure for a
strangulated hernia as an essential requisite before being put in
charge of an independent station. The fact that only half a
dozen cases are met with in a year in an out of the way stationis a
very misleading statistics, if more persons in charge of hospitals
are surgically disposed more would be coming up.

For the disposal of a Hernia, strangulated or otherwise, it is
extremely unwise to operate from text book knowledge alone.
The same eminent surgeon went so far as to say that unless a
man has performed or helped at a couple of hundred herniatomies,
he does not really know what a hernia is. He had in his mind,
the various abnormalities and emergencies which one may expect
to come across and the remark especially applies to the novice,
who might be confronted with any one of them. For the contents
of a hernial sac are a veritable Pandora’s box. You may find
the czecum and the appendix, a massive varicose condition of the
cord almost resembling small intestines, a patent funicular
process with the testes, and a small cord, in various stages of
descent ; or a hernia “englissade” with no definite sac, but only a
slipping down of the abdominal wall, a diverticulum of the
bladder, gangrenous looking guts, malignant disease of the testes
or cord, free pus in the hernial ssc and several complicated
conditions in the sac itself. All these are severe tests of one’s
daring and resourcefulness to the handicapped mofussil surgeon
and yet out of this only, he has to evolve the art of surgery. If
he knows no more, he can cut the stricture, exteriorize the
intestine, and put a spigot and drain the loop, if he knows for

- certain that the case has arrived late and is not worth transferring

elsewhere. He should be given facilities to summon a senior
colleague near at hand and it should be a source of pleasure and
profit to lend a helping hand and such services should be promoted
as part of one’s official duties by the state.
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There are other valu.able tips irf connectipn w
hernia. As individua.l judgment is defective, .
iability of the gut is to be adopted for _Practical purposes.
Rt yl hot saline towelling should be applied for over 5 to 10
R?peawf “ (4rey sodden patches on the convexity of the loop with
A lo;s of resilience, (like wet blotting paper ) a faeculent
complfe teth sac fluid “ are conclusive evidence of gangrene and a
smell 0 }.et ::ondition should never be returned, The pristine
loop in t’l’d f the intestine is a welcome, ocular demonstration of
rosy hue Ot If the constriction is incomplete, the band may
a viable glll ' by comparison. Covering such parts by liberal
appearf})ane thve omentum, forming an overcoat for the
grafts ‘r o attempted. Thin omental graft ig very g
shou}d " tLt or than a fat laden omentum (H. Bailey)
surviy s b(? btm-n now to that large class of accidents which can
We(:;‘syunder abdomino-thoracic injuries, The pen-knife,
be brough Vallayam or speak stick, the Bichuva o the dagger
vcmmnl;l.lt’h.t[ weapons second to none, even {he gun or
are all lo T};c local market at Pollachi supposed to he one of
fj;ﬁl‘;:rm 'thc Presidency, provides ample scope for t}ne hoolj
clc;ent and with the purse full, the l?eud light with ¢
spirits, the hardy ryot of these parts I8 prone to
scores against any onc. or embark on a latuAl due
the moment. Cuts \Yltll aruvals, pcnet.,ratmg
vallavam or speak stick anfl thrusts Wlﬂ.l the
formidable dimension sometimes, are quite
Occul;en,;ej;ut intrepid surgeons and in the posse
) ..nt-(:llcc and operative equipment can save th
s d. But « great deal could be done to lessen the mortality,
thllllbt-mtim in jtiwv to the heart or lung with a haemopericardium
A p;anenc;clm:ux, 11;1 injury to the spleen or liver T a benetrating
?r~ - f the intestines or stomach, cannot of course be exhaus-
“.uury ?\ Mored or treated in mofussil operation theatres hut for
tweg-;(tﬂ Llhey do oceur and the record of autopsies revey) that
Z,LH el‘,wbably could have been saved, The reflection thy
bUnl1 1has got to hang for the slow march of the Surgeon’s
boct{lssil cznditious, Is sad indeed. 1t therefore he
oo t}.]in" in the matter on well accepted liney
S(.)"]lc iniomum in emergencies of this sor(,
cib e'Il‘n make a " smoll wpper-ahdomenn g,
about 02" and rapildy explore for free ﬂuid,.
intestines, palpate every organ systemgyt;

ith strangulated
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ith it i pinimum
deal adequately with it is the. 1 |
wound and dea n idea is gained as to
rupture 0; nd should do. As soon as a may be got by
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fracture case, blanched and breathing hard. 1t is no exaggera-
tion, that splints for fractures supplied in some cases, are of cer-
tain standard measurements not suited to the South India atan
rate, or the proper measurements are not indented. Sufficient roﬂ
of Gooche’s splinting with tools to cut measured lengths and
breadths ; a liberel supply of compressed bandages, and Plaster of
Paris, with the Plaster of Paris shears, flannel and muslin, a
Balkan frame,and all assorted sizes of Thomson’s splint with s}’xoe
and lace and ring extension are always conspicuous by ‘their
absence. These articles are easily obtained and a knowledge of
using them in an emergency is not only essential but life and
limb saving.

The skull fractures are a class by themselves and where due
to direct violence, the results may be a punctured fracture with
the tip of an * aruval,” a depressed fracture due to a stone or a
lathi hit or more often fissures of the outer table with extensive
scalp wounds. Fissured and punctured fractures of the vault of
the skull, except in rare cases, do well by the waiting treatment
which usually consists in purifying the surrounding parts and
giving a liberal dose of A. T. serum and loosely apposing the
wound by stay stitches. 1Itis not unusual to have 'a furi ousl
bleeding scalp wound in a drunkenindividual and far better thax);
attempting to catch and ligature the bleeding vessel is to ut
two or three well designed mattress sutures which us’ually cI())n-
trol the bleeding vessels on both sides away from the edge of the
wound, under local anmsthesia. Classical trephining omay b
reserved for depressed fractures with slowing pulse rate stertor
and other signs of pressure or bleeding. In splintered fl‘k;gments
the result of violence with stones and other heavy objects undéx"
mofussil conditions,even a wide excision of the wound an,d pick-
ing up the broken bits and asepsis, will stave off a fatal issue
Violence with heavy stones and rice pounders could be devastat:
ing. One often sees in the post mortem room, skulls reduced to
smithereens, whole bases of the skull battered and loose, the r
sult of homicidal violence. It therefore behoves theo’ e
surgeon not to court a death on the table in such cage
reme violence and if undertaking any risk, to state
the fact that the operation is undertaken as a last resor
issue would be fatal.

perating
s of ext-
explicitly
t and the

A good number of accident's, due to explosives em
blasting stones in well-constructl.on are received resn|
blinding of the eyes, fearful mutilation of the palms 5
of small bits of granite like shots all over the body
and blackening of the skin over wide areas.
remember in these extensivg injuries is that th
brought about by the incredibly crude way in which these lahour-
ers handle the material and the perfectly non-chalant attitud
in which they descend into the pits amidst smoke ang stencg
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keeping only a mental note of the number of detonators put in
and the number blasted. The least that one could do for them is
to warn the person of the danger of such procedure.

The smallest injury is as liable to be infected as the largest,
with tetanus and so a heavy prophylactic dose is more than ever
necessary. The liability for infection with Bacillus cedematis
maligni should also be borne in mind. Amputation should be
practised early, the use of arm and leg baths, tannic acid sprays
or emollient creams, suitable eye medications and above all daily
doses of morphia and the exclusion of flies by the provision of
mosquito nets are all needed for successful results. Further, the
assessment of the disability to the patient has got to be gauged
in the light of the Workman’s Compensation Act. Often surpri-
sing amounts and a hand or forearm can be saved by laborious and
persistent and painstaking form of water dressing. But they are
not worth while except to gain the consent of the patient for a
subsequent amputation. A frail arm and enormously hypertrop-
hied hands or feet,the result of lymph stasis and rigid fingers and
toes are no achievements to be proud of, when a timely amputa-
tion would have left a useful stump and subsequent fitting of an
artificial limb or a claw-hand. T have in the hospital at present
a case of this type. a cooly blinded of hoth eyes with a long gra-
nulating ulcer on each forearm and hand which baffles a covering
with skin. He will merely get into the stage of chronic, adher-
ent to the bone ulcers, with their evil concomitant of smell and
suppuration with their bouts of fever and secondary an®mia
due to sepsis. In this connection, I recall a curious road accident.
A road cooly girl of 12 years who was dragging a granite roller,
slipped her foot and the roller pinned her to the ground and frac-
tured her pelvis, and injured her bladder. She was brought with
dribbling of urine, a hamatoma of the vagina, with compound
comminuted fracture of the pubic ‘rami and the ileum. She
developed necrosis and bits of bone were removed. The pelvis
was fixed in Plaster of Paris. She remained for two months in
the hospital, and left with incontinence of urine which subsequen-
tly cleared up. She has the left pubic ramus right across the vagi-
nal introitus and she may haveto face a stormy obstetrical
future, in case she marries and conceives.

Of the other emergencies one can go on merely cataloguing
varieties but it is better to have a wide sweep even categorically
for being forewarned is being forearmed. Otherwise the
association of ideas does not simply occur. As Major A. 1. Cox.
LM.S., once told the writer, he would have suspected the pre-
sence of a cancer of the lung with unilateral edema of the face
and pinpoint pupil in a case which the out-patient diagnosticians
labelled as *‘Chronic Bronchitis ” and the inpatients, mere)
swallowed it and subsisted on it for a good long while! An, old maz
of 60 is labelled as Sarcoma with a swelling in the right iliac
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fossa and pointing into the groin, which was later demonstrated
to be an abscess probably in connection with the appendix or
caecum. The comatose and allied types of malaria 80 easi]

confused with cholera, delirious, dry tongued, raving “;&niac why
has been doped with dhatura poisoned sweets to facilitate mbber(:
or crime, the early aleoholic cirrhotic who bursts a vein near }']i)
oesophagus or cardiac end of the stomach and vomits blood. t "q
phoid cases brought in after hemorrhage,are a mixture of syr; ‘1
and medical emergencies. Even ordinary events of a buhe aiga
phagedemic ulcer in a diabetic, can present problems of exqui 'ta
subtlety to the stranded mofussil medico. The obstetrioqe;l:l .
gencies are a legion in this part of the country where thi e:'
drift till the last moment of which, leaving ?Ilf’)ne the stf
complicated labours, there is the problem of the septic ablz, l;‘f‘ ¥
with bleeding, and eclampsia. These are mentioned Oni\v i rtion
ing so that the unwary practitioner in the mofussi| ‘ma Pt
come across them and be unprepared to meet them. A “’eiy h!tln(;.
Auvard speculum, serviceable pairs of vulsella, a set of dil%toe

a good ovwm-forceps and gloves are sometimes OOHSpioum’m :)s:
their absence. Prontosil and injectable Luminal are again usef }‘
adjuncts in treating such conditions. Atrophine injection in. V'V;;l
selected cases dilates a rigid cervix and that, far more eﬁ‘eetivelbv
than the time-honoured Bromide and chloral in mixture aﬁd t];:(;
ever handy plugging of the vagina, which is an easy error iﬁtf;
which the isolated practitioner.of either sex falls readily but the
consequences of which are distressing, sepsis and shock and sev
morbidity. Mofussil doctors are still loath to perforate
or even long dead foetus and subject the mother to undue
shock and death. Embryotomy and perforation. if more widely
practised will save more lives or avoidable mishaps like a torn
perineam and a V. V. F.  Alpha-Lobeline - deserves to be nore
widely nsed in resuscitation work as well as other lines of )ro’
ventive therapy. If one used B-vitamine calcium "u ]
Adexolin in the expectant mother, one will surely geo 1(’%; ](f
eleventh hour surgery or obstetrics in the mofussi]. l;‘ S) .‘;
and local an®sthesia techniques were more widely undt;.} lt"a’
and parctised, mofussil surgery, emergency or otherwise wi’llls -010'(—1
proportionately improve. o so

ere
a dying
trauma.

As T mentioned in the beginning it ig eas
clopoedie but very difficult to avoidbbecoming }z%gl:;f‘z'tne Fx\(‘)’-
rambling. With all these defects, it is hoped ?he :Lbov;3 ary and
practical work done under the hard condition of mofuss.llnll.r;or of
stimulate further response and more scientific el-a.boratiol ife will
material at the hands of those, who have reacheq ot the
eminence from the hard School of Life. *d positions of

~
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The World's Leading Manufacturers

OF

SURGICAL INTRUMENTS
JETTER & SCHEERER CO., TUTTLINGEN, (GERMANY),

Wy

Have been awarded at the 1937 World Exhibition

at Paris - as only ones and for the first time in
this line - the

GRAND PRIX

the highest award available. Their Aesculapius
Trade Mark has gained universal reputation since
1867, and means perfection, reliability and best
guality. .

Their Representative for India, Dr. Thomas Sukh,
of Germany, will be touring in South India shortly,
and will be pleased to call on Hospitals, Institu-
tions and Surgeons, to show samples and catalogues

Please apply to :

Dr. T. SUKH, P. 0. Box 336, Bombay.

8 When writing to acvertisers, please mention the “Antiseptic.”
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OMPETENT investigators have
proved that when the indicated
therapeutic agent is heat, inducto-

thermy is the
method of choice
because it devel-
ops more heat in
less time where it
is most useful —in
the vascular tis.
sues. And accredi-
ted contemporary
literature shows
scores of patholo-
gies in which deep
tissue heat is indi-
cated for its effec-
tiveness.
Patients appreci-
ate inductothermy
because the sooth-
ing, gentle heat
with which it in-
stantaneously suf-
fuses the injured
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a given time. . . . The Inductotherm
is not only an apparatus of low orig.
inal cost, but also one that will serve
for years at alower
cost per treatment
than anything else
you can prescribz.
Physically, the
quietly distinctive
appearance of the
soundly engineered
Inductotherm
lends added char-
acter to even the
finest appointed
consulting rooms.
And you can de-
pend upon the
world -famous In.
ductotherm as a
strong practice
building factor be-
cause it is today’s
mostefficientmeth.
od of producing

pans’ relieves pain I have found inductathermy a most satisfactory method heal. YO“ owe it to

quickly. They nat-

of producing electro-pyrexia. because it fulfills the follow-
ing romdisions — namely: (1) it is safe and com foriable for yourﬂelf and '.hose

urally welcomethis e paticnt. (1 the apporatus i simple and conveniens,  whose health you

N . silent in operation. and very compact and portable, (3) the
immedlate Sub €C- cost is reasonable, it is casily installed, and i inexpensive guﬂl‘d to learn

tive evidence that i maeinain
BRITISH MEDICAL JOURNAL, Nov. 9, 1935

you are benefiting
them. So, they vol-

untarily return, eagerly amd often,
for further treatment. Yct these
extra repeat visits an Inductotherm
brings need not embarrass the busi.
est physician, for he can conﬁdently
tnrn such patients over to his nurse
for treatment in small cubicles —
freeing him to see more patients in

GENERAL &3 ELECTRIC
X-RAY CORPORATION

Exclusive Distributors in India:

*Victor X-Ray Corporation (India) Ltd.,

Bowmbay; Ballard Estate P, B, ou2,
Labhore; 3, Temple Road, I'.B. 1»].
Calcutta: 13, Hare St. P. B, 207,

Bangalore City; Narasimharaja lioad.

Lucknow:17-1b, Birkett Rd,

r *WITHOUT OBLIGATION == ma o

D Please send me the free booklet on Inducto-

[ 1 should be glad to have your representative

r—————————

——————————-—————_J

more about in.
ductothermy—
now. The coupon
will bring you that information in
the form of an interest-
ing free booklet, “Do
You Need Heat?”;
there is no obliga-

tion or charge.
Send for it now,

1
|
|
|
|
|
|
|

-
|

thermy, “Do You Need Heat?”

call to give prices and more detailed informa.
tion about Inductothermy.,
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Dr. JAMMI VENKATARAMANAYYA'S

TRADE MARK

(REQGD.)

The ideal and effective specific
for
Infantile Liver & Spleen Complaints.

AT ALL CHEMISTS.
Literature & particulars Srom

8, SALAI STREET. 125, HARRISON ROAD
MYLAPORE, MADRAS. CALCUTTA,

Stockists :—

REGISTERED, Massrs. SRI KRISHNAN BROS., 323, Thambu Chetty § Madr
’ “ as,
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QUMARESH

Serves a \ariely of useful purposes in general practice as
Alterative, Anthelmintic and Cholagogue, a powerful bitter tonic
and acid mixtures. ]

a bebrifuye, Stomachic,
« may be used in atkaline

. H arnbe T P -

For infants @umaresh is & guaranteed source that stimulates
dentition, cures infantile liver, prevenis ricket and other d
the naturel resistance to infantile disorders.

m 'healllly growth and
eficioncy diseases and reinforces
During chitldhood and adult life Qumaresh sorvey as a g
to the appetite in case of Anorexia. It may be given ine;
malnutrition and during convalescence after ucute illhess

eneral tonic and as stimulant
II cases of genceral debility and

Q@umaresh Las always heen a most economical pre
concentration; the dose being 5 to 10 minims for adults

RHITOOL

Corrects all functional disturbances of Menstruation
Dysmenorrhoea, Menorrhagia and Sterilily, ;
prescribed by the leading Gynaecologisis.

paration forits exceplionally higl,

Invatuable

[ _ in Amenrr
Positive effect in cach Poea.

dose. Adopted and

Literature and Samples to the profession on application :

The Oriental Research & Chemical Laboratory Led
Salkia P. O., Dist., Howrah. ’
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INFLUENZA
|IENZOIDS ees
Contain the salts of
Quinine and Ammo-
nium blended with
other ingredients of
known merit, such as
Sodium Benzoate and
Cinnamon. Supplied in
Packets of 6, Bottles

of 25 and 100.

SMITH, STANISTREET & CO., LTD.

Established 1821
Manufacturing Chemists
CALCUTTA.

R

FOR THE TREATMENT OF

RICHITIC ONDlTIONS

The Alembic Company have put up caleium in an effective and
readily assimilable form in Alcalzium with lron and Vitamin
D. In its combination with sodm.m as the double lactate, the
palatability and absorption of calcium are augmented and the
acidosis associated with calcium deficiency is not increased.
It also combats anorexia and othe.r dyspeptic svmptoms that
accompany conditions needing calcium therapy.

N>

s

Uombis

| (\LC%[E'ZIUM

WITH IRON & VITAMIN
ALEMBIC CHEMICAL WORKS CO..LTO.
BOMBAY BARODA MADRAS CALCUTTA
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(Thirtieth Year of Publication.)
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OFFICIAL ORGAN OF
THE CALCUTTA MEDICAL CLUB

Annual Subscripion:
INLAND—Rs. 5/- only, FOREIGN—10
shillings or $ 2.50 or R. M. 10.00, post free.

The Journal with the largest and
the Most Influential Circulation
in India, Burma and Ceylon.

Best Medium for Advertisement
of Medical and Scientific Articles

For rates apply to the Manager :

CALCUTTA MEDICAL JOURNAL,
62, Bowbazar Street (2nd) Floor Calcutta.

THE
HEALTH ALBuMm

The Health Album js 4 superh
collection on matterg of Health
Hygiene, Exercise, Food, Water’
Sanitation, Maternity and Chil(i
Welfare, Air and Sunshine, Infections
and Communicable Diseases, Physio.
logy ete., ete., which can be learnt by
every man, woman and child, Tt is
a necessity for everyone who wants

to be healthy.
Re. 1 per copy.
Publishers :
SRI1 KRISHNAN BROS,,
23, Thambu Chetty Street, Madrag.
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ACUTE APPENDICITIS

HITHERTO A SURGICAL DISEASE, NOW SUCCESSFULLY TREATED WITH

‘NOTOAA’

RELIEF OBTAINABLE WITHIN HALF-AN-HOUR

‘NOTOAA’ is prepared from carminative and aromatic drugs under a patent
seientific process and has a specific antiphlogistic effect on the inflammatory process of
Appendix.

‘NOTOAA’ contains no opium or purgatives ience its use is free from danger.

We therefore solicit Physicians to try this medicine before resorting to knife.
1f relief is obtained you have avoided a risky operation; if no relief within half-an-hour
perform the operation if so desided.

Full Literature on Application,

Bots. of 25 granules Rs. 12/- each; same as sample to Physicians Rs. 5/- postage extra.
Dr. Khurshaid's

‘KUSHMOL’

(The Asthmatic's Delight)
A weapon of precision. Effective from the very first ‘dose in 98 per cent of
cases. Superior to all the Drugs yet known to Physicians.
Arm yourself with ‘KUSHMOL' and defy Asthma, Life.long chronic cases
are cured in days. Bots. 80 grs. Rs. 3-4.0.
Samples and literature on request to:

THE KUSHMOL PHARMACY, Benares City., (India)

Stockists: SRI KRISHNAN BROS.. G T., Madras.
GURU MEDICAL HALL, Puthur, Trichinopoly.

TRIPATHI'S GUIDE

To the Young Medical Jurist,
(Cloth-bound, 432 pages, Price Rs. 3,
postage extra.)

Chiefly intended for the use of the Senior
Medicos preparing for the qualifying Exami-
L nation in Jurisprudence and Foxicology, the
Rising Medical Novitiate, and the growing
Legal Practitioner, to serve as a guide on
matters of medico-legal interest regarding
a variety of crimes of everyday occurrence,
and highly praised by the Medical and Legal

Men and the Medical Press.

The Medical Times, London:—This is quite
a unique book. For revision purposes, just
before examination, it will be found extre-
mely helpful. As a Guide to the young Prac-
titioner in medico-legal matters, it will prove
to be thoroughly reliable.

Col. A, Hooton I.M.S. S.-G. with the Gort
of Bombay:—I think it is a useful summary
of the subject. I shall have much pleasure
in commending it to the notice of Dispensary
Medical officers.

Col. C. R. Baklhle. I.M.S.. I..G. of (Civil
Hospitals Punjab:—‘I have brought it to the
notice of the Medical officers in the Punjab
as a useful work for Sub-Assistant Surgeons.
To be had from:—Manishanker H. Tripathi,

Senior Grade Sub-Assistant Surgeon,
Jamnagar, Kathiawar.

“FAME”

Against Syphilis. Internal
Treatment, no injections.
Contains neither Arsenie,
Mercury, Bismuth, nor any
stupefactives. Is taken in
tablet form. Durable and
assured cure. More than
20,000 medical attestations.

Representative of the FAME
Laboratories for the whole world:

A. KRAFT
128, Bd. Brand White]ock-Brusse]s,
BELGIUM.
Telephone: 33.15.75

Telegr. Add,
KRA!?TFINA-BRUSSELS.

Samples and literature on application.
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BIRCH’S

MANAGEMENT AND MEDICAL TREATMENT
OF
CHILDREN IN INDIA AND THE TROPICS

Thoroughly revised and largely re-written

By Lieut.-Col. E. H. VERE HODGE, B.A., M.D., (Cantah) MR.C.P. (Lond.),
y LM s' Professcr of Medicine, Medical College, Caleutta, and First
o Physicia®i, Medical College Hospitals,

9 This edition has been largely re-written and re-planned by
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Mandelic Acid Therapy in Urinary Infections

AMOLEX

Elixir of Ammonium Mandelate, each drachmn

containing the equivalent of 13 grams of

Mandelic Acid and an appropriate amount of
Ammonium Chloride.

Indicated in

Acute and chronic prostatitis, cystitis, pyelitis
Pyelonephritis and Nephrolithiasis, particular-
ly owing their origin to coli bacilli infections.

Issued in 4 oz. and 8 oz. Phials.

For Ready Response in C-avitaminosis

VITACIN

1 c.c. is equivalent to 0025 grm. l Ascorbic Acid (

(Intramuscular, Intravenous)

Indicated in conditions that are
traceable or' predisposing to
want of Vitamin C in the System

Available in 1 c-c. and 2 c.c. ampoules.

Bengal Chemical & Pharmaceutical W‘ork.s Ld.

CALCUTTA. - - - . - BOMBAY.
Madras Agents:—N. DASAl GOWNDER & Co., 41, Bunder Street.
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4,841 CASES e+ 78,889 INJECTIONS
Gruhsit, Dizon ot al (Asch, Dermar. & Syph, 34:432, 1938)
found:

\

pirochetes disappeared from moist lesions
within 24 to 48 hours after initial doss of 0.06 Gm.

No patient with early syphilis was encountered
whose condition did not pond to Mapharsid
medicati

" lo' = \1 :l bl - J“ I
contir treatment with Maphaiside for one year
in 97% of cases of secondary syphilis.

\

\

Negati logy was “"h‘mef
cases of sezonegative syphilis.
Ne severe complications or do’nlu occurred,
Solutions of Mapharside are mads and
P to air or agitati no change in i
hemical b or its toxicity.

The age rale of injection of 10 1o 20 seo-
onds per dose appears optimum, [}

& course of Maphamide containa only about
one-tenth as much ic as a simil of

PARKE, DAVIS & CO.
BOMBAY
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