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ess very useful for reinforcing injection
tenance treatment between courses of
Atment against relapse following the

of chaulmoogra preparations, as a main
injections and as a precautionary tre
cessation of injections,

Relapse often occurs through treatment
times a complicating disease may suppres
B. Leprae, asa result of which tha diseas
actually is only quiescent,

being stopped' too soon. Some-
s the cellular reaction tg - the
€ may appear to be arrested, -iiut»?,.,;

The administration of Chaulmoogradine tablets at the cessation of

injection treatment will serve to maintain resistance to the B. Leprae, and

reduce the danger of relapse.

The tablets are composed of salts of the tota] unsaturated fatty acids
present in chaulmoogra oil ; they are cony

enient to take and remar ly fr
from any deleterious action on the stomach, : kab y lree

COMPOSITION : Gluten coated tablets eac

h containing } gram of the .
sodium salts of Chaulmo g y

ogric and Hydnocarpic acids,
The gluten coating prevents gastric disturbances,

Dosk: Ong tablet three times a day, which may be increased to
six tablets per day in some cases,

Bottles of 100 tablets,

\

ADVANTAGE:

PACKING :

PHARMASOL CHAULMOOGRA

CoMprosiTION: A colloidal preparation of Chaulmoogra oil,
Strengths '

Ampoules © Vials,
0’1 per cent,

Zccand 5 ce 25 ce
[T 2ce
Hn n» 2cc

0_' 25 cc
0 25 cc
1 ” ” 25 ce
2’5 [1] 1 : 25 cc

per cent every 2nd da)"‘-« Gradual] '
more of 10 per cent or 2'5 per cen};

S nd

DosAGE: Begin with  to 2 cc of 01
increase the dose and interval till 5 cc or
is given once & week.

MEeTHODS: Intramuscular or intravenous as convenient,

ADVANTAGES: No venous occlusions,

The Anglo-French Drug Co. (Estn)) [ ¢d.
P. O. Box 460 1 v
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CHAULMOOGRADINE - _
While Chaulmoogradine tablets may not adequately replace injection
treatment of Leprosy, they are neverthel
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ANAESTHESIA IN GENERAL PRACTIC
By )

M. KRISUNAMURTHI, M.B.B:S» B.SC N

ital, Madras.
Honorary Anaesthetist, Government General Hospttdls

ach
intend to appro
It is necessary for me to say at the outset that 1 ip

ractitioner, from
this subject entirely from the point of view of the gelzgra:d :, A oc'ca‘ |
the point of view of the doctor who is called uponWho " = ha.vm'g
sional anaesthetic, rather than from .that of one o ,skin esult S erieace
access to a haspital ot to a clinic, acquires & degree

born of long practice.

en a practitioner i
s only :)h realise that ’ thosc;
e essful negotiation ©
; e, have equipged
titioner feels with

rac )
h\:tzch work in a fully

There is no gainsaying the fact that 1t 2
actually faced with an administration that he ;e o
long and tiresome examinations and courses t b pam
which have entitled him to add certain letters it;(;t )
him hut poorly in this behalf. It is also then ¢

f'OU’ tﬂ he
bewildering force, the absence of that _Pmtect; take for granted U®
equipped hospital affords and which he Is aptdevice&
finds that he is thrown entirely upon his own E57F he almost

due to
. { measure eneral
This state of affairs is no donbt 12 greant has to leard the g

: jring stude administer
negligible opportunity that the. enqmrmgmdent he is suppoﬁcd to e most
standard methods of anaesthesia. AS$ awhich ¢ uppaturs reof e ost
the prescribed half a dozes or so cases, ate

ities
is opportunt ; unless
trivial kind. Even as a House-Surgeon bis uife justifiably not Bappys
routine cases only, becuuse the Surgeon 15 4

i scal Union.
* Lecture delivered at the Sauth Indian Med

16
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t ini c .

l::s:cll)r;lzfttl:fhtc;:; N (lln the hands of the specialist in @very case which is the
which this branch of mediiae e CiOF 18 the needless mystery with
manifests itself ip m; Icine is attempted to be shrouded, an attitude which
made” and similars‘;C statements as an anaesthetist is born a.nd not
accompanied the ans fles. Who has not noticed the knowing look which had
patient is deepl Wer,fo ‘1 query SUCl" as “ How do you know, Sir, that the

eply under ?"—* Oh | you just know it after some practice -

who ha"l;:em:::isclil(; ol: all this is,' tﬁha.r the more b.old and reckless of them,
handled his deoy bouhe - LA with which the ancasthetist had
cases which on P bottles and other m;.)edtmen'ta, are apt to attempt to tackle
the more timiedcandonly aP.PI’OIiCh Wlth. Cal?tlon except at one's peril, while
has perhaps bee an anythmg.f?r a f]ulet-hfe sort of person, whose memory
near thing " n some\\'/hat forcibly 1-mpressed by an “accident ” or “a very
death ratl;er tshapt, qu‘te.unneces?an]y, to make a mental vow *for me
extremes ave it an the hav.mg. to give an ‘a.naesthetic'f. Between these two
administrationse great majority of practitioners by whom the majority of
been halrod are llndel'tfik.efl and who, considering how little they have
o elped in the acquisition of knowledge of this branch of medici
vally make a very good job of it. cine,

mechanoi:attilli otol;e; hand, annesthesia'has_ made rapid progress in recent years,
regiOnal anaesthesisp:atus’ premedlc.atlon, rectal, intravenous, spinal and
inhalational method ave to a gonsxderable extent replaced the simpler
expect a Pract‘: ods of former times. [t is not possible, or reasonable to
2 good buSineslsloner':o keep abre.ast of these improvemients, nor would he be
be requisitionedm;:; oziesti\suldwl:ve?t on cc;stly apparatus which is likely to
T a way, lor as often as not this w : ;
function in an emergency, as nothing saffers more fromtut:;:u:eo:lfo;f; ,fa‘] to

the va .
lves, rubber bags, connections etc. in which these machines aboo dthan
B oun

From t i .
method to be ag; tpc(;mt of view f)f the General Practitioner therefore, th
tolerable . pte .s?ould.combme a minimum of equipment, 100 .
ase ot administration and must not be very expensive o safety,

Only five grou i
) ps of anaesthetics satisfy all
requir . sty all or most of
m(ilxtu:;:znftfi]ezl}])ey are: (1) The Lipoid solvent drugs——Chlor;)fort:e I;b;“
Ove two substances in diff i , Lther,
and th . erent proportions, i .
€ new drug Vinesthene o Divyal Ether, (2) The intravl.;,t]hyl (;)hlorlde
; ous harbitu-

rates, (3) Spinal analgesi .
Paraldehyde, g¢sla, (4) Local analgesia and (5) Recta| Ether and

‘desirable qualities may be advantageaus

ANAESTHESIA IN GENERAL PRACTICE 91
L ]

Avertin is so costly, and the gaseous anaesthetics Nitrous oxide and
Cyclopropane involve the use of such special apparatus that they are outside
practical politics for the general practitioner.

The equipment necessary in the case of all the inhalational anaesthe-
fics are:

(1) An adequate supply of the anaesthetic drug. This would appear
to be so axiomatic as to make it seem afmost too ridiculous to be mentioned:
however, one has only to experience once the annoyance of realising that one
has run short, during an administration, to realise its importance. The
importance of using only fresh anaesthetic drugs manufactured from firms
of repute, and to prepare mixtures fresh, cannot be over-rated.

(2) A tongue clip—sterilised,
(3) A box-wood mouth gag, | \

(4) Throat swabs,

(5) A face pad and a mask of suitable size of the Schimmelbusch
type covered with 8 to 12 layers of thin clean gauze. This gauze should be
discarded after each administration and the metal frame of the mask washed
and wiped dry before being stowed away.

(6) A sterile 5 c.c. record syringe with an extra long needle,

{7} Ampoules of various analeptic substances as Adrenalin,

Coramine, Lobeline etc.

(8) A suitable drop-bottle.

o enlarge on the actual methods of administmtion and
' that may be expected as these are all well
all text-books. 1 would like to mention

It is superfluous t
so on, or upon the “ incidents’
known and adequately described in
a few words regarding the following points only:

(¢) The administration of pure Chloroform .has practically comple-
tely gone out of vogue at the present time. It is practically never used e)scept
where endoscopy or the use of a cautery prevents ttfe use'of pure ether or of
mixtures containing ether, the vapour of which is highly inflammable.
and very quiet anaesthesia. These
Jy made use of in certain select cases

of high blood pressure, aneurysm and of patients with tendency to h_aemoptysis
etc. [t must however be constantly borae 1S mind that the margin of safety

with chloroform is small.

Chloroform produces a pleasant
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(5) A new sign of full surgical anaesthesia has been recently pointed
out.  This sign called *chig retraction ” or “tracheal tug’” has been
noticed by most anaesthetists, but the credit of adequatety describing the
level at which the sign is noticeable, must be givento Dr J. U. Human.

The si
inspiration.
seen,
case.

gn consists of a downward movement of the Larynx, with each
Where the movements of the Thyroid cartilage cannot be actually
the chin may be seen to move visibly and this latter is usually the

Even in those cases where the chin does not actually move the tighten-
ing of the chin-depressor muscles can always be either seen or felt by the
anaesthetist's fingers. The explanation of these movements is that the
muscles which by their tonus hold the larynx in position relax under full

surgical anaesthesia and each downward movement of the diaphragm draws
the lungs down and with them the trachea and the larynx.

Chin retraction is
re-breathing,

{e) Certain signs of limited vajue have been described, of that pre-
operative nightmare and post-mortem reprieve of all anaesthetists * Status-
Lymphaticus ", the existance of which asa clinical entity has been alter-
natively totally denied ang minutely described by different pathologists.

These signs are

more noticeable in closed anaesthesia with

(1) Sergents’ white line ~delay or failure of the skin to redden on
lightly scratching with a match-stick.

() Orroyas’ sign—Failure of the pupils to Contract,

on the instant
that a light is flashed into the eye.

(3) Schriddes’ sign—Prominent lymphoid follicles on the posterior
wall of the Pharynx.

(4) History of cyanosis, convulsions and breath holding attacks.

Many of us would have noticed ho

peculiar tendency when crying to emit a long cry followed by a Complete
absence of any further respiratory effort, the infant thereafter suddenly going
blue and limp. Few mothers of such children would have failed to notice

such phenomena and the eliciting of such a history may help to keep one on
one’s guard,

w certain weak children show 3

I wish to repeat howey

er that all these signs are of limig
and have a margin of error eit

ed vafue only
her way.
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i i can

(d) Ethyl Chloride is essentially a short'actlofx “a::;s;:ce;lcina:dthhk

be administered without a bag. An ordinary mask, we the mask so as

I is placed on the face and a spray used tangentially to ) -~

towel, is pla irate on to the patient's face. 6 c.c.isa safe‘dose 2rhan adult,

thou hpgn:c have been administered on several occasions ?Nlt "ou:‘ at;zl/

althOUit ill-e;ff;act. The spray from a vial marked ff)r mhale}tlond dstzube
Zif;r;e used, as there is also a less pure stuff supplied and intende

used for local freezing only.

. . < i t if a dental
Masseteric spasm is frequent with this anae;thet:: z(l)lszlad be inserted
extraction or tomsillectomy is intended a mouth prop

prior to the commencement of the anaesthetic.

i inui inistra-
Anaesthesia may be prolonged if needed by continuing the admin
tion with either mixture, or with ether.

s ics
1 st be borne in mind that all the hpo?d solvent am-ieSthetth
t©) fe mo oroform are protoplasmic poisons, are toxic to the

d d i hence contra-
myocaralum a tabollc Changes and are

Y i n cause profouﬂd me X .

. 1- a e(; ‘n a“ l)dtients Wh()se metabollsm 1S .alteady much. d:ranged' aiS
- 't dll hetics, in the 'aundiced and in patxents the SUbjeC of chronic
e.g 10 dlab . J

nephritis .

and more especially chl

(f) Vinesthene or Divyal Ether is a liquid and administered by the
ines

istics are rapid induc-
] nd mask. Itscharacteris .
e i oo o quate relaxation. It is a useful anaesthetic

tion, fairly rapid recovery and ade reduction of fractures

.. ion ¢€.8.
for short procedures requiring good relaxation ¢.§.,
and dislocation.

. : ether.
It is very much more expensive than either chloroform or

i i us barbiturates
g ¢ aesthetxcs are the n Nno . .
Ihe next great g oup O‘ an : triave : L
ne“lbUtal peonocton Sodium EVIpan, PeﬂtOtha] SOd um an P
) d EV a ( )f

st extensively used, and
h the last three are the ones that have been r;m;tl e;(imilar y ’
e las . ose .
:vi‘:le'minur differences the action of all three are closely

S king and a
) ST ackings. A 1 gm. pac
i ipan is supplied in two P 0'5 and 5°5 c.c.
. So:clll:ir: Et‘:)lp:ther with distilled water ampoulesleofwli th the reapec.
03 gm.’vil g‘he golution is made in the related ampouadvantage to prepare
respec unyt' of distilled water and it appears to be an
tive amo

: tual use.
the solution some 20 minutes before 1ts aC
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The method of injection is fairly standardised. Venous entry having
been assured, the first 4 c.c. of solution are injected at the rate of 1 c.c. per
13 seconds ; subsequent quantities being injected more rapidly at the rate of 10
seconds per c.c. There is no doubt that a pause at the end of say 2.5 c.c. is
an advantage as the patient then tends to recover from the initial depression of
the respiration and will cause less anxiety,

' The onset of anaesthesia as indicated, either (1) by the patient
ceasing to count if he had been previously so instructed, or (2) by » long drawn
out yawn, 1s noted and as much again or twice as much again injected at the
tate me‘ntioned. in the case of short and long operations respectively. In the
determination of the dose, however, no rule of the thumb such as the above
can ever be a satisfactory substitute to a mature judgment, variation being
nhecessary to suit individual patients. In old and eafeebled patients and in
oth.er‘s where a very smal} induction dose alone has been necessary it 1s saler
toinject only a further half of the original quantity.

. A fall of blood pressure and a diminution of the amplitude of respira-
tion are uspal accompaniments and should not cause anxiety. The former
may be an advantage especially in glaucoma cases. The latter should not re
quire any special measure so long as the jaw is well supported and a tongu;
clip or aitway is used and so long as the calour of the patient is satisfactory

.jactational movements ather than those indicating a dangerous degree
of respiratory depresssion going on to cyanosis and asphyxia are pot unugsuai
f!u'rmg. the actual injections and occasionally during the operation Peri
m]ec‘twn may result in the former instance and except that s ;nuch VC{UO;IS
solution is lost in the tissues without producing any anaesthesia of the

i h
dele:tenous local consequences. Movements during the operation mas x;o
avolded to a great extent if the operation is not commenced untij aitay the

er the

anaesthesia is well established.

' The question of premedication for
Evipan intravenously may be dealt with he
Morphia and otber alkaloids of opium has
of such a pracedura in reducing the dosage
effect enlarged upon, my personal inclinat
the action of two drugs, both known to
and neither of which can be withdrawn aft

patients about to receive Sodium
re. Although the administration of
been advocated and the advantages
f)f Evipanrequiced ang prolonging its
lons are all against this combining
be definite respiratory depressents
er having been administrated,
The indications for the use of Evi

. . Pan intravenousi ;
an operation of hrief durarion is required Y are 1n cases where

especially when the dogtor is single-
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.. . i ations
handed. It is a useful anaesthetic in operation on the eye, like opera

for cataract, glaucoma etc.

Fits of sneezing have been described during evipan a_“aeSt_hESla although
I myself havenot seen it and must be very disturbing especially lf, an eye opt;rﬂ-
tion is in progress. A peculiar case has been described of a patient who after
a dose of 6 c.c. became very excited and was uncontrollable and created 2
pandemonium in the practitioner’s surgery.

Among post-operative sequelac it must be mentioned tha(t) althox;gh
many patients go off into a sound post-operative sleep, some 10% or 50 )e(;
came restless and even violent to a degree requiring the use of sedatives an
even morphine.

The next great group is spinal. Analgesia, which is at the present t:;::
enjoying much popularity in our hospitals and outside. The compa.rgﬂi(
ease of its administration, the perfect relaxation produced afid th; Poszllesse);
of dispensing with the immediate presence of an anaesthetlfth“fl‘] :;n retain
degree the patient’s own preference for something ur}der which he
his consciousness have all contributed to this popularity.

sthetic can be administere'd and
d anaesthetist in a variety of

under spinal anpaes-
it is only fair to the
ed in spinal adminis-

There is no doubt that a spinal apae
an operation performed without the aid of a skille
conditions ; but so many and alarming things ma
thesia that where a laparotomy is involved at any rate,
patient to ensure the attendance of an anaesthetist skill
trations.

y gccur

names have at various

Many varieties of solutions with diverse tradee o them not all of

times been used and several claims have beef mad o olation injected
them justified by results, This is due to the fact that the oo ditions which
works according to well defined physical fae of Sp. Gt eti‘!;ettisil‘lg substance,
cannot always be standardised. Besides the aCtua.l anaes e o T, have
chemicals to render the solution lighter or heavier than N Tike'strychnine,
been added, like gliaden, glucase, etc., and COffe‘Ctlve age‘}’)e considered.

but for practical purposes only the following solutions may

per cent. solution of

inin 2 5
vocaln I The Sp. Gr. of

s containing 3 ¢.C-
ry definitely beavier than C. S. F.

ending on the level of anaes-
| operations on the gen.

(1) A 73 per cent. solution of no
glucose put up sterilised in sterile ampoule
this solution is about 1 080 so that it is V€
The dose of this solution is from 1% to 2%.6.0. de?
thesia desired and the duration. Using this solution al
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talia, rectum
: and a .
hecnia, CYStotomie:u:‘;he lower limbs, Cystoscopy, operati for ingui
nd Ist and 2nd stage prostatectomy ca OK;S or inguinal
: an be conveniently

performed and a durati
obtained. uration of aneasthesia of 14 hours if not quite 2 b
¢ ite 2 hours can be

The gluc ~ 3 .
ose 1n thi i
tapse of ti s s solution tends .
we turning it i s to discolor th : s
the solution either dg " m.to a dark yellow, but this do © solution with the
eleterious, or have any diminis;hed ‘33 ";’t ppes to render
analgesic effects.

(2} Barker‘s .
sot o
Glucose having pro ution consistin

slightly lower.

. 0 .

perties and indicat;gon:%iimpi?r cent. Stovain in 5 per cent.
8 similar to the above., Th i

. e dose 15

(3} Forla :
parotomtes and al .
afthough th and all abdomi .
ey have bee i . nal operation the i
less effective th n used with varyine measy he above Soh‘m.cns,
an the following solutions. res of success, are definitely

{a) A soluti
2 on of ! per cent .
ampoules of per cent. novocain in ;
C. S F.a 516 cc. each. The solution has a Snorma! saline and put up in
. F. and the dose is about 15 cc p. Gr. almost the same as

(
[ P

, ( ) A SOiut‘ b4 i on

It ma .
. y be ment .
catn group of unalgesi 1<;ned h.em ﬂ}’“ percaine differs from th
times more toxic ti sic drugs in being a Quinofine derivative elo?her povo-
high difuti xlc than novocain, but this is m hi - It is about 25
1ons in which it i ; ® more than compensated
being effecti is effective, a soluti ated for by the
tive. ion a5 weak ¢
longed and WhereMoTx:ov:r, the anaesthetic effect is Ve;;s 11500 or 1/2000
as the effects of the N . much m
cally rarel e Novocain . ore pro-
¥y tast }Ongerthqn . group either loc: i .
This adva : an one hourthe effects of . atly or intrathe-
ntage . s of percaine k
ge 1n the case of an operation likely to be priS}l 2% hours or more,
olonged is obvi
ous.

The method i
s of using the abov
> ¢ e i
may be met with are now mote or solutions and the phenomen

into any detail regarding them

I intend only to dwell on the method
0

percaine in $'5 pe i
e in §'3 per cent. solution. Fusing the 11500 solution of

This soiu-tion of whi
) vhich the dose i
g:hie?hmqﬂe perfected by Howard JZZ: aout 12 cc. can
rington Wilson. In the Howard jo‘n;); thathmor
method

i \be used either by
threu?nfiy described by
€ Injection is made
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patient being immediately
h a small pillow under
after. This is not only
sible in cases of

with th.e patient in the lateral decubitus, the
placed in the prone position for about 5-7 minutes wit
th; ulpperpart of the chest, and placed on his back there
a little wasteful of time but inco i i

. nven 1mpos
large abdominal tumours etc. fent and perheps 1Y

experiments using
and injecting
their diffusion

s tu'tI)‘:SoC}z)\:tat'e .the abOer and as a result of 2 series of

glass tubes (mfammg solutions approximating to the C- S. k.

solutions « erent rates 'and levels and following the rates of
gton Wilson described the following technique.

Th . PO . . . 4
e patient is in the upright position and the injection 15 made in the

ifi?esngizmlii?; of ;be solution being injected during 3 period of 40 seconds.

burg position sec medlaf;ly- pla.ced supine on the table and 2 10-15° Trendelen-

the 5th Dorsal ured. This gives a level of anaesthesia corresponding to about
orsal scgment and is thus suitable for all abdominal work.

s would be alright in most

o factor that the

thor claimed for it.

‘ It must be said, however, that although thi
instances, the actual length of the spine is so important
method cannot satisfy that scientific accuracy which the au

The next group to be considered is local anaesthesia.

horough knowledge of the
be much in vogue on the
at one time Of another

1 anaesthesia.

This method of anaesthesia requires a t
apatomy of the part and is one which is stated t0
cc:)ttxttl)nent. There is perhaps no operation that has
not been performed or cannot be performed under loca

The following points may be mentioned in connection with local
anaesthesia :

4 needles and

tions, syringes aD
for all local

(1} Perfect steriljsation of all solu
uo non

the adoption of a rigorous aseptic technique isa sine q

anaesthetic procedures.
rule not suitable

medication with
t 30 minutes

. (2) Children and nervous females are 25 3 general
subjects and even in the case of adult males suitable pre
morphine or omonpon should always be administered at leas

before the commencement.
tion of local

ple areas for the injec
j, but there is

(3) Inflamed parts are unsuita ;
hetic effect not maxima

anaesthetic drugs. Not only is the anaest
very real danger of metastatic complications-

17
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€
te of total amounts of the

I as possible the following solution injected should be carefully

amounts should not be exceeded :—

f % Novocain 40 cc

% .
” 80

059 cc.

% " 200 co.

and respiratory

k a
Treatment consists in ¢h .C?ld clammy sweat and
the exhibition of Strychni C o
: ne, Cora-

inel int
ravenous
glucose and oth
S er analeptic
S.

o ’ Daesthetic me
ohler's haematoma injectionthOdsh o
On method f§

!’eduction .
and lmm g
obilisatj,
n of f 5
ractureg, or the painless

of the nei
gthurln
the f § musc]
e racture may be freel es passes off and for as lony the protective spa
‘mmObthatl y mampu]ated thh ng a pe!‘iOd as one h sm
our

utilised and entry
by aspiratiom whe
solutions,

into the exac
n blood should
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g fractures, especially when

This is a very convenient method of reducin
ust be carefully borne in

one is working singlehanded, but its limitations m
mind. These are:

(1) An absolutely aseptic technique with assured sterility of solu-
tions and syringes.

(2) The method should never be used in case
where the danger of introducing sepsis is obvious.

s of compound fracture

(3) It should not be used in children.
e should have been made

(4) A careful visualisation of the fractur
in the first instance by the taking of one or more X.ray photographs. The
importance of this cannot be over-rated. For example, in a Colles’ fracture it
is important to visualise the associated fracture of the ulnar styloid and

the secondary haematoma here as well as the main one if the manipu-

inject
patient.

lations are to be entirely free from pain to the
e rectal methods

The last great group of anaesthetic procedures are th

of anaesthesia.

(1) Rectal
America more especially f
which was originally used,

that at the present time a m
3to 5is used. The usual preliminary purge
il the washing com

Ether was first introduced i 1913 by Gwathmey in

or operations for exophthalmic goitre. Neat Ether,
f inflammation of the rectum

sets up such a degree o ©
ixture of olive oil and ether in the proportion of
and enema is followed by a

e out quite clear and the oil

thorough good bowel wash unt

ether solution is run into the rectum about 20 minutes before the commence-
ment of the operation, slowly. The patient should have been place<-i na d.arken-
ed room and the ether can be detected in the breath of the patient within 5
minutes of commencement. The dosage is 102 of the mixture for 20 Ibs of
body weight. The patient is then wheeled if‘to the theatre and the operation
performed supplementing if pecessary with a Jittle open ether or by local novo-
cain. Deep anaesthesia if no ghtened by'fanmng the patient

tion of the drug.

and by the administration of CO

ticed can be li
, which favours expira
the bowel must be thoroughly washed
{ the smell of ether. By administration
patient is awaiting the operation
to the patient only as
on kept away from the
ter in the prevention

At the close of the operation
out until the washings are quite free 0
of an occasional enema in the days that the

the ether enema may be made to appesr o
a preparatory procedure and all idea of the operatl

patient’s knowledge. This is of the essence of the mat

of pre-operative psychic shock.
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g ad_ministered asa 10% solution
olutxon.‘ The dose is a drachm
It is a useful methog in
e dose of an inhalationa)

Avertin :
k v;:rtm 1S put up as 100%
e t(; i)votrll:e solation consists of
out at 0:08 '
a i t
Verage being (-1 gm, per kioloo P

that the hj
d gher doses appear to b

solatio

I gm.r:)foil::eddmg in amy] alcohol so that

8m. per kil rug. The dose is calculated
9gtam of the body weight, the

The B. M i
- R. is s0 raised in thyrotoxic cases

etoxicated . e tole
by the qnickened metabo]i:i:ed by them as the drug is quicki
. y

ubility) in
The solution

1P o a solution of
Ministered, Should always be

l-y Tribron-Etbyl-a]cohol-—

jaundiced patj it is toxic to the [j
hepatj Patlents and in patjents i € liver and he
Patic functiop, S 10 whom there is

isc i

e }?emlcally closely allied
" 1S Contraindicated j,
ason to suspectimpajred

is

To this
. class bej
atropine j elongs th .
PIne in all cageg which 5 e now‘ Practically roytj
re to recelve Chlorofgrm n;‘i adminiStration Of
» ether ¢ .
¥ mixtures of

"these. To obtain the maximum effects the
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e administered in

drug must b
ual commencement

fairly full doses and at least one half hour before the act

of the anaesthetic  Atropine by paralysing the vagal terminals in the heart
f the heart and fatal venticular

reduces the dangers of reflex vagal inhibition o . :
fibrillation during anaesthesia, by reducing the amount of galivation there 15
less likelihood of obstruction to the airway by mucus in the throat and by the
reduction of the amount of this anaesthetic laden mucus which is swallowed
during recovery, it reduces the amouut of post-operative vomiting:

The alkaloids of opium with or without atropine may with advantage
be used in all cases receiving spinal analgesia of local analgesia. Th'e effect ?f
a solution of morphine is greatly enhanced by its being dissolved 10 2 50%
solution of Mag. sulph, the solution being so prepared that 2 cc. of the

solution contain % gr. of morphine and 1/100 gr. atropine suph. The injection

is made intramuscularly.
n of substances each so
orphine 10
1 effect.
h to be

inatio
ove solution of m
h produce 2 maxima
¢ substances has muc

Synergism is the term applied to a comb
enhancing the effect of the other—such is the ab
Mag sulph. solution—that minimal doses of eac
This method of using a combination of anaestheti

said for it and is widely practised.
: ination
On the other hand, the danger of using Powerhﬂ dn.lgS - Comb;:::zt be
—especially when their administration is such that once gIven they ca

i : dto
withdrawn —must be constantly borne in mind especially when they a“t ;-’: o
depress some vital function. This “Cocktail”’ method as u- has l?een noe ofpthe
parodied, can be as devastating in its effects as the combined influenc

ingredients of a cocktail can be.
ay be made with reference to the

lina specialist” ?
his temparament,

nd severity of the
ence

Before concluding, a few remarks m
question, “ When should a practitioner cal
nt's wishes,
site a
be amount of confid
] involved in

Many different factors, such as the patie
physical condition and financial position, the nature,
operation, the skill of the individaal practitioner and tb |
which exists between himself the surgeon and the patient are 2

arriving at an answer to this question.
patient is concerned may be

Anesthetic risks so far as the individual
discussed under the following heads :

(1) Age: infants are nearly always
are often so frequently gravely ill before oper

jc risks because they

bad anaesthet
jded upon. The only

ation is dec
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tl:u.ual 0}‘)eratlon commonly performed in infants and young children—circum-
ciston—1is always accompanied by much shock.

. The agec.l are only bad risks from the frequent combination in them of
a seriols operation and associated impairment of general health by arterio-
sclerosis, impaired renal function, chronic bronchitis etc.

(2) With regard to physique, fat muscular and very large people call
for a great deal more skill than is often realised.

. (3) Sex: females are as a general rule easy subjects for general anaes-
thesia. Menstruation is no bar to an anaesthetic as such, except where the
opex:ation itself is barred—curettage, operations in the cervix perineum or
vagina. Some girls are inclined to be more than ordinarily hysterical at these
periods andloperation should if possible be arranged in non-menstrual periods.

. Pregnancy as such appears to be no bar. In fact there is a widespread
belief that pregnant women are more than ordinarily tolerant to chloroform
Some women however miscarry on the slightest provocation and this ha ens.
most frequently between the 3rd and 5th months. In these, if a baby is E)ri)ucb
desired, itis wise to postpone operation. It must be borne in mind ho
ever that the year or so following a confinement is a most inconvenient ti e
for a woman to undergo an operation. Conditions like sub-acute appendiclit:‘i:

which are liable to an acute flare-u
-up are often best ope i
egaumcs. perated upon during

(4) With regard to that inponderab) i

: e thing called temperament it i

not possible to lay down any rule. Whether a hysterical and nirvous o

would react better to the familiar presence of the family doctor or to tlf)etson
e awe

inspired by a stranger specialist who com ; .
. F es with a halo is a pgi A
to be decided on the individual merits of each case point essentially

‘ (5) With regard to individual operative procedures ;
possibility of the general practitioner undertakin an .
?ases,'operation on the central nervous systemg N
Intestinal systems that it is not necessary to go i;lt

there is so little
. hetic in thyroid
genlto-urinary and gastro-
0 detail regarding them.
Generally speaking, upper abdominal
relaxation is essential for efficient work, re
the limbs, head and neck which requ
anaesthesia. Operations on bones and join
and fractures do not require any deep an
expected, operations on the brain do not

'al operations, in whom adequate
quire greater skill than operations on
'€ a comparatively milder grade of
ts other than reduction of dislocations
aestt.xesia. Contrary to what may be
require any high level of anaesthesia .
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ire a certain degree of skill by

Operations on the spine and the kidoey requ
he table.

reason of the position the patient has to occupy o8 t

i iti i i thesia.
(6) Disease conditions as they effect the administration of anaes

litis deformans, tort?-
cage may SO impair
1l on the part of the

Kyphosis, scaliosis, rheumatoid arthritis spondyl
collis and other structural abnormalitjes of the thoraciC
respiratory efficiency as to call for extra care and ski
anaesthetist.
quote Lewis.

With regard i better than i
gard to heart disease, I cannot do tients suffering

‘ . i
* The dangers involved in anaesthetising and operatiog of pa

) : ‘ entire

from cardiac disease has been much exaggerated in the past-f t:hemyocor-
) ° ition ot the

question rests on the degree of compensation, the condit neither

hese are satisfactorys
.A.H. or actual

incompetence are ab

dium and the condition of the arteries. Wheret
that mixtore of irregularities grouped under the term
valvular disease with the exception of coutse of aortic
extra danger'n

esence of asthma empt:yser.ni;
bring to one’s min
he risk of the anaes-

Regarding pulmonary disease, the pr
chronic bronchitis, tuberculosis and bronchiectasis should
the possible co-existence of myocardial disease as well as t
thetic precipitating an acute pulmonary lesion.

o himself the question,

In the last analysis the practitioner should putt 4 myself 2 If the
" . ~ : :
Have 1 the confidence of the patient, the bufgeonal?;: they should be never

patient or his relatives show signs of desiring 2 speci
o;?posed.. The Surgeon has a bard and exacting job
his worries by denying him a specialist if he shows ab

and it is unfair to add to
y signs of wanting one.
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TRIDOSHA THEORY EXPLAINED
By

A. LAKSHMIPATHI, B.A., MB. & C.M.,
Bhishagratna, Madras.

THe PROPERTiES OF VAYU, PiTHA, KAPHA.

1. VATHY4 is the same as Vayu. Vayu is the same word as Bios.

Bios means life, Compare Biology—science of life. Vayu similarly denotes
life,

Take for instance, the working of an automobile engine, in which,
there are essentially 3 systems. The sparking system is comparable to the
nervous system in the human body. The power which gives the spark is
comparable to Vatha. It is not the battery. It is not the wires, it is not
the plugs, it is not the spark but it is the power, it is the unseen agent, which
is comparable to electricity but it is not electricity. It is the power of
life——Praana ~that is what is uaderstood by Vayu or Vatha. In the uni-
cellular organism, it is the cellforce. It is Chaitanyam—or Kriya Sakti. It
is a power similar to the one that Is contained in a bit of magnetized iron and
that is lost when the same bit is heated and demagnetized.

In the complicated buman body, it represents the power behind both
the central and the sympathetic nervous systems. Vayu is the leader of
Pitha and Kapha, the bestower of power to them. Vayn has five divisions
having different functions corresyonding roughly to different nerve centres ot
plexuses in the body. 1. Praana in the chest, 2. Apaana in the Pelvis,
3. Samaana in the abdomen, 4. Udaana in the throat, 7.
throughout the body. They ace like different Sub-stations in an el
system receiving their supply from a common source,

Vyaana
ectrical

The normal functions of Vayu are to cause Enthusiasm, to regulate
Inhalation and Exhalation, the proper actions of speech, mind and bady, the
promotion of cellular activity, formation and protection of different tissues
and the proper evacuation of excretary matter. In fact, it is Vata that is
responsible for the birth of the child and

for the maintenance of the h
. uman
machinery. ‘* Thantra Yantra Dharah."

Outside the human body, it is the universal force t
movements of the Suan, the Earth ang the Stars in their o
atmospheric air, is symbolical of Vata but not synanymous.

hat regulates the
tbits, Vayu, the

<
B

) v
‘ &
®
TRIDOSHA THEORY EXPLAINEDNN"0,¢ g%

. au omobile.

2. PITHA tepresents the combustion process " :?:us biochemi.

In the human being, it represents the heat derived b}j the V;aving five seafs:

cal processes that take place in the body. [t is described as  and spleen, sup-

L In the stomach, supplying the digestive fire. 2. In th? live " memosy-

Plying colour to the blood, 3, Iy the heart, supplying fntellec tivities includ-
(* Hridavam Chethanag Staanam.” Heart is the seat of all ac

f
4 qjng a power O
ing those of the mind.). 4. In the pupil of the eye supplylos plexiott.

> . Com

v1.sxon.' 5. In the skin, supplying the glow or lustre O}f),::: is less, the
P'ntha 18 Comparable to heat, to fire, and to the Sun. H’I ;e altered. The
digestion wij] be impaired. The colour of blood wil The

pervetse‘

mental faculties become affected. The sight becomes dim of ellow 4 it

. , or
complexion becomes affected, pale if it is decteased and grée”
1s increased, bile, the
. tomo 1le,
3. KAPHA represents the cooling system 11 thef 2llt\xlbricattion. the
water jacket and the lubrication. But for this system ho human bodys the
engine will be overheated and will be burnt out. Ip the ha also.

22 . . £5 for Kap
jonts get dry, creaking, stiff and so on. Therse are five 5¢2 1+ food and
. jsten the h

1. In the stomach, supplying the lubricant to mmsheart from exces-
to break it up, 2. 1In the Thoracic cavity, to prevent tk-le of taste and for
sive frietion or heat. 3. In the tongue, for the perceptm; to lubricate the
maintaining the moisture in the tongue. 4. In the hesd

) ioints, to keep
different senge organs connected with the brain. 5 In. tb: J(;{apha is com-
them firm and to lubricate and protect different amcula“;::oz.)n is symbo}ical
parable to the mobility and the coolness in wates: TDe
of Kapha, ’

v ga TEMFE I
ATHA, PITHA AND KaP ayurveda, attribut

The temperaments of individaals are accordmg;?}d is influenced by
ed to heredity and environment of the embryo- The}‘fz ctilization and growth
evolutionary changes due to time {Kala), the nature 0 160 by the constitue':nt
in the uterus, the food and habits of the mother and 2 ;hutas and the relative
elements that make up the embryo, namely the Pemcbat in the parents- These
preponderance of Vatha, Pitha and Kapha temperamen Pitha and Kapba and
congenital tendencies are also classified into Vatba, re called the three
combinations of these three temperaments. They &

Prakrithis of map,

ERAMENT. _ .
KarHa Temr nd well nourished, oily,

t and steady Iimb’s.
taking food and in

ave a full 2
trong compac
low 1M

People with Kapha temperament b
smooth, delicate and beantiful body with s e
They have profuse, black hair. They are rather

i8 -7,
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:;e;:uiag:‘tsﬂa:d actions. They are steady in the gait and are less affected
They afe ,e 1rSt,-heat and sweat. They have a clear voice and complexion.
cox Tife gT lr:era ly well educated, compar?tively rich, strong and vigorous ia
that th;{rt ey ate generally calm and live a long life. Susruta considers
emperament resembles that of a lion, horse, elephant, cow, bull,
eagle or swan,
Pitua TEMPERAMENT_

‘Those with Pitha temperament cannot generally endure heat. They
a're easily susceptible to hunger aad thirst, have a tendency to the hair get-
ting prefnaturely grey, to wrinkled skin or bald head. They may have also
soft, delicate hair of a dull yellowish colour (Kapila) and moustache. They
Pave. k.een appetite, eat well. They are generally very courageous and
xrres?st‘lble in battle, but they cannot endure much hardship. The muscles
.'.md Jonts are rather unsteady and loose. There may be a disagreeable smell
In the armpits, mouth, head and skin. They are less virile, They are
moc?erate in strength, general or scientific knowledge and also in their means
of livelihood, Sustuta says that their nature seems to resemble that of a
serpent, owl, cat, monkey, tiger, bear, or mongoose.

VATHA TEMPERAMENT.

Peaple with Vatha temperament generally have their skin rough and
dry and their bodies slender, have their voice rather low and in;is!inct
They do not have good sleep. They are predominantly raajasika in natu .
They are talkative. They are quick to start any veature and suffer fr te.
lot of ‘fvor{ieS. They are prone to fear, to be quick in love or hatred C:Il’r;x .
are quick in grasping things, but are also quick in forgetting, The . ey
withstand cold, shivering or fits. The hair, moustache, nails, ¢ Yh cannot
hands, feet and limbs are rough, brittle and easily Cracki;)g T,h efat. , face,
creaky.  Morally, they tend o be dishonest, jealous anci thi e.J;:mts are
are generally weak, have less children, and they are not four h‘ev1s _ Thtey
health or weaith, because they are incapable of accumulatixrl:; r:;ie;‘thef N

According to Susruta, their nature seems to resemble th

jackal, hare, rat, camel, dog, vulture, crow or asg at of a goat,

(Susruta Sareera, Chap 4.)
If these qualities are overlapping and mj
Prakrutis. Samaprakruti is a harmonious co

Kapha.tempera.ments. T_hose who have a particular Pakriti i
susceptible to diseases having similar symptoms. The Prakrit are casily
. or tempera-

ment also of each individual is ther
© efore to b i X ]
or treatment is effected. ¢ studied before any diagnosis

xefi up, they are called mixed
mbination of Vatha, Pitha and
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The Western authors including the Greeks misunderstood the applica-
tion of the three fundamental principles called Thridoshas and translated
Vayu as wind—flatus. Pitha as bile and Kapha as expectorated .Phlegm. It
is wrong. These wrong translations have given rise to much mlsunc%erstand-
ing of this science. These three—wind, bile and phlegm—are respect.wely the
excretory products or debris (Malas) due to the action of Vatha, Pitha and
Kapha on the tissues.

MATERIAL STATES OF VATHA, PITHA sND KAPHA.

In addition to subtle states described above and recognisable_ only by
their physical physiological and psychological properties, Vatha, Pitha, afld
Kapha have their material and concrete states as well: In_the materxa;
states they supply the nutrient materials required for the maintenance amf
growth of all the cells. According to Ayurveda, the human body consists ©
Nutrients, Cells and Debris.

DosuA DHAATU MArLAA MyupLAMHI SARIRAM.

. . i it
The Doshas are nutrients, which surround each cell; penetrate into 1
and supply it with all the food material including oxygen.

i I
The Dhatus are the cells and the federations of cells which we cal

tissues.

, i t the
Malas are the Debris. The excreta i.e., the metabolic wastes tha

body has to get rid off.

Vatha, Pitha, and Kapha.
Muscle, Fat, Bone, Bone-

e essentially three, namely,

The nutrients are classified into three §.¢-
The tissues are essentially seven, Lymph, Blood,
marrow and Sperm (Germ cells), and the Debris ar
Urine, Sweat and Stools.
uired for the maintenance
1led disease.

Pitha, and Kapha, is

The normal condition of all of these 15 req
of health. When the equilibrivm is disturbed, 1t 1s ca

What the average man understands by Va‘hf"
the abnormal condition, which is predominant s Diseasé:
ause and secondly

st to remove thec e
normal condition

librium or the al tio
any one of the principles 1s 1n
hould be increased by

food or mode of living,

The purpose of the treatment, is fir
to purify the faults and to restore the equi
of the tissues. (Charaka. Bk. 3—7—34) If !
excess, it should be reduced and if in defect,_ {t s
supplying the necessary treatment by way of medicine,
suitable for the purpose.
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How to recognise these three principles ?

In A

matter, by zazz;d;;::ey I})x‘a\lz]e three sets of gunas or groups of properties of
lay man. These are lal; itha and K"Pha‘ are easily recognised even by the
flag indicates encou ike sign posts or mile stones on a road. The Congress
Untouchabilit ;age'ment of I?hadde,’ removal of the evils of Drink and
means burningyse";n -Hmdu'MuShm unity. Similarly, the yellow of Pitha
and so on. Just asst;tlczr:]' heat, wastage of tissues, perverseness of appetite
are not Pitha i e Congress flag is not the Congress itself, these symptom

a in themselves but they are due to Pitha, ymptoms

TH
E CLINICAL SYMpTOMS OF VAYU, PiTHA AND KAPHA

1.V i PR .

cold i acti:zulps dri’, i!}pandmg in all directions like a gas, nonsticky, light
v penetrating, rou h, acti N . Poe

red or Aruna colour. g ive, exhibits astringent taste and light

. . . .
y n our.

3. Kapha is recogni . .
. gnized by being viscid .
slim \ . cid, motionless i :

y, heavy, cold to touch and in action, inactiv f (as in Solid),
colour. ' e, soft, sweet and white in

Sometimes one, two or the three princi ’
ot : principles may be 'deran
WS Sayt s}z:}r]r;e gn:s and then you get overlapping of the sympiz‘rjn:nd'l?l:er.
ve say, Vatha ¥ i . aare affected, Vatha Kapha are affected Pith‘. K o
o of the ha. t e three dosh'as are affected at the same ,time a[ 'apha
ot deraﬂgepm e}{zlstlcmn to recognize the various shades and c ; t‘ e
and to offer the treatment accordingly ombinations of

The chief clinical symptoms by whi

fedare ool . ich deranged Vatha i i
fied are ¢ th:?agir (:.ict):l: 2&113 and soles of feet, dryness of sk?:la};i:;i::enn-
i Paralyels o excess, y lflmbn'ess or !oss of sensation, pain, los; of { . a.ﬂd
of muscles, and distenti unction as In a catch, spasm, stiffness, or tun.ctl.on
pation, Aneura an; tflulr(:‘(;doi abdome['], ying b of sccretions ;S " vélStm'g
of sense organs ;ls in hearin ongue, tissue wastage, perverseness of funoqsn-
loss of sleep (insomnia) ﬁckgl exaggeratl‘:d joupcs or deafness, unconsei oo
all functional disorders’att 'beness ot fund, shivering, yawniog, prat ﬁusness'
There may be an astrin S to‘ derangement of the nervm;sp o e
gent taste in the mouth and light red SZS;em, e:]C-
olour, the

colour of dawn. The
- are .
more, y are enumerated as 80 in number but may be many
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The chief symptoms by which deranged Pitha is recognized are, a

feeling of heat as if sitting near fire, as if burnt slightly or lrgely, a feeling
as if smoke is coming out of the body, acid taste, thirst, internal burning of

the body, excessive sweating, b1d smell, thinning of blood or muscle, red
ellow colour, jaundice, bitter taste in the

patches, blisters or haemorrhage, ¥ :
mouth, smell of blood in the mouth, bad odour of breath, burning sensation
in mouth, throat, eyes, and anus, giddiness, sight suddenly getting dim and
yellowness of urine, eyes, stools and nails, etc. They are enumerated as 40 or
more.

Kapha is recognized

s by which deranged
lassitude, excessive

The chief clinical symptom
s appetite,

t feeling of satisfaction as regard

are, a coustan

sleep, numbness, heaviness of body, laziness, excess of saliva, expectoration

of mucus, increase in faecal matter, hoarseness of throat, loss of strength,
the neck,

a feeling of coating over chest, fulness in blood vessels, glands in
stoutness of the body, loss of appetite, urticaria (itchy rash) white colour of
skin, whiteness in urine, eyes, nails and stools, etc. These ar€ enumerated as

20 or more.
SUMMARY,

The human body is supported by the three Doshas,
three Malas. The three doshas are Vatha, Pitha and Kapha. The seven Dhatus
are—(1) Lymph (2) Blood (3) Muscle (4) Fat (5) Bone (6) Bone-marrow 7
Germ-cells and three Malas are—(1) Faeces (2) Urine and (3) Sweat:
Materially the Doshas are peutrients. The Dhatus are cells and federations

of cells and the Malas are the debris.

seven Dhatus and

condition of the body
dition of any of the above. The
quilibrium- This is done by
as work, recreation
ent either by medi-

Disease is due to any disturbance in the pormal

by the increase, decrease Of perverse cop
purpose of treatment is to restore the normal e
removing the cause and by the regulation of habits such
and sleep or by the application of any method of treat®

cine, or food.
ageats for purifying the
ing Vayu, purgatives are
he best for checking

Enemas, Purgative and Emetics are the mata

body. Of the three, Enemas are the best for mitigat
the best for checking increased Pitha and Emetics are t
increased Kapha.

larly Castor oil, 18

treatment, oil, particu ]
ha and honey

Of the substances used in : y
ar for checking P1t

the best for checking Vayu. Ghee and Sug
for checking Kapha.
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The abnormality of Vayu is known by pain, dryness, and roughness of
skin, Constipation, or Diarrhoea, Distention of abdomen, acute nervous
Symptoms, or loss of function, For instance, Hysterical fits are due to excited
Vayu and Neurasthenia is due to decreased Vayu, Pitha is known by burning
sensation, bitter taste, giddiness, acute hature of the disease, yellow colour
of eyes, skin and stools. Kapha is known by itchiness, excessive watering in

the mauth, mucus discharges, white colour of skin and stools, sweet taste and
chronic nature of the disease,

Heating treatment is recommended in Kapha diseases,

Cooling
treatment in Pithg diseases and

Soothing treatment in Vatha diseases.

Sweet, slightly acid and saltish subs
astringent, and pungent substances
sweet substances check Pitha.

tances check Vayu. Bitter,
check Kapha. Astringent, bitter and

The temperaments of individuals,
properties of drugs, of food materials a
manaer, so as to facilitate the treatment o

the abnormalities in disease, the

nd of habits are studied in this
f diseases.

RANK QUACKERY

By

C. S. RAMAN,
Dental Department, Govt. General Hospital, Madras.

s and
The latest addition of trickery employed by the r;um:;:l;sbg:::ikations
charlatans is the free and fearless use of curious ?:l,ﬂd 563‘ d{in lomas " possessed
(suchas D. D. S., L. D. Sc., etc.) of some "degre.es. af‘d ) n% <pecial training.
by them in order to pass off as dentists of qualifications arocedure apon the
One cannot over-estimate the harmful effects of such a p
condition of dentistry in this country.

e sees the existing dental
trolling the
no dental

India, presents a sorry spectacle when Oﬂl < Lotion con
conditions. No dental schools; no G.ov.emment tfgmentioning;
practice of dentistry ; no dental associations wortf e daily growing in
clinics to educate and serve the people; -swarms 0 (iinst - ‘handful of really
numbers like mushrooms ; hosts of untrained men ag(te ontal treatment and
qualified ones ; suffering individuals needful of adeq]ltneatment ot the hands of
advices being led to the alter of ignorance an‘d ma drSOl‘l'OW“"SuCh' in brief,
untrained men only to be led into more suffering an
are the true conditions of dentistry in our country.

out the progress
{¢ should now be evident from “t']at On;:l:ri(f:eazz Europe that in
made by the profession in advanced countries of tiotry aspires to offer these
order to render efficient health service—which denof education and adopt the
days—it must be necessary to follow th? SYSt’;‘r:e apathy and indiffefence of
regulations now in vogue in those COUfltf‘les. ities for dental education and
the Government in the matter of providing fact trol of dental practice have
in introducing adequate legislation for the cofn uacks. The peoplt? are'nqt
afforded unbounded license for the free growth oodqand bad, being easily victi-
educated enough to discriminate between the gobrin ing to themselves more
mised into all sorts of maltreatment thus g
suffering.

. . ) \
vils which are fas
Individual efforts are too feeble to combat the e

we wish that thg

- round. In these days of wounderful [{r;)”gtrizslf wonid be introduced

'gammfedgsycterr; of dental education and geatal leils aIt is now high time that
li;nl::; country in order to nip the evils in the bud.
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the Government, the medical practitioners and the progressive dentists should
take the cudgels of reforms in hand and begin to set the house of the dental
profession in order. Given any further license, we shall be surely observing
and experiencing the sad conditions of newer trickeries introduced and used

by the quacks and charlatans who will drag the profession into the deepest
abyss of confusion and degradation.

Needless for me to emphasize that the authors of these bogus degrees
should put a stop to their stunt of making money in the interests of public
dental health. We hope that the Government under the charge of an able
minister in the health department will do something soon, to set matters right
as he has done in various other matters,
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NOTES ON PUBLIC HEALTH.

India.
(Issued by the Principal Information Officet, Government of [n

EYS
THE YELLOW FEYER PERIL—DANGER FROM MONKEY
GOVERNMENT VIQGILANCE AT AIRPORTS

VACCINE SUPPLIES FOR EMERGENCY

; ie bringing India nearet
The great development in alr traffic whml'a is brtlir;xilsnfhe doption of
and nearer to those regions where yellow fever e).<15t5 qusthis dreaded  disease
every possible precaution against the imu?ch{ctlon O‘th the Government of
into India, says the Public Health Commissioner Wi
India in his latest Aunual Report. .
India in his lates P e in this cousty

There is no evidence that yellow fever has ex eonse from person
either in man or in animals, But as the carri.et of t}}ls flsin  uito widely
to person or from animal to man is a domestic Species ‘; mon?{eys of this
prevalent in India, and as two common types of brow Jfan introduction
country are susceptible to yellow fever, the consequences

he disease into India will be extremely grave-
o a { Africa cases of yellow fever

)

In certain parts of Western and Cen_tra 1 taffic have placed this
repeatedly occur. Recent developments in aertd f‘f‘ The danger of an
coustry within reach of these areas in 2435 ho{“:;'e infected regions of
apparently healthy but infected person ffom. one O ~ubation period of the
Africa arriving by air in this country during tbe 120 imagined. Further,
disease and then developing the disease here may demay start an epidemic
infected mosquitoes may be brought in aeroplanes 3;: species of monkeys as
by communicating the infection to man and to suc
are susceptible to the disease.

ircraft to coun-

In recent years the peril of yellow fever spread (Zﬁa:ingfy recognised.

tries hitherto free from the disease, has been hmAfricn are particularly

Health authorities in the United States and 10 .Sout 1th Office of Paris,  on
alive to such a threat, The Internationa) Public Hea

is the organisation
. . . e represented, &
which the different countries of the world ar igns 1o prevent the spread of

' ; - - nt \ )
which formulates international sanitary conve  avigation Sasitary Conven
infection from country to country. The Aerta nfected area cannot enter a
tion bas laid down that a person coming from an
country free from yellow fever, for six days:

AT Karachi jons extemding the
b4 )

In 1936 the Government of India 155%(.1 rezg;;]:l;’ford to take any
period of prohibition to nine days, becausé m??b?carrier types of mosqui-
risks so long as there exists the free breeding ot ¢ of monkeys now kaown to
to in different parts of the country, a vast reservour :

i9
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be susceptible to the disease and a human

tion against yellow fever. Passengers who are able to produce evidence of

vaccination against the disease or of a previous attack of yellow fever are
exempted from this restriction.

population without any protec-

Karachi is the principal airport of entry into India for traffic coming
e West and steps have been taken to provide the airport with a health
staff and to keep down the mosquito population to the minimum. Provision
has been made for segregating suspected or infected persons arriving by air, a
twelve-bedded mosquito-proofed isolation hospital having been built an
the outskirts of the aerodrome. A mosquito-proofed ambulance is also

available for the transference to this hospital of suspected persons arriving
at the marine airport.

from th

A powerful protective vaccine against y
as the result of experiments over a period of years and this vaccine consti-
tutes an important weapon in the campaign

of prevention. Aa emergency
supply of the vaccine is kept at the Haffkine Institute, Bombay, while

arrangements are being made under which, at the Welcome Research Labo-
-ratory in London, 400 doses are earmarked for immediate despatch to India.
Public Health and Medical Research Department officers from India, while
on leave in England, can now obtain training in the method of inoculation at
this Laboratory, so that should an occasion arise, an adequate number of
trained officers will be available for an inoculation campaign among the people.

ellow fever has been developed

MosSQUITOS IN AIRCRAFT.

Prevention of introduction of yellow fever through infected mosquitoes
carried in aircraft is of the utmost importance. Disinsectisation of all
aircraft coming from suspected or infected areas has been in general practice
for the last two or three years. Various insecticides have been used by
different authorities, the one used in Egypt and India being a substance with
a pyrethrum base. An efficient insecticide is of great importance to the

country and no insecticide will be accepted until it has been submitted to
rigorous tests by the Malaria Institute of India.

The Public Health Commissioner with
constant touch with the health authoriti
Sudan. With the opening of an air-route ;

tt ; e 10 1937 between Lagos in Nigeria
and. Khartoum in the .Anglo-Egypuan Sudan, which traverses the infected
regions of Western Africa, the danger to India was enhanced. By continued

contact with the Sudanese authorities, the Publi~ Health Commissioner has
satisfied bimself that the latter are acutely alive

all possible precautions against the introduction

country and its extension to countries such as Egypt, Iraq and India.
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The Egyptian Quarantine Board .has also car;xed :::; ::iliorrllecsfssshfz
measures, including disinsectisation of aircralt, fc}); t fimi; O with the
spread of yellow fever to the north and z?ast- 4 3' : sgectisation 0 all
Government of India the Board issues cectificates off 15mmeaS e
aircraft coming from infected or suspected yellowd evet‘;le raphic warning
proceeding to India. The Director of the Board sends aen egr b ving left an
to the Airport Health Officer, Karachi, should any P;:SS irgwithin nine days.
infected or suspected yellow fever area proceed to India by a

anes has rendered control of

The change from land planes to sea plbvious that a land aerodrome

aerodromes much more difficult. It will b.e 0 it e e e
can be kept free from Aedes much more easily than a rri)ncreasmgly b ot
over, private aeroplanes will without doubt become an GRS s
factor, as these machines have frequently no definite o .
and re-cross infected areas without the cognisance of at-lynauy » suthorl
Private aeroplanes may also intentionally of urzimtenttloof e aland in
through airports other than Karachi, the authorxsé pozecautionary d lond in
gt b i o necesst;}lly iarrier has been or can
nto the country- However,
live to the grave danger of
t can against such a

It may thus be seen that no insurn?ounta_
be built against the introduction of the disease l‘
the Central Public Health Department is acutely 8i1V€ |
its introduction and is taking all the precautions 1
catastrophe.

'PIONEER TUBERCULOSIS EN%{;LR;TWES
INVESTIGATIONS AMONGST JUTE MiLL 2

Houses
Overcrowded All India Institute of
ethe Angus Jute Mills,
om various pal‘ts
possesses 8 good

Danger to Children in

A poineer tuberculosis enquiry “nfiemken :Sy atth
Hygiene and Public Health, Calcutta, is in progrleb urers fr
23 miles from Calcutta, which employ 5.’000 g
of India. It is fortunate for the investigation t
laboratory and a useful x-ray plant.

Two hundred and sixty three W_orkets
various departments of the mill (ten in numd tests an
nation including physical, sputum and bl’oo trial life
previous life of the worker, the details of indumee %
tion and nature of work, his financial status 19
have been recorded,

About 1.9 per cent of the worker
pulmonary tuberculosis, 5.3 per cent as
“* arcested "’ or healed lesions.

hat the mill

ted as samples fmt.n
oy b:; ‘;)f::lig a thorough exami-
o d chest skiagraphy. The
with age at entry, dl.ua.
4 other relative points

« definite ”’ cases of

s were labelled as 4 59 per cent a8

" possible ¥ cases an
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The “ batching ”, “ preparing” and *
taken up first and so far 1360 workers have
cal findings suggestive of pulmonary tuberc
Both exaggerated tuberculosis reaction an
been detected in twelve. Bronchitis has b
126 and catarrh in 49 persons,

been tested and examined. Physi-
ulosis have been found in 48 cases
d suspicious physical findings have
een detected in 224, jute-eczema in

OVERCROWDED DWELLINGS.

Iavestigations including a survey of the house and its surroundings, the
social customs and habits, income, general mortality and tuberculosis mobi-
dity and mortality have been carried out in about 500 dwellings in barracks.

It has been generally noticed that rooms, which have seldom cross
ventilation, are overcrowded, general sanitation is
toms prevail which ate likely to favour spread of
inadequate and badly balanced.

The different processes through which the jute-fibre passes to be
finally baled emit a large amount of dust. In order to determine the size and
concentration of suspended dust particles, 144 samples from various depart-

ments have been examined A majority of the dust particles were below five
microns in size,

bad, and that many cus-
infection, while the diet is

EXAMINATION OF CHILDREN.

About 221 children below 15 years have been examined and followed
up since last year, bringing the total to 838, Owing to the difficulty of a
home survey of scattered houses and of bringing the contacts for X-ray and
other investigations and to certain unavoidable difficulties aboyt X-ray
service in the hospital, the progress has not been as rapid as was expected.

It is proposed to examine completely 1,000 cases before final deduc.
tions are drawn. As soon as the tubercular homes are Surveyed, a study
will also be made of a certain number of non-tubercular homes, if possible,
for purposes of comparison,

In all, 110 tubercular homes ¢
surveyed, of which 94 cohtaiped *
Sanitary condition was bad in 56 per
the houses were one-room tenements,
tained inmates with a low economic st

ontaining 319 children, have been
‘ open pulmonary tuberculosis cases.
cent of the houses and 39 per cent of
About 49 per cent of the houses con-

atus, the average monthly income per
head being less than five rupees. Nearly 56'7 per cent of the contact

children lived in houses with baq hygiene conditions and 366 per cent in
one-room tenements,

QOut of 319 children, 195
was the source of contagion.
classes, no significant correlat
infection, morbidity rate and e

slept in the same room with the patient who
As the majority of cases belonged to the poor

ion could be found between the incidence of
conomic status, ’

spinning " departments have been °
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Further, it isan excellent opportunity for the younger elements
in the Union to work this institution successfully and thus equip them-
selves with a possible medical Swaraj . The essentials for achiev-

ing such a result, are :

(1) Exuberant energy.
(2) Sincerity of purpose.
(3) Abandonment of even the slightest traces of inertia.

(¢) Abundant faith in oneself.

These virtues lie at times dormant and then to be gently
coaxed to be exteriorised. Shall we consider the above few lines as

gentle persuasions !

ASSOCIATION NOTES.

The Tinnevelly District Medical Association, Palamcottah.

(Tinnevelly Branch of the Indian Medical Assaciation)

JOINT MEETING.

The Joint Meeting of the Madura Medical Association and the
Tinnevelly District Medical Association, was held in the * Sethy
Castle”, on Saturday the 29th of July 1933 at Courtallam, one of tl‘zg
most charming Waterfalls of Southern India, noted for pretty mountain
scenery. 22 members of the Madura Medica) Association and 48 members of

" the Tinnevelly District Medical Association making a total of 70 Doctors

attended the function, Al] the members had an early bath in the Falls, which
was followed by light refreshments,

The meeting began under the presidentship of Lieut. Col. K. Yr
Ramana Rao, 1M.8.  The Secretacies of the Medical Associatiods rgflé
out the minutes of the proceedings of the previous meetings of their Assoc§a-
tious, which were passed.

Lieut.-Col. K. V. Ramana Rao, 1.M.S. moved from the chair, to elect
Licut-Col. T, g, Shastry, 1 M.S, the former President of the Tinnevelly
District Medical Association as an Honorary Member of the Association. It
was seconded by D, T. N. Govinda Aiyar, M.8. & C.M. and was unanimously
carried,

Lieut.Col. K. V, Ramana Rao, 1.M,s., delivered an interesting and
elaborate lecture on Calcium Metabolism .

Two cases of Tumour, Breast, which were aperated .by Lxeut.-?o:.
K. V. Ramana Rao, 1 M.S., at the Government Women and Children Hospital,
Vannarpet were read ot and the specimens were shown to the members,

_ Dr. A L. Anantanarayana Iyer, m.BB.S. Medical Officer; Tenkasi,

demonstrated a case of Meaingo Myelitis, a case of Leprosy and mitral

stenaosis,

Di. p, g, Jayabalraj of Kulasekharapataam showed a case of
Hydrocephalyg,

Lieut-Col. K, v. Ramana Rao, 1.M.5., moved a vote of tflaﬂks to t.he
guests, to the orgapjsers, and to the Estate Manager for haying given permis-
sion to hold the Weeting at the Rajah of Ramnad’s Palace. Dr. M. V. Nates:mf
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on behalf of the Madura Medical Association offered a heart’y vote of thanks
to the Tinnevelly District Medical Asso

ciation for the excellent arrangements
and organisation of this unique gathering and wished for many happy returns
of the same:

Thereafter an excellent

Lunch brought the happy gathering to a close
at 2 p.m.

PRESIDENT'S Fy NCTION,

The President’s Function of the Tinnevelly District Medical Associa«
tion was held at its monthly meeting

held at the Subramania Karayalar Public
. Library, ‘Palamcottah on Sunday the 27th of August 1939, Members
vumbering 50 including 4 women doctors, gathered from al parts of the
District. Lieut.-Col. K. V, Ramana Rao, LM.S., was “ At Home " to the
members, : )

After Tea Party and music, the meeting began under the Presidentship
of Lieut.-Col. K..V. Ramana Rao, 1.m.5,,

: at 5-30 p.M. The Secretary and
Treasurer read out the minutes of the Joi ;

It was decided to hold the Monthly Meetings of the . Association on
Sunday following the penultimate Saturday, '

Dr. V. Narayanachari, 1.

M.P., Honorary Assistan
delivéred an interesting lecture on

,t' Medical Ofﬁcet'
““ Anaesthetics ",

Three cases of Tumour Breast were shown,

Dr. A L. Anantanarayana Iyer,

M.B B.S., Medical Officer, Tenkasi,
demonstrated a case of Meningo Myelitis.

Each case was fully discussed by the members present. Thereafter
Lieut.-Col. K. V. Ramana Rao, 1 M s,

\ » Summed up the salient and important
features of all the cases and their diff

erential diagnosis in detail. He offered
his thanks to the authorities of the Public Library, for placing the Library
Hall, at the disposal of the Asszociati

on for holding the meeting. He also
thanked t_he“me.mbers‘. for responding to his invitation, Dr. K. Rama Ayyar,
M.B.B.S,, thanked the President for this en joyable function and for his .enter-
taining the Association,

Thereafter an exceljes
a close at 11.p.M. -
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