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ASK FOR ILLUMINATING
LITERATURE

C J.

L M. J. ADVERTISER

HEWLETT'S
MIXTURE
(Mist. Pepsine Co. c. Biamnf::: Hewlett)

for
DYSPEPSIA and DISEASES

OF THE STOMACH

OVER 60 YEARS’ REPUTATION.
DOSE : Half to one drachm diluted.

Price in England : 4-o0z. bottles, 10d. ox.3
10, 22, 40 and 90-0z. bottles, 12/6 1b.

Introduced and prepared only by

Agents who stock Hewlett’s preparations.
CALCUTTA:
Smith Stanistreet & Co., Ltd.
M. Bhattacharyya & Co. -
B. K. Paul & Co., Ltd.
BOMBAY: MADRAS:

Amersey Khimjee & Co. Madras Drug Store .

P8 Ratilal Hemraj Dadha & Co.
aié Appah & Co. I

LADCOVINE

is an exceptionally palatable re-
constructive tonic. It provides (1)
Port Wine, to improve digestion
and assimilation; (2) Glycero-
- phosphates, to maintain Neuro-
muscular tone; (3) Copper, Man-
ganese, to combat anmmia; (4)
Bitters and Malt extract, to act
as stomachic. An appetiser, a
digestive and nutritive tonie,
LADCOVINE is an ideal prepa-
ration at all times.

" THE LISTER ANTISEPTICS
5 DRESSINGS €2 (1928 L?

COSSIPUR, CALCUTTA

HEWLETT & SON, LTD.,
35/42, Charlotte Road, LONDON, E.C.2.
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THE MOST RECENT ADVANCE IN THE TREATMENT - l- EU CODER M A

OF SYPHILIS TREATMENT WITH
OLEUM PSORALIA CORYLIFOLIA

THIO-SARMINE s

2 oz. bottle Rs. 4 net

Di-sodinm-dioxy-diamino-arsenobenzene-methylene Oleum Dsoralia $.0.7. in demand from TFurope,

sulphonate B.R.L America and other forcign countries, widely used
throughout India and strongly recommended by the
Dermatologist, Medical College, Caleutta, and Calcutta
School of Tropical Medicine.

Purest Sulpharsenobenzene Compound

| Prepared for the first time in India Qeher (5. C. T.) Products :
Oleum Hydnocarpus Co. (A) & (B) for Leprosy.

LOW TOXICITY Anti-Cholera Drops. Baldness Cure.
y CHEAPEST IN PRICE 3 é",",ﬁ??"!’,"’j“ Pills. Vac-cuti!: S

POWERFUL SPECIFIC 'I' U B E R c u L o: l "

"In the Treatment of Syphilis TREATMENT WITH
s .  ALLYL Co. (S.C T.) and a Dietetic Course
n all Stages of the Disease 4 oz. bottle Rs. 3.8-0 net

¢ WITHIN THE SHORTEST TIME Free Literature and free Medical advice

Scheol of Chemical Technology,

Details about its wuse and reports of
4, Satyen Dutt Road, Kalighat, CALCUTTA.

cases treated successfully with the drug

are sent free on application to:—
] TRY & BE CONVINCED

The Brahmachari Research Institute TR A@H@RMNE

82-3, Cornwallis St., P.0Q. Shambazaar, (REGD.)
CALCUTTA Specific for Trachoma & its complications
LEUCOMINE
(REGD.)

Specific for Lencoma, Corneal opacities,
Blepheritis, Pterygium, ete., etc.

| 22947
or free literature and other details write to:—
BECOPHOS | i cimca wosss
Useful in Neuritis, Beri-Beri, Diabetes . AGRA,

Scurvy, Nervous debility, Leprosy Cﬁﬁﬁ,{’;ﬁ“f{éﬁ&%ﬁ?ﬁ’ﬁé’& AGENCIES,
and other disorders due to Vitamin | 119 Big Street, Triplicane, P. 0. Box No. 403, Madras,

B1 and C deﬁCienCY. GO GO PO
Advertisement in the INDIAN

MEDICAL JOURNAL means:

> >

Contains :

Glycerophosphates of sodium, calcium,

Vitamins B; and C.
Dose 1-2 teaspoonful

SOLD AT ALL CHEMISTS.

For particulars apply to:
THIO-CALCIN COMPANY,

MYLAPORE .. ... .. .. .. Madras.

MADRAS AGENTS :—Dadha & Co., P. O. Box No. 541 @ RESPECTABILITY

BOMBAY »  P. M. Zaveri & Co., Princess St. e REGULAR MONTHLY PUBLICITY
CALCUTTA ” do. 2, Portugaese Church. @ REASONABLE SELLING

oemmoomnooooooonm
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Composition :

One fluid drachm ;ontain: :

Hemoglobin-~ -2 Grs.

S h Extract 1.Gr,})

Liver Extract} {3 .2 Grs.

Organic Copper ‘’Sal, {trace

with flavouring 'and diluents.

IN ALL CASES OF SEVERE
- PRIMARY AND SECONDARY
ANAEMIA. -

A powerful blood rejuvinator in

sickness and convalescence especially

when blood is impoverished due

to protozoal or deficiency diseases

like Imalaria, Kalaazar, sprue, scuryy-
rickets, beri-beri etc.

_ALEMBIC CHEMICAL WORKS Co L,
Bombay, Baroda. Madras, Calcutta.
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SULFANIL

B. C. P. W. Brand Sulphonamide Tablet

(Para-aminobenzene sulphonamide)
the
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Prepared in Research Department of

P 'QQQ/' Bengal Chemical & Pharmaceutical works Ld.
Lo - The dependable sulphonamide for successful Anti-
fpe® e
- Streptococcal Therapy in Puerperal sepsis, Septicaemia,

Erysipelas, Cellulitis, Tonsilitis, Otitis Media etc.
Also userul in
Meningococcic and Gonococcic Infections
Available in

Phials of 16, 25 and 50 Tablets.
Each tablet contains 73 Grains.

Bengal Chemical & Pharmaceutical Works, Ld.

CALCUTTA :: BOMBAY
Madras Agents :—N. Dasai Gownder & Co., 41, Bunder Street. '
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‘SALVITAE

GOUT AND RHEUMATISM
GOUT and RHEUMATISM may be said to be due to:

() Under Retention of the products of Faulty Metabolism
(b) Over-acidity or under-alkalinity of the Blood Stream
(¢) Inactivity of the Eliminative Organs

'!These conditions give rise not only to acute rheumatic inflammation of the joints and active
congestive gouty  attacks, but also act continuously to poison all the tissues and organs with
small, but frequently repeated, doses of toxic agents. Thus the physician is frequently ecalled
upon to relieve vague muscular pains in varying parts of the body, consbituting what might
be termed a more or less chronic rheumatic infection of the entire organism. ’

The two cardinal indications in all such cases are:
(a) Neutralisation of the Hyperacid State
() Encovragement and Stimulation of Elimination

From the very nature of its composition, SALVITA is especially adapted to accomplish
both of these necessary objects. It not only restores the alkalescence of the cifculating fluid,
but also materially aids, as a diaphoretic, diuretic, laxative and general anti-uratic, in activating

the skin, kidneys and intestinal tract, thus bringing about a more rapid and complete elimination
of the excrementitious substances. ' '

AMERICAN  APOTHECARIES COMPANY, (New York)
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Autumn Diseases ,

! — are mostly those of the Respiratory Traet.

In Tonsillitis, Acute Bronchitis, Influenza, Tracheitis, Laryngitis, Pharyngitis,
the use of the medicated cataplasm, Antiphlogistine, stimulates the local capill-

circulation and, through it, the circulation in the deeper structures. Decon-
gestion of the affected tissues is thereby aided and early resolution facilitated.

Sample on request

v
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“THE DENVER CHEMICAL MANUFACTURING =C‘0Mi’ANY
DR 163 VARICK STREET . NEW YORK CITY
., MULLER & PHIPPS{India) Led. :: P. O, Box 773, Bombay.
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RONE,

‘ ‘ - Each fluid ounce contains :

Iron and Ammonium Citrates 120 grs. ’
Yeast Extract equivalent to approximately :
125 Sherman Units of Vitamin B
25 Sherman’ Units of Vitamin G
in an acidulous elixir base.

Manufactured by :

Sole Agents :

Head Office :
43, CHURCHGATE STREET, FORT, BOMBAY

Branches :
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IRON MEDICATION
eLIXIR

The distinctive features of tthis preparation are its simplicity
and the fact that it provides a surprisingly pleasant Huid
form of iron medication which permits massive

It is appropriate in all types of iron deficiency and nutritional
anaemias ( the various 'forms of secondary anaemia
and is particularly adapted to ithe treatment ol nutritional
anaemias because of] the high content of vitamins B and C,

Dosage : 1 to 2 spoonfuls three times a day after meals.

Available in bottles of 8 and 128 ounces.

"THE UPJOHN COMPANY,

KALAMAZOO — MICHIGAN — U.S. A

T. M. THAKORE & COMPANY
5, SUNKURAMA CHETTY STREET, G. T., MADRAS

CALCUTTA :: KARACHI :: LAHORE :: RANGOON :

: NOVA.GOA
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LMD ‘AD“V’IRTIS'BR'

COMBINATION of all of the active
derivatives of the pancreas which con-
trol carbohydrate metabolism together
with the specific proteins necessary for
regeneration of the. pancreatic tissues.

. FOR ORAL
ADMINISTRATION

o Supplled with Enterosol Coatmg to insure -
- the . passage through ‘the stomach for'
& \;‘1mmed1ate absorption in the intestine.

+ Bottles of 100, 500 and rooo tablets,
. Plain or Enterosol Coated,
6w 'CARNRICK Coi, 20 Mt. Pleasant Ave.

‘ Newark, N.J.,.U S.A .
" Consults ' o

MULLER ‘& PHIPPS (As:a) Led.
L - Nicol Road; Ballard Estate, Bombay

|
TRYPSOGEN |
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DIGOXIN swaco

The stable digitalis product

THe WettcoMmE FOUNDATION Lro. INCORPORATED IN ENGLAMND o
AND COOK'S BUILDING, HORNBY ROAD, BOMB Y
{« W 3812 Ex, e L CopyRIGHT e

BURR

Reduoed facsimiies

OUGHS WELLCOME & CoO.,

Stable as ‘TABLOID’ DIGOXIN or in

solution. Isolated from leaves of Digitalis

lanata which is more active therapeutically
than Digitalis purpurea.

Causes a rapid fall in ventricular rate

whether administered orally or intra-
- venously.

The most reliable product for all conditions
in digitalis therapy and particularly valuable
in auricular fibrillation.

For Oral Use
‘:::’."TABLOIDF‘”"’ D‘IGOXIN, 026 mgm.

SOLUTION oF DIGOXIN tw.eco)

0'6 mgm. in 1 c.o. \ .

For Injection o

@ HYPOLOID =~ DIGOXIN

Each ampoule contains -5 mgm. Digoxin in 70 per cent. alcohol
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‘enormous proportions.

R '
SN R 7.

The Incidence of Hsemolytic
Streptococci in Puerperal Fever

® Lt.-Col. S. N. Hayes, F.R. C.S,
F.R.C.0. G, I. M. S, Medical Super-
intendent, Lady Willingdc')n Hospital,
Lahore and Dr. Balbir Singh, M.B., B.S.

Hingston and Mudaliar (1927) investigating
uterine and vaginal swabs from 120 cases of
puerperal fever, showed that in 64°2% of cases
streptococci were present, out of which
85°1% were of the hmmolytic variety. No
group classification was given. Since that
time no work of importance has been done on
the bacteriology of the genital tract in this
country, a surprising fact when it will be

. generally accepted that the morbidity rate in

most maternity hospitals is higher than that
of the West. ,

It is now accepted that of the different
organisms concerned in the etiology of puer-
peral sepsis B.Hwmmolytic Streptococcus is
the most important. (Fitzgibbon and Biggar
1935; Colebrook, L. 1926; Kinlock 1928;
Colebrook Dora C 1935 and others.)

It was shown that hemolytic streptococci
could be classified into- groups (Lancefield
1933, Edwards 1934, Lancefield and Hare
1935) and that the strains which give rise to
gevere syrmptoms in puerperal fever belong to
Group ‘A’. Although strains other than

_those of group ‘ A’ -are found in the genital

tract and other regions, it was shown that

_ they were as a rule pure saprophytes (Hare

1935).
The group ‘A’ hmmolytic streptococcus

~ has been proved beyond doubt to be a highly

virulent and dangerous organism and can be
truly regarded as the public enemy No. 1 of

-midwifery.

" Colebrook L. (1936) estimates that the

actual number of deaths ;" per annum in

England and Wales which are %ttributable to
puerperal infection by the hsemolytic strepto-
coccus is about '1,200-1,500; and the num-
ber of serious non-fatal illness due to infection,
at least 6,000 or 7,000. The figures for India

. with its 300,000,000 inhabitants - and its
. primitive system of domiciliary midwifery
“have not yet been calculated, but must be of

e

The practical application of the experimental
work so ably carried out by bacteriologists
does not appear to be appreciated by all
clinicians dealing with midwifery cases and
can be summed up as follows :—

1. The group ‘A’ hwmolytic streptococei are
highly vitulent, can produce symptoms of a
severe and fatal type, are responsible for the
majority of deaths due to puerperal sepsis and are
of exogenous origin. When found in the vagina
tlg}ely\ha.ve been placed there by some means or
other.

2. Other organisms such as ansrobic strepto-
cocci and 8. fecalis are frequently found in the
vaginge of pregnant and post-partum women
(they can of course also be placed there), but
except under certain conditions su¢h as trauma of

the genital tract ocause no or mild symptoms.
(Colebrook L. 1936).

3. The present method of election in treating
sepsis and/or fever in the puerperium is by the
administration of sulphonamides, which are stated
to be particularly effective in hmmolytic strepto-

coccal infections. 9}’8’

It is obvious from the above that if g
clinician does not obtain an accurate bacterio-
logical report on his cases of puerperal fever,
he will not only be under the suspicion (which
he usually is) of having infected the case, but
will be in the position of having to treat the
case empjrically. Also an accurate bacteriolo-
gical report considerably assists prognosis.

Colebrook and Fry have repeatedly stated
that puerperal sepsis is a bacteriological
disease and when this fact is appreciated by
clinicians and cases are treated as such, we
venture to prophesy considerable improve-
ments in results.

In April 1938 an investigation framed by
the Indian Research Fund Association into
the bacteriology of the genital tract of
pregnant women during labour and the puer-
periumm was commenced at the above hospital
and carried on for 6 months, during which
time work was concentrated in the isolation
and indentification of hemolytic streptococci
from the cervix, vagina and blood.

Work on aneerobic streptococci was also
commenced but no positive information was
recorded. As this organism is usually associ-
ated with infections secondary to trauma there
is an abundant field for research awaiting the-
investigator. T

© 879
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DETAILS OF EXAMINATIONS
Positive for Beta Hemolytic

Streptococei
) ——
g . 28 =) .-
533 2538 £2. IZ.
Q EB=m ¥J
239 % Z2d BEA
g9 7S R M3 7, &
S @ “Ha i) f
1. Ante-Natal ;= '
{a) Vaginal & Cervix 113 110 2(1'76%) 1
{b) Throat 101 95 6( 5% ) 1
2. During Labour:—
{a) Vaginal & Cervix 207 200 6(2:89%) 1
(b) Throat 151 148 7(4'63%) 1
4, Post-Natal Pyrexias-—
(a) Vaginal & Cervix 107 63 40(37°38%) 4
{b) Throat 47 40 9(4'25%) 5
Staff & Students :—
Throat 70 65 5( T'14%) -

The results of the examination from the
vagina and cervix are of interest in that the
incidence of heemolytic streptococcal infections
closely approximates to that of Western
~countries.

- GROUPING ‘
. Grouping was carried out at the Central
Research Institute, Kasauli, through the.
courtesy of Col. J.Taylor, C.LE.,, I. M. 8.,
and with the following results. o
; Group  Group Group
Casks. ‘A’ ‘B’  ‘C’
~ Vagina & Cervix 31 21(67°7%) 1'32%. 9(29%).
The incidence of haemolytic streptococci
Group ‘A’ in’ the pyrexial cases examined
was 196%. :
o ~ BLOOD CULTURES
The blood of 67 cases of pyrexia was
examined with the following results :—

B. H. Streptococci Group ‘A’ ~ 3
Ditto " ‘g — 1
Ditto not grouped — 2

Ditto Gas forming
Bacillus of
Ansrobic Group-
(Not identified) — 1
_ Negative we — 60

.

' TECBNIQUE FOR TAKING SWAB FROM
i ' CERVIX & VAGINA
(1) Metallic swab sticks filled into ¢otton

wool stoppered test tubes were sterilized at .

' 140°C for 8 hours. .

7 (2) Inall'cases the patient was‘ placéd in
Bimm’s position ‘and a sterilized vaginal
© speculum was passed and the cervix identi-
- fied. The -¢ervix and/or vagina were then
- swabbed. S ‘
| This technique. is upnecessary and' it is
sufficient to place theé patienton her back with

. the legs well drawn up.’ ““The introitus is then -

.. ‘opened with the ﬁngegand.thumb of ‘the left
" bhng.. The swab stigk'is'thefi passe
EL e e Al e Taa
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Notes on the Value of M & B
693, particularly as an Adjunct
to other Methods of Treatment
in Pneumonia * o

e A.T. Ray, Assistant Medical Officer,
Deohall T. E., Hoogrijan, Assam
: ,and
S.C. Dutta, Assistant Medical Officer,
Itakhooli T. E.

INTRODUCTION

Pneumonia is so commonly met with in tea
estate practice and bears such an unenviable
reputation as a killing disease that no excuse
is needed for further discussion of its treat-
ment, especially so as we propose describing a
method of treatment which, to the best of our,
knowledge, has not been described or used
elsewhere. For the last two years we have
been using as a routine for our pneumonis

* Read in the Scientific meeting of Tingr‘i‘ Valley'
Branch, A. I. M. L. A, on 24—9—89. " - A

centre of the ' vagina and as high a8 'po.s\siblg |

into the posterior fornix rotated once or twice
and withdrawn. L
Media are then plated immediately - or
within half an hour. L
' ‘  SUMMARY :
(1) In 107 cases of post-natal pyrexia
B. heemolytic streptococci were isolated on
40 occasions from’ the vagina , giving an,
incidence of 37°38% ; of these 21 belonged to

Group ‘A, an incidence of 19°6% of the total

cases examined.

(2) The importance to clinicians. "”o'f".‘

identifying Group- ‘A’ H. Streptococci is
indicated. A

(3) A plea is made for continuation of the '
above work and the publication of combinkd . -
bacteriological and clinical Beé‘?‘l‘d?bf treats -

ment.

Colebrook L. (1988) Journal of Obstetrics & Gynacology of

British Empire Vol. 43 No. 4, p. 691, . '

+ Colebrook L. (1926) P.W.C. Royal Boc. Med., 19, 81.

Colebrook L, and Hare R. (1983) J. Obat. & Gyn. 40, 600.

GColebrook, Dora C. (1085) Bpec. Ref. Sec. !
Oogld. Lo;d%ngoh%%s.), L o Seo ,‘M‘?:'eq’ R
wards P, R. ) J. Barteriology XXITI 289, "
co1e83) Tbid 0 XXV BaY.
o _ (1934) Tbid © XXVH 827, 7
Fitagibbon, G, and Biggar, J.W. 1925 B.M.J.T., 738,
FRY., R.M. (1988)., J. Path.'# Bact., 37, 837, ' .
I&:izre (:9356. ,AJ.FPtgh ﬁf ng.,,. Vol. XL1., ‘No., 8, p;
ngston, C A.F, & Mudaliar, A. L, * .
'G%tf; i: 188, . s oo L (1927! wa at
inlock, 'J. P. Smith, .. & Btephan (1998}
Mortality, in Aberdeen eto.; Scot. B:})lﬁazm.( :
. Lencerfleld R, C. 1988, J. Eep. Med. LVIL, 47
o s and Hara 1985 40 Kep, Heli, 1
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DrceMBER, 1939] M & B 693 IN PNEUMONIA : RAY & DUTTA

patients injections of 8.U.P. 36 or Omnadin
or Iodine in addition to the usual symptomatic
treatment, in the belief that these substances
have, in fact, given better results than symp-
tomatic treatment alone. A full description
of the technique employed and an evaluation
of the results in a fairly large series of cases
has been published by one of us (Dutta,
1939). It is apparent from these results,
which we shall quote more fully later,
that 'a certain group of cases fails
to react even to a combined treatment with
two or more of these preparations and that
any additional therapeutic measure which
would favourably influence this group would
constitute an important advance in the treat-
ment of pneumonia.

M & B 693 was first described by Whitby

in 1938 and the first clinical trials in pneu-

monia were made by Evans and Gaisford in
England, also in 1938. 1In such literature as
is available to us'the only reports from India
on the use of this substance in pneumonis ar€
by Chand, Taylor and Chitkara (1939) and
Caplan (1939). Both these papers describe
the results obtained from the treatment of
preumonia with M & B 693 only as compared
with the results obtained from symptomatic
treatment alone so that their results are not
strictly comparable with ours, but in both the
claim is made that a great reduction in the
period of pyrexia was secured in addition to a
highly suggestive lowering of the death rate.
It would appear, therefore, that this drug is

. the additional factor needed to influence our

more serious group.
Our first trials with M & B 693 were mhde

on patients suffering from typical. clinical .

pneumonia, to whom no other treatment,

other than symptomatic, was given and the

results were not highly encouraging. As will
be seen from the table, the death rate was not

‘improved and, in addition, our .cases did not

show the marked reduction in the pyrexial

riod which we had been led to expect. '
therefore felt that there was no overwhelming
evidence that the new drug had any marked
superiority over our present methods of treat-
ment for, at any rate, the great majority ‘of
cases. On the other hand, it might be of
gervice in the more serious group which fail
to respond to our usual methods of treatment.

.We then introduced a new system of treat-

ment, giving every case either S.U.P. or

~ Omnadin or.Iodine as before but in any case

where improvement was not apparent or the

" condition of the patient was' deteriorating,

discontinuing the original treatment and

a - giving ‘M- & B 693 unti! the temperature

We |

Y
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reached normal. With this method of ad-
ministration it was not found necessary to
continue the treatment longer as, up to the
present, relapses have not occurred, presum-
ably owing to a reinforcement effect of the
two methods of treatment.
TECHNIQUE
- General treatment consisted in absolute rest
in bed on fluid diet with an alkaline diaphoretic
and expectorant mixture, followed after a few
days by a stimulant expectorant mixture.
Emergencies such as cardiac failure etc., were-
dealt with on the usual lines.
- In- addition to the above all the cases were
given one of the following :—
8. U. P. 36, Omnadin, intravenous Iodine
or in certain cases a combination of two of

.these preparations. S.U.P. 36 was given

1 c,c. daily upto three consecutive days,
Omnadin 2 c. c. daily upto four days and
Iodine gr. 4 or gr.1 daily upto three days.
The technique of administration of intravenous
iodine was fully described in the paper above
referred to (Dutta, Loc Cit). o

INDICATIONS FOR GIVING M & B 693 ,

Where the treatment described above failed
to improve the condition of the patient,
M & B 693 therapy was commenced. The
usual indications were :— '

(1) Worsening of the general condition

(2) Increase in dyspnosa

(3) Increase in palse rate

(4) Obstinate tytmpanitis

At Deohall six tablets of M & B 693 were
given on the first day followed by four tablets
daily until the temperature came down to
normal. )

At Itakhooli a bigger dose ‘'was used, .
twelve tablets being given on the first day and
then eight tablets daily ' till temperature
was normal. ' .

Toxic symptoms described by the other
authors quoted have been nausea, vomiting,
cyanosis, rashes, and subnormal temperature.
The last named has been the only one. ob-
served in our series and, it has occurred in
practically all our cases. , '

We attribute this fact to the small amount
of the drug which has been given.

RESULTS

Our series of cases is, unfortunately, small
but the subject is so important that we are
publishing our results now in the hope that
other workers will try this method which has
the great advantage from the point of wiew of
tea estate practice that it is much cheaper
than treatment with M & B 698 alone and that.
the small amount of the drug necessary makes.
toxic symptoms unlikely. : o

2/
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In the sub]omed table will be found the
relevant figures regarding mortality in each of
the series quoted, together with the figures
for all cases treated with S.U.P., Omnadin and
Todine on four estates between Jan. lst and
Aug. 31st of this year, and the corresponding
figures for cases treated with M & B 693 on
the same four estates.

TABLE
The mortality of pnewmonia treated by
different methods and by different authors.

‘Treatment Author Cases Deaths Percentage
mortality.
Chand et al 50 9 18'0
‘Symptomatic
Caplan 164 31 18-8
Evans and
Gaisford 100 27 270
Chand et al 50 5 100
Caplan 100 5 50
M & B 693 only
Evans and
Gaisford 100 8 80
Present
) ] authors 10 1 100
© 8. U.P. etc. Dutta 98 10 10°2
(single and Present
combined) authors 119 11 925
8. U. P. ete. = Dutta 16 4 250
{combined only)
8. U. P. ste. Present ’
with M & B 693 authors 18 1 56

DISCUSSION

The death rates in the two series of cases
treated with S.U.P., Omnadin and Iodine are
€0 nearly comparable as to encourage one to
believe that the severity of the pneumonia in
‘this district this year is reasonably similar to
what it wag during the period of the previous
geries. Included in that series are the sixteen
grave cases which required treatment with
more than one of these substances. They
are, we think, comparable with the series of

_-eighteen cases treated this year with one  or
.other of these drugs followed by M & B. 693.
It will be seen that a very satisfactory drop in
the death rate has been obtained. Actua,lly
the difference is not quite statistically signi-
ficant, though highly suggestive. Loewenthal
and Wilson (1939) show that, for groups of

this size, a difference in the ,number of deaths
-of five would be needed to establish a result as

- significant. The query may ]ustxﬁa.bly be
raised as to why the death rate in the series
treated with 8.U.P. etc. without M & B 693
is alittle higher, though that group, presumbly,

-contains the less severe cases. We think that

this is due to the fact that we did not start
using M & B 693 until April so that the results
for the first three months of thie year.are

slightly loaded as compared with thoge for the

succeedmg five months: -
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Therapeutic Trials of a New
Anthelmintic*

o K. P. Hare, M.B., B.S. (London),
Medical Officer

e H. C. Das, L.M.F. Assistant Medical Officer
and

e M. L. Banerjee, Pathologist, Keyhung Tea
Estate, Hoogrijan, Assam

INTRODUCTION

The change which has come over the politi-
cal face of the world during the last few weeks
has rendered much of the work described in
this paper of no avail since the preparation
tested is of German manufacture. However,
as the compositionof the preparation has been
disclosed and may be adopted by other firms
who will manufacture and market an identical
product, we think it well advisable to publish
our experiences with the preparation.

In an early paper from this district (Hare
and Dutta) the properties of an ideal anthel-

* Read in the Scientific meeting of Tingri Valley Dranch,
AIM.L.A. on 24-9-39.

CONCLUSIONS

We feel that our .clinical experience with
M & B 693 and the figures we have produced
justify us in claiming that the method of
choice for treatment of pneumonia in tea
estate practice is to commence treatment with
either S.U.P. 36 or Omnadin or intravenocus
Iodine and, in such cases as do not show-a
satisfactory response, to follow it up with
M & B 693, discontinuing the latter drug
when the temperature comes down to normal.
We consider that this method of treatment is
economical and secures as great & reduction in
the mortality from the disease as can be expec-
ted from giving every patient M & B 693

-and that it has the advantage that the small
amounts of M & B 693 used minimise the

danger of toxic effects.
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mintic for mass treatment were formulated as
follows :—
1. Lack of toxicity.
Reasonable palatability.
Ease of dispensing.
Cheapness.
Effectiveness in one dose.

U W

It was pointed out that effectiveness could
best be measured by the ability of the drug to
render the stool completely egg-free. In that
paper it was also shown that tetrachlorethy-
lene more nearly fulfils the above requirements

" than does oil of chenopodium. No cases in

that series were treated with any mixture of
the two drugs as the results obtained by other
workers with such mixtures were not greatly
superior to their results with tetrachlorethy-
lene alone and any mixture would suffer from
the twin defects of the oil, namely, its nauseat-
ing taste and its toxicity in alcoholic patients.
It is said that these two defects can be over
come by using Ascaridol, the active principle
of oil of Chenopodium, instead of the oil itself
in a mixture but such a procedure would entail
sacrificing ease of dispensing as a necessity.

Messrs. Bayer Remedies Litd. of Calcutta
claim to have overcome these difficulties by
the introduction of a new anthelmintic, Neo-
panthelmin, which they describe as ““a fault-
less stable mixture of ascaridol and tetrachlore-
thylene in the proportion of one to six. The
stability of the mixture is ensured by the puri-
ty of the single components and by the special
method of production.” The preparation is
supplied in capsules, of which six constitute
an adult dose and as a solution in castor oil of
which 30 c.c. represents ap adult dose. Doses
for children are in proportion, according to
age. The makers recommend that the whole
calculated dose shquld be taken at one time in
the morning on an empty stomach with a
sufficient amount of castor oil or a saline
aperient. 'When the solution is being used, it
may or may not be necessary to give extra
castor oil according to what dose of the prepa-
ration has been given.

TECHENIQUE

‘For the purpose of this investigation, we
standardised the new preparation as the routine
anthelmintic for a few weeks on this estate
and treated seventy persons, men and women
and children with it. The doses given were
those recommended by the makers and allowed
a 2/3 dose for children over 12 years, a 1/2
dose for children over 10 years, a 1/4 dose for
children of 4 years and a 1/15 dose for a child
df one year. All the patients were treated as

- of the drug.

in-patients so that the effects of the prepara-
tion could be properly and fully observed.

In every case a sample of the stool was
examined before treatment was given and-
another stool examination was carried oub
fourteen days later. We were not able to use
the D.C.F. method of stool examination but
used instead a flotation method which, in the
hands of the senior author, has given results
which are only very slightly inferior. The
method is as follows :—

One c. c. of stool is thoroughly shaken up with 20 o. c. of
a saturated solution of common salt in water and the mix-
ture is poured into a small circular container one -inch in
diamoter. On the surface of the mixture is floated a square
cover-slip having 7/8 in. sides. Examination of the cover-

slip is carried out with a 2/8 in. objective after thirty
minutes.

The assessment of cure was made on the
same basis as in the previous investigation as
follows :—

No egg in the whole of cover-slip ... Absolute cure.
One, two or three eggs ... Partial cure.
Four to twenty eggs «. Improvement.
More than twenty eggs ... Not cured.

From the point of view of effectiveness in
one dose we naturally attach importance only
to absolute cures. '

ToxIciTY

No toxic symptoms were observed though
the majority of patients experienced the sensa-
tion of mild intoxication usually associated
with tetrachlorethylene therapy. One patient
complained of griping pains in the abdomen
which soon passed off. The makers, however,
draw attention to the danger of alcohol being
taken shortly before administration, a dig-
advantage apparently not shared by tetrachlor-
ethylene.

-PALATABILITY

No complaints were made regarding the
taste of the new preparation.

EAsE oF DispENSING

The preparation is particularly easy to dig-
pense, being given either alone or with g little
added castor oil only.

Cosr

No information as to the market price of
this preparation has been supplied by the
makers. '

EFFECTIVENESS IN ONE DOSE

The appended table shows the distribution
of infections and the effect of a single dose of
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Distribution of infeclion

Hookworm only 1 casc
Ascaris only 1 case
Trchuris only 1 caae
Hookworm and ascaris only No case
Hookworm and Trichuris only 23 cases
Ascaris and Trichuris only 3 cases
Hookworm, Ascaris & Trichuris 41 cascss

Infoction Cases  Degree of cure  Number Percentage.

Hookworm 65 Absolute cure 8 12.3
Partial cure 11 16.9
Improvement 20 30.8
Not cured 26 40.00

Ascaris 45 Absolute cure 41 91.1
Partial cure 1 2.2
Improvement 0 —
Not cured 3 6.7

Trichuria 068 Cured 2 2.9
Not cured 66 97.1

Note.—:-In the previous paper, quoted above, the absolute
cure rates for oil of Chenopodium in 30 minim doses and
for Tetrachlorethylene in 4 c.c. doses were stated to be 4.8
per cent and 48.3 per cent. respectively.

The action of the new preparation on hook-
worm infections may be said to be more
powerful than that of oil of Chenopodium
alone but itis not so effective as is Tetrachlor-
ethylene in 4 c. c. doses. Its action on
roundworm infections is so marked as to be
dramatic. It would certainly appear that this
preparation is very definitely of value in the
treatment of these infections. Its action on
whipworm infections is, like nearly all other
anthelmintics so far tested, almost nil. This
parasite seems to be peculiarly resistant to all
attempts to dislodge 1t.

CONCLUSIONS

To sum up, we consider that this product
geems to be a useful anthelmintic, especially
against Ascaris infections but that, within the
limits of the present invesfigation, it does not
appear to fulfil the requirements of an ideal
anthelmintle for mass treatment so well as
does Tetrachlorethylene alone in adequate
- doses.
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Differential Diagnosis of Sprue*

[

e Dr. K. Narayana Murthy, M. D., Hony.

Physician, General Hospital Madras

It is important to diagnose sprue from many

other chronic diarrhoeas which simulate it. The
insidious onset and protracted character of the

discase with symptoms so variable in severity
and type makes us in a large number of cases
miss it and allow the disease to pass on to a
chronic condition, when it could be very easily
diagnosed. 'T'here is no difficulty to diagnose
sprile if the case happens to come from an
endemic area. Some time ago the disease was
thought to be unknown in India while Ceylon,
a neighbouring igland, was found to be an
endemic zone for sprue. But during the past
few years several cases of typical sprue have
been reported from various parts of India, the
author from Madras Presidency, Sir Hamilton
Fairley and Mac’kie from Bombay, and Acton
and Knowles from Bengal. Now on all hands it
is acknowledged that sprue does occur in India,
which idea was not prevalent a decade ago.

Sprue is a peculiar disease which does not
oceur in all the tropical countries though it is
a disease exclusively occurring in the tropics in
a patchy geographical distribution and hence
there is always the difficulty of diagnosing it
from other chronic diarrhoeas which abound
in the tropics. Its onset is found to occur in
persons that have left the tropics many years
ago. The signs and symptoms in such indi-
viduals are different and so escape identifica-
tion.

In arriving at a diagnosis I always consider
the history of the case as of prime importance
Diagnosis of a case of sprue in an European
resident in tropics, particularly in an endemic
area, where he had suffered from occasional
attacks of diarrhoea, lassitude, and intermittent
gore mouth is simple enough. But in an
Indian it is not often the case. In most of
our Indian cases there is some vague history of
diarrhoea or dysentery vpreceding the onset of
sprue. The early symptoms do not so much
worry the patient, as the diarrhoea occurs in
the early hours of the day and does not prevent
him from looking after his routine work.
Hence most of us miss to handle these early
cases. Most of my cases were seen or
diagnosed in either the second or the third
phase of the disease.

It is always difficult to say which of
the chronic diarrhoeas pass on to a clinical

* Extracts from a lecture delivered by the author at the
clinical meeting of the Madras Branch of the A.I.M.L.A.
during Oct. 1980. :
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condition of sprue.
much. It has been my contention that all
neglected and improperly treated cases of
Flexner and Morgan infection or amoebic in-
fection of the gut are likely to develop the
clinical condition of sprue. I am happy to
note that Manson-Bahr’s experience supports
my finding, and he gathered a large amount of

" evidence of the close association between sprue

and amoebic dysentery. The two diseases are
‘often found to co-exist while on occasions
sprue appkars to be grafted on intestinal
amoebiasis. In a series of cases in which the

" . writer investigated this point, definite evidence

of amoebiasis was obtained in 56 per cent of
‘the cases in Flexner infection and in
about 30 per cent of cases in amebic infection
of the gut.

The clinical diagnosis of sprue is to be based
upon the following cardinal symptoms :—

1. Morning diarrhoea with frothy, copious,
pasty, fermenting, clay stool, the colour of the
stool in an - Indian often being brown or
geenish yellow partly due to less quantity of
fat and presence of leuco-basis.

2. Intense metorism especially of the lower
abdomen.

3. Glazed, raw, red tongue with superficial
erosions. '

4. Progressive emaciation with a .severe
grade of anaemia but without temperature.

5. The disease is marked with remissions,
infections, and exacerbations.

If a combination of these symptoms are

' found clinically, one can.diagnose sprue very

" easily without any laboratory investigation.

~ The following investigations are however
necessary to clinch the diagnosis:—

1. X'rdy Examination after a barium meal

'2.  Agglutination test with the serum of the
patient against Flexner and Morgan group of
organisms. ' ;

3. Fractional test meal.
. 4. Estimation of total fat, neu*-al fat and

* fatty acids in the stool.

5. Bacteridlogica,l examination of the fmces

. . for flexner, streptococci, Monilia and amoebw

or amoebic cysts.

i T_here are other laboratory investigations
... that havenecessarily to be carried out to deter-  intractable diarrhcea, -

Wl
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mine the prognosis, which are:- 1. A complete
cytological examination of blood.

2. - Van-den-Bergh'’s test.
3. Calcium content of blood serum.
4. Blood cholesterol.

The most important diseases from which
sprue has to be diagnosed are: all chronic
diarrhoeas occurring in the tropics. The most
important are:—1. Hill diarrhoea 2. Low-
country morning diarrhoea 3. Chronic dysen-
try 4. Ch. Pancreatitis 5. Coeliac disease 6.
Certain flagellate diarrhoeas 7. Famine dia~
rrhoea 8. A diarrhoea common in Indian
women during puerperium called “ Suthica”
9. A diarrhoea in young adult Indians often
associated with pernicious anaemia called
asthenic diarrhoea 10. Tubercular enteritig
11. Stomatitis 12. Mucous diarrhoea in
infants 13. Steatoria and 14. Pellagra.

There are some other condlitions, like fissure
of the anus, tuberculosis of the lungs, chronic
or mucous colitis, obstruction in the portal
circulation producing diarrhoea due to the
congestion of the intestinal wall brought about
by cardiac or liver condition, nervous diarrhoeg,
as we sometimes meet with during the crisig -
of loco-motor ataxy, amyloid disease of the
intestines giving rise to a most intractable
diarrhoea, senile diarrhoea occurring in persons
over 60 or 70 years of age existing for years
without emaciation or danger to life, mineral
poisons especially arsenic -and antimony
causing. perisistent diarrhoea, gastrogenous
diarrhoea occurring in cases of achyliagastrica,
even when it iz not associated with pernicious
angmia, gastrocohc fistula and gastro-
enterostomy occassionally producing persistent
diarrhoea with great emaciation. And among
the still rarer causes of persistent and chronic
form of , diarrhoea are hyper-thyroidsim
Addison’s disease, chronic renal disease, anaphy:

- laxis, excessive tobacco smoking in susceptible
persons, and lastly any exhaustive or wasting
disease of any kind which may lead to a termi.
nal form of diarrhoesa. In all the above condi-
tions, ulcers of theintestinal tract are not found
and hence they do not come under the purview:

- of a discussion in differential diagnosis of sprue

from the above conditions. But all the same
one has to remember that in these diseases we
find a chronic form of diarrhoea which should
not be mistaken for sprue. The other important
conditions which one has ,to remember are |
cancer of the rectum or cancer at any place in
the alimentary canal, ulcerative colitis and.
syphlitic = ulceration of the bowel causing b

4
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Hemp-Drug Addiction in India

The recent Memoir by Chopra and Chopra*
on the present position of hemp-drug a ddic-
tion in our country is a complete and authori-
tative contribution dealing with some of the
salient aspects of the subject in a characteris-
tically thorough manner usually associated
with these authors.

Being a subject of great social and economic
interest, we hope that this publication will
attract the attention of the statesmed of our
country and stimulate such legislation as
would materially reduce, if not wholly eradi-

- cate, the incidence of hemp-drug addiction

which, although not so extensive as alcohol
habit, is yet prevalent to a degree that is
dangerous to the morale and culture of our
nation. The success that has attended the
prohibition of alcohol, notably in Madras and
Bombay, is a reminder to the further exten-
sion of the Prohibition Act to cover all the

injurious and habit-forming drugs.

1 ‘Ind. Jozgr. Med. I-’Zes. M’emm'r, No. 39, July 1939..

’
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The authors maintain that there is a definite
re.duction in recent times in the incidence of
hemp-drug addiction owing to the Government
control of hemp-cultivation. The consump-
tion seems to have fallen from 15 lbs. per 1000
of population during 1912-13 to 4.24 Ibs.
during 1934-35. This is indeed heartening,
but there 18 no reason why further legislation
should not be introduced to prohibit totally
the sale of hemp as in the case of alcohol.

The problem of hemp prohibition seems to
our mind not so difficult as of ablcohol and
opium. The whole cultivation in India is
entirely under the control of the Government.
So also its distribution. Besides, the addicts
are relatively less numerous than the
other kinds of drug perverts. And what is
more important, the weaning from hemp habit
is comparatively easier than from opium
or alcohol. The case for total prohibition of
hemp consumption is therefore  quite strong,
because it is practicable and easy.

Hemp is consumed in three forms: ganja,
charas and bhang. The former two gre
smoked, and the latter taken in the form of
beverage. The physiological effects produced
by them are similar, though they differ in
degree. According to the authors, ganja is
nearly four to five times tnore potent than
bhang, and charas twice as strong as ganja.
Ganja is commonly used in Bengal, Bombay,
Madras, Behar and Orissa; bhang in Sind,
Western Rajputana and western districts of
Punjab and U. P.; and charas in the north-
western parts of our country.

It is however consoling to learn from'the
memoir under review that the hemp drugs
retain their activity only for one year, becom-
ing atcually inert after two years of storage,
that small occasional doses do little harm and
that there is no real connection between crime
and this type of addiction. .

But these observations should not lyll us
into a comfortable sense of security, and post-
pone the day of total prohibition of all species

of intoxicants which are & menace to social

solidarity and progress. It is, we consider,
the duty of the organised. profession to advise
and help the provincial governments $o com-

plete their prohibition programme in entirety
and in all its implications, - \

Quinine Preparations in the Market

Of the number of samples of quinine prepa-
rations tested at the Bio-Chemical Standardi-
sation Laboratory, Calcutta, it was found that

nearly 70 per cent. of them showed & defici-

ency of quinine content and more than 50 per

i
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cent much below the strength of the claims
made on the labels of the containers. Nearly
the same results were obtained with regard
to stock quinine mixtures in Government
hospitals. Of the latter only 16 per cent.
were found to contain the stated strength of
quinine sulphate. -

This is certainly a dangerous position, par-
ticularly in a country where malaria claims
the highest and heaviest mortality, and it has
led to the erroneous conclusion that quinine
fails to establish a large percentage of cure in
malaria. This in turn has given rise to the
craze for synthetic preparations like atebrin
and plasmoquine, which though they serve a
definite purpose in the process of cure are yet

_not at all likely to displace quinine in the

regular treatment of malaria on both medical
and economic grounds. The position of atebrin
is still uncertain albeit of the great claims
made on its behalf. Its effects on the nervous
system have been rather alarming, and we
have ourselves been frightened about them
in not a few recent cases. Similar by-effects
of this drug have been recorded in Indian
medical literature. As for plasmoquine its
usefulness is circumscribed to cases of preven-
tion rather than of cure, but its cost is so
prohibitive that we cannot even dream of its
ever being available to the people in sufficient
quantities at economic rates. Nor should we
depend on these foreign preparations while
we can produce our own quinine supplies suffi-
cient to meet our needs. The present war
should teach us a lesson that undue depen-
dence on foreign medical preparations would
leave us miserable as regards medical supplies
in times of emergencies as we are facing
to-day.

With regard to quinine supplies we are
really in a quandry. The cinchona policy of
the Government of India has been one of
playing to the tunes of Java clique of world’s
quinine monopoly. When we say this we are
not unaware of the recent efforts of the Indian
Government to explore the possibilities of
extended cultivation of cinchona in our coun-
try, but the atterpts seem to be tardy and
half-hearted. It has been proved beyond
doubt that, given a right policy, our country
can be self-sufficient in regard to quinine sup-
plies and our people can get it at a much
cheaper rate than now. Nor have the Local
Governments taken necessary steps against
profiteering of quinine by unscrupulous mer-
chants who market substandard preparations.
This kind of profiteering has been going on
even during peace times, and pointed atten-
tion to this evil has been now and again
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brought into light by our contemporary, the
Indian Medical Gazette and later forcibly
forced by the Drugs Enquiry Committee.
Yet nobody seems to pay any attention to this
subject. Will the Provincial Governments
pay some heed to what is rightly termed
as quinine fraud by the Indian Medical
Gazette?, and prevent this fraud from being
perpetrated on suffering humanity by unscru-
pulous manufacturers?

We regret to find that even the stock
quinine mixtures prepared in the hospitals are
much below the required or the stated strength.
Thisagain is not anew discovery. Some 20 years
ago, Jir John Megaw opened our eyes to this
anomaly. But unlike our contemporary, the
Indian Medical Gazette, we are not disposed to
attribute this to the carelessness of the dispen-
ser, and this too obedient creature should not
be blamed for what is really the neglect of the
duty of the medical officer in charge of the
dispensary to check or supervise the dis-
penser’s work. It is often times the case that
the strength of the hospital quinine mixture
depends on the hospital stock of quinine :
the greater the number of patients the
lesser the dose.

Quinine supply and quinine preparations
must be controlled by the Government if it is
in earnest to reduce the incidence of and
mortality from malaria in our country. This
is an elementary duty which they should not
neglect under the excuse of political pre-
occupations.

CURRENT COMMENTS

Fumigation of Rat Burrows

Health Bulletin No. 21 of the Government
of India gives us a brief account of the existing
practice to deal with plague outbreaks by
such measures as evacuation, inoculation and
rat destruction by trapping and poigpn-baiting.
While all these are indispensable steps, it
however stresses on the greater need to
destroy both rats and fleas at one time, instead
of killing the rats and allowing the fleas to
infect the population. It therefore suggests
fumigation of all rat-burrows in endemic and
epidemic areas with hydrogen cyanide gas, and
bases its suggestion on the experience gained
in the Cumbum valley experiments. Recent
work in Madras province indicates that to
maintain a steady low level of rat population
in villages, fumigation with HCN gas should

2 October 1989, P. 623,
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be repeated once in three months and that if
this is continued for about three years in
succession there might be a possibility of
completely eradicating plague from endemic
foci. We think this is a very practicable and
handy method of plague prevention and should
be adopted in all plague areas of our country.
Fleas are now definitely proved to be the links
in plague transmission, and the possibility of
effectively destroying the plague infected fleas
should fill ns with the hope of total eradication
of at Ieast one of the chief epidemic diseases
of our country. Incidence of plague is of
course less than that of small-pox and cholera,
but the fright it causes among the people by
quick mortality makes it the inost dreaded of
epidemic diseases. No price is too high to
pay if only our people are saved from the
fear of plague. Persistent and periodical
fumigation of rat-burrows with HCN gas
offers one of the best means of plagua pre-
vention.

Robertson Medical School

‘We understand that the C. P. Government
has made inter-science qualification as the
minimum necessary for admission into the
medical school of this province, and fixed
31 years curriculum for the completion of
medical studies. Thisi1s a reform which is
neither fish nor flesh. This step is said to
have been undertaken in compliance with the
recommendations made by the Government of
India Conference on Medical School Kdu-
cation, 1938. The danger and futility of such
partial reforms have been strongly pointed out
at the conference by the Editor of this
Journal who was there as the Association’s
representative. He said:

“In Madras the medical school course was raised to
5 years in 1932 but the general standard of admission was
not raised. In Bombay, they have altered the standard
‘but not the course. Sir, see how the river of progress
is flowing. Here it is a question of five years and no
standard : there it is a question of standard but not the
-question of‘ﬁve_ years...... .8ir, my Association is not
going to subject itself to this kind of treatment. There-
fore, I say sir, that time has now come for the medical
schools to be wholly reformed and to possess an
uniform standard which should be of the university

What we apprehended is now happening.
‘This is not in the true interest of the develop-
ment of medical educationin a province where
there is only one medical educational institu-

“tion. It is certainly not too late to alter the
‘course of the reforms in the right direction,
and we hope that the Minister of Health
-would attend to this important question with-
.out leaving the matter o be settled by his

3
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subordinates in the manner they are doing
now.

Medical Education in Assam

The Government of Assam have, in its
.0. dated 24th August 1939, appointed a
committee of 13 wembers to enquire into the,
possibility of the raising of the standard of
medical education at the Bérry-White Medi-
cal Bchool (Dibrugarh) and of the opening of
another School at Sylhet. We are glad and
gratified to note that Drs. Ghanashyain Das
and B. B. Sen Gupta are appointed by the
Government as members of this Committee to
represent the views of the Assam Branch of
the All-India Medical Licentiates’ Association.
We think this is the first provincial Govern-
ment under the 1935 Act to invite spontane-
ously the medical licentiate representatives to
join in a deliberation of this kind, and we are
quite certain that our representatives would
discharge their duties with much credit. It is
hoped that this Committee would come to

only one conclusion, viz., medical education at

Assam should be of a standard in no way
inferior to that of the Calcutta or other Indian
universities. ‘

One of the terms of reference to this Com-
mittee is the possibility of opening another
medical school at Sylhet. We wish that this.
reference might have been avoided by the
Government for the simple reason of doing
one thing at a time and doing it well. We
know that the finances of Assam are too poor
to afford two medical schools of a standard
type, and it would satisfy the profession and
the public of Assam if the Government con-
centrate their attention on the improvements
in the Berry-White: Medical School at Dibru-
garb. We are however quite confident that
the present Government of Assam would
finally give up the idea of a second medical
school in their province and work, instead, for
improving the existing school to such an
extent as it would gain the recognition of the
Calcutta University and form a nucleus for
a medical faculty of Assam university which
must come to exist sooner or, later, although
we understand that the latter has been reject-
ed by the Assam Governor recently.

Recent I. M. A. Publications

We heartily congratulate the Central Coud-
cil of the Indian Medical Association in pub-
lishing two of the most important and useful
books of the season, viz., AIR RAID Prrcay-
110N, a4nd HoUSEHOLDER’S GUIDE and TREar-
MENT AND PREVENTION oF PoiscN Gas. Tt is a

(Continued at foot of nemt_‘paye) .
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Pulmonary Tuberculosis
(Concluded)

¢

e Dr. Samuel Ram Singh, M. S. M. F.
(Pb.), D. T. M. (Cal.), Willingdon
Hospital, New Delhi

)

Prevention

Tuberculosis is a disease which can be prevented
in a community which is intelligent and sensible.
Since there is no speeific remedy against tuber-
culosis the prime duty of all social workers and
medical men is to concentrate more on the pre-
ventive aspect of the disease and to seek such
remedies as would give the necessary protection
‘against as well as resistance to the disease by the
buman body. ~ It is essentially a disease of civili-
zation, of over-crowding in towns and of bad
hygienic conditions. Poverty seems fo have
become a part and parcel of our national life and it
adds its own quota to the causation of disease.
Therefore the whole question is one of reorganising
the country and the people on sound economic and
hygienic conditions.

95 hundred years ago Hippocrates said: * The
spitting of pus follows the epitting of blood, con-
sumption follows the spitting of this and death
follows consumption.” In second century Galen
suspected the danger of contact and warned
against it. In 19th century Villemin through
inoculation justified Galen’s suspicion, and in 1882
Koch proved the presence of the infecting
miero-organistns in the sputum. Evidently the
.disgemination of organisms is in direct proportion

to the quantity of sputum produced by those

suffering from open pulmonary tuberculosis. If
.each case of advanced tuberculosis spits 2—4 0s.
.of sputum -daily several maunds .of sputum is

. thrown out in a day to scatter the i?fection. "This

(Coutinued from previous page)

-step in the right direction, and a_kind of help

which the profession and the public have been
-expecting from the Association. Written in a
simple language,. clear in their exposition and
-directions, and priced so low as to be even
within the reach of the poor, these two publi-
.cations are obviously a labour of love under-
taken by the Association on behalf of our
country. We have gone through the books

“.carefully and are amazed at the compactness

of description without sacrifice of essential
.detailst We have no hesitation in commend-
ing these books to our readersand they can be
.obtained from Indian Medical Association, 12
Samavaya Mansions, Calcutta. '

[4

is an important factor to tackle in the prevention
of tuberculosis, namely, to prohibit spitting in the
streets.

As already pointed out, pulmonary tuberculosis
in Indiais a very wide and complicated problem.
The preventive measures should deal both with the
seed and the soil. We must aim at controlling the
spread of the infection and also raising the body
resistance of the community. The ideal means of
preventing infection is to isolate under proper
control every one who is infected. But in a
country of such a low economic condition and with
over ‘2 millions of infectious cases isolation is
absolutely impracticable. Education and pro-
paganda are the next best course and are neces-
sary to make the people understand about the
nature of the disease and the ways and means by
which' they could avoid it. Health education
should be made a part of the school curriculum,

Prophylaxis against tuberculosis is not a pro-
blem of infection, because everyons who has past
the first 15 years of life, specially in cities, is
infected. The real problem is the prevention of
the disease. Lack of appreciation of distinction
between infection and disease is one of the chief
causes of ineflicacy and failure of the campaign
against tuberculosis. Two facts must be appre-
ciated: (1) Chronio phthisis rarely occurs socon
after a primary infection. If it does, it is acute
and fatal. (2) Infection with tuberculosis, whe-
ther it causes disease or not, renders the body
immune against further exogenous infection with
the same virus. The manifestation of the dig- -
ease in adults are attributed to infection during
childhood, just as the tertiary manifestations of
syphilis are late results of original infection years
ago. Normal resisting powers having failed
at the age of wear and tear in the struggle
for existence flare up the dormant organisms
to action and endogenous re-infection occurs,
though exogenous infection may be possible.

In checking the disease and preventing the
infection, tuberculosis clinics are most' important
links in the anti-tuberctlosis campaign, but in our
country the money spent on the clinics seems to
be out of all proportion to the benefit derived from
them. The chief reason perhaps is that they are
all in owns without adequate facilities for hospital
treatment of the cases which are not fit for
ambulant treatment. Clinics must work in con-

.nectién with hospitals and sanatoria where

patients can have opportunity of building up their
resistance and learning how to regulate life.
Colonies form the last link after the hospitals or
sanatoria for living a regulated life for the rest of
the period. - Thus the hospitals and sanatoria are
not of much use unless there is cosoperation from
the clinies on the one hand ard from colonies on-
the other. ' .

Public interest in India is greatly aroused, es-
pecially by the untiring and noble efforts of Her
Excellency Lady Linlithgow, about the tuber-
culosis problem, and an ‘increasing demand is
being made for a definite tuberculosis programme

F2YaYaY
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for the country. As expected, the fund that has
been started has come to a fair amount which will
be available for the tuberculosis work. It will be
a pity if the pressure of public opinion which
demands that something should be done on a large
scale will lead to an inconsiderate and unnecessary
large outlay of expenditure in ditferent ways
before a thorough and scientific investigation is
made to show what really is to be' done and the
way in which it must be done under the conditions
that exist in the countvy. Dr. Frimdot-Moller
outlines the tuberculosis policy for India as under,
and it appears to be a very sound ono:

(1) There should be a Central Research Body and
its branches in all provinces to co-ordinate and regulate
there findings.

{2) Doctors specially trained and wholly engaging
themselves in this work without any private practice
should be employed.

{8) There should be provision for facilities of modern
and efficient treatment along cheap lines using buildings
of very light construction in the form of temporary hospi-
tal camps, sanatoria and colonies not too ditferent from
buildings found under ordinary Indian conditions and
not requiring huge capital outlay.

(4) The Central Body and its branches should choose
special areas both urban and rural and conduct their
investigation on two main lines: {a) survey of the
incidence. both of infection and active disease, (b) the
study of the methods of combating the disease by
emphasgising the environments, tace, caste, creeds,
traditions, customs, habits and various other factors in
the daily life of the people and the part they play in the
spread of the disease. Also they must emphasgise the
methods of treatment and isolation best suited to the
Indian conditions.

In the campaign against tuberculosis the after-
care work is as important as or even more
important than the early preventive measures
against infection and cure of the disease. Edu-
cation and propaganda are necessary. Mainten-
ance of sanatoria and colonies for adolescents to
help them to lead a regulated life is a crying need
in our country.
|
MARKED REDUCTIONS IN PRICES

Rs. 3 If all the 4 books are bought at a time

1. A Practical Guide in the Treatment of Egye
Diseases...... Price Rs. 2[-.
Opinion: The Book deserves a placein the book-

shelf of every.Practitioner. 7The National Medical
College Journal,sBombay.

2. Treatment of Granular Lids. Price Rs. 0-8-0
3. Modern Ocular Therapeutics. 0-8-
4. Eye Ointments and their uses. 0-8-0

Available at all Book-sellers .
or

Manager, L.N. Hospital, Chodavaram. (S. India)
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Our London Letter
(From Ouwr Own Correspondent)

The Minister of Health, Mr. Walter Elliot, has
issued in August of this year the annual report of
his department for the year 1938—39, and accord-
ing to him ‘there is no faltering in the upward ten-
dency of every recent year’ which in plain words
mean that the year under veview shows all-round
improvement in the health of the nation. Low
figure for infantile mortality (53 per 1000) and
maternal mortality (2'97 deaths per 1000 births)
are recorded. The number of deaths from cancer
in 1938 is estimated provisionally at 68,600 as
compared with 66,991 in the previous year. But
the report hopes that with the passing of the
Cancer Act 1939 there will be ultimate reduction
in mortality from cancer as the Act imposes obli-
gations for free and effective treatment in County
Councils and Boroughs. Mention is also made of
the Food and Drugs Act which consolidates for the
first time the statutory laws in respect of purity of
drugs and food. It is also recorded that 4 million
houses were built and that million persons were
cleared from the slums since the slum-clearance
campaign in 1933. The total expenditure of the
department was 1485 million pounds, out of which
7'85 millions was consumed by the Health-
Insurance and contributory pension schemes,
Three deaths occurred from small-pox and 163
from typhoid. Cases of acute poliomyelitis and

diphtheria showed an increased incidence. The.

total number of insured persons under the National
Health Insurance Act was 17119 millions
showing an increase by 217/ as compared to the,
previous year. This year's annual report, unlike
in previous years, contain an excellent chapter
on Civil Defence dealing with evacuation and
emergency medical services.
SYMTOMATIC HEADACHE

Speaking at the Absrdeen Session of the B.M.A
Prof. Henry Cohen suggested classifying the causeé
of pains in the head on an anatomical basig
Headache is incapable of quantitative assessment :
we are therefore dependent on the patient’s des':
cription of its site, duration, character, and inten
sity. Hence the patient’s account of headache is
often of little diagnostic value. Only a small
number of those suffering from headache were vic-
tims. of intracranial disease. Headache is the
domlpapt symptom in expanding lesionsg,” n;enin-
geal irritation and diseases of the cerebral arteries
In a.dults, the more rapid the development and th.
efn*her and more severe the interference with the
clrculatan of the cerebrospinal fluid the m :
tntensq 1s the associated headache. ' The dl?lrl
throbl?lng or bursting, splitting pain, aggravated b '
f:‘oughmg', stoop_ing, or straining, is associated Wiﬁg

expanding lesions.” Pain beginning ih the back
of the head and radiating to the temples and fro(rz-

tal regions, accompanied by nuchal rigidity, is.

associated with meningeal irritat
ous type of pain is common
Yet all these types of hes

itation. The migrain-
est in vascular lesions,
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It thus prevents tissue waste, and is a
valuable rebuilder during convalescence.
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the absence of demonstrable cerebral pathology,’
suggesting that the essential mechanisms are func-
tional and not dependent on an irreversible struc-
bural change. Intracranial origin is suggested not
by a description of the headache but by associated
signs and symptoms. The. main factor in the
mechanism of the pain is cerebral anoxia ; benefit
is frequently derived from the administration of
oxygen.

Dr. Desmond Curran (London) said that the
diagnosis of tunctional headaches, which were now
recognised to be so common, was apt only to be
reached by a process of exclusion, on the principle
that it was first necessary to eliminate all possible
physical causes. The ruthless application of this
principle could have the most unfortunate conse-
quences ; positive features should supplement the
negative approach to the diagnosis. . .

The fallacies inherent in the classical antithesis
between * functional” and “ organic " might lead
to the erroneous conclusion that & psychiatric
problem was synonymous with a psychogenic pro-
blem. The head was not only something which
was physically experienced but it was also some-
‘thing psychologically experienced as the place
where our ego is localised. It was therefore easy
to understand how any threat to the ego or per-
. gonality was experienced subjectively as a head dis-
comfort or a headache ; and hence why hend dis-
comforts or headache should be such a frequent
symptom in mental disorder. . .

The-characteristic thing about a functional
headache was its quality of closeness to as opposed
to remoteness from the personality ; it was not so
much a typically sensory pefception as an unplea-
sant experience witha gpecial personal significance.
“This led to the rather special proprietory attitude

_of “ my headache.” The other characteristic fea-

tures of the functional headache were the seloctive

. disturbance of function and its variability in

accordance with psychological rather than physi-
. cal events. . -
Much help might also be obtained from the study
.of the past history and personality of the
individual concerned, and the presence of other

. symptoms of some psychiatric syndrome. (Lancet.)

EMERGENCY MEDICAL SERVICES
Mr. Parker asked the Minister of Health whe-

- ther he was aware that there was great discontent

in the emergency medical gervices arising out of

-the fact that many nurses, medical gtudentg,
. doctors and others were expected t9 give their
. gervices voluntarily or for purely nominal remune-,

ration ; and whether he would examine and rectify

- these grievances—MTr. Elliot replied: No, 8ir, I am

not aware of any such discontent. e ha.Ve.in
this country a great tradition of voluntary service

“to those in need, and those who give such service,

whether in peace or in wax, are rightly proud of it.
Standard rates of payments have been arranged

{for doctors, nurses and nursing auxiliaries employed

* wholetime in the service. With regard to medical
~gtudents, I understand that in general they are’
.most willing to assist in the treatment of casual-

P
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ties, and I cannot belisve that they wish to profit
by the circumstances of the war.

Replying further to Mr. Parker, Mr. Elliot said
that he would undertake to investigate any griev-
ances brought forward.

Our American Letter o
(From Our New York Correspondent.)

Broop PRESSURE READINGS

A recent survey revealed a serious lack of agree-
ment among physicians as to the cerrect technique
for taking and interpreting the blood pressure.
Experiments with multiaural stethoscopes demons-
trated no improvement in this situation. The
committees for the standardization of methods of
blood pressure readings appointed by the American
Heart Association and by the Cardiac Society of
Great Britain and Ireland jointly recommend a
certain procedure as the standard method for
taking and recording blood pressure readings in -
man. Following are some of their points.

Mercurial blood pressure equipment is referred
by British committee. The patient should be
comfortably seated with the arms slightly flexed
and the whole forearm supported at the heart level
on a smooth surface. A standard sized cuff con-
taining a rubber bag from 12 to 13 cm. in width
should be used. In all cases palpation should be
used as a check on auscultatory readings.. The
pressure in the cuff should be quickly increased in
steps-of 10 mm. mercury until the radial pulse
ceases and then allowed to fall rapidly. If the
radial pulse is felt at a higher level than that at
which the suscultatory sound is heard, the palpa-
tory reading should be accepted as the systolic
pressure ; otherwise the auscultatory reading-
should be accepted. : :

The stethoscope should be placed over the pre-
viously palpated brachial artery in the antecubital
space, not in contact with the cuff. With centi-
nued deflation of the cuff, the point at which the
sounds suddenly become dull and muffled should
be known as the diastolic pressure. If thers is a
difference between that point and the level at
which the sounds completely disappear, the
American committee recommends that the latter
reading should be regarded also as the diastolic
pressure. This should then be recorded in the
following form: RT (or LT) 140 80-70 or 140 70-0.
1f these two levels are identical, the blood pressure
should be recorded as follows: 140 70-70. The
cuff should be completely deflated before any
further determinations are made. The British com-

. mittee believes that except in aortic regurgitation.

it is nearly always possible to decide the point at
which the change comes and this is the only read-
ing that should be recorded. It is thought inadvi-
gable at this time to make recommendations re-
garding automatically recording blood  pressure
equipment. ; '

NEW DRUG LEGISLATION

On June 25, 1939, the new Federal Food, Drug
and Cosmetic Act passed in 1938 by the Congress .

! .,
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went into practically full effect. The new law is
the first substantial revision of the Food and Drug
Act of 1906. The intent of the law is fuller pro-
tection of public health against fraudulent and
dangerous drugs and cosmetics. The effect of the
law will probably be a decline in self-medication.

VENTRICULOSCOPY

Every year 2,000 hvdrocephalic c¢hildren are
born in the United Stetes. Each of the four ventii-
cles of thebrain contains choroid plexus; the func-
ion of which 1s to generate the cerebrospinal Huid.
Haller and Magendie helieved that the fluid was
formed by the leptomeninges, and the evidence that
the vascular choroid plexuse ate the principal
structures concerned, was not ohtained until quite
recently. If the choroid plexuses produce abnormal
quantities of fluid, or if the brain fails to absorb
the fluid, hydrocephalus occurs.

Dr. Scarff, Neurological Institute, New York,
recently made a successful operation on hydroce-
phalicchild. He destroyed the choroid plexus in her
first two ventricles, thus diminishing the fluid
supply to her brain; the third and fourth ventricle
produce only minuute quantities of fluid. After
removing a small plug of bone from the skull, he
inserted a ventriculoscope. He led it through the
grey mafter down to one of the ventricles and was
able to see aboyt two inches of choroid plexus.
With an electric wire he cauterized the tissue as
far as he could reach it. Within a half hour he
had cauterized the choroid plexus in both ventricles.
The plug of bone was inserted again. The baby was
well after short time, the hydrocephalus began to
sink in three days after operation. Dr. Tracy
Jackson Putnam, famed Havard neurologist, claims
that hydrocephalic babies of normal intelligence

" whom he had operated upon with a similar method
grew up to be just as bright as normal children.

DR. WILLIAM J. Mayo IS DEAD TOO

Dr. willim James Mayo has survived his brother,

* Dr. Charlie, his lifelong friend and partner, by only
two months. Their careers and their successes in
the world-famous Mayo Clinic in Rochester,
Minnesota, were inseparable. Their passing from
this life so chosely together was no doubt as they
themselves might have wished it. Dr. W. Mayo
was the elder of the brothers, born in Le Sueur.
Minn, 1861, and as father and brother a famous
gurgeon. It is a strange coincidence that he
succumbed to an ailment the treatment of which
was one of his operative ambitions: perforating
gastric ulcer. He was a 'brilliant surgeon, a great

‘organizer, and an esteemed leader in the field of -
medicine, and for one period President of the.

* American Medical Association. During the World

War he served as chief consultant for all surgical
gervices and was stationed in the office of the
Surgeon-General in Washington. In a note written
just a fow days before his death, he urged continued
work for the advancement and stabilization of

‘. medical science and the traditions of medical

' practice.

Our Indian Letter
(From Our Own Correspondent)
INDIAN CHEMICAL MANUFACTURES'

Sir P. C. Ray addressing the first annual general’

meeting of the Indian Chemical Manufacturers’
Association, Calcutta on Nov. 6, said that “in
India the chemical industry is mostly confined to
the manufacture of pharimaceutical preparations
and drugs, albhough the manufacture of heavy
chemicals is also receiving attention now.

“1 would first refer to the serious problem of the
existence of the traffic in adulterated and spurious

~drugs. The industry is as much opposed to the

traflic in adulterated and spurious drugs as any
other section or the public at large. The real cause

of adulteration was rightly pointed out by the

Chopra Committee to be the demand for cheaper
medicines which unscrupulous dealers have not

been slow to exploit. Ever since the establishment .
of the Association, therefore, the Committee have.

worked assiduously for - putting practical proposals

before the Government of India to arrive at a.
solution of this problem. A comprehensive draft
Bill relating to the control of drugs prepared by a.

8pecial Sub-Commifttee of the Association appoint-
od for the purpose was submitted to the Govern-
ment of India early this year to form the basis of
legistatipn for the prevention of adulteration. The
questions of import duty on raw drugs and railway
freight on drugs and medicines have also been
receiving the careful attention of your Committee.”

It may also be mentioned in this.connection
that the Government of India is abxious to find
ways and means by which India ecan be made self-

sufficient in the manufacture of basic drugs, and a:

Conference of representatives, of medical industries

is being convened for this purpose at Delhj under-
the guidance of Lt.-Col. Jolly, Director-General of

Indian Medical Service.

SANDFLY FEVER

Investigations have been made into the causes
of sandfly fever in the Peshawar Cantonment by
the King Institute, Guindy, Madras, under the
auspices of the Indian Research Fund Association.
The field work was carried out in Peshawar and
the laboratory work partly in Peshawar and partly
in the King Institute, Guindy. ,

Burveys have been carried out in various barrack
areas where the incidence of the fever was uneven
and in no case was there found any real or direcé~
relationship between the number of sandflies in g
building and the number of cases of faver occurring:
therein. ,

In one British unit, thus affected, the important.
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factor appeared to be the presence of a derelich.. = -

building whose walls were in & dilapidated state

and lying close to the barrack building in which

most of the cases were occurring. A thorough
renovation of this building produced g, satisfa.c(:tl)gry
reduction in the number of cases. : S

ief ohuse appeared to-

In several Indian troop lines unequal incidéﬁces‘. 7

were investigated and the ch

be geographical i.e., the places most heavily affeet~’ ' '
o p R

b ' /,
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" ed were those populated by men who came from

outside the ** sandfly areas” and particularly was
this the case among hillmen such as Dogras and
Kumaonis.

SANDFLIES DO NOT FLY HIGH

There is a commonly held view that sandflies
do not fly more than a few feet above ground and
that persons sleeping on the upper storey of a
building accordingly enjoy protectlpn. But it was
found that sandflies were present in almost equal
numbers on both floors of a building and that the
incidence of the fever was higher among the per-

s sleeping upstairs. .
Sorgx;:rigne;tspwere carried oufi to determine the
minimum wind speed against which a gnndﬁy could
not fly and the results indicated that it was 1.6 to
1.7 miles per hour. This is the speed ) of an ordi+
nary noun-oscillating table fan, running at the
lowest speed at a distance of six to seven feet.
Qandflies are possibly more sluggish in the day-
time than at nignt. )

Qoil disinfection . work was pan:led ouf ‘a,t
Nowshera o see if thenumber of flies in a building

_eould be materially reduced by large sealelarvicidal

measures. But the number of flies cagght showed
no appreciable decrease. Ti}e experiment drew
attention to the heavy financial effect qf this type
of work, and it is computed that evenif the cost
of napthelene in kerosine b(; as low as one rupee
per gallon, the cost of a single treatment of the
Peshawar Cantonment area would be approxi-
mately Rs. 25,000.

THE PREVENTIVE METHOD

That the solution had definite larvieidal proper-
ties was demonstrated by the fact that ab theﬁnpe
the work in Nowshera was commenced, artificial
breeding places were made in _Peshawa,r and were
treated with this solution. Neither of the treated
places yielded any adulb flies, but from both of the
two control places, they hatched outin large num-
bex’Fl‘le most satisfactory preventive method} would
appear to be the obliteration of all places likely to

.shelter the developing fly. This requires constant

gupetvision, and a properly trained working party
to prevent the accumulation of rubbish dumps, and
to close all cracks in the sides of nullas and the

walls of homes. ) .
Work on these lines has been carried out inten-

gively at Landi Kotal and Peshawar for several

years past and has markedly reduced the number
of sandflies and the number of fever cases.

MYSORE UNIVERSITY PRESENTS THE
L. M. P. DIPLOMA .
Tor the first time in the history of the Univer-

-gity Medical School, Bangalore, candidates who

had passed the L. M. P. examination in March and

October, 1939, were presented with their dlplomas

at a special meeting of the . Senate, Ra]a.karya:-

prasakta N. S. Subba Rao, Viee-Chancellor, presi-

dufil these years, the caundidates who passed ouf

were given their diplomas at the School Day cele-
!
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brations. Thanks to the efforts of Dr. (Miss)
Albuquerque, present Principal of the Medical
School and the first woman to hold that post. and
the Dean of Faculty of Medicine, the University
agreed with this innovation.

After the Senators had assembled with their
picturesque academic gowns, the Viece-Chancellor
distributed the diplomas to the candidates who
were presented by Dr. Albuquerque. Fifty-one
candidates, including ten ladies, received the dip-
lomas.

DR. N. 8. SUBBA RAO’S ADVICE

Addressing the licentiates in medicine, Dr. N. 8.
Subba Rao advised them not to feel aghamed of
their work. The licentiates suffered generally from
inferiority complex. Wherever they were, they
could make themselves useful to the society. Their
work would possibly be in the villages.

Proceeding, the Vice-Chancellor exhorted the
licentiates not to treat their environment with
indifference and contempt. After all, it was the
village peasant who paid for their education and
the salaries of the Government servants. The
peasant must get his return. Wherever they were,
they, the licentiates, must remember they had
immense possibilities for developing their persona-
lity, environment and the country. Every village
child, he pointed out, should be looked upon as a
potential Mahatma or Nehru who would render
valuable service to the Motherland.

EXTRACTS

The Use of Oxygen in Body Cavities

Bainbridge (U. S. Naval Medical Bulletin July,
1939) believes, aiter many years of experience, that
infusion of oxygen in body cavities in some
pathological conditions is of much benefit. After
giving a few illusrative cases, he concludes :

(1) That oxygen is of value in cases of tuber-
culous peritonitis, particulariy of the ascitic variety.
(2) That it is of value in selected cases of pleurisy
with effusion. (3) That it is utilised to advantage
in cases of tuberculosis of lungs with artificial
pneumothorax, (4) That it is of value as a tonic
support and to prevent adhesions in certain cases
where large abdominal tumors are removed. (5)
That it is of value in lessening the number of
tappings in cases of ascites due toa cardiac, hepatic
or renal condition.'(6) That it is'a therapeutic treat-
ment which exerts a highly beneficial action, and
in some instances is a life-saving procedure.

Sea Sickness

Poppen (Ibid) writes that in defence of the
labyrinth as responsible for . sea-sickness the
following points are worthy of consideration
in arriving at a verdiet:

(1) Movements in the direction and of the
magnitude of a ship in sea produced on a Barny
chair or tilting table will not stimulate the laby-

,rinth to produce nausea. It is necessary that the

-canals be rotated by several rapid revolutions about
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an axis which at least approximates the axis of the
canals before nausea is produced in the normal
individual. (2) Labyrinthian vertigo is pronounced
as an accompaniment of *Barany chair nausea ”
but is a rare symptom in sea-sickness. (3) Laby-
rinthian nystagmus is not described as a sign of
sea-sickness but is charcteristic of labyrintbian
stimulation. (4) A purely labyrinthian origin
will not explain the sudden abrupt onset of
symptoms after a long peroid of movement and
without change in the direction and mugnitude of
the ship’s movement, or will it explain cessation
of symptoms without change in movement. (5)
It will ot explain individual variation. Within
rather reétricted limits all normal individuals
should be made sick by the same sea. (6) If the
symptoms are caused by an hyper-irvitability of the
labyrinth the administration of strychnine and
atropine should exaggerate rather than ameliorate
them, yet these drugs are very effective in sea-
sickness.

These points alone appear to constitute a
sufficient alibi for the labyrinth. On purely
physiological ground it appears much more just to
indiet the somatic senses.

Epanutin in Epilepsy

Donald (Post-Graduate Medical Journal, Sept.
1939, p. 344) summarises his tentative conclusion
regarding the action and effect of TKpanutin
(Sodium-Di-Phenyl-Hydantoinate) as follows : @
A minimum thershold dosage of '3 gram s day
{three capsules) is essential in all adult cases.
Neglect to give this sufficiency, no matter how
small the dosage of previous sedative, will almost
certainly lead to fits. (2) The action of the drug
is rapid and does not appear to be cumulative. (3)
Farly withdrawal in toxic cases has almost
immediate effect. (4) It has specific effect in each
individual case, and in many only produces really
effective anti-convulsant action when given in such
a dosage as to cause toxic symptoms. (5) There
are certain cases in which its anti-convulsant action
apparently predominates, and who have been on it
for many months without any toxic manifestations.
(6) Some cases appear to acquire an increased
tolerance, as exemplified by the absence of toxic
gymptoms on the occassions of its reintroduction.
Others appear to become more susceptible, ag wit-
ness those who develop late toxic symptoms. (7)
The mode of its action is uncertain. It seems to
be of the nature of an increased resistance to the
convulsive discharge. In many cases this leads to
a condenser effect, with the result that fits,
although less frequent, are more severe; while in
others, following a prolonged cessation of fits there
is a sudden outburst of many fits in a short time.
(8) We are far from a complete understanding. of
its actions, and & final judgement must await more
prolonged and extensive trial. !

Application. Pending a final verdiet regarding
the therapeutic potentialities of this drug, or the
discovery of a derivative of equal anti-convulsant
and less toxiec properties, its use would appaar
indicated under the following conditions'in cases

i

'
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failing to benefit from the better known and less.
toxic anti-convulsants:—(a) Provided that the
toxic symptoms are fully appreciated and such
precautions taken as may ensure the patient’s
being seen at the earliest possible moment following
these appearances and the drug immedia,telyl
stopped. (b) Provided that facilities for hospital
treatment ave available if necessary. (e) In\
psychotic cases with marked temperamental
defects.

Finally, as thisdrug’s paramount vindieation, one
may stress certain casesin which its anti-convulsant
properties are very marked and its toxic properties
are absent, and others whose temperamental re-
actions are improved, although the reduction of fitg
is slight. These advantages would appear to give
“Tpanutin” a definite place in the therapy of
epilepsy, provided that indiscriminate use is avoided
and adequate precautions taken. At the same
time, more prolonged and extensive observation ig.
required before a fimal verdict regarding its thers.
peutic potentialities is pronounced.

Haemorrhage in Peptic Ulcer

Graham and others (Lancet, Sept. 30, 1939
p. 729) point out that' adequate diet ig a,1;
important factor in  assisting recovery from
hamorrhage in peptic ulcer and that extremely
low recovery-rate after operation indicates the,.
extremely hazardous nature of surgical interference-
in recent hammorrhage in peptic ulcer. They
summarise their other observations as follows:
(1) A series of 241 consecutive cases of haemorrha.ge.‘
in peptic ulcer has been reviewed, mainly from g
therapeutic aspect. The patients were divided into.
four groups: 59 with gastric ulcers, 134 with
duodenal uleers, 7 with gastrojejunal ulcers, and
41 in whom the precise situation of the ulcer counld
not be accurately determined. Maleg accounted:
for 60 per cent. of the gastric ulcer group and
72 per cent, of the larger duodenal group. (9)-
Hyperchlohydria was present in most (61 per cent.)
of the patbients, but 12 per cent. had hypochlc;-
hydria and 3 per cent complete achlorhydria,
(3) Recovery-rates after operation have shown tha,i;
the part pla,.yed by surgery in the treatment of
hpmorrhage in peptic ulcer is very small. (4) In
this series the fatality-rate from all causes was
9'54 per cent. In earlier part of the period under-
investigation, when the treatment given wag th
classical xlow-calorie intake, the fatality rate .
}0{;8 dpelt;' oent;.f in 169 patients, but after tl?:
introduction of more generous di
to 6715 per cent. in 52 pa.tienilzts oo Bgure fol
treated with the new high-calorie i
diet schemes) died. (5) The major
cases had chronic ulcers in the
either on the posterior wall of ¢t
of the duodenum vessels havi
All the patients that died h
more than once. (6) In the
consequent anemia excellent r
administration of iron and am
the saccharated carbdnate of i
but remarkable recuperation of

intake (Hurt's
ity of the fatal

he stomach or
ng been erodad.
ad h@morrhage
treatment of the.
esulf{s followed the
mon{um citrate, or
ron in large.doses.
blood may follow a,
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INDIGENOUS DRUGS OF INDIA
Their Scientific Cultivation and Manufacture,
with Therapeutic notes and prescriptions.

By J. C. GHOSH, B. Sc. (Manchester), F.C. 8.
New Edition (1940). Crown §vo., cloth, over 200 pages.
A cheapest and most useful handbook for the
medical profession and the public.
1st Edition (1918) reviewed editorially with appreciation
by the Lancet, the Indian Medical Gazette, the
Statesman, etc,

| New Edition, revised and enlarged; expected to be more
useful and popular.

_Complete set, S.C.T. publications (5), nearly 1000 pages.

Crown 8vo Total Usual Price..... .........R8. 10/4/- net.
Combined offer.....c... ...... R8. 6/12/- net.

Postage Extra.

VAC-CURIN
BALDNESS CURE &
a Superb Hair Tonic
3 oz. bottle Rs. 2/10/- net
. Apply :
School of Chemical Technology
4, Satyen Dutt Road, Kalighat, CALCUTTA

~

‘NERVINUS
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It is a chemical combination of the follow-
‘ing drugs scientifically prepared to suit the
‘tropical climate to'cure nerve weakness due
to any ‘causes, Neurasthenia, Anaemia,
‘Dyspepsia, Liver and Kidney Disorders etc.

Ext. Salix Nigra. = ' ‘

‘Ext. Damiana. Liq.

Kcid Phos. Dil. :

- Lig. Strychnine in very small-doses.
i .Glycexo-pho?hates, Calcium, Prepara-

f

| tion of gold etc., etc. ’
Rs. 5. per bottle for 1 month’s use.
, by V. P. P......Rs. 5-9-0
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THERAPEUTIC ‘AID TO DIGESTIVE SYSTEM

Bulk of diet in our country is composed of a
large quantity of earbohydrates and as such they
tax ‘digestion.. Undigested food retained long in
the stomach leads to heaviness, flataulence and
heartburn. Delayed digestion leads to loss of
appstite, defective nutrition and chronic dyspepsia.
Btarehy foods such as rice, bread, sooji, potato and
sweets (cane-sugar) are all known as carbohydrates.
After digestion they are converted into sugar or
glucose. Starchy food is digested by a kind of
enzyme known as diastase or amylase, naturally
present in the salivary, intestinal and pancreatic
juice. Indigestion, acidity and the like ailments are
due to a faulty secretion of the foerments in quality
and quantity.

To temedy such ailments, and particulary to
help in the proper digestion of the starchy food, the
Bengal Immupity Research Laboratory has
been sucoessful in preparing the potent enzyme
preparation—Bi-Diastase of vegetable origin,
having the capacity of digesting more than three
hundred times its weight of starch. Each tea-
spoonfull of this containe sufficient ferment to
throughly digest about 2 oz. of starch in 2 minutes. -
It has bgen found very useful in cases of Gagstritis,
Heartburn, Indigestion, Flatulent Dyspepsia ete.

There - is another prepara.tionA ‘known ap
Bi-Diastase (Compound). It is composed chiefly
of Diastase and Pa.pa.ini. These enzymes have
amiloiytiq, proteolytic and renni\tic properties. The
therapeutic propetties of this remedy\ is specially
activated by papain ete., present in this compound,
Diastase eonverts starch into malbose and papsin
converts albumen into peptonés. It is a valuable
active enzyme for all kinds of digestive distur-
bances ; it remains active in the presence of acid, |
alkqline, or neutral media. It is also further known
that papain helps milk curdling in the stomach, and
aids digostion by separating the salts and soluble
albumen of milk from the casein. These prepara- '
tions have won high recognition from the loa.niii‘n'g‘ ‘
physicians throughout the mediesl world for the".

¢
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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

i

1) Prophylactic

(I1) Diagnostic and

II) Therapeutic

Literature on request

Prepared by

THE ARIMA INSTITUTE,

Osaka, Japan.

culosis,

tuberculosis.

powers.

@ Indicated in cases of latent tube,.-
Pulmonary tuberculosig
(apical catarrah), surgical and uroge-
nital tuberculosis, ophthalmologicai
tuberculosis, Dermal tuberculosis,
pleurisy and peritonitis in convales-
cence, disorderly menstruation due
to innate weakness, glandular affec-
tions, laryngeal and intestinal tuber-
culosis. Is also useful as a diagno-
sticum and as a prophylactic of
AO is an agent
which calls forth or increases in an
organism through biological reac-
tion of its own, the immunizing

5, Sunkurama Chetty St
G. T.,, MADRAS. ~
Head Office : 43, Churchgate Street, Fort,
Readymoney ‘Mansions,
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-single hmmorrhage without any iron being given.
Injections of iron were almost useless.

Oestrogenic Hormone Therapy

Joffcoate(Br. Med. Jour., Sept. 30, 1939, p. 671)
mentions the indications’ as follows: Menopause
and climacterie, senile vulvitis and vaginitis, genital
hypoplasia, amenorrheea and missed abortion,
uterine inertia, involutionary mastitis, infantilism,
alopecia, facial hirusutes, migraine, hseemophilia
-and peripheral vascular diseases such as Raynaud's
disease and thrombo-angitis obliterans. So far as
is known at present, the most harmful effect of
.cestrogenic substances is depression of ovarian
activity. Evidence shows that this is a real
possibility, and it behoves us to be most careful in
the treatment of young patients suffering from
.oligomenorrheea, dysmenorrhcea, and sterility. To
minimize the risk to the ovaries in young patients,
-treatment should never be prolonged for more than
.a few months, and it should be given intermittently
rather than continuously.

STILBOESTROL. The naturally occurring oestro-
_gens are oil-soluble sterols all containing a phenan-
threne ring. It was at one time considered that
this chemical basis was essential for their oestro-
genic properties. It was then discovered that
.compounds of a more simple structure may be
‘oestrogenic, and recently one of these diethyl-stil-
boestrol (stilboestrol) has come to the fore. This
.compound can be prepared gynthetically, and
already its cost is much less than that of oestrone
and oestradiol. Moreover, it can be administered
.orally or parenterally, and the evidence so far
available shows that it is as active by mouth as it
is by injection. One milligramme administered
orally exerts an effect equal to that of the same
amount of oestradiol benzoate injected intramus-
cularly. The only disadvantage is that stilboestrol
in large doses frequently produces a sensation of
nauses and malaise. This cccurs after parenteral
as woll as oral administration. - It is doubtful
whether stilboestrol, which, so far as we know,
.does not oceur naturally, should be regarded as a
“hormone”. I prefer.to regard it as a hormone

-gubstitube. : :

Stilboestrol, even when given by mouth, has
been shown to produce good results in the treat-
ment of genital hypoplasia, amenorrhoea, meno-
-pausal symptoms, senile vaginitis and vulvitis,

.suppression of lactation, and, in fact, all the condi-

tions for which oestradiol and oestrone have proved
‘their value. Mecreover, I have used it with success
to induce labour in cases of intra uterine death of

_-the foetus. The dosage laid down for oestradiol

‘ghould from the basis of stilboestrol therapy, but
.when it is administered by mouth it is advisable

«.to give it more frequently and in slightly larger

quantities. ‘The same principles of treatment
ghould be followed, and it is rarely necessary to

. _give more than 5 mg. daily.

At the present time stilboestrol therapy is still

" in the trial stage, but the initial reports go to prove
* its value. The original smear was obtained from a
" -woman suffering from senile vaginifis: 50 mg. of

P
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gtilboestrol were administered by mouth during a
period of five days and no local antiseptics were
used. The second smear, that of a healthy vagina,
was obtained six days after beginning treatment.

The efficacy of stilboestrol is further evidenced
by a recent case of kraurosis vulvae occurring in a
woman aged 72. The condi tion had been present
for five years, during which time she had received
all manner of treatment, including x-ray therapy
on two occasions. No form of treatment had given
her more than slight and temporary relief from her’
intense pruritus. When the patient was first seen
by the author the vulva showed a severe degree of
kraurosis vulvae with super-imposed ulceration
and induration—the result of scratching. The
lightest touch produced unbearable pain. Large
doses of stilboestrol were given by intramuscular
injection and also by mouth- In the course of
seventeen days she received 220 mg. of stilboestrol
(probably an unnecssarily large dose), but no other
treatment except the local application of an
analgesic ointment to ensure sleep. At the end of
that time the second photograph was taken, and
this showed the vulva completely healed except for
two small ulcers, The patient was then given
3 mg. of stilboestrol daily, and one month later she
was free from symptoms and the kraurosis was
cured.

Hormone therapy is no doubt still in a crude
state, but already it has passed beyond the stage
of “gland extracts’. Oestrogenic substances, both
natural and synthetic, are pure chemical compounds
dispensed by weight and possessing remarkable
properties. It is truly amazing that such small
amounts of material can exert such pronounced
local and general effects. Stilboestrol is an
adequate substitute for the natural cestrogens, and
possesses advantages in that it is ¢heaper and is
also equally active when administered by mouth.
Treatment must, however, be based on physio-
logical principles, and often needs to be prolonged
for some time before its full effect is manifest.
Careful selection of cases suitable for treatment is
essential, and the empirical use of cestrogenic sub-
stances can only lead to disappointment.

Sweat As A Fungicide

Br. Med. Jour. (Sept. 16, 1939, p. 614) writes
editorially: Some interesting work has been done
in America by Samuel M. Peck and his assistants
on the role of sweat as a protection against fungus
infections of the skin. The hypothesis that sweat
may have any definite protective action of this kind
runs confrary to the accepted notions of most
people, for we have always been accustomed to
think that hyperidrosis conduced to fungoid
infection of the skin, and the prevalence of such
infections in hot climates has always been consi-
dered to support that theroy. Dr. Peck, however
ascribes that undoubted clinical fact not to the
actual hyperidrosis but to the dilution of the sweas
that takes place under such conditions. He shows
that sweat, the secrstion of which has been
indoced by heat, has undoubted fungicidal °

_properties which are due to its content of various

. /
v
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oraganic acids—for example, acetic, lactic, uqd
agcorbic acid. Substances must be present in
proper concontration to exert their effect. The
areas of the body where there is the greatest
concentration of sweat seem, he says, to have less
tendency to fungus infection, which may, he finds,
respond well to the topical applications of these
acids in proper concentration. On the other hand,
sebum has no fungicidal properties at all. Peck
supports his theory by pointing out that the aveas
of the hands and feet where there is most active
secretion of sweat are on the palms and soles,
which are seldom infected, whereas the ureh of the
foot, which is comparatively free from actual
sweab, is a favourite site for epidermophytosis;
another favourite site is between the toes and in
the clefts of the base of their tlexor surfaces. Peck
states that little sweat is excreted in this position,
and that the insensible perspiration there, unlike
the sweat secreted in response to heat, has but
little fungicidal strength, and this forms an ideal
situation for the development of fungi. Acting
upon these ideas, he has employed mixtures of
lactic acid, propionic acid, butyric acid, and as-
corbic acid in proper concentrations as local
remedies for fungus affections. Four different
preparations were employed : (1) 10 per cent
sodium propionate in 50 per cent. alcohol; (2) a
powder containing 15 per,cent. sodium propionate
in venetian tale; (3) an ointment containing 15
per cent. of sodium propionate in lanolin and
petroleum jelly; and (4) a solution containing all
the five acids mentioned ahove in the strength of
about 0'3 per cent. dissolved in 50 per cent alchol.
This solution was used only in cases in which
fungi could be Jemonstrated microscopically.
Satisfactory results were obtained in epidermophy-
tosis, although Peck is as yet unable to say
anything about the permanence of cure. It is not
surprising to find that he had no success in the
treatment of ringworm of the sealp. On the other
hand, in eczema of non-fungus origin, especially
in the groin and the axilla, he found that these
substances were definitely irritating, suggesting
that sweat plays a part in causing eruptions in
these areas.

Specific Treatment for Beri-beri

Spies and others (Jr. of 4. M. 4., Sept. 2, 1939,
P. 936) write that infantile beriberi is treated hest
by giving, intramuscularly or intravenously, 5 mg.
of thiamin hydrochloride in sterile physiologic
solution of sodium chloride twice a day. Ten
milligrams of the same substance may be given by
mouth each day. Satisfactory anti-beri-beri treat-
ment of the mother will aid greatly in the treat-
ment of the nursing child.

Tor the adult, from 20 tp 50 mg. should be given
daily for severe beri-beri. From 5 t0 10 mg. a day
is adequate for the mild form. Parenteral injec-
tions, irrespective of the patient’s age or any - other
condition, are always indicated when vitamin B
deficiency is‘associated with severe cardiac failure,

- govere peripheral neuritis or severe alimentary
“disturbances. There is no question but that the

oral administration of thiamin in adequate doses
proves efficacious in the average case. However,
patients are encountered who are refractive to oral
medication. The advantage of parenteral therapy
over oral treatment include the following: (1) paren-
teral administration causes more rapid improve-
ment in the patient. (2) There is the certainty that.
the patient will actually absorb it. A deranged
gastro-intestinal tract cannot seeve as a block to
absorption. (3) Massive doses of the active

substance can be given more casily. (4) The -

management of the patient is so arranged that the
medieation 1s given under the supervision of the
physician, thus eliminating carelessness or other
possible interferences.

Drugs in Tuberculosis

Hurby (Jr. of 4. M. A., Sept. 16, 1939, p. 1125)
gives the following useful preseriptions which ave
likely to be used in pulmonary tuberculosis:

(@) COUGH WITH MUCH SPUTUM

- Gm. Ce..
Ammonium chloride 10
Syrup of glycyrrhiza e 120

Miz and label: teaspoonful in a half glassful of

water every two hours.

. Gm. Ce.
Ammonium carbonate Coe 5 '
Distilled water 20
Syrup of acacia 60
" » Glycyrrhiza to make 120

Miz and label: two teaspoonfuls in a half glassful
of water every two hours.

(b)) DRY COUGH

Gm. Ce..
Codeine phosphate 025
Distilled water 4’00
Aromatic syrup to make w. - 120°00

Miz and label : teaspoonful in alittle water every-
two hours as required.

Gm.
Codeine phosphate 025
Saccharin .. 0015
Glycerin e 200
Peppermint water to make 60°00

Miz and label : teaspoonful in water every two to-

four hours as required (for associated diabetes).

Gm, Ce,
Menthol 0'§0
Creosote,
Chloroform, each in sufficient quantity
- to make 3000

Miz and label : inhale by putting a few drops on-

a ** chloroform mask ™.
Tincture of benzoin “ees 60 Ce.

Label: teaspoonful in one-half pint
steaming water and inhale every three hours.

(¢) DYSPNOEA
Digitalis
Divide into twenty eapsules.
Label: one every four hours.

- 2 Gm,

-

N
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of hot.

J@@csz‘,m.%/:lﬁ’afﬂ, -

(d) ASTHMATIC DYSPNOEA'

Gm. Ce.
Potassium iodide 8
Ammonium chloride L. 10
Fluid extract of lobelia,

o, ., of belledonna, of each 2
Tincture of hyoscyamus — 16
Syrup of glyeyrrhiza in sufficient -

quantity to make 120

- Gm,

Ephedrine sulfate 0’75
Phenobarbital - 1'50

Miz and divide into fifteen capsules.

Label : one every two hours as required.
Epinephrine 1: 1000 ampoule as

_ required. |

(e) PAIN
Gm.
Codeine phosphate 025
Caffeine citrate 0’50
Acetylsalicylic acid 300
Acetophenetidin e 300

Mid and divide into fifteen capsules.
Label : one every four hours as'required.

(f) FEVER
. Gm.
+ . Acetylsalicylic acid - 10
Calcium gluconate 15
Divide into ten powders. ‘
Label : one every four hours as requived.
(9) LAGGING APPETITE
Ce.
Tincture of nux vomica 15
Compound tineture of cardomom 15
1] " 1 geﬂti&n g. 8.
to make ... 60

“ Tuberculosis ”* he coneludes, “is not readily

“:accessible to medicinal measures. The chief

-gtumbling block lies in the fact that it is difficulb
.ot impossible to get to the pathological condition.
"Thrombosis of the blood vessels, shutting off the
.cireulation to the tubercle, forms a barrier againsf

..drugs, & barrier further reinforced by the natural

.defences to foreign body intrusion, as represented
by the goblét and ciliated cells of the mucous

. membrane of the respiratory tract and the smooth

-musele fibres of the bronchi. The chief hope for
a spacific treatment in the future lies in research
“which should extend along lines of study directed
-toward the development of a drug that will
-gtimulate the body’s defence reactions.

‘ - Diagnostic Pitfalls

- WiniaM FrrcHE CHENEY, (Medical Times,

March, 39, p. 103) writes: In diagnosis we are
-taught to depend upon certain rules that usually
-are reliable; but now and then such confidence
leads to error, We learn, therefore, more from

‘«gxperience than we do from books; because, the
_-exception to rules thus acquired impresses us

&
H

PR Pt . B

. .even more strongly than the rules themselves. An

illustration of this fact is afforded by the fol-.
Jowing case report. ' . ‘ :

‘normal except for the presence of bile,

. noted in the -outline of

sembling biliary colie,

. 397

. ExTRACTS . .-

History: A man aged 61 had been ill for about
three months when he first presented himself for
gdvi_ce. ) His chief complaint was of attacks of pain
in his right side at the border of his ribs. Of these
there had been three. The first one was not very
severe but lasted a few hours. After that he re-
mained well for about two weeks before a second
atback oceurred. This lasted all of one day but
Was not particularly severe. No jaundice accom-
papled or followed either of these paroxysms of
pain. “Then, after three weeks’ intermission, came
a thqu attack, more violent than either of the two
precedx.ngr; beginning one morning, and lasting all
da;y', with very intense pain. Following this the
patient bega:n to get yellow and had continued to

» bp so ever since, the pigmentation gradually increa-
sing in degree, with constant itching of the skin
No further complaint was made of pain but since
the last a..tta.ck the man had felt miserable; with
no appetite, more or less distress and sourness
after all food, weakness and depression of spirits
and continuous logs of weight. "..

‘Physical Ezamination: The paﬁi;ant‘s weight

' was 165 pounds as compared with 182 before his

illness began. The skin and all visible mucous
membrances showed extreme jaundice. " Thern wag
no sign of organic disease of the heart but its rate .
wasg slow. The lungs likewise gave no evidencs of /
disease. The liver was moderately enlarged so’
that its lower border was palpable a little below
the costal margin-and it felt more firm than
normal; but it was not tender and its surface
was not irregular. The spleen was not palpable.
No abdominal tumor or other abnormality eould

be discovered. There was no edemsa of the extre-
mities.

. Laboratory Ezaminations; Only g slight
secondary anemia was found, with hemoglobin
85 per cent, red corpuscles 4,360,000 and white
corpuscles 9,500. The blood Wassermann wag
pegative. The icterus index was 100 unitg
Stomach contents after a test meal showed a.lmost‘
complete absence of free HCI. The urine wag

‘ ¢ The fmces
war of clay color with a large increase in fat but
presented no other abnormality.

X-ray Ezaminations: Before the patient came
under my observation, x-ray films of hig gall-
bladder region had already been made at g large

hospital elsewhere; and he brought with him g . ‘

report stating that the gallbladder contained either -

one large stone or a conglomeration of small ones
This _examination was repeated at Sﬁanforci
Hospital and there also the report stated: * the
gallbladder is full of stones”. No defect was

stomach, 1 ;
duodenum. : pylorus or

.Diagnosis: The history of several attacks ‘e.

persistent jaundice, is typical of recuirrin,

with s final one followed by

» qf! a _'ggi{at@ne, from the 'gg.llblddde'rg \t?:”:lgm:” |

i
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duodenum, before the stone finally becomes
impacted in the common duct. All this is so
characteristic that from history alone the diagnosis
seemed certain. That the jaundice was of the ob-
structive type was proved by the degree of bilirubin
rotention in the blood, by the intense itching of
the skin and by the absence of symptoms thab
characterize acute or chronic hepatitis or condi-
tions causing hemolysis. When a neoplasm ori-
ginating in the common duct is the cause of the
obstruction, another trusted diagnostic rule is that
jaundice comes on insidiously, without attucks of
pain preceding it. When the duct obstruction is
caused by pressure of a mass originating else-
where, as in the stomach or pancreas or gall-
bladder, different symptoms ave presented, different
signs are discovered on physical examination,
different laboratory findings are observed and
x-ray films show the effects produced by such a
mass on other organs besides the bile duct. Thus
it seemed as reasonably certain as investigation
can make it, that this man had cholelithiasis with
a stone lodged in his ecommon duct; and for this
operation was advised.

Operation: When the abdomen was opened
however, contrary to all expectations, no gallstones
were found; there were none in the gallbladder
and there was none in the duct. The diagnosis
was correct to the extent that the jaundice was
obstructive; but the cause of obstruction was

found to be a neoplasm situated just at the.

junetion of the cystic and hepatic ducts. This was
about an inch long, very hard and dense, the size
of a little finger, extending higher up the hepatic
than along the cystic duct. No attempt was
made at removal, because this would prevent: any
subsequent connection between the liver and the
bowel for the transmission of bile. No anasto-
mosis between gallbladder and duodenum was
feasible, because hepatic duct occlusion made this
useless. Thus what promised to afford relief to
cholelithiasis and jaundice, by cholecystectomy
and restoration of a patulous common duct, turned
out to be discovery of a hopeless situation for
which no cure was possible.

Comment : The most deploré.ble consequences of
a wrong diagnosis is the favlby prognosis that
follows. To assure a patient that the condition

causing symptoms is such that it can be removed:

by surgery, with restoration of health, and then
be compelled to explain subsequently that what
was found could not be successfully removed after
all, is not a happy experience. Human judgment
is fallacious, and therefore it is better to speak
guardedly and not too positively about both
diagnosis and prognosis. One of the bits of advice
repeated to students by Osler, at frequent intervals,
used to be this. “Don’t talk too much. The
less you say, the less you have to take back " ; and

- the wisdom of this appeals to us more and more,

the older we grow, and as experience increases.
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~ PHTHISIN (Régd')

A Safe and ideal remedy for Phthis;
Innumerable tests and testl;ll;on?:;ls Asthma.

Injections followed by -

® Early disappearance of symptoms @ Rapid
increase in the body weight. @ Sputum rendeved T.B.
free by 10-20 bi-weekly injections. ® No toxicity
® No danger.

Revised price: Rs. 12-0-0 per’ 6X1 c.c. ampoules. For
Doctors Rs. 10-0-0 only per box : with effect from

1st Jan, '40

SYRUPPHTHISIN -
A palatable cough cure—tubereulous or otherwise
Rs. 1-8-0 per 8 oz. bottle

HAEMOSARSOL

For Blood Impurities and Leucorrheea,
Rs. 1-8-0 per phial

PECA

For safe and quick delivery of babies, Indispensiblg
for Midwives. Re. 1 per pkt. of three doges

GRAPOL

A Sure palatable purgative. Kach doge effective
As 4 per pkt. of 4 doges, .

PHTHISIN LABORATORIES, BENARES]

I_%
FILARIA SPECIFIC

ROSBAY (Oral or Injection)
Radical and lasting results. On} icin
hitherto successful.  Does rrllc};t m(i;ixi(t:;?:
Arsenic, Antimony or Vaccine except Tr
Rosebay and a radio-active element. = Abso.

lutely harmless. Approved b C
men and Journals. Pprove y medical

Literatures on requesi to :

ROSBAY & Co.,

185, Chittaranjan Avennue.
Post Box 11418, CALC ITA.

e — T

Anti-Cataractous Qintment: Consisti
( : sistin idi
Todide and Cal. Chloride is the remcdygf:rf Ol:ig,};laitum

Anti-Leucoma: Consisting of Yello i
coma : ' w O

and Dionin'is the specific for Cornea] )(()lggc(ijiixemmy
Arxgento-Cuprum : Consisting of Silver Nitrate and

Copper Citrate i
lidg.p rate is a well known remedy for Granular

PRICE RUPEE ONE EACH IN COLLAPSIBLE TUBE

The South Indian Eye Laboratory
(Chodavaram §. India) ]

. : Btokists s
Bole Bros, Bombay.

Sree Krishnan B
P. 0. Box 2072 * n Bros,, Madras,

P. 0. Box 166.
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P The GLAXO0 surety of

safety and sterility

During the hot season, when it becomes
impossiblé to obtain liquid milk at the required
standard of purity for infant feeding, a dried
milk food becomes essential. Glaxo is of
particular value since its freedom from patho-
genic organisms gives protection against milk-
borne diseases. lts lowered fat content is
specially suited to the infant's digestion ; its
extra measured vitamin D and iron are safety

measures against ricketsand nutritional anaemia.

Glaxo Laboratories Ltd., Greenford, Middlesex, England.
Representatives in India: M. |. Foster & Co., Limited.
P.O. Boxes 202 Bombay ; 2257 Calcutta ; 108 Madras
) 244 Lahore.

GLAXO
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The  sodium glycerophospates in Sanatogen have g
regenerating effect on the nervous system. Sanatogen
is completely assimilated, even m cases in which the
power of absorption is greatly dxmlmshed while af
the same time it favours the absorption-of other
albumms from the ordmary food.

In rectal feedmg as much a8 77f81% of Sa.nutogen is
assimilated. (Munch. Med, Wzchr., 51, No. 51) Prot. Ewald -
of Berlin University showed by experiments that Sanatogen
is assimilated with the same by sufferers from typhoid
fover as by healthy people. And as Sana.togen does not
contain starch, sugar or fats, it is a.lso of much value in the
dieb of diabetics. (v. Noorden Vienna.)

Eas11y digested & As&mﬂted

i ~ ''HOLLAND tMPon'r"
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Madras,.ce.ceeveesnessene .

Dear Colleague,

According to your last letter I am glad to
draw your attention to JALCOPHLOGISTIN.

ALCOPHLOGISTIN is! 'prepared from
finely powdered Dehydrated and Sterilised
Aluminium Silicate, chemically ,pure councen-
trated Glycerine, Boric and Salicylic Acids,

. Methyl Salicylate, Peppermint and Eucalyptus
oils and Compounds of Iodine.

This* thoroughly antiseptic preparation
supplies continuous moist heat, and destroys
the mfectmg germs. In the treatment of Pneu-
monia, Influenza, Pleurisy, Colds, Inflammed
Breasts, Swollen Joints and Glands and when-
ever Inflammation and Congestion is to be
treated, I have been freely prescribing
ALEMBIC'S ALCOPHLOGISTIN with great
confidence and remarkable success. I therefore
recommend you to preseribe it in your
practice also.

Yours sincerely,

Z Q, -
2 < Sranr.600

INFI.AMMATIO i
D CONGESTION

ALCOPHLOGISTIN

ALEMBIC CHEMICAL WORKS Co L,
Bombay, Baroda, Madras, Calcutta.

.

.A\ .

- —60%
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TREATMENT
OF A HABIT
=g

Physicians usually consider the dietetic habits of their p:itients

when prescribing tonics, and in districts where Prohibition hcs

been introduced. these habits may have been radically

altered. Those who have acquired the habit of taking alcohol
cannot give it up without suffering an immediate deficiency.
Even if the diet is adjusted to compensate physically for the
missing liquor. psychological effects remain. ’

Patients who are by no means alcoholics may reason.

ably desire to avoid sudden discontinuance. Hall's - Wine
makes « very suitable prescription in all such cases. Iis
thermal-energy value is much higher than non-medicated
wines and spirits, and its immediate stimulus is followed by a
rapid reconstruction of the haemoglobin content of the blood.

Hall's Wine assists metabolism and as its grape sugar
and alcohol require no activity of the digestive system, it ig
ideally asuitable for convalescents.

When a general tonic is indicated Hall's Wine may be
prescribed with perfect confidence. o

HALLS WINE
R |

gma'c. salosalivs

Distribusors :+ J. HALLEY & CO, LID.

P.Q.Boxss, P.O.Box34,  P.Q.Box 466,

. P. O, Box 183,
Caleutta ombay

T
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'ECONOMICAL - EFFECTIVE - CONVENIENT - SAFE

CLINESTROL RENCERS NATURAL OESTRINS OBSOLETE

Recently reported clinical trials* conducted on

behalf of the Therapeutic Trials Committee of

the Medical Research Council demonstrate that

oral treatment with Stilboestrol faithfully dupli-

cates the results of injection by natural oestrin.

The cost of treatment with Clinestrol (Stilboes-

trol ‘Glaxo’) is estimated to be about one-third

that of the natural substance. The initial price

is very low and small dosage is a further aid

. to economical treatment. Clinestrol is safe in use.

Doses far exceeding the average have been given

without producing toxic symptoms. Available in

BRQDUCT OF T"(E tablets, and when the parenteral route is prefer-

GLA LABORAT ﬁlES red, in ampoules of Stilboestrol dipropionate.
*Bishop, P.M.F., Boycott, M., and Zuckerman, S.

(1939) Lancet 1. 5. and Winterion, W. R., and

MacGregor, T. N. (1939) British Medical
Journai, 1, 10.

CLINESTROL

STILBOESTROL “glaxo”

THE ASCENDANCY OF SULPHANILAMIDE
THERAPY IN BACTERIAL INFECTIONS.

While the dramatic results achieved by sulpha-
nilamide in streptococcal infections, meningitis,
B. coli’ infections and gonorrhoea have now come
to be generally accepted, the field for the therapy
appears to be increasing in many other directions.
Sulphanilamide has been found of assistance in the
treatment of small-pox. (May 13, 1939, JAM.A,
Vol. 112, No. 19, p. 1936). In suppurative eye
ipfections, sulphanilamide has proved of great
% ’ value. In trachoma, Kirk, McKelvie and Hussein,
1938, (Lancet, 2, 994) report its successful use.

< -
PRODUCT OF THE ) . x5 LABORATORIES LTD.,
Gl LABORATORIES Geenford, -  Middlesex, - ENGLAND.
‘ Reptvs. in India: H. J. FOSTER & CO., LTD.

' P.O. Box 202, Bombay; P.O.-Box 2257, Calcutta;

P.O. Box 108, Madras; P.O. Box 244, Lahore.

SEPTANILAM

SULPHANILAMIDE “glaxo"
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 CALDEFERRUM

PROVIDES EXTRA VITAMINS & MINERALS IN PREGNANCY

The expectant or the nursing mother needs at least 20 mgms. of iron, 1.5

of calcium and a large extra supply of vitamin D every day. Yet frcciuc;ztl hér
dict falls far short of the optimum requirements especially in this country. }Si’
such conditions as anaemia, dental caries, backache, muscular cramps nné d l:'lxi'ce
are all too prevalent at these times. cbtlity

. *
Caldeferrum affords the simple and rational safeguard agai st this .
vitamin D deficiency. - Each tablet yields 6.25 mgm. ofgmil:on;ﬁloflzlgonmﬂhl:mm{
calcium; and 500 international units of vitamin D.  Four of the -0
daily therefore provide a most cffective dietary supplement—sufficient in
cases to epsure an optimum intake of iron, calcium and vitamin D thro?go}if

out pregnincy and lactation.

GLAXO LABORATORIES LTD, = Greenford, Middlescx,  ENGLAND
Representatives in India: H. J. FOSTER & <» LTD,
P. O. Boxes: 202, Bombay; 2257, Calcutta; 108, Madras; 2 4’4, Lahory,

Available in bottles
of 100 tablets. ' .
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CODOPYRIN

PO, Boxes: 202, Bombay; '2257, Calcuwa; 108, Madras; 244, Labore,

PAIN SAFELY AND RAPIDLY RELIEVED

Codopyrin brings speedy relief of pain in headaches, neuralgia, influenza,
theumatism and dysmenorrhoea. . It is also a valuable antipyretic. There-
fore it is' an important aid to the treatment of all fevers; in dengue,
particularly, Codopyrin brings immediate relief of the symptoms of stiffness
and aching. On account of its sedative properties Codopyrin, too, is a
valuable adjunct .to treatment .iof - diseases of nervous origin. Above all,
Codopyrin is the safe treatment for relief of pain. For because of the
synergistic action of 8 components the effective dose is low. Because of
this the therapy has the additional advantage of economy. A

GLAXO LABORATORIES LTD, - Groeaford, Middlesex, ENGLAND.
Representatives”in, India.. H. 'J.© FQSTER & €O0., LTD.

‘A
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All your
patients
will readily
) aceept & emi&o_y

BRANDS

s

| OF ENéLISH
i o 'CHICKEN

/epﬂll:‘e -

@ Brand’s Fssence Is easily and quickly digested without the formation of any solid preci:

i in the case of milk, raw white of egg, or even the best home-made
fﬁa&e;als"l:ﬂ occ“!lVrh::nre there is gastric insufficiency, full digestion of these fluids some-
times takes many hours. ‘ o

is absence of ipitate at all stages of the digestion of Brand’s Essence indicates that
* tThlcleL: 2It)em abs‘:)rblgrietcl vl:ith a minimum of effort. ‘The stimulating properties of' the Essence
take );peedy effect owing to the high degree of solubility of the natural protein.

@ Even when the gastric juices are enfecbled by acute and chronic disease, Ehere is always
ough of the digestive ferments present to deal with the protein present in -the Essence,
g:)r tgh.is reason, it may confidently be prescribed in conditions involving minor degrees

of hypochlorhydria. . o . o
i d strengthens the gastric juices. It provokes neither irritation
* ffm&i,sdfhfant:chmt:eﬁbmunﬁ the stomach nor the spurious stimulation induced
by alcohol and similarly-acting drugs. Most of the resultant free acid is absorbed by the
ozluble protein. 'This is present in sufficient qu?ntity to protect the stomach membranes

and thus diminish the discomfort of food digestion. e

. it ithout causing el
® The Essence can be taken in large quantities withou S>>
thirst or diarrhoea, or throwing a strain upon the kidneys. ‘
~N

practically no acute or chronic condition in which
it cannot be given with safety and advantage.

Agents for India and Burma:
GRAHAMS TRADING CO., (India) LTD.
Calutta~ Bombay = Karachi  Rangoon
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%Y. MANISHANKER 'H, TRIPATHI,

e

TRIPATHI'S GUIDE, . "

70 THE YOUNG MEDICAL JURIST .. % - .. =

.

(Cloth bound 432 Pages, Price Rs..3, Postage extra, Foreign Sh. 7 in ﬂava;‘cg)‘ ““

. v
v

REVIEWS AND OPINIONS

The Medical Times, London, June 1936 :—This is quite a ‘unique book. For revisal purposes jﬁgt.
<amination, it will be found cxtremely helpful. As a guide fo the young practitioner in medioo’-lega.l
rs, it will prove to be thoroughly reliable. We have much pleasure in recommending it. )

The Medical Review of Reviews, Calcutta :(—We congratulate Dr. Tripathi on his excellent compilation
This is sure to prove of very great use not only to senior Medical Shudgn_ts in their qualifying exaominationé
in Medical Jurisprudence and Toxicology, but also to Junior Medical Practitioners and Criminal Lawyers as a
book of reference. The price is moderate and we warmly commend the book to the notice of the members of the
Medical and the Legal professions.

The Antiseptic, Madras :—This is a very handy book. It will be of great service to gall junior
medical jurists. It contains very practical information gathered by the author during his thirty years® experience
of medical service and from various text books on the subject. It cannot replace large standard works, but it is
a collection of matters of medico-legal interest regarding a variety of crimes of everyday occurrence. It will he
of great service to all Junior Medical Jurists, to the rising Medical Novitiate, and the growing Legal
practitioners, . g

The Indian Medical Journal:—The book is a collection of all practical and useful material in
condensed form from standard works on medical jurisprudence, enriched with the author’s personal experie, ca
extending over thirty years. 16 will prove a useful note-book to Medical Students and a helping guide to t‘,%t;
Medical and Legal practitioners. The price is (Rs. 8) very low as compared with the thoroughness with which
the subject has been dealt with.

The Burma Medical Times, Rangoon :—The above book, we dare say, will meet with the success which it

_rightly deserves. The book is a complete guide on Medical Jurisprudence not only to medical men, but it wil}

also be a very safe and useful aid to Be put into the hands of medical students. We have no l,aesita,tion in
strongly recommending the book to all young Medical men and students. :

COoL. A. HOOTON, L.M.8., SURGEON-GENERAL WITH THE GOVERNMENT OF BOMBAY :—I have no
geen your little book on Medical Jurisprudence, and think it is a very useful summary of the subject, I sha;lv
have much pleasure in commending it to the notice of Dispensary Medical Officers. )

L. CoL. C. I. BRIERLEY, L.M.8.:—A book entitled “ TRIPATHI'S GUIDE " to th ‘
Jurist is & very useful book on the Jurisprudence and Toxicology and is intended to serve as a ggifi:ugg ﬁ:ﬁgal
of Medico-legal importance. : . 8

THE INSPECTOR-GENERAL OF CIVIL HOSPITALS, CENTRAL - PROVINGES i—Tripathi’s Guide to

the Young Medical Jurist is being circulated among all the Civil Surgeons in the ‘Province.: «
+ _ Ls. CoL. J. B. DALZELL HUNTER, O.B.E., L.M.S,, i3 of opinion that it is no doubt back
rofarence and will prove valuable to the Medical Practitioners and Students. no doubt a useful baok for

" .. 0by. C. R. BAKHLE, I.M.8., INSPECTOR-GENERAL QF CIVIL HOSPITATS,, PUNJAB—I have bro okt

1t to ‘the notice of the Medical Officers in the Punjab, as an useful work for Bub-Assistant Surgeogs, -

CHIEFLY INTENDED FOR THE USE OF THE SENIOR MEDICO PREPARING FOR 4HE :
QUALIFYING EXAMINATION TN JURISPRUDENCE AND TOXICOLOGY, THE RISING - MEDICAH
NOVITIATE AND THI GROWING LEGAL PRACTITIONEL, TO SERVE AS A GUIDE ON MATTHRS

.

Out ‘of .Stocky " Bifth edition of Tripathi’s Reference Book for the Young Medi e
S Rl i Bl i , g Me lc?a.l Pra.cmtwj /

(Correspondencs 18*imdited for the printing and gublication of the next edition, from those intémx%d*; '

s .
' [P . ’

© . To be had from: 77 : i
R

-, Hongrayy Assistant Surgeon, o
gyt Jdmneger, KATHIAWAR, .« .~
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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.

Influenza and Sequelae.

The unique soothing properties of
Angier’'s and its favourable influence
upon assimilation and nutrition make it
eminently useful both during and after
influenza. It has proved most efficacious
in relieving the catarrhal symptoms,
whether tonsillar, 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.

The Original and Standard
- Emulsion of Petroleum

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 likewise
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 o
tubercular nature, Angier’s is par-
ticularly useful. It exercises sedative,
demuicent, lubricant effects throughout
the entire intestinal canal, and it restores
tone to all the digestive functions. More.
over, it offers the very best vehicle for
the administration of astringents and
antiseptics (bismuth, salol, &c.). The
emulsion may be administered un-
diluted or in any desired vehicle.

Free Samples to the Medical Profession.

_ MARTIN AND HARRIS, LTD.. Mercantile Building,
"all Bazar, CALCUTTA.  Proprictors:—THE ANGIER CHEMICAL COMPANY, LTD.
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GLYKERON

Coughs, Bronchitis, Asthma,
Laryngitis and other Res-
piratory Affections . . . .

A Bronchial Sedative

Control the cough that
weakens your patient.

GLYKERON quickly relieves
this distressing symptom
because it contains medi-
cally approved respiratory
sedatives.,

Your patients with respi-
ratory affections do better
when they sleep better—
without coughing.
GLYKERON may be admin-
istered to diabetics freely
as it contains no sugar or
syrup and causes no dis-
turbance of digestion.

Stimulating Expectorant

GLYKERON loosens the mu\h
cus in the bronchial pas-
sages and aids in its ex-
pulsion,

It lessens the hazard of
complications by getting
rid of germ-laden secre-
tions.

Prescribe it for the symp-
tom of cough. Very pala-
table.

GLYKERON supplied in 8 oz,
as well as 16 oz. bottles,

DOSAGE: Adults, one to two
teaspoonfuls every two or three
hours or at longer intervals as the
individual case requires. Children,
from ten drops to one teaspoonful
according to age.

“—

Literaturc on request

AFTER THE MOST EXACTING TESTS

‘
LEXIN

The famous treatment of Snake bite
has been recognized by the five
Faculties of Medicine
in Central America - the habitat
of the Rattle snakes. “LEXIN
works wonders” - they recorded,
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