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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
f:on-st.ruction of an entirely correct dietary, to suit the varying requirements of each
individual is, howe\ver, 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,” This isa
complete, well-balanced food, rich in
natural vitamins and in readily assimi-
lable calcium, phosphorus and iron

‘Ovaltine’ 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 cnergy.
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

e
\‘\\\“Q’W

NA A

A liberal supply for clinical
trial sent free om request :

JAMES WRIGHT LTD.

CULCUTTA, BOMBAY
MADRAS & KARACHI

Servants of High Official bearing

M. 28
offerings to the Tomb =7

When orderi & g please mention Medico-Surgical Suggestions.

DIABETES
VITALITY

&

ASTHMA

I am to-day conducting the
largest individual, Diabetes
Vitality & Asthma practice in
the whole of India. 1 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

IN

Medico-Surgical
Suggestions.

THE MOST RECENT ADVANCE IN THE
TREATMENT OF SYPHILIS

THIO-SARMINE

Di-sodium-dioxy-diamino-arsenchenzene-methylene
sulphonate B. R. I.
Purest Sulpharsenobenzene Compound
Prepared for the first time in India

LOW TOXICITY
CHEAPEST IN PRICE
POWERFUIL SPECIFIC

In the Treatment of Syphilis
In all stages of the Disease
WITHIN THE SHORTEST TIME
Details about its use and reports
of cases treated successfully with
the drug are sent free on appli-

cation to :—
THE

Brahmachari Research Institute
82.3, Cornwallis St., P.0. Shambazar,
CALCUTTA.

TONSINOL

(Registered).
Pills and Solution

The only radical cure for en-
larged and inflamed Tonsils
without operation. Established
after five vears clinical trial in
more than 2000 cases. Tested
and found effective by eminent

doctors.

Call at or write to :—

TONSINOL LABORATORY,

No. 53, Govindappa Naick Street,
G. T. MADRAS.

Awvailable at all leading chemists.

When ordering please, mention Medico-Surgical Suggestions.




Antisyphilitic Bismuth Preparation

B ISMOLIN
. Antisyphilitic,
Intramuscular
Injections.

EFFECTIVE D.B.L. AMPOULES

HYPON BRAND

BESIDES NOV-ARSON AND BISMOLIN THE

INDIAN  CHEMOTHERAPEUTIC PREPARA-

TIONS—ALIL OTHER QUININE, GLUCOSE,

PITUITARY PREPARATIONS, AUTO, PLAIN

AND MIXED VACCINES ARE CAREFULLY
MADE

ALWAYS SPECIFY D.B.L. BRAND.

Dr. BOSE'S LABORATORY LIMITED. :
BRANCHES & AGENCIES THROUGHOUT INDIA & BURma

Calcutta Medical Journal

Journal of the
Calcutta Medical Club

A MONTHLY RECORD OF THE
MEDICAL SCIENCES AS
APPLIED TO THE TROPICS

Annual Subscription :

In India: Rs. 9. (For Juuior Practi-
tioners Rs. 5.) Foreign 18 shillings,
$400R. M. 12
THE BEST MEDIUM FOR
ADVERTISEMENTS

Specimen Copy and Contract
Rates on Application.

Editorial & Publishing Offices at
91, Chittaranjan Avenue,

Calcutta, INDIA.

THE PATNA
JOURNAL OF MEDICINE

Published undey the auspices of the
PATNA MEDICAL ASSOCIATION
Editor: Mr.M. Husnain,
M.B. (Cal.), D.L.O. (Lond.), D.O.M.S.
(Lond.), F.R.C.8 \Edin.)
Associate Editor : B. Narayana,
M. Sc., M.B, (Cal.), Ph. D. (Edin.),
F.R.8.E.

With an Editorial Board Consisting
of Eminent Members of the
Profession

Circulated in all parts of the World.
Subscription rates inclusive of postage
INLAND., | Forricn,
Per Copy Re. 1-0-0. sh. 1/6.
Annual  Rs. 3-0-0.  sh. 4/6.

Best Medium of Advertisement for

Medical, Surgical & Scientific Pro-

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

For further particulars apply to :
THE MANAGER,

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

: CALCUTTA.

When ordering please mention Medion. ]
gp Medico-Surgical Suggestions,

TWO SOVEREIGN AYURVEDIC REMEDIES.

For Combatting Leucorrhoea and Gonorrhoea.
ASHOKARISTA.
Liquid Extract of Ashoka etec.

This wondorful Arista containing the active principles of Ashoka bark and other
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« COITUS DURING PREGNANCY."

BY DR. S. K. GUPTA, B.D.SC., B.O. (PB.)
Laboratory Clinic.
PASRUR District; Sialkote.

Should sexual intercourse continue during pregnancy? This is
a vital problem in married life and on it rests, in most cases, the
conjugal happiness of couples.

Tradition is strictly against it while latest medical and psycho-
logical opinion see no harm in moderate and mild love-making
during pregnancy.

To the scientist the matter of cohabitation with a woman who
is pregnaht nmust be divided into two fields. The medical profession
looks upon the question with a consideration of the possible injury
which may occur to mother or to child as a result of infection or of
muscular or nervous strain. The entrances to the protective
chamber which nature so marvellously provides for the growing
child are protec:ed by glandular secretions against the inroads of
infection. Yet these passages are lined with very tender mucous
membrane, a lining which we teach the woman to protect at all
times.

However, the somewhat stern antiseptic measures the gynecolo.
gist so often recommend for marriage hygiene are not for use by the
prospective mother. The introduction of any foreign matter into the
new tender canals is to be avoided. Therefore, it is most universal
for the physician to recommend the women who are as such as six
months pregnant and many physicians extend this advice to cover
the entire period of pregnancy~should forego the usual marital
relation.

The two principal arguments which are advanced against the
advisability of continuing the sex relation with a pregnant women
are one medical and one psycological. The first is that sexual
congress during the early months of pregnancy will result in mis-
carriage and that, in the latter months, it is a cause of child.bed
fevers. The second, the argument with which we are more directly
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concerned as psycologist, is that the woman who is pregnant does
not desire sexual intercourse; that if she permits it she is yielding
to the passions of her husband.

Regarding the purely medical problem, I have not known any
competent medical authority who would give it as his experience
that in any large number of cages injury to either mother or child
had resulted from the normal marital relation, if it were not indulg-
ed into excess. In other words, sexual intercourse during pregnancy
is generally quite a harmless procedure —except of course in those
few cases where dettering conditions may exist.

These can be easily detected by a competent obstetrician. When
a woman becomes pregnant, she should decide on the doctor who is
going to see her through, and ask him whether she is one of the few
people who must consider other matters besides general comfort and
desire.

From the standpoint of the psycologist, the second argument is
not only unimportant, but is decidedly untrue. Where there is any
distinct pleasure to the male, the woman can certainly do no harm
by permitting the marital relation if it is not repugnant to her. I
have heared the stories, from one side or other, of many married
couples. Almost never has the women described the sex relation as
repugnant while she was pregnant,.

The exceptions have been those tragic cases where the marital
relationship had been poorly adjusted from the beginaning, Indeed,
the evidence of our physiological knowledge is to the contrary-
Those very glands and organs which are concerned with reproduction
are those which serve as stimuli to the sex desire. Pregnancy in
the woman stimulates the activity of all the machinery concerned
with reproduction and would be expected to stimulate the sexual
desire. This is precisely what the studies of many married couples
would indicate as true.

As for the man, there is no physiological change in him. The
strain, physical and moral, of total abstinance is one which must
concern the psycologist. The man may suffer in health or temper or
he may turn to other sources of satisfaction, which he will not
necessarily give up at the end of his wife's period of quarantine,
Also, there is ever present possibility of contracting diseases when
one goes adventuring.

This much is true of the average man and woman. As we have
noticed, for some women there is a physical hazard attached to
intercourse at such a time of pregnancy. There is also a mental
hazard the aesthetic distaste for intercourse during pregnancy, or
the fear of injuring the child or the mother, which ariges from the
ignorance of the facts. These fears may be dispelled by information
as to the true state of affairs, but on the other hand, the idea may be
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so ingrained, as to resist an intellectual attack. Ideas which we
acquire in our youth, die hard.

In such cases, it is perhaps better to yield to this feeling however
irrational, since intercourse where one of the partners is resistant,
is both impractical and disagreeable.

It must always be remembered that during the Jast two months
of pregnancy, precautions be taken not to press on the developing
embryo, or on the neck cf the womb.

In conclusion, we may say that the average pair need not refrain
from intercourse during pregnancy and provided that in the later
months, care is taken to avoid injuring the fetus, (instructions as to
this care may be obtained from your own physician,) we can assert
that intercourse during pregnancy is natural, necessary and unavoid-
able One prominent psychiarist considers that there is a social as
well as a physical valueinvolved, in that it promotes desirable family
unity. Its physical value is obvious, since it offers an adequate re-
lease for periodically recurring tensions.

RADIOLOGIC AIDS IN THE DIAGNOSIS OF HEART
DISEASE IN CHILDREN—A REVIEW

EDMUND G. LAWLER, M. D, and GEORGE A. HELLMUTH, M.D.
Chicago.

The modern roentgenaologic examination of the heart in-children
is of unquestionable aid in the diagnosis of cardiac disorders. In
general, the same radiologic methods are used as in the adult. The
fluoroscopic examination and the teleoroentgenogram or two-metre
plate of the heart are the principal methods used in children. The
fluoroscopic study approaches a more physiological examination
while the teleoroentgenogram is a permanent objective record and
demonstrates fairly accurately cardiac shape and size. In infants a
teleoroentgenogram at 60 cm. distance may be used without error.
The teleoradioscopic projection of the heart shadow is a fluoroscopic
examination with the tube at a distance of 200 em. Ifis not used
generally because a tube of greater energy output is necessary. The
orthodiagram is a direct tracing, made by the observer, with a mov-
able tube connected to a writing arm, in which only the central
parallel rays are used. It isan accurate simple, and inexpensive
method and well adapted to older children. Infantsarebest examin-
ed under the fluoroscope. The roentgenokymographic tracing of the
heart silhouette has been shown tobe of value in adult cardiac
examination, whereas in pediatrics, it has been rarely used and
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must await further study before an evaluation of the method can be
made.

In infancy and early childhood the value of the radiologic
examination is considerably overshadowed by that of the child after
five years of age. This is due to anatomical changes as well as
etiological factors. The cardiacsilhouette of infancy is less differen-
tiated because the auricles are proportionately larger, the ventri-
cles approach each other in size and the thymus causes the heart to
assume a more transverse position. The infant’s heart is considerably
larger in comparison to the body weight than that of an older child,
and its superior inferior diameter decreased. Etiologically, the
heart shadow shows few characteristic changes of radiologic value
besides congenital lesions. This is obviously due to the rarity of
rheumatic fever in infancy and early childhood.

A fundamental understanding of the normal anatomy of the
heart is imperative for proper interpretation of cardiopathological
change. The anatomical borders of the heart are best studied in the
postanterior, right and left anterior oblique positions The right
cardiac border in the post-anterior view is composed of three parts.
The upper portion is formed by the superior vena cava and is
prominent and relatively larger in young children. The middle right
heart border is formed by the ascending aorta and is not seen until
after the age of six to eight years. It is usually small and indistinct
and during infancy may not be seen. The third and lower portion
is a large distinct bulge of the right auricle, proportionately greater
and well to the right of the sternum in young children. In infancy
and early childhood the right heart silhouette is distinctly convex,
longer and bulges more than in the older child’s heart. The left
border of the cardiac shadow is somewhat longer than the right
border in young children, but almost equal in length during infancy,
and definitely longer in older children. The aortic knob or upper-
most part of the left heart shadow is not normally present in inféncy
and childhood until after the age of six to eight years. The pulmo-
nary copus is the next lower border and is composed of the upper right
ventricular infundibulum and pulmonary artery. This shadow like
the aortic knob is not seen in early childhood. The Jeft auricular
appendage shadow lies immediately below the pulmon ary conus and
forms a long border in early infancy and a very small straight or
slightly convex border in childhood. The left ventricular shadow
composes the lower two-thirds of the left heart border, from the left
auricular border to the diaphragmatic leaflet. Often ip infancy and
early childhood the entire caudal border of the heart is visible. The
oblique projection of the heart shadow is of little value in infancy
and early childhood, but after the age of three or four these views
are increasingly important. The right anterior oblique position is
invaluable in studying the size of the auricles, especially the left in
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;Aié.tionship to the barium filled esophagus. The left anterior obli-
gue position is imperative in all heart examinations because of the
clear visibility of the course and position of the aorta and size of the

ventricles.

The diagnosis of general cardiac enlargement by the roentgen
ray has become an important procedurein pediatrics. A murmur of
dubious origin may be interpreted more intelligently ; serial plates
or tracings may indicate early enlargement, improvement, or
regression of an active rheumatic cardiac involvement.

During infaney and early childhood the transverse diameter of
the heart is generally conceded to be inaccurately correlated to body
build, weight, height or width of the thorax. A more significant
relationship is found in children after the age of four to five years,
and the size of the heart shadow can be interpreted with more
assurance. The most popular method used today to indicate cardiac
gize is the study of the cardiothoracic index. To determine the size
relationship of the heart to the chest by this method the cardiac
shadow must be measured in its widest diameter in the postanterior
view. This is commonly drawn and measured on the screen or flat
plate. A vertical line is made in the rnidline of the chest corres-
ponding to the dorsal spines. The lateral shadows of the heart at
their widest diameter are now drawn. The left horizontal diameter
is made from the midline to the widest area of the left heart border.
The right horizontal diameter is drawn from the midlire to the
right heart border in its widest diameter. The combined measured
distance from the left border to the midline in its maximal width
is called the transverse diameter of the heart and from the right
border to the midline. The internal diameter of the chest is a
transverse line drawn between the widest points of the chest
immediately above the lateral diaphragmatic attachment. The
relationship of the transverse diameter of the heart to the inter-
nal diameter of the chest is called the cardiothoracic index. The
normal transverse heart diameter is generally agreed not to
exceed 50-60 per cent of the internal diameter of the chest Some
pediatricians feel, however, that 50 per cent or more constitutes an
abnormally enlarged heart. There is evidence also to indicate that
925 of 100 normal children may have a cardiothoracic index over 50
per cent. A heart is rarely pormal if it exceeds 57 to 60 per cent of
the internal diameter of the chest and therefore is the form of
choice in determining enlargement by the cardiothoracic index.
These measurements show an error when the pulmonary conus is
enlarged, and therefore, other diameters are necessary. Cardiac
enlargement may be detected by known standard normal measure-
ments with tables for various types of body build according to age,
length and weight, or accurately from calculations with formulas
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Volume deter-
act expression
rements of the
reely and are

and expressed as frontal area in Square centimeters.
minations are not generally used but are the most ex
of cardiac size. The heart size determined by measu
cardiac shadow should be generally interpreted f
perhaps better than no measurements. It ig diffeult especially in
the young child to rely upon so-called normal standards and some-
times general impressions are more reliable than cardiac meusure-
ments,
Individual and multiple valvular lesions of the he
characteristic cardiac chamber enlargement which
suspected or diagnosed from the cardiac silhouetto. It is
however that severe rheumatic carditis especially in its
or advanced decompensated and dilated hearts may obscure all
characteristic chamber enlargements in children regardless of high
grade valvular lesions. In theso conditions cardiac enlargement
may be obvious but the valvular chamber enlargements are obscured
The true value of the radiologic examination is in cases of valvular
lesions of the mildly active rheumatic involvement or inactive
rheumatic heart disease with or without mild or moderate congestive
failure. Pure aortic valvular lesions from rheumatic fever,
with free aortic regurgitation or high-grade aortic stenosis produces
a left ventricular enlargement. In the presence of aortic stenosis,
the postanterior view of the lower cardiac border is rounded and
enlarged usually slightly to the left ; nothing of note Is seen in the
aortic area. Free regurgitation of the aorta and hypertension
produces a more marked enlargement of the left lower cardiac border
downward and to the left producing the “boot sh ape” heart. The
aortic knob in the former may be prominent and wido fluctuations
noted along the aortic course and left ventricular border, The
oblique views, especially the left anterior oblique, confirms these

findings.

Mitral regurgitation is the common
The cardiac silhouette shows mild enlar
and the right ventricular enlargement
pulmonary conus. The left cardiac border
the concave border of the normal heart,
slightly enlarged and usually does not pr
barium filled esophagus in the right anteri
Mitral stenosis, however, produces a more typical configuration,
The left ventricle is not enlarged and the right ventricular enlarge-
ment pushes the non-resistant left ventricle to the left. The aortic
knob is seen poorly, or not at all, but the pulmonary conug becomes
prominent in the postanterior view causing the middle portion of the
left cardiac border to become straight or Convex producing mitraljza.
tion or the so-called egg-shaped heart of mits 4] stenosis. The marked
dilatation of the left auricle from high grade stenosis is usually not

art produce
may often be
well known,
initial phase

especially

valvular lesion of chilhdood.
gement of the left ventricle
Causes some fullness of the
is therefore straighter than
The left auricle is only
oduce a deviation of the
or oblique position,
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Chronic pericarditis occurs pathologically in two types ﬁrs;

pericardial thickening with adhesions to the mediastinun;
and surrounding sfructures producinz a mediastinopericarditis
The cardiac silhouette is usually enlarged and fixed ; tent~like;
shadows occur along the margins and there may be mitralization of
the left cardiac border. It should be noted, however, that the heart
is. subject to various changes in shapo and size due to the underlying
disease associated with the pericardial involvement. The secon?l
and more important chronic pericardial disease is the so called
Pick’s disease or chronic constrictive pericarditis. The heart
pathologically is encased in a fibrous or callous-thickened pericardial
‘s‘a..c producm'g a n'larkod constriction of the heart and causing an

inflow stasis’ simulating a right ventricular congestive failure
The thick pericardium covers the right auricle and great veins-
While the cardiac apex may be relatively free. The surgical resec:
tion of the thickened pericardium has amazingly relieved some
patients having this condition. Tho x-ray and electrocardiogram
are'of aid in diagnosinz this condition- The heart shadow is
ordinarily not enlarged or only slightly so. Cardiac pulsation may
be free at the apex with no pulsation at the right border. Commonly
a.gd especially with cardiac congestion, the supracardie;,c shadow is
wide. Pericardial calcification is an important sign, but often is
absent and may o:cur in other chronic pericardial d?séa.ses.

' Qongenital cardiovascular malformations are difficult to diagnose
c.hmca.l.ly as well as by roentgenologic observations. The informa-
tion gained from the radioscopic examination is rarely diagnostic
.nevertheless, with the modern trend to determine specific defe(;ts i‘;
is of real value iu all congential cardiovascular malformations
After the history and physical examination the x-ray is of gr t'
1mpo.rt3.nce and is of surerior value to the electrocardiogram ng?a
consideration of an acquired or congential lesion in any su; oct Z
child the disposition of the case cannot be complete without tIk)1 o
of the x-ray. Congenital defects may be present however Wi:Il:)li:
any change or may give only vague information as to the ,caugativ
factors of cardiac enlargement. The decreasing incidencs of m ]t'e
ple complex congential lesions and the increasing differentisti , l-f
the cardiac silhouette after infancy greatly enhance th ion .
the radioscopic examination. ? vatue of

Dextrocardia is the most imporant congential malpositio
recognize. The true or so-called “mirror type” shows comp] :t t e
position of the chambers, i. e, the left cardiac chambers oln Ot; rans-
side, and is almost always associated with visceral trans © .rtl‘ght
The usual absence "of other intrinsic congenital cardi p(zlsu ton.
precludes a good prognosis. The isolated or false type anZt(;: ‘?fects
has no true transposition; the heart ig merely lying in 1;imlc_ally
chest with the left chambers to the left. It may sometizx;;gget
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recognized by the left course of the aorta. Usually there are present
associated cardiac congenital defects to alter the form of the heart
and make the prognosis less favorable.

Abnormalities of the cardiac chambers with septal defects are
the most common congential lesions. Patency of the foramen ovale
is of little import and the common small *anatomically open,
functionally closed ' defect discloses no roentgenological signs. If
the interauricular septal defect is large and associated with other
congenital lesions, or acquired valvular disease such as mitral
stenosis, the heart is of enormous size. The pulmonary conus may
be enlarged with a sharp definition of its branches in the lung fields.
The heart may be globular with enlargement of the right auricular
shadow and the aortic knob may be hypoplastic. Interventricular
septal defect also commonly show no characberistic cardiac shadow.
This lesion usually accompanies other congential defects and if the
heart silhouette is not entirely normal there may be a slight globu-
lar shape of the heart with enlargement of one or both ventricles
or mild fullness of the pulmonary conus.

Patency of the ductus arteriosus produces mno unequivocal
diagnostic shadows, and in young children with a left basal systolic
murmur, the roentgen-ray may disclose only a slight or no pulmo-
nary conus bulge. Later in childhood and when the murmur becomes
more marked in intensity, or continuousin time, a characteristic
shadow may be produced The pulmonary arch pulsates, the conus
bulges and the heart chambers are slightly enlarged. Occasionally
in older children with wide patency one sees an area of density or

pulsation under the aortic arch in the left anterior oblique view.

Pulmonary stenosis rarely occurs alone, and may show no
characteristic shadow. Occasionally the pulmonary conusis dilated
but may be normal or hypoplastic. Complicated pulmonary stenosis
is usually associated with interventricular septal defect and right
ventricular hypertrophy. The combined lesions with dextro-position
of the aorta represents the most common multiple congenital defect
and is known as the tetralogy of Fallot. This condition may be
suspected roentgenologically by a cardiac contour simulating a
wooden shoe or so-called coeur en sabot. The characteristi i
is a blunt and almost straight apical border forming a i i"xﬁg;,
with the left diaphragmatic leaflet. This border i %o
enlarged right veuntricle displacing the left ventriclé pogferiorly and

superiorly. The base of the heart is not full and shbws usually a
concave depression. X N

Coarctation of the aorta may produce mild Qéft ventricular
enlargement and pulsations of some degree of the ag\;ending aorta.
The erosion of the posterior and lower margins of th‘g}'x{)s is rarely

)

seen in children, but in the older age group one" may w/@
diagnostic sign. It is generally difficult to outline the acrta inethd
2 A
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left anterior oblique position in young children and therefore the
narrowing of the aortic arch may only be demonstrated in older
children.

Congenital idiopathic hypertrophy of the heart is a very
infrequent condition occurring during infancy, and is considered by
some as a dubious entity. The radiological examination sometimes
discloses an unsuspected cardiac enlargement. The silhouette is
one of general cardiac enlargement with preponderant hypertrophy
of the left ventricle and may be of such huge proportions asto almost
completely fill the left lower chest.

In conclusion, the visualization of the cardiac silhouette by the
roentgen-ray, although not new, is now just beginning to be generally
recognized as an important aid in the diagnosis of heart disease in
children. The radiologic examination usually gives hut confirmatory
evidence of heart disease, but may add useful and interesting informa.
tion in the diagnosis, prognosis and management of the child with

“heart disease.
,.—-~-~.\’ (Illinois Medical Journal Jan. 1939.)
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~ CERVICAL FASCIAE AND INFECTIONS
ABOUT THE NECK

R. W. KERWIN, M. D.
Cliicago.

This paper merely attempts a brief review of the anatomy of the
neck with especial regard to the progress of suppurative processes
as affected thereby. Much has been written in this field and on this
subject and it is in the belief tha: repetition is one of the surer
paths to true knowledge that this topic is given. The varied anato-
mical descriptions given the fasciae of the neck and their multiple
classifications is evidence of their rather complicated structure.
The fact that one of the most difficult cases to diagnose and handle
is pus in the neck ; that fatalities still occur, that the neck is an
admittedly difficult surgical area —all serve to make this a problem
of never-ending interest. Quotations are not used, since, many of
the authors mentioned have borrowed from one another. Some of this
work is original in that the drawings shown are frechand taken from
specimens of horizontal serial sections of the neck and head in the
anatomy laboratory of Loyola University.

If one does not overburden himself with pseudodescriptive terms
and too-detailed an inguisition into the fasciae and compartments of
the neck, a clinical understanding and application is easily made out.
This is readily seen if, in our primary division, we divide the neck

L-
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into an anterior or visceral half and a posterior or muscular half.
This is best viewed in the section through the fourth and fifth cervi-
cal vertebrae, which almost every text book shows in describing thé
cervical fascia, and which most of you are familiar with.

It will be seen here that the so-called prevertebral fascia binds
together the muscles immediately about the cervical spine, and at
this level separates them from the inferior constrictor muscle;
this creates a potential space.

The Retropharyngeal Space. The extent of this space and the
avenue it presents for the spread of infection may be seen if one
carefully disarticulates the head from behind and carries the section
forward through the prevertebral fascia to the retropharyngeal syace,
when the head will topple forward and downward, carrying with
it the anterior or visceral half. This space extends directly down-
ward into the mediastinum and is filled with loose areolar tissue in
which are embedded the retropharyngeal lymph glands which, in
children at least, are so prone %o break down with the productior of
anabscess. Sincethis is separated from the pharynz only by mucous
membrane and the constrictors, spontaneous perforation is frequent;
or the examining finger, in palpating the posterior pharyngeal wall
for fluctuation and diagnosis. ruptures the abscess. If incision in
the posterior pharyngeal wall is required it is performed without
anesthesia—the child merely being wrapped in a sheet and inverted
immediately after incision to prevent aspiration of the pus, although
use of a mechanical aspirator will obviate the need of this procedure.
An external approach into the retropharyngeal space may be had
through its side, where the carotid sheath, together with a prolonga-
tion of fascia anteriorly, called the alar fascia definitely walls off any
lateral extension of pus confined in this area.

This approach calls for an incision along the anterior border of
the sternocleidomastoid muscle, below the level of the hyoid bone,
and extending a sufficient distance downward (usually to about the
level of the cricoid). The sternocleidomastoid muscle and carotid
sheath are retracted laterally putting the alar fascia on the stretch,
which in this area, i.e., below the hyoid, is practically devoid of
vessels. Blunt dissection through this fascial sheet introduces one
immediately into the retropharyngeal space.

This same approach, with the incision extended further down-
ward, and with division of the posterior belly of the omohyoid, may
be used in inspection as low as the third thoracic vertebra or for
example for delivering foreign bodies impacted in the esophagus.
From the previous slide it will be seen that pus from a cervical
caries or Pott’s disease is not located in the retropharyngeal space,
though it may penetrate the prevertebral fascia and be evacuated,
as described above, for true retropharyngeal abscess. It may,
however, burrow downward in the midline, keeping beneath the
<L ) .
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prevertebral fascia, until it becomes mediastinal in location or, as is
quite frequently the case and explained by this next slide, follow the
lateral extensions of the prevertebral fascia over the scalene muscles,
and present a bulging in the posterior triangle of the neck which
may be incised and drained to advantage in this region, since
secondary contaminating organisms are more easily controlled than
is the case in an incision in the pharynx.

Since the attachment of the prevertabral fascia superiorly is to
the occipital bone (about the insertion of the longus capitis), it
follows that the pointing of an abscess from the petrous apex into the
pharynx would be anterior to the prevertebral fascia or in the retro-
pharyngeal space.

The carotid sheath is a condensation of connective tissue about
the great vessels in the neck and represents a line of fusion of the
three major fascial layers of the neck. It is often depicted as the
stem of a trifolium in which the leaves are the potential spaces
which so frequently are the sites for the accumulation of pusin
cervical infections, This is not entirely true, for the carotid sheath
cannot be likened to a hollow stem or tube, though pus under great
pressure in the above-mentioned spaces may, by periveunous extension,
extend to and down the internal jugular vein.

The parapharyngeal, lateral pharyngeal, or pharyngo-maxillary
space, as it is variously called, is the most commonly found infected
of thisgroup. Etiologically, local tonsillectomies are often concer-
ned, since parapharyngeal space abscess is the most frequent compli-
cation of its class following this popular surgical procedure. This
space is bounded.

Internally, or medially, by the superior constrictor muscle, of the
pharynx and its associated buccopharyngeal fascia.

Externally, or laterally, by the internal pterygoid muscle, the
parotid gland, and the ascending ramus of the mandible ;

Anteriorly the sub-maxillary gland;

Posteriorly the stylopharyngeus muscle and fascia covering the
great vessels and nerves;

Superiorly the floor of the skull ; and

Inferiorly it diminishes in size to a point or apex continuous in
the carotid sheath at the level of the greater cornu of the hyoid bone.

Descriptions of the space vary ; some including the great vessels
in the compartment, but dividing it into two halves—an anterior in
which the pus is found, and a posterior separated from the anterior
by the styloid process and attached muscles and ligaments, and con-
taining the great vessels. Of clinical importance is the fact that it
lies at the level of the tonsil and so, besides causing external swelling
behind and below the angle of the jaw, usually displaces the tonsillar
fossa, pillars, uvula, etc., medianward, much in the same fashion as a
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peritonsillar abscess. Rolief by surgical drainage may be accompli-
shed by. .

Internal drainage -usually effected by thrusting a curved blunt
hemostat through the tonsillar fossa. The advantages over ex%ernal
drainage are cosmetic, but are often ouftweighed by ; th.e pa’?ier}t’s
inability to open the mouth due to trismus produced by dlrecF irrita-
tion of the internal pterygoid by the abscessed space ; the difficulty
or impossibility of controlling hemorrhage, great or slight; the ten-
dency of the opening to close before drainage is complete.

External drainage may be effected by a skin incision over the
greatest point of swelling ; location of the abscess by an aspirating
needle ; and then blind, blunt dissection until pus is reached, when
atube may be inserted. Other techniques inclnde an incision just
below the border of the mandible, ligation of anterior facial vein to
permit rolling the submaxillary gland up out of the way on the
mandible, and blunt dissection medialward into the parapharyngeal
space. Another mode of access is through an incision along the
anterior border of the sternocleido mastoid muscle which, on lateral .
retraction, exposes the carotid sheath. A gloved finger carried up
the sheath will find the abscessed parapharyngeal space.

The other two spaces depicted by the trifolium are the

Submaxillary space and the

Parotid space—both of which are formed by a splitting of the
outer investing or vaginal layer of the deep cervical fascia, which
also splits to enclose the sternocleidomastoid and trapezius muscles.

The submaxillary space is complete, and when found to be
housing pus, usually represents an abscess of the salivary gland itself
and may be demonstrated by milking pus through the duct opening
in the floor of the mouth. Reliefis found only in total extirpation.

The Parotid space besides containing the salivary gland also
includes some superficial or preauricular, and some deep lymph nodes.
The medial or internal layer of its fageial layer is incomplete
superiorly and permits commuaication with the parapharyngeal
space, but inferiorly reinforcement presents a stror.lg band known
as the stylomandibular ligament which very effectively separates
the parotid from the submaxillary space. '

From the above it is readily seen how an oxposure of the carotid
sheath, through an incision along the . anterior border of the
sternocleidomastoid at the level of the hy01.d bone, serves a double
purpose i.e , it allows easy and alor.nost b1.1nd acces.s to the. three
spaces and at the same time permits inspection of the internal jugular
vein which may be thought to be thrombsed. _

An additional space—the Suprasternal s.pace, or space of Burns,
ig found low in the neck as a communicatlf)n bet.ween the space qn
either side formed by the splitting of the investing layer of fascia
about the sternocleidomastoids.
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It is of little surgical importance, containing the terminations
of some smaller cervical veins, viz., the anterior jugulars, external
jugulars, transverse cervical, ete.

A space of more importance is the so-called Subvaginal space,
found directly beneath the investing layer in the posterior triangle,
and beneath the sternocleidomastoid muscle in the lower part of the
neck. It does not extend into the anterior triangle, nor do the two
spaces communicate across the midline. They communicate, across
the midline. They communicate, in pressure experiments, behind
the carotid sheath with the retropharyngeal space. The importance
of this space lies in the large number of lymphatic glands it contains.

The parapharvngeal, lateral pharyngeal, or fascia is a rather ill-
defined layer which at its middle, is attached to the hyoid bone and
an oblique line on the thyroid cartilage. Superiorly it covers the
muscles forming the floor of the submaxillary triangle. and so gains
attachment to the mylohyoid ridgze. Inferiorly it is continued aver
the infra hyoid group of inuscles, the trachea, esophagus and thyroid
down into the mediastinum. That portion covering the infrahyoid
musculature is attached anteriorly to the manubrium sterni, and
laterally it is continued over the posterior bhelly of the omohyoid to
the attachment of that muscle on the superior border of the scapula.
The space formed between it and the outer investing layer is demon-
strable for the most part above the hyoid only where it contains the
submaxillary and submental groups of nodes. This explains too, cases
of so-called Ludwigs angina, or abscesses about the base of the
tongue originating above the mylohyoid line which, spreading
downward, involve the mediastinum if they succeed in passing the
general partition which the hyoid bone, together with its muscular
and fascial attachments makes, separating the neck into upper and
lower halves. It may be pointed out here that the hyoid bone is the
agent by which the visceral structuresare slung between the styloid
process and mandible above, and the sternum below, by virtue of the
supra and infrahyoid strap muscles.

External to the investing layer of deep fascia ig the superficial
fascia containing the platysma, the external jugular veins, and a
quantity of fat and lymph nodes. Pus here reaches the surface with
ease, and is represented principally by the suppurative lymph adenitis
found especially in childhood and observed but rarely in adults.
Posteriorly, numerous fibrous septa so divide and fix securely this
subcutaneous element that it is a favorite site for carbuncles when
solitary localization, relieved by a small single opening, is entirely
inadequate.

(Ilinois Medical Journal, Jan. 1939.)
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SOME PRACTICAL POINTS IN MEETING POOR SURGICAL
AND ANESTHETIC RISK IN SURGICAL DISEASES.

THOMAS J. COLLIER, M.D,,
Atlanta. ?

The honour of introducing general anesthesia for the alleviat'ion
of pain during surgical procedures and other conditions su‘oh a¢ child-
birth, belongs to Dr. Crawford W. Long, of Jefferson, w.ho in 1842 gave
his knowledge tothe world so that all people could enjoy its benefits.

Recent advances in surgery, dentistry and other special fields
have greatly broadened the field of the operator. Accordin.gly these
advances have required that an unusually large proportion of _the
poor risk cases should be handled by an expert medical anestl?etlst.
Hence it is not surprising that anesthetic deaths occur even in the
practice of the most expert. However, it has been reported that
one third of the postoperative deaths in chronic surgical conditions
are due to lack of preoperative diagnostic skill to ascertain the re-
serve power of other organs, or the extent of pritnary disease, or the
number and influence of concomitant diseases.

The actual anesthetic risk will depend upon anesthetic tolerance
on the one hand, and upon the nature of the proposed operation on
the other. Patients who present a good risk will come through with
their lives regardless of the anesthetic used or by whom it is given.
For patients who present a substandard risk the ability of the anes-
thetist may mean the difference between life and death.

The anesthetist should apply certain critical tests which have
been adopted as a result of experience, as for example, Mooct's index.
This formula provides an approximate index to the cardiac reserve.
It is obtained by multiplying the pulse pressure by 100 and dividing
this by the diastolic pressure. The answer is approximately fifty in
the normal subject. For example: take the .normal pulse.pressure at
40; and 40 times 100 divided by 80 diastolic pressure gives 50 per
cent. Patients presenting an index b.etween 40 and 60 per cent show
ample cardiac reserve. If the index is below 25 or above 75 per cent,

the risk is too great.

The simplest. and probably the most reliable, of these tests ig
Henderson’s breath-holding test. This is exploited as be%ng capable
of giving warning in such conditions as a s’?ate of acidosis, cardiac,
respiratory or blood diseases. The f:est is performed when the
patient has boen in the reclining position for at lea-st fiffeen minutes.
After observing several normal respiratior{s one pln-ches the nose of
the patient at the end of a normal expiration and instructs him to
keep his mouth closed until it becomes absolutely necessary to
breathe. Pinching the nose of the patient aids will power, prevents
involuntary breathing and so yields a more accurate result. During
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the apneic pause the patient is being reassured that no harm will
result from the test, and to exercise all his determination to hold his
breath for the longest possible period. The normal period is 25 to 30
seconds. Severe acidosis may be expected when only a 5 to 10second
period is possible. . .

Oxygen starvation which precipitates even the slightest anoxe-
mia or acidema is dangerous in patients suffering from hemoglobine-
mia, shock, cachexja, oxygen starvation, cardiorenal, pulmonary
lesions and goiter or other conditions of disturbed metabolism in
which there are frequently excess acid products and a consequent
tendency to acidema

It is important to realize that assessment of anesthetic tolerance
must not depend upon one test or index, but should be deduced from
the maximum of information obtainable by the anesthetist. By con-
sideration of such information it should be possible to classify
patients into three groups, those who present good anesthetic tole-
rance, those whose anesthetic tolerance is probably adequate, and
those in whom anesthetic tolerance is gravely inadequate.

From the above tests the anesthetist isin a position to choose the
agent or agents hest suited, the route of its administration and to some
extent the course of anesthesia which will give the greatest amount
of relaxation, for the condition at hand, with the least toxic effect
upon the patient. Complete co-operation between surgeon and anes-
thetist is of the utmost importance at all times.

I heartily agree with Hussy who states, *“The choice of a com-
petent anesthetist is far more important than the choice of the
anesthetic and the greater the degree of risk the more important
this choice becomes. The risk of anesthesia can be lowered by the
use of a medically trained anesthetist who hasanintimate knowledge
of the physiologic action of the anesthetic agents at his command
together with skill and experience in administration.’

The selection of the agent or agents and the technic of their
administration should only be determined after careful physical exa-
mination of the patient and assessment of the anesthetic tolerance
as described above. It sometimes happens that the most convenient
agent is not the safest; whenever safety conflicts with sonvenience
the latter must be sacrificed.

The choice of an anesthetic agent or agents or techuic involves
a balancing of four factors:
L. The anesthetic risk presented by the patient.
2. The toxicity of the drug. )
3. The convenience of the surgeon.
4 The psychic reaction of the patient.
Anesthetic risk. Broadly, this depends upon the state of the

circulatory and respiratory systems, the age of the i
i ’ atie
nature of operation proposed, patient and the
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The toxicity of the drug. In poor risk patients the least toxic
anesthetic available should be selected. Of the inhalant anesthetics
ethyl chloride and chloroform are the most toxic. The toxicity of
ether is less and the anesthetic gases least of all. Local anesthetics,
though not free from toxicity, carry the minimum of damage. Spinal
anesthetics, however, involve circulatory depression rendering their
value questionable in poor risk patients; they should never be used
simply as a convenience at the risk of the patient’s life.

The convenience of the surgeon. Usually in normal subjects some
concessions may be made to the convenience of -the surgeon, but in
poor risk patients convenience must be subordinated to consideration
of safety.

The psychic reaction of the patient. Local and regional anesthetics
are undesirable in highly nervous patients.

Shock and hemorrhage. When possible the patient should have
a direct blood transfusion; otherwise saline with glucose intra-
venously before the anesthetic is started or at the same time. Local
infiltration with novocain will require a less profound inhalant
anesthetic and produce less toxic effect upon the patient.

Grave sepsis. This should receive about the same preoperative
treatment and anesthetic.

Local anesthetic. It has been shown in animal experimental
work when the animals are narcotized with some of the barbiturates
they will tolerate increased dosage of cocain or novocain without
fatal consequences, therefore it would seem fo be wise to resort to
gome of the barbiturates before administering spinal or regional
anesthesia.

When patients have gone into a depression following an initial
spinal anesthetic I have noted a remarkable improvement after
administering a mixture of one of the gaseous agents with high
oxygen concentration, and carbon dioxide for a few minutes.

[ have also observed, as have others, that in some instances
there is a sudden rise in blood pressure and an increased pulse
without apparent cause. This may be due to two causes other than
the sudden loss of blood or marked trauma, esc. First the patient
may have an obstructed air way; the sudden rise in blood pressure
and increased pulse rate will usually return to or approach normal
when an adequate air way is restored. Secondly, when the filtration
method is being used we may get about the same symptoms as above,
By changing the soda lime these readings will also return to or
appoach normal.

The untrained medical anesthetists are handicapped in their
work because they have not been taught either to recognize or to
interpret the reaction to anesthetic agents of the human machine in
health and disease. \

3
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From the American College of Surgeons Hospital Standardization
report for the year 1934, I quote, ‘“No department of anesthesi
should function without the supervision of a competent medic ?
director, a specialist in anesthesia who has a profound knowledge zf
his specialty. He must know how to evaluate the risk invoigved
and how to treat them. In fact, he must be as well equipped Wit};
fnedical knowledge as any clinician in the hospital ; otherwise it is
impossible for the surgeon and the internist to ,pla.ce complete
confidence in his judgment. Through the efforts of an efﬁgient
anesthetist it is possible for the incidence of postoperative mortalit
and morbidity to be reduced considerably‘ and the end resulltz
improved. Anesthesia is an important service in the hospital in as
much as it is known to be an influential factor in the end results of
treatment. Because of its extensive ramifications and its significant
effects it has become a specialty in itself, necessitating speciall
trained and qualified personnel for its administration. Unfortunatel !
the administration of anesthesia in some hospital today leave mucylrl
to be desired. Considerable improvement can be made, however. b
emplonix;g only experienced anesthetists. ’ il

n closing may I urge greater co-operation
anesthetist, thereby converting many fatalitiels)eiiv:: elsluiI;Zi::: an
promoting closer fellowship. o

(The Journal of the Medical Association of Georgia Jan. 1939)

INFLUENZA.
MANGHANMAL SADHUMAL,
. Hyderabad (Sind).
. Influenza is an acute epedemic disease characterised by feve

pains, prostration and a strong tendency to pulmonary complicati T

AETIOLOGY. arions.

The history of tht disease clearly shows that it tends ¢

in pandemics ; it swept over Europe in the winter of 1847.88 ’ ';‘)}(icur
was minor epidemies until winter of 1889-90 when it invadet.i E ope
again, and in addition Asia, U.S. A. Once again the wav bux"ope
and influenza persisted in its mildest form giving rige t ZSE S.lded
more anxiety than that caused by a common cold Ito e
world again during the Great War, the wave starteé e ISW.ept the
spreading all over the world during 1918-19 killing ﬁft:r v %918’
exceeding in fact the total casualties of the European 2n Iflll.lnmns’
spared no one, but it was found that healthy young men ond tot. 1t
succnmbed to it more readily than the very young or theanve:vyor:&n
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In the last two pandemics three definite waves of influenza were
observed. The first out-break appeared to be subsiding when a fresh
wave with increased virulence mowed down thousands with lightn-
ing rapidity. This again subsided but a third and even worse
invasion occurred. Since 1919, tliere have been several winter epi-
demics of influenza, though never of the severity of pandemics. For
the last few years upto 1937, the disease has become milder and it
may be expected to persist in an attenuated form for another thirty
years. (Judging from the interval of duration between the two
pandemics.)
BACTERIOLOGY.

The bacilius of influenza was discovered by Pfieffer in 1892. It
is the consensus of opinion among bacteriologists and the publie
health workers that the Pfeiffer bacillus is the organism responsible
for influenza. A filterable virus has been assumed by some to be the
incriminating agent of the disease. The most typical influenza
lesion is found in trachea and bronchi, where the mucus membrane
is deeply congested and often covered with purulent exudate.
When this is wiped off scattered hemorrahage may be seen. The
lower trachea and bronchial mucosa is so often extensively denuded
of epithelium that the loss of protective ciliated cells must be an
important factor in furthering the passage of the microorganism in
the lower respiratory tract. The bronchials are likewise inflamed
and their muscular layers becomes damaged—a fact to be remembered
in relation to post-influenza bronchiectasis. Other commoner find-
ings comprise mucosal congestion of the nagsopharynx, sphenoidal,
and frontal sinuses. In the lungs the trouble consists of homoge-
peous structureless non-cellular exudate filling the bronchioles and
invading the peribronchiolar tissues and scattered patches of
broncho-pneumonia, patchy or extensive intrapulmonary h@morrh-
agic cedema, interstitial emphysema, infarcts and pleurisy. Confluent
broncho-pnewnonia suggesting lobar pneumonia was seen. The lungs
are highly cedematous and the alveoli filled with watery blood-
stained fluid. The bronchioles are choked with muco pus causing
extensive areas of collapse. Pleurisy and empyema are likewise
common. Petechial heemorrhages in gastric and iliac mucosa and
inflammation of kidneys are observed.

SYMPTOMS.

The symptoms vary according to the severity of the prevailing
epidemic. The suddenness of onset is very characteristic. A per-
son may have started the day in perfect health and is struck within
fow hours with fever, thirst, extreme lassitude, pain behind eyesand
severe pain in limbs. The pain in limbs and tenderness may over-
shadow all other symptoms. There is pain in the back. Sleepless-
ness is troublesome. Pain on swallowing, difficulty in breathing and
tightness of chest are also present. The patient sits in front of a
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window and has the doors and windows open to admit air for him to
breathe. Within a few days there is a dry unproductive cough
which may last for even weeks and is a very troublesome symptom,
not easily controlled.

PHYSICAL SIGNS.

Objective signs of influenza are very scanty unless accompanied
by complications. As a rule, the conjunctiva are red —the tongue is
covered with thick greyish coat. The temperature varies between
100—1040. Occasionally it is raised as in typhoid, usually remit-
tent and falls within three to five days. This may be followed by a
second rise, if the patient leaves his bed too soon. The urine is
loaded with urates. There may be albumen in some cases. Few
cases show herpes. The mucosa of the nose and pharynx is dry.

In the gastrointestinal type of influenza nausea, vomiting and
pain in the abdomen are the marked symptoms. A burning sensa-
tion in abdomen is often time so great and distressing that the
patient rolls ice over the abdomen. There may be constipation or
diarrhoea and there may be blcod in stools.

COMPLICATIONS.

Broncho-pneumonia: Scattered rhonchi are to be found anter-
iorly with rales and posteriorly at the bases of lower lobes. Con-
solidation is as a rule very rare. Dry unproductive cough in some
cases purulent or muco-purulent expectoration in othors. Heemorrh-
age in expectoration was also found in some cases. In the pandemic
of 1918-19 was observed a peculiar kind of cyanosis with great
dyspncea a condition associated with grave prognosis, There was
usually uniform discoloration of face and ears although often the
lips and ears were affected. The term heliotrope cyanosis has been
applied to this condition. (It is asociated with deficiency of oxygen
in arterial blood produced by the flooding of the lungs.) Somtimes
ropes of tenacious mucus have to be digitaly removed from the
mouth. A serious pleural effusion or purulent collection is acommon
complication. Oftitis media, conjunctivitis, sinusitis, laryngitis, and
tongillitis. Complications under digestive tract are chronic gastritis,
colitis, jaundice. The latter in influenza ig of grave prognosis.

Under nervous system the complications are delirium; men-
ingoencephalitis, polyneuritis. Under skin, eruptions of different
kinds, alopecia. Under cardiovascular system, endocardits and
phlebitis.

SEQUELAE.

Asthenia, mental depression, tachycardia and heart lesion,
vascular thrombosis (both coronary and cerabral thrombosis) and
above all tuberculosis have often been found to follow this disease.

PROGNOSIS.

In general the following should be considered as of bad prognaostic

omen. Presistent sleeplessness. Refusal of fluids—persistent
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vomiting—a rising pulse rate with a falling temp.era,ture——marke.d
dyspnoea with cyanosis, meningitis, lateral sinus thrombosis
empyema and toxic jaundice.

TREATMENT.

Pravention is better than cure. The wearing of mask of several
layers of muslin protects from -infection. Plenty of {fresh air,
avoidance of crowded rooms, theatre and other public places. A daily
gargle and wash of the nose have been found useful. The best pre-
vention in the season is inoculation with preventive vaccine contain.
ing B. influenza, pneumococci and streptococei. But when the attack
has set in, one must accept ones fate philosophically as with a cold
in head and to wait until the disease passes off. Rest in bed in a
free well ventilated room is essential. The best drug of choice is an
injection of S. U. P. 36. Give it immediately and it will never fail
you. A smart purge with quinine and salicylates. Relieve the
pains with aspirin and sleeplessness with bromide and chloral. Hot
whisky or brandy last thing on retiring is capital for sleep. For
fever tepid sponging and a mild diaphoretic would be found useful.

Tonsillitis and sore throat—spray and inhslation is of help.
But it is the wretched cough that asked for the doctor’s skill. For
the persistent irritable unproductive cough syrup cocillana_ or
Dower's powder at bed time may be tried. A linctus of the following
has been found very useful. Diamorphine Hydr. gr. 1/24, Terp. Hyd,
gr. %, Syr. Pruni Virgi dr. J4, Honey dr. 3, Brandy dr. 1. This
taken every third or fourth hour relieves cough well. In the pan-
demic of influenza of 1918-19 urotropine was a drug of choice. The
pneumonic cases were treated with injection of oxygen and mar-
vellous results were obtained with oral use of horse serum. Copious
imbibing of brandy simply changed the prognosis of grave cases. 'ljhe
other line of treatment is symptomatic. Camphor in oil, strychnine
and cardiazol are both cardiac as well as respiratory stimulants. I:‘or
abdominal influenza, when vomiting is persistent, stop f?od. G}ve
feeds by rectum. Champagne by mouth shou.ld be g1ve.n .tnal.
Glucose intravenously, bromides rectally relieve the irritable
medulla thus allaying vomiting, '

The treatment of complications is likewise symptomatic. The
diet depends upon the severity of attack and tl'1e state of th.e gastro-
intestinal tract. For the first two days of.a. mild attack of .mﬂ.u(.anza
the diet should be light with plenty of fluids, glucos:e, fruit juices,
lemonade and light thin clear :soup and Ia.ter on if "che stomach
allows it bread, toast, butter, poached eges, if no appetite, a glas.s of
champagne or whisky would help. During convalescence sufficient

d food and tonics are needed.
rosh, Boosoe (Journal of 1. M. A. Dec. 1939.)
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ZINC PEROXIDE IN FOUL SMELLING MOUTH AND NECK INFECTIONS.

Frank I. Meleney, in The Annals of Surgery for January, 1938,
says that there are certain infections of the mucous membrane of
the mouth and throat that are due to some an@robic and microaero-
philic organisms. They may also be found in normal mouths, but
are more often observed in dental caries or in any persistent gum
irritation.

If the infection manifests itself as a severe cellulitis of the
submucous tissues it gives the typical ‘' Vincent’s angina ” picture.
If the germs invade the floor of the mouth and burrow down into
the tissues of the neck or invade the lymph nodes and threaten to
prodyce a closure of the glottis, the infection is called “ Ludwig’s
angina.”’

In prolonged vomiting, the digestive action of gastric juices
may produce ulcers. In starvation cases the stomatitis has been
attributed to lack of vitamins, but smears and cultures from these
lesions do not reveal any activity of anaerobic organisms. Infec-
tions in which the anaerobic organisms are dominant, the necrosis
of the tissues involved have a rather characteristic and very offen-
sive putrid odour. If the h@mmolytic streptococcus is the causative
organism, high-fever, profound intoxication and spreading cellulitis
of the throat are very apt to arise acutely and subside rapidly, while
in the ansmsrobic infection they deveiop insidiously and resolve
slowly.

TREATMENT.

When the anwmrobic and microserophilic organisms are present
in the mouth, they may be eliminated by oxidizing agents such as
potassium chlorate, potassium permanganate, or sodium perborate,
but they are more quickly and more effectively eliminated by the
use of zinc peroxide. When there is an infection and superficial
ulceration of the mucous membrane, zinc peroxide is much more
effective. When the infection has spread to the deeper layers,
surgery is required and should be radical. It is frequently necessary
to remove masses of lymph nodes or the submaxillary salivary
glands in order to effect the proper drainage. When the tissues
have been opened by adequate surgery the infection can be brought
under control by the careful application of zinc peroxide suspended
in sterile distilled water, to every part of the intected surface.

The zinc peroxide should be sterilized in small quantities at
140° F. dry heat for 4 hours and applied as follows: The dry
powder is suspended in approximately an equal quantity of water [0
that it has the consistency of 40 per cent. cream. It can be
suspended evenly with an ‘‘ Acepto” syringe and applied with the
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syringe to every part of the wound surface. If there are any
sinuses, it should be delivered into them through a catheter; but if
there are any parts where the infection cannot be reached, they
will have to be opened up to permit contact. When the whole
surface of the wound has been covered, fine-meshed gauze soaked in
zinc peroxide should be placed over the surface, and the wkole
wound sealed with several layers of vaseline gauze to prevent
evaporation. The dressing should be changed daily. The old zinc
peroxide and exudate should be washed off with saline from an
irrigating can. The peroxide suspension is then applied as before.
This zinc peroxide should also be used at the same time as a mouth
wash, about 1 part powder to 4 parts water, every 3 or 4 hours. If
there are any lesions on the tonsillar walls or pharynx, it should be
applied with a cotton swab. Gargling or swishing the material
around in the mouth will usually not result in contact with the
tissues back of the fauces. When the smears and cultures have
become negative for pathogenic organisms, simple dressings will be

satisfactory.
RESULTS.

The author's experience with these cases duaring the past
2 years has demonstrated the superiority of this treatment over any
previous treatment: first, in the rapid subsidence of acute general
symptoms ; second in the rapid resolution of the local process;
third, in the rapid disappearance of the foul odour whicl is so
offensive to the patient and to other persons: and fourth, in
the rapid healing of the wound. We believe that zinc peroxide
thoroughly applied should be used as a prophylactic mouth wash in
all cases preliminary to tonsillectomy or dental extraction.

TREATMENT OF CAUSTIC BURNS OF THE EYE.

William B. Hubbard, in Archives of Oplithalmology (August, 1937),
discusses the emergency treatment of burns of the eye caused by
soluble acid and alkali, and presents new experimental studies.
Experimental work, he says, is of paramount importance ; factors
such as the time that has elapsed before initial treatment, and the
amount, type and strength of the caustic, are so variable that one
cannot outline the proper treatment from clinical ‘observation
alone.

Mechanical removal of the chemical is the most important
factor. The time that elapsed before first aid ig given is tremend-

ously important; after a certain time of exposure for any concen-
tration irreparable damage has been done.

MEDICO-8URGICAL SUGGESTIONS 433

In the present experiments, the effect of irrigation with water =
was compared with the effect of irrigation with a weak neutralizing
fluid. With this procedure harsh chemical reaction is avoided, and
the mechanical factor of removal is present in both cases.

The effect was studied when a 32 per cent. solution of sulphuric
acid and a 20 per cent. solution of sodium hydroxide were instilled
into the eyes of rabbits. Xleven drops of caustic were used. The
sulphuric acid was allowed to act for thirty seconds and the sodium
hydroxide for ten seconds. These solutions finally destroyed useful
vision in the majority of cases.

In these experiments I decided to irrigate the right eye with
tap water in all cases. The left eye after the sulphuric acid burn
was irrigated with a 2 per cent. solution of sodium bicarbonate, and
after a sodium hydroxide burn with a 2 per cent. solution of acetic
acid.

Every possible precaution was taken to perform the experiments
with accuracy. Two experienced assistants aided. The caustics
and irrigation solutions were carefully measured, and the time was
regulated exactly by a stop watch.

Results : Botween 80 and 100 per cent. of the acid burns treated
by irrigation with a weak alkali were definitely worse than the acid
burn of the opposite eye treated by irrigation with water alone.
Seventy-five per cent. of the alkali burns treated by irrigation with
a weak acid were definitely better than the alkali burn of the oppo-
site eye treated by irrigation alone.

It is well known that acid proteinates are insoluble and that
alkaline proteinates are soluble. The findings in these cases sub-
stantiate the theory that a soluble alkaline proteinate does not pro-
tect against further injury, although an insoluble acid proteinate
does.

‘Chus, if sulphuric acid is a typical acid, and if sodium hydroxide
is a typical alkali, the following conclusions are in order :

(1) Acid burns of the eye should be treated immediately by
irrigation with water and not with neutralizing fluidl—neutralizing
substance in water is barmful.

(2) Alkali burns of the eye should be treated immediately by
irrigation with a weakly acid solution. If this is not practicable,
they should be irrigated with water and a weak acid should be in-
stilled quickly.



A WAY OF DEATH

When the last hour comes, and all humanly possible has bee
don.e to save life the time arrives when the physician must cos 'Z .
easing the pathway of the dying patient. It is simply inhunxxlz1 ?
abandon efforts calculated to ease pain and render bodil rf1 (t)
when death approaches. The wise physician can rob deat}sl’ (?fom Orh
of its terror by his presence and kindly ministrations up tcimtllcle
moment of its arrival. 1n so doing he is cortainly performing one
of his highest functions. Death must come 4o all men and theg, h
sician fulfills a high trust when he makes its coming less riel‘)roz;
to bear both by patient and the patient's family, Many smalgl details
enter into the process of bringing comfort to the dying patient
Small details, however, are the very essence of art. In his ca.pacits;
as comforter to the dying the physician is exercising omne of the
mf)st beautiful aspects of his high calling which in itself is a curious
mixture of science and art alike.

Believing that this topic needs periodic attention we quote
ex'cerpts from a recent article. After the digestive processes have
fax'led the dry and parched conditon of the mouth will cause intense
thirst. As long as the patient can swallow water, weak fea with
lemon, or wine should be given with increasing frequency but in
smaller amounts. After the patient can no longer take fluid in any
manner without choking, small pieces of ice enmeshed in gauze may
be placed between gums and cheeks. Vaseline applied to the lips
keeps them moist and free from crusts. The mouth should be
z.;wabbed with a cleansing mouth wash as often as necessary to keep
it clean. Sometimes, the mouth, instead of boing too dry will contain
a? excess of secretion. Turning the patient on his side and placing a
piece of gauze between gums and cheeks will facilitate the drainage
of fluid from the mouth. The nostrils should be kept moist and free
from crust by cleaning with mineral oil on a cotton applicator. The
eyes too, need attention. They may contain secretions which are
distressing to look at and annoying to the patient. If this is the
case, flushing the eyes with boric acid solution will be of value. If
the eyes remain wide open, they may be dry due to lack of secretion
Sterile mineral oil dropped in the eyes will lessen irritation due t(;
this. Whatever position eases the respiration or lessens stertor
should be maintained. The one guidiug principle should be no
matter in what position the patient may be placed he must be wel
supported if he is to be comfortable. When death ig very near th;
patient should probably not be moved. Another cause of a d;fin
patient’s discomfort is a distended bladder. This condition may.be i
reason for restlessness and should always be noted. When the
bladder is distended there may be a constant dribbling of urine. If
so, the patient should be protected from a wet bed'and a foul <;dor
As the peripheral circulation fails the heat regulating system alsc;
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fails. The patient’s body surface becomes cool and usually covered
with a damp perspiration. The patient should be kept absolutely dry
and sponged frequently. It would seem that light covering is all
that is necessary. Heavy covering and hot water bottles or warmers
from whose burning sensation the patient may be unable to move
may add to his restlessness. Fresh air is essential. The room should
be well lighted and ventilated. Lightinstead of annoying the patient
may be desired. Hearing is probably the last of our senses to leave
us. Therefore, quiet, dignity and restraint should be maintained.
Whatever must be said should be said in a natural tone. Morphine
is frequently ordered for a dying patient. Large and frequent doses
may be needed. There is no limit to the amount that may be pro-
perly given As the end approaches, a full grain is not too much of a
dose. And if then the needle cannot find a vein it is always easy
for a long needle to reach the heart. Usually subcutaneous injece
tions are, of course, useless. All patients do not have the same atti-
tude toward death. Some fear death ; some face death with quiet
courage ; some welcome death as a kind release from suffering. We
should aim to become familiar with the practices of different faiths
and should know what is necessary far patients of Protestant,
Catholic, Jewish and other faiths when they are near death. While
we are caring for the dying patient, our sympathy and concern must
extend also for the loved ones who are watching at the bed side.
Actions speak louder than words and what we say is not nearly as
important as what we do”’.

In the conferring of these small, humane attentions the physician
may well hope that when his time comes some brother will likewise
make easier his own journey through the portals of death.

PSYCHOLOGY BETWEEN THE DOCTOR AND THE PATIENT.

* Farl D. McBride says in Digest of Treatment that the psychologic
aspect of a doctor’s practice is prebably as important a factor in his
success as his scientific knowledge and skill, yet is a subject little
taught or explained. The young physician starting in practice sud-
denly realizes that knowledge does not solely constitute the extent
of his wisdom. Besides knowledge and the heritage of personality
there must be attained the art of attracting friends and reasoning
with patients, the success of which is the secret of developing a
reputation and the k ey of distinction.

There are certain principles in promoting+fellow.feeling, which
if applied, will establish respect, devotion and reputation. These
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principles, when recognized, mastered and practised will pay divi-
dends of success.

1. Confidence.—Most assuring of all is recognition of the
doctor’s ability and knowledge. Tact, diplomacy and comprehen-
sive understanding, however, bear the weight of authority to the
discriminating patient. Even though he actually may be thoroughly
capable of treating the case successfully, any act giving rise to mis-
trust will make it impossible to hold the patient. To inspire
confidence and trust one must have implicit confidence in himself.
There is no place for an inferiority complex. Thorough preparation,
training and experience tend greatly to overcome such a handicap,
but it requires independent and personal exercise of authority to
overcome the sense of inferiority.

2. Judgment of Human Nature.—Each patient has character-
istics in personality which must be quickly analyzed. In common
parlance we might say the doctor * must outsmart ™ his pationt. He
must read human nature to be able to perceive the disposition and
to express himself and offer suggestions to which the patient will
respond willingly and credulously. :

3. Goodwill.—There are no more powerful laws of human
nature than those which inspire love and respect. They are uni-
versal and most persons will respound unconsciously to them. Like-
wise they will resist those who attempt to win by force, bluff,
insolence, impertinence, or arrogance. To gain tho gratitude and
friendliness of the patient the following attributes should be
adopted : —

(a) Personal interest.—The mostimportant person in the world,
as far as the patient is concerned, is the patient himself. He comes
to the doctor because of love of self. He is not interested in the
doctor except for the good he may receive from him. If he is led to
believe the doctor is not interested in him, faith and confidence
diminish.

(b) Pleasantness.—No one likes a grouch. Hard heartedness ig
repulsive. Courtesy and a pleasant smile always contribute to recog-
nition of friendliness. Kindliness will win co operation. Respect
the patient's feelings. and he will acquiesce to the greatest degree
of tolerance. Abuse him, in his own estimation, and he will react
with hate and fear. Praise him and he will respond with appreci-
ation  Belittle his complaints and he will respond with exagger-
ation and resistance.

(c) Fairness.—Fair play is a fundamental principal of moral
propriety. The golden rule is right. He who fails to recognize it
as a benediction of human relations is sure to meet disappointment.
Faithful sincere service must over shadow self, One of the mogt
frequent expressions of the patient who trusts his doctor is, “ He is

honest.” “If he does not know he tells you so."” To the contrary
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we oﬂ!en he;a.r the statement, ‘‘ That doctor was just experimenting
. m(Z) Cordial recognition.—A man’s own name is the most import.
ant sound that can be spoken to him. To remember the‘ n:ame of t}}e
patient is o make a lasting impression of the doctgr S 1'nteres’; in
him. As far as the patient if concerned the docjco.r is his doctor.
The attitude which lacks concern and recognition destroys the
teem and appreciation. .
buoyznc(yloorflsts'ehensive explanation of professionff\ opinions.—Avoid
technical terms. One of the fine arts of 'the relation between docto;
and patient is that of mutual understandlng.. .Every‘ doc‘tor he?s had
the experience of spending much time e‘xplalnm.g his d}agnoms an
opinion of the case only to have the patient or his ?elatlve demons-
trate an entirely different understanding than was intended. .

5. Avoid an argument.——Regardless of how .vvrong the. patlen.t
may be in his own opinion of himself the doctor w111. err seriously if
he tries to argue with him, or to thrust upon the patler}t thfa dramat-
ization of ultra scientific ideas that are beyond the patient’s c?ncep-
tion. Paiients do not appreciate big words and‘ (lemonstra.h(.)ns of
importance on the part of the doctor. Let the pa.tlent have his ideas.
Let him express them. Give him the sa.tisfachon.of.sympathy and
respect for his feelings by praise and honest appreciation. .

6. Remuneration-—The patient usually expects to pay for his
doctor's services, but he does not expect the doctor to be more inter-
ested in his fee than in giving service. The doctor’s. livelihoo.d
depends upon the remuneration he receives from hi.s patients. His
professional success, however, depends on the service he rend.ers.
His services are often evaluated on a basis of what the patient
senses o be of real benefit in his own way of thin}dng. .He.often is
not given to understand the value of laboratory 1n.vest1gat10ns and
other procedures which have been developed for his good, and are
necessarily expensite. The vatient usually ex.pect.s. or at le:cxst
hopes, for more than can be given him. To promise little and give
much is always gratifying. Crushed hopes are disastrous to faith

and trust.



Medical Nefos amd Notes,
THE KRISHNA DISTRICT MEDICAL ASSOCIATION,
MASULIPATAM. '
(The Krishna District Branch of the Indian Medical Association.)

Minutes of the extraordinary meeting held on 13-12-'39 at 5 p.m.

presided by Lt-Col. T. S. Shastry, I.M.S., the President.

Dr. Jayasurya, M.D., (Berlin) who came here to attend the
Sessions Court that morning, was invited to tea that evening. As
the time was very short, only the local members could be invited.
Only 12 members including 2 lady members attended.

After refreshment and tea Lt. Col. T. S. Shastry, the President

took the chair, and Dr. Jayasurya spoke at length op the Indigenous .

drugs which he was investigating which would be cheap but equally
efficient one day replace some of the foreign preparations that
now dominate the market. He also entertained the gathering with
the details of the Leprosy campaign thatis being tried by bim in
certain selected areas of Hyderabad state under hig supervision,

The meeting came to a close with the President’s remarks.

The Minutes of the 8th Monthly meeting of the Krishna District
Medical Association, Masulipatam, held at Vuyyur on 16-12-'39 in
the Premises of the Vuyyur Sugar Factory :——

Mr. Patrudu kindly played the host, and 40 members including
5 women members and members of the Public attended the meeting,
and L$. Col. T. S. Shastry, the President, took the chair.

After tea and music, the business meeting began in a spa
open enclosure under specially fitted electric lights. :

The following resolutions were unanimously passed :—

1. Resolved to send hearty congratulations to Dr. B, C. Roy
M.D., M.R.C.P.,, (London), F R.C 8. (England), first non-official President,;
of the Indian Medical Council, Delhi, Simla, passed unanimously.

2. Resolved to ratify the proceedings of the special meeting
held on 13-12-’39 at Masulipatam in honour of the unexpected visit
of Dr. Jayasurya, M.D., (Berlin).

Then the Clinical meeting began at 6-30 p. m. The following
Clinical case-notes were read :—

1. A Case of Mclar Pregnancy read by Dr. M. V. Subba.
rao, L.M.P., Resident Medical Officer, Masulipatam.

2. Dr. Ramarao, L.M P., of Gollapalli read out a very stimula-
ting address on Female Sex Hormones.

3. Dr. Satyanarayana Chowdary, L.M.P., of Mudinepalli, read
out an interesting address on Calcium in Tuberculosis
Treatment.

cious
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4. F. B. Oesophagus (a safety pin)
There was ample discussion on these cases and the meeting
was brought to a close with thanks from the President to the
Managing Director, Sri Adusumilli Gopalakrishnaiah and the
General Manager, Sri S. Sitarama Patrudu of the Sugar Factory,
Vuyyur, for their generous hosgitality. An appeal from the chair to
the members o takd to Red-Cross work and training of the public
in first aid etc., was made. The meeting was brought to a close
after Mr. Patrudu has responded, fully appreciating his Association
with the Medical Profession and promising to help the training of
his staff and labourers in First Aid and Red-Cross work.

There was a delightful dinner party at the Travellers’ Bungalow,
which was arranged and got up by the local Rural Medical Practi-
tioner, Dr. Narasimhamurty and Dr. Mrs. N. M. C. Seshagirirao
followed by a Harikatha Kalakshapam by Sri Harikatha Kantirava

" Ch. Kanakaratnam Bala Bhagavatar of Vuyyur.

THE MEDICAL PRACTITIONER’S ASSOCIATION NUZVID.

A monthly meeting of the above Association was held on Sun.
day 26-11-'39 at Nuzvid in the Government Hospital at 3-30 p. m.,
with Dr. C. Applachari in the chair. After prayer, the secretary
read the minutes of the previous 2 meetings which were duly
adopted.. During the business part of the meeting there was a pro.
posal by the secretary to cut down the annual subscription to a
reasonable amount in view of the fact thav most of the members,
being members of the District Branch of the Indian Medical Associa-
tion are paying heavy subscriptions for the latter. Then the question
of holding the 6th Anniversary and its time also arose and after
some discussion, the members resolved to put off the two items to
the next meeting. The clinical meeting comprised of the following
case reports and demonstrations by the following members, .

1. By Dr.C. Applachari: A case demonstration of Abdominal
Taberculosis in a lady that commenced from a tubercular infection

of the appendix. ,
2. By Dr. N, Rama Rao,

(1) A case of Raynaud’s disease.

(2) A case of Gonorrhoeal prostatitis that manifested signs
and symptoms of either a vesical calculus or a polyus.

(3) A cagse of foreign body in the throat of an infant aged
10 months, the F. B. being a silver toe Coil of its mother
.which was stuck up, causing suffocation and cyanosis
intermitently.

The members took part in the discussion of the cases. Before
closing, the meeting passed a resolution congratulating Dr. B. C.
Roy upon his having been elected as president of the Indian Medical
Council, the first non-official ever elected.
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THE TINNEVELLY DISTRICT MEDICAL ASSOCIATION
PALAMCOTTAH.
(Tinnevelly Branch of the Indian Medical Association.)
ELEVENTH ANNIVERSARY.

The Eleventh Annual gathering organised by the Tinnevelly
District Medical Association commenced at 3 p.m, on Sunday the
26th November 1939, in the St. John's College, Palamcottah. Mem-
bers numbering 70 were present. Five members of the Independent
Medical Practitioners’ Association also were present.

The business meeting commenced at 3 p.m., under the President-
ship of Lt-Col. K. V. Ramana Rao, 1M8., The Secretary and
Treasurer read out the minutes of the last monthly meeting held at
Headquarters on the 22nd of October 1939, which were passed.

Resolved the programme of meetings for the year 1940 and the
election of Office-bearers.

At 4-30 p.m. the guests were entertained to tea. Lt-Col,
K.V. Ramana Rao, I.M S, the President of the Association offered a
hearty welcome to all the members and guests and the Chairman of
the Annual Re-Union in suitable terms.

Major-General N. M. Wilson, O.B E.,, K H.8,, I.M.S, Surgeon-
General with the Government of Madras opened the proceedings of
the Conference as the Chairman of the Re-Union.

Composition :

One fluid drachm contains :

2 Grs.

Stomach Exiract 1Gr.

Hmmoglobin

Liver Extract 2 Grs.
_ {Organic Copper Salt
trace with flavouring

and diluents.

The Surgeon-General said that the Government is starting at
each District Headquarters Hospitals a centre for diagnosing and 5
treating Tuberculosis with latest equipments. He also stressed that —"
doctors shop]d gfat properly trained, so that they may he very useful IN ALL CASES OF SEVERE
to the public. The facilities for training is provided at Madras and PRIMARY AND SECONDARY
Madanapalle. ANAEMIA. |
Lieut-Col., K. V. Ramana Rao, I.M S, read a very interesting and R i
elaborating paper on * Transplantation of the Ureter”, and also read A powerful blood reJu‘”nator. m
case-notes of patients operated by him. sickness and convalescence especially
Dr. G. 5. Tampi, B.A., M.B.B.S., read a paper on Acute Abdomen when blood is ,‘mpovcrished due
and gave a detailed account of the cases treated at the Headquarters to protozoal or deficiency diseases
Hospital, Palamcottah. like malaria, Kalaazar, sprue, scurvy,
The Grand Banguet was brought to a happy close at 10 p.m. rickets, beri-beri etc.
after toasts were proposed and replied as below : -
King-Emperor — Lt-Col., K. V. Ramana Rao, 1.M 8.,

L—' ] : .
Association — <T. NaGovinda Aiyar, M.B. & C.M., ICAL WORKS C.Q.,LTD_'
Guests —;{,:){):{ ™ K-rC!”R»amgn}; Ralf, ?LfLSC,M %gli;thBalxc[, BcallI'E?l{a, Madl'as. Calcutta.

Reply M. A K. BijiN, M A., LLB,
The meeting en ’ﬁ(,} ith a hearty ¢ té"}gf thanks: to Major-
General N. M. Wilson,”Jurgeon-General w th ‘the Government of
Madras and to the Prfn_é_i al, St. John’s Collefe: ?(?y the Secretary
LAl /
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F"R YUU MO TR OPACITINE” (Rgd.) is a sure, definite, :
& P i AN i guaranteed,cent, per cent sovereign renle- -
dy against any kind of Corueal opacity (a Nabula, a Macuia or even a Leue. !
coma) of any size, shape and duration whatsoever, It is useful in Chronic '
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Trachoma, Belpheritis, Pterygium, Catract, ete,, ete. It has succeeded where
vellow ointment, Dionine and other artificial Dves of the
& Opacity have given wav. Tried by Vaids, Hakims,

Doctors and Eminent Eye Specialists of India ,, HE
and abroad and has beep used bv more T E’
* than 18,000 people fo, more than N o
20 vears. ) '
2 P ®  DOCTORS
’_\ - call it .
I A “MIRACLE." %
i @ L Try once and be conviuced.
- Price ;:—Iarge Phial Rs. 10 or Sh. 20
o o , Medinm Phial ... , 5 | 10
No free sample Small Phiaj . 28 .o 5
sent at all. (Special discount to Medical Profession.) Packing & <
& Agents Wanted: Apply for full partieulars and Postago oxera.
Literature with 14 anna stiaups to
S. Krishna Research Laboratories, (Registered.) ‘
’ 103, Railway Road, PASRUR, Dist. Sialkote. (Pb.) j
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