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THE RESEARCH LABORATORY,

Telegrams: GIMMUNITY.” MADRAS. Telephone: 3213.

WIDAL, WASSERMANN AND KAHN'S TESTS
Compliment fixation test for tuberculosis

BLOOD, SPUTUM, URINE, FAECES and other

pathologioal materials examined miecros- etc. done.
STERILE SOLUTIONS FOR INJECTION: (e.g.)
copioally, bacteriologically and chemically. Caloium chloride, Camphor it oil, Emetine,
Hexamine (intravenous), Forri-Cacodyl,

YACCINES, STOCK AND AUTOGENOUS prepared. (uinine Bihydrachlor, ete., cte., in stock.
Special solutions made up on request.

Glass slides, capillary l_ubesfor Widal, Sterile capsules for
Wassermann tesl, Cullure Media for preparation of Autogenous
Vaccines supplied on application with direction for their use.

Laboratory stains in common use supplied on solution according to
standard formulz,

For scale of charges-and other particulars apply to:

2

The Manager,
RESEARCH LABORATORY.,
i . Harris Road, Mount Road, P. O., Madras,
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SPENCER'S “CAQ" 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.AQ." is sold in handy Re. !/- 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 1S ONLY ONE “c.AQ."

MANUFACTURING CHEMISTS,

MADRAS. 3
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2-sulphanilyl-aminopyridine

is now available in India for use

in the treatment ot

PNEUMOCOCCAL
INFECTIONS

M. & B. 693 is supplied in containers
of 25 tablets at Rs. 7/5/-, and in
containers of 100 tablets at Rs. 27/6/-,

subject to our usual discount.
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MAY & BAKER (INDIA) LID,
tt, CLIVE STREET, CALCUTTA
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Debilitating

o%m,/ ” lliness
When we ask you to andl, ool

prescribe DEXTROSOL Acute Infections

by name, we do so in
order to ensure that
your patient gets glu-
cose powder (Dextrose)
in its PUREST form

*  The general action of ‘Bynin’ Amara
is shown by increased tone of the
nervous, muscular, and cardio-
vascular systems. [t stimulates the
digestive organs, improves the
flagging appetite, corrects ansemia
and aids nutrition generally.

The marked asthenia and nervous
depression which are prominent fea-
tures of the convalescent state, yield
rapidly to its influence. Whenever
there is any indication of lowered re-

Availabie in

g\i’% 11b. 51bs. & sistance a course of ‘Bynin’Amara is a
] 501bs. Tins valuable safeqguard against infection.

=V T | ) In bottles of 10 fl. ozs.
D E XT RO S OL the bomie i e ’v”
3 BYNIN
A‘ LVA A‘ : A‘

ALLEN & HANBURYS Ltd. (‘“jgormorated
Clive Buildings, CALCUTTA
And at 37 Lombard Street, London, E.C. 3

(d-glucose Powder )

Conforming to the requirements of the
BRITISH PHARMACOPOEIA
For DEXTROSE

CORN PRODUCTS Co. o L1p,

RO, BOX 094
SoMe G loK 2
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In all quarters of the globe

NOT only in countries of the
Temperate Zone, but within the
Arctic Circle, as well gs in the.
Torrid Regions, Antiphlogistine
is known and prescribed regu-
larly by the Medical Profession.

Inflammation’s antidote

Sample and literature on request

THE DENVER CHEMICAL MFG. COMPANY

163 Varick Street . New York, N. ¥
ork, N. Y.

Agents in Indiai—MULLER & PHIFPB (Indis) LTD., P. 0. Box 772 mAaRay

1938)
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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
(l I) Diagnostic and
(lll) Therapeutxc

.
Literature on request.
®

Prepared by

THE ARIMA INSTITUTE

Osaka, japaﬁ,

@ Indicated in cases of latent
tuberculosis, Pulmonary tuber.
culosis (apical catarrah), surgi-
cal and urogenital tuberculosis,
ophthalmological tuberculosis,
Dermal tuberculosis, pleurisy
and peritonilis 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.

5, Sunkurama Chetty St,

G, T.. MADRAS.

e e e e e e e et et )
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ln cases of weakness and

Emulsion of Pe_tm]eum i

Angier's Emulsion

is made with petroleum specially purified
for internal use. It is the original
petroleum emulsion—the result of many
years of careful research and experiment.

Influcnza and Sequelze,

The unique soothing properties of
Angier's and its favourable influence
ypon assimilation and nutrition make it
eminently useful both during and after
influenza. It has proved most efficacious
in relieving the catarrhal symptoms,
whetber tonsiller, bronchial or intestinal ,
also in combating the nervous depression
and debility. After the attack, or when
the patient’s nutrition and vitality are at
the lowest ebb, try the continued use of
Angier's for convincing proof of its
effects as a tonic and restorative.

Bronchitis, Sub-Acute and Chronic.
There is a vast amount of evidence
of the most positive character* proving
the efficacy of Angier’s in sub-acute and
chronic bronchitis. It not only relieves
the cough, facilitates expectoration, and
allays inflammation, but it likewix
improves nutrition and effectually over-
comes the constitutional debility so fre-
quently associated with these cases.

In Gastro-Intestinal Disorders

of a catarrhal, fermentative, ulcerative o1
tubercular nature, Aungier’s i3 par-
ticularly useful. It exercises sedotive,
demulcent, lubricant effects throughout
the entire intestinal canal, and it restores
tone to all the digestive functions. Moie
over, it offers the very best vehicle for
the administraticn of astringents and
antiseptics (bismuth, sulol, &c.). The
emulsion may be administered un
diluted or in any desired vehicle.

Free Samples to the Medical Profession.

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

Propriotors:—’l‘llE ANGIER CHEMICAL COMPANY, LTD.

A O,
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Brand’s Essence of Chicken liber-
ates and strengthens the gastric
juices, and indirectly acts as an
appetiser, through the resultant
copious secretions of intestinal
ferments. It is extremely palatable
and acts as a natural stimulant.
Owing to the fact that no preeipi-
tate is formed In the process of
digestion, Brand’s Issence provides
a maximum amount of nourishment
with a minimum expenditure of

energy. It is especially to be
recommended both before, during

BRAND'S
Chicken ESSENCE

2
Y :

utter exhaustion Brand’s
is indicated

and after childbirth. When the
patient is getting “nervy” and
her strength flugging, a spoonful
or two of Brand’s will encourage
food tolerance and enable her to
keep to a normal diet nccessary to
maintain her strength.

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

Chicken.”

Agents for India { Burmea;—
THE GRAHAMS TRADING CO., (India) LTD.,
CALCUTTA. BOMBAY. KARACHI, RANGOON.
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UNIQUE NEW AID TO
EFFECTIVE DIAGNOSIS

WESTINGHOUSE OFUERTO THE MEDICAL PROFESSION
THEIR DIADEX PORTABLE X-RAY UNIT LOR
DIAGYNOSTIC RADIOGRAPHY,

Among the therapeutic and gently stimulates peristolsis,
mcasures advocated for over- ensuring an easy and complcte

coming constipation, none has evacuation,

proved more consistently suc-
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.
1t lubricates the intestinal tract

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

without the need for further
medication.

A4 trial supply to Physicians on request,

This new Portable Unit enables the Doctor to take the Skiagram at patient’s

Jaco in Clinics asud in the Hospital Ward, It offers advantages never before
MARTIN & HARRI‘; I TD ibtuined- It is modorn in appearance and can be assembled and carried
N 4 .y
i ildi . -where.
Mercantile Buildings, Lall Bazar, Calcutta. any-wh

i at your place and free service for one year.
Also at Bombay, Madras, Karachi and Rangoon. Free delivery aty P

SPARRE PARTS ALWAYS IN STOCK,
Prepared by WILLIAM R. WARNER & CO. LTD., LONDON, ENGLAND,

Specially Trained Technical Experts Always at your Service.
~ r’ Z e e

IRICKE MODERATE.
Our factory and our Special skilled workmen are behind us to do any job and
to give you complete Satisfaction.

Sole Distributors for India, Lurma & Ceylon:
N. POWELL & Co. Ltd., Bombay 4.

—— When writing to advertisers, please mention the “"Antiseptic’
When writing to advertisers, please mention the * Antiseptic "
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Wampole's Creo-Terpin

instantly relieves harsh and wearing coughs

It is valuable for the coughs of such diverse com
plaints as Bronchitis, Asthma or W}IOOping-Cough Fy

. . . . om

the first dose, immediate relief and restful sleep are obtained

Wampole’'s Creo-Terpin  contains creosote and terpj
n

e e of codeine. Cyeo-
Terpin is more than a cough sedative. |t has all the

properties of a reconstructive tonic and healing
Being eliminated from the
body through the bronchial

mucous membrane, its in-

hydrate in :ddition to a small dos

expectorant.

gredients act as elficient
respiratory antiseptics.
They check bacterial
growth in the bronchial
mucous, thereby lessening

cough and expectoration.

WAMPOLES

CREO-
TERPIN

1938] THE ANTISEPTIC 15

“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: etc. and the

Pharmaceutical trade.

Made in Envland by

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

“ACCOSON WORKS, LONDON {Eng) N 4.

Estd. 1859.

Resident Agents:
H. S. Cox & Co., Bombay.
M. G. Shahani & Co., Karachi.
The Oriental Mercantile Ageney, 19/20,
Lingha Chetty St., G. T., Madras,

Handsome
Show Card
for Display.

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

7 i 1
When writing to advertisers, please mention tl\eﬁ?@r‘t‘_*
Nliseptic **

ASTHMA and
BRONCHITIS

‘BRONCHISAN’

(“Silbe” DBrand)

Y 0 TABLETS

phenylcinchonate  of

hexemethylenetetramine  for AN | A combined Ephedrine prepara-

intravenous m&u mll!‘dmusmtlgr. : tion giving Rapid Action and
iniection i thegmatic A inst . .

diseases and intlammatory instant and long-lasting relief.

affections. j No untoward by -effects and

promgt analgesic effect often even duting increase of blood pressure due

injection with general. calming influence. : ; to Calciumbenzy!
Veu effective in Acute and  Chionic _ enzylphthalate.

Attigalor Rheumatism, Arthritis' deformans, i
Sclatico. LumBago. For ¢ral adminisugtion Rheumotiopio T Manufactured by

SILTEN LTD., 27, Porchester Road, LONDON, W. 2.
ssans LEUCOTROPIN °

Ask for booklet and free sample from Sole Agents fOI’ India, Burma & Ce .'/(0'”' H
VYAS Bros.. Princess Street, BOMBAY. .
Manufactured by Silten Ltd., 27 Parchester ;Zuad, London W. 2. VYAS BROS-, Prmcess St., BOMBAY.

e —————

When writing to advertisers, please mention the ** Antiseptic ™'
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: .
: .
= MALARIAI!!I :
: ® o ¢ *
: »
: .
: USE Some recent pronouncements on the value of :
: JAVA QUININE QUIN :
: A QUIR INE IN MALARIA :
: .
E a'& 8 Faetract from the E
: “Resoluti :
: pawoornosone B wncrasmiex | csolutions of the Intergovernmental 1
: - \ onference of far Eastern Countries on
: “,& Rural Hygiene.”” Bandoeng, Java, .
: B 13th Augast 1937, :
: ALL Q JININE SALTS Chat wide distribution of guinine is a ;
E PLAIN & SUGAR-COATED TABLETS [public duty which, whenever and wherever
: CINCTON A FEBRIFUGE necessary should be organised and paid for
: AND OTHER hyv the State.” :
H DERIVATIVES O CINCHONA She (¢ . - N
: ALK ALOTDS e un-fermw\ Illl‘l'h('l' IS agreement. 3
: that the Cinchona devivatives remain the o
E High Degree of Purity and Solubility. drug of chotee for mass distribution.” E
: ) .
E Sole Agents Tor India & Burnu: CQUININE ix mot only still the best and 3
E MARTIN & HARRIS LTD., safest remedy against MALARIAL E
2 CALCUTTA — BOMBAY — MADRAS QUININE is also of proved value in the =+
: KARACHIT - RANGOON. prevention and cure of INFLUENZA” .:
4 .
:0000’0'000000.'00000000boo0onov~oo0‘0000“606000000000000’000&‘6000000000'0000000000.000#0000’:

:0000‘0000000b000700'0Q'OQQOOOQQ.QO‘000600000”00000000&000060000000‘00'000“‘00000000.0'00'00.
*
: M
E .
i BI-COLATES (STEARNS)
: .
: . *
: .
: *
: THE PERFECT CHOLAGOGUE. :
: R :
: A seientific cor-nbmntmn of the bile salts, sodium glveocholate and .
b4 tavrocholute, with cascara sagrada aud phenolphthalein BI-COLATES .
* U Q1 -—hace Y a0 I i B 113 .
: ISTIEARNS) }?as been “.Nld. with unvarving sucecess to promote biliary M
H flow and relieve counssipation, Tndicated in all cascs of hepatic in- E
. . R \i SLion: i as3ociatl ‘i 3 i
: sufticieney, either functional l.vr im - association with earlyv  cirrhosis; .
E eatarvhal and other forms of jaundice, provided the bile duets are not :
INIH [ . .
b completely obsirieted; “hilions attacks™ prevention and treatment of .
M gallstones; and intestinal auto-invoyieation, '
: .
: :
: MANUFACTURED B8Y: .
b4 ‘
* . [
: FREDK. STEARNS & CO., DETROIT US.A. :
: .
: !
: SOLE AGENTS: .
: .
Ll
L)
*
¢ MARTIN AND HARRIS LTD
: "
*
. CALCUTTA BOMBAY MADRAS
: KARACHI.
M
L4
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Contrary to the old fashioned remedy of gar-
eling, Formamint does not irritate mouth and
throat. Tt gives rest to the inflamed tissues.

(see “Munch. Med. Wschr.,” 81, No. 16)

A medical  officer o . '
rocommends ¢ he  Formamint is a strong disinfectant for mouth
distvibution of For- b thvoat (Jahrb. f. Kinderheilk., 75, No. 6), |
mamnint in schools 77 S s N ‘
on the ocenrence of it Is more effective than gargles (Lancet, No.
suspiciows  throal g g 3y it conquers halitosis  (Schweiz.
affections,  as :

s et what  Vierteljahrsschr. Zahnheilk., 22, No. 4), is a
might prove to be v jable prophylactic (Ztrlbl. Inn. Med., 55,

a serions epidemie, _— Y o
“Medical Officer No. 43) and shortens the duration of disease,

Na. 292."

BORER
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DIGESTIVE DISORDERS

The administration of LACTOPEPTINE in all cases of

Digestive Disorder soon brir i

Digestive Disorder soon brings a marked improve

glr th% patient’s condition.  For LACTCI))Pi)“\'fl)("{}lle}Nr‘}E
ovides a positive remedy ins elieving

provides a pos ty instead of merely relieving

LA'Cﬁl‘ (?IiEPW INEis,in fact,a combination of the active

Drm‘g}p ¢ of aigestion as supplied by Nature in the
um(kn Systern. It !5 an accurately constituted com-

pound of Pepsin, Pancreatin and Diastase touether

FORMS with Lactic and Hydrochloric Acids. ;

All members of the Profession who wish to try

The forns in whi'h

a Digestive Remed - LACTOPEPTINY i ST

is '(\d;;li\\i.l:{%'\'ﬁdt[1:\(1?,&! ) iﬂ%.([ ¥ 1()} ['lyl INE n th(”‘ practice or Dersona\ly are
AR R fu :lkf- {()ﬁmd for a Free Sample, together with
B 0 (r] 1(}1 detanils, to Messrs. Muller & Phipps ndia), 1.td
B R o A Bombay. T

PEPTIN& s stne
plied inthree lorms £4¢

i by Digests Like Nature Digests”
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HEWLETT’S MIXTURE

MIST. PEPSINAG CO. C. BISMUTHO (HIEWLETTS
THIS PREPARATION IS ALSO SUPPLIED “SINE OPTO™ WH BN DESIRED
OVER 60 YEARS’ REPUTATION AS A REMEDY FOR

INDIGESTION, DYSPEPSIA AND ALL DISEASES OF
THE STOMACH.

MEDICAL OPINIONS
“Tg is elear, mixes easily with water, and s wadeuitedly w vulunable
and convenient preparation.”—The Lanccd,
“Obyiousty likely to be of wmuch advantage in the frequent cases of
frritative dyspepsia with atony of gustric or intestinal wiusealre Lavers.”
The Britich Medical Jowrnal.
Supplied in 4oz.. 100z., 220z., 400z., and 900z, bottles.

INTRODUCED AND PREPARID ONLY LY
C. J. HEWLETT & SON., LTD,,
Wholesale and Kxport Druggists and Surgical Tugtrement Malers,
35-42, Charlotte Road and 83-85, Curtain Road, London, E.C. 2.

Agents who stock Hewlett's DPyepurations,

BOMBAY:~- Amersey Khimjee & Co. Jaddvji Goverdhandus & Co.
CALCUTTA : -Smith Stanistreet & Co. M. Dhattacharyya & Co. B. K. Paul & Co. Ltd.
MADRAS:—  Madras Drug Store. Dadha & Co, Appuah & Co.

= .
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rr combination of Halibut
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! Tt Krvosterol, epri et Ammon
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Vitamin 13 .
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The Composition Speaks for itself.
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SEROBACTERINS MULFORD

SRR, ...a major advance in bacterin treatment

e Serobacterins Mulford are sensitized bacterial vaccines — suspensions of
» 1308 S-pe.

MULFORD killed pathogenic bacteria combinad with antibodises from specifie
I ———— immune scrum, standardized by bacterial count and preserved with
o ,Im an antiseptic.
© BACTERIAL VaCCiNE

Mae from Xilied They possess all the properties of bacterins and, in addition, have
sensttized these advantages: A degree of immediate protection is conferred;

| Sraphyiocovine sug T ' R . ;

Rlanhyiococns s S l:cul and systemic reactions are generally less severe; larger doses may

Nireptucoreis the i . . . -

v ixthe, non-heniots ¢ given; there is no clinica
and \irldans) .

|

negative phase.”

For bacterin therapy, specify "Serobacterins Mulford”,

MULFORD BIOLOGICAL LABORATORIES

SHARP & DOHME

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

—

VOLKART BRGTHERS

Scle Importers

INDIA, BURMA and CEYLON

Bombay * Karachi r Caleuttz ° KMadras + Colembo
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Coughs, Bronchitss, Asthma
Laryngitis, and other Res.
piratory Affections .

A Bronchial Sedatiﬂve

Control the cough  that

weakens your patient,
GLYKERON  quickly -
lieves this distressiag
symptom  hecause it con.
tains  medically approved
respiratory scdatives.

Your patients with respira-
tory affections  do  beteer
when they sleep better—
without conghing,
GLYKERON may he al.
ministered to dinhetics free-
ly as it contains no sugar
or syrup and causes no dis-
turbance of digestion,

e

n

The SAFE Bruny of Aspirin

d

TABLETTED ASPIRIN
1 Instantancous disintcgr:ni(m.

3 No incomputibility when

4 Rapid

Lrom information received :—

" Inoseveral cases of nialiria, ‘Cienasprin
in mf}' hands, has proved i uscluliess in the
relict of the splenic pain {perisplenitig),”

“The  Genasprin ™ 1 find most veliable
and they are excellent for rehieving msenla gy
pains and reducing 1he temperirure in feyep, ™

“I have tried ¢ Grenmsprin ™ i Gy tehrile
conditions with much success, e is s of
great value in all nerve puains and  allied
complaints. I find it the only aspirin which
does not atleet the stomach.”

AL enquiries for further information shosld e
The ward GENASPIIN *is the peistora tra, mark
of Genatosan Litnited, 1 denotes their fangs brand

of aspirin.

A
GINATOSAN

TOSAN " product made hy
LTD., Longhborongl, Iglang,

rurd OV Ss s sonrran ctanid
Jk'{vyvg,lun;ehsﬁ‘ fg
 Lagy 241 QUNGE CONTRTS
i enning pHoSPHR
"-’? Pilia DERIVATIVE

. :

M,
N

IN ITS PUREST

absorption and immediate action

ldrevsed 4o the Tndjan

Mercantile Buildings, Lal
Sudama House, Wittet Road

[ NETE

INOV.

Stimulating Expectorant
————_J TXpectoran

GLYKERON |, wsens  the

mucus in - (he bronchial
bassages and aids in gy

expulsion,

It Tessens the hazard  of
complications by zetting rid
of  germ-faden
Peescribe it for
tom of cough,
able.

‘GLYKI‘:R()N supplicd iy
Uz As well ay g g,
bottles, -

bosaar. Aelultg
WO teaspoonluls e
or three houpe o at donger
Hirevads e (e fnelividi
G Tenre < Childyey, fream
ten dvops (o e ey spoon ful
avenrdineg G g '

sCeretiong,,
the sy,
Very palat.

R

OHE o
cvery  two

b

Literature op request

SP

(Regd. Trade Murk)
FORM
No ecardige Or gastirie diuurh:mcc.

fdministered with quinine.

5 Convenient and accurate dosnge

FEVERS

Genasprin ™
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RRIs LIMITED,
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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 ycars.

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 ‘Lhc
respect of such eminent physicians
over such a long period of years.

Indian Representatives:
H. J. FOSTER and (0 LD
P.O. Box 202, Bombay.
P.O. Box 2257, Calcutta.
P.O. Box 108, Madras.

SONS FOR
THE CESS OF
OSTERMILK IN
GREAT BRITAIN

The formula of Ostermitk,

adried milk-food,approx-

imates to that of human
breast milk. Both the
fat and protein contents
are lowered 1o be in ac-
cord with the standards
sct by nature, and to
suit the digestive
capacily of the youngest
infant. The special roller-
drying process used in
making Ostermilk
readers the protein more
casily digestible by re-
ducing the size of the
clot, which hecomes tight
and flocculent. The in-
corporation of vitamin

D and iron in measured

prophylactic amounts

provides factors which
build not only for the

THE RE

present but for the
future. Constancy of
composition and the

greatest possible purity
are accepted [catures of
Ostermitk. No better or
safer food is available

anywhere.
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LINICAL experience shows that Horlicks gives

excellent resultsin all conditions associated with under-

nutrition and in which tissue-rebuilding is necessary.

Horlicks — fult cream cows’ milk combined with the
nutritive extracts of malted barley and wheat— provides
the patient with first class protein and the easily digested

and rapidly assimilated protein-sparers, lactose, maltose

and dextrin.  Fifteen per cent of the caloric value of

Horlicks is derived from protein, much of it in a form
ready for direct assimilation.

A feature of physiological tests with Horlicks was the
short time between ingestion and utilization.

CKS

Available Everywhere

When writing to advertisers, please mention the ** Antiseptic *
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A
Convincing

Test

Miscibility
Demonstrated

Mix equal parts of Petrolagar’ and water
in a glass or tube, shake and see the
perfect mixture which results. Tn another
tube or glass, try to mix equal parts of
plain mineral oil and watep.

This  test  will prove conclusively that
‘Petrolagar” will mix intimately with the
aqueons intestinal contents and provide a
soft, well lubrieated fecal mass  easily
evacuated by normal peristalsis. Tt '
therefore, the jdeal tre
tion.

is,
atment for constipa.

| 1Ei
I ) ! ’ —
PXARD PARAINN EMULSION ngr 5(
fade Mark
Iror Convenience of prescription.

AN A Petrolyey”
able in four varietios:-— A

I=avail

1. Plain. 2. \\'itllJ’llmmlphlIml(-in.

3. Alkaline. 4. Wit Cascara,
Distriigtors in Ty

KEMP & €O, Lyp, 0.0, Box w7, |

Jombay-,

Saole Proprictors:
<

——==PETROLAGAR LARO

==————OLDHILL STREET, RATOE&%%%‘KQ“IQ‘EI%‘:*;_%

T Ao

e
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The Ideal Method of Administration

SCOTT'S “HALIVITE "’ Pills are a pharma-

ceutical achievement of outstanding importance.
Each pill contains two drops of actual oil and is
therefore equivalent in both the Vitamins A and D
to approximately two teaspoonsful of standard
medicinal cod liver oil.

SCOTT'S “HALIVITE” Pills are sugar-
coated, completely assimilable and ensure an
accurate dosage. Patients appreciate their con-
venience, whilst the prescriber has the assurance
that the full course will be completed.

SCOTT'S “ HALIVITE”’ in pill or liquid form,
is pure halibut liver oil, free from added vitamins
in any form and biologically standardised to exhibit
the same balanced proportion of the vitamins as in
cod liver oil.

Prescribe

SCOTTS

“HALIVITE”

in all cases where owing to fat dyspepsia
or acidosis, cod liver oil is contra-indicated.

—————

Ask or write for clinical samples to:i—

Imperial Chemical  Industries (lndia) Ltd.,

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

When writing to advertisers, please mention the “Antiseptic™
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A PHYSICIAN’S tonic

symptoms of gener ’

‘ al

%(f)ss of strength should co

! _thﬁ physician decides
S Indicated to give

will prescribe ere

Pa'tients who have
debility, fatigue and
nsult their physician
that a general tonic.
energy and tone he

INCRETONE

Bottles of 6 ounces

G. W. CARNRICK Co.

20 MT, PLEASANT AVE
NEWARK, N
«N.J, U, 8 A

Corsult

MULLER & PHIPPS (ASIA) LTp

NICo
L RD.. BALLARD ESTATE BOMBAY

AFTER THE MOST EXACTING TESTS

LEXIN

Thhe famous treatment of Snakebit

- la-s been rec.og.nized by the five i

N hu ties of Medicine in Central Amer;
e habitat of the Rattle snakes %"LEEI)C(aIN

works wonders” they recorded
Sold by Chemists Re. | per bottle (4 ¢ |
rs.

) Doz.
Box of 6 Ampoules. x 2 c.c. Rs 2(;2 o 108

P. BANERJI, MIHIJAM E. I. Ry

Agends:—NMasary N
Messrs. SRT KRISHYN
SHNAN BROS
S, MADRAS
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MARMITE

YEAST EXTRACT

AS ANTI-ANAMIC AGENT

Many accounts of the pronounced
hemopoietic properties of
Marmite have been published,
and its specific value in tropical
macrocytic an®mia s widely
accepted.

From Bombay, Calcutta and ¢lse-
where, innumerable reports have
issued proving the dramatic
curative effect of Marmite in this
deadly disease,

FOR VITAMIN B COMPLEX

Marmite is a particularly rich and
convenient source of the factors
of the vitamin B complex.

ft is prescribed extensively as
a prophylactic and therapeutic
agent in beri-beri, pellagra, mal-
nutrition, wasting-disease and
other conditions associated with
deficiency of the vitamins of the

B group.

For sample and literature write to /==

THE MARMITE FOOD EXTRACT

CO. LTD.
P.O. BOX 258 BOMBAY
ind.238

”

When writing to advertisers, please mention the “Antiseptic”
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LIVOGEN

In Convalescence

A well-known physi-

cian has stated
that he prescribes
Livogen invariably

because 1t produces
a rapid marked effect
in convalescence fol-
lowing severe illness.
The patient’s appe-
tite is stimulated and
with the accompany-
ing renewed vitality
and reinstated nor-
mal digestive pro-
cesses, such signs as
depression and in-
ertia disappear and
the patient recovers
natural vigour and
enjoyment of life.

. GENEML
% ‘\EsronAr«vE
TONIC

Lol aeligd o
[T

Headt sl
LS ACTT I TR T
Yor tn o,

(T N
Vo n m tor

Neucks of Livogen are held by leading phamae (st

fl[” particilars are abite ek from ;

s, el

HENRY S. CLARK & Co.
3 Waterloo Street
Calcutta

BYRAM MISTRY

Co-operative Insurance Building
Sir Pherozshaw Mehta Road
Fort Bombay

THE BRITISH DRUG HOUSES LTD. LONDQ

{Incorporated in Kugland)

N

When writing to advertisers, please mention the “Antiseptic”
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M INTESTINAL CLEANS!NG
with WATER BULK

!
!
#

";’Lub;igation |
/;;r‘f»
_Flushing

Chaeﬂy water is the fluid bulk refamed by the intestines fol-

stimulating perusfalsls omd iubncahng and flushing of fhe in-
testinal tract. Therg is no danger of irritation or stoppage.

Hyperacidity, offen accompanying constipation, is re-
’ heved by Sal Hepahca — neutralization of excessive gastric

; acndny. Cholagogue cmd choleretic action favors flow of

Etfer vese E”’
S“'"l( (mmbumf“’"

f bule from the liver, into the gall bladder and thence, into

g / » . . .
4 the dvodenum. Sal Hepatica aids the entire digestive tract.

s
L \\A 1IVE &
CATHARTIC

Sal Heétaﬁca simulates the action of famous mineral

’ { £ 77 ﬁ.—/’;_/ £

spring waters. It makes a zestful, effervescent drink.

Samples and literature available upon request,

SAL HEPATICA

Flushes the Intestinal Tract ond Aids Nature to Combat Gastric Acidity,

BRISTOL-MYERS CO.

19-11 West 50th Street, New York, N. Y.
Representatives in *India, Burma & Ceylon :

MULLI:R & PHIPPS (INDIa) LTD., 15, Sunkurama Chetty St., Madras.
Also at Caleutta, Bombay, Delhi, thore and Karachi.

fowmg administration of Scl Hepahco The safe, effective.
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repairing instruments.

instruments.

Charges Competitive,

N. POWELL & CO. LTD,,

iy REPAIRS

SURGICAL INSTRUMENTS,
SCIENTIFIC APPARATLUS,
SRRl & STERILIZERS &c. &,

50 Years’ Experience.

* Qurs is the largest and the most up-to-date Factory for manufac

% . . .
Leading Government, Mission. State and Private Hospitals,

Burma and Ceylon, send their instruments to us regularly for re

*
We are Contr.actors to the Government Medical Stores for supplying new

[Nov,

turing and

all over India,
pairs.

LAMINGTON ROAD,
BOMBAY. 4.

When writing to advertisers, please mention the —

“Antiseptic"
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Collapsible tubes containing
15 pm. (1, oz approx.), Rs. 1-13

100 pm. (31, oz. approx.), Rs. 10-4 =7

Bombay Prices to the Medicu]

Flrofession.
Swbiect to Wedical Diveownt and
Liable to fuctuation,

Redvcrd uesiviie

‘RYZAMIN-B’

Trade Mark Brand

RICE POLISHINGS
- CONCENTRATE

Vitamin B, in a high state of concentration.

Stimulates appetite.  Assists digestion.
Promotes growth and increased alertness
in children who lack weight and vigour.

Provides a pleasant means of administering
Vitamin B, in Beri-beri, particularly of
the juvenile type.

\%f“v BURROUGHS WELLCOME & CoO., LONDON
£l

wiind AND COOK'S BUILDING, HORNBY ROAD, BOMBAY

D 625 Ffv. C . COPYRIGHT

When writing to advertisers, please mention the '‘Antiseptjc"
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Why

risk

[wov.

MILK-BORNE INFECTION ?

By prescribing Sunshine

over, it contains just the
Glaxo you protect the right amount of fat for
infant against milk-borne nfants in the tropics, and
gastro-intestinal  infections. protects them still  turther
Sunshine Glaxo by its content ot
is the milk food THE@E ESSENTIAL Vitamin D and iron
tha: 1s bacterially QUALITIES OF A in strictly prophy-
pure and remains FOOD lactic and planly
so in the hottest ELQOR INFANTS, stated amouats.®
weather, More-

1 Completely sterile.

2 Free from excess of

fat and scientifically
balanced in all its
constituents.

3 As casily digestible as
breast milk from a
healthy mother.

4 Rich in vitamins.
5 Adjusted in iron con-
tent to offer assured

protection against
nutritional anaemia.

6 Easy to prepare in any
home by any mother.

*Vitamin D : 130 1~
fernational  units  per
pint  of wveconstituted
milk. Ivon; 5 parts
pev vullion reconstituyt-
od wnilk.)

Prescribe SUNSHINE GLAXO

Representatives in India: 1 J. FOSTER & Co., Ltd. P. 0. Boyx
Calcutta: P. O. Box 108, Madras: 1. O, Box

When writing to advertisers, please mentio

202, Bombay; P.O. 3ox 2257,

244, Lahore,

n the *“ Antiseptic "
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£ Some Recent Views on the Gonococcus
59 . *
25 and Gonococcal Infections
[} = .
= £ By
3

f R. V. Rajam M.B., M.S,, M.R.C.P.,
: Venereal Specialist, Govt, General Hospital, Madras.
AND
. R. Balachandran Tampi, M.B., Bs.
b PART I.

‘ HIS arﬁcle. is mainly based on the critical report of the
Committee for Survey of research on the gonococcus and
gonococcal infection, issned as a supplement to the American
Journal of Syphilis, Cionorrhoea and other Venereal Diseases
(No. 1—Volume 20—January 1936) with a few comments based
on our experiences and observations. Considering the rapid
strides that have heen made in the various other branches of
medicine and surgery, it is an accepted fact that far less
interest is evinced 'in the investigation of Venereal Diseases,
(lonorrhoea in particular. A review of the literature shows that
q scientific interest in the study of Gonorrhoea has suffered more
from periods of stagnation than of activation. Thanks to the

- D. GILDER. Minister of Health

a«Medical Exhibition at the K. E. M’
*

The Hon'ble Dr. M

M Specially cqntributed to *“ The Antiseptic i
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enconragement viven by the Amerjean Venereologists and pub
lie health authorities, whore enterprise in this
singnlarly noteworthy,

We do not intend to disruss all
hive been done on this subject,
anv remark on the aceepted views ani undoubted conclusions
Our endeavour is only to pick up some of the most pr‘\r'timi

oints.  Some of the views mav  «ti o e

P ! S ) ¢ views may  still be premature op lack
confirmation by all workers.  Valuahle work has been done on
the oultu.ml and other diagnostic methods of Gonorrhoea. Tt is
an admitted fact that in spite of all the resecarches our
knowledge on many phases of this disease is still in a st
nebulous confusion. An experimental animal has not heen found
out to further our studies, Unless such an animal iy oht
our knowledge of some of the vit
infection will be very imperfect,

In the morphological studies of the gonoe
sively settled that the organism is a striet

onococeal infections ave thus Lite
izw o nfe thus Hmited to man. Recent researches
have confirmec the fact that the appearance of the organisy

. N " B + 13 . = '
in e,\.ud.\t(’ i constant and characteristic, Besides the con-
ventional diplococcoid forms. single and tetrad forms are

X » r . ) ¢
iescrlbed,; Koch an.(l Cohn (1928) have described “ Miero and

Macro” forms of gonococei whiel : ‘
‘] ) spHoeocel which according to them ar
“involution forms™ o g4 i otms It e
‘ aegeneration  forms.” [t
suggested hy some, of the possibilit
) .
‘ representing morphological ex
Szilvasi has described the development of 4 ty pi
. . . ' ’ 4 Ie
gonococci with aging of cultures, He attributes the infl f
. s _ : uence o
en'\lI'OllLl’llellt&l factors to this p]onmorphimn. Nome b
eribed “elongated forms™ and y » forms.  He l‘{”’(’ o
: . - Fs, rrold  in hi
article on the ““ altered envip b
onmental caonoo .
yrobable mechanis f i Gonomoooot forms and the
‘ i cuanism of cure in Gonorrhoea ™ suggests that
more recently the trend of ey planation hag been t%wu-ds H‘l ‘
o N y ’ ¢ 8 ’ i
view that the altered forms are the result of adjust °
unfavourable environment.” * i s ments to
‘ it The studies of the variability of
other bacterial agents have given us useful dmt( l'l v o
" o) . . ’ ’ ‘(L
knowledge of diagnosis, serology, i!‘nmun()l()rry e,'l} "} the
control and treatment of infections caused hy :h’ P omiology
will be a fruitful research to investigate the :'rn o, AS such it
' gate the gonoe :
lines. i Pecs on these
It has long been supposed th

at ganococens
capsule, but the majority of the present-day ‘

lield has been

the lines of research that
y
We have purposely omitted

ate of

ained
al problems on gonocoenal

oceus, it s concly-
human parasite and

s also
y of these unusun] forms
ressi .

pression of  growth phases.”

al form of

an

possessed g
Opinion is againsg

NOV. B8] GONOCOCOAL INFECTIONS  RAJAM & TAMPT 1oo7

it. The capsule formation is attributed by some to errors in
technique of preparing smears, and in fixing and staining. How-
cver, the difference in appearance of specimens stained with
Gram’s Method and methylene blue remain unexplained. 1t is
thought that il encapsalation oceurs it will have some relation
to the peculiarities of the gonococeus.

The formation of metachromatic granules and Polar bodies
have evinced a renewed interest recently. These granules are
described in stained specimens both inside and outside the
phagocytic cells containing gonococci.  Their origin is not vet
settled.  The “ Polar hodies ™ especially have been  centri-
fugalised. isolated and a therapeutic vaccine prepared out of
it, which has however no relation to ™ cctogenice suspensions ™ of
Ferry and Shwartzman.  H has been noted that these polar
hodies are developed in plenty when gonocoeei are grown in a
medium very rich in nucleo-protein.  The further investigation
into the formation and nature of these bodies may perhaps give
us some clue to the immunity mechanism in (Gonorrhoea.

Much work and discussion have centred around the
tinctorial properties of gonoccoci. Many workers have reported
gram-positive diplococei in the exudates which were clinically
proved cases of Gonorrhoea.  Cultures containing gram-positive
diplococel are also reported.  Based on the thorough study of
literature, the Committee in their review suggest " a careful
reinvestigation of the staining properties and its variants.”
Gram-positive diplococei have been described both in acute and
chronic gonorrhocal urethritis by Nicolle, Delbanco and Lorentz,
Kandyba succeeded in culturing gram-positive diplococei from
another culture of gonococci at 40 degrees (. These organisms,
however, were not reconvertible into gram-negative types.
Ramsine and Milochevitch report that gonococet when treated
with protargol and heated to 42 degrees (. for two hours yielded
gram-positive organisins while Gohving produced gram-positive
diplococci by the influence of lithium chloride or Pancreatin in
ascites-broth afver incubating at 37 degrees C.  Lewin cultivated
gonococet in Hibleris  brain-puri medium on the basis of
Eisenberg’s idea that gram-positiveness depends upon a greater
lipoid content of the bacterial cell. He found that in old
cultures the gonococci sometimes became gram-positive.  Raven
claims that “typical gonococei could be derived by reversion
from the gram-positive bean shaped diplococei when cultivated
on a medium containing anti-gonococeus serum.”  Alteration in
the staininyg character of Gonococei has been observed by us iy
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the  folowing tvpes of casex. (1) Conjugal Gonorrhoea: (2)
Gronorrhoea treated with silver salts; (3} Carrier
any clinical evidence of diseaso: (4) Mild
treatment quickly and (3) (use
allicd  compounds.

state without
cases which respond to
s treated with Sulfanilamide o
Difficulty in lahoratory diagnosis is sometimes et with by
Strepto-and staphylococct in
exudates. Storer is of opinion that the fallacies of the Gram’s
the ticld of gvhaccological
and to obviate technical errors in
the staining of exudates, Stearn and his
the value of performing the Crams technique at o controlled

reaction of pH .0, By this standardization of the method, a
successiul  differentiation wijl

the presence of gram negalive

reaction become nore operative in
diagnosis.  [n case of doubt,

co-workers have shown

be found possible.  Churchman
points out three piffalls in assessing the staining reaction of the
organisi.  He showed that the Gram reaction is 7 Ntable ” with
some organisms and not with otheps, Another fact is that there
entto-urinary diplocoeci which are
not  gonococed. Thirdly, he believes that, there are many
evolutionary forms of gonococel which ave not gram-negative,
It is impossible at this Stage to come to any definite conclusion
on the subject.

Wychmaun and Schlunk, in confirming the observations of
Debanco and Lorentz on the linical behaviour of - gonococei,
attempted to throw some light on the pr
this problem. Thev are of opinion that the change in stain-
ing {rom gram-negative to gram-positive is associated with a
diminution of virulence. They think
gram-positive * Strepto
smears from less acute

Are o many gram-negative o

actical significance of

that the many reports of
and " Staphylocoee reported
and chronic cases
perhaps only evolutionary forms of gonococei
gratn-positive stain.

It is not proposed in this PAPer to review in any detail the
plethora of literature that Jas appeared from time to time
regarding the various physical and chemical factors which are
r growth of gonococei in artificial media,
The optimum temperature of incubation, osmotjc pressure, the
pH. of the media, gaseous tension, especially that of carbon-di-
oxide, the need for aminoacids, and other necessary substanceg
and electrolytic buffers, not to mention the host of other
factors. have all been investigated into. Unanimity of opinion is
lacking on these points,

This takes us on to the different ar

in
of Gonorrhoen are
which have taken

necessary for the prope

tificial media that have
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been tried for the culture of gonococei Vm'ious'liqmd‘mcdm
i i agar media, ascitic or hydrocele Huid media, egy
including blood agar - drocele flund media, eg
media, meat infusion media and m'edm LOI'l al ]g ’ ak le
extracts are those commonly us.ed in e'xperlvmenm '\mr‘.c :
brief, one has to say that T selective medium for the gonococcu
¢ ; be discovered. . '

e iy,;}ttlletol'esezbl'(rll has been done to study the l)lO(!lleln%Ca]
activities of gonococei in vitro. What El§er and .Hl'mtuvon
observed in 1909 regarding the sugar reac'txons remz‘un.b e\ﬂtiz
today distinctive and characteristic, which he}ps 1n“.

differentiation of gonococci from other gram-negative cooci. .

A very useful advance in recent times‘xs the xm?r(')(lluot\f)n.o
the Oxidase test which is only a method .ior the ('ilt‘le.xenfvlo;:l(:.n
of gonococcal colonies from other hacterial colome]s 1;1 .cul:;‘zg
plates. This was first described by (iordsm and. Mc cod in 2
and attention was drawn to it in the diagnosis of gon(.)cocc‘a
colonies only recently. 'The test is performed by uddm;,?I t;n
oxidising stain to the culture medu.z. In the prcscnfe 0 e
stain the colonies take on a particular hue rendcnugl i&;'msy
identification. Elling-Worth recommends a 1% aqueous solu 1(})111
of tebramethyl-para-phenylene-diami‘ne-}‘1ydrochlm‘1d.e as 't.e
identifving agent. In the presence of. t.hls gonococei alp{)ea‘llm
bluish colonies. The consensus of opinion regardmg tl‘(, vfdt;e
of the test may be summarised il} the words of tl‘le repm]t (.). t, e
Committee based on the work of Mcleoq .and l'us colla .)01':{ .ori
“that it greatly facilitates the recognition of thg gon?’uocca
colonies in such material and is a real saver of tlme‘.

Many workers have carried out 'exper_nnents to find ou't
whether an " antivirus > as such exists for the gonococ:cub.
Finkelstein and Timochina have sh0w1.1 that such a .t,hmg does not
exist. The Committee in their review of.t.he hteratur(.a fcon]i
cludes that even if such an antivirus exists, it does not satisfy a
the postulates of Besredka. ) e matene

Despite considerable amoun? of re?cent work on ‘e.n<x u
of toxins elaborated by gonococci, our information regarding ‘e
same is meagre and positive statements are unwarranted. 1t is
even now doubted whether gonococm' really 'produce .an
“ endotoxin.” Tulloch discussing t';he subject of tOX}n production
says that “in the first place it is to be emplllaswe}d thatd n(f
investigator has so far succeeded in demonst’ratmg t ;e l}l)royui
tion in vitro of a true exotoxin by the organism... .N uch orf
has been published dealing with the lethal and' toxlc'a-c.tlonv 0
dead cultures and of auto-lysates of gonococei, but it is very
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doubtful indon y .

}l} }tfu}l mdeed nutmthstundmg the very  ingenious method
which have heen e . ' ' o l o
ubic t(l heen emploved. whether anything reallv approxi

ating th: erv ehiivive o y N / . S

ating that very elusive substance the true endotoxin of thj
micro-organis as y i o o

organism, has yet been obtained.” The recent biologi
approach in the elaboration of a4 sonoeoceal t'lt/l e

' a oeeal anti-toxic ser
pponch the el ) s : Xic serum
perhaps shows that gonoceocei produce some toxin whe l
bt > toxin whether endo

The formation of a bacters
e o : 1 91 a bacteriophuge by the gonococeus iy still
;l . 10 speculation.  Pelouze and Schotild in 1927 reported
. \ M 0 ¢ o . 1 - . (

1811 btu(‘leb on a sabstance whicl they thought to be of the
lllitture of a gonococeal bacteriophage. The recent favour b]‘

nical reports with ** Neisso-lvsate therapy is worthy of

l . . - N . . . [h " g v ()

nention h(.,xe, because of the fact that {he substance is prepared
by the action of a bacteriophage on gonococed iy

It has als epor in the |

t‘ 128 also been reported that in the course of aging of a culture

. ..‘ .. . . b ’ ' e

o (c;onocou/l on media containing human exudate. « substance jg

. ) R . , Ly . . ’ ‘ i ) : © ’
pro u(,-ed which will lyse gonococel.  No reports are available
oo ” b H < 2
regarding successful claboration and jsolation of this subst

s  succes . \ his substance
o1 s existe i i

arllylplloqi of its existence in vivo. faton and Bayne Jones
concluc om a review of i ho existence
onel (;( 1.101111 areview of a published report that the existence
ol a hacteriophage for ‘oeel ed. :
s phage for gonococei has not been established
‘Ping vonococei a s i is i ‘
yping g cel on a serological bag
wis like other bacteri
s ats Honos g ¢ er bacterix
f .em_ptcd recently.  Torrey and Buckel in 1992 employed
agglutinacion reaction in thejr o« ive | ation I thi
e adon ! eIt extensive investigation in this
tion. It has been foy : ' i
buted among olens L. MJmlnd. tllut gonococel cannot be distri-

, g clear cut serologic . T

“ there is a predominant tvp: (l(; oot och obsarves et
. _ ¥YPe O gonococcuy X
s intermedinge rou. whi(ﬁ noco S fomprising regular

: g b ‘1 constit ¢ T
of all strains whigh are  respor 'lxr ‘tt‘“‘("‘l C}*}’U“L 1 ber cont

¢ 1sthle for  the i '

‘ oAl _ 1e causatior
.(__,.on‘ouhoea.. Phe Committee iy, their review menti e

this has important consequences,” o i thnt
nance the idea that special types of
types of gonococcal infections
organism m: : ered
o B nay be encountered i, endo-carditis and  arthriti

urthermore it leads to the assumption, | ; .
P ‘ . 8 - horne out b r
experimental work, that the use of u fow representat Y e
. . N ; cpresentalive
?n antigens for complement fixution tests )
Immunisation may be ag satisfactory g
thirty strains.” o

o .
esults of the gre: Signifi

. Re ] the greateost sighificance have Leen vielded t
tI.lybl(,lall, vy the studies of the influence of en ; © the
a0 OIS 1 ” vir ‘
a%tom on  gonococeus and jtg viability, 1y L hental
evidence is not forthecoming it hag been o} . o definite

sery ¢ HY
ved that different

1 a fluid medium,

It tends to discounte-
Lob gonococel cause special
Phe same general type of

: straing
or tor vaccines for
s the use of twenty or
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strains showed considerable variation in the effect of dessication.
One important fact that has been brought to light by studies of
many workers is the connection between the resistance of the
atrain to changes in temperature and the elinical course of
the case from which it is isolated. Tulloch found out that
gonocoeei are susceptible to ultra-violet rayvs exposure. Resis-
tance to hard X-Rayvs has heen reported by Cohn and Tevy of
old and reeontly isolated gonococel.

The influence of chemical agents has received closer studies
recently. Setting apart some of the facts of theoretical interest
nothing of therapeutic importance has come from these resear-
ches. (onococei show a marked susceptibility to silver com-
pounds. Among recent papers there are no accounts of attempts
at improving the old silver nitrate and protargol, the most
widely used silver compounds. Of the oxidising agents, potassium
permanganate is found to act best, Kxperiments were conducted
on chlorine compounds with no remarkable success. Organic
mercurials especially the phenyl-mercuric compounds have been
most recently investigated by Weed and Ecker and by Birkhang.
Hexylresorcinol and Pyridium are said to have definite gonocoe-
cicidal action in vitro. Their utility in vivo is not proved., Of
all substances Trypaflavine and certain acridine compounds are
considered to have the greatest anti-gonococcal effect. The role
of sulfanilamide is discussed later,

The problem of phagocytosis has received some attention
recently. The polymorpho nuclears play the predominant role.
Tt has been observed by all workers that in smears of exudates
the organisms are not evenly distributed among the leucocytes.
Some cells contain numerous gonococci while others do not con-
tain any. This observation has led to the suggestion that
gonococci are capable of invading the cells and multiplying there-
in, Storer confirmed by experiments that gonococei, unlike other
pyogenic organisms. are not destroyed by phagocytosis. Thus
intta-cellular gonococcei are still viable. It has also been observed
that phagocytosis is mostly a surface phenomenon and in the
deeper layers of the genital mucous membrane, the gonococei
are mostly found extra-cellular. It would appear that phago-
cytosis plays but a minor role in the cure of the disease.
(Pelouze.)

There is still doubt regarding the fundamental knowledge of
the pathogenicity and virulence of gonococei in human beings in
general. The literature reflects the opinion held by many wor-
kers of long experience that gonococci may not be pathogenic. to
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all human heings.  The Committee Further observe that ‘“‘re:
soning from analogy with other organisms, it seems prob-lb(l\-
that there are fluctuations in virulence of the different s‘train; 0(;'
tbe gonococeus, but when and where they occur, and \\;])‘H réla
tion they bear to changes, in the other ‘oiromnsmnoes of(iés life-
cannot be known until our studies can be performed ()h far mor',
carefully controlled material.”  Such a study may perh:clps iv:j
us a clue to the varied clinieal pictures we sée Wl'f‘h regard t‘o ;éhls
disease. ( ‘
Many of the problems in the study of gonorrhoea will per-
h'aps remain unsolved until it is possible to reproduce the infec-
tion in any of the lower animals. None has yet suceceeded in
this field.  The review states that “in our opinion this is a proh-
lem of major importance, the solution of which will permit q
rapid and substantial advance along many lines of research,”

. Tt is easily seen by careful perusal into the vast amount of
literature on gonorrhaea, that the major part of the work has
been devoted to the study of the peculiarities and nature of
gonococel.  Exeepting for the advancement in the methods of
tf'eatment_. research into the elinical aspect of gonocaccal infec-
s e b acoq o sue s quraging: Sl some nox

linic wledge.

' Of late, many cases of gonoacoceal proctitis oceurring hy
d.u*eot extension as the wast common tvpe of extra-genital &feé-
YlOn have been described, particularly in women. Slrch infeetionls
1S‘n men are invariably due to sodomy. Even stenosis of th;a
;;ir:r:ﬁl‘ flexure as a late result of such infection has been

Shwartzman found that a hacteraemia may occur without
metastatic complications. Blood cultures have‘ brm; ht to Ili ;:t
a greater incidence of gonococcal septicamia, P

Arthritis still ranks the commonest of the many
complications. The modern tendeney is to att rte
hypersensitivity to vonococe ‘
this condition.

“Recent investigations of the oc
natorum and the efficacy of the usy
instillation of silver nitrate into t

matastatic
ribute an allergic
al toxing as the causative factor of

currence of ophthalmia neo-

&l ])[Oph s ]a«x 18 l)d.S ed u p()n

h d OnJun al-
e ¢ (,l))Val sac h“\r( 10

‘ 2 ’ i 1 i]

Cated t Nt lnlpl (¢] ‘men can b ]n(ld > 4] me (1§ Of con l

} t- veme f 3 l e ¢ e 1n ‘} e ll('t]]() h (/l‘O

of this disease.” Tt is our experience that this complioat: i

the South Indian infants is not such a formidab’le . 1("5;“011 iy
oceurrence as is usually described by Kuropean writ,m:r Ore‘]}l]ent
ing the very high incidence of untreates] gonor’r/hiogd/o?:"t(::
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females of the child bearing age, the occurrence of ophthalnia
neonatorum in the new born infants of these infected mothers is
neither alarmingly frequent nor blindingly severe. When the
complication does occur in the infant it is usually a very mild
inflammation responding rapidly to ordinary local treatment.
Hence it is our opinion that gonorrhoeal ophthalmia is not one
of the chief hlinding diseases of childhood in this country. For
ocular instillation a half percent solution of silver nitrate is
recommended by Lehrfeld being less irritating than the original
one percent solution, '

Of the skin lesions in gonococcal infections stray reports of
keratodermia—blennorrhagicum have appeared. Thisis a rare
complication in its typical form, and is considered to be a chronic
affection usually associated with arthritis. Successive stages of
vesiculation, pustulation and crust formation are seen in the
affected parts. Barrett claims to have demonstrated gonococei
in such lesions, It is generally accepted now that this is a
reaction to the absorhed bacterial products.

In female gonorrheea a theory has been propounded that
gonococci are incapable of surviving to a long extent in the adult
vagina, King and Mascall (1935) have however studied this
problem by improved methods of isolating gonococci, and con-
cluded that ‘“ gonococci infection of the vaginal mucous mem-
brane not only occurs in the acute stage of gonorrheea but also
persists in chronic forms in the later stages of the disease”.
They proceed to say that * the theory of antigonococeal value of
highly acid vaginal secretion in the adult must be abandoned.”

Much attention has been devoted to the study of vulvovagi-
nitis in children. Ruys advocates cultural methods as far more
suitable in the diagnosis of this condition than mere examination
of the smear. Brunet and Tolle consider gonococcal cervico-
vaginitis in young girls as a self:limited infection. That para-
genital infections are equally important in prolonging the disease
has been observed by Dolszay. The view held by Pearce in 1915
that children are infected by a special strain of gonococci lacks
confirmation. The presence of Doderlein’s bacillus is thought
by some workers to act as a preventive and curative agent in
vaginitis of children. Till recent years the cervix of the child
was considered relatively immune to gonococcal infection but
endoscopic studies have shown that the cervix also shares in the
majority of vulvo-vaginal infections. More light has been thrown
in the therapy of vulvo-vaginitis of children by the r€¢ent intro-
duction of hormone products, The histological difference of the

128
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vaginal mucosa of the adult and immature inf;

: . . ant has been the
basis of this new discovery. The aim j

. . s to convert the easily
susceptible infant’s vaginal mucosa into that of the adult
9 3 « ]

Many preparations thes str i

Many preparations of .thme @strogenic hormones have
in the market under different names hoth
use. Theelin, amniotin,

appeared
¢ for parenteral and oral
use. | . ‘ crogynon Boleosum, Oestroform, Meno-
ormin ete., are some of them. Uniform success has heen reported
by different workers. The dosage for the druus whi:h ‘e'(
:th?d.ardlz.od a‘u(l biologically assayed in rat m?its have t(;tll):
1Ir:(1'1v‘1dlue%hsed.for ,@Ch case depending upon the clinical responsc.
It is ac 'V.?,r1tag0011>< to push the dose till-signs of hypertrophv of
the sexual organs are seen. Robert M-Lewis and 1. 1, Adle
consider the use of Oestrogenie substances through th;s n;ediur;r
Qf vaginal suppositories as the mast effective methbod in childre \
Better results are reported by them by this method thmlx b tln‘
hypodermic injections. Our expericnce in the hormone thgra 'y
of vulvovaginitis has been rather disappointing, Thouvl; t;l)xi
immediate results are dramatic, relapses are frequent, no cx’natter
what the duration of the treatment or dosage may ’be. Yurther
we found that the resulis are hetter in children under two. years
and in children of six or seven years the treatment has geén ‘e;
failure. Almost all the methods ot therapy which have found a
pl:?ce in the treatment of adult gonorrlmo:w have been tried i;x
children but none is reported to bhe satisfactory,

A. very.mt.erestring inference has been made by Dooley who
after interviewing adult patients who had suﬁ'eréd from ) TON
coceal vulvo-vaginitis in childhood found that 001160000-11 v%xlzfo_
vaginitis in young girls has few sequela in a(lu?t life o 0-

In almost all cases of adults the mode of inf('zci,ion is by

sexual contact. Innocent infections are found mostly in chi
dren. Such infection may be acquired by the (Iirec‘t Y "t]' thl.‘
the infant’s genitalia with the materna] i);lssaves (ilnl‘inCOI:l (;?t Ot'
especially in a full breech presentation, Slobl\oziam a%lde;;’::)
covici have reported three cases of gonococecal infection fn whicS};
no possible portal of entry was found except through tﬁe
placenta. ’ » 1
Many indefinite statements are made regarding the incuba-
tion period of gonococeal infection. To qudte Pelouze’s ;ri(*;x'
“from much clinical observation and artificial inoculuti(;n;
reported by Finger and others it is evident that we must conside;-
that our minimum incubation time in gonorrheea is greater thaln
forty eight hours. It is more often seventy two hours or longex; "
He also gives us a practical hint in the diagnosis when he
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says that “urcthral discharges ocourring at shorter periods than
forty-eight hours are not new infections, Consequently we are
safe in stating that no discharge appearing within 48 hours 1s
due to newly acquired gonorrhaea but is a toxin response from
the patient’s older latent infection.”  The consensus of opinion
regarding the duration of the infeetion is also very indefinite.
Still the majority of the elinicians agree to say that the duration
corresponds closely to its topical extension. Pelouze holds
that 6 weeks is sufficient for eradication of the gonococcus from
non-complicated cases of anterior urcthritis in a co-operating
male patient by ordinary lines of treatment. It is also found
that the duration of the infection may be prolonged in such
instances where a latent infection is vevived hy trauma or surgi-
cal interferences for other conditions; and by changes due to
the “periodic storm of menstruation” and pregnancy in females.

No hard and fast rule can be laid out for the prognosis of
gonococeal infections.  Variations in individual susceptibility
play an important part. Thus some may get complications while
others escape with the mildest suffering. Mayer in 1933 observed
that the disease runs a more protracted course in the younger
patients and others of poor physique. Tt is our clinical obser-
vation that there is a distinct racial difference in the infection
as between the European and Indian. In the former the infection
runs a more severe and protracted course. Whether this difference
is due to the peculiarity in the habits of the average European
(alcoholism) or is determined by certain anatomico-histological
peculiarities of the mucous membrane of the urethra in the
European remains to be investigated.

(T'v be condirncd).



The Operative Treatment of
Fistula-in-Ano in Tubercular Patients®

BY

A\l
M. C. Verghese, m.8., B.S., {ANDHRA),

Assistant, Union Mission 'I'uberculosis Sanatorium
,

Arogyuvar
near Madanapalle, South India. o,

ALL fistulee-in-ano oceurring in patients suffering from pul

* nary tuberculosis are to be considered as tube Pl i
?ngm,'unless otherwise proved, and must be treated “a¢ such.
I‘l.1ere is at the present day a great deal of difference bfas ?u'Ch'
with regard to the success of operative treatment of ﬁs(:fllltaln:(;g

tubercular patients. In the light of existing experience with the -

operation, some surgeons believe that the cutting with the knif;
only opens up new channels for the tubercle bacilli to i fmte
and recur.re.nce of the trouble is common ; while other 4 uthln :c ’
are of opinion that the fistula, associated with chro‘:lic (t):lb:;S
:zic;sel:; m:y b(;a s;urglcamlly treatgd with considerable prospect of
" reg;ré)so:}:eel; ::}11?:} to,l;eobiatlte.nt isf 1lmder Sanatorium care.
. \ ration, of late some s i
tv);i;el;; lf:ss;:ltlbylcutt‘:lxlg the fistula with the cauter;fg:?g;::::iauox}
s g0t ba; ::;i' . 'll.hey are of opinion that the use of the cautery
nas ¢ immediatcm mﬁuenc? on the tuberculous infection both
s Immodin ) 1:a,rea, and in the area adjacent to the operated
s The tis u:. reated wntl} the direct heat seems to be stimu-
e bo flbro 8 issue formation, which is a desirable result. In
e purrounc 1rng t]wsnfes there seems to be induced a type of inham-
mation nut?: ts in the format.io_n of new blood vassels which
o ;, 12.n of the local tissues. The cauterization also
o gfn ;:ha, 1? and the l.)lood vessels in the immediate area
of op t}, ereby preventing a spread of the disease ej h
y or through the lymphatics or through the blood v:;Zefr
8,

But there is a general a
greement tha :
suberculous fistula-in-ans s of little Otr conservative treatment for

thing has to be done surgicall v no use, and that gome-
At the Union Mission T'
uberculosis Sanatori
0
varam, the method of treatment in the earlier voun, Lixogya-
opening up and scraping of the fistulse but Yoars Was the

g the re i
aﬁ?lﬁtxng, SO’_ later, all fistulse were treated on co::el:\sr :V ere] dis-
IR ative lines,

e

* Specially contri fo “The
Y contributed to ‘The Antiseptic ’,
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in the hope that the rectal condition would heal along with the
general improvement of the patient under Sanatorium treatment;
but contrary to expectations, these results also were not en-
couraging, and the patients were subjected to a considerable
amount of inconvenience and suffering. However, under these
uncertain circumstances, we tried the operation with the knife,
at the same time keeping in mind the possibility” of resorting to
the cautery method, if our experience of cutting tuberculous
fistulee with the knife proved disappointing. The results we
have obtained in a series of 26 fistulectomies in 24 cases of
advanced pulmonary tuberculosis, are so encouraging that we
feel that our line of treatment and the results gained may be of
interest to such of those who have to deal with similar types of

casges.

Pathology.—Tuberculous infection of ano-rectal region
occurs mainly secondary to pulmonary tuberculosis, and only
very rarely does it occur as a primary lesion. Ano-rectal tuber-
culosis probably begins as an infection of a crypt at the junction:
of the skin and the mucosa. When once the infecfion has set in,
certain fectors operate to favour the spread of the inflammatory
process. The first of these factors is the normal physiological
activity of the rectum and anus, where the periodical contraction
and dilatation, due to the passage of gas and fwecal material,
prevent the infected parts from resting. The second factor is
the constant contact of the lesion with bacteria and faecal matter
which tends to maintain the septic process and favours re-
inoculation and secondary infection. Onoce the tuberculous in-
fection has set in, the process spreads, giving rise to induration,
caseation, and necrosis, resulting in an ano-rectal abscess. The
abscess thus formed continues to enlarge, and the pus burrows
in the direction of least resistance. It may invade the ischio-
rectal fossa, producing an ischio-rectal abscess, or it may burrow
through the skin or muoosa, forming a sinus which becomes
either internal or external, depending on its location, or it may
form & complete fistula. The fistula may assume any of several
forms, multiple, complex, horse-shoe or by any other descriptive
terms, used to indicate its shape, position, etc. SRR

Before describing the operative treatment of anal - fistila, - it
is important to consider the anatomy of the 'disease ‘and: the
principles on which proper operation must be based.” If a line
is drawn tranaversely through the middle of the anus; “al} fistuls
lying anterior to this line will be found to pass directly from the-
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cutaneous openings to that in the anal canal, whercas all fistule
posterior to this line have their internal openings in the posterior
midline of the anal canal, no matter how many external open-
ings there may be and no matter where these external openihgs

/-\\ FISTUuLA
INTERNAL OPENING % SITUATED

ANTERIOR

A

\ ANTERIOR

NN

Z W %

1/ o ./
) i
64 FISTULA SITUATED

POSTERIOR

are situated. Thus, practicall

- y all complicated horse-shee fistuls
are posteriorly situated.

Operative treatment.—
general anwmsthesia, as it ig
disease in the lungs, As far g
anasthesia should be preferre

Aq?azxthesia:——lt is better to avoid a
likely to worsen the associated,
8 possible, Sacral, Caudal, or local

- In our series we used caudal

atients, and in t iori
the cases operation being done succegsf he majority of

. ) ully under local .
sia. For the local anmsthesia, 10-15 c.c. of 3% n°"°cain:n§?§lgﬁ“
trated all round the fistula under the skin and subcutaneoys
tissues; 10 c.c. of 1% novocaine cutangous .

: being used for the deeper ti
and for the sphincters. We have found this method I:,r gliiseue: :

very good an®sthesia, without any ill-effects.
Operation :—When operation is dec
borne in mind that the operation should

the cure of fistula in the presence of acute inflammatjon
there is much pus. In such cages 3 Preliminary incig; or when -

ided on, it should pe
never be undertaken for
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The preparation of the patient for the operation is done as
follows :—

In the morning on the day before the operation, a purgative
is given, and the patient is put on light diefp In the evening, a
soap-and-water enema is given, and then the bowels locked up
with bismuth and opium mixture. In the following morning,
another cleansing enema is given, and the perineum and surroun-
ding parts shaved and sterilized in the usual way as for an
-operation. ’

When everything is ready, the patient is placed in the
lithotomy position, the proper anasthesia having been given,
the nature of the fistula is made out by means of probe and
palpation, and then the actual operation is planned, according
to the type of fistula. '

- In case of simple complete fistula with neatly straight track,
pass a grooved director completely through the fistula and then
cut through the tissues and completely excise the track.

In cases of complicated horse-shoe type of fistulae, begin
the opeartion by freely opening all the fistulous tracks, except
that which penetrates the gut. After this is ‘done, proceed to
divide the track leading to the inlfternal opening exactly as in a
simple fistula, Make the incision strictly radical to the anus.
Never incise the anal margin obliquely nor in more than one

place, otherwise loss of control of the sphincter may result.

' Whatéver thay be the type of fistula, in all cases after

‘laying' open the fistulous track, as described above, remove

‘en masse all the sclerosed diseased tissues surrounding the fistula
till the healthy tissue is reached. Tn this way, by the completé
‘éxcision of all. diseased tissues, extension of ‘disease may be
‘Pprevented and healing may be hastened by the formation of

"healthy granulation tissues from theraw healthy area.

. No attempt should be made to scrape the ﬁéﬁulqi}‘sJ track, , pe
"Dy this means the complete removal of all tuberculous tissue is

‘hot possible; on the' other hand, the seraping W!l]‘only’cfﬁsh

“and 'hacerate the tuberculous granulations and allow the exten-

sion of the disease by the new channels that are out open. " This .
‘may be ohe of the reasons why extension and récutiénce of the
‘disease is getierdlly attributéd to'the method of operation” With
the knifé. Another disadvantage of scraping is that, if all the
necrosed tissues are not removed en. masse by operation, nature

-atpempts to do it-by- clearing it incthe form of discharger This

.will delay the healing process, and . the subsequent, granulations
formed will not. be so hep.lthy a8 would be expect_e& to be foynd
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arising out of the healthy tissues, after complete excision of the .

diseased fistulous track. After completing the operation, attend
to heemostasis; the wound is packed fairly tightly on the first
day to control ooging, with gauze soaked in 2- 219 Acriflavine
in liquid paraffin, and the whole secured with a T-bandage, using

moderate pressure to control heemorrhage or oozing.

Post-operative Treatment.—-If thereis much pain, after the
patient is taken back to bed, analgesic drugs, like morphia,
aspirin etc. are given to alleviate pain. The patient is put on
light liquid diet, and bowels are still held bound with bismuth
and opium mixture. On the third day the bowels are opened with
castor oil, and the dressings changed for the first time. The
subsequent management of the patient is done with a view to
help the wound to heal up from the bottom. However thoroughly
the fistula may have been operated upon, the ultimate success or
failure lies absolutely in the hands of ‘the dresser. If, through
carelessness, he allows the channel to roof itself over, no good
will come out of all the surgeon’s effort.

The best time for the later dressings is after the bowels are
opened every day. In this matter we have to call for the patient’s
co-operation and in our experience there has been invariably no
difficulty in obtaining this. If we find any discharge from the
wound after the first dressing, it is better to clean with Eusol and
. use gauze soaked with Acriflavine in liquid paraffin. But once
the discharge has stopped and the wound begins to granulate,
any kind of antiseptic should never be used. It is a mistake to
~use antiseptic dressings at this stage, as they will either prevent
the young delicate granulations from growing or completely
destroy them. At this stage of granulation, clean with saline,
lightly plugging the cavity with either sterile vaseline or sterile
cod liver oil. A word of warning is necessary regarding plugging.
The wound should never be jpulgged very tightly, as too much
pressure will prevent the growth of granulation tissue, but a Jight
pressure will have a beneficial and stimulating effect on the
growth of granulation tissue and also will ensure that the healing
of the wound takes place from the bottom, too rapid a- closure
of the superficial tissues being prevented. By carrying out rigidly

the after-treatment as outlined, we can get a radical cure of
tuberculous fistulae.

Analysis of 26 operations in 24 patients.—In the last three
years the writer of this paper has done 26 operations ih 24
patients. In.2 cases the operation had to be repeated.
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Untreated, tiny uterus: Uterus enlarged by Menformon:
shallow musculature. deep musculature.

- Uterine ‘wall, immature rabbit, cross-section. Magnification identical.

In - menopausal cases

““Finally there is one important observation that | would bring to
your notice: Patients treated with oestrin, for whatever com-
plaint, frequently volunteer the information that they experience
a sense of well-being. All of us suffer only too frequently from
the voluble and discontented menopausal patient, with all her
aches and pains, and | have been gratified by the CHANGE OF
MENTAL ATTITUDE which oestrin has afforded to some of the
patients, converting them almost into cheerful kindly rays of

sunshine."’
PROC. ROY. SOC. MED., JULY, 1936, p. 1094
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In one of the two cases where the secondary operation was’
necessary, the fistulous track was situated anteriorly, too close
to the bulbous urethra, and hence complete excision of the track
-was made difficult. In the other case, the secondary operation
was necessary, because the healing from the bottom was not
satisfactory, due to improper after-care, as a result of the change
of the trained dresser,

These two cases clearly illustrate the necessity of complete
excision of the fistulous track, on the one hand, and the rigorous
adherence to the after-care to help the healing from the bottom
of the wound, on the other hand, in order to get a satisfactory
result out of the opelatlon

“All the cases in this series operated for fistula-in-ano, had
pulmonary tuberculosis, and one case had intestinal tuberculo-
sis in addition.

Of these 24 patients, 3 patients were in IT Stage (moderately
advanced) and 21 patients were in III Stage (far advanced),
with regard to their pulmanary affection. Since all the cases of
fistula operated in this “series. were secondary to pulmonary
tuberculosis, ‘the fistule were also considered to be tubercular in
origin.

Of the 24 cases, in 3 cases tubercle bacilli were isolated
from sputum, anfkm 20 cases bacilli were found iu faeces also.
This may be due to the swallowing of the sputum, which is a
‘common oceurrence in patlents suffermg from pulmonary tuber-

Out of 24 cases o_perated, 3.am still under treatment, and
a good result is expected. ~Of the remaining 21, complete - heal-
ing was obtained in 18 ; 2 cases had to leave the Sanatorium be-
fore complete healing, and one died on account of the advaneed
pulmonary lesion, ’ ‘

The average time taken for complete healing of the wound
was seven weeks. »

Tt must be admitted that the number of cases dealt with in
this paper is small. But from a study of these cases it may be
suggested that in tubercular patients an anal abscess or ischio-
rectal abscess should be incised as soon as it is diagnosed, that
drainage of the infected area must be maintained and that. if a
sinus or fistula persists, & radical operation should be performed
as soon as local and general condition permits. If the operation.
is done with a good technique and if proper post-operative care
is given, the wound will heal satisfactorily, even though this
129
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healing may take a longer ti i
\ me than what i i
fistula of non-tubercular origin, " Sxperienced in

Sumrpary.——A short review is given of methods of treatment
of fistula-in-ano and some of the merits and demerit
methods are mentioned. merits of these
The pathology of fistula-in-ano is briefly described
The technique of the operation and the .
tised in the Union Mission Tuberculosis
ram, is explained with a review of operat
Err{ppasis is laid on the complete excision of fistulous track
the a'v01d1ng of scraping of fistula, and on the conscienti :
carrying out of the proper after-care to help the };ealin f:'(;us
the bottom, in order that a successful result may be obtaiied’ "

after-care as is prac-
Sanatorium, Arogyava-
ions in 24 patients.

Recent Advances in the Surgery
of the Heart"

BY

Captain E. 8, Gopalan m.s., M.B., A,LR.O.

Surgeon, Coimbatore, South India,
and lately Honorary Assistant Surgeon, Qeneral Hospital, Madras

lntroduction.——My personal ex
phe Heart is practically nil. Except in & number of insta
about a dozen in number, where cardiac resuscitation for oy
dental cardiac arrest during anaesthesia, was done b left ara.
stern.a,l compression, introcardiac injection of adryéna]i Pal‘a‘;
cardiac massage by one hand inside the abdomen thrrcl)’ zn
lapa.roto'my wqund and the other by counter pressufe olrllgtha
praecfxfdlac region, with a very high percentage of success, I havz
nothing more to boast of. A few cases of sub-total thyroiéectom
was done.s b}j my ex-chief (Col, Pandalai) for conjestive hear)i’;
failure with immediate good results. But T have been a c]
stx.xdent of the recent trends and developments in thé surger 08?
this W.onderful organ and though the surgical attacks %n )t,h(?
erstwhile impossible organ, have been rewarded with a N
number of failures than successes, I cannot but admifrea::r
courage with which these pioneers went about their bu:inesse

Eth stray successes. No great thing is achieved without taking
* Spgcially contrihyted -;:)Tl‘imntiiepti;’;*w T

perience with the Surgery of
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risks, and what seems to be an impossibility at one stage, will
become a standard procedure at a succeeding stage. I am opti-
mistic about the future, at least, in the case of some cardiac
lesions, in which I should include lesions of the pericardium,
angina pectoris, obliterative coronary diseases and wounds of the

heart.

Historical.—There are three epochs in evaluating the
history of cardiac surgery. The first was the age of mysticism
from prehistoric times, through Hippocrates, to the tune of
Ambroise Pare in the sixteenth century, in which “the heart
was considered a sacred organ not to be touched except at the
expense of life. Injury to it was considered absolutely and
necessarily fatal.” The second epoch was the age of investigation
from Pare to the first attempts at suture of the wound of the
heart by Cappelen in 1895, Farina and Rehn in 1896. “ During
this period it was observed for the first time, that wounds of the
heart were not necessarily fatal. The causes of death in cases
of wounds of the heart were investigated. The careful and
accurate observations of George Fischer (1868) proved that in
animals not ouly did wounds of the heart heal, but that missiles
were often retained in such wounds and carried for years without
disability. Experimental investigation proved that wounds- of
the heart could heal and that valvular defects could be created
and their physiological effects studied

The third is the modern epoch from 1895 when cardiac
suture was attempted for injury, to the present time. ‘‘This
period comprises the brilliant epoch of modern surgery, in the
annals of which, the conquests of this field stand out as the
supreme test of technical surgery.” Within 1906, Salomoni
collected 160 cases of suture of heart for wounds with 62
recoveries. Other procedures such as section of cardiopericardial
adhesions for adhesive pericarditis, open drainage for suppurative
pericarditis, and even sections of cardiac -valves for stenosis
(1923), were attempted. In 1916 Jonnesco reported the first
successful case of relief of angina pectoris by ablation of certain.
nerves. ' ' :
The Trendelenberg operation for acute pulmonary embolism
was also rewarded with rare successes. And to-day obliterative
diseases of tlie coronary arteries, are gotting prominent atten-
tion by attempts at revascularization by various methods.
Though, in the nature of things, majority of cardiac diseases are
bound to be treated by physicians, surgery is slowly invading this
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sanctum, not as an usurper but as « helper. 1t is not possible for
me tf’ give an elaborate account of the surgery of the heart
within the short space available and so 1 have to bo ver Ibri of :
the treatment of the vartous lesions. e

Anatomical Considerations.—T'he heart and pericardium
are ‘m.umtcd in the mid portion of the inferior mediastinum. The
superior mediastinum Hes above a line drawn from Lh;: -Jth
dorsal vertebra to the junction of the manubrium and gladioll‘xs
and the inferior mediastinun lies below this line. That part of,
the inferior mediastinum anterior to the pericardium is called the
anterior mediastinum, aud that posterior, the postorior mediasti-
num.In the anterior mediastinum lie the internal mammary vessely
the triangularis sterni muscle and some fatty tissue and lympha:
tics. In the posterior mediastinum lie the aorta, wsophagus
nerves and lymphatics. Between these compartments is the
middle mediastinum containing the heart, the pericardium, the
first Portions of the aorta and pulmonary artery, part 07f the
inferior vena cava, the pulmonary veins, phrenic nerves and some
bronchial Iymph glands. The superior mediastinum contains the
aortic arch with its main branches, the innominate veins the
vagus, phrenic and sympathetic nerves, the trachea uesoph,'wus
and thoracic duct, the thymus and some lymph glaJndS. -

The uncovered portion of the pericardium is that part not
overlapped by the pleurae. Itis of great surgical importance
It shoul_d also be noted that the pleurae on the Teft side overla JS.
the pericardium to a considerable distance farther than thI t
(.:overed by the lung. The space is modified by intrathoracic o
intra-abdominal disease, but chiefly by changes in t}:é 0}'d010 o
shape of the heart. The larger the heart a,n?l the m 31{6 and
the patient, the greater is the interpleural .S’ ace OI‘Ie VlgOI'OI:IS
which there is a collection of fluid in the per?cacr(i' . the loft
border of the space is chiefly affected. This int lulm, O et
represents the ‘‘triangle of safety ” é,nd wherp pural Spfi -
should direct the approach to the heart and pericearrlz::;) possible

The pericardium is a fibroserous sac enclosine th )
extending upwards a variable di 8 the heart and

gu . ¢ distance upon the great vessels
Normally, it contains about 25 c.c. of clear fluid w;i :h —
lubricant. It lies behind the sternum and the cartil;u .aCts e
3rd, 4th, 5th, 6th and 7th ribs of the left side in t?}:}s O‘f the
mediastinum. Laterally, it is covered b © middle

y ; : y the pleurae.
practically non-distensile except when pressure is sl
over a long period of time. .

It is

o et owly exerted
1e inner lining of the pericardium
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is a delicate membrane lined with a single layer of flattened
mesothelial cells. 'This serous lining is continuous with the
epicardium at its junction with the great vessels. The epicardium
covering the great vessels is arranged in the form of two tubes,
one covering the aorta and pulmounary artery and one covering
the superior and inferior vena cavae and the pulmonary vein,
The U-shaped space between these tubes is called the transverse
ginus. This represents a potential cul-de-sac in which infectious
material may become walled off. It permits also of special
surgical procedure of digital compression of the inflow of the
heart, a manipulation that may be of considerable importance.
in the suture of a wound of the heart (Sauerbruch’s method).

Blood supply.—The coronary arteries are essentially end
arteries. Although there is some anastomosis between the vari-
ous coronary brauches and some added nourishient is available
through the minute sponge-like system of the thebesian vessels
which open directly from the cardiac chambers, any interference
with the major coronary supply brings serious sequel.

Innervation of the heart.—It has both an extrinsic and
intrinsic system. A knowledge of the intrinsic system is of value

“in relation to wounds of the heart and all procedures direcily

attacking the heart itself. Wounds of the sino-auricular node and
auriculo-ventricular bundle may be immediately fatal, as the
heart may either come to immediate stand-still or be set off into
« jrremediable circus motion ”. The extrinsic nervous connexions
of the heart-and pericardium are comprised in the paired vagus
and sympathetic nerves. These nerves send numerous branches
to the pericardium, the root of the aorta and the base of the
heart. Radicals from these nerves form a rich plexus of fibres
both posterior and anterior to the heart and the pericardium and
within this meshwork are embedded many ganglion cells. The
vagal branch to the heart called the depressor nerve, has a varied
position, and if it is to be found at operation, it must be identified
by its action on the heart rate when stimulated.

Physiology and pathological physiology.—In  valvular
diseases, the damage to the heart as a pump is due to a leak, to
an obstruction or to a combination of both. These are the so-
called valvular insufficiencies and stenoses. “They diffar from each
other as a leaking piston in a pump differs from a corroded feed
pipe”. These valvular defects lend themselves only to indirect
treatment and cannot be repaired by the physician in the mecha-
nical sense,
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The intrinsic cardiac nervous apparatus is acted upon b

the central nervous system through the sympathetic amf va .
neurones. Stimulation of the sympathetic results in an increi::
in the rate and strength of the ventricular contraction and this
is spoken of as the ““ augmentor ”” or * accelerator ” nerve to the
heart. Stimulation of the vagus, on the other hand, produces a
weakening of the heart beat and a decrease in its rate and js
spoken of as the *“ inhibiting nerve *’ or the *‘ depressor nerve ” to
the heart. The vagus has its origin in the medulla, receives the
bulbar portion of the spinal accessory, and at the nodusal ganglion
a branch from the superior cervical ganglion. Where it gives Oﬁ,"
the superior laryngeal nerve, the depressor nerve arises ag a
separate filament. Tt is also proved experimentally that there
are no sensory fibres of any kind in the cervical sympatheétic
trunk above the middle cervical ganglion nor are there any
in the superior "cervical ganglion. The cervical sympathetic
trunk and the superior cervical ganglion are purely motor in
function.

The role of the pericardium.—The chief functions are (1)
lubrication and (2) protection. The pericardium prevents adhe-
sions forming in extrapericardial thoracic infections. It also
prevents sudden overstretching of the cardiac muscle. Because
of its chief characteristic of non-distensibility, the pericardium
presents a great danger. *‘ Normally with each inspiratory effort
there is practically a negative pressure in the great venous
trunks entering the heart. As pressure increases in the pericardial
sac, prevention of filling of the superior vena cava occurs first.
If the intrapericardial pressure rises it may even reach the intra-
auricular pressure. When this point is attained, the heart fatls
to fill and the blood pressure falls to zero. This situation may
occur with the sudden accumulation of fluid either in infectioiis
diseases or following a wound of the heart. If the fluid is slowly
accumulated as may occur in the serous form of pericarditis, in
scurvy, rickets, Pick’s disease etc., the pericardium will adapt
itself to the increased bulk by gradual dilatation, and almost no
deleterious pressure phenomena result.” Sudden increase of
intrapericardial pressure results in the condition known as * heart
tamponade ”. The rapidity with which the intraperieardial
pressure is formed is an important factor.in estimating the degree
of tamponade. A full appreciation of this “ heart tamponade
is necessary in the management of traumatic injuries to the
heart. Delay to recognise and treat this condition, will be fatal.
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Some Special Surgical Problems.—The great problem has,
all along, been the problem of pneumothorax, incidental to the
exposure of the heart. This has, to a Jarge extent, been solved
by the modern use of positive pressure anaesthesia. In purely
cardiac and pericardiac lesions, median sternotomy, as advocated
by Milton, modified by Rehn who added the transverse division
of the sternum in the region of the second intercostal space, is a
method which is intended not to injure the pleura. The other
methods, are (1) intercostal incisions often accompanied by the
division of the costal cartilages at the points of their attachments
to the sternum, or, in a few instances, practically the same
procedure except that one rib is resected and (2) osteoplastic
flaps.

Traumatic injuries to the heart.—The fatalistic’ attitude
with regard to the traumatic injuries to the heart, has given
place to a rational attitude on the part of the modern surgeons,
based on anatomy, physiology and the special roie of the peri-
cardium. It must be evident that a good proportion of the
injuries, especially of a severe nature, must be attended by
immediate fatality. For such cases, attended with a big rent in
the auricular or ventricular walls, or injury to one of the bigger
branches of the coronary artery, associated with or without
injury to the neighbouring lungs and pleural cavity, precious
little can be done, as the coroner will take charge of the body,
instead of surgeon, the patient. It is only in cases not attended
with immediate death, that a surgeon, working in a specially
equipped clinic, can do much to save life and prevent future
complications. It must be admitted however, in’ consideration
of the past experience of surgeons, that it is practically impossible
for individual surgeons, to come across more than a few cases in
their life time. Hence,there is no question of a surgeon specializing
in this department of surgery.

" Nevertheless it would be a good convention to entrust such
cases, if it were at all possible, in such emergencies, to a surgeon
who has most experience in intrathoracic procedures. Failing
this, it would be a wise precaution, to entrust suoch cases to a
general surgeon, who has studied the theoretical aspects special
to the surgery of the heart, KEvery surgical centre must be
equipped to meet such rare surgical emergencies, with such things
a8 a motor saw to split the sternum, powerful rib retractors etc.
Even as a tracheotomy set must be ready in any casualty room,
a motor saw and a rib retractor with some other small things,



1028 THE ANTISEPTIC [voL, 35, No. 11

must be ready in the operation theatre of a clinic, doing major
surgery. And any surgical clinic must be able to get at a
competent anesthetist well versed in pressure inflation anba}aithesia
Judged by these standards even the premier institution in 'thf;’
Madras City, the General Hospital, may be back-ward, at present,
but T will not be satisfied, unless all surgical centres in'thf;

presidency, including private clinics, equip themselves with these

fundamentals.” Tt is a question of life or death that may be the
issue at a particular moment and the surgeon will not be true to
himself or to the traditions of his noble profession; if he allows a
patient to die, simply for lack of a necessary equipment.

Injuries may be stab wounds, gun shot injuries or penetrat-
ing injuries by needles etc. A gun-shot wound is not necessarily

fatal; nor in the case of lodgement of a shot in the pericardium

or the cardiac wall, without symptoms, is interference necessary,
Each case must be watched for urgent symptoms of tamponade
or slow symptoms of pericardial effusion or suppurators. It is

estimated that about 60% of the cardiac injuries are associated

with injury to the neighbouring lungs. Moreover the injury may
involve the pericardium alone, the heart and pericardium or the
heart alone without involvement of the pericardium. Whether
surgical interference is necessary or not, in a particular case,
depends on the symptoms and signs. Where there is the least
suspicion that there may be grave injury inside, it is a wise plan,
in the presence of indubitable indications, to explore the peri-
cardium. In the case of stab wounds with the weapon in situ
plugging the wound, it is criminal to think of attempting thé
removal of the weapon, until the heart is exposed by a proi)erly
executed operation. Ill-advised removals by friends (and some
medical practitioners), have, in most instan~es, been rewarded
with immediate deaths. The reason is obvious. The weapon
before removal must have plugged the rents in the cardiac Wali
and prevented escape of blood. This protection was removed by
the stupid removal of the weapon. But there is only one exceﬁ
tion to this general dictum. In the case of a fine needle whose tip
isin the cardiac wall or the cardiac chambers, it is wise to remove
the needle at the earliest opportunity as a needle in situ will
damage the friable walls of the heart by the frequent contrac-
tions. After the removal of the needle, the patient should ble
closely and carefully watched for signs of tamponade or septic
pericarditis.

It must also be an invariable practice, where explorations
are done, to remove all accessible foreign hodies gituated in the

Nov. 88] SURGERY OF THE HEARL ~CAPY k. 8. GoPALAN  [029

pericardial cavity, in the cardiac wall or aceessible neighbour-
hood.

Where there is a suspected injury of the left lung in cumbi-
nation with an intracardiac injury, the left parasternal approach
is the method of choice. Where there is no evidence of injury
to the left lung, median  sternotomy of Milton or any suitable
modification thereof, should be the standard procedure. 1In all
cases, the aim must be adequate exposure, to contend with any
condition that may be met with. There is absolutely no use of
exposing the heart with a tiny incision which could not be
expected to give the surgeon an efficient manipulative control of
the heart, by the Sauerbruch’s method or any other method such
as the method of apical suture cte. That surgeon will surely
come to.grief who, through a small exposure, opens the peri-
cardium, relieves the tamponade temporarily, but finds an
inaccessible heart projecting columns of blood on to his very face
to his confusion and to the bowilderment of his assistants, The
writhing heart pumping out columns of blood on to the very face
of the surgeon, who stands helpless and allows the patient to die,
such a scene more befits a slaughter house than an operation
theatre. Such scenes have been enacted, even in recent times,
and the devil of a vigorous pump like the heart, once relieved of
the protecting tamponade, will pump itself out to death, -unless
it is prevented from so doing by some grip such as that of Sauer-
bruch. It is impossible, in the course of this article to go into
greater details. Those interested may well go through the
original monographs and individual case reports. It is also
advised by surgeons who have experience in this line, that ‘in
suturing the wounds of the heart, tine silk or chromicised catgut
should be used. They also advise non-inclusion of the main
branches of the coronary artery in the ligature, unless the
coronary arteries themsclves are injured and cause bleeding.
They also warn against injuring in any way the condensed nerve
pathways in the heart, such as the Sinoauricular node,
or ariculo-ventricular node, Bundle of His and ventricular bunds.
The results of surgical intervention of the traumatic .igjuries to
the heart and pericardium have been progressively endguraging.

The Surgical Treatment of Chronic Valvular Disease.—

- Mitral stenosis being a common lesion, and regurgitant lesions

due to valvular insufficiencies being impossible of cure, even on

theoretical considerations, all attempts at surgical treatment

have been practically confined to the treatment of mitral stenosis
i30
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by valvulotomy and valvulectomy. By cutting or removing a
Piece o.f the stenosed valve, a mitral stenosis is converted toga,n
insufficiency, which is a more tolerable lesion than the stenosis
There is no hope of a pucca cure in any of these lesions. Life ik;
rendered less intolerable and in a successful case pati.ent must
be able to lead a little more active life. Out (’)f‘ the 11 cases
recorded in the literature, one case was done for acquired aortic
stenosis, one for congenital pulmonary stenosis and the remainin

nine for mitral stenosis. Out of the eleven, only 3 cases survive§
the operation, a mortality of 73%. This is disappointing. But
even one case of survival and relief after operation, is a bright
star in a dark firmament, and points to great future possbilities
in reducing the mortality to a negligible extent. Pioneers, in an;i
line, have to contend with failures, rebuffs and disappointments
'The very failures must be utilized as stepping stones to success.
provided the causes of the failures are thoroughly appreciated,

A good deal of experimental work has been achieved in
respect of this valvular lesion. Stenotic lesions have been
experimentally induced in animals and their cure by valvulotomy
ete., has been achieved. Xnife valvulotomes were used in
experimental animals. Valvulotomy and valvulectomy have
been attempted by sight by the use of various forms of cardios-
copes introduced through the left veuntricular wall or the left
auricular appendix. Surgeons who have used the cardioscopes
are not much enthusiastic about their utility since the work has
to be carried in an opaque medium, and to be successful, must
conduct the operations, in the very vicinity of the affected
valves. The consensus of opinion seems to favour a method of
valvulectomy by the use of cardio-valvulotomes by the blind
method. All the valvulotomes must have one thing in common
and that is, the removed segment must not be allowed to esoapf;
into the cardiac cavities. There are some differences of opi;lion
a8 to the method of approach to the mitral valve. Cutler prefers
the left ventricular route after proper exposure. H. S. Souttar
has reached the mitral valve through the left auricular appendix
I shall quote two typical successful cases, the first by Cutler an(i
two others and the second by Souttar.

“‘ CUTLER, LEVINE and Brck, 1923, —Female, eleven years of
age. No histery of rheumatic fever, Increasing dyspnoea on
exertion for three years; confined to bed with orthopnoea and
haemoptysis for eight months previous to operation. Classical
physical signs of mitral stenosis, diastolic and presystolic mur-
murs, small pulse, prominent left auricle in roentgenogram.
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Operation through median thoraco-abdominal incision ; ether ;
small tenotome thrust into the left ventricle and attempt made
to cut stenosis. Wound in heart sutured with silk ; pericardium
closed without drainage. Evidence of immediate post-operative
collection of fluid in pericardium ; thereafter rapid and satis-
factory convalescence. At time of writing, over four years after
operation, patient ambulatory, weight increased, no haemoptysis
since operation. The diastolic murmurs though changed, have
not been greatly altered; there is some prolongation of the
gystolic murmur. The rhythm which was regular is now
arhythmie.

“ SourTAR—1925—Female, nincteen, chorea in past. Signs
of increasing failure of circulatory compensation for four years
with cyanosis, severe dyspnoea and finally haemoptysis. Exami-
nation showed signs of mitral stenosis and insufficiency. The.
heart was enlarged and the chest somewhat prominent over the
heart ; there were a long rumbling diastolic murmur and a soft
blowing systolic murmur, no presystolic thrill, systolic blood
pressure 95. In spite of the signs of insufficiency it was felt that
a further reduction of the stenosis would be of assistance.
Operation through left parasternal incision, using an osteoplastic
flap from the sternal edge and hinging on the second, third, and
fourth ribs; intratracheal (15 m.m. Hg pressure) ether anaesthesia;
on opening pleura, moderate collapse of lung ; pericardium opened
over left auricular appendix, appendix drawn into wound, base
olamped, tip incised, fingers thrust into appendix, clamp removed,
fingers explored mitral ring which readily admitted finger,
revealing only moderate stenosis with little thickening of valves;
valve opening further dilated by finger, which was then with-
drawn, base of appendix ligated with silk. Introtracheal
pressure raised to expand lung fully and wound closed in layers,
Excellent recovery, but no change in physical signs.”

Surgical Treatment of Cornonary Cardiopathies.— These
include coronary arteritis, coronary thrombosis and angina pec-
toris. “ The terrible suffering of the victims of coronary disease,
the dread of death that it engenders, the frequency with

- which this dread is justified by subsequent developments, and

the helplessness of medical treatment to give adequate relief,
should have proved sufficient incentives for the intervention of
surgeons, however great the danger incurred, and however diffi-
cult the problems involved. That successful surgical treatment
js of such recent development cannot, however, be attributed
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o‘t the absence of surgical initiative: the chief explanation
lies in the lack, until quite modern times. of an accurate
understanding of the nerves and blood supply of the lleili‘t Ir;
fzmt,_om: present.knowledge of the anatomy and physiology of
cardiac mnervabmn, and of the coronary circnla‘tioin hasﬂheen
largely obtained through snrgical research. and from tf\,e result of
active operative intervention on the part of hold and resourceful
surgeons.” The pathology of peripheral occlusive V&S(‘lllél\fdiﬂe‘ .

may safely he applied to comprehend eoronary occlusive disea o
In all these cases the element of spasm invariablv rece?ieﬁ.
organic ocelusive changes. The pure functional tv];e Ef va:::
spasm applied to coronary cireulation,may give us the picture‘ 01-"
angina pectoris. without demonstrable organic changes.

Angina Pectoris.—The object of surgical intervention is to
“prevent or relieve the agonizing or crippling pain in(:identa‘l to
this condition. Several procedures have been attempted and the
rationale of these procedures is getting clarified with increasing
experience. lxperience has taught us that safer and simpler
methods are gradually replacing the morve diffiecnlt methods
advised by early pioneers. ‘v
.1, Complete  Ceveice! Sympathectomy : — This was the
operatnon originally performed by Jonnesco and it is admittedh;
difficnlt, dangerous and unjustifiable in the majority of cases. )

2: Suprestellote Nympothectomy —Coffey  and  Brow
gave ?'e]lef to some cases of angina ])eétor'is by ‘1'emoval‘ iof tln
supeno‘r cervical ganglion. This is ahove the lé\‘e] of the sens ](?
connexions and the relief must be dne to the livisi o the
motor or vaso-motor fibres. ¢ division of the

3. Stelleetomy 1 — At present, this anerati
difficult, is perhaps the operation of .<-hoim= "Bt 6he
fail to give adequate relief on account of lm
the anatomical arrangement of the sensor
the stellate ganglions can be successfully
the anterior or posterior routes, h

not very
But this may also
arked variations in
y nerves. Removal of
accomplished hy eithey

) P P
4. Paravertebral aleoliol injection of e
. r . . ! v "
glia:-—"This is not the place to go into the
mJec.tmn bup it is sufficient to say that the injection i
require considerable cxperience and accuracy wrel tls’ thl(?h
_ : Y. o 1@ safest

procedures known for this dreaded condition, and may cve
supplant the more radical procedures ¥ eventually

5. Total H:,ya'nidp('fmm h 0 nd
- i g Y as als bee one to u h
condition. Th roldectom‘ decreases the body metabolcii:: . l(;
y \ . sm an

wpper thoracic gay.-
actnal technique of the
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relieves the heart. This indirect attack, not devoid of operative
risk, is not likely to establish itself for this condition.

Coronary Arteritis and Thrombosis.—In addition to the proce-
dures described in the previous paragraphs for the treatment of
angina pectoris, and in keeping with the essential pathology of
the coronary occlusion with the resultant infarcts and ischaemia,
attempts have heen successfally made, both experimentally and
therapeutically of introducing fresh vascular connexions by
pedicled grafts of pectoral muscles or vascular omentum from
the abdominal cavity. This is known as “ revascularization,”
and without entering into the exact technique, it can be boldly
prophesied, that these procedures or modifications of them have
a great future and surgeons will have to play an important part,
in conjunetion with the physicians, in the perfection of a stan-
dard and safe technique. So far, BECK has done seven cases with
a single death attributed to the operation. The other cases
evinced marked relief and improvement.

Paroxysmal Tachycardia,—LERICHE and ZONTAINE have cured
a case of Paroxysmal tachycardia by stellectomy. J.C. WHITE
injected novocaine, into the upper thoracic ganglia, in two cases,
in one of which the heart rate was brought down from 210 to 83

for three weeks.

Thyroidectomy in Cases of Congestive Heart Failure.—1In these
cases the extirpation of a normal thyroid is to reduce the work
of the heart by lowering the general metabolism. This pro-
cedure promises to become u standard method for cases of
early congestive failure as opposed to established failures in
which surgery will only precipitate the end.

Surgery in Pulmonary Embolism.— Pulmonary emobelism is
a catastrophe in extremely rare instances,during post-operative or
post puerperal convalescence. Most of the cases end in immediate
doath. If the condition is recognized within 10 minutes, surgery
may exceptionally save the case. Hitherto all the cases attempted
in America have proved fatal. But a few successful cases, out
of innumerable failures, are reported from the continent of
Rurope. The standard operation is that done by Trendelenberg
in which the heart is rapidly approached through a left parasternal
osteoplastic flap incision, the pleura wiped out of the field,
pericardium is incised in the basal part and retracted by silk
sutures,the combined vascular pedicles of the aorta and pulmonary
artery commanded by a rubber catheter introduced through the



1034 THE ANTISEPTIC [voL. 35, No. 11

transverse sinus, the pulmonary artery which is situated immedi
?\te.ly' tu the left of the aorta incised longitudinally, edges ort]‘aethl_
incision retracted by special clips, the embolus, re;gnoved be
special forceps, the commanding rubber catheter moment 'Iy
released to find out if circulation is re-established and finall m:hy
incision in the pulmonary artery is securely clo’sed by silky th:
pericardium sutured with or without drainage, and the wour;d i

the chest wall closed. Tn this operation the essentials a,rem
correct early diagnosis and an immediate correct operation, ’

Surgery of the Pericardium.— In contrast to the surgery of
the valvular diseases of heart, diseases of the pericardium, afford
greater scope for the practice of surgery. I should sa’y that
diseases of the pericardium, once recognised in the medical wards
must be transferred to the surgical wards, ,

' Trauma of the pericardium.—Since the nature and extent of
injury to the pericardium cannot be known, in a given case, it is
advisable to explore every case of cardio-pericardial injury
amenable to such interference,

F?reign body in the pericardium.—Fxploration and pericardio-
tomy is the method of choice,

Effusions in the pericardium.—Transudates unless causing
tamponade, must be treated on general lines. Exudates, sterile

and septic may be relieved by aspiration through the triangle of
safety. i

Sfjppurative pericarditis.—In former times there was a dread
of going near the pericardium and surgeons were advised not to
do more than aspiration even in clear suppurative conditions
But this unjustified conservatism has given place to thle ration l
surgical method of pericardiostomy and drainage. )

Tuberculous pericarditis.—In this condition pericardiostomy

. Chronicadhesive pericarditis.—1In very chronic cases the heart is
gripped as in a vice, in numerous adhesions. Cardiolysis has been
attempted with success. Excision of the pericardium or per;
cardiectomy has also been done with success. In extrapericafd' li
adhesions, sternectomy and left anterior thoracoplasty have lla
been done. Remarkable successes are reported followij ch
cardiolytic operative procedures. "¢ such

Nov. '38] SURGERY OF THE HEART—CAPT. E. 8. GOPALAN 1035

Tumours of the pericardium, echinococcus disease of the peri.
cardium etc.—These are treated on general surgical and special
surgical principles. ‘

Operation for Cardiac Aneurysm—SaUERBRUCH has reported
a case, in which he successfully excised and sutured an aneurysm
of the right ventricle. He did not know the nature of the disease
until he actually opened into it by what he thought “ by mistake ”.
In the case, he thought he was removing a mediastinal tumour.
He has confessed that, had he known he was dedling with an
aneurysm, he would not have touched the case. In this case the
end justified the means, and perhaps this may pave the way for
establishing a surgical treatment of cardiac aneurysms by
excision.

Summary.—1. In this paper, the surgical aspect of cardiac
and pericardiac diseases are reviewed. .

2. Anatomical and physiological considerations are set forth

briefly.

3. The mechanism of pericardial tamponade is discussed.

4. The question of proper an®sthesia in cardiac surgery is
outlined.

5. It is proved that pericardial and coronary diseases have
to come more and more under surgeons. _

6. The surgical treatment of valvular diseases of the heart
is at present disappointing.

Conclusion.—Such a growing subject as the surgery of the
heart and pericardium deserves description in greater detail. If
I have aroused in the readers, a greater interest in this new field
of surgery, my scrappy review is justified.
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Emergencies in Ear, Nose and
Throat Work®

"y

Dr. P. V. Cherian, M.B., B.5, KRS, D.L.O,,

Ko NCT Surgeon, Genere! Haospitdd Madrvas.

IN this paper. 1 propose to deal with sonie
emergencies an Kar Nose and Throat Surgeon is called upon

to attend. Correct treatment for these conditions is essential as

otherwise, they may result in serious complications. - ’

of the cominon

Nose.—Oue of the commonest Injuries you meet with in the
nose is fracture of the Nasal hones and Septunt, These are easily
corrected by means of Walsham’s Forceps or a Bearies's "Tons;l
Director. In the majority of cases general  anwmsthesia, iy
necessary. Very little after-treatment is require
the nostrils clean. Kxternal wounds if they ar
he treated by antiseptic dressings. ‘

Abscess of the Septum and Haematoma
Both these should be opened out exteusively

wise, there is danger of blood o pus collecti

e present should

are fairly frequent.
and drained, Other-
ng again,

Epistaxis.--'I'his again is very common,
cases the bleeding is from Kiesselbach’s aren. The nare should be
cleaned up and the bleeding area cauterise with chromic acid or
the Electric cautery. Pressure with the firiger outside the
nostril very often Stops the bleeding, also washing the face in
ice cold water. The patient should be assured th':t it is nbb Y
serious condition. Submucous injection of a few drops of Sodium
Morrhuate in 5% solution gives a_permanent cyro,

Foreign Bodies in the Nose.—This
cmergency except when the parents acciden
the child’s nostril. Majority
forceps or scoop. In rare case

In the jnajority of

S 0ot comunonly an
tally discover one in
of these can be removed with a
8 when the child is very refractory
- a general anwsthetic may be necessary. When the Foreiop Bod‘
is situated too far back it may be necessary to push it ?nto thz
Nasopharynx and then remove it through the mouth,

Maggots in the Nose.—(Myiasis). This ig rare. It oceurs
in very dirty nostrils where flies deposit their gy The best

* A paper read at the meeting of the As;s.uci
Otology, Madras on 17-9-1938, and specially sent
publication.

atiol:‘ of Luryngology ;x;d
to * The Antiseptic ™ for

d except keeping.
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treatment is to spray oil or chloroform and water. The maggots
then crawl. They should not be allowed to die inside the
nostrils as they would keep up worse sepsis.

Acute Frontal Sinusitis.—This is the one case of Inflamma-
tion of the Paranasal sinus where you sce the patient in the
aeute stage. No surgical interference is necessary. Dry fomenta-
tions and inhalations relieve the condition in most cases, If the
osteum is blocked, a spray with cocaine and adrenalin should
be given.

Diphtheria.-—Most cases of Diphtheria come to the Ear, Nose
and Throat Surgeon first and it is very important to diagnose at
the earliest possible moment. Serum should be given as early as
possible without waiting for the result of the smear. Occasio-
nally, one sees Diphtheria in the nose. This is not so impor-
tant as faucial Diphtheria, because the attack is always mild.

Retropharyngeal abscess.—It is only necessary to talk
about the acute condition as the chronic js always the result qf
Tuberculosis of the Cervical Vertebra. Retropharyngeal abscess
is not common in Madras. T have myself come across only very
few cases. It usually occurs in children and the symptoms are
not acute. A child with difficulty in breathing should have its
throat carefully examined. o

‘Treatment.—Is simple. The abscess should be incised and
properiy drained. Afterwards, gargles should be used and if the

.child is too young the throat should be sprayed. It is not-

necessary to give an anesthetic as the pain is momentary.. With
an angsthetic there is danger of pus being inhaled into Lungs.

Acute Tonsillitis.—This is a fairly frequent aﬁ'ectipq and
may be either parenchymatous or follicular. Both are easily
diagnosed. The throat is badly inflamed, tongue furred and
the temperature is high. There is usually constipation and the

wurine is high coloured and scanty. 1In follicular Tonsillitis the
cerypts are filled with fibrin. In some cases this may be mistaken

for Diphtheria. But in Diphtheria,the attack is insidious, g:qle.pegg-
ture is not slight and there is frequently albuminuria. ~Still, if
there is the slightest doubt, serum should be given. Asv folli-
cular Tonsillitis is infectious, it is betfer to isolate the patient.
Treatment consists in confining the patient to.bed and. giving
aspirin by mouth and hot gargles. Hot fomentations afford great
relief. Intramusoular injections of collosol silver is very:effect-
ive. Sucking tablets of Euphagin relieves the pain«considerably,
131 .
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Peritonsillar abscessior Quinsey.—This is an abs
side the tonsil tissue. The affection is almost alwavys ce';s out-
T have only seen two cases where it was bilater ly Tlm} at,ert?l.
ease common in adults, al. 1t is a dis-

Symptoms. —Symptoms are very seve i
looks ill with high temperature. Hye is h;i;il; h:bﬁat::nt usua"'y
mouth, saliva dribbles from the mouth, tongue is badlopen e
and there is an offensive odour about the mouth. On e};:oa‘ted
tion you will find a bulging area with congestion. The ::1;“;1-
is swollen and oedematous and pushed over to the opposite s"(; \
(#lands on the affected side are enlarged and tender. "

Treatment.—The abscess should be opened as early as pos-
sible. This gives almost instant relief. The throat ma pb
painted with cocaine or pantocaine before operation ’l?;lis (Ie
find has a certain amount of effect though, you find 'in ‘books-
thath it is not so. Fven if there is no pus, bleeding relieves the
ten.swn and consequently, the acute stabbing pain also is relieved
Point of incition is near the upper pole of the tonsil. It ma .
f)ften be necessary to open out the abscess on one or two succeed}i
ing days. Rest and treatment consists in antiseptic gargles
Collosol silver injections are also very useful. The patient sh(g;uld.
be a.dvised to have his tonsils removed soon after the infla
matl.on subsides ; otherwise, there is danger of recurrence axr?ri
septl.c absorption. Some surgeons advocate the removal of th
_ tonsils when the abscess is opened. This is .
cedure and is accompanied by severe haem
be uncontrollable—waiting for a few days for
to subside does not do much harm.

not an easy pro-
orrhage which may
the inflammation

Foreign bodies in the Pharynx. —-This a
mon. They are most often fish bhones w

and. lodge 1:n the crypts of the tonsil Palpation should be
avo.lded as it pushes the foreign body further in. Careful exami
mf,glon w;ll reveal the foreign body which can be easily remoireci
with a forceps. Power of localisation is v imi

' o ' ery limited i
pharynx and patients will point to a place away from Wher: :::

foreign body actually is. T i i
' ) ¥ is. The feeling of its presence i
‘ for a considerable time after removal. ° "o remains

gain is very com-

Foreign Bodies in the Lar
ynx and Trachea.—Th
.how are not very common. I have yet to see a Fo}eieze s;;me-
in _the parynx ngmg rise to obstruction to breathin 8 If ody
a case s seen, immediate Tracheotomy shoyld he dogr;e andm:;}xh
e

hich are transparent .
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Foreign Body removed afterwards. Foreign Bodies in the Trachea
and Bronchi are not so urgent and the majority of them can be
removed through the Endoscope. :

Ear.—Furunculosis or general inflammation of the External
auditory canal is very common. It is very often due to sea
bathing or scratching the ear in debilitated persons. It is
extremely painful and the patients come to you hoping for
immediate relief. The organism causing it is the staphylococcus.
It is very important to diagnose the condition correctly as very
often it is mistaken for a wmastoiditis. The following points
should be borue in mind :

1. 1In mastoiditis, there is very often a history of Middle
KEar Disease or one of the exanthemata.

2. In mastoiditis, the pain is more behind the Far on the
Mastoid Bone. In external otitis, the pain is much more marked
in front ; the patient can hardly bear the touch, the external
auditory meatus being almost completely blocked.

_ 3. Hearing is much more diminished in mastoiditis than
in external otitis.

4. Discharge in Furunculosis is thick and scanty while in
mastoiditis, its is profuse and purulent. _

5. Careful otoscopic examination will reveal the Tym-
panic membrane intact in external otitis.

6. A skiagram will always aid the diagnosis.”

But if in spite of all this, the diagnosis is still doubtful, it -
should be treated as the more serious condition 4.c., Mastoiditis.

Treatment,—Is very simple. Drops of Iethyol in glycerine
10% and dry fomentations give great relief. Drops of glycerine
carbolic are not so satisfactory. I have seen several cases especi-
ally females, where the inflammation became worse with these
drops giving rise to a ‘crop ‘of superficial boils. If the inflam-
mation recurs it is advisable to give a course of staphylo-coccal
vaccine like Stephar. ~ °

Poreign Bodies in the Ear—These are fairly cortmon and
compose - mostly of inanimate objects. When they ‘are small
and not impacted, they can easily be removed by syringing. When
the foreign body is swelled up and impacted by moisture, a firmly
impacted syringing may not bring it out. It is then necessary

* %o use a scoop or blunt hook to remove it. This will usually

need & general anaesthetic as it commonly occurs in children and
when tue specialist is called in, the ear will have been handled



1040 THE ANTISERTIC {vor. 35, no, 1L

inexpertly making the patient nervous. Lo rare cases where
the Foreign Body is very badly impacted, it may be necessary
to make an incision behind the ear, separate the cartilaginous
meatus from the mastoid, cut through the cartilage and then re-
move it. Animate objects,when present in the ear,are very paintul
und should be killed with chloroform and then removed.

Rupture of the Tympanic Membrane.—This is not a rare
occurrence. This is usually accidental, ¢.g.. slipping of a
hair pin while scratching the ear. It may be due to a blow on
the ear. 1t may also be caused by inflation of the ear, unskil-
ful attempts at removal of Koreign Bodies and explosions., At
the moment of rupture there will be severe pain with loud
Tinnitus and sometimes painless, vertigo and nausea. When the
shock has passed the patient is left with a certain amount of
deafness. No active treatment should be carried out. All that
is necessary is to put in some boric powder and close the ear with
cotton wool. lventually the rupturc will heal with perfect
hearing. [f there is deafness without rupture of the tym-
panic membrane, it means that the labyrinth has been affected
and the deafness may be permanent. It is really a concussion
of the labyrinth. Several cases, however, are on record where
the ear regained normal hearing after a long time with appro-
priate treatment for nerve deafness.

Acute Middie Ear before Perforation takes placeisa very
common emergency. On examination, you will find the tympanic
membrane bulging and very hyperaemic. The first suggestion
that occurs to youis to do a Paracentesis Tympani. But in
these cases we have a sheet anchor in Otalgan. This is a drug
which hardly ever fails. Instillation of these drops almost
instantaneously relieves the pain and in course of time the mid-
dle ear returns to normal. You must also at the same time treat
the cause viz., catarrh in the nose or throat. No fowmentations
should be used while treating with Otalgan. If a paracentesis
is decided upon, a general anesthetic is invuriably necessary and
the incision should be covered in the posterior half of the mem-
brane or at right angles to the cone of light (normal), This
keeps the opening patent for some time. The best drops to use
after incision is glycerine carbolic 5—109

. Hot foi ati
relieve the pain.. % Oment‘athns

I have fairly extensively dealt with the usual i
. . N - . eniergenc
met with, in Ear, .l\ose and Throat work and shall he ﬁiﬁ“::
know your experiences and suggestions and additional info
mation. .
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Dr.

Discussion

(After the paper was read on 17—9-38.)

V. R. Kamath :—Referred to hemorrhages from the pharynx
and middle ear, and spasmodic affections of the cesophagus and
larynx, with illustrative cases. He had been called in consulta-
tion to see a child, who was in the third week of typhoid and
had been bleeding from the left ear since that morning. On
examination, there was a large anterior perforation of the drum
through which arterial blood was constantly welling up. Haemo.
statics had been administered, the external meatus had been
repeatedly packed with adrenalin and cobra venom but to no
avail, and the child had lost several ounces of blood. Dr. Kamath
considered that this case was an instance of a congenital dehis.-
cence of the anterior bony wall of the middle.ear; a bacterial
infection from the pharynx, invading the middle ear, resulting
in haemorrhage from the Rektorzik’s plexus of arterioles and
veins around the Internal Carotid artery. He advised an im.
mediate radical mastoid operation, with a view to plugging the
middle ear through the mastoid opening, as the only means of
saving life in spite of the child’s poor condition, but operation
‘was refused by the child’s parents. A few hours later, the child
developed extensive blebs on the skin of the lower abdomen and
buttocks, and the serosanguineous fluid from these blebs yielded

" the streptococcus hemolyticus in pure culture. The haemorr-

hage continued, and the patient died that night. He s;éggested

- that many of the true pharyngeal haemorrhages arose from a

leash of vessels in the lingual tonsil, on the posterior surface of
the vertical part of the tongue, and could be treated by touching
the bleeding spot with 20% Silver nitrate solution. He gave the
brief histories of two cases of laryngismus stridulus in young
ohildren in whom a rapid cure was effected by repeated small
doses of Bellergal ; and a case of functional aphonia in a medical
gtudent, in whom the voice was completely restored in a few
hours with three tablets of Bellergal, He considered ‘such
spasms and pareses of the vocal cords as due to an amphotonia .
(excitation of both the sympathetic and parasympathetic) rather
than to pure vagotonia or sympathicotonia, and therefore sug-
gested that a combination of drugs like Bellergal would be more
useful than bromides or belladonna which can exert a sedative
action on a single component of the autonomic-—central nervous
system. He thought that surgical interference was rarely, if
ever, indicated in these laryngeal conditions. Allied to spas-
modic affections of the vocal cords was a functional or reflex
spasm of the upper end of the oesophagus. He reported a case
of a young man of 28 who had come to him with a history of
painless progressive dysphagia for three weeks, and pain in the
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back. A general examination revealed a tuberculous lesion of
the 10th and 11th dorsal vertebrae, and he referred the case to &
Gfsnera,l Surgeon. The dysphagia was treated symptomatically
v?'ltl% Bellergal, and within 48 hours the patient could swallow
liquids easily, although when Dr. Kamath first saw him, he had
been reduced to sipping water with a teaspoon. The patient did
not undergo treatment for the tuberculous lesion, but until his
death a few months later, he was taking Bellergal and could
swallow solids without much difficulty, This was undoubtedly
a case of reflex oesophageal spasm. Dr. Kamath asked the
speaker whether, in his experience, abscess in the inferior pole of
the tonsil, papilloma of the vocal cords, and suppuration in the
parapharyngeal space were frequent. He also wished to know
the speaker’s opinion as regards the' optimum waiting period
after a quinsey, before removal of the tonsils.

Dr. M. Sanjiva Rao:—Said he would like to emphasize the import.
ance of palpating the tonsil region before diagnosing a quinsey.
He had had a case of sarcoma of the tonsil in which palpation
had prevented the mistake of incising the swelling. He sugges.
ted an examination of the urine for sugar in every case of quinsey
which did not show marked improvement of the local condition
within 24 hours of incision. For cases of simple acute catarrhal
pharyngitis, he found that painting the pharynx with 25%
solution of argyrol gave gratifying results. He related the
histories of three emergency tracheotomies which he had done,
and suggested that in such cases a long incision from the
‘ pomum adami’ to the manubrium enabled one to reach the
trachea in the shortest possible time. There was no need for
any anaesthesia in asphyxiated cases, and no fear of excessive
bleeding. One of the cases, a carcinoma of the larynx, was
converted from a deliberate tracheotomy to an emeréenc
because of hyper-extension of the neck which resulted in suddei
cessation of respiration. He pleaded for early tracheotomy in
diphtheria as he was of opinion that it prevented vocal chd
gardia-c and diaphragmatic paralysis later on. He agreed witl;
Dr. Kamath that bleeding from a varix in the lingual tonsil was

quite common ; in such cases he cauterised t .
with the electric cautery, sed the bleeding spot

Dr. G+ P. Rayen :—Asked the speaker whether agranulocytic angi
was met with in Madras. He described the ulcero-membraslna
lesions in the pharynx which brought the patient to the
laryngologist in the first instance, and said that pentosenucl e
tide therapy, which stimulates the leucoblastic activity ‘;c :l(l’
bone-marrow, has brought down the mortality in rece{lt;ear:

He advocated the use of aluminium acetate i
acki
otitis. packing for external
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Dr. C. V. C. Rao:—Observed that painting the pharynx with a
strong solution of Silver nitrate was as effective as with any
other silver preparation.

Dr. N. Srinivasan :—Said he had found great benefit from Otalgan in

" his own case, when he suffered from ear-ache. He prescribed a
mixture eonsisting of Pot. Chloras, Tr. Ferriperchlor. Spts
menth pep, Glycerine and Aqua in cases of acute pharyngitis.

Dr. E. V. Srinivasan was of opinion that in eye conditions silver
nitrate was superior to argyrol, and suggested that the same
may be true in throat work. In reply to Dr. Kamath, he said
that he had used Coagulen-Ciba (a hamostatic extract of
blood.platelets) in a case of heemorrhge in the anterior chamber
of the eye, with excellent result.

Dr. P. V. Cherian, in reply, said that he agreed with Dr, Kamath as
to the origin of most pharyngeal h®morrhages from the lingual
tonsil. He had seen only one case of Inferior tonsillar abscess
which he opened through the lower part of the tonsillar fossa,
but he had met with quite a few parapharyngeal abscesses; one
of these was an extension from a quinsey, forming a large swelling
in the upper part of the neck, which he opened from outside,
with good result. He generally waited at least two weeks after
a quinsey, before removing the tonsils, but the local examination
‘of the throat for subsidence of acute inflammation was the real
criterion. He had seen one case of papilloma of the vocal cords
causing sudden dyspncea. He concurred with Dr. Kamath in
that surgical interference was not necessary in laryngismus
stridulus. :

Replying . €o “Dr. Sanjiva Rao, he agreed that sarcoma may be

" mistaken for quinsey unless palpation was done. He considered that

racheotomy should rarely be performed in diphtheria unless abso-

lutely necessary; a long incision was very seldom required for
tracheotomy, and there were surgeons who even employed a trans-
verse incision. He believed that removal of the tonsils after diphtheria
was effective in reduoing the number of paralytic sequele, rather
than performing an early tracheotomy.

Replying to Dr. Rayen, he thought that aluminium acetate
solution was liable to produce maceration of the skin of the external
meatus. A case of agranulocytosis had recently been referred to him
b{ a physician for throat examination, but there were no bucecal or
pharyngeal lesions in that patient. He agreed with Dr. N. Srinivasan
as regards the efficacy of the mixture he had referred to, and he
would wish it to be used as a stock mixture in hospitals.



Conservatism in Rhino-Laryngology*

BY

Dr. G. P. Royan, m.3., D.L.O.,
E. N. T. Suwrgeon, 75, Poonamalle High Road, Madras

THE terx'n conservatisn as used in medical parlance signifies th
. ad(‘)kl));IOZhOf mild therapeutic measures and preserving as fa,:
s possible, the statuv quo without havi
A : ' ng recourse to dra,
methods which tend to disturb the anatomy of the region I?:tiiz
to be taken only as a comparative term, since what is con:ﬁsidered
as conservative treatment in one case ma \
ase we i i
s conse y well be too radical in

Tt .is not the purpose of this paper to advocate consery ti
at- all times and to all cases. The undisputed aim of m:dfsm
science being the relief of human ills and sufferings with the l:cal
means at our disposal, the procedure varies with indiv'degt
case;s. Hence, if a certain condition demands radical pro eldua1
for its cure, there should be no hesitation to extend i:)s l(i uée
to the patient. But the remedy should never exceed the re e,
ments of the malady. If there is any reasonable doubt as ?u::'
usefulness of a drastic measure, far better it is to serve th e
of humanity by pursuing the policy of “ Wait and Wat he’(’muse
suc)} a case is it not fairer and wiser to spare the L 15 1t the
additional agony and suffering of an operation ? 1o prtient the

In order to understand
the present iti 4 i
! : position -
‘Laryngologxst-s, 1t may be desirable to go back to t:h;)f ?h\;ﬁl’w
days w?:n operations on the nose and throat were mufhe-co o
moner than they are to-day. But wij oldon
‘ . vith the dawn of t}
era of medical progress and in the light of the experien:z go(;‘k:in
past, r;ose and throat surgeons have come to realise thel useles :
ness of many of the operative procedures. The pendulum hs'
got“tr swt\lmg towards conservatism and the end results are mu:;
etter than what we once ho i
ped to achieve by radical pr
. . ’ 0 )
;iures}.l.In this paper, I wish to enamerate a few of the coud};ti::s
,: t»}\] (lich there has been a definite reversion to conservative
ethods from the old time radical measures. To restrict the

field of our discussion tonight, T h i
out of consideration. . ave deliborately left otology

pape read at the m ir g .
A T eeting of the Aﬁﬁ()(‘,l‘&bl‘
Otology Ma(h'as on 22.10- 19 CI&“V -15]
> 33. i
: ] and Bpe ] nt t

m:‘ of Laryngology and
0 “The Antiseptic” for
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Nose and Accessory Sinuses:—Furunculosis of the Nose.—
As elsewhere on the face, the knife is scrupulously avoided in’
abscesses on the nose. Even squeezing the boil is condemned.
The chief danger is the spread of infection to the meninges
through the venous channels. Positive relief is obtained by

conservative measures alone.

Hypertrophic Rhinitis, --- Removal of the entire inferior
turbinate has been parctised widely in the past. Though at the
present day,on account of our more definite knowledge regarding-
the function of the ciliated epithelium, complete turbinectomy
is not in favour, still, it is not an ancommon practice, especially
in Europe. Wholesale removal of inferior turhinate interferes with
the filtering functions of the nose and leads to atrophic rhinitis.
Quite good results are obtained by partial removal of the an-
terior and posterior ends or the thickened lower border of the
inferior turbinal. Tt cannot be too strongly emphasised that
even these procedures are resorted to only after exhausting other
remedial measures like spraying with an oily base, alkaline
douche,auto-massage and the local use of caustics either chemical

or galvano-cautery.

Acrophic Rhinitis.—This condition is rightly spoken of as
the opprobrium of rhinology. The affection is very refractory
to treatment. Recently such surgical measures as would reduce
the calibre of the nasal chambers have been put forward. Exten-
sive operations displacing the lateral wall of the nasal cavity
inwards are of doubtful value. If simple cleansing methods to
remove the crusts and packing with tampoons are not effective,
little benefit can be expected from surgical procedures. '

Deformities of the Septum.—Spurs and deviations of the.
septum are £0 common that a perfectly straight septum is a
rarity. . But not all deviated septums require an operation unless
there is a definite indication. The chief symptom is mechanical
obstruction, obstruction to breathing, obstruction to free drain-
age from sinuses or obstruction to passing of instruments to
treat conditions in the nose, or nasopharynx. I do not depre-
cate the salutary effects of & submucous resection when I say.
that the operation should not be done simply because a septal
deviation exists. The septum is very often given a bad name.
and hanged without a trial, just as an experiment to find out if
any good would come out of resection. In no other condition per-
haps is this good operation more abused than in allergic states,

132
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Such indiscreet procedures, not only give no relief to the patients
but even go to wreck the reputation of the operation itself.

Allergic conditions and the Nose.—Clinical as well as labo-
ratory experience has established a definite relationship between
nose and attacks of asthma. This fact was over-emphasised
in the past and from cautery almost all the known nagal opera-
tions have been practised on the patients. Polypi removal, turbi-
nectomy, submucous resection etc., have found popular favour.
But can we conscientiously say that we achieved the end we all
desired. Many experts of the present day are emphatic thut
operations on the nose for allergic states are not only useless
but aggravate the condition. Some even consider the hyper-
plastic changes found in the nose as due to allergic process and
not as the cause of asthma. If this is so, then septal deviations,
spurs and turbinal hypertrophies are severely left alone unless
their removal is required for other reasons. I desire to cite a
case of Vasomotor Rhinitis I recently came across, to illustrate
how some of these nasal operations are unnecessarily inflicted on
the patient. The patient’s nose had been cauterised and a sub-
mucous resection had been performed without any benefit. Sus-
pecting clinically an infection of the right antrum, confirmation
was obtained by a skiagram. The antrum was washed out twice,
with complete relief of the symptoms ever since. It is more
and more recognised, now that treatment of suppuration in the

maxillary sinus offers a good prospect of curing asthmatic
attacks.

Acute Sinusitis.—It is gratifying to see that the consensus‘

of opinion in acute sinusitis is in favour of conservative treat-
ment. The main purpose in the treatment of a case of acute
sinusitis is to facilitate drainage and to relieve pain. This can
be easily achieved by simple measures. Complete rest, fomenta-
tions or hot air bath, inhalations, anodynes and gargles alone
are said to be sufficient for over 90% of cases. To this can be

added the very recent valuable remedy Prontosil or any other

sulphanilamide preparations. Very few indeed are the cases
which require a washing out of the antrum. Beyond these,
nothing need be done. Removal of the middle turbinate and sgb-
mucous resection and even operation on the frontal sinus which
were. once in vogue are now considered to be deadly as they lead
to dangerous complications. In spite of all these measures,
should complications arise, they must be treated suitably and

on soruple need stand in our way of adopting radical surgery -
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as a life saving measure. A certain amount of risk is inevitable
in life and death cases. But it must be said that since the adop-
tion of conservative methods in treating acute sinusitis, compli-
cations are rare and they are the outcome of misplaced zeal and
energy in treating patients.

Problem of the Tonsils and adenoids.—Xven today we are
lacking in a precise knowledge of the function of tonsils and
adenoids. The long list of attributes to these organs is but a
mute testimony of our ignorance. Yet this has not deterred us
in condemning the tonsils on the slightest provocation. A few
years ago even the lay public has been under the impression that
it was the latest fashion to walk about without the tonsils. But
lately there has been a change in the outlook for the better. The
sheer size of the-tonsils is not by itself an indication for their
removal. The tonsils have been blamed unnecessarily for almost
every disease known or unknown to medicine. But no selffres-
pecting surgeon to-day would remove the tonsils for each and
every one of these conditions, until he has satisfied himself after
a thorough investigation that the tonsils and tonsils alone are
responsible for the disease. Very often, ailments attributed to a
septic focus, may be due to infection of teeth, nasal sinuses,
ears, genito-urinary tract or intestinal disorders. Some surgeons
deprecate the routine practice of adenoidectomy along with ton-
sillectomy. If the tonsils alone are to be executed, is it necessary
always to mete out the same punishment to their neighbour ?

In treatment after tonsillectomy too, there has been a deci-
cive change. Gargles and throat painting are now considered
useless and unnecessary, and the wounds heal much quicker when
they are left sever?ly to nature,

* Peritonsillar Abscess.-—Recent dicussions about the removal
of the tonsils for .peritonsillar abscess are familiar to all of
us. The attitude of the English surgeons to wait for four to six
weeks after an acute attack, for subsequent enucleation, is to be
commended. .

Elongated Uvula.—It is only too often that we .come across
patients with a definite mandate to remove their uvula. But we
have to first convince ourselves that no other remedial - measures

" are of any avail before we resort to uvulotomy, which, as:Sir St.

Clair Thomson very pertineutly calls, is now one of the rarest

operations in laryngology. S
Chronic Pharyngitis.—It is not an unusual experience for

us to come across patients with a specific request to have their



1048 THE ANTISEPTIC [voL. 85, No. 11
throats burnt for chronic pharyngitis. In the past, we have
been taking to cautery as the first resort, with the inevitable
result of a worse condition, dry pharyngitis. We are now more
.chary in using the cautery which is taken up only after exhaust-
ing all other resources.

Singer’s Nodules — As in many other conditions: of the
la‘ljrynx’, vocal rest alone goes a longway in effecting cure in
Singer’s nodules, and subsequently re-education of the voice is
undertaken. Removal of the growths is seldom practised now-a-
days. Under an operation, though there may be an immediate
relief, yet, later the voice becomes worse.

[ have mentioned a few of the outstanding conditions in
which conservatism is the order of the day. Our aim now is
to adopt conservatism wherever possible and resort to radical
surgery only at the strain of absolute necessity. Our trump card
is conservatism and we must play it whenever we arc in doubt.

Discussion
(After the paper was read on 22-10-'38.)

Dr. V R. Kamath observed that the ‘adenoids’ had been thrown
u?to the bad company of septic tonsils for no fault of their own
Since tl}e adenoids possess no capsule, no crypts and very littk;
connective tissue, are covered by ciliated epithelium, and contain
mucous glands and goblet-cells in the clefts between’ the lobu{e%
they rarely constitute a septic focus. The following is a su v
of his arguments for conservation of the adenoidsg ey

1. The hypertrophy of the | id ti i

‘ « ymphoid tissue in the nasophar

is compe.nsa,tory to infection in the tonsils or nose. On crulc,lil:w‘{izi
of the primary infection, the adenoids regress spontancously l

2. The obstruction to breathin i |
. ; g generally attributed to adenoid
is really due to swelling of the soft structures in the nasal cavrilt?iless

which in turn is the result of i8 1
. § Of sepsis in the tonsils or aran:
Sinuses. pdl&lldﬂ&l

3. After the tonsillar or nasal septi
ptic focus has been eradic
the nasopharyngeal lymphoid tissue iy needed to deal with r;:?(;z:’l

catarrh and the various casual infections t i
\ s to whieh the chi ]
been immunized. 1 the child has not

4. The comparison of a series of cases whose tonsils and adenoid
have been removed, with a series in which the septic tonail 911101(5
were removed, shows that the latter cases are less prone t : al;me
quent acute infections than are the adenoidectomised cases o e
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For arresting hsemorrhage:

MANETOL

In heemorrhages of the gastro-intestinal
tract, lungs, kidneys, bladder, eic. Prophy-
lactically before operations and for the
prevention of post-operative heemorrhage

Original packings: Roxes contuining 3> dry ampoules of
10 bivlogical units + 35 ampoules of 2 ¢.c. sterile distitled water

A preparation of the suprarenal
cortex for hormonal therapy:

TLIREN

Free from adrenalin, remains stable over
a long period and is fully effective on
oral administration

Indications: adyneemia, asthenia, cachexia,
emaciation, convalescence atter infectious
diseases and Addison’s disease

Original packings: Bottles containing 3 pilés
;f
e i

REMEDIES
»Bayer« Leverkusen

Sole luparters: Branches :
Havera Trading Co. Ltd. DOB22Z  [0.816 £.0. 8. 142

oot ot2 Bombay Calcutta Madras Lohore
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disease externally.,
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mast effective remedy for all gkin diseases,
swellings, ulcers, carbuncles, cuts, bruises

IOD l Nox (J'(E'GZ:;‘)") The best, stainless, bland, and non-irritative
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i active principle. Liqually efficacious on skin and
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an unfailing application for any and every

,,,,, requiring Iodine without irritation,
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oth as preventive and
aflets will be gent on

It shows its effects b
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‘Elastoplast’ in the treatment of
Tropical Ulcers

f ¢ Elastoplast * taken from the
ing is a summary of a report on the use of last
T’?‘:agigggg <l>f the Royal Society of Tropical Medicine :

i i by Dickson Wright, has been

ting Varicose Ulcers, advocated ] .

o E:;lgl;tg(:go‘gigﬁlcgs, as far as the materials at our disposal allowed

i llent results.
. Ulcers of all types were treated with exce ! i N
: ¥hc treatment is ambulatory and does not interfere with the work ofl xtaug :::i:\;m
4. Attention by the medical attendant is required only once a weeks ;: lc;mg el
5. It is inexpensive, the estimated cost not exceeding one

i imprisoning
6. As far as our experience goes, the statement that there (x’: g?rg:gger of imp:
the septic secretions of the foulest ulcer has been ¢ .

-indications to con-
7. Eczema and blistering sometimes occur but are not contra-indi
tinuing the treatment,

: ctitioner.
8. The method requires no special skill and can be applied l:;y m;’ye?;aer prolonged
9. It is particularly suited to native patients who soon tire o

: artment.”
in-patient treatment, or daily attendance at the out-patient dep

E!.ﬁ Stopla St ELASTIC ADHESIVE BANDAGES

THE MODERN SURGICAL DRESSING

DISTRIBUTORS : CEYLON
INDIA BU:MD: Do Sousa & Co., Cargill‘s:; Lud.,
Ralph Paxton, * lomba.
10, Lall Baxzar, Calcntta. Rangoon.

.‘ . SMITH & NEPHEW, LTD., HULL.
‘Elastoplast’ is made in Englanfi by T J




44 THE ANTISEPTIQ

[~ov.

The *PRESCRIPTION

indicated . . .

when
conditions call for

"CONTRACEPTION

The efficacy of this method, proved by
more than 5o years” success in all parts of

the World, justifies Medjcal Recommenda-
tion,

Even apart from the complete dependa-
bility of Rendells, the ease of securing
supplies at a moderate cost from al}

chemists is an advantage appreciated by
patients.

For these reasons alone no other prescrip-
tion can satisfactorily replace this product,
For special literature apply

W. J. RENDELL LTD

161/165 ROSEBERY AVENUE, LONDON, EC.|
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¢ ids at a
5 HKven if it is found necessary to remove the };den(;ened 2
. ' i ¢ i referr
dd ration, it can be done without any nsl'(. e orred &
’ ’ . .
A s of about 400 cases in which the adenoids were co ,
his own serie :

and the results were encouraging. | | -,
X dical treatment of paranasal sinusitis in chll(%rtfn .(m.stl a;
5 o le hedrinized oil into the nose, and 'admm_lstxatlon 0
Vi, (')f blall‘d dle; is extraordinarily successful in curing the so-
;‘:;iflir;l‘?di\n:ﬁ syndrome * if the tonsils are healthy.

i S e there was long-standing or gross
1 that in cases where o
He aghl'ee:,f the adenoids, or when they were ﬁtroggly ;u?i)te:dea
hyper g’ogny reflex symptoms, they should be sacx.'lﬁce f thee iy
of p lo.nub:vhgich certain difficulties in the pr?lducfnlon (;{ o it
e f the adenoids. s
i i d after removal o ‘ o, e
sopm d:“;)[;[’ﬁ?: eplea, the writings of eminent English, Fren
suppor

American laryngologists.

: here was absolutely no harm in
br. ¢ VC Rt:lo n:)tilg: gil:xb cil;;boft Septic Tonsils and in cases whge
removmg: ; h w’a,s such as to obstruct the nasopharynx. an ;
rlh;rl;z;)::drzl?e yidea of waiting to see if they zl;z;x;: a‘,iﬁ) ing
. i eration, mea
Pusane t]:le g:zw:;s?;x;:ecﬁg oaic)lvocated in every . casel oé
them‘ lonton examination of the adenoids, with fingers ‘:1;
Tonsmectomy;‘e ;‘such as to obstruct free breathing and block s
ey Weremoved them unhesitatingly and in fac?, he foun:
“.‘asoph&‘;y:: ‘do Adenoidectomy in 98% of children with Hypl:r-
:h:pl?i‘::l Tonsils, while the need for the same was rare in adults.
r )

i i erely, that they. should
in reply) said that his plea was m ) oy
Dr f:f c;e( ! reml())\?’ed as & routine in every case with the Tonsils

without discrimination.

) he
1 resident) said that, although he 1emovc?tl t
or P.l V'ogge'i':f,;lmgsjt every <):ase of Tonsillectomy, as & zgztmfv,e};:
was till of the opinion that, only in cases where yalcross
obabrt lt;'ve they needed to be removed, He ha(fl (:ome_lﬂ ross
032:;:?1 xmt;asssets where cheesy material, as in septic Tonsi
a )

found.



CASES AND COMMENTS

A Case of Appendicular Kink

BY

Captain P. 8. Gupte, M.B,,B.9.,
Nasik.

THE following case is very instructive to the physician as well as
to the surgeon :(—

T wag called at 5 A. M. on 24th August 1938, to see a male
patient (Age 57) suffering from acute abdominal pain. He began
to feel mild pain at 6 P. M. on 23rd August in the right iliac
region. [t did not disturb him much till 10 », M., when he took
three teaspoonfuls of fruit-salt as it interfered with his sleep.
Bowels did not move as he expected till 2 o. M., when he again
took three teaspoonfuls of fruit-salt. His bowels usually acted
with mild Jaxatives, but this time saline purgative had no effect.
On the other hand, he became more restless and had a big vomit.
When I saw him at 5 o. M., he complained of continuous pain in
the epigastric region. There was no distension. Both the iliac
regions and the hypogastric part were soft, but the recti muscles
were tense over the epigastric region. There was no nausea,
but, the patient had three watery vomits. Four or five small
pebble-like scybalous masses came out without a flatus after one
and a half pint of soap water enema. Urine was high-coloured
but, otherwise normal. One c.c. pituitary had no effect on the

bowels. Pulse 56 p. m., regular with good volume and tension.
Temperature 96.4.”

At 9 A. M. the condition continued to be the same. Another
enema was tried with no result. A surgeon was called in and an

injection of Octinum and twenty drops by mouth were advised
which gave him a little relief.

25-8-'38 :—Pain, a little less. No distension; No nausea:
General condition : good; Pulse: 80; Tem.: 88.4.° Soap water
enema with turpentine and prostigmin injection hadno effect;
3 oz, of Agarolat 10 r. M,

26-8-38 :—Severity of pain as on 24-8-'88 ; Knema, at 8 4. u.
with no effect; Right iliac region soft ; Fingers could not be
pushed in the epigastric region, where continuous gnawing pain
was all the time present ; Tem. :99° rose to 100° for one hour or
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so—came to 98 degrees again in the evening ; Pulse 108 p. m. :
with good volume and tension; The rate came down to 100 in
the evening ; Enema -at 7 P. M. brought out a few faecal masses
and a little flatus; No distension, no nausea ; Tongue a bit dry
and slightly furred; severity of pain—the same; general condi-
tion of the patient good.

Blood was sent for leucocytic count with the following
result :—

Total white blood cells ... 9380 per c. mm.
A very mild degree of leucocytosis.

Neutrophyle leucocytes . 84%

Hyaline Mononuclear . 5%
Lymphocytes o 11%

Abnormal cells ... Nil

Another Surgeon was called at 10 p. m., who made a rectal
examination and found it empty. He noticed slight tenderness
in the right side high up. Operation was fixed up for the next
morning. Morphia and Atropine were given which brought on
sleep for four hours. After the effect of morphia had passed off,
the severity of pain increased. '

27-8-°38 :—A soap water enema was given just before the
operation without any effect. On opening the abdomen the dis-
tal half an inch of the appendix was found kinked and red. A
little serous fluid came out from the appendix region. It was
normal otherwise. Meso-appendix was wdematous, thickened
and friable. Appendicectomy was performed and the abdomen
was closed, o

28-8-38:—In the morning patient’s general condition was
good but he still complained of the same acute pain, The follow-
ing enema was given :—

Glycerine ... 1 oz. b
Olive Oil ... < % oz,
Aqua % pint.

It had a very good effect and brought out big soybalous
masses which filled the whole bed-pan (10 . M. 28th). After this
motion pain gradually subsided and the patient made an.
uneventful recovery. -

(1) 8ix enemata, 1 c.c. Pitutary, one prostigmin injection,
six teaspoonfuls of fruit salt and # oz. of Agarol failed
to move the bowels. : ’

(2) After removal of the kinked appendix which had caug-

ed paralysis of the big colon, the bowels moved freely
and - the patient was relieved of the pain. .
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The following points should be borne in mind :—

No distension—No signs of collapse—Pain definitely started
from the right iliac region and centered in the epigastric region
It was never colicky but continuous and severe. Would the

bowels have moved without appendicectomy? The last enema

was given just one hour before the operation with ne faecal
matter and without a flatus,

Absence of distension with no signs of collapse and without
continuous vomiting excluded intestinal obstruction.  Absence of
acute tenderness and tensenesy in the vight iliac fossa together
with a very mild degree of lencocytosis and not very high pulse
ovr temperature made the diagnosis of Acute Appendicitis doubt-
ful. 1t was a case of severe constipation caused by paralysis of
the large bowel due to kinking of the appendix. That the bowels

should have contained such a big quantity of faecal matter for

nearly 5 days without producing any siens of toxaemia is worth
noticing,

A Case of Preponderantly Proliferative
Type of Tuberculosis of Lungs

Seen in Hypearesnsitive State, Desensitized by Sanatorium Regime

BY
Rai Dr. (1. C. Chatterjec Bahadur, m.p. (CAL), PRI (LOND.)

Cleleutta,

l was sent, for, in April 1938, to treat a case in Sulkia diagnosed
as tuberculosis of lungs hy his previous medical adviser on
the basis of definite X-ray findings (Plate No. LIX). He was. at
that time in highly febrile condition. On examination, no trace
of physical signs was found. Being pyretic at the time (fever
ranging between 104° to 105°), my first consideration was to
bring him out of the dangerous hypersensitive condition he was
in, (making absolutely correct diagnosis was then of secondary
consideration, it being taken for granted as a tuberculosis case).
This condition was due,I learnt,to injudicious injection of calecium
chloride intravenously, presuming it to be the stage of tuberculosis
case, diagnosed as such. So I ordered typhoid rest, the X-ray film
though available for clearing the diagnosis was not examined by
me at that time for fear of being put on the wrong track by the
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A Case of
Preponderantly Proliferative Type of Tuberculosis of Lungs
By Rai Dr, G.C. Chatterjee Bahadur.

S. 120—Plate No. LIX.

X orav filin taken at the instance of his previous wedical
ad\'i:.aor before the presont treatment was begun and while
he was febrile. A dense fibrosed patch in the right apex
in sean. This hides the right clavicle completely from one’s
view. In the original negative a cavity surrounded by
fibrosed patch extending from Ist to 5th space is seen, but
this has not been repruduuml in the plate made from
the negative.

[To Face Page 1052,



wov. ‘38] TUBERCULOSIS OF LUNGS—G. O. CHATTERJIKE 1053

possibility of my making wrong interpretation of the findings of
X-ray, as there is no known eriterion for making out the film of
an active lesion from that of  healed one. The temperature came
down to normal after a week’s vest, but rose to 105° again after
some unavoidable movement, showing the dangerous hypersensi-
tive condition he was in. After two week’s more rest temperature
came down to normal and it has remained so up till now. Then
graduated exercise was attempted cautiously and then a course of
tuberculin which was begun first when he was kept confined
to bed. This did not only produce no fever, but on the contrary
unexpectedly started improving his weight rapidly (see case re-
port). I was encouraged to advise him to move more,my judgement
was influenced to a great extent by the absence of physical sign,
till he started coming to my clinic to take the course of tuber-
culin injection begun already when he was lying down in his
house. No febrile reaction followed this procedure, After he had
gained 16 lbs. in weight from 95 to 111 Ibs, (since then it has
gone up to as much as 126 1bs), I looked at the film which showed
a big cavity with thick fibrosed wall in the right apex, and this
astonished me & great deal and increased my interest in the case.
The following history was elicited from him. Two members
of his family died previously of tuberculosis. In the begmnmg of
January 1938, he got some cough and slow fever not going above
100°, He consulted a doctor who, suspecting tuberculosis on
account of his family history, put in intravenous caleium, chlonde,
believed to be a specific for tuberculosis by a large number of
practitioners which increased his fever to 102°. An X-ray film
‘was taken on his advice. The film showing marked Jesion,
encouraged the dootor more in the line of treatment which he
had adopted on mere suspicion before, the increase of fever being
attributed by him to reaction. As there was no physical sigh,
the physician took great credit for himself in being instrumengal
in diagnosing the case properly and in adopting (as he thought) :
the right line of treatment. As the patient found his condition get-
ting worse, he becoming almost bed-ridden, he did not go any
more to that doctor for treatment by him. The latter, however,
sent round his assigtant to the patient’s house saying that he had
got in his armoury more efficient remedies than caloium chioride
in the shape of gold and A.P., but the patient did not budge.
At that time he came under my care with the above result.

Discussion.—Leaving aside the consideration of the favou-
rable turn whioch the case of so desperate a nature has taken, as
133
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can be judged by X-ray film and clinical symptoms at the ti f
first seeing the patient, the great interest ‘veers round the m? ¥
why thet:e was no haxmoptysis at any time during the I:v(;ln;’
course of the disease, no physical sign and very little ogf cough '1013
expecto?ation. not to speak of tubercle bacilli in the s ulxtug:n i '
case which is shown by X-ray to have reached the £~'Ev'h . ’Ll'n )
and that at a time when there was so much febrile ré;c:igrl e
1f.a tentative theory be put forward first to explain it, and
then dlSCll.SS the pros and cons based on facts for‘its ) an't
or othel.‘wme. it will be better than discussing all osgi;l:ppm
t}ngen'mes based on mere conjecture. "The absencepof an cﬁn-
sxc.al. sign was due to the fact that the case must h‘w); llj ‘
originally one of proliferative type running a chréﬁicc afebe?ln'
course, wl.‘noh produced a cavity with thick fibrosed wall Ir] :
ago(whe‘n it was formed no one knows)without any exud tfm ond
the cavity being surrounded by a healthy lung tis);ue )rzbml?l M}d
emphysematous state as generally happens inosuch t I)e ofEL “y' .
Ree.ently for some reason or other, slight amount ii t ‘the's'
set in, producing slight fever and cough,which would havoxaemm
away, if no intervention had taken place. The fobrile ipa’?ed
mlght‘ have brought in an exudative lesion followed by ul 'eac ion
but did not do for some unaccountable reason, It wasyof t(ilera't‘ e
nature, as'found very often in extensive dry pleurisy run ing for
months a feverless course but suddenly taking febrile}t,‘ype f:::‘ti:‘(iz

an i ¢ {
; y.exudatxve process for unaccountable reason, connccted as it
is with the mysterious process of immunology

This theory is supported b i

y is y the following points : (1 i

:z;iyplx":tl;ably lasting healing process taking place, (2) t(hgr;avlv);(;
ittle expectoration, (3) characters ,
ion, presented L i

not a trace of exudative lesion which is characterizeg’ lﬁhe ool
or cottony appearance can be made out, (4)
also has got apical lesion in the left side, wh
fever and no cough. ,

; y wooly
his younger brother
ich is producin

Only there was loss of i g ho
‘oot appetite for over :
‘lvear' (He is also under my treatment and is improving nuairl(::;ddL
¥, presumably a case of preponderantly proliferative type.) R

Now, of the endless eventualiti i i
I?engd, if the findings of the case ba:i)dw:il:l}:erm:)g,:lttﬁlave . h‘ap .
findings or ?(-ray findings were not interpreted correctl clinical
are two which need be mentioned. (1) Had I not seen t,}iy, there
film at all and treated the case on the suppositionl that the *oray
no lung lesion, I would have considered it either as a o
or not a case of tuberculosis at all (as there was no ex;ezgz:lr};tci&;:le
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there was no chance of examination of sputum for T.B., even ifI
wished to do it), and so I could not have realised from what
serious stage of a disease thought by many as incurable, the
patient had recovered. (2) Those who treat their cases mecha-
nically and depend entirely on X-ray findings without trying to
realise the amount of recuperative power from clinical findings
(absence of physical signs is of no consequence to them, X-ray
film being taken on its face value), would have jeopardised his
life, as was going to be done by his previous medical adviser-the
finding of the lesion would have encouraged him more to take
recourse to these measures (gold injection, intravenous calcium
chloride, A. P. etc.) where least interference isrequired. Here,
the aphorism where ignorance is bliss, it is folly to be wise,
applies with double force.

From this, we can draw the conclusion that, from absence of
physical sign in a case enjoying good health but in whom X-ray
shows marked lesion in fibrosed state, one can give a good prog-
nosis as a rale, if the healing action is not interfered by injudi-
cious treatment. The next lesson which this case teaches is the
phenomenon of hypersensibility which occurred in this case.
This hypersensibility  is followed by hyper-allergic condition
leading to healing.

In this connection, the following quotation from Pottenger
is given to illustrate the point:—

«“A very important discussion of allergy has entered about
the relationship which it bears to immunity. For many years it
was taken for granted that allergy is a part of the specific
defence which the host develops to combat infection but recently
the harmful effects which under certain circumstances may
attend it have so impressed certain investigators as to make
them doubt that it should be considered in any respect a protec-
tive mechanism. Anything that will add to the solution of this
question should be welcome.”

Instead of trying to find a solution to this almost insoluble
question, the above case may be rited as an example that this
very hypersensitive condition in which the patient was found in
the beginning which was having an injurious effect on his system,
in his losing his health and in his getting fever which was going
to kill him (he lost weight from 125 to less than 95 Ibs) that helped
to produce immunity and so saved his life. Tt proves that immu-
nity is after all an effect of hypersensibility. This may be like-
ned crudely though, to a motor car running at full speed, the
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connecting rod of the front wheel with the steeriy
ly snapping, leading the dyiver to destruct,
happen it would have led him safely to hi

1¢ wheel sudden-
on. If this did not
$ place of destination.

Case Report.

Date, ‘ Dose of tuberenlin, !\Voigllt. Remarks,
2 133y } " . |
to ‘ever period vanging het.
17- 4 33 5‘ ween 100° to (05" !
IR0 438 3 1 |
? I'L M Rest period - No fever
ta -1 800,000 Tnjection given in . I
9. 5.8 5 | his house. 95 1bs’ Right apex.
20- 538 | 90,000 Allowed to move ab- } i
o I out in his honse. gy !
28. 53-8 i 200,000 -‘?)l,lgtv(:]li, 't,.o. comeo | !
3-6.38 ‘r 128,000 Free Il‘li‘)\'l(::l::‘l(;;lrr ' N physical win
10- 638 | 80000 allowed 1'(07 N -
17-6-38 | 50000 ooy )
240685 1 32000 ok T "
- 738 12000 s '
: ’I].).. «; The patient 1old mo that he
was examined by the Chijef
Modical Officer of the Rail-
. Way in which he wag emplo-
i Yod as thoroughly as possi-
ble, he taking full one hour
to do so without being able
to find any lesion, The X-
‘ ray film and my roport. of
‘ ’ H.m ¢ase, wore not shown to
" him for ohvious reason. Any-
| I‘m\v ho suspocting 4 cloged
6. 7 | ‘ ! 188lon to join his
?4‘ 732 | 5_188:: | sy | post entmhng light. work.
31- 731 3,000 :171 v No physical sign
]Z— g-gﬁ L 2,000 I:Za v ! vaesunm(] his werk
- 838 Loug e l No physical sign,

No physical sign,

21- 8-84 ) ¢ duty. doing  his

I'.).() l \YO h . .
R oy s sical
38- 8.38 500 lesIr:. )W(:lfll(in“kn' wmptom.
4938 300 a2 B
13- 9.38 200 iy ”
20- 938 5 123 7 -
ThR .
2-10.38 80 % N
. 126} \V()x-king ll”lml""‘ a day

Reference .
Relation of Allergy to iy

b B
Pp. 138-466 why—hy B, M, I’O/lt‘nger-(

Tuberele, July 1935,
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DIETETIC
TREATMENT
OF SPRUE

Extract from an address by Sir Leonard Rogers,
K.C.S.l.,, F.RS., MD., at the West Llondon

i Hospital (reported in West London Medical
Journal, January 1938) :—

“The treatment of Sprue was essentially dietetic,”’
Sir Leonard Rogers replied. “COW & GATE LTD.
made a modified milk food containing a small amount

of carbohydrate and a large amount of protein, and

this was really valuable, and could be used in the
tropics because it was made up in tins.”

MILK FOOD FOR SPRUE

Sprulac was specially prepared under the control of experts at the Hospital
for Tropical Diseases in London for the dietetic treacment of Sprue. In the
feeding of Sprue patients it is essential to maintain an accurate balance
between the fats, proteins and carbohydrates, and the results of clinical
investigations at the Mospital mentioned above have corrnborated the great
value of Sprulac In solving this problem.

Clinical samples and. literature gladly sent

on application, by Cow & Gate Ltd., Guildford,

England, (or apply to local agents.)

Agents:
Carr & Co. Ltd.,
Wittet Road, Ballard Estate,
Bombay.

WITH ANY ORIGINAL RECOR

(Or. 1. DAVID'S)

THREE WAY AUTOMATIC ADAPTOR FOR USE

D SYRINGE

S

A Aspirator or Suction Limb - A

B Injection or Delivery Limb -

C Valve Seat which 1s ¢losed by the LVJ
Valve V when in action ¢

V Cup.shaped Valve which acts in
one direction only
D Nozzle of a Record Syringe
E Rubber Tubing E
F Knob which prevents valves from
closing delivery openings
H Femovable Metal Mounts to be
taken apart when sterilizing

I
§

. . |
e = Y S
SM

LONG|TUDINAL
SECTION

A Cheap, Simple and Safe invention made of glass chiefly meant for Transfusion & Infusion.’
Also useful for aspiration, douching of ear, nose and other cavities.

elc.

Wanted Agents, Distributors,
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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* (o

a lagging appetite.

( FOR A SMALL-BULK ‘DRY’

( DIET—Vita-Weat is valuable in cases

( of cardiac embarrassment or angina ;

( in gall bladder disease or the flatulent

v dyspepsias.

( " FOR DIABETES —Vita-Weut is not,

( of course; a ¢ diabetic bread,” in the

( special sensc in which that term is
usually understood ; but jt is a bread of

( constant and known composition. Each

( portion is of uniform weight, and con-
tains uniform amounts of protein,carbo-

E hydrates and fat. This greatly facilitates

(

(

(

(

(

the prescribing of a dict when bread
must be included.

Vita-Weat

THE BRITISH WHOLE-WHEAT CRISPBREAD

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

Agents: PARRY & CO. LTD., MADRAS

(
(
(
(
(
(
(
(
(
(
(
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TRIPATHI'S GUIDE
To the Young Medical Juriste,
(Cloth-bouml, 432 pages, Prico Rs. 3,
postage oxtra.)

Chiefly intonded for tho use

. of the Senior
Medicog

i
[ 1008 preparing for the yualifying Kxgmi-
1 nation in Jurisprudence and ’l.'uxicology, tho
’ Rising Modical Novitiate, and the growing
B | Legal l_'m('tibi(mor, Lo serve ag g guide on
| matiors of m(‘dico-legal interest regarding
g l a variety of crimes of everyday occurrence,
{] and highly praised by tho Medical and Legal
B ] Men and the Modical Progs
N The Medical Times, London:—1p
i / a unique book, Jor rovision purposes, just
; before examination, it wii] be found extre-
B (| mely helpful. Ag g Guide to the Young Prac-
[ ] Uitionerin medico-legal matters, it wil] prove
to be tlluroughly reliable,
- Col. A. Hooton. LM.S. 8., with the Govt.
8 | of Bombay:—1 think it is & usefyl summary

ave much pleasure
10tice of Dispensary

his is quite

o of the subject, 1T shall h
[} in commending it tg the,

B 11 Modical officers,

- | Bakhle, TALS. It of Civi

Hospitals, Dunjal:~-y have brought it to the

notico of the Medieal officers in the Punjab

: i as & useful work fm'Sub-Assismnt Surgeons.

1] Lo be had fron:~—Manishanker H. Tripathi,
‘ Hon, Assistant Surgeon, Jamnagar, Kathiawar.

iLEUCODERMA
i Treatment with .
Ol Psoralia Corilifolia

. Oleum Psoralia (8. C. T) in dewand
£  from Kurope, America and other foreign
‘- countries, widely uged throughout India, ang
| strongly recommendeq by the Dermatologigt
Caleutta Medical College and Calcutta School of
Tropical Medicine.
; i “I used vour oil for Leucoderma which 1 found
rexcellent.” (8d.) B. Weidle, Risalpur, N.w.p.p,
| *%% The result iy very satistactory #* sure o cure
the disease.” (Sd.) M.4.Bhaskaran Medical Officer
i Govt. Leper Clinie, Cochin State,

TUBERCULOSIS

Treatment with .
. Allyl Co. (5.C.T.) and a Dietetic Course
| (A short, simple and painless treatment by mouth
E without inconvenience to the patient)

e —
S. C. T. Pharmaceutical Productsg,
Anti-Cholera Drops.
Baldness Cyre.
Ol. Hydnocarpus Co. for Leprosy,
| Hazela, Antiseptic, Styptic toilet Snow.
: B. P. Spirits, Tinctures, etc. (atandnrdiud)
k=" Free Literature and free Medical Advice,
: Apply, with a ning pies stamp, to :

School of Chemical Technology,
P. 154, Lake Road, Kalighat, Calcutta.

mention the “Antiseptic”’

Nt
N N N e N N N A S
N e N N e e N N N e . i I
D el el N A P L L N AL - - — — T — O, oy - .

¢

, THE ANTISEPTIC
1038]

s
)

////////////.,/// 7

Wk & f////
Z

MERCK'S
PEROXIDE OF ¥YDROGEN

containing 12 Vol. of Oxygen
for all Medical, Surgical,

and

Household Uses.

The Best Antiseptic, Safest Disinfectan?,
and Most Reliable Germicide.

Specify and Insist on

and accept nu Substitute

SEE THAT TRADE MARK SEAL IS INTACT

RCK , HEMICAI. WORKS , DARMSTADT

G

Made in Germany

!

When writing to advertisers, please mention the *‘Antiseptic
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‘BOOTS

NOTTING HAaMm

When writing to advertisers, please mention the

PURE DRUG o L1p

THE ANTISEPTIC

Where routine clinical treatment

on a large scale demands the utmost
RELIABILITY and EFFICACY these
two products are used.

°
SULPHOSTAB

SULPHARSPHENAMINE BP.

Spec.iahy prepared for subcutaneous
and intramuscular injection,

BISMOSTAB

INJECTIO BISMUTHI Bp.

Injected by the intramuscular  or
deep subcutaneous routes, provides
a 'depot’ of Bismuth Metal,

For prices and particulars of Agents
and Stockists apply to:

BOOTS PURE DRUG g0, LTD,
10, LALL BAZAR, GALGUTTA

NUFACTURED gv

ENGLAND

DM

“Antiseptic"

{Nov.

Fstd. 1904,

 TiAntiseytic

A Monthly Journal of Medicine and Surgery.
Editors : Dr. U. RAMA RAU M.L.C., & U. KRISHNA RAU, M.B., B.S.
Editorial and Publishing Offices —323, Thambu Chetty St., Madras.
Annual Subscription Rs. 5. Foreign, 10 Sh. Post Paid.
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EDITORIAL

Profession of Pharmacy in India

ELSEWHERE we are publishing the Presidential address of
Colonel Chopra delivered before the Third Annual Conference
of the Bengal Pharmaceutical Association. In this address,
Colonel Chopra has brought out certain interesting facts regar-
ding the profession of pharmacy in India and its intimate rela-
tionship to medicine and public health. Because ‘Pharmacy’, in
the sense in which the term is used in Western countries, is non-
existent in India, few medical men in India realise the important
part which the pharmacists play in matters regarding public
health and scientific medical practice. The pharmacists are the
custodians of drugs. They prepare, compound and dispense
drugs and on their expert knowledge and efficiency will dep.end
to a large extent the purity and potency of the prepa,r.atlor.xs
used by the doctors. The busy physician of to-day ‘dea!mg in
diagnosis and treatment of disease, has no time at his disposal
to dispense his own medicines, as he used to do ages ago; 'the
wider scope of medicine as a science also makes it impossible
for him to devote time systematically to the study of pharmacy.
In matters of drugs, their dispensing and preparation, therefo‘re,
the physician will have to depend more a{.n.d more on the advice
and guidance of pharmacists. The p%xyswxan. in Wgstern coun-
tries now-a-days looks to the pharmacists to give him information
in connection with a praduce which may have been brought out
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only recently. This means that pharmacists have to exercise
constant vigilance to keep themselves abreast of ethical medical
literature so as to be in a position to discuss such matters with
the physician with authority. The relations of pharmacists to
the practice of medicine in every day life is therefore intimate
and the pharmacists form an integral part of the health service
which centres round the medical man.

The need of pharmacists to advance their knowledge and
educational qualifications has never been so great as it is to-day,
as they are responsible for the dispensing of products of great
potency. 1t is essential that this should be recognized and that
by their training, pharmacists will be fully preprared to meet
the modern requirements of their profession.

Pharmacy in India is in a most deplorable condition in con-
trast with Great Britain, the Continent of Europe, the United
States of America and in nearly all other civilized countries all
over the world. The profession in India is represented by a class
of people known as ‘ compounders’ whose status, functions and
duties are ill-defined and improperly understood. They compound
and dispense medicines including the most potent preparations
and deadly poisons, in many cases in complete ignorance of their
properties and potency. They also work as dressers, laboratory
and hospital assistants, anwmsthetists, operation assistants and
also as male nurses in many mofussil hospitals and dispensaries.
They carry on the duties of the medical officer when he is
temporarily away and usually pass as a ‘ doctor’ before the lay
public. Many of them, moreover, ply a profitable trade in all
sorts of spurious and faked products. In fact, ‘ compounders’ in
India form a very heterogeneous group of people who carry on
every duty other than their legitimate duty of compounding,
dispensing and supplying medicines according to prescriptions of
the physician. The evidence produced before the Drugs Enquiry
(lommittee, appointed by the Government of India in 1930-1931,
regarding the character and quality of work turned out by the
profession as a whole in this country was far from being comple-
mentary. All sorts of charges of ignorance, carelessness, lack of
responsibility were profusely levelled against it. The weight of
evidence was decidedly against the competency of the profession
as practised at present and the public and medical men all over
India expressed dissatisfaction with its work. This ig a very
unsatisfactory state of affairs and unless something is done to
limit the practice of pharmacy to a properly qualified group of
people there is bound to be chaos and considerable difficulties
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will arise in the control of the widespread drug adulteration and
the spurious drug trade in India.

Pharmacy is a noble profession and has been recognized as
such in all the civilized Western countries. There is no reason
why the practice of pharmacy in India cannot be brought to the
same level as in Western countries. Two things strike one as
the most important requirement at the present moment :—First,
the improvement of the educational qualification of those who
take up the profession and secondly, the enactment of legisla-
tion preventing the practice of the profession by unqualified
persons. At present, the practice of pharmacy in India is sub-
ject to no laws or restrictions whatsoever. The titles of “chemist’
and ‘druggist’ have no significance whatever as these are freely
used by anybody who might choose to do so. There is nothing
to prevent the most ignorant person from opening a chemist’s
shop and dispensing the deadliest poisons whilst the qualified
chemist is not protected in any way. There are few opportuni-
ties of obtaining pharmaceutical education and, becausc of lack
of suitable opportunities and avenues of employment, there is no
incentive to study nor to obtain any degree. The inevitable
result is that there are very few qualified chemists in business
and the few that are, have to compete with a large number of
unqualified charlatans.

But what can be done to put an end to such a deplorable
state of affairs ? The Drugs Enquiry Committee appointed by
the Government of India in 1930—31, carofully investigated the
whole question of drug adulteration and spurious drug trade as
well as the question of organisation of the profession of phar-
macy and came to the conclusion that a comprehensive legisla-
tion covering both drugs and pharmacy was urgently needed.
The committee recommended that there should be an All-India
Drugs Act or a Pharmacy Act or a combined Drugs and Phar-
macy Act. For reasons not known to us, the recommendations
of the Drugs Enquiry Committee were shelved inspite of the
insistent demand for it from various quarters. In 1936, the
Government of India introduced a Bill in the Central Assembly
known as the “ Import of Drugs Bill” which was designed to
regulate the import of drugs of inferior quality into British
India.This Bill was only a partial measure and cannot prevent the
evils of drug adulteration as completely as was envisaged by the
Drugs Enquiry Committee. Fortunately, however, this Bill is
now withdrawn and the Government of India with the concur-
rence of the Provincial Governments have now agreed to draft
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a more comprehensive Bill on the lines of the recommendations
contained in the Report of the Enquiry Committee. Let us
hope that this redrafted Bill will contain provisions not only
for the control of drugs but ahlso for' the control of pharmacy.
Pharmacy is an essential public service and without an organized
and well controlled profession, the drug control movement initia-
ted by the Covernment of India will not be successful. The
existing problems confronting the profession of pharmacy may
be difficult but with government help, there is no reason that it
cannot be vastly improved. It is reassuring to see that a good
deal of interest is now being evinced by public bodies towards

the uplift of the profession of pharmacy in India and if legisla- .

tion is enacted, it will be a very welcome step and will be of
immense benefit to the people. : :

Special Article.

Blood Pressure in Life Assurance

BY
Member, Medical Board.
United India Life dssurance (o, L., Mudrs,

l’l‘ is only within the past two decades that the measurement of
the blood pressure has become an integral part of Insurance
examination. Its usefulness in estimating the expectation of life
cannot be disputed, if intelligently interpreted in the licht of
family history and other physical findings. 1t is a mistake tonth'ink
that every individual with a high blood pressure will die of it in a
prescribed period. A person with an increased pressure might
live to be a centenarian and jeer vt the over-judicious medical
examiner who reckoned his span of life by the column of mercury
But still there is much truth in the old adage that * M an is ‘zs
old as his arteries”. The man with elevated blood I)i-eSsurés (is
exposed to many dangers, and his expectation of life is distinctly
shorter than it his blood pressure were normal. This is well shown
by many Insurance statistics available. May gives the following
ﬁgm;esi'(t)f t‘,he Plr.udianﬁlal Life Insurance Society, which show th%
mortality in policyholders, 100 being the ratio of actu
oxmoctod doathe ing the ratio of actual to

SysTOoLIC PRESSURE. ' MoRrTALITY
Not recorded. 97.1 '
Under 140 mm. lU2Q
140 to 170 mm. 1336
Over 170 mm. ‘)1().6
Over 200 mm. ;32'7'5
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Type of Instrument to be Chosen.—All the sphygmomano-
meters available in the market can be classified under two groups
(a) aneroid, (/) mercury manometer. The latter has to be pre-
ferred as it is permanently accurate, whereas the aneroid type
has to be checked against a mercury manometer at frequent

intervals.

Method of Use.—The standard accepted method is to esti-
mate the pressure by auscultation. However, it is advisable to
verify the systolic reading by palpation of the pulse, which
usually gives a reading of 5 to 10 mm. of mercury lower than
that obtained by auscultation. The cuff is applied to the arm a
little above the elbow, approximately at the level of the heart.
The readings are taken with the proposer comfortably placed in
either reclining or sitting position. The cuff is inflated to a
pressure well above that at which the pulse at the wrist is obli-
terated. The stethoscope is applied with moderate pressure over
the brachial artery in the cubital fossa and the pressure is gently
released until rhythmic sounds are heard. The pressure at which
the first rhythmic thump is heard is taken as the SYSTOLIC
PRESSURE. As the pressure is gradually released, the beats
are heard first louder and then gradunally get diminished in inten-
sity until a point is reached where there is suddenly a marked
diminution in intensity and the clear sounds become muffled.
These weakened beats are heard for a few moments and at a point

- 5 to 10 mm. lower disappear altogether. The point at which

the intensity suddenly diminishes (muffled) is the DIASTOLIC
PRESSURE, and not the point at which the sounds disappear.
The dictum that the Blood Presswre is from silence to silence is n-
correct,  The practice of estimating the systolic blood pressure
by auscultation during inflation is attended with dangerous
errors, as in nearly 5% individuals with high blood pressure, the
sound disappears at a certain level and as more pressure is put
in, it reappears and again disappears at a higher level. This is
termed AUSCULTATORY GAP. This mistake can be avoided
by checking the auscultatory reading by feeling the pulse at the
wrist or by always raising the pressure in the arm band far above
the systolic reading and noting the pressure during deflation.
While taking the blood pressure it is always advisable to see
that the proponent is not excited as it is not uncommon to have
a higher reading in that state. For this his attention may be
diverted and several readings taken and an average struck.
Though there is some truth in the statement that it is only the
134
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systolic pressure that rises as a result of excitement and not the
diastolic pressure, there are on record very many cases where
the diastolic pressure also rises appreciably.

When the Head Office calls for explanation for
rences in B.P. as recorded by two different medical examiners or
at two different examinations by the same medical man, too
common an answer given is that the proponent was excited at
the time of taking the readings. 1t is untortunate that still such
explanations are offered as the medical examiner is expected to
wait till satisfactory readings are taken.

gross diffe-

Blood Pressure in Health.—Symonds and Fisher have
collected the best statistics from enormous numbers of Tnsurance
applicants of United States of America,

Blood Pressure in healthy men of all builds (Symonds).

Svst. pressure | Diastolic pressure ‘ Palse pressure
Age, ‘ mm, | mun, mm,
“ (150, 419 eases) | (60, 733 cases)
g 1
15 to 19 | 123.5 : 9.5 4440
20 to 24 | 124.2 80.5 43,7
25 to 29 124.5 | R1 5 ‘ 43.0
30 to 34 1251 ‘ 82.3 12.8
35 to 39 . 1253.3 R3.3 £2.0
40 to 44 ; 126.4 i 84.0 124
45 to 40 128.2 84.7 3.0
50 té 4 ’ 130.2 85.9 443
53 to 59 133.5 86.8 ‘ 46.7
60 & over. 135.2 ) 86.9 ‘ 48,3

|
!

The above figures are only Averages and the pre

ssure in any
otherwise normal individual might v

ary to some extent,

Systolic Pressure.—The rule that the systolice
be the age plus 100 is not a ru/e but
pressure above 130 mm. in young people and 150 mm,. in older
people is to be regarded abnormal and risky from [nsurance point
of view. The lower limit is 100 mm. and one meets not too

infrequently very active young men whose systolic pressure is
not much more than this lower limit,

pressure should
a snperstition,  Any

Nov, ‘38] B. P. IN LIFE ASSURANCE-—SPECIAJ, ARTICLE 1063
3

Diastolic Pressure.——A diastolic pressure of 100 mm. is to be
considered definitely risky and one of 95 mm. very suspicious.
In young squects even 90 mm. is to be regarded as abnormally
high and risky.

Pulse Pressure.—The normal pulse pressure varies from 30 to
50 mm. A pulse pressure persistently 20 mm. and low, or 50
mm. and above is to be considered definitely abnormal.

Age and Blood Pressure.—After adolesenrze, the blood pressure
in healthy individuals increases bu.t’libtle with a@vancmg years,
until old age is reached. With senility, the systolic pressure rises
while the diastolic pressure shows much less change. So in older
people the pulse pressure is usually increased.

Sex and Blood Pressure.,—-There is no appreciable difference in
B.P. in young individuals of either sex. After the onset of ado-
lescence, the pressure in men is slightly higher than in women.
“The extensive Insurance statistics of Symonds show that up to
the age of 40, the systolic pressure of males averages only 1 to 2
mm. more than in females, a negligible difference. After 40
years, however, with the onset of menopause, thgre occurs an
inversion and the blood pressure of the females rises decidedly
above those of males. These differences are probably connected
with the functioning of sex glands.”

Blood Pressure and Weight.—In obese individuals,the tendency
is for rise in the blood pressure. A proposer with overw'eight
and high blood pressure is a bad subject from Insurance point of
view. Also they might be suffering or are .likely to suffer from
diabetes mellitus. So, it is of paramount importance to record
blood pressure in all subjects who are of overweight even though
they are young. A low blood pressure in a lean (asthenic) indi-
vidual of underweight is attended with equally bad risks. Such
individuals are susceptible to pulmonary tuberculosis and cannot
stand infectious diseases.

Race and Blood Pressure —The blood pressure of the Eastern
races is accepted to be slightly lower than the Occidents. Origin-
ally it was considered to be due to predominant non-vegetarian
diet of the Westerners but the statistics available in Madras,
though scanty, show that there is not much truth in it.

Altitude and Blood Pressure.--'The blood pressure is not appre-
ciably altered in people living in moderately high elevations.

Diurnal Variations in Blood Pressure.— During the day the
blood pressure is slightly higher in the afternoon hours. When
once sound sleep has set in, the pressure falls upto 20 mm. The
diastolic pressure does not fall proportionately.

The Effect of Mental and Muscular Work on Blood Pressure.—

Moderate amount of physical exertion produces little or ng
change in the blood pressure. Excessive mental work, emotions,
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worry, fear and grief elevate the pressure. Here too it is the

:syst,oh(: pressure that easily fluctuates. When the blood pressure

is above the average standard, the examiner has to investigate
o

and try to find the underlying caus i
: . g cause and communicate .
Head Office. wte to the

The etiologicul factors of hypertension can |

< . D. ‘ B e ‘ ; i )‘\" 18-
sm)ed mj;o t‘woimvam groups—(1) ESSENTIAL HY lb’l‘]);{o'l‘):(lf’“z‘b?()tlb\l
OR HYPERPIESIA, (2) SECONDARY HYfPER-'I'E&SU)N

The aim of the examiner is to eliminate carefully the ca
of secondary hypertension, chief among them being () }("(luses
dl_sea‘se. () Thyroid disease {(hyperthyroidism) i k(-) Diafl ntey
;\lelht,us‘ ete. 'The importance of this will be un.derstood \z'(}: GIS
one rgahses that primary hypertension is a disease which usue ﬁl
lasts for many years or even three or four decades before dciL t?l
occurs cither as a result of the disease or some indepe l‘f l
malady. ) On the other hand, the expectation of life fpb'ml'w't
duals §uﬂering from secondary hypertension is much qh?)rtm( IWl
the primary malady is treated properly in its initial slmw‘ok e
») ol

Essential Hypgrtension.——'l‘his is a condition in which the
bloo.d pressure is raised due to some, as yet unknown, cause. T o
gmtlstlcs 80 far available clearly show that there is’ };Letll%ecdlt he
influence. In its early phase, it is usuaily unattended with '?;y
pathologmal symptoms. When once the smibjective symptom Care
not}ced, the average duration of life is about ten véarE F': ros
(g;ni}}red from Insurance statistics will show a longer e:i)ec]t?xl;;oex?
exajn?i;:tlir;;h%fﬁé nr(()) syll}pton}s \Yo_uld have set in at the time of
examinatio . ' younger an 1nd1‘v1dual with essential hyperten-

, ore serious the prognosis. Individuals having essential

p - ](\I I[‘(l’“[ I[h-
y b a mar l{ed ])tedls [)OSlt; or t() cer (“b

l[ e[iGIIQ]()]l h(}we on g

aage &nd (\.nglnd pc CtOIl . °

Remarks —The importance and useful: '

- em: "he importa 5 1ess ot blood pressure
co,g;:ﬁfgice [—;i:;ﬁlel;‘lt,[(])dmt(in 1? now realised by all life aslbuezfll::t
et ot ° he ‘duthorltxesr insisted on having t}{e
blood prossure < Rs o_)%(‘))sg;s abovc 40 years or when the sum
e e i e 500 ~ 1 would suggest that in future
RPN Y xm ull)s‘mt on having the blood pressure of evere
proposer. This wil )rez u'f immense value to collect corre@‘;
e i Tndi rpret, in future, the significance of b} y

ndian lives. Also many young subjects hav o

tial hypertension will be s

3 . potted. Lastly, the d i

; S 3 ate

rvx:ll:;}r; uts}?erlg:l i:stim;tm% tl}le expectation of life ot'dp:\(/)lll)tqge (')f
| K o familv hixtos : sors in

diathesis for adiposity. ¥ story of apoplexy or who have a

g essen-
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‘PLASTULES’ For The Treatment of ANAEMIAS & DEBILITY

DALY NOSE
SLAUD
18-5 GRAIN PILLS

DAILY DOSE

REDUCGED IRON
19-5 GRAIN CAPSULES

DAILY DOSE: IRON

£ AMMON!UM CITRATE
20-7) (AAK CAPSULES

R

As a Reconstructive Tonic for anemias,
debility and “pun-down'’ conditions ‘Plastules’
have proved exceptionally effective.

You and your patients will be astonished
at the rapid results. Colour returns to the
patient’s face in four days, appetite returns
with a feeling of “well-being’".

The dosage of ‘Plastules’ is small—3 a day.-
This small dosage results in lower cost, and
is simple to administer. The usual after-
effects of constipation and digestive upset
agsociated with massive iron doses are absent
when * Plastules’ are prescribed.

3 « Plastules’ {daily dose) are equivalent to
18 x 5 grains Blaud Pills, 19 x 3 grains capsules
of reduced iron, 16 x 17} grains capsules of iron
and ammonium citrate. .

'PLASTULES

Samples on Request.

Distributors in India :—KEMP & CO.. LTD.,
P. 0. Box 937, Bombay. :

Mok

Sole Proprietors:—
JOHN WYETH & BROTHER LTD.;
25, Oldhill Place, London, N. 186,

” When writing to advertisers, please mention the Antiseptic "’
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Organ Preparation made
from Stomach Substance

INDICATIONS

Pernicious anaemia,
severe cases of secon-
dary anaemia, Achylia
gastrica. Also re-
commended to be
taken alternately
with liver prepara-
tions.
DOSE
Four times a day |.2 tea

spoonfuls of Stomopson
before or during meals.

PRICE
Bottle of 80 gm. nett
Rs. 3. 6. O
PROMONTA
CHEMISCHE é
FABRIK .
HAMBURG Pwomor«m

FRANCIS KLEIN. CRE0TA ¥ o sox zzer

PHARMACEUTICALS LTD.

HARARWALA BUILDING, WITTET ROAD, | ROYAL EXCHANGE PLACE
BALLARD ESTATE, BOMBAY. CALCUTTA.
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DURING PREGNANCY AND LACTATION

KALZANA

IS A MOST VALUABLE ADJUVANT

Kal.zana is the double salt of Calcium-Sodiym L

which ensures perfecs Calcium retention by the t'acmte
It regulates Calcium metabolism, the bones flssbue&
mother and child are strengthened and ;ho o
proﬁef:ted from decay. Kalzana is a most elteith
addition to the diet of the expectant and nursi e
and also to that of the growing child. e mother
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Medicine and Therapeutics

The Causation of Cirrhosis of The Liver.—A large amount
of hepatic cirrhosis is claimed to be syphilitic in origin. In the
cases recorded by Schumacher the infection dated from ten or
more years.

Although syphilis alone can be answerable for the cirrhosis,
yet alcoholism and gyphilis, when combined, still further predis-
pose the patient to cirrhosis of the liver.—Medical World.

Vitamin C in the Treatment of Hamorrhage After
Childbirth.—Continued hemorrhage during the puerperium,
occurring in winter and in the spring. is claimed to be the result
of a deficiency of vitamin C. In these cases vitamin C is stated
to be more potent as a hamostatic than ergot preparations.

At first, 200 to 300 mg. injected daily, after two to three

days 100 to 150 mg. for four to six days, and ceasing when the
As the internal administration is too slow

haemorrhage stops.
in action, injections were always used.

Fruits containing vitamin C are recommended to be eaten
during the last months of pregnancy.—K. Klingspohr, Dewt. med.
Woch., 1957, 43— Medical World.

The Availability of Calcium in Spinach, in Skim Milk
Powder, and in Calcium Oxalate.—by B. W. Fairbanks and H.
H. Mitchell. Jour. Nutrition, 16:79 (No. 1) 1938.

The availability of the calcium of fresh ‘ home-covked and
canned spinach” has been compared with that of the calcium of
skimmed milk powder prepared by the spray process. The
availability of calcium oxalate has been determined by comparing
the retention of calcium from a diet containing a liberal amouut
of calcium mainly in the form of calcium oxalate, with that
of a diet containing an equal concentration of calcium as cal-
cium gluconate. The conclusions are as follows: (1) The calcium
of spinach, in either the fresh, cooked (open kettle), or canned
form, is very poorly utilized for the maintenance and growth of .
rats; in all probability it is quite unavailable under conditions
premitting a very high utilization of milk calcium. (2) Calcium
oxalate appears to be entirely unutilizable by the growing rat.—
LC.—Jowr. P. I. M. A.
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The Nature of the Lowered Resistance to Infection in
Diabetes Mellitus.—by A. Marble, H..J. White, and A. T. Fernald.
Jour. Clinical Investigation, 17:423 (No. 4) 1938.

1t is a well known fact that patients with diabetes have less
resistance to infection than normal individuals, The nature of
the lowered resistance to infection in case of diabetes is to a
large extent unexplained. There are various factors that may
explain the cause of the lowered resistance to infection in
diabetes and they may be summarized as follows: (1) Increased
sugar content of blood and tissues; (2) decreased activity of blood
elements associated with resistance to infection: (a) subnormal
activity of complement; (b) subnormal phagocytizing capacity of
leucocytes; (c) subnormal bacteriostatic and bactericidal action
of whole blood; (3) inadequate functioning of fixed tissue cells:
(4) lowered capacity of tissues to react to antigenic stimuli; (5)
lowered state of general cellular nutrition. In this investigation
the authors have found that fresh defibrinated blood and
heparinized whole blood of diabetic patients possessed essentially
the same phagocytic, bacteriostatic, and bactericidal powder
against selected strains of streptococci as blood from normal
controls. Results in individual cases could not be correlated with

the duration, severity, or state of control of the diabetes:—TI. C.
—Jour. P. I. M. A.

The Treatment of Burns with Local Applications of Cod-
Liver Oil.—-In 1929 Loehr began to use cod-liver oil loc
the treatment of infected wounds and various suppurative pro-
cesses, and obtained excellent results. Later this investigator
applied it also to burns, and in 1934 he published
I30 cases of burns of first, second, and third degrees so treated.

Loehr originally suggested the use of an ointment made up
of one part of cod-liver oil and three parts vaseline. This oint-
ment is applied about one finger thick over the entire burned
area. The area is furthermore covered with light gauze, and a
light cast-bandage is applied.
days.

Chinaglia began to use Loehr's method in 1935. At first he
used sterilised cod-liver oil, but the results obt
ocre. After having learned that the common bus organisms do
not grow in the oil, the unsterilised product was used.

Thirty-five burns of first, second, and thirq degrees were
treated as follows :— ‘

The burn is first treated with gauze soaked in a

ally in

The part is re-dressed every ten

ained were medi-

5 percent.

a review of
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solution of picric acid; and after 24 hqurs the vesicles are
opened, the dead skin is removed, 'and pieces .of gauze soaked
in pure, unsterilised cod-liver oil (wmhou't vasehn.e) are.f.mpphed_
A simple bandage is made and the part is kep.t 1mn1f)blllsed by
means of a splint, if necessary. The bandage is le.ft in p];?ce for
from four to six days and is then renewe(.l. It is imperative to
excise all the vesicles, otherwise healing is greatly delayed and
i ion may supervene.
Secozfiiz:z,el:ft?;iual casyes olt2 thermic as well as caustic bux:ns
were treated in this fashion. Six of these were of the third
y : healed without leaving a scar.

(10gle'}€‘}i1ear;(}1);l};§;t,£il 1of cod-liver oil to burns is claimed to have
the following advantages; (a) it is painle§s; {b) 'it produces la
rapid epithelisation with subsequent rapid healmg'of secon(t-
degree burns within from eight to twelv.e days; (c) it [-)reve.nds
secondary infection by inhibiting bacteleal growth; (d) in .thxrli-
dearee burns the necrotic parts are rapidly cast off and epitheli-
satoion is so complete that grafting becomes unnecessary ;. a.nd
(e) the newly-formed skin is delicate, no sca}‘s may be dls.;tm(i
ouished, no keloids develop, and the cosmetic 'eff(?cts obtalr.xe
zl‘e satisfactory.—Chinaglia, A., La cura delle us"tlmz,/ (rqozz applica-
zione locale di 1.‘11'1'0 di feqata di merluzzo, Clin. Chir., 1937, 13: 843,
— Medical World.

Ether Narcosis and Carbohydrate Metabolisfn'.—by C. L.

. Pratt. Proceedings of the Royal Society of Medicine, 31:971
938. '

(NO']?rz tlhis investigation, the author has tried ’fo study th:;
degree of interference with carbohydrate n.letabohsm produced
by ether narcosis. He also studied the dlll‘&thﬂ'Of: this ehffect tan
t]lme nature of hyperglycemia produced whethe1: 1t‘: is of the na .ur(;
of a compensatory phenomenon or whether it 18 a pa;hologlca
derangement of function. He found that the e'ff.'ect- .of ether see;xlls
to be two-fold. The primary glucose mobilization apra,lren dy
brought about by adrenaline may or may not be oldowe ,
according to the depth of anesthesia, l.)y a secondary, an Pro;-
bably more profound, interference Wlt.h the norm&l' course o
sugar utilization. The effect is not' S}?eclﬁc tf) ether, being shared
by other anesthetic agents. There is little evidence to suggest t.hat
the rise of blood-sugar is other than a welcome physiological
compensatory phenomenon.——I.C.—Jou-r. P.I. M A
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Pharmacy and Public Health.

l WILL start by saying that the Profession of Pharmacy is an

integral part of the noble Profession of Medicine and in
almost all progressive countries in the world, it is an important
link in the chain of educational programme designed for publie
service, public welfare and public utility. In these days, there
are unquestionable signs of national awakening in ever\; aepal't-
ment of life in this country and which department coxild be of
greater importance for sound nation building than the one
concerned with public health ? No wonder then that in every
province of India, ways and means are being devised which will
improve the health of the people and provide them with better
facilities for prevention and cure of discase. One of the impor-
tant factors which will contribute largely towards the attain-
ment of this object is an efficient medi‘eal and public he;lth
service, of which the profession of pharmacy and contro] of f('ood
and drugs forms an integral part. '

Pharmacy in India and the Woark of the Association,

Traiwing of Pharmacists - —Tt is a matter of great conce
to me that the profession of pharmacy in Tndia is; even nom
not properly organised and unless an Association such as th:;
makes.a genuine effort to devise ways and means to imprévc
the existing state of affairs, there is danger of matters driftin
from bad to worse. In an address to this Association on E
former occasion not long ago, T dwelt on the deplorable state
of pharmacy in this country and how this state of affairs could
be remedied. I need not therefore dilate on it again, Tt will
Sufﬂ.ce here to state that the training of the pharmacists in
In.dla is most unsatisfactory and is not at all .commensurate
with the duties and responsibilities attached to their callin
Pharmacy is a definitely neglected profession in this countrg};
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and the advantages accruing from the promotion of pharma-
ceutical education have not been sufficiently appreciated. If
the present needs of the country in the matter of an efficient
public health service are to be adequately met and if the
tremendous undeveloped drug resources of the country are to
be utilised, it is essential that the training of the pharmacists
should be improved. Secondly, it is important that a correct
conception of the nature of the profession and its functions
and importance should be appreciated hy the public. For this
purpose an active educational propaganda has to be carried out.

11, Control of Drugs

The control of drug adulteration is, as you will all agree,
an essential part of any public health campaign. Let us for a
moment visualise -the state of affairs existing in India at the
present time with regard to drugs. From all the evidence that
is available. both ‘published and unpublished, there is hardly
any room f®r doubt that the market in India is flooded with
drugs and chemicals of defective strength and inferior quality.
A large npmber of the most useful and important medicinal
drugs on the market in India are often grossly and systema-
tically adulterated to an extent difficult to imagine or believe in
a civilised country. On account of low economic condition
of the people, the desire for cheapness in every sphere of human
endeavour’ has been-the. bane of our life in India. In order
to satisfy the demand for ‘cheap’ remedies that would fall within
the meagre means of the -people in general, substitution of
genuine medicinal products by rubbish has been resorted to
by a number of manufactarers both indigenons or foreign.
Potent remedies such as sera and vaccines, antigens, organic
arsenic and antimony compounds are being freely sold without
their quality having ever been tested. The position emphati-
cally is a source of very great danger to the public. ~Adultera-
tion in other spheres might lead to a mere financial loss but in
the case of medicinal drugs, it takes a heavy toll of human life.

I might mention in this connection the enormous growth
of trade in quack remedies that has occurred in India during
the last two decades. Tt is well known that there is at present
no law in this country to prevent anyone from compounding
any mixture he chooses to make, active or inactive, and selling
it as a cure for any disease, backed by testimonials written
by himself or by unknown physicians, provided he avoids the
drugs scheduled under the Dangerous Drugs Regulations.
Anyone can prepare and sell new drugs, without proper pre-
liminary tests, using, as Lord Horder recently described it,
the public as his “guinea-pig”. Deliberately misleading labels
and descriptions can be attached to any fancy product without
any risk of prosecution for fraud. To add to all these, false
and misleading advertisements extolling the virtues of prepa-

135
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rations which do not exist and making highly exaggerated
claims are daily encountered. In fact, all sorts of trickery and
fraud are rampant in the drug market in India. The harmful
effects of such nefarious practices to the public are too well
known to the medical practitioner, but T am afraid are not,
sufficiently appreciated by the public in general.  The enormous
damage done to the health of the people by such traffic in
spurious drugs can he readily appreciated even on a eursory
examination.

The Remedy.

But what can be done to put an end to such a deplorable
state of affuirs / Tt must bhe said to the credit of the medical
and pharmaceutical professions that they have been fully alive
to the seriousness of the situation which has arisen and have
made creditable attempts to put an end to the deplorable state
of affairs. [t will be recalled that as a result of the insistent
demand from all quarters, the Government of Indin in 1930
appointed an wi Loe commitice—the Drugs  Enquiry Committee
—with the following terms of reference.

(1) To enquire into the extent to which drugs and
chemicals of impure quality or defective strength
particularly those recognised by the British Phar-
macopoeia, are imported, manufactured. or sold in
British Tndia, and the necessity in  the public
interest, of controlling such importation,

manufac-
ture and sale, and to make recommend

ations.

(2)  To report how far the recommendations made in (1)
may be extended to known and
nal preparations other than those
and to medicines m
chemicals; and

approved medici-
referred to above,
ade from indigenous drugs and

(3) To enquire into the necessity of legislation to restrict
the profession of pharmacy to duly qualified per-
sons, and to make recommendationg.”

Of this (Jommitte?, I 'was appointed the Chairman and this
gave me the opportunity of carefully investigatine the whole
question of drug adulteration and spm'ioush(lru(:5 tr | ‘
every point of view. [ realised from the v o
organisation of the profession of pharm
was an essential prerequisite of

restriction of adulterated and

market. Tn the report of the Drugs Enoui .

will find a scheme for putting the ;I.OfeSSlil(l)lrfY()(f?OlH]r‘r:l‘t‘tee‘ you
this country on a solid foundation. The pharmmloi;tlma(lytllln
persons who directly deal with the drugs. The Aclsts .aref tc
the custodians of drugs; they are the p -ney are, in fact,

. . eople w i
compound medicinal preparations and pon ?gei[;repare and

ade from
ery begmning that

ACy on proper lines
any scheme for the control and

Spurious drugs in the Tndian

NOV. '38] PROCEEDINGS OF CONFERENCES, SOCIETIES, ETCc. 1071

depends the purity and cffectiveness of the medicaments. If
there is no healthy and effective co-operation from thng clas's,
no satisfactory solution of the problem of drug adulteration will

be found.
Legislation to control Drugs and Pharmacy.

With thix idea in view, the Drugs LKnqguiry Committee
suggested the enactment of legislation to (:ont)rol hoth drugs
and pharmacy, either by a combined Drugs and Pharmacy Act,
or bv a Drugs Act and a Pharmacy Act separately as may be
found convenient. If a separate Drugs Act and a separate
Pharmacy Act are enacted, these should be passed s1p:1ul-
taneously and should operate concurrently. The Committee
also recommended that the legislation should be central
embracing the whole of India in it.s scope. Further progress
has however, been slow since April, 15)3.1, when the Beport
of the Drugs Enquiry Committee was submitted to ‘the GGovern-
ment of Tndia, owing no doubt to the very (:omlphcatefi nature
of the task. It was thercfore a matter of genuine satisfaction
to every body concerned when the Central (fovernment as a
first step in the direction of the much needed drug control,
established the nucleus of a Central Drugs Control Laboratory
—the Biochemical Standardisation laboratory—at tl3e All-India
Institute of Hygiene and Public Health in 1937. _S‘uch‘a labo-,
ratory is, of course, essential in order to evolye definite ‘norms
or standards for conditions existing in th]s_ country, in order
of medicinal preparations in the market. This laboratory has
now functioned for about a year gmd a half apd has accumulatgd
a large amount of data regarding the q.uahty of. the dru.gs. in
use in this country by making a systematic analysis of medicinal
preparations from all parts of India, both those manufactured
in the country and those imported. Standards are also being
worked out suitable for the climatic conditions prevailing here,
but the legislation that can enforce such standards has to be
enacted before this unit can be of any practical use.

Import of Drugs Bill.

An imperfect piece of legislation under the name  of
‘Import of Drugs Bill” was introduced in the Central Leglsl‘a-
tive Assembly and went to the Select Committee stage in
October last, 1937. It would appear from the statement.ot
objects and reasons accompanying the Im_port of Drugs Bill,
that the manufacture, storage and sale of drugs, as also the
control of pharmacists and pharmaceutical edu.ca.tlon, were
essentially for provincial governments to dea.l with, that the
(lovernment of India were preclud(.ed on tech.nlcal grounds from
undertaking the necessary legislation, covering all aspects of
importation, manufacture, storage and sale of drugs without
the permission of the provincial governments concerned.
Strong protests against this piece-meal legislation were expressed
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by the representatives of the drugs industry all over India as
also by the representatives of the pharamaceutical profession.
In its issue of March 21, 1938, the leading daily paper of
India, the Statesman, in an editorial pronounced the Import
of Drugs Bill. as a " very inadequate measure of defence
against the evil it aims at overcoming” and remarked that
“what the Government of India is doing cannot be regarded
as action as a whole, for the Bill deals only with imports
and importers. a fimitation that will certainly not put an end
to adulteration but will put hounest importers at the merey of
the dishonest manufacturers or distributors in {his country.”
The fuwdiwn  Medical Cazette also made a plea for instituting
“action as a whole”, as recommended origimally by the Drugs
Enquiry Committee. In fact it was cleary felt on all sides
that auny piece-meal legislation would defeat the object for
which the Indian public opinion has been agitating for such
a long tine. 1t no doubt augurs well for the future of Indian
Drug Industry and all connected with it, that the Neleet Com-
ittee was adjourned  siwe Jdip after expressing the opinion
that the proposed legislation i only a half measure and to
be of real beucfit to the country, it must be substituted by a
more comprehensive legislation embracing All-India within its
stope on the lines of the recommendations contained in the
deport of the Drugs Enquiry Committee.

The Central Government had their difficulties
new constitution it cannot undertake such a legistation without
the explicit consent of the provinces,  Opinion  of  the
Provincial Governments were therefore, invited with regard
to this important question. [t is pleasing to note that r?lost
of the provinces have not only agreed to the enactment by
the 'Centm! Legislation but  some are even (*.()llt(’mpl:\tin:f
passing their own legislative measures to control munufu(:tm'oe
and sale of drugs within the area under their jurisdiction. All
legal difficulties and the question of jurisdiction ‘bet.wcex.l the
central and provincial subjects has thus heen settled and it
may be confidently hoped that there will be no furt'}her‘ delay
in placing the “All-India Drug and Pharmacy control Jegislation
on the statute book in the near future. A ‘uoinplot(' lé:i;lf\tiol\
covering both drugs and pharmacy wil] undoubtcdl\" 1"(‘111{-,0(\1 ( ’thc
crymg need of this country in the matter of ;lru/r c'-'ﬁtrol
A representative body such as Yours which is vitu,ll\% ile(t)erje%t:
ezlt in ’thlsL qugstio.n shquld do all that is possible waur?l% thhe
. § . ot r - s
attalnment of this object. The Government of India, 1 fecl

sure will be only too glad to give due consideration if you can
present your case to them. '

as under the

o]
Z1

Building up a Profession of Pharmacy
Lastly, 1 wish to in

press on you,
changes necessary for

gentlemen, that the
the building up o

of a profession of
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\:
pharmacy on sound- lines cannot be effectedh at Qnoe;) i;l:loer,l
\ x and patience are needed b}lt, there is no reas
hmdwmw imistic. With the aims and objects of the Association
to be pegs}ore us. and with the active co-operation of members
;Llwa?'sf cenn the ranks of manufacturing pharmacists, pharma-
draw.n‘ lr chemists and members in active drug trade, we can
.Celétfﬁloum be able to develop a unique organisation which §v1ll
(\L\grk. in unison towards pmmotion_ of the mt?tr‘eSti‘oéa::h;?;
drug trade and stand solidly against all. sorts (;CG cutt(in
nofarious practices such as, drug'adul.tfmtlo‘n‘zblg ce out t}%e’
tampering with quahb'y, etc. I? 18 qul \el po;s}l)ioh vithin: the
folds of the Association, tp develop a cot e of hig Ccthics and
morals and to foster a feeh'ng of gooq w(;l‘l amgrr(l)%n ac’ademic
are directly or indirectly' interested 1n 1Iugs rom academio
and scientific point of view and from the plpm ! view ¢
public utility. 1t is reassuring to see tha'g ti}e?‘ed i3 thié(di}i
some ovidence of a greater interest being dlsg a.}t(la lm ohis di
rection among all comrern?d and [ may confil etl)l yti);fictorﬂv
the probiems, though difficult, will ulbnnajce yt e-'s:htful ,)m(;e
solved. 1f pharmacy has been able to attain its I-l?min ] Isimi-
in other countries, it is not imposstble for l]t] ‘;0 (it) ain 4 i
lar position in ludia if only you have t}l)le ng ?0 Orm.mise ave

every hope that this Association will he able gz

carry out the important work of up-lift with utmost zeal and
R time as we have
(entlemen, I will not take more of your m: ey
ore work before us. It only remains for me to exf .
mox‘e | f deep appreciation and gratetulnes_s to those who have
?\(?grslzedo on behalf of the Associatiox} dudrm%) tvgxeBp;st (‘);3:;;
am particularly indebted to my friend, rof. B. N. .
wlvh?)mcaflfierafilc(l)lxll t})lle duties of the Presidept, while ‘I was a}wagi
in England and who has never grudge.d his co‘opemtlo‘n w 11(2111"
ever ;pproauhed To my former pupil and now 1111)\71 coi)wo]r)a(z3
Dr. B. Mukerji, the General Secretary, and to Mr. .wa é
the Organizing Secretary, I am gm@eful for the t1-nra,rsly0f ﬂ}l’e
in which they have served as official representa ‘“fihe f the
Association and have contributed to the well-being Oh‘ Asso-
ci;tion. I know that wherever they have gone theﬁ avte made.
friends for us and have clearly demonstrated the, advan aiig o
be gained by making these broader contacts. llllxe merﬁ e}lwe
the Council have been very helpful, as have also t‘tfo)se w :k
given freely much of their valuable time to Committee work.

In conclusion, I thank you once again for the great honour
you have doune me.
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The Kistna Subsidised Rural Medical Practitioners’
Association

A special meeting of the above Assoc
wada in the Govt. Hospital at 3 . M, on NSunday 6-11-"38, when
Dr. He. Halge of the Local Hospital presided.” Dy, N. Rama
Rao, the Secretary read the minutes of the previous meeting,
which were passed and the addresy by Dr. V. Rama Kamath, the
President, P. R. M. A, who was invited for this meeting but,
who could not go over there on account of unavoidable domestic
inconveniences, was read over to the members,

ation was held at Bez-

‘The meeting, then passed unanimously the fo]lowing resolu-
tions :—

(1) This Association expresses its deep sorrow on the death
of Dr. K. Venkaiah, R. M. . Chennur and resolves to convey its
sympathies to his family in bereavement and authorises the
Secretary to communicate the same to the deceased’s family.

(2) This  Association resolves that the
S.RMP., Association be converted into the Kisina B
Provincial Subsidised R. M. 1. (
Rama Rao of Kanumole. be clocted as the Representative to the
Provincial Committee of the J. SN P

Kistna Dt
ranch of the
Association ; and that Dr oSS,

.. Association.
(3) This Association views with great concern, the Govt.’s
move as per their memorandum 34730-1-D., P, H., dated 30-9-38
to curtail or abolish the Subsidy and medjcinos now given to the
R. M. P.s and requests the ({ovt. {o drop it forthwith as such a
step would be ruinous both to the . M. P.as well as to the poor
village patients whom heis expected to serve,

(4)  This Association is of opinion that the Honarorium
fixed for the R, M. p., doing  Publie Health work jn O,
No. 2639 dated 21-7-°38 is too low. when compared to the loss of
private practice and the amount of work to be done and requests
the Govt. to so alter the (. 0. aq to tix the honarorium, not
lower than Rs. 30 per mensum, with a Vaccinator to assist him,
It further requests the Covt. (o give the usual subsidy, while

on Health training in addition to the proposed honarorium of
Rs. 25 for the period,

(5) Resolved to request the D. M. O, Kistna to
lities to the R. M. P.s in the Distriet to
study cases in the Head Qrs. Hospital during Sundays and Pub-
lic Holidays not exceeding tour days in the month and also to

arrange for hedside clinics and Post graduate lectures on ghe
Penultimuate Saturdays,

afford facj-
attend operations and

(6)  Resolved to request the District Board
uniformly sanction a fixeq contingenc
each Dispensary and

' . Kistna, to
y of Rs. 5 per month for
do away with the present mrantio. s
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incurred and that too up to

granting of th?‘gg(t{ug; szﬁir}‘)?aiss al;l((i Cerbiﬁca.tes as such a pro-
o apd qo:: ;umbersome and time-consuming.
codure -« Association brings to the notice of the Govt. tilte

(7)1 i Th;i];u‘?i‘tv in the supply of medicines zfnd t‘he rzs:hé
delay 40 ation f work and requests the (Govt. to so an‘m}g c
ant disloc '0 ‘;1 the R. M.P. not later than a.'dat.e fixed an
SIPPLY lllezfedicines indented for, are supplied in one time
ehont §h3$a?ﬁent/s as is being done at present. .
B, ‘.« Agsociation thanks the Govt. for havmg_dorlle

('8) Thl‘s i S:Otht; R. M. P. Pallewada who was und]ust}é
Justice 1 remfsri&t"lvniaa'for no fault of his, :md_ rt%solve;sdto reques
o Oti;?ll his subsidy for the intervening period.
B lved to request the Govt. to give effect todthe

o 138308‘3({ the P. 8. R. M. P.s Conference pflssel Zrtll
RBSOE}IUOH}\O- ':vl ;) course would create an atmosphere in whi
11;}(1);371-{,}7;\1.&?’.S\lxlf(oul((l he able to do more useful work.
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M. & B. 693 in Pneumococcal infections.
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uc y Dofdey ey

Obstetrics by A. L'Children, Egmore, Madras.

for Women o1 i d including a compre-
] i 11 illustrated and i a compre
Modern in it® teaChmgl, dvivseeases in relation to obstetrics, it will

hensive segfion on t"r()p“c:ig;ioners and to students in India, the East,
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ical countries. ) .
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NOTICE

The 29th Annual Conference, Gauhatj (Assam.)
All India Medical Licentiates’ Association

An appeal

S. Das, General Secretary, Reception Comitlee, writes as Sollows :—

We have the pleasure to inform the Members of the Profession
t the Scientific Section of the 29th. All India Medical Licentiates’

iociation, will he held on the 26th. December 1938,

As this is the first of its kind to be held in Assam, and as
uhati, the venue of the Conference, is a place of l’{eligious;
ltural, Political and Industrial importance, large number of
dical men and visitors are expected to attend. Besides these, the
aference will give ample opportunity to the medieal men, to fmve
cussions on matters of Scientific and professional interest.

We request the members of the profession to contribute Scientifie
pers to the Conference and to attend the same.

Programme

e 24th Dec. 38, %30 to 11 300 A M.—Subject Committee,

. — 1 to 4 M. Main Conference.,
' — 415 to 5 P.M.-—Opening of the Kxhibition.
) -~ 5-30 to 7 P.M.—Scientific Demonstrations.
" — From 7-30 P.M —Subject Committee.
e 25th Dec.'38. 7-30 to 10-30 A.M.—Subject Committee,
) — 12 to 2 P.M.—Open Conference,
. . From 2--30 P.M.—Excursion.
) R | P.M.—Health Demonstrations.
" w D P.M.—Social (lathering.

ie 26th Dec. 38, 7«3({ to 12 Noon—Scientific Conference.
. — From 4 P.M.—Health Lectares and Scien.
tific Demonstrations.

Local time will be observed. (Gauhati Ic i i
. : . aths yeal ¢ L i
rlier than standaad time), Wl time s 3T minutes

———

We are glad to learn that Dr. Manishankar H. Tripathi Sons
rade Sub-Assist.ant Surgeon, Jamnagﬂll:h}d{nali(}l;aﬁ;‘uflr}lfz)ll;tl]l)lé Senior
oted by His Highness, the Maharaja Jam Saheh of Nolw-xn‘eh‘ pro-
ony. Assistant Surgeon, in view of his long and merit(‘)ri(%a’r’ "
ce of 31 yezu's'to the State and also in view of the 9 )mf)‘us' Ser-
»oks he has written. We take this opportunity of c;nI r'Lte/S;lO!ml
m on his elevation and wish him many more years ofg 8 lfl ating
ce to the State, the Profession and the Public ‘ usetul ser-
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THE UP-TO-DATE ELECTRIC

HOT AIR STERILIZERS

Electric Hot Air Sterilizers
for dry storilization are the
latest in the line of Sterilizing
Equipment. Dry sterilization
prolongs life of surgical instru-
ments and is considered to be
the best, the most modern, and
the most economical mode of

sterilizing.

A uniform temperature upto
180° C in the closed sterilization
chamber can be attained
within about 30 minutes. The
heat can be regulated by means
of the switch. A horizontal
thermometer in metal casing SOLID BY

gerves to check the temperature MALGH AM BROS.,

inside the sterilizing chamber.
(Further enquiries solicited) FORT, BOMBAY.

PLURIMONE

‘ (Merretl) -
Quality and Purity in ENDOCRINE PRODUCTS.

15

1. PL‘URIMONE (MERRELL) is a well balanced combination of ovarian residue,

whole pituitary, suprarenal and thyroid glands. The ovarine residue is used
hecause this fraction excites ovarian function, whereas Corpus luteum
depresses it.

The*application of the endocrine substances is now well known to the Medical
field., It remains for the Physician to assure himself that his prescriptions are
filled with'potent constituents. When you prescribe PLURIMONE, you may be
assured that the next active material is dispen®ed and that tho formula is in
line with the most recent research.

. A Product
Clinically Successful in Amenorrhoea, Dysmenorrhoea.
THE Wm. S. MERRELL COMPANY,
(Founded 1828)
CINCINNATI, U. S. A,
Iar particulars & samples for clinical trial apply to:—
CHIMANLAL DESAl & CO,,
Sole Agents for India, Burma & Ceylon
P. O. Box No. 1241, i Madras.

8
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INDUCTOTHERMY—

Today’s Most Efficient Method of producing therapeutic heat

THE consensus of recent papers on thera-
peutic heat is that Inductothermy is the

method of choice, not only because it js more
effective clinically, but also because it is
safe and comfortable for the patient. These
prominent physiotherapists’ papers show
clearly that Inductothermy (a short wave
circuit utilizing electromagnetic induction)
is more effective becanse it develops more
heat in less time —where it is most useful ~
in the vascular tissues. Because Inducto-
thermy heats tissues sclectively according to
their conductivity, gentle, soothing warmth
is induced without the danger or discomfort
of the ordinary short wave method; and re-
fined control permits adjusting this safe deep
heat instantly to perfect tolerance. You will
§nd, too, that Inductothermy relieves pain
quickly, giving patients jmmediate evidence
that you are benefiting them. The story of
this easy, economical, effective treatment is
given in an illustrated booklet that is free
for the asking; simply write for Pub. 8P-55,
you will not be obligated.

What Your Colleagues Say About It:

«Best form of heat”
«_ ., the Inductotherm gives us the best form
of heat for the treatment of disease.”
Med. Jol. of Australia, 19th Sept., 1936.

“Most effective™

«Without doubt electromagnetic induction—in-
ductothermy—provides the most effective method
available today for producing heat in tissues.”

British Jol. Phys. Med., Aug., 1936.

“Safe . .. simple . . . silent”

«] have found inductothermy a most satisfactory
method of producing electro-pyrexia, because it
fulfills the following conditions—namely: (1) it is
safe and comfortable for the patient, (2) the ap-
paratus is simple and convenient, silent in oper
ation, and very compact and portable, (3) the cost is
reasonable, it is easily installed, and is inexpensive

to maintain.”  British Med. Jol., 9th Nov., 1935.

GENERAL @ ELECTRIC
X-RAY CORPORATION

2012 JACKSON SLVD. CHICAGO, ILL., U, §. A,

Exclusive Distributors in India:
Victor X-Ray Corporation (India) Lid.,

Hombay: Rallard Estate P. B, 902
Lahore” The Mall. P. B.181. )
Calcutta: 13, Hare St., P. B. 2007
Bangalore City: Narasimharaia Road.
Lucknow; 1715, Birkett Road.
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Dr. JAMMI VENKATARAMANAYYA'S

“lver

TRADE MARK

(rEGD.)

The ideal and effective specific
for
Infantile Liver & Spleen Complaints,

AT AL, CHEMISTS,.
Laterature & particulars Srom

8, SALAI STREET,
MYLAPORE, MADRAS.

125, HARRISON ROAD,
CALCUTTA.

Stockists ;.

Messrs. SRI KRISHNAN BROS., 323, Thamby Chetty 5t,, Madras,

Transformation of Ginger into NOTOAA
therapeutic agent of high potency

NOTOAA contain
symptoms until tno laje
fail in correctly dia
product.

Therefore we solicit
knife. If relief is obtained v
an hour, perform the operaii

franules prov
for Acute Appendicitis,

5 o purgatives to make the opium to mask tho

3 1t does not interfere with any line of treatment and does not
gnosed acute cases. [t iy not a quuack nostrum but a scientific

ides physicians with a

case Wworse; no

pliysicians to try
ou have avoided g
on, if so decided.

this medicine

t hefore resorting to the
isky operation;

if no relief within half

Il Literature oy request.

Bottles of 25 granules, R,

12 cach
paid in advance,

» S81N0 ay satiples to Doctory Res.
—————

Dy Khurshaid's

‘KUSHMOL®

(The Asthmatic’s Delight)
A weapon of precision, Effective from
casos. Superior to all the drugs ye

d cach if

the vory firgt
t known to physicians,

Arm yourself with Kushmol and Defy Asthma,

Life-long chronic cases are cured in a fow days. Bottles of 80 grs, Rg 3-4 cach

The KUSHMOL PHARMACY, Benares City (N. India

——

dose in Yy per cout of

——
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GENITONE

(Merrell)

Il hly fortifies against surgical treatment of functional uterine disorders
Thoroug

Fach fluid ounce represents:—

i 3 ) Senecio, 40 grs.
Viburnum Prun. gg g::' ! Colorless Hydrastis. 16 min,
ija’l’flféﬁﬁ' 16 grs. | Aromatic Cordial. q. 8.
uise a,

i ¢ 1 congestive or
icati for Dysmenorrheea (either !
ations:—A specific ) | gostive or
, .In(g}licc) Menorrhagia, Metrorrhagia, and also l\genogaus;logilo;cl urbances.
spasm ‘indicated in cases of Amenorrheea due to e tional shack.
]\uspecmll%’ lmlsla sedative tonic for uteris and in various other disor
ery useful 4

peculiar to the sex by regulating the Ovarian activity.

RRELL COMPANY,
THE Wm. r(41“Eunded 1828)
CINCINNATI, U.8.A.
For yarticulars & samples for clinical trial apply to:—
CHIMANLAL DESAl & CO,,
Sole Agents for India, Burma & Ceylon
P. O. Box No. 1241. u Madras.

ALEMBIC

ELIXIR HAEMOGLOBIN

With Liver and Stomach Extract

For Primary and Secondary Anaemias

Alembic Elixir Haemoglobin with Liver
and Stomach Extract is a concentrated prepara-
tion recommended for all types of severe anaemias
due to protozal infections such as Ma.lana,
Influenza, Kala-azar and tonic and .deﬁcx'ency
diseases like Sprue, Scurvy, Rickets, Be1:1 Beri and
all severe primary and secondary anaemias.

Sold at all Chemaists

Alembic Chemical Works 'Co., Ltd.,

Baroda. Madras. Calcutta.

Bombay.

1 A 3 PUSYY
When writing to Advertisers, please mention the *‘Antiseptic.
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New Ninth Edition, Revised. Rs. 18
LYON'’S

MEDICAL JURISPRUDENCE
FOR INDIA

WITH ILLUSTRATED CASES
By Lieut.-Colonel T. F. OWENS, FRrcPrs, 1ms, (Retd.)

Late Professor of Forensic Medicine, University of Rangoon;

. 4 . - . ’
Police Surgeon, Rangoon: Chemical Examiner to the Government of Burma
b

& Lecturer on Medical Jurisprudence, Governmet Medical School, Rangoon.

Containing over 100 Photographic and other Hlustrations

THACKER, SPINK & CO. (1933), LTD.

3, Esplanade East (P. O. Box 54), Calcutta.
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Suppressed knowledge of the ancients!
Prepared in World's Oldest Pharmacy
in Qermany ace. to Aywrvedic Formula

MAKARADHVAJA

(with Gold)

Purest, Dependable, Invariable in a,(-,tmn.
Hold to be specific and ndmitted as a‘l otent,
Tonic in preinature Old Ago; . qu}g‘;erly
being used by millions.  Rs. 2/- Tola I)ubo.
Apply: Indo-German Drug Stores l). B.
10852 Calcutta. Sri Krishnan Bros,, P B.
166, Madras. Patani Bros. PP.B. 2128 Bombay.
Beli Ram Bros. P. B. 108, Lahore.

' YOUR EYE

Does it trouble you? If so, try
SELLER’S LOTUS HONEY, the
safest, surest and most highly praised
Nature’s cure for Eye-diseases. Cures
even Cataract etc. Literature free.

SR1 KRISHNAN BROS,,
Post Box 166, i: (L T., MADRAS.

CHARBINOL

(Regd.)

An Ildeal Utero-Ovarian Tonic

Recommended by many eminent doctors.

Dr. J. Ramakrishna Iyer, L.M. & S. says:

“I have used “Ctharbinol” very success-
fully in three cases of severe climacteric
disturbances attended with profuse meno-
pausal menorrhagia. The effect was very
surprising, so that I have adopted trial of
“(tharbinel’ as a routine in such cases, and
I recommend the same to be used by the
profession.”

Available at all Chemists.

Madras Stockists: | Manufactured by:

MAYER & CO. yy yiJavA PHARMACY,
DADHA & CO. .
Cochin.

APPAH & CO.

v s

Advertise to the TRADE

. Published exclusively for
~ the Chemical, Drug and
Allied trades throughout
India, Burma and Ceylon.

Cfhicial Organ  of the
Bengal Pharmaceutical
As:ociation and the United
Provinces Pharmaceutical
Association.

inINDIAN AND EASTERN CHEMIST

Subscription rate Iis. 5 per amnum, post Specimen copy and advertising rates on

free. The news and literary articles have ' application to:—
special wnberest for the Medical Profession. 5, MISSION ROw CALCUTTA
R .

THE
Calcutta Medical Journa)

(Thirtieth Year of Publication.)

PUBLISHED MONTHLY

OFFICIAL ORGAN OF
THE CALCUTTA MEDICAL CLUB

Annual Subscription:
INLAND—Rs. 5/- ouly, FOREIGN—10

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,

When writing to advertise.rs, please mention the ** Antiseptic,'’

shillings or § 2.50 or R. M. 10.00, post free.

62, Bowbazar Street (2nd) Floor Calcutta. |

The most recent advance in the treatment of

Pyelitis and other Urinary Infections

UROMALINE

Ammonium Mandelate in a Palatable Solution, B.R.I.

Prepared for the first time

in India.

One fluid drachm or one
teaspoonful contains an
equivalent of one gramme of

Mandelic Acid.

Pamphlets on Uromaline are sent Jree,
ot application to:

The Bralmachari Research Institute,

82-3, Cornwallis Street, H Calcutta.

When writing to advertisers, please mention the ** Antiseptic ™
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PROSTITUTION IN INDIA ZEAL’S :
LINICAL. THERMOMETERS
THE REPELLO (REGD)) E
The Book of the Day A 30-second pushed back in an instant. .
By . NO E
Dr. SANTOSH KUMAR MUKERJI, w.1. GUARANTEED SHAKING DOWN
Editor, Indian Medical Record., ACCURATE REQUIREDY ‘ E
Contai :
ontains NEW IMPROVED LENS FINDER :
*
History of prostitution in India from the earliest Hindu period THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET M
to modern times, Interesting descriptions of Public Prostitutess - IN FOCUS : GUARANTEED 3
dalals, barriwallis, nautch girls, clandestine prostitutes, devadasis :
traffic in women and many other problems. ’ Y E
OUT OF FOCUS e EI go g gr Tt ==y ACCURATE :
stituti i ? :
Can Protsion be sl i T
Find tho answer in the book. 4 TRADE Z MARK COLUMN IMMEDIATELY TRADE Z MARK §
Write your age and profession as the book will be sold to only BEWARE OF IMITATIONS :
roved 'SONS. .
approved persons G. H. Zeal Ltd., Morden Road, Merton, London, S.W. 19, Eng. :
Price:—Rs. 7-8 per copy (postage extra) THERMOMETER MANUFACTURERS. E
Established 1888 Cables, Zealdom Smith, London. s
’
Whrite to:—INDIAN MEDICAL RECORD BOOK DEPOT, e eeveereessesrrrresarssestteetttieseatrsetarsesetessettarsetteresetenssttrssttrressrtnasss
Plot No. 7 Scheme XX Dharamtolla, Calcutta, ARNSEEENEEEA RN NSNS A N NN RS AN S NS ARE AN RS RAR SN NNRAR NN SN R EARAN
THE RESEARCH LABORATORY,
INDIAN MED'CAL GAIETTE Telegrams: “IMMUNITY.” MADRAS. Telephone: 3213.
. . BLOOD, SPUTUM, URINE, FAECES and oth WIDAL, WASSERMANN AND KAHN'S TESTS
Special Tuberculosis Number, September 1938. Re. 1-8. S ‘ * “ | Compliment fixation test for tubarculosis
: pathological materials examined micros- ete. done.
. . . . : . . . . | ' . STERILE SOLUTIONS FOR INJECTION: (e.g.
Original Articles:—1. Deductions from Experience in a Tuberculosis Tx- copically, bacteriologically and chemically. Calcium chloride, Camphor ilil oil, Eme(tGise),

Patients’ Colony in India. By.—P. V. Benjamin, M.}k, B.8. (Mml ), T.D:D. (Wales), and
R. M. Barton, M.A. (Oxon); 2. The Seriousness of Tuberculosis in India as shown by
a study of Incidence and Type Ly:—P. V. Benjamin, M.B., B.S., (Mad.), T.D.D. (Wales),
3. Methods of Destruction of Tubercle Bacilli in the Sputum for qu in Indian Homes,
with Some Iixperiments. Bi:—R M. Barton, M.A. (Oxon); 4. A Study of the Anti-

Tuberculosis Activities in tho West, with Some Suggestions for the Campaign against
Tuberculosis in India. 1y:—OC. Frimodt-Moller, C B.E. (Hon.), M.B,, ch. B. (Copenhagen);
5. The Campaign Against Tuberculosis in Italy. By:—T. 7. Joseph, B.A., M.B,, B.S.,
(Mad.); 6. Anti-Tuberculosis work in Bengal. By:—A. C. Ukil, M.B., M.8.P.E. (Paris),
F.8.M.F. (h.c), F.N.I,, (with 6 figures); 7. Tuberculosis in the Zenana. IBy:—Rose A.
Riste, D.8., M.D. {with 1 chart consisting of 2 figures and 2 graphs); 8. Role of Solaria
in Anti-Tuberculosis work. By:—B. Jayaram, M.B., B.8., T.D.D., L.R.C.P. & 8. and
A. K. Shoriff, M.B., B.S., T.D.D. (with 3 figures); Special Article. B. C. (3. Vaeccination
in Practice. By:—L. Negre. and R. K. Goyal, D.8c,, Ph.D., M\.R.C.P.

Hexamine (intravenous), Ferri-Cacodyl,
YACCINES, STOCK AND AUTOGENOUS prepared. Quinine Bihydrochlor, etc., ete., in stock.

: Special solutions made up on request.

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

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

For scale of charges and other particulars apply to:

The Manager,

RESEARCH LABORATORY,
Harris Road, Mount Road, P. O., Madras.

Also several abstracts from foreign journals.

THACKER SPINK & CO., (1933) LTD,
P. O. Box 54, Calcutta,

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

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

In the relief of gastric hyperacidity, speed is cssential—
Cal-Bis-Ma provides it. The ncutralizing cffect should be
prolonged so as to prevent secondary acid risc—again Cal-Bis-Ma
takes care of that. The irritated gastric mucosa should be

unportant mission of Cal-Bis-Ma.

CAL-BIS-M

Send for a trial supplv and deseriptive literature.

MARTIN & HARRIS 1,11, Mcroantile Duildines, Lall Bazar, Calcutta.

Ao at Lo ayy 8lcdecy RKacwdhi cod dad:2out,

Prepared by WILLIAM R. WARNEL# & CO. LTD, LONDON, ENGILAND.

ssssmmse #

When writing to advertisers. please mention the **Antiseptic'”
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2-sulphanilyl-aminopyridine

‘s now available in India for use

in the treatment ot

PNEUMOCOCCAL
INFECTIONS

M. & B. 693 is supplied in containers
of 25 tablets at Rs. 7/5/-, and in
containers of 100 tablets at Rs. 27/6/-,

subject to our usual discount.

i, CLIVE STREET, CALCUTTA

When writing to advertisers, please mention the ‘‘Antiseptic”

MAY & BAKER (INDIA) LTD._ |
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A Safe Dentifrice
for Children

HE USE of Kolynos as an antiseptic agent

for cleansing the teeth and delicate gums
of children has been advocated by thousands
of dentists in the United States and many
other countries since the Kolynos formula
VV.aS originated by Dr. N. S. Jenkins twenty-
nine years ago. Children like Kolynos—
because of its pleasant refreshing taste.

On request, our distributors will

gladly send a professional package
DISTRIB ;
freec of charge. UTORS T

MULLER & PHIPPS (Asia) LTD.,
. O Box 773, Bombay, India.

THE KOLYNOS COMPANY
NEW HAVEN, CONN., U.5. A,

xBi8

When writi advertisers
en writing to advortisers, please mention the Antiseptic"
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WHEN
NATURE
FAILS

a food with the attributes
of human milk is needed.

(1) The proportion and
state of sub-division

of the fat,

(2) The nature and
physical state of the
proteins,

are of the first importance.

“Allenburys’’ No. 1 Human-
ised Milk Food is specially
adapted to the first weeks
of infant life ; the fat and
protein are held in colloidal
suspension with lactose and
dextrin-maltose.

% L Descriplive literature will be

R :\:\:,: '™ \f‘:e ﬁﬂta,’:x%w‘& sent on request.
ity }m-:é;: c:{dwﬁnf: -‘::::"’:':':é‘?

TR e ¥ Allen & Hanburys Ltd.

¥ Yoare hod pravent 3 ¥ Ty
- l::‘:l; :T&;"l:mu’:‘w. ¢ (Incorgorated in England)
".‘Tm‘u«um\ Vp,,vbo& . -
& yractunse, m 5 FLON_~ 4 Clive Buildings,
. CALCUTTA
" And at

37 Lombard Street,
London, E.C. 3

When writing to advertisers, please mention the * Antiseptic”’
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[Mti]’hlﬂﬂi&'ﬁnﬂ . . always indicated in
NSILLITIS - PHARYNGITIS - LARYNGITIS - BRONCHIOLITIS

_ Write for sample and literature
E DENVER CHEMICAL MANUFACTURING COMPANY
163 VARICK STREET, NEW YORK, N.Y.
_—“‘__-_——-

Agents in India;:—MULLER & PHIPPS (Indis) LTD.. P. 0. Box 173 ROMRAY

1938] THT ANTISEPTIC

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
(1) Therapeutic
®
Literature on request.
)

Prepared by

THE ARIMA INSTITUTE

Osaka, japan.

@ Indicated in cases of latent
tuberculosis, Pulmonary tuber-
culosis (apical catarrah}, surgi-
cal and urogenital tuberculosis,
ophthalmological  tuberculosis,
Dermal tuberculosis, pleurisy

and peritonilis 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 increaseg in an
organism through biological
reaction of its own, the immu-
nizing powers.

When writing to advertisers, please mention the

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

5, Sunkurama Chetty St.

G. T.. MADRAS.

* Antiseptic




THE ANTISEPTIC

In many of the wasting diseases
of childhood, a sensitive, irritable
stomach and intestines preclude
proper nourishment.

Under the administration of
Angier's Emulsion these organs
become pacified and retentive,
digestion is strengthened, and
the assimilation of food is normal
and complete. It is oftentimes
surprising how quicklypale, flabby,
weakly infants and children gain
flesh, strength and vitality when
they are given the Emulsion sys-
tematically.

-

‘We confidently urge its trial ia
marasmus, scrofulosis, inherited
tuberculosis, anamia, and in the
malnutrition associated with acute
infectious disease. It is likewise
one of the most useful and depend-
able remedies for the treatment of
bronchitis, whooping cough and
therespiratoryaffectionsassociated
with measles and scarlet fever.

The pleasant, cream-like flavour
of Angier’s and its ready misci-
bility with milk or water, make it
eminently suitable for adminis-
tration to children.

Free Samples to the Medical Profession.

MARTIN & HARRIS L'TD., Mercantile Building, Lall Bazar, Caleutia,
Proprietors:—THE ANGIER CHEMICAL COMPANY LTD.

e
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When writing to advertisers, please mention the ** Antiseptic
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Acceptable...
when the very
thought of food
iS repugnant

THE ANTISEPTIC

Brand’s Fssence of Chicken is
prepared from finest quality
English chickens, under strictest
hygienic conditions. It is sub-
jected to a special heat process
which extracts the natural juices
from the tissues of the chickens,
changing the protein into a
soluble form. so that no solid
precipitate 1s formed during the
digestion process.

Brand’s Essence not only acts as
an appetiser, through the im-
mediate secretion of gastric juices
which it induces, but also as a
natural stimalant, which does not
irritate the delicate lining mem-
branes of the stomach, as is the
case with alechol and similar
drugs. In cases where the very
thought of food is repugnant to
a patient, Brand’s YEssence of
Chicken will often be taken
readily.

BRAND S

C/u’cl{en ESSENCE

U SR

2

When writing to

Agents for India & Burmai—
THE GRAHAMS TRADING CO., (India) LTD.,
CALCUTTA, BOMBAY, KARACHI, RANGOON.

d\}ertisars. please mention the *‘Antiseptic”’
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THE ANTISEPTIC

HORLICKS

IN PNEUMONIA

ORLICKS is fresh, full-cream- cows' mitk
combined with the nutritive extracts of
wheat and malted barley.

During pneumonia and other acute fevers of
short duration the amount of nourishment taken
by the patient is not of primary importance,
though liquid food at frequent intervals is of value,

Horlicks is an ideal form of nourishment during
these illnesses. It is easily and simply prepared
—requiring the addition of water only. Hence,
no more than is sufficient for a meal need be
made at any one time, and the patient is thus

assured of receiving freshly prepared food in
an appetising form.

Horlicks is easily digested and readily as-
similated; it contains adequate pro-
tein and possesses marked protein-
zr:aring qualities. [t thus prevents
tissue waste, and is a valuable

rebuilder during  convalescence.

HORLICKS

Available Everywhere

When writing to advartisers, please mention the * Antisgptic ™’
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WESTINGHOUSE

Ny To - SN AR T DERN

ADERS LN THE DEVELOPMENT OF TRULY MO v

THE %‘”lé(ggféﬁléf\\"rl[}){J{,I«:sux'r TO THE MEDICAL PROFESSION
X-RA 4, N N

APPARATUS WHICH IS WITHOUT
THEIR FII!J\SfG{-\AE‘JIE]XN THIE HISTORY OF X-RAY.

<

i ith 5, €AC 5 1 for its special
ot s o-date unit with two tubes, cach designec
This 1¢ the I{L(zzgyusr;]f—conmincd diagnostic X-Ray Unit, completely shock-proof,
job. It llls a comp with-out overhead wiring.
electrica
Tuhes o P"‘:f;ubt simply delighted to work on this wonderful Unit which has secured
You wi > .

for itself admitted leadership. ‘
Built and designed to gve

y safe and o .
tly balanced table which can be put even to Trendelenburgh position.

vou all that you nced from a really modern X-Ray

e Free delivery at your place and free service for one year.
ee AN T 7l v g
' GPARE PARTS ALWLYS IN STOCK.
Specially Trained Technical Experts Always at your Service.
ecl )
i PRICH MODERATE.
gpecial Skilled workmen are behind us to do any job and
tpo give you complete Satisfaction.

Distribulors for Indic Burma & Ceylon:

Our factory and our

Sole

N POWELL & Co. Ltd., Bombay 4.

rtisers. please mention the '*Antiseptic”

When writing to adve
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You get all
these advantages in
SR Adhesive Plaster

SR does not cause inflamation because
resinous irritants are removed.

SR lanolin base actually soothes and
softens the skin.

SR adheres firmly yet is casily
removed without “pull”,

SR is packed fresh in climate-proof

tins in our own plant. Keeps in any
climate.

Hogpital cleanliness surrounds each
step of its manufacture,

SR STAY-DRY Adhesive Plaster is a
superior water-proof form. '
Order a supply of SR Adhesive Plaster

today and prove these advantages to
yourself,

seamiess

THE SEAMLESS RUBBER CO., New Haven, Conn., U.S.A.

Manufacturing specialists of superfine rubber articles since 1877.

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

T

When writing to advertisers, please mention the Antiseytic '
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THE ANTISEDRTIC

A" MERCK” PREPARATION

s indicated in secondary angmias, con-
: valescence ofter serious ilinesses,
al conditions of weakness and

gener .
exhaustion, and neurasthenia

MERCK C DARMSTADT

indian Agents:

E.

S pies and Literature from my
Sam

MESSRS. MARTIN & HARRIS LTD.,

i v b tta.
Mercantile Buildings, Lall Bamar: ‘(,atlcuBombay.
Sudams House, Wittol Road, Ballard Bstate,

SR

4 seplic
g F e wentior nti t
0 ’
\X/h(‘ﬂ Wi tin t l](lV(‘,(t sers eas ne 1ition (he A tis




THE ANTISEPTIC

(v,

Children Love It

There are two ways of getting
children to take extract of Cod
Liver preparations, the first is
to bribe them, the second way
1s to prescribe Wampole's Extract
of Cod Liver, the delicious flavour
ol which Children jove. Tt is a
palatable and very effective tonic
for use during the hot weather
when children and adults are
liable to be run down.

Slufw{/i,ru,/i,m, Jur Doclors : Thi
preparation is rich in Vitamin
D—equal to Steenbock
standard cod liver oil.
It brings about full
calcium utilization in
the body and thereby

contributes materially to forma-

tion of strong, resistant dental
structure.

Biological tests prove that
one tablespoonful of this prepa-
ration is equal in Vitamin D
potency to one table spoonful

of Steenbock’s standard cod
liver oil.

There is no oil in Wampole's
Extract, hence it does not
upset  digestion. 1t contains
substances extracted from cod
livers which are rich
in therapeutic value,
together with tonic
medicaments and
flavouring agents,

1938]
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When writing to advertisers, pleasc mention the **

Antiseptic*’

FRANCOMETER

ideal Blood
Pressure Standard

Here is the very latest all B}'itiah Blood
Pressure apparatus—the Irancometer.
Tt is a standard instrument, absolutely
accurate. pleasing in appearance m{ul
with a high quality finish., 266 m/m
calibration.

i i . metal case.
Lightweight cast me -
S“p%oial sealing of mercury contamer,
b
Precision accuracy. '
Non-leak perfect control ]v&l\,e.
C i -y column.
ear reading mercury
}(‘zlinest. quality rubber for .arm}'mnd a;‘.d.
tubing to withstand all climatic conditions.

in England by:
i’“‘é’ MCL:OnS”SOR & SON (Thermometor) LTD,,
/.\ecoson Works, London (Fng.) N. 4.
Resig;‘né'/iggzt; Co.. Bombay.
M. G. Shahani & Co., Karachi.
" iental Mercantile Agency, 19,20,
Fhel(‘)i::;lnm Chetty St. G. T., Madras.

THE LATEST ALL-BRITISH
BLOOD PRESSURE APPARATUS.

The Treaiment of GONORRHOEA

i i i tandard
” d Detoxicated Vaccine recommended in the two s
. Ng‘:{r? ﬁle gxrbail;ct; see :—“Gonorrhoea” by Thomson, 1923, and “Treatment
(‘)vfo{("cnereal Diseases” by Lees, 1933. o
@ Shortens duration of the disease @® Prevents complications @ Prevents relapses
or'

GONOCOCCUS VACCINE “A” FOR ACUTE CASES
gg¥8§§gﬁ$gg GONOCOCCUS VACCINE “B” FOR CHRONIC CASES

Be sure you obtain the original “NILTOX?> Brand. Prepared by

ETT-THOMSON RESEARCH LABORATORY
rul.E()NI)PO'NCK(Pmprietors: RESEARCH PRODUCTS LTD.) for

MARTIN & HARRIS LTD.

Sudama House,

Mercantile Buildings,
Lall Bazar, CALCUTTA.

Ballard Estate, BOMBAY.

Rrand Detoxicated Vaccines prepared for acne, colds, influenza, pneumonia,

wide range of *“NI. LTOX” [ infections, tuberculosis, typhoid and whooping cough.

rheumatism, staphylococcal and streptococcd

~ T When writing to advertisers. please mention the ** Antiseptic "
en

There is a
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MALARIAI!!!

USE

JAV'?;,.SH,LN'NE QUININE IN MALARIA

? A — l','.r/’:.'fr(:’llfrnll/! tle

/ esolutions of the Intergovernmental
panpoenosene g B (Y KNINEFRBRIEK ) oo oce of far Eastern Comntrier on
rl:& Rural Hygiene.”” Bandoeng, Jova,
Srd-13th August 1937,

Some recent pronouncements on the value of

ALL QUININE SALTS - that wide distribution of quinine is a
PLAIN & SUGAR-COATED TABLETS { public duty which, whenever and wherever

CINCHONA FEBRIFUGE necessary should be organised and paid for
AND OTHER by the State.”

DERIVATIVES OF CINCHONA

“The Conference further is in agreement
ALKALOIDS 2

that the Cinchona derivatives remain the
High Degree of Purity and Solubility. 1 drug of chaice for mass distribution.”

Solo Agents for India & Burma: “QUININE is not only still the hest and
' A « g safest remedy against MALARIA.
MARTIN & HARRINS LTD,, :
) . . ININE is also of proved value in the
JALCUTTA — RBOMBAY — Mabras| QU i
LAL(JL}%X[;AUHI — . JANGOON. prevention and cure of INFLUENZA.”
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. BI-COLATES (STEARNS)

THE PERFECT CHOLAGOGUE.

csvee

Gastro.Jnte

I

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

Disorders

8astro.integt;

d by th n

m irrjt
and rich i

al
1€ use of
ating pro-

n nutri
Prof. Roday; . tirient
X “t

of casein ap the combingt;
8lves Sanat, g:.Y ?81'oplnosphate of :;g?non
Preparati()nsg n fm_-‘ldvantage over lim
food and 4 1. a8 1t is-both 5 con Other
‘nerve tonje, centrated

NV Pho,

MANUFACTURED BY:

FREDK. STEARNS & CO.. DETROIT US.A. Iy X, No, 1)

ANATOGEN

-GLYCEROPH OSPHATE OF ¢

-

SOLE AGENTS:

MARTIN AND HARRIS LTD.,,

CALCUTTA BOMBAY MADRAS KARACHL!.

ASEIN

00000000
.000...000000.00005000000000.00.000-000.00.000000000000000¢00000

G0N0 r0r0ltte00000000000000000000s0000000000000000000000000000000000000000000080000000

iti | When writing to advertisers, pl enti & A
When writing to _advnrtisers. please mention the ** Antisejtic ™ 8 ting advertisers, please mention the ** Antiseptic
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THE ANTISEPTIC

The POSITIVE Remedy for Indigestion

To prescribc LACTOPEPTINE in any case of Digestive
Weakness, D1'sr.>rdcr or Distress, is 1o provide the patient
with the powflvc means o restoring adequate digestive

5 ATV, a . : '
?}ftlon;. For ._.~.[(,1(f)1 EPUINE represents, i combtnation,
e active principles of digestion as suppiied b
3 3 v Nuture
human body ) & o e

It is an accurawely consututed compound of
Pepsin, Pancreatin and Diastasc together with Lactic
and Hydrochloric Acids. 1'hus the Digesuve Organs
are allowed to rest and recuperate, whilst distrcxéing
symptoms are quickly conquered

FREE SAMPLE together with further details
may be cbtained from: -

Messrs. Muller & Phipps (India), Ltd.,
P.O. Box 773. BOMBAY.

IN 3 FORMS |
TO SUIT ALLCASES |

To suit the needsi
of all pa(n:nts),1
{
!

LACTOPEPTINE is
obtainable in 3 forms,

- - T—— viz: Tablets,
DIGESTS LIKE NATURE DIGESTS

Po‘w_dcr and ¢
Elixir. {
o
ferrovilo]
Best for Pre & Post Natal (are

A square Tonic and body-builder in all
chronic and debilitating diseases bheing
A combination of Halibut Liver 0Oil,
Irradiated Frgosterol, Ferri et Ammon
Citrate and  Malt  Ext.  Rich in
Vitamin B.

The Composition Speaks for itself.

7/ THE LISTER ANTISEPTICS

" & DRESSINGS €2 T
_ COSSIPUR, u(l.lt?uzr?Au'p

When writing to advertisers.

please mention the ““Antiseptic"
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THlE ANTISEPYIC

OVER 60 _YEARS' REPUTATION. -

HEWLETT’S MIXTURE

Mist. Pepsinee 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.

ation of Pepsine and Bismuth is of standard excellence.
ticularly good one for the treatment of diseases of the
! Medical Review.

"Messrs. Hewlett's prepar
The combination is a par! arly
stomach which require a sedative.

Lo e e . S
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.

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

LIQUOR ERGOT/Z PURIF.

{Hewlett's)
PHYSIOLOGICALLY STANDARDISED.
Superior to the ordinary Liquid Extracts, ete.
Reliable and unalterable.

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

B tondon Medical Record.
HEPATAGEN

An olegant and palatable general Aperient and Cholagogue, specially
re'::ommgended in cases of so-called '"Biliousness," Hepatitis and Chronic
Gastritis.

DOSE—I0 to 60 minims, diluted.

Introduced and Prepared only by

C. J. HEWLETT & SON, LTD.

VESTABLISHED OVER A CENTURY"

W holesale Druggists and Manufacturing Chemisls,

. ARLOTTE ROAD & 83-85, CURTAIN ROAD
35-42, CH LONDON E.C. 2. ’

B T = —err—rv— izt

When writing to advertisers, please mention the ‘‘Antiseptic’”’
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THE ANTISEP ¢

Coughs, Bronchitis, Asthma
Laryngitis, and other Res-
piratory Affections |

A Bronchial Sedati‘f

Control  the cough  that
weakens your patient.
GLYKERON  quickly re-
lieves this distressing
symptom - because it con-
tains  medically  approved
respiratory sedatives.

Your patients witl) respira-
tory - alfections do better
when they slcep better—
without coughing,
GLYKERON may he ad.
ministered to diabetics free-
Iy as it containg no sugar
or syrup and causes no dis.
tutbance of digestion,

Gena

The SAFE Brun of Aspirin
TABLETTED ASPIRIN

Instantaneous disintegration,

4 Rapid

From information receipeq S

“T consider * Genasprin ° cilicient in relief
of pain of headache Or nevralgia type, ang
superior to ordinary aspirin, both ‘in ’clibct
and in rapidity of absorption ang action,”

¢ Genasprin ? has been used byt
patients mainly for the relief of neuralgic
pain, and for thig Pumpese | ohaye found it
unitormly exeellent, and Hcqualled by e
cheaper and less bure  hrands of acer R
Salicylic acid. 1 have never foung ‘(‘1‘
asprin” to fail to give early reliet in ¢ g;k(n,r
heuralgia when taken iy tén grain d(l?ﬂc\' »
Al enguiries fur Surther uforme
The word * GENARPRIN s iy re

; Tl ke 1y, 4,
wF Gemtosan Litnited, and denotes their Tinung hrv::xt\l
ol aspirin, ’

A HENATONAN " product e hy
GENATONAN 1) Loughborougy, )

myself and

Englanag,

=GLYKERON

1 W
3 PHOSPIRY
Em{;ﬂm ”"?é‘

absorption una immediy(e action.

i showly be addy

_ Mercantile Bui
Sudamy House,

When writing tg advertisers. please mention t

{bEC,

Stimulating Expectorant
——_a1ng Expectorant

GLYKERON loosens  the
muces in the  hronchial
Passages and  aids in its
expulsion,

It dessens  the hazard  of
complications hy getting rid
bEgermaden seeretions,
Preseribe it for the symp-
tom of cough, Very palat-
able.

GLYKERON suppliced  in
Soroas well as 16 oz,
lmll]tﬁ.

DOSAGH Adults, one  to
WO teacpnontyl. Cvery  twe
or three hours or at longer
mtervals gL (he individual
vase requives. Childeen. from
ten draps 1o one teaspoonful,
according to ane,

Gy
Literature on request

*‘NEW YORK

Sprin

(Regd, Trade Mark)

IN 1718 PUREST FORM

No ocardiac or gastric disturbanoe.

s Convenient and accurate dosage.

NEURALGIA

« :
C U nwcase of nteccostal nearalgia follow-
g herpes zoster, [ found * Genasprin * 10 be
very beneficjal #?
“
o My say, that 1 haye
SEASPEINn ” unrivalied in yhe cr
of 2 cold and for the relief
Losevere arck of trigeminal nearalgia, |
tound that when all othyey wnalgesies (L'M'('Pc
murphsu) failed, LWenty  praing of Gen-
ASprin e gave rpig and complete relief, with
no suhscqncm il clicers, 1 am never without
this dreparation in iy houschold,

essed o the Indian . loenss of Genatosan Lud.,

MARTIN & HARRIs LIMITED,

lglimzs. Lal} Bazar, CALCUTTA, or
Wittet Road, Ballard Estate, BOMBAY.

found your
ly teeatment
of pain,  During

he ** Anticanti~ *
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IN BRTAIN TO-DAY
the leading infaqt
specialists preseribe

OSTERIMILK

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

B, o s subjesiod o chogeal Cials extonding sver
Bl'itam,ql‘;l:’ :icscl;ls)ieztfelz)st;rl:ilk in these trials a!nd the
twtoioz;t:lwz'cceptance of this dried-milk infgnt food dlll‘l.ng th‘z‘
?:]lowing years has amply fuilnﬁlle(il:he high expectations o
iali i rmula. ]
th?I'}sll()aeCi'zlrliszlsﬂzhzitdaer‘:ifdlstscoontent and the deficient iron
content of cow’s milk and its ordinary dried fofodhdenva(t):\;zf
i ected in Ostermilk by the incorp?ratlon of these ]P; p
:vceogéments in dependable and appreciable a{nountis. that: at
and protein content is adjusted to approx1mate'y L of
ilk. Extensive precautions are tflken to assure ct
preast 1?] osition and the greatest possible bacterla'l purity.
S hse qualisie ay well explain the sound and satnsfac;or.y
These (]ualltlels fn'n)}'mtq fed solely on Ostermilk. But it is
bt Sﬁo“ty;]i:)au::(-c(ss in practice which has maintained' t‘he
“nd‘)“}‘tcff t}l,c :l;c\tors in charge of 2,000 British Infz.mt Clinics
ECSROCt Ol lnst eight vears. Over this long period, thtfse
mzu:egntt:;ct}i;iiqts }:a\'(:.c(mtimlally recommended Ostermilk
emin s sts

for the infants under their care.
Indian Representatives: .
H. J. FOSTER & Co. Ltd.,

H 2257, Calcuttag
202, Bombay; P.O. Box , rtta;
P.O.' Box P.0. Box 108, Madras.

e —
S A

When writing to advertisers, please mention the ** Antiseptic **
en
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[,

Calcium-Diuretin

A ) 1C.

Massed dosa

> ge (4 < 1tablet, taken at i

. . J 1

results in marked diuresis. intervals of t hour)

~ led-Calcium.Diuretin

+
in h sion," ]
YPertension, arteriosclerosis, stenocardial and

asthmati i
alic states, senile deatness, cardiac and vascular

distur i
bances on a syphilitic toundation

g Rh@@ggéﬂalcl_um-biuuﬁn

xmpfoves at least the subjective g
tension, alsc in its graver forms
8 considarable reduction in bl

ymptoms in hyper-
bui generally etfects
ood-pressure as well
Prophylactic of threatening apoplexy.’

Tubes ot 20 table:s

Whell writin to a A% er please l“e“tloll t e
g d ertis S, h

“ Antiseptic "
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To Combat
ANKEMIA, DEBILITY
and MALNUTRITION

prescribe

WATERBURY’S
COMPOUND

Plain. or with Creosote and Guaiacol.

This preparation gives a new restorative of hemoglobin
and up-to-date interpretation  1s proved by physiological
to reconstructive therapy. tests.

Liver and spleen for anxmia When disease has left its

__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 in
practice. [ts potency as a

mark, when appetite js 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 Lom-
pound, Plain or with Creosote
and Guaiacol.

MARTIN & HARRIS LTD.,

Mercantile Buildings, Lall Bazar, CALCUTTA.

Also at Bombay, Madras, Karachi and Rangoon.

Made by Waterbury Chemical Co.

Inc., New York & St. Louis, U.S.A,

S

When writing to advertisers, please mention the -‘Antiseptic’’
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IHE therapeulic  value of iron

is
directly proportional fo the case with
which  ferrous ions are liheratod,

Recent experiments have shown tho
ferrous salts to be the most effective
in the treatmont of anacmia hecause
they are more rapidly  assimilatod,
require smaller doses and are more
economical thair other forms of iron
now in use. An cffective form of {orr.
ous iron is availabic in * Piastides”
brand Haematinic Compound. A« tual
tests  reveal that the haemoglobin
regeneraling power of *Plastules’ is
four to five times greater than that of

Distributors in Inlia:—KIMpP & COL LTD.,

Sole Proprietors:—JOHN WYETH & BROTHER L'Th., °

ferric anmumoniam citeate, 15

9 times
greater than that of redged iron, and
is more readily adaplable o metabo-
lisni in the  human body, Three
‘Plastules” Plain provide the average
pationt with an adequate daity dose of
iron to show o marked wmerease  in
hacmaglobin .. Plastulos provide
forrous iron and vitamins Sy and By,
inan edible il in the form of o semi-
flait mass, enclosed in soluble gelatin
capsules which quitkly dissolve in the
stomach . Plastutes” are available
intwo  types Plain and with Liver
Extract.

Charni Road, 1), O, Box 937, Bonbayv,

50 0ldbil Plae, LONDON, N. 16.
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SCOTT’S

“HALIVITE”

( Halibut Liver Oil )

In Pill and Liquid 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.

A ————

Ask ar write for clinieal samples to;—

Imperial Chemical [ndustries (lndia) Ltd.,

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

B
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Quahty in Endocrine Products

The field of clinical icati
al application of tt i
[ he 1¢ f the endocrin ances is
known. }ltnégn‘;;xiltx;ls fotr the physician to assure iixsr:‘stzgtfdt‘;)( T his presori,
potent constituents. Wh
. en you prescribe Hormot
one

you may be assured th
ye e assure (?lt the most activ aterial is dis
¢ formula is.in line with the most rcceni ;Z;é;;lcﬁ 's dispensed and that

at his prescrip-

A preparation clinically suc-
cessful in

HORMOTC

AMENORRHIEA and
DYSMENORRHEA

Bottles of 100 tablets.

G, W
20 MT. PLEASANT AVE, . CARNRICK CO.
Consult NEWARK, N. J, U. 8. A,

MULLER & PHIPPS (ASIA) LTD.

NICOL RD.. BALLARD ESTATE, BOMBAY

AFTER THE MOST EXACTING TESTS

LEXIN

The famous treatment of Snakebite
ha.s been recognized by the five
Faculngs of Medicine in Central Amer;
- the habitat of the Raitle snakes.h“LeEl.:;(alN

works wonders™ they recorded

Sold i
old by Chemists. Re. | per bottle (4 drs.) Doz. Rs. 10
. Box of 6 Ampoules. x 2 c.c. Rs, 2.4 B

P. BANERJI, MIHIJAM E. 1 Ry

A l/l")l[h‘f“‘.“(}‘{‘)rﬂ 4 NAN
{ s9r9. SRT l\l{{SI{ A S
’ B i }SR.().‘ M \Dl
. {AS.

When writing to
a N S
dvertisers, please mention th
16" Antisapti
septic "’

1938]

THE ANTISEDPTIC

ARMIT

YEAST EXTRACT

THE VITAMIN B PRODUCT
with
ANTI-AN/EMIC PROPERTIES

The special value of Marmite
for administration in India is
well established. it is entirely
vegetable in origin and is
known to be a particu-
larly rich source of vitamin
B, and the B, complex and to
possess potent anti-anzmic

properties.

Marmite is prescribed ex-
tensively for the prevention
and treatment of beri-beri,
pellagra and other diseases
associated with malnutrition
and deficiency of the vita-
mins of the B group.

Numerous published reports

testify to its striking efficacy
in such disorders and also
in certain forms of anzmia.

There is abundant evidence
of the curative effect of
Marmite in tropical macro-
cytic anemia in India.
It is considered to contain
a specific hemopoietic
“Marmite principle,” 2 de-
ficiency of which occurs in
this dread disease. (Ind. Med.
Gaz., July 1938, p. 385.)
Physicians advocate the sys-
tematic use of Marmite not
only therapeutically but also
as a prophylactic measure.

of special use in
INDIA

For sample and literature write to —

D EXTRACT CO. LTD,

THE MARMITE FOO

P.O. Box 258 Bombay

{nd.138
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MANDECAL

(Compound Calcium Mandelate 8.D.H.)

In the treatment of urinary infections

The superiority of Mandeeal over other mandelic oejd prepara.
tions prescribed in (e treatment of WAy infections lies in the
fact that, whilst . 5 cqually  effectiyve thcr;l|1<-11t,i(-;1||_\" its
administration causes fess irvitation {o the wistric mucosa and
eliminates the naysen so frequently assoctted with fhis form of
therapy,

As with Mandelix (Klixir of Ammonium Mandelate B.D HD), the

collateral administr tmmonium chlorjde s r

ation of arely neces.
sary with Mandecal,

Furthermore, Mandecal i simple  of

:ulmini.\'lr:ttiun: heing
miscible with water it is readily t

aken in o draught.,

Ntocks of Madecal re held 1y /4'!1://»:51 /;qu‘uuu'[,»l.s', tred

S perticuturs are obitui b, Srow -
HENRY S. CLARK & Co.

BYRAM MISTRY
3 Waterloo Street

Co.operative insurance Building

Sir Pheronhaw Mehta Road
Fort Bombay

Calcutta

THE BRITISH DRUG HOUSES LTD. LoNDE

([mtm‘pnrutml in l-]ngluml)

N

- Mneliln/ant
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STINAL CLEANSING
h WATER BULK

Chieh ‘/er’ist’heﬂuidburl/k-r_,

" ) P
lowing administration ° Spﬁ‘

PR sricating Aushi the in-
stimulating peristalsis-and lubricating ond flushing of the

dar:\gér of irritation or stoppage.

often accompanying constipation, is re-

s

SARER LY MNP
Wh i mar AL B9

TN S | Heﬁaﬁca simulates the action of famous mineral
a

'

= “Samples and literature available upon request.

'SAL HEPATICA

Flushes the Intestinal Tract ond Aids Nature to Combat Gastric Acidity.
us

STOL-MYERS CO. 19-11 West 50th Street, New York, N. Y.
BRI - :

; ; a,fBurima & Ceylon :
>ch'§§”(lf§t§f) Zﬁ'l‘ll?.(,iullli, Sunkurama Chetty }Slt, Madras,
MULLE{ZI& ;tl{éﬁcubt& Bombay, Delhi, Lahore and Karachi,
50 g
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5 REPAIRS

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

50 Years' Experience.

* Qurs is the largest and the most up-to-date laclory for manufacturing and
repairing instruments.

* Leading Government, Mission, State and PFrivate Hospitals, all over India,

Burma and Ceylan, send their instruments to us regularly for repairs.

* We are Contractors to the Government Medical Stores fas

supplying new
nstruments.

Charges Competitive,

N. POWELL & CO. LTD.,"ysion o

BOMBAY, 4.

i
L

- .
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ERGOMETRlNE
7&9@%@%{2@&%%@/&%

! i v Jv, 1ts effects
A[ i t l'((l ()]"L“\' i]ll]'é”nll,‘i('u]i”l) OF ”l“.l\e]l()ll.ﬂ]_\, 118 (ffC t
dmpseere [IRE X . o R U )
11(‘(’(] 'Hl(' reid l{il])]\' free fl'l)]ﬂ undc,\nabh reactions.,

dre propouileed r )
ts rapidity of  action

prrticuboly in patients : i
control of post-partum hazmorrhage.

is of great value after parturition,

in a collapsed condition, and in the

‘ ' g0 /. ’ Han  uleris
' 3 : / //f 7@’()/1/(’/1/”6 on //( kl/fl 17, erus
’ 4 v E rs 3&()7(’//4(’ (IC//(//Z 4 Iﬁ k ¥
}\ VINOE l'(I/’/III f/t]’[/l/‘[v

0.15 mgm. intravenously:

03 mam. ntramuseuely Effect in less than | minute

Eftect in 31 fo 43 minutes

. ally : :
05 m g{fx(z:li “31’ i to & minutes

Dose, 05 mgm. to L mgm.

- e TABLOID ww ERGOMETRINE, 05 mgm.

OMETRINE, 05 mgm, in 25 ce.
= oeee SOLUTION OF ERG
;'WELLCOMl:

T s * gRuiiD A i
o TAB Lo ! D Jiar /"‘f' I:_//unv.»lmu- 0125 mgm.
oy Indramisculs 0.5 mgm. For

Frpecti . in 1 c.c. 0-125 mgm. n 1 c.e
METRI NE Forr O/;\?/r'.]:‘n,':)}-‘m/’w Lojection  For Intravenous [njection

HYPODERMIC ERGOMETRINE

HyPOLOID ww ERGO

v WELLCOME =

MARK

OTOXINE ETHANESULPHONATE

¢ during the puerperium
rolonged effect during the puery

ERG

FFor p i
Descriptive notes and prices. fpost Free, on ryequest o
s Crip
o NDON
:fLcCoME & CO., Lo
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Why

risk

[ore.

MILK-BORNE INFECTION ?

By prescribing Sunshine

over, it contains just the
Glaxo you protect the right amount of fat for
infant against milk-borne nfants in the tropics, and
gastro-intestinal 1nfections. protects them still  further

Sunshine Glaxo
is the milk food
tha: 18 bacterially
and remains
the hottest

More-

pure
sO In
weathet,

THE 6 ESSENTIAL
QUALITIES OF A
FOOD
FOR INFANTS,

1 Completely sterile.
2 Free from excess of

fat and scientifically
balanced in all its
constituents,

3 As easily digestible as
breast milk from a
healthy mother.

4 Rich in vitamins.
5 Adjusted in iron con-
tent to offer assured

protection against
nutritional anaemia.

6 Easy to prepace in any
home by any mother.

by its content of
vitamin D and iron
i strictly prophy-

lactic and planly

stated amounts.®

¥ Vitamin D : 130 n-
ternalional  unils  per
pint  of weconstiiuted
milk. Ironi: 5 parts
per nllion veconstitut-
od milk.)

Prescribe SUNSHINE GLAXO

Representatives in lndia: H J, FOSTER & Co., Lid. 17, O, Pox 202, Bombay: 12,0, Box

Coleutta; P. O, Box 108, Madras: . O. Box 214, Lahove.

When writing to advertisers, please mention the * Antiseptic’

2287,



Rao Bahadur Dr. A. Lakshmanaswami Mudatiar, B.A,MD FC.OG.

Principal of the Moadras Medical College.

ket A BRIEP LUKR-SKETOM
Arstimanaswamt Mudaline, AL Dr. Ran - O A (e
Oct. 1887, Bdue. Madras Christinn mnl“.‘\hl‘?elbit‘-::;hl’i:ﬂ;j‘.x.;\«‘.\" ~Mt.\]r)1’t‘uf'r<;\Dl.')r::\ljiAl(lli"(i:“l‘”\I(lw{(h)‘ !').~ I"“h
Oct. 1509 5 Civit Suwrgeon . 1920 Necond Obstof rin sl Goneatonin o eal Serviee,
Jital for Wome, L{ ' : ennd stetreie and Gy nweological Surgoon, GGovt, Hos-
ZW"; o 1""‘&; ‘:]‘ and Chililren, l‘.m‘nnrl'. Madras ; was Hony. Neerotary, Hoenlth and Bahy Wook
= HI8). ) ember, Madras Modieal Connetl, (1920-.28), Mombor, Senato, Acadamic v
and Syndicate of the Uni\m,-xg(y of Madeas sinee 1925 Ag. Vico-Chaneellor, Madeas University
Memnber, Senate. Bonrd of Seleetion wind Finanee Committee, Annamalai l;x:i\ml'ﬁi(. , "l"\*“'l: )t,
Madras Medical ARROCILION §innen L Univorsity Representative, Intor Uni \t n;.:n( <;n‘r.
elln-‘a. (1929 and 1934) ; Member, Pachiyappas Trust Board, Motiber, Al Tndig Qilxlr’l~l(l’s "““ O'h
visited Burope for Post Cradnate studies in 1928 ~295 was elected Found t? : ']"“la e
British College of Obstetricians and Uynacologists, England, in 1930 . dolivun "”;' lql’ 'l;)w .
rial Lecture at Eoakulam College, Jan, 1935, Member, Socind Cluh, (‘:Hnm n(-’lli(:‘ ‘ :l‘("‘o’(s\;“e"l““;'
Kodaikaual Boat Club, Add : Mad s, srnog wa Club, Madras,

Couneil

ba
fstd, 1004,
A Monthly Journal of Medicine and Surgery.
Editors : Dr. U. RAMA RAU M.L.C., & U. KRISHNA RAU, MB, BS.
Editorial and Publishing Offices —323, Thambu Chetty St., Madras.

Annual Subscription Rs. 5. Foreign, 10 Sh. Post Paid.

Vol. 35. | DECEMBER, 1938, i No. 12,
il oy "

ORIGINAL ARTICLE,

Diseases of the Gal

BY ?e‘\

5 3
1;?\\!
b

V. M. Kaikthi, B.A., F.R.C.S., ED

-
Swurgeon, K. K. M. Hospital, Bombay,
Caonsulting Surgeon, Y. Nair Hospital, anybay.‘

TS

Pathology and fEtiology of Gall-Bladder Diseases.—Patho-
logical conditions of the gall bladder, that have any surgical
importance, are essentially intra-mural and the avenues of infec-
tion are mainly through the vascular and lymphatic system,
though rarely a direct infection through the duodenum and
bile ducts is possible. The disturbances in the nervous system
also are rhany a time held responsible for the diseases of the
gall-bladder. Streptococci, staphylococei, B. coli and typhoid
bacilli have been found in cultures made from the bile of
cholecystitis. Kxperimentally it has been found that when
streptococei are injected into the bile no change results, but
when streptococci are injected intra-murally into the gall-
bladder a typical cholecystitis develops within a couple of
months. Next to streptococcus, typhoid bacillus is the most
common cause of cholecystitis as I have found that good many
cases that come with symptoms of cholecystitis give history of
an attack of typhoid.

e e e e

* Specially contributed to ‘The Antiseptic ',



1078 THE ANTISEPTIC [vor. 35, ~No. 12

Infection of the gall-bladder may be primavy or secondary.
Primary nfeclion which is due to o solitary cholesterin stone
is rare.  Secondury tufeclion is more common. 1t is based upon
four assumed possibilities stated above riz blood stream. lvmph
stream, ascending infection through the duodenum and common
bile duct and by the disturbances of the nervous system, A
fifth possibility is supposed to he a spreading infeetion through
the walls of the gall-bladder from an inflamed contagious organ.
The mere presence of bacteria is not enough to produce chole-
eystitis but the gall-bladder wall must be damaged side by side
to produce the condition,

Blood Stream.—'The cystic artery supplies nost of
blood to the gall-bladder but there are in addition
branches of the hepatic artery which reach the
through its attachment to the liver. The veins of the gall-
‘Dladder all empty into the portal vein. In the majority of cases
‘cholecystitis represents a direct extension to the wall of the gall-
bladder from a liver already inflamed.

the
a few small
eall-bladder

The hepatitis begins
and is more marked in the interlobular and periportal tissues
and it is apparently due to infection hrought to the liver by
the portal vein and more rarely perhaps by the hepatic artery.
A pericholangitis then occurs and because of the intimate
anastomosis hetween the lvmphatics of the intrahepatic and
extrahepatic biliary systems, a direct extension into the wall
of the gall bhladder takes place as well as into the common

duct. A vicious circle sets in, the gall-bladder and liver mutually
infect each other.

Thus, the infection reaches the interior of the gall bladder
through the bile descending from the liver. The sequence of
events will be ¢ (i) Infection of liver cells (i) destruction of the
parenchyma - ~infection of hile. (iii) contact infection of the
gall-bladder.

In the portal vein there are two streams, one derived from

the alimentary canal and the other from the spleen. In the
alimentary canal, the infection is usually derived from

. the
appendix.

The organisms
from the blood are arrvested by the mesenteric glands and the

endothelium of liver sinuses. Destruction of the organism by
Kupper’s cells leads to the filling of the perivascular spaces wit.h
leucocytes and finally to hepatitis.

The organism within the portal current

Usually all these are co-existent.

‘ ' ; may he derived
from fhe spleea. The association of the diseases of the liver

S8 S — KINI 0(9
. 35 P 5 ‘ALL—BLADI)ER V. M. KA1 |
DEC ,38J DISEASE! or THE G

: . with diseases which scem to have their origin
and of gul s t in the spleen has recently become clearer. In
o chie! d('aV(?IOPn;‘_e: g0 of the patients suffer from cholelithiasis
haemolytltf j‘d«Uflli ::n’ b(;th cirrhosis of the liver and gall stomfs
with Spler'"i::in&lh; ’cholelithiasis, splecn is found enlarged. It is
o assoviated.

ar that the infection is derived. Splenectomy for

. s spleen v wlhes O -

from the ¢ holelithiasis may pe found necessary when the com
v cho ¢ -

l.ecuueut

- ond ducts of the liver within reach .are filled Yvith
mon duct " « . One of the functions of the spleen 1s to
i fine Sw:tex;.ms and toxic substances from the blood

1 send Lthem to the liver for dos?ruchi.on. 'It may
seream 41 ° . well as transmit them, The liver 1n this w‘ay
harbour ther a‘bl chiefly bilirubin and calcium  upon which
recolvos mater(li&‘ osited and such stones owe their origin to
gall stont? a’riru?t)ion of red cells in the spleen.

mud ar
filter out micro-org

incroused des
h Stream.—The gall bladder is closely connected
Lyme lymph stream with the appendix, gastro duodexllal
through then {ivef It is frequently found that in patients \\flth
ares and t_h:ory o.f appendicitis or duodenal ulcer, pathologlc:'xl
» 10[-1g- hle the call-bladder is usually present. l\IaturaIly1 in
condmo‘gp(i)t,y of tt:hese cases the infection must have traveiled
223031;3 a lymphatic system. ' o
pancreatic juice as a factor in the /Etlf)logy‘of Gall-Bia . :,-
ane WOLFER'S theory). Embryological and anatomical
disease-“.( dic;tes that it is possible in the human for a_con-
evidence m} w(u to exist between the pancreatic and the biliary
tinuol® Pat)-~ n);iderable percentage of cases. Since secretory
systoms 1% u»}w Jancreas is greater than that of the biliary .system
pressurs o l-c I(;f obstruction at the papilla, it is possible for Ir)im-
in the Preser to mix with bile in the common duct.” The
creatic s’eCI'ele.Oﬂ be complete, incomplete or intermittent. lhexje
obstruction n~m'y..1 examples proving the fact that pan.crea,tlc
are many clmlid t};c gall bladder and that associated \vxt;h the
jutco 10y nenxtx:(r;rusis of gall bladder may exist with or without
phenomenon,

biliary Peritonm& . gangrenous cholecystitis 1n which culture

(ases of acule % “: or contents were sterile, the process
m gall bladder wfl tion of sall-bladder wall are most pro-
¢ diges Exp:rimental evidence indicates that

o affect the walls of the gal.l bladder
ic juice ma y and produce changes varying from
le condlbwn;yperplastic and inflammatory reactions.

fro .
suggesting
bably duc
the pancreat
er b

nder varia o!
:cutc necrosis to chroni¢

an acub
to this process.
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With a low erade stasis in hili
produced by disturhed Papillary  function or
incomplete obstruction at the duodena) end
pancreatic ducts, the Dhije mixed  with

remain in the duet {op i considerahle time, the bile pancreatic
ratio may he altered and  variable amount of panecreatic juiee
may enter the gall-bladder, It the pancreatic jujce content
s low, and no bacterial contamination
not oceur in the wall of the eall-hl
content is higher,

Ay pissages such ag may  he
by complete or
of the biliary  and
bancreatic jujce may

is present, changes may
I however, panereadt e
the stasis prolonged andg possibly a low wrade
bucterial contamination iy present, changes may

gall bladder and hile duets,

adder,

occur in the

Nervous System in fEtiology of Cholecystitis -
and emptying of the gall bladder depend
of the Oddi’s sphincter. This function iy re
per co-ordination between the and  sympathetic nerves,
so that when the gall bladder contracets, the Oddi's sphincter
should relax. Any pathological condition whieh disturbs this
co-ordination hetween the sympathetic Vagus nerves e.g.,
condition of vagotonia will cause spasm ot the Oddys sphincter
during the contraction of the gall-bladder, will give riso to biliary
stasis which later on will lead to pathological conditions of the
gall-bladder.  This iy gotonia being one of the

analogous ty v
actors in the development of

The tilling
unly on the closing

gulated hy the pro-
Vg

most  important whiological
duodenal ulcer,

Cholecystitis due to Ascend
num.—Achlorhydria.—1 '}
to HCI received from the s
gastric germicidal barrier iy removey,
organisms eseape into the duodcnum,
the gall-Lladder. Achlorhydriy g responsible o lesions of the
appendix which may themselves 1 ¢ f inl'c;-tion of
bile.  An associated relaxation of Od S posxilhlc

Mation of Gal|
Y caleulj --

ing Infection from the Duode-
duodenal tontents yre

always sterile
tomaech, When free

HCTis absent the
pylorus i relaxed and
whenee they may travel to

he precursors 0

di's sphinegep 1
fEtiological Factors

in the For
There arc mainly twe typ

es of biliay
L. Cholestero Stinges ~These are
ciated  with norma] gall-hladders,
wouien who have hagd multiplc pre
amount of cholesterol in )¢ blood.
2. Mixed Stones ‘—'These
of cholesterol and bile pPigment

Stones.

usually singlo

and asso-
i M .
I'his g

found usually in
shancies with o large
nay consist ¢ a

. : combination
N which |

ases they are of

:;( SEASHS ( HE GALIL.- JADDER . M. KAIKINI 1081
DHEC g NHSEAS s OF THE « 1 BLADI \

©ome ilirubin calcium
rious colours and faceted or they may be bl.hml; o
various ¢ 5 cted he . e
{( nes which are small in size varying from a gmm} R
StLones w . H by ) ’ . ; h s
7 They consist of bilirubin calcium mixed with mu
I)Cil. ) ./ h >
rarely contain cholesterol. ) .
. es. L Presence of «
i i ses of Gall Ston
Predisposing cau o \ g e W
/ ’J?his‘ is usually a mass of bile pigment, but may bed Oé
auelews,— 1Thls 18 us \ | Pig ey o o
i wug, foreign body ete. Pure cholesterol st
bacteria, mucus, g y et e
contain the nucleus as do the mixed : 5. - .
O he stasis of bide :—Due to sedentary habits, orge
. dhe xhos .
i regnancy ete.
bstruction, pregnar ‘ ' | o
’ 3 b { :—The rate of secretion of bile by the ln?il and
) s ilo ili 't i enum
1 te of its flow from the biliary tract mtobtlze duo m
o rene ict ; intervals ween mea
tre generally influenced by diet; long intervals }(1: poon meals
N 15“ tbsence of fats and other substances whic } molal
anc ¢ b ; o o | . o i
;;hc emptying of gall bladder lead to the htdglldtl()dn. ! bl In
1 I la(tl)del' “and favour physical changes and infec ‘ :
yoogall-Dle AN . —
e lr‘,iL So also, food rich in cholesterol helps the formation ot
Nnie. ) aiso, e . . ‘ ' o
tl]e But as a rule infection of the gall plays rtll\lf !
nes. : : - th o
i, rtant role in the formation of mixed stones. gulb
) 0 ¢ . . . N
n?}()id ; first receives the infecttion in the outer coat. As a res
‘V " , ‘ i 1@ ar
b)d tivity of the viscus is first enhanced, the lymphatics are
the activit) : ' od, the tphatics ure
red and the activity of the excretory or osm'otxc fuflc
O v augmented.  So more cholesterol is deposited on
F the mucosa aug . : ° posited on
O}flt wall of the gall-bladder. Side by side there is ]1fp01
[2 R ) 1‘ ]
" lation in the mucosa and subepithelial layer and orma
iwcmmfl al idal papillomata. This is followed by shedding of
ion of tipoidal p: ! oy s ! f
e wpillomata which form the nuclei on which cbolestexs
){ ) . - . . . 3 "
tl'llc l' l1(,nt and other secretions are deposited giving rise to the
ile pigment :
mixed stones.

Crile’s theory of energy bagl(ground of’ ge?etsif off g;u;zgr:%
-—That emotion, physical exertllonwzmy ex(:‘is‘sb rtms} 0h ()(\I-acti_

sov—affect the whole energy system, ’l a bllC‘.l YI‘
energy—i trena] sympathetic system affects the liver has been
vity of the mhu”ll‘-'i‘tolowicul and bio-physical researches. A
dcmonsl'l‘ibt(%d by' l‘lrion c;vns madec of every organ and tissue in
]ﬁs}ologxcul. exglu‘n;llse‘on subjected to insomnia, fear and physical
an.unnls which m‘( longed anaesthesia and infection. In every
injary, Shoclf’ Pro (.mo es were observed in three organs wiz,
- lliSl?OIOgl 'ah Ch(‘ilrr;ials. Liver cells lost their differential
bra‘m, !1}/01‘ and @ ecame swollen, oedematous and crenated,
smlmblhty_?thiyta;)(‘;::tls confirm the clinical decision that the
m
iﬁfﬁze:ﬁ’iﬁ? ]sile which lead to gall stones are not due to
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changes in gall bladder bu, ¢ changes in

the function of the
liver cells,

Gall stones are less common ju the lower races of man and
among civilized races, they are less common among people with
negative philosophy (Hindus). Gall stones ocenr most frequently
among the active aggressive seetion of the human family,
meidence corresponding roughly to the distribution of hyper-
thyroidism, peptic ulcer, neurovirculatory  asthenia, diabetes,
emotion, scholastic and administrative ability,

In pregnancy, there is an increased metabolism with hyper-
trophy of the thyroid, of the adrenal glands @ nervousness s

present.  Thus an extra strain iy thrown on liver cells leading
to the formation of gall stones.
o

their

The outstanding tactors that
cholesterol and pigment solution in
are the bile salts and Fatty acids.
sufficient concentration, the
of gall stones.

In highly developed, high strung and emotional active people
and in child bearing women, the adrenal sympathetic system is
hyperactive. This hyperactivity of adrenaj sympathetic system
profoundly affects cells of the liver. When the liver cells are
so altered they will not secrete normal quantity of bile salts and
fatty acids, so gall stones are formed by the diminished concen-
tration of the solvent bile salts and fatty acids, So, infection
of gall bladder is a complication of stones, Ntones are not due
to typhoid as, though typhoid has disappeared from America,
gall stones are still common.

govern the maintenance of
he gall bladder and ducts

When these are present in
re apparently will be no formation

Varieties of Cholecystitis.—Acute Cholecystitis, "'}
is reddened and wdomatous. This may sometime
suppuration and gangrenc. There are patchey
surface. Cases of suppurative cholecystitis
with an obstruction of the cystic duct
Stones may be found in the gall bl

organ
5 80 on to
of fibrin on the
are usually  associuted
most often by stone,
adder also,

Chronic Cholecystitis. I'he gull bladder is thickened and
colour is greyish because of the presence of fiby
some cases especially those associated with stones in the common
duct the gall bladder may be converted into a small mass of
scar tissue. The mucosa inside may be filiform or i fibrous cages
it may may be flattened. The bile may be thick, tarry or thin
golden. The latter condition indicates advanced fibrosis of the
wall and the concentrating mechanism of bile in the gall bladder

its
ous tissue, [p

‘are Obtaine
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' ‘hick tarry
has been destroved by severe damage to the wall, Thick A
hile indicates less severe grade of cholecystitis.

i 5, ¥ specks

The Strawberry Gall.Bladder.—In this case, yellow spe )

. X .

sent on red mucosa. The entire mucosa is not necessai‘l y

'e prese , he e : ‘ y

f“ Il)ved The vellow material is an esther of chol(;stero, :

Kipoid, st o ing i al cortex and corpus
lipoid, similar to that occurring in adrenal

luteum.

i i illi are found in gall bladder
id Carriers.—Typhoid bacilli are '
lthcggp}:l;lross changes are not found microscopically ; symptoms
a J
of cholecystitis are present.

Pancreatitis as a Complication.—Tn case of ﬁh(ﬂfcyit‘m:n::g:;
cially if stones are present enlargement of. the heac fo. tp inoreas
i 1 with some firmness init, Itis a case o inter
;)Smrf::er:tibis with fibrosis. Loss of external secretion of pan-
(‘TG&% ‘may Occuzezieglzz ;i?:;;’;(;‘:;:“;;‘e important. It b_eeomes

oo Conseiln w‘ factor in the formation of adhesions to
g uselfﬁssbmé:;n (struetures. In many instances the'roentgeno-
the‘ ie ?\:blegto distinguish between the deformity of the
P uvaused by ulcer and that by adhesions. ' .
Ao o ’the function of gall bladder is lost or impaired

w}?ilr;sease or removal, there follows dilatation (?f the (?xtm;
thrOUg b"le ducts, which apparently is caused by mterm.ltten
D et of the’ sphincter of Oddi.  After a timcf the sphincter
contractl?n ompetent and bile flows continuously into the' duf)-
o ms thIe) ducts remain permanently dilated. Herein will
o, (;)uthe explanation of many post-operative phenomena
be foun toms which at present are not understoo.d.

A e, Oég;tg of cholecystitis on the liver are 1m()ortant. In

Th'e 'i (;t'lcases the primary lesion seem.? to be in the gall-
N liver being affected secondarily and best resul?s
bladder, O e oval of the gall-bladder before the hepatic

db?;orr:lr: ir;eparal)le. In mild cases of chol'ecystit.is the
damago b { the liver is limited to a small area immediately
involvement > 1I-bladder. In cases of long duration, thef hepa-
adjagﬁnﬁ . th'e 5 d and deep seated. It is especially noticeable
bitis s more.dlﬁused of the liver which is thickened as muc:h as
fn the anterior barde” tire liver is sometimes enlarged, frlab'le
e o o rz‘:u;e of intense congestion. P.rolong.ed d{f—
o 'has tl'le &};‘Iﬁf’; liv;r will eventually lead to biliary cirrhosis,
— mfe:tlon ;)ndition favours congestion and en!argement. (3f
T};eenlazoerthcat to obtaip cure in the long standing cases it is
spie .
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necessary to remove the
external biliury drainage
common hile dyet, i
. .

- (Vholecysm,is and cholangitis  are
les ns. ]n”nmnmtm'y changes in the
are found in every case of (sl‘mlef‘vstit"w

extend upward and involve the qn')‘ .
hecome g cholangitis. |

The inf(:‘(}ti\' ag in ¢ itis i

s o knowne }f]l;sen;a 1n (,h.olonys‘tnlls 15 streptococeus whiel
NP o thf; .Ofi E‘pecml affinity for certain tissues such
o Kidnons T.he frJe lrllesn,tthn heart muscles and occasionally
of the gall-bladder andqgall strr))lne(ff]'wel Caoosel in the s
certain pya o )_tom onos 18 demonstrable evidence that
cvstitin o g pt : can be directly referable to g chole-
ot honeich 4818, S0, some of these patients complain of
cular placns Whik; (.):lr:)erjzﬁorzevelop pa,linful nodules in the myg.
and palones thers » myocardia] symptoms, dysnnge
myofarém (?gnglneigg}nt exertlon' which may later on ‘;ezid xt:
ot et Z‘nd, Ofr‘lolni.dn;)ﬁca?1or{)alll.v, fymptoms of rheuma.-
o o : ey trouble are foupg ¢t ’
Ehé)pilr;ef:;lg?n”;g from cholecystitis for a long t;ime? o

: gall-bladder in
diseases or gt least very
damage already done is ng

SP een A ] I n 1 se
I i ll(] z_’,rl” )1}“](‘() o (l L0 8 cure
})\ 1} e ke ' ] s S €( k [&]
B 1€ Ot a ] . f»l] e Imnser 1 m th

f'rnqucnt]_\' assoclated
alls of the common duct
This inflammation may
aller ducts of the liver nxnl

elop in
>

Removal of
1

- na;lny cases cures such systemic
much  relieves them, provided the
not irreparable.

Symptoms of Ch
olecystitis.— A
sudden, sometimes, with a chill o

the course of o iseases, lj
gt Vomitit::rtdlsleases, like typhoid, tonsillitis ete P
ity it 'g, en()et.'ne.ss, leueocytosis and fever are pre
To o the D nm_g. ..l AN 1S contingoys are
o t};g eje.ef amphke if stones are present, It g

Pigastrium, the pight subcostal on a1y o HeEFed
the soq & Taamis ngt Ml region and (he angle of
The centre of } . :

) Cholecysmis.-ﬂnset is
. Occasi i i
astonally heging during
ain,
1 ; present
and aching in character

unless stoneg are present

pa,infll] a,l(}‘l an ] .0. S LG ]I(' 1
l . ] . ] . ¢ ( ri l(l mus ]' i
| l S Scu thuPO are .‘ltll‘

o l (= 1 ()f thc ga]l bL‘Ld(I(H‘. ]Ji v : .

bgloy its norma] limitg, On
With its lowep border ciren]
the liver,

er dullnesg proj
g ‘ 85 Jects
.palpatxon area of pegjgg
e War i shape g
uppusative \lle byrexia persists for m
CVe cholecystitis, 1y . i
cannot by g A B ‘ase the inflamed sall-bladder
typioal pyrsr or)lct.palpatloln, notwithstanding the;;n'eq;i;:ldc;
Ballblad éoi;tm ete., it Mmay be assumeq that ilnﬂ N 01
an ol i : racted and lieg concealed under t}p 1; e
Y ol gall stones wij usually he foung e and
. .

ance
felt connected with

ny days, it indientes
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Cardiac pain in Cholecystitis.—Many a time cardiac pain may
be due to cholecystitis. The coronary arteries are activated by
pathological gall bladder. The other theory is that there is a
disturbance in the viscero-sensory reflex. Irritation of the spinal
nerves due to disease of the gall bladder is carried to the sen-
sory plexus supplving the aorta, and the coronary vessels pro-
ducing pain of angina pectoris. (‘ases have been quoted in
which surgical treatment of the gall bladder has been followed
by relief of cardiac pain. A study of morbid anatomy reveals
the fact that in subjects with disease of gall bladder, the degree
of arterial degeneration is higher than in those with normal
gall-bladder. 'That heing so, it would appear to be rational to
deal thoroughly with ecases of cholecystitis or gall-stones as

soon as diagnosed.

WesTPHaL’s NreN distinguishes diseases of the gall bladder
and those of the stomach and duodenum. The examining
physician should place the thumb of his left hand between
the sterno-cleido mastoid and the scalenus anticus muscle on
the patients’ right and press it towards the larynx and the
vertebral column with his four fingers resting on the back of
the neck. TIf the result is positive the patient complains of
acute pain which may radiate downward. Individual patients
feel the same pain if they spontancously turn their head quickly.
For the sake of comparison the same test should be made on
the left side also. The phenomenon should be regarded positive
if it is markedly stronger on the right side. The phrenic includes
sensory branches which run from the Glesson’s capsule and the
hile passages to coeliac and phrenic ganglia. It is therefore a
case of viscero-sensory pain reflex resulting from a tension of
Glesson’s capsule. The test is conclusive if only it is positive
and diseases of the diaphragm and thoracic cavity can be ex-
cluded. Absence of the phenomenon proves nothing.

Similarly the presence of tenderness elicited by slight pres-
sure over the right humero-clavicular joint. Vertigo and vomit-
ing in cholecystitis is due to the irritation of the vestibular

branch of vagus nerve.
Differential Diagnosis of Acute Cholecystitis.—Acute Ap.
pendicitis. —In this, the centre of painful area and of the rigid

musculature is situated in the line joining the umbilicus and the

anterior superior spine and below it. The patient looks more

ill and tox@mic than in acute cholecystitis,
137
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Recent Perforation of gastric or duodenal ylcer,
lar rigidity very quickly affects the whole abdomen
ized peritonitis soon sets in,

Reflex muscu-
and general-

Pancreatitis and Panc

reatic Hacmorrhage,«
to the left and pulse

The pain is rather
S00Nn heconies thready

and rapid.
Different Types of Acute Cholecystitis, 1.
tous Gall.bladder. - Oedoma of the wall is found.
rhage or fibrosig from previous dise
cular congestion

Acute oedema.
Recent haemor-
ase may he found : also vas-

2. Acute Suppurative Gall bladder,
flammatory cel] infiltration leading
This is always the result. of obstrne

Wail has prominent. in-
to destruction of mucosa,
tion to venous refurn.

3. Acute Gangrenous Gall.bladder...

~Haemorrhagic infaret in-
volving the wy]] leading to neey

osis and perforation.

Chronic Cholecystitis.
dyspepsia. A strawherry
may produce al} the 8y
are varied. There may he recurring
colic at times followed by jaundice or only dyspeptic symptoms
or those of adhesiong The progress is hotoriously slow. The
vagus reflex usually predominates wit, eructations, hyper-acidity
and constipation

This is a fommon cause of chronie
gall bladder without inflammation

mptoms of cholecvstitis, The symptoms

attacks of severe biliary

Murphy’s syndrome
the liver and gall-bladder.
present. The drinking of |
to cause the passage
hy the action of the
fat ‘contained iy,
heating,

is of importn,mee,
Jaundice is of i1
arge amounts of
of psuedo ealonl;
alkaline intesting]
the olive oj],

also enlargement of
portance only when
olive ojl ig likely
which are soaps formed
contents on the split-up
Pseudo-stones melt easily op
The genoral Symptoms may he divded jntq -
L. Digestive.

. Toca (t;ond(\rm‘sx)A

L Pain.

V. Remote op foeal Symptoms,

I. Digestive Symptoms,
present rather thay
and this feeling m
rib usually on the ri
after food. The
of indigestion is

General abdoming] di

scomfort iy
an acute pain,

There ig feeling of gj
ay travel upward o far
ght side, 1[4 comes on
re is no periodieity.,
Hatulence,

stension
s the fourtl, op fifth
At varying intervals
But the predominangt, feature
Whereas in organic diseases of the

' 4 < J_‘ 8
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DK, . MSEASER E \ Al ER Y !

i is as a rule srfectl comfort-
ach or duodenum the pel.tlclll: 15 as o rule I)Llftj ’yu o N
S"“:“‘“’(‘ ( the 'lH:L(ﬂk.\‘, this is not the CASC 1) ga ad.d,
' ‘ ween 210 80 " f Yar " r atuare aives
(Lbl ’ Particular tvpc of food esped l(l“y fdbt) n l]ld.lu g nc‘b
isease J KA v V. s reflex m: -
(hb:"bh(' £ :1‘L ration of these Hym}»tom.s. \.lfrlls ret ; may pre
'tse to aggravat ) L ‘ Ag i ation.
o inate with cructation, ]lyp(‘l(l(rldlty and cons pé
dominate wit

is fing erness at
l ‘ d“rness e I"x‘(‘qucnblv tl\Ol'U Is dUlllﬁO telnd.u 1 f t}d
IJ e o N 1 . h% . LT } i‘l 1 1
¢ i ' l ¢ (H}h (*()St‘dl (‘{U‘trllﬂg(’r. L\IU[})lly b sxgn ] e. cite l [
(’h \ Up O ] > Iintercostal m;u'gm i\’ﬂd }
¢ l i% llil(:(‘!d dee[)l_\' lllldel‘ the 1nt 08t v ! th ll( e
hdn( . ll sl’ed to take a dcep l)l'Cilt‘}]Z s Soon as ) te vel
e (‘ ot ) i § . 1 eth € ca
pdt“’“ l n\\”ll‘d'ﬂ on t() t}](} Ox;lmlnmg Pd]”l. an imm a t 1 (,(7][
5 ‘S ( 0“’ o o ) ' . ' \ : ) ' '
(J()nllc t} i3 ll()ti(,'(')(] \Nt‘htl)}ldl S8y Il({IUHl(_r \Vh(zll I resen s of
ill )IIOE).‘ ! 1 LS .

great importance.

ITL. Pain.—Pain, though not an important .synw;,‘(:: llnjr;ilé:t
ol itis 15 present in good many cases. V :
“Ll( (1::)1]101};\%:11\Lh(::;l(l\fti:bllllllsl:lg type and prlcseut in (:?eth(;p;lgga;;
v, righ ( ‘fum ¢ referred to the apex
o ﬁgh@ I1?,[,?;:302;];:“;):;:1(1olf?f‘:l;evere and acute type talsz
—— F” (Lt In three of my cases pain of an acute ﬁype
mey be‘plsseﬂh-l one patient, a female aged about .twenty.vhé
cov Pl‘ebfﬂ} ' was present for over a year and a half in the f'lg :
hypoc PM;]' m and epigastrium. She was treated as a case "Os
llypOUhf)I}(.l‘.lu ‘hich wnsblater on excluded. The gall bladder \Ld
uppendl(:.ltlrb‘ ore /waHs of the gall bladder were no!; much patho-
1‘911{10V9d. llhire;t except for o wart-like growth in the fundus.
'k‘)gwal t(l) c;):;lpletely disappeared for about t}vo month;, wRer;
iJAtllffu;)iz:xl;tarted. This continued forfabout (.>1ght months afte
lic i ' frec from pain.

‘VhiCh‘t‘he patwgt':/si:as :VO::I)tll?iil{)fflic well-hl:xilt man aged a!om‘lb
{ . Sel(zol? (J)(rofession who used to get excruciating pain in
it e i} anirium. Duodenal and gastric-ulcer were echlx,(fed
e léft hypoc’l:he all bladder area was slightly tender. lhe‘
o ‘\—my(.l" was rgemoved. The patient felt much better, the
ga!l blk'u\i/ig1 co‘mpletcly stopped for abou-t four months'. }:
pain  ha ' %-1 but completely stopped after ab?ub a' coup
re'cu”ed TE;‘“‘ tment with belladonna alkalies. The third case
o m(mthh: m'm ng man aged about thirty. He had a gastro-
%S.th"‘t o go:e gi'or a suspected duodenal ulcer as he had an
Jelunosm{lly o > pain with hematemesis. He felt complf}te
Mt'uc'k '0[ S?‘;zr;:orpabout three months. Then he starf,e.d getting
e e in referred to the epigastrium with vomiting. The
i used to e on two or three times a day and was very
o useje?ﬁnf:;mulcer was at first suspected, But the tender
severe.
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gpot was found much, ¢ i
, Lo the right side a Iy
bladder area -~ e ght side o little below the «all-
! ;m o ‘ .l\\ estphal’s syadrome also wiy present. Tho ¢i : ifi
" ine al his s i} wsent., shllt-
R 0? i ‘;ut flhlb case was that in the intervals I)otw((; tl
attacks pain when tender i et
mderness was not arked |
bladder area, Westphal's synd ( o o i b gall
8 synarome used to be absent. The aall
. ) -

b]( < < « X L4 - I ‘ .
€ & ¢ l ©
'](l(]('l was rem )\(3({ 1N l ‘he (l‘( l('l\‘i (){ ain comn )l “(‘IN ('(Edscd

IV, Focal S
' mot e et
- enhr"ementy ploms. Painful joints are frequent also thy
o < 3 i | :
mvo(m‘dias e l‘m-( asthma. 1t may bring on a condition of

\ s whic wves al ¢ di ’ o
e tmproves after the discased o i
myocard liseased gall bladder iy
Diagnosis. - Murphy
I fl,., . | Murphy’s and Westphal's syndromes are
e « 130 enlargement of the liver and gall hladder |
Importance onl g et
ance ¥y when present. 1t j
stone in cor © n ohstremnt |
ol iy whe sent in cases
fome in w0 10tr.} or hepatic duct. [y obstructive ja l:l% T
*d from the liver ¢hi ol oaters i
thornss o th h';/g c?xle.ﬂy by the lymphatics and enter ltnhlb
v which it is distributed to the whole bod e
, : body.

Diagnosis of cholecystitis

of impor-
Jaundice

change of colour from normal h al operation are —thickening
and stones, Knlared ”la( ; ate blue .to grey or pink, adhesior;:s;
common ducts -Lur?tls slanc at the junction of the evstic and
cholecystitis: so also ev:(fntlnel glanil —~is an importun{ Bi(;"t (f
titis, liver is enlareed :9&: of hepatitis.  In acute cho?e(- o
cases one often Heces , 1' .rou.n(l edges. 1In the niore clxr(;?'f;:
beneath the mps»llk; ) 1e§m‘txg hh.rosis varying from SC‘lrri:]l((;
finding in mild d“’lecystoit'(.e-hmtc biliary cirrhosis. A Si"ll;ﬁcan:
which reveals itself in a .fb.ls a subeapsular fibrosis of tci,,e live
scar tissuc involving tt; reticulated mass or in striation of it

5 VYAC upper or sometimes the undex.0 whito

Of tvhe I'igh' Llld ng y wa
t 1()be }llld exte i J o .
{’ﬂ'" h]il(l(lel‘. \ h~t N ldc " 1 5 'p I'(] h'()"l Lhe l‘cgion (lf t}lc

.o . all bl .
satisfactorily and ston gall bladder cannot always he pal
never he squeezed les way be missed.  Gall-bly : i} alpated
0 detect the potency of ducts a ( (t( or must
) LS as stones may

be forced into t]
1e ducts, with jnf
deposit of fat \ ’ 'm ceted bile. Collapsibili
on the walls of the gall b]mldér I:II:Z‘I"];‘L.V o
adhesions

joining the under .
the d?lodenum d:;: surface of the neck of the gall bladd
. S - X HNad
are important, o

cholecystitis,

other  structures i
signs  of

Differential Diagnosis. -]

Lix. —Nometi P
the " wt“;le-s resemble cholecystitis in sym

paln : "
.tlI.l and “other Symptoms resemble ti ploms.
rather than cholecystitis, T'enderness : 10
lower abdomen. TTness is also

N st e ¢ ] s

! e constipndivng or mucons coly
Moreover
. . C ..
¢ of appendicitis
more marked in the
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9. Intestinal wllergy or anaphylaxis especially in peo-
ple with asthma or hay fever. Nymptoms resembling cholecysti-
tis oceur in pcople by eating things for which they have super-

sensitiveness,

S Uureinoma of hepitee Mexwre.-—~Symptoms of intestinal

obstruction are present.
4. Diseases of tHhe Tiver (rhronic).—In advanced cases

ascites is present. Moreover tenderness is not confined to the

whole area of the liver.
5. Stipping rib in
slips towards the next rib anc

which the 11th rib on the right side
| thus causes attacks of pain.

6. (tustric puin.—The pain radiates to the left and to-
wards the back. 1f due to ulcer it is increased by taking solid
food. If due to hyperacidity it is velieved by food. In both
cases pain comes on almost regularly at definite hours of the
day or night.

7. Duodensd Uleer.—-Hunger pain. Periodicity is of im-
portance. .
8. Pyelitis vud Nephrol (thinsis.— Pain, Tenderness is on a
spot much below the gall bladder area and renal symptoms

are present.
Functional Derangements of Gall.bladder.—Biliary Dys-

Purely functional derangements are possible in the gall-

kinesia.—
changes. According to

bladder with only secondary anatomical
Westphal, hypersensitivity of the vagus causes over-rapid empty-
ing of the gall-bladder, spasm of the ampulla of Vater and
complete cessation of the bile flow. Predominant sympathetic
influence leads to relaxation of the gall bladder and the ampulla

of Vater and complete cessation of the bile-flow. Predominant
influence leads to relaxation of the gall-bladder
Vater and spasi of the relaxation of Oddi’s

he bile flow. As for the proper function-

ing of the biliary system, a proper co-ordination between the
vagus and the sympathetic nerves is essential. The diseases of
the gall-bladder are due to constitutional and acquired factors,
the disturbed nervous mechanism constituting the final path by

which the causes act.

'The symptoms
cause pain'is due to
in degree rather than
without gall stones and cases
bladder is normal at opera

sympathetic
and the ampulla of
sphincter which stops t

dyskinesia tend to be similar be-
distension of the biliary tract and varies
in kind. Cases of gall stone symptoms
of cholecystitis in which the gall
tion (hepatic neuralgia) and cases

of biliary
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where symptoms return after cholecystectomy  are cases  of
biliary dyskinesia.

Spastic distension of the Gall Bladder. -This is very common
and casy to cure. It is more common in women  after the age

of 35 and in people with broad shoulders, wide costal nargin

and heavy-build but no fat. The chicl symptoms are dull and

grinding pain lasting for many minutes at times and constant
soreness.  'Lhe pain is in the right upper quadrant of the abdo-
men. Lt spreads along the rib margins and becomes as severe
on the left side as on the right and spreads to the angle of the
right scapula. 1t is often related to fatigue and exposure. It
nay come on an hour or two after meals or in the night and
may be temporarily relieved hy food. Nausca is common. Occa-
stonally vomiting occurs with relief of pain. History of flatulence,
poor appetite, and loss of weight present. There may be slight
icteroid tinge and bowels may be constipated or loose. The
ascending colon may be hard and tender, Tougue is clean but
pale and flabby. Liver is tender bhut Murphy’s sign may not
be present. Choleeystography shows only delay in emptying.
Gastric HCI may be normal or increased. :

The treatment is dietetic and medical. The patient should
eat small, equal and regular meals free from coarse and irritating
food and avoid mixture of starch and fats. Belladonna m. x
given with soda bicarh gr. x and infusion of Rhubarh,

Atonic Distension of the Gall-Bladder.—'I'he patients arc a bit
older than in the previous cases, slim with narrow costal angle,
sloping shoulders and poor muscular development.  The pain
is continuous having aching sensation. [t comes on soon after
meals and radiates all over the epigastrium,
marked in gall-bladder area but doe
Patients complain of anorexia, constip
sional vomiting,
is due to pyloro-

Pain is most
s not radiate to the back.
ation, Hatulence and oceca-
[n contrast to the spastic vype—where nausca
spast there is little nausea in this,
tenderness in the liver area and epig
and baggy.

and is often

There is
astrium.  Stomach is atonic
It shows delayed emptying. contains little acid.

free from HCI. Cholecystography shows o thin,
long gall-bladder which throws a poor shadow and cmptics only
slightly.

The treatment of atonic distension is not nearly so effective
as that of spastic distension. Patients should eat fruits and
salads. Meals should be dry. Doughy and sodden foods should

be avoided. Spirit Ammonia Co. in doses of 1 3 is useful to

'38] DISTASES OF THE GALL-BLADDER—V. M. KATRINI 1001
DEC. START

imulate gastro-intestinal mobility with oil of peppermint or
ol Pf«‘ the hyperchlorhydria, acid after meals seems to
m?nthO]. >h0r bi]i'l.rvm system better than the alkalies hefore
e o midlnnfnn' ‘patholngical conditions of gall-hladder
m(fﬂ]:q- - CT é() r:‘.ali;c that the gall-Dladder disorder is related
itt mll'n:l?((l)g{:néf the other muscular organs »i:., heart, stomach,
o which hi ¢ imilar innervation,
0010“' "}thr:l}:tli\o(:\al::::'le;il the extrahepatic biliary syste.m and
Idle fm/e(d oreans are of interest from the peint of \‘71‘e\v of
oo ifor )fi‘mlodia.ﬂnosis and pathology of cholecystitis and
bl '(hf‘fer?j] | ‘Tho ssomach both affects and is affected by gall-
Gh()]eht‘hms:‘“- trie z‘md duodenal ulcers may cause a reflex over-
bla('ld'er. (“}Lf hiiiaryvsystem as well as of the alimentary canal.
Mt'wlty Olfi; eto appendicitis and other organic diseases. In
;[:1}101}%\ ::;zs t:he hiliary dyskinesia is not ('iiagnosed hut treatment
of the primary cause cures the reflex dlsordi‘rgh e
(‘holecystitis may lead to hypertrophy o the an [})1 ¢ e
) d as.thma has been said to be associated Wl.t spasm 0
A ulla. During pregnancy and menstrual period there 18
leieasgge icr.ritation of the bi.liary apparatus and often leads to
some degree of spastic distension.

Differential Diagnosis between the Pain of Gal!.BIagctl;;

Disease and Disease of the Heart. —Careful cons‘xderatlon of n
i f the pain is essential. It is importan} to‘..knovsf especially

hl}?t'(:;l);rothe pain comes on suddenly during exe.rtflon like a',nglfm
:)vr ;radually after exercise like the pain of biliary dys;}unes;z).J
Residual tenderness lasts for hf)urs after an attack o Mf{iac
511(1 for days after gall-bladder disease. Howe‘;er, t'ruel (I:‘aﬁbrn.
disorders like extrasystoles, sinu.s arr}‘nythmm and :luun?lu a By
]ation are caused by cholecystitis. So also, vn,gz‘m re (;{cl hich
causes a sudden alteration in the pressure of t1]c'; ga h)h der
is found to cause an extra-systole and bmdymr(m-——fw lctali
l lished by atropine or section of the vagus experimentally.
he e lh' haryngeal syndrome of dryness of the pharynx, dry
cou :3;2;}}1)mg1a i:;a mfm‘y a time associated with pathological
g (gl't’ion of biliary tract. Cases have been reported where a
;(;,r:ic:nt with spastic distension of the g?»l(l1 bla.dtdrtzx;L t}elgdf(::“ittfl:)?»
symptoms of tuberculosis of larynx and was tres
" 10“5[ t’”;“e]- and physical stresses, irregular and hurried meals
and ;)tir;ra ir;egular "cypes of overstimulation seem to favour

stic distension of gall bladder and .also too much of fat and
:f:rch and of very cold and very hot drinks at meals,
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Anomalies of Gall-Bladder.--Cases of congenital absence
of gall-bladder as well as doubling of gall-bladder are sometimes
found. Gall-bladder is found to carry accessory bladders or
pouches or it may be bilobed. Cystic duct may be absent or

doubled. Nimilar anomalies may bhe found with the common
bile duct.

Multiple hepatic ducts are encountered and so-called cyst
hepatic ducts. 'The latter are potential sources of post-operative
bile leakage. Thev drain from the liver into the side of the
gall-bladder or into the cystic duet.  Thev are too small to he
detected during operation.

In one case with a shrunken fibrosed gall-bladder, a fairly
hig branch of the hepatic artery was found to be coursing along
the gall bladder firmly fixed to the fundus and terminating in

the right lobe of the liver. [t had to be ligatured and cut hefore
removing the gall-bladder.

Tumours of Gall-Bladder.—Benign Tumours are rare. Papil-
loma may occur in straw berry gall bladder.

(‘ystic adenoma is
sometimes found.

Carcinoma. —Primary ecarcinoma of gall bladder is more
common than is supposed. It has a definite relationship to biliary
calculi, about 4 to 14% get it. [t may be papillary, gelatinous
or infiltrating type. Very persistent jaundice and evidence of
fistulous tracks with other organs are proofs of the existence of
carcinoma of gall bladder. Sarcoma is rare. In one case at
operation a gelatinous type of carcinoma of the gall bladder with
adhesions to the stomach was found without the presence of
jaundice.

Rarely torsion of gull-bladder

has been found to oceur
when a mesentery is present.

Perforation of Gall-Bladder in Acute Cholecystitis.— Per-
foration of gall-bladder is unusual. The condition is pre-operatively
confused with inflammation in a high lying appendix, perforation
of stomach and duodenal ulcer or acute pulmonary disease.
The gall-bladder rarely perforates during the first attack. Conse-
quently adhesions form and when perforation does occur, the
process usually remains localized about the viseus. Perforation
with material running freely into the peritoneal cavity is rare
and when it does occur accurate pre-operative diagnosis is diffi-
cult. Thick oedematous wall may give the appearance of dis-
tension but in reality gall-bladder rarely bursts from over-
expansion. Derforation is probably always due to ulceration
or local gangrene of a part of the wall. TVerforation is more
common in old people as the blood supply of the organ is
poorer with advancing years.

(To be continued.)
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PROPOSED DOSES

in pernicious anamia

Period of Erythrocytes per cubic mm.

treatment

{ miftion 2 million 3 million 4 million

st week 8 ces B ces S ces 2 ccs 2 ccs
2hd week 8 ccs 2 ccs — ' —_—
3rd week —_ o 2ccs 2 ccs ZJ._.
4th week 5ces ~— — *—
S5th week — 2 ccs 2 ¢ccs 2 cecs
6th week 5 ces — — —

(If the blood test shows a decline in the number of the erythrocytes, the dosage is to be increased. As
permanent therapy, a monthly injection of 2 ccs is in most cases sufficient for maintaining a normal blood test.)

PERNAEMON FORTE

Injection: Intramuscular (deep intragluteal).

An increasing tendency is shown to claim a very high purity and
remarkable hemopoietic potency for injectable fractions of liver.

Independent chemical research in stringent conditions of clinical

test have maintained the place of Qrganon’s PERNAEMON
FORTE in this field.

PERNAEMON FORTE, now a ciear solution, provides a
medium for the therapy of Pernicious Anzmia as pure, as
active, as comfortable, and as inexpensive as any available.

ORGANON LABORATORIES
77 NEWMAN ST., LONDON, W.I, ENGLAND

Suppliers of INSULIN, PREGNYIL,
and other Standardised Biological Products.

Clinical enquiries are invited from the profession -

J. L. MORISON, SON & JONES

P.O. BOX 258

(INDIA) LTD.
BOMBAY

] When writing to advertisers, please mention the “Antiseptic’’
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CROOKES’ RPODUCTS

COLLOSOL BRAND
WHEAT GERM OIL

Wheat germ oil has come to be re.
cognised as the most potent source
of the anti.sterility factor now
known as Vitamin E. It has been
proved that the addition of wheat
germ oil to a purified diet on which
rats failed to breed, if the degenera.
tion of the sexual organs has not
progressed too far, restores full
reproductive faculties.

COLLOSOL Brand WHEAT GERM
OlL is standardised by the Pacini
and Linn technique and contains 40
units of vitamin E on that scale,

Just as cod liver oil, given mainly
for its vitamin D content, contains
vitamin A and unsatuirated fatty
acids of high food value, and
halibuc liver oil, given mainly for
its vitamin A content, has notable
quantities of vitamin D, so wheat
germ oil is believed of importance
in putrition.

COLLOSOL
LACTOKAOLIN
Wit VITAMIN K

LACTOKAOLIN B con-
sists of a mixture of
Collosol Kaolin, Lactose
and a concentrate of
vitamin B complex—vitamin
B, the anti-neuritic and
vitamin B, the anti-pellagra.
The Kaolin absorbs toxins;
the Lactose in addition to
its nutritive value, helps
the action of the kaolin in
suppressing deleterious
bacilli and the vitamins
promote a healthy condi-
tion of the intestines.

——nn

Full Particulars on Application

THE CROOKES LABORATORIES

(British Colloids Ltd., - /neorporated in Englund)

10, GRAHAM ROAD, BALLARD ESTATE,

2. 0. Box 500

BOMBAY.

Telephone: 26120.

Telegrams: “COLLOSOL”

When writing to advertisers, please

mention the 'Anhsephc o
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Modern Therapy®

BY
Dr. B. N. Prasad, w.r.s. (£D.), M.Sc.. M.B., D70, Ph.p. (EDIN.),

Professor of Pharmacology. PV Medical Caollege. Patna.

Recent progresses in therapeutics.—Substitution therapy
(e.g. insulin therapy, liver therapy and other endocrine therapy),
chemotherapy (e.g. treatment with organic arsenicals, pentavalent
antimony compounds, atebrin, plasmoquin, sulphonamide, and
other synthetic drugs), and vitamin therapy comprise the greater
bulk of recent development in therapeutics. The older therapeutic
knowledge is an outcome of observations hased on empirical uses
of drugs to cure maladies; while the recent therapeutics is based
on a knowledge of synthetic chemistry, biochemistry and modern
pharmacology (applied pharmacology). The latter has influenced
a great change over the former. The pharmacologists now
endeavour to put the empirical therapy on more rational princi-
ples. In the eighteenth century digitalis was introduced in thera-
peutics from folk-lore remedies.In modern times, a scientific
knowledge of its mode of action has been worked out in greater
details. Its cumulative properties have been well understood. The
recent knowledge of the drug has brought important regulations
about its use: an intensive course is required at the beginning of
the treatment to digitalise the patient in a short space of time
and then a maintenance dose is to be continued to maintain the
action of the drug and avoid the cumulative toxic symptoms.
This regulation is based on the observation that the body destroys
in a day about as much of the active principles as are contained
in 1 c.c. of tincture digitalis. Hence, if 3 c.c. of tincture are given
daily, increasing effects are produced every day and when the
desired intensity of effect has been attained, it is necessary to
reduce the daily dose to a maintenance dose.

Pure pharmacological achievments, a few years back, were
received with great applause, but pharmacological achievements
applied and proved worthy of clinical use are now looked
forward to with greater interest. The study of drugs acting on
autonomic nervous system (e.g. adrenalin, ephedrine, benzedrine,
acetyl-choline, doryl, mecholin, physostigmin and prostrigmin),
has opened a newer avenue, where mode of action of drugs based
on physiological principles, has provided fresh food to the mind

* Specially contributad to ““ The Antiseptic "
138
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of the pharmacologist and scientific-minded clinicians. Rocent in-
vestigations in this branch of pharmacology have put the hormo-
nal transmission of nerve impulses on afirm basis; while prepara-
tions of stable and less toxic drugs of this group have placed very
potent drugs in the hands of scientific clinicians. Therapeutic
results of these drugs have changed the older conceptions of the
pathology of some diseases like myasthenia gravis and amyo-
trophic lateral sclerosis, The developments of the science of

therapeuties of recent days show that in order to understand the

effects produced by remedies on the functions of the diseased

hody it is necessary to know about the normal functions of the
hody (physiology). and also something of the manner in which
these functions are deranged by disease (pathologv of function).

Tt may thus be said that the recent the apeutics iy a texture
interwoven with the fabries derived from physiology,

organic chemistry, pathology and modarn pharmacology
pharmacology).

synthetice
(applied

Present.day therapeutics —The human mind changes very
little, and to-day as in previous centuries, there is a constant
tendency to seek relief from the doubts and difficulties of rational
methods by a blind acceptance of authority. Turthermore, there
is the fact that the first step in successful treatment is the
acquirement of full confidence of the patient and procedures
flavoured with a suggestion of magic are the easiest methods of
impressing patients. These appear to be some of the rea
therapeuatics to-day still conserves so many mediaeval methods
and trappings. This aspect of therapeutics whilst of interst to
the psychologist and student of folk-lore, is of no seientific in-
terest (*Clark. 1937).

Advancement of therapeutics was very slow during the early
years of the twentieth century. This is well illustrated by the
fact that the carly editions of Osler’s ¢ Principles of Me(iioine’
dealt most exclusively with the morhid anatomy and diagnosis
of disease and less than 10 per cent. of the space was given to
treatment. This attitude unfortunately led to the
physicians being focussed on the post-mortem room rather than
the ward, and the term “ a complete case”, which was commonly
in use, indicated that the latter was regarded as the .
of the former. The science of therapeuties has made remarkable
advances during the past quarter-century

. This has deprived
therapeutic nihilism of any rational basis. The tradition still

* Clark’'s Applied Pharmacalogy 1937 15
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Present-day therapeutics in lndi.a.—'—}u this ‘cou‘n.txry, gf::a;:b
sutbics is still mostly on empirical basis. The reasons are o us
I-)w l.b sh a state 61‘ affairs, A greater pereentage of the them‘
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¥ 'SOCPTﬁ (li?flfr(l;cgt soixrces attracts his attention and he forgets to
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s«'ui;u-k"s A'pp“cd Pharmacology, 1937 Kdition,
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is an outvome of faith which is not based on rational method but
shows a blind acceptance of authority,

The discoveries of the chemistry of the vitamins and endo-
erine products and their synthetic preparations are indeed very
wonderful achicvements in the line of recent biochemistry. Thesc
preparations have allowed greater facilities to the pharmacolo-
gists in studying the action of these biochemical products.
Observations made side by side on the laboratory animals and
clinicul cases have thrown flood of light on the mode of action
of hormones and preventive medicine. Endocrinology has gra-
dually revealed a system by means of which all the functions of
the body are regulated by drugs synthesised therein. The dis-
covery of iusulin and the liver treatment of pernicious anzmia
have provided remedies for diseases which were previously
considered incurable.  The discovery of vitamins is an advance
of even greater practical importance than the discovery of
cndocrine sceretions, for it shows a means of preventing and
curing some of the commonest diseases that afflict mankind.
A new field of preventive medicine has been opened up, and
already rickets has joined scurvy in the class of easily preventa-
ble diseases. 'The discovery of vitamins has also widened our
outlook regarding the prevention of infectious discases, for the
spread of these diseases depends upon two factors- - the distribu-
tion and virulence of the organism and the resistance of the
population. Preventive medicine hitherto has concerned itse‘lf
chiefly with the prevention of the spread of organisms, b.ut' it
now appears probable that much may be done by correct dieting
to raise the resistance of the population.

Dietetics,therefore,forms a component part of mode'm phatina-
cology and therapeutics. [t is prescribed for ].Jreventn{e as well
curative purposes. Rendering the urine a]kaln‘w or acid may 'be
done by keeping a patient on lacto-vegct;?rizm diet or b_yt adminis-
tering proper medicines or by a C.0mt)ll)utlf)n of both: ngl} car.bo-
hydrate and low fat diet has antv.l-ketogemc: pl‘op.el'tles? tvlule high
fat dict is used to produce ketosis and acid urine. jxx.lowl_cdgc
of modern dietetics is esscutial‘for the therapeutist. Diet is to
be prescribed not for its calorific Yaluf} alone 'but t(.) mce't .the
daily requirements of other essential factgrs, ‘hke n‘nnera-]a and
vita-mius. Rapid destruction of certain vxt'eumn during diseased
conditions demands its regu!M‘ S_UPPI.Y Whlvc-lf. may he metL' by
regulating the diet or administering some‘ Vl(tlamlxnbpzell)ara 11(?218.
Avitaminosis is a very rare condition these days but hypovita-

minosis of different degree is not very infrequently met with,



JOLE]
THE ANTISEPPLC
FUTe [voL. 35, No. |2

This has increase s i S
. reased the limits of vitamin therapy ex i :
present days. rapy extensively in

C .
. on.clusuons.-wlu the recent days
ogressing with a rani ; T
Spea - f \;mh a rapid stride and is beine recognised
clalised subject.  In or cio . therapoution
. order to devel seicntifi
A o velop scieatitic therapeutics
o vth'(? the empirical therapy based on tradition ‘mdp( s
) 18 country, the medical students ,
modern rationale of therapeutics
clans can explain these rationales an
be entrusted with the task. Empiri
remedies is detrimental to the prese
The present i
) day medical
A graduate on leavi i
oven tnroser ‘ . aving the Universi
foven dhos_e who have gained some experiencée i e
e ods of treatment during their stay o
capacity of a house-staff), is with
vapa i: o u:c staff), is faced with complicated problems
st pect to selection of drugs. His daily mail b 'ﬁat
{.1 u.su?ted pawmphlets on proprietary remedic tlll bm‘gB
assertion in y g i1 i ( o Pollowed 1
o lavc.)u.l o.f curative efticacies which are followedldl?l
packets lp 1ysteian's samples.  He blindly picks u ;
clinic: ial wi i ) e
al trial without caring to know the ! o
of the remedy. He has no kn?m] d 1e it stituents
ther leage to discrimi
ciontit 4 . \ g Iscriminate ¢
e prol‘)rletlary preparation and a ‘secret renbedm:cen n
, occasion is te ‘ e
another v med'le. is t‘cmptgd to use unscientific indz,venc?n
o lcines for which he finds no rational Fentific
: N S s I N
° ‘n‘xt tradition and authority, Thig b‘«l?ntlhb
orget the official remedies and when he t i t i > Bim to
tion he finc sat diffi i o g iite '
s great difficulty in selectine the drag o
In present days diagnosis doe Lo d I
‘ ‘ $is s stund ftirst, b
nor . ; - Ve ¢
or third ; preventive medicine and remediyl oot sec
advanced to a greater perfection ;
are in no way inferior to those of

rational therapeutics is

autho-
are to be taught the
Only scientific-minded clinj.
d only such persons should
cal utterances on the use of
nt science of medicine.

empirical
at the hospital in the

ond,
measures
| . . s have
a 3
r'1d bht?lr science and utilit
diagnosis, ’

Treatment of Acute Diarrhcea
n Infants and Children in the Tropics’

BY

Pr. T. N. Varma, B.Sc., M.B,, B.S,,

Hony. Physician,
Cthildren’s Out-patient, Qieen Mary's Hospitad, Lucknow.

DIARRH(EA itself is not a disease as a separate entity but a
symptom indicating the upset of the intestinal canal, hoth
small and large due to the following causes :—

1. Over-feeding—in infants and children.

9. Presence of Bacterial flora in the bowel which though
normally present become super-active spontaneously.

3. Presence of undigested food stuff.

It has also been my clinical observation that it is always
accompanied by some form of gastritis. Tt is the commonest
and most troublesome manifestation of bowel disease both in
infants and children in the Tropics. More marked in the summer
months and the greatest scourge claiming a very high percentage
of mortality. Therefore, it should always be taken very serious-
ly and treated carefully. In this article, [ shall try to deal with
the subject from the point of view of Medical Practitioner to
whom indoor help of the hospital is not available.

Before starting the treatment of a case, every medical
practitioner should try his best to understand the type and the
causes in a particular case. Failure to do this will bring discre-
dit to him. To solve this difficulty, a classification should be
established. It is very difficult to classify Diarrheea, because, it
cannot be definitely marked off, into different classes. The
different varieties pass into one another. A case which starts as
a simple one may heeome Febrile and from that may become
choleraic just as it may be choleraic from the first or may begin
with Febrile, or on the other hand it may remain simple through.
A case cannot always be referred exactly to one or other of the
classes. Personally, I stick to the following scheme of classifi-
cation which seems to be very simple both from elinical and
treatment points of view.

PriMaRY (lasEs: 1. Acute. («) Non-Infective and Dys-
peptic or Dietetic. (b) Tnfective—Summer Diarrhoea, Cholera

Infantum.

7 .'VSpeAc:\rs;ily (Vl(;nt.rib‘l—ltre'd‘ to  The Antiseptic’,
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SECONDARY (PASES: 1.

Parenteral Diarrhoea. 9
nic Diarrhoea.

2. Chro-

Dyspeptic or Dietetic Diarrhcea.—Tn mother-fed infants it
is amost always free from infection, because mother= milk is
almost  sterile unless the nipples are infected. Dirty nipples
are also very common cause giving rise to Diarrhasa which
becomes infectious and takes a serious turn. This form of Diar-
rheea usually occurs in artificially-fed babies.

This condition in majority of infants is due to djetetic
errors, either in quantity or in quality.

The fault may ke in
various directions.

Feeding the infants or children too often either on breast
or on hottle or otherwise increases the total amount of food

per day, so that the digestive capacity is over-taxed and sooner

or later breaks down. In this category, I presume that the

artificial food is of desired composition suitable to the stomach
digestion. If such over-feeding continues, the digestive capacity
breaks down and the stools hecome very frequent, loose an}l
slightly offensive. The weight of the child which has been risine
quickly in the beginning is now checked or falls with the developn-
ment of diarrheea and unless treatment is promptly adopted, the
infant may in the end become considerably wasted. '

Treatment of such a case is always a protracted affair for it
is not merely necessary to reduce the frequency of feed hut the
digestion has also to be nursed back into - healthy condition
In the majority of cases, “Feeding the baby by the ‘(vlock ? ‘wili
correct the error. Night feeds as far as possible should he
avoided. If the child is awake, then a little boiled water may
be given. Tn the case of a breast-fed infant or child. the hreqc;t
should be withheld for 12—24 hrs at least and i;l that ()f‘a:n‘

artificially fed ('!hild cow’s milk should be stopped altogether
Glucose water might be given by mouth, ‘ .

Quality of Feed.—Due to excess of fat in the feed or due to
its faulty composition in cases of artificially fed children %0;116-
times, a troublesome diarrheea follows owing to the pr(\,;ey.we iln
the intestine of irritating soaps and fatty acids. o

Tn such cases, the amount of fat in the diet should he t
down and an initial dose of caster oil should be given to cle Olu ,
intestine of irritating soaps and fatty acid andbthen tl ' fa; -
ing mixture should be given every four houps anti] e follow-
begin to resume their normal colour i the stools

PEC. '38] DIARRH(EA IN INFANTS & CHILDREN -—T.N. VARMA 1101

B Ol Ricini v.
Mucilage acacia B HER
Aqua Mentha pip ad . % L

To a child of T 2 years of age,

As soon as the stool attaing its normal vellow colour. this
must be stopped and the following one to be given:—

Ik Bismuth Carbonas R

v.
Caleium Carbonas c.oogr. T4
Tr. (atechu L.ooMm v,
Spts. Chloroform cooomoih
Aqua ad .. 5 i

To a child of 1—92 years of age every four hrs.

During the course of illness it is better to give plain boiled
water cooled down, albumen water or very weak tea sweetened
with saccharin frequently ; 2——3 drops of Brandy to each two
ounces of fluid given will be found very useful, if there is much
restlessness or pain.  When deciding the composition of new diet
it is wise to begin with a weaker food than might at first seem
to be required.  As a rule it is better to weaken the strength of
feed than to reduce its bulk, for, infants who have been over-
fed will become dissatisfied and irritated if the size of the
meals is reduced although they will tolerate a reduction in
strength. The reduction in diet can be more easily carried out

by giving half an ounce of boiled water at the beginning of
each feed. .

Carbohydrate Indigestion gives rise to a diarrheea which
is found in bulky children. In this case also the treatment should
he started with a tea-spoonful dose of Ol. Ricini. The amount of
carbohydrate in the diet must be reduced and if starch has
becn given, it must be entirely withheld. A simple mixture of
milk and water will be found most satisfactory. In such cases,
glucose water, if given, as in other cases, will aggravate the
condition and no medicine is going to do any good. Dextrose
which is a less fermentable sugar must be given. If equal parts of
milk and water are given, a tea-spoonful of dextrose should be
added to every four ounces of the mixture. Prolonged feeding on
a low sugar diet is likely to lead to constipation and although the
drugs are only of secondary importance a combination of chloral
and castor oil in small doses at the beginning of treatment is

useful to check the diarrheea and rest the intant,
139
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. No, |2
B Chloral Hydras coogre i
OL Ricini oo 1
Mucilage acacia TR
Aqua ad .. % L.

Thrice a day.

Lienteric Diarrheea.—is duo to
bility of the colon ; the child feels
diately after taking food, s
a while to relieve himself,

an exaggerated reflex jrrita-
a desire Tor defwcation imme-
o that the child may have to rest for

Treatment In such cases Tr. Opii added to the Carmi-
native mixture or to alkaline gentian mixture before  meals
lessens the nervous irritability and checks the condition,  When
there is improvement it should be stopped,
also of great use.

Dover’s powder is

Treatment of Infective Diarrhoea..
cribe the treatment of hoth the
Infantum hecause hoth merge into
and the line of treatment

Under this, I will des-
summer diarrhwa and (holera
each other and the principles
are common to hoth.

Although certain guiding principles
the management of Infantile Diarrhoea, each  case requires
Separate consideration. It is seldom possible to plan & course of
action to cover more than a few hours because the condition of
the infants may undergo such rapid alteration and the Doc
must be prepared to adjnst his treatment
good management and nursing which is of the utmost importance
in the treatment of this condition. Drugs
portance. The child must be treated as
must not be focussed on the frequen:-y of stools. Frequent
observations of the infant’s progress are essential,

Apart from treating the symptoms
shall mention under symptomatie tre
of action is to be followed which g
conditiong :—

(1) Absolute Rest to the
(2) EKlimination.

(3)  Starvation.

(4) Karly replacement of the lost fluid so
serious dehydration,

(5) Control of vomiting so that fluid m

can be laid down {or

tor
accordingly, Tt is the

are of secondary  im-

a whole and all attention

as they arvise which |
atment, the following line-
applicable to hoth the

patient,

as to prevent g

ay be taken hy
mouth, ‘

(6) Stimulation— By applying warmth, and lastly
(1) Drugs. .

s . A 4 “3
Dre. B8] DIARRHMA IN INFANTS & CHILDREN - T.N. VARMA I

N { shall deal in some detail with each of the above
NOW, Sild AL

ints separately —
pomts sepa A |
Rest.—The rest is needed both for the body and the b;?w (;ls
. l H . av ol sx haus 3 e
f the infants Jy cnsuring rest, we avoid exhaustion of t
}) 1¢ < S, )

atient
patient, . o s
Elimination. - In cases where diarrhwa is due to the}i ‘
' i anal its vhatever
e of irritating material in the intestinal canal 1tself., t\ atover
ce ating m: the ' hat
he its nature. the peristalsis is increased below the poml,1 ore it
e b ¢ 2. . i . ‘ : -
i« situated - thus, the resulting diarrhaa tends to ex Ll b e
is sttuated - 8, larrt | PR
‘ ‘ ' y to the remo
i i any way contributing : .
yatient without i any ' LTIV ek
} Iu such cases which constitute the maJontiy; W 1t,'3 hioh
cause. In s SO T in
ici -acuant which will ¢
al, an efficient evacua . |
we have to deal; a it evac e e
intestine far above the site of irritation should behol ¢ séen nee:
s ) i 3 k‘ . g «
Tt is necessary to dwell upon this, becausej, 1 hav e
it is so often treated by all sorts of astringents ‘-w‘tf)ﬁ oy
‘ l ‘ I ) 7 M . 1 Ky 1] en l c 9.
sreliminary evacuation, a procedure which is as u{;s;t  aing
L useless " In India, many ladies are in the habi osetgs ne
' N ’ ’ «g . . . u
opium to check this condition which in thehlonl%hrund Is)poi]s e
is hea an
i i infants and shatters his
igestion of the in b : i s
e 1 faculties. To neglect the cvacuant is therefore '
B both scicr and practically. The effect of so doing
«

- both scientificalty : . . iy
'wlz)“g slong the sufterings of the patient and thercby hring dis
is to prc §

redi the physicians. |
Cledl\t)vt}? gevleri, diarrheca has been present for several days
en !

1 the infant is both exhausted and dehydrated we can _safely
and

i ' ’ i 's strength
omit the step of elimination as it may tax the infant’s streng

unduly. . C s
Evacuants. - Castor oil is the purgative of ch(fnctil o S‘.I:h
because it sweeps away the intestinal canal of the .irrita-
cages, beral’

i ' ‘ t constipative effect. It may be
i ] and has got the bes . ' ay
bne ma:e:ll\ac rate of 3 teaspoonful for a six-months-old infant
iven a i 2 . hild.
& 1 one tea-spoonful for an one )eaf o!d '(hll'd "y .
ant 0< times, owing to the gastric irritation, children are .
bl Smrnet":i[: i}’tllen,we ought to give it in the form of an emulsion
able to eLd 'y

i wi saline mixture.
. , r give the following
, tioned above o
as I have men

B Sodii Sulph. ... gr. X,
Sodit Citras s grLoV,
Ulycerine %L lel
Aqua ad i

To be given every 2 hrs.and 3—4 doses, according to
QO .
the response.
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By this saline mixture— e,
bacteria are eliminated and when t}
comes to be of normal coloyy it shoul(]
gents given.

of the toxije material and
e condition of the stools
be discontinuud and astrin-

Astringents,—[n 1ot ¢
of castor oil, if jt IS continue
due to remova] of the irritating m
effect, But, some cases linger on
of the following mixtures,

B Bismuth Carbonag

ases after 4 single breliminary dose
d in minim doses.the Diarrhoea, stops
aterial and jty constipating

and to them we give either

gr. x.
Sodii Bicart gr. i,
Pulv. Creta Arom gr. v,
Mucilage cy
Aqua Chloroform .. % i.
Sig. Three times g day.
Or
B \cid Hydrochlor pil L
Glycerine Pepsin moov,
Spt. Chloroform mooi
Aqua Angthi ad 3 i

Nig. T. D, S,

period of starvation hag g beneficial effect by
The period for which food is withheld varies in
12 hrs. to 48 hrs. in severe cases,

withheld completely for there j
such cases is actually poisonous,

amild case frop,
During this period mijk mnust be
S reason to beljey that milk iy

Diet.—During the period of starvation,the diet shoulq be such
a8 will leave very small residue or no residue at al{ jp the Integ-
tine and should not he allowed to form 4 media for the growgh
of Bacteria. g

Pure water boiled and cdoled, I

arley water, whey, and lime
juice are to be given tog

often to Supply the needs of the infantg,
Replacement of Joss of fluid.—p
vation which lasts from 24 to 34 hou
made through :=(1) Ora] Route, (2)
L. Orel Rouwle.—1n
ter floid by this route.

uring the perjog of star.
I's replacement should be
Yectal, and (3) Subeut

ancous,
all Cases, we must first tr

¥ W admijpjs-

¥ be given by moy

i thin a bottle
if the chi]d will §

uck it, other-

: v : 105
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; is given
(b) 3% Glucose in water so that an ounce or more is gi
every hour.

(¢) Albumen water oz. i or more every hour.

(d) Weak Normal Saline (3teaspoonful of salt to the pint
of water) may be given by the mouth.

(¢) Weak Tea :—It is a stimulant as well as an astringent.
[ . .
(/) Barley water, . |
1t tile loss of body fluid cannot be replaced by this route we
must try either subcutaneous or Rectal Route. N
Subcutaneous.—Injection of normal saline as descri :in eri-
h UO\ ed both the easiest and the simplest to carry ou P
as prov

vate practice.

ROUGH SKETCH OF CONTINUOUS SUBCUTANEOUS
SALINE APPARATUS

Glass Funnel of Aural Syringe -

containing =
Normal Saline with 2% 4 Glucose.
Solution at 130° F,

Rubber Tube.
Y shaped glass canal

Rubber Tubing.

Hollow Needle.

Ti in Axillae,
Loose Arevlar Tissue in

1. Complete Sterilization of the Apparatus required.

2. The Barrel of the Aural Syringe should be 12’ abuve
. the Child’s bed. )

l ired :—1. Normal saline to which 23% Glucose
Articles required :—1.

ater has been added.
" 2. The apparatus as sketched here.

-
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N -

Precavtion :—1. Complete sterilization of the apparatus is
essential,

2.

All the air must be exeluded from the apparatus.

3. "The fluid is allowed. to run slowly by Gravitation,
4. Oz i —vi heing run slowly on cach side is the usual
practice.

The amount required will depend upon the,

and the speed with which the saline is being uccepted by the

infant.  As a rule the absorption is rapid and the above
is taken up in 1 hr.

size of the infant

amount
This should be repeated once or twice

a day
until the infant is able to retain flujd by

mouth.
The injection may he repeated at different places and at dif-
ferent times.
Uses af Saline Admini<lralion.-—1. To replace the loss of
fluid, ‘

2. Accelerate Circulation,
3. To celiminate the toxins through the kidneys.

There may be considerable loss of w
without much alteration in the w

Moreover there is a clear evidence

ater from the hody
ater contents of tle tissues.

of loss of water from the plas-
ma as indicated and a considerable rise in the serum protein and

of an accumulation of waste product. Administration of fuid
diminishes the concentration of the blood and thus by lesséning
its viscostiy eases the circulation and promotes renal activity,
This and the increased interchange between intra-vascular and
extra-vascular fluids facilitate cvacuation of waste products, the
accumulation of which almost inevitably leads to acidosis and
ketosis.

Rectal Route -—This is not so useful though much e
due to the large number of stools, the whole f1
attempts should be made so that some
The rectum should be washed first
given.

agier as,
uid is rejected. Byt
of it might be absorbed.
and then the nutrient enemy
Normal Saline with 39 glucose may be given

Lo Per rectum by
means of a common Drip Enema. — :

Special Symptoms Associated with this and their Treat
ment.—1.  Hyperpyrexia (Teraperature over 104) :—Jeq bag. ne 1
the head, sponging, or we can add Liq. Am, Acetys, g a‘
castor oil emulsion. i the

’ ;8 DTARRH(]UA IN IN TANTS t&' CHILDREN— I'N. V A ]
DEC. QO

— e i g lan-

.—Hot water bottle: cover the child w ith b

2'\ (/'“‘77]“1’-""0-' Hiei m. v every 2 hours in one tea-spoonful
C ini gaillier m, 2 . ‘

ets. Spt. vinr gaill . : ' L

k ‘t,s. ‘O[J Adrenalin m. n every four hour hy pod(jrml.cc.l y— 0t

of wat ;‘.I iq. strvchnine upto 3 months of age and 3 minim upto

) 1q. ¢ *

1. of 1aq A

4 v | |

~ onths. . ‘ . . .

. “; [rritation rownd the  Anas —T¥Fxternal irritation of the

Aret ( g

d the anus may be prevented by washing With; dlltuu;
in roun ¢ anus S ' a pint of water
palmtit)n of sodium bicarbonate (teaspoonful to a pint
solu f

e pa y an applicati zinc oxide gr. xx to
ing ' lication of zi

‘ y the part by &

and smearing

. P . d every time the
castor oil one ounce. The application is renewe
howels :mr,c Opcne',d.t/m mouth :—Small white patches adhering to
+ [’Iawr'ib-"]} Mt /re:sembling little particle of milk. Tt may also
the Choe},{ezzdre:;()}nsib!e for Diarrheea. It should frequently be
be an ag .
clen,n:ad \;riii};[fi:zilyg)errl:i;ich Chloral is the best Drug.
. i ::ons and Contra-Indications of Opium in this con-
Lo md'lc:l'lch harm can be done by the wrong use of the drug
?l::;:;:l—f‘_:lszd properly is indispensable and very useful.

) CONTRA-INDICATIONS.
INDICATIONS.

ror give it at onset of the ill.
i ‘hie w part of 1. Nevergive 1 t -
R oty h !OVYPII\'({ZI such | ness as it will prevent the eya(ua-
the large bowel 111:0 1 ro fre | tion of inteatines and toxic ma
itis,where the stools are fre nof
[(’i?ujl(:ltltuln’d there is much straimning. terials
|

2. Never give it if there are signs of
collapse.

2. Tf the stools are offensive and I{l;
' fongue clean, it shows that ‘II
peristalsis only s mcreasot.
Opium in such cases calm dvm\tn.
the peristalsis an'(l g0 prevents
putrefaction and dinrrhoea. |

} ] AT L ) 2 = I - wer give it vhen thﬁ tmlgu(‘v is

Li torie iﬁ,l’l']l(l(,ll as menfion 1 3. Never give ny

BN Aente y o,
ol above, i fllll(?l

i i opium.
A. Never wake a child up to give a dase (:flpll o dose soparate-
B' It should never he given in a meal but adde

lv ag needed.

' i hild’s general
Convalescence.—After this severe illness, tl}(men(‘l});(:t;\%ith o
health is much reduced and steps mustt‘be;ttizne  Torthwith bo
store it. There is a tendency to constip fﬁn,
treated with i iq. parafiin,
treated with cream of magnesia and lig. p ' " ot bo guarded
- licestion is impaired and feeding t bo guorded
g ' . » 3. . s
. The (',l"rweqt caution, since gastric ac.ldlty .1s a re:al_sseful
W}:.bl};the ;{;i‘tiouaoid skimmed milk (Lacidac) is very useful,
children Tiactic acid,
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Preparation :—
Skimmed boiled milk 1 Pint.
Boiled water 1} Pint,
B. P. Lactic Acid m 60,

which is added drop by drop,
body temperaty
Dextrimaltose o

st Feed—3% 1—% | and very diluted and
tity and strength must be made v

Ordinary cow’s milk is best avoided for some time
addition of fat to the diet such

be prohibited.

It should not be heated above
re or it will curdle, Sugar in the form of
an be added as required.

addition of quan-
ery gradually.

and all
as cream or cod liver oil must

For Anemia, we can prescribe
of Malt 3—two teaspoonful twice daily after meal.

Vitamins A & D. can be given in concentrated form.

Parenteral Diarrhwa, is seco
the gastro-intestinal canal,
the possibility of infection in
stantly in mind it ig very ea
The diarrheea should alway
condition, otherwise the tr

Syr. Ferri Todide m, xx Ext.

ndary to some condition outside
It is often a sharp illness and unless
some other part of the body is con-
8y to overlook its secondary nature,
s be treated along with the
eatment will be a failure.
Primary conditions :—

1. Acute Catarrhal infection of the
2. Acute otitis media.

primary

Respiratory tract.

3. Fleeting attacks of diarrthea with the erruption of
each tooth,

4. Mastoid Diseages,

,

Meningococcal meningitis,

&
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CORPUS LUTEUM HORMONE THERAPY

d

Prices.
Original packings:—
B - s, 314 0O
Boxes contg. 3 x 2 mg. eo Rs. :
3x 5 ., 88 0
%] 3] ¢ . IR

3510 » 1640

(wholesale rates)
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ECONOMICAL TREATMENT
with SEPTANILAM TABLETS G, L.

(P-aminobenzenesulphonamide)

Now prescribed in puer-
peral septicaemia, gonococeal
infections, erysipelas, scarlet
fever, B. coli urinary infec-
tions, meningitis, tonsillitis.

Fully effective orally.

Tablets of 025 gram or
0.5 gram.

Botiles of 25 and 100.

GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX ENGLAND, T V4
PRODUCY OF THE

GLAXO LABORAIORI
P. O. Box 209, Bombay P.O. Box 2957, Calcurta \ .
P. O. Box 108, Madras P. O. Box 244, Lahora. \@?’
4

Representutives in India: H. J. FOSTER & CO., LTD.,

OLD (ANTI-CATARRHAL)

DISSOLVED
VACCINE G.L,

For Prophylaxis

0.5 ¢. c., followed by three doses
1.0ce e at5or7 days intervals.

For Treatment

0.25 c.c., followed by 0.5 ¢c.c., on
the n(?xt day. To be re peated at
the discretion of the physician.

GLAXO LABORATORIES LTD., GREENFORD, MIDDUESEX, ENGLAND
Representatives in India: H. J. FOSTER & Co 'I"J‘DJ )

P. 0. Box 202, Bombay, P.O g

P. O. Box 108, Madras. PO boy 5?12?{;1&3&‘
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Mixed Influenza Dissolved Vaccine is al,
80 available. Details
On request,,
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the diet with Adexolin

In the same issue of
the Indian Journal of
Medical Research(page
741), Aykroyd. and
Wishan suggest at
least- 3,000 to 5,000
international .units of
vitamin A as thz de-
sirable daily jntake.
The requisite dose is
provided by }-} cc
of Adexolin Liquid
daily, or one Adexolin
Capsule every day or
every other day.

ADEXOLIN

LIQUID & CAPSULES 5524547

"ed if steps were taken to.

The ordinary diet in India, according to a papef by Surie
(Indian Journal of Medical Research, January, 1936, page 763),

" combines so many faults that it could be used as a "bgsal.

dist” in investigating problems of human malnutrition. In this
paper, the Indian diet is shown to be grossly lacking in vitamin
A. The cereal diet used throughout India is also gravely
deficient in vitamin D. Much stunted growth, gen.eral ill-
health, and susceptibility to ‘
infections could be prevent-

remedy these deficiencies.

@

. T

GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX, ENGLAND.,

Representatives in India: H. J. FOSTER & CO.. Ltd., P.O. flox 2022, Bombay; P.0, Box 2257, Cal .
ept 1.0, Box 108, Madras. P.O. Box 244, Lahors, sloutta
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In liver therapy: For injection

CAMPOLON

polyvalent liver extract

The special technique of preparation
ensures that all therapeutic principles
are retained.

Successtul in pernicious anamia, all
forms of secondary ansemia and in
convalescence; also to protect the
liver cells during anaesthesia and in
intoxications.

%,
b m i,

2

%

AR N F g
SN <« 1) or o1
TP al therapy

V.
%,
%,
Y 4
Y 4,
//(/4/ ////%
%
%

with liver / iron / copper
as effective principles
Successful in secondary anamias, in
the principal forms of hypochror'nic
anamia: chronic ansemia, essential
hypochromic ansemig, ana@miadurin

bregnancy and alter infectioys di:—
eases. To promote convalescence and
to 'maimain the blood picture after
a 'Campolon’ course in Pernicious

ansemia.

Packings: bottles containing about 10g ¢ c

Ty Yty

oF

nar :Mseg, oy

REMEDE S
q
» ﬂayeil “ Leverkusen

HAVERO TRADING CO.. LTD. fFOMBAY  cateurra MADRAS

PO Box 642 P.Q. Hox 2122 P.0. Box 76 P.‘{SAggklElZ 'I"AONgOiO;:
.0.Bo:

" When writingv to édvortiscfé Aplease Yention the o &
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septic >’

CAMPOFERRON

Some Recent Views on the Gonococcus
and Gonococcal Infections®

BY

R. V. Rajam m.B., M., M.R.C.P,,

Venereal Specialist, Govt. General Hospital, Madras.

AND

R. Balachandran Tampi, M.5., B S,
PART II.

(Continuad from Pp. 1015 Vol. 35, No. 11, Nov '38 issue of “The Antispetic’,)

N

NEW ideas in the Pathology of both male and female gonoco-
ccal infections are not numerous. Such studies have been
mostly confined to the cytology in the infiltrations and exudates.
According to Saigrajeff the exudate in acute gonorrheea in the
early stages is practically devoid of eosinophile cells but tend to
appear as the posterior urethra is invaded.

More attention is drawn to the importance of the “bulbar
gland” of Cowper. We are indebted to A.H. Harkness (1937) for
the recent studies on this subject. His experience goes to show
that about 16% of cases suffer from chronic infection of Cowper’s
glands. Of the two anatomical portions of the gland the bulbar
gland is mostly the infective focus than the “diaphragmatic
lobe”. This author lays emphasis on the importance of Cowperitis
in cases of relapse, metastatic complications, persistent gleet
etc., where the prostate and seminal vesicles are often wrongly
blamed. So it is worth while to include a proper palpation of the
Cowper’s glands in the routine examination of cases. Storer
however, is of opinion that the prostate is always infected in
acute gonorrhcea unless appropriate treatment of urethritis is
instituted within 36 hours of onset. Spread of infection is con-
sidered to he probably by way of the lymphatics. He even
states that ““ a urethritis which clears up completely within two
weeks without infection of the prostate or Littris’ glands is
almost certainly of non-specific origin”. The pathology of infec-
tion of epidydymis is still shrouded in theories. Each theory has
its own merits and demerits. The theory of Pelouze that epididy-
mitis in the male and salpingitis in the female are caused by

* Specially contributed to ‘The Antiseptic’.
140
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the mechanical transference of the infection from a posterior
urethra in the male and cervix in the latter deserves more
extended and careful study. According to this theory sudden
increase of the intraurethral or intravesicular pressure in the
male suffering from posterior urethritis causes epididymitis and
increase of intra-uterine pressure caused hy violent contraction
causes salpingitis.

The tendency among many workers till recently in the
diagnosis of gonorrhwa was to rely entirely on the examination
of the smear alone. Perhaps this is the only available method
within the reach of all. The relative merits of this and other
recent laboratory methods as culture. complement fixation tests
ete.. have been the subject of discussion recently. On the basis
of the vast amount of literature on the subject. one may safely
say that smear examination alone is not sufficient to warrant a
diagnosis of “ gonorrhoea”. Cultural diagnosis has to be resorted
to in cases where other methods have failed or vield inconelusive
results. A positive culture is a definite diagnostic point.  Gory
and Janbert prefer spermocultures in the case of male in the

diagnosis of chronic gonococeal infections while Price and King

obtained satisfactory resnlts by the culture of the secretions
obtained by prostatic massage. Leathby and (

‘arpenter sum-
marised their comparative study on cultural and smear diagnosis
as follows:—“ If at least 15% more of cases of gonococeal infec-
tion can be diagnosed by the cultural method than by the examin-
ation of smears for gram-negative diplococei,the superiority of the
former procedure is obvious. Not only is the cultural method a
valuable adjunct in the diagnosis of the disease, but it is also
a dependable test for cure, A simple and reliable procedure,
therefore, for the routine isolation of the gonococeus will be an
invaluable aid in the control of Neisserian infe

The investigations regarding the formul

precipitation test has not becn encouraging. Price attributes
this mainly to the want of a suitable :mtigen.v

The most widely discussed subject in gonorrhees is perhaps
the complement fixation test, The credit goes to Muller and
Oppenheim who first in 1906 employed the test in the serological
diagnosis of gonococeal infections,

Today many institutions on
the Continent and in (reat Britain use this method as
Such a widespread enthusiasm is not reported fy
Krist Jansen with an experience of
that the test is “ most reliable

sally”. The test and its clini

ction.”
ation of a practical

4 routine.

om Ameriea,
over 10,000 tests ig of opinion

and ought to he employed univer-
cal application is wel] described in

NS Vo ramp 111t
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a monograph of the London ‘(}ount_,v' ()‘ou.n(:.il by I“N) ())ll};;\;(:z(i
Price. The test is a serum reactjon whn';h m.gxst:em] ‘1;1 I oo
or absence of specific gouncoccal anti-bodies in the : 00 ,: ©
reaction itself does not signify the .prcsence‘o.r oty.lerw'xse .
occi in the tissues. Aceording to him the Ulllll(’»'c%l‘ interpreta-
g'oumt());cthe (1. test will be better understood if we make a
(tili(;lr'::rentiation between opcu"" and “closed” mfet;)tlgn.tiiu;:s;:
in which the exudate finds 1.ts way out of_the 19 g th.e o
considered as an ~open’” infection while OIlG}n \v 1110 e o
charge vets pent up as in deep seated org;ms IS.i . I o;e e
10 t-)Tzljle sractical significance of the dlfferentmtlon. ies
ot g 1 hile in the ‘ open” infection the body tissues get no
fj:fnctehgf' e‘l“:tboliuting antibody response. in‘ the ‘.‘ olost}a(.i_” t:\z/pe‘
e is a areat chance for such antibody formation. Price says
o ixation test does not necessarily
that ““a negative u)m]l)le.lllfcntt“[u:atll)(:lxtl m‘,;% e et e
: a conococcal infection, | ted
Tlfr(hltu?)f t?xe tz',(l)illlli(:al condition of the patricn‘b Log"ethir 1\Vllfih 3:?;
otoher p:«lbhologicnl findings “]'l'u(l-,h lllti :x;’:xl:tgsei.\/:de \;:C;ne '
sitive result in a case which has ey in,
:u}g);:sttli‘vz of a presence of ]iviflgl gonoC(;{zsld{?tetslzeogximzf;
ordine to him the test is essential as a Hna :
‘l:\:t((;ri::sntf:/w result should always be suppo_rt,ed hy conﬁrmat;c;]r;
it o s and cultures. It may be said in general thfzt °
i Smbmb ‘ﬁxa’cion test is most useful in cases especially o
con}llp'l:}:?nand other metastatic complications where other
;:Zb;:)(;s of diagnosis cannot help us. [tl;ai b:;an);i«:fﬁnisvr:;{
now-a-days to look upon every cas:e.of um;ia e;’o ([morrhma By
ing of the knee or any other. joint as ge : ‘gbof )mb;bly—
a(ijopting the complement fixation test .f/hIS soll .ttho -
gonorrhasal wtiology can be once for all d.lspense‘( with. . 1;[;——
?1933) evaluates the utility of the test 11: the f(;]}l)(t);\;ilne% l;ln éhe
igher : ges of positive results are
e l-ugh‘u(rp'ert'be(:::(ifs; andpit; is infections of this §y‘pe that pre-
long s diagnostic difficulties to the clinician and the
b “_19 S}'Ct"‘tfi‘s;e :;?nplemellb fixation test in gonorrheea is in
?-?jtteizl(;lszg;flc;ely t(; give .positive rest:lbs in ‘just ffhose cases wher‘e
e i st is it useful”. The Committee pleads for a
a serologle o o r‘nOb of the test. Certain problems with
preater smr;d&rdlﬁ“lz]:nent fixation test are not yet properly
regard " tleHcgf lpomr a positive complement fixation test
undfffswoi-t é)ure is ;eb to be answered. Again in a number of
pe!‘f}lSt; i{tl \i;om oonococci are absent by bacteriological .invesbi-
5::;:29,‘ and in v:hom there are no clinical signs, may still show
O



Lz THE ANTISEPTC lvon. 35, No. 12

-

a positive C.F. Test. Von Heimer concludes that the reactions
may become necative before the eradicatio

n of the organisms
from the bodyv. He believes that

T a stubborn positive reaction
135 always caused by a focus of gonococci,

body and that it it remains after 3
the individual

somewhere in the
months it means, not that
has had a gonococeal infection, but that he still
has one™ Cohn while agrecing with this view draws
between “ clinical and biological cure™.
the other hand conclude from their
remain positive for long
this connection Brunet

& distinetion
Frohlich and Jordon on
studies that the reaction may
periods without a persistent focus, In
and Levine from their study of 10,000
C.F. tests conclude that in the absence of Sero-positiv

¢ syphilis,
a positive gonococcal C.I.

test means an active infection,
Another difficulty in the interpretation of the (.17
gonorrhwa is the fallacy ¢
to be rare.

test for
aused by cross-fixation. This is said
According to Rullens this occurs especially in serum
from late syphilitics suffering from gonorrhwa. Recent studies
by Robert Brand have shown that in such cases the syphilitic
anti-bodies can bhe adsorbed by kaolin leaving the antigens of
the other disease to act specifically. Such a procedure will be
really valuable as the cases in which the serologic tests are
doubtful are also apt to be ones in which clinical differentiation
is difficult. OQur experience with cultural methods and comple-
ment fixation test is very limiced.

Clinically some of the lesions which were for
as absolutely pathognomonic are no longer held
disease is still described in the different
female. With the advent of better c
of gonococcal

merly considered
to be true. The
zones in both male and
ultural fac
septicemia is made more often.
actions arc but a clinical rarity. In females gon
13 not commonly met with considering the
tion that are seen. Varied views are e
influence of co-existing diseases in the cou
urethroscope is now more fy
Kven today the immun
case of g

ilities, diagnosis
The toxic skin re-
ococeal peritonitis
number of tubal infec-
xpressed regarding the
rse of gonorrhoea. The
equently used as o diagnostic aid.

ity and allergy mechanisms in the
onococcal infections seem to be little understood. The
Committee has however attempted to give 4 critical abstract
of the trend of research on the subject, “ The existence of a
natural immunity to gonococeal infection iy still & matter of
opinion. There scems to be some indications that recovery from
a local gonococcal infection depends upon the establishment of
a local tissue immunity”, © even by his vast clinical

the ingestion of alcohol and

Pelous,
experience is unable to answer why

3 " T l'[ 1113
“; j "()\'U("(N'l' i. lN"' ‘;(‘rT“). b R.’\J;\M & _l}\M
DEC, 38 O WA f NS

g M _ In: \Y
esistance of the genito-urinary
citement lowers the resistance ¢ & di-
sexual excitem cci and why such complications as epi
tract to in\'ild’”g_ g(.)n;{)(lo /(.e fqvourzvtblv his urethritis. He believes
dymitis in the male m}uen ( e afre closely connected with
that the answers to t ]O?ethle immunity mechanism in gonococcal
the underlined facts Ot A of allergy in gonococcal infection is
o The conception allergy : e
infection. The c/oncf’}l. ical experts are of opianion that the
a novel idea. Some cl H}ll ere.thou"ht to be duc to gonococeal
: 1 1 - 3 W =3 .
metastatic lesions \\]nch of an allergic nature; particularly
. . g ernaps o]
sephicacmiie S b'e I f(tlhe uveal tract of the eye etc.
_ e o ; : )
s0 in arthritis, les10nls ot of the dignostic values of the
Mention may be | . yonorthoea. Some claim specificity
. d in L
cutaneous tests emPl'Oye rosu(*ts of the gonococeus are emplo-
. us At . o
for these tests. - Vario 21 ereement on their utility. Very
e i general ¢ . )
ye(l. ']_‘hele 18 I'lolh d (11,“0111)6[‘0‘ int,roduced an lntl‘ade“ndl
recently Mutermileh an x'd “ Dhted from the gonococeus.
ost using the Polvsaccharides 13013 ¢ solution
best using | intradermal injection of 1/5 c.c. of a soluti
T atient gets an intradermaltin] . eaction
Fhe putient 8 f the polvsaccharide per c.c. The reacti
containing 1 mgm. © 1 sitive reaction is indicated by a
is read after 24 hours. A positive re: f a lentil surrounded by
: " inarily of the size of & v
papule formation ordinarily laim this test as a valuable
ne of erythema. The authors claim
a zone g
. H . T W
s y diagnosis of gonorrhoea. . )
aid m,m(’.dk\c h-making has come out as yet by the re
Nothing epoch-t outi sures of gonorrheea in recent
goarches done on the therapeutic mf;%‘}: r aPi:ly summarize the
b - K} 7€
: ‘unet and Sam >e . ‘s the
ars. W. M. Br X . " to which is
- t position thus: ““There is no ac(:ord as;i tero-posterior
present | Anterior urethral irrigation and an el
best method. Anter . he gravity method, and irriga-
irrigations, irrigation by the g v irrications and
total irrigations, : ihge. anterior irrigation
tions, by meuns of hand eyrings, d injections 6 to 8
gdéﬁriér irrigations, injections on;'e da:ly :nandJinjectionS of 15
post® injecti o larger than o c.c. :
imes daily ; injections n are recommended as
times daily ; o1l thes thods are I
ac ese e .
... and more—each of al ¢ sonorrhoea. In truth, in
:/. N t methods™ for the treatment ot g \Fering “best methods of
bes ‘]I disease are so many and such di Tnﬁcal agents there
et v, Among the vest number of ¢ ;h same substance
treatment’ . ¢ ich is the best. 'The .
ot as to which 18 ician leads to nothing
; agreement as . sician leads
ls I?O ‘ag'vinrr excellent results with oqe phly hands of another.”
Wl“le“o‘ by nd disappointment in the n disease of
but “anxicty # that “gonorrhoea is the one commo e o
: sx presses tha . . ¢k of uniformity o
Helmld. (;i(iogy in which there 18 & geueutl éaand has boon acecp-
known @t » e real fact that has evolve Ovontrogtment is
m-eatmerht-‘ the danger of over-treatment. v
ted by all 18

t,”
distinctly worse than no treatmen
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Pyrotherapy or therapy by heat is employed in

two ways
in the treatment of gonococcal infec

tions. It is employed both
as a local measure and in the production of artificial fever,
The former is not new and is mainly employed in women, the
only advancement made being, the newer devices that arc put
forth day by day. Williams in his experience says that dia-
thermy is only an adjuvant of treatment. It is still doubttul
whether the g¢ood results are due to direct lethal effect by the
heat on the gonococeus or indirectly due to the increased vascu-
larity induced by the therapy locally. Klliot has devised an
ingenious apparatus for local thermotherapy. A distensible bag
in the vagina, is kept full of a stream of water whose temper-
ature is gradually raised from 115 degrees I, to 130 degrees F,
and maintained at the level for the remainder of the tre

atient
period for an hour.

The introduction of induced fever as ther

apeutic agent by
Wagner Von Jauregg in 1918, marked the beginning of a new

era in the treatment of certain forms of syphilis and gonorrheea.
General hyperthermia in the treatment of gonococcal infection
is thus a recent development and a valuable
therapeutic armamentarium. Different methods are sought but
Malarial therapy is the one which is more commonly and more
effectively employed. 1t is morc useful in the met
cations, much more of the joints. W. W. Simpson argues that
gonococeal arthritis is a manifestation of systemic disease,
requiring systemic treatment and thus he maintains that “high
sustained, controlled and artificial fover Is the treatment of
choice for gonococeic arthritis”. He reports 80% improvement
in acute cases and 66.1% in chronic cases. la his experience of
Malaria therapy in such conditions Werther recommends an
average of 12 paroxysins, and by this method he obtained 96
satisfactory results in his 510 cases. tecently pyrexial therapy

atment of Keratodermia

has been favourably reported in the tre

blennorrhagica. Kummnier’s view with regard to Malavial thempy
is that it brings into play some other heneficial influence hesjdey
that of the induced fever. An elevation of the body temperature
which is a feature of many other methods of treatment such ag
the injection of the various products of the gonococeus or gther
bacteria, or non-specific protein substances, may he the cauge
of the good effects attributed (o them by their respective
exponents. Desjarding and others at the Mayo Clinje have
reported success in the treatment of gonococcal urethriig and
arthritis by artificially induced fever by enclosing patients in

addition to our

astatic compli-
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N e 'ROTIONS—RAJAM & T
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1v heated cabinets. The Kettering hypert}‘xern') m:jwhmes
proPe Y e tly are used for similar therapy. Cons.ldﬁarm.g the
intl‘oduced'receﬂl };n‘eidence of gonococcal infection, it is highly
almos’ umvell‘S“ such costly and hazardous method of treatment
doubtful whe! lej:n;i%/in air éonditioned cabinets or by short wave -
als bi}ndrli;z;dcﬁf;;er( be employed on a scale in the mass control
diatne ¢

ication of infection.

and ta;;:ll;::]of chemical agents in our sijege against gton'orr}lxlzpz

till be considered empiricz}-lz A drug, potent in .t%l-
must, stitl nsiderable penetrability of human txss~ues wi
o v'vwh o vidwma,ore to them and exerting a specific action
out causing any }(laq ;et to be discovered. Most of. the drugs
o e pre *er;tive measures when used immedxate]y after
oo U en the o i are still on the surface of the tissues,
coitus when t}?e glgonococl(;yed il on the surfucs oF (e e
Oof .ftihe' che!ﬂ(;c‘l Zt:sr:il\:lll pc;rmanganate are. the most. usefz?l.
acriflavine and p drags like sandal wood oil and capaiba still
Some of the older drug

i treatment.
a place in the ‘
i ’HI: laims made for pyridiam orally are not warranted
v\ e cls C o

consensus of opinion.
ing to the general
according

f the intravenous medicaments can be said to baYe
Nonfb ; tion. Jansion advocates the intravenous adminis-
any Speelﬁ‘c o Cri[-le’ (Diaminoacridine—chlor methylate) b‘Oth
tration .of gO“_a‘ anti-bacterial action and to render the patu.ent
for its m?n’r{Sl:O other influences, which he believes are beneﬁcla-l,
more .Sen.Slt:-wce actino-therapy 7. Dale has shown hy exP(?r.l-
in this In® l:mh ’compounds will definitely increase photosensiti-
meonts t}mbhbu(:'elation this bears to the immune process toward
vity buf;r:l iifection is not understood. .
goNOCOES: ic mercurials the following are being investigat-
Of the Orgﬁl-u@e Metaphen, merthiolate, phenylmercuric
ed. Merouroc 10,1 rr;el'curic chloride. Kissmayer of Copenhagen
nitrate and I{henyduced a new silver preparation in clear solution
has recer_ltly mtfo ‘Neoreargan’ is another of the new silver salts
called elbragin . fax Joseph and other European autho-
strongly approved 5; a 5% aqueous solution using cold distilled
rities. It is use g :r drug has come fo the fore-front recently
water. Still aﬂtootl, gonorrhea and that is prontogll. (One brand
in the treat.men-de) Sulphanilamide has been claimed to ex'el't a
of Su]phu'm]aml r'lococc"i at all stages. A vast amount of ht.,ex:a-
lethal action on ‘gz recently by different observers from. f:hmos
tures‘llhas ratlgpz?l (:he world regarding the therapeutic utility of
in all pa ‘ '
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Sulfanilamide in Gonococcal infections. - A considerable amount
of optimism prevails.

Dees and Colston (1937) of the John Hopkin’s Hospital were
the first to draw attention to the use of Sulphanilamide in cases
of Gonorrhwa. It ig diffienlt in this short review to discuss the
experimental background in the evolution of this intrigning pro-
duct. Chemically the drug is an azo-dye containing the P-amino
phenyl sulfanilamide group. There are many proprietary pre-
parations available in the market, all with more or less identical
therapeutic effect. We have been trying a number of these pro-
ducts such as Prontosil Rubrum, and album, Colusulanyde, Pro-
septasine, Sulfanilamide (P. D.) urea sulphazide, and uliron.
All these were tried orally in our cases. At present we are able
to set forth only certain general impressions. In our experience
infections in all stages except the very recent ones have respond-
ed very satisfactorily. It has been uniformly observed that the
subjective symptoms of dysuria, strangury and frequency of
micturition have been reduced remarkably even after the first
day’s treatment with an initial heavy dosage. The quantity of
discharge is progressively reduced or even completely stopped
from the commencement. Tn many cases just before the cessa-
tion of the active discharge the nature of discharge changes
from the purulent or muco-purulent type to a mere mucoid one
devoid of any colour of pus. The drug is not satisfactorily borne
hy people above 50 even if the dosage is reduced to a minimum.
'The therapeutic effect of the drug on the disease in the female
seems less marked than in the male. Satisfactory response has
been noted in vulvo-vaginitis of children. While symptomatic
improvement in acute complications such as epidydymitis and
trigonitis with hematuria has been observed, metastatic joint
complications and deep seated infections such as prostatis, Cow-
peritis and vesiculitis have shown poor response. We have found
however, that in joint complications a combined therapy with
pyrexia followed by Sulfanilamide does real good. TIn general
sulfanilamide seems to act better in urethral gonorrheea than in
the adnexal infections.

'The important problem in Sulfamilamide therapy of Gonor-
rheea is the fixing of the effective and safe dosage. We have
been trying different schedules in groups of cases with a view
to find out the optimum dosage of the drug. We have observ-
ed that an initial heavy dose at least during the first week of
treatment is essential for rapid and successful results. Adminis-
tration of smaller doses, far from having any heneficial effect,
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seems to render the infection more resistant with a tendency
to spread.

The response of uncomplicated urethritis to this therapy
seems to be better when it is combined with local irrigation with
Potassium Permanganate lotion and the oral administration of
an alkaline mixture. '

The urine in most cases either showed an increased phos-
phatic exeretion making it very hazy or highly coloured even
when the colourless compounds were administered. Interesting
observations were made by studying the slides periodically in
these cases. Day to day examination of slides reveal a rapid
dimunition of pus g¢glls'and (fonococei and the latter mostly
extra-cellular. Secondly, a change in the staining of the gono-
cocci was observed, the gram-negative diplococci turning to
be evident in the urine sediment for a long time. Toxic symp-
toms except severe agranulocytic syndrome and sulfhseemoglobi-
nemia have been noted in a few cases. These included high
fever, 104 degrees or more, loss of appetite, giddiness, extreme
mental dejection even leading to a melancholic state, epigastric
pain, palpitation, nausea, vomiting, sleeplessness, shortness of
breath, constipation, intense asthenia, sometimes diarrhoea with
blood and mucus, neuritic pains, polydypsia, headache, and
measly itchy rash. Some cases showed transient leucopenia with
a relative neutropenia. The various toxic symptoms were non-
progressive and- disappeared after stoppage of treatment.

There were a few cases in which a negative smear on ad-
ministration of small doses of sulfanilamide became positive for
gonococéi acting thus as a provocative.

The importance of initial massive dosage has made certain
workers to evolve a new schedule of dosage commencing with
over 5 grm. a day for the first 2 days and progressively reducing
to a smaller dosage towards the end of the treatment. As the
dosage is diminished the number of days is increased. No rest
between successive courses is allowed. This method is worthy
of trial in selected and preferably hospitalized cases. One great
point with sulfanilamide therapy, we think, is that the patient
must be subjected to daily observations.

It may be presumptuous on the part of any one to jump to
any conclusions in this new line of treatment. We have yet
much to know about the properties and therapeutic utility of
this drug in gonococcal infections.

Calcium has a definite place in the treatment of hyperacute
cases and of acute complications such as posterjor urethritis,
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vesiculitis, epididymitis ete, Biologieal products accredited

with the property of the specific action in gonorrhea are many,
After all, the use of them are far from being satisfactory,
though vaccine if properly administered has a very important
place in our fight against gonortheea.  Thomson’s detoxicated
vaecine is very widely used in Great Britain, As long as our
knowledge of the chemical composition of gonococcus and its
metabolic products are imperfect we cannot get at a specific
anti-virus,

The success reported by Rogers and Torrey with anti-gono-
coccal serum is thought by Harold and others as due to the anti-
toxic effect rather than anti-microbic.

A great therapeutic advancement is claimed by the intro-
ductiou of a specific anti-toxic serum for gonorrheea recently by
the research staff of Parke Davis & Co. T, Anwyl Davis in his
article in the B. M..J. (Feb. 13. 1937, p. 321) summariges his

observation on the results of his experiences with this seram
as follows :—

“The experimental gonococcus anti-toxin would appear to

be the most valuable remedy which has yet been forthcoming
since gonorrhaa was subjected to scientific investigation

He obtained excellent results in 49.6 per cent of cases. He
also noted a rapid decline of subjective symptoms in the acute
disease, a comparatively shorter period of treatment, and a possi-
bility to prevent the immedijate complications such as posterior
urethritis, vesiculitis, prostatitis and epididymitis, provided the

serum wss administered early. He reports satisfactory results
in both acute and chronic cases. The dosage according to him
is on an average 1 c.c. intramuscu!arly, daily of the wuncon-
centrated serum. He recommends administration of 3§ minimsg of
adrenalin along with the serum as g routine to prevent the on-
set of any possible anaphylactoid veaction, Individualisation of
dosage is the hest procedure. From our trial of this product in
25 selected cases of (onorrheen in both sexes, we are unable to
confirm the observations of Anwyl Davies and we fully agree
with the recent findings of Burke and his co-workers in that ?’,hig
serum has no place in the treatment of Gonorrheey,
The attempt at finding out o successful b
therapy has heen a failare,
Some workers lay great emphasi
urine in the treatment of gonorrhoea.
Non-specific protein therapy by
terial vaccines, milk in different fo

acteriophage

8 on the reaction of the

way of administering bac-
rms and auto-hamo therapy
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are employed with beneit in some o'f thevlztt(j cfnnplif;u.tli)l{lg.;m(tlj
eye lesions. The mechanism by which bene'm is obtajmoc }lb no‘-
fﬁl]y known. Mention has already l,.)e'en nmde‘regardmg the use
of hormonal products in vulvo-vaginitis of children,

The various improvements and new methods that are intro-
duved in our diagnosis of lat‘en_t and chronic ggm)coc:&d mfef;t‘mn?
Y jead us nowhere in assessing the value of the fu.m} te.b.tb o
l‘nay in gonorrhoca. Pelouze warns us not to be carried away by
zz;eplentigtude of such methods and f;‘ta;e?l tl;latti: ,f.l;e.j&f%b and
most practical evidences of cure to be followed are :

(1) Entire absence of purulent urethral discharge.

(2) Microscopic absence of gonococei from the \}J;'Gt/hl"dl,
) itrostatic and seminal fluids and urinary sediments.

(3) Inability to cause any purulent disqharge aftfer ‘severaz
efforts by the passage of sounds, with th‘e'massagc” 0‘
the entire urethra upon thexp, and 1110((hg1m1, ‘m:;amggc
of the prostrate, seminal .vu:m.:les .;md (‘/owper gvg an q,
as well as the hypodermic injection of a provocative
dose of gonococcal vaccine.

ecurrence within thre ths upon resum-

Lack of recurrence within threc mon um

“ ing a mode of life that includes alcohol and coitus,
particularly the latter”.

In conclusion, one can easily ind out from a study of tt};ls
subject that sufficient attention has been bestowed q?} it byver1§
- i icable disease with a
worker. An easily communica witl :
;‘?i‘;larfr?cidence amongst the popula.txon, the ravages of whwl;
. humanity are manifold, and which saps the very essence é)
ggnjugml happiness; it deserves a closer and m.o1;e.thoro;1gh :tl:) u);
i ? Being disease of social importanc
in all its aspects. Being thus a ¢ tance ouf
i directed to the emancipa
endeavours must rightly be t to the ema fon, of
i sery and economic
nity from the vast amount of mise _economic
f:l:tzgd b';’ this formidable disease. Lf gonococcal mtec’mpn ;s rtxgt
a cause of sudden death it is certainly a cause for mosic,l oh e
long standing disabilities, gynaecological aﬁ“hptlo.ns and ¢ rotn}:c
i?xvg.lidism It is a potent contributory factor in increasing the

maternal morbidity rate of any country.
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Pitfalls in E. N. T. Practice*

BY -

Dr. v, ¢, Rao, (breroms op VIENNA),

Hony, Medieql Officer, K. N. 7. Department, py, wpettahy Hospial,
Y ¢ Yy 1

2127 Broa Tway, Madras.

To start with, I will take up Ear. The mogt ordinary and o

the same time, invariably mishandled complaint by generq]
Practitioners is wax ip Ear.  Every one of You must have been
familiar with cases that come with a history that they have been
syringed a number of times by a Doctor bhut still, the trouble con-
tinues and on examination, we find there is plenty of wax inside,
I am not at present concerned with what g general practitioner
might or might not have done, Byt still, if 1 mentioneq them
here, it is because, my conclusions are arrived at partly from
these cases and partly also from cages coming directly to me, I
should like to lay stress on a few points regarding wax or wax
like matter in Iiay,

s R opening must be made with a
probe or scoop by removing sowme matter, when it ig

VELY easy to syringe the regt hy forcing the water be-
hind the wax.

(3) If wax is too hard, pey
it sufficiently with som
(hard round Iasses are

er interfere unless you soften
& ear drops for |
an exception).

(4) Any rough handling of the canal w

: ith Instrumen i is
bound to produce KExterna] Otitis |

aler,
(5) 1f the wax-like matter
never he thoroughly 8
Sary in these cageg to
from the waljg of the ¢
very adherent whep it

is due to ()to-mycosis, it can
yringed straight off, T4 is pe
Separate the styf

anal, to which it

ces-
f with 5 probe

18 sometimey
can easily he remov

. , . ed with g
foreeps ot syringe. Of Lourge, ypr I8 2 painfy] pro.
cess and it might, necessitate 9 or 3 Sittingg

- S N .

* A paper read at the mesting of the Assoeiatic’)nr of I
Otology, Madras on 9-11-1938, and

: Aryngolo and
ology. speclally seny 4 “The o
publication,

Antisept,ic ” for

— ')1
" ' ‘ AO 11
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ses of recurring wax etc., the cal.lal
(6) In m(?st ‘;firﬁlgjcfg;?shgﬁcfggﬂ?f be abtgnded to w1tth
r\::clel:si:‘v Oint or Glycerine. Otherwise, the treat-
is not complete.
o ed not get alarmed by the appeare‘mces of 'thf
(1) Ope ne after s;ringing. which are due to uonstafl ‘ ‘u'rg
t]?;;lll:rlx (lL)v the wax or to syringing and they pass o
; iple of days. ‘
Otlll::: »io:;)art from the general causes, I would l‘xklcz f)(;
.Ea" , m )(;rbant types of Ear Otitis—One is the relﬁ‘u e
mel:twlrl ctl‘l‘rzriiclmiddle F:ar suppuration azd the (ﬁ:tirdl;elop
PP X 3 mean the cases t :
Otitis pl»‘Oduc:drOi;g:)e\,:]ur(i?o‘z;x itc. I bhave ha.d wore tgir;
the trouble a}lt‘f’ type in my hospital work. An car is Syrmg(f o
one case of ¢ (lis \f]i)v( perimps with a little d1ﬂ19u1ty‘ an t‘t'e
o decomp(’ls‘? at;f;n’t comes not with relief but with Ear 0}1] 1::
next day tflc ’Fhese two types are clear if one understands zt-
The caiusesx or s are produced. I can’t explain better. thandqtl;mt
cocoal mfe.bdtl,onf my Vienna specialist, Professor Ruttin, Zn -
ing f‘h(? i 3000021 infection can be produced ]oy rub ll:]gsion
i Saphy 0(;) oken skin wkile the strepto requ.lres an a r;,E ]
virus ou atn,u;l I't»ion” Now, we can explain the fre.quency ) ‘ ad
at ‘le'ast rf‘or ln‘ et(‘jent ﬂequently meddles with ear with prob‘es la,ix;-
DU e pd]*;‘l Otitis, which is primarily a sta}.)hyloco;;ca o
thus prod u1ceS - e res;lt is produced unconsc'lously y o )
fec“fm' ?he :grfemove wax. In the case of n‘ndd']e ear sslllg)
manlplﬂatlons tant flow of irritating discharge }Vlth '1ts Zecei na);
purations, coﬂlS aning is bound to produce abrasions in the cs o
for constaﬂ.b' © eise to mixed infection also. Hence, 1tf payr o
and thus give r lden advice given by the same Professo -
remember the go t the discharge with cotton, lbut never ruk
- Always suck lclnvl” Hence, the Tsual habit of people twisting
against the wa Ehe ear, is to be highly discouragfad. « constant
cotton probes in mOr’l complaint of External Ear is conshe?nk
Une other -ct(.)];}ng introduction of probgs to scra‘,tch.l I lt) Zn[
irritation necessi d,t of mild skin infection in the Canal, bu i
this fs due to a 501 I am not satisfied with th.e results of the
must confess tha edies that gave good results in my har'lldls1 ar:
treatment. .Th(i I:i.mz% or Mercury Oint, or cusis derl‘nzose. av
Ca,mp.h"’: ()1r.1t with Stannoxyl with gratifying results.
T o The question of when and when not to operate
Midc!le.Eflr(-l;d a \?ery difficult question. T am more con-
on Mi?tmfhl:n“;aéiéa] in this. Everyone of you must have come
servative
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across typical cases with classical signs for
resolving unexpectedly, without operation. lqually, also is true
of cases, which look apparently very mild, suddenly developing
alarming symptoms, reguiring an urgent interference. Hence,
I say that one has to be very careful. On one side, we don’t
want to put the patient to the extra suffering of a mastoid opera-
tion, while on the other side, we have to be on our guard
the development of intra-cranial complications by too conserva-
tive treatment, when the operation also may be too late, In my
practice, I follow the following line. In every case of Acute
Otitis Media, either with no perforation or with very small per-
foration, 1 unhesitatingly do a paracentesis, which sometimes
requires a repetition once or twice. With this done and with sul-
phanilamide treatment combined with fomentation ete., if | find
there are no signs of relief in two or three days and on the other
hand showing signs of deterioration,T do a mastoid. But, generally,
the above treatment gives relief in large percentage of cases. In
chronic cases, more time can be given to conservative treatment
and if in spite of 2 or 3 weeks treatment, no abatement of dis-
charge is visible and if signs of exacerbation of symptons are
persistent, an operation is to be adviserl (inveu'i:ambly a radical
is required here). As for the results of operati

cases, one can expect very good results, the s
chronic cases. Hence, this w

to the patient. It is rather p

urgent interference

against

on, while in acute
ame is not true in
arning is necessary to be given
are, to got a completely dry ear
till a long time after the operation, requiring constant attention
to the diseased M.M. of middle Bar,while g small chronic mastoid
sinus occasionally gives a lot of trouble t¢ the surgeon. Hence,
it is necessary to tell the patient that the operation is done
more to save him from dangers of complications than to give
him a dry Kar.
.

Chronic Middle Ear Suppurations.
ment of this is indeed very tedious

of patience is necessary on cither side. In thig connection, ]
always think of Prof. Ruttin’s Golden words—“The complications

are always in the neighbourhood of infection—Central perfora-
tions rarely give rise to com

to be dreaded »

Generally, I treat the Middle Kar by removing
growths etc., application of silver t
ing the attic perforations etc.

accessible with big perforatio

—The conservative treat-
and uncertain and much

plications, while

any polypoid
0 unhealthy M.M, and syring-

If the foci of infection gre easily
n, Zinc Ionisation is resorted to

S 1123
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DRC. L nasiad
. aised.
his fails utterly, the question O.f (?per?{ilo-n l:nr opi-
When all t h this treatment fails to cure, it is sti t;}(r)ln isyto o
E.Ven when a;;aqe for a hurried operation. An opte;rf;;thle : footion
mon' not ai x‘;hen there is reasonable doubt tha b middlo ur
adlv1sed 0?1 yto complications. There are peopl}cle :(lloes e moan
might le:iom suffering for years together but, tt'oans T hile thare
sl;lpfut;'a sliould necessarily develop complllcstxhl'nk .there ol
that they s liatl in them, 1
. e f complications - tural deaf-
oo ]{1‘11_‘31:1}113\00(103 of their not developing them, as na
equa, 1ke

i in them.
ness might have formed

i __While in acute catarrhal conditions

Gt Af;fic;;:r?ls.no\g;hor direct from middle ear, 12;1;,};
B o Sp:;:e patient by prompt treatment, the samelected
b b? o t}(: nic catarrhs, mostly the results of neg ted
P e Of' " . in catarrhal conditions, of recent orlg;néreat_
- Condltl(;m: aoﬁte suppuration of middle faar,' promp froat
. acu“’j nas? (:sin;r the nose and tubes, blowing in .vapoulrect d
o 'hke y e_"‘ Dre bound to clear the trouble, \'vhxle ne{i1 bl
the 5 lnhal'at];)l?rseafo make the condition, morz.mtrta;,cgzs (:n and
B satisfact hile in congestive .
less satisfaoto'r y » ;rszlt:‘:)ltetilft.anxan assure the same i'n ad};zs:lr;e
relif ca e g“en},x le. T never like to treat a c.hrom(; c;,r oné'
R th'e N (t)l ’hu e fees it brings with it, only fo one
although T K ’e; ivge full satisfaction to th‘e patu(air}t in the
I‘emon"l‘ht hatppru'(e}:;ll‘t1 rel?ef he finds is bound again to disapp
end. e apps
i ort tiume.
" aASrlllother thing in z,some o
treat is the * ’I‘initfls’ . fI c(z?s
it and any suggestions for 1t

) . ear, is
apprecmtled.t thing that I would like to point out about the
The las

the deaf for some hearing app}?ratgls-lT?nmi
eals i

. ithin our reach who

is no firm wit e t that what
knowledge, t};leria instruments and in view of t}]:,e f]iz;ctely helpless
variety of thes uite useless to another, I am_a :}(,)'s respect also
fits onie may bo ?1 advice. Hence suggestions in ti

’ a

t0 glve them

are invited.

f these conditions that I hate .tg
fess that T am disappointed wit
treatment, will be very much

the demand from

i ctable disease, 1 came .acros-s is
Nose.——TP.le. Hlorifhelzgz;}z: are clear, the septum 18 st:zlgt};lt‘;
Chronic Rhimtl§ t r escence of the mucous. men.xbtxian: Izount he
Of course, there 18 tu %n b ealthy. There.s o Tittlo mount o
e it aredbge?l(:aps small tonsils, which appear q
pharyngltls and |
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h(?,althy. The patient complains of chronic colds especial
slight change of weather and sometimes commné .'I 9019 o
r(?a‘lly do mnot know what exactly to do in th(;qe ca M‘le‘?l?mg' ;
ditions ‘in the throat are secondary to nose. T slijq )gjteﬁ‘ ‘
dyser.asmsis. Of course, we start with cau‘t[criq’ :'Ome oo
alkalines, 'calcium by mouth, some ephedrinized m\s;;]L (;0": e
"au'to-vac(:mes .etc. The result, though encouraging at t“}“l’-‘% e
1S In my experience never permanent. In ¢ or 12 ;no )t(; e
trouble relapses. T would like to know if cauteriqation o o
r;eiils:ﬁr); in t.he:efa?d what the tiology of these ﬂ-oulHeT ;Zig
I she e grateful to hear the experienc ]

like to know if any one has come :l(fr}\s:lfsgfcﬁtw?il2;‘16;:.' o
and if so how they treated them. ) h o e

.In cases of sinusitis, especially chronic, T would advoc

radical methods, like antrum puncture, making a wj 1( VO('M“’
the antrum, Caldwell-duct and opening of fronfa(I si‘r!lll(l;)w'l‘l}?(:

are res ic i
eally bound to alleviate the suffering of the patient, more
than the conservative treatment , J

he con-

[h a
> treatme
e 1](‘ 1 (“nt Of &thpl\l(, I‘hlnlt‘lS, 18 l ﬁnd, dleOUI‘&glng (]‘nd

80 also the treatment of t} ‘
: at he symptom of “ ANOSMIA” wher
the cause is not casy to find out. " ANORMIAT ehere

T _.m
. Tl(:;zialt.tro?l_{)xlee:orgér;iotrg:r‘(ﬁlblez that we come across here
Chronic Coughs :md,[’us in ts}:e agexs:)):?jf;rn(ihmmc Pharymeiti
P . . . o
y b}I, d,'z:eltf];qut(l gO}lintO the 'que.stion of “ Tonsils”" here, as it
o by O;Ot}(l: st;\gect, whujh is .hound to come up before us
oggent goonr.. A ‘out peritonsillar abscess, T would (mls;
hggest don,t) oo er it is opengd the better. Tt may be sometimes
pus on opening but still it gives the necessar
0 essary

1 e]iei IO h } i sf i
t) (] ){Ltlent b I‘(/llef ()f te]lgi b s ¢ ¢
; 5 al‘ ’ 7 ‘1 N S10n (Llld I)u; Om

with forceps.

s out on

e

This earlv i -tt.tempt, to open the wound gently

spreading to thr s early ineision prevents the infection fl'or;l

or Collosal Arg; :elgh-b(?urmg parts. Sulphanilamide preparations
rentum injections. | fiy i » L

4 . 1 ar .
these cases. d, are doing a lot of good in

C.Zhronic Pharyngitis.—This
!)Iy gives a lot of worry to the
indeed give v '

18 another disease that invaria-
AN .Surgeon. While our remedies do
acps, Bive relief, causes, producing the trouble like smok
hew cte. we find, are difficult to be removeq H .
. ence

the vicious circle i S
is kept up, and it requir nd
o " ' NE: juires a strong will g
00_0, ple]mtlon o'f the patient to control the trouble complet‘e:;yll The
so-called pusin Nasopharynx is in many cases from the n()q.(x 1
A > nose and
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occasionally we find that it originates from septic adenoids or a
growth from Nasopharynx. Hence the treatment of the actual
cause is important here. The last but not the least important
trouble, we have to deal with in this connection, is the trouble-
<ome cough that many a patient complains of.  Actually we get
cases sent by general practitioners, for K. N. T. examination, as
the patients complain of irritating Cough. Here one has to be
very careful in his diagnosis. Nothing is found in lungs. Perhaps
the throat is congested or there is chronic pharyngitis or sinus
infection or septal deviation or an elongated uvula. But how
far these conditions or any of them are responsible for his
symptoms is a difficult question to be decided and hence the dia-
gnosis is to be guarded. Needless to say that we treat the various
apparent causes. In some cases we find a uvulectomy gives
an immediate relief. As this is a simple and harmless operation,
1 see no reason why the patients should be denied the benefits of
it,where we suspect it. Of course, the elongated uvala, is in many
cases the result of cough, rather than the cause of cough. Still,
I find the uvulectomy in many cases is gratifying to the patient.
The most fruitful cause of irritating cough in throat, 1 find, is
hypertrophied Lingual Tonsils, at the base of the tongue. Some
advocate scraping of them, but T have never tried it, as the
instrument is not available with me. I treat them with silver
15 to 20% on curved probe with the aid of Laryngeal mirror—
and it certainly gives the patient a lot of relief. The same Lingual
Tonsils are also the cauase of spitting of the blood, occasionally
complained of by some patients, where we can find no other
reason and the patient is nervous of lung Tuberculosis. Exa-
mingtion in {hese cases with Laryngeal mirror, reveals unmis-
_takably spots of recent rupture of small capillaries in the
Lingual Tonsils.

.

Discussion on *Pitfalls in E. N. T. Practice "
(After the Paper was read on 9-11.738).

Dr. G. P. Rayan said that regarding Ionisation for chronic suppura-
tion of the middle ear, the best results are obtained only in
Tympanic types, where the infection is confined to the tympa-
num itself. The perforation must be large and centrally placed,
e. g. Kidney shaped or heart shaped, without involving the bony
ring. The discharge must be scanty and mucopurulent, Tonisa.

tion was of no avail in eustachian, attic or mastoid types.
The treatment of Olosclerosis 18 still unsatisfactory. Every
change of treatment seems to give temporary relief. Prof. Ruttin

142
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Dr.

E. V. Srinivasan mentioned two ¢

The

Dr.

[vor. 35, wo. 12

was of opinion that even mere syringing of the ear
relief to patients. Injection of Thyroxine, which
the start in England does not seem to find ma
at the present time.

8 gave some
was hailed at
ny favourites

V. R. Kamath said that there were three
coughs, which were often overlooked.
or hypertrophy of the lingual tonsil, b

reader of the paper. The second was secondary  syphilitic pha.
ryngitis, Considering how common syphilis is, and that second-
ary syphilitic lesions in the pharynx are the commonest of g))
syphilitic manifestations, he thought that young adults coming
with a history of recurring sore-throats, fever, and pains in the
bones, and showing a dusky.red mottled appearance of the gofy
palate and fauces with a sharp line of demarcation from normal
mucosa, should have a W. R, done.  The third cause wag wax
in the ear especially in children in whom the Arnold’s nerve re.
flex was active. He had been able to cure long.standing cough
even in adults by syringing out hard way from the cars.  Ag re-
gards tinnitus in otosclerosis, he would put ima plea for the trial
of adrenalin injections; two minjms of the 1 in 1 000 solution were
injected subeutaneously in the mastoid region once a woek for six

weeks. He had obtained very gratifying results in a fow cases
with this method,

causes of Npseyre
One, namely, congestion
ad been mentioned by the

ases of constant sneezing, relieved
by fitting of correct glasses (Astigmatic)

- He said that gastro.-
intestinal disorders are a fraitful source of Pharyngitis.

President said that though par
clagsical treatment, he doubte
spread of the disease in mastoid, when once it
wished to know from the speaker if he ¢
where he prevented mastoid complic

acentesis of a bulging Drum is the

& if any treatment could prevent

ad started and
ould claim any cases
ations hy paracentesis,

C. V. C. Rao, in reply said that it wag not possible definitely
to say that a particular case was saved from complications be.
cause of early paracentesis, But, he claimed of cases with de.
finite mastoid infection r after paracentesis and
admitted that he had cases, which developed complic
Spite of paracentesis. Hig plea was only for an e
tesis, especially, when bu]ging Drum anq severe pain persisted,
which treatment, while it wag devoid of any harm, wag likely tq
Save many a patient from mastoi complicationg, ‘

esolving also

ations ip
arly paracen.
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The Problem of
Infant Feeding Solved

Experiments by Bickel and Roeder have Gastric DlgeStlon’}. of :

. . . Cow's
shown that human milk requires less time Mitk

Cow's"
Milk -+
Albu-
lactin

for digestion in the stomach than diluted
or undiluted cow’s milk. The addition

Human
of Albulactin to diluted cow’s milk rend-

A

ers its gastric digestion nearly equal in
time to that of human milk, i.e., the
motor activity of the stomach is the
same whether the infant is fed by the

mother or by cow’s milk plus Albulactin.

Minutes: 90 62 56
(see ** Folio Therapeutica”, IV, No. I

ALBULACTIN

plus cow's milk—nearest to human milk
Sole Agents: MARTIN & HARRIS LTD., Mercantile, Buildings, Lall Bazaar, Calcutta.

su cc‘ N OL ( (Regd.)  Is a satisfactory injection for LEPROSY
1,

’ - N. Missra) inall stages which hag always stood the-
strictest test of the profession equally in official and non-official circles. Doses:~—
.02 Grm. to .2 Grm. in ten graduated ampoules.

DERMOL u (Regd.) Is an unchallenged, stainless, bland,.and the

: N, Missra) most_eftective remedy for all skin diseases,
swellings, ulcers, carbuncles, cuts, bruises, insect bites, ear troubles, burns; joint
gland and chest troubles ete. ) y

disease externally.

IOD l NOX . (_TQ-QZ:;S‘)") The hest, stainless, bland, and non-irritative

preparation of Todine ‘superior t imi

‘ VA ) rat o oth.
preparations ”’ containing 3% of the active principle. Equally e?ﬁcaoiouq one:ksi:lm;l:('{
mucous surfaces. Indicated for use in cascs .. ..requiring Todine withoutl irritﬁltion

HYDROXY ERYTHRIN Hyoxy i

: also called Hydroxy
synonim HYDROXY ANTHOCYAN (Regd.) (J.N. Missra) ~Anthocyan-discaver-
satisfactory injection for T. B. infection.

ed by Dr: Missra is
' It shows its effoc v
curative only after a few injections. lod deserintion Lot

request. For detailed description leaflets will be sent on

To be had from:—GALLENO PHARMACEUTICAL WORKS,.
L

P. 0. Waini, Ry. St. Pusa Road, B.N. W.Ry.  Dist. Darbhanga, BIHAR, (INDIR)
Main Stockists: —Mzssrs. SMITH STANISTREET & CO., LID., 18, Convent,

Wesses. SRI KRISHNAN BROS., 323, Thamby Chet

Road, Entally, Calcutta.
Messrs. E. STELLA & €0., Marshall’s Building

ty St., Madras.
Ballard Road, Bombay.

In short, au unfailing application for any and every

preventive and”

o

When writing to advertisers, please mention the “Antiseptic
e
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a power!ul choleretic
and cholagogue

nd
without any harmful effects on the heart @

blood cells

a pronounced diuretic

n deco"lpe“sc'ed Cd(dloc de|eC15 Olld in con-
. f ‘ | . . ' 1- (D l "

contains no mercury)

intensifies

action of the mercury diuretics

fmproves ‘
i ols
tolerability and action of the arsenobenz

intravenously
inlromusculorly
toblets
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Whai is Modern

Actinotherapy means irradiation of the body with sunrays from lamps,
the words of a British Medical Association President “Actinotherapy

certainly a General Practitioner’s work.” If you have

SEND FOR YOUR
FREE COPY NOW

MALGHAM BROS., 26, Old Custom
House Road, Fort. - Bowmsavy.

ADAIR DUTT & CO. LTD.,
5, Dalhousie Square East, CALoUTTA

SIEMENS (INDIA) LTD., NAIO-cooviii s
69’ The Ma,n . LAHORE. Address. ... e
L MT6BY e

Actinotherapy ?

-here is the
answer

and in

is
not personally
investigated this valuable therapeutic procedure and ity application in your
practice you arc invited to read this freo professional handbhook -
with 90 actual quotations by medical authorities.

24 pages,

To Messrs

(Please post. to nearest Agents)

Kindly send nmie a fre« copy of the Hanovia
handbook ** The Moast Vilulizing of all
Measures”

When writing to advertisers, please mention the

“Antiseptic,”

CASES AND COMMENTS

A Case of Sarcoma of the Upper end
of Humerus, Treated by Excision
and Bone-graft from Fibula

BY

Dr. P. P. Sheth, r.r.c.8. (ENG.),
Hon. Swrgeon,

Dr. R. D. Munshi, M.B., 8.5, (BoM), D.P.H. (LOND),
Pathologist,

AND

Dr. 8. M. Dave, B.M.S., M.B., B.S., B.HY.
Civil Hospital, Alonedabad.

ANISHANKKER (GAURISHANKER, a Hindu male, aged 50, occu.
M pation cook,waus admitted to Civil Hospital, Ahmedabad, on
19th June, 1938, for treatment of pain and swelling of the left
shoulder.

History.—Patient had a fall from o height of ten feet some
three vears ago. The fall was direct on the left shoulder. Conse-
quences were not serious and tho patient had no serious disability,
Since about a year ago, patient began to feel pain in the left
shoulder, and he also noticed a swelling increasing gradually with
gradual loss of power, thinning, and wasting of the lower part
of the left arm.

Physical examination.—Swelling was present in the region
of the left shoulder extending from the acromion to the deltoid
tubercle. Skin over the affected part was shiny, and wasting of
the muscles of the left arm was marked. Active and passive
movewents of the shoulder joint were painful and limited.
Abduction of the joint was not possible at all. (lands in the
axilla could not be palpated.

General examination.—Nothing abnormal found.

Investigations.—Blood negative for Kahn’s Test.

X-Rays.—Knlargement of the head on left humerl}s seen with
rarefaction. A line of demarkation present at the middle of the
shaft. No secondary metastases present in either lung.

Diagnosis of the Giant-celled tumour of the left humerus
was made and it was decided to operate.
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Anaesthesia. - Chlorofory.

Operation.—An incision long was made trom
above the coracoid process to the dejtoid tube
groove was looked for. Delfoid was found w
the growth which lay hidden underne
and muscles attached to the upper end of the humerus were
detached. The enlarged upper cnd of the humerus was sawn off
and removed together with the capsule and  some spread-out

fibres of the deltoid muscle. Wound wag packed with hot saline
towels,

a4 point
rele. Delto-pectoral
asted; 1, spread over
ath. Biceps wasy identified,

Left fihula was exposed hy
side of the leg. and muscles att
Common peroneal nerve was ide
6% of fibula together with the

an incision 8" long on the outer
ached to its head were detached.
ntified and hooked gsido, Upper

periosteum was sawn off ; but the
circular saw which way worked by the hand, slipped o fitt]e

during the process and the nerye was severed, It wag, however,
immediately sutured up. The separateqd portion of the fibuly
was pegged in the marrow cavity of the humerys with its head
in the glencid cavity. Both wounds were then sutureg up and
they healed up by first ithin eight days. On the
third day, however,a slight but Qistinet weakness of the extensors
of the left foot wag noticed. The leg was kept on the back
spindle with foot piece. The patient was discharged cured on
19th July, four weeks after the operation.

Pathological report.—Kxamination revealed the fact that
the head of the humerus though enlarged, wuy not, expanded.
The tumour was soft and the bone w

as friable, anq on every
slight manipulation, the head separated from the shaft near the
epiphyseal margin. The growth penetrateq little into t}o
shaft, Microscopical examination revealed the tumour to he
Osteo-Sarcoma of the head of the humerys,
spindle cells predominated with thin o
Very careful examination failed to re
single giant-cell,

intention w

HEY
Small round and
onnective tisgye stroma,

veal the presence of o

Conclusion.—T},e patient is
with all the movements of the )
the pain for which he ¢
disappeared. He is also
and make a perfect use of hig left Jeg,

This case is rather unusual in oy apinion looking t 41,0
fact that though the growth has been rapid, X-Rays diq not show
any secondary metastases in the

' lungs and the axillary lymphatie
glands have remained completely free. '

——

at present in o fy condition
eft shoulder though limited, yy(
amo to the hospital hag completely
able to perform al normal movements
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r end of Humerus
jon and Bone-graft from Fibula

e

A Case of Sarcoma of the Upp

Treated by Excis e
y R. D. Munshi and 3.

P. P. Sheth,

By Drs.

[pEC.
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A Case of Accidental Hemorrhage

In the sixth month Treated with Casarian
Section and Hysterectomy

BY

Dr. S. R. (iore, L.,

Hony. Surgeon und President,
The Hubli Co-aperalive Hospital. Hubli

MRS. LAxiMI Al DErsal, aged 22, fourth para,six months preg-
nant, was brought to the Co-operative Hospital on 11-4-°38
at 11 a. M, Condition on admission : Slight bleeding from vagina.
Os dilated 13 fingers, pulse 120, looked very anwemic, bladder full,
relicved by catheterisation. Attendant Lady Doctor advised her
to stay in the Hospital under observation.

I saw her atsix . M., when pulse was 160, patient was
very restless. Uterus oblique, very hard, fundus nearly reaching
the costal margin; no bleeding per vaginum since admission to
hespital. (‘ondition of patient was precarious. Obviously, she
was bleeding inside the Uterus. Casarian Section and removal of
the Uterus was decided on. The removal was necessary as the
dilated uterus was not expected to contract sufficiently to check
hamorrhage and the woman could afford no more bleeding.

A pint of Saline was given subcutaneously and while the
operation was going on, Carnricks Gum saline one pint was slow-
ly being given intravenously.

On opening the Uterus, a very large quantity of blood was
ejected together with the placenta and the fatus. Cavity of
Uterus was instantly packed with a towel but, there was no sign
of contraction in the Uterus. The Uterine arteries were, there-
fore, immediately ligatured and the subtotal removal of Uterus
with preservation of one Ovary was done. Anaesthesia general :
Progress has been uninterrupted except for slight Cystitis due to
Catheterisation. Wound healed by first intention. She is still
angemic, but is recovering gradually.

There is no history of toxemia in this case. There was no
other cause for the accidental heemorrhage except a Motor jour-
ney on a bad road of about 90 miles two days previous to the
occurrence. She says she had no pain on the day previous to the
hemorrhage. She observed slight bleeding and had pain early
in the morning on the 11th, when the Lady Doctor examined
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her. 1 wonder i the journey had anything to do with the ha-
morrhage.

These cases are rare and the result of this operation done
for this condition also according to authorities is attended with
only 40% success. 1 have reported the case for its rarity, 1In
my experience of 35 years, 1 had not scen a similar case but,
I'am a General-Surgeon and my work is not confined to Obstes
tries and Gynweology, so my opportunities for getting this type
of cases are limited. Perhaps, it may interest some of the read-
ers of your valuable journal.

A Case of Raynaud’s Disease

BY

K. D. Pendre, m.5., n.s

i}

Loona iy,

MALE patient, aged 24, came under treatment for pain in,

and coldness of the toes and dorsum of the right foot. He
had three days’ fever about three weeks previously. Soon after
the fever, it was noticed that the toes of the right foot were
becoming more and more cold, and the colour of the affected
part changing to black. The foot now began to ache, and though
completely anaesthetic superficially, tarsal and metatarsal bones
were painful and tender and walking was impossible. The
pain was more severe at night.  There was some local swell-
ing, not fitting on pressurc. lle had no fever, and except for
his foot complaint he was feeling well. His bodily develop-
ment was fair, but was very badly nourished. He is o grocer by
occupation. All the systems were examined but nothing abnor-
mal was detected. Knee and ankle jorks were normal. Ankle
clonus and Babenski’s reflex could not bo clicited. The dis-
turbance in his cutaneous sensibility was very marked. in the
the affected part. Toes were completely anaesthetic, tactile
discrimination, sensation to pin-pricks and heat and cold being
absent. On the dorsum and more proximally this became jess
and less marked, and about the ankle level and above it, sensa-
tion was normal. His deep sensibility such as muscle sense ete.,
was normal. There was no wasting and no loss of muscular
co-ordination, and muscle power was equal to that on other side
Pulsation in the Dorsalis Pedis artery could not bhe fely on th(;
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right side, while on the left it was normal. There was no
history of exposure to venereal infection. His blood showed
some secondary ansgmia, but urine examination was normal.

Diagnosis.—The clinical picture was suggestive. TImportant
points in diagnosis were, loss of pulsation in the artery, coldness
and discoloration of the part, loss of cutaneous sensibility with-
out any impairment on the motor side. Arterial degeneration
and disease could be excluded as there was no visible pulsation,
nor any thickening or tortuosity of arterial system anywhere
in the body. Thrombo-angiitis obliterans is another disease,
and it is characterized pathologically by intense perivascular
and vascular thickening. Intermittent claudication, pain coming
on now and then while walking is quite an early symptom.
Neuralgic pains attack the extremity, as the peri-vascular nerves
hecome engulfed in the inflammatory exudate. Arteries are very
much thickened and in later stages are thrombosed and occlud-
ed. Pellagra has to be differentiated because of some likeness
in the skin discoloration. In additien to skin changes Pellagra
is distinguished by serious disturbances in central nervous system,
and gastro-intestinal tract. There is also no loss in the pulsa-
tion of the arteries. Disturbances and impairment in cutaneous
sensihility require leprosy to be excluded. In leprosy, arterial
pulsation is not affected, but there is a rash, thickening of
nerves, and possibility of demonstrating causative organisms,
Help in diagnosis of Raynaud’s Disease can be had, by noting
how skin reacts to the local application of histamine or coecaine.
The response to either of them is delayed and not as marked as
in the normal.

Regarding the w®tiology of this disease, very little of a definite
natural is known. Malaria, An@mia, Syphilis, diseases of Spinal
cord, Lead and Tobacco poisoning, Intestinal intoxication and
many other factors are supposed to play some part in its causa-
tion. However, the very long list of possible causative factors is
an evidence of our ignorance. The various signs and symptoms
are explained by vaso-constriction of d.ist.a,l aljterioles. There are
two views as to how this vaso-constgctlon is pr9claimed-0ne
explains this by excessive vaso-constncto'r nerve-lmpulse.s along
the sympathetic nerves. Other theory is that of Lewis, wh‘o
believes this vaso-constriction to be due to some abnormality in
the walls of the small periphera] vessels. If the first view wag
wholly sufficient cocaine by its action of Paralysis of vaso-con-
atrictor nerves, one would expect, should be able to abolish the
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arterial spasm. But, during the attack, effect ot cocaine is hardly
noticeable. Another fact that even after sympathectomy there
are relapses tends to support the second view. Whichever view
may be correet, two types of clinical symptoms are produced,
(1) improvement of cutaneous sensibility due to loss of function
of cutaneous sensory nerve endings. (2) Closure of the capillaries

and verules producing ischemia to be followed by cvnosis and
Hyperaemia.

Treatment.—No specific treatment is known.
the patient, his diet was made more varied,
B and (! were given in liberal quuntities,

In the case of
Vitamins specially
‘aleinm and cod-liver
oil were administered with a view to improve his general condi-
tion. As vaso-constriction is the chief basis in the production of
clinical picture, he was given Gynegen tablets (Nandoz.) to in-
duce vaso-dilatation through the stimulation of Parasympathetic
Anaphylactin injections werce given with the same object. Whe-
ther experimentally, this reasoning would be confirmed or not,
clinically improvement was noticeable after commencement of
this treatinent, so that within a month and half
become almost normal, there is no pain, the patient is able to
walk, colour has returned to normal, anmesthesia and coldness
have disappeared, and his superficial sensitivity has become nor-
mal. The pualsation on the Dorsalis Pedis artery can be felt,
but it is definitely not as good as on the other side. There are
periods of improvement and relapses in the natural evolution of
this disease, and it is only two months now that the patient is
well, and it is premature to judge the end result of the treat-
ment. Patients suffering from Raynaud’s disease are adversely
affected hy cold, which induces arterial spasm, and it is to be
seen how this patient bears this cold season. If he shows a
tendency to relapse now and then, surgical treatment of the re-
moval of regional sympathetic ganglion, or of dividing Periarteri-
al sympathetic fibres should be considered. This procedure may
be helpful to this patient, as he is quite young, circulatory sys-
tem does not show any degenerative changes, and above all

locally there are no secondary changes of end-arteritis and
the like.

. his foot has
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Each portion of Vita-Weat is of constant com-
position and weight. It is eany, therefore, to ]
prescribe a definite and a known ration of
Vita-Weat when arranging a diet (1 Ib. of Vita-
Weat contains 2132 calories).

The comparative richness of Vita-Weat in fat |
and the fat-soluble vitamins renders it possible ;
to dispense with butter.

The starch in Vita-Weat is completely broken
up, and is thus much less liable than crude
starch to form fat.
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and so promote that briskness of metabolism |
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with unwanted fat, |

VitaWeas

MADE BY PEEK FREAN & CO, LIMITED
KEETONS ROAD, LONDON, S.E.16, ENGLAND

Agents: PARRY & co. LTD., MADRAS

LEUCO

When writing to advertisers, please

[bEC.

TRIPATHI'S GUIDE

To the Young Medical durise.
(Cloth-bound, 432 pages, Prico Rg, 3
postage extra.)

¢ . ryday oceurrence,
and highly praiged by the Medical and Legal
Men and the Medical Pregs.

The Medical Times,

to be thoroughly reliable,

Col. 4. Hooton, IS, 8..¢. with the Goye.
of Bombay:—1 think it ig g useful summary
of the subject, T shall have much pleasure
in commending it to the notice of Dispensary
Modical officers,

Col. C. R, Baknle, LAM.S., I.¢t. 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 Surgeong,

To be had from:~Manishanker H. Tripathi,
Hon, Assistant Surgeon, Jamnanr, Kathiawar,

DERMA

Treatment with
Ol Psoralia Corilifolia

Oleum Psoralia (8. C. T) in demand
from Europe, Americn apg other foreign
countries, widely ygeq throughout India, and
strongly recommended by the Dermatolosilt

Calcutta Medical College and Caloutta School of
Tropical Medicine,

"I used vour oj] for Leucoderma which 1 found
excellent.’” (84.) B. Weidle, Risalpur, N, W.F.P.
“¥* Tho regult i VoIy satisfactory #% gure 1 oure
the disepge,’ (84.) M.A.Bhaskarnn,MedicaI Officer

Govt. Leper Clinic, Cochin Stato.

TU BE,RWS‘..H.'.:OS|S

T
Ally] Co. (5.C.T.) and a Dietetic Course

A short.. simple ang Painlegg treatment by mouth
without inconvenien

S.C.T. p arma ts.
Anti.Cholepy oy c?uticnl Produc

Ba ness Cyre.

8 nocarpug Co, for Lepros i
Haze 3 Antiseptic, Styptic toilot,SnoW- d)
. » Tinctureg, gtc, dardise
IS Froe Li ral fre poar

Schoo] o Chem; ’
" 154 g 1 4] Technology

Mmention e ”Antiseptic"

«

" NTISEPTIC
1938) THE AN

Ve /%/”’/////////
7 / % ) » //////Z/l/

' W 7 L %
/ A ;/ W s
/ ig, f]d 24
% ' o

.
] L
////////// g S P:!l

MERCK'S
PEROXIDE OF HYDROGEN

containing 12 Vol, of Oxygen
for all Medical, Surgical,

and

Household Uses.

The Best Antiseptic, Safest Disinfectant,
and Most Reliable Germicide.

Specify and Insist on

- and accept no Substitute

' ) SEE THAT TRADE MARK SEAL IS INTACT
<J s

EMICAI. WORKS, DARMSTADT;
B

Mude in Germany ‘

. Septlc
“’hen writ ng to BOVeltlsals please “le“tlo“ the Alltl



48

THE ANTISEPTIC

PEPSAC

(Desiccated Stomach Substance)
The following is 4 case refort
A housewife, aged 57 years, was
admitted to hospital, complaining
of weakness, shortness of breath,
palpitation, increasing pallor,
indigestion, flatulence, sore
tongue and “ pins and neadies "
in the hands and feot. She had
a lsmon-yellow colour, enlarged
spleen,  achylia gasirica  and
normal  nervous refloes, A
diagnosis of Pernicious Anacm
was made and she was freated
with desiceated stomach powder—
three preparations being used.
The first preparation was inactive
and the second of only low
potency. She responded, however,
very well indeed to cne ounce
of Pepsac daily, showing a rapid
improvement in the clinical con-
dition and blood count,
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(Liver extract for Intramuscolar
Injection)

Clinical trials carried out  with
Hepastab on o large number of .
cases of Pernicious Anaemia have
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tion is so rich in ihe anti-anaemic
factor of liver that complete
remissions  have been oblained
after  the administration of 4
tatal quantity of only 10 to 12 ce.
The reticulocyte responses in these
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rapid and stiking. Thus, in one
case the extraordinarily  high -
reticulocyte response of 81 per ~
cent, occurred six days after the
last injection and was followed
by a steady increass in the red
cell count over & period of threa
weeks, during which time no othar o
treatment was given, '
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EDITORIALS

—

The Pubhc Health Bill

BrLn of far-reaching importance, we mean the Pudbh(;

Health Bill, has been introduced re’c‘en'tly‘ 1§t-.he 7V{fu;]al,c
legislative Assembly by tlu': Hon. Dr. ll b.qbl. ctajg;l;nmittee
Health Minister, which has ]usF passed the \'}ele Committe
Stage. The necessity for this ]?11]1 1; al;;p;}r%nrtit\inShe’r:d\:ninistration,

i century and a ha a
2?81213?:1);1;}?:r?l;;nhereysay parenthetica]ly,ff)r near}]ly %fteer;
years, health administration of the country was in the hands o

Ministers elected by the representatives of the people—the death

and disease rates have not markedly decre?,sed 2nd mat::rr_xilet:r
mortality still retains its high le\'rel, .wh'lle other t;(:ixr mor:
Japan for instance, have succeeded in l.)rfnglng down t mor-
tality, general and maternal, and morbidity rates t‘o an app o
,t:nt within a short period of fifty years. The reason )
bl? 9 l, ble state of affairs is not far to seek. N.o dou. t,
e _deP OII;;&h srovisions have been included in the various Clty
p‘ubhc he'a 111(1 Municipal and Local Boards Acts, but tl{el.r
opboration %:1 (‘;ld% on the whims and fancies of Local Admini-
Shorcemen® lepf‘inilnces of the Local Bodies concerne(‘l. No
vonder S;xn(it;va [of thre provisions of these Acts relating to
Vtonqel‘; aJltl? have remained a dead letter even untp the present
; ubthkeae are also other factors which contribute to the
(gigr}\,e‘eml ;flfhealth of India, They are, chiefly, poverty and
143

N
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ignorance. 'The poverty of India is proverbial and the indebted-
ness of the masses is bevond redemption. Ignorance is another
great barrier in the way of health-promotion. The Congress Gov-
ernment in this Presidency, soon after their assumption of Office
in July last year, realizing the seriousness of the situation, have
taken immediate steps to raise the standard of living of the
masses and wipe off their indebtedness by two timely legislative
enactments—the Prohibition Act and the Debt Relief Acv. The
Prohibition Act which operates in three districts now, has been
pronounced to be o great success in Salem, where it has been,
working for more than a year, not only by the officials of
Government hut also hy disinterested non-officials of this Pro-
vince and outside, who had studied the problem at first hand.
As the Collector of Salem has observed in his recent report, the
people look more hale and healthy than before, they spend more
on food and other necessaries of life, they have hegun to forget
the old days of misery and starvation, there is less of crimes
now, they are better dressed and appear more tidy and that
they have put by something to full back upon during lean years,
This is an eloquent testimony of the success of the scheme and
this is a clear indication to show that the standard of living has
congiderably increased now. The Debt Relief Act has helped to
enhance their prosperity and advancement and there is no gain-
saying the fact that these two measures are sure to confer a
lasting benefit on the inhabitants. These “Drink 'revention” and
“Debt Redemption” Acts may be said to be the precursors to the
Public Health Bill which is now in the Legislative anvil and
which, the Public Health Minister has justly described in the
Legislative Assembly, in answer to his critics, as the “Death
Relief Act”. In our opinion, the Bill is timely and not a whit
in advance of public opinion and of the people’s intellectual
and economic capacity to understand and withstand the string-
ent provisions of this Act. z
There is colossal ignorance among the masses, no doubt, in
matters pertaining to health and hygiene but, at the same time,
it m\%sb be cor'\ceded that the individual in India is not altogether
devoid of sanitary conscience, As Col. Russell, .M.5., Commis-
sioner of Public Health, India, New Defhi, in bis recent broadeast
talk on his Annual Report for 1936, observed : “The tndividal
) I'ndim? home is ?mf(dly lept .&'(‘,'r'u:pul()us-ly clean, but the villager,
lLike his p'rotnty.pe w 015/1431'/' countiies, seex nothing objectionable in
the accumulation of refuse wear his house nor is he aware of the
danger arising from pollution of soil and water, The /"rm(l(ww;mz,tml

» A Y, ( ' M l;
pre. 8817 PHE PUBLIC HEAVIH BILL—EDITORIAL 1135

TUL P OT GRS requirerd connot be cu,rr:'wl(/ m{[ by legislubion .(bl(r)I!’.
These depend mainly o the dewand of « /u(/hwr' standard of com-
nal hyygiens Fronm the people themselves and i the  developmont
of an eduented puhlic opinion. ,l"urt‘zlmww/y, hoth are now grattl«%u'd-
1',/ heing realised but side by side with the (_fd’[(;ﬂ(ﬂ((l'lt(b’ a(:t/('m'tw.s‘
Dot i force, Provineinl Governaments and Locwl ond  Municipul
Bodies will hove o take wdmiwistrative uckion ol encourage
interest wnd activity”. The Hon’ble Dr..Rajan,.has met this
appeal by his Public Health Bill and ‘m 1ntr0('iuc.-mg the 'Select
Committee Report, he gave expression to similar sentxmer'lts
when he said : “Experience hu,\" t(mghl;' 1wy 'éh-rz 'nuuj‘d‘fr)'r enacting
Logislotion, eliich while being ximple will give sufficient power to
the health nuthorities to carry ot ol .,wooh, MOLYUTrESs a,.,»"ma,y be
calewlated to  promote public health. When one considers the
great hariv that may be caused Lo public fealth by the ignorence
and wegligence of the  pwilividual tlu'g. can vealise the N(;vcl‘ Sfor
stringent Provisions being maede to sefe-guard the health of the
Commuely.”’

On a close study of the Bill. we found that there were dome
lacunae intt. The Bill excludes provision for the maintenance
of Vital Statistics and the Registration of Births and Deaths,
which are integral parts of a Public Health Bill. It is contend-
ed by the Ministry that the Local Boards and Municipal Acts
already contain provisions for compulsory Registration of Births
and Deaths and, therefore they were omitted in this Bill. But
it is a notorious fact that the Registration of Births and
Deaths in local areas, especially, is done ian a haphazard man-
ner so much so, the figures are considered as unreliable for
gtatistical purposes even now and it behoves t-he. (Giovernment,
therefore, to include those provisions in this consolidated Public
Health measure and make them more stt:inggnt and effective.
Jurther, DO provision has been r}mde 'in this 31.11 for cerbiﬁcati.on
of deaths by medical men, espef:x‘allyl in m'umcipal areas, 'whlch
will not only facilitate the classification of deathg according to
diseases, but also provide proper'means for the Hgalth Officer to
detect carly cases of infectious filscases and t}:e.wu.ie preva'le'nce
of a particular disease in a particular area. ’ This, in our opinion,
is o serious omission which should be supphe.d. .

The Bill is & congolidated measur‘e'mcorporatmg recent

o os in Medical and Public Health Scwrfce avnd ffonf,ammg
O ion Jled from the British and American Public Health
gi‘:;:l:lr(m)gsmc:de to suit Indian cond.itions. The following are
some of the salient features of the Bill :——
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L. Constitution of a Health Advisory Board.—I'he Board
consists of the Ministers of Public Health and |
tion, Director of Public Health, who is also the
Board, tlie Surgeon-Gieneral with the ({ov
bers elccted from the
the Legislative Council

ocal Administra-
Secretary of the
» of Madras, 2 mem-
Legislative Assembly, and | member from
- The Select Committee have substituted
wommation for eleetion in the case of the latter three and added
the Sanitary Kngineer and another outside expert member
making up the total to 9. Objection has been taken with regard
to nomination of members but, in our opinion, it ig immaterial,
so long as the nomination is made from among the elected
members.

IL. Statutory recognition of the Office of the
~of Public Health and making him entir
health of the Province and appointing
authority in cases of difference hetween th
the Local Bodies:—This, the opposition ¢

ment on the autonomy of the Local Bodies and the Corporation
of Madras, which employs its own Health Officer and health
establishment, is loudest in its protest. The He
however, adamant and stated in the

Health Officer should always remain under the control of the
_‘Executive, in the larger interests of the Province as a whole, the
Director of Public Health should intervene in cases of difference
" between the Health Officer and the Kxecutive on vital matters.
~ We hope that this power has been taken by Government, by way
of abundant caution aund not with any inte

| nt to over-ride the
powers of a premier self—govemmg institution like the Madras
Corporation,

. HIL Compuisory Employment of Heal
cal Boards and Municipalities and investitur

(including Police powers) on them.
provision. Apprehension is felt in Some quarters that the Health
pﬁjcers nay prove tyrants and misuse their powers,
penalty is provided for, to hring to book offending Heal
and this is apprehension is therefore groundless,

V. Compulsory provision for supply of Potabje water
and levy of Water Cess.—The levy of water tax is authorized
for the purpose and power i3 also taken by Government, to dir;a(-t
any local authority to provide water to villages through whic“h
their mains may pags, provided their Supply is sufficient and
compensabion is paid for it,

Director
ely responsible for the
him as the appellate
e Health Officer and
ontend, is an infringe-

alth Minister was
Assembly that while the

th Officers by Lo.
e of wider powers
—This is g very saltutary

A rigorous
th Officers,

L
. . . ] 7
k( q;(\’ PRINCT] ALSHIEP OF I'HE MADRAS MEDL. (9] PR EDTL. l.ld

nEC :

i ‘or irst time
V. Notification of Infectious Diseases.—1or thefftl;St o
. 7 .‘ 3 e ] sy
in the history of Medical and Health Administration o e L
n the his A h Ad i ihe b
i ¢. Medical Officers are statutorily compelled ]tto n Pr);ViSion
vinee : ‘ orily > ot
tious"'md communicable diseases on pain qf b[;lenarizinal rovision
f r;otiti(-exti()n of Venereal Diseases. made :; e Otoin'lno. Or;ly :
" | ' : Committee, retaining
sn cut off by the Select Co
wever been cut o . totaining oL ®
ho tions relating to free and compulsory t.lemltlr]nb OF hose
wh ) ’ i ices such as ¢ les, wi
%l have to perform public services such as dhobies,
who ha
men ete.

o . s
VI. Fairs and Festivals.--Power is given to Local A'(imfn &
15 ¢ ir ilgrims,
tions to levy tax on vehicles, boats ete., tlm.t l;rxxt)g lfeegi e
tr: : kpilgrim.q tax through Railways is not levied, to
where $ tan '
expenses of these local bodies.

‘ N ‘ '
VIl. Finance.—All Local Boards and Mumulpal (;oull:)c;;
. 349 their income and Panchayats 123%
nust expend 331% of their gross 1 o Lo
;mht e':ption and‘ eoxemption is granted to such of those as pl
‘or sanita )
want of funds.

think we have said enough to.give a favl_r lieaﬁOf tﬂ::"
. We o ns of the Public Health Bill, which is the firs
varlglls pml\),lstaonacted in this country. With the active co-ogetli?e-
;ts k:lfdtltl(:} Peublic and the Local Bodies on the one hand, an
ion

'e have every reason
ies ¢ lovt. on the other, we ‘
Loeal Bodics (:nt(;l:hzc(;wi]l prove a success and contribute to the
a

i rovi take
L and welfare of the inhabitants of thl’S Pl](;vutfe'g gwlijan_
i;ll?i?topgortunity of congratulating the I-II{on bi((a) ;I:aft. ua.;“.i intro;
i taken ; :
inister, for the pains he has re '
llie'alth :tﬁ:?t;:ll of this kind,which has already gained universal
duce a u

to believe th

approbation.

The Principalship of Madras Medical College

e that Rao Bahadur Dr. A. Lak‘shma-m:;-

. b AL M.D., .0.0.0. has been perm.anelltly-af.)pomt-
swami MUd?hM’ l‘;'tl.’e M:u,iras Medical College in succession o
ed as j’rinmpillt ?f L ;lb febired. It is indeed an act‘ot‘ cgur?{ge:;s
I;t‘toogx;lji:ltlsg ;s’tl‘xe' part of the Hon’ble Dr.T.S. S, Rajan,
states

Public Health Minister,

W rejoice to not

iti f a century and
to break the trad:t;ogs ol a cet
: hip of the
int an Indian permanently to the i{;::lijize:'se o b
A :cal College, which had been a ¢ in the right
Madras Medica A I, Mudaliar is the right man in the Tig
M8 all a]ong. gD;; ht; d(;es both professiona] and administrative
n 3
place, possessi
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gualifications of a high order. As o member of the Sente and
Syndicate of the Madras University and the Vice-Chancellor of
the same University, for some time, he has exhibited rare talonts
of administrative ability, which, we are sure, will stand him in
good stead in his new sphere of activity. His suave manners and
genial disposition will, undoubtedly, earn for him the high esteem
and regard of the students and the Professors alike and we trust
that his term of offize as Principal will be marked by varied
activities and all-round improvements and that the staff and the
students will move together, as a happy family, in amity and
cordiality. We congratulate him on his well-deserved elevation
and wisb him all success, in his new career.

Elsewhere, we publish a photograph of Dr. A. L. Mudaliar,
and also his life-sketeh for the edification of our readers,

The 29th Conference of the All-India Medical
Licentiates’ Association, Gauhati, (Assam).

WE have just received a copy of the Presidential Address deli-
vered by Dr. D. V. Venkappa of Madras, at the 29th Conference
of the All-India Medical Licentiates’ Association held at Gauhati
(Assam) on the 24th December '33. We publish elsewhere a
summary of the address, the publication of the address in rxtenxo,
not being possible for want of space and time, though we should
very much have wished it. The address is a remarkable docu-
ment in more ways than one and emanating as it does from an
old and tried veteran among Licentiates, such as Dr. D. V.
Venkappa is, who has toiled long and hard for the uplift and
amelioration of the lot of Medicoes called Licentiates, it has the
stamp of respect and authority behind it. 1t is a well-balanced
and a level-headed address. though forceful and emotional in
some places. Dr. D. V. Venkappu is frank, perhaps brutally
frank, when he tries to disillusion the minds of his brother licen-
tiates, of unrealizable hopes and chimerical prospects as to
their future. "The present is a critical period in the history of
the Licentiates in India and the licentiates are singularly fortu-
nate in having at the helm of affuirs one who is thoroughly

fitted, both by his vast experience and profound know]edge, to

guide them along right lines. We congratulate Dr. D.V. Venkappa
on his well-merited elevation and wish him all success during
his Presidential career.,

RRENC . —_ » {
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Dr- D. V. Venkappa's views on the subject of Medical
Yducation in India, are sound and well-reasoned. He stands for
a upiform minimum standurd of Me{iical Education in this
country and in the contest between Medwal Degree versus Madi-
cal Diploma, he is emphatic in holding thffxt the r.nedmal degree
is the best and the most suitable m{lrd consistent with the }nodern
trend of thought the world over. = I have ecarefully weighed 7,
he says, < the pros and cons of both and T am more than ever
conviﬁced that there should be only one poﬁrtal syste.m oi: Edu.
tion, and that it should be through our Provincial Umversxtxes”.
Madras has already given the lead to the other I’r?vxnces by
abolishing the L. M. P. and raising the S.tanley Medical School
into the status of a College. Recently, Man)r-Ger}eml'Bradﬁeld,
Director-(ieneral of Indian Medical Servmes‘, in his address
before a Coonference of representatives of Medlcal‘ Schools f"tf)m
all the Provinces and States in Indfa, hafs alsq adwsgd the ralsl.ng
of the standard of Medical Quahﬁcatlons‘ in their res‘pect%ve
areas and, in effect, laid stress on the adoptlo.n of the University
Degree as the standard, as has been done in Mad.ras?. .

The problem relating to the quure of the ex'ls%tmg Licen-
tiates is looming large now a.nd their non—recogmt.xon by the
Indian Medical Council is considered by them a stigma to ‘be
~moved at all costs. The solution, as Dr. Venkappa says, lies
?emo Jing the existing Provincial Medical Acts in all the
P repe:eq (Zmd re-enacting them on the model of the new
ﬁ?dV;:s/ﬂ{e(lioal Act, wherein the old distinction of ° Foreign
Qualiﬁcations’, ‘(iraduates * and ‘ Licentiates’ ha§ been remo'ved
: he names of medical men are arranged in alphabetical
and t' he Provincial Register, irrespective of their status or
orde? o b' . and a common electorate created for the seven
quahﬁcatmn; to the general practitioners consisting of Graduates
rents {'L”Ott'et s in the Council. The Indian Medical Council eould
and Lcens > ’e‘aded to maintain a similar register and even if
then be DesH 1 (tovernment should remain obdurate, the
the px'»esent e, 1oved when the Federal Ciovernment comes
question comdhb-ihn by the way is not far off, and matters set
into being, ]w ‘tlhe riéht type of men are elected to the Federal
right. 1t ozlhye is every reason to believe that the Indian
Asse.mbly,‘ er'l (l)f the future will be quite different from the
Medicul ()oun-(:demoemtic and a less servile one, freed from the
reserllt, s(m)fn;); (teneral Medical Council of Great Brita_in. _Any
S.hnfl}i.es which' the Universities may give existing hcent}ates
igc(\plv:;’;v themselves for M.B.B.S. may not he practical politics,
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as is evident from the experiment made in Madras, where no
more than half-a-dozen licentiates could come out successfully,
by this means, annually. Certainly, one must take courage with
both hands to say, as Dr. Venkappa has said, with regard to the
future of existing Licentiates :—“The bare truth of the matter,
as T conceive it and as T would put without hiding it behind
a verhiage of arguments, is that the positvio_n of the licentiates
is not going to be any the worse, or better whatever may be the
model by which you may choose to put into operation a stand-
ardised Medical Education. Let us not hide the truth because
we do not like it. 'That would be cheating the existing licen-
tiates to which T would never be a consenting party. Therefore
it is, that whatever system of education you may adopt, it will
not affect the present position of the existing licentiates either
favourably or unfavourably, adversely or advantageously, be-
cause it is a system for the future and not for the present,
because it is a system intended to serve not the eoxisting licen-
tiates but their snccessors and spare them the ridicule and the
odium of the past. The past can never equal the present, nor
the present can equal the future.”

Coming to Medical Relief, Dr. Venkappa has some adverse
comments to make. He is not enamoured of the honorary system
of Medical Relief which the Madras Ministry has extended since
last year. He says: “I consider the introduction and extension
of the honorary medical service as wrong in principle, unworka-
ble in practice and dangerous to the good and effective adminis-
tration of the hospitals and also to the morale of the people. It
is wrong in principle because the Govt. shifts its obligation of
Medical Services to the people on to the Medical Practitioner, an
obligation which the Govt. but not the Medical Practitioner owes
to the people, because it collects taxes and administers them for
their good. Besides, Honorary Medical Service, as promulgated
and practised by the various Provincial Governments means no-
thing more than that the people are taught by the Govt. that even
the Private Medical Services are something to which they are
entitled without paying.”” Dr. Venkappa makes another astound-
ing statement which calls for remark. He observes: “We see this
effect actually illustrated in Madras, where owing to the recent
extension of honorary medical service much beyond its natural
scope and application, private practitioners who were prosperous
a year before are now struggling for mere existence.” Tt is too
soon, we think, to draw such conclusions, as the Hony. System
has been in vogue in Madras for several years previously and if
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one or two additional appointments have been made reeently,
that, surely, could not have made the position of private Practi-
tioners so dreadful as has been depicted above. Side by side with
the hony. scheme. the (lovt, have resolved to put a stop to
private practice by Govt. Medical men and limit it to consultant
practice only and this is to take effect a vear hence. When it
comes into force, private practitioners will certainly flourish and
the hony. scheme, instead of killing private practice will aid it,
as the knowledge and experience gained by Honoraries in State
Hospitals will place them in good stead atter retirement from
honorary service and give them courage and cofidence in their
future career. Dr. Venkappa suggests that the costly superior
establishments, the I. M. S. and the Provincial Medical Service
should go and a form of state Medical Service should be established
if not immediately, at least, on a ten-ycar programme, whereby
“all the available Medical Practitioners in a Province should be
recruited dh a scale of pay from Rs. 50 to Rs. 100 with a couple
of persons to supervise their work on a pay of not more than
Rs. 500 a month, to increase the number of hospitals in each
province and to see that every one of its citizens gets proper and
timely medical relief.”” The honoraries in our Presidency are
offered remuneration ranging from Rs. 20 to Rs. 100 under the
present scheme, except in cases, where there is voluntary
surrender of the offer and if only the initial scale of Rs. 20 is
raised to Rs 50 and all the available Private Medical Practition-
ers are appointed to replace existing service men as and when
vacancies arise, retaining one or two at the top to supervise
their work, will it not come very near the proposed Russian
model of Subsidized State Medical Service ? It is not in the power

- of the Provinecial Governments nor of the Federal Govt. to come,

to wipe off the I. M. S. by a stroke of the pen. The recruitment
to the subordinate medical service has already been stopped and
private practitioners are drawn in greater numbers, to render
state medical aid, though not on the initial scale of pay propos-
ed by the President. In rural parts, there are subsidized medical
practitioners, who are rendering medical aid, if not wholly, at
least partly, after the Russian Model. Further, we do not know
if private practice is allowed in Russia. We think not, for, for
aught we know, all private property there, except something left
for maintenance, goes to the State and there can be therefore,

' no comparison between Russia and India, unless the latter also

becomes a Socialist State. These are knotty points which are

difficult of solution at present, We consider there is no room for
4
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despair and we trust that the present honorary svstem will be
developed in such a manner that while every man gets the treat-
ment free, every doctor is paid a living wage. But, to achieve
this end. more money and more medical men are required. which
means i very long time.

With regard to the Indigenous systems of Medicine, we are
entirely in accord with the views of the President expressed in
the following lines : © There is nothing wrong and unpatriotic in
attempting at a truly Seientific svnthesis between the ancient
Indian Systems of Medicine and Modern Medicine. On the other
hand, it would he wrong and unpatriotic to segregate the former
and keep it out of contact with the latter. The Provinical
Governments should find a way of escape from the confusion of
purposes that seems to distract them nt the present and the best
way of escape would be to introduce a compulsory study of
ancient Indian Svstems of Medicine into the curriculum of
University Medicai stodies”™, At present, the licdltiates and
degree holders in Indian Medicine get a smattering of knowledge
in Physiology, Anatomy. Pathology, Obstetrics and Gynecology
and a deep knowledge in Indian Therapuetics, The only subjeet,
that counts, therfore. is Therapeutics and if this knowledge of
Therapeatics is also imparted to the University students of
Allopathic School, they can become full-hlown eraduates in both
systems and can be at liberty to practise uny svstem they like,
Of course.it means study for one ortwo yvears more,whieh, in turn,
means additional cost to the students. Unless and until an
Indian Pharmacoepia is prepared and substituted for British
Pharmacwpia, it may not he feasible to amalgamate both the
systems. For this purpose ardnous and sustained research work

m Indian Medicine i« necessary, which must be il‘ﬂm@diate]y
undertaken by the (lovernment. Tl then, we are afraid. this
proposal must wait.

Lastly, Dr. Venkappa’s advice with re

| : gard to the future of
the All-India Medical Licentiates’ q

Association, is not

(nite
acceptable to us. We are of opmion that it should he merged
with the Indian Medical Association ot

the ‘ which is no specialist’s
organization but is only an organisation intended for the henefit

; .

of the General Practitioners, The doors of the Tndian Medical

Association are freely open to Licenciates and many Vicenti
. - » . . h * ! '

have already joined this Association. There

having a separate organisation for licentiates when there will he

no more licentiates in th utn Y, and ’hen Hle lndl in N] i
ore : t, the f re W g ¢ A e(llﬂal
ASS()(:mtlon is there () Serv h l \ p -
t erve the ws ne purpose as the A“ ] ia
n(ll( 3

ates
8 N0 meaning in

.
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Medical Licentiates' Associntion, whose name is proposed to
be transformed into - All-India Medical Practitioners ™ Associa-
tion’ or *The All-India General Practitioners’ Association’ or
briefly, “The All-Indin Medical Association’. . however, the
Licenwtiutcs' Association fear that their rights and privileges
would be trampled upon. they might join under ‘safeguards’ and
we do not think the Licentiates would he treated <1iﬁ'crenFly or
unjustly by the graduates, whatever might have been their past
record.

On the whole, we think the address has been prepared  with
sreat care and foresight and contains g()(')rl food for thought.
We bave nothing but praise to bestow on 1t

GLEANINGS FROM MEDICAL PRESS

Obstetrics and Gynxcology

Height of the Anterior Shoulder and its Relation to th‘e
Position of the Feetal Heart.--By N. A l"m'nndu.rc, M.D., F.(J..P.Si,
Hon. Visiting Obstetrician, Sir N, M. V\«"u(h.a, Ma‘ter.mty Hosp;)t;a .
Hon. Gynweologist. King Kdward Memorial l-lf)sl)ltzx'l, 'Bl(v)[md‘d.yi
Hon. Lecturer in Midwifery and Gynwxcology, Seth (. 5. Medica

! », Bombay. '
boneﬁ%,h:sonll)eeg proved that the rccognit}on of the E.Hl.tCI'lOI‘
shoulder is of great value, along with other sigus, in ar‘nvmgla'b
the proper dingnosis in a case of pregnancy in the ,lat(?l 1310‘1\121.5:
By locating the shoulder, the exact [)()Sltl(.)n in a veLL(.)x'pxeb(‘,n };L
tion can be distinguished. By measuring . the height of the
shoulder from the top of the symphysis pubis, the etlga,gerflenf;
of the head in the pelvis can be <‘1etve1'muw(l almost to a Cerw-lgg'
By noticing the distance qf the ﬁhlou]der fl.'(_)m tbe I;nf €
line, not only can the anterior pOSlt]OI‘l be dlﬁel’el.]tl‘at}‘(;( ;‘gm‘
the posterior but the gradual approach of tlxo. u.ntve‘:r{(%x ;xﬁu 011
to the central line in the course f)f ]u,'bour s it is being ];) m;:e(
indicates that the internal rotatu.)n is taking p_lacc. ' Aur'fo L(}zr,
when a patient 18 treated by a t.rml labuui{. the follo'wnfl‘gl.ob 1€
anterior shoulder enables once to judge o.f the })ro?s?rress. 0l a ourt;
The height of the shoulder 4x 2 sure guu}e 'to e}.ﬂtlmat(; the ‘exaclz
situation of the head in the pelvis when it is proposed to apply
the forceps in a case of protracted labo.ur, for the }arge caput
succedancum then formed is liable to mislead and give a false
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impression that the head is very low.  Moreover, the height of
the shoulder is also of service in denoting the exact sight where
the fwetal heart-sounds should be auscultated. This is not station-
ary but, varies according to the height of the anterior shoulder.

To determine the site of the fotal heart-sounds two lines
c¢an be drawn on the abdomen, one central and the other lateral.
The central or middle line may be drawn between the umbilicus
and the mid-point on the top of the symphysis pubis. The later-
al line is drawn parallel to it and at some distance, the distance
varying in the anterior and posterior positions.

In any posterior position, either the left or the right, the
heart-sounds are heard on the lateral line, 2 inches away from
the middle line. Ior measuring the height at which level the

heart-sounds are heard best on the lateral line, it is convenient

to make use of the central line. When the anterior shoulder is

at the height of 2 inches. as is observed when the head is engag-
cd and has reached the level of the ischial spines. the h:urt-
sounds are heard on the lateralline at the level of 4 inches above
" the pubis as measured on the middle line. When the height of
the shoulgler 15 3 inches, as it is seen when the head is half engag-
e.d. and lying in the mid-plane of the pelvic cavity, the height is
6 inches above the symphysis, or two-thirds of th,e distance bet
ween the u.mbilicus and the pubis, and at that levelk the hea t
shoulfl be listened to on the Jateral line. When the heioht of tlr‘
anteno.r shoulder is 4 inches, which indicates that tho- § 0 d ““
enagaging, the level of the sounds is about 7 inch(:s " or thren,

quarters of the distance high, or three-

above the pubis, When t1 i
du: Fu . >n the head is float-
ing the heart-sounds are heard at the level of the T

2 inches away from it. umbilicus and

o g
! For listening to the heart-sound
he lateral line is to be imavined from hetw :
oo e e \gir etween 34 to 4 inche
middle line, variations in dist . e
exact position of the back.
hl .
From what has been said above
sover the height of the anterior & \
of engagement of the head, and thepy it
where the fwtal heart should he auscultat dH N
can readily find the exact site -~
elsewhere.  For inst:
clacw L} For }nnhdllcc, when the heaqd 15 floati
te;xoi shoulder i at the height of 5 inches tll l()(mng
A g . r ) Vo A e
2}0 L, eard anywhere except at the levol) t‘b .
~ . ' ’ o 3
1e md‘e'of the back.—Journag ot Obsin the
the British Ewpire Vol, 45, No. .

s 1n the posterior positions

ance being due to the

° 1t 1s advisabie tirst, to dis-
oulder and thus the amount
8y to determine
lu this

S way one
and . Was i i .
: hot waste time in listening

Le]
and the
art-sound can-
. umbilicus on
brics and {f
2. page 287,
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Sorvants,of higlt effcial
bearing offarings to the Tomb.
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During the Age of Growth.

At no time, throughout the span of life, is the proper and orderly
halance of calcium, phosphorus and iron, vitamins and other
highly important food elements more readily disturbed than
during the period of active growth and development.

The food supply of every child should, therefore, contain an
adequate proportion of these important substances, if normal
progress is to be maintained. The construction of an entirely
correct dictary, to suit the varying requirements of each indivi-
dual is, however, beyond the possibility of realization in ordinary
practice.

Many physicians ensurve that the ordinary dietary of the young

P

Lu,.-w-m LAY AN P

ationts is safe and adequate by wdvocating the daily addition of
‘OvapriNg’. This is a complete,
well balanced food, rich in natural

-
<,

vitamins and in readily assimila-
ble caleium, phosphorus and iron.

‘OVALTINE’ is composed of full-
cream milk and malt extract.
Its sugar content is chiefly in
the form of maltose, a very
readily available source ot energy.
No cane sugar or chocolate is
added to give bulk or to cheapen
the cost. ‘OvALTINE is delightful
to the taste and readily assimi-

lable even by digestions impaired
by disease.

OVALTINE

. TONIC FOOD BEVERAGE

L

A liberal supply for clinical
trial sent free on request.

Indian Distributors:
JAMES WRIGHT LTD.,
854 Ripon St., Caleutta.
And at Bombay,
Madras, Karachi.
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Pum:y and Accu acy

are the characteristics of

A notable addition to modern liver therapy

e .
y Brand Galemcals which is remarkably efficient in
TROPICAL MACROCYTIC AN/EMIA £

HEPATEX-T is a great advance in the treatment of nutritional

SPECIALITIES--
EXT. ERGOT. LIQ.

of standardised alkaloidal content.

macrocytic anzmia and is particularly effective in those cases,
prevalent in India, which give little response to other standard

liver preparations.

This success has been attained by the adoption of methods
designed to_maintain the therapeutical activity of fresh liver,
and to fortify those factors which clinical research has shown to
be of vital importance in nutritional anzmias.

HEPATEX-T has a powerful stimulant and hamopoietic
action and is therefore of great value in Debility and
Premature Senility, the Anmmias of Pregnancy and

Lactation and in parasitic infestation of the intestinal

tract. . .
FOR INTRAM USCULAR USE

E ¢ This de ends upon the needs of each patient. Treatment ma commence
DOSAG & g This can safaly be increased if desirable. he intervals

with 2 ce. daily.
between doses should be extended gradually according to progress.

TINCT. DIGITALIS

The meth
Od Of re 1
activity. preparation ensures full glucosidal

Specim
en of ei .
f either product sent | :
request. o medical men on
S 1al {ssued in boxes of 6x 2 cc. ampoules
pecial low prices for bulk quantiti and in bottles of 10 cc.
es.
Depot Stocks are heid by :

VICTOR & co0., P.O. Box No. 1353, 10 Broadway, MADRAS
3, Luxmi Building, Mehta Road, Fort BOMBAY.

5. BATIWALA, P.O. Box No.3!
: I{US HALCHA'ND s CO., P.O. Box No. 2364, 55 Canning Street, CALCUTTA.

Evans Sons Léécher & Webb Ltd.

LIVERPOOL and LONDON

SPENCER & CO.LTD '
"3

M
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THE UP-TO-DATE ELECTRIC
HOT AIR STERILIZERS

Electric Hot Air Sterilizers
for dry sterilization ave the
latest in the line of Sterilizing
Equipment. Dry sterilization
prolongs life of surgical instru-
ments and is considered to ha
the best, the most modern, and
the most economical mode of
sterilizing,

A uniform temperaturo upto
I80” Cin the closed sterthzation
chamber  can  pe atlained
within about 30 minutes, The
licat can he regulated by meany
of the switeh, A horizontal
thormometer iy, motal casing SOLI 13y
serves to chock the temperaturo

inside the sterilizing chamber, M A LG H A M BR OS .y

(Further enquiries solicited) FORT, BOMBAY,

A NEwW DECONGESTIVE and VASOCONSTRICTOR

NE -SYNEPHRIN.

Hydrochloride (levo-meta-meth

CLINICAL INDICATIONS : AvAlLABLE IN TWQ FORMS
- Common ““cold” (coryza, rhinitis)
- Sinusitis (acute or chronic) ' : L ”"[““'»’f‘ )
- Vasomotor and Allergic rhinitig \ co-S e ploein bul{(
. Flustachian catarrh fion } PCr o cend, wn
. Epistaxis One vunce hottles, wit),
applicator,

ylmniuoethanolphenol hy(h'mrhluridc)

e WL —

SiX ADVANTAGES

- No sting at point of application

- More sustained action than
Epinephrine

- Low toxicity i therapeutic doges

- Sa stable it iy be sterilized by boiling

- Does not produce nervousness or
msgomnia.

6. Tt is Tsotonic,

B —

L SN

A I;m'c,‘—~
Obtainable From stochs held by Neo-8 e i in Jell
Neo-se pler iy elly
MARTIN & HARRIS LTD, Y percent. in collapsi.
al Calcutta, Bombay, Karacni, & Madras ble fube,

FREDERICK STEARNS & COMPANY

DETROIT, y 5. A. WINDSOR.CANADA. SYDNEY, AUSTRALIA.
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Surgery

Puncture of the Cisterna.—'I'his was introduced b,Y Esl;nlx-
than 10 years ago and has n(?t }jet been universally
o rologists. A certain hesitation to manipulate so
dopted by n'e'u f v?tul importance prevails. Kraus gives a pFaC-
o t? celltlpfe~b~'cl)i1;‘tt(: the technigue from an experience acquired
tical hint t(.’ (Lﬁsl : uncture on 1,000 out-patients \»’ithf)ut any
s lepr after the puncture needle has been inserted
ly pushed f’oxtward the fingers holding it' let go or loosen
*’““d‘ Bl }h > needle sinks owing to its own weight as long as
e hO]g’ iechr;s not been reached, whereas it remains horizon-
tt;:fil;lf;nhzr a]lrendy penetrated the membrane.

) intr sed by Dattner is used. 1t consists of

'I‘hc fllelicj,l,i]li?:igi‘;il ;m:l is 7 em. in lengFlL Th.e b:'w(l;. of
rust-proo ¢ he patient, who is sitting up, is pamte‘d with io me
th? neck ol ?H“nl(:) '1‘};0 groove between the occnput and the‘
(without s}tfl-‘-”] {:/(—‘;rt(;l)m 1: then palpated with the hnger pads. of
socnd 091"(;”) ich have also been painted with iodine, w}'u‘lst
the bft ha{l Iw;ened in the joint with the free rig!lt pand. The
the. peud Of(;xes the head hetween the palms of hlfa: hands so
assistant thé]n in a vertical position with the chin slightly low-
tha th'e‘ o n lt,dle Lis inserted above the first spinous process
ol e n?ic an(; introduced further in a sagittal direction
which can b'e . e can be felt or it may be supposed that the
until o PCSlStaE:en rleached (2-3-5 ¢cm.). 1t shomllld ther% pe tes;}
menibrane hé}tls cedle sinks or remains in a vertical p.os.ltlon'. }
" “l/h:tt hO;stt}fcr::;»se one should procecd carefully ! r?iﬂil:imitiltz )z
the latter ' i aspirate cerebro-spinal flu 4
millimetrg, w}lilsltft?}lll;gilzzlg\bvplgzz&;e of the cisterna can be f(;)lt
5 c.c. syrmge'.)} ro-spinal fluid flows out, the needle shoulid be
and yei 1o ce;(")ts l]ongitudinal axis or its patency tcs'ted fytl}?
rotuted rounr‘ la in. ‘The ability to feel the p_uncbum?g o ‘tle
troducing & n:idrtlh(l: h;)llow of the cisterna is easily zw(_(uxr(;gf)\;l:
memk;l'&'u;e ::xlmut of practice.—Klin. Wacher, No. T, 1957.
a certain

Medicol World.

g ! P, r,
tiology of Appendicitis, by K. (. Connell. Amer. Jou
The Eti

Surg. 37: 232, 1937. | N o
e ding to the author, it is important to distinguish
According

icitis wi rforation and
dicitis per «¢ and appendicitis with pe
ween appen



1146 THE ANTISGPEiC [vor, J3h, Noo 12
peritonitis.  He considers appendicitis ws a result of obstruction,
distension, circulatory stasis, and infection of the organ.

Obstruction prompts an inquiry as to its cause, which may be :
1.

-)

A foreign body, a mucus plug, edema, or neoplasm.
2. Ntricture. stasis, angulation, or deformity.

3. Functional derangement or spasm.

I'and 2 operate quite obviously. 3 is explained as follows

The ilecocecal region differs strikingly from all other rastro-
intestinal regions in having a double parasympathetic distribution
which permits the possibility of over-innervation, or under-
innervation, or hypertonicity or hypotonicity at the juncture ot
the cecum and appendix. Regardless of the presence of a truc
sphincter at this point, circular muscles and extrinsic and in-
trinsic nerve supply do exist.

Like dystunction in the foregut and hindgut, cardiospasm
and pylorospasm, and colon and rectal spasm, «a similar distur-
bance might oceur in the widgut.

The difference in hydraulics, one organ forming a cul-de-sac
and the other having a double open end, may account for some
of the clinical differences between the above and appendictis.

Like dyskinesia of the sphincter of 0ddi, also, a similar
dysfunction at the appendicocecal junction is theoretically
plausible.

The diffierence in the contents, one septic and the other
comparatively sterile, may also account for some of the clinical
differences.

The author feels justified in assuming that disturbance of
the autonomic nervous balance might cause spasin or hypertoni-
city of the neuromusculature of the appendicoceenl juncture,
which might account for the obstruction in a ce
of appendicitis cases.~ (. B~ Jour. I’ 1. M. .

rtain proportion

Treatment of Nephrosis

When treating a case of nephrosis with thyroid, the
sterol level in the blood will serve as a guide to the t;
for when this level is depressed below the normal,
should be discontinued. If thyroid by mouth fails the
then thyroxine should be given intravenously. - -}

chole-
eatment,
the thyroid
rapeutically,
Ledical World.

PROCEEDINGS OF CONFERENCES, SOCIETIES, ETC.

29th Conference of the All-India Medical
Iicentiates’ Association. Gauhati, (Assam),
PRESIDENTIAL ADDRESS

Iu the course of his address, the President, Dr. D. V. Venkappa

xetdel i—

The Past and the Present

The licentiates have never made wild claims or demands.
They have never asked for special treatment and consideration,
But they have asked, and ask again with added emphasis, that
they who continue to he unquestioned pioneers in medical relief
for the last 200 years, who form the bulk of the profession, and
who themselves demand a better standard of medical education
should not be treated in a manner inimical to the dignity and
solidarity of the profession and in a way which would mar their
progressive usefulness to the nation. In the past, they have
weathered many a storm, borne the brunt of work and the butt
end of ridicule and are now resting in the hope that the policy of
divide and rule in the profession, the policy of monopoly and
exploitation and the policy of unfair preferences and unprofes-
sional repression of talents and ambitions will pass into the
oblivion of history, and that a new policy of co-operation, con-
solidation and unity will be ushered in the medical profession of
our country which is in the travails of a new birth,

Uniform Minimum Standard of Medical Education

The advantages of one portal system of medical education
are too overwhelming and too great to be rejected with impunity
and without consequences to the future of medicine and medical
men of this country. There need be no fear about the security
and the safety of the existing licentiates merely because of .t,he
adoption of the one-portal instead of the dl.m] system of medical
education. et us not behave like the prisoner of Chillon who
fell in love with the chains that bound him.

The Problem of the Existing Licentiates

The non-recognition of the licentiates by the Indiap Medical
(‘ouncil is sheer out-lawry of the \vorst‘type and it vmust be
lifted by the united efforts of the 1‘)rf)fess1on. ;I‘heni b\yel m:ust
garner the statutory rights and pnvlleges conterrec by 1aw on
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the licentitates and left to be administered by the P
Medical Council, by seeking for suitable amendments to the
Provincial Medical Registration Acts as wag done at Madras
recently. Thirdly, easy facilities for higher medical education

must be secured for them. These constitute the essential problems
of the existing licentiates.

rovincial

Re-model the Methods of Work

We must definitely give up the beggar’s howl. These are
times when effective organisation and united action alone would
bear fruit. Medico-political study groups should be formed by
every Branch of our Association. Private licentiate medical
practitioners who have time, ability, and inclination for p
mentary work should seek election to all representative institu-
tions—from the legislatures down to the panchayats—and thus
personally safeguard the interests of the licentiates. This is the
hope and the method of to-morrow if we. the majority members

arha-

of the profession. have to attain our legitimate ends and to be

saved from our social, intellectual and professional atavisim of

yesterday.
Medical Relief

The present antiquated arrangement ol medical services
should go, if medical relief is to be undertaken by the (iovern-
ment, on a vast scale. The costliness of the existing medical
services would he evident from the fact that the Provincial
Governments are now trying to replace the costlv state paid
medical officers by honorary medical officers. But that is tinker-
ing with and not solving the problem of medic
better or more effective method of medical relief to our people

can be visualised than by the introduction of the Russian  Model
of Socialised Medicine. To rely on private benevolence
tary hospitals and honorary medical sery

broken reeds.

He appealed to all the Provinieal (

enunciate their medical policy, as clearly as they have saig
about their political policy and programme. And in

that policy he asked them to re |

of medical relief through a system of highly paid medjc
should be entirely, if gradually, swept vay
uniform system of State Medical Ser
medical man should be employed
number of hospitals should he built ay
for each five thousand of the popul
adopted and a programme made

al relief. No

. volun-
ice is like relying on

iovernments {o clearly

shaping
member that the existing methods

al services
away, and replaced by a
vice in which every available

and that innreasingly large
W equipped, at least one
ation.  Unless such a policy is
to complete it during the course

- G T 49
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of next 10 or 20 years, medical relief is bound to remau:i z:r{:mugf
fulfilled shibboleth of the Government and a mere drea
the vast population it governs.
Indigenous Systems of Medicine. ‘
The Provincial Governments are p‘]unging thf! {!)rnf?i‘i(:;

into a new struggle by organising the lfulmn systjextns tOhemI:(O:lem
on independent basis instead of z\l’)sf)rlnng t};)(;m 1r'1 oh > modem
geientific system of medicine. It is palpably wfro gt o e
medical science into watertight oompartmer‘xtz 0 Pas Off o
sent.  The provineial governments should fml‘ : fu:ythem ‘Lt pe
from the confusion of purposes that seem to dis 11‘)(10 them at the

resent time, and the best way of escape would fe i int,o
" lsory study of ancient Indian ‘systems of me ic o
6 Lompurivul'um of University medical studies. This would
?rll:'bf:xt:hé (tovernment to offer its peoplg the l)es.t, }‘izp:oofi‘r::x;i:;
cal relief to which they are en_titled: . It is ngt flgﬁ,l to impose
ou them different systems of medl'cme O'fp} .ou)ismken © oy
utility merely because they are .zmo'lent:. 118 “min o inty
musxt;‘ be set right before the profession is once aga [;“ke ke
waﬁ-ing castes and creeds which :1.1‘6 dang‘;er;)useliéf o ol
integrity and growth as it is to effective medica fr ne
t‘.he \ult‘i}nzmte aim of the Government and the profession.

The Future of our Association.

and the needs of the time are such that we cannot

The spin improper, to live in proud seclusion and

inly it is ; .
and certainly . et rofession.
aﬁml?{d, i on behalf of a particular section of the p
work oy

«fore, throw open our Association to all the %gner:}

- it e Of‘ I,ndia Jet the medical graduates ar}(l the licenti

[’fﬂ“ft_it}011ers : toA qq’feﬂunrd the interests, the r'xghts afld .the

Rt?s'mm hufnr(r]esneml‘ ;ne(tijical practice and make this organisation,

pnv}leges f)"\: Asgembly such as Earth saw n:,\'er

S‘uch as Heaven atoops down to seo o actively
encrossed fully in the service o_f the pr?t:is;fo
e“g&ge:l in the service of the suffering humanity.

a————
The South Kanara District Medical Association

_ . above

A special meeting of the Executive Co’lnm\;‘;:i?o(:f]’; “;_;ospital
Association wag held on the 6th Nov.In “t‘hel Chair to consider
with Dr, K. Vittal Shetty, President, in the C oding the
Memo. No, 347301 D2, p. H. dated 30-9-1938 rega

1 ¢ i .' "3,
future pay and prospects of Rural Medical Practitioner
145
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‘Alllm"ge .nu:inber of Rural Medical Practitioners who were
specially invited for the meeting to gi ; .
ve their ¢ der ini
gtog ONS
idered opinion,

\ .
v:rem? present. The following resolution then moved from the
Chair was passed unanimously.

1. ' (1) “Resolved that in view of the arduous proloneed and
expensive course that Medical Practitioners have t.vo nmie ‘r - ?m
.the fact that the Rural Medical Practitioners have to s t:?o o
in remote villages with absoluiely few amenities , szdL ﬁ}e ‘1QW"
that the villager is so poor that he cannot possil;l\,z ay ¢ v ﬁ‘wt
tangible for the services rendered which nnturai]v lecll) t}l, d?‘Yt-hmg
ment to grant subsidies and free medicines, thouch f::;r "(;;em-
meagre ; this Association is emphatically Of’ opi'ni;n t‘ha:]’ e
best interests of Rural Medical Relief. tﬁe Rural l\fle(lical ;?mt]tlle

tioners should not be forced to work under the new

Meino. No. 34730/1 D2, P. H. dated 30- cheme,

9-1938, which i
yomo. No. 3413 s b 1L , 8, ‘h 18 sure to
1rdship to the Practitioners, and considerable difficulties

to the obviously poor suffering villagers. =

N3 .

‘(I;) The meeting authorises the Honorary Secretary to cam
F[r)xlllr)\llcate the above resolution to the Houn'ble the \Ii‘ni\*tu it
Publhi er ' , . ) o ster dor

ic Health, the Government of Madras. the Surgeon-Cleneral

oe ieneral,

the District Medical Officer i ]
] 2 , the President. District T Sout
Kanara and the Medical and Lay Press, n strict Board, Houth

The Medical Practitioners’ Association, Nuzvid

é monthly meeting of the above Association
§uzy1dd_on Sunday (20-11-38) at 3 p.m. in Dr. Mes. Seshagiri
oo ‘ : N . - ¥VEDS NeSshe
a0 :iefl:e}:}msary, .Dr. ]’.‘ Anjaiah Naidu presiding, e
mments and tea were served to the
the cjost. from the Association funds. }
previous meeting were read hy the Se
which were accepted. ' l
and discussed,

1‘ f\ Wy cag

. n early case of Narcoma of the Thigh

eriminal abortion resulting in Hype . "l; ngh and
. = A d 'p_yr(‘,xrl, Tetar ¥ g

Medico-legal aspects over the - anns

was held at

niembers, meeting
rn . -
Then the minutes of the
cretary, Mr, N ’

e e 8 tary, Mr. N. Rama Rao,
g OwWing casce reports were read

one of

h and death.
atter were discussed,

. b « LAY ’
2 A case ()f Ac lllr( ll tIMOoY ]]]’L(l(‘ ner r¢
lng Of )100( C b (0] lt H’
l l )I a ‘%ll(l(l(}ll Ilﬂ(’,i/ resuliimg n e 1]
tabln < ¢ o € v
{_) 1 t/ ation lln(.», al (¢] i v m l
L4 a(l“ll]l S ]‘l' (0] ()1 [4a 3 alucose H(l (f‘](h( ¢ .Sl/ u ﬂ/!lt"

a]]_d 1)' hel a,“t[-h%]n()[‘ 1 ]. rey 18 nwevi llsl he-] “l[y
[‘} a/g (4 (& ned f m a [ y d
a(l““ ]nale !le{l‘e({ by I)[‘. N I{ m he vpgu 81 )l
5 q d a I{ l S8 l e causes

(] suc a ¢o y 4
ndl on ere dl\ CUS¢ d b /h nem rs
l ] | ! W e 8 s83e t € me ‘)(3 Su(/ll a

ctum and vomit-
apse and necessi-

a0,
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acute duodenal or gastrie uleeration, erosion of an Aortic Aneu-
rysm in the abdomen: ptomaine poisoning and the possible
rupture of the anastomosced vessels of the wsaphageal branches
of the thoracic aorta and those of the Subcelavian Artery as a
result of Hepatic congestion.
3. A case of Apoplexy with Hemiplegia of recent origin
by Dr. V. Ananthachari. 158
£ A case of Ascites treated by Dr. S Hanumantha
Rao with Neptol and Decholine injections.
The members then passed the following resolution unani-
mously : ‘
“ As this Association is of opinion that the Honorary
Scheme now proposed for the Rural Practitioners by the
Government in their Memorandum No. 31730—1 D2, P. H.
dated 30th Sept. '38 will mar the prospects of the practi-
tioners who have not been able to reach the expectations
of the Government to stand on their own legs without the
present emoluments, it resolves to request the Government
to drop such an idea and to allow the Rural Practitioners
as at present .
The mecting ended by 6 p. M.
The Indian Medical Association and The All-India Medical
Licentiates’ Association, Madras Branches

At a largely attended public meeting of the medical profes-
sion of Madras held under the joint auspices of both the branches
of the Indian Medical Association, and the All-India Medical
Licentiates’ Association, Madras, at “ (tana Mandir ’ No. 10.
Thambu Chetty Street, Madras at 6 pr. M., with Dr. D. V.,
Venkappa, Vice-president, Indian Medical Association, in the

«Chair, a heated discussion ensued protesting against the Indian

Medical Council Act of 1933 as the one launched in India by a
* gyrannical and outside hody.”

Drs. A. Viswanathan, K. Rama Rao and M. Sanjeeva Ruo,
who spoke on the subject expressed the opinion that the Indian
Medical Council is only a tool in the hands of the General Medi-
cal Council of Great Britain and its present constitution and
composition are fundamentally autocratic. There is an official
majority which does not represent the independent medical
profession at large, especially, when the bulk of the Medical
Licentiates who cater to the daily needs of the masses in India
go unrepresented iv the Council.
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The house discussed at length the various defects of the
present Indian Medical Council and feeling the urgent need of a
pressure on the Central Government by the Provincial Govts,
to make the necessary amendments o as to make the Counedl
popular. passed the following resolutions unanimously.

Rasolution No. V. Muved by Dr.

M. Sawjerra Roo, ol
seconded by Dro MRS Badl.

This meeting of medical men of the City of Madras assem-
bled under the joint auspices of both the branches of the Indian
Medical Association and the All-India Medical

Licentiates’
Association emphatically

condemns the exclusion of Medical
Licentiates from the purview of the Indian Medical Council Act

1933, and also certain provisions in the said Act, which restrict
the representation of the independent medical profession in the
Medical Council for India and which perpetuate the undesirable
and unwanted dominance of the General Medical Council of Great
Britain in our affairs and requests the Government of India to
amend the said Act suitably in consonance with the demand
made by the two premier medical organisations in this country,
namely, the Indian Medical Association and the All-India Medi-
cal Licentiates’ Association.

Resolution No. 2 —Muwved by Dr. A, Viswonathan,

and
secomded by Dreo R Ramiejuln Nodda,

This mecting. held under the joint auspices of All-lndia
Medical Licentiates’ Association and Indian Medical Association
{(Madras Branch) on 20th Septemnber 1938, requests the (Govern-
ment of Madras to urge on the Central Government to initiate
the necessary amendments to the Indian Medical Council . Act of
1933 so as to include within its purview : (1) Inclusion of the
Medical Licentiates : (2) Maintenance of » common register : ()
Replacement of the present targe official element b‘\'

let flicial ol tocom:
plete non-ofticial elected representatives and (4) Fair

. terms of
reciproeity.,

The letter from Dr. U, Krishna Yo, Member, Medical
Council, Madras, expressing his inability to attend tl;c 1.1\eet"(<'
on account of his pressing ongzlgcnu:n(‘ and pointing out lln'n'
sincerest co-'opera,t\ion i all that the (wo hodies pru;osc to lllh
against non-inclusion of the All-India Medical Liccntiat(-; i ‘t(l ()‘
Indian Medical Comncil Act wus read hefore the house s

The meeting terminated with a vote of thank

s to the Chair.
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B-F.|( Mulford) s manufactured by

SHARP & DOHME

(H. K. Mulford Company)
‘Philgdelphia, U.S. A,

'VOLKART BROTHERS
#5 Sole Importers

... INDIA, BURMA and CEYLON
Bombay, Karachi, Calcutta, M

adras and Colombe

BOOK REVIEWS

Clinical Obstetrics—0B8y .. L. Mudalicr, B. A, M. D., ¥.C.0.G.,
Professor, Ohstetrics, University of Madras, Second Obstetric
Physician. Govt. Hospital for Women and Children, Madras.
1938, lIst Edition, Pp. 819 with 213 Illustrations including
9 plates in colour. London: Oliver and Boyd.

[Price Rs, 18/~
The Government Hospital for Women and Children in

Madras is one of the largest recognized institutions of its kind

in the Kast. Tt has been the centre of clinical instruction in

obstetrics in India for many of the Indian Universities. Andhra,

Lahore, Lucknow, Rangoon, ete. Post gradnates from all over

India and the far Kast have from time to time becn given the

benefit of clinical instructions at the Giffard School and the

Hospital,

The author who is too well-known all over India and out-
side as one of the best and ablest teachers of Obstetrics has
been connected with this institution for over two decades
and it is so gratifying to see a book from the pen of one who has
handled the cares and anxieties of the expectant mother, and
helped her tide over periods of obstetric complications and during

difficult labour.
This is a highly practical guide to all those who are confront-

ed with difficulties in the management of normal and abnormal
labour. We do not propose to give the readers any critical
review of the book, but the chapters on Tropical Diseases, in
relation to obstetrics, an inclusion of which is a unique feature of
this book, and the section on Puerperal Infection, are well worth
the perusal of any reader. There has been considerable advance-
ment in the field of obstetrics of late and the author has made
sufficient mention of such of those compatible with the title of
this hook.

One other aspect that makes this work valuuble and useful
is the inclusion of the author’s personal experience, and advice
on obstetrical problems that are likely to be 'too difficult often
times. The general arrangement of the text is very good.

We congratulate Dr. Mudaliar on his success as an author
and the publishers on their splendid get up at a tolerably
low cost.
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Mangal of Public Health and Hygiene. By [ R. Curric, M.A,LM.D.
F.R.C.D., ?'P‘”t" l?})BS Pp. 323 with 34 figures in the text, Ediu:
b‘urgh : E & S. Livingstone. Indian Publishers : Butterworth &
Co. (India) Ltd. Avenue House, Calcut(a, |Price Rs. 10,

This is specially intended for the use of nedical students but
wo are at the same time sure if. wii interest Medical Pra.utitidners
and those engaged in general practice ax well, “Administmtivti
and legal points, except where they hear directly on the Doctor's

oy - ‘ N - o T M .
z;zl}l)o‘;;tlg\d 7(})‘1 the welfare of his patients, have therefore not heen

Social aspects of hygiene have heen given preference. After a fow
pages devoted to general survey, inheritence, parental and infant
existence, his childhood and school-days, his working life and hig (;ld-
age have been treated in that order. Section X deals with flood%
Infection and infestation form the subjects of separate chaptekr.
The last chapter deals briefly with international heall, relations

where sea-ports, air-ports, air-raid precautions ete., have received
due considerations.

Salts and their Reactions. A Class Book of Practical Chemis.
try—By Leonard Dobbin, rh. ». and John E. Mackenzie, b.sc.
1936, Sixth cdition, Pp 246, Edinburgh: I, & S. Livingstone
Indian Publishers Butterworth & Co. (India) Ltd, Avcnué
House, Calcutta, [Price Rs. 4/8.

This hook on Salts and their reactions deals with the properties
of metals, oxides, hydroxides, acidic and metallic radicals, and gives
practical exercises to demonstrate the laws of chemical cémbination
by suitably arranged gravimetric and volumetric experiments, which
students might perform and see for themselves in the laboratory.
Sections on properties of salts, salt formation and decompositions,
stmple gravimetric determinations, Reactions of metallic and acidic
I’i‘ld.l()'d']S, Dry-way reactions and volumetric analysis are also included
This little book wiil prove to be a useful guide to students zn])])e&»rili;
for their medical Preliminary examination, ¢

Midwifery by Ten Teachers—Ldited by (i ite, C
. y Clifford W hite, ]
Berkclcy and Frank Cook. 1938 Sixth Kdition f’p. 676%]?1!8%3&3535
London : Edward Arnold & Co.  [Price sh. 18/ net. ‘

It is needless for us to say anything in the shape of review for
this very popular book. Ten Teachers ™ is the most favoured of
books among the students of midwifery. The Sixth Edition has
been revised and every section has undergone a thorough rcvie»;'

by the respective authors and di
A : 8 1scussed by the “Ten Teachors
before print. g " Touchors

Certain unavoidable c¢han : “Ten T N
¢ anges among the ‘“l'en Teachers” have
taken place and their places taken on by teachers of equal repute,
Many new illustrations have been add :
; 3 s : en added and some redundant
portions in the text have been deleted and much fresh matter added

(1;0 keep the book up-to-date. It is difficult for a reviewer to give his
pmion on a text book of this type, and weleave it for the readers

DrC. '38] QUERIES 11558

to enjoy the revised text which is quite as lucid as all its prede-
cessors, The publishers deserve all our praise for the splendid get
up of the hook and that within the means of average students.

The Abnormal in Obstetrics— Sir Comyns Berkeley, Viclor Borney
and Doughlas Macleod. 1938. First Edition, Pp. 525. London :
Edward Arnold & Co. [Price sh. 18/- net,.

This is mainly intended for those ambitious of learning obstetrics
as a specialtiy and for all those interested in the art obstetrics. As
such, the authors expect the readers of this book to have already ac-
quired sufficient elementary knowledge in obstetries before they counld
utilise the text in a profitable manner.

The ohstetrical abnormalities are presented in a deseriptive and
instructive manner while physiological, anatomical and surgical
details have been omitted for the most part as the authors rightly
observe. The effect of the body on gestation is of equal importance
to the effect of gestation on the body, and the obstetrician is expected
to possess a wide medical knowledge as well so as to enable him to
follow his case and treat the various diseases and accidents that might
arise in & woman during pregnancy.

The need for artificial aid during delivery have hecome a vexed
question and when to interfere is often a problem of extreme difficul-
ty and the responsibility rests with the obstetrician. The authors
have fully realised these, and have given in this book the results of
thier experience which is worth reading.

More than seventeen chapters has heen devated to a considera-
tion of many affections of the mother that may co-exist with her preg-
nancy. The restof the chapters describe the complications that might
arise due to the various aflections in the passages, passenger and
power,

Chapter 35 deals with the diseases of the breast, with 36 diseases
of the new born, 37, with injuries and deformities of the new born 38,
transfusion of blood and other fluids by non-oral routes, 39, analgesia
and anssthesia in obstetrics,

The book ends with a useful Bibliography that would help in
seeking further knowledge,

QUERIES

Hon. Medical Officer on Epidemic Duty.
V. N. Chari, uM.?., Palamcottah asks - -

‘ Will you or any of your numerous readers who are conversant
with the subject, enlighten me as to whether an Honorary Medical
Officer attached to a Government Hospital is a government servant
and if 8o, whether he is not entitled to Travelling Allowances when
posted for special epidemic duties,as in the case of other government
gervants?
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Umckaloabo.
C. K. Pujar, M.B. B.S., asks:—

Can you or any one of your readers give me authenticated or
personal information about the preparation « UMCKALOABO™ said
to be a cure for tubherculosis and advertised so much in the papers!

PREPARATIONS AND INVENTIONS

Campoferron.—Messrs. Havero Trading Co. 1itd., the sole
importers for India. Burma and Ceylon of ™ Bayer” preparations,
beg to announce to the profession the introduction of ‘Campofer-
ron’. a hmmatonic preparation for oral use on the hasis of
‘lamipolon’, iron and copper. Owing to the peculiar eombination
‘Campoferron’ is indicated in all forms of hypochromic anemia.
Further, owing to its pleasant taste and good tolerability,
‘Campoferron’ allows prolonged administration. and is acceptable
to all types of patients,

ANNOUNCEMENT

Indian Division of the
Royal Medico-Psychological Association

Dy, Bunwrsidue, Mental Hospital, Agra, writes ox follows .—

The first general meeting of the Indian Division of the
Royal Medico-Psychological Association will be held on 23rd
January 1939, at the Punjab Mental Hospital, L.ahore, under the

chairmanship of Lt. Col. C. Lodge-Patch, m.c. rans., Medical
Superintendent.

On the 23rd January 1939 at 8 p.M. the Association Dinner
will be held. The dinner fee of Rs. 8/~ should be sent before 10th
January 1939 to Lt. Col. C. Lodge-Patch m.c., 1.m.s., Medical
Superintendent, Punjab Mental Hospital, Lahore, so that he
may be able to make the necessary catering arrangements.

Dr. C: J. Th_omas, an eminent member of the Association in
England, is coming out to India and is expected to bring out for
us some token of goodwill from London Head Quarters to be

persopally presented to the new Indian Division at its first
meeting at Lahore. '

NOTICE

Messrs May & Baker have sent us a copy

List of their well-known products. The brochure wﬁ?%ép{t;ve dPr;::
handy and useful for reference. Copies of it can ad Onut:-eq‘; ery

. b
to their Indian Office, at No. 11, Clive Street, cax:(mﬁ,
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Antiseptics & Childbirth

. ; ‘rust Fund
Results of a test conducted for f’{,c ]\:aiﬁf(’«‘i) lilnr(ﬁ'h(sfggmzjilr::; lo l;he
» (fm- the cx{cn““,lnhof the Alalpr.nl (NI
Ministry of Healtn. . o
. ; inek i hildbirth
In 1935 an important test in connection with the incidence of’ sepsfls mt;inlﬁi :req
Wag GOnduct;? ;i)n the Rhonda Urban District, South Wales. Here are the Hgules

-

obtained: e e e
T—— ber ) . “Vﬁ‘m {;widencc of septic | T:gailyls 1;)*0": fégg’ Y
. i onfine-{ . - seps >
Disinfootants Nu:; fNum:f: ,ﬁ—,te‘;ded. * c(mefs‘s per 1(,),,0? : copnﬁnements. Y
used, ! Aidwives : me . con inements. 7 me
. oo o : z B
o i | ’ 10.6 25
! oeerorns | 54 j 1598 : y
| | 304 :
@ i § 395 { - i
1 OTHP‘RS i ’5 i . Nm“ﬁv_»—””m‘L . . o i i

T will be noted that, when‘ ‘I‘)ctvtol’
l was the antiseptic used, the incidence
of sepsis in child-hirth was much lower
than when other antiseptics were em-
ployed.

‘Dettol’ is 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.

*#3end a post eard for free lidevabwre tor—
ATLANTIS (EAST) LIMITED
{Dept. V. 1.},

20/1, Chetla Road, CALCUTTA.

Marketing Agents for Reclidt and Sons Tdd.,
hall and London. Mugland,

[
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PARRY & CO.. LTD, Dept., V. 1. P. 0. Box 12, Madras.
E.B. CREASY CO., L'TD., Dept., V. 1. P. O. Box 37, Colombo.
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HERE is no reason, now, why you should

be without thebenefits which depend?ble
(uartz-mercury ultraviolet equipmentbrings
to hoth physician and patient.

Your investment in the entirely new, more
efficient, lower priced G-E Model “‘F” Lamp
would prove profitable both clinically and
cconomically because:

(1)—there is such a wide variety of conditions
in which ultraviolet irradiation can hc em-
ployed ae a basic or adjuvant therapeutic
measure. .

(2)~the simplicity and sturdiness of the G-E
Model “F” Lamp bespeak long, trouble-free
life and minimum operating expense.

Send for abstracts from recent auth?rita-
tivc literature; read them and, also, an mtef'-
esting booklet which describes fully this
most recent development in the field of
ultraviolet—the G-E Model “F” Lamp. Leat:n
what a small financial outlay is required in
Order to have one of these splendid units

b

installed in your rooms. Simply detach and
post the convenient coupon, today.

GENERAL {3 ELECTRIC
X-RAY CORPORATION

2013 JACKSON BLVD, CHICADO, ILLINOIS
Lxclusive Distributors in India.
Victor X-Ray Corporation (India) Ltd.,

: ay; Ballard Estate P. B. 992,
E:}T'JEGYThe Mall, P. B. 181. 7
Calcutta: 13, Hare St., P. B. 2007.
Bangalore City: Narasimharaja Road.
Lucknow: 1718, Birkett Road.

Without incurring any obligation, I wauld
like to have.the special packet which you
have prepared in connection ymh “1"."&;
violet radiation and the G-E Model "'F
Lamp.

NAME ccvaveieiiieii s ve i erscierearanirn e

Address ...cc.ovevvnvirivieeinninns e,

X102
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IN- THE TREATMENT OF
.HRONIC CONSTIPATION

--AND MUCOUS COLITIS

A large volume of clinical evidence proves

that ' Petrolagar® ¢ives results unobtainable
with any other method of medication.,

‘Petrolagar® mixes perfectly with the faecal
contents, thus ensuring a soft, plastic mass
which passes evenly through the bowel.
In inflamed conditions of the
large bowel such as mucous
colitis, ‘ Petrolagar’ Alkaline
exerts a soothing, protective
action which allays pain
and irritation. It is also
anti fermentative and

very helpful in intestinal
flatulence and distension.

This variety of ‘Petrolagar’
is made mildly alkaline by

the addition of magnesium
hydrate.

Dusteibutors in Indie: —KEMP & Co.. 1LTD.,
P. O, Box 937, Bombay.

L Prapriefoys— Petrolagar Laboratories Lid,

Lowdon, Bogland,

B St e .
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New Ninth Edition, Revised. Rs. 18
LYON’S and WADDELL'’S

MEDICAL JURISPRUDENCE
FOR INDIA

WITH ILLUSTRATED CASES

The Lancet says-—

Must be considered the foremost work on Indian

Medical Jurisprudence. A considerable amount of

new matter has been added,

THACKER, SPINK & €0. (1933), LTp,

3, Esplanade East (P. O. Box 54), Calcutta.
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A Aspirator or Suction Limb
B Injection or Delivery Limb
C Valve Seat which is closed by the

V Cup-shaped Valve which acts in

D Nozzle of a Record Syringe

E Rubber Tubing
F Knob which prevents valves from

H Femovable Metsl Mounts to be

Adv?rtise to the TRADE

Published exc]
the Chemical, Drug and
Allied trades throughout
India, Burma and Ceylon
Official
Bengal

- ’:. = _ . .
J%z(/r/m w Oestern usively for

Organ  of the
- al Pharmaceutical
ssociation and the United
Provir}ce.s Pharmaceutica]
8sociation.

inINDIAN AND EASTERN CHEMIST

Subscription rate Iis. 4 per annum,

2 post Speci
free. T'he news and literary articles have pecimen copy and ldverti;ing rates on
special interest for the Medical Profession, *pplication to i —

5, MISSION Row, CALCUTTA.

S

THREE WAY AUTOMATIC ADAPTOR FOR USE
WITH ANY ORIGINAL RECORD SYRINGE
(Dr. 1. DAVID'S)

I — \@}»

~A B

LONGITUDINAL
SECTION

Valve V when in action

one direction only

closing delivery openings

taken apart when sterilizing

‘A Cheap, Simple and Safe invention made of glass chiefly meant for Transfusion & Infusion.’

Also useful for aspiration, douching of ear, nose and other cavities.
Wanted Agents, Distributors, etc.

When writing to advertisars ple;

IS€ mention the - Antiseptic,'"

‘NOTOAA’

Transformation of Ginger into NOTOAA Granules provides physicians with a
therapeutic agent of high potency for Acute Appendicitis.

NOTOAA containg no purgatives to make the case worse; no opium to mask the
symptoms until too late; it does not interfere with any line of treatment and does not
fail in correctly diagnosed acute cases. It is not a quack nostrum but a scientific
product.

Therefore we solicit physicians to try this medicine before resorting to the
knife. If relief is obtained you have avoided a risky operation; if no relief within half
an hour, perform the operation, if so decided,

Full Literature on request.

Bottles of 25 granules, Rs. 12 each, same as samples to Dactars Rs. 5 each if
paid in advance. .

r. 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 physiciana.

Arm yourself with Kushmol and Defy Asthma,
Life-long chronic cases are cured in a few days. Bottles of 80 grs. Rs. 3-4 each,

The KUSHMOL PHARMACY, Benares City (N. India)

When writing to Advertisers, plaase mentjon the “Antiseptic,”
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Dr. JAMMI VENKATARAMANAYYA'S

N> a

TRADE MARE

(REGD.)

The ideal and effective specific
for
Infantile Liver & Spleen Complaints.

AT AT CHEMISTS,

Lateraiwre & particulars Srom

8, SALAL STREET. 125, HARRISON ROAD,
, MYLAPORE, MADRAS. CALCUTTA.
‘ Stockists :—
|

Messes. SRI KRISHNAN BROS., 323, Thambu Chetty St., Madras. ||

x -
PROSTITUTION IN INDIA

WL The Book of the Day

) vyt ) b
e ' Dr. SANTOSH KUMAR MUKERJT, M.B.

R - : :
TR t Fditor, Tndinn Medical Record.

Contains

History of prostitution in India from the earliest Hindu period
to modern times, Interesting deseriptions of Public Prostitutes,
dalals, barriwallis, nauteh girls, clandestine prostitutes, devadasis,

. trafiic in women and many other problems.
’/('g;’ -~ s q
P b Can Prostitution be abolished ?
) .
. ! Find the answer in the book.
L

. ‘rite your age and profession as the book will be sold to only
: approved persons.

Price:—Rs. 7-8 ger copy (pastage extra)

rite to:—INDIAN MEDICAL RECORD BOOK DEPOT,

Plot No. 7 Scheme XX Dharamtolla, Calcutta.

Sor
SUSTAINED AND UNIFORM MOIST HEAT

ON
PROVES CIRCULATI
|I--‘:/IASTENS RESOLUTION
REMOVES CONGESTIONMS
RELIEVES PAINFUL SYMPTO

Supplied in 5 oz., 11 oz., 17 0z. & 33 oz. Aluminium Pots.

BENGAL CHEMICAL
CALCUTTA. : BOMBAY.‘
Madras Agents:—N. DASAI GOWNQER'& Co.. 41, Bunder Street.

KASABIN

RATIONAL COUGH CURE

FOR EVERY AGE. _

Containing h i.
Ephedrine, Potassium Sulphoguaia-
cglate. Benzoates, Vasaka and othgir
ingredients that liquefy the tenacl-
ous mucus and facilitate its expulsic:n :
Speedily cffective in R

AND

LD, COUGH, CHRONIC ANL
C?\CUTE BRONCHITIS, PNEU- .-

ALL FORMS OF RESPIRATORY ‘ + -

T
Does not contain narcotics
Children delight to take it.

BENGAL CHEMICAL
CALCUTTA ﬁomstw.
Agents=—N. DAsAT GowNDER & Co.
41, Bunder St., Madras.

[

MONIA, WHOOPING COUGH, "~ L. -

k4

CATARRH ETC. ETC. -

‘ .
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