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parenteral
liver therapy

Exatrope provides the erythrocyte-maturing principle 't
at a consistently high level of effectiveness. Coupled ;
with this .are the important subsidiary B, factors

common to liver and yeast (including the filtrate @
factor of Macrae) essential in treating the nutritional
macrocytic anaemias of the tropics. Hence Exatrope
is an all-purpose liver extract indicated in nutritional
macrocytic  anacmia;  spruc; pernicious anacmia;
macrocytic anaemia associated with coeliac disease;
and as a general tonic in scvere debility.

EXATROPE Liverfxtrace

In boxes of 3, 6 and 12 x 2 c.c. ampoulcs,
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Especially after a long illness, the patient’s will-to-
get-well is offset by habit, Anxieties have been
set up during sickness which need to be controlled
and dissipated. Long medical experience endorses
the use of an alcoholic restorative in such casesg,
both for its immediate stimulus and its food value.

Hall's Wine has a much greater thermal-
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patient, especially when you prescribe it.

No digestive activity is required to absorb
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tonic elements in Hall's Wine improve metabolism

still further, and facilitate the absorption of its
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BEFORE AND
AFTER PREGNANCY

THE results of modern ante-natal

care have emphasized the import-
ance of proper nutritiron of the expec-
tant tmother, in secuting a normal
pregunancy, labour and puerperium
aud in endowing the infant with an
initially sound coustitution.

The use of *OvLTINE’ throughout pregnan-
Cy goes far towards ensuring this ideal state
of nutrition, ‘OvL TINE ' is a complete food,
containing well-balanced proportions of pro-
tein, carbohydrate and fat, and is rich in the
vitamins A, B (complex) and D and in read-
ily assimilable calcium, phosphorus and
iron. Quickly available energy is supplied
by its high maltose content.

‘OvALTINE ' is delightful to the taste and
appeals to the often capricious appetite of
the pregnant women. It is so readily diges-

tible that unsettled digestion does not pre.
clude its use,

* OVALTINE ’ given daily during pregnancy,
definitely ensures that the foetus obtains
sufficient nourishment, while sparing the
maternal tissues from dangerous deprivation.
During lactation its use enriches the milk
and permits the mother to continue adequate
feeding until the normal time for weaning
occurs, Its tonic stimulating p'roperties
assist the general well-being of the mather,

OVALTINE

TONIC FOOD BEVERAGE
A liberal supply for clinical trial
sent free on request.
Agents :—JAMES WRIGHT LTD
85-A, RIPON STREET, CALCUTTA. '
Also at Bombay, Madras and Karachi.
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Calcium-Gluconate

Glucal Syrup contains Calcium Glu-
conate combined with Potassium
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each of Ephedrine Hydrochloride
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For the treatment of ASTHMA,
BRONCHITIS, and other spasmo-

dic conditions of the Brouchi.

GIVES IMMEDIATE RELIEF,

WILFRED PEREIRA, LTD.,
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Head Office :—VEPERY, MADRAS.
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Pilena Tablets are the

easiest means to get rid of

all kinds of painful Piles.

For all sorts of Pains,
Headache, Earache, Tooth-
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Muscular  Pain, Sciatica,

. ment for Local use in Piles
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In a collapsible tube with elonga-
The Universal Pain-killer . ted nozzle for easy application.
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VITALITY
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ASTHMA

I am to-day conducting the
largest individual, Diabetes
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the whole of India, 1 am pre-
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with qualified medical men.

Literature Posted Free.

DR. JEAN F. STRANDGARD,
SPECIALIST, BANGALORE.
Late of BERLIN and VIENNA,
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URINARY INFECTIONS

UROMALINE

Ammoniam Mandelate in a
Palatable Solution B. R. L.

Prepared for the first time in India.

One fluid drachm or one tea-spoonful
contains an equivalent of one
Gramme of Mandelic Acid

Pamphicts on Uromaline are sent jrec,

on application to

THE
BRAHMACHARI RESEARCH INSTITUTE
82/3, Cornwallis Street, Calcutta.

THE INDIAN
MEDICAL SERVICE LIST

is published quarterly, in March,
June, September and December
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postings, salaries of members of
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Names and addresses and phone
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Indian Medical Service List,
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AN EFFECTIVE REMEDY

For Infantile Liver & Spleen Complaints )
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Infantile Cirrhosis of liver
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MODERN METHODS OF TREATMENT.

ANO-RECTAL FISTULAE*

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

CLASSIFICATION OF FISTULAE.
Fistulae have been described as :—
A—Complete, i.e.,, having both internal and external open.
ings;
B—Blind internal, where an internal opening alone occures;
and .
C—Blind external, where an external but no internal opening
is present.

All fistulae to be described belong to one or other of these types.
A fistula must not be thought to be blind external until exhaustive
search has shown that an internal opening is not present.

The course of the main tracks has been classified by Milligan
and Morgan on the basisiof the anatomy described by them. They
Tecognise :—

1. Subcutaneous fistulac —The track lies in the perianal space,
and opens on two skin lined surfaces i.e.. the skin of the anal canal
and the perianal skin. It is superficial toall the sphincter muscles,
and usually results from an imperfectly drained perianal abscess, or
may occur as a secondary subcutaneous extension of another fistula.
They are relatively uncommon.

9. Submucous fistulae.—In this case the track lies in the sub.
mucous space in the anal canal or even higher in the rectum. It
follows a submucous abscess, or the extension into the space
of pus from au abscess situated in proximity. It may exist alone or
more commonly in association with another fistula. There is no rule

# This is the second installment of ** Ano-rectal Fistulaeh"rFirst instal

appeared in the April issue of the Journal. Iment
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governing the site of the opening into the bowel, which may occur
.anywhere, but it probably most commonly occurs at the lowest point,
e.g., at the level of the intermuscular sulcus. Similarly there is no
rule governing the direction of the track, which may be vertical or
horizontal or intermediately situated.

3. Low anal fistulae. _These are the commonest of all types.
The external opening is situated close to the anal margin, usually
about half to three quarters of an inch away,

subcutaneous extension may carry the opening s
The internal opening,

though a secondary
till further laterally,
which is nearly always present in this type
of fistula, is to be found at the intermuscular sulcus. The direction

taken by the track depends on the lowest fascial sheet from
the longitudinal mugscle. which separates the track from the
ischiorectal fossa. The attachment of the longitudinal muscle itself
to the mucocutaneous junction tends to prevent extension into the
submucous space, but as this attachment is by digitations the barrier
is incomplete, and a submucous extension is a relatively common
occurrence.

4 Highanal fistulae.—1In this type the main track passes outside
the fascial sheet mentioned above, and lies in the ischiorectal fossa,
The external opening tends to be further lateral than in the low
anal type, usually at about one inch distant from the anus. The
internal opening, when the fistula ig complete, occurs at some point
in the upper two-thirds of the canal above the intermuscular sulcus,
and the deeper part of the track passes with a relationship which
varies in individual cases either above, through, or below the deep
external sphincter. When complete, a submucous extension is nearly
always present. As already stated, the submucous opening may
occur at any point in the length of the submucous track, From this
it can be seen that the situation of the openings is not a certain diag-
nostic sign, thus, a low anal fistula may have its external opening
carried further laterally by a subcutaneous extension, so mimicking a
high anal fistula, and in addition a submucous extension
the internal opening into the upper two-thirds of the anal canal, yet
as the track passes between the subcutaneous and superficial externat
sphincters it is a low anal fistula. Other methods of diagnosis will
be mentioned later. Before leaving the anatomy of the high anal
fistula. brief mention must be made of the frequent association of
offshoots from the main track whieh pass upwards through the leva-

tor ani into the pelvirectal fossa. The subject will receive further
notice under etiology and treatment

The importance of recognising the high anal fistula as a definite
type lies in the fact that the deeper part of the track may pass above
the deep external sphincter, and in the operation of laying it open

into the bowel the whole of the sphincter musculature would be cut
with resulting incontinence.

may cartry
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5. Pelvi-rectal fistulae.—1In these the .main track lies1 in t::i |
ischiorectal fossa and pierces the levator anito reac'h the p? \ir;rect.he
space When complete, it not only opens on the skin }(l)ver y ictal
ischiorectal fossa but opens into the re.ctum above ¢ e :no : l
ring. Fortunately the majority of thlz'gpeltatzetrt;l;: anzxi:g::d

. iety are very difficu ,
ﬁStulss’izz:&:blc:mp]}Jiteenvta;:jIgyh no internal rectal opening be p.rel;
:;?15;;, a high internal anal opening may be associated (see under Hig
anal fistulae, Etiology, and Treatment).

ETIOLOGY. ‘

Most fistulae are of simple pyogenic origin, tuberculos(ils.ﬂls the

t common cause, and much more ra}'ely other iseases.
’Ill‘;zte;nc(;iing cause is in all cases an abscess, which may be pAyogem(i:-,
tuberculous, or the result of one of the r'a.rer granu].omajta. . :ga:sic
noma may be the site of entry of orgam'sms resulting n‘lt.snpgff Bonie
fistula. The site of formation, the duiz;.tloéls,ta;l:u:hti;;?; :vi“ { poin’
i determine the course the u '
;insgt:uali.] 1ilsela.pntoin:;)erfec’c attempt on the pa.rt:i oif:;;tu;zs:eoszzzlcu?;

fter its contents have been evacuated. e : .
{i-bsceSS ort 1 space, it may extend and eventually point either
S I_’G;‘l:n:-he spuhm,ltaneous external sphincter, in which case a
e fistula results, or it may go deep to the muscle when a
Schutanef;n;S la is formed, but as the infection is limited laterally by
1.(;1: ?:;Lssl;]mina from the longitudinal muscle it cannot extend
laterally into the ischiorectal fossa.

An ischiorectal abscess may extend in one of three dirlectlon?,
ie.. downwards towards the skin, inwards towards thg anal canal,
e rds through the levator ani into the pelvxre‘ctal space.
o uDV(;'a d backward extension are not considered asin practice
FOI‘W&T' . ccurs before it attempts to pass the boundaries of the
evacua‘tlor}; . directions. Lateral extension cannot occur, as the
pene ;nbt efler of the fogsa forms an insuperable barrier to infec-
l?tera 1 ounr; eyxtension brings it into contact with the fascial sheet
tllonédynn:veiltioned, and this guides the pus to the anal canal above
:h);elevel of the anal intermuscular sulcus, and 1't would seem that
the longitudinal muscle and indeed. the whole tlncl:n(is‘s of tt:e wt;u

f the anal canal offers less resistance to penetra 1c?n 'an . e
: i hoot from the longitudinal muscle. Should it point into
- Off? Othis way a high anal fistula results. Upward extension
the car foration of the levator ani and so the production of a
may.causel Iger 019, Extension terds to occur simultaneously in all
g?lviﬁsx aztluth'is explains the frequent association of pelvirectal
ﬁlsl;:ﬂae wi’th high internal anal openings.

Why an abscess should ocecur is not always clear, and many sug-
tions have been put forward in an attempt to explain this, but ag
ges
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these are for the n;ost part stillih -
ypotheses th
dered here. ey need not

be consi.
. Fistulae are sometimes seen in association with mali t
disease. In old-standing cases epitheliomatous change ma gnant
the external opening, or even within the track if thj hy 01‘)30“1' ;
epithelialized. A carcinoma of the rectum may invade tsh :S ]:come
above and fungate through the skin. T®he writer has novev o
such cases and in each the carcinoma has been of colloid tseeen three
. Tuberculous sinuses leading from bone or joint disease Sr,ri)a.
into the perineum or even into the rectum or anal canal YAODGD
example a p.atient attends St. Mark’s Hospital at the presént S’(i o
:?ﬁ'h;s a 51f1us .at the great trochanter, another in the perineum argg
* Y ;1;popen1ng into the rectum, all communicating with a tubercul.
i The‘ variousf. dermoid and periurethral fistulas which oceur in
. . L
ar;icli(:flon require differentiation, but are out of the scope of thig
DIAGNOSIS.

‘Two points must be considered, the relationship of the main
track to the musculature, and the pathology e.g., whether simple
pyogeni(f or tuberculous. The anal anatomy has been discusp d
already in some detfail, and the landmarks have been descr'bsed
Clinically the relations of the track can usually be discoverecli E;) ;
noting the site of the external and internal openings, by palpati .
the induration along the track, and by probing. In tixeympcL pa’tmg
where these are insufficient one may need to resort to the ire' ation
of radio-opaque solutions, this is not often required, and in I;Je(:;tl‘zn
writer has never seen the procedure done for this x;urpose sok the

Goodsall drew attention to the probable direction .the t
would take, and his observations are now dignified with oo
‘ Goodsall’slaw.’ W mame of

Stated briefly, if the external opening lies anterior to the t
verse diameter of the anus, the track will run back to open i i
anal canal along = line radiating towards the centre of t} e the‘
while if it lies posterior to this line it will take a curved bures 1o
open into the canal in the midline posteriorly. The ]a qourset b
mely useful but by no means invariably true, ag anter"N 19‘;”‘ o
shoe ’ fistulae do occasionally oceur as also do ﬁstl;lae whiw}ll‘ 10.“9'
straight line to the anus in the posterior guadrants '(I:‘hen;n ln'a
however obeyed by all classes of fistulae, low. hieh d lvi outal,
in the majority of cases. R, and pelvireotal,

The induration in the low anal i
to the outer border of the subcutaneiizg?::ef::ll]h:]fi?;f ; Da.lpated
high type the track lies more deeply and the induratioer, 1ln tthg
from the surface is soon lost in the ischio-rectal fossa, b 1131 'fa on ;
felt between finger and thumb when the finger is in t’heua;alc::nael
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and the thumb on the skin. In the pelvi-rectal type the induration
is along the line of a track running almost vertically and does nct
appear to run towards the anus at all. As, however, high anal and
pelvirectal tracks may occur together too much stress must not be
laid on these findings. As will be shown later, induration is charac-
teristically absent in tuberculous fistulae, in which other methods
must decide the course of tlre track.

Probing, though an extremely useful diagnostic procedure,
must be carried with great care asit is by no means a painless
manoeuvre, and if force is used the probe may easily leave the track
and thereby give misleading information and even spread infection
further.

The Pathology of fistulac. The incidence of tuherculous fistulae
has been put at very different orders of frequency by different authors.
There are two chief factors which are responsible for this, different
communities considered, and the difficulty of obataining laboratory
proof of the diagnosis. Asan example of the first there is the fact
that no fewer than 4 per cent. of tuberculous patients at the Bromp-
ton Hospital have such fistulae, and also the well known frequency
of fistulae in tuberculous sanatoria.

To confirm the diagnosis the most certain method is by guinea
pig inoculation of suspension of granulation tissue lining the
fistula, but it is not a satisfactory method for routine use.
Dr Cuthbert Dukes at St. Mark’s Hospital, states that to make a
histological diagnosis tubercles, giant cells, and signs of necrosis
must be present in the section. He classifies his reports into
¢ characteristic of tuberculosis,” * suggestive,” and ‘not suggestive,’
Histological methods give a slightly lower percentage of positive
results than the guinea pig method, but at this hospital Gabriel
reported between 13 to 20 per cent. of all cases were tuberculous This
probably represents a correct proportion for mixed communities,

Pyogenic fistulae are characterized by induration around the
track, tuberculous, by the absence of any sign of inflammatory reac-
tion. In the majority this is the only local sign which suggests the
diagnosis, but less commonly the external opening inay be large, and
then it may show the undermining of the margins that is so charac.
teristic of tuberculosis anywhere. In such cases one may be able to
see right into the track, and the way the muscles cau be seen lying .
ag if ‘dissected out’ is very characteristic. A high proportion of
patients with tuberculous fistulae show radiological evidence of
pulmonary tubereulosis. Those fistulae whiech show gross and
unmistakable clinical evidence of tuberculosis tend to occur in pati-
ents with active phthisis, and such patients may occasionally have
rectal and colonic ulceration from the same cause. Pelvi.rectal
fstulae may also be tuberculous, but though one is taught to think of
intraperitoneal or osseous causes tuberculous disease in these regiong
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first showed that typica.l'infla.mmatory reactions produced by mustard

does not ] i
o tze;eggnnt:tlead l’r;o the formatloI} of pelvi-rectal fistulae, or at °f il can be prevented by the previous administration of adequate
reach a rectal hospital. The percentage of tuber. ol) doses of caleium. Gold, and Rothlin both found experimentally that

culous ﬁstu‘lae of this type is probably no higher than in other types
and when it does occur the etiology.is obscure ’
/"‘*ﬁ—\’ P *
/(1‘6 be continued.).
. | ’ ‘\
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CALCIUM THERAPY IN PUERPERAL INFECTIONS
WiLLIaM J. GUSACK, M. D., F. A. C. S.
Clinical Professor of Obstetrics and Gynecology
Georgetown University School of Medicine. ’

. In considering the role of calcium in the treatment of puer 1
infections it should be brone in mind that in this type of infei:im
we no longer look upon the inflammatory phenomena as a defensicv)'r;
or even a reparative process. On the contrary and to prevent
further extension of the disease, therapy is directed toward localiz-
ing the pathologic condition as quickly as possible. Inflammati
here as elsewhere is characterized'by local swelling-due to exudati o
pain resulting from increased tissue tension combined with smo;)tnh,
muscle spasm, increase in local temperatureas a result of céngestio
and an elevation of general body temperature due to absor tio nf’
toxic substances of bacterial origin and from tissue injury pron o

In conjunction with the general treatment of puerperai infectio
the most satisfactory medicament is one that will not only reli o
the subjective symptoms but which will also improve the rZsist:Ze
of the patient, neutralize toxic substances and hasten the ;'etn r § E;
the pathologic state to a normal condition. Calecium becauls , Of
certain well known pharmacologic properties is a logi;al ad'l;e ;
in the treatment of this as well as other inflammatory disordJ ront

Bayliss showed, many years ago, that the calcium ion decrers'
cell permeability and thus tends to limit the exudation and tran:acsles
tion that accompany inflammation. According to Hambur erut:-
ratio of calcium, sodium and potassium’ionsin a perfusin gﬂuid .
the determining factor in the formation of edema. The ca.]c?um io -
tend to raise the resistance of the capillaries to permeation and n:
the same time act as a capillary stimulant, while the sodium a:d
potassium ions on the other hand tend to increase the permeabilit
of the capillary walls and favor exudation. Blum believes that thy
administration of calcium reduces the sodium content of the bl 3
and prevents the migration of this ion into the tissues Since w ‘:0
follows sodium the accumulation of fluid which genefa.lly accirgl-.
panies inflammation is therefore inhibited by calcium. Januschke

R

pleural effusion produced by the intrapleural injection of copper
sulphate is considerably reduced by calcium salts. Smeikal and
Pisani concluded from their observations on the use of caleium glu-
conate in artificial pneumoshorax that the caleium ion not only
limits exudation and transudation but hastens the absorption of any
exudate already present.

Clinically, Behan found that the pain of cancer was entirely
controlled or greatly modified by calcium injections, and Bauer,
Salter and Aub secured dramatic relief from the abdominal distress
of gallstone, renal and intestinal colic by the same method. Herrold,
Rupel, Cerf, and Leff and Spencer have reported that both pain and
edema in gonorrheal epididymitis disappear rapidly following
intravenous infusions of caleium. Von Zalewski, Pizzi, Diasio, Parvey
and others have noted favorable results with calcium therapy in
gonorrheal salpingitis, particularly in the acute forms, and Parvey
also pointed out its value as a hemostatic in gynecologic conditions
in which bleeding is a symptom.

Theobald reviewed the literature oun the therapeutic use of
caleium in eye conditions and has reported good results with it in
her own practice in acute and chronic uveitis, herpes of the cornea.
and corneal ulcer. Still others, including Nuhsmann and Geiger,
recommend the prophylactic use of calecium in operations on the
nose and sinuses to reduce postoperative swelling and edema.

Tunnicliff and others have demonstrated experimentally on both
man and animals that calcium increases phagocytosis by the
leukocytes of the blood. Phagocytosis is, of course, one of the
protective mechanisms of the body. Finally, Minot and‘Cutler showed
that caleium protects liver functions and is a physiologic antidote
for toxic products generated from tissue injury occurring in the
course of toxic states.

A1l of these properties of the calcium ion have a place in the
treatment of puerperal infections With caleium therapy the lower
abdominal tenderness and pain are quickly relieved, the temperature
rapidly returns to normal, and further exudation is not only checked
but the reabsorption of existing exudate is hastened, ... ———__

calcium, the chloride and lactate were gener el
ting effects of both the chloride and lacﬁdté alts make thes
unsuitable for intramusclar injection, since thélxfirritant action ma
cause induration and even abscess formation.C Calcium chloride i
particular is relatively quite toxic. The néh%@ and vomiting th
sometimes follow its intravenous adiministrétipn and the oth

symptoms of shock that may accompany its li‘ig\, yhless it is gj ena /
R 3 .\ /\\.-; Q’
\L{'},‘{q% \\'\I’fﬂuﬁ ‘(\/
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very slowly and with the greatest of care, limit its practical
usefulness. Furthermore, both the chloride and the lactate are
unpalatable and not suitable for prolonged oral use.

These objections have been overcome by the development of
calcium gluconate (Calglucon) which is available in the form of
tablets and granules for oral administration. Caleium gluconate
contains 9.3 per cent of calcium ion ; thd gluconic acid radical, an
oxidation product of glucose, is completely burned in the body. For
safe intravenous infusion and painless’ intragluteal injection the
double salt of calecium gluconate and calecium galactogulconate is
now being used and is available, under the trade namme Neo-Calglucon,
in stable ampule solutions equivalent in calcium-iou content to 10
per cent and 20 per cent solutions of calcium gluconate. The method
of administering caleium employed in this study is a combination of
that described by Von Zalewski supplemented by oral administration.
The contents of a 10 cc. ampule of Neo-Calglucon were taken into a
20 co. syringe, the needle was then inserted into a vein, and 10 cc.
of blood was withdrawn and permitted to mix with the calcium
solution. One half of this mixture was reinjected into the vein,
and the other half, after "withdrawal of the needle, was injected
deeply into the gluteal musele. This method combines the rapid and
intense effect of the intravenousinjection with the slower but more
sustained action of intramuscular absorption and in addition induces
protective protein therapy action.

Daily injections were given in the majority of cases but usually
were not required beyond 10 days. To intensify and prolong the
effects established by the injection 1 heaping teaspoonful of caleium
gluconate granules was given 3 times each dayin milk or water Oral
dosage was continued even after the patient was discharged from the
hospital toprevent any possible excitation of the infectious process

In the obstetrical patient the violent peristaltic action of the
tubes at the time of labor may result in the exacerbation of a latent
infection. Parvey, for instance, reported the reappearance of symp-
toms of tubal inflammation following abortion. Further, a new
infection may gain entrance to the uterus through the open blood or
lymph sinuses.

This study based on 20 puerperae in whom the temperature
persisted above 101 ¥, for more than 48 hours without a demons-
trable cause outside of the pelvis. The chief complaint was abdominal
pain and tenderness located in the lower portion of the abdomen.
The pain was bilateral in 18 cases and unilateral in 8. Other
complaints were frequency and urgency of urination. In 14 cases
the vaginal discharge was putrid, and in the remaining 12 the dis-
charge had decreased, although the constitutional symptoms were
greater. Microscopic examination of the discharge from both cervix
and urethra was positive for gonacocei in 2 cases and negative in 24.
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The treatment empléyed in this series of 26 cases was:
Rest in bed. .
Ice bag to the lower portion of the abdomen.
Elevation of the head of bed.
Fluids in quantity.
Milk of magnesia when necessary.
No sedatives, douch#s or powerful cathartics.
Neo.Calglucon, 1 ampule of 10 ce. of the 10 per cent product
injected intragluteally and intravenously as suggested each dan-
Calecium gluconate granules, 1 heaping teaspoonful 3 times
daily before meals in warm milk. ‘

While injections were painless there was a ge.nerah%ed sense of
warmth that lasted from 92 to 3 hours. The c_alclum given orally
acted as a mild laxative, and as a rule no milk of magnesia was

ired. .
requ{{reith this treatment the average hospitalizati.on perlfdzzva; 14
days, varying from minimum of 9 days to @ maxl.mum‘o ; 2 days.
This disability time compared favorably with thatin a similar g?-oup

bserved previously and to which the same treatn.lent was gl.ven
oxbceept for the omission of the calcium. The following table gives
:he essential data in this series of cases.
PUERPERAL INFECTIONS

Number of cases treated—26.

[
‘MINIMUM ‘MAXIMUM[ AVERAGE

\ 3 days i 8 days 6 days
guir;t;?;nof)fdgisn()f fover ... | 24 hours | 72 hours | 44 hours
u

Duration of abdominal i
i
|
|

tenderness and rigidity | 52 hours | 7 days 6 days

injecti 9 | 24 10
'Il“I:tr:Ibe:irisoafbli?i]f;hons 9 days | 22 days | 14days

In those cases treated with calcium there was rapid alleviation

of the pain so that the patients were able to rest comfortably. h'In ‘19
oases the pain disappeared within 34 hours, in 4 cases within 48
hours, and in the rest within 72 hours. Rigidity .Of the abdomgn was
. 59 hours and tenderness on pressure dlsap_pea:red within 6
gone mTh temperature curve returned to normal within an average
days. e Galoium therapy relieved the pain so dramatically and so

of 8 days f for no other reason calcium should be used in the

uniformly that i . ;
treatment of puerperal infections.

At the time of dismissal all patients were given a pelvic examina-
tion 'If there was any evidence of an inflammatory process, calcium
was continued orally 3 times daily.

2
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SUMMARY AND CONCLUSIONS

A series of 26 cases of puerperal infections was observed. In
this series Neo-Calglucon was given intravenously and intramus-
cularly, supplemented with Calglucon by mouth in addition to the
well established routine treatment.

The average period of hospitalization was 14 days as compared to
21 days for a comparable group in which no caleium was given.

Relief from pain was impressive and occurred in most patients
within 24 hours after beginning treatment. The patients became
comfortable and were able to rest.

Rigidity of the lower abdominal and pelvic tissues disappeared in
52 hours. Tenderness on pressure over the lower abdomen was gone in
from 4 to 6 days, and the temperature had dropped to normal.

No untoward reactions were noted following the injection of
calcium intramuscularly or intravenously.

Because of the constant diminution of hyperpyrexia, pain and
disability, and the possibility of reducing the mortality, the deduc-
tion was made that calcium therapy is uniformly satisfactory and
can be used safely in the treatment of puerperal infections.

(Medical Annals of the District of Columbia, Feb. 193§.)

FRACTURES OF THE RADIUS AND ULNA AT THE WRIST,
ROBERT D. SCHROCK, M.D.,
Omaha, Neby.
The diagnosis and treatment of fractures of the radius and ulna
at the wrist have not received generally the careful attention and

study warranted by the frequency of these lesions arnd the number
of patients recovering with a rather mar

handicap. The so-called Colles fracture is regarded somewhat
incidentally by the patient and doctor until it ig recognized that
“ something is going wrong " Late recognition and treatment of
that something is often discouraging to both.

Recognition of the presence of a fracture is easy where de-
formity is marked and of the typical “silver fork ** type. Where
deformity is very slight and in the usual absence of crepitus, dis-
ability, pain and local tenderness are the remining clinical signs
and even these may be ss minor as to arouse only suspicion of bone
damage. In this day and age and in moat inhabited districts, x ray
facilities are available. It ig better modern surgery to make radio-
logic examinations of all Ssuspected cases than to take the chance of
overlooking even the one in a hundred. Minor fractures and the

ked functional and cosmetic
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more disastrous carpal fractures have less chance to escape detec-
tlon.It ' essential to know the type of fracture to be treated and this
is possiltsﬂe only with good detail films in both planes. The types
in the radius are:
encounl’ferg(iinllple, transverse, without imptafction (rare).
i verse, with impaction.

2 ?ch:nnpr:}\ztgs witl;out involvement of the radio-carpal
ot 4. Comminuted, with involvement of the radio-carpal joint.

In the ulpa, there may be:

1. Avulsion of the ligament.

2. Frat‘;ture of the ulnar styloid.

3. Tracture through articulating surface. o

4 TFracture through the neck proximal to the articular
enlalegtC:;lznjgxdio-ulnar articulation, there is alw.ays laceratlotn .of
ligamentous structures and f'req.uently gross filsarr?:gemen ; in
relation. This lesion is of major importance and its faulty correction
leav%sllgr;:ttgzsgu;c::izction of these wrist fractures are numerous.
The re:uisites of any method must inc.zlude cc?mplete disimpaction,
restoration of the length of the radius in relatl'on to the ulna, restor-
ation of the anterior hockey stick curve ant'erxor]y'and the proper
angulation of the radial articulating sutface? in 're]atlon to the lqng
axis of the radius. The radio-ulnar relation is to be restored with
the ulna well posteriorly. These requisites are ha.rf] to meet ar}d we
know of no method to date that can be regarded umfox:mly satlsfafc-
tory. Theradio-ulnar widening and the antero-medial ulnar dis-
placement are for us the most difﬁc.ult ele?ments 1'50‘ over-come.

In studying the normal wrists in various positions, it is apparent
that closer radio-humeral approximation .a.nd t!]e more dorsal
position of the ulna obtains with the forearm in suppination. Seveltal
years ago, we attempted treatment of several fractures of-tt.xe wrist
in this position. Discomfort seemed too great ar‘ld tk}e p051.tl.on was
abandoned. Recently, a description of the ‘suppmatmn pasition was
published by Lippman of Braoklyn. Our fallurt? was due doubtless to
the use of too great wrist flexion and ulnar.devxatlon.

The commmonly used position is now with the' f?rearm in mid
position or pronation,'marked flexion an'd ulnar deviation of the Wrist..
Even this position, if too exaggerated, is not at". all‘ comfortable. If
the fractures be well reduced, great exaggeration is not necessary.
The less exaggerated position will cause less joint stiffnessand
permit much better circulation. . o

Anesthesia, local or general, is essential in these fracturesg
unless seen within the first few moments after injury, while the
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e e
3

‘numb ” stage still persists. [mmediate correction of the deformity
by traction and flexion often shows excellent reduction. Within
three or four hours after the injury, 2 per cent novocain into the
hematoma and radio-ulnar joint will give sufficient relaxation. In

the hospitals, our preference is nitrous oxide or evipal.
is essential.

Relaxation

The methods of fixation vary withthe operator and the materials
available. It is conceded that molded plaster splints, both anterior
and posterior, give the most efficient comfortable type of supporting
apparatus. The length should be at first from the interphalangeal
joints to the elbow ; after the first two weeks, being shortened to
the metacarpophalangeal joints to permit more active finger func-
tion. While the splints are being applied and until the plaster has
hardened, traction is maintained and molding accomplished to retain
the position of reduction. The stereotyped commercial splint and
the yucca boards have use only as temporary support.

A period of danger arises fifteen to twenty days after the
fracture, where in the normal course of bone repair, calecium absorp-
tion has brought about softening in the fracture region sufficient to
permit recurrence of dorsal angulation of the articular surface.
Splinting must be readjusted at this time and new radiographic
examination to determine that malposition has not recurred.
Resplinting and increased flexion may be necessary at this stage.

The total period of fixation in these fractures at the wrist is
determined by the type of fracture, particularly in the radius. Bone
repair at this site is rarely completed in eight weeks. In the simple,
transverse, non comminuted type, well reduced splints should be
retained at least six weeks and better for another two weeks. In
the comminuted type, eight to twelve weeks is the average. In
elderly people, a longer period is required. The $ime of removal of
splints in the individual case is determined by the degree of pain on
motion, the circulatory condition, and x-ray appearance demonstra-
ting the amount of healing or the presence of an undue amount of
bone atrophy. Prolonged light support may be necessary, permit-
ting partial use.

During the period of fixation, the patient is instructed to move
the elbow and shoulder actively several times daily to prevent dis-
comfort of immobility in these joints. Thig is particularly true of
elderly people and the middle age group with arthritic manifesta-
tions. Finger function is urged early constantly. Each week,
under very close observation, the splints are removed one at a time,
the skin cleansed and gently massaged, and fresh padding placed on
the splints. This is entirely for cleanliness and comfort, also to
prevent splints from becoming uncomfortably loose, as soft part
atrophy takes place. After the sixth week, the splints are applied

’
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wi;ﬁ strap and buckle, so
i i ise for very s .
el exl?crzzﬁsns to be anticipated, in badly dxsplace.dfract\;:)ela:
The ?OTT;i; either median or ulnar nerve. These are dlscov%;hen
S . 1] .
ro ind 1eEar1y recognition saves much late}' ex&l’alélk::gpmﬁmal
B imis, inj oF compression :
in is undul reat, nerve injury ) T ing
pa'ltn 1‘50: fragsinint is to be Suspected. Earl;z}cy:nosi1 zzr;inwis ine
e ontinue
i 3 lar damage. .
£ duction suggests vascular Ga” B Tind
be‘olrl‘:‘f . :fter reduction and splinting may be to sgugz n(l;fome
SW? e oests the poorly understood, vasotr'op 1c. y X
splints or A Any stasis prolonged will give rise to bone
decalcification—as one chooses to call the

permitting daily warm water baths andy
hort periods.

are injur

accompanying injury.
atrophy, osteoporosis, 011'1

iti baffling to all. '
cond’]‘.‘g:nars':hritic wrist and hand demand unusual attention when

i i is f fracture.

gearily splinted for this type o .

necelzaa;e reduction of an unreduced Colles fracture?, v;};?gnlt:;ttgothe
i i by manipulatl
i ceomplished fairly well .
ph.cated,fcarr:,hbvi:ek. Strong traction, and gentle breaking u:) th?1
third Olil . will produce no great soft part damage and.pem.n 200
to ot (;uS:)sition. In the older cases, where bony union is ﬁrrtr)x,
o n01‘1'?]\7%23 Sorrection is best delayed until circulafnory damage can :
opera(:olme and until finger joint motion is falrl.y we.ll re;?o;eto.
cgee:overy’ will be expedited by having good material with whic
WOﬂ'{I‘-he type of operation again is determined by the il}diVii?lal %B;,Z:
1d be selected that gives ine

nted. The procedure shou '
p;es:ce for restoring radial length and pr9per angulahtlo; tosttil;lz
: ;’o-carpal articular surface and restoration of the. oc hey—]d ok
o 1ve anteriorly. If possible, the radio ulnar relation shou
cur ;

i tion.
d by some plastic fixa

rostore® ™ (Rocky Mountain Medical Journal, Aug. 1938.)

THE FACILITY OF VARICOSE VEIN TREATMENT

_C. S., AND JOSEPH BOLOTIN, M. D.
APIRO, M. D, F. A ,
PHaLIP F.5H ) Chicago .
in injecti dia and operative technic,
i vements 10 injection r.ne ;

Recens l;ms;;(r)gical view in the estimation and management of
and.a broads cases have greatly simplified their treatment and cure.
Tho ur Vs:;nfacility of treatment has so increased the ma.terw,(]1
The.f:;ll;efor gtudy that the newer methods of management an
aval
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tecionic can now be compared reliably with the old, and suitable
changes made.

Four hundred patients were seen last vear in this clinic; 25 per
cent were men, 75 per cent women. Of the entire group, 20 per cent
eutered with moderate to small varicose veins which they wished
corrected for cosmetic or prophylactic reasons, because they had
been refused employment, or because th'ey had leg pains which were
incorrectly attributed to varicose veins. In comparison studies, this
relatively simple, cosmetic-prophylactic group was separated from
the rest, because they can readily be cured by one, two or raraly
three of any of the sclerosing agents and the case dismissed.

The remaining 80 per cent entered with severe to moderate
varicose veins, presenting definite therapeutic problems. It wag
unusual for the varicose veins to be of equal severity on both legs ;
they were usually severe on the leg and moderate orinconsequential
on the other. Sixty per cent. of this group entered because of huge
veins and because of leg cramps, and the remaining 40 per cent
because of such complications as varicose ulcers 17 per cent throm.-
bophlebitis 15 per cent, varicose dermatitis 5 per cent, and varicose
edema 3 per cent.

In the entire severe to moderate group, onethird of the patients
were treated by saphenous vein ligation and injection, the remainder
by injections alone. In the presence of complications, the policy
was followed of begining treatment of the complications by Unna's
boots, elastic bandages, x-ray and dermatologic care. The underly-
ing varicose veins were attacked when the complications began to
subside. In 16 patients when the thrombophlebitis or ulcer had
healed, no appreciable varices were found and treatment was ended,
Twenty-eight patients were discharged without treatment because of
specific contraindications.

The formidable ““stripping’’ operations were avoided, They
involved an average hospitalization of one month. There was a 2 per
cent mortality. Completely undisturbed wound healing by first
intention was unusual. These extensive unaermining and traumatiz.
ing operations in tissue so susceptible to infection ag subeutaneous
fat, and so laden already with microorganisms by virtue of varicose
congestion, old thrombophlebitis and ulcers were open invitation to
every conceivable postoperative complication. These included
slouhing of the flaps, abscesses, septicemia, erysipelas, tetanus and gas
gangrene. After all this difficulty patients began to return in five
to seven years with a complete new set of varicose veins requiring
treatment just as urgently as did the first.

The decision as to which patients were to be treated by preli-
minary saphenous vein ligation and which by injections alone, was
based not necessarily on the severity of the varices, but on the
determination by theTrendelenburg tests of moderate to marked reflux
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: the fossa ovalis. In the absence of a
hrous thff Sai?:ﬁ: ;ngan?)v:tlis even large varices are the result of-
markod red:::p communicating channel reversels, and these can be
2:::;:;11501115' by multiple in.jections. Vein ligation does not ‘;]h.;m
add sufficiently to the efﬁcien;'y otf ;rzztrx:tp:zs:sc:s;z:ﬂrx ;)‘ft

ieation is surgically indicate :

1":1;2? Il);iformed, cure can sttll be obtained but (_)n](}if und;rtkﬁzn;irllf}?é)-.
Three times the number of injections were required, an

enceLO'f ;i;’:;r:fn:}fe‘zzzgzzzlf:;gna was almost always done o'ver 1".he
fossa (l)%alis within two inches of the inguinal licament The hgat'lotn
must be high, because medial and lateral collaterals come into
the saphena magna almost at its femoral entrance. Unless these fare
shut off, recurrence is likely, as seen in three cases of m}r geries.
The saphena magna is easily pal pable in the lower one-third of;t}e
thigh. In the middle third it dips into the subcutaneous fat an .1n
obese patients cannot be followed. 1t becomes suPerﬁmal. again,
however, in the upper third and even in obese pf).t.]ents with the
patients standing can be located and marked. Additional. secondary
ligations of huge channels lower in the thigh are rarely done. The
saphena parva in the popliteal space required ligation in only two
patients.

The ligations were done as ambulatory procedures in the clinie.
The patients suffered a partial dicability from their ordinary work of
from two to seven days. There were no infections and no hemorrhages
but only two hematomas which subsided spontaneously. The ves-
sels were doubly ligated by transfixion suture with no. 1 catgut and
divided. At the suggestion of Dr. Ralph Bettman in one third of
the ligations, 2 c.c. of sodium morrhuate were injected into the vein
just distal to the lower ligature while it \was exposed to operation.
A much more extensive primary thrombosis was obtained in these
ligations than in the others. The reaction in the leg. however, was
more severe. The disability was usually complete for two daysand
partial for seven, but the result was more eﬁicient.. In e’ight pati.ents,
no further injections at all were needed. The patients’ couvenience
was allowed to determine the choice betv.v'een greater. temporary
disability and faster cure with ligation an.d samultanem‘ls .mJe.ctlon, or
less disability and slower cure without simultaneous 1n]e‘ct10n. ‘

The best single improvement in the ?re?atn.lent of Y?rlcose ve?lns
came with the substitution of previous m)ectlo? mfacra by sodmrg
morrhuate. Sodium salicylate, quinine dihydro?nlonde, glucose an
sodium chloride were all useful, but bad many dxsafi\'antages. Even
with the most meticulous technic including tc?urmquets above z.md
below, the use of a tilt table, emptying the vein of blood zm.d apply-
ing prolonged compression afterward, there were. often failures to
get any thrombosis atall, and many more injections were needed.
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The sodium salicylate inject
violent leg cramps, the quinin
cent of the patients at one inje
Once a perivenous extravasati

ions were accompanied regularly by

© occasionally by tinnitus. In 8 per

ction or another, a slough was obtained.

. on occurred efforts to djlute it had no

effect in reducing the probability of slough. The sloughs were

ﬁair;ful, slow to demarcate, and took on an average eight weeks to
eal.

The use of sodium morrhuate aln:

T : ost completely changed the
Injection picture.

Inover onethousand cases in the last three years

ve h na slough. Thig startling immunity to slough
lies in the character of the injection media, and not to any abrupt

improvement in technie. Even more remarkable than the safety
was the effectiveness of sodjum morrhuate Special technic is no
longer required except for occasional huge varices. The patients are
injected, usually standing or sitting, with 2 ce. of solution and
without any particular ceremony. Hardly ever does the injection
fail. The usual obliteration obtained was 6 cm ; often it was more,
and in several cases entire varicose venous column was obliterated
by one injection, Occasiorally more of a result than was bargained
for, was obtained. The whole column became tender and painful,
but never enough so to produyce real disability. It required at wors$
no treatment except an ice bag, and subsided to leave behind a
completely cured leg. Because of this potency of sodium morrhuate,
more than 2 c.c. were never injected to begin with, and more than

one injection in each leg was never given at one vigit. The interval

between injectious was usually three weeks, but was never less than
one week.

The average number of sodium morrhuate injections required to
cure a leg with moderate to severe varices but without appreciable
reflux was 9, as compared with 22 in older series in which sodium
salicylate, quinine or glucose were used.
not done.

In the group with fossa ovalig reflux,
morrhuate injections required to complete the cure of the leg was 7
in the patients who received ligation, in comparison with 20 in those
who refused ligation. In the ligation group, thoge with simultaneous
injection needed 6. Two-thirds of the patients who needed but

refused ligation had minor recurrences as compared with one-third
in the general group.

In this group, ligation wag

the average number of

The only disadvantage to sodium morrhuate was the occasional
allergic reaction. The frequency was about 1 in 250 patients. The
usual manifestation was urticaria, An occasional, generalized re-
action has been reported but has never been seen in this eclinic.

The urticaria occasionally appeared after the first injection, but

usually only after several previous benign injections had sensitized
the patient. Altogether they were rare, and their only significance
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as that they required th-at subsequent injections to complete the
w

i i in} d glucose.
with salicylate, quinine an -
oase'll‘)k?ed%r:&a’; boots were found still the best method for treating

i i .ted ulcers had to be cleaned up
cose ulcers. Foul, infec ' . . ]
Ii;msitb;agequently changed, mildly antiseptic dressmgs. t.Allz;r;ic;(;;r;
: is . r tiny
i able for this purpose. Ko
dressings have been valua . : .
ng‘:;:iave stripping, sponge pressure elastic bandaging or the adthSIZie
2lastoplast may suffice. For the irritable ulcer over the ma deoe .
the undercutting operation may be needle)d;hi F(‘lo.r o}d;illl:;tgeed, tijsé);
the tibia and inbedded i1n 1n
calloused ulcers bound to de ¢ od tissue
ies i lete excision and repla
ly chance for cure lies in comp :
:}ietk(l)r; }f’ull thickness skin graft. For exceptlclmaltlly h?ge 1;1(;;311;;
ry. The usualulcer of mor
rolonged bed rest may be necessa The ,
Eriﬂing size and without special complication was best cured by one
two or at the most three changes of Unna s boots. o
The formula for Unna’s paste which we used is:

: . 100 grams

Zine (?xlde 200 grams

Gelatin 300 grams

(V‘Xaterrin 400 grams
yce

The paste is cut in individual portions co.ntai.ning ab:l)utbS c:ﬁ;z
inches, enough for one boot. Any excess' is dlscgr‘det, (i:, o
reb ear.,ing destroys its efficiency. 'ihe pa;te 12352:&5’ 12f v:}cl)e galf.
from the metatarsal heads to just a .ove the ¢ e anso.
The first layer is covered by stf)cklnette, .the secon';ing & contss
meshad gauze bandage which is wound ina prona manner o

is never reversed, The boots are leit 0
Supporvzet:l:sair:tkll’o:mvlv:asa.ther and for five weeks in cold. Sevex:a.l
2::>::itutes for Unna's paste were tried, but none proved so satis-
factogf:’;lte cases of thrombophlebitis we?re put to bed wii':h lo:at%'1 el::’l:;
tion and mild neat. X-ray treatment is of.some va'lue in o ) at' °

1o to abort the process. The occasnona} §enouslv ill patien
St”?'ghe t;h:szending suppurative thrombophlebitis approaghlx{g the
Zgor:l junction should have a high saphenous veln hg:lf;(:?de?
avert the danger of septic emboli. When_ the. acute s a(;ge t f_ d d,
's boot is applied befors the patientis allowed out of bed.
ca U'Ima ‘h y was given to diminish the edema tendency. For
Calc‘lum . era'phedema, x-ray treatment was tried with some success
porsisten ly\;Itlpined py Unna boot or elastic stocking. For the old,
AN ah ntiasic leg which has resisted all conservative
thorany tslefiui stage plastic excision of the subcutaneous fat
;:Z;:ipge,d b; Homans is probaly the be?xt procedl%re. ) -
The sine qua non of all varicose veins occlusion therapy ist a;t
the deep veins be patent. No case was t}-eated unless the Perthe’s
test proved the patency of the deep veins. The second absolute

3
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contraindication was arterial vascular disease of the extremities.
The best friend of a man with arteriosclerotic occlusion or Buerger’s
disease, next to a high blood pressure, would be varicose veins. In
the absence of a dorsalis pedis or posterior tibial pulse, varicose veins
should be left undisturhed. Pregnancy was considered a relative
contraindication to active treatment, not because treatinent would
do any harm, but because four-fifths of the wvarices subside sponta-
neously after the puerperium. A long elastic stocking and tight
vulvar pad were advised. Ouly huge vulvar varices in danger of
rupture during delivery were occluded by injection. Three months
after delivery the few remaining varices were corrected.

About one-third of all varicose vein patients haveflat feet or
hallux valgus also, This may arise from a common c¢.ngenital
deficiency in veins, ligaments, bones, etc. About one sixth of the
older patients have an infectious or degenerative arthritis of the
knee joint. Varicose vein obliteration was sometimes required
because of congestive phenomena, but orthopedic or arthritic treat.
ment was applied at the same time. Syphilis, diabetes and heart
disease were not considered specific contraindications.

All patients were requested to return at the end of 3 months, 6
months, one year and once a year thereafter Recurrences in the
sense that one or two more injections were needed at the guarterly
or annual visit to obliterate the varix or two which appeared at that
time were frequent. One third of the patients needed one or two
injections at remote intervals but under this supervision no case of
recurrence has as yet been seen which required for its correction
more than triflirg treatment.

CONCLUSIONS

1. When there is marked reflux from insufficiency of the vein
values at the fossa ovalis, preliminary high saphena magna ligation is
required. In the absence of marked reflux, ligation does not add
enough to the efficiency of management, to make it essential.

In our series, one third of the patients with moderate to severe
varices require a ligation, the remainder canbe treated almost as
well without one.

2. Simultaneous injection during the vein ligation increases
the thrombotic efficiency of the operation, but augments the tempo-
rary disability.

3. Sodium morrhuate is superior to previous injection media in

its efficiency, safety and technical facility. Its only disadvantage is
a rare allergic reaction.

4. The extensive ““stripping " operations have been abandoned.

5. The treatment of complications of varicose veins in general
preceds that of the veins proper.

6. The Unna boot is the single best procedure for promoting
the healing of most varicese ulcers.
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7.7 Absolute contraindications to the o.cclusion .therapy o.f .vani ,
cose veins are deep vein occlusion and.a.rtenal occlu319n. Cogc.ilit;llona
contraindications are pregnancy and independent lesions which are
in more urgent need of treatment.

8. Follow-up supervision will eliminate the possibility of any

ifli recurrence.
but trifling (1llinors Medical Journal, March 1938.)

PRURITUS ANI.

JOHN T. INGRAM.
Physician in Clharge of the Skin Department, The General Infirmary
at Leeds, .

T do not propose to discuss pruritus ani a'ss.ociated ?vitjh such skin
disorders as seborrhoeea, seborrheeic dermat'ltls, psorlasw., eczema.(i
lichen, ringworm, etc., OT such general.llls as ren?.l disease atr;
diabetes. 1l am considering here thos.e patients who, 1.11 a;pp.z;renbuyt
normal health, present themselves with no gr(.)ss.phys}llca 510;1.5 out
complain of an intolerable itching about and inside ‘t le a.m‘ltu,S the
problem which commonly goes by the name of essential prurl

i n cause untold distress. .
and ;vnhltch}:a:: cases of essential pruritus it is of p?.ramouut {?port%
ance that you should not come to regard thep as disease enti 1e{’lsocok
unknown mtiology and you should not keep in yqur s.urgery a stoc
treatment for pruritus ani. A general exammatx.on is necessary n;
every case and whatever the qppearances-f)r t.he history many sugges
you must exclude those gross ills I have indicated a?bove. ‘ .

Having gone so far and confirmed yourself in your cfhagn()ils,
I suspect that you will run through the numerous causes o dplf-im:ull;s
ani. They may range from threadworms, anal hssubres an tsacts,
proctitis, hemorroids internal ar.xd. external, §u mgl(xicousd Ir ,
carcinoma of the rectum, abnormalities of the mg;r.loll . afn ' owe];
bowel to such things as low-grade <':oc.ca1 and myce. 1; }11n ections o
the skin, seepage of mucus and of liguid paraffin. Wit ﬁ‘t e assurance
of a chorister singing an anthem these phrases roll off your tongue
in ward teachings and examination hatll§-—or you may even recite
them from your textbooks and feel '?hls is the f:mal blessing.

What I would stress to-day is that patlgnts who' come to me

ith pruritus ani never have any of these affections, or if jchey have
i pthey are not, in my opinion and from my experience, the
S;Zr:e’ of their pruritus. I would like to stress at once that I do not
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_e

suggest that one should neglect to look for these causes, or if one
* finds them that they should not be dealt with; I always make a

most careful investigation along the lines indicated by these possibi-
lities and should be very distressed if I neglected the presence of
any organic condition or did not endeavour to rectify such ills as
might be found. My point is that we are always directing our
attention towards the despatch of fome minor local cause of this
type and we lose our sense of proportion and our understanding of
these cases by concentrating our efforts in this direction. It is my
experience that they are not causes of pruritus ani except in very

rare cases ; more often they are the result and not the cause of the
pruritus.

It is the surgical mind and surgical training which has diverted
attention from the real problem to the negligible and trivial inci-
dentals and I would preach that cases of pruritus ani should not be
put into the hands of surgeons and should not be approached along
surgical lines of thought or of attack.

What are the factors concerned in the development of pruritus
ani? In the first place the temperamental make-up of the individual is
of prime importance. He ig an emotionally sensitive subject, usually
intelligent and often artistic, with very definite and often consider-
able evidence of physiological instability. The anus itself is usually
of the soft, moist, patulous type; at the other end the mouth is
watery, the tongue is large, moist and cedematous ; often the hands
are clammy. the nails dystrophic; the hair may be ginger, if not
prematurely grey and the facies is anxious. He enjoyvs a number of
minor ills and disabilities and with it all is physically fit and attains
a ripe old age. I do not suggest that all these and other stigmata
are present in all patients, but never does one fail to discover quite
a number of these featuresg to indicate the type of individual with
whom one has to deal.

The second factor must be a considera tion of the
logical and psychological, of the site affected. The skin of the
perineum is emotionally sensitive and reactive. You do not need to
be reminded, those of you who have visited the zoological gardens,

how often our ancesfors express emotional embarrassment and
pleasure, not by facial flushing, but by perineal

must in part explain why emotional and nerv
manifest themselves in disturbed function at

nature, physio-

flushing. This surely
ous influences readily
this site,

A third factor calling for attention is the patient's environment
and his reaction to it, the whole taken in the widest sense of the term.
Given a patient of this sensitive type who is likely to suffer pruritus
ani, there are a number of trivial things as indiscretions in diet and
irregular habits which will irritate and aggravate such pruritus and
will excite more frequent and more troublesome attacks than would
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i Hi lv seasoned, hot and irritating food-
Otherwlilse iec?flfi:a:féoh%l],ggiid foods, an excess of foodstuffs of a.ny
Stuffs" dac s ecialiy an excess of carbobydrates and fluids cau.51.ng
o ’de sp epsia may reflexly excite the anal skin. Irregularities
FlMu}eir;ltarlszi phabits, constipation or diarrhcea, the use of unsuitable
o du:;ives or paraffin laxatives, call for attention. La.te .hou.rs,
ﬁ::ius strain and excitemeént, bad temper and nervous 1rr1tat;§2
will all aggravate the problem. Thfare may .be ovt;x:;vo.rlttilggrr;i nd
anxiety from the stress and strain of bu'smess ife ; ore ™ tgere
domestic maladjustments calling for e?.ttentlon and c.orrec I?Hd,- here
may be general debility from recent ill-health or mlnor.ma adie ,the
lack of tone from various causes. Suck? factoFs actln'g upox;1
emotionally and nervously sensitive s‘ubject w111. 'mamfes; t en?-
gelves as disturbances of function in a site so sensitive as the peri-
anal skin. . '

The fourth factor, of course, is that .of habit assozllated ;vlztxra_
symptom which is in some respects diﬁ.mtely p]easq:ad e szalfed
tainly enjoyed and which is often deliberately excite an

icti n the part of the patient. One may say with per.fect
f.)Y frflictl:)'n: that in pruritus ani the patient often indulges in a
Jlizt:sui‘:blloe ’habit and for this he subsequently experiences dis-
Eomfort. This indulgence can get out of hand and beyond :lhe
patient’s control more easily and to a greater degree than any other
bad habit which patients contract.

All this sounds a formidable array of factors likely to make for a
difficult or hopeless problem but this is not the case. I have spent
some little time on this aspect of the problem be(.:ause onelmust make
a proper approach to these cases if one is to' attain a lasting result,
In the first place, as I have said, the patient must be properly ex-
amined and you must know your ground. Second!y the pz}tlent must
be allowed to talk for you to obtain an understanding of his type‘ and
circumstances and then you must yourself talk to some purpose and
with understanding to show that you have a grasp Of‘ the 1f.roblem
and of the temperamental make-up of your subject, of his pablts and
reactions. If you can understand the problgm along the hf‘es I have
indicated and can couvey that unde.rstandmg t? your patx.ent, then
you do something towards enabling him to cure hlm'self of his malady.
If you have that proper adjustmen'f theqthe very simplest t.rea.tment
will achieve success and achieve it rapxdly. In my experience two
or three things only are necessary to attain success in the treat-
ment of pruritus ani and if you approach your case properly these
things may assume the forr.n . of a routme. therapy. They ar.e
Calomel gr.% at night, Aspirin gr. x._a.t night, to be repeated if
necessary, and the occasional use of a dustlng. powder of equal parts
of calomel, zinc oxide and §tarch. tI‘he patient must keep ’fhe part
clean by ordinary toilet bathing, particularly after defmcation and
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a.f'ter bathing should dust the part freely with the powder. Nothing
will give such comfort and such ready relief. It is a pleasants
cooling and cleanly application and the patient very soon forgets his
anus under the influence of a simple toilet therapy of this type.
Calomel is an essential ingredient though I cannoct explain why. It
is an old remedy and was often employed in ointment form but its
value as a powder has recently been stressed in the literature with
justification. The litle calomel at night is not a purge but is a simple
intestinal antiseptic and corrective. The aspirin is as useful for a
nervous itch as for a nervous pain and is particularly indicated in
pruritus of the anus and vulva. If any other measures are necessary
then fractional doses of unfiltered X-rays on two or three occasions,
at intervals of a few weeks, will almost certainly effect relief. More
than this in the treatment of pruritus ani I have no intention of
saying for I think it unnecessary. Sedative-tonic therapy, iron, diet
adjustment, may be necessary on general grounds I'njection of
anmsthetics locally operative procedures and surgical interference
are to be avoided at all costs. If you do not achieve success along
the lines I have indicated you are well advised to admit the patient
to hospital or nursing home to repeat and elaborate preliminary
investigations and to achieve a better understanding and control of
the case, when the same measures may prove successful. Cocaine
or morphia locally or internally must never be prescribed.

It is very unlikely that a patient who hax suffered long from
pruritus ani and been cured, will go through life without a teﬁdency
to relapse when circumstances or conditions are unfavourable. A
return to the same line of treatment will generally be followed by a
speedy recovery and the patient soon learns to control his own
trouble.

1 said, earlier, that I should be distressed if I overlooked an
organic dis.order or physical abnormality in coming to this conception
of a case of pruritus ani. I should be equally distressed if, this being
the proper interpretation of a case, I left the patient with the idea
that he had some organic cause behind his trouble.

Finally, let me repeat the simple treatment of Calomel gr. %
and Aspirin gr. x. at night and the use of the zinc oxide calomel
and starch dusting powder as a toilet routine. '

(University of Leeds Medical Society Magazine, Vol. 8. No. 1.)

Extrarts.
THE TREATMENT OF ACUTE ALCOHOLISM.

Two cardinal points of attack exist in the treatment of acute
alcoholism, writes Philip Piker, in the Ohio State Medical Journal for
December 1938. They are fitst, the stopping of further absorption of
aleohol into the blood stream, which involves cessation of drinking
and removal of any alcobol remaining in the stomach ; and second,
the increasing of circulatory and respiratory efficiency so as fto
hasten the elimination of alcohol and other existing toxic substances
from the tissues, which is best accomplished by caffeine. Lavage
and caffeine, then, provide the core of the therapy of acute alcoho-
lism. Oral magnesium sulphate, alkalies, and fluids are indicated in
all cases. For the various, mere difficult complications that have
been described above, intravenous hypertonic sucrose or glucose,
spinal fluid drainage, paraldehyde, carbon diogide and oxygen inhala-
tion, heat, and apomorphine may be utiiized according to the needs
of the specific case. A repetition of the warning against the careless
use of apomorphine is indicated.

An outline of the recommended routine treatment in all cases is
as follows :

(1) Gastric Lavage.

(2) Caffeine sodium benzoate, gr. 7%, hypodermically every 4
hours for 3 to 6 doses.

(3) Magnesium sulphate, one ounce, twice in 24 hours (unless
the patient has a diarrhoea).

(4) Forced fluids.

(5) Alkalies (Imperial drink), three doses in 24 hours

(6) Observation to prevent accidental or intentional self injury.

(7) Sedatives should not be used except in excited patients.

(8) Aromatic ammnionia, by inhalation., In excited cases, in
addition to ths routine treatment :

(9) Paraldehyde, 12 to 16 ce. orally ; or 10 cc. intramuscularly.
No more than two doses should be given. Six to 10 cc. may be given
intravenously in especially difficult cases-

(10) TFifty cc. of 50 per cent. sucrose or dextrose, intravenously,
2 40 4 times in 24 hours.

(11) Spinal fluid drainage may be done, if it can be accomplished.

(12) Apomorphine, gr. 1/10, may be tried at the beginning of the
treatment, but should be given only in selected cases. In profound
coma, in addition to the ruotine treatment:

(13) Combat subnormal temperatures with blankets and hot
water bottles.

(14) Caffeine sodium benzoate, gr. 7%, every hour until the
gymptoms of severe shock have subsided.
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(15) Intravenous 50 per cent. sucrose of dextrose, as in the excited
cases.

(16) Inhalation of 10 per cent. carbon dioxide and 90 per cent.
oxygen for 15 to 30 minutes, if the patient’s condition seems critical,

We have had no experience with the carbondioxide-oxygen
mixture in the psychiatric department of the hospital ; and apomor-
phine has been used most rarely. Witlr these two exceptions, we
have utilized the treatment herein described consistently for the
past five years. Asmay be expected in a hospital such as ours
(Cincinnati General), we have had the opportunity to treat a large
number of acute alcoholics in this period. QOur results have been
good almost without exception.

Therapy in acute alcoholism, as in all other pathologic condi.-
tions, should seek to be rational whenever possible and should not
be distorted by the physician’s desire to appear spectacular or to
relieve himself as quickly as possible of a cumbersome patient.
Acuie alcobolics sometimes die. The fact that fatalities are relatively
infrequent does not give the physician the right to treat these cases
with casual empiricism.

GONORRHOEA IN PREGNANCY

Harold K. Marshall, M.D, writes on this important subject in
The Western Journal of Surgery, Obstetrics and Gynaecology July, 1937.

Gonorrhoea may be associated with pregnancy under three
conditions: (1) The gonorrhoeal infection may antedate conception.
(2) The gonorrhoea may have been acquired during the coitus which
resulted in impregnation. (3) The infection may have been acquired
after conception occurred.

Gonorrhoea of the lower part of the genital tract is more severe
in the pregnant woman. By the traumatism of labour, gonocoecci
are pressed out of the deep cervical glands, and by virtue of the open
cervix and the puerperal processes, opportunities are afforded for
virulent development. It hag been found that the lochia may contain
gonococei without causing fever ; and to prevent ascending gonor-
rhoeal infection after delivery, free drainage of the lochia must be
provided.

Gonorrhoea ig not an important causative factor of abortion as
was formerly supposed ; nor is premature labour more trequent in the
gonorrhoea patient than in the average.

The most serious and disheartening complication of gonorrhoea
is gonorrhoeal ophthalmia of the newborn, which is still accounting
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for 20 per cent of all the blindness in our Stafe institutions. Various
writers have shown that, despite the generalized use of the Crede -
techuique, there has been no appreciable decrease in ophthalmia of
the newborn in the past 15 years. Lehrfield offers this modified
{reatment of the eyes of the newborn: Thorough flusing with 3
ounces of bori¢ acid sclution in each eye, followed by instillation of
0.5 per cent silver pitrate. Thisis tobe repeated on three successive
days. Thereafter until the baby is two weeks old, the eyes to be
flushed daily with starile boric acid solution.

Following ig the routine procedure at the Los Angeles General
Hospital: Eyes are cleansed with dry cotton wipe; then 2 drops of
silver nitrate (1 per sent) are instilled by the nurse in each eye,
under the supervision of the physician, who assists by holding the
eyes open. No irrigations are used. The silver nitrate solution is
supplied in individual wax ampules by the siate health department.

In the treatment of gonorrhoea in pregnancy, the same basic
principle of therapy as in the non-pregnant holds. Artificial fever
therapy, vaccine treatments, or local heat by diathermy or the
Elliott machine are not employedin pregnancy Treatment is divided
into antepartum, intrapartum, and postpartum procedures.

TREATMENT-—ANTEPARTUM.
1. Acute Stage: * Masterly inactivity.”
{a) Rest in bed,
(b) Sedative measures—urinary.
(¢) Warm cleansing piteher douch—1: 5000 potassium perman-
ganate solution.
{d) No intravaginal treatments or manipulation in this stage.
Subacute Stage : *“ Guarded activity.”

2. (a) Same as for the acute stage with addition of simple low-
pressure douche once a day with one dram of Lugol's
solution to two quarts of warm water, or potassium perman-
ganate 1: 5000 solution. Continue * watching waiting
and no local treatments by the physician.

3. Chronie Stage: The infection has now quieted down and ig
lacalized in the deep gland areas. Vigorous treatment is
now indicated and an attempt made to clear upthe infection
before labour and delivery. Bernstine advises the follwing
treatment for this period :—

(a) At Home. Continue daily douch with Lugol’s solution, 1
dram to 2 gts. warm water.

{h) AtOffice: Cervix is exposed and cleansed. Cotton pledget
saturated with ! : 1000 Metaphen solution in the cervical
canal, for 5 minutes. Vagina is then swabbed with Meta.
phen solution. If the urethra is involved, 15 drops of 10
per cent Argyrol solution is instilled into the urethra, If

4
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The ha, i ]
Wasimp‘;:yte?s ?ﬁsay, ‘.In pregnancy with gonorrhoea, the cautery
and the resultlsaw rst w1:h reluctance, byt later without misgivings,
ere most satisfactory The ca .
. . . uter
treatfng gonorrhoeal cervicitis pregnane " y may be used in
abortion, Y without undue fear of

TREATMENT—INTRAPARTUM.
tlhuerifsllolwti)ng as important in the care of the
a .
vaginal douc.he with 1 pergcent?;:o?l;gl:tigz?je;y(?h oy DWSS\":@
nal explorations and operations at delivery reduced tourS- (‘2'.Va!§1'
(3) Pres\erve the bag of waters ag long as possible —bes: snr:;;rillrnuﬂ}-
b.orn. (4) If face {)resentation, eyes not to be palpated during exaea'd -
:x;):ss.(e)(sz}ﬁare in delivery of the head to prevent contaminati:lrlxnzg
eyes. e Prlfsha.vlvay .promptly all vaginal secretions from the baby’s
. phy actlfz treatment of baby’s eyes with original Cred

2 per cent silver nitrate. Instillation to be supervised by r:h:

DeLee stresses
gonorrhoeal patient

physician.
TREATMENT——POSTPARTUM.
1. Strict isolation of mother and baby.
2. Baby to have oil rubs instead of baths.
3. Mother to have no douches and to be kept in bed longer than

usual —at least 18 days.

of ascending infection.)
Cautery of the cervix 8 to 12 weeksg postpartum. (To eradicate

any residual cervical infection )
. As to subsequent proegnancy—out of 540 gonorrhoeal cases includ-
ing both the previously treated and the active cases at the time of
delivery, 213 or 39 4 per cent became pregnant again after they had
been infected, and 17 patients conceived after definite inflammation
of the tubes Therefore we must not be too pessimistic or too positive
regarding the unlikelihood of future pregnancy in these cases.

(This is to minimize the danger

>

WHEN NOT '!'0 OPERATE IN ACUTE ABDOMINAL CASES
K. H. Aynesworth, in Texas State Journal of Medicine, Nov.,
1937, points out that, unless there are sensible reasons for surgical
treatment, debilitated patients suffering from chronic wasting
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diseases as $uberculosis, pellagra, cardiovascular disease, nephritis,
extreme old age, anaemia and inanition should be treated by medical
measures until they are fairly good surgical risks or not operated on
at all. Distension merits the closest scrutiny whether the patient
has been sick for a few hours or for days. There is more surgical
gsignificance in this one sign than in all others except actual impend-
ing death. Disteunsion of any extent, but especially when marked,
interferes with all operative procedures and makes the operation
difficult and tedious if not prolonged, thus increasing the danger of
surgical intervention. Occasionally, cutaneous infections are a
potential danger if an incision is made through such an area When
the pulse rate is high, associated with a normal heart or with
a diseased heart, the surgeon should carefully weigh the conse-
quences of an abdominal operation.

More important than either the pulse rate or the abdominal
distension, when considered alone, is the blood pressure if it is very
low. When the blood pressure remains normal even though other
symptoms of grave danger are present, the surgeon may take risks
which would be inadvisable if the pressure was nelow normal.
A marked drop in the blood pressure, in association with abdominal
distension and a rapid pulse rate, cannot he overestimated. The
presence of these three symptoms in combination, irrespective of
the previous condition of the patient, is a positive contraindication
for operation. Cardiac irrezularity, valvular murmurs, hypertrophy
or high blood pressure alone are not cantraindications to surgical
measnres ; but, when associated with the foregoing conditions, any
cardiac disturbance augments the danger. If distension, rapid pulse
and low blood pressure are present in a patient presenting an acute
abdominal crisis complicated by pneumonia or pleurisy, operation ig
absolutely contraindicated.

If the so-called dangerous and absolute symptoms are not
present, the surgeon should individualize each patient and operate
according to his judgment. Severe acute anaemia from any cause,
recent haemorrhage, chronic haemorrhage, disease of the blood
forming organs, recent illness and the like are all to be weighed
carefully before deciding to operate in a delayed or neglected acute
abdominal case. Operation should be delayed until remedial mea-
sures have been given and the patient’s improvement is assured.
Blood dyscrasias, as acute leukaemia and similar blood disease, are
contraindications for operation in the late stages of any acute abdo-
minal disease. Hypoglycaemia and hyperglycaemia in diabetic
patients should be corrected before operating for a late abdominal
infection. Alkalosis and acidosis, if marked, should cause the
gurgeon to hesitate until appropriate remedies have been begun and
the patient’s condition has improved.
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Acute insanity is a contraindication to operation unless the
operation is undertaken early in the disease. Delirium from any
cause, especially alecoholic or from other drugs, is a serious compli-
cation if not a positive contraindication to any serious surgical pro-
cedure, especially abdominal operations. Operation should be delayed
until the patient has recovered from this state. If the delirium is
due to some cerebral disease, any operation is contraindicated except
that designed to treat the condition causing the trouble ; no abdo-
minal operation is justified. Coma from any cause is a definite
contraindication. When the patient is at the point of death from
any cause, operation should not be performed unless it is urged by
those responsible. Shock ig contraindication—with the debatable
exception of shock from haemorrhage —for any abdominal operation.
Pregnant patients do not have normal resistance to infection. If
possible, they should be carried over until every precautionary

measure has been used before operating to prevent strain on the
reserve store of vital resistance.

Medical Nefos and Notes.
THE TINNEVELLY DISTRICT MEDICAL ASSOCIATION,
PATLAMCOTTAH.
(Tinnevelly Branch of the Indian Medical Association)

The monthly meeting of the Tinnevelly District Medical
Association was held at the Peace Memoria] Tennis Club, Tiruchen-
dur on Saturday the 29th of April 1939, After Tea and musie, the
meeting began under the Presidentship of Dr. P Janardhana Rao,
L M.andS. The Secretary and Treasurer read out the minutes of

the monthly meetings held at Palamcottah on the 25th of February
1939 and 25th of March 1939,

Dr. J. T. Moses, L. M. P., of Tiruchendur,
Spleen on the right side.

Dr. K. Rama Ayyar, M. B. B. S., read out the following cases
which were successfully treated at the Government Headquarters
Hospital, Palamcottah ;—

1. A case of Tumour in the right shoulder (Sarcoma)

2. A case of Myelitis.

3. A case of Stone in the bladder.

Each case was fully discussed by the members. Thereafter Dr.
P. Janardhana Rao, L. M. and § , summed up the salient and
important featuves of all the cases and their differential diagnosisin
detail.

An excellent Dinner brought the happy gathering to & close.

exhibited a case of

THE MEDICAL PRA.OTITIONE?ISJtA(S)Sf)rCFIA;TéSSI:rSI:TIIJ)ZVNIIDd
i i i . LUol. 1.9, sy M .Uy
i " compllint;eev;::gg::sdoe;sm :.bove Association in .con?ecticfn
Kfi;n}?izot::xieprogramme for inspection of medica! Itx‘lstlt;h:n(s;o;n
" i i f the Association wa -
the NUZVidl\fah(li:- atshp:C;L Ill\ldeae;lx;%?)g in the Nuzvid Government
Vene‘_] oln ?nnisezat 5 p. m. The mnembers received the D. M.. 0. an(%
HOSplta_ p;ek'm to tea and light refreshments. The. meeting v.vas.
ente.rtallle D‘l P. Anjaiah Naidu. Dr. Anjaiah while welcoming
prost o bg tl; .to their midst said that though the members
L. oo t alse'rss;onally acquainted with 1'1im,‘ they ha.ve' be'en
e aare £ and following his activities in several .dTStl‘lct
oy .aW:are oTk?e Secretary gave a brief summary of the originand
Astsi(\)r(i::?:;ozi‘e rules and regulations of their association. He obsgveﬁ
:zat the z’&ssociation was started in the year 1931 ll)ly anf:::ed ili,ras
ractitioners working in the local Talug and .ox:xgma y ol ibas
?‘Nuzvid Talug Board Rural Medical Practlr:;ll::;:: é&os(s)fc)gxea; me;}i_
s was e ,
Subsaquontly tille;fi:'(:::l::; Oifiin:e?‘l:;’:e $ill at last the name of .the
o Oﬂﬁ?ce'l‘s b{)ltd to be altered to the Present one and that the aims
Assoc};?:(:gnof:heir Association are the same as those of any other
and o
Assocmgz?'Sastry then thanked the members for the ~honour done
hI'Jt. and' said that he used to follow fvith keen mterest. t-l};e
- vitd of this Association through Medical Journals especially
aOthtlelS\I zvid happened to be the place of his early school ca?.reer
beonne r:tulated them for the Co-operative spirit and enthusiasm
anfl 003%’) them to maintain the life of the Association till so long.
M Y ressed upon them the value and need of a comn.lon
H'e t‘henAlmpciation whiceh worksas a branch of the Indian Medical
Dlstl‘l?'f i o nd requested them all to individually join as members
Asfomatl;’l‘ a‘A There were several questions raised by the members
o 'hedp t.h .roposed idea and the lecturer calmly gave suitable
;:iﬁgslrogtheiz :)a.tisfaction. All having been convincedd, %’fe;;d Kmm.
i of the D. M. A. an . A. as
Selﬁsvvt}(\)ilbee :t?él;fe(li.ai\jlge;l:reerstaken as Associate members of the
well, :

D. N'Ifhtz'meeting ended at 9-30 p. m. with a vote of thanks to the

D. M.O.
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(4) Sterilisation is carried out under the latest method ensu-
ring full therapeutic activity.

(5) Accurate dosage of drugs.

(6) PH of solution approximates to PH of the blood with
maximum Chemical stability and minimum irritation
to the tissues.

(7) Control of the Purity of Preparations by Control Labhora -
tory.

(8) The Ampoules are made of special glass free from soluble
alkali, and do effectively preserve the contents from
bacterial contamination, oxidation and deterioration.

(9) Each Ampoule contains a little excess of solution so that
a full dose may be withdrawn.

(10) Ampoules of any desired formula can be made to order.

(11) The Institute specialises in manutacture of Biological
products.

(12) Seraand Vaccines are prepared from virulent and smooth
strains collected from all the provinces of India and
abroad.

Horses for Manufacturing Serums, Bengal Immunity Co., Ltd., Calcutta.

Vaccines and Sera are prepared from strains collected from
selected cases from all over India,. Purity, reliability and effective
works are the characteristic feature of B. I. products. All produots
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are marketed only after thorough examination in the Control Depart-
ment of the Laboratory.

Bengal Immunity Laboratory appears tobein a position to supply
any demand. Calcutta was suffering from an epidemic of Meningitis
during my stay there and I was given to understand that every
Hospital had to run extra Beds. The supply of Serums was prompt
and sufficient and as a result many lives were saved. I also under-
stand that this institution supplied more than Ten thousand ampoules
of Tetanus Serum by Aeroplane just after the great Behar Earthquake.

The phenomenal success of this enterprise must be entirely
credited to the very able munagement of Capt. N, N. Datta under
whose direction the Company have risen to-day as the best among
manufacturing concerns of Biological and Pharmaceutical products.
Adherence to the strict principle of efficiency with economy has hesn
the sound foundation of the extraordinary success of the Company in
these hard days of competition.

Such an Institution is therefore an asget to the whole nation
and deserves patronage of every Indian.

FILARIASIS
SPECIFIC CURE BY ROSBAY TREATMENT
(oral or z'nject_ions)

of elephantiasis, lymbpl scrotum, chy)pria, Qrchites, filarial fever etc., even
of long duration. The only medque hitherto successful. It does not
contain antimony, arsenic or auy 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,
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TWO SOVEREIGN AYURVEDIC REMEDIES.

For Combatting Leucorrhoea and Gonorrhoea.

ASHOKARISTA.
Ligquid Extract of Ashoka etc.

This wonderful Arista containing the active principles of Ashoks hark 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 fomales, late
appearance of the menopause, and such other concomittant symptoms, commonly
known as ‘* female ills.” It is a very reliable tonie for administration to the ladios
after child birth, as it improves appetite and the bowels, brings tho generative organs
4o their normal conditions, induces healthy seoretion of milk and brightens
up the bealth. Price 8 oz. bottle, Rs. 1.8. 12 bottles, Rs. 15. Postage and Packing extra,

CHANDANASAVA.

It is a preparation of Chandana or Sandalwood along with various other drugs useful
in urinary complaints. In acute or chronic Gonorrhoea, with its attondant symp-
toms, such as shrodes, gleet, strioture, etc., in all its stages, it can safely and
offectively 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 effectively fight discases of the urothral

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

Dr. RAYASYS’

House-Hold Remedies:
Pain_Balm. This is a genuine remedy for Head-ache,

ble remedy for all sorts of [tch
a and other skin affections.

: \ Wanted Aants in Every Town.
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Manufactur :

THE RAYAS PHARMACY,

179, Mint Street, Sowcarpet,
MADRAS.
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REAGMIAY

~CALCIUM PRODUCTS
OF CIPLA LABORATORIES

OINJECTIONS © GRANULES
@SYRUP OTABLETS

(with & wiTHOUT
vitamin D)

MARK OF @ QUALITY

CALCIMA Products are made from the purest form of

calcium Gluconate and other double and triple
salts of Calcium, such as Calcium Lacto-Phospho-Gluconate.
CAILCIMA 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 intras
muscular injection. All CALCIMA Products when taken
orallv are non-constipating. 7The great difficulty encountered
by physicians throughout the world in finding easily assimilable
form of Calcinm has been solved bv the introduction of CAL-
CIMA products. The name CALCIMA represents the most
authentic Calcinm 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 Calcinm, CALCIMA GRANULES are very pleasant
to taste. The Granules are best taken with milk, tea, coffee, soup or simply stirred
in cold water which may be sweetened with any syrup or frait juice,

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

CIPLA LABORATORIES, BYCULLA, BOMBAY, 8.

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

When ordering please mention Medico-Surgical Suggestions.

- - . - »

When ordering please meution Medico-Surgical Suggestions
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“OPACITINE > (Rgd.) is a sure, definite, guaranteed, cent, per
cent sovereign remedy against any kind of Cofueal 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 vellow ointment,

Dionine and other artificial Dyes of the Opacity have

& given way. Tried by vaids, Hakims, Doctors and / ® DOCTORS =

Eminent Eve Specialists of India and abrgad
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call it

3-) 4 “MIRACLE.” <

® Try once and &
be convinced.

o Agents Wanted Guarantee :—Manufacturers guarantee

A . o - to cefund the full money in case of non-efficienoy.
i Apply for full / Price ;—Jarge Phial ... Rs. 12 Sh. 20

'i' pajrticulars and 1\S’I§gi1111$hl;:]ial " 93 s'v, lg i
' Literature (not Correspondence against 1% Anna stxt;:;ps.) Packing &

'i' samples) to -— (Special discount to»Mediml Profession.) Prostage etc. 'i°
| S. KRISHNA LABORATORIES, (RGD.)

' 103, Railway Road, PASRUR, Dist. Sialkote. (Pb.)
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