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“ " New patent Revolving Stethoscope, Phonendoscope‘end of ohes_tpiece is for
esrglggl;gg'poaes, ar?d small ebonite mount for intercostal space. Chestpiece will rotate as
5 dice;ted bv arrows. The instrument can thus be used at various angles with the tube,
31“ d i ives uninterrupted sound channel, and the volume of sound is ghereby graduated at will,
Zx:x]d fhe instrument forms an cfficient differential stethoscope.  Folding pattern.
Fig. 6638—Rs. 10 0 complete,
c Fig. 6648-A-~Chestpiece only, spare, Rs. 6-8.

8 -——————DOWN BROS. BINAURAL STETHOSCOPE————
g

The well-known INDIA Model, with meat earpieces, Skinner's all-metal combined
chestpiece with thumbrest and adjustable spring fitted with best India rubber tubing,
Fig. 6652,—Complcte Rs. 15.0.

Fig. 6652-A. Chestpicce only, Skinner’s, for above, spare, Rs. 6-12,

i g iee t at right angles; easily
“ %  Phonophore Binaural Stethosgopgn(hestmme set a b ar
ingglt‘gilggneatll: clot}l:ing next to the skin. Adjustibie to any position; bases of the lungs

8 i ati Sitti ; - exami hilst in prone position; feetal heart
i thout the patient sitting up; heart 'c_\;mnned w pos ¢
ﬁ::;?iu;:}gr::iistinct y with pregnant woman lying face downwards: child’'s chest examined
over whole extent sitt ng behind the ehild, Folds compactly

No. 6643—Rs. 8-0 complete.
Fig. 6649-A, Chestpicce only with protector, spare, Rs. 4-8.
Fig, 6649-B. Y-nnion, spare, Re, 0-10.
Fig. 6647. —Special Sound Conducting Rubber Tubing, Llack or red. Per yard, Re. 1.0,
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Opened on January |, 1939.
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“ Mender of the Maimed ”
Sir ROBERT JONES

(1858—-1933)

Very early in his career he was associated with his
uncle Hugh Owen Thomas, whose teaching and practical

example were invaluable to him.

He was a pioneer in the United Kingdom of the
Open Air and Sunlight treatment of diseases of bones and
joints first at the Shropshire Orthopadic Hospital which

" became in time the prototype of cripples’ hospitals through-

out the country.

During the Great War (1914-18) he was the Inspector
of Military Orthop:edics, extending his care to 30,000
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= beds.
=
= His manipulative skill was of the highest order, as
i:-_E_-E was his power of diagnosis by palpation.
% He held a free popular Sunday clinic to the maimed
= poor. £
= £
= In 1918 he devoted much of his attention to the
<3 establishment of a national scheme to deal with the cripple
Z:EE problem,
E Mr. Harry Platt, who was one of his countless child-
7 patients, wrote of him: ‘' As Sir Robert entered the room
all fears were dispella:d and 1 submitted my painful,
= swollen, flexed knee joint to his gentle touch with implicit
= trust.”
E
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Gastric Analysis.

BY DO NARAYANARAU, M.B RS,

Professor of Biochemistyy, Medieal College.

General Considerations.

Gastriec analysis is the usual means
employed in  the study of  gastric
function. It reveals ithe physiclogy
of the organ by indicating the changes
taking place in a testmeal and the
manner in which the stomach responds
to stimulation. This stimulation may
be either artificial as in the case of
histamine injection, and the adminis-
tration of an alcohol meal or it mayv
be natural when the testmeal consists
of various articles of normal diet. The

Jatter yield rather more  accurate
information concerning  the  motor

activity and the gastric  digestion

than the former,

Types of Testmeal.

Several types of testmeal, sneh as
Towald’s testmeal, Boas meall Redeed
meal, Khrmann aleohol meals histas
mine  testmeal and  fractionac test-
meal, have been used.  [wald’s test-
meal was in vogue till recentiy in
most quarters. Now it is super=eded
by the fractional testmeal, It ¢on-

sisted of washing down two slices of
teast or bread with eight ounces of
witer or weak tea without cream or
milk,  An bour after, the stomach is
emptied by mcans of a stomach tube.
The contents were collected, measured,
aind  examined for free Hel total
acidity and chlorides,

The disadvantages of this form of
testmeal are:—

(1 the paty during the removal of
~tonuteh eontents by means of  the
stomach tube:

(1) the difficudty in removing the

contents of the stomach completely
owing to the big size of the tube and
the obstraction of the bore by muasses
of hread ;
3 the abeence  of information
resrding e condition of the resting
Jereoy ibcbody st s quantity,
quuiity and the preseince of patho-
foieal substivnees in it g

(1) the
correct

the
and

with
acidity

interference
extimation of
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volume of the stomach contents
removed after one hour, by the vary-
Ing quantity (20—120 c.c.) of resting
juice of unknown acidity, more
especially in cases of obstruction,
when large volumes dilute the one-
hour specimens.

Boas meal consists of about 460 ¢.c.
(_)f oatmeal. The advantage is that it
1s more easily removed, and allows
the presence of lactic acid being more
easily detected.

Reigel meal consisting of broth,
broiled beaf steak, and mashed pota-
toes resembles a normal meal and
is useful in exciting the maximum
secretory response. The acid values
obtained by this method are higher
than those of Ewald’s meal

Ehrmann’s alcohiol meal consisting
of 50 c.c. of 7 per cent alcohol has the
advantages of ready administration
and easy withdrawals of samples, and
the disadvantage of not being a
natural food. It does not give any

information about the motility of the
stomach.

Histamine testmeal consists of sub.-
cx.ltanec‘)us injection of 001 mg. of
h1s-tam1ne per kg. of bedy weight,
It is used to differentiate true ach}lia
from_false achylia by urging ‘the
gastric mucosa to a maximal res-
ponse. No information as to the
motor activity of the stomach is how-
ever furnished by this method also,

The fractional testmeal intro
by Rehfuss is the one comnnor?ll;rc?tl1
use now. It has superseded al other
testmeals. It gives us an ides of the
entire cycle of the digestion in the
stomach. Practically it is a study of
the gastric physiology.

Medical College Magazine

Advantages of a fractional test-
meal are ;—

(1) the ease in swallowine an -
mpulai':ion of the tube especi;llv ig]ean
a Ryle's tube is employed. Rylé’s tube
isa rul.)ber tube of No. 8 size catheter-
bore with a metal at one end covered
‘{:y_ rutb}:)er ; iclhef only disadvantage

eing the smell of 4t ich i
Biolikeq pymetl of 1€ rubber which is

(2) the definite information obtain.
ed regarding the volume and nature of
the fluid in the stomach in the fasting
condition (the interdigestive perind)
and the presence of mucus, bile, bload,
strach and- food residues of the Pre-
vious meals ;

(3) knowledge of the volume and
nature of the meal ;

_ (Jf) @he extent of gastric response,
indication of the rate and the amount
of gastric secretion. The highest
amount of acidity of the gastric cycle
has been found to be at 1} hours, and
not at one hour. In Ewald’s‘test-
meal the highest acidity may not be
reached ; /

() t_he easy aspiration of the meal
except in a case of pyloric obstruction
where the rice particles of the previous:
mghp’s food act as valves, thus pré-
venting proper suction. A little air
blown  cautiously by means of a
syringe wiil however remove the
obstruction ;

(6) theeasy detection of the presence
of pathological substances, such as
nucns, pus, fresh blood, altered blood
in the white gruel.

(7) the indication of the condition
of the pylorus;

Gastric Analysis

(a) with regard to the passage of
gruel from the stomach to the
daiodenum (motility, emiptying or
evacuation time);

(») with regard to the regurgita-
tin of the dundenal contents
into the stomach as evidenced
by the presence of bile in stomach
contents;

(8) the indication of the onset of
pain at the specific point in the
gastric cycle; I have actually wit-
nessed in several cases of duodenal
ulcers, patients actually groaning and
writhing with pain holding their sto-
machs just about the time the sixth
specimen is being taken. In these
cases, I have seen them develop pain
in about onc-and-a-half hour after
taking the meal; and

(9) the indication of the total period
of the entire gastric cycle.

The study of gastric function by
this gastric analysis has however also
heen subjected to the tollowing criti-
cisms :(—

(1) the action of the tube acting as
a foreign body in stomach. This
action being very little is negligible;

(2) the stimulation of excessive
saliva, tending to dilute and neutra-
lise the free Hecl. This is always
prevented by asking the person not to
swallow the saliva, but to spit it out
into the receptacle provided ;

(3) the inhibition of the gastric
function owing to cmotional upset
during the test. Most people have no
trouble on this account. In the hands
of an experienced technician and with
a little tact, no difficulty is felt. As
a rule emotional strain is small and
can be disregarded ;

(6]

(4) the effect of duodenal regurgi-
tation from retching. As a rule there
is no regurgitation on this account
when the test is done satisfactorily.
If there is bile in plenty it is generally
found that the tip of the tube has
slipped into duodenum ;

(5) the possibility of the existence
of daily variations in the same subject.
When an individual was subjected to
a testmeal everyday for twenty days
consecutively, it was found that the
emptying time was constant in thir-
teen days and just slightly prolonged
in five days and only in two days was
it appreciably altered. The type of
curve was found to be similar on all
these days (Rehfuss);

(6) variations in the acidity at
different levels of the stomach; the
contents of the stomach are certainly
not a homogeneous mixture. The
function of the stomach is chymi-
fication, or making the meal into a
homogeneous mixture. If the end of
the tube is kept in one position, z.e.,
the lowest point of the stomach and
kept there alone till the end of the
testmeal, a serial view of the evo-
lution of digestion at that part is
obtained. Further the liquid employ-
ed in the testmeal helps easily the
formation of homogeneous mixture.
But if samples are taken at different
levels by inexperienced nurses, by
pulling on the tube frequently, figures
and curves of peculiar shapes are
obtained. There is a mark on the
outside of the tube which acts as a
guide and wmay be kept at the level of
the incisor teeth constantly tiil the
end of the testmeal.

Method of conducting a Fractional
Testmeal.

The patient is to have a light
supper the night before the examin-
ation. In England and other places
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a charcoal  biscuit alsy is  given
with the food to indizate the presence
of any retention next morning, In
the case of Indians rice particles play
that role cqually well. Presence of
starch in the resting juice denotes
retention.

n . M

.Ihe test s doue in the morning
without the patient h:ving had any-
thing since nis last meal overnight,

The way to swallow the tube is
described to the patient who is als
encouraged by suggestions that it is
a very easy task and that almost
everybody does it with ease. He is
asked to swallow the tip of the tube
by placing it at the back of his throut
Just as he woullswallow a pill, While
in the act of swallowing he should
neither bite the tube between his
teeth nor try to push itin. In the
former case there will be no progress
and in the latter the tube curls and
gets twisted at the back of the throat
which is tickled, and cuuses vomiting.
The nurse or the techuician can just
help by gently pushing the tube when
the patient is swallowing it. A little
glycerine rubbed over the tube helps
in the swallowing ot the tube. When
ever the patient feels sutfocated he is
asked to stop swallowing and breatle
through his nose rapidly. That will
stop retching. There are two ring
marks on the tube, one at 10 em. and
the other 57 cm. from the tip. When
the first mark is at the incisor teeth
the tip will reach the cardiac orifice.
YYhe-n the part of the tube between
90—27 cm. is at the level of the
incisor teeth the tip ix usually located
in the lowest part of the stomach,
The stomach is then emptiod by means
of a record syringe, No force what-
soever should be used. Many occult
blood positives are due to powertul
suction. It nothing comes, it is gene-
rally due to contraction of the stonuch

Medical College Mugazine

wall on the end of the tube. Alter-
aton of the position of the tube or
pushing in a little air through the
};}1\)6 helps to overcome this difficulty.
The stomach is completely  emptied
by ulter‘ing the position of the patient,
by making him lean forwards, back-
wards, or sideways. The stomach is
empty when a peculiar noise * Burr
Bwrr™ is produced, when the piston
of the syringe moves backwards or
forwards.  The open end of the tube
s clamped. The testmeal is then
given to the patient to drink, It
consists of a pint or 600 c.c. of oatmeal
gruel filtered through coarse muslin.
Salt is not added if total chlorides are
to  be estimated, The stopclock
1s started and every fifteen minutes
10 to 15 c.c. of fluid are withdrawn
by means of the syringe and put in
a test tube marked in serial order.
The  specimens  are withdrawn for
23 hours or until the stomach is
empty whichever is ecarlier. T'wo
important  precautions to be taken
are —

(n @hc ‘patient is told to spit out
all saliva into the receptacle provided
em((jl not to swallow it on any account ;
an

(2) the position of the tube should
not be altered as all the specimens

taken must be at about the same
level.

The specimens are next  filtered
th_mugh coarse filter paper and exa-
muu'zd for the presence of macro-
scopic pathological substances, such as
EXcussive mucus, pus, fresh or altered
dark blood (coffes grounds), bile and
starch as tested by the blue c¢olour
obtained with iodine. They are
chemically examined for their free
Hel and total acid content. One c.c. of
the filtered juice is taken in wide test
tube or w owmall titration flask wnd
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titrated against N/100 Naol using
Teepfer's reagent (0°5 per cent alcoholic
solution of dimethyl amin» :\z‘)?)‘.-xw,env)
as an indicator. If free iicl i present
the indicator turns red. It is titrat d
to orange yellow colour. This rea ding
denotes the free Hel, wihen mnltmhed
by 10 it gives the acidity euivalent to
number of ¢.c.of N/10NaoH per 100¢ c.
of gastric contents. Then two drops
of 1 per cent alcoholic solution of
phenolphthalein are added and further
titrated to pink colour. This regxdl’ng
denotes the total acilditya.lg/lultlp_hed

() it gives the total acidity equiva-
})e\,)lm;l zo n%mber of c.c. of N1V Nqu
per 100 c.c. of gastric conteuts. The
percentage of free Hel is got l‘»_\:_multx-
plying the figure by 000363 and
chlorine by 0:00350.

The usual emptying time of a gruel
meal is 1} to2} hours as det.ermlrned
by tests for starch with iodine. The
numbers of c.c. of N/10 Naoll per
cent are plotted against quartes hours,
The points when joined give rise 1o a
curve. The total chlorides and
neutral chlorides are also (\snm;nml.
The total chlorides curve will give us
the real secretory curve and not 'the
total scidity curve, owing to the etfect
of the regurgitation by alkaline duode-
nal contents. The total chlo_ndes are
estimated either by \Vlntehom 8,
Maclean’s or Van Slyke's methnd
Presence of free Hcl is detected !y
(runzberg's reagent (phloroglucinol
2 g, vanillinl g, alcohol 30 c.c). As
the reagent does not keep well it is
better prepared fresh each time by
adding two Knife points of phloro-
glucinol and one of vanillin to two or
three c.c. of absolute aleohol. Two
drops of the reagent are 11_11Xed \‘\"lth
four to five drops of juice in a china
dish and gontly heated over a flame.
care being taken to prevent charring.
Red colouration appears if free Hel
is present. :

7

Interpretation of the Testmeal
Findings.

The gastric contents are:—

(1) the resting juice or intm'digvﬁiV«e
juice, which indicates the interdiges-
tive phase of gastric activity ;and

(?) the later specimens which indi-
cate the digestive response.

The resting juice is found to vary
markedly in normal people from 20 to
120 ¢ . with an average of 51 c.e. It
is clewr and colourless in nearly 45 per
cent of cases and green in 57 per cent
of ecases. with no food particles. The
averaoe total acidity is aboat 30°0 in
term= of ce. of N/10 NaoH per cent and
free Hel 18°3. (3astric mucus in pre-
sent in traces while blood and pus are
ab-ent. So it is seen that the stomach
i= not elpty but always contains some
interdigestive juice. The green colour
iz due to bile and is found more often
1 cases of high acidity (over 30) than
of low acidity. This seems to indicate
that regurgitation ot duodenal con-
tents takes place tH neutralise  the
high acidities. [If the volume of the
resting juice is more than 100 ¢ ¢, 1t 18
generally abnormal. The presence of
food is also abnormal. [f the total
acidity is ubove 50 and freec Hcl above
30, it is abnormal. Presence of marke‘d
increase in mucus, pus and blood is
also abnormal.

If the residue is more than 100 c.c.
without food retention, the condition
is of a hypersecretory nature.  In the
absence of organic lesions, 1t may be
the hvpersecrction of psyehic vago-
tonia or tobacco stimulation. It s
fre quently seen in cases of duodenal
ulcers, 1t 1s less frequently seen in
cases of chronic appendicitis aund
cholelithiasis,
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A residue of more than 100 c.c. with
food retention may sometimes be due
to over-eating and over-drinking the
night before (12 hours). This is rarely
met with in a prepared testmeal case
It 1s more commonly seen in dilata-
tion, in pyloric obstruction due to
gastric carcinoma. gastric ulcer,
duodenal ulcer, gastric syphilis affect-
ing the tonus of the pvlorus, tumours
of the pylorus, hypertrophic pylorus,
intragastric tumours and adhesions.
Blood if due to trauma is diffuse and
saneous looking. With Ryle's tube
this is avoided although Rehfuss tube
causes trauma on powerful suction.
Blood from the gums, tonsils, naso-
pharynx and even from pulmonary
hemorrhages may be swallowed.
Intragastric haemorrhages are  less
common. Generally it is seen in juxta
pyloric or chronic duodenai ulcers. Tt
is seen very often in cancer of the
stomach as coffee ground vomit.

Pus is derived mostly from swallow-
ed nasal, postnasal or even pulmonary
discharges, as, stomach is the drainage
tank for nasal, postnasal and pharyn.
geal regions. It is generally extra-
gastric, and intragastric only in cases
of ulcerating carcinoma, gastric
syphilis and infective gastritis.

The volumsz of fluid removed at the
end of 2% hours, also is important. [t
depends upon the efficiency of the
gastric musculature and the condition
of the pylorus. In normal pesple little
or no fluid can be removed while in
the pyloric obstruction and at my of
the stomach large quantities (200 or
more} are found.

The Gastric Digestive Response
and its Variations.
The reduction of ford into homo-

geneous chyme is the work of the
stomacli,  The assessiment of this work
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is done by the examination of the
work done by the mucous membrane
and  the musculature respectively.
The. work of the mucous membrane is
essentially the formation of gastric
Juice, whose formation depends upon
the state of mucous membrane, its
nerve and blood supply.

The normal types of curves due to
normal respanse are indicated in Chart
LA, Normal stomachs have heen
found te give varying curves and res-
ponses. The avarage of these types
curves is taken as normal.

According to Rehfuss there are three
types of normal responses : (1) Iso.
secretory 37 per cent, (2) Hypersecre-
tory 33 per cent and (3) Hyposecre-
tory 30 per cent.

() Isosecretory type.—In this even
if free Hel is not present in the resting
juice, it appears soon in the first
specimen and rises gradually reaching
a maximum of 40 to 60 c.c. in | hour,
Lt hours and again falls gradually to
10 to 15 ce.in 2) hours, The differ-
ence between free Hel and total acid-
ity is about 9 to 10. Free Hel is
always present when total acidity
is above 135 and is often absent
when total acidity is below 10, Total
acidity curve runs parallel to that of
free Hel.

(2) Hypersecretory Type.—Free Hel
1s usually present in the residue, rising
rapidly to & maximum of 70 to 90 c.c.,
in about 2 hours and declining thence
rather slowly, secretory activity con-
tinuing in many cases even after the
food has left the stomach.

(3)  Hyposecretory Type.—Free Hel
s absent in the gastric residue and
rises very slowly to a maximum of
30 to 40,
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What are generally shown as nor-
mal limits are an avarage of these
three types (Chart I-R.)

Abnormal mucous membrane gives
abnormal secretions, .., acute in-
flammation arrests the gastric secre-
tion. Fortunately any affection small
and localised rarely alters the gastric
secretion unless owing to its proximity
to the pyloric sphingter its proper
action s impaired and the evacuation
of the food is interfered with. Accord-
ingly there is no characteristic alter-
ation in the secretory response of the
stomach in gastric ulceration until
it approaches the pyloric sphincter or
produces marked reflex nervous dis-
turbances. On the other hand an ulcer
in the duodennm produces charac-
teristic changes owing to disturbance
of the motor functions of the gastric
muasculuture and the pyloric sphine-
ter. It is well known that the
gastric function is influenced by the
vagus and  sympathetic nerves
through the local plexus of Auerboeh
and Meissner—the vagus being an
excitcseeretory while the sympathetice
branches are inhibitory. The im-
paired gastric response in mentally
depressed states and the arrest of
gastric digestion during a state of
shock or severe emotional excitement
are brought about through this
mechanism. The reflex alteration in
gastric secretion accompanying the
functional disturbances of the st mach
and in diseases of other parts  of
abdomen, such as the gall bladder,
appendix, intestines, etc, also points
to the importance of the nervous
mechanism in giving rise to the
reflex type of curve characterised by
low initial acidity—rapid response and
hypermotility—tle stomach emptying
at the height of digestion (Chart I[)
The harmonal influence of the gastric
secretion sometinies observed may also
be dependent on this mechanism.
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Besides the condition of the stomach
and its innervation, the condition of
the blood supplied to the organ also
influences its secretion. The achylia
of pernicious ana'mia and the sub-
acidity of scecondary anmmias are
traceable to this link in the chain of
influences modifying gastric secretion.

Gastric secretion is also affected by
duodenal regurgitation. Excessive re-
gurgitation markedly alters the gas-
tric response. In some cases the
acidity is brought to such a low level
as to suggest some defect in  the
mucous membrane. In these cases
estimation of the total chlorides helps
In obtaining  the actual secretory
curve. Lastly the rate of evacuation
of food or motility is alsoan import.
ant factor in determining the nature
of the gastric secretion.

Abnormal Responses Giving Rjse
to Abnormal Curves.

L. Achlorhydria  (dnacidity — and
Achylia Gastrica (Chart T11) Achlor-
hydria denntes total lack of Hel acid
in the secretion, and achylia gastrica,
not only a lack of Hel hut also an
absence of combined acid and ferments
as well in all the samples obtained
during a gastric response. A reduction
in the acid output may be duc to
(I) alterations in the mucous mem-
brane, (2) nervous inhibition of the
secretion  and (3) alteration in the
circulation.

The total acid in this condition is
low and runs horizontal., Trae achylia
can be differentiated from peudo-
achyvlia by the estimation of total
chlorides. Histamine injection alsn
helps in the  differentiation. If an-
acidity is present even after histamine
injection it is considered achylia
gastrica.  Achylia is most commonly
observed in perpicinus an@emia, gastric
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carcinoma, {Chart VII) chronic gastri-
tis, gastric neuroses, orval and nasal
sepsis, subacute combined degeneration
of the cord, and in severe secondary
snemias,

The Hypouacid Responge,—Curves
lower than normal and sometimeseven
lower than the hyposecretory tvpe
of eurve of normal response, may be
due to (¢) deficiency in the activity
of the mucous membrane, (ft) exces-
sive regurgitation from duaodenum,
(i&d)y  relaxed pvlorus, (iv) distur-
baice in  the rate of evacuation
of the secretion and (v} low response to
certain foodstuffs. The mucous metn-
brane is rendered functionally in-
cfficient by intlammations, toxemias,
and infections. Large number of cases
of gastritis are characterised by low
weldity.  Severe toxwemias, acute in-
feetions, chronie kidney diseasze, pella-
ara, gout, ancemia, Addison's disease
and a good number of chronic gall
bladder diseaszes, lexsen the functional
output of the mucous membrane. In
most of these cases when the cause is
removed the mueous membrane practi-
cally  returns tv normal  funetion.
fixeessive duviendd regurgitution is
indicated by the presence of bile in
the epecimens.  In thixr case the etfici
ency of the mueous membrane is not
affected.  Tn instances of flow evacua-
tion of the =ecretion, the fow acidity
will be turther reduced Ly contact
with thie mucus,

3. The Hyperacidl Response.—In
this yesponge we et acid  cnrves
above hign Sormed levels, Rohfuss
s classified the hvperacid eapves
into

() Laeval hyperosi Vs charactoris-
ed by sheop ros b the Hiest hour and
a normal enrye later

(2) Digestive hyperacidity or the
normal  hypersecretory  type  with
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exaggerated and prolonged secretion—
maximum acidity coincides with the
height of digestive period.

(3) The post digestive hyperacidity.
in which the gastric acidity increases
steadily reaching a maximum in the
latter portion of the gastric cycle and
s maintained during the interdiges-
tive period {(Chart 1V),

@) Interdigestive  hyperacidity. -
This type of response is merely seen
as a prolongation of the post digestive
type of hyperacidity and is due to
over stimulation of the nervous mecha-
nism by emotional tonic (chemical or
bacterial); or endocrine substances.
The mucous membrane is stimulated
through the nervous or circulatory
mechanism resulting in an excessive
secretion by the acid cells of the
mucous membrane  as an overfunc.
tion,

Defective regurgitation as a result
of pyloric hypertension due to the
ulcers  nearby causes  pathological
hyperacidity.  The larval type is
generally seen in nervous ecases. The
post digestive hyperacid type is found
in 70 to 80 per cent of duodenal ulcers
and in many instances of choleeytitis
and chronie appendicitis. The inter-
digestive hyperacidity type of curve
s frequently observed in patients with
duodenal uleer, chronic choleeystitin
and duoderal adhesions,  But it may
be obtained also 0 neuroses and in
people witg use tobaceo in excess.

() Another tvpe of hyperacidity
v seen i cases of marked pylorie
stenoxiz, e pise inacidity  persists
aver hours, The stomach iz unable
ty mechanically  evaculate its {0d
The digestive period s prolonged ot
the expense of interdigestive pertod.
The type of curve produced is called
a * plateau curve ™,

No. of c.c. of N/10 NaOH per 100 c.c. of gastric contents.

ﬁo. of c.c. of N:10 NuOH per 100 c.c. of gastric contents.
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Gastric Motility and its Variations. (1), delayv in evacuation caused by

hypertonicity of the pylorus, as is

;;f.' 70
g - Motility is an expression of the ¢ Lin el litione  such as
> @ T - condition of musculture of the gastric ‘l“m(, m f”‘ ex mt!];ll ! i ﬁ;dde(r
;: . v » walls and sphincter. The power of chronic in (;tm;m of the ,ant. )e er.
) \/ : the musculature depends mnot only panor\dz_ts, (lIO(Ge'lll.'n‘ 1‘3 ei ';?on aIn
— . * Or St y .
$ | \.____‘ ' aho th}? fone of the plain muscle ztl}l;ipsegréﬁp(zfoéz;?é;}ihg)de{;; may be
: ' ' ' fibres : ut also on .the nervous for a short period or longer as in 6rga-
2 Y Lo mechanism underlying it. Increased °°) hatructin &
% 40P . E tonus of the gastric musculature is NIC obstruction.
S ‘ E ted by the increased tone
. USROS - compensated by the § . o
1\ S ~ Treeet T of the pylorus which holds up food . The delfasrrl lf)l ?.{(:zttiozha;?c(tsr:itic
R AN : which otherwise would be evacuated }C? casels f’q ¢ nTl )Soll‘structién - 'l‘);
= voo " CHART VI. . too rapidly. This gastric evacuation d“;‘;y 0_”;; .qr*as:;:ic )cames . ir?rthe
= R'AJ(;.E.‘:"C}E{ present rice particles preson! does not depend merely on the gastric czlllse ;)f Iir\}l(r);:plasni ci(‘%ltriQin‘O' ulcer
20 idity high,  Blood pre: ) ’ : o the efficienc y ¢ S, atrising er,
s Later acid maintainn o orr . peristalsis but also on Miciency of carcinoma, hvpertrophic pylorus or
< Stomach gl ntding a platean. the pyloric sphincter. v
g ot thca(;ndmé%m“h containg 350 c.o. greqnl : H Hilit ¢ growths at the pylorus. In the case
B Pylori °f 2 houra, " 7, - Hencq ypermoltitty or premature ., .yiam the obstruction is intermit-
s Pylorie popstruction result of dyog; evacuation of food is not only caused (ot "Whiile in the case of cicatrising
- C ulger. mo- ed Tt ST . d \ > he ¢ ] )
Z by hyperpenstalst.s' }mt s also caused uleer or stenosis, carcinoma of the
[ N . ) . r . . .
™ ' by a_le]m(vd condition of tlwg) lorus pylorus or antrum, it is persistent.
400 c.c, LN ) T N Y even in the presence of .lesser}l)el lpear‘s‘ giving rise to a characteristic type of
\ [) ~ ~ v y . .
Y2 talsis. The wantof tone is probably due plateau curve ™. The acidity may

to the lsame ca‘}FF.WIF’(f]] ]PSFO?S ﬂ)“’ fall immediately after the ingestion
m"“.??? _tope. d S ”m m o fly})(lr- of the meal (Chart VI) due to dilution
motility 1s found in all cases of sub- o 4o gagtric juice. This preliminary

Time in hours.

CHART VI,
"R.J. No starc :
A Il‘i? t_srt::(,b. Normad mucny altered blood low,
: Latg\l‘*Fr(so HC} is absent throughout.

,Hypermotilit,\'jmmnl Io& the stomach in 1 hour,

as in diffuse scirrhus carcinoma of the
pylorus. Hyperperistalsis results in
premature evacuation. Functional
form of this disorder is called by the
French authors * gastric chorea™.
Organic form of the same is seen
characteristically in a small group of

G Starch i
: ——Total acid ST acidities and anacidities, chronic gas- a1 i< followed by a sharp rise, the
wones e Blood 2 Free Hel ‘ tritis and anmemia. Hypermotility .idity being maintained for several
. may also be due toa patent pylorus |,,,1" A plateau curve is character-

istic of pyloric stenosis of an advanced
degree, combined with an active
gastric secrctory activity (stenosing
peptic ulecer).

After having examined the gastric
secretion and musculature, 1t 1s essen-
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3 \ 2 N o Y P T _ (#) weakness of the gastric muscula.  distinguished from the pus swallowed
Time in hourg, : : : TR i ture, asin atony of the stomach or from the nose or nasopharynx.

s atonic dilatation: and When the patient has not swallowed
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saliva, it means generally infection—a
phlegmonous  gastritis, syphilis or
cancer,

(3) Blood in the digestive phase is
due to congestion, erosion, or ulcera-
tion of the mucous membrane. Tt
must be carefully differentiated trom
that swallowed from gums, pharynx,
etc. “ Coffee ground™ digested blood is
found in the cancer of the stomach or
big juxtapyloric ulcers.

4 Bile is an evidence of dundenal
regurgitation,

(9 Other fermentative chemical
changes occur whenever there is
stagnation. Butyric acid and lactic
acid are produced giving rise to foul
odour,

Summary.

The gastric function can hest he
studied by fractional testmeal. The
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gastric cycle—digestive and inter-
digestive phases—is well observed by
this test. Naked eye enamination of
the specimens of gruel withdrawn is as
important as chemical findings
Several findings have to be correlated
before a diagnosis of the disease js
arrived,
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SULPHONAMIDE AND DERIVATIVES —A REVIEW.
By J. (. DAVID, M.B.,, Ph.D.,
Madras Medical Coliege.

In 1935 Domagk first published his
results of the clinicai trials of Pronto.
stl in streptococcal infections.  This is
the hydrochloride of 4-sulphanimo 2: 4
diamino-azo-henzene, and is entirely
non-toxic and has no physiological
effect on circulation or unstriped mus-
cle, etc. But, mice inoculated with
10 M.L.D of Streptococcus pyogenes
survived if from 1/10 to 1’50 of the
maximum tolerated dose were given
repeatedly either by mouth or by
injection. This action has been con-
firmed in man. But frontosd s
entirely without action on bacteria in
vitro and 1its mode of action was a
complete mystery until the hypo-
thesis, now generally ac'ceuted, was
put forward that its action was due
to conversion to sulphanilamide or p-
amino benzene sulplmna‘lmde in the
body. Sulphanilamide 1is found in
urine when Prontosil s given by
mouth and a greater part of th.ls
substance is reduced in this manner in
the presence of infection.

A number of such compounds are
now in use and synonyms under
which these are sold have led to much

confuston.

Soluble Prontosil is the disudium
salt of 4 sulphonamido-phen_y1-117.,3)-1j
0x y-7-acotylamino-naphthalin—:s:6

Sulphanilamide consists of a ben-
zenesulphonamide with an amino
group in the para position; activity is
removed if the amino group is trans-
ferred to the ortho or meta positions.

NH. ¢ > SO: NH.

This is also called Streptocide or
Prontosil albumm, Prontylin, Colsu-
lanyde, etc., and may be given by
mouth, subcutaneously and intrathe
cally (0'8 per cent aqueous solution
represents limit of solubility).

Other compounds which have ex-
cited interest or have been found
worthy of clinical trial fall approxi-
mately into three groups :—

(1) Those in which substitution has
been made in the amino groups: Sul-
phamido chrysoidin. Prontosil solu-
ble, Benzyl-amino benzene sulphon-
amide (Proseptasine)land Soluseptasine.

Prontosil also called Prontosil rub-
rum or sulphamide chrysoidin, is an
azo-derivative containing two benzene
rings and is meant for oral adminis-
tration only :

¥ >N

NH:
disulphurous acid and is represented
thus:
(Sce the neat page.)
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N=N
NH.S50.

N aO-:S

Proseptasine is

< >()ll-_~—Nll~—<

Soluseptasine is

NH:80. ‘O>NH—-C

e . .
(2 llu')sc in which one hydrogen
atom of the sulphamido group has
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CO NH COCH
S0; Na

> 80; NH,

H (80, Na) CH. CH (80, Na)
l

\
AN

|
Y

been  substituted, leron and M. &
B. 694,

Uleron Diseptal has the following chemical construction :

HLN D 50, NUQ 50: N(CH,),

M. & B. 693 is 2 (p-amino benzene
sulphon?mlde)-pymdxne, aiso calied 2-
sulphanilyl-amino-pyridine.

(3) Compounds  of sulphone  type
which are chemically unrelated to the
sulphonamides: £—4 et g mido
diphenyl sulphone, ete. 7

The lasi; group indicates that the
sulphpnamlde group is not the on] .
chemlqal structure which is effective iil
bacterial infections—tlyys supporting
Domagk’stheory (later referred to) th'lt%
the activity of prontosil ix not entireiy
gue to its reduction to sxllpllanilalllide
in the h(%dy. Indeed, 100 c.om. of 9 3]
per cent prontosi] vij C 0 o
of sulphanilamide ; | s only 07 g.

henee, wolght for

weight prontosil is more active than
sulphanilamide.

A survey of the three groups of
compounds establishes certain facts,
In the first group in which sulphanil-
amide may be included, the range of
activity is nearly the same: there is
activity against hemolytic strepto-
cocey, meningococei and gonococced, but
little effect on the pneumococcus with
the exception of Type III which is
itself virtually a streptococcus.

It the sulphonamide groups  are
multiplied the activity is extinguished.

In the second group the range of
activity tu most has been increased to
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include at least pneumococcus and the
effect against other bucteria affected
by the first group is equal if not greater.
M. & B. 693 is outstanding in this
group. If the amino group is also
substituted this pyridine compound
loses much of its activity.

Although the range of activity is
increased with regard to thesulphones
they are too toxic for clinical trial.

Absorption and  Excretion of
Sulphanilamide. — Sulphanilamide is
rapidly absorbed from the gut, the
process being completed in four hours.
It enters the blood at the same rate if
given subcutaneously. Reaching a
peak in about three hours, the concen-
tration falls in a straight line to
almost zero in 24 hours; thus a
fully adequate concentration for
therapeutic action persists after any
single dose for about six hours. Four
or six-hourly administration will there-
fore maintain this. Other theoreti-
cally effective substances like acridine
dyes are excreted too rapidly. This
persistence in the blood is due to the
reabsorption (Marshall ¢t al) in the
renal tubules of 70 to 80 per cent of
the drug in the glomerular filtrate.
The rate of clearance increases with
the rate of urine flow; and so the
drug can, at will, be washed out of
the system by forced fluids and conse-
quent diuresis; hence the importance
of restricting intake of tluids. Sul-
phanilamide is not concentrated in any
particular organ. It has been demons-
trated in pleural and peritoneal effu-
sions and in the spinal finid. If the
drug is given in divided doses over a
period of time, equilibrium between
absorption and excretion takes about
three days to be established, and about
the same time elapses after cessation
of treatment before elimination 1is
completed. I'ractically all fche drug
given can  be recovercd from the

urine, excretion being delayed when
the kidneys happen to be previously
damaged. Prontosil is excreted in
urine partly unchanged and partly
as sulphanilamide, some of which is
conjugated to form p-acetyl-amino-
benzene-sulphonamide.

The precipitation of excreted sul-
phanilamide in urine at room temper-
ature has been demonstrated (Stewart,
Rourke and Allen, 1938), suggesting
the possibility of formation of stones
in the urinary tract, should urine
voJume become too small during sul-
pbanilamide therapy.

M. & B. 693 is only coluble to the
cextent of 1in 1,000 but, despite its rela-
tive insolubility, the drug is rapidly
absorbed, even more rapidly than
sulphonamide, and it is excreted in
about equal proportions of free drug
and conjugated acetvlated form.

Sulphanilamide has been found in
the cervical secretion and menstrual
fluid but in amounts too small for
any bactericidal action. It is also
excreted in breast milk, both free and
as the acyl derivative. It i+ transmit-
ted to the placenta and foetus. Until
more is known of the tolerance of
human feetus and of the new born for
sulphanilamide, the drug should be
admistered only with the utmost
caution during pregnancy and lacta-
tion (Adair ¢t al 1938).

Anti-bacterial Action.—It is per-
haps necessary to point out that the
use of these drugs imperatively de-
mands a bacteriological as well as a
clinical diagnosis.  These are specifics
not for septicemia, meningitis, or
pneumonia, but for infections by
certain bacteria wherever situated
and have little or no effect on other
spocies,



86

Prontosil has no action, on bacteria
tn wvitro, but its reduction product
sulphanilamide was found to delay
the growth of a small inoculum of
streptococcus hemolyticus (30 to 50
coccl) at a dilution of 1 in 10,000 for
two or three days. But even at a
strength of 1 per cent it was not able
to affect the growth of a huge
inoculation of 300,000,000 organisms,
but it was able to slow down the rate
of multiplication of an inoculum to
1/10 that number. Also, sulphanilamide
in a dilution of from 1 in 13,000 to 1 in
18,000 in human blood could com-
pletely, or almost completely, destroy
an inoculum of 3,500 cocci per 3 c.mm.
On the other hand, prontosil had no
action under similar conditions.

Animals were given sulphanilamide
and prontosil by mouth. It was then
found that small inocula of strepto-
cocct were destroyed by the blood
under these conditions. Similarly in
normal persons and those infected
with streptococel, the administration
of large doses of prontosil, prontosi S.
or sulphamilamide increased 1he
bactericidal power of the blood.

From the observation that neither
prontosil nor prontosil S. when added
to blood can check the growth of
organisms while internal administra-
‘tion of either drug to man or animal
confers that power on it, it is deduced
that both can give rise to sulpha-
nilamide in the body, as has been
shown by direct experiment: and
that sulphanilamide has a dire-t
darnaging action on streptocoeci ;
either actually killing them or at
least preventing their growth: the
limited numbers upon which the drug
acts in vitro correspond to those found
in the blood stream and elsewhere in
widespread infection.

Fleming (1938) found that the
anti-bacteriul power of M. & B. ¢93
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resides in the serum and that the
efficacy of leucocytes was not in-
creased. The patient’s serum not only
inhibits the growth but also inhibits
the production by 8. pyogenes and
pneumococcus of substances which
alter the blood. When added to
human blood or contained in the
blood of patients taking the chemical
it does not prevent encapsulation of
pueumococci but a move more likely
of action is simple inhibition of growth
(and possibly of toxin production) and
the decapsulation occurs as the result
cf some other autolytic process.

Fritz Meyer (1938) belioves that
sulphanilamide acts only in organisms
which possess a certain amount of
natural resistance. He ohserves that
cases of severe streptococein infection,
as for instance, pnerperal fever, which
do not respond to sulphanilamide may
be cured by additional treatment
with anti-streptococcal serum. 1In as
much as the chemotherapeutic agent
can only exert its action under
co-operation of the natural defence
system of the infected organism, this
resistance must be sunported by all
possible means (immune transfusions,
vitamins, etc.). The toxic hy-effects
of the drug can be avoided by
combining serum and sulphanilamide
as this combination makes the reduyc-
tion of the sulphanilamide dosage
below the point of danger possible,
Fleming (1938) is also of opinion that
the actual destruction of the orga-
msms is effected by the natural defen.
ces of the hody, although these may
be unable to function suceessfully
unless the growth of the bacteria has
been restrained by the chemical, A
patient infected with o vVery sensitive
hemolytic streptococcus 1s likely to
be saved even when the natural im-
munity is low. If, however, this
patient is infected with a ess sensitive
microbe, such as a particulur typuv of
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pneumococcus, then the serum of
such a patient i= almost impotent
in the presence of his own leucocy tes.
although when lealthy leucocytes
are present, and growth is completely
restrained. In the case of an infection
with this microbe, therefore, it is un-
likely that a drug like M. & B. 693
would be effective unless the natural
defensive mechanism of the body was
in good condition.

Maegraith and Vellum (1938)  ex-
amined the bacteriostatic effects o}f
sulphonamide, soluseptasine and M. &
B. 693. All three drugs inhibit the
growth of Streptovoccus viridans at a
dilution of 1 in 2,000 in the presence
»f defibrinated humain blo»d Nll. & B
693 doing so at a dilution as high as
1 in 10,000. None of these drugs is
effective in the absence of legqocy'tes:
None of these drugs exhibit any
bacteriostatic effect on xfa;{/z. cures.
The growth of gonococcus is retarded
by all three drugs in the presence of
leucocytes. In deleucocyted blood
soluseptasine still exerts a strong
bacteriostatic effect on the organism.
ANl the drugs are effective against
meningococcus in the presence of Ehg
corpuscles —in the case of M. & B(.1 J(,r
at a dilution of Lin $0,000. ljlla(t; ;-)1(1)3
is active at a dilution of 1 in (),Tl
oven in the absence of blqod. ﬂ]e
despondence of these .dl.'ugs ‘on ni
presence of leucocytes 1= 111;1{.:199111@111
with the findings of Fleming. auotec
above.

Some authorities as mentioneé ear(i
lier, are not yet co_mpletely.com inced
that the action of pr(.mtosﬂ, et‘c.. _lls
solely due to the liheration of sul]‘)‘mlm t
amide in vivo. One oanct.mx.] is t 1‘a
weight for weight prontosil 1_sv t.he;la-
peutically the more tjffecme:.] ‘]'tt\
amount of sulphanilamide which ]1
liberates is distinctly less than t.l}e
amount of sulphanilamide itself which

has to be given to achie.ve the same
results. Another point is that other
therapeutically active compounds sugh
as nleron are not reduced o Sulphan‘ﬂ-
amide in the body. Thirdly, w.hlle
prontosil was found to bf) efficacious
in curing mice infected with the vtrus
of choroid meningitis, sulphanil-
amide had no such effect.

There are other discrepancies which
have not yet been exp}ained. Thus,
prontosil is active in vivo but notin
vitro, whereas sulphamlamlde;f is

ive against pneumococcus in vilro
gﬁttl not in vivo, Whitby found that
with M. & B. 693 this laqk of parallel-
ism is still more evident. Mice
which receive a dose of 2 mg. of M. &
B. 693 have a blood concentration
sufficient to enable the shed blood to
kill pneumococci tn vitro yet a dosg of
30 to 40 mg. is necessary to save life;
on the other hand, this small 2 mg.
dose will save the life of mice infected
with streptococei, but the shed blood
is quite inactive against the organism
in vitro.

The question as to how e{cact]y the
death of the micro-organism is brought
about has been a subject matter
for much research and conjecture.
It was early noted that sulphanilamide
had more action on streptococcal cap-
sules and this hasnow been confirmed
in the case of pneumococcus by M: &
B. 693. Inhibition of toxin progluctx.on
has been suggested. Sulphanilamide
will differentiate between the serolo-
gical grouping of a single organism
such as B-h@emolytic streptococcus
and this astounding example of speci-
ficity has led workers to enquire into
its relationship to immune bhody
production and specitic antibodies.

These drugs are not leucocytic sti-
mulants. Animals which are going
to die of pneumococcal infection have
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always leucopenia. Those  which
survive have an almost normal count,
not a leucocytosis. From this it seems
to follow that by inhibiting bacterial
multiplication. the druz not only pre-
vents toxic depression of the marrow
from a serious infection but alsoleaves
the marrow unstimulated. Experi-
ments done so far seem to confirm the
idea that these drugs are not specifi-
cally concerned with the immunity
mechanism and therefore it is wise to
press into service all those devices for
producing specific immunity which
have been the great support of medi-
cal treatment. But it may be stated
that the immunity created in animals
cured of a living infection by a drug
like M. & B. 693 has been found hy
Whitby (1938) to be fundmentally
the same both in quantity, quality and
speed of production as the immunity
created by orthodox active immuni-
cation.

Another interesting  finding by
Whitby is regarding the ‘lag’ pheno-
menon noticed tn wvitro and in vivo.
In animals receiving M. & B. 693
prophylactically so that they have a
high blood content of the drug at the
time bacterial inoculation is made,
bacterial multiplication occurs for
some time though the infection i«
choked within 24 hours. The same
phenomenon is observed in in  witro
experiments. This delayed action
may be due to the fact that the drug
is not a dir ¢t protoplasmic poison but
that some multiplication of bacteria
occurs until after adsorption of
sufficient drug multiplication  is
rendered more and morve difficult
and eventually ceases. [t may be that
death is brought about by inanition or
hecause of the lack of assimilation of
some factor essential to bacterial
reproduction. It may be that by
some loose combination  with the
bacterium, perhaps in some such way
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as Ehrlich originally visualised
interference with the essential func
tions of the bacterial cell occurs lead-
ing to death.

There isa hint at present of the
possibility of the development of
resistant strains of bacteria. Whitby
found that M. & B. 693 became
progressively more inactive on
Streptococcus wiridans, Tt suggests
that if the first course of the drug is
not completely successful it might be
as well to us2 a different drug for a
second course,

Therapeutic Action.

() IN  STREPTOCOCCAI, IN-
FECTIONS.—It is important to
recognise  that susceptible infectiong
are only those due to Streptococcus
pyogenes; those due to S, viridans,
such as  subacute bacterial endocar-
ditis (in the case of sulphanilamide)
and to S. frecalis \urinary infection
due to the organism) are uninfluenced,

In  FErysipelas  uniformly  good
effects are secured. Prontosil has been
found to arrest the spread forthwitl.
[Fever abates within 24 hours. Snod-
grass, Anderson and Rennie (193%)
are of the opinion that the choice of
the drag to be employed canbe left to
individual preference. The method of
administration to an adult patient
is recommended to be : (1) Sulphamido
chrysoidin (Prontosil) 1'5 g. every 4
hours, 7.e., 9 g, per day, until cure is
established 5 thereafter 1 g. . d. s, for
a further period of 14 days; (11) Sul
phantlamide g, every 4 hours, i,
6 2. a day until cure is established
thercafter 1 g.3 times a day for a
further period of 14 days. All other
drugs must be avoided during the
period of specific treatment, a list of
suitable purgatives should be given to
the patient, the use of enematae

-
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explained and explicit instructions
given regarding diet.

In Tonsillitis and Scarlet Fecer
favourable reports have heen made,
the streptococcus disappearing trom
the throat very quickly.

In Puerperal Fever the mortality
has heen very greatly reduced. Th.e
effect of prontosil in severe casesis
said to be superior slightly to that of
sulphanilamide.

Horan and (Gay French (1938) found
sulphanilamide given on admission to
cases of acute suppurative otitis
media and continued for a few dayvs,
inhibiting the course of the discase.
The incidence of mastoiditis was very
greatly reduced.  The infection was
mostly streptococcal.

P. C. Bucy (1938) cites an interos’t’-
ing case whereowing to an error in
diagnoxis a right cerebellar abscess
was  exposed with a bilateral sub-
oceipital craniotomy. The contents of
the ahscess were aspirated and the
surface of the cerebellum was con-
taminated with pus swarming with
hemolytic streptococei, thus exposing
. the ventricular system and the sub-
arachnoid space to this infection. The
~abscess was not drained. Sulphanil-
amide was started at once. The patient
improved steadily. These was no
febrile reaction and neither meningi-
tis nor refilling of the abscess did
occur In two weeks the patient had
almost completely recovered.

Sulphanitamide is the drug com-
moniy used against streptococcal
infections. M. & B. 643 1s as active
as, it not more so than sulphanil-
amide against streptococeus hamoly-
ticus. M. & B. 633 has been tried
in subacute bacterial endocarditis
caused by streptococcus viridans,

J

proved by blood culture. Clinical
improvement occurred even where
the case was not expected to survive
but in subsequent courses the effect
became less and  less  beneficial—a
fact noted earlier in this paper.

Proseptasine is  equally active
against streptococcal infections. Clini-
cally the drug is effective in erysi-
pelas, streptococcal tonsillitis, etc. The
compound has not been completely
studied biochemically but it is known
that its action does not depend on
reduction to sulphanilamide. It is
much less soluble than sulphanilamide
and is safer. While sulphanilamide
is ty be preferred in urgent cases, the
benzyl compound is more useful in
milder cases. Soluseptasine is not only
soluble but is completely non toxic.
This latter substance is reduced in the
body to sulphanilamide.  Prontfosil is
not much  u=ed now as all its etfects
can be obtained by the more s=oluble
sulphanilamide.  The soluble pron-
tosil may come in useful where im-
mediate results are required or where
oral administration is incovenient,

As regards the dose of sulphanil-
amide most authorsagree that a large
initial dose is desivable (3 to b g. or
more of sulphanilamide) in order to
attain an ade:quate blood level as soon
as possible.  Long and Bliss suggest
as a rule for total daily dosage 1 g. of
sulphanitamide per 20 Ib. body weight
(maximum 5 g.) and 1 c.¢. prontosil
soluble (23 per cent solution) per 1 1b.
(maximum 120 c.c.).  Daily  doses
of about 5 g. can produce a maximum
blood concentration of 5 to ¥ mg.
per 100 c.em. and  this is considered
satisfactary  in mild and moderate
infections.  These doses have often
been exceeded. Much higher doses
(12 g. daily) have been used. Children
require proportionately larger doses.
In less severe infections such large
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doses may not be necessary but it is
safer to erron the side of giving ton
much rather too little, as the toxic
symptoms caused by 4 g. doses are
slight and not alarming. The drug
should not be stopped too soon as

recurrence of infection may follow.

) IN  PNEUMOJIOUUAL IN-
FECTIONS.—In witro and in viro
experiments on animals have shown
that pneumococcus is also susceptible
to sulphanilamide. It seems clear
that type III infections are more
amenable to the treatment than
others, a singular fact all the more
fortunate since this type is entirely
uninfluenced by serum. It has
already been pointed out that this
type is virtually a streptocaceus.

M. & B. 693 is highly active against
pneumococcus of several types. In
pneumococcal pneumonia and pneumo-
coccal meningitis its effects are drama-
tic. In a series of 100 pneumonia
patients no more toxic effects were
noticed than cyanosis, nausea and
occasionally vomiting. This last is
unfortunate, since M. & B. 643 is solu-
ble only to the extent of 1 in 1,000
and is only available for oral adininis-
tration. Vomiting is due to local
irritation of a sensitive stomacl.
Some patients take the drug better
when it is powdered and suspended
in milk, some when it is powdered
and given in cachets and some when
sodium bicarbonate or syme gastric
sedative is given along with it. [t
may, in the last resort, be given as an
injection in olive oil of 0'5 ¢. in 25 ¢.c.
As to dosage the best plan is 1o oive a
relatively high initial dose followed
by a sufficient regular four-hourly
dose to maintain the blood level ot
an adequate concentration. Whithy
recommends 5 g. in first 12 houps,
followed by 1 g. four-hourly makine 2
total of 23 g. in a week., This keréps
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the blood eoncentration at about & mg.
per 100 c.c. in the first 12 hours and
this is maintained thronghout treat-
ment. The blood contiins no drug
24 hours after withdrawal bhut the
urine contains it for sone 8 Loars,
It has already been pointed out that
despite its relative insolubility, the
drug is rapidly absorbed even more
rapidly  than =ulphanilamide and is
excreted more slowly.

Dyke (193%) reports a case of
pneumococeal septiciemia successfully
treated with M. & B. 693, The septi-
ciemia was subdued after the first
9. Reid and Dyke 93%) report
recovery in a case of pneumococeal
meningitis in o girl of 7. Within
12 hours of starting treatment the
pulse, respiration and temperature fell
rapidly. Bat progress was <low, A
total dosage of 1Y tabiets or 205 2,
in 10 days was requived 1 cure this
case,

3) IN MENINGOCO.''AL, IN-
FECTION there is clear ovidencs of
therapeutic  efficuv.  In meningo-
coccal meningitis salphanilamide has
been found effective in hoth gromp |
and grcup 2 infeetions. Caemieal

studies show that either oral adminis-e

tration  or  «obeutancous tnjection

canses it rapidly to reach the svinal

fluid of normal <ubjects anl  1hose
with inflamed mininzes 1 0lyv treat-
mentis essential and U e oeeatration
of the drug in the corebra spinal fluid
should he maintined at 5 ML per
105 cem. Pront il and prontosil s lu-
lu!v lave not oot the same penetiras
bility int the spinal fuid.

There is as vet o nereament as to
the best method of administration.
Oral, subeutane us  and intrathecal
methods have been tried. Oral admin-
Istration  is sufficient in most cases,
The intratheeal route neod oaly be
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used for a preliminary injection and
when pdequate concentration f'f}n_not
be kept up by other means. Ul})!gs}l
evidence is in favour of combining
intravenous or intraperitoneal serum
therapy with  the drug in several

Ccanes,

Proseptasine is experimentally in-
active against meningoenceus but clini-
cally it has given good results.

M. & B. 693 has also been used
with success in a few cuses of
meningococcal septicamia,

K IN GONOUOCUCAL  INFEC-
TION.—Reports vary.  While almost
all authors rveport good 1'~~>111t§. A
minority of patieats entively  fail to
respond.  O'Hanlan's statement _tl}ut
the average period of invalidity
among troops at Altershot has heen
reduced from 62 to 21 days carries con-
viction. Treatment should be !w_,qun
in the acute stogze, Complivations,
hoth local and mctastatic 1'(->pn1_i'1 well
and the rapid disappearanes ot gonio-
cocel from oxudates in distant =itu-
ations as well as the urogenital tra-t
s a usual finding. Massive doses of
sulphanilamide are reeommended by
come workers.  Prontosil is less eff'ec-
tive.  Uleron is =aid to be superior
and while continental workers arve
in favour of this. English clinicians
prefer M. & B. 693, which they con:
sider to be more constant in producing
rapid and lasting cuves. It s suggest-
ed that treatment with uleron and
similar compounds should be begun
after the first week =0 as to mobilise
bodily  delence.  Hanschell  (1U33)
found uleron more effective 1 gonor-
rheea in the male than .un‘\v'“ntl_u—\r
similar preparation. Uleron s elfective
in early gonococcal infection 5 o 14
days old but even more eﬁoctlvyc in
infections of 21 days and over. Some
workers have veported complications

like peripheral neuritis, palsy, hepatic
and renal damage after uleron.

Batchelor et al (1938) report on 102
cases of gonococeal infection in males
and females treated with M. & B. 693.
In the majority of cases clinical cure
was effected in a week and complica-
tions also improved rapidly. Toxic
etfects occurred in less than one-third
of the cases and were quickly recover-
ed from. The average daily dose
was 3 g. maintained for an average of
about 5 days and followed by a
reduced dose of 2 g. for a maximum of
T to 9 days. These authors do not
consider there is any necessity to wait
tor immunity to develop; the drug is
given assonas diagnosis is made.
sulphur-containing  foods, §uch a8
onions or eggs and purgatives like
salines are prohibited during treat-
ment.

Bowie (193%8) records markedly quick
cures in  gonococcal urethritis and
ophthalmia neonatorwn with M. & B,
693, Results were better than with
uleront and complications were less.
Michie and Webster (1Y38) treated
gunorrhaeal  ophthalmia in children
with success with 0-25 g. of M. & B,
693 twice a day. Fernandez (1938)
reports similar success in adult cases.

According to Maegraith and Vollum
(1938) soluseptasine should prove the
most useful in gonorrheea.

McElligott and Cokkinis (1938)
believe that uleron is not superior to
sulphanilamide in the treatment of
gonorrhea and has a greater inci-
dence of toxicity. Their experience
of 491 male cases and 142 female cases
analysed in their report shows that
the best rvesults with sulphanilamide
treatinent in gonorrheoea can be ob-
tained only by a specialised technique
of administration and that incorrect
or haphacard therapy is tollowed by
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a large number of failures, A4 degree
of immurity seems to be e¢ssential to
the ottainment of optimum results,
hence the umportance of timing the
chemotherapy correctly and combining
it with immune therapy. With the
optimum technique advised, 89 per
cent of male patients are cured with
one course of three weeks' treatment,
although the clinical manifestations
usually clear up within the first
week. With additional courses in
cases of resistant or relapsed cases
over 90 per cent success can be
obtained. In men vaccine treatment
is started at once within the Hrst
week of symptoms and continued
twice weekly (starting with 5 and
increasing to 100 million) throughout
the chemotherapy. The irrigation,
etc., are maintained. Sulphanilamide
is started 8 to 10 days after appear-
ance of discharge and continued for
full three weeks. The daily dosage,
which varies with welght, is usually
1g.,two 05 o tablets heing taken
with a glass of water after the four-
daily meals.  After two weeks this
may be diminizhed to 3 g. Apparent
cure Is expected in 2 to 7 days.
After three weeks the  treatment s
suspended and ihe patient attends
weekly for prostatic bead tests, 3 to 4
weeks later, prostatic massage,
vaccine (400 to 300 mill) or aleohol
provides the provocative test. After
passing all tests the patient is kept
under observation tor a further period
of 6 to 8 weeks.

In acute cases attending after the
first week, the chemotherapy  is
started at once. In chronic cases the
dosage need not exceed 3 g. daily and
the total period may be cut down to
about 17 days, while a mixed gono-
coccal vaccine may be given with
advantage.

In women, the treatment is similar.

Owing w their Hghter average
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weight, 3 ¢. is an adequate daily dose.
At the end of three weeks if all tests
are negative, treatment is stopped and
the patient is examined fortnightly
for one month and then after each
period for a  further two months,
when if after a provocative raceine
injection, tests are negative the
patient is regarded as  cured. In
chronic cases stovarsol pessaries are
an additional recommendation. The
conditions in women are not ae satis-
factory as in men, as the former are
more susceptible to the minor toxic
effects of sulphanilamide. Interruption
of the chemotherapy in the earlier
weeks must be prevented at all costs.

Almost all reports record that some
10 to 20 per cent of patients fail to
respond, and it is also clear that,
depending on the method of exhibition
of the drug, o considerable number of
patients may be placed in the
dangerous  state of being  svimptom
free with o latent infection, [/t s
very cmportant for the laty to realise
that sulphanidamide has no value as o
prophylactic,

(D) IN URINARY INFRCTIONS,
—Kenny ef al (1937 treated 46 Cases
of B. Coli infection 16 of which were of
pyelitis of bregnancy, and invariably
secured a sterile urine within a weck,
often within three days. They found
sulphanilamide superior to and cheaper
and pleasanter than mandelic acid.
It has been shown that sulphanil-
amide is much more bactericidal in
an alkaline than an acid urine and the
drug itself causes the secretion of an
alkaline urine, probably by interfering
with tubular reabsorption of bicarbo-
nate and bases.  In the urinary tract
at least sulphanilamide seems to be
directly bactericidal and urine con-
taining it destroys added bacteria.

This treatment and mandelic acid
cotplement one another, and  have

b
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separate indications. Iviz.md(‘ehc1 (:1:013
requires a highly acid urine 51(1;(\ 8 od
renal function; sulplmmlmm‘g Tr(r ;
best in the presence of.rcuul (xlel}‘;x,,t .
Mandelic acid is effective ;1;:.1.'::[1
S. feecalis infection,  but sulp'h:un.-‘
amide fails: mandelic ac id 1\
usually powerless atainst ._1./.0)11‘(;1;,
infection, but sulphanilamide mgcu,ﬂ s
Sulplhanilamide can be glve.nlx.x{ lei‘:
acute stage. But mandelic acic 1.\5\7 t]
harmful being less to xw-.)‘ \ 10}
sulphanilamide there 1s .ilb:(‘l‘xf.n o
nausea and digestive distur ances.
The doses usual_ly given ar'e“Uvo )
06g.t.d.s. foroto days orally.

(6) TREATMENT '()l~) L H\f\[;?-
CROID WITIH S1 l‘l. ll;\v‘w -
AMIDE.—B. A, Kornblitin, AL .Ji\(fnln.\‘
and M. Wishengrad obser ved tt;t
effect of this drug on a series o't1 i -li
cases of chancroid. The le:x‘_lgnT '\\._;l(“\'
were positive for Ducrey \ .ﬂui “l.l
ranged from I8 nmm. \llt‘t‘lfx(,-ll().l;].‘r "
the pregtuce to (',Q]\lplvtc ‘\1””“7.”1” ,l_“\‘n
the glans penis. The averane durd b

i { g = U Mears
was from four wecks 1w )1\\5 yuars
prior to treatment. I .rc'l}n'n;_)(:-rﬁ‘\l
treatment with soap and \\'L\\L‘I)d (,),‘ (‘i
period of one week was 'II]SUL'HHI I:{L
if no results were uh.tzuned .\Lxlp_)f;l.ln(;
amide was then given, C.().Ilblhf 1“1,3
of the sdministration ot 80 fgl:l. ‘u e
drug in divided doses 191'_5)15 d(’)\\;s
five days and 40 grs. 1n divide oses
for nine additional days. The Umxd :
cases healed promptly attae vnl .o\‘
two weeks, No recm'renci 1“111
occurred after six Il'lf,villlh.\‘. No }x !
effects were noticed. The treatinedl
was ambulatory.

(7) IN STAPHY LOL‘.‘..(‘)‘L A il.
INFECTION, clinical \'.L‘l'lllttl{llk?ll.t ii
lacking although expermmenta t'\‘lwsht
known that . awrens 1> 4 (xt
moderately susceptible 10 thl;j;lmh
ment. Uleron (Hanschell lJ ii‘ §
doses ol 3 g. in 21 hours loro ddays

-as found very effective and non-
z:):ja Obrien and MecCarthy (1938)
found M.& B. 693 very useful in a case
of acute staphyloccocal  septiciemia.
Maxwell (1958) a.s0 reports dra_mamc
recovery in a patient sufferm'g from a
staphyloccocal blood stream infection,
with consolidation of the left upper
lobe of the lung by treatment with
M. & B. 693.

Very few other diseases have
escaped treatment with one or the
other of this group of drugs, as
exemplified below:

(8) IN GAS GANGRENE the_ re-
<ultx  published are encouraging,
<ulphanilamide suqceedgng even
where gangrene set in after prophy-
factic antitoxin.

() () IN BRUCELLA MELLI-
TENSIS INFECTION. ~According to
Nownatnn (1938) and others 1)1'()11'@0.«11
and other sulphanilamide preparations
~o far represent the most convenient
treatment  for lmdulunt. tever .a.nd
way tind a valuable place in the fight
ugalinst this creeping and long drawn
out disease.

() IN BRUCELLA ABOR-
TUs INFREOTION~Dalrymple
Champneys (1938) reports on 3D cases
treated with prontosil, prontosil
soluble  and sulphanilamide com-
pounds. The results although not
completely  successiul in all_ cases,
justry the continued trial of these
drugs in the  treatnient  of these
infections.

(1) Further reports are needed
before we can assess  its value in
typhoid feeer, ete,

(LD The prophylactic value of these
compounds in various infections is
doubttul.
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(12) LOCAL APPLICATION.
—Purdie and Fray (1937) describe o
case of chronic wound infection due to
hemolytic streptacoccus, following
puerperal sepsis  also  streptococcal
three years previously, where, after
various operative procedures and
actinotherapy had failed to give relicr,
oral administration ot =ulphanilonide
in doses of 1 g. f.d.=. (total 94 ) with
local treatment with the same drug
(1 per cent solution and dusting) was
followed by sterilisation of the
wounds within three wecks and
complete healing in six wecks. Oint-
ments have now been put on thc
market for similar conditions,

(13) IN EXPFERIMENTAL
PERTUSSIS in mice. Cruik-hank
(1938) found that the surviva! prate
after infection was higher in those
treated with M. & B. 693,

(I'y Sir Leonard  Rowers (1939
adviges the cautious trial, m noderite
doses and for a limited ;oriod, of
sulphanilamide in cuses of SPRUR
and cites one case where inurevement
was remarkable.

(15) Experiments on bnai cises
and in monkevs have fatled to estan-
lish the usetulness of sulphanilamide
in MALARIAL INFECTION.

(16) Of 37 dogs which developed
carne distemper, 20 were untreated
and 1% died. 17 were given sulpha-
nilamide derivatives and only 1 dicd,
perhaps as the result of too eariy
stoppage of treatment, ‘

Toxicity.—The toxic manifestations
which appear in the course of treat-
ment with sulphanitiomide scom to
occur on a basis of sensitivity and
idiosyncracy. The latter, while appa-
rently rare, is serious and the former,
whole more common, is usually mild
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but may become serious if ignored
(Bacnick ef of 1938). Most individuals
seem to show some =ensitivity when
the initial dozes of the drug are large
or when the total  administered
amount 1s  considerable. The toxic
manifestations which occur with such
does are usually mild and  consist
fargely  of malaise, anorexia, nausea,
vertico and tinnitus. These symptoms
may be due to an acidosis cuused by
the exeretion of bicarbonate il hases
due to diminished  reabsorption in the
renal tubules.  With continuous doses
these symptoms may be tollowed by
cyanosts, abdominal cramps. diarrhoea,
cutancous lesions, fever, paresthesias,
and other more =erious complications.

Cyancsis,in which the patient ¢ xhi-
Lits o strikingly blue colour, may be
due to various causes: (@) Methamo-
globincenda iy ocenr. s with other
benzene compound- bat i~ jot <erious
and muy elear up rapidly, especindly if
oxygen is given, () Sulpharmoglo-
binoemiamay oecnr when suiphates
are given concarrently with cortain
drugs like pyridivm and acetpheni-
tidin,  Ltix said that the formation
of this compound from hamoglobin
and TLS is catalysed by moa ny
substances  especiadly  amino com-
pounds.  But in citro experments
have not succeeded in producing
this  result  when  sulphaniliumide
was used. Bt still ic Lis becn suge
gested that  the  adminetration of
magnesiunt sulpliate: Jast Lotore or at
the sime tinie as tie sulphonamides
will cavse the ¢ovelnpment of intra-
covptscular sulpipemostobing (periags
the HES s absoaabed rrom e ot in
greater quantitios o the presence of
much iluid in the tumen ot the o)
and  measures  for averting it oare
directed to preventing the absorption
of HeS from the bowel and include a

low residue diet and thie avoidince of

all purgatives, except liquid paraflin.
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This condition mayv be very serious
and even oxygen may bhe of little value.
In some cases 6 weeks may elapse
before all traces of sulplivimoglobin is
ot rid off.

Agranilocytosis Tas been recorded
but fortunately is uncommon and
perhaps is due to individual idivsyn-
cracy.

Aente anemia has been =y far re-
corded in three cases.

Thrombocvtopenic  purpura  may
cometimes  occur by o itselt or in
associntion  with  the other Blood
changes.

Cenfral nersros symptom | such as
drowsiness may follow dosesof 1T .. or
more. Massive doses produce a feel-
ing of extreme weakness and mental

apathy. Optic neuritis has been
reported in one case.

Diruq fever is said to have occurred
after a latent period of about a week.
It may also be due to a reaction due
to produets of lysed bacteria. A sharp
polymorpho nuclear leucocytosis may
ocenr  in association with drug fever
and rash, the symptom resembling
th-se of Serum sickness.

Jaundice lhas been noted in two
caces in which death occuried and in
which possibly hepatic damage had
pre-existed,  Sulphanilamide  may
thererore ageravate an already exist-
inz hepatic damage.  Mild attacks
of jaundice usually subside rapidly
whon use of the drug is discontinued
and intake of iluids is forced. These
two measures are of extreme impor-
tance in combating toxeemia due to
the =ulphonamide group,
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Clinical Singnificance of the Apex-Beat.

By M. D. ANANTHACHART,

General Hospital, Madras.

‘The S{alue of the apex-beat in the
diagnosis of the diseases nnt only of
the heart but alsn of the lings is not
stressqd on the undergraduate mind.
E.ven In the examination of the car.
dio-vascular system it is not uncom-
mon to see the examiner owmit to
palpate and to locate the apex. Being
80, that the diagnostic value of ch
apex-beat in diseases of the lung is
overlooked, is not surprising. It is
In the experience of the writer that
cases of dextro-cardia are missed in
. individuals who present no symptoms
and where the mere location of tie
apex-be;at would have revealed a rare
congenital anomoly, “With all our
varied instruments, useful as they
are, nothing can replace the watch-
ful eye, the alert ear, the tactful
finger and the logical mind which
correlates the facts obtained ” (Keen),
It shquld be the fixed habit of every
éXaminer to locate at once by inspec-
tion and palpation, the apeg-beat.

Deﬁnition of the Apex-Beat.— The
various definitions of the apex-beat
are rather confusing. It should be
emphasised that the beat i« nHt
caused by the anatomical apex of
the heart. It would be more correct
to call it the pulsation caused by
the.apical portion of the leart
coming in forcible contact witl the
parietes 1n systolic contraction of the
heart. ** The anatomical apex furmed
by the tip of the left ventricle czin
come into direct contact with the
thoracic wall only when the apex is
situated far enough to strike thé

}‘ateml \jva]_l of the chest (Dayton).

What is felt as the apex-beat is not
due.to slapping of the anatomic apex
agamst the  thoracie parietes, but
to a sudden marked increase in the
tension of the lower anterior surface
of the right ventricle™ (Norris and
Landis).

How is this apex-beat to be deter-
mined clinically ¢ It ig defined as
¢ th.at point farthest to the left at
}Vhl@h a definite forward thrust is
imparted to the finger held perpendi-
cularly to the chest® (Frice). ‘Tt
s deflnitely to he understood to he
outermost and lowermost point at
which  the pulsation is visible of
palpal.)le and not the point of maxi-
Inwn intensity * (Norris and Landis)
No doubt in certain cases where th(;
movements of the praecordium ar(;
diffuse and distributed over a largé

‘area the definite location of the

apex-heat hecomes g matter of ¢
. . "~ ¢ ' O -
siderable difficulty. "

”How is this apical thrust caused ?
fh(j heart undergoes g (:hilngt" ir;
consistency during tle systole It'be-
comes hard and tenge, | In a.ddition
1ts curvature is increased as  was
shown by Ludwig by an increase in
the antero-posterior and a decrease
I the transverse diameter. The m()qt/
mportant and powerful movemer;t
lowever, is lever luke: the heart
revolves on its transverse axis «o that
the apical portion is raised and
pushes against the anterior wall of
the chest. This movement is of
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decided value in the formation
of the apical thrust’ (Dressler). In
thin-chested individuals and where
the heart is abnormal in shape
and size or where the heart's actior
is vigorous, the impurse on the chest
wall may be so widespread as to
produce a “ diffuse apex-beat " instead
of a simple localised thrust. It is on
account of these conditinns that one
has arbitrarily to stick, in defining
the apex-beat, to the lowermost and
outermost part of the pulsatile area
which can definitely be felt as a
thrust to a palpating finger held per-
pendicularly to the chest wall.

Normal Variations of the Apex-
Beat.—Under normal conditions the
apex-beat is in the left fifth inter-
costal space 1" internal to the nipple
line (or midclavicular line). But it is
essential to remember the limits of
normality. Various factors influence
the position of this apex-beat even
under conditions of health. * The
fact that the apex-beat depends on
one hand upon the position and acticn
of the heart and on the other upon
the position and action of the lungs
explains a good many variations in its
behaviour and position. The apex of
the heart is behind a tongue-shaped
process of the left lung and the thrust
is effected through that portion of
the pulmonary tissue. This explains
the frequent diminution of the apex-
beat during the inspiration.

In children the apex-beat is as high
as the fourth interspace, rather higher
than in the adult and usually inside
the mammarvy line up to 3 to 10 years
of age. After that age it gradually
assumes the adult position.

In the aged it may descend as low
as the sixth space. In women the apex-
beat is a little higher. *‘ Very rarely
and when the thorax is abnormally
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long the apex-beat may be seen in the
sixth space in perfectly healthy per-
sons’ (Krehl).

Even normally the apex-beat shifts
with the attitude of the body. The
position of the heart changes with
that of the body. So the apex-heat
is also found displaced to the left
when an individual lies on the left
side. The degree of such displacement
is slight, a few centimetres in most
healthy individuals. In some cases,
however, the displacement is so great
that the term ‘wandering heart’ is
justifiable. In such cases it is possible
that the extreme mobility of the
heart depends on the greatloss of
thoracic fat. In the right lateral posi-
tion, the apex-beat remains unaffect-
ed or is only wvery little displaced to
the right in healthy individuals. A
change from the horizontal to the
vertical position has very little effect
on the apex-beat. It is necessary to
remember when examining a patient
that the apex-beat is  displaced
during forced expiration, upward and
during forced inspiration, downward,

Lastly, it must not be forgotten
that the apex-beat may not be visible
at all even in perfect health.

Clinical Significance of the Channes
in the Apex-Beat.—The information
that the cardiac impulse affords is
varied. (1) 1t can supply knowledge
regarding the  heart itself, the
condition of the myocardium, size,
hypertrophy, or dilatation of its
chambers, it rhythm, its relation
to the enveloping pericardium and the
function of the vaives of the heart, It
also serves as the time marker in rela-
tion to which the other events of the
cardiac cycle can be interpreted ; (2) To
a certain extent, it can supply useful
information regarding the condition of
the lungson either side of it; fibrosis,
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atelectasis, consolidation, effusion,
growths, etc; (3) Lastly and to g
very limited extent, the information
regards the condition of the viscera
below the diaphragm.

Cardiac Conditions.—(A) Position of
the apex-beat, (1) The apex-beat is a
very good guide to the location of the
left border of the heart. “Even for
those trained in delicate percussion a
useful method is to ascertain the site
of maximum impulse. Then placing
the tip of the thumb or finger an inch
or more to the left of the maximum
impulse, edge the thumb inwards little
by little until the first slight but dis-
tinct thrust from within is perceived
This point, which is 3 to 3" to the left
of the maximum impulse is marked as
the left border of the heart ” (Butler).

(tt) The apex-beat coincides with
the ventricular systole and furnishes g
standard for determining time rela-
tions of other pulsations and thrills
over the preecordium, The usefulness
of this information wij] be appreciated
while auscultating over the apex, for
the lift of the chest piece of the setho-
scope will give the timo relation to
any sound that may he coinciden-
tally auscultated.

(1)) A very useful information
which will be appreciated when X-ray
facilities are not available is in regard
to the size of the heart when the posi-
tion of the heart itself is normal. The
heart being limited at the base by the
diaphragm and by the root of the
great vessels above can register its
increased volume only by moving
either to the right or left, its borders,
and it is precisely to this fact that
the apex-beat owes its value as indi-
cator of the size of the heart, Bot)

hygertrophy and dilatation have
their effects upon the character and

position of the apex-beat. Tt is very
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important to distinguish hetween an
apex-beat which has been displaced
and one which has been uncovered
by retraction of the lung. Displace-
ments of the apex-beat may also occur
as a result of causes, which are out-

side the heart and their consideration
will be taken up later:

(@ a shift to the left without
much downward digplacement is
characteristic of dilatation of the right
ventricle. A characteristic rotation
of the heart takes place round a verti-
cal axis so that more of the right
ventricle comes in contact with the
anterior chest wall and the left horder
of the cardiac silhouette is formed

entirely by the right ventricles and
the pulmonary conus:;

(b) a displacement to the left and
downward is usually indicative of
left ventricular hypertrophy (or dila-
tation, less often) “In many text-
books the fact is noted that the apex
of the heart in well-marked aortic
regurgitation lieg atarelative]y lower
level than is the case when the
enlargement is due to mitral regurgi-
tation. Various reasons are given
but T have not come across the
following which scems to be the trye
explanation: In such cases the lower.
ing of the apex-beat is in all probabi.
lity due to the displacement of the
whole heart rather than simply to
a specinl downward increase of the
left ventricle alone,

The explana-
tion of the downward displacement
1s to be found in th

¢ over distension
of the first part of the aorta which
s a necessary  consequence of the
tompensation in well marked  aortic
regurgitation.™ A similar displace-
ment may also result from aneurysm
of the aorta or stretehing and olonga-
tion of the aorta from arteriosclerosis ;

{(¢)a pure downward displacement
of the apex-beat is rare.

- Beat
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(d) the only cardiac conditiortl Wthﬁg

isplaced apex .0 the

p}-olcligceiz tﬁle ?‘ight-sided heart {(con
;e;gnital dextrocaidia) ; and

(e) displacement upwards 1‘: 5331"5))2
icardic fusion  among ,

i ericardial efft
lr‘ltrdri)'xc causes.  The apex :fdﬂilg
;))(cart may be _displaced\ eugrgan o
anemia dilatation of t; ol
;neans of a rise in the a age love
of he diaphragmf uapos?mple down-
r by means o ) Vo
l\')\e!:triltzaxtgnsion of the rl%)ht n:yeea).lnt:c})f
i ises the apex by ‘
) raises th ' s o
w.lncl re against the dlvaphragm o
Mo ap ex may be raised in conseque e
th'bt?% left ventricle being s_v}s unbl
gfxtwlard and upward around 1t;0 \)jszxf

i re in order to a .
ation as centre ! 2 o
Slf&increase of the r‘x&ghtth;renct;use
ft. no ]
fowards t()gh?)e 1?:he simple shrinkage
S

appears t f the heart as accom-
pa n?)islgmigeodiminution in the total
pany

volume of blood in active circulation.

-beat.
haracter of the apex e

L'(klz) tge pulse the apgx—bea‘:‘can ;,;:':
i lf mation regarding he Bte,
T o:'hm and force of the cardiac !
ity tion. In auricular. ﬁbrﬂlatxonlh-
ooy f the apex-beat is a more rei 2
coupt(;;_ ator of the heart action t 132
b}l]e " afse for obvious 1"easorxi~?éveal
: ? al'zion of the apex-beatm?yd_sease
fgr?lls associated w_iti} valvful;x}x;e lapex-.
Various characteristics 0 . -lding o
beat give information regar
cgndition of the myocardium.

ing’ -beat is the

) ‘heaving = apex s
(1Z) ﬁinical manifestation v_vhtlg_h is 08%
O“rg guide to the detcrnnndl];;:kal

a i art: ‘a physic

¢ : hied heart:

" ﬁy‘ﬁtﬁxp may reveal hypeyt;cggﬁ;r
?)xegfore enlargement ‘is un:{:lu}c\(f) iy
demonstrable.” It n};};?;n‘ O e
ating finger a sensat 1 ¢ g
{)i?{:gd with considerable force and feels
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hard. Such a hfeavl'g%% agzig?g& ;:,
aracteristic ot
Icll;":):iﬂ(t:rophy. It is not to beac%r;{f_lgzgi
with a merely consplcuous.depeant'
of large amplitude or Vs;l o oo
“ This heaving character o ihe apex
beat inay not be demonstra hes}c oo
hysema or inside a @hlck ct :d b
gr even if the tapexllliyr(;tacoincident
i chest wall b ident
g?lx;]r;l;zlent of the right ventricle

{Fishberg).

is heave has

some cases this . ‘
deinnon:grable del_iberatengassé a “S'll?i?é
heave’® which 1s sust_amelo.w o the
thrust of the apex-beat 1s t:s wer and
takes place over a longer mfl Shan In
: Qeé of pure hy pertrophy o iho loit

La';xiricle. Such an ?;per-' 2

Z;pical of aortic stenosls (Price).

“ ;s termed ‘ resistance of the

a erlf)g:z’l is measm:ed by' thedfic;gé(z

: ired to obliterate it and is a irect

Z&iureliable sign of the fst}'englth 0 Jhe

heart in the se\'me.mdlwldu? tgg  af
various times provided t3,a o
ventricle has not changed ” (Krehl).

. amplitude
1) Apex-beat of large
is ({elr)lcmﬁltered in ove;actnslg éggi)’fe:;
alcohol, acute fevers, ) o
fﬁ?&ted hearts ; rarely, 1§ is the tcovr;;elxl
quence of unu.sqallyftéltllm hzgf’f el
or wide apposition o © it to the
9! as in pulmonary r on,
%‘?;lf;e;e;ex-beat will lose htsd_%f;gg;
-acter when pronounced di
g&gé?x?eies on previous hypertrophy

(Fishberg).

sharp slapping impact of the
ap(éil) iﬁ :elzenlin great .treqqencyt 0{
the‘hea.rt’s action, especially in nndmf
stenosis.  The snappy first sonnt. (?n
mitral stenosis heard on auscx; a i: "
is also palpable as an abrup_ aptltri
shock. The snappy cha.ractev‘ljs‘ ait,' .
buted to the rapid systole resulting
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from small filling of the left ventricle

and a shortened ejection phase™
{Fishberg).

(1) A feeble tap which is almost
imperceptible is seen when heart
muscle is diseased or towards the end
of an acute fever. Naturally the
value of this sign will depend on pre-
vious knowledge of the apex-beat.
It may be soin dilatation of the right
ventricle, pericardial effusion, exten-
sive pericardial adhesions, etc.

(v) A shock or jog is sometimes felt
at the apex in consequence of a sharp
closure of the pulmonary and aortic
cusps (Hutchison and Hunter)

(vi) A rave condition s what is
described asa * double apex-heat " often
in gallop rhythm, the gallop sound is
accompanied by a palpable and some-
times a visible impulse. The impulse
may be very prominent and give the
impression to the palpating hand
of a double apex-beat. In eliciting
the gallop rhythm one should always
employ simultaneous auscultation and
palpation. This may le accomplished

by. auscultating with the naked ear
(Fishberg).

The split first sound of bundle-
branch block may be accompanied by
a ‘double apex-beat’.

Respiratory Conditions—The heart
may be displaced to the right or left
by pathological changes taking place
in the mediastinum, the pleural
cavaties or the lungs.

Mediastinum has been described
aptly as that space ln the thorax not
filled by the lungs (Bushnell). Ags
the heart is incorporated ip the
mediastinum a shift of that viscus
as evidenced by the apex.beat wil‘l
depend upon the mobility of the nied-
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astinum and upon the relative pres-
sures in the pleurai spaces. It is impos-
sible for the apex-beat to he affected if
the mediastinum be fixed by inflamma-
tion. In such case, the apex-beat
fails to give valuable information,
with reference to the condition of the
lungs. The differences in the lung
volume brought about by disease or
injury will cause a shifting to the
impaired side of the apex-beat, the
extent of which is determined by the
size or elasticity of the affected lung
or the degree of negative pressure
developed. Thus the displaced apex-
beat will be the outstanding physical
sign in pulmonary disturbances of this
character (Smith). However, much
of its clinical value will bhe lost in
deformities of the chest such as
kyphosis, scoliosis, etc.

Effects of pulmonary changes, —Nor-
mally the apical thrust on the chest
wallis through a tongue of the left
lung.  Depending upon the mobility
of the lung, during recession of the
heart from the chest wall in systolic
contraction, the left lung expands to
occupy the space vacated by the heart
as otherwise, the chest wall will be
sucked inwards and produce a retrac-
tion  (Dressler). Thus this part of the
left lung has an important part to
play in determining the extent to

wbich the heart can come in contact
with the parietes.

In emphysema, consequently, the

apical thrust may be considerably
diminished or may even be absent.
Another effect of emphysema is to
depres:% the diaphragm so that the
heart is carried down with it and the
3)chal beat is  displaced downward.

ntaccount of the inspirator ition
of the chest the I'ibg go gpp(\:rsith a
relative  downward displacement of
the normal apex. Lastly, emphysema
18 frequently associated with a right

Clinical Significance of the Apex- Beat

ventricular hypertrophy and this, as
has already been pointed out,
contributes to the displacement of the
apex.

The effect of pulmonary fibrosis on
the apex-beat is marked. It exposes
a greater portion of the heart which
comes in contact with the chest wall
and thus produces a broadening of the
apex-beat. ‘In a well marked case,
the impulse is visible and palpable in
the third, fourth and fifth spaces,
sometimes slightly in the second, and
the snap of the arterial valves may be
very distinct’ (Butler). Along with the
heart the mediastinum and trachwe
may be pulled to the side of the
disease.

The cffects of long standing
bronchiectasis are very, similar to
those of pulmonary fibrosis from other
causes.

Neoplasms of the lung will atfect
the apex-beat accordl_ng to the
manner in which they dislocate the
mediastinum.

Pneumonia has practically no effect
on the apex-beat in as_much as'n:,
rarely affects the physico-dynamics
of the mediastinum. On the contrary,
massive collapse, which very closely
simulates lobar pneumonia, produces
marked changes in the position of the
mediastinum and consequently on the
position of the apex-beat. The pleural
pressure is considerably reduced on
the side of collapse, the delicate
balance between the two lungs 18
disturbed and the heart is displaced to
the side of the collapsed lung. This
is a very valuable sign in diagnosis of
the lung condition. Its usefulness
will be appreciated if it is remembered
that the physical signs of pneumonia
and collapse are practically alike.
The displaced apex-beat gives un-

3.
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equivocal ev -1 collapse. Its
position is equally important when
confronted with the 1)0551b111'ty of
pleural effusion In pneumounia .th.e
apex-beat is normal ; 1n qollapse it is
displaced towards the 81d53 aﬁectpd
and in pleural effusion it 18 dis-
placed to the opposite side.

As is to be expected, affections o_f
the pleura profoundly distrub the posi-
tion of the apex-beat. Pneumpthora:x,
effusion, purulent or otherwise, Q1s-
place the apex-beat and the rr}edlas-
tinum away from the affected side on
account of the increased pleural
pressure. It is important to remember
that such changes can take place only
when the mediastinum has not been
fixed by inflammatory process. In
majority of the cases the effects on the
apex-beat are minimal as the causes for
the changes in the pleura are usually
chronic. On the contrary in acute
conditions there is nothing so yaluab_le
as the displaced apex-beat in diagnosis.

Mediastinal tumours affect the
apex-beat by their mechanical actlgn
of pressure. Consequently, the d*s-
placement of the apex-beat will
depend upon the situation of the
tumour. Under this category are to
be included aneurysms of the heart
and aorta.

Sub-Diaphragmatic  Causes.—The
value of the apex-beat on tihe diag-
nosis of these conditions must natu-
rally be very limited indeed.

The common causes operate by in-
creasing the intra-abdominal pressure
and elevating the diaphragm. These
are ascites, pregnancy, abdominal
tumours, extreme tlatulence, obesity,
etc. Of the unusual causes may be
mentioned and enlarged and con-
gested liver and eventration of the
diaphragm.
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drfgng frrlliarl,;ged atr;]d) congested liver by in displacing the apex-beat they do
dra diap%ra pr(;ln dctchentral. tenfion of not help clinically, in diagnosis
oo Ciaph: t%e han . e pericardial sac  either of the condition of the hcz;x:t’

eart downward, or of the causal pathological condi-

tion.
Although these causes may operate on
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Military Surgery in Northern India.

BY CAPTAIN G. B. THOMAS, I.M.S,,

Junior Specialist for Government Hospital for Women and Children,
Egmore, Madras.

Surgery has always had its high-
lights: in India there are sidelights too.
Near the N.-W, Frontier they gleam
at times with a peculiar brilliance
that illumines the background of one’s
surgical adventures, so that one
recalls them later with a feeling
almost of nostalgia. I fear I shall be
unable to conjure up this background,
but should any of my readers later on
be called upon to work in that part
of India they too may experience its
charm.

This is not intended to be a formal
account of an interesting case merely,
though I have always thought it
instructive. It is written also to
show the type of work one has todo
on occasion as a Surgical Specialist
in the Army.

~ unecold night in January, when I
was Specialist in Peshawar, I was
asked to go to a station some 30 miles
distant to see a case of abdominal
injury. Now Peshawar is surrounded
by a perimeter of barbed wire 11 miles
in circumference which is closed at
night, and nobody is allowed to leave
the Cantonment without a pass from
the Staff Captain. However, in virtue
of my job [ was in possession of a
permaneni pass and so had no need
to find this officer—not always an
easy matter in so large a station—and
extract a pass from him. I moreover
had attached to me a personal orderly
whose duty it was to accompany on
these expeditions, supposedly as a

protection. This was by no means
an unnecessary precaution as from
time to time officers travelling late
at night along this road were held up
and robbed and more often than not
seriously assaulted. Tribesmen often
used to lie in wait, and dacoits were
sometimes in the district. Had one
been held up it would have been
doubtful policy to show any resistance
as the dacoits were experts at their
game, and would cheerfully murder
anybody whom they suspected to be
in possession of firearms, which they
found it difficult to get hold of by
lawful means. So a journey at night
always had a certain flavour of
adventure. As a matter of fact
I travelled this road many times at all
hours of the day and night before I
left Peshawar and never met with
any trouble, but the week after T left
the station for good two British troops
were shot in broad daylight.

It was about 10 p. m. by the time T
arrived at my destination. The
patient was a little girl of 11 who had
heen kicked the previous day by a
horse in the abdomen on the right
side. Her pulse was beginning to rise
and her condition to deteriorate and
it was obivious that her abdomen
would have to be explored. It seemed
quite probable that she also had some
damage to her right kidney as she
had had a little hamaturia for a
short time after the accident, though
this had by now cleared up. I decided
that the proper course was to open
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the abdomen as she was very tender
and rigid in front, and I was afraid
that even if I found a kidney lesion
by the more convenient lumber inci-
sion I should have to explore the
abdomen for second injury. The
hospital was a very small one and
operations were seldom performed
there, but the R. A. M. C. orderlies
prepared the theatre remarkably well.
There was a shadowless lamp, but
the instruments were not intended
for major surgery, whilst the operation
table was mercly a table made of
metal instead of wood and c¢could nnt
be adjusted inany way. The Families’
Hospital was some 300 yards away
from the theatre and as I have said
it was a cold night. However, we
wrapp=d the patient up and carried her
across on a stretcher. The O. C. Hos-
pital gave a magnificent anzsthetic,
and I opened the abdomen by a right
paramedian incision. There was a
small tear in the right lobe of the
liver which was easily dealt with,
but what most striking was the
marked ecchvmosis seen beneath the
peritoneum of the ascending colon.
I looked further and there in the
right paracolic fossa was to bhe
seen a huge retroperitoneal hiema-
toma—there was obviously a rupture
of the right kidney. T carried a
transverse incision from the centre
of the original wound right out to
the flank, as advised by Rutherford
Morrison, packed oft the intestines,
and incised the hwematoma through
the peritoneum of the paracolic fossa.
The rush of blhod was appalling, and
as [ compressed the aorta [ glanced
at the child’s face, it turned pale even
as [ looked. My assistant compressed
the aorta in my place, I rapidly threw
a mass ligature around the kidney
pedicle and removed the kidney.
It was ruptured horizontally into
two complete halves. A stab wound
in the loin and a rubber tube sufficed
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for drainage and the abdomen was
closed. We then turned a couple of
buckets upside down placed the two
legs at the bottom end of the table
upon them, and gave an intravenous
saline. After about an hour, this
treatment and the warmth of the
theatre produced a great improve-
ment in  the patient’s condition,
and she was put on the stretcher and
carried back the 300 yards to her
ward.

I went back to the O. C.’s bungalow
hefore going home and had wonderful
glass of sherry. Its flavour mingled
with the glorious early morning air
as [ drove back to Peshawar, and its
memory remains gratefully with me
still,  We met with nothing on our
return but processions of bullock-carts,
their drivers asleep and the eyes of
their cattle gleaming greenly in
the headlights. "This was the only
warning of their presence as they
carried no lights themselves, but as
the road runs straight as an arrow
for mile after mile they would be seen
very faroff. 1 rousad the sentry at the
perimeter gate at about 4 a.m. and
having satistied himself that I was
not a dangerous Pathan come to take
the city by storm, he slowly wound
open the heavy gate.

[ rang up every day to enquire how
she was, and went over once or twice
as well in the next few days. All
seemed well until on the sixth day I
received an urgent message to go and
see her as things were not satis-
factm‘y: [ finished the appendix I
was doing and my Morris 10 covered
the 27 miles in 35 minutes. Her
pulse and temperature had been
steadjly rising since the previous
evening and she had started to vomit.
Her upper abdomen was distended
and resonant but the Jlower was
almost scaphoid, I had removed the
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drainage tube a day or two before
and I had my suspicions. Again the
tedious wait while all was made
ready for an operation—a slow husi-
ness on small Primus stoves although
a start had been made before Tarrived.
And again the long carry for the
little girl on the stretcher (though
she stuck it like a brick) and again,
thank Heaven, a superb anasthetic
by the O.C. The wound was found
to be septic as soon as the skin was
opened. The abdomen contained a
little clear fluid but there was no
peritonitis. But the stomach was
enormously distended while the guts
were collapsed. On exploring the
kidney fossa a large abscess was
found, shut off from the rest of the
abdomen by the omentuny, The poste-
vior wall of the abscess was formed
by the duodenum. It was, of course,
acutely inflamed and covered by
granulations. Its diameter was about
11" and it was in a state of ileus.
Hence the distension of the stomach,
the vomiting, and the collapsed condi-
tion of the rest of the guts. The
pus was evacuated and the drain-
age tube re-inserted. Again she was
resuscitated, and after that she never
turned a hair.

Intestinal obstruction due to the
involvement of a loop of ilenm ina
collection of pus in the pelvis is a
well-known condition. The involved
loop becomes inflamed and paralysed
and produces obstruction just as
complete and just as fatal as one
due to bands. If several loops of
bowel are so involved the Dbest
treatment is often to perform ileo-
colostomy. In this case the condition
was exactly analogous, but duodenum

“‘in the kidney fossa was involved in

the inflammatory process instead of
ileum in the pelvis. The state of
affaire might have been mistaken for
acute dilatation of the stomach, but
the rising temperature suggested an
inflammatory  process somewhere.
Moreover, I had feared from the
outset that the kidney fossa might
go septic—the ploughed-up, blood-
stained peri-renal fat was obviously
a likely soil for infection and the
adjacent contused ascending colon a
likely source. It is particularly inte-
resting to note how rapidly the duo-
denal ileus cleared up after the pus
was evacuated ; apart from the ordi-
nary post-ancesthetic vomiting she
vomited no more. One might have
been tempted to perform a gastro-
enterostomy, just as one performs
ileo-colostomy when bowel is involved
in the pelvis. The problem in the
latter case is not quite the same, how-
ever. There, many inches of gut may
he inflamed as several loops may be
dipping int» the pelvic abscess and
speedy recovery is more problematical.
In my case not more than 23" of
duodenum passed through the abscess.
In any case, such a major procedure
would have been quite out of the
question in a little girl who had lost
one kidney only six days before, and
was fit only for the least possible
surgical interference.

The child and her family moved to
a distant part of India as soon as she
was fit to travel, but I met her father
again nearly two years later. I was
glad to hear his daughter was in
excellent health and was, moreover,
a very keen rider.



Essential Hypertension

(SYNONYM-HYPERPIESIA),

BY S. (3. RAJAGOPATL, FINAL YERAR.

Essential hypertension is a condition
in which the blood pressure is raised
due to some, as yet unknown cause.
By the term hypertension is meant a
permanently raised blood pressure
both systolic and diastolic. A tempo-
rary rise in blood pressure is of no
significance as it may occur in condi-
tions like emotion, excitement, etc.

Etiology.—The etiology of essential
hypertension is still obhscure. The
incidence seems to be on the rise in
civilized population. Strictly speaking
it is not a disease sui generis.

Various theories have been put for.
ward as to its causation, among which
the fullowing are worth mentioning :—

1. Modern city life with its shocks,
worries and excesses in alcohol and
tobacco.

2. Obesity :—Especially when due
to over-eating or excessive drinking.
In these conditions there is alwaysa
raised blood choleseterol which seems
to be a precursor of arterial changes,

3. Some congential abnormality in
blood vessels supplying the vasomotor
centre.

4. Thrombosis or atheroma of the

vessels supplying the vaso-motor
centre,

5. Atheromatous degenerative
changes of the carotid sinus. This
seems to be common after the age of
forty.

6. Tumours of the cuprarenal.

7. Accumulations of certain pressor
substances in the body not eleminated.

8. Lack of normal metabolites in
the body. Two substances have been
isolated from the pancreas. These
are said to have the power of redu-
cing and keeping under control the
blood pressure in some people, lack of
excretion of these substances leads to
high blood pressure.

9. Fndocrine disturbances like
dysthyroidism., The heart of hyper-
thyroidism and hypertension resemble
each other. In both there is raised
blood pressure and increased output
of the heart. This theory has some
ground.

Physiology and  Pathology.—The
systolic pressure indicates a maximum
work of the heart. The rule systolic
pressure should be the age plus
hundred is not a rule but a supersti-
tion. Any pressure above 130 m.m.
in young people and 150 m.m. in older
people is to be regarded abnormal.
The lower limit is 100 m.m.

The diastolic pressure represents the
resistance to he overcome by the
heart when the aortic valves open.
The diastolic pressure is more con-
stant and more significant and less
liable to fluctuate. A diastolic pres-
sure of 100 m.m. is to be considered
abnormal and in young patients even
90 m.m.

Essential Hypertension

The normal pulse pressure varies
from 30 to 50 m.m. A pulse pressure
persistently 20 m.am. and low, or
50 m.m. and above may be considered
as abnormal.

The maintenance of normal blood
pressure depends upon four factors,
modifications of which may cause it
to alter. These factors are:—(1) Tl1e
cardiac factor in which supertension
may be associated with cardiac hyper-
trophy as in mitral regurgitation, etc.
(2) Arterial factors in which there is
arteriosclerosis and arterial spasm
associated with various causes. (3)
The tone of the arterioles and capil-
lary peripheral resistance. (4) Heaemic
factors, an increased blood volume
associated with over-eating and over-
drinking.

Pathology.—T'here is hypertrophy of
the heart and media of the smal.ler
arteries. The internal elastic lamina
splits up and reduplicates. 1In the
afferent arterioles of the kidney the
intima is hypertrophied and becomes
elastic. Following this the efferent
arterioles of the kidneys get sclerosed
and fibrosed and the whole nephron
gets destroyed. The distribution is
patchy, the kidney asa whole is not
destroyed but the major portion of it
may be.

Signs and Symptonis.—These may
be described in three stages :—

The First Stage.—In many there
may not be any symptoms at all. In
others they usually manifest after an
age of 40. The patient may be ple-
thoric and well nourished. He is
unaware of the disease. The rise in
blood pressure on an average 1S
between 160 and 190 m.m. The
diastolic pressure rarely goes over 90
m.m. The average pulse pressure being
about 70 man. There is no evidence
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of cardio-vascular hypertrophy. In
this stage the urine, the renal effici-
ency and the blood chemistry are all
normal.

The Second Stage.—This stage is
associated with symptoms which are
vague and mental. The patient com-
plains of headache, giddiness and
exhaustion. He has no inclination to
do any work. Insomnia with failing
memory is a common feature. In
addition he may complain of lassitude,
throbbing of the head, breathlessness
on exertion and recurrent heemorrhage
which may temporarily relieve the
condition.

On examination definite evidence of
cardio-vascular hypertrophy is seen.
The apex-beat is displaced downwards
and outwards. The first sound is
muffled and prolonged, and the second
sound accentuated at the base. The
systolic pressure may be as high as
230 m.m. rarely as high as 300 m.m. and
the diastolic pressure of about 100 m.m.

The urine may show traces of albu-
min. A few R. B. Cs. and a few
granular casts may be seen. The
concentrating power of the kidney is
diminished but not markedly. The
blood chemistry is normal.

The Third Stage.—The stage where
complications set in. The more impor-
tant of them are cardiac failure and
cerebral heemorrhage. These compli-
cations do not co-exist, i.e., in cases
with cardiac failure cerebral hemorr-
hage is rare and vice versa.

A third complication is incipient
uremia which is due to damage to
the kidneys. If uremia is well estab-
lished the prognosis is grave.

During this stage the systolic pres-
sure tends to fall while the diastolic
does not alter.
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Diagnosis.—The diagnosis of essen-
tial hypertension from chronic interti-
tial nephritis is really difficult in the
last stage. The following points aid
in differentiating them.

(1) The Patient—The patient of
renal disease may be of any age, he is
pale and thin, while the hypertensive
patient is usually over 40, commonly
50 and looks normal, florrid and well
built.

(2) Urinary Changes—In kidney
damage the urine is of low fixed S. G.
and.the range of concentration is low.
It is pale like water, there is no
deposit, but there is a fair amount of
albumin. In essential hypertension
the wurine is of fairly high 8. (.
except in late stages, It isof a straw
yellow colour. There is no deposit and
no albumin (occasionally a trace).
Microscopically nephritic urine shows
granular casts and a few R.B.(.
while in the other case only a few

hyaline and granular casts may be
seen.

(3) Cardio-Vascular Changes—The
beart in chronic interstitial nephritis
18 not greatly hypertrophied. The
blood pressure is not very high. The
systolic is about 160 to 180 and the
diastolic 120 to 140. The pulse pres-
sure rarely goes over 40,

In.hyperpietic cases there is marked
cardiac hypertrophy. The systolic
pressure is very high and the diastolic
relatively low (diastolic high in late
stages owing to fall of systolic). The
pulse pressure is usually over 90,

(4) Retinoscopy.-—~The retina  of
nephritic patients show definite evi-
dence of albuminic retnitis with
hemorrhages in many cases, In
hypertension only ha®morrhages are
common. In late stages exudate mav
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be scen. The arteries are spastic and
resemble silver wire.

(3) Blood Chemistry.—in nephrites
there is great accumulation of nitro-
genous metabolic products while this
1s rare in the other case.

(6) Complications.—Complications of
nephritis — are commonly  uremia,
cerebral luemorrhage and heart failure
while common complications of essen-
tial hypertension are heart failure,
cerebral heemorrhage and rarely uree.
nia,

Prognosis.—This depands upon the
height of the pressure and the condi-
tion of the heart and arteries. A high
diastolic reading is always of grave
significance. The average duration
may be about 10 vears from the onset
of symptons, Prognosis is more favour-
able in men than in women,

. . .

Treatment.—The treatment is main-
ly prophylactic, hygienic and dietetic
as there is no specitic treatment.

Kach case must be treated on its
merits.  The main object should be to
identify and if possible remove the
cause. There should be no indiserimi-
nate lowering of the blood pressure.
It may be an attempt by nature at
compensating other causes. kspecially
in the aged the sudden lowering 68f a
raised pressure may hring in  un-
towa.rd symptoms  and may even
terminate fatally.

The value of rest hoth physical and
n'xenta\. 15 great and is not sufficiently
appreciated. [t is sometimes necessary
to keep the patient in bed, the period
varyimg according to the nature of
the case.  Particular attention should
be paid to this especlally after heavy

meals and lastly good sleep should be
ensured at nights,
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Exercise, provided it be moderate
and regulated is of high therapeutic
value. These should be gentle as
golf, walking, riding, etc.. and should
be such that they are beneficial within
the limits allowed by the heart. Over-
work, sudden strain, hurry. straining
at stool and mental worry of any kind
should be carefully avoided.

Diet plays an important part in the
treatment of this disease. Various
views have been launched forth with
regard to this question. Some lay
great stress upon the necessity for
drastic regulation of diet while others
differ. But it is important for the
patient to avoid dietary excesses of
all kinds both in regard to (uantity
and quality of the food. The numbers
and bulk of the neals should be limi-
ted. Such of those articles of food
which stimulate the cardio-vascular
system should be reduced.

A sufficient amount of fluid s]m‘uld
be taken to allow for the excretion
of shout 3 pints of urine. A glass of
hot water an hour before each _meal
is of great value. An exclusively
milk diet combined with rest has
been useful in some cases.

Excessive drinking of alcohol and
smoking of tobacco should be reduced
and if possible avoided. Coffee and
tea should be moderately consumed.
Sex activities must be limited.

Purgatives are certainly useful.
In all these cases constipation shogld
be avoided. A sight laxative action
on the bowels is of great value than
a large purge. Mild apperients as
senna, liquid paraffin and sulphur may
be used.
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Bathing every day in luke warm
water is good. The function of the
skin should be encouraged. Proper
clothing should be provided depending
upon the season. Recently some
physicians have advocated diathermy
and turkish baths.

The treatment of essential hyperten-
sions by drugs is a question of indivi-
dual opinion depending on the parti-
cular case. While nature is making
an atiempt to keep the pressure
high for its own reasons it is
obvious one should not try to lower it
by a direct action on the heart.
Hence drugs should be of the nature
as to 1ower the pressure by producing
peripheral vaso dilatation. This may
be done by the use of nitrites Pot
jodide and iodine are time honoured
drugs but their action is mild and
not well understood. Thyroid extract
has been beneficial in some cases.
In cases of hyperiesia with severe
headache and vomiting auto-hamo-
therapy has been successfully tried by
a few.

Lastly in full blooded, when the
heart is beginning to fail and hyper-
tensive cerebral attacks threaten vene.
section of half to one pint of blood
is valuable and produces rapid amelio-
ration of the symptoms. This may
be repeated as often as necessary. In
cases with marked arterial sclerosis it
is wise to remove two separate half
pints of blood at a few days interval

to prevent the occurrence of cerebral
thrombosis,

[ am thankful to Dr. D. Govinda
Reddi, M.D,, for kindly helping me in
preparing this article.



Musings.
BY ‘G .

When I open my mouth to sing O! you
The words that come are poor and few :
Alas! The cruel muses forsake me
When I want to sing of the beloved she.

My song about you is long and sweet
Like a wreath of roses we rarely meet,
And I make an’ make but never finish
For there is no end to a true wish.

In the sweet stillness of the evenings
One can hear your name in my musings,
O! how I long to sit by you in this strifo
And sing an’ sing my one song in life,

A beauty cast in beauty's mould

Thou art who hath charms untold
And I am always dreaming of you
Which T think is known to a few.

Since Isaw you on the first occasion
My liking for you has slowly grown
And to-day it is a sweet emotion

Which T think vou too have known,

Though the blue has many a star

Yet only one is the brightest of all,
O!'how T wish you be that northern star
To guide me till I answer the last call,

Alas! I am poor but thou are not

And that’s my one worrying thought ;
‘Do not pine an’ ’long’ my fears do say
But true love shows me the heavenly wa,

[n all my life I did never pray

But now for once to you I wish to sy,
How unhappy I am in this strifc
Without you that art my whole life,

I 'am pining to come to your temple

With a heart pure and simple,

Alas! I have nothing to offer but love :
Wont you my homage with pity approve ?
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Has forgetfulness been classed as a
disease? If not itis high time that
someone takes up a research in that
direction. Whether it is a disease or
not many people suffer from it. Itis
a disease quite common among the
students (not to speak of others),
which assumes an epidemic form
during the examinations, when most
unfortunately, the casuality rate
reaches the highest mark. The only
people that seem to be rather immune
to it are the money-lenders, business
men who deal on credit system and to
a certain extent some teachers who
cannot forget the faces of some unfor-
tunate students of their own. Dr.
Johnson first remarked that all people
suffer from insanity, the difference
being only in degree. That statement
will hold good also in the case of
forgetfulness. Some people seem to be
very much forgetful of things than
the others. As for instance there are
soms, who when they go for a walk
with their wives, go ahead, without
even caring for any accident which
their poor wives might come across.
And such a behaviour as that is not
due to any want of consideration on
their part towards their wives, but
out of sheer forgetfulness. I know of
a particular case where a husband
and wife went to a theatre. After
the show was over the husband
returned home alone, for he forgot
that he took his wife also with him.
Such a case as the above one my
medical friends would opine as an
instance of *advanced forgetfulness”™,
And there are some others who forget
just for a time and something or
other they might see or hear would be
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enongh to remind them of the for-
gotten thing. Can we class these
among the cases of temporary forget-
fulness? If so with pardonable pride
I would like to class myself as one
amongst them.

I have tried all sorts of remedies, as
for instance by keeping an enga’ge-
ment hook, to get myself cured of the
disease but in vain. Every night I
went to bed, I made a solemn vow to
look into the engagement book the
next morning, and invariably I have
failed to do so—again that damned
(excuse the word) forgetfulness. And
on only one occasion I had a tempo-
rary relief from it, and that was per-
haps due to the nature of the engage-
ment, a marriage anniversary dinner.
I am always partial to good dinners
a fact well known to my friends and
.relations. So I never fail to get dianer
invitations from them. And to be
plain, I don’t bother myself to give
them'any such thing in return. I
may, if chances permif, be a host to
them in my next life. On the par-
ticular day of the dinner mentioned
above, I din't forget to look into the
engagement book though I forgot
about it later, after I left the lodge.

Ip was not a Sunday, but it was g3
holiday on account of something
wlncl} I have again forgotten, That’
morning I read in the engagement
hook @he words “marriage anniver-
sary dinner at Mr. and Mrs. Krisna-
moor‘thi’s at 8 P.M. sharp.” In the
morning I made a choice of the dress
I should wear for the function and
placed it on the trunk, lest I should
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forget to wear it. After breakfast
I had a nap, as I usually do on
holidays. In the evening I dressed
up and left the room at six o’clock.
Before starting out, I looked into the
engagement and made sure that the
dinner was on that day and that too
at eight o’clock at night. As I was
standing on the road waiting for the
iram, my friend Mr.S. came that way
in his car. As soon as he saw me,
Mr. S. pulled the brakes and said
“He!lo! what about a spin on the
Marina”. I told him “Sorry T've an
engagement at eight”. Mr. S. =aid
“Two solid hour- before eight. I'll
leave you free by seven-thirty. Now
come on, bhe a good hoy”. My
arguments were of no use and five
minutes later I was on tlie beach
opposite the Queen Mary's College.

Now I do not regret for having
gone there, though I had to be a little
late for the dinner. The day was fine
and the elite of the city had gathered
on the beach to spend the evening in
a holiday mood. If some one quite
new to India had been dropped there
frorr_1 an aeroplone and taken back
again after an hour's sight at the
people gathered there and the pile of
motor-cars (only the dealers might
have known how many of them were
purchased on hire-purchase system)
parked along the kerb, I am sure, that
the stranger would have gone away
with the impression that India is one
of the most prosperous and flourishing
countries of the world full of charm-
ing .beauties in the topmost rung of
mvﬂ;sation. Such a grand sight the
Marina; I mean that particular part
of the Marina between the Office of
the Inspector General of Police and
the northern boundary wall of the
ngen Mary’s College ; in general on
holidays. I would like to go a step
furtl}er and say that that part of the
Marina can be called an international
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zone, for it is quite innocent of any
racial, religious, or provineial feelings.
There, on such an evening, as that is
presented on a holiday, one can see a
well-built northern youth with his
patriarchal beard and coloured turban
walking side by side with a southern
belle, all the while engaged in a tete-a.
tete, or a follower of Islam conversing
with a girl of the Hindu fold in the
most happy mood. Ministers, Justices
of the High Court and tihe petty
clerks that toil night and day in the
offices, gentlemen and sons of gentle-
men, who are blessed with the only
business of parading the Marina in
the evenings “in all splendour derss-
ed"—all these walk on the same
pavement enjoying the call of even-
ing's beauty. For once it seems as
though the people forget this time
quite welcome) of the so-called divi-
stons made by man and rise above on
the platonic plane and think with the
poet that

“ All the world over there is but
a race ;

And that is the Human Race;

All the world over there is but
one community

And that is Man.”

How I wish that such a state of
aff.mrs continued for ever, and man
thinks of man asa twin soul in the
realisation of the Thing Kternal.

We were sitting on one of the
benches observing the concourse of
people that were parading the pave-
ment, some with the idea of showing
their charm to others, and some others
with the idea of ‘hooking * eligible
men for their daughters (all peroxide
beautics) who had  also come
there—all  =orts  of people  with

Dinner Gongs

heterogeneous ideas but homogeneous
in their one desire of presenting
themselves at their best to the public.
After some time my friend left me
and went for a walk, asking me to
wait till he returned. It was past six
forty-five and I had entirely forgotten
about the dinner. I was looking and
admiring at some of the beauties that
passed by me. One of the girlsina
group that passed by was really very
charming. She was of a desirable
height, gracefully slim, and a })it
quick in her steps. Her complexion

' was fair, and the hair which parted

at the right not far from the centre
and flowed in lovely curls was made
into a single plait at the back. The
liquid eyes bright with intelligence,
were the very heralds of the cupid
fair. And the enchanting smile that
hovered round the rosy lips .added
grace to the helenic beauty in her.
Her dress, a beautiful blue coloured
sari revealed the pleasing curves of
the body beautiful. To keep pace
with her companions, she walked
slowly, which seemed to be in tune
with the music of the universe. She
turned her head towards the moon
that was peeping out of the dark blue
waves beyond, and stood awhile lost

. in the admiration of nature’s beauty.

Evidently, she was an artist, or a
poetess, for none of the girls except
this one, seemed to be aware of the
charm and beauty of the rising moon.
1 was lost in my admiration of the
beauty of her. Something about her
seemed to awaken me from my for-
getful slumber and in a hurry Igot
up from the seat to the great astonish-
ment of the people around. I looked
about for my friend, and he was not
to be seen anywhere. It was past
soven and the dinmer was at eight.
Seven miles to cover before I reached
my friends’ residence in Kilpauk. In
a hurry I left the beach without my
friend.
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By the time I reached my destin-
ation it was half an hour past eight.
After much disappointment my friends
had sat for their dinner. WhenlI
entered the house, I was quite wel-
come. I tendered my apologies and
took the seat reserved for me. During
the course of the dinner Mrs. Krishna-
moorthi asked :

“ Well Mr. G. we were really won-
dering what had become of you. Why
this delay ?”

I had half a mind to tell some excuse
or other, but better conscience prevail-
ed over me and I told the truth.

“You see, it happened like this, I
jeft the lodge to come here and as [
was waiting for the tram a friend of
mine came that way and took me to
the Marina. So this delay.”

“You could have told him that you
had this engagement.”

“T did of course. But that chap in-
sisted on my going along with him
and he said that he would leave me
free by seven-thirty...”

“ Perhaps...he dint.”

“No...no nothing of that kind.
After going to the beach I entirely
forgot about the dinner. I am often
given to forgetfulness and you have
got to sympathise with me for that.”

“Then how did you remember it
again?”

“ Though I forget, yet something or
other I see or hear reminds me of it in
time to save me.”

“ Then how was if in this case?”

“1 was sitting there and people
were parading the pavement. One of
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. them, you now, was & very 1
girl, and strange to say she re
of the dinner.”

“ A friend of yours, I suppose.. ‘who

knew that you had this engagement.”

“ 1 really wish she were my ft'-iend.
But quite a stranger to tell you.'

« T don’t follow you, to tell the plain
truth ” said Mrs. Krishnamoorthi.

“ How can you unless you hear me
to the end.”

“ Then w'hy not you tell it?”

“Now by the bye what did I tell
you.” -

Mrs. Krishnamoorthi lost her pa-
tience and said “ You said that a very
charming (emphasised the two words,
for women cannot bear to hear others
than themselves being called very
charming) reminded you of the dinner.
And you also told that that winsome
angel is not your friend and I asked
you how was it she reminded you of
this dinner. Now do you remember ? ”

“Y...e..s 1do. When I saw her
face something there reminded me of
the dinner.”
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“What was it ? you always take a
orwel pleasure in keeping othere in
M"' iy, L

impatient I eannot be blam .
“ Alright let it go. What about the
thing I asked you?”

“ As I told you before something in
her face reminded me of the dinner.
She was a very charming girl, you
know, and as an admirer of human
beauty...."”

and Mrs. Krishnamoorthi put in
“ rather say feminine beauty.”

“Yes, as an admirer of, as you say,
‘rather feminine beauty ’. I waslost in
my admiration for her. And she stood
for some time to see the moon rise.
When I was looking at her, all a sud-
dun, I saw two tiny dinner gongs
hanging at the ear lobes, and this
dinner flashed through my mind.”

“Right o! then let us off our hats
to the dinner gongs” said Mr. Krishna-
moorthi.

“0.K.”
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A Case of Pregnancy in the Rudimentary Horn
of the Uterus.

Wards of Dr. A. L. Mudaliar, Second Obstetrician,
(Frg::::ment Hospital for Women and Children, Egmore.)

SR . )RTED BY S. G. RAJAGOPAL, FINAL YEAR.

—Parvathi Amma; age, 17;
casl:ve‘imeHindu; admitted on 30th

October 1938.

Complaint.—Tumour in the lower
abdomen of two months’ duration.

Previous'-,"'history.—-Marrieq since
2} years, children nil. Abortions nil.

History of present complaint.—
Periods regular till 11 months ago.
Present complaint started following
five months of amenorrheea during
which time, all symptoms and signs
of pregnancy were present.

During the sixth month as a result
of lifting some heavy weight, patient
got a severe attack of abdominal pain
and backache, and passed a few bits
of urine per vaginum. The patient
was feeling very weak and had a rise
of temperature. There was retention
of urine and constipation. After
10 days, the intensity of the pain
was a little less, but there still was
a continuous duil pain in the lower
abdomen. The temperature was high,
ranging between 101° and 102°. Reten-
tion of urine and constipation were
present and were relieved by repeated
catheterisation and enemata. During
this time patient was trea:ted with
injections of pitutrig. eserine, and
aolan, and turpentine stupes and

tonics by mouth. At the end of one
month the symptoms subsided.

In the seventh month, the patient
had bleeding for 4 days (resembling her
monthly periods) with no pain. The
patient was confined to bed. During
the eighth and ninth months also,
there was bleeding for 4 days also
with no accompanying pain. In the
tenth month there was no bleed-
ing. Thirty days after the ninth
month, patient was admitted into
this hospital and was treated with
injections of cestroform. There was no
bleeding and no pain. After two weeks
of treatment, the patient was dis-
charged, being advised to come back,
if she had any bleeding.

But, three weeks later, she came
back and had had no periods, the
probable date of her period during the
eleventh month being exactly a week
ago.

From the fourth month, the uterus
had not shrunk in size, and no pain
was present but for a certain amount
of tenderness in the lower abdomen on
both sides, where now there is a hard
palpable mass.

Present condition.—Patient is ill-
nourished, slightly ansmic. Tempera-
ture normal. General condition fair,



116

Heart.—A soft systolic murmur
heard in the pulmonary area. Other-
wise nil abnormal.

Lungs.—Nil abnormal.

Abdomen.—Flaccid, a hard irregular
mass palpable in the lower abdomen,
extending from the hypogastrium to
the right iliac fossa. Feetal parts

felt as if just under the abdominal
wall.

P.V—Cervix directed downwards
and backwards is closed. Uterus
anteverted. Left fornices clear. In
the anterior fornix there was fullness
which was extending also into the
right fornix.

Blood.—R. B. C.—2,500,000 per
c.mnu.
W. B. C.—4,010 per c.mm.

Hb index—48 per cent.

Urine.—"lear. Sp. gr. 1014, faintly
alkaline. No albumen and no sugar.
Deposit—plenty of pus cells and blad-
der epithetial cells and a few R. B. C.

X-ray—Shows parts of footal
skeleton, espicially the spine,

Operation by Dr. A. L. Mudaliar.
Abdomen opened by a median sub-
umbilical incision. The peritoneal
cavity was opened by a similar
incision, and it was found to be full of
adhesions in the lower part and so the
incision had to be extended to above
the umbilicus. On exploration the
omentum was found adherent to a
mass on the right side which on
investigation was found to be a
rudementary horn of the uterus,
Gestation had occurred in this
rudementary horn which subsequently
had developed to a lethopeeden. The
sac was of the size of a husked
cocoanut and in it, were the remnants
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of a feetus showing all the bones of
the limbs and skull forming a rather
soft mass. (See photo on facing page).

The sac was adherent all round and
especially to the bladder and ometum
and intestines. These adhesiyns had
formed a false sac all around. On
seperating the adhesions, the little sac
was found to be deficient in one
portion where a bit of soft degenerated
placenta presented itself. .

The mass was enucleated and on
further investigation the round liga -

.ment on the right side was found to

arise from the corner of a small
uterus —the ligament of a rudimen.
tary horn. The tubes and ovaries
were attached to the lateral end of
the rudimentary horn and on the left
side they were attached to the left
corner.,

A remnant of this rudimentary horn
and the ligamentous attachment of it
to the uterus were excised in a wedge
shaped manner, and the broad liga-
ment reconstituted with silk ~utures.
There was a small cystin the right
ovary which burst spontaneously
during manipulation.

There was a little hiemorrhage from
the raw area caused by the separation
of adhesions, this was controlled by a
pack. The area was mopped cleaned
and the abdomen was closed in layers
with sutures and clips,

The patient had an interrupted con-
valescence, the wound healed by ﬁr_st
intention and the patient was dis-
charged cured on the 17th day.

I am thankful to Dr. A. L. Mudaliar
for permitting me to report this case
and to Dr. K. K. Thampan for helping
in preparing this case report,

S ———

The Madras Medical College Magazine.

NEW YEAR HONOURS.

WE heartily congra-
tulate Major-General
N. M. Wilson, C.IE,
0.B.E., I.M.S., the Sur-
geon-General, and Rao

Dr. M. R. Guyuswami
ﬁ%laaé%?;ar, M.D., Conspltmg Phy-
sician to the Hospital on the
honours conferred on them by the

Government.

ROBLEM OF CRIPPLES
THEF IN INDIA.

i tres of
e are no sppclal cen
wc;lx"lhé“i: this province except the

ical College Hospitals where
g)zag?lwork could be carried out.

several hospitals in
hrghe{ﬁlﬁgil Kingdpm entirely
gevoted to Orthopeedics.

igion of bed accommo-

darfi}:)(sl p;‘gV}Lhis PTOVIHC% is \?;(I-l
ely inadequate ; further l?

v ople are not availing them-

:glevg: of the available opportuni-

ties at least.

i ractice still pre-
Unquagégzddé)al; village potter
Yall:h?sgCity itself is the bone-
u;mer . geveral other peop]g have
fls)exen éxploiting the pgbhq “suc-
cessfully on * Bone-setting.

Ever since the Great War 1914-
18, Great Britain has made amplg
prz)vision for orthopzedic centres

in all Counties and Districts. Re-
habilitation centres for the in-
jured are now scattered all over
England. Great thought and at-
tention have been spent on thel.r
organisation. The private muni-
ficence of Lord Nuffield has en-
couraged the looking after of the
cripples in the United ngdom
on a liberal scale. Orthopeaedic
clinics are run in connection with
school medical and infant welfare
services ; rheumatic centres have
been developed in various parts of
that country. :

The international association
for the looking after of the crip.
ples has done a great deal in other
countries and ILord Nuﬁield has
given liberally for the cripples.

The Social Security Act (l9_35)
of the United States of America
in 1935 alone provided (A) 2,850,0_00
dollars (£570,000) for ascertain-
ment, education and treatment of
cripples on the lines established
in New York State since 1916 and
similar to the system in England,
(B) 1,900,000 dollars (£380,000) for
vocational training, t.e, for the
restoration of the working capa-
city among the disabled.

In other countries orthopsedic
associations exist, special intere;st
is taken in the study and practice
of the subjects by post-graduate
courses, degrees, clinical assis-
tantships, research scholarships
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grants. Journals of bone and joint
surgery are published and the
British Medical Association has
organised a Special Section for
discussion of the problems. There
is a British Orthopadic associa-
tion and Rheumatism association
with journals and conferences,

The literature available in India
is indeed very scanty on the local
every day problems, or on case
reports of ordinary or rare cases,
Even important Libraries do not
stock the various Indian Medical
Journals.

One of the great needs of to.day,
in making possible the cure, relief,
and education of crippled children,
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1s t0 give to the general public
and the medical profession an un.
derstanding of the immensity and
peculiar nature of the problem.

The nurse, mother, social
worker, and agencies of Societies
for cripples should know the
causes which produce the crippl-
ing conditions in children and
should become interested in their
brevention and early treatment.
In this province, under the oxast-
ing finances, it will remaiff the
paramount duty of the medical
and the nursing profession to
urge for the proper treatment and
cure of cripples or to fight single-

handed with groups of cases or
isolated cases.

Personal.

A Correction.—The correct designa-
tion of Lt.-Col. W. (. Paton, LMS.,
according to Government Order, is
" Professor of Midwifery .

Rao Bahadur Dr. S, Ramakrishnan

is the Vice-Principal of the Madras
Medical College.

Lt.-Col. P. Verdun, ILMS, to bhe
the Superintendent of the Ophthalmic

]Hospitul and Professor of Ophithalmo-
ogy.

Dr. D. Subramaniyam, M.S,, has left
for .Englund ot leave for higher
studies,

Dr. K. N. Krishnan, Assistant to
l’.rolesso'r of Physiology has rejoined
s appointiment,

o

Extracts.

« INDIAN MEDICAL REVIEW”

dical
D'rector-Genel"al, Me
By the lServices, India.

: H‘.‘ - - . '. " iS a
The ™ Indian Medical Review ™ 1
ug}ilgation -just brought out, which
pives for the first time, in a compen-
gious’ collection useful information
bearing upon the scienced axlld fpn"lci?izi

icine i i the facilities
of medicine in In_d}a, an :
available for training and treatment

: Government has
ile the Central (701
res“prorrlxsibilities for rpedl(:al resez(z;:c?:i
rt quarantine, hlg_her me lf{l
pgucation. and for medical a'nd hdep ;
€;t’fairs of areas under éts | l;er:}d
administrative comgol, cgrlfc elrcrixof fhe
j e
health subjects are th SomeeT O e
incial Government. , ¢
gl;:otv:hat there are numerous lxos;ﬁt.rxﬁ
d dispensaries in the country, ra
a:'lea.s are still without a(cllequ;tg
aIa'nedica,l provision. Want qf alezguée
funds is, no doub'g, f:h& pr}cr;(;;pgf aﬂ‘ai}s
to which the existing S  of affaire
be attributed, but abs¢
mai}{e means of communication e.mc%
disinclination of the qualified n}edul:a
n:esa]n to settle in rural areas 1s also

another reason.

Disinclination to settle in Villages,

This disinclination of th‘el ;)I}é;:tl(;
practitioner to settlg in rura 0nnﬁon
not peculiar to India, butis AC‘ nmon
to all agricultural countries. A Proies

sional man, who has passed success-
fully through an arduous and pro;'
longed scientific education, is nct)
generally willing to reside in a remote
country area, where amenities are
few and earnings nmeagre.

incial Governments are doing
tl]cl:il;ogégf to lessen as much as they
can the sufferings of the millions
living in villages. Medical men ar?
being encouraged to se.ttle in rura
areas. They are being given subsidies
for the purpose and are allowed
private practice. Rural medical relief
is at present afforded through the
agency of fixed and touring dlspen_-
saries, subsidized medical practi-
tioners, unqualified village school-
masters, practitioners of indigenous
systems of medicine and Missionary
doctors.

Advisory Committees for hospitals
function in almost all provinces.
Their activities are conﬁnegi to give
advice and making suggestions and
also to looking after the 'welfare of
the patients, the Cqmmlttee thus
forming a very useful liaison .between
the Government and the public.

Hospital Service.

The following is a tabular statement
of the average area %}nd population
served by hospital or dispensary :—-
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Total number of Avorage area served Average i
Provinces, !1ospxta]§ and by each hospital SOTng mli:\l:?:wn
dlspensa_nes in or dispensary, hosyital or
Province. (sq. miles). dispensary.

Madras 1,134 126 41,217
Bombay 429 180 41,940
Bengal . 1,449 540 )
Um@ed Provinces 597 178 31.585
Punjab A 893 1 3};‘087
Central Provinces 343 291 45'33
Bihar 528 131 61,310
Assam 343 160 25138
Sind 108 429 35,991
Orissa 164 145 32,355

elhi _ _ 24 24 26,510
North-West Frontier Province 114 118 51“""7
Bz_iluchistan 41 1,327 ll.'.il:
Ajmer-Merwara 10 ‘:‘WTI 56’(.)33
Coorg 11 145 14,848

Expenditure on medical relief in the

Provinces.

Madras

Bombay

Bengal

United Provinces

Punjab

Central Provinces and'Berar
Bihar

Assam

Sind

Orissa

Delhi

North-West Frontier Province
Baluchistan
Ajmer-Merwara

Coorg

The total number of heds available
for maternity cases in the various pro-
vinces during the year 1937 was
about 8,000.

As against this, nearly three million
women are disabled temporarily or
permanently every year as a result of
pregnancy and labour, while maternal
deaths arising out of pregnancy num-
ber over 160,000 and the tragedy is
that prcbably 80 per cent of these
deaths were preventable.

X-ray facilities are also by no
means adequate, there being in India
only 83 major and 47 minor sets in
the hospitals reported on,

rarions Provinces was as follows :—

Expenditure on Medical Reliof
during 1936,

Per Capita, Per Square mile,
Ry, A. P, Rs. A. P
0
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1}
0
0

e

( 83 2

9 65 7

84 0

29 0
5112

13111
35 11
14 5
20 15

23 5

1,272 o
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4 9

0
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Facilities for radium treatment exist
to a very limited extent, the total
quantity of radium available being
about 5,131 m. gms. available only in
Madras, Bombay, Bengal, Punjab
Blh.ar, Assam, Orissa and Delhi,
hesides the small (uantities in the
hands of the private doctors.

Free Treatment for the Poor.

Poor and indigent patients, bt} in-
door and outdoor, are given  free

med19al and surgical treatment in all
provinces in India.

A complaint frequently

A - made
against the administratjoy of T (

ndian

" Extracts

hospitals, is that large number of
patients who can really afford to pay
are treated free of charge. The pro-
blem is not simple, because modern
scientific medicine is costly, and al-
though a person may not be indigent
as regards the ordinary recessities
of life, he often is in respect of even
minimum requirements when sick.
On the whole the revenue obtained
from the payments of ordinary
patients, says the Director-Gen.eral,
is not large, but fees paid by patients
occupying private or paying wards
should cover the cost to Government
or the Hospital Management and in

" general do so.

Few private Nursing Homes exist
in India, except in Caleutta, Madras
and Bombay. In Bombay a legislation
on the lines of the Nursing Homes
Registration Act of Great Britain to
provide for registration and inspection
of Nursing Homes is under contem-
plation. When passed into 1:1\\"th‘s
should considerably improve the siti-
tion.

Nursing in India.

There is considerable dearth_ pf the
right sort of material for training as
nurses. 'The caste Hindus have for
decades looked with disfavour upon
nursing as a pmfession_, though the
prejudice is slowly breaking down.

Since 1934 a considerable change
has taken place in the outlook of the
Central and Provincial Governments.
Nurses’ and Midwives' Registration
Acts have been passed in Madras,
Bengal, United Provinces, Central
Provinces, Punjab and Bihar,

In practically all the nurses’ train-
ing schools in British India, the three
years’ period of training for nurses
has been adopted and most hospitals

7

121

work very closely on the comprehen-
sive syllabus laid down by the Central
Nursing Council of England and
Wales, Where this syllabus is adopt-
ed, there are two examinations. The
preliminary one can be taken at any
time after the completion of one year's
training, but is usually taken at the
end of eighteen months and the final
one on completion of three years'
training.

Indigenous Medical Systems.

For some time past there had been
a demand from the public of the Bom-
bay Presidency for the recognition by
Government of the Ayurvedic and
Unani systems of medicine, There is
accordingly now under consideration
in the Bombay Legislative Assembly,
a Bill which provides for the establish.
ment of a Board of Indian systems of
medicine and for the recognition by
law of certificates given by registered
practitioners of these systems. The
Board is to prescribe the course of
training and qualifying examinations,
and no person shall be eligible for
registration unless he has passed such
an examination.

The Madras Government have al.
ready given a certain amount of
recognition to the practitioners of the
Indian systems of medicine, by
appointing holders of the diploma in
medicine of the Government Indian
Medical School, Madras, as subsidized
medical practitioners in rural areas.

The Punjab Government have ap-
pointed a cominittee to suggest means
by which necessary protection can be
given to such practitioners,

The United Provinces contemplate
adopting a system of Vaids and Ha-
kims, and a scheme for subsidizing
Vaids and Hakims is under considera-
tion.



122
Medical Tratning Facilities.

Medical Colleges built at Govern-
ment expenses were established in
India at Calcutta and Madras in
1885, but it was not until 1906
that the need for higher teaching of
a university standard was generally
recognised. There are now ten
University medical colleges, including
one exclusively for women, established
in India, while post-graduate train-
ing is imparted at the School of
Tropical Medicine, Calcutta, the All-
India Institute of Hygiene and Public
Health, Calcutta, and at the Malaria
Institute of Karnal.

While the Lady Hardinge Medical
College, New Delhi, is meant exclusive-
ly for women students, in most of
the other colleges, a few seats are
reserved for women, and there are 322
such students at these other colleges.

Though at the Lady Hardinge
Medical Colleze, Dealhi, students are
admitted from any part of India, at
other medical colleges seats are pri-
marily reserved for local candidates
This provincial preference means that
students of many areas cannot obtain
a higher medical education in India.
Residents of Indian States, Central
Provinces, North-West Frontier Pro-
vince, Delhi, and the centrally ad-
ministered areasare especially affect-
ed, and the time has come, says the
Director-General, Indian Medical
Service, when the establishment of a
new medical college in Delhi or at
some other central place must he
seriously considered.

Plea for High Standard.

The first medical school in India
was established in Calcutta in 1822,
There are now 18 Government and
nine non-Government schools in
British Irdia, training a class of medi-
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cal men and women known as Licen-
tiates or Sub-Assistunt Surgeons.
Several schools began as Unani and
Ayurvedic teaching institutions, but
all of them have abandoned this
system.

The considerations, says the
Director-(teneral, which have prevail-
ed so far in continuing the licentiate
course of studies no longer exist.
Higher scientific education has become
popular and there is not likely to be
any dearth of well-qualified candidates
for admissinn to the Medical Colleges.
The time has, therafore, arrived for
adopting a uniform standard of medi-
cal education. ‘The Government of
Madras have already decided that
with effect from 1938 fresh admissions
to  the Stanley Medical School,
Madras, and the Lady Willingdon
Medical School for Women, Madras,
should be stopped. The former insti-
tution will be converted into a
medical college for men and women.

Standardizing Medical 1 lucation,

The Medical Council of Indin was
brought into existence by the Indian
Medical Council Act of 1933, which
placed on it responsibility for the
maintenance of a uuiform minimum
standard of higher qualifications 1n
medicine for the whole of British
India. The Council catried out a
detailed inspoction of a!l the Indian
Medical Colleges and their examina-
tions, and as a result the medical
qualifications of all the Universities,
except those of the Andhra Univer-
sity, have now been reorganised.

The Medical Council of India has
also framed a series of recommenda-
tions for professional education, which
now govern the requirements and
standards of University medical
education in India.
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The furtherance of the recognition
of the Indian medical qualifications in
countries outside British India, w1th
its corollary, the reciprocal recogni-
tion in this country of approved qualifi-
cations of such countries, is another
function of the Council. Non-Indian
qualifications recognized by the Cogn-
cil till now, are only those which
have been accepted on a basis of reci-
procity. The General Medical Coun-
cil of Great Britain has accep_ted for
registration in the Uniled ngdgm
all the degrees granted by the British
Indian Universities, which have been
approved by this Council.

There are also various Provincial
Acts for Medical Registration which
provide for the formation of a Medical
Couuncil in each province, where such
legislation obtains, and the ‘registra-
tion of qualified medical practl\tloneys.
The functions of these Councils
include, in addition, the supervision
of medical education, inspection of
examinations, exercise of disciphnary
control over medical practitioners and
that of advising the Local Govern-
ment in regard to the recognition of
the various medical qualifications.
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Professton of Pharmacy.

A close study, says the Review,
irresistibly points to the pressing need
for immediate improvement of the
situation in regard to the profession of
pharmacy in India and to the manu-
facture, sale and import of drugs
included in the British Pharmacopceia
as well as of those which are known
and approved.

Both Bengal and Madras have insti-
tuted advanced courses in Pharmacy,
but they are not popular, mainly be-
cause the prospects for future
remunerative employment are meagre,
The probable solutions, says the
Director-General, would be to insist
upon a reasonable standard of general
education, sush as is guaranteed by
passing the Matriculation examination
of an Indian University, an adequate
course of training, including appren-
ticeship of not more than 9 to 12
months, and properly organised Pro-
vincial examinations.

—The Hindu, November 3, 1938.

AMBULANCE WORK AND STUDENTS.

Suryeon-General's Appeal.
MADRAS, Nov. 6.

A Division of the St. John's Am-
bulance Corps for the students of the
Stanley Medical College, Royapuram,
was inaugumted by Ma]or-(}ene'ral
N. M. Wilson, Surgeon-General with
the Government of Madr.us, this
morning, at the College premises.

Though he was in their midst as
Surgeon-General, Major-General N. M.
Wilson said, nis real object in being
there was not for any purpose as
Surgeon-General but as the Chairman

of the St. John's Ambulance Associ
ation of this presidency. Their Princi
pal and himself were of the same
opinion that it was necessary to form
or encourage this work of the Ambu-
tance Association in this new College.
e was very much interested in this
work because he had realised that the
people of India were all out for social
work and there was * no finer form
of social service than looking after the
sich and the wounded.”

Eight and a Half Centuries Old.

Speaking about the St. John's
Ambulance Association, Major-
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General Wilson said that the Associa-
tion was 839 years old and was the
oldest medical association in the
world. It was started not by a
Britisher but by a Frenchman named
Gerrard, during the wars in the
Middle East in which France, Britain,
Spain, Italy and other countries were
involved. In those davs there were
no medical arrangements for the sick
and the wounded in the battlefield.
But in Jerusalem there was a hospital
founded in the year 600 A.D. which
gave some sort of treatment to the
sick. It was only in 1099, many vears
afterwards, that Gerrard came across
this hospital, dedicated to St. John,
and he went to the hospital and asked
them if they would take in the
wounded after the battle. As far as
they knew, that was the {irst organi-
sation of what they now knew as
Field hospituls or Base hospitals.
Gerrard encouraged all the wounded
soldiers to go there and it <oon became
bopular. 8o, that was really the first
beginning of the Order of the Hospital
of 8t. John of Jerusalem. **Our King-
Emperor is the sovereign head of this
order. Our Princes, not only of the
Royal family in Britain but most of
our ruling Princes in this country are
Knights of this Order. It is not a
Christian Order; but it is an Order
whose chief object is to give succour to
the sick and the wounded. Our work:is
never sensational or even conspicuous;
but its value is great and is apprecia-
ted by those who pass through our
hands. Our object is to work for the
sacred cause of humanity and our
reward is the knowledge that we have
done our best.

“Why I am so keen that vou all
should belong to this Order is that I
feel that it is primarily a Medical
Order and that if we are Zoing  to
build this Association up in  this
Province, our, foundation must un-
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doubtedly be the miedical profession,
because we are in a position not only
to administer to the wounded and the
sick but we are in a far better position
to teach the common people of our
province how to look after the sick.”

Pointing out the carelessness with
which the wounded wore looked after
in the country in cases of accidents,
Major-General Wilson said this was
mainly due to ignorance. He came
across, he said, a case of a motor
accident in which 2 man had cut his
artery in the hand and was profusely
bleeding. There were ten or fifteen
people standing round him and doing
nothing. By chance he passed that
way and by tying a kerchief at the
elbow he was able to stop hleeding,
" Any eooly 7, he added, * who happen-
ed tobe educated in the various points
regarding the control of hivmorrhage*
would have heen able to do what 1
did.  The Police, [ regret to say, are
more interested in finding  out the
number of the car or whether the
driver had licence or not, (Laughten),
This did not happen in this presidency.
I reported this matter to the [nspector-
General of Pilice who was very
annoyed about this, He took im-
mediate steps and passed orders that
every constable in the feree should go
through the course given in the
St. John's Ambulance curriculum. It
was two and a half years ago and
Lam very glad that every constable
in the Central Proviuce has got to
have his certificate of tirst-aid.”

outinuing, Major(ieneral Wilson
said that when he was the Inspector-
Greneral of Civil Hospitals in the
Central Provinces he addressed the
students of the Nagpur Medical School
on this subject and it was gratifving
to note that every student immedi-
ately joined the Ambulance Associ-
ation.  When Col. Sleeman came to
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India and inspected that Division he
said that it was one of the hn‘(?st
divisions he had ever scen in India,
In medical students they h:’\d the
finest material for the work and
when they qualified themselves as
medical men and went out to mn(ussxl
places, they would be imbued with a
spirit of giving help and succour to
others.

Must be prepared for any FEvenfualily.

“ At this period of our life,r the
whole world is upside down. W e do
not know where we arc at present.
We have no medical organisation 1r}
Madras or any where in the presidency
that could cope with any (-:n;xstrophf:,
be it an act of God ofan enemy
Major-Gieneral Wilson contum:td..
Referring to the earthquakes onue‘.lfx
and Bihar, he pointed out how medi-

: cal aid had to be rushed from outside

places. They never knew what would
happen to Madras. 'l‘!l(»,\' l’lll,'_',llvt l}ni
thinking that an v:n‘l.sxquul\o wol (f
not occur in Madras. The pmpl‘v. 0
Bihar also thought the same tm'ngtl.
But another danger that threatened
them was war. Let th‘mn. look at
what was happening in spain. Ml(l)fg
women and children had been kille
in the Spanish Revolution thagl' I:Il(;{lc.
This was due to bombing anm.al S
that indiscriminately flew all over t 1‘e
place and dropped their d‘ctxt.:
charges.” The Japanese were bom >'m‘5‘
Canton and other areas. They \\Cllt
probably hoping thererby that pcop'e
would sue for peace. That was appa-
rently the new method of waging
war. Such a thing might net happen
in Madras. * But we would be wrong
if we are not prepared for any even-
tuality as war.” He felt that if they
had units like the Stanley M_edlCiil
College Division, they would imme.
diately “ form in™ and \Vugld be gl\'Tl‘l
opportunities for bandaging people,
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cetting them out of dobris and that
sort of thing.

After congratulating the §tudents
for the splendid response given by
them, Major-General Wilson said, “I
feel certain that other colleges
thronghout the presid_ency will quickly
follow your lead ard it would be one
way of stamping your .col}ege as
second to none, though it is a new
college.” (Cheers). He was told that
the students were upset because they
had to sit for anexamination. He
might tell them that they could pass
it with the greatest ease. The tl}lrd,
fourth and fifth year students might
read the necessary books during
leisure hours and appear .for the exa-
mination. QOnce certiijcates were
granted they would be in a position
to form Divisions. Lady students,
whn would soon be doctors, appeared
t dizlike being formed into what was
called a © Nursing Division.” He
might tell them that though they
were called Nursing  Division,  they
would not be used as nurses.  In the
case of a catastrophe in which so
many women and children might be
injured, they would be sent to various
units known as temporary hospitals
to look after the wounded women and
children. They would be utilised for
the purpose of dressing wounds, and
probably for administering anaesthe-
tics and be taken as house surgeons.
The only way of getting at them in
case of an emergency was by getting
them together into a Division.  After
all, though they might have to go
through a smail course of nursing, it
would not do either men or women
any harm. It was very necessary
that a doctor should know how to
make u bed, how to put in a draw
sheet and how to make the patient
comfortable.  When they went to
mofussil places for practice, they
could not expect to have trained
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nurses around them. They would have
to doa good deal of nursing them-
selves and they would have to instrict
the relatives of patients how to make
then comfortable.  Therefore, this

Medical College Mugazine

training for their certificate would
not do them any harm but on the
other hand it would make them in
the end very good doctops. (Cheers).

_—

PUBLIC HEALTH RESEARCH.

NEW DELHL, Dec. 1.4,

Vital problems aflecting  India’s
liealth were reviewed at the Sixteenth
Annual Medical Research Workers'
Conference which was opened by the
Hon. Sir Jagdish Prasad, Member for
Education, Health and Lands in the
Conference Hall of the Imperial
Secretariat, New Delhi, vesterday.

An unusually large number of me-
dical and health interests were repre-
sented including administrative heads
of Medical and Public Health Depart-
ments, distinguished nmiembers of the
women’s medical profession, represen-
tatives of the Indian States military
health services, railway medical orga-
nisations, the Rockefeller Foundation,
Research, and others.

Sitr Jagdish Prasat's Address.

The Hon'ble Kunwar Sir Jagdish
Prasad, in the course of his address,
said :

*Till last year, this Conference was
held always in Calcutta and to some
extent, therefore, functioned in a
restricted orbit. I hasten to say,
in deference to the feelings of any
Caleutta persons present, thit [ do
not consider that great city o restrict-
ed spot in itself: what was in my
mind is that the continued association
of your Conference with a single city
in India had prevented tie people of
Northern India, for esiample, from
having the aims and scope  of
medical research  work in Iudia

bronght more closely home  to them.
[ think it has been a great benefit to
have had it brought to Dellit, and 1
would be glad in due course it it could
8o the rounds of the main centres in
India where those of your profession
could conveniently gather and where
they would find an appreciative local
audience and co-operation.

“As you are probably aware, the
Rescareh  Fund Association  was
tounded in 1911 through the foresight
of the late Sir Harcourt Butler, the
first Education Member of the Govern-
ment of India and one of the greatest
Governors under whom it has been
my good fortune to serve  He did
many big things in a big way, and
not the least of them was the foun-
dation of this Association. Let us
cherish his memory in grateful re-
membrance,

Training of Workers.

“The Association has produced one
remarkable result during the com-
baratively short period of its
existence ", continued  Sir Jagdish,
" namely, the training of a large
number of Indian research workers of
proved competence, Qut of one hun-
dred and iy rescarch workers paid
by the Association no less than one
hundred and three are Indians, In
the Medical Research Department of
the Government of  India  sixteen
officers  out  of twenty-tive are
Indians, Research, therefore, is now
bredominantly in the hands of Indians,
sud they are the inheritors of o great
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tradition. Medical research. in Ind}a
has many achievements to its .(tredl.t,
specially the notable contributions it
has made to our knowledge of kala-
azar, malaria, plague and cho!em.
While we are proud of our achieve-
ments we cannot vet say, as for
instance it can be said of England,
that cholera, typus, t,yphmd. plague,
smallpox and malaria have been

stamped out.

“ In my view nothing lq more likely
to stimulate public opinion and to
make it realise the extent to wh§ch
organisation under scientific direction
can be effective, than the e}'adlcajaon
or control of even a single disease in a
specified area. If we can free even
one infested town of, say, malaria, we
will have made a great _a@vance in
the education of public opinion.

Need for Public Benefactions.

“ Without the aid of public benefac-
tions I fear that with our .prese%nt‘
financial resources, the provision dm
medical research must remam ina Ie-
quate for many years to come.t r;
comparison with Western .coun‘ ‘r‘rlfe
our expenditure on rjesearch is mectlz, .
and there seems l.lttle prospec tl(l)e
improvement in this respect 1;1{ ihe
near future. At the same tl}met ':hty-
recognise that it would be shor Sl("ri,lla-
ed policy if violent b.udgetary. o:, -
tions were to result in throwing ko !
of employment a number of :'lw_)r ;’ge
engaged in important work an ml'c
prime of their powers. .Such a I)Okl ty
would indeed give a serious setback to
research in India and will, I hope,
never find favour. -

“ While I am on this subject of lre‘-
search I should like you to_remeiber

that in a poor country like India it is

i a remedy. If
not enough to discover a reme ‘
it is to be widely adopted it must be
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within the means of the Government
and peoples toapply. To give an
illustration, the efficacy of quinine in
th- treatment of malaria is recognised.
We all know, however, that at present
prices quinine can be used by only a
very small fraction of the population.
Research must, therefore, c.ontmue
into remedies—both preventive and
curative—which may be within the
financial resources of the country. In
India the research worlfer cannot
ignore the economic conditions of the
peiple for whom his researches are
primarily meant.

“ It will be generally admitted that
some of the fundamental causes that
produce ill-health guch as poverty,
overcrowding, defective sanitation and
water-supply, evil social customs and
jenorance of the laws of health, are
outside the immediate field of your
work. Your primary concern is, I
take it, with the causation, preven-
tion and cure of human dgseases.
Your object is to save hur_nan l'xfe and
to alleviate human suffering, in con-
trast to some researches in othgr'
realms of science where new dis-
coveries seem to threaten the very
existence of civilisation as we know
it.

“1 do earnestty pray that no
diaholical ingenuity may ever pervert
the discoveries of medical science to
the destruction of mankind. Itis my
earnest hope that by your continued
researches vou may place at the
disposal of the men and women of this
country and of their Governments
powerful weapons with which to des-
troy the long and desolating supre-
macy of disease and preventible
path in this country and to secure
for the people of India the inestimable
blessings of health and physzical
fitness.”
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(General Bradfield’'s Review.

General Bradfield, addressing the
delegates,said he Jhined with the Hon.
Member for Educatian, Health and
Lands in extending to them all a
hearty welcome to Delhi.

Drain on Capital.

Indiscussing the affairs of the Indian
Research Fund Association, its re-
search activities during the present
year and its plans fHr the coming vear,
he felt it, he =aid, to be his dutv w
bring to their notice at once that con-
trary to expectation, the fiaanciil
position of the Assaciation, which had
been a cause of anxiety to both the
Governing Bnrdy and the Scientific
Advisory Board for some yvears, had
not improved. Since 1132 the activities
of the Association had been maintained
at their present level only by drawing
on capital funds, because the Govern-
ment of India had been unable to
give an annual grant larger than
Rs 1,50,000, compared with its previ-
ous grant of Re.7,50,000. It was hoped
that this drain on the capital of the
Association would be appreciably re-
duced during 1938-39 by the Govern-
ment of India undertaking responsi-
bility for the Public Health Section of
the Malaria Institute of India.  Unfor-
tunately this hope had not materialis-
ed and the Governing Body had been
compelled to draw further on its capi-
tal to the extent of R« 4.50.000,
These facts were mentioned, the
Director-General continued, so that
they would appreciate the necessity
for close scrutiny of the propos=als for
next year's programme,

The number of enquiries being con-
ducted this vear, explained General
Bradfield, was 63 compared with 33 in
193¢-38 and with an average of 38
during the five preceding years.
Applications had been received for the
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continuation of 56 enquiries for the
inauguration of 22 new enquiries, or
78 mall. The grants given during
the present year, stated the Director-
General, numbered 42 to laboratory
enquiries and 20 to field enquiries,
Nineteen of the enquiries were in
medical colleges or schools,

Nutrition [Resenrch

Turning to nutrition, Cienerad Brad-
field said that further progress had
been made daring the vear. A train-
ing course for health officers in public
nutrition work, including methods of
carrying out diet surveys, was held at
the Nutrition Research Laboratories,
Coonoor, in February and March last.
The important Conference of Fare
[Zastern countries on Rural Hygiene
held in Java in 1937 recommended
the establisliment of a National Nutri-
tion Committee in each country.  The
Government of India had accepted
this recommendation and had decided
that the Nutrition Advisory Com-
mittee of the Indian Research Fund
Association should perform the func-
tions of a National Nutrition Com-
nmittee for India.

The value of the work done under
the auspices of the Association in the
matter of nutrition and the high esteem
in which the Association’s Nutritional
Laboratories at Coonoor were held by
Iastern countries, had been indicated,
continued General Bradfield, by a re-
quest from the League of Nations
Health Committee that the Coonoor
Laboratories should assume the task of
co-ordinating nutrition research in the
[last. This request would come hefore
the Governing Body for consideration
at its next meeting.

Last year he had made a brief re-

ference to the danger of the introduc-
tion of Yellow fever into India owing
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to the rapid development of air trans-
port. Colonel Russell had wvisited
Egypt last spring and !ater in the Con-
ference would give them a description
of the present epideminlogical features
of this diseasc and th» preventive
measures now taken in this country
against possible introduction of infec-
tion,

During the year an International
Conference on Leprosy had been held
at Cairo and India had sent seven de-
legates. The report of that Con-
ference went to show that the anti-
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leprosy work in India had been
planned on sound lines,

(General Bradfield conclude | by im.
pressing especially on  the younger
workers that, when cheosing a subject
for research, they should always keep
in mind the importance of its applicabi-
lity to the improvement of the health
of the people in India. This must al-
ways be a primary consideration with
the Scientifle Advisory Board in
making their recommendations to the
Governing Body. He was confident
that their discussions this year would
be equally helpful and stimulating.

FOOD CONTAMINATION FROM VESSELS.

HEALTH MINISTRY'S PRESS NOTE.

The Government have issued the
following press communique, giving
information to the public regarding
contamination of food through ves-
sels used in Indian houscholds :

The Government consider that the
following information regarding the
contamination of foods through vessels
willbe of use to tie public and they
accordingly publish it for general in-
formation :—

Vessels for storing and cooking fo>d
form an important equipment in an
Indian household. The vessels gener-
ally used are: (1) earthenware and
soapstone, (2) porcelain and enamel, (3)
glass and (4) metallic.

Earthenw wre and Soapstone Vess:ls.

Vessels made of enrthenware are not
only the cheapest but most hygienie.
Practically they are unatfected by ex-
posure to air or to the process of cook-
tng. They do not, unlike metals, cnter
into chemical combination with the
food elements and deprive the fosd of

8

its flavour. The only disadvantage is
that these are easily breakable and
require thorough and careful cleining
as the pores are not readily accessible.
After use they should be thoroughly
cleansed and exposed toair and sun-
light for drying till they are again
required for use.

Porcelain and Enamel Ware.

Porcelain is not suitable for heating
purposes. Regarding enamel wares,
only the better and coslier variety
should be used. The glaze or outer
white or coloured enating of these ves-
sels sometimes contains fluorides and
oxide of antimony which are poisonous.
Fluorides give rise ty teeth troubles,

(Hass Vessels.

These ars not suited to our condi-
tions. They break easily leaving sharp
edges whici would be a source of
danzxer especially to children If these
break, people should see that they are
all collected carefully, especially the
small particles, with a wet towel, and
thrown into public dust-bins orin a
place far away from human habitation,



130
Melallic Vessels.

As far as possible every one should
use only the minimum number of me-
tallic vessels. Metals are all liable to
corrosion, t.e., they are transformed on
exposure to air and water into differ-
ent chemical substances. These are
more readily attacked by the food or
water with which they come in con-
tact. Under the conditions of cooking,
the metals themselves may rapidly go
into solution in the food. The saltsso
dissolved might act injuriously on the
health. However, if the metal surface
is kept quite bright and polished it is
less liable to be attacked by the food
constituents. The South Indian me-
thod of giving a coating of mud or
starch before they are placed on the
hearth for cooking and also the practice
of cleaning first with a coating of
tamarind and then scrubbing with
ashes, are based on scientfic principles
and should be adhered to.

Lead Vessels.

Of all the metallic vessels those that
contain lead are the most insidiously
poisonous in character and consequent-
1y to be eschewed altogether. In the
southprn districts of this Province,
especially in Tanjore, Trichinopoly and
Tinnevelly, women vie with one an.
other in getting as many of these lead
vessels (familiarly known as ¢ Iyya
chombu ) as possible, These, though
supposed to be made of tin, actually
contain lead in varying quantities.
Lead salts are poisonous and some of
them formed in the process of cooking
especially soups (sambar, rasam and
the like) in lead vessels impart a sweet
taste. Lead salts are cumulative poi-
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sons. Their baneful effects are not pro-
duced at once. They are not thrown
out of the system but begin to accumu-
late little by little and ultimately are
lqcked in the tissues and when suffi-
cient quantity has collected, cause
anzmia, constipation, stomach pain
and a host or other ailments.

Copper, Brass and Tin Vessels.

These, if kept clean, serve well for
storing and transporting water, Imt
copper and brass are not to be recom-
mended for cooking purposes. Milk,
if boiled in copper vessels, loses its
ﬂngou_r and is deprived of part of its
vitamin A. Brass vessels intended for
cookﬁmg rice are generally given a tin
coating. For reasons stated above, the
tin should be quite free from lead.
Further tinning of vessels is ordinarily
delayed till the tin coating is peeled off,
The corrosive action with such a pitted
surface is considerably increased and
more of the metal is likely to be dis-
solved by food juices. It is essential
that tinning should be done at very
frequent intervals to avoid this possi-
bility. Besides, tinkers generally add
lead or zinc or both in tinning for the
sake of cheapness and easier work.
ability. These are poisonous and conse.
quently the tinkers should not be
allowed to use their own ‘tin’ for this
purpose,

Alumintum Vegsels,

These can be used for boiling milk
and water. (enerally speaking alumi-
nium is the least toxic of the metals
commonly used. If used for cooking
especially in presence of salt and tama-
rind they are rapidly attacked and
lose their lustre which cannot be
restored,

——

THE MEDICAL PROFESSION.

IMPROVING THE INDIAN SYSTEM.
The fact that scientific medicine has
a very short history in India and the

problems in the way of its expansion
were touched upon by Major-General
Sir Cuthbert Sprawson,
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Sir Cuthbert com!nented on the dis-
unity of the profession-

Dealing with the question of w_he‘
ther India should give freevmedxcal
attendance to her sick poor, Sir Cuth-
bert Sprawsoasaid that the' best way
of getting doctors to w_ork in the v%~
lages seemed to be to give them a Sle -
sidy. The system worked well in the
Madras Presidency and there wasl no
reason why it should nqt_work else-
where. Duaring a recent visit to Russg:i.
he had been impressed by the rapi
strides they were maqug there. Th.eni
were 141,000 students In the medica
schools of whom half were women.
The young graduate was induced to

*gerve in a rural area by giving him

special pay or a motor car or a COW.
'I!his might be tried in India. I‘l"l my
opinion, " the speaker added, tl;e
provision of medical aid, to remo le
parts has never been undertaken with
sufficient resolution by local govera-
ments that has progressed at allin
this direction is the Goverument of

Madras.”

aking of the indigenous Indian
sysst?eems o% medicines, Sir Cuthbert
said that rescarch on Indian drugs
was being done by Uulonel'Chopra and
others. If there was anything of'valuc
in them they would tind a place in the
materia medica. The reason for the po-
pularity of hakims and vaids was‘ that
they were so cheap. The remedy la‘y in
the proposals of the Pharmacy Cong:
wittee. The cost of good drugs must be

reduced by growing medicinal plants
within the country.

3 ; : intro-
Theo subsidy system had been in T
duced when he was in the Secretariat
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of Madras and was working well. But
the real solution was to raise the stand-
ard of living of the whole country-
side and also to tackle the population

problem,

Colonel Proctor, Dean of the Liondon
Post-Graduate Medical Schocl, said
that the Indian masses had no faith in
scientific medicine because they were
not in contact with it. Indian colleges
were ill-equippad and had no adequate
nursing statf. Rural medical relief be-
ing out of the question now, they
should at least try to raise hospital
standards.

Dame Edith Brown said that there
was a great need for women doctors in
India. There ought to be 14,000. The
licentiate course should not be abo-
lished but it mightbe made more prac-
tical to meet the needs of the village
worker.

Sir John Megaw agreed that the me-
dical courses for licentiates were too
comprehensive. India might take up
the sloganof three acres and a cow
for rural workers. The speaker was
wrong in saying that Madras was the
only progressive province. The Punjab
system of frce dispensaries was success-
ful.

Dr.  Bhat remarked that in the
United Provinces the subsidy system
had been a failure. He suggested that
promising medical students should be
given scholarships on condition that
they worked for several yearsin the
districts.— The Hindu.
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FIGHT AGAINST TUBERCULOSIS.

Need for Village Organisetions.

APPEAL BY LADY MAJORIE
ERSKINE.

COMPULSORY INSURANCE SCHEME,
Madras Archbishop’s Suggestions.

MADRAS, Nov. 16.

The formation of a net-work of
voluntary village organisations to
develop the ideal of self help espe-
cially in relation to the care and pro-
motion of public and personal health
was suggested by the Lady Marjorie
Erskine, presiding over the annuul
meeting of the National Health Asso-
ciation of Southern India, held jast
evening, at the Banquetivg Hall, [l
meeting was largely attended.

*I am pleased to be able to preside
ounce again” Lady Marjorie Erskine
said, “over the Annual Meeting of the
National Health Association ot South-
ern India. Owing to wunavoidable
causes I could not be present on the
last occasion and I was happy that
the Hon. Dr. Rajan, Minister for
Public Health, was good enougi to
occupy the Chair and offer valuuble
suggestions to increase the usefulness
of the Association. I have no doubt
you have been trying to give effect to
his proposals,

**Bince its inception the Association
has been strenuously attempting to
carry on an organised and continuous
propaganda in the general principles
and practice of personal and public
health, in order to awaken
sanitary conscience of the commun
As you all know and realise, mip
cannot be wroughtina day, especiully
when we have to combat age-long
prejudices and customs. The t‘esultr;
are hound to be slow and impercepti-

the
ity.
acles

ble. But experience here and else-
where convinces us that persistent
efforts are sure to produce effecs
which are calculated ty promote the
health and happiness of future aene-
rations,

" The importance of the problems of
health is bound to receive increasing
cmphasis in the years to ¢ome, when
the impetus to the liability to disease,
contributed by the rapid rise in the
population, increases without a cor-
respouding inerease especially of food
supply. It is computed that by %l’l_c
next census the population of India
may reach the figure of four hundred
millions  If this growing population
= to be saved from the ravages of
disensce, the economice condition of the
people should he improved, and correet
ideas of healthy living <honld be
broadeast.  No effort should be spared
i improving the conditions under
which the poorer sections of  our
populatinn live and work.

Lady Marjorie Keskine said :—

“ It is needless to point out that the
success of any  campaign for the im-
provement of our  population  will
mainly depend on our efforts to secure
th.e cooperation of those whom we
wish to serve. Once their CO oper-
ation s xecured, their  continued
enthusiasm for the cause i« assured.
This will be possible by the formation
of village organisations  interesting
themselves in all that affects the
common good of the community. May
1, tl)yl‘vfurv, venture to suggest to
l’lf“‘ for the formation of a net-work
ot voluntary village organisations, to
develop the ideal of self-helf especially
I relation to the care and promotion
of public and  personal health and
sanitation? It will then be the duty
of the central organisation, like our

Extracts

Association, to sustain the enthusiasm
of these village leagues by tonstant
advice and help.

Wook in Advanced Towuntries.

His Grace the Rt. Rev. Dr. L.
Mathais, Archbishop of Madras,
speaking on the occasion sgud that_he
was glad to associate himeelf \\{lth
the noble efforts that were now being
made, thanks to the initiative of Her
Kxcellency Lady Linlithgow, to com-
bat tuberculosis. The response to the
appeal of Her Excellency had been
very encouraging.

A Scheme for Compulsory Insurance,

“ As for raisimg the necessary funds,”
His Grace proceeded, “I do not think
that the sale of one anna flags and
subscriptions and donations will enable
us to obtain the nccessary resources to
carry out such a formidable task. Ll\(t
amount already collected at a result of
the appeal of Her Ilixcellency Lady
Linlithgow, though encouraging and is
well over Rs. 25 lakhs, is ohvx'»u‘sly in-
adequate to combata malady of Sud‘l
magnitude. If we are to make a~dete‘1-
mined effort tostamp out the dlsea>e:
we require not lakhs but some crl({n:e‘s
of rupecs. May I venture to ma‘:’,1 ;
suggestion which though it migh
seem rather bold cspecially here in
India is nevertheless feasible and has
proved a success in many Western
countrics, as for instance in [taly.
Faced with such tremendous problem
affecting nearly 95 per cent of the
population, as I have alrcady said, [
sce 1o reason why the Governmentof
India and the Provineial Governments
should not introduce a scheme of
compulsory insurance against sickness,
particularly against tuberculosis, Un-
der such a scheme all workers could be
insured or insure themselves against
tuberculosis. It is nardly necessary
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for me to say that this insurance, in
order to be popular and successful,
should be under the supervision of the
Government and carried out through
the Puablic Health Department. We
can have some idea of the vast scale on
which expenditure was incurred in
England on anti-tuberculasis  work
from the fact that during the decade
ending 1922, the payments from the
exchejuer increased from £ 0,000 in
1312 to £1,717,000 in 13922, while the
total expenditure increased from
£6.000 in 1912 to £3,074,000 in 1922.

“ The proposed scheme of insurance
should provide for clinic and sanatoria
in various paces throughout the coun-
try. To make it more attractive to all
the workmen not only the head of the
family but also his dependents should
be within the purview of the scheme.
While the patients are obliged to re-
main in residential institutions, it will
be necessary to provide for their depen-
dents out of these fuuds. This can be
achieved if every workman is compul-
sorily insured. There is no need to ap-
prehend that the scheme will be finan-
cially burdensome to the worker. He .
can pay just one anna a month, twelve
annas a year. This small payment will
amount to a large sum annually and
will swell to a much greater figure in
a few years.

“ If T remember right, according to
the calculations of Mr. Joshi, one of our
great labour leaders, in India, there
are not less than five million people
employed in registered factoriesand 30
million more in nnregistered factories,
workhouses and public institutions,
wlere many are employed in inferior
services. If all the 3> millions are
brougint within the scheme, every-
one required to pay the paltry sum of
one auna per month we shall have
Rs. 2,62,50,000 and that every year.
Thus, the amount collected in this
Presidency alone may amount to
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Rs. 15 lakhs per year assuming that
there are about two million labourers,
1 could not find any statistics aiving
the exact number of workers in the
Presidency. We work our numbers on
one anna per month but the amount
prescribed could alsn be acerrding to
the monthly wages of the workmen
and vary from one anna to one rupee,
The total amount so collected would
be much higher still and work t)seve-
ral crores per year.
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" The prospects of cmtrolling the
discase thus seem t» be very hopeful.
Now that a great movement has been
launched under such happy auspices,
it behoves all of us, rich and poor alike,
to all that lies in our power and make
aunited effort to eradicate an evil,
which is the cause of so mueh suffer-
ing and misery to a vast number of
peaple in this heautitul Tand. " (Cheers).

MENTAL HOSPITALS IN INDIA

Lack of Adequate Accommodation.

NEW DELHI. Dec, o,
Overcrowding, with its implications
of growing hardship to the patients
and iucreasing difficulties for the
institutions, is reported in India's
mental hospitals,

At present there are only 17 mental
hospitals in British India, three in
Madras Presidency, five in Bombay
Presidency, three in tiic United Pro.
vinces, two in Bihar and one each in
the Punjab, Central Provinces, Assam
and Sind. The province of Bengal has
arrangemnents by which its mentally
defective patients are admitted to tlye
mental hospitals in Bihar. 1|here are
such hospitals in Orissa or the North-
West Frontier Province.

Among States, Mysore has a mental
hospital at Bangalore with accommo-
dation for 183 males and 67 females,
and Hyderabad has a small luaatic
asylum in the Central Jail. A scheme
for the construction of up-to-date nien-
tal hospital has been sanctioned and
the construction work is to be started
shortly.

[n the 17 bospitals in British  India
there s accommodation  for 8,420
paticnts, but the number of patients
actually confined in these  iastitutions
m 1936 was 11,792, of whicli N30
were males and 2,862 females. Tihere
was overcrowding in almost all the
hospitals, but. it was more acute in
Madras, Bombay and the United Pro-
vinees. The demand for admission
in sorie hospitals was so great that
even criminal insanes had to be lodged
in Jails where there was no | satis.
factory arrangement for treatment,

Psychiatric Clinics.
CAgreater part of the accommoda.
_Lmn i the existing monta] hospitals
15 vccupied by incurable patients, and
the only important advance made in
tecent years has heen the organisation
ol psychiatric clinies at medical teach-
g wstitutions in Bombay, Bengal and
the United  Provinees. No such clinics
eXist in the Punjab, Bilar, Central
Provinces and Berar, Assam, North-
West Frontier Province, Orissa, Bal-
uchistan and Coorg. Funds are not
available anywhere to provide ade.
qQuate accommodation for mental
patients but whenever possible psy-

Frtracts

chiatric clinics ‘shquld be opened at
the larger hospitals. Such chm?s
deal especially with the 'om‘l.v c.m-ab e
cases and when combined with a
Neurology clinic  often produce the
confidence which attracts patients.

Another pressing 1.)roh.lem' is the
provision of separate institutions for
the training of mentally defective
children. In Madras a class of about
15 childern, who were inmnates of the
Madras Mental Hosmt;}]‘ was formed
in 1937 and instruction in sense h".“mj-
ing, simple story.te]hng, picture (.1 a;\ -
ing, etc., was given and facilities for
excursions, outdoor games, amuse-
ments and certain simple cottage n-
dustries provided.,Tn Bombay the
training is given at tl‘w. Byramjee
Jeejeeblisy House fur_ (:l}lldren, M};‘l'
tunga, which is ma\'ntmned lb._\lrdt e
Society for the I'rotection of S»u re‘n
in Western India. The children n}m
taught on Montessorl lines and’.t 1e
training includes classes on sev\m‘%
embroidery, raffica work and ‘beq
work. Mentally defective clnldlg*rv] 1tn
Bengal are treated at two private

institutions.

acilities for the training oﬁsxxcl)
Ch?{gr(fan exist in the United Pyovmce;,
Punjab, Bihar, Central vamceian
Berar, Assam, Sind, N.-W. F. Province,
Orissa, Baluchistan and Coorg.

Causes of Insanity.

Among the predisposing causes ot;
insanity judged from the condltmnsto)
admissions during 193¢, were meng a
and moral stress,business and domestic
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worries, addiction to drugs and drinks
infections, previous attacks and here-
ditary predisposition. The largest num-
her of cases were between the ages of
20 and 40. Outof a total of 11,798 cases
of insanity in 1936, 839 were due to
mental deficiency, 1,187 to ma_mac_al
depressive insanicy, 1,949 to mania,
1441 to melancholia and 2,195 to
schizophrenia  including . dementia
Dracox.

Mental Specialists’ Conference
First Session in Lahore

NEW DELHI, Dec. 8.

The First All-India Conference gf
Mental Specialists is to be oheld in
Lahore on January 23 and 24. The
Conference will be composed of !;he
members of the newly-formed Indian
Division of the Royal Medico-Psycho-
logical Association.

This Division is at present the only
overseas hranch of the Association, the
1,0! 0 members of which are spread all
over the British Commonwealth.

The Governments of India and Cey-
lon, as well as the Provincial . GPWTH-
ments, have given special famht;es for
the mental experts in their services to
attend the meetings of the Indian
Division of the Association apd the
Central Headquarterz are sending out
an eminent member to attend .the
meeting in Labore, at which questlc_)ns
of great importance in connect}on
with mental disorders and hOSPlt?{.l
administration in India will, it is
understood, be considered.
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WOMEN DOCTORS' HANDICAPS,

Lord Horders’ Remarks,

Sr>me. most interesting remarks
voncerning women doctors were m*ldé
by Lorfi Horder the other day wl(wn
he delivered t)e opening  address to
the studepts of the London (Roval
Free Hospital) School of Medicine ‘f(:'
for Women. I

(13
octf)rl-;?}‘i;?gt[?qmdto—a loz. o‘t“womvn

ctor rd Horder, *and by
this time I am fairly at home with
them. Is there sO much difference
betyveen doct:n‘ing and nursine t
whlcl') women's success calls t?)‘r r?n
?ubréiti'ése, a{]d itlll less‘ c;mgratulation ?
T ve the good man doctoy has a
ittle more of the feminine in him
than has the average man,

Lord Horder said he believed it to
be a fact that the propartinn of char
latons among women was nnicli
smallex_‘ than among men, “‘You are
also said tn have more intuition than
we have, and there are those wim
think that this should give you an
advan"cage over us in the direction tnf
what is sometimes called * ctinical in-
stinct” You are moro thorouzh, which
ls,IS}lpp(_)se.a part of your 'f*re'xter
conscientiousness, an y he:wen; /l\m\,v
thorough vou can he! Y

[

"*You are as g Sex, more curious
than we are, and this curi-ity ‘11‘1;
already borne fruit in the hands ‘oAf
those women wio have made their
names famous in research  Toat v,
are more industri ‘us and more \\-t{,%ru
ous. I am, with shame, cnmwlibd‘t}-
admlt,‘ but I would WArn you aerj :
vaunting yourselves ovm'hluch r‘,{!)l‘ll>;
th_xs vn'tue,_ for if indulged in to o\(:l
this may, like any other virtue, oo,

. oy
t0 be your undoing. prove

o L/;l]’d Horder said 1e was not sutis.
ea that they were pulling weight as
doctors in the fi i) omics,
e field of socia] ceonomics,

When they realised how much of the

S:Z?fffin (}f)ct<>1-’s work was taken upor
A m(\di;‘e' ‘takvn up, with preven-
.o i ‘m.«‘,', the overlap of medicine

tihe social status and the happi-

ness of the
people  became gre
every vear. T wreater

Mews Prejudice.

Tm'd_ Herder's remarks have served
t:) remind o writer in the “News-
ll"tx)r:((;{“ch\ " that women are very mucix
”;pd_x(}nmtod if they wish to follow

Ieine as » vrofession, for there are
nnlz\' three hospitals in London‘ Hi
which women ¢an obtain their tmi::
migr: l()nc i the Roval Free Hmpi(t'nl-
whic aKes 375 d the
””H‘(.l t'.ll\(.\ A0 students, and the

1T two are King's (ollege Hos dital
and  University ()()llogeb Hns‘;})it;‘l

which take abo
‘ 1t a doze
dents eacl). N women sty-

«ro[‘htc leedu-,;ﬂ schools attached to the
g At voluntary hospitals like Guy's
St Bartholomoew's and St Thom: .
- AR .Y AY ] ' S S
::“er.([ opened  ty women during the
ar but were closed immediately after

6Ty

1 !hg ‘t;rut'h, although they W't
ac mlt‘lt, said an officia] of the ] .
don  School of Medicine oo

for W
m s ‘ ‘ ome
that the m ndon't want wmm":l‘

) Y4 N ..

e e 2
nlt for \V\)Illn‘lr‘ll tl.\ mz}lgmg It =0 dif.
ing. Tie o 0 obtain theip train.
171:xlt>“)j~<-t(-t\”;.\lw\ b bo givey that
students e presence of Women
\VUH)(ﬂ ']m the medl‘ml stho s
At e )\I\ l.f;.‘l'lu\-u obtaine( degrrees
wWork in I‘t]il( g are doing splendid
the demand. s s of the conngyy |

‘ ) A and for women doc Y and
comes greatoer every year wtors he.
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“ The old prejudice of the public
against women doctors has almost
died out and many women patients
prefer a woman doctor.

Among places which offer facili-
ties to women are Bristol, Leeds and
Edinburgh, but at Oxford and Cam-
bridge while women can obtain their
pre clinical training, they have to go
elsewhere for their clinical experience.
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According to the latest figures avail-
able at the British Medical Associa-
tion. there are 5,184 women doctors
on the register for Eng'and and
Wales, Scotland and Northern Ireland
as against 34,376 men. In England and
Wales there are 2,403 men and 128
women consultants and specialists :
215 men and 11 women consultant
teachers : 14,843 men and 990 women
panel doctors, and 5,940 and 1,545
women non-insurance (General Practi-
tioners,

CAUSES OF EPIDEMIC DROPSY.

NEW DELHI, Dec. 14.

The problem of epidemic dropsy, it
is explained, arises in parts of Bihar,
Orissa, Bengal and Assam, and al-
though research is not complete, the
theory that some deleterious substance
conveyed through mustard oil, which
forms the cooking oil for the Bengali
population of these areas, has received
some further confirmation from field
investigations, laboratory studies and
animal and human experiments. Even
after mustard oil seemed to be incrimi-
nated, it is stated, the offending factor
in the oil has been difficult to detect.
It has recently been shown that acci-
dental contamination of mustard oil-
seeds with a weed might be the cause,
and this line of enquiry is being vigor-
ously pursued in order to determine,
if possible, the truth of this theory.

Incidence of Bowel Discases.

The extent to which the presence of
aquatic vegetation in water supplies
and the preponderance of any parti-
cular species at specific seasons of the

year may oxert an influence on the
incidence of bowel diseases is being
studied in four widely separated
towns in the Madras Presidency. It
is pointed out that a high proportion
of water supplies in certain districts
of Madras Presidency appears to con-
tain an excess of fluorides, a concen-
tration of which in drinking water
produces mottling of teeth in children
and affections of bones of the spine,
chest and extremities in adults, and
surveys of villages have demonstrated
that large numbers of children and
adults are affected. A detailed house
to house survey of one village and its
hamlets has shown that about 74 per
cent of the children presented mot-
tling of teeth, while 74'4 per cent of
the adults had hone affections. Labo-
ratory experiments are in progress for
the removal of flourides from water
and data are being collected relating
to the factors, other than flourides in
drinking water, which might contri-
bute to an aggravation of the symp-
tom. KEnquiries into the prevalence
of this disease in the Punjab are also
about to be started. - The Hindu,

B TR ——
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iTHE MEDICAL COLLEGE CO-OPERATIVE CLUB TTD

Report of the Working of the Medical College
Co-operative Club, I_td.

For the Period July— November 1938.

The Co-operative Club was i
tered during the second week of “; 5:::
1938, and started work on the 1st of
July. It does business in three direc-
tions :—Stationery and Instruments
Boqks, and a Canteen providing lunch
to 1ts members.

1. Books to the value of Rs. 5,700
were bought and sold to members.
The books were sold at prices con-
siderably below the local market
rates only adding to their cost prices
a bare minimum to cover the low
overhead charges. Deposits for the
hooks along with the orders were
received from the members, and the
books were supplied at the latest a
week after the date of deposit, hut
usually @ day or two after the date of
depOSit-

9, Notebooks, Colour pencils, and
Instruments to the value of Re.'1 400
were bought and sold. Kight dazen
Instrument Sets for Biology, and nine
Stethoscopes were supplied to men.-

bers.

3. In the Canteen there was an
ou(‘-tur.n to the value of Rs. 6,000.
Coffee is being supplied at the rato
of one anna per cup and of excellent
quality as can be testified to by our
members.  Other articles of lunch
:lgo o?re sold at gheap rates, keeping

. course, a hi ali
o rse, gh level of quality

The Club made a net profit of

Rs. 450 for the five months.

Criticisms.—1. Text-booksare not
stocked to enable members to get them
on payment; this from the purcha-
sers of books. From the management :
Will members be prepared to bu\:
their text-books only through the
Club, though the price might be that
of the local bookseller? If there is
according to the purchaser, a gr(‘:\tel:
margin of profit to the Cluh, this
profit is to be divided amon;’; the
members only !

~ 2. From the management: In the
, .
Instruments’ section only nine Ste-
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thosopes were sold to the members.
In the beginning of this Academic
year, did only nine students finish
their preclinical subjects and begin
pacing the hospital wards?

3. From the members: The lunch
supplied at the canteen suffers from
.monotony, there is no variety of
dishes 'The management pleads guilty
to the charge; but the general body
' embers are certainly aware of the
fact that wholesome nutritious food
is ‘mearly monotonous. During thess

" five months one Student-Director has
been directing the work of the
canteen. The general body of mem-
bers is requested to depute a variety
(three at least) of members to share
this task with him. Likely they may
introduce liveliness into the dishes

(Chillies!).

..qnd. From the management.—The

share capital up to now subscribed
has not reached a thousand rupees!
The strength of the College is over
ceven hundred students. Excluding
the final year students, the members-
ghip of the Club should include at
least five hundred students and the
share capital should be Rs. 2,500 at
the rate of five rupees per student.

RQtudents of this College are reminded

of the precepts they have learned :
« gach for all,” ¢ Union 18 strength,™
“ United, we stand. ” They are request-
ed to put into practice what they
have learned, as they are going to
practise what they are now learning.
Quite a decent part of the share capi-
tal has been generously subscribed by
the members of our College Staff, to
whom the Club tenders its heartfelt
thanks. But the Club is the Students’

own, and they have to shoulder the
financial responsibility also.

5. Even aslate as November a few
students of the College did not know
of the existence of this Co-operative
Club ! Members are, therefore, request-
ed to persuade their friends, their
partners, in the dissecting room, their
partners in the lockers and desks of
the Laboratories, and their compa-
nions in the wards,to join the Club and
augment its resources. With the aid
of a reserve of money we can stock
the necessary text-books, and instru-
ments to be supplied on the spot. Six
more members are wanted to assist in
the running of different branches of
the Club. These members should, pre-
ferably, be from the first M. B. classes
so that their experience will be avail-
able to the Club for a few years. They
will assist the student-directors in
overseeing the purchase and issue of
stores in the canteen, in the checking
up of preparations and collections in
the canteen, and in the selection of
instruments and books in the statio-
nery and books’ department.

Business to the value of Rs. 13,000
has been transacted during these five
months, and this has beepn done with
the co-operation of only apart of the
strength of the College. The others
are requested to joinin this good work
by supplying the necessary share capi-
tal and by sending in more students
to share in the working of the Club.
These members will help themselves
in gaining more profits, and more
than that, in this community of our
College we will have successfully
learned and mastered the art of cor-
porate life: the life of mutual help
and trust. (The Management.)
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Cricket.

The elusive championship in Cricket
has come back again to the Medicos
after a lapse of two years. All
augured well, as the affable, under-
standing and earnest B, Mahadevan

ame captain. There was more of
team work and grit this year than
the past two years. Considering the
fact that the general level of Inter-
Collegiate Cricket is appreciably
higher than ever previously, we can
certainly be proud of our victory,

Pots of Adrenaline were wasted on
many an occasion. Missing of catches
were the rule, than the exception.
Some rank bad fielding too, on occa-
sion spoiled the good show. The
feeling that a player is indispensable
to the team should never be allowed
to grow. I would rather prefer
lose matches, than allow rank care-
lessness in the field. Of course, like
80 many other fell diseases, this
disease too, adds to India's Maladies.

1. The season opened with the
match against the Engineers, sensa-

tional cricket was witnessed. The
first wicket fell at 3, the second at 8,
the third at 8,the fourth at 20. Hogg.
A.V. and Muthu bLack under the
trees. Haridas was stuck to the
wicket—it is inevitable—and with
Rangarajan striking form we put up
a total of 111 for which the Engineers
replied with 83.

(Haridas 44, Rangaraj 21, Padma- . .

nabhan 4 for 12, A. V. 3 for 16),
2. Vs. Law College—

Medical College, 216 for 5 declated.

(Haridas 101, A. V., 81),

(Padmanabhan 5 for 17, Herbert
2 for 14),

3. Vs. Y MCA—

Medical College 193.

(Haridoss 47, Hogg 51, B. Maha-
devan 22, Muthy 20.)

Y.MC,A. 121 for 5.

(Padmanabhan 3 for 37, Atma Ram
2 for 13

4. Vs SIA4.4.—
Medical Collego 194 for 6 doclared.

THE COLUEGE XI, Winners of the Inter-Collegiate Cricket Championship.



(AjmlBam 51, Hogg 94, Muthu
33, Haridoss 28.)
- 8. 1. A. A~99.

. ()Pad'ménabhan 6 for 25, Muthu 3 for
2,

5 Vs. Fresidency.—This was a
much looked forward match. It was
oonsxdered a test match by both the
and the result interestedly

by ull the |colleges. The
match - began in glorious weather
on the Marina QGrounds and a
crowd of nearly 250 watched the
Match. The atmosphere was tense
and the presence of Messrs. J. Subbu-
swamy and A. V. Krishnaswamy
as nilmplrest lgnt 1gre sgeclal dignity
to the matc sidency
won the toss and gbotedto a%‘ﬁ:
pltch was un the MWI'
ers derived lit
pitoh. Runs 8 eadﬂy mounted ‘and it
looked as if the opening partnership
would make a record. Catches were
not accepted to the discomfiture of all.
The first wicket fell at 37 and thenra
regular proceesion started to the

pavilion, wickets falling at 104 127,
130 132, 138 and 140.

One hundred afid forty runs, against
good bowling; had to be made. Rama
Rao and Hari opened the innings, in
pindrop silence. The very first ball
was sént crashing to the boundary
with terrific cover drive by Hari. That
augured well. Rama Raaq, in his new
role, batted unassumingly but with
masterly confidence. Huridoss played
the best innings, full of forceful shots,
that I have ever seen him do, Runs
flowed from him and with Rama
Rao delicately “tapping the ball to-
wards theleg as well as througn the
slips, we (we numbered nearly 75) felt
happy. The first wicket fell at 58.
Horg entered pensively and played
very restrained cricket and the score

mounted very s!owly stéé&x»f
ly but at 93 he was moaly bo
by Varadan, while playmg forw

A. V. Rajagopal entered next buif'
soon lost Hari at 117. Atma Ramand
A. V. carried the score past the need-
ful and the innings were declared at
151 for 3 but notbefore A. V. ‘made a
terrific six on to the tiles of the pavi-
lion off Ram Mohan, a lovely lut.

With loud and merry singin f
“0Old Medicos! Never die !g'i‘ g:tl?e
match ended with the laurels to the
Medicos.

Presidenoy College 140.

(Pﬁdmanabhan 3 for 33, Herbert 2
fop39 A. V.2 for 15.) .
Medical College 151 for 3.
(Rama Rao 21, Hari 60, A. V. 33°)
6. Vs. Sarasivat Recreation Club,
Medical College 186 for 9 declared.
(Muthu 35, Han 29, Hogg 31, M -
hias 27.*.). £ B8 at
Saraswat Recreaﬁon Club 114.

30()Rama, Rao 4 for 41, Herbert 3 for

7. Vs. A. 1 Sports Club,
A.L.S.C. 102.

(Padmanabhan 6 for 40, A
4 for g0y tma Ram

Medical College 92.
(Haridoss 28).
8. Vs Pachazyappa 3 College. Much

was expected in this matcl
ended very tamely, o but. it

Pachaiyappa’s 52.

(Atma Rao 4 for 13, P
2for 12, A. V. 2 for 6] - manadhan

Medical College 63 for 1 declared.
(Hari 35*, Hogg 23*),
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9. Vs. Mylapore Recreation Club.
- M. R:©. 80.

(Padmsnabhan 3 for 24, Herbert 6
for 33).

M. M. C. 68.

{Hogg 32).

10. Vs. Teachers’ Colivge.

Teachers College 101.

(Atma Ram 3 for 16, Muthu 4 for 20.)
Medical Cellege, 111 for 7.

(A. V.23, Mathias 21)

We were without the services of
Padmanabhan. our * Star Bowler. ”
Our innings was opened vigorously by
Atma and Hari, the former scoring
10 runs in the first over and getting
out to a fine catch. The game took a
very bad turn when Hari was run
out and Hogg too returned tothe

pavilion. 34 for 3 and A. V. went

in with a heavy responsibility. He
looked like staying but was out
to a rank and unpardonable swipe,
a shot which ill becomes him and
that too when the side was in
such a predicament. Rangarajan after
his fielding lapses looked like one very
much short of practice and it was no
~surprise to see him back in the pavi-
lion with an ill played 5. All of us
were on toes and pulse any where
. between 100 and 150. Muthu too was
out to a weak shot. I saw things
. dancing before me. The glory and
- success of the match rests entirely on

Mathias and Marshall who averted
defeat by correct and couragous tac-
tics. That match I can never forget.

11. Vs. Christian College—The
Christians ran up a total of 155 mainly
the result of bad fielding. Catches
were never accepted. It is really a
pity that the art of fielding is =0

sadly given up, and has become a
thing of the past.

Medical College Magdzine

It was an anxious match. 25 for 1,
27 for 2 and Hogg absent was some-
thing serious. A. V. rose to the occa-
sion and played a cautious, aggressive
game, with the ‘boy * Muthu ‘Stump
high® protecting his wicket. All
depended on the pair. A. V. was out
at 87! after a useful37 consisting of
a graceful six and six fours. Atma
came back with a duck, and Muthua
became grim and tenacious and with
his captain began the uphill task.
He played a very cautious game and

shielded his captain from the ‘slow
stuff’

He staged a come back with a 47.
Mahadevan deserves congratulation
for his fine innings of 21 compiled at
the much needed hour. It was a real
captain’s inningss Mathias in and
out and, so so, Marshall 154 for 8.
Absolute silence. All hearts audible.
Will the two runs be made? In
walked Ramadose, the giant, and sent
the first ball across tho skies. The
match was won. Real cricket indeed.
with all its anxious fmoments and un-
certainties. But to me, two more such
matohes means ‘Hypertesion'.

To single out praise in this match
is difficult. The team played to a
man with Muthu as its back-bone and
A. V., its inspirer.,

Christian 155.
(Herbert 3 for 23, A. V. 4 for 43).
M.M.C. 168 for 9.

21(;\Ju_thu 47, A. V. 35, B. Mahadevan

12. Vs. Loyola College. The last
match and no risks and hence full
team was mustered. As is usual with
cricket, the game opened sensationally
with Muthu out for a duck and Hogg
out at 9.9 for 2. A. V. Rajagopalan
and Haridoss had all the responsibility
to them, With Hari his usual compla.
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too was out a
hitting on® gix, his tally being,
well compiled and useful 70.H
his worth and usefulness to th
by his brilliant per formance. Rangar-
jan and Mathias

and freedom took the score

batting with vigour
to 186 for
7, when 8 declaration Was

made.

Loyola were all out for 6.

M. M. C. 186 for 7.

(Hari 40, A. V. 70, Rangarajan 25,*
Mathias 23.*)

Loyola 66.
(Padmanabhan 9 for 9, Herbert 2
for 3, Muthu 9 for 13.)

Thus after & very in ing_ gories
of matches We. won the championship
have to play against the other

zone champions for the 'Varsity

Champlonship.

i3 a speck of _black in the

That there
the

rest white,

u ;
?\aight of joy, 18 amply illustrated by
this years telaction to the *Varsity
sleven. Four from our college Hogg,
Hari, A V. Padmanabhan were sup-
Batting
Name. Ionings.
Hari 13
Bome 1
Mathy - 10
Mathias 8
Marshall 6
Rangarajau 3
Atma Reo 9
8
10

Rama Rao

B. M. D
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But inscrutable aré
"Varsity selectors, Hogg
ft only three
from our College but only Hari was
gelected, the other two being omitted
to_the surprise and regret of all
cricketers. We have 0, thank the
gelectors for the small mercies doled
out to us and we are 8 bit satisfied to
note that the mantle of captaincy hag
been placed on Haridoss’s shoulders.
Probably an jnevitable one, after a
curious selection.

It is worth while mentioning that
Hogg captained the combined Colleges
and Hari and Padmanabhan were
selected to play for the same. &. V.
played against the team and rattled
up a Jessopian 56 in quick time bring-
ing his team within an ace of victory.
Hogg captained, All Madras Second
X] against Mysore and A. V. was
gelocted to play Al Madras.
Padmanabhan and Atma Ram weré
invited to play for M.C.A.’s junior
team that toured South India but
they were unable to accept the same
owing to the examinations. Thus the
merit of our players is indisputable
and recognised hy all except the * Var-
sity select The days of miracles
are not yet over.

Averuges.

Most in No. of
an times Total, Average.

inning. No.

101° 2 448 448

10 1 215 30°7
54 1 230 256
41 178 173
2 4 62 155
23 2 62 155
25¢ 1 89 12'6
5. 1 95 19
21 2 90
22 1 5 83
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Bowling Averages.
Name. 0, M. R. Ww. Average.
Pattu 118 32 200 34 615
Aton 830 17 167 17 983
Muthu 310 1 95 9 10°56
Herdb 940 28 202 19 1063
2.V, 718 20 185 15 1233
Rama Rso 320 8 98 6 1633
1 70 4 17°5

Rangaraj 212

Hockey.

The Oollege eleven has done very

- well this season. They are second
only to Telegraphs, the Madras
Champions It was sheer bad luck that
lost us the trophy at the Mount. In
the Inter-Collegiate League, we drew
with Technology, due solely to rotten
umpiring and lost to Christian, because
the team was depleted to reinforce the
football eleven. All the other matches
we won without much exertion and
we are well on the way to the *Varsity
Championship.

Football.

The general level of Inter-Collegiate
Football is deplorably low. Construc-
tive and good football was very rarely
seen. This is well reflected from the

league tables. No College has done
anything outstanding, everyone
losing, drawing or winning, without
rhyme or reason. We are second in
the league but we only, are qualified,
to contest the other Zone champions
for the ' Varsity Championship.

Tennis.

Mohanrangam created a sensation
by defeating Babjee Madras's No. 2-- in
straight sets, in the semi finals, In
the finals he had all his own way and
earned a well merited victory over
Moses. But one is very sorry at the
way he played the doubles. A. V.
had to play against three in the
doubles and it is not surprising we lost
the doubles. Such actions are extre-
mely objecticnable and unhecoming of
sportsmen,

THE COLLEGE XI, Winners of the Inter-Collegiate Hockey Championship.

¢ e .
By courtesy of * The Hindu ™,



In Lighter Vein.
(From the J. A. M. 4.

A Medical Student’s Lament.

Of course it’s only human to be seeking
after fame

But why must every scientist attach
his funny name -

To diseases and to organs, to bacteria
and 'stains !

It’s about this horrible practice tirat
the medico complains.

He learns about the cells of Reed and
Dalyrimple’s sign

The Vein of Galen, Traube's spage,
pyramids of Verein, . :

Peyer’s patches, Rebfuss tubes, the
Nodes of Ranvier,

Aschoff bodies, Stenson's duct and
glands of Jean* Liltre.

There's Goetch’s lest, and Stemberg
cells, and Froehlich’s syndromet

There's Bowman space and Douglas
pouch, triangle of Petit,

Kroenig's ‘isthmus, Gull's disease;
Erd's sign, McBurney's point,

Canal of Hunter, Morey's laws, Gall’s
tract, and Charcot’s joint.

We are plagued by names like Zucker-
kandl, Langerhans, and Schlemm,
Because they found some structure

and they named it after them.
You may laugh but how they haunt
me—even in my sleep [ hear
Names like Wrisberg, Santorini, Cohn-
heim, Reusch and Vicq d’Azir,

* For all I know that may be his correct given
name,

t Correot pronunciation: Authority : Webster.

R.R.G

&

10

The Charge of the White Brigade.

Fear not the young nurse who stands
by the side ,
Of your man, when he’s sick and in
p&iﬂ, o .
For after a siege with his grunts and
his groans
She’ll give him up gladly again.

She may woo him to sleep with her
voice as she lays ‘
Her cool hauds on his poor fevered
brow, :
But remember, you wives, that this
menace in white _
Se?rsa him not with the eyes of his
AL :

To her, he’s a bulk to be freed of its
pain
Just a means of her own daily bread.
He gets egg on his sheet, and toast in
his hair
And his feet dangle out of his bed.

He snores all night long with his
mouth open wide
While his teeth float around in a
glass, .
No sex appeal lurks in that bewhis-
kered chin
And his chorus is minus all class|

So lay yourselves down, all you green-
eyed young wives

On your bed, and well know while
you rest

That this treasure of yours is as safe
with his nurse

As a bird on a bough in its nest,
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He may answer the maidenly prayer
of the one

Who got him for better or worse,
But whatever his assets or charms to
his wife,
He’s a pain in the neck to his nurse !
- CMC

A Greateful Patient Testifjes.

(Puem received by A. E. G. Hlinoi's)
When a bone is set for knittin’,
There are seven weeks of sittin’

And it calls for lots of nerve to see (t
through ;

When the leg’s all cast in plaster
The day goes so much faster

When a friend drops in to share joke
or two,

When the day seems long and rutty
And you think you'll sure go nutty

And a guy walks up and helps you
smile it through,

You enjoy it like the devil
If the guy is on the level

And the hand he slips you's on the
level too.

So you guys can be a bettin'
That I'll not be soon forgettin®

Medical College Magazine

How decent and how swell you've

en to me,
As when I am relatin' and |
suppose—
A datin’, from the days you helped
me nurse

My busted knee.
Jack Stewart.

A Legitimate Protest.

(Written by T, D., Arkansas, on
recetving a combination pen
and hghter.,)
When I go to buy a lighter,
I don.t want a lighter-writer,

I'd rather have a lighter th
light.

But when T write 2 writer

1 don’t need to light a lighter,
I rather hope the writer

Will light a little lighter

And help a poor dumb blighter .
See the light.

But the lighter won't light, o
And the writer won't write
Any sense,

And the blighter, he blights
On the fence.

at will

-

OUR EXCHANGES.

We acknowledge with thanks the receipt of the following
Exchange Journals :—

St. Aloysius College, Mangalore.
Governmeﬁt College, Mangalore.
Osmania Medical College Magazine, Hyderabad.
Vizagapatam Medical College Magazine, Vizagapatam.
Grand Medical College Magazine, Grand Medical College, Bombay.
The Journal of the Indian Medical Association, Caleuntta.
The Sind Medical Union, Karachi.
[ndian Journal of Venereal, Bombay 4.

p“Medical Digest, Bombay 4.

. gMalayan Medical Journal, Singapore.
The Burma Medical Times, Rangoon.

&’[’he Indian Medical Journal, Madras.

.+ Medico Surgical Suggestions, Madras.

| Journal of the Andhra Medical Association,
The * Antiseptic,” George Town, Madras.
King George's Medical College Clinical Society, Lucknow,
Journal of the Indian World.
The National Medical College Magazine, Bombay.
Patna Medical Journal, Patna.
St. Joseph’s College Magazine, Trichinopoly.
Journal of South Indian Medicine, Madras.
Madras Medical Journal, Madras.
The Stanley Medical College Magazine, Madras,

~ L
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lectures will be open to me
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NOTIFICATION
ENDOWMENT LECTURES, 1938.39

The Registrar, University of Madras, announces that Sri.
N. S. Narasimha Ayyar, L.R.C.P. (Lond., F.R.CS. (Eng. and lIre.),
Assistant to the Professor of Surgery, and Lecturer in Orthopzdics,
Madras Medical College, will deliver the Dr. Elizabeth Mathai
Lectures as detailed below in the North-Fast Lecture Hall of the
Madras Medical College, commencing at 5 p.m. each day. The

mbers of the profession and senior students

of the College.

Date.
Tuesday, 10th January, 1929

Subject.

Congenital Deformities of Children
in Madras,
Acquited Deformities of Children
in Madras,
Backache in Women in Madras.

Tuesday, i:th Junuwary 1939

Tuesday, 241 Janwry, 1939
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‘ULERON’

—

Havero Trading Co., Ltd., the sole representatives
of * Bayer” Laboratories at Elberfeld, Germany, beg
to announce to the profession that Diseptal some time
ago referred to in British Medical papers is now intro.duced
in India under the trade name ‘ULERON’. It is the

i i | infec-
first successful chemotherapeutic against gonococca

tions. Up-to-date clinical results show that its curative

- . l . | 1 I .

and its complications, 7.¢., when the patient has developed

‘ ih 1 ‘course of
a certain amount of specific resistance. A ¢ours

treatment lasts for 3—4 days only and has been found

i istant
sufficient in a large percentage of cases. Only In resist

ases is a second course of treatment necessary after an
c

interval of at least 6 to 8 days. Relapses are compara-

tively very few. Such a short course of treatment with a

1 | results in a disease
very high percentage of successfu

hich has so far baffled all kinds of treatment is a unique
w

achievement indeed.
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Qualified Chemists

Head Office. Vepery, Madras.
Local Branch : 25, Mount Road, Madras.

Mofussil Branches : Ootacamund, Coonoor,
Kotagiri and Coimbatore.

THE HOUSE FOR SURGICAL AND MIDWIFERY
INSTRUMENTS OF HIGH QUALITY

% WILFRED PEREIRA, LTD.

Surgical Enamelware by Kockums {Sweden), comprising Kidney
Trays, Rectangular Instrument Travs, Bed Pans, Spittoons, Ete.

A varied range ot Hypolermic Syringes and Noodles always in Stock.
A Trial will convince You.

H
! Dissecting Sets,  Stethescones,  Sphygmomanometers,  Rubber
Goods, such as Catlieters, Hot Water Bottles and Air cushions
Try us before purchasing elsewhere.
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EBIOS

Genuine Brewer's Yeast.

EBIOS is a medicinal yeast preparation made of
* Bottom-Fermentation-Brewer's Yeast " at The Daj

Nippon Brewery Company.

The yeast species *‘ Bottom-Fermentation-Brewer's

x&ﬁﬂﬂﬂﬁﬁﬁﬁﬂ&ﬁﬂﬁﬁﬁﬁﬁﬁﬁﬂﬂa

Yeast " is the only one which possesses a high content of
: ; Vitamin B and EBIOS is made of this ** Brewer’s Yeast "

by a patent process *‘low temperature,” without any

marked deterioration in the original activity of Vitamin
B and other active constituents of the Yeast cell itself.

Packing :—Available in 70 and 300 Tablets bottles.

-
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INDICATIONS.

Beri-Beri, Neuritis, Habitual constipation, Secretion
of milk; development of children disorders of digestive

organs. -

Sole Sale Agents:

The Orient Drug Co.,

91, Nainiappa Naick Street,
Park Town, a2 Madras.
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