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INTENSIVE VITAMIN D

BY INJECTION

Symptoms of deranged calcium meta-
bolism and conditions calling for the
specific effect of caicium and Vitamin D
are rapidly relieved by injection with
Colloidal Calcium with Ostelin, each
cc. of which contains 0.5. mgm. of Col-
loidal Calcium and 5,000 international
units of Vitamin D {Calciferol G. L.)
The most striking results have been
obtained by the use of Colloidal Cal-

cium with Ostelin in the treatment of
capillary vasomotor disorders, and of
acute and chronic urticaria. But no
less valuable are the effects in other
conditions such as delaved union of
fractures, as a powerful adjunct to
the treatment of tuberculosis, and in
the treatment of tropical neurasthenia
when disordered calcium-phosphorus
metabolism is often the root cause,

In boxes of six | cc. ampoules and in 15 cc. bottles.

COLLOIDAL CALCIUM with OSTELIN G. L.

BOMBAY
P. O. BOX 202

GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX, ENGLAND

Representatives in India:

H. J. FOSTER & CO. LIMITED.,
CALCUTTA
P O. BOX 2057

MADRAS
P. O. BOX 108

LAHORE
P. Q. 20X 944
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MEDICO-SURGICAL
SUGGESTIONS

A MONTH'LY JOURNAL OF PRACTICAL MEDICINE & SURGERY

“Swertia Chiretta” —By Dr. S. K.

MODERN METHODS OF TREATMENT—

' Edltor. Dr. P. R. Venkappaya.
VoL. VIII MARCH 1939 No. 3
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94
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Prepared By
PROF M. BOUVET OF PARIS.

RS

1t is the greatest boon for

weak people of any age and

“best TONIC for” convales-

cents, .

SIEBERT & COQ.,

P. 0. B. 3586. MADRAS

179, Mint Street, Madras, India.
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NOTICE

Original articles, case reports,
and other topics of medical interest
are cordially invited, and are accep-
ted only with the distinct under-
standing that they are contributed
exclusively 1o Medico-Surgical Sug-
gestions.  Manuscripts  should  be
type-written.  All communications
in regard to editorial business, books
and  journals tof reviow  and wex-
change, samples of drugs and instry-
ments, ote., should be addressed to
the Editor. The Kditor aceopts no
responsibility Tor Views expressed by
contributors. '

All business  communteations
should be addressad to the Managor.
Medico-Surgicai Suggestions,  Oniy
approvea aavertisemonts will  ne
aamitted, and the Manager reserves
tho rIght to exclude any advertisa.
ment whnich is against medical ethics.

@ —Owing to the gonocide action through the blood internally and urine

EMINENT DOCTORS ATTACH GREAT IMPORTANCE TO THE

INTERNAL TREATMENT

. ——
OF ACUTE AND CHRONIC A;ﬂg‘v;;f§§§§

4,

GONORRHOE@%\'@\\

'WITH THE NOVEL PREPARATIO 04&3

ASSULIN

(Manufactured by Leo Frey, Ltd., Zurich, Switzerland.)
i
ADVANTAGES : L2y

@—Auto-vaccines and injections become unuecessary.
@ —No danger of the much feared complications of auto-infection. \\ Zq'

ot

externally the disease is rapidly healed.

@ --Strong diuretic effect and does not cause any albuminuria.

@—Liree from any metallic or vegetable toxic substances and no synthetic
alipathic compounds.

@—No digestive troubles nor other unpleasant secondary effects.

INDICATIONS:
@—All forms of Gonorrhoea with their complications and after effects,
- such as folliculitis paraurethralis, prostatitis, epididymitis,
cystitis, spermatocystxtxs, pyelonephritis. Prevents gonorrheal

metastases.

COMPOSITION: =
@—Oleum Santali ostind., Oleum Terebinthinae rece? Q TS
mum Copaivae, Balsamum Gurjun, ’lrlt;c tm/fepens, Oninid

spinosae, Magunesium svlfuricum, \Iattlupv chloratum, in a
easily digestible form. .

,:"
Sole Distributors for British ind

AD. MEYERY.

247, Angappa thekbstrjgx

P. O. Box 1221, .
MADRAS. .

11/2, Stephen House,
. P.O.Box 589, -
. CALCUTTA. - .

[ ——

When ordering please mention Medico-Surgical Suggestions.




BOMBAY SURGICAL COMPANY : THE PREMIER HOUSE

Neooees

DEPENDABLE

SURGICAL INSTRUMENTS

Our Surgical Instruments have contributed materially to the constant growth, of
our.General-Hospital supply business during the past twenty years. They are made
with mircometric exactness and care, of regular Carbon Steel, *“ Surgico "
Rustless Steel and Krupp ““ V 2 A* Patented Rustless Stoel. They are a
genuine delight to the Surgeon from thoe stand point of service and
utility and to the Hospital from the standpoint of economy and
- . longlife. And the instruments are useful for -

AMPUTATION, POST-MORTEM, DISSECTING, DRESSING,
DIAGNOSTIC, FISTULA, HERNIA, EYE, EAR, NASAL,
DERMAL, ORAL, TONSIL, DENTAL, TRACHEAL, LARYN-
GEAL, STOMACH, INTESTINAL, MIDWIFERY, GALL BLAD-
DER, RECTAL, PROSTATIC, PHIMOSIS, VESICAL, URETH-
RAL, URETERAL, AND FOR EVERY CLASS OF SURGICAL
WORK . . . . ALSO - .

SELECTED

HOSPITAL REQUISITES

HYPO anp SERUM RUSTLESS STEEL NEEDLES

KALMERID SURGICAL SUTURES, D & G

ANAESTHETIC APPARATUS

MICROSCOPES aNo ACCESSORIES

LABORATORY APPARATUS aNp GLASSWARE

ADHESIVE PLASTERS S-R

STAINLESS STEEL HOSPITAL WARE

SYRINGES For ASPIRATION anND INJECTION

HIGH PRESSURE STERILIZERS

“ MADERITE"” SURGEONS' GLOVES, S.R

SURGICAL RUBBER GOODS, GOODRICH

HOSPITAL FURNITURE, SELECTED

SICK-ROOM UTENSILS, ENAMELWARE

SUPER ELECTRIC DIAGNOSTIC SETS, MAY'S

SPHYGMOMANOMETERS, RELIABLE MAKES

SURGICAL anNp DISPENSING SUNDRIES

CONTRACEPTIVE PRODUCTS, H-R

ARTIFICIAL LIMBS, DEFORMITY axD FRACTURE APPARATUS,
SPLINTS, ELASTIC HOSIERY, ABDOMINAL SUPPORTERS,
HERNIA TRUSSES, SUSPENSORIES, CRUTCHES, Eic.
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The above produots and several others are described and illustrated in our
current 500-page Catalogue. Copies mailed upon request to Hospitals and Surgeons.
For a wide variety and remarkable values our goods are pronounced to be the best.
Each article is designed not only to replace but to actually excel, If any difficulty is

experienced in obtaining your exact requirements, please writo direct to

BOMBAY SuURGIcAL Co.

—_— “The Quality House” —_—
New Charni Road ... BOMBAY

Telegrams : “ SURGICO™] [Telophone No. 41936.
We do REPAIRING, SHARPENING and PLATING work in own Factory.
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When ordering please mention Medico-Surgical Suggestions.

e 22 2 X 2 2 2 2 12 2 2 L X 1L 2 2 2L 2D XY RPE P PPPPPY el 4

0:0.“‘.‘....l:0.’...-:1."..':‘."..$:o“.“,:‘.“‘..t'.“‘.“.:‘.

¢
¢

3 X3

-
s

3 X X X 4

®
o

X 2 2 X X X

2 X X X 2 ¥

°
o

X X X L 2 2

o
%

2 2 2 2 K £

e
e

2 2 X X X 1

L X & X & 2

-
%

L 2 2 X 2

<X 3

PYPT XTI

3
"

T2 XX

3
..

dooeoce

WHEN YOUR PATIENT REQUIRES

LIVER AND HAEMOGLOBIN
SPECIFY
HEMO-HEPALIX,

A Palatable Elixir of the extract of
ILiver combined with Haemoglobin.

8

The Original and Genuine Product of Highest Pot
>

»

A POWERFUL RESTORAVIVE IN
AN/EMIA, GENERAL DEBILITY, WEAKNESSES, ETC.

SPECIALLY INDICATED IN THE ANAEMIAS OF PREGNANCY.

< X X £ 2 J

R

For Greater Vitality ! - For Stronger Nerves!

ELIXIR GLYCEROTONE

THE GREAT NERVINE TONIC
The remedy for all Physical Exhaustion containing the

Glvecerophosphates of Lime Soda, Potash and Magne-

sinm together with Pepsin, Strychnine and Kola.

A POWERFUL RESTORATIVE DURING
CONVALESCENCE.

WILFRED PEREIRA, LTD,,

QUALIFIED CHEMISTS,
Head Office .—VEPERY, MADRAS.

Local Branch:—25, Mount Road, Madras.

- {otagir i tore,
oonoor, Kotagiri and Coimba

; Jres :—Qotacamund, C ,

Mofussil Branch

When ordering please mention Medico-Surgical Suggestions.



DIABETES

Reach th
VITALITY cach the

Medical

&
ASTHMA Profession

I am to-day conducting the EVERY MONTH

largest individual, Diabetes
Vitality & Asthma practice in B.D AdVC’tiSing
the whole of India, | am pre- Py

Pared to work in co-operation

IN
with qualified medical men.

Literature Posted Free. MediCO-Surgical

DR, JEAN F. STRANDGARD, | .
SPECIALIST, BANGALORE, SuggeStlonS.

Late of BERLIN and VIENNA,

TWO SOVEREIGN AYURVEDIC REMEDIES.

For Combatting Leucorrhoea and Gonorrhoea.

ASHOKARISTA.
Liquid Extract of Ashoka etc.

i i inci f Ashoka bark and other

. . ining the active principles o 0 o1

This w anderful Atrll:c:awce(l)ln-{{anowfremedy in all cases of female dlsetis?ss;:aﬁxa:;:spzlx;m

polwerfultdrué;is:nl]s excassive flow of blood, sterility, deﬁc'lft!;tntgg:nptoms comn;only
ful menstraz Y d such other concomittant : t , )

O e v i ic for administration to the ladies
appearano?‘.Of ills.”” It ig a very reliable tonic for a 1 ; adios
k?townhai‘lsd bf:gxa;z liltlsi.mproves appetite ;mdlttlllle bt;:v:::iilgl;n%s; ﬂ::i{glfn:;?ltll‘:g(g)h%ens
after o . ) np k by ‘

v tl};eirh n(l){}rlnal Pz?::idgtlz)znsl;ottllg,dll‘li? 1.8. 12 bottles, Rs, 15. Postage and Packing extra.
up the health. .

]

CHANDANASAVA,

; ith various other drugs useful
i i 2 or Sandalwood along wi ious s useful
Itisa prep:;r?ltxif;r?tfs(:ha;g“acute or ohronic Gont:tlxirbtzez,tz:‘;lgl lit: ztatlfng:leyy ari)d
Pyl y t, strioture, etc., in all i ] ) s
t(f)fmst" S‘IIChb:sag};ll;g?;teérg}le:n’d has a powerful curfatx:ie ‘vul'u;e.anflt icsog)s;l;i}; read3;
e iti ital fluid induces refreshin sloe
e ﬂfl,?lec?ag?;;;ogfolfnggfc:ll men to effectively fight diseases of the urethral
weapon in

Packing extra.
i bottle, Rs. 2. 12 bottles, Rs. 18. Postage
eanal. Price 8 oz. ,
To be had of :— )
1090 Bisharad's Ayurvedic Laboratory,
Ph::m:;:utta 14 Taitola Avenue, CALCUTTA.
a .

NOBEL PRIZE WINNER

Dr.G. R. MINOT

(Quoted from * Times of India”, Dated 12.12-34)

** Professor Minot has made discoverieg which suggest that Chlorophyll
the green colouring matter of plants, may greatly accelerate the

absorpt'ion of Iron—the stook treatment for ordinary or sesondary
Anaemia,*

* It is considered probable that ¢

1n 0ases where the taking of |

he use of Chlorophyll may be of value
disturbanceg_ "

arge quantities of iron causes digestive
Further vesearches on Chlorophyll have proved that . —
1. Ttisrich in Vitamins A, B, & C.,

2% It stimulateg the function of Red B
production of R, B, C's in th

3. It helps asgimilation of Iron,
4. It reduces enlarged spleen and

‘BLOOD BEANS'’

is the only oombination of Iron, Arsenic, Strychnine and
oopper nuoleinato, with CHLOROPHYLL.
For samples ang literature apply to:

one Marrow assisting rapid
& body,

YASMIN & Co,

10, Churchgate St., Bombay,

RANG-TO

In early Tubercular lesinns of lungs ?nq peri-pronchxal
i ions, acute or chronic bronchitis in c}]lldreu or
mﬁltr?t“‘o;'(a,ng-'ro " is proved to be a Luug Tonic of gr'eat
adlﬂ.ts» Tt contains very useful drugs and is the recipe
emCICUCY- doctor of repute as a Specialist in diseases of
glven by e is also very useful for Pneumonia convalescents
AT s It helps expectoration, relieves bronchial
auds::t::;t}lxzss.tens repair of other lung lesions. It allevi-
spasms,

ates and repairs.

DOSE : .
Adults: Two teaspoonfuls for a dose with water three times a day.
ults: do
Children: As directed by the physiciam.

les apply to :
ETSTOCKING & SONS,
(Estd. 1914)
ceutical Chemists
VEPERY Pharma tH ’ MADRAS,

When ordering pleage mention Medico-Surgical Suggestions.

When ordering please mention Medico-Surgical Suggestions.
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(REGISTERED.)
AN EFFECTIVE REMEDY

For Infantile Liver & Spleen Complaints
Acclaimed as the best for
Infantile Cirrhosis of liver

Engquire Particulars:

JAMMI VENKATARAMANAYYA,

Liver & Spleen Specialist,

§ 8, Salai Street, Mylapore, Madpras.
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THE INDIAN
& EASTERN
DRUGGIST

The only Journal cate-
ring exclusively for the
Drug and Allied Trades
in Eastern Markets.

Calcutta Medical Review

A Record of Medicine Surgery,
Public Health and Medical News
Indian & Foreign.

Edited under a strong Editorial Board

Annual Subscription:—

Inland Rs. 5-0-0 Foreign 12 sh,

The most widely circulated monthly

Medical Journal in India, Burma,
Ceyion & Abroad.

Subscription 7/6 (Rs. 5) per annum
post free. Specitien copy free on

L Best Medium for "Advertisement of
application.

. Medical and Scientific Articles
Advertisement rates sent on request.

Sample copy sent on roquest free of charge.

Indian & Eastern Druggist For rates cte., apply to:
Published by The Manager,
LEONARD HILL LIMITED CALCUTTA MEDICAL REVIEW,

17, Stratford Place, London W. I, 226-C, Bowbazaar St., Calcutta.
ENGLAND Phone B.B. 3332.

|

When ordering please mention Medico-Surgical Suggestions.

"When vou are feeling weak, run-
down and find life a burden, 1t1s
a sign that your nerves need tompg
up, and for toning up your eutire
nervous system and putting 111ew nfii
and rew energy into you, tihere 1
nothing like ]EEVAMR‘UTHAI\!.
For nearly 38 years JEEV AMRU-
THAM has brought hope 10 those
who considered themseives hopeless.

JEEVAM

THE BEST OF ALL NERVE & BRAIN TONICS
AYURVEDASRAMAM (esto.1e00) MADRAS

remerg‘ihfan tile ._l.i\/ér
ST "and Spleen Disorders .
AVURVEDASRAMAM Esvo. 1898 MADRAS -

When ordering please mention Medico-Surgical Suggestions,



The
CALCUTTA
MEDICAL jOURNAL

Annual Subscription Rs. 5 only
inciusive of postage.

The Journal year commences
Sfrom July.

Circulated to and read by almost
all medical men of India, Burma,
Ceylon and abroad.

Best Medium of Advertisement

for Medical and Scientific
Articles.

For rates apply to the Manager,
The

Calcutta Medical Journal

62, Bowbazaar Street, Calcutta.

THE PATNA
~ JOURNAL OF MEDICINE

Published under the auspices of the

PATNA MEDICAL ASSOCIATION
Editor: Mr.M Huspain,
M.B. (Cal.), D.L.O. {L»11.), D.O.M.S.
(Lond.), F.R.C.8 ,Edin.)
Associate Editor : B. Narayana,
M. Sc., M.B, (Cal.), Ph. D. (Edin.),
F.R.S.E.

With an Editorial Board Consisting
of Eminent Members of the
Profession
Circulated in all parts of the World.
Subscription rates inclusive of postage

INT.AND. FoRrEICN,
Per Copy Re. 1-0-0. sh. 1/86.
Annual Rs. 3-0-0.  sh. 4/6.

Best Medium of Advertisement for

Moedical, Surgical & Scientific Pro-

ducts, Instruments and appliances,
etc., otc.,

For further particulars apply to :

THE MANAGER,

Patna Journal of Medicine
P. 0. Bankipur, Patna.

IMPORTANT

The Journal is published on the last day of every

month.

First advertising formes go to press three weeks in
advance of the date of issue.

Copy must be sent in time (i.e. on the first week
of every month) for setting up advertisements and for

correcting proof.

Unless distinctly instructed to the contrary the
same advertisements of an advertiser will be continued
from month to month till the contract is over.

ADVERTISING DEPARTMENT :

Medico-Surgical Suggestions,
179, Mint Street, Madras, India,

When ordering please mention Medico Surgical Suggestions,

LIPOID THERAPY with HELPIN

The problem of Lipoid Therapy {s met with particularly
actual interest since it was discovered that the lipoids play a most
important role in life-functions of vegetal and animal cells and that
furthermore they are of much importance in the metabolism of the
cells enabling after all their normal functions.

Considering further the stimulating effect of the lipoids on the
fermentative processes of the cells, their efficacy as activators not
only on the ferments bui also on various chemical compounds and
processes, we are sure to have enumerated sufficient causes for the

tendency to make vse of the lipoids in therapy.

The therapeutic results of the lipoids proposed hitherto, nota\.bly
of the lecithine, however do not always give full satisfaction,
Owing to the sensibility of lecithines against may kind.s .of ou_ter
influences, the therapeutic offects in case of their oral admlms'tratxon
appear rather doubtful as proved in many instances at the sick-bed
and in laboratory.

Much more promising is the administration of the lecithine on
the parenteral way, specially in the form of HELPIN as prepared
for the first time by Magat in 1925.

HELPIN contains in the form of a sterile emulsion a highly
qualified special lecithine the effect of which is Synergetica,.uy
supported by an addition of glycerine. The viscosity of the emuls.xon
is so far diminished by an addition of potassium, calcium, and sodium
salts as to obtain the viscosity of water, thus insuring an excellent
compatibility.

Before testing HELPIN at the sick-bed exhaustive physiological
tests on animals have been carried out .the results of which have
shown & considerable increase of weight, of the contents 9f
hemoglobin as well as of -the erythrocytes and lymphocytes in
comparison with the test-animals.

About the first clinical obse;vations with HELPIN reports
appeared by Magat, Semmler, Seehg,'and Ull.mann from the 2nd
Medical Clinic of the Charite Hospital Berlin (Privy Councilor
Prof. Kraus). In the first instance the HEL?IN therapy referred to
simple, secondary, and pernicious anaemias in the course. of which a
r emarkable success became apparent as proved by a rapid increase



of weight, subjective better feeling, and increase of the red blood
.corpuscles. -Exhaustive blood analyses demonstrated a distinct
‘growth-of the percentage of erythrocytes and hemoglobin and in the
white blood picture a clear increase of lymphocy tes.

The studies of Magat served to induce a great number of olinics
in Germany and abroad to carry out control-examinations and having
as ebject principally the therapy of anaemias.

Hajnal and Baum could establish a clear augmentation of
hemoglobin contents in consequence of HELPIN injections.
Lebermann and Zubak report about an improvement of appetite,
increase of weight, and favourable results in cases of pernicious
anaemias. Gronberg and Lundberg ascertained as effect of HELPIN
a better resistancy of the red blood corpuscles against haemolytically
acting substances. Olivet points out the absence of any toxical
effect of HELPIN and recommends to undertake in anaemies always
a trial with HELPIN in cases making necessary to take from
whatever causes care of the stomach and intestinal tractus.
Yogt has examined HELPIN in 70 cases and states a general
remarkable progress in therapy of secondary anaemias after juvenile
and climacteric hemorrhages. Pons, Brock, Neumann, and others
report on the resorbing effect of HELPIN and on appetite and
weight.

HULPIN is injected intramuscularly, daily or every other day
1 to 2 ampoules of 1'5 cc. The injections are painless without fever
or other reactions, a cure consisting of 20 to 30 injections, in more
serious cases of anaemias sometimes more.

HELPIN is sold in boxes of 5 to 10 ampoules.

Manufactured by :
CHEMICAL WORKS GRUENAU, BERLIN.

Sole Agents for India and Burma :

AD. MEYER. - AD. MEYER.
11/2, STEPHEN HOUSE, 247, ANGAPPA NAICK St.,
P. O. BOX 589, CALCUTTA. P.O. BOX 1221, MADRAS,
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The Lover ecame at last

She grew pale day by day. Her parents thought that it is all
due to the absence of her husband. They wrote to the man, but he
could not manage to get leave from his office and did not come.
But soon her health proved to be dangerous and her parents were
compelled to call for the medical advice. Doctors were of opinion
thgt she was suffering from bad type of anaemia. Her new born
Fhlld also proved to be a patient of the same disease. She had sores
in the mouth, loss of appetite and constipation as her ailments.
Doctors advised her to use some blood regenerator. Many things
were used but all in vain. The situation grew dangerous and was
intimated to her husband who asked his friend, a doctor for advice.
He prescribed —

“BETA-HEMOLIN?”’

of Dr. Bose's Laboratory Ltd., Calcutta.

At last the lover came with the said medicine ¢ Beta-Hemo-
lin’’ and she was cured with her child. ‘ Beta-Hemolin” is an
unparalled blood regenerator and is very very efficacious in any case
of Anaemia. It consists of assimilable Organic Iron, Liver Extract

and Betamite rich in Vitamin B compl 1
plex with traces of C
Manganese. pper and

IN
“POLYCALCIN with Vitamin D”

They 'found the sure remedy for Rickets, Osteomalacia
Tubercular Diseases, Urticaria,  Skin diseases and certain forms of
Diarrhoea. ‘

It is the most scientific minera] f fopl
ood consisting of Calci
Phosphorous and Vitamin D. 8 alcium,

A quality Product of :—  «
: !
Dr. BOSE'S LABORATORY Ltd.
CALCUTTA.

When ordering please mention Medico-Surgical Suggestions.

CITROCARBONATE

A palatable antacid which reduces gastric hyperacidity partly

by neutralization and partly by buffering of acid.

Citrocarbonate functions as a systemic alkalizer and mineral

natrient. It supplies the four essential body

bases: Sodium, Magnesium, Potassium and
Calcium, in approximately the same proportion

as they are found in blood.

Citrocarbonate is an efficient alkaline diuretic. The organic
salts are rapidly absorbed and oxidized and
thus contribute base and bicarbonate to the
blood stream,

Indications : As an antacid, as a fever mixture, to alkalize

the urine, as an aid in water therapy.

Dosage : 1 to 2 teaspoonfuls in a full glass of cold water

as indicated.

Supplied in bottles of 4 and 8 ounces.

Manufactured by :

THE UPJOHN COMPANY,

KALAMAZOO, MICHIGAN, U. S. A.

Sole Agents:
T. M. THAKORE & COMPANY,
5, Sunkurama Chetty Street, G.T., Madras.

Head Office:
43, Churchgate Street, Fort, Bombay.

Branches at;

CALCUTTA, LAHORE, KARACHI, RANGOON, NOVA.Go4
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2-SULPHANILYL-AMINOPYRIDINE

Baker
The latest L hamathcr

Clinical trials in male cases of gonorrhaa have shown

. that there i3 a rapid response o M & B 693, the

in gonocl:)cgll disa;ppcazing and symptoms clearing up with
rematkable celerity, Where early adequate trearment is

gon@coccal given cpq:rlicztions are infrequent gnd relapses rare.
con di tiOﬂS The individual tolerance of patieats varies, but given in

appropriate amounts the drug is relatively non-toxic in
cfiective dosage,

Early clinical trials with M & B 693 convincin ly

in demonstrated its value in lobar pneumonia (The

l I..:;ugt, July zhnd, 1938). La:e:; reports  showed its

neumoc actvity in other pneumococcal infections i ludin
P . O- acca pneumococcal  meningitis (Th  Lancer, Sep;mb}f-
mfcctlons 10/, 1938 and September 2414, 1938): and

pneumococcal  septicemia (The
10th, 1938). ptic: ( Lancez, Seprember

in other M & B 693 exerts a valuable therapeutic effect i
d' . menin, cal (Tbe Lancet, May za.?bc, 1938), nrig
condaitions staphylococcal infections, (74 Lances, Sept. 134h, 1938),

® TRADE MARK

M & B €93 is svsilable in the following packs: Contsiners of 11 wbiets, Rs.
Subject 1 the usual dicount,

MAY & BAKER (INDIA) LTD.
i1 CLIVE STREET, CALCUTTA.

When ordering please mention Medico-Surgical Suggestions

/31 Conusinens of so0 wbien, R, 17/6/-

anxicty=stateSceees

The commonest of the psycho-neuroses are manifested in anxiety-
states. Every physician has ‘o cope with «t least a tendency to
these conditions in treating his convalescents, An alcoholic tonic is

thus generallv recognised as particularly suitable in convalescence.

Hall's V.ine provides a gentle stimulus. and the fact that it is

« medj; ated wine, prescribed by the doctor, gives the patient
incre’.ded confidence.

3 // The tonic elements in Hall's Wine increase its thermal

energy value considerably above that of non-medicated wines
and spirits. Hall's Wine improves the metabolism and thus
increases the facility with which its iron is assimilated. It is thus
a useful food, which rapidly increases the haemoglobin content
of the blood.

Hall's Wine is compounded from the original formula of an
English doctor and has been a stand-by of medical men for

over fifty years.

For convalescents Hall's Wine may be prescribed with

perfect confidence.

HALL'S WINE

gam'c, ﬁ&d lrsalive

Distributors :  J. HALLEY & CO., LTD,

P. O. Box 133, P. O. Box 84, P. O. Box 34, P. O. Box 466,
Calcutta Lahore Karachi Bombay

HW 77

When ordering please mention Medico-Surgical Suggestions,
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BEFORE AND
AFTER PREGNANCY

HE results of modern ante-natal

care have emphasized the import-
ance of proper nutrition of the expec-
tant mother, in securing a normal
pregnancy, labour and puerperium
and in endowing the infant with an
{nitially sound constitution.

The use of * OVALTINE * throughout pregnan-
cy goes far towards ensuring this ideal state
of nutrition, * OVALTINE " is a complete foad,
containing well-balanced proportions of pro-
tein, carbohydrate and fat, and is rich in the
vitamins A, B (complex) and D and ia read-
jly assimilable calcium, phosphorus  and
jron. Quickly available energy is supplied
by its high maltose content.

< OvALTINE ’ is delightful to the taste and
appeals to the often capricious appetite of
the pregnant women. It is so readily diges-
tible that unsettled digestion does not pre.
clude its use.

< OVALTINE * given daily during pregnaacy,
definitely ensures that the foetus obtains
sufficient nourishment, while sparing the
maternal tissues from dangerous deprivation
During lactation its use euriches the mitk
and permits the mother to continue adequate
feeding until the normal time for weaning
ococurs, Its tonic stimulating properties
assist the general well-being of the mother,

OVALTINE

TONIC FOOD BEVERAGE
A liberal supply for clinical trial
sent free on request.
Agents .~ JAMES WRIGHT LTD.
85-A, RIPON STREET, CALCUTTA,
Also at 8ombay, Madras and Karacht.
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“« SWERTIA CHIRETTA ™,
By Dr. 8. K. GUPTA, B.DS.C, B.O,
Laborataory Clinic {Analyst),
Raitway Road, PASRUR, District Sialkote (Pb).

SYNONYMS,
Sanskrit—Bhunimba. Hindi——Chirayta.
Bengali—Chireta, Chirata, Chiretta.

SOURCE.

The dried plant, Swertia Chireta, Collected when it bloors, and

then again it is dried up and made ready for medicinal use.
HABITAT.

It is a native plant of India, hosts of Swertia Chiretta plants,ara
found in jungles of Nepal and other Northern parts of India; from
whence the major part of world’s demand is supplied.

CHARACTERS.

Chiretta is a vegetable bitter recognised by British Pharmaco-
poea. It is one of the few Indian drugs which are able to attract the
attention of British Physicians. Though dried Chiretta is well
known, a short description of the entire plant is given here. The
plant is rather short—iwo to three cubits in height. The growing
plant looks somewhat reddish or orange colour. The branches of the
plant, are thin which arrange themselves on the upper part of the
plant. The lower part of the plant is more or less rounded whereas
upper one is angular. The branches are thin, slender and decussate.
Leaves are ovate, oppogite in their growth arrangesent and each of
them has five to seven ribs on each leaf. Small flowers grow luxu-
riantly panicled on the plant. The fruits are superior, bicarpellary
and unilocular. Swertia Chiretta has got no odour and tastes ex.
tremely bitter-

COMPOSITION.
The chief congtituents of Swertia Chiretia are:
(1) Chiratin—An active amorphous bitter principle.

Ophelic Acid—~No Tannic Acid is found in Swertia Chi i
generally believed. otta, as i
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PREPARATIONS.
(1) Infusum Chiretta.
(2) Tinctura Chiretta.
(3) Essence of Chiretta.

The last one is not a B. P. preparation. According to British
Pharmacopoeia, the action of the drug is anthelmintic, carminative
and stomachic. Whereas indigenous medicine claims it to be anthel-
mintie, carminative, stomachie, antipyretic, antiseptie, bile regula-
tor, relieves nausea, alleviates inflammatory reaction, i.e., uneasiness
due to fever, etc., and last but not the least as curative for leprosy.

DISCUSSION OF ACTION AND THERAPEUTICS.

Ag an anthelmintie, it is to be injected up the rectum to have
any effect on thread worms whatsoever. Its use in dyspepsia due to
the fact that it increases saliva, gastric juice and the peristaltic
movement of the stomach and the intestines to some extent as well.

So far, we have discussed common therapeutic values recognised
by both British Pharmacopeia and indigenous medicine. Now, we
shall try to consider other remaining therapeutic values one after
another as claimed by indigenous medical system.

We often come to know from patients that they themselves pre-
pare and use infusum Chiretta (generally made in cold water) as
domestic remedy in slight degree of pyrexia with occasional fall
down of temperature. So there lies some truth about its antipy-
retic action.

Let us now think over the antiseptic value of the drug. Although
1 am not in a position, at present, to support its antiseptic property
with decizsive attitude yet I admit that my clinical results have ins.
pired me to prescribe this drug along with other mnedicines where I
suspect bacterial infection. Its efficacy as a bile regulator is rather
due to the fact—it accelerates the flow of bile. As bitterness causes
the flow of gastric juice; this acid chyme in its turn in the cause of
bile to come to the alimentary canal. Accorling to indigneous
medicine perception of heat at the regions—Sole of the Foot, palm,
of the hand and the eye lids due to stagnation of bile. We also
observe in some cases report of relief by using the drug in such cases.
It sometimes relieves nausea-—not all types of nausea--but that kind
which is produced by the toxins of round worms and thread worms.
Uneasiness and heat on account of inflaminatory reaction, may often
disappear by the use of the drug by proper quantity of it for a length
of time provided the inflammatory reaction is not too serious. As
regards its administration against lepra bacillus I personally have got
no experience of the merits and demerits of the drug neither I was
ahlf’ to tra?e out any record from elsewhere perhaps it is an exagge-
ration attributed to the quality of the drug Chiretta.
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CONCLUSION.

All the preparations namely, infusum, tinctura and essence are
bitter as they contain Chiratin, one of the main constituents of .the
drug. Of the three, infusum is more easy to jrepare—it requires
only boiling water and dried turigs of Chiretta with the proportion
20:1. As hoth the B.P. preparations are standardised by means of
weight and the active principles of the drug, vary to some extent
in different samples. Laying aside the question of B, P. prepara-
tions, if the essence of Chiretta is prepared with a standard concen-
gration of Chiratin, the usefulness of the drug may be appreciated to
a greater extent by the consumers atleast. So I beg to draw atten-
tion to our Indian drug Houses in this respect.

Chiretta is a tannin free drug, so, it can be combined with other
drugs without much difficulty excepting its bitterness. It is more
extensively used as domestic remedy by laymen than by physicians
in India. I hope that this drug in a stable form in the hands of my
able brethern, will do much for the suffering mass of this country.



Modern Methods of Treatment.

THE TREATMENT OF, GONORRHEA IN THE MALE*

D. W. BRANHAM, M.D.
Instructor in Urology, University School of Medicine

Oklahoma City.

CHAPTER VIII
CHRONIC PROSTATITIS—TREATMENT

The keynote of therapy in chronic prostatitis is digital massage
per rectum of the infected gland. However, it must be emphasizd
that massage during the acute manifestations of the infection is
definitely contraindicated. To do so not only invites distressing
complications, but no therapeutic good is derived from the procedure.

The beneficial results obtained from massage of the chronically
infected prostate are unique and hardly parallelled by any similar
therapeutic procedure. We do not know the exact details as to
why infection is eliminated from the prostate by massage. Doubt-
less the mechanical propulsion of infected marterial from the
glands and their ductsis an important but nota complete explanation
for its benefit. Probably as much good follows the absorption in the
blood stream of toxins and possibly bacteria induced by the massage
and which in themselves produce an autovaccinating effect in the
individual. Of minor importance is the reduction of congestion
and improvement in circulation incident to the manipulation which
favors cure. With those principles in mind, it can be realized that
massage performed too frequently or too roughly defeats the very
reasons by which it traces its therapeutic effectiveness; the gland
becomes irritated and the system overly perfused with antigenic
substances before their full curative effect is obtained.

Prostatic, imnassage is performed using a very definite technic.
Because many have not mastered the principles of its correct
application explains much of the disappointing results obtained,
One caution must be follwed; and that is pain should never
accompany the procedure. The production of pain either means
that the technic ig in error or the prostate is too acutely inflamed
for such treatment.

A properly performed prostatic massage is begun by placing
the patient in the knee chest position on an examining table. The
finger is inserted in the rectum-—well lubricatei—and follows the
gland upward as far laterally as possible with its ball pressed rather

*This is the third instaliment of “Gonorrhea in the Male,” Provious installments
appeared in the January and February, issues of The Journal.
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firmly down. The amount of pressure is derendent somewhat on the
acuteness of the disease process as well as the tolerance of the
individual. As the ball of the finger is brought forward parallel
with the urethra, there is gained the impression of “give’ to the
deeper glandular tissues. The rectal mucosa must be disregarded
in obtaining this sensory impression. €are must be exercised not
to press or rub the superficial tissues but endeavor to obtain the
peculiar feel of ‘‘springy resistaunce” that the glandular tissue
imparts to the massaging finger. The sensation is not unlike that
which one gains in the process of expressing milk from a cow’s
udder. Each stroke must follow straight down from base to apex
of the prostate and not in a circular or transverse course. Four to
five strokes, each one progressively closer to tae mid-line for each
lobe is safficient for a treatment with the last inanenver bringing
the finger straight down the mid-line and out of the anus which
evacuates the massaged secretion past the sphincter to the urethral
meatus. It must be inferred that massage should never produce
pain, but should be vigorous enough to achieve results. Exfreme
gentleness is often inadequate for therapeutic results. However,
judgment in this respect must be gained by observation and
practice.

Massage of the prostate should not be performed more often
than every three to five days; more frequent than this induces
irritation and less often is not productive of much benefit. Prostatic
massage performed over long periods of time is also conducive to
jrritation. Ten to twelve treatments over a six-week period is
sufficient for a course, following which it is advisable to allow a
period of rest from this type of treatment.

What is to be done about the secondary urethritis in these long
standing, persistent infections of the prostate ? In the majority of
instances the inflammation of the urethra seems to be of incidental
importarllce and one observes as the prostatic focus improves the
inflammatory reaction of the urethral mucosa tends to disappear
spontaneously. Nevertheless, it may be necessary to direct the
attention toward cleaning up an annoying catarrh in this region.
It may be treated under two headings : medical and surgical.

Medical treatment comprises filling the bladder full of 1: 8000
permanganate solution or some other mild antiseptic of similar
concentration, and then performing massage followed by an
evacuation of this solution. A stronger solution, preferably of the
gilver salts is then instilled by anterior-posterior technic apq
allowed to remain for a short time. If the case is quite recent, ;. e.,
within three or four months of initial infection, ‘anterior-posterior
injection is the preferable' method of achieving bladder filling ; but
if it is not quite so early a catheter may be used.



96 MEDICO-SURGICAIL SUGGESTIONS

Occasionally the physician has to resort to instrumental means
for combatting infection in the prostate. As has been mentioned
before, long standing irritations induce hyperplastic changes in the
urethral mucosa from the stimulaing effect irritating discharges
have on the epithelium. Whenever these are present it is practi-
cally a futile gesture to treat the prostate and expect much results.
Happily this doss not occur very often ; however, it is a possibility
which one must consider as a complicating factor in each instance
where there is a failure in response to therapy.

The easiest method of destroying these infiltrations, or hyper-
plasias is the passage of a large caliber sound several times at
intervals of a week or ten days. Unfortunately this accomplishes
little good in the majority of cases and one must thon resort to
more strenuous means of treatment. By the use of an instillation
of one or two cc. of one to throee per cent silver nitrate instilled
carefully in the posterior urethra, with a posterior instillator, a
mild cauterizing effect is produced. It is probably wise to initiate
such treatment using a slightly less concentrated solution in order
to test out the tolerance of the individual. Two or three of such
treatments will be usually found sufficient.

It must be understood that the rationale for the cure of the
disease is purely for the purpose of correcting what surgical pa-
thology is present and which is complicating a cure from the
infection by hindering proper drainage from the glandular acini
of the prostate. One should never wse such treatment without
asking himself whether the infection is sufficiently attenuated and
dormant to merit such procedures. Probably there is no justification
to uge solutions of such strength for at least six or eight monthg
following the initial attack of gonorrhea aund it probhably would be
better to wait a year. Certainly if a definite stricture exists in
the urethra the indication for instrumental dilatation is obvious.
To use instruments earlier and without a definite thorapeutic
object in view is inexcusable and often disastrous.

Lastly, ina very, very few cases endoscopic or cystoscopic
treatment may be indicated in order to obtain a cure. It is not
within the province of this thesis to deal extensively with this
phase of the problem other than to state it is no procedure for the
inexperienced. Much irremedial harm has been done
promiscuous use of so-called therapeutic endoscopic procedu
is safer to treat a few extra months conservative
to such measures too early and injudiciously,
resorts of therapy.

As adjuncts to the treatment of chr
are a rather important phase of
to discuss them at this time.
injections of neo-salvarsan,

by the
res. It
ly than to resort
They are literally last

onic infection of the prostate
the therapeutic attack it is well
The administration of three or four
0.3 to 045 gm., intravenously, is
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i i f the infection.

a rather rapid resolution o :
ollower b five-day intervals and are particularly
f coccal infections arising from f?cal
development of toxic reactions

frequently f .
These injections are given at
indicated in the presence o
origin. One must be careful for the
i the drug. '
0 t}gf?zz:fsulfanilamide has been added to the list of drugs u;:ﬁ}l
in the trez;tment of chronic infections of the prostate. is

) f thirty to forty grains daily, and its greatest

.- . o
inistered in doses . . fost
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valu
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e best benefit within the first ten

i ilamide exerts its . .
PN If no improvement is noted in

ing its administration .
;;ll??sslfeor}{gc;:lofgtime, it is practically useless to c;ontmue 1onhger. i:’zi
lso noticed that the drug seems to lose its effect w .en o .
have o° Patients in whom a relapse of the infection
i drug, will obtain little benefit t:rom
b Occu'rr?i;:fit:; f)?lfrll?egdtr};eg thn it is prescribed a.second time.
the atmin ific therapy in the form of foreign I)I'Otel%l has _many
NOI\'SDeCcll probably holds some value in the stlmulatlon‘to
adVOOaﬁeSf ax(1)1'i1;e in our clini¢ is a preparation termed Omnadin,
c‘:u.e. . i oules and administered subcutaneously 'every two
disponsed In a-r'np es of six to eight injections. Little o.r x}o
SO A In some cases it seems to aid in

over a period of time.

or thre ‘
reaction arises fror.n its uese.rapidly
i i ion mor .
cleal\‘;ngcti;::sltieit mixed character, preferably of an autogenous
igi B‘cre also used. The prostatic secretion is cultureq for whatever
aanis re present and a vaccine is made from this g'rowth.. It
?;g:irr)rll?rr?i;:red in ascending dosages for an indeﬁ;itfe tperx:d of:.u}x:es,
i re variable but this method of treatmen a
:2;62?:?1?;&001)1:;23‘;;& success to be worthy of trial in refractory
case’sl“he use of heat administered locally to the prostat&iré the‘rforma
of hot water rectal irrigations either by the open me (()i dUSl gb :
.way rectal irrigation tip or by the closed method describe
hot 1;W]gll' tt treatment has been tried but has been found o.f
e 1(; except as a palliative treatment in acute mani-
doubtf'ul vaf utek;e disease. The former method has been found
fesmhogl 0'o far as acute prostatitis is concerned. The patient may
Dl‘eief:h: srocedure in his own home using a connecting tube to his
;22 ZVater I;upply and inserting the two way nozzle in the rectum,
diusting the flow of water so far as temperature and pre.ssure are
o ed to suit his comfort Because of the complexity of the
Z(;))g:.:;zus and‘the bulkiness of the prostatic bag used in t_be Elliott
treatment, this method bas been found somewhat impractical in the
routine treatment of prostatitis.
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A procedure that probably should merit some consideration is

the injection of medicaments directly thr i
1Ii)fxl'osta.te for the purpose of sterilizingythe ig);frild?heMé):;:l’ljs:}T o th’e
:‘drug' recommfmded and is used in one per cent solutioxl;om’i‘ .
f;r:)enthlihp]aced' in a lithotomy position and the needle di.recthg
tug e pex.'lneum to the prostate with the aid of a finger in t}?
iﬁ:euntl’ as a guide. The prostate is injected in both of its 1 b )
e oﬁ.ve cc. of the solution to each lobe. The procsfi o ie
%ccomp?,med by considerable pain on the part of theo‘u:'e .
. enef‘{clﬁf1 _results are reported by others, but a limited pa‘lent.
in oux: clinic has not proved particularly successful ’;‘h e(}i{perlence
inducing extensive sclerosis with the’development iater ef angel: o
neck obstruction to the urinary stream is a complicati that oo
peck obstruction ation that should
One may advise the patient i i
infection of the prostate 131a:;e:;1ewéll(;rr12niug?nt?i fr}?m shronic
forgottefl. Two months to achieve a cure is reme kad A
months is the usual amount of time many cases re l?lr e FOI'H
;esu'lts. Orzle should. never forget the general heqaltl}‘le tieozt,:a.;n
S:rxg;:?:;?iréitl_-atheli 1_mporta.nt, the conduct that perta;ins to dtlhi
soxua 1_ ies. . t is probably wise to restrict sexual interc
pletely, even in the very chronic long standing cases o
CHAPTER 1X .
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ot ooy fi]] p.ermaneniz sterility from an occlusion of the v
of epid 0\'~1ng t.he inflammatory reaction. o
zz rzasezthe disease involves only one side.
e i;:rw:ltihe diagnosis of epididymitis, it is well known that
tuden C,Ontents aas man.y. doctox:s, call any painful swelling of th
sorota. inﬂammatr;o:‘rychltlds_. ' It is v'vell to keep in mind the majorite
orisine i ammator: con 1t10nsf within the scrotum are epididvmaly
S fabe o amost Ins, auces.fr.om either a gonococcal, non~speciﬁc \
frene ot Inf .lmus ongm.. In most cases the infection c [())r
e OccaSiona“ml aré)-rosta.fil‘c or seminal vesicular disease ?n )
origi pons fgcu:ill idymitis may occur from a hematoge(ilc;fs:
bty and e us o se.wher'e. Orchitis'is a relatively rare diseas
The sonosamen et t.arw.bly is related either to mumps or traum ;
fonee examﬁ::;;ﬁat}fy .nefwlrer produces an orchitis, v
inflammat it
contents, the physician should learn toolr)zl:z::l::;ﬁzn:ar(i)(f)u:};:id'Sc'iiOtall
ividua

Fortunately,
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anatomical structures in order to form an exact diagnosis. Even in
instances where a gonococcal origin seems obvious, he should think
$wice before stating the condition is due to this disease. Repeated
smears from the urethra and urinary sediment examined for the
gOnococcus were found negative. The presence of nodulation of the
vas with thickening, and finding the same condition in the prostate,
is the typical appearance of genital tuberculosis.

One clinical entity that may be mentioned is torsion of the
cord. Itisalmostalways confused with epididymitis and resembles
it in its clinical onset. As parly surgery is imperative in such
instances, it is well to keep thig condition in the list of diagnostic
possibilities. A point of differentiation between the two conditions
is when a severe, painful, scrotal swelling is not relieved by a firm
strapping of the testicle, but on the contrary if pain seems to be
aggravated a torsion is to be suspected.

What are the predisposing otiological factors responsible for
an acute epididymitis during the course of a gonococcal infection?
As has been discussed in the chapter on acute posterior urethritis,
poor conduct on the part of the patient or mismanagement of the
disease by the physician are potent reasons for the development of
this complication Sexual excitement, long automobile rides, the
imbibing of alcohol and various other indiscretions by the patient
are important contributory factors for the development of epididymi-
tis. Prostatic massage during an acute posterior urethritis, early
instrumentation, traumatizing instillations and irrigations on the
part of the physician are often followed by epididymitis. Epididymi-
tis has also been said to result from a reflux of infected urine up
the ejaculatory duct and down the vas. For this reason, a wise
precaution during gonorrhea is to warn the individual to not allow
his bladder to become too distended during a gonorrheal infection.

The treatment of acute epididymitis may be medical or surgical.
The medical treatment comprises essentially of cessation of all
local treatment including massage of the prostate together with
complete hed rest and proper immobilization of the scrotum by
either an adhesive suspensory or a figure of eight muslin bandage.
The technic for applying these dressings may be obtained from any
standard text book. The administration of sedatives is usually
necessary for the relief of pain. Cold applications are comforting,
but the application of heat to the testicle through local diathermy

has proven more efficacious in our hands in the shortening of the

course of the disease. Provided the individual can tolerate the

drug during the acute phase of the infection, sulfanilamide should

be administered. In many cases particularly of gonococcal origin

it seemed to definitely have some curative effect in lessening the

swelling and relieving the pain. Daily intravenous administration
2
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of caleium gluconate has also proven a valuable adjunct to other
treatment and seemns definitely to alleviate some of the pain.

Under the above regime the great majority of patients are free
of most of their pain and are able to return to light activities within
three to five days. 1t mustbe emphasized that relapses will occur
unless care is exercised not only by the patient, but by the physician
in his management of the disense: The scrotum must also be
constantly immobilized, with a well fitting suspensory for an
indefinite period of time If the average drug store support is
used it should bo carefully fitted as often there is allowed to much
movement of the parts. Failure to properly immobilize the scrotum
following an attack of epididymitis is a factor responsible for many

recurrences.
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treagéc:;e;twe lzslons beneath an irreducible phimosis should not be
P Shs:l:;sablev:iiefxc:razoziopg adtin;e ; surgical steps to improve
rious destruction of the tiss
i:r;zsa;lgoeu}rgn“ (tll;; léret’l’n:; mfay rti(sult. The physician inuzicolf i;h:
‘ : -ear e foreskin by means of lateral incisi
of sufficient length to allow th red 50 05 tu
obtain adequate exposure of thee ilr)xl;Zil::g :geabe 'i‘?}tirsacted ZO e
E?dte; bl.ocr}c atr.lesthesia by injection at the base of the pencizn Beeci?lr;:
e infection, the high frequency cutting currenvi ‘th
method of performing the incision followed b ; lect ol .Safer
the bleeding points. No sutures are taken azd ihec rocoag:ulatmn o
with dry iodoform gauze with the same dressi D
At a later date when the infection i y useq th?"eaﬁ’ef'-
.sio‘n rgas.r be performed trimming uplsthc:r;fa:;:}xlliini ;)ilaStlc rdor ooal
infiltration anesthesia. ssue under local
Asregards the urethral infection it i i
to disregard for the time being. Ro:;t;i;suizzgigiybrzz?er Judgmont
resumed when the external tissues have resumed a :ent ey
gstate. I't is algso well to keep in mind that any ulceratio(r)lrfa nolnTm1
t.he genitalia should suggest to the physician a sypt 'l'il;'nvo' oo
tion; dark field examinations of the serum from thyp . l1lc m'fec-
shoulq be persisted in, in order to prove or dispx'ovees:hu coratons
of _tl?ls disease. A follow up of a blood Wasserma ° }Il)resence
also msisted upon for several months following such a cn ' lf’“ld. be
The patient should further be advised, in instances Whe:mli ‘~cat1f3n-
has_ occurred around the urethral meatus that stricte ; Geratlo.n
:.ceglon will probably occur and this will require di uFe s
indefinite length of time. auire dilatation for an
. DIFFUSE PERIURETHRITIS WITH CHORDEE
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giosum is a frequent painful complication of the dise GOTPUS_ o
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therapeutic brutality and should never be done; hot : a' Ly o
a more rational method of obtaining relief. , pouile soaks is
This . PERI-URETHRAL ABSCESS.
is painful complication is r i
Patients in whom the urethra hasabt;e: ::l:?:z:lci ::Decéally tn those
in the form of strong medication, high pressure irri e:' oo frauma.
fnentation during the acute phase of gonorrhea Jug;iaolons o.r instru-
ing the abscess must be exercised. Pre]imi'nar ;ment i drain-
:.soften' and losalize the infection and not rarely aboyrt tit packs will
inducing spontaneous drainage of the gland by way of te’h:mce:; >
¥ urethra;
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however surgical drainage usually becomes necessary in most ins-
tances. As soon as the condition has been thoroughly localized,
under local anesthesia a longitudinal incision is made into the swel-
ling thereby evacuating its contents. This incision must not be
carried too deep as the urethra will be entered and a permanent
fistula develop. It is probably well to desist from all local treatment
during this acute complication for fear of encouraging this latter
condition. Fortunately, unless the fistulous opening is extensive,
subsequent urethral dilatation will almost always be followed by
satisfactory closure.
LYMPHADENITIS AND BUBO.

Enlargement of the adjacent inguinal glands is not necessarily
a complication of gonorrhea as it is rather a constant finding to some
degree in each instance of the disease. Unless secondary infection
occurs, usually in the form of the bacillus Ducrey, no fear should be
held that they will suppurate ; gonococcal lymphadenitis is rarely
productive of pus. Lymphangitis manifesting itself as a **whipcord-
like'’ swelling of the superficial lymph vessels along the dorsum of
the shaft, occasionally develops. These acute inflammatory condi-
tions demand little more than hot fomentations to the affected region
and which usually results in rapid improvement,

CHAPTER XI.
PROOFS OF CURE.

No more perplexing problem confronts the physician treating
gonococcal infections than the decision that the patientis comple-
tely free from the disease. Despite the common belief held by many
of the laity and not a few physicians, gonorrhea can be permanently
cured. The recurrence of the disease about which one hears so fre-
guently, occurs usually in those who at all timmes have slight but
definitely demonstrable evidence of infection. In most instances an
examination will reveal shreds in the urine or pusin the prostatic
secretion. Certainly the probability of cure is further reinforced
when indulgence in alcohol or sexual intercourse fails to activate
the disease.

Time is the essential factor that proves the cure of gonorrhea.
It may be stated that the longer an individual goes without recur-
rence, the more positive the physician may be that a cure has been
obtained. An arbitrary period of approximately three months follow-
ing cessation of all signs and syptoms of the disease may be consi-
dered sufficient in order to assure the individual of his froedom from
gonorrhea. Rarely will the infection recur where no positive cigns
are present after such a period of time. Glandular structures where-
in the gonococcus become totally sealed will become spontaneously
sterilized in this length of time. However, in the interest of safety

to the sexual partner, intercourse without condom should not be
allowed for some time after that.
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At this point it is well to emphasize the dangers incident to sul-
fanilamide therapy as it pertains to this aspect of the disease. The
addition of this drug as an adjunct in the treatment of gonorrhea, be-
cause in many instances it oliterate all the signs and symptoms of
the disease quite early, holds an element of danger as regardsin.
fectiousness not generally appreciated. In our experience, in only
a small percentage of patients for whom the drug is prescribed, will
there be followed a rapid complete eradication of the iufgction with-
in a matter of days. The great majority of individuals who are
given this medication will show a relapse of infection sometime
within the first three or four weeks. It is true, active discharge is
lessened even to the point of clear urine in both glasses, but infection
of a sub-clinical degree is doubtless still present as indicated by a
recurrence of discharge. In a few, the administration of sulfanila-
mide seemed not to shorten the course of the disease but actually
lengthen the time necessary to obtain a positive cure. The stained
smears in such instances will show few, if any, organisms but the
gonococcus is still present as manifested by the constant appearence
of slight but definite muco purulent discharge and shreds in the urine.
Doubtless, in these, the drug exerts some inhibitory effect on the
organism which consequently hinders the development of the maxi-
mum immunological response.

In those patients in whom a relapse has occurred, we have found
it requires eight to ten days following cessation of the medication
pefore discharge reappears. When relapse does accur little good ig
derived from administration of the drug a second time. Sulfanilamide

‘threapy shows the best results the first few weeks of infection.

However, chronic cases of gonorrhea who have not been given the
medication jreviously, respond very satisfactorily to this form of
therapy.

In view of this experience, we feel the physician now holds a
greater responsibility than ever in the proper control of the infected
individual in order to prevent him from infecting others. Heretofore
the presence of a constant purulent discharge has a deterrent to the
individual so far as his transmitting the infection to others. With
this absent, unless the patient is repeatedly and emphatically warn-
ed by his physician to exercise caution in this regard, an infection
will result in an innocent party. Because of this fact we eapecially
wish to deplore the tendency by physicians of prescribing this medi-
cation with no complete follow -up management of the infected indi-
vidual.

Because of the above reasons patients in our clinic undergoing
treatment for gonorrhea are managed little different than in the
past. Sulfanilamide is given but more dependence is placed on tissue
stimulation by regular daily local treatment in addition to other
therapeutic measures. We feel that the cure of gonorrhea ig based
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on the development of a definite tissue immunity to the disease,
slowly built up and this requires weeks to become effective. The
conduct of the individual undergoing treatment is an all important
factor and only by seeing these patients frequently can we obtain
the best standards of co-operation. Little promise of an early cure
is held to the individual! despite the optimistic evidence of clear
urine and no discharge. After three or four weeks of such routine
treatment we observe the case for an equal iength of time and then
endeavour to activate any possible latent infection that is present
by the administration of vaccine and the passage of sounds.

Unless tha profession in general realize this particular limitation
in the use of sulfanilamide for the treatment of gonorrhea, society
will see within the next few years a spread of this disease to a
degree hitherto unknown.

How may the physician evaluate the probability of cure? A
review of the progress of the case under treatment will be found
of prognostic value in this regard. 1f the treatment response has

‘been uniform, that is, there has been a gradual diminution of signs
and symptoms without relapses, he may feel confident that immunity
has been effectively and completely acquired. On the contrary, if
the patient required an unusual length of time to recover, and his
clinical course was marked by repeated exacerbations of inflamma-
tory activity, the complete cure of the disease should be viewed with
suspicion. Quite often these patients will harbor a quiescent foci in
some tiny gland that will explode into clinical activity at the slighest
provocation. But, as stated before, rarely will these patients be
completely free from all signs of the disease. Invariably massage
of the prostate or a centrifuge specimen of the urine will reveal
some evidence of inflammatory reaction

What is the clinical evidence of cure? To tabulate:

1. Three months must elapse in which the individual is free
from all manifestations of the disease.

2. No microscopic evidence of inflammation must be present
{ollowing examination of the urethral secretion, the cen-
trifuged urine and the prostatic secretion. Such examina-
tion should be performed at least three times, at intervals
of three or four days.

3. The passage of a medium caliber sound must not be follow-
ed by any purulent discharge and what secretion is pro-
duced must be examined and found free from any specific
bacteria.

4. Indulgence in normal sexual activity as well as the drink-
ing of alcoholic beverages must not produce any evidence
of disease.

In conclusion it is well to advise a blood Wasserman test to be
performed some time before dismissal, even when definite local
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evidence of syphilitic infection has been lacking. Asthisdisease ig
contracted usually in the same environment as gonorrhea and as an
intra-urethral chancre may be masked by a gonococcal infection,
one will occasionally diagnose a syphilitic infection which otherwise
would have gone undetected.
[THE END]
{Journal of the Oklahoma State, Medical Association )

ICTERUS IN THE NEWBORN
CRrRAIG D. BUTLER, M.D.
Oak Park, ILL.

Ieterus of the newborn is divided by Helmreich into the following
groups : Icterus neonatorum, icterus gravis, septic icteras, luetic
icterus, and icterus due to congenital atresia of the bile ducts.

Icterus neonatorum occurs so frequently it is usually referred
to as ‘‘ physiologic jaundice of the new born’. Helmreich, in
Vienna, found 80 per cent of full term babies, and 100 per cent of
prematures jaundiced. It has been variously estimated that from
15 per cent to 100 per cent of newborns are icteric. The disparity
of statistics in this regard is probably due more to technique of
observation and standards of selection of cases, than to actual
variations of the occurrence of icterus in various communities. Bonar
suggests that there are three distinct degrees of icterus neonatorum,
viz., latent, transient and true icterus. In the first group, there isan
increase of bile pigment in the serum, but no tinting of the skin.
Rood Taylor found that all the newborns he examined had latent
icterus, showing icteric indices over three times that of the normal
adult. In transient icterus, ** the tint is light, and thereis no stain-
ing of the tissues, the coloring being due to bile in the lymphatics’.
In true icterus, there is a deposition of bile pigment into the tissues.

Aside from the tinting of the skin, and perhaps some drowsiness,
there are rarely any untoward symptoms in icterus neonatorum.
The stool contains bile, while the urine is nusually free from bile
pigment. The pigmentation is first noticeable on the trunk, and
about the neck. If a more extensive jaundicedevelops, the extre.
mities, mucous membranes and conjuntiva are usually involved in
turn. 'The recession follows the reverse order, and is complete in
ten days to three weeks. FExamination of the blood showsan increage
in bilirubin content which may be measured by icteric index, the
spectrometer, and the Van den Bergh reaction. The indirect diazo
reaction of Van den Bergh is given, indicating the extra hepatic
origin of the pigment.
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the fetal blood, develops a compensatory increase in red blood cells
and hemoglobin, so that thereisa distinet polycythemia at birth.
With oxygenation after breathing has been established, a rapid reduc-
tion in red cells takes place, freeing hemoglobin which is split by
the reticuloendothelial cells in the capillary bed to bilirubin, and a
&olorless iron containing fraction. Thus the bilirubin content of the

blood, which is already high in all babies at hirth, is further increased.

Lereboullet found more bile pigment in the blood from the

umbilical artery than from the umbilical vein, indicating that before
birth bile is excreted through the placenta. The interruption of
ation at delivery cuts off this route of excretion.

11s is not to make
en brought

the placental circul

It is believed that the function of the liver ce
bile pigment, but to selectively excrete that which has be
to it from the phagocytic cells of the capillary bed. While the
normal adult liver cells would very rapidly pick this bilirubin out of
the blood, and excrete it in bile, the liver cells of the newborn are
able of handling this extra load efficiently. This is possibly
because of the accumulation of thick bile in the small bile ducts
which have been shown histologically to be greatly distended
or is possibly due to suppression of excretory function from injury of
the cells by anoxemia or toxins. The infant kidney also is resistant
to excretion of bile pigment, as evidenced by the bile-free urine
in the milder cases.

Czerny, Keller and Unger believe that liver cell injury is
gecondary to bacterial development in the intestine with the absorp-
tion of toxins, or the organisms themselves, throuzh the easily
permeable intestinal mucosa. This would explain the occurrence of
apparent epidemics of icterus frequently encountered, and their ob-
servation that thoroughly cleaned nurseries might be free from epide-
mics for many months. However, the very early occurrence of tre
jaundice, and its absence in slightly older infants with really severe
intestinal infections, makes it unlikely that intestinal toximia is a
major factor in all cases of icterus neonatorum.

As yet eluding satisfactory explanation is the selective distri-
bation of the pigmentation in various tissues, and the variation in
the intensity of the jaundice in different individuals with the same

There ig evidently a capillary threshold determined

not cap

icteric index.
by factors influencing osmotic teusion.

It seems logical, then,to consider icterus neonatorum notas a
disease.but as a symptom brought about by a variety of forces and

condition peculiar to this period of transition from parasitic to

autonymous existence.
The incidence of icterus neonatorum was noted in 3,000 babies

born in twelve months in the normal obstetrical ward of Cook County
Hospital, in 1931 and 1932. Of these, approximately 45 per cent were
Negro, and 55 per cent were white babies. They were examined

3
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once in the first week of life, and the incidence of icterus and other
variations from the normal were recorded. 737, or 24.4 per cent
were more or less icteric. The parcentage of icterus varied with
the age at examination. It is probable that the actual rate of
occurrence of clinical icterus is best shown by tho 1,610 babies
examined when three, four, five, and six days old, of whom 495,
or 30.7 per cent were visible icteric. The skin pigment of the
colored babies evidently interfered with the interpretation, for
in only 11 per ceut of these was jaundice noted, compared to 35
per cent in the whites At this rate, the icterus incidence in the
white habies observed between the fourth and seventh days is about
41 per cent.

The visibility of icterus also varies with illumination. A case
readily noted in bright sunlight may be scarcely diacernable on a
dark day, and may show no tinting if observed by a yellow artificial
light. All the examinations in this series were made by daylight
before a large window, but not in direct sunlight. The monthly
variations noted may be partially accounted for by the poor light
during the winter months.

The physiologic type of jaundice is usually said to appear on or
after the third day of life, and before the tenth. However, of 597
babies examined when one day old, 53 or 8.8 per cent were somewhat
icteric. The histories ofall of these were carefully checked, and it
was found that none developed severe jaundice, nor was their progress
affected.

Inasmuch as prematures are said to be more frequently jaundiced,
it is of interest to note that in this series only 21.5 per cent of babies
weighing under 5.5 pounds were jaundiced when examined, while
icterus was present in 25 per cent of the babios of average weight,
5.5 to 8.5 pounds, and in 18 per cent of the oversized babies. These
figures for the small babies are undoubtedly too low, because many
were examined on the first day, before jaundice appeared, and others
were not removed from their incubators for examination before the
seventh or eighth day.

Parmelee has described the underdevelopment of the newhorn
breast as an index of immaturity. A comparison ofthe occurrence of
icterus and the degree of breast congestion shows a higher incidence
of jau'ndice (29 .per cent) in those with deficient breast congestion
than in those with average dovelopment (24 per cent), while of those
with excessive congestion, only 15 per cent were jaundiced. This
suggests that breast congestion is a better incex of immaturity than
is an arbitrary weight standard.

Icte.rus Gravis. Babies who become deeply icteric during the first
day of life fa?ce? a more serious condition than physiologic jaundioce.
Icterus gravis is often a familial disease. Infants so affected develop
an intense jaundice which begins a few hours after birth, The
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amniotic fluid and membrances may be vellow. The patient is ex-
tremely toxic, often feverish and may have convulsions and skin
hemorrhages. The blood smear examined in the first day will often
show a marked erythroblastosis. Death may occur within the first
week. Those who servive, particularly those whose blood contained
many erythroblasts, may become edematous or develop an extreme
anemia, or both. At autopsy, many nests of hyperaceti hemapoietic
tissue are found outside the bone marrow, notably in the liver,

spleen and kidneys.

The condition ie regarded by some as an immaturity of the
hemapoietic system with young, easily destroyed red blood cells
dumped into the circulation, the jaundice anemia and edema being
varying symptoms of the underlying disease. (thers believe it due
to toxins which cause hemolysis and which may or may not stimu-
late a marked bono marrow respose accounting for the appearance
of the nucleated red cells in the peripheral circulation.

An iuteresting neurologic complication of icterus gravis is
kernikterus. Zimmerman,and Yannet have reported cases of icterns
gravis which at autopsy showed deep pigmentation of the .basal
ganglions; and the nuclear masses of the brain, indentical with
kernikterus described in the adult. One two-year old spastic child
with a thetoid movements had a history of recovary from icterus
gravis, and showed at autopsy degenerative lesions in the areas
usually affected by nuclear icterus.

Most observers believe carly transfusion is a life saving measure
in the treatment of icterus gravis Blood smears should be made
early ou all babies becoming icteric on the first day. Intramuscular
blood should be given at once, and an intraveuous transtusion of
about 75 cc. of matched blood should be given to those cases showing
erythroblastosis. At Cook County Hospital, some babies have made
good recoveries with repeated intramuscular blood injections, and
without intravenous transfusion. '

Septic and Luctic Jaundice. Septic and luetic jaundice result from
a hepatitis produced by the invading organisms and their toxins.
Some authors group them as subheadings of icterus gravis. Fuchs,
for example, divides icterus gravis into those cases with erythro-
blastosis, those with sepsis, and those falling into neither of the first
two groups. Sepsis, and syphilis must always be ruled out in a
differential diagnosis of severe newborn jaundice. Luetic icterus
is not uncommonly accompanied by an erythroblastic response. This
fact speaks against the erythroblastosis being the pathogenic factor
in the idiopathic cases of icterus gravis. Sepsis producing jaundice
most commonly results from an infectious thrombosis of the umbilical
vessels. The prognosis in septic and luetic icterus is bad, and the
treatment is that of the underlying condition.
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Obstructive Icterns. Jaundice from congenital obstruction of the
bile ducts is characterized by onest in the first days of life with a
gradually deeping icterus, bile-free stools, bile pigment in the urine,
usually a direct Van den Bergh reaction, slowly increasing toxicity,
hemorrhagic diathesis, and death in a few weeks or months. The
lack of jaundice at birth supports Lereboullet’s idea of an autenatal
placental excretion of bile, previously mentioned.

Kass and Osgood recently reviewed the literature on obstructive
jaundice. Tew cases were found that had lived beyond three months,
and none over one year. Holmes has stated that in 84 per cont the
basic pathology is such as to preclude hope of surgical relief. In a
few cases there is a single obstruction in the common duct permit-
ting anastomosis of the gall blader and intestine, but by tho time
diagnosis is made, and surgical intervention attempted, so much liver
damage has usually occurred that recovery is not possible.

A high carbohiydrate diet protects the liver from damage, and
prolongs the life of these babies. Kass’s case lived twelve months.
While hemorrhages usually develop as the jaundice increases. this
is not always so. The mechanism of a hemorrhagic diathesis in
icterus is not understood.

(1llinois Medical Journal, Jan. 38 )

THE TREATMENT OF OSTEOMYELITIS AND SEPTICEMIA BY
BACTERIOPHAGE.
FRED H. ALBEE, M. D,
New York, N, Y.

One of the most difficult problems confronting the wmodern
surgeon is that of dealing effectively, and finally, with his old enemy,
latent infection. For centuries men have sought an ideal treatment
for infeeted wounds. We hear of hoiling oil, inecinerated toads,
ashes and natural balsams, and even sarryed perfumes and soft music.
The late War made popular the Carrel-Dakin irrigations and bipp
treatiments. Following the War, maggots came into vogue, In view
of this long-continued search, it seems scarcely pogsible that o
metkod of wound treatment, which may completely revolutionalize
all our previous concepts could be devised; yet 1 believo the hacterio-
phage to be just such a method.

Osteomyelitis is one of the most common forms of bone infection
encountered by the surgeon today. Nearly everyone is familiar with
the treatmeunt of this condition proposed by Dr. . Winnett Orr in
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1923. Awvparently violating the traditions of free drainage, he packed
the saucerized wounds with vaseline and vaseline gauze and enclosed
it in a plaster cast which wasleft undistrubed for weeks. Sovon after
operation the patient’s temperature dropped to normal and, upon re-
moval of the cast, the wound was found to be covered with healthy
red granulation tissue. Orr explained this startling result on the
basis of rest, immobilization, and avoidance of reinfection by repeated
dressings.

However, this explanation did not seem to me to account entirely
for the marked succoss of the treatment. After close observation of
soveral cases, [ hecame convinced that some unusual phenomenon
was taking place. D’llerella, the Yale bacteriologist. had in 1921
discovered an ultra-microscopic parasite which appeared sponta-
neously in a culture of dysentery bacilli and destroved them, thus in
many instances saving the patient’s life. This he called the “bacte-
rioghage’ because it lived on virulent pathogenic bacteria and com-
pletely lysed them.

The analogy to the bacteriophage treated wound is obvious.
When one closes up the wound with a paraffin vaseline tampon and
plaster cast, it is infected and discharging pus. When one removes
the dressing eight weeks later, the wound is clean and healthy.
Whatever agent clears out the offending infection appears sponta-
neously, for none has been introduced. Andthe loug lapse of time
permits this agent to carry on its bacteriadestroying action to a
successful end. Is it not logical to assume that the phage principle
has been working in the wound, that a native bacteriophage has
multiplied and become active under the long-continued dressing ?

With shis working hypothesis, I immediately proceeded to use
this revolutionary method in all cases of osteomyelitis and by care-
ful laboratory search and clinical tests, it was established that, as I
had assumed, a specific phage did appear spontaneously in about 94
pot cent of cases of acute and chronic osteomyelitis. In 3 of the
remaining 6 per cent in which the phage did not appear spontaneous-
ly, the laboratory has been able to supply us with a phage specific
for the organism in question : but in the other 3 per cent, it has, so
far. boen unable to do so. This isespecially true of the streptococcus
herlnolyticus, and, in these cases, we have adopted a policy of wtach-
ful waiting. In several instances. the desired phage has later
appeared in the wound spontaneously, and healing has occurred. I
is hoped that with the perfection of laboratory methods and increas.-
ed knowledge of the phage, it may b.e possxble to isolate races of
phage specific for each strain of bacteria in all cases.

In cases of osteomyelitis, both acute and chronic, I now make
use of the following method of treatment 1 do not use alcohe] or
iodin as does Orr, lest they interfere either with the development of
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the spontaneous phage or with the specific laboratory bred phage
after its introduction.

The treatmenst of group of cases of osteomyelitis complications;
such as infected fractures, entails a multitude of considerations. In
most of these cases, we have deep wounds extending into the bone,
with varyiag degrees of infection. The ideal wound dressing must,
therefore, have a degree of solidity sufficient to restrict the tendency
of the orifice at the dermis to close earlier than the depths of the
wound. At the same tine, this tampon should be such that it can
be inserted in practically a fluid state, in order to flow uninterrupted-
ly to every recess of the wound: it should then become semi-solid,
thus tending to conserve the original contour of the wound, avoid
adherence to the boue, and bit by bit, extrude automatically as granu-
lations fill up the depths of the wound, or as the contractions of
healing and cicatrization demand.

[ am now using, instead of the vaseline and vaseline gauzo applied
in earlier cases, a mixture of paraffin and yellow vaselin. The
mixture is always put into the wound in a melted state, at about 110
degrees Fahrenheit, this being accomplished by immersingx the jar
containing the mixture in a water bath for some timo before the
mixture is used, It isthen inserted into the wound by means of a
large syringe.

1 do not favour the vaselina, vaseline-gauze dressing for several
reasons:

1. 1t is impossible to control satisfuctorily the consistency of
the vaseline, vaseline-gauze tampon. Due to the ingredients com-
prising i$, this tampon cannot, at best, be uniform in its consistency.

2. Later experionce has shown that, oven when an excess of
vaseline is added with the vaseline gauze, the jauze is still apt to
become adherent to the bone at the bottom of the wound and so resist
oxtrusion of the tampon and delay healing.

3. The wound granulations are likely to strangulate through
the meshes of the gauze.

None of these complications ever arise with tho paraffin and
vaseline dressing, which, because of its propor degree of solidity for
the particular case, the uniformity of its consistency, and its slippery
surface, will always extrude much more satisfactorily than the
vaseline, vaseline-gauze dressing, acting in a manner apparently
somewhat similar to the bipp tampon. Furthermore, it has been
found that the bacteriophage occurs spontaneously just as frequently
ag with the gauze dregsings ; also, the laboratory-bred phage, when
introduced, acts as favourably. Ihavebeen unable to find any short-
comings of this dressing as compared with either the bipp or the
vaseline, vaseline -gauze dressing. Bipp, howevor, may be contraindi-

9ated because of the possible unfavourable chemical action of the
iodoform upon the bacteriophage.
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o TECHNIC.

The usual sequestrectomy and saucerization are completed and
a culture is taken. (Ifa gpecific phage has already been fOL}nd from
a culture previously taken from ap existing sinus, two thirds of a
test tube of this phage is poured into and over the Wounfi, so that tt}e
whole surface is bathed.! The wound is then packed W.Ith a paraffin
and vaseline mixture. No vaseline gauze whatsoeve? Is used. The
paraffin and vaseline are heated and poured in as a liquid or fo?'ced
in by pressure through a large syringe. In most G{lSGS, t'he sy:rmge
is the method of choice, in order to insure penetration of the mixture
to the innermost recesses of the wound.

Oune end of a rubber catheter is inserted through the paraffin-
vaseline wound tampon to the bottom of the bone cavity. The othe'r
is allowed to project through the dressines and cast (which are appli-
ed as usual) with a sterile gauze or cotton over the end. If the
laboratory examination of the culure reveals tl?at it is possible to
develop a bacteriophage specific for the organism presented, the
cubic centimeters of this phage are injected through a rubber cat.he-
ter once or twice a woek. Care should be taken whefl making
periodic injections not to infect or contaminate the end of the .tu'be.
Should the bacteriophage appear spontaneously in the WOUI“{d, m]e?.
tion of the laboratory-bred phage is still of advantage in that it
accentuates the action of the native phage, and may be a 1Txore
gpecific one. The practice is of still further advantage because, 1'f an
original phage does not completely destroy a 9u1ture, the organisms
that survive give rise toa rasistant strain which may be pathogenic
for its host but is affected by the old bacterioph.age. In large wounds,
several catheters may be inserted, some of which are. multifenestrat-
od. Inasmuch as the catheter is firmly embedded in the paraffin-
vaseline tampon, the injected phage fluid cannot flow backward be?t-
ween the catheter and the tampon. It must, therefore, {nake its
way inward hetween the tampon and th.e wound granulations, .and
thus, by reason of its own bulk, sm'e.ad w1de1y‘- Fgrthgrmore, since
the phage is, by nature, a multiplymg organism, it will thus auto-
matically spread over the wound surface.

At the end of eight weeks the cast is rex‘noved and the .wound
dressed, great care being taken notto traumatize the gran‘ulat‘mg sur-
faces. The discharge around the edges of the .Wound 1.s wiped off
gently with sterile gauze and the skin cleaned with benzine

If the wound is not entirely healed when the ca.s.t is removed,
it is again bathed with a test tube of the prepared specific phage fluid
and a catheter or catheters inserted to the depths of the \Youtld. A
paraffin-vaseline tampon is used as before and a .cas.t applied for an
pight week period A culture is also taken at this time to determine
whether the bacterial flora of the wound has changed, and also
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;lljl::?er a more specific race of phage can bhe obtained. Periodic
1 ions through the catheter are given as before.
tace :a.ve recently completed a.sts.tistical study of 100 consecutive
: es treated by this method which shows that the average healing
time for a caso of osteomyelitis so treated is about six months. Three
:ssts are applied at intervals of eight weeks, and, after rem.oval of
le thlrfi, weekly dr.y dre.ssings are done until skin healing takes
p jace ‘ The type of infecting organism varies.--staphylococcus, or a
{lllxed infection with staphylococcus predominating, being the> ,most
!requont, _It is interesting to note that the Bacillus welchhii appeared
in seven of the series of 100 cases. However, the rod was extre;nel
\.veak and attenuated and did not interfere in any way with the healst
ing of the wound, The flora changed in 22 per cent of the cases,

usually to a more favourab .

rable type of organis i ; :
: ganisi, Yesu v .
healing. , resulting in rapid

Thf)se cases in which a native phage develops usually do very
w‘ell without the insertion of a laboratory-bred phage. Hcewever i;1
v1e‘w of our latest investigations, we feel it is wise to inject peri<;<li-
cally a raf:e of phage of the highest potency, in order to have at work
ic}),r a maxnmum peri?d of time a phage of the hizhest specificity. In
Oﬁlsset.way, any possible decrease in potency of the native phage is

My e‘xperience with this new method of treating osteomyelitis
has convinced me that it is far superior to any other method I have
used, and this conviction is borne out by the statistical study which
shows the time of healing materially reduced.

l ) . SUMMARY OF THE ADVANTAGES.
o ]ab'or I()tnli};q;n;zlret 1(;1f K}s@agplications, re.quiring a minimum amount
o i pe purt urgeon and‘ his st'u.f'f. .
o e;dmple oS :}(‘) 1nterfefre with the n.nmoblllzatmn of tho part {as,
g ot n,or doe: f:ta?e of a compound infected fracture of suppurat-
ot o C00 1f favour fadema of the granulations or the soft
meigh oot o tﬁ mequahty.of pressure at or in the immediate
This i auite sonte e wound, since there isno window in the cast.
mont, both o Whic:ry to the.Carrel-.Dakin or maggot method of treat-
Toliove thot o un'f\ must, of necessity, have a window in the cast.
Hones (o o thl' orm pressure over the wound and neighbouring
fes edema,_ls Ipethod atfords) .will avoid exuberant granula-
Lons A o an nm')ortant consideration in the healing 'f
) . ;hles exer;iphﬁed in the case of various ulcers #ot
Q. a . 3 1 o
croaehimont f))f ;ara:u:;fol:lnZ:Z{?:(o“ ugto]nmtically yields to the en-
gradually extruding and ke;pi né upr‘;{; z;!;nsct::ure of the wound, thus
: t phyvsi v
pon e o o w4 e o
{iLity of roi ssings by the surgeon, and. in additio s the
possibility of reinfecting the wound by a foreign flora f“[; avoids the
of bactoria.
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4. This dressing is favourable t
bacteriophage and t0 the periodic in

phage.
5. It requires a very short period of hospitalization.

In addition to its application to infected bone wounds, the
bacteriophage has proved a most effcacious specific agent in combat-
ing lesions guch as furuncles, boils, carbuncles and phlegmons-
For these conditions it may be applied in two ways:

1. It may be thoroughly rubbed over the surface of the wound
erile pads soaked in bacteriophage; or,
or depth, it may be dressed with the
1 a catheter incorporated for perio-

o the appearence of the native
troduction of 2 laboratory-bred

and the lesion covered by st
if the lesion is of oxtonsive size
paraffin and vaseline tampon witl

die introduction of bacteriophage. ‘
9, It may be injected subcutaneously into the soft parts by

le about the periphery of the lesion.

Tn bacteremia, particularly with staphylococcus, a bacteriophage
prepared with agparagin asa medium and injected into the blood
stream has, in the hands of Dr. Mac Neal, reduced the mortality
from practically 100 per cent to less than 30 per cent, even when
there have boen two positive blood cultures. Not only is the bacte-
riophage a successful local therapeutic agent, but it has the added
advantage of helping to establish a possible general immunity on the
part of the patient. Also the bacteriophage is, to some degree, offec-
tive in experimental animals when injected at a site distant from

the infected focus.

means of a hypodermic need

COMMENT.

The invariable excellence of the results of this new method of
treatment for infected wounds should make it unquestionably prefer-
red by all those who experience its advantages over former methods.
I believe that the bacteriophage will eventually become one of the
surgeon’s important weapons against infection. Its potency has be-
come so widely recognized that certain governments {India and
Brazil) have passed laws that it be kept constantly on hand for use
in certain intestinal diseases. My desire is to stimulate the interest

of the surgical world inap
profound influence on the future treatment ol surgical infectionss

hase of bacteriology which will have a

N,

(Rocky Mountain Medical Journal, ]@m(';(y 38.) \v,;, N

N,
",
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Extracts,

THE PATHOGENICITY OF COCCI ISOLATED FROM THE URINE.

. Moe Goldstein, M. D., Fellow in Pediatrics, The Mayo Founda-
tion : Staphylococcus aureus, Micrococcus (species not known). and
Stre;?tococcus faecalisare three gram-positive cocci which frequently
are isolated from the urine. It is a faundamental fact that the
kidney will not excrete bacteria into the urine unless the renal
parenchyma has been injured. Staphylococcus aureus is known to
cause renal lesions aliuost invariably whenitisinjected intravenous’
ly. No experimental work has been done with the Micrococcus or
Strept:ococcus faecalis in order to show whether either of these
organisms Will injure the kidney when they are injected intra-
venously.

This study was undertaken to determine the pathogenicity of
Streptococcus faecalis and Micrococcus isolated from the urine.

The organisms used in these experiments were the threo common
gram-positive cocei found in the urinary tract: Staphylococous
aureus, Micrococcus, and Streptococcus faecalis These hacteria
were obtained in pure culture from the urine of patients and were
then subcultured on a sfant and kept in a refrigerator. The cul tures
were frequently transferred to a fresh slant. Twenty four hours
l(iefore any -culture was to be used for injection, inocculation into @

e.xtrose brain broth solution was performed. All injections into
amm;ls were made with this solution.

ke) WOG‘:?“:G‘;IG ;?;Lt:ix:ghing between 3 and 5 pounds (1.4 to 2.3

. . was first catheterized, the specimen©
urine being collected in a sterile t o oans '&l . ina-
tion and oulture.  The solut; e test tu'l)e.for microscopic examumn

injected into the lateral ea 0“. A 'tho pactoris Wfls e
seventy two hours followi r vein f)f the animal, IForty-eight OF
men of UrinG was sbioir . ing injections. another catheterized spect’

L 8 obtained in a sterile test tube f icroscop1®

examination and culture. At e tar e 14
ture wore obtained from “'1 o dndecmpsy' specimens of urine for ¢
bladder and drawing theeuriane e'r léy seanng th.e surface of ;;1;:
necrzpsy was performed on all ani::a?s ® storile pipet. & oot

n injecti '

v TS o ol of Sk s oot v
in eight, or 73 per cent Absi. Lesions of thoﬂkidney were P"Od“cse
most common type of'lesio ess.es of tl.‘e bapillae, which wore 13t’.
Pyelitis, which woq the . n, occurred in seven of tho eight ;-f;bbl 8-
of the eight ani ext most common lesion, was found in S1%
corti ght animals. Five animals had lullc es af

ical abscesses wer f i meduilary abscess

e found in five. No abnormal elements Wer®

found in the uri
€ urine of tw . . :
were produced. oof the three animals in which no lesion®
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Fourteen animals received injection of a culture of Micrococcus.
Nine animals received an injection of 0.5 c.c. of the culture; 2 c.c.
of the culture was injected into each of five animals. No renal
lesions were produced in any of the fourteen animals. The urine of
six of the fourteeu rabbits was examined forty -eight hours follow-
ing injection and the urine of eight of the fourteen rabbits was ex-
amined seventy-two hours following injection. No abnormal elements
were found in any of these specimens.

A culture of Streptococcus faecalis was injected into nineteen
rabbits. Kach of nine animals received 0.5 ¢ ¢. of the culture. Two
cubic centimeters of the culture was injected into each of eight
animals. Kach of two animals received 3 c.c. of the culture.

Lesions of the kidney were produced in ceven of the nineteen
rabbits (37 per cent). Pyelitis, which was the most common lesion,
occurred in five of the seven rabbits. Abscess of medula, which
was the next most common lesion, was found in three of the seven
animals. Papillary abscesses occurred in two animals, and cortical
abscess, in one. No abnormal elements were ‘found in the urine of
five of the seven rabbits examined before injestion of Streptococcus
faecalis, The urine of two rabbits was not obtained. Forty-eight
hours following injection, the urine of one rabbit did not contain
any abnormal elements, the urine of five rabbits contained pus,
and the urine of one rabbit contained gross blood, probably owing:
to the trauma casued by catheterization.

The results of the experiments with Staphylococcus aureus
bear out the couclusions of previous investigators regarding the
pathogenicity of this organism,

1t is of interest that abscesses were more common in the
papillae of the kidney than they were in the cortex. Abscesses of
the cortex are usually mentioned as the most frequent type of lesion
in staphylococic infections of the kidney. The lesions produced by
Staphylococcus aureus were far more intense than those produced
by Streptococcus faecalis.

In contrast to the constaney with which lesions were produced
in the kidney after intravenous injection of Staphylococcus aureus
was the complete absence of renal lesions after intravenous
injection of the micrococcus. Although the original amount of the
culture of Micrococcus that was injected into fourteen rabbits was
increased -fourfold as compared to the Staphylococcus aureus,
necropsy did not disclose any lesions and examination of the urine
did not reveal pus or organisms.

The striking difference in the two groups of gram-positive,
massforming cocei, when injected into the blood'stream of rabbits,
is of definite clinical importance. It suggeststhatif the Mirococcus
which is found normally in the urethra, is also presentin the
vesical urine, it does not necessarily indicate the presence of
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infection of the upper part of the urinary tract, whereas the
presence of Staphylococcus aureus in the urine usually indicates
infection of the upper part of the urinary tract.

In the presence of mass-forming, gram-positive cocei in the
urine, it is, therefore, of utmost importance to know whether one
is dealing with the Micrococcus or Staphylococcus aureus-

Renal lesions were produced in seven of nineteen rabbits
(37 per cent) which received injections of a culture of Streptococehns
faecalis. A larger dose of Streptococcus faecalis than of Staphy-
lococcus aureus was required to produce renal lesions. The renal
lesions produced by Streptococcus faecalis were far less severe than
the lesicns produced by Staphylococcus aureus. The {requency of
renal lesions after the intravenous injection of Streptococcus
faecalis, however, seems to indicate thatits presence in the urine
is of pathologic significance.

HELIUM AND OXYGEN TREATMENT OF INTRACTABLE ASTHMA

C. K. Maytum, M. D., Division of Medicine : Helium which isan
inert gas, is also a light gas; its molecular weight is 4. Its lightpess
makes it of value in treatment since the lighter a gas is, the greater
the velocity of its molecules and the greater its rate of diffusion.
In the smaller bronchi, diffusion is of greater impnrtance in acration
of the lungs than is the mechanical movement of the thoracic wall
and diaphragm. Therefore, if the nitrogen in the air is replaced
with helium, more oxygen carried by the resuliant mixture which
has an inherent motility three times that of the uir will reach the
alveoli.

Dr. Boothby compares the flow of air in the bronchi to a stream
of vehicles on a crowded highway; the nitrogen and oxygen
molecules are represented by their molecular weights as 28 and 32
ton trucks, while the helium molecules are represonted by 4 ton
trucks. When we remove all the heavy 28 ton nitrogen trucks
({30 per cent of the total) and replace them with faster movings
lighter helium trucks, the traffic as a whole is speeded up.

Sayers and Yant (1925) first suggested the use of helium and
oxygen.for divers and caisson workers. They showed experimentally
that animals which had been exposed to 10 atmospheres of helium
and oxygen could be decompressed in one-third the time required
fox: air. They suggested that this mixture be used for divers and
caisson workers, since the greater diffusibility of the mixture not
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only speeded up the decompression time but also reduced the
possibility of caisson disease.

Barach (1934) suggested its use in asthma and cardiac disease
and in 1935 Drs. Prickman, Boothby and I reported its use with
good results in four cases of intractable asthma. Since that time it
has been used in many cases at the Clinic and isa most valuable
aid in terminating prolonged, severe asthma., when other methods
fail give relief.

Until recently, the cost of helium alone made its use almost
prohibitive. Furthermore, the rapid diffusibility which makes it
valuable in treatment was responsible for much difficulty in
administration since helium will leak through apparatus which is
perfectly satisfactory foruse with oxygen. In addition, when a
closed system is used, an attendant, trained in heliumm and oxygen
therapy, must be present at all times to be certain that the concentra-
tions of helium and oxygen are correct as determined by frequent
analyses of the mixture in the tent. One other disadvantage in
using an oxygen tent is that asthmatic patients almost invariably
become panicky when first confined in the tent. The same is true
of the ordinary face mask.

The new B. L. B. inhalation apparatus, with its simple nasal
or oronasal mask, devised by Drs. Boothby Lovelace and Bulbulian
overcomes most of these disadvantages and tmakes the use of
helium and oxygen much simpler and more efficient. With the
reduction in the cost of helium for medical use, it can be used
much more freely.

Severe intractable asthina or status asthmaticus is a difficult con-
dition to relieve and fortunately only four or five such cases are
encountered at the Clinic each year. In these cases, severe dyspnea
may last for many days; the usual methods of treatment give little
or no relief, and the symptoms become progressively worse The
patient presents a most distressing and alarming appearance.
Dyspnea is constant and severe, and marked cyanosis is present.
Cough is ineffectual and sputum is scanty and very tenacious.
Marked exhaustion follows prolonged dyspnea and inability to
sleep. The patients are often dehycrated because the wmarked
dyspnea preveuts their drinking sufficient fluids. They become
refractory to epinephrine and only slight transient relief follows
its administration. Morphine, although it may relieve certain
patients, is a dangerous drug to use, especially when given in
conjunction with atropine.

The following factors are important and must e overcome to
interrupt the attack : respiratory fatigue, exhaustion, apprehension,
anoxemia, and dehydration. Also, since it ispossible that overdosage
with epinephrine may be an important etiologic factor, its use
should be discontinued or the amount used considerably decreased.
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Oxygen alone gives little or no relief. With the use of helium
and oxygen, however, the cyanosis decreases within a few minutes,
although there is no appreciable change in dyspnea. After a few
hours, the patient begins to breathe more freely and will relax and
doze at intervals After about twenty-four hours, helium and
oxygen usually can be used intermittently and oxygen alone may
be sufficient. !

1t is extremely important that sufficient fluids be given, and
intravenous administration of glucose usually is employed until
fluids can be taken by mouth in sufficient quantity. Sedatives
should be given to promote rest and allay apprehension. Recently
we have given aminophyline intravenously with definite benefit in
a few cases.

After the attack has been relieved, epinephrine again becomes
effective and if attacks recur, the usual dose of from 5 to 7 minims
gives relief. KExaminations can then be carried out and measures
instituted to prevent further attacks

Not only is helium of advantage in intractable asthmatic
conditions as aforementioned but in some cases it will relieve minor
attacks as rapidly as epinephrine.

7 Helium and oxygen have proved to be of value in treatment of
other obstructive lesions of the respiratory tract. Itis of the greatest
value in cases of transient obstruction and if the lesion is in the
larynx, tracheotomy may be avoided in some cases. This is
particularly true in cases of postoperative or traumatic edema of
the larynx and of transient paralysis of the cord occasionally seen
after thyroidectmoy. I consider it to be the most valuable treat-
ment available at present for status asthmaticus and to be of
definite value in the treatment of other obstructive lesions of the
respiratory tract.

OBSERVATIONS IN 30D CASES OF ACUTE MASTOIDITIS TREATED WITH
SIMPLE MASTOIDECTOMY.
(G.C. KREUTZ AND G. L. WITTER: Annals of Otology, Rhinology, and
Laryngology. 46 :1060, 1937.)

The authors’ conclusions are as follows :

Surgical incision of the tympanic membrane lessens the dura-
tion of pain prior to aural discharge, affords an opportunity to collect
uncontaminated cultures from the middle ear cavity, shortens the
total duration of the disease, facilitates a more timely operation and
lessens the number of complications of acute purulent mastoiditis.
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The most common organism to invade the mastoid process is the

streptococcus haemolyticus. Pneumococcus type"3 i§ a }rlost da.nggr-
ous organism to invade the mastoid bone. It is ms@eous in its
course and more frequently thanotherorganisms gives rise to serious
intracranial complications.

Paranasal sinus disease and the presence of infected adenoids
and tonsillar tissue are two important factors in the primary etiology
and in the chronicity and recurrence of mastoid infection.

Sometime bstween the 8th and 21st days has been found to be
the optimum time to operate upon an acutely infected mastoid bone,
during the first week it is unwise to operate as the infection is poorly
localised, complications of a serious nature seem to increase if opera-
tion is delayed beyond four weeks.

A tempered non-interference policy in post operative treatment
of mastoiditis lessens the period of post-aperative discharge and care,
and is easier on the patient. The authors’ statistics indicate the
desirability of less interference with the mastoid during the healing

period.

Medical Nefus and Hotes.

THE TINNEVELLY DISTRICT MEDICAL ASSOCIATION,
PALAMCOTTAH,.
(Tinnevelly Branch of the Indian Medical Association.)

The monthly meeting of the Tinnevelly District Medical Asso-
ciation was held at the Subramanya Karayalar Public Library,
Palamecottah, on the 25th of February 1939. Members numbering 66
including 3 women doctors were present. After Tea and music and
magic by Prof. Sharma the meeting began under the presidentship of
Lieut.-Col., T. S. Shastry, I.M.S. The Secretary read out the minutes
of the monthly meeting held at Nanguneri on the 28th of January
1939, which were passed. The proceedings of the Annual General
Body meeting of the Indian Medical Association held at Meerut in
December 1938, were read out. The letter from the Association of
Surgeons of India dated 14th February 1939, was read out.

The following were unanimously re-elected as the members of
the Central Council of the Indian Medical Association.

1. Lieut -Col., T. 8. Shastry, I.M.S.
9. Dr. L. Mahadevan, M.8.B.S., (Madras). D.0.M.S, (Lond.)
3. Dr. K. Rama Ayyar, M.B.B.S,, (Andhra),
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Dr. A. L Anauntanarayana Iyer, M B.B.S., of Tenkasi, demonstrat-
ed a case of Post Encephalitic state Parkinsomian Syndrome, com-
bined with hyperthyroidism in a young adult.

Dr. M. Venkatachalam Chetty. Sub-Assistant Surgeon, read out
the following cases which were successfully operated and treated in
the Government Headqguarters Hospital, Palamcottah :—

I. A case of Myelitis.
2. A case of Fracture dislocation of Spine.
3. A case of “ Open Mouth.” .

Tho cases were exhibited to the members. The skiagrams relat-
ing to them were demonstrated by Dr. G. N, Kantayya, B.A., M.B3,
B.S. FKach case was fully discussed by the members.

Thereafter Lieut.Col, T.S. Shastry, 1.M.S, summed up the
important features of all the cases and their diffierential diagnosis in
detail. An excellent dinner brought the gathering to a cloge.

THE MEDICATL PRACTITIONER'S ASSOCIATION, NUZVID

A monthly meeting of the above Association was held on the
19th February 1939 at Nuzvid in the Local Govt. Hospital, with Dr.
(Mrs) N. M. C. Seshagiri Rao, L M P, in the chair. The members
were entertained to light refreshments by Dr. D. Satyanarayana
who was at home to the members. The Secretary read tho minutes
of the previous meeting which were approved. The Tollowing case
reports and case demonstrations were made and discussed.

By Dr. V. Ananthachari : —

1. A lady of 20 years—emaciated with disturbed and tender
abdomen—~—impaired digestion—getting a diurnal rise of
temperature ranging between 101° to 103° ¥. Has
Amenorrhieau for the last four months.  Scanty and
sometimes retained micturition. All the members in-

dividually examined the patient and opined as one of
Tuberoular peritonitis,

2. A fatal case of cerebrospinal m
months.

By Dr. N. Rama Rao:—

1. A case of Bronchopneumonis,
sisted for over a month a
treatment. Both the lung
with an asthmatie breat
nights. The boy used to ¢
pain and on examination t
able. A previous history of
one or two years hack of as

eningitis in a child of four

in a boy of 5 years that per-
nd resisting any amount of

hing and sbending
omplain of 5 vague abdominal
he liver wasg tender and palp-
amoebig dysentry wag elicited

sleepless
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. L. . ato
insomnia and after about 6 injections given onr?;tjxgre\ver
days the boy is rid of all the lung ’crouble.1 A
came down to normal and is having so¥m((11 stszpﬁospital
Satyanarayana took the members roun g

i 3es.

d demonstrated the following cas »
(:)‘“A case of gangrene of fingers and toes in a female
) rium.
during the later days of pearpe . .
(ii) A case ({:f Asthma and post delivery n(.eumt..; devell?ﬁ:i.
concomitantly during the peurperium ina m

para.
(iii) A case of severe p
© cardiac failure. o © froms

(iv) Preserved specimen of big tape worms expelle
a patient. ) . .
(v) A case of tubercular bronchopneumonia with Isythpt
toms of mucous colitis in a mohamuaden male tha

om:

had come to attend upon his sickly boy admitted into
the same Hospital. . »
All the members discussed for a long time thegOabove cases ar
i - m,
case reports and the meeting came to a close by 7 p.m

ernicious anaemia with impending

FILARIASIS
SPECIFIC CURE BY ROSBAY TREATMENT
{oral or injections)

in, orchites, filaris ‘er ete., even
iasi o3 hvluria, orciiites, fl.arial fever ete.,
of elephantiasis, lvmph sc1 otum, chviuria, oy ,

. ici I ) suCcCessiui. [t (1 s No
()f ng t he OlllV nﬂedlklne h)d erd oe
l() 14 d uraton '1 ‘ 1 < ‘ ! O
C( llt’dill antimon ) arsenic or any vacclne except lr. }{O bhas ‘ar

3 Sebi 1l 1 1 Tate

G ol ess sands radicaily cured,
lement (radio-activity). Absolutely harmless. Thousands radicaily ct
ele ¥

Apply for free literature to:—

ROSBAY CLINIC,
THE 271, Chittaranjan Avenue (North), CALCUTTA,




Dr. RAYAS’

House-Hold Remedies:

Pain Balm. This is a genuine remedy for Head-ache,
I?heumatxsm, Neuralgia, Chest-pain,
Cough, Sprain etc. |

itch Cure. A reliable remedy for all sorts of Itch
Eczema and other skin affections,

Wanted Agents in Every Town.

Sample on request.

Manufacturers :

THE

TANY THOUSANDS SAVED FROM TONSILS WTHAUT -RERATION

TONSINOL

GUARANTEED CURE ron

BY MANY DOCTORS

. - ..
. g _ IA‘;" 'fifd many Gold Medals.
TIGHEST MEDICATI, OPINION.
WITHOUT 0PC o
RATION. Dye ... Bo.onkcer (Iidin), n.res,

(din.), r.w.e
i), LrEeS, (Glas), Madras >
9—8---38 werites ;— e

I am ha i

e appy .

“ TONSIYOL 1 Py to 1lnf01 m you that vour

o X :1~ specific for aii enlarged

ousils is realiy effective

every s - who | .

¢ ~f- sufferer who is afrajd of Surgeon’s

<nife will take s \ |
: shelter under i

\ der your speci-

fre, Wishing e

I wish that

YOU every success.,
(Sd.) ............... B

Stockists :—Appah & Co., Madras.
Dadha & Co., Madras.

“eALLC] Dﬂéf
CIUM PRODUCTS
OFCAC‘ZIFPLA LABORATORIES

@ INJECTIONS ® GRANULES
®eSYRUP OTABLETS

(WITH & WITROUT
vitamin D)

MARK OF () QUALITY

CALCIMA Products are made from the purest form of

calcium Gluconate and other donuble and triple
salts of Calcium, such as Calcium Lacto-Phospho-Gluconate.
CALCIMA products ave not onlv, very concentrated, agreeable
to take, easily assimilable and effective when administered by
mouth, but are perfectly Jolerated without producing heating
and irritating sensation, when given by intravefious or intra=
muscular injection. All ,CALCIMA Products- when taken
orally are non-constipating. The great difficulty encouutered
by physicians throughout the world in finding easily assimilable
form of Calcium has beeni- solved by the introduction of CAL-
CIMA products. The name CALCIMA represents the most
authentic Calcium products whie}‘;"are now prescribed by physi-

cians all over the country. tel

are made from purest Calcium Gluconate, 7The injections,

CALCIMA INJECTIONS 1
made by special process, are non-heating and non-irri-

tating.
CALCIMA TABLETS with & without VITAMIN ¢D" are chocolate flavoured,

agreeable in taste and therefore can be chewed by adults
and children without any difficulty. ’
CALCIMA GRANULES with & without VITAMIN D" Unlike other granulated
<alts of Calcium, CALCIMA GRANULES are very pleasant
are best taken with milk, tea, coffee. soup ov simply stirred

to taste. The Granules ' .
he sweetened with any syrup or fruit juice,

in cold water which may
CALCIMA SYRUP is also of pleasant taste and can be taken either plain or diluted
with little water. 1t can he added to syrups, fruit, juice, etc,

CIPLA LABORATORIES, BYCULLA, BOMBAY, 8.

Madras Agency: 187, Mount Road, Madras.

Wihe i rgic &
n Orderlna p]ease mention A'Iedico Su gi l S
o - a Hey re_qfinne

T H N N - . .
When ordering please mention Medico-Surgical Suggestions.



% Agents Wanted “OP -

Kegd. No. M. Z853.

3 . oo P " -~ » -
L (g e’ > ® . % %’ o

“OPACITINE ” (Rgd.) is a sure, definite, guaranteed, cent, per
& cent sovereign remedy against any kind of Corueal opacity (a Nabula, a
Macula or even a Leucoma) of any size, shape and duration whatsoever.
It is useful in Chronic Trachoma, Belpheritis, Ptervginum '

etc., etc. It has succeeded where vellow ointment,

Dionine and other artificial Dyes of the Opacity have

& given way. Tried by vaids, HakimssDoctors and,
Eminent Eye Specialists of India and abroad
and is used by more than 17,000° peqble ~
for more than 20 vears. - S

~ @ DOCTORS

call it

& Ly G-

B’? (R85 A “MIRACLE.
4 ~ . B

® Try once and
be convincec

— — ~—

- “Guarantees--Manufacturers guarantee
to refund the full money in case of non-efficien v

Apply for full

Price ;—Iarge Phial ... Rs. 10 Sh, (
‘I’ particulars and Medium Phial . 5 , e
. Small Phial ey & »
I Literaturo (not Correspondenctgigainsltalﬁ Anna stantps.) Packing
o samples) to:— (Special discount to Medicql Professiogl.) Postage
S. KRISHNA LABORATORIES, (RGD.
% 103, Railway Road, PASRUR, Dist. Sialkote. (Pb.)
lp-:*"-.'é--ff"'-':'-"-:‘:’.i“}:- 2 - e - 3 - 2 -

i JOURNAL OF
% THE INDIAN MEDICAL ASSOCIATIQN

SirR NILRATAN SIRCAR, kT, M.A, M.D,, D.C.L., ETC,

WITH THE HELP OF
A STRONG ALL-INDIA EDITORIAL BOARD
The Official Monthly Publication of the Indian Medical Associatioti.

L

FEATURES

1. Original Articles. 2. Case-Reports. 3. Society Proceedings. 4. Valuable
abstracts from leading Medical Journals from all over the world.

Published on the First Day of the Month

Annual Subscription: Rs. 6- post free

% Free to members of the Indian Medical Association
> AN EXCELLENT MEDIUM FOR ADVERTISEMENT
o For particulars, write to Secretary,

Samavaya Mansions, Calcutta.
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