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'$YTLBOESTROL G. L. is a synthetically l'
soduced substance which, while quite dif- i'

XX
XXX
occurring oestrogens, faithfully duplicates the \

Eﬂec“ve nra, action of oestrin. ‘

oestrogenic therapy SsTILBOESTROL G. L. is convenient to | |
take, being highly effective by mouth,
Moreover, it produces no toxic effect. It can
entirely replace preparations of oestrin. The }‘
indications include disorders of the meno- l
pause; disorders following ovariectomy; senile “
vaginitis; kraurosis vulvae and pruritis;
vulvovaginitis in children; secondary amenor-
rhoea; dysmenorrhoea from uterine hypor t
plasia and when inhibition of milk is desired, \
|
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STILBOESTROL G.L.

Glaxo Laboratories Limited, Greenford, Middlesex, England.
Representatives in India: H. J. FOSTER & CO., LTD.,
P. O. Box 202, Bombay. P. O. Box 2257, Calcutta.
P, O. Box 108, Madras. P. O. Box 244, Lahore.
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CALCIUM-HELPI

A combination of Lipoid an

therapy ! A quickly assimilated, wel]
tolerated and painless injection of Cal-

cium Compounds 9% and Lipoids 10%,
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Ad. Meyer. Ad. Meyer,
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BRIDGING A GAP

There is no doubt that the sudden cessation of a regular
use of alcohol necessitates adjustments to compensate for
the mental and physical loss sustained, and some degree
of psychological guidance on the part of the medical at-
tendant as well. It may often happen in districts where
Prohibition has been introduced that the physician will be
asked to prescribe his accustomed stimulant for a patient
who feels that he cannot do without it.

Such cases will seldom if ever be alcoholics, and the
degree of physical derangement suifered by the omission
of alcohol from their diets may seem inconsiderable—
though of course the effects are cumulative.

Hall's Wine is the ideal tonic stimulant to help the
transition in habits. Its calorific value is much higher than
that of unmedicated Wines or Spirits. This makes it a valu-
able food. suitable for the most delicate digestions, since
grape sugar and alcohol require no activity of the digestive
system for assimilation. The medicated elements of Hall's
Wine also improve the general metabolism.

The mental and nervous distress caused by breaking
the alcohol habit is much alleviated by Hall's Wine. Iis
gentle stimulus is very marked and the rapid increase in
haemoglobin content of the blood which it promotes im-
proves the patient's condition in a most encouraging way.

Where a tonic food and stimulant is indicated, Hall's
Wine may be prescribed with perfect confidence.

HALL'S WINE
" onie Realotalbve.

Distributors: J. HALLEY & CO., LTD.

P.0.Box 133, Calcutta, P,O, Box 84, Lahdre
P, O. Box 34, Karachi, P.O.Box 466, Bombay

Waen ordering please mention Medico-Surgical Suggestions.
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lll- IRON MEDICATION

FERRONE, ELIXIR

Each fluid ounce contains:—

Iron and Ammonium Citrates - 120 grs.
sExtract equivalent to approximately : .

zfta:;i B 125 Sherman Units.

Vitamin G 25 Sherman Units

in an acidulous elixir base.

The distinctive features of this preparation are its
simplicity and the fact that it provides a surpr15mg}y
pleasant (ﬂuid form of iron medication which permits

massive dosage.

It is appropriate in all typ:.es of iron deficiency and
nutritional anaemias (the various forms of secondary
anaemia) and is particularly adapted to'the treatment
of nutritional anaemias because of the high content of

vitamins B and G.

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

Available in 8 ounce bottles.

Manufactured by:

THE UPJOHN COMPANY,
KALAMAZOO, MICHIGAN, U. S. Al
Sole Agents :

T. M. Thakore & Company,

43, Churchgate Street,
FORT, BOMBAY.

Branches:

12, Dalhousie Square, 5, Sunkurama Chetty St., 123, Bunder Road,
CALCUTTA. MADRAS. KARACHI,

124, Anarkali, 65, Tseekai Mg. Taulay Street, Rua 31 de Janeiro,
LAHORE. RANGOON. NOVA-GOA.

When ordering please mention Medico-Surgical Suggestions.
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Prepar'ed .by a special process ALEMBIC MILKOTINE
embod1e§ in it in a palatable and easily digestible form the
body-building nutritive ingredients Milk, Malt, Cocoa, and
Glycerophosphates of Calcium, Potassium and Sodium. It is
rich in Vitamins A, B& D and supplies the necessar i

Calcium and Phosphorus. y minerals

It forms a delicious drink with warm water or milk. In Health
it serves as a nutritive supplement ; in illness, convalescence and
general‘ debility it provides an easily digestible tonic food to
maintain strength and Vitality and in tired condition and
sleeplessness it acts as a refreshing and soothing draught.

VITAMINIZED MINERALISED MILK FGDD

ALIMBIC CHEMICALWORKS (2

BOMBAY. BARODA. MADRAS . CALCUTTA.

When ordering please mention Medico- Surgical Suggestions
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BOMBAY SURGICAL Co. for EVERYTHING SURGICAL

UTILITY GLOVES
FOR ALL PURPOSES

SINCE HANDS SUFFER MOST FROM
DRESSING AND GENERAL HOSPITAL
WORK, DISHWASHING, HOSEWORK, GAR-
DENING, IT IS THE WISE WOMAN WHO
TAKES THE PRECAUTION OF WEAR-
ING THISE SPECIAL RUBBER GLOVES
TO PROTECT HER MANICURE, TO KEEP
HER SKIN FRESH AND YOUTHI'UL.

NO LONGER IS IT A BOTHER
TO WEAR THESE SPECIAL
WELL—FITTING GLOVES.

ProTECT YOUR HANDS!

« GRIPWELL” GLOVES (GOODRICH MAKE)—

Made of pure Latex rubber by the patented Anode process. Will defy age deteriora-
tion for years, Rigid reinforcement pads on thumb and fingers insure a firm grip on
wet instruments, slippery articles, dishes, etc, Palm pad reinforcement assures longer
service at point of wear. Ample gauntlet length for greater protection, Shaped to
fit wrist and forearm, yet allows for free and natural hand movements, Special
« Rub-X ** finish on inside surfacce causes these gloves to slip on easily,

DOMESTIC GLOVES (“S-R” MAKE)—

These gloves possess the same characteristics as above and cqually durable. “Rufftip’’
fingers and palm protect your hands, The famous Seamless quality, Made by the
manufacturers of the well-known ¢ MADERITE ' Surgens Gloves, unequalled at their
price,

NEW S-R SUCTION-GRIP SURFACE GLOVES
(THE «PRINCESS ")

You will have a better grip in these latest Latex gloves — particularly in soapy water.
Stronger, softer, firmer grip with a new suction-grip surface: Their surface is made
up of thousands of tiny suction cups, These *“ Princess '’ gloves feel soft to the touch
and has beautiful velvety finish, yet they have an almost unbelievable gripping
quality. Put a glove on, notice how smoothly and easily your hand slips into it,
then palm down pull across any smooth surface, Their ready resistance is your answer,

All the above three kinds of Gloves are put up in individual cartons

are sterilizable, available in sizes 6, 63, 7, 71, 8, 8I,......... Rs, 2-8-0 per pair.
BOMBAY SURGICAL Co.
Phone : 41936] New Charni Road, BOMBAY [Wire: ‘ SURGICO"

OBTAIN ALL YOUR SUPPLIES FROM ONE RELIABLE HOUSE

When orderiug please mention Medico-Surgical Suggestions,




During the Age of Growth

At no time, throughout the span of life, is the proper -and orderly balance of
calcium, phosphorus and iron, vitamins and other highly important food elenients

more readily disturbed than during the period of active growth and development.

The food supply of every child should, therefore, contain an adequate proportion
of these important substances, if normal progress is to be maintained. The
construction of an entirely correct dietary, to suit the varying requirements of each
individual is, however, beyond the possibility of realization in ordinary practice.

Many physicians ensure that the
ordinary dietary of the young patient is
safe and adequate by advocating the
daily addition of ‘ Ovaltine.” Thisisa
complete, well-balanced food, rich in
natural vitamins and in readily assimi-
lable calcium, phosphorus and iron.

¢QOvaltine® is composed of full-cream
milk and malt extract, Its sugar con-
tent is chiefly in the form of maltose, a
very readily available source of energy.
No cane sugar or chocolate is added to
give bulk or to cheapen the cost,
¢ Ovaltine ’ is delightful to the taste and
readily assimilable even by digestions
impaired by disease,

OVALTINE

A liberal supply for clinical I

trial sent free on request :

JAMES WRIGHT LTD.

CULCUTTA, BOMBAY
MADRAS & KARACHI

Servants of High Official bearing
offerings to the Tomb

M, 287.

When ordering please mention Medico-Surgical Suggestions.

FOUR SPECIFICS OF PROFOUND INTEREST

TO THE MEDICAL PROFESSION

CALSOLA

Calcium-Sodium Lactate suitably
flavoured, in bottles of 36 tablets
7% grains each. An effective form

of Calcium,

Administration to aid the formation
of healthy bones and teeth.

Eminently suitable during preg-
nancy and invaluable to nursing

mothers.

WEP

1s the latest scientific discovery and
is introduced as a sure specific for
the treatment of fungus skin disea.
ses commonly kuown as ‘* Athletes’

"

foot,” Ringworm, etc., caused by
the infection of parasitic fungi, such
as Epidermophyton rubrum and

other dermatophytes.

GLUCAL

Calcium-Gluconate

Glucal Syrup contains Calcium Glu-
conate combined with Potassium
Guaiacolsulphonate Pepsin and other
valuable ingredients, for Coughs,
Colds and all affections of the Chest
and Respiratory tract,

GLUCAL
GRANULES

Calcium Gluconate in the form of
Graunules in bottles coutaining 2 ozs.

GLUCAL TABLETS

Calcium Gluconate 5 grs. available
in bottles of 50 and 100,

BRONCASTHMIN
ELIXIR

Full adult dose containing $ gr.
each of Ephedrine Hydrochloride
and Codein Phosphate combined
with Therapeutic doses of Wild
Cherry, Grindeiia, Euphorbia, Caffi-

dine and suitable flavouring agent.

For the treatment of ASTHMA,
BRONCHITIS, aud other spasto-

dic conditions of the Bronchi.

GIVES IMMEDIATE RELIEF.

WILFRED PEREIRA, LTD.,
QUALIFIED CHEMISTS,
Head Office :—VEPERY, MADRAS.
Local Branch:—25, Mount Road, Madras.

Mofussil Branches :—Qotacamund, Coonoor, Kotagiri and Coimbatore,

When ordering please mention Medico-Surgical Suggestions.



| Syphilis is dangerous disease. One cannot get rid of it even
if he be on guard throughout his life, as it is hereditary.

The only remedy and sure cure of Syphilis is

““NOV—ARS'ON”

The gift of latest Medical Science

| It is the most successful preventive as well as curative injec-
tion the world has ever produced. It also cures Rat-bite-fever,
Bronchial spirochaetosis and gangrene of the lungs, Arthritis

Epidydimitis and other painful complications of Gonorrhoea

SOMAKALPA(Regd.)

Non-pmsonous, non-toxic and soothing in its action

The preparations of Ephedri

phedrine causes unpleasant side-eff
The yvhole drug Somakalpa is physiologically and Chemicallye si(;t:
derdised always produce the desired therapeutic results. ]

Col. Chopra with his assistants studi i

( ied the Indian E
Vulgaris (or S.oma-k-alpa-lata as it has been called by the autll)llcl)idf)af
Pharmacopqela Indiaca) in the School of Tropical Medicine, Calcutt
and reports it ’Eo be' very very useful in Bronchial Spasms, Asth .
or gthezl allerg.lc1 disorders. The preparations of Soma-llalpa 1:’::
under the special care of Dr, K, i i -
e e C. Bose are available in the follow-

Pulv Somakalpa :—For whoopi
. : ping cough, all iti
bronchospasms as in ASTHMA, or chronic gronz‘hitic oncitions of
sema. Produces refreshing and sound asleep, can be t
leaves or pan. ' :

S or emphy_
ken with betel

Syrup Somakalpa :(—A sweet syru

. * { .
laryngeal spasms of infants, in whooping c}:)uglil arcx)zl \E}ZOnc.hlal and
of the chest. eezing sound

—

Dr. BOSE'S LABORATORY, LIMITED

CALCUTTA.

When ordering please mention Medico-Surgical SuggT%““
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DIABETES
VITALITY

&

ASTHMA

I am to-day conducting the
largest individual, Diabetes
Vitality & Asthma practice in
the whole of India, | am pre- -
pared to work in co-operation
with qualified medical men.

Literature Posted Free.

DR. JEAN F. STRANDGARD,

SPECIALIST, BANGALORE.
Late of BERLIN and VIENNA,

Reach the
Medical

Profession

EVERY MONTH
By Advertising

Medico-Surgical
Suggestions.

THE MOST RECENT ADVANCE IN THE
TREATMENT OF SYPHILIS

THIO-SARMINE

Di-sodium-dioxy-diamino-arsenobenzcne-metl:y]ene
sulphonate B. R. L.

Purest Sulpharsenobenzene Compound
Prepared for the first time in India
1,OW TOXICITY

CHEAPEST IN PRICE
POWERFUL SPECIFIC
In the Treatment of Sypbilis

In all stages of the Disease
WITHIN THE SHORTEST TIME
Details about its use and reports

of cases treated successfully with
the drug are scit free on appli-

catior to J—
THE

Brahmachari Research Institute
82/3, Cornwallis St., P.0. Shambazar,
CALCUTTA

THE INDIAN
MEDICAL SERVICE LIST

is published quarterly, in March,
June, September and December
of each vear. Contains, names,
postings, salaries of members of
the 1. M. S. Health Departments,

Names and addresses and phone
nwinbers of practising physiciaus
aund surgeons in Calcutta and a
few select medical articles.

Rates for advertisement on
application.

Subscription Rs.4-0-0 per annum,
pavabie in advance.

Apply, Manager :—

Indian Medical Service List,
1’5 Dharamtola Street, CALCUTTA.

When ordering please mention Medico-Surgical Suggestions.
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iver Cure |

§ (REGISTERED.)
AN EFFECTIVE REMEDY

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

THE INDIAN
& EASTERN
CHEMIST

The only Journal cate.
ring exclusively for the

Drug and Allied Trades
in Eastern Markets,

5, MISSION ROW,.
P. 0. Box, 2349, Calcutta,

Subscription 7/6 (Rs. 5) per annum
post free. Specimen copy free on
application,

Advertisement rates sent on request.

Indian & Eastern Chemist
Published by
LEONARD HILL LIMITED

17, Stratford Piace, London W. I.
ENGLAND

When ordering please mention Medico-Surgical Suggestions.

JAMMI VENKATARAMANAYYA. 2
 Liver & Spleen Specialist, t
|

8, Salai Street, Mylapore, Madras
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Calcutta Medical Review

A Record of Medicine Surgery,
Public Health and Medical Newsl|l
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,
Ceylon & Abroad,

Best Medium for Advertisement of
Medical and Scientific Articles

Sample copy sent on request free of charge.

For rates ctc., apply to:
The Manager,
CALCUTTA MEDICAL REVIEW,

226.C, Bowbazaar St., Calcutta.
Phone B.B. 3332,

=

| Calcutta Medical Journal THE PATNA

r L of the JOURNAL OF MEDICINE
ournai o . .
: Published under the auspices of the
Caleutta Medical Club PATNA MEDICAL ASSOCIATION
A MONTHLY RECORD OF THE Editor: Mr.M Husnain,
MEDICAL SCIENCES AS M.B. (Cal.), D.L.O. {%311), D.O.M.S.

(Lond.), F.R.C.5 (Edin.)
APPLIED TO THE TROPlCS Associate Editor : B. Narayana,
Annual Subscription :

M. Sc., M‘B.}(?‘CF{LS)‘EPh' D. (Edin.),
In India: Rs. 9. (For Junior Practi- With an Editorial Board Consisting
tioners Rs. 5.) Foreign 18 shillings, of Eminent Members of the
$400R. M. 12 Profession
Circulated in all parts of the World.
THE BEST MEDIUM FOR

Subscription rates inclusive of postage

ADVERTISEMENTS INLAND, FOREIGN.
Per Copy Re, 1.0-0.  sh. 1/6.
Specimen Copy and Contract Annual  Rs. 3-0-0.  sh. 4/6.

Best Medium of Advertisement for

Moedical, Surgical & Scientific Pro-

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

For further particularg apply to :
THE MANAGER,

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

Rates on Application.

Editorial & Publishing Offices at
91B, Chittaranjan Avenue,
Calcutta, INDIA.

IMPORTANT

The Journal is published on the last day of every
month,

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

Copy must be sent in time (s.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 1s over.

ADVERTISING DEPARTMENT :

Medico-Surgical Suggestions,
179, Mint Street, Madras, India.
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[When you are feeling weak, run-
down and find life a burden, it is
a sign that your nerves need toning
up, and for toning up your entire
nervous system and putting new life
and new ettergy into you, there is
vothing like JEEVAMRUTHAM.

For nearly 38 years JEEVAMRU. AN
THAM has brought hope to those R
who cousidered themselves hopeless. A N

EEVAMRUT

THE BEST OF ALL NERVE & BRAIN TONICS
AYURVEDASRAMAM (esro.20s) MADRAS

———e
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removes Infantile Liver
and Spleéh Disorders .

AVURVEDASRAMAM Esto. 1898 MADRAS

When ordering please mention Medico-Strgical Suggestions.

TWO SOVEREIGN AYURVEDIC REMEDIES.

For Combatting Leucorrhoea and Gonorrhoea.
ASHOKARISTA.
Liguid Bxtract of Ashoka etc.

This wonderful Arista containing the active principles of Asln_)ka bark and other
powerful drugs is the well-known remedy in all cases of female disease, such as pain-
ful menstruation, excessive flow of blood, sterility, deficient growth in females, late
appearance of the menopause, and such other concomittant symptoms, commonly
known as ** female ills.” It is a very reliable tonic for administration to the Jadies
after child birth, as it improves appetite and the bowels, brings the generative organs
to their normal conditions, induces healthy secretion of milk and brightens
up the health. Price 8 oz. bottle, Rs. 1.8. 12 botiles, Rs. 15. Postage and Packing extra.

—

It is a preparation of Chandana or Sandalwood along with various other drugs useful
in urinary complaints. 1In acute or ohronio Gonorrhoea, with its attendant symp-
toms, such as chrodec, gleet, stricture, etc., In all its stages, it can safely and
effectively be administered and has a powerful curative virtue. It 'cools the brain,
improves the condition of the vital fluid induces refreshing sleep and is a very ready
weapon in the hands of medical men to offectively fight diseases of the urethral

eanal. Price 8 oz. bottle, Rs. 2. 12 bottles, Rs. 18. Posiage Packing extra.
To be had of :—
Phone:—1090. Bisharad's Ayurvedic Laboratory,
Calcutta. 14 Taltola Avenue, CALCUTTA.

FILARIASIS
SPECIFIC CURE BY ROSBAY TREATMENT

(oral or injections)

of elephantiasis, lymph scrotum, chyluria, orchites, filarial fever etc., even
of long duration. The only medicine hitherto successful. It does not
contain antimony, arsenic or any vaccine except Tr. Rosebay and a rare
element (radio-activity). Absolutely harmless. Thousands radically cured,

Apply for free literature to .—

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

When ordering please mention Medico-Surgical Suggestions,




Dr. RAYAS’

House-Hold Remedies: “

Pain Balm. This is a genuine remedy for Head-ache,
Rheumatism, 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 RAYAS PHARMACY,

179, Mint Street, Sowcarpet,
MADRAS.

{ARY THOUSANDS SAVED FROM TONSILS WITHOUT OPERATION TESTED AND RECOMMENDED |

TONSINOL(REGD) BY MANY DOCTORS
GUARANTEED CURE ror Awarded many Gold Medals.

e TONSILS HIGHEST MEDICAL OPINION.,

% ¥ \JITHOUT OPERATION.
! D

Dr......... B.........L.R.C.P. (Edin.), L.R.CS.,
(Edin.), L.R.¥.P.S., (Glas), Madras dated
9—8—-38 writes 1—

I am happy to inform yvou that your
“TONSIXOL " a specific for all enlarged
tonsils is really effective. I wish that
every sufferer who is afraid of Surgeon’s
knife will take shelter under your speci-
fic. Wishing you every success.

(Sd.)...... B .
53 GOVINDAPPA NAICK STMADRAS, Dadha & Co., Madras.

When ordering please mention Medico-Surgical Suggestions.
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Original Article.
« ENDOCRINE-THERAPY AND FEMALE SEX ORGANS.”

By Dr. S. K. GUPTA, B.DSC, B.O, (PB)
Laboratory Clinic (Analyst),
Railway Road, PASRUR, (Pb)

Endocrine glands play so important a part in the functioning of
the female sex-organs that Endocrinology is never negligible in the
Gynmscological and Obstetrical practice. The function of these
organs solely depends upon that of the internal glands which have
enormous influence upon the sex physiology of the fair sex, therefore
administration of those substances in therapeutics helps us in many
respects to cure the ailments arising from the mal-fanction of the
sex glands and the organs of the ladies. It is the physiological way
in which to treat diseases coming from the defective functions of the
Endocrine glands. The following menstrual disorders are closely
connected to the physiology of the internal glands and their treat-
ment therefore requires proper Endocrine-Therapy.

1. Amenorrhoea : —It should be remembered that the Physiologi-
cal Amenorrhoea, found before puberty, after menopause, during
pregnancy and lactation require no treatment. The treatment of
Pathological Amenorrhoea must be done according to the causes of
the disease, so I am stating the causes of the disease at first which
have pure Endocrinological origin.

(i) Infantalism.
(ii) Deficient Ovarian activity.

(iii) Altered internal secretion i.e., Myxoedema, critinism,
exophthalmic goiter, Addison’s disease, Acromegaly and Obesity.

There are a few types of infantalism in which idiopathic infan.
tilism may be due to hypopituiterism (especially of the anterior
lobe) and the hormonic type is generally due to hypothyroidism,
Therefore Amenorrhoea due to infantilism of both the types should
be treated with anterior pituitery and thyroid hormone. Deficient
Ovarine activity must be treated with the administration of the
Ovarian hormone as well as with others,
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The principal cause of myxoedema and critinism is hypothyroi-
dism and thyroid hormone is therefore necessary in the treatment
but in exophthalmic goiter (Graves disease, Basedow’s disease or
Parry’s disease) it must not be ordered and should be treated accord-
ingly for which anti-thyroidine is of great value until and unless
surgical treatment is done. When want of menstruation is due to
Addison’s disease Suprarenal gland must be ordered along with the
symptomatic medicinal treatment. Symptoms arising from the
perverted functions of the anterior lobe of the Pituitery gland are
called Acromegaly, hence the hormone of the said gland is advisable
in addition to the surgical and other sort of treatment. Amenorr-
hoea due to Obesity requires thyroid hormone in its treatment where
the result is found to be effectual.

Thyroid, ovary, pituitery and suprarenal glands are therefore
essential in the therapy of Amenorrhoea of the endocrine type.
Some authorities say that in the treatment of Amenorrhoea where
ovarian therapy has failed pituitery treatment may be effective.

The endocrine type of Amenorrhoea may be illustrated thus
with the differential diagnostic points (according to Englebast and
others).

No. FPituitery type. Ovarian type. Thyroid type.

1 She had never menstru-
ated.

92 At 13 she ceased to grow
and lack of secondary
s e x characteristics
(those of a girl just
approaching puberty)
remained.

3 Her head was too large.

4 She was lesser thanher
height.

5 Low B. P,

Menstruated re-
gularly and pain-
lessly from 13—17.

After she was
suddenly seized
with diffused and
abdominal pain
tenderness at Mec-
Burny’s point,
vomitting sinece
which she has ne-
ver menstruated.

Was not so.

She was tall and
slender.

High.

Menstruated nor-
mally from 11—14.

After 14 she
began to have irre-
gular attacks of
Amenorrhoea al-
ternating with

nprmal menstrua-
tion.

Was not so.

She was of short
stature.

High.

II. Dysmenorrhoea :—Where there is structural abnormality,

surgical operation is the treatment, but in which such defeots are
not present, the cavse must be sought out, in the functional mecha-
nism of the menstruation process, for which case Graves advises
Ovarian hormone and Dalche advises Pluriglandylar hormone $0 be
used containing pituitery.
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III. Menorrhagia :—Its causes (endocrinological) are :—
(i) Hyperthyroidism.
(ii) Deficient blood.

(iii) Haemophilia.

({iv) High blood pressure.

Hyperthyroidism is the cause of exophthalmic goiter, the treat-
ment of which has been given in Amenorrhoea. The use of pancrea-
tic gland hormone may in some cases be of value as it inhibits the
action of thyroid.

Deficiency in the coagulation of blood is due to hypocalcaemia
which is due to thyroidism. Therefore parathormone (hormone of
the parathyroid gland) alone of combined with Casalts gives always
satisfactory results in Menorrhagia due to deficient blood coagulation.

Some authorities opine that excessive uterine haemorrhage due
to haemophilia associated with myxoedema was successfully treated
with thyroid gland extract. High blood pressure in ladies as in
many cases due to the hypofunction of the ovary and therefore
ovarian hormone is there indicated with value. In the treatment of
Menorrhagia of the Endocrine origin thyroid, ovary and parathyroid
are quite essential. They may be ordered separately according to
the nature of the symptoms or may be given together, but thyroid
and parathyroid are contra-indicated, where the B. P. is too high.

1V. Metrorrhagia and Metrostaxis:—Endocrine origin of both
these varieties are generally due to the causes shown in Menorrha-
gia ; therefore nothing is stated here about the freatment. Ovarian
hormone is indicated with great value in these. ,

In conclusion I like to state that, thyroid, pituitery and ovarian
oxtracts are as useful in the treatment of Amenorrhoea and Dys-
menorrhoea, as ovarian gland in Menorrhagia, Metrorrhagia, and
Metrostaxis,

Mixed glandular therapy may prove its value to our satisfaction
in some cases by the influence of their inter-relationship. Organo-
therapy now a days is very useful to the menstrual disturbances and
every gynaecologist should direct his attention to this therapy when
he meets any difficulty in the treatment of menstrual disorders with
other remedies than this. When they fail to cure such ailments
with surgical and other helps should employ organotherapy alone or
combined with other helps. Pluriglandular therapy is always prefe-
rable than thte monoglandular one because the former acts better by
the sinergistic action of the hormones. * Hormotone ™ is the best
combination of glandular products to be used in many cases which
contain hormones of thyroid, pituitery and suprarenal glands.



Modern Methods of Treatment.

ANO-RECTAL FISTULAE

R. A. HALL,
R.S.0., St. Mark’s Hospital.

The majority of fistulae present little difficulty either in their
anatomy or treatment. Complicated fistulae, especially when they
open high up in the anal canal, are very commonly uncured even
after several operations extending in many instances over a long
period of years.

While it must be admitted that incurable fistulae do occur
failures much more frequently result from lack of knowledge of the
anatomy of the ano-rectal region.

It is hoped that this article will make clear the general princi.
ples governing the treatment of fistulae, show the causes of failure
and render possible an accurate prognosis before surgical treatment
is undertaken.

HISTORY.

Fistula in ano was a disease well known in early times, and
indeed instruments for the operative treatment of the condition
have been unearthed in the ruins of Pompeii. John Arderne, who
lived in the fourteenth and early fifteenth centuries, wrote a treatisg
on the subject in which he advocated laying the track open into the
bowel by strangling the intervening tissue by means of a ‘seton’a
method which fell into disuse and had to be rediscovered in modern
times.

Sir Charles Gordon- Watqon (St. Bartholomew’s Hospital Journal
March 1934), writes,. ‘The reign of Louis X1V must have been
the golden age for the rectal surgeon. Louis was operated on for a
fistula, and the surgeon received a fee of £6,000, seven other sur-
geons present were liberally rewarded and the apprentice who
carried the buckets received £200.’

DEFINITION.

The term fistula is defined as an abnormal communication bet-
ween a hollow organ and the surface skin, but by usage it is algo
applied to an abnormal opening in the perineum whether an internal
opening be present or not. When the main track leads to the anal
canal it is known as an anal fistula, and when towards the rectum
as & rectal or more commonly pelvi-rectal fistula. As tracks almost
invariably follow the fascial planes, a knowledge of the anatomy is
necessary.
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ANATOMY.
Peter Thompson, in his ‘Myology of the Pelvie Floor,’ first drew
attention to the true anatomy of the sphincter apparatus. The re-
.sea-rches of Milligan and Morgan. ‘The Surgical Anatomy of the
Anal Canal.’ Lancet 1934, vol. ii, pp. 1150 and 1283, have confirmed

/hls observations, and while they have not yet received universal

" acceptance either by surgeons or anatomists, they have such a
\touna bearing on the subject of fistulae that an epitome of their

s will be given. o '
The rectum and anal canal descriptively join as the bowel passes

through the levator ani muscle. The upper two-thirds of the anal
canal differ from the remainder by having a stracture similar to the
rectum. Like the latter, it is developed from the embryonic hind-
gut, and the involuntary muscles which form part of its walls end
below at the muco-cutaneous junction, where the proctodaeum
meets the hind-gut. Asin the rectum, the mucous lining of the
upper part of the anal canal is formed of columnar epithelium; and
is geparated from the circular muscle coat by a submucous space.
The circular muscle is a continuation of the corresponding muscle
ifi the rectum, but in the anal canalitis thicker and is called the
Internal Sphincter.” ‘Tt ends below in a well marked border at the
level of the muco-cutaneous junction, where it can be palpated.
Ensheathing it on its outer side is the Longitudinal muscle

. which is continuous with the Longitudinal muscle of the

rectum, This is largely fibrous in structure. and ends below by
turnmg round the lower border of the internal sphincter to become
attached by a series of digitations to the skin of the anal canal at
the muco-cutaneous junction. Before ending it gives off outwards
fascial layers which separate the voluntary sphincters yet to be
described and these laminae theu pass out into the fat of the
ischiorectal fossa where they gradually disappear. By ifs retraction
the Lor{gitudinal muscle produces a horizontal groove in the lining
of the anal canal which coincides with the mucocutaneous junction,

* which Milligan and Morgan call. ‘The Anal Intermuscular Sulcus.’
It is important since it forms a palpable landmark.

The lower third of the anal canal is lined by squamous epithe-
lium, hereafter called the skin of the anal canal. Subjacent to this
is a loose connective layer called the perianal space, in which lies
the external haemorrhoidal vascular plexus. The internal plexus,
from which piles arise, lies in the submucous space above the inter.
muscular sulcus, and the two plexuses communicate by means of
veins which pass between the digitations at the termination of the
Longitudinal muscle.

The muscles so far described are not under voluntary control,
and are not concerned with maintaining continence. The remainder
are voluntary and striated. Developmentally they were not
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originally associated with the gut, being somatic muscles, but were
derived from the lower end of the primitive segments or myotomes,
and subsequently much modified as regards position. They are
arranged in three strata situated one above the other, and ensheath
the whole length of the anal canal. It is this latter fact, that the
entire length of the canal is supported by voluntary sphincter mus-
cleg that is so important to the surgeon, and is a most valuable
contribution to surgical-anatomy by Milligan and Morgan. The
older conception of the anatomy left the upper part of the canal un-
supported except by the innermost fibres of levator ani.

In the upper two-thirds of the anal canal the deeper two layers
of the composite sphincter, which are frequently fused, are situated
outside the Longitudinal muscle in the lower third, the remaining
muscle lies subcutaneously.

The muscles to be considered are :—

1. The Subcutaneous External Sphincter. -This is a ring of
muscle which alone surrounds the outlet of the anal canal below the
intermuscular sulcus. It lies below the distal attachment of the
longitudinal muscle, but one of the offshoots from the latter passes
between it and the superficial external sphincter, the muscle next
above. The existence of this muscle is denied by many surgeons.
but if looked for it can always be dissected out. Its tone varies
considerably from patient to patient, and may be quite lax in other-
wise normal anal canals. Tt is, however, well seen in painful con-
ditions of the anus when it goes into spasm, and it then appears like
an umbrella ring beneath the perianal skin. It is a true sphincter,
but there is little need of one to guard the extreme outlet. Milligan
states that it prevents entrance into the canal rather than unwar-
ranted outlet. It can be cut with impunity.

9. The Superficial External Sphincter—This is the only muscle
in this region pictured in the anatomical texthooks, and it is called
by them. ‘The Fxternal Sphincter.’ *It is elliptical in shape, and
arises behind from the tip of the coccyx and the ano-coccygeal raphe,
After passing forwards on either side of the anal canal it is attached
in front to the central tendinous point of the perineum. It is never
more than half-an-inch in thickness, and corresponds roughly to the
middle third of the anal canal. Like the subcutaneous external
sphincter it can be cut without interfering with continence.

3. The Deep External Sphincter. —This is another ring of musele.
It is usually fused with the foregoing muscle at their contiguous
surfaces, but the direction of its fibres allows them to be separated
by dissection, and indeed there may sometimes be a fascial lamina
derived from the longitudinal muscle lying between.

Anteriorly its fibres also blend with the Deep Transverse Peri.
neal Muscle, or voluntary sphincter of the urethra. These two
muscles share a common nerve supply, and this may explain the
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asgsociation of retention of urine with painful conditions of the anus
such as fissure in ano or operation wounds of the anus.

The ubper surface of the musecle is lying in contact with and is
usually fused with the Pubo-rectalis Muscle on the posterior and
lateral aspects of the anal canal.

4. The Pubo-rectalis Muscle.—This is not part of the conglome-
rate sphincter, though it is closely associated with it, both funec-
tionally and anatomically. Itis the innermost part of the Levator
Ani, but differs from the rest of that muscle in having no posterior
attachment to the coceyx or ano-coccygeal raphe.

It arises from the posterior aspect of the pubic bone, and passing
on either side of the prostate or vagina, it forms with its fellow of
the opposite side a sling round the lateral and posterior aspects of
the ano-rectal junction. It is a thick and powerful muscle, and
functions as a sling pulling the posterior and lateral parts of the ano-
rectal junction forward towards the pubic bone, and accentuating the
angle between the rectum and anal canal. Being deficient anterior-
ly it cannot function alone as a sphincter, but where it is intact a
very small part of the deep external sphincter will maintain the
canal closed.

IDENTIFICATION OF THE ANATOMY IN THE LIVING.

There are landmarks which can be identified by a finger in the
anal canal, and from which the positions of the gphincters can be
deduced. When in the anal canal a finger is closely grasped by the
sphincter muscles, passed further, it arches over a prominent bar
into the wide lumen of the lower rectum. This bar canbe traced
from the posterior aspect of the bowel along the lateral walls bug
anteriorly it is less well marked. It is formed by the pubo-rectalis
and the deep external sphincter muscles,

Nearer the outlet, the anal intermuscular sulcus can usually be
palpated, and from the previous description this is now known to lie
between the subcutaneous and superficial external gphincters.

Landmarks can also be identified through a proctoscope. When
this is inserted to its full extent the anterior wall of the rectum
presents, as it is withdrawn slightly into the anal canal the ano-
rectal junction closes over the end of the proctoscope (this demons-
trates the action of the pubo-rectalis and the deep external sphincter
musecles). This region will in future be referred to as the ano rectal
ring.

The mucous lining of the upper two.thirds of the canal has a
distinet red colour in contrast to the pink of the rectum, the change
occurring abruptly at the ano-rectal ring. At the level of the muco-
cutaneous junction the red colour again changes to plum, the colour
of the skin lining the lower third of the anal canal. The White
Line is a myth. In the middle third the Columns of Morgagni can
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be seen as vertical folds, and in this part the internal haemorrhoridsﬂ

will be found.

The ischio-rectal fossa does not require detailed description, but
it is noteworthy that the fat of the fossa is separated from the skin
in the perianal region by the lowest fascial layer derived from the
Longitudinal muscle.

The pelvi-rectal space is a potential space situated above the
]?vator ani, in the §_ut_>peritoneal or subfascial tissues and is in rela-
tion to the terq’lina‘g‘part of the rectum, the base of the bladder and

prostate or thaneg 8 ut .
V\(%)bof—t-h ) uterus
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- TRENDIAN meé ICAL PROFESSION

BY MAJOR-GENSRAL COTHBERT SPRAWSON, C LE., I.M.S., (RETD.)

The medical profession of India has had peculiar origing, hag
peculiar conditions affecting it, and would seem to require cpecﬁlia,r
consideration for its future. It would be bold to style this address
“The Future of the Indian Medical Profession,” for no one knows
what the future may hold, but it is mostly of the present and the
future I wish to speak and to consider the forces acting thereto, and
we can at least say how we should like the future of the profession
to develop and how we think it may best do so. To state that last
objective first we may say briefly that we should like to see in India
a medical profession numerous enough and skilled enough to conve
relief on scientific lines to the sick in every part of India, and WZ
should like to see a united profession able to speak with on,e voice
and that an influential voice, on matters affecting the health of the;
Indian people. Neither of these desirable aims is at present near
realization.

There have always been medical men in India, but the genes
of the modern profession may be said to date from the estab]ishme;i
by the various provincial Governments in the country of medical
schools and colleges to train Indian students in the accepted mGdica1
science of the time. The teachers were officers of the Ind?a
Medical Service, and the training was developed on the lines of tlzn
British medical schools. The senior medical college is little e
than a hundred years old, and we may conclude that the w rri(ore
training was well done, because of the present high standard ‘:: .of
ed by these colleges, by the fact that they are now able o 8‘a 1 ain-
measure to train their own teaching staff and by the success of 1;t;.lrg.e
graduates in after-life. eir
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It makes one of the peculiarities of the profession in India that
there was formerly a preponderance of officers of Government among
the leading practitioners of medicine, and except in the case of the
largest cities it is still the case that the majority of the leading
medical men are officials Of recent years, however, the independ.-
ent practitioners have so largely increased in numbers as to become
a weighty influence. It is only about thirty years since Lord
Morley expressed a wish to see the growth of an independent
medical profession in India, and already among its members the
independent profession includes men of eminence, and even research
workers. who have contributed to the world’s fight against disease.

Tt may be anticipated that before long the independent element will

acaume a preponderating influence in the profession, which might be
considered the logical position in a democratic country.

GRADUATES AND LICENTIATES.

Another peculiarity of the profession in India, wherein it differs
from nearly all other countries, is what I may call the disunity of
the profession. I have referred to the establishment of medical
schools as contrasted with medical colleges. The colleges train
students for a university degree—graduates who can bear comparison
with those of any country ; the schools admit students of lower basie
education, and give them generally a shorter training, ending with
a licentiateship. Itis unnecessary to ask why these two divisions
were made—there were good reasons at the time —but we are faced
now with two classes so separate as almost to amount to a caste
distinction. It is very difficult, almost imposible, for a licentiate to

_become a graduate.

That by itself is not peculiar, for it is difficult for a licentiate in
Britain to become a graduate unless he has previously been through
all the examinations beginning with the preliminary arts test. But
in India the separation is more compartmental and the distinction
more emphatic. If the graduate and the licentiate enter Govern-
ment service, as the best of both classes usuaily do, they enter
different grades of that service on different rates of pay and with
different functions and privileges; they receive different designa-
tions: one is called an assistant surgeon and the other a sub-
agsistant-surgeon. In the registers of most provincial medical
councils their names are entered in different parts of the register,
and the licentiate cannot register with the Medical Council of India.
The licentiate cannot join some of the local medical associations,
which are reserved for graduates alone : similarly there are associa-
tions for licentiates only.

1 do not adversely critisize this state of affairs; it has developed
naturally according to the needs of the time. But it obviously gives
rise not only to separation of the profession, but to antagonism ;
often not to a heslti‘}:y rivalry, but to opposition and sometimes

2
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should not be dissipated in internal strife, but devoted to awakening
the mind of the people to matters of health and to leading them on
to better things, and I believe it will be for the good of the pro-
fession, and therefore for the good of India as a whole, when the
profession in India can speak with one voice.

Very recently I visited Russia, and I found that there also were
two grades of medical practitioners. They have the graduates who
q.fter ten years of school training receive a mcdical education for
five years, and then in smaller numbers they have a class called
*“ feldshers,”” who have only seven years at school and then'a medical
course of three years. The feldshers are therefore probably less well
trained than the Indian licentiates. This dual standard is a legacy
from Czarist times, and the Soviet Government at first had a
tendency to abolish the foldsher class ; but owing to a great shortage
of medical personnel they are now training them in increased
numbers ; but presumably as a temporary expedient only until they
have enough doctors throughout all their areas. T shall have more
to say about Russian analogies later.

OTHER RANKS.

The position in India is further complicated by the existence of
at least two other classes—in small numbers it is true; but a few
words may be said about each of them In some medical colleges
there was formerly a class called ** apothecaries,” who were educa-
ted side by side with the under-graduates. but passed examinations
of a lower standard. This diploma is no longer given, but several
holders of it are still in practice. There is also the military branch
of assistant surgeons, who are educated at some medical colleges
and receive diploma, but no degree. There are several hundreds of
this class still practising; but since the last four years all fresh
entrants to this service are compelled to do the full graduate course
and take the degree so that after a year or so their numbers will
gradually lessen and eventually disappear.

The distinction between the two main classes holds also
throughout the independent profession as it does among those in
Government service. The average graduate is of course a much
better-educat.ed n}a.n than the average licentiate; but there are
many more licentiates than graduates. I have found it imposible t0
a.l:rlv.e at acc.ura.te figures of the numbers of either clags. The pro-
:;I:;”:}lle'“:;h?:t}e regi;ters do ncft always clagsify them in this v\{aY;
register a.llg oo the provinces of Assam, Bihar agd Or;fis
ot men in one undifferentiated list. More confusing s¥ )
I while nearly all graduates register, a very large number

1centiates do not. Further, the information could not be obtain®
from the licensing bodies as they have no knowledge whether t'hO
men who have obiained diplomas from them are still alive-
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make, however, a rough computation, I should say that while there

' are 12,000 graduates of Indian medical colleges, there are probably

well over 30,000 licentiates.

Having detected what I consider to be an unhealthy spot, I feel
I should propose a remedy. The remedy proposed is gradually to
raise the standard of licentiate teaching until it approximates to
that of the graduate, and then the differences should disappear.
That will take a long time. It is not only a matter of lengthening
the medical course and improving instruction; the preliminary
culture must be higher, and both equipment and instructors must be
better.

= IMPROVED STANDARDS NEEDED.

. Three years ago I took advantage of the official position I then
held to collect statistics from all the twenty-eight medical schools
in India and to visit many of them. The Government of India
published the results in a booklet, which shows my conclusion that
none of the schools entirely attains the standard I think they should
attain, although some of them are quite good. There is an appreci-
able difference, though not very great one, between the best of the
medical schools and an average medical college ; but there is great
gulf between the best and the worst of the medical schools. In the
booklet remedies to meet the deficiencies noted are also suggested.
The roads to unioa in the profession and to improvement in its.
education are therefore much in the same direction - that is, to make
the medical schools more efficient The way is long and perhaps
hard, but I see no other.

The Government of Madras, perhaps the most advanced of the
local Governments in medical matters, apparently sees thingsin
much the same light, for they have transformed their two medical
schools into colleges. I sympathize entirely with that object, but
am surprised that even in Madras the change-over could be made so
rapidly. The schools in many other parts are far below this possibi-
lity. Another thing that aids professional unity in some degree is
the forwmation of local medical associations that admit all kinds of
registered practitioners. These associations have mainly social and
clinical meetings: the introduction of medico-politics to their dis-
cussions may lead to difficulty because of the diverse interests of the
various classes that compose their memtership.

So much for the production of a profession sufficiently skilled
and for its union; we have now to consider how it can become
numerous enough, or at least accessible enough to give relief to alj
the sick in the country.

When I say that the profession should be numerous enough
1 am aware that thereare some who think their numbers are alrea.d3:
too great for the.co'untry in its present state, and <hat they would
place some restriction on the entry of students to the medica] course,
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For myself, I think it wiser to rely on the natural demand and
Sl.lpply for medical men, and, provided we could both educate and
distribute them properly, T would welcome still larger numpers. I
f:annot regard the present numbers as excessive when we know that
in Great Britain there is one registered doctor to about every 1,048
of population, whereas in India, counting all the grades, there is
only.' one recognized medical man to about every 9,300 of the people.
I w1'11 speak later of the poor economical state of many of the pro-
fession ; but in any case everyone will agree that we should make
medical attendance as accessible as possible to all.

THE SICK POOR.

Eere we come to the primary gquestion whether India should
consider it her duty or her aim to provide free medical attendance
for all her sick poor. In Great Britain that has long been the case
and apart from all health-insurance schemes the Poor Law of Eng:
land allows, and I believe now efficiently provides, free attendance
for all who cannot afford a doctor. I have never heard it authorita-
tively stated whether India assumes a similar responsibility or not ;
presumably she does not though it may be admitted that the aim i;
a desirable one. But in any case it is impracticable in the near
fl.xture, except in a very partial degree. The majority of the popula-
tion probably never see a doctor at all, and that is chieflv owing to
the inaccessibility of proper medical aid. ] ¢

There is, however, a large number of gualified medical men of
all grades in India who find it difficult to earn a living of the stand-
ard they have a right to expect after their long period of training
I have never heard of any one of them starving, but very often ot"
financial difficulties and of unworthy circumstances.

There is an over-keen professional rivalry and more crowding
than in England, and this competition helps to produce a low stand-
ard of medical ethics. The crowding is confined to the towns; in
the rural areas there is a demand for more medical men Pl:a,cti-
tioners will not readily, even when junior and even when. I;artiall
subsidized, go to practise in villages and the smallest towns They
say they cannot earn a living there; but the reasons seen; to by
more the social disadvantages of rural life for an educated man he
feels isolated—and still more the difficulty of educating his ci 'l(-i— .
properly in a village school. § s ehiidren

These are real difficulties; though I cannot but think that the
recent advent to ‘India of the ubiquitous motor omnibus has don
something to relieve the former complaint, and as regard the
children, that the sabsidizing authority might make fc;r ths chisld .
over ten years of age of their practitioners an arrangement of s l'f*f;
fcerms for their education in boarding schools, The best methpoe;mf
1nduc.ing practitioners'to work in villages seems to be that of sub ido
A living wage and free drugs are provided for one who will sese Zt
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least twenty-five patients a day free of charge. The rest of the day
he has to himself, for private practice if he can get it, and some get a
good deal. The system works well enough in the Madras Presidency,
where there are about 500 such subsidized practitioners, and I fail to
gee why it should not work in other parts. The subsidized practi-
tioner is not regarded as a Government servant; he isan independ-
ent practitioner who receives a subsidy, and I consider the increase
of this class should provide in time means of medical relief for
millicns of agricultural labourers and their families. At the same
time it is necessary to regard this class as somewhat elastic and not
to make rules too rigid: different areas may require special modifica-
tion and sympathy must be given to the peculiar difficulties of
individual cases.

A COMPARISON WITH RUSSIA.

Probably the country that most resembles India in its medical
problem is Russia. Here again there is a vast area mainly agri-
cultural that has hitherto been inadequately staffed by health and
medical services, though now this is being rapidly remedied. In the
Russia of 1913 there were 25,000 doctors, a number that was 8adly
reduced by subsequent disturbance and typhus epidemics. There are
now 100,000 doctors for a population of 170 millions, allowing one
doctor for 1,700 people, but this is considered insufficient, they aim
at one doctor per 1,000 inhahitants, and so in addition to the refen-
tion of the feldsher class, to which I have already referred, very
large numbers of new graduates are produced yearly. The actual
numbers of medical students now in the Russian schools are about
96,000 undergraduates and nearly 45,000 feldshers. At least half
the numbers are women. This is mass production, and the quality
of much of the finished product may be questioned ; but the position
is regarded as a temporary expedient, and once the numbers are up
more attention will be paid to quality-

Now the need of India for more extensive medical attendance
is at least as great as that of Russia, and yet we do not seem able to
accommodate even the comparatively small number of medical men

_We have, nor to distribute them where they are most wanted. I

asked the medical educationalists in the Soviet how they got their
doctors to remote rural areas or to undesirable places. They said
that every young graduate or feldsher was bound to
year, or sometimes for three years, where he.-
thereafter he could go where he liked. He reg@i
Rural areas were said to be popuiar, and m-?n’
young graduate would be given more pay bg rivilege such a
motor-car or a cow. I suggest to the provinfial Governments pP
India that they may well consider the feasibiia‘by of similar conce g
sions to subsidize practitioners in certain atdjas.' In my opinion the
provisions of medical aid to remote parts hald\i >
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with sufficient resolution by local Governments in India, theﬁ only
Government that has progressed at all in this direction is that of
Madras. ’

STATE DOCTORS.

There are others, however, who think that in India medical aid
should be extended to village areas as far as possible by an increase in
the number of those who are whole-time Goverrment servants, and
not by the employment of honorary aid or the use of subsidy. They
citethe greater reliance it is possible to place on a disciplined servant
of Government and point to the fact that the tendency in Great
Britain now is more to a scheme of State aid. That isindeed 0 but
two important points may be indicated: firstly, although the British
Medical Association is now recommending for adoption in Britain an
extension of State-arranged attendance that would bring about two-
thirds of the population of Britain into the scheme, yet this secheme
does not propose the employment of a large number of whole-time
Government medical officers, but the allotment of cases to independ-
ent practitioners who will be paid by subsidy. Itis in fact a more
elaborate system of subsidized practitioners and consultants. Second-
ly, strict comparison between India and Britain in this respect is
impossible, and whatever scheme for relief of the sick poor of India
may ultimately be adopted there must in my opinion be first a stage
of independent or subsidized attendance. A sort of health insurance
may well be introduced in India by large industrial undertakings for
their employees, but I cannot see how a similar scheme would be
possible in the near future for the whole country.

THE NEW MEDICAL COUNCILS.

The establishment of Medical Councils, comparable to the
General Medical Council of Great Britain, has had an influence on
the development of the Indian profession. Provincial medical
councils, which have been working for about 25 years more or less
according to the province, have registered many, but not all, practi-
tioners of scientific medicine in their areas; but these provinecial
councils have not got through the amount of work that might have
been expected of them. The Medical Council of India has been in
existence for less than five years, but has done a great deal in that
time. This Council keeps no register of graduates, but has been
instrumental in securing re-recognition of the degrees of Indian
universities by the General Medical Council. All the Medical
colleges of British India except one are now so recognized.

The Medical Council of India has further been responsible for
directing the attention of local Governments and Universities to
defects which have been remedied, and can claim that their repre-
sentations have induced the spending on colleges and hospitals of
very large sums of money which would not otherwise have been
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available. The Council is now engaged in negotiations for mutual
recognition with dominions and foreign countries. This Council is
of great use to graduates who wish to study in Britain or elsewhere
abroad ; it is of no use to licentiates. But this should not be regard-
ed as such a hardship to the licentiate as has been represented. The
licentiate rarely requires to study abroad; it is very difficult for
him to ds so in any case, because the General Medical Council would
not recognize his grade of qualification. The licentiateship is
intended more for practice in India itself, and registration with a
provinecis! medical council is sufficient. If the licentiate wishes to
practise in another province of India than that in which he regis-
tered. there are reciprocal arrangements between the various pro-
vincial councils by which he can do so.
MEDICAL ETHICS.

T have referred already to the over-crowding of medical men in
towns and the keen competition tending to produce a low standard
of ethics: this important matter of the relation of doctors to their
patients and to one another requires further notice. Medical ethics
is now rightly made a subject of instruction to undergraduates dur-
ing the concluding years of their course, and as a rule the young
graduates go out into the world with a pride in their profession and
a determination to maintain the good standards that they have seen
by example and have been taught. Ihave several times had my old
students come back to see me after a few years of practice
telling me that things are very different from what they expected
and that some of their professional brethren are given to various
mean practices by which they hope to entice their colleagues’
patients away from them.

As a general rnle it is the older members of the profession who
are the worst in this respect, and there is this bright spot about it;
that though the standard of medical ethics in India does not yet
attain to the standard of Britain, yet it is, I believe, getting better
and better, and as the present product of the medical colleges, who
are as fine a set of young fellows as one could desire, make their
presence felt, so will the standard improve further. It is certainly
by my own observation better now than it was 30 years ago. {&fter
all the high standard that obtains now in Britain is of compaz.-atl.vely
recent growth. If works of fiction give a true picture of their times
we have only to refer to the pages of “* Pickwick ' to see the stand-
ard of D. Bob Sawyer a hundred years ago. If we got back a little
further to nearly two hundered years ago we can study the quacke-
ries of Ferdinand Count Fathom in Smollet’s classical novel and
realise that the Indian bazaar would have nothing to teach him,
Doubtless these two characters are exaggerations of tl'leir times ;
but I have full confidence that the young Indian graduates of to-day
will raise the ethical standard to the best of their ability, and with
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a higher education for the licentiates that their ethical standard
will also be improved.

-So far I have said nothing about that part of the profession
engaged solely in preventive medicine ; yet it is more imporant that
the methods of sciente for the prevention of epidemics and infectious
diseases generally should be understood and accepted by the people
than that the advantages of modern medicine and surgery be ap-
preciated. The adoption of methods of cure, however, is usually a
necessary preliminary to gain the confidence of a people before the
introduction of preventive measnres. The acceptance of preventive
methods therefore will depend upon the understanding and trust
that are placed by the people on the curative methods, so that it
becomes doubly important that they should accept the latter, az
indeed they mostly do. PBriefly, the public health side of the pro-
fession is increasing in numbers and in influence, and is well-trained
to afford local Governments and other bodies the advice and execu-

tive ability to carry out improvements in the cleanliness of towns
and healthiness of the country side.

GENERAL CONCLUSIONS.

From what I have said it may be understood that the medical
profession in India, including all branches of it and both official
and private sides, is on the whole a competent body containing
many able physicians and surgeons. some of them possessing
the highest qualifications obtainable ; but it would be still more
competent as a body were it not for the peculiar divisions into which
parts of it are too widely separated and for the too urban distribution
of its members. I have already suggested remedies to deal with
these defects. Of the measures I have proposed I consider the most
important is to devote more attention to the medical schools than
they have had in the past. The medical colleges have of recent
years had a good deal of attention paid to them, partly as a result of
the formation of the Medical Council of India, and before that time

due to a general desire to bring the Indian degrees on a par with
those in Britain.

The colleges have had considersble sums of money spent on
their improvement, and it is now due to the schaools, which after all
educate the great majority of the medical profession in India, that
they also should be properly equipped and staffed--two things that
very few of them at present can claim to be.
importance to this I regard the enlargement of the
sidized practitioners in rural areas and further i
possibility of introducing this or a simijlar systemn i
has not hit.herto been known.

I have great confidence in the future
fession. I believe that in time it will not

Of almost equal
number of sub-
nquiry as to the
n parts where it

of the Indian medical pro-
only fulfil all the funotiona
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that are demanded of it, but will initiate many improvements'in the
health of the Indian people : perhaps some thought and act1;)n on
the points I have mentioned may help its progress to that goal.

THE MADRAS PUBLIC HEALTH ACT
A BROADCAST TALK FROM ALL.INDIA RADIO STATION,
MADRAS.
By Lt.-CoL. C. M. GANAPATHE;I Li.c, I.M.S.,
Director of Public Health, Madras. B

The word ** Health * is understood by many to mean . Frefed:}ir;
from disease or sickness.” Thisisa very na:rrow meax;{mg Zut e
word. Does health then consist in merely being abhle tto leepder o
a hospital or dispensary ? Certaindli.not. ;iszét: ;zglats‘iézoz:me ”

e indicates a positive condition an .
zzilni)::ss a state in which all natu;altfuncti%on‘22:'eiep\:a;‘lfor$§cti):r§:?lr:
thereby keeping the body and min a. an effici . . : ol-
individual should aim not at a disease free exis
ZEZetgjse::?tto};:;:ill-being and fun.ctioning of the body as we;ll da.s
the mind, so that he is able to enjoy life and at the sam'e time ea‘x‘ ta
life useful to himself and to others. Health thus permits a man " to
i ve best.”
five :;ll?:thzr;(litls1e;f an individual is of as much concern to the comhmfl-
nity in which he lives, as it is to himsel_f; ’?he strength Of1 a chain
lies in the strength of the weakest lin}x in it. Unfortunate 1y,t.we a:e
often inclined to adopt a fatalistic attltl.!de on matters r; ating ;i
the health of individuals. Health 'fa,nd sickness are. tre.at';z las haccld
dents and we do not bother to consider why one individua ffs :ut
remain healthy and another sick. ‘No Governm‘ent can a17 or Z
allow ill-health and disease to remain a rampant in t",hebco“]l:;' ry and
at the same time spend large amounts of mon?y in u1, 1r})1g f,:h
maintaining hospitals for the treatment of the sick. Nzlan.s .ea,t ,
individually and collectively, ig of concern to any orgamzat.xon inten-
:;;31:(1) look after the public healthof a count%‘y. The Public Health
Department have therefore to include in their programme n(')t only
the problems relating to the causatiop apd prevention of dls.eases,
but all those referring to general sanitation, water supply, dljalnage,
removal and disposal of rubbish and filth, a.b'f).tement. of nuisances,
maternity, and child welfare, food and' nutntl(.)n, samt‘ary.' arrange-
ments at fairs and festivals, registration of.v1tal sta'txstxcs, induas-
trial hygiene and similar other subjecfvs. which are likely to affect
the health of individuals and communities.
3



142 MEDICO-SURGICAL SUGGESTIONS

To achieve satisfactory results in all the i
health problems, the public health organizationsien a:;);cii)u(:lftrputljll:
to depend primarily on the State, the local bodies (munieci zlit.ies
and panchayats and district boards) and the individuals and cpomm -
nities. It will be admitted that the State, the local bodies and tllll
public have each their specific duties and rights. No individual ‘;
collection of individuals can claim any rights or privileges withogt
corresponding duties and responsibilities. Thus in matters relatin
to public health, the State and local bodies have their duties ti
perform ; the Public Health Department, every one of the officers
employed by the State or local body has each his own duties and
responsibilities ; similarly the public, the individuals residing in
rural or urban areas have their duties to discharge.

In more advanced countries legislative public health enactments -

have been in force for a number of years. In Engla i
the frst Public Health Act was passed in 1875, In ogg If)(:wlix:lt: the
proposal to introduce a Public Health Act has been under the con
sideration of the Government for a number of years. A draft Bill
was prepared in 1929, and was subsequently revised and altered and
subjected to prolonged and careful scrutiny. The Bill thus rev'snd
has now been passed with certain amendments, by both the H ise
of the Madras Legislature and has become law. Madras has oll)Jses
the first Province in our country to place on the Statute B Een
legislation relating to public health. In fact we were the ﬁOOt 8
organize a public health department to deal with all i rst to
ting to preventive medicine. questions rela-
The l\flafdras Public Health Act is an enactment embodying all
such provisions as are considered necessary and essentialyf ; 1:1
advancement of pnblic health in our Province. It mustb or the
that statutory direction should be laid down specifyin :hcondce(%ed
and responsibilities of the individuals, the local bodies i d :h uties
of the public health departmental organization, so th;; : . o staff
these agencies may clearly recognize its funct’ions and w::k .Onel> of
co-operation with the others towards the common 1 In close
improvement of public health. goal, viz, the
The individual eitizen, whether he lives i ) .
an urban town,’has a duty towards his nei;lsll::u: 11‘:1:]11 le“ta:ge o
ting to public health. Can your neighbour for instancel a llers rela-
accumulate filth and rubbish in and around hig house th)e a ow.ec% to
excellent breeding grounds for flies which are likel ‘ " u.s providing
food with disease-producing germs? Can he beY 10] infect your
gowage, OF any poisonous or noxious substance in ayolv:eg .to 'Iet
water supply thus rendering you and your family liable to d rinking
diseases like cholera and typhoid fever? Should he not g ;ngerous
law to report to the Public Health Department any cas fe. Oun('i by
diseases like cholera, small-pox or plague, in his h:ul;emizcttl}c:u:
’ )
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prompt measures may be taken for preventing the spread of such
diseases ? Will he not otherwise endanger you and your family by
exposing you to the risk of infection ¢ Everyone will agree without
a moment’s hesitation that sufficient statutory safeguards should be
taken to protect the citizen from such dangers—a few of which have
now been instanced to you. It is true that many of these dangerous
situations arise from ignorant practices and superstitious beliefs. In
certain instances such dangers arise from acts done through neglect
or inadvertence. ‘‘More evil is wrought by want of thought, than
by want of heart.” It is therefore all the more necessary that the
duties and responsibilities of the citizens should be clearly laid down
in a otatutory enactment of this nature— a public health Act.
Similarly the duties of local bodies in regard to public health
matters have also been specifically laid down. The most important
function of local bodies like municipalities, panchayats, and district
boards is primarily the general welfare of the people committed to
their charge. It is their duty to provide adequate and wholesome
water-supply to the villagers, to render available and maintain a
sufficient and satisfactory system of public drains, to provide in
proper and convenient situations a sufficient number of sanitary
conveniences (latrines and urinals); to maintain the necessary
equipment and staff for the disinfection of conveyance, bedding and
clothing, if found necessary for controlling the spread of infectious
diseases ; to exercise control over insanitary buildings; to regulate
the sale to the public of articles of food; and to make satisfactory
sanitary arrangements on occasions of fairs and festivals. All these

" and similar duties of the local bodies have been provided for in the

Act. It has also been made obligatory on the part of municipal
councils, panchayats and district boards, to ear-mark a definite pro-
portion of their income for public health expenditure, the Govern.
ment reserving the power to relax this requirement in special
individual cases. .

The Government has also laid dcewn in this Pablic Health Act,
the duties of the officers of the Public Health Department who are
primarily the agencies for the successful working of the Act. It is
the duty of the Health Officer of a municipality or district board to
inspect places where cases of infectious diseases are reporfed to
exist ; he has to arrange for the care of the sick and for isolation and
observation of the contacts. In the case of plague and similar
infectious diseases, he has to arrange for the evacuation of the infec-
ted house, and has to carry out the destruction of rats and fleas
thereby preventing the spread of infection and rendering the house
gsafe for re-occupation. .

Similarly he has definite duties to perform in other matters
relating to public health ; general sanitation, food control, nuisances,
fairs and festivals. In the matter of food control, for instance, do



146 MEDICO-SURGICAL SUGGESTIONS

and introduced treatment with the polyvalent vaccine of streptoco-
cci which is still followed in the Schosl of Tropical Medicine. Some
of these treatments ameliorated to some extent of a few complica-
tions of the disease, such ag fever, pain, swelling and such others
but none of them has been found to be satisfactory. Non-specific
treatment was tried and T. A. B. vaccine failed to give relief to
patients suffering from filariasis.

It was at the period when researches were initiated in the
School of Tropical Medicine nnder Dr. &, Rao and in Puri under late
P. Das, Civil Surgeon, the writer began to make investigation with
the various .indeginous drugs on patients of the Poor Hospital at
Puri. It was at this time that he wag struck with the remarkable
efficacy of the extract of one of the Himalayan herbs known ag
Rosebay. It was practically an empirical discovery in connection
with the long and pains-taking researches of various drugs for cure
of filariasis. The writer found it remarkably efficacious in all mani-
festations of filariasis such as chyluria, lymph scrotum, elephantoid
scrotum, elephantiasis, chylocele, varicose groin glands, orchitis,
endemic lymphangitis, filarial fever
tions and such others.

The treatment consists of injectiong of graduated doses of
extract of this drug (Rosbay)in three courses. Kach course consists
of 6 graduated doses, given by subcutaneous injections at intervals
of 3 t0 30 days. This treatment has also been found efficacjous by
oral method also, hut not so promptly as by in

Various doctors have been supplied wi
opinion on the value of Kosbay treatment.
below :—

Case 1.

Kalpakam Laksman—suffering from chyluria treated
Hospital at Madras from 22-7-38 to 27-7-33,
gave Rosbay injection. Chyluria was graduall
she had no relapse of chyluria.

Case :Z.

Bidyut Kumar De —began to notice swelling of both the legs,
more on the right side, about 7 years ago. He also got two attacks
of fever with swelling of the right testicle and leg. He was then
treated in the School of Tropical Medicine, whers he recuvived about
20 injections twice a week. This checked the fever but there was
no improvement of the condition of the swelling. He consulted

8, relapses after surgical opera-

jection.

th this drug for their
A few cases are cited

in a
The Houge Surgeon
y stopped. Since then

Drs..oooo.... Lastly he wae put to Rosbay treatment by the writer.
The swelling has diminished remarkably, although has not totally
disappeared.
Case 3.

Dr....... . Sen, M.B. treated *“X »

H-M. age 38 for chronic chy-

luria. He had also lymph exudation from the sides of the scrotum,
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r which he used to ge(t):v:;isst;x;i:edn:y l{)}l;zviﬁcgi
set of the Rosbay stopped the c-:hyluria grad.ually.. Ié: then took a
few more doses of Rosbay and since then he is all right.

Case 4. ¢ rono
scroilr‘;l-'\;‘;.};.i.clk)luivas .completely cured by
treatment.

Case J.

jiasi i d lymph
se of elephantiasis penis an
T otels two courses of Rosbay

ial orchitis in which

;i treated a case of filaria .
P d in the blood. He was given Rosbay treat-
He had very mild recurrences on two
He is now quite

micro-filaria was detecte

ment three years ago. .
occasions which disappeared without treatment.

i his testicle is of normal size. .
o r}ihcto:ll::(llusion the writer acknowledges with grateful thanks

] tes who where kind
Medical College gradua - :
e r;potx;)tsss;f)pf;?ﬁm with the results of thel.r ltrea.tments with
;%r:)(:}l)iy Only a few such reports have been published.

R xtrarts.

THE ROENTGENOLOGIC ASPECTS OF CHRONIC G-ASITRITIS'M] -

B. R. Kirklin, M. D, Section on Roerftgeuology'. : gedn;andirect

kinds.ovf reentgenologic signs are recognized, the dlrfac atnd in direc;

hanges and infiltrations of the wall are demgna‘ e i

Mucosal o trast to these are the indirect, or furmttfona]3 mgx']s.

sx.gns. In cqn cipal changes caused by chronic gastritis pl‘ln’.lar.lly

e e i)sa it would seem logical that their gross dev1.atlon

;:once?llw :h:or:x(;l f:um'shes the best basis for the diagnosis of
rom

gastritis.

Tt is generally assumed that the appearance of the folds allows

i ic conditions of the gastric wall,
the safest }cl?ndzsma[;zoa;;?dp:x:]?fr various other gastric disaas.e.s.
am}OUght lse:'niz not exactly the fact. The diagnosis of gastritis
Thls" howex‘;o;e critical attitude. Often the diagnosis of hyper-
requu:es . tritis is made solely on the observation of broad, thick,
rophie gi;S. rfolds . and, on the other hand, thin closely aggregated
hYDel‘tI‘OPflc sum;narily interpreted as atrophic gastritis. Actually,
folds ate ; o ;are far more complicated: To consider the rcentge-
1’,}:laogrie;a'ltﬁ:roenz:ith of the folds equal to the anatomic breadth is not
n

permissible, for the submucosa is chiefly responsible for the width of
]



148 MEDICO SURGICAL SUGGESTIONS

the folds, while the mucosa itself represents only a minor part of i ¢
Henning has shown that it is impossible to measure the thickness of
the mucosa by the diameter of the folds. In this connection,
Lubarsch has found that in diffuse atrophy of the mucosa, compara-
tively little damage to the muscular layer of the mucosa occurs.
Thus the occasional findings of some normal or even broadened folds
in pernicious anemia may be explained. In spite of diffuse atrophy
of the mucosa, the muscular layer of the mucosa is able to fulfill its
task in forming the relief.

The observations of Velde indicate that it is not always justifi-
able to interpret certain aspects of the folds as an atrophic or hyper-
trophic gastritis. He has shown that drugs which influence the
vegetative nervous system. such as physostigmine, pilocarpine,
atrophine and so forth, are capable of secondarily influencing the
tone of the muscularis propria and the muscles of the mucosa. A
previously normal relief may show all kinds of changes in archite-
cture, depending on the kind and dose of the drug used. In fact
appearances are sometimes precisely like those produced by gastritis.
Caution should be exercised in diagnosing atrophy of the mucosa
merely because the folds appear to be thin. Such thinning may be
observed in cachexia, thirst, hunger, after severe illnesses and in
atony of the stomach. In most of these conditions thinning of the
folds is probably merely an expression of the general loss of tone.

In spite of these reservations, however, broadened folds may,
under certain conditions, constitute proof of gastritis. Sometimess
only one or two localized areas in which the mucosal folds are
broadened can be demonstrated; they may have lost their normal
parallel arrangement, thereby forming a king of network, they may
become confluent, or on the contrary, may be more extended. In

certain cases, they may be rows of folds running atan angle to

normal ridges of mucosa. The normally sharp edged borders of the
folds may appear to be ragged or fringed. By turning the patient so
as to obtain a tangential view of the deformed fold a more or less
distinct, somewhat terrace-like design with ridge-like nofching can
be seen. Then the appearance of the mucosa asa whole is completely
altered and the normal architecture of the folds is scarcely recog-
nizable.

Such findings, however, can be interpreted as gastritis only if
the formations just described remain inflexible, hard, and inelastic
during palpation. Consequently, it is no longer possible to make the
folds disappear by manual pressure. Apart from the fact that such
extreme changes are only exceptionally found, there are difficulties
in differential diagnosis which can only be overcome by frequent
reentgenoscopic observations of the same patient over a considerable
period of time. Berg has coined the term, “neoplastic rigidity'’ for
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these relief formations; if they are localized on the greater cur-
vature or in the fundus, they are designated as “giant rugae.” As
has been shown by Kantor, they lead to insurmountable difficulties
in the differential diagnosis from carcinoma. They should not be

‘migtaken for hypertrophied mucosal ridges on the greater curvature.

The latter are soft, pliable and can be made to disappear by pressure.
In the more acute processes, loss of elasticity of the relief is caused
by inflammatory edema of the mucosa and submucosa, and inflam-
matory paralysis of the muscular layer of the mucosaisan additional
factor. In chronic processes, as I have mentioned before, a more
reparative hypertrophy of the connective tissue is found, and it may
be difficult to demonstrate these changes. These changes can usually
be demonstrated by gastroscopic examinations.

One of the pathognomonic roentgenologic signs of chronic
gagstritis is the wart-like granulation of the 1elief. This granulation
appears as pinhead-sized or diffusely scattered wart like lesions:
The granulations are most frequently found in the antrum, especially
in stagnant pylorostenosis; but they may also be seen in the folds
of the corpus or fundus where they appear as discrete small circular
lesions, displacing the barium suspension. The folds need not
necessarily show any essential changes from normal. Kuahlmann
has pointed out that these lesions are more easily demonstrated on
the posterior wall near the cardia. By turning the patient appro-
priately it is sometimes possible to make visible these small wart-
like structures, which frequently are located on the slope of the
£f0ld. We are able to confirm this, but we wish to call attention to
the differential diagnosis from a high-situated ulcer, which is often

: diﬁicult.

These findings are definitely indicative of gastritis, although
they are infrequently observed and in many cases the wart-like
prominences are so minute that they cannot be seen at reentgenologic
examination. Similar pictures may be produced by *‘barium floccul-
ation” caused by particlas of mucus enveloped in the barium suspen-
sion. Moreover, small remnants of food or air bubbles in the barium
suspension may sometimes simulate granular hyperplasia of the
mucous membrane. However, these latter defects, if closely
observed, may be seen to change their position during manipulation
of the stomach.

When the process of hyperplastic granulation advances, the
granules become coarser and the rare picture of gastritis pseudopoly-
posa is produced; this is easily recognizable reentgenologically. The
normal appearance of the mucosal folds vanishes and sometimes they
cannot be seen at all, Circular, smooth or ragged areas, varying in
size from that of a lentil to that of a cherry stone, may be seen. On
palpation they seem to be rigid and cannot be made to disappear by
pressure. It is exceedingly difficult to differentiate this condition

4
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from true polyps. The riéidity and irregularity of the former are
the differential diagnostic features.

An equally certain sign of the existence of gastritis is the
demoustration of mucosal erosions. These small mucosal defects
are located on the mucosal folds and appear as oval or punctiform,
shallow craters. The surrounding mucosg becomes edematous,

The demonstration of these erosions is extremely difficult ‘“‘en
face.” They can be more easily demonstrated by turning the patient
80 that they are brought into tangential view. Then the mesial

» POW seen in profile

‘ small projections representing
an area of an ulcerous erosion, Thig Serration can easily be differ-
entiated from the * arance somet;
delicate peristaltig waves.

It should pe emphasized that these

Among indirect signs, antra] stenosis angd
pyloric muscle are important,. Stenosis of the antral lumen may
result from any of several causes : inﬂammatory infiltrations, callous
formations, or spastic contraction associated with muscular, hyper-
trophy dus to inﬂammanory mucosal chynges of the antrum. From
his histopathologia and clinica] studies de Abrey attach;ad only

minor importance to the Spasm and fely th
i at such re
usually of inflammatory origin, changes we

hypertrophy of the

genologic findings are patho for
the hYpertrophy has not beg gnomonic, a cause
n definite} :
atiributed to Persistent cong ely established. It has been

In the interpreta,tion

of the muco L.
found in anacig or subacid i g hhenomenon Which s often

tions, remnants
. mueus should b
Finall : e ruled out,

. 18 and e 143 .
Konjetzny, Gutzeit, and Kuhlmay ateritis. According o

in which duodenitis

mes produced by __
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Overdistention of the stomach with either the barium su%pen-
sion or by air in gastroscopy will in most cases cause those patients
ith gastritis to complain of pain.
" ¢ SUMMARY AND CONCLUSIONS ‘
I have attempted to analyze critically the roe.nt'genologlc
diagnosis of chronic gastritis. My experience at the Clinic has led
to the following conclusions :
»e 1. Negative reentgenologic findings do not rule out the presence
of gastritis, Even stomachs which show severe c-hange.s gastros.
copically and clinically may escape roentgenologlxc‘ d1agnos1s:
2. Only asmall percentage of casesof gastritis can be diagnosed
. inati ight changes cannot be seen.
reentgen examination. Sligh
b 3. Mucosal atrophy cannot be demonstrated by roentgen
examination. o
4. The most important and most frequent roeptgenologlc sign
of gastritis is the presence of localized, ragged, irregular hyper-
trophic mucosal folds. '
p5 Wart-like granulations, mucosal erosions that ca..n be demon-
strated “en face,’’ and pseudopolypous formations are so 1r}frequently
demonstrable that they have relatively little practical importance
in the diagnosis of gastritis. Tangential projections on or near the
lesser curvature, such as have been described, can be observed more
frequently. When found, they constitute absolute proof of the
resence of ulcerous gastritis. . .
d 6. Indirect signs have to be interpreted with great catlmon and
are significant only when associated with more definite findings.

THE SERUM BASES DURING INTESTINAL OBSTRUCTION,
M. A. Falconer, F. R. C. S. (Eng). University of Otago Fellow.
A. E. Osterberg. Ph D., Division ot'Biochemistry,
M. D, Division of Medicine: For several yearg i
that, during obgtruction of the intestines of both
of animals, the concentration of sodi

fall. Until recently, little attention has been paid t, the behavigyr
of the other bases of the blood, apart from the observationg that the
total content of base in the plasma also tends to fall.

Ruggieri, in 1935, reported that after experimental
obstruction in animals the concentration of calcium g
tended to rise, but he was unable to
mechanism cencerned, Scudder

and J. A, Bargen,
t has been known

human beings and
um in the hlgog Serum tends tq

intesting]
the Linog
give any explanation of

] the
» Zwemnier and Trusy

kowski, in 1937
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reported that, in cats,
of the alimentary can
rose to such heights

JESIPEES

following experimentally produced obstruction
al, the concentration of potassium in the blood
the hyper-potassemia wag suggested as the
r and Pijoan, latter in the same year, fo“_“d
ceurred in the blood of dogs suffering from in-
Since then, we have confirmed Cutler and

that similar changes ¢
testinal obstruction,
Pijoan’s observationg.

Early in 1938, Scadder, Zwomer ang Whipple, published their
observations on the behaviour of potassium in the bl

of patients suffering from intestinal obstruction. Although in many of
their cases the concentration of serum potassium was within normal
limits during obstruction, in a few cases it was elevated and in a few
decreased. These workers conclude
concentration of potassium in the blood, particularly that of hyper-
potassemia, explained some of the symptoms in their cases, Keith
and Binger, however, observed that healthy volunteers who took
potassium saltg by mouth without manifestation of any harmful

offects had, higher values for seru:mn potassium than any recorded by
Scudder and his associates.

As the result of obse
bload of & number of pati

ood of a number

verify thateither hyperpotassemia or hyper-
calcemia are factors of {
obstruction, Instead,

tus and aspirated gastric contents
potassiur in the gastric centents may
great as the concentration of potassiu:

This explanation is not completel
larly large loss of potassium was obse
Truszkowski in the vomitus of cats gy
tion and by us in the vomitus of dogs.
these grounds, therefore,
sium of animals tends to
tion whereas that of h
obstruction. We wish
of potassium in the bloo

In cats and in dogs
and in the cells of ¢
centration of potassium
in the plasma.

Indeed, the concentration of
be twice or even five times a8
nin the patient’s blood serum.
y satisfactory bacauge a simi-
rved by Scudder, Zwemer and
ffering from intestinal obstruc-
We are unable to explain on
why the concentration of the serum potas.
rise during experimentally induced obstruc-
uman beings tends to fall during intestinal
0 point out, however, that the distribution
d of animals and of man is not analogous.
the concentration of potassium in the plasma
he blood is the same whereas in man the
in the cells ig twenty times as great as that
This makes it difficult to presume that changes in

d that the disturbances in the

I'10} 153
MEDICO-SURGICAL SUGGESTIONS

have ip apimals,
thGYAlthough fn many of ot cbaesetsl,nvin some €ases o
low be.fore o treat?i:ltix::azolufior{s were giveq intravenousl%;’:ﬁ
in whioh g ue s asnive decrease in the concentra'tlon'of serut; p;l) e:ve
observed.a bt iod of obstruction. Investlgatlons, w 1_(': :
S et pel"le whether the administration of solut}olnsfo
und.ertook to %etel;.n;}nlarge amounts of glucoge were responsible for
sodinm chlorl' eo rum potassium, gave negative ?esults. ' .
e o b d ohserved low values for sodium, po.tassmfn anf

Becauss we oduring clinical obstruction of .the intestine o
alelum h? ne serug‘elieved that solutions, containing these basesé
human belvngs, ,We lution, should be employed in the.txzeatmexéf 0
such a.s nger$ St?'on ra:ther than solutions containing -so m.m
intest'mal Obm;gi; belief was substantiated by our observatlon: in
onloride Onlyf' valytic ileus in which low value§ 'for serun; potas-
T e calcium were present. The addition of po assl}lrlrll
sium anc? Sem“llbs to solutions of sodium chloride and glucos-e Whl:
and calc.lum Za inistered to these patients was follow'ed‘by impro et:
were l.)emg o eral condition of the patients and this 1mp1'01ven;ens
ment 1 1;heagnei:;d simultaneously by elevation toward normal value
X:Sgiic:::-ﬁm potassium and serum calcium.

lues for serum potassiufn were
f paralytic ileus

Mrdiral Hefos and Hotes.

TINNEVELLY DISTRICT MEDICAL ASSOCIATION,
THE PALAMCOTTAH. i)
‘an Medical Association.
. 1 B,-anch, oft/lé Indian | X ) ‘ ] -
(Tl'm;esee:‘;ing of the Tinnevelly District Medlca.xl As.ssocla,
A speclald t the Sri Subrahmanya Karayalar Public lerarz,
tion was held a Saturday the 25th of March 1939, at 4-30 P.M » to
Palamc?tt:ho(:ll T. S. Shastry, LM S, the President of the Associa-
n-leet Ll:k\:e .eve o’f his transfer to Kistna D}Shlct. treshments by
tion on d guests were entertained to refreshme
Ifgeénbsel‘?nia;f;sagRa;) B.A..B.L., Zamindar of Pudur. After sweel
Sri. T. 8. Sri )
; an. .
musio t;h'(]aj‘ fulgctéoonv;rgfery::,g M.B. & C.M., Vice-President of the
D}'. i e'xpressed his deep appreciation of the go?d anquym‘
Assool?.tlon,k of the Association under Uolonel Shastry’s gui ance
?athetxc wor comraderie and esprit de corps among t%le various
o grorzt‘“)z:;iical men in promoting their kuowledge and in organis-
grades

ing the meetings.
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Thereafter Sri. Sadhu Ganapati Pantulu,
1t;alfpressed on behalf of the non.medical public his appreciation of
e good’ work of the medical profession and thanked Colonet
Sl.la?stry and t_he members of the Association for the courtesy in in-
viting to join the celebrations.
Dr. R. V. Padmanabhan, M.B.B.§,
Medical Officers, Dr. N. Isaac,on b
Practitioners and Dr.

B.A., B.L., Advocate,

on behalf of Honorary

5 ehalf of the Independent Medical

: n - Suryanarayana Iyer, on behalf of the Rural

Medlical Practltior}ers made speeches appreciating Colonel Shastry’s

wor' -as the President of the Association and also as the Di trict

Medical Officer. e
Colonel Shastry, replied to the above suitably.

An excellent Dinner brought the happy gathering to a close

———

Rebiefy.

Me.ssrs. Chenevix & Co, practical manufacturers and repair
of Su%'gxcal and Veternary instruments, importers and ex orf ot
Hospital appliances, Sialkot City. (India). They are fhe e Of-
factu.rers.of Amputation, Post-Mortem, Dissecting, Dressin nIl)sfnu
nostic, Fistula, Hernia, Eye, Ear, Nasal, Dermal dral Tons?l’ Dlag.
tal, Throat, Tracheal, Laryngeal, Stomach, Inéestin;l Mid’ 'fen.
and for every class of surgical work, also selected H0spit,al reqmlii::

and Furniture. They are the sole a
! gents fo SaA "
surgical instruments. rUS.as manufactured

We have seen some of the manufac
above firm and we can assure the Surge
are of a very high standard and can sta
the high class manufacturers of England
general get up and finish of the instrum
ting instruments manufactured is very

standard test for the same. The prices
the quality, than any of the for;)igu r:::ufle;tcu};:iger,Tc}i)mpared to
ment gives full guarantee for their manufactured. go de manage-
understanding ’fhgt if any of their articles disapproved fofazyo:eat;;
ot.50.6v . \
::lfl::l;:d? er, either the goods will be replaced or its fu]] price will be
We are very glad to note that India can
and hospital requisites to a standard equal to §
We congratulate the management of the fir
and wish them every success and prosperity.
We further appeal to the medical practitioners
encourage the Indian concern by enquiring the aboy
requirements for the Nursing Homes.

tured instruments by the
ons that the instruments
nd a comparison to any of
and on the Continent, The
ents is very neat The ocut-
sharp and can stand any

Prepare surgical goods
¢reign manufacturers.
m for their enterprise

and surgeons to
e firm for theijr
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No. 5, Errabalu Chetty St., G.T. Madras.

Dr. U. Rama Rao, L.M.P.

No. 227, Thambu Chetty St., G.T. Madras.

Dr. C. S. Raman, L.M.P.

No. 323, Thambu Chetty St., G.T. Madras.

Dr. V. C. Sudersanam, M.B, B.S.

No. 84, Coral Merchant St., G.T. Madras.

Dr. Mrs. P. S, Kamalambal, L,M.P.

No. 323, Thambu Chetty St., G.T. Madras,

No- 65, Coral Merchant St., G.T. Madras.

Dr. K. Sheshadri, L.C.P. & 8.

No. 292, Thambu Chetty St., G.T. Madras.

Dr. H. L. Narayan Rao, L.M.P.
Dr. U. Srinivasa Rao, M.B., B.S.

Madras.

No. 61, Coral Merchant St, G.T.

No. 290, Thambu Chetty St., G.T. Madras.

Dr. K. P. Rama Hebbar, L.M.F.

No. 121, Coral Merchant St., G.T. Madras.

D. P. R. Raghunathachary, L.M.P.

No. 246, Thambu Chety St., G.T. Madras.
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Dr. M. R. Bail, M.B,, BS.
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Dr K. S.Siva Ramakrishna Iyer, L.M.P., LCP. &S.

No. 297, Thambu Chetty St., G.T. Madras,

Dr. U. Venkat Rao, L M.P.

No. 57, Coral Merchant St., G.T. Madras.

Dr. A. R. Krishnaswamy, L.M.P.

No. 290, Thambu Chetty St., G.T. Madras.

Dr. U. D. Gopal Rao, L. M.P.

No. 43, Armenian St., G.T. Madras.

No. 57, Thambu Chetty St., G.T. Madras.

Miss. P. K. Pancharatnam. M.B,, B.S.

Dr. A. Viswanathan, L.M.F.

Dr.

No. 131, Coral Merchant St.. G.T. Madras.
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"CALCIMA

UM RODUCTS
OFCACII-FC’:LA LAPBORATORIES
¢ INJECTIONS ® GRANULES
®SYRUP ®TABLETS

(with & WiTHOUT
vitamin D)

CALCIMA Products are made from the purest form of

calcium Gluconate and other double and triple
salts of Calcium, such as Calcium Iacto-Phospho-Gluconate.
CALCIMA products are not only very concentrated, agreeable
to take, easily assimilable and effective when administered by
mouth, but are perfectly tolerated without producing heating
and irritating sensation when given by intravenous or intra-
muscular injection. All CALCIMA Products when taken
orally are non-constipating. The great difficulty encountered
by physicians throughout the world in finding easily assimilable
form of Calcium has been solved by the introduction of CAL-
CIMA products. The name CALCIMA represents the most
authentic Calcium products which are now prescribed by physi-.
cians all over the country.

CALCIMA INJECTIONS are made from purest Calcium Gluconate, The injections,
made by special process, are non-heating and non-irri-
tating.

CALCIMA TABLETS with & without VITAMIN *‘D" are chocolate flavoured,
agrecable in taste and therefore can be chewed by adults
and children without any difficulty.

CALCIMA GRANULES with & without VITAMIN ‘D" Unlike other granulated

salts of Calcium, CALCIMA GRANULES are very pleasant
to taste. The Grannles arc best taken with milk, tea, coffee, soup or simply stirred
in cold water which may be sweetened with any syrup or fruit juice,

CALCIMA SYRUP is also of plcasanttaste ‘and can be taken either plain or diluted
with little water. It can be added to syrups, fruit, juice, etc,

BYCULLA, BOMBAY, 8.

CIPLA  LABORATORIES,

Madras Agency -THE ASSOCIATED DRUG Co., 22/35, Mount Road, Madras.

When ordering please mention Medico-Surgical Suggestions,
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“OPACITINE " (Rgd:) is a sure, definite, guaranteed, cent, per
v 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, Pterygium

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

Dionine and other artificial Dyes of the Opacity have

v given way. Tried by vaids, Hakims, Doctors and
Eminent Eye Specialists of India and abroad
and is used by more than 17,000 people cd) A

® DOCTORS

call it
“MIRACLE.”

® Try once and
be convinced.

Guarantee : —Manufacturers guarantee
to refund the full money in case of non-efficiency.

Apply for full Price :—Large Phial ... Rs. 10 Sh. 20

’i" particulars and Medium Phial ... ,, 2.3 " 1(5) t
. Small Phial vy & "
Literature (not Corres[aondem??zgm'n.«lx;al& Anna stamps.) Packing &

o samples) to:— (Special discount to Medical Profession.) Postage etc. o

S. KRISHNA LABORATORIES, (RGD.)

o 103, Railway Road, PASRUR, Dist. Sialkote. (Pb.) &
A e 00 1+ 60 s 0Ty s QP e s Yo . 630 o3 e ] X o0 X :..-.:.
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