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y1~TorAL’ (Oral Cold Vaeine,

Lilly) substantially increases

heterophile antibody in individu-
als who are susceptible to respira-
tory tract infections. The disad-
vantages of parenteral administra-
tion are eliminated so that frequent

doses may be utilized to maintain

COLD VACCINE,
LILLY)

immunity. ‘Entoral’ is supplied
through the drug trade in bottles
of 20 and 60 pulvules (filled cap-

sules).

Distributor:
KEMP & CO., LTD.

BOMBAY, CALCUTTA, DELHI, NEW DELNI

Q‘W ELI LILLY AND COMPANY

1939] THE ANTISEPTIC

00000000000 0000000000000008000000000000000000000000050000000

ZEAL’S

CLINICAL THERMOMETERS
THE REPELLO (REGD)

.

SHAKING DOWN
REQUIRED

GUARANTEED

ACCURATE

NEW IMPROVED LENS FINDER
THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET

IN FOCUS -ﬂﬁ-%“ﬁ% T GUARANTEED
OUT OF FOCUS ammmmemmiae B ga L og g ati0ued  ACCURATE

9900000000000 004200003900200020000000000000000,

: i £ AVED ON THE EGISTERED

STERED THE SQUARE MARK ENGR R

REG) LENS FRONT LOCATES THE MERCURY

TRADF ? MARK COLUMN IMMEDIATELY TRADE Z MARK
— BEWARE OF IMITATIONS

G. H. Zeal Ltd., Morden Road, Merton, London, S.W. 19, Eng.
THERMOMETER MANUFACTURERS.
Established 1888 Cables, Zealddom Smith, London.

0006088008000 000000000000000s000000000TettertorreIITtIttaItItItOOIOIISS

$004000400000000000000000090090000040040800000009400

2990000000000 00cs0000000

eteseerssceesssssstcsee

THE RESEARCH LABORATORY,

Telegrams: “IMMUNITY.” MADRAS. Telephone: 3213.

BLOOD, SPUTUM, URINE, FAECES and other WIDAL, WASSERMANN AND KAHN'S TESTS
' ’ ' Compliment fixation test for tuberculosis

ete. done.

pathologictl materials examined micros-
STERILE SOLUTIONS FOR INJECTION: (e.g.)
copically, bactariolagically and chemienlly. Caleium chloride, Camphor in oil, Emetins,
’ Hexamine (intravenous), Ferri-Cacodyl,

Quinine Bibydrochlor, ete., cte.. in stock.

VACCINES, STOCK AND AUTOGENOUS preparca.
Special solutions made up on request.

Glass slides. capillary tubes for Widal, Sterile capsules for
W assermann lest. Culture Media for preparation of Aulogenous

‘ accines supplied on applicalion with direction for their use.

Laboratory stains in common use supplied on solution according to
standard formulz.

For scale of charges and other particulars apply lo:

The Manager,
RESEARCH LABORATORY.

Harris Road, Mount Road, P. O., Madras.
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Lubihthlly Pidatetl,” _\ — Al your
patients

will readily
| acecept & emnjoy

RANDS

OF ENGLISH
CHICKEN
/tmm'ﬂ -

PATIENTS
- Co-Operate wifli
n
@ Brand’s Essence Is easily and quickly digested without the formation of any solid preci-

‘Petrolagar’ j -
s prescribe .
P ribed for consti- o pitatc—as tay occur in the case of milk, raw whitc of ¢gg, or cven the best home-made
chicken broth. Where there is gastric insufficiency, full digestion of these fluids sometimes

takes many hours.

/

s

pation. Taste ‘Petrc!agar’

L

and note :
the delj , ;
e“ghtfui ﬂavour which makes the @ This absence of precipitate at alf stages of the digestion of Brand’s Essence indicates that
preparati the system absorbs it with a minimum of effort. The stimulating properties of the Essence
P 1on so POPU;Zﬁ he high degree of solubility of the natural protein.

' r with PBEiEnts, take speedy cffect owing to t
particularly children,

ft pleases the
palate and is therapeutical

@ Even when the gastric juices are enfcebled by acute and chronic discase, there is always
enough of the digestive ferments present 1o deal with the protein present in the Essence.

For this reason, it may confidently be prescribed it conditions involving minor degrees

of hypochlorhydria.

by efficient.
@ Brand’s Essence libesates and strengthens the gastric juices. It provokes neither irritation

of the delicate Jining membranes of the stomach nor the spurious stimulation induced by

f alcohol and similarly-acting drugs. Most of the resultant frec acid is absorbed by the
soluble protein. This is present in sufficient quantity fo protect the stomach membranes

. ?, . s
l g 0 (l( (l 7 ® The Essence can be wken in Jasge quantities without causing thirst
z’{;‘i‘{ or diarthoea, or throwing a strain upon the kidneys.
@ There i practically no acute or chronic condition in which it cannot

/) )
: 7'””(/ /l(?(l/%'ﬂ ”l{{/ﬂiﬂf[ be given with safety and advantage.

Agents for India and Burma:

and thus diminish the discomfort of food digestion.

Distr hutors in Lkl
GRAHAMS TRADING CQ., (India) LTD.

KEMP & CO. LTD., Charni Road, Queens Road, Bombay
) Calcutta .. Bombay .. Karachi .. Rangoon
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JOHN WYETH & BROTHER LTD.. 25 Oldhill Mace. London, N &
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Coughs, Bronchitis, Asthma
Laryngitis, and other Res-
piratory Affections .

A Bronchial Sedali_!g

Control the cough that
weakens your patient.

GLYKERON quickly re-
lieves this distressing
symptom  because it con-
tains medically approved
respiratory sedatives.

Your patients with respira-

tory affections do Dbetter
. when they sleep better—

withont coughing.

GLYKERON may be ad-
ministered to diabetics free-
ly as it contains no sugar
or syrup and causes no dis-
turbance of digestion,

R
MARTIN H-SMITH COMPANY: -NEW YORK .

=GLYIKERON

[.\'(l\’.

Stimulating Expectorant

GLYKERON loasens  the
mucus in  the  bronchial
passages and aids in ts
expulsion.

It lessens the hazard of
complications by getting rid
of germ-laden” secretions
Prescribe it for the symp.
tom of cough, Very palat-
able,

GLYKERON supplicd in

3oz as well as 16 oo,

bottles.
DOSAGE:  Aduls, e o

two teasponnfuls every tw-
or three hours or ot forg
mtervals o by uul:uﬂlrl.cl
case requires. Childeen, froam
ten drops to one teaspoonful
according to apr. h

[y

Literature on request

Genasprin

The SAFE Brand «f Avpivi
TABLETTED ASPIRIN
1 Instantancous disintegration.

2 No cardiac or gastrie disturbance.

(Resd. Trade Mark)

IN ITS PUREST FORM
3 Rapid absorption aad immediate action.

4 Convenicnt and accurate dosage.

From information reccived :— R H E U M AT l s M

“1 have great pleasure in savinge that
¢ Genasprin® has proved of great value in
rheumatic cases, cspecially those thar also
have gastric ot duodenal ulceration, 1t is
noteworthy that these conditions are often
found together, and, although aspivin s
indicated for the pains of rheumatism, it is
contra-indicated because of the fear of adding
free acid to the already hyvperacid stomach.
Here, 1 have found *Genasprin® well
tolerated, and good results have ollowed
its exhibition.”

A enquiries for further dafurnation hould i addr,

The w rl° GENASPRIN Tt e sisered trade ok
of ¢ enatosn Lit (b, ated depn tea e
of s

A GENATONAN T produet ol e
GENATOSAN 1T, Lowteaowh,  Eiucdod.

i sanons hrand

Maranule Bl aos, 1ag Barir
Sudami Fious ;. Witter Koad Ballariq

“T used “ Genasprin? on :
. ! Cases,
matism \\_'n}] exeellent resuls,
Genasprin ™ very valuable
lhcmhxus boon 1, pr.u‘u'i“
their disposal an aspirin wblet whoae the
peutic dicet can he conndentls ;uuluww[!l"

ot rheu-
l \’-vl\"ilh'r
AN N 4 tr
MICES tay h.t‘.‘x‘ At

e .
Genwsprin ™ exeellens tor rive 1y TR
I ‘h.'l‘;'; recammen ded 1ot P . ]
fricnds in preference vy ot "F-'\' i
aspirin, as boand de free tyoe, [_;}-w{. . (v'!

cand

symptoms such as headawhe, Ly -

4 ‘ he, R
and despepsia, which one o B |
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in ather brands, c
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ACUTE INFECTIONS

The general action of ‘Bynin’ Amara
is manifested by increased tone of
the nervous, muscular and cardio-
vascular systems. It stimulates the
digestive organs, improves the
ﬂa;zging appetite, corrects anamia
“and aids nutrition generally.

The marked asthenia and nervous
depression  which are prominent
features of the convalescent state,
yield rapidly to its influence. A
course whenever there is any indi-
cation of lowered resistance is a
valuable safeguard against infection.

In bottles of 10 and 20 fluid ozs.

Descriptive literature will
be sent on request.

TRADE MARK

ALLEN & HANBURYS LTD.

(Incorporated in England)

CLIVE BUILDINGS, CALCUTTA

and at 37, Lombard Street, London, E.C.3

e \X’hén writing to edvertisers, please mention the “Antiseptic
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rHE therapeutic value of iron s
directly proportionat to the ease with
which ferrous ions are liberated.
Recent experiments have shown the
ferrous salts to be the maost effective
in the treatment of ansemia because
they are more rapidly assimilated,
require smaller doses and are more
economical than other forms of iron
now in use. An effective form of ferr.
ous ion is available in *Plastules
brand Haematinic Compound. Actual
tests reveal that the haemoglobin
regenerating power of ‘'Plastules” s
four to five times greater than that of

Disty ll)lttl)f& in India :(—KEMP & (4()., LIJ)'; Charni R,')ll‘l. P. o, RBox w7,
Sole I )‘Op)'lLl()lR ~JOHN W YETH & Blt()«[}illlc LIMIT

When writing to advertisers. please mention the *

IRON

f('lli( ammet Crterinte <) N
mmonliium ' i {
.

- I trat Nes

greater than that of redu ed ironp

- ‘ v and

is s read

) nore ceadily adag tahle t., metabo

Ism : ‘
in - the  human body.  Three

Plastules’ Plair, provide the

i average
Patient with an adequate )

: Garly done o
tron to show o marked ‘

. Herense
hacemogiobin .

...... - CPlastules provide
‘ and vitamins 1
I an edible il in the
fluid mass,

ferrous  1on
end B

form of o sem.
‘ enclosed in solubie petatin
capsules which quickly dissolve in the
stomach......... ‘Plastules  are nvuiluhlc;

i two types Plain and with

f-xtract, iver

Bombay,

Antiseptic ™
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As many gyvnecological conditions have their origin in a
disturbed caleium balance, a rational caleium therapy is the
most suitable in such cases. The composition of ‘Kalzana’
ensures the maximum degree of calcium retention, the pre-
requisite of successful calcium therapy. ‘Kalzana’regulates
the hormonal functions of the ovaries, decreases the per-
meability of the blood-vessels in all cases of hsemorrhage,
checks exudations and beneficially influences menstrual

disorders.

Ztrbld, f. Gynukol.,
Vol. 53, No., 43 ete.

Kalzana

HOLLAND IMPORT

ED, Oldhill Place, London, N. 16

In Urology

The sodium acetate in Cystopurin sti.
mulates diuresis and thereby carries the
hexamine undecomposed more quickly
and in large quantities into the urinary
, tract. This accounts for the excellent
therapeutic effect of Cystopurin.

“] gave Cystopurin preference above all
other urinary disinfectants. I can thorough-
ly recommen! the extensive use of Cysto-
purin in urology, as it is absolutely harmless
and its pharmacodynamic aclion far exceeds
that of al. other similar preparations”

(Ars. Medici, Vol. 18, No. 1)

HOLLAND INPORT

When writing to advertisers. please mention the ** Antiseptic ™’ g
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Among the therapeutic
measures advocated for over-
coming constipation, none has
proved more consistently suc-
cessful than AGAROL — the
original emulsion of mineral
oil and agar-agar with phenol-
phthalein. Agarol renders the
feecal mass plastic and pliable
with unabsorbable moisture,
It lubricates the intestinal tract

WHY
AGAROL
FOR
CONSTIPATION

and gently stimulates Peristalsis,
ensuring an casy and complete
evacuation,

Used over a reasonable period,
Agarol gradually restores mus-
cular tone and functional
activity of the bowel, with
the gratifying assurance that
natural evacuation will follow

without the need for further
medication,

A trial supply to Physicians on request,

MARTIN & HARRIS LTD.,
Mercantile Buildings, Lall Bazar, Calcutta,

Also at Bombay, Madras,

Karachi and Rangoon.

Prepared by WILLIAM R. WARNER & CO. LTD., LONDON ENGLAND

Yhen writing to advertisers, please mention the

“A(l“septic"
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AN EFFECTIVE AND ASSIMILABLE

BLOOD 1x» BODY
TONIC

SPLENDID FOR ADULTS AND CHILDREN
AT ALL TIMES

Confidence in Quality Since 1880

DR. KAUFMANN'S SULPHUR BITTERS

is highly recommended and indicated in the
g

4

N ‘Q:\ < :\\ AR R N

treatment of Anemia, Nervousness, Inappe-
tence. Dvspepsia, Costiveness, Biliousness, In-
testinal Disorders and General Debility. Its en-
viable reputation has been built on merits alone.

Contained in Dr. Kaufmann’s Sulphur
Bitters is a well-balanced formula of pure
inices of Aloe, of Balmony and Senna leaves,
the Gentian, Calamus and Mandrake roots,
Tansyv herb and Wild Cherry bark.

In addition, there is the most important in-
gredient, Sulphur Sublimated (specially pre.

pared), with its beneficial propertics and effi-

cient action as a sudorific, resolvent and laxative,

DPR. KAUFMANN’S SULPHUR BITTERS

is used the world over

IT IS A PRODUCT YOU CAN PRESCRIBE WITH ENTIRE CONFIDENCE

A. P. ORDWAY & CO.
NEW YORK

When writing to advertisers, plcase mention the “Antiseptic”’
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Chosen by
Radiologists Everywhere

TLFORD X.RAY FiLy is particularly suited

to the requirements of modern radio. “_FORD

graphic technique. It i coated with x R

an emulsion which combines speed to -

X-Ray, speed to Intensifying Sereens, A Y F ' L M
excellent contrast,freedom from fog, and (Double Coated)

quick fixing to a degree hitherto unknown '

] . . FOR EXTREMITY WORK, the
The same ﬁ}m'ma} ‘be used with or wnt.h- finext pesulty are ohtained
out Intensxfymg Screens, and radia- fr

: . om
graphs of excellent quality, full of detail,

are obtainable. WFEXDouble. Wy apped
X-Ray Film.  Supli »d only
IHord X.Ray Film is supplied on hot} Copae™ hpied only

on  Acetute (Safety) (Clear
nitrate and acetate bases, Blue Base.

Manufactured by LLFORD LTDh., London ang distribted througliou riedio fh:

ILFORD-SELO (INDIA) LTD.
Post Box No. 228N, Post Box No. 314
CALCUTYTA,

Post Bax Nao. 339
BOMBAY,

MADRAYN.
SUCCINOL (Regd) s a «

¥

(3. N. Missra) inall

strictest test of ghe profession equally
02 Grm. to .2 Grm. in ton grady

\lisfnrlnr‘\‘ in
ages which b

i official and g
atod ampoules.

D E R Mo L 0. ‘S“‘:’;'it"m) Ix an unchallenged,

Most effective g
swellings, uleers, tarbuncles, cuys, bruises, insect bites,
gland and chest troubles ate, Iy stort, an wndailing
disease exterpally,

jection for l.l“‘k()ﬁ\'
a5 alwava wood the
Mot pipcles, Tinses:—

Rtuninless, Bland, and the
medy for gl skin disenses,
[V H‘:thlt-a’. inlr;m; jtiillf.
Applicatiog fop e rery

. N "’f'ra) The Lest. stainless,
o Repdn

Preparation of fo.
preparations ' containing 5°

9% of the active pbrinciple,
mucous surfaces, Indicated for WS 1 casen

Blasud, ane

{ nnn-irriuui\'u
hm-'auperior

to other similgy
Fualiy cheacions oy oGy, and
coorenaring Todine withong eitation,

HYDROXY ERYTHRIN no v,

also called Hydroxy
synonim HYDROXY ANTHOCYAN (Regd.) (J.N. Missra)

.-\nlhu(')’«\n~-‘li.-wu\'«-r-
satisfactory injection for T.

e by D, Missrg A

ts effects both ay Preventive ang
curative only aftor g fow seription lenflots wil) b sent o
request.,

Tu be Liad from :~—GALLENO PHARMACE
P. 0. Waini, Ry, St. Pysa Road, B. N, W, fy.

B, infoection.

It shows g
njeetions,

For dotailed e

UTICAL WORKS,

Dist. Darbhanga, BIHAR, (INDIA),
Main Stockists:—Messps, SMITH STANISTREET & 0., LYD., 18, Convent Road, 1

Messrs. SRI KRISHNAN BROS., 323, "Mhamiy Chetry St.,,
Messes. £, STELLA & CO., Marshall's Building,

wntally, Caleuttq,
Madras,

Ballard Rogd, Bombay-,
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MALARIAI!!!

UsSE
JAVA QUININE

TRADE MARK

& 8
BLNDOENGSCHE q‘BK

KININEFABRIEX

PLAIN & SUGAR-COATED TABLETS
CINCHONA FEBRIFUGE
AND OTHER
DERIVATIVES OF CINCHONA
ALKALOIDS

High Degree of Purity and Solubility.
Sole Agents for India & Burma:

MARTIN & HARRIS LTD,,

CALCUTTA — BOMBAY — MADRAS

*
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*
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*
v
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: ALL QUININE SALTS
:.
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*
*
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Some recent pronouncements on the value of

QUININE IN MALARIA

Extract from the

Resolutions of the Intergovernmental

Cunference of Far Eastern Countries on
Rural Hygiene.”! Bandoeng, Java,

3rd-13th August 1937,

« . S L
Hthat wide distribution of quinine is s
public duty which, whenaver and wherever

necessary should be organised aund paid for
by the State.”

o . L
The Conference further is in agreement

that the Cinchona derivativea remain the
drug of chotce for mass distribution.”
CQUININE is not only still the beat and
safest remedy against MALARIA.

P R R R R R R R Y
L Y Y L X XY YT TN

B QLTS

QUININE i3 also of proved valuo in the
prevention and cure of INFLUENZA.”

INTEARNS:

and CHOLAGOGUE ACTION

1} s_rn‘nlili- combination of the bile snlts,
h(nhllm Glveocholate and Nodinm Taurocho.
ites with Caseara Sagrada, Phenolphthinlein
and Olenresin Ginger, .

Ei-(;olates IStearnsture particndarly indieat -
("ll in eases of hepatie wsufticiency, either
!\»uwtunn\l oF 1 nsaociation with early vieelo
s, catarrhal and other fornmns of jnnn-hm'
Lilions mitacks, mtestionl auto \nlnxn-nlhn'\

and the prevention and treatinent of gall-
stones,

El-CoIvates (Rtenrns nre also indicated 1y all
conditions i which a2 tyae choleretie and
cholugopue i required,

Mourwufactur d by

FREDERICK STEARNS & €O., DETROIT, U.§.A.

Nole Agenrcin Jwdva £ Buria.

MARTIN & HARRIS LTO,

CALCUTYA -BOMBELY MADRAS- KRRACHI- RANGOON.

DEPENDAELE CHOLERESIS
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The most important single item 0

an diet
the hum are

ED BY THE
SORBED & UTILIS

ggDY ONLY AFTER CONVER%\P(\)(;\I

THROUGH THE DIGESTIVE -

CESSES INTO:

(Less accurately know® as glucose powder.)

d-
i EXTROSE in the bloo
i the combustion of D *
‘;rl;; which GENERATES THE ENERi\(,:Tﬁ/?TY.
SUMED N PHYSICAL & MENTAL

imentation
Years of painstaking research and experime

hod could be found for

necessary before 3 met -

:v:eremanufacture of PURE DEXTROSE on an econo
mical scale.

d, the

And since 2 satisfactory method was evol;efor the

wquick energy’’ value of Dextrose has gaine AN

P?.ACE OF DAILY INCREASING IMPOPC!';‘\CW:N{:E

EVERY BRANCH OF MODERN MEDICAL .

DEXTROSOL

(d-glucose powder)

i of the
Conforming 1o the requirements
BRITISH PHARMACOPOE!A for

DEXTROSE

is the SAFEST & SUREST glucose powder for
EVERY medical purpose.

Prescribe DEXTROSOL BY NAME to ensure
that your patients get the PUREST and at
same time the MOST ECONOMICAL

EXTROSO

For sample and booklet **Advances In Treatment with Dextrosol” write to =

PRODUCTS cO. (india), LTD.
CugslNAY P|°"Om e o0 CRLCUTTA 'o °o .c ‘l!.o
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T NORETONE.
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A PHYSICIAN'S tonic, Patients who haye
symptoms of general debility, fatiguc

loss of strength shoyld consult Lhe’ir I,I:' .RS _i}'n
ey If the physician decides thay 4 L’.encr-y,i xtU(”'):
1s Indicated to give more energy and ‘t(m(eml;(é

will prescribe
INCRYETONY
ottles of 6 ounces

G. W. CARNRICK CO.

20 MT. PLEASANT AVE,

reby

s N
Conslt EWARK. N. J.ou. s A,

MULLER & PHIPPS (AS)A) LTD

NICOL RD,, BALLARD ESTATE, BOMBAY

) vvvvvvvvvvvv:¢¢¢¢3:¢$¢0‘.60..000{
; . ¢
Doctor’s Sovereign Remedy 1
" i

4

4

4

4

ZANDU 4
GUIODO-CH :
LOR '

p

L

Stimulant and Internal Antiseptic for Lang
8

It is extensively used in asthma, chronie
Pneumonia, Phthisis, Bronchitis of children, p .
cough etc. Packing 1 b, and 4 oz, bottles y

l)rnnchitis,

Influen,
ez
ll’m(mar\- o

abscess, \th)pinu
For Free clinical trial Sampley

Please Apply to-—Messrs. DAMODER g

78, CHINA BazaAr }

Co.,

R0AD, MaDRAS,

Presidenry Ayents: ~LZANDU l’“.\R.\l;\('l';l"l'l(:v\l WORKS 1
Al AEALNE PN Y YO 1Y) SAY
Zandw's B P Products are available from theip sy, Tae nt "
A cetyrids (gt Pros

by

% - - In the hour of trial and lost hopes
:
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DETTOL . . .
proved efficiency

Streptococeivs pyogenes and B. eoli killed
wit® i v in 2 minutes in a 2% solution.  Stable

“‘O,;, in presence of pus, blood and similar
etric® o(;ydw organic matter
E"'?itc . Non-poisonous Non-Staining
40, No- ™ Persistently antiseptic Pleasant aroma

1911.53' Miscible with water in all proportions
o
' D E I l o I-'

TRADS MARS

THE MODERN ANTISEPTIC
Send a post-

card for Free
Medical @
Literature to L ’
the foitoicing  ATLANTIS (BAST) LTD., (DEPT. V. 6), 2011,
Addedressi— Chetla Road, CALCUTTA.

Distributors for RECKPI'P & SONS, HULL &
LONDON ENGLAND.

EACH GRANULE CONTAINS
axactly 0.001 Gm (1.64 gr)
of active principle

CIRRHOSIS

BILIARY
: LITHIASIS

ESTION
CONGES 2 THE LIVER

CHRONIC CHOLECYSTITIS
HEPATIC INSUFFICIENCIES
BENIGN INFECTIOUS JAUNDICE

3 to 6 granules
DAILY

Laboratoires HOUDE, 9, rue Dieu, PARIS

United French Laboratories, Francis KLEIN, Pharmaceuticals (Ltd,
General Distributors - P.0. Box 777 - BOMBAY
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The *PRESCRIPTION

indicated . . .

when
conditions call for

‘CONTRACEPTION

The efficacy of this method, proved by
more than 5o years’ success in all parts of
th.e World, justities Medical Recommenda-

tion.

Even apart from the complete dependa-
bility of Rendells, the case of securing
supplies at a moderate cost from 4|

cherTnsts Is an advantage appreciated b
patients. ’

F(')r these reasons alone no other prescrip-
tion can satisfactorily replace this product
Lor special literature apply

W. J. RENDELL LTD

161/165 ROSEBERY AVENUE, LONDON E.C.I

"he - g Ficop .
When writing to advertisers, please mention the “Apgi .
ntiseptic'”
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iniecion ¥ rheumatic
diseases ond 1nliommatory b
fections. .
gomm anolqesic eifert often ‘tvma:m i
iniection wh generel. colmed nfluence. 1
Very effecive i AUt ond (oo~ e
Articuter Bheumetism. Arthetis Geformons, 5
{gatice. Lumbogo. for oiel admstiaton Rheumotiopd ’

S, Lur o vl s Bt o
sitee LEUCOTROPIN

Ask for booklet and free sample from

VYAS Bros. Princess Street, BOMBAY.

tten itd. 27 Porchester Road. Ltondon W 2
e

Manutactured BY Si

' \)ihenwnhng to advertisers, please mention the “Antiseit ¢

LEUCODERMA

Treatment with
Ol. Psoralia Corylifolia (S.C.T.)
2 oz. bottle Rs. 4.

Oleum Psoralia (8. C. T.) in demafnd
from Europe, America  and other foreign
countries, widely used throughout India, a:nd
strongly recommended by the Dermatologist
Caleutta Medical College and Calcutta School of
Tropical Medicine.

“1 uged vour oil for T.eucoderma which 1 found
excenent.”‘ (Sd.) B. weidle, Risalpur, N.W.F.P.
«## The result is very satisfactory ** gure to cure
the disease.”’ (Sd.) 3. A.Bhaskaran Medical Officer

Govt. Leper Clinie, Cochin State.

TUBERCULOSIS

Treatment with
Allyl Co. (5.C.T.) and a Dietetic Course
(A short, simple and painless treatment by mouth

without inconvenience to the patient)
4 oz. bottle Rs. 3-8.

—
s. C. T. Pharmaceutical Products.

Anti-Cholera Drops.

Baldness Cure.

Ol Hydnocarpus Co. for Leprosy.

Hazela, Antiseptic, Styptic toilet Snow.

B. P. Spirits, Tinctures, etc. (standardised)

t& Free Literature and free Medical Advice.

School of Chemical Technology,
4, Satyen Dutt Road, Kalighat, Calcutta.

v
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CLINICAL experience shows that Horlicks gives
excellent resultsin all conditions associated with under-

nutrition and in which tissue-rebuilding is necessary

Horlicks — full cream cows’ milk combined with the
nutritive extracts of malted barley and wheat — provides
the patient with first class protein and the easily digested
and rapidly assimilated protein-sparers, lactose, maltose
and dextrin. Fifteen per cent of the caloric value of
Horlicks is derived from protein, much of it in 4 form
ready for direct assimilation.

A feature of physiological tests with Horlicks was the
short time between ingestion and utilization,

HORLICKS

Available Everywhere

When writing to advertisers, please mention the “Anti "
1septic*’
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NEO-CESTRANOL-I
CROOKES

A NEW SYNTHETIC ESTROGENIC SUBSTANCE

Neo-cestranol-I is the product of the research chemists of the Crookes

Laboratories and is manufactured entirely in their laboratories at

Park Royal.

Neo-eestranol-I is, by injection, weight for weight approximately three
times as active as natural astrone and equal in activity to cestradiol.
Orally Neo-estranol-1 shows twenty times the activity of cestrone.

GYNACOLOGICAL INDICATIONS.
Menopause—natural or artificial following surgical procedures. Hypoplasia
of the uterus, amenorrhea, hypomenorrhea without hypoplasia, oligomenor-
rheea, dysmenorrheea, pruritus and kraurosis vulvae, menorrhagia, frigidity,
delayed puberty. Gynzcological hwemorrhage, sterility and habitual
abortion. Senile vaginitis, toxamias and vomiting of pregnancy.

OTHER INDICATIONS.
Vulvo-vaginitis of children, endocrine arthritis, migraine, acne vulgaris,

alopecia, dermatitis herpetiformis.

CLINICAL LITERATURE ON APPLICATION.

PackiNgs:
AMPOULES for ingection —
{ mg. in § c.c. ... boxes of 8
1 mg. ,, 1 ce v [
S mg. .. 1 ce. » 6
TABLETS for oral administration—
each containing 1 mg. ... tubes of 25
. . 5 myg. ’ 25
THE
CROOKES
LABORATORIES
Telephone : (British Colloids Ltd.) Telegrams :
COLLQSOL

26120. (INCORPORATED IN ENGLAND)
10, GRAHAM ROAD, BOMBAY.

BALLARD ESTATE,
BOMBAY.

et e ———————
m

When writing to advertisers, plecase mention the ‘Antiseptic’
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For Infectious Diseases

"SEROBACTERINS®

(Mulford’s Sensitized Bacterial Vaceines)

Outstanding Advantages

1. ‘Serobacterins’ are less toxic than

plain vaccines. Local and general

reactions are reduced to gy minimum,

2. ‘Scrobacterins’ can be administered
more frequently and in larger doses
(a8 to bacterial count) to stimulate

maximum immunity response.

3. In most cases ‘Serobactering con.-
fer almost immediate onsct of active
immunity, without ‘negative phase’,

4. ‘Serobacterins’ give excellent results

even in sub-acute and
infections,

chronic

In 5 ce. Vials,
MULFORD BIOLOGICAL LABORATORILES

SHARP & DOHME

PHILADEFLPHIA, U.S.A.

VOLKART BROTHERS

Nole Lovporters for India Burma Ceyloy:

Bombay Karachi Calcutta Madras Colombeo.

W hen writing to advertisers,

{Nov.

The most recent advance in the treatment of

Pyelitis and other Urinary Infections

UROMALINE

Ammonium Mandelate in a Palatable Solution, B.R.I.

I’rvp.ln:rljur the first tyme
n India
One fluid drachm or one
teaspoonful contains an

equivalent of one gramme

of Mandelic Acid,

I'umphlrla on Uromaline are senl free

“n application g,

The Brahmachari Research Institute,

82.3, Cornwallis Street, Calcutta.

TRIPATHI'S GUIDE

To the Young Medical Jurise,
(('ln(h-}muml. 432 pagen, Price Ra, 3,
postage ¢xtra.)

Chiefly intended for the use of the Senior
Medicos preparing for the qualiiying Fxami.
hation in Jurisprudpnee s,
Rising Medical Novitiate, und the growing
Legal Practitioner, 16 nepve a8 a gide on
matters of medico.legy] interest regarding
a variety of Crimes of overvday occurrence,
and highly praised by the Medical and Legal
Men and the Medical Press.

Tie Medical Times, Lowdon: —Thix 14 ite
& unique book. For FCVISION purposes, Just
before examination, it will be found extre.
mely helpful. A n Guide 10 the young Prae.
titioner in medico-degal matters, it will prove
to be lhnmughly reliable,

Col. L. Hooton T, M.S.S. (.
of Bombay:-—1 think it iy a
of the subject. [ whall hay
in commending i
Medical ofticers.

{ 'l'u,\u-ulug_\', the

Vi the oyt
useful suminary

* tuch pleasure
ttothe noiice of l)lhl)('llMl’_\'

Col, C. ], Balhie, TS 1.y Cyey
Hosyatals. Punjai:- ] have brought g tathe
notice of the Medien] oflicers an the Punjab
a8 a useful work for Sub- Assistant Surgeons.

nishanker H,. Tripathi,
on, Jamnagar, Kathiawar,

To be had from:—Ma

Hon, Assistant Surge

please mention the

T Antiseptic
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N INDIA

the land of

intestinal diseases
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VITOFERRIN

Trade Lo To L. Mark

The Modern Recuperative Tonic
of Iron and Vitamins.

Indicated in  Second

B ‘ ' b ary  Anwmmi

Vitamin Defleiencey and General l)e"blirl‘iltas

Prospnts Iron, Vitamins A, B, & DX-:

Sodium, Potassium, Caleium m‘nl Ph¢

phorus (with traces of Copper a?:ri

?}t\l)guxu-f-x_o to ensure proper assimilation

f 1ront in a highly palat

Honey and Malt }-Ixt‘rt\(‘pt. ntable baso of
An L. T. L. Product,

T Made by

he Government Industrial &
Testing Laboratory,
Malleswaram, P O. Bangalore.
Agents:

Mudras I’rmi(ltnry.
Messrs. BEST & 0., LTD., Post Box 63, Madras
Mysore State,
Messrs. M. A. T. ACHARYA & co.,
Avenue Road, BANGALORE CITY.

Nl o o ™ ™ e e
"
e e e e e e e e e e e e S e e P e = = S = S
X S e e S,

A POWERFUL :
RESTORATIVE IN ANZEMIA

GEXERAL DEBILITY &WEAKNESS)
SPECIALLY INDICATED IN
ANAMIAS OF PREGNANCY
dAvailalle at g all chewist

WILFRED E LTo

QUALIFIED CHEMISTS
MADRAS & BRANCHES

\\l \Vlltl“i, to advertis €
tisers I ol 1 A
1 ¥
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Safer infancy
in hot climates

In hot climates, where uncontaminated

wet milk is so rarely obtainable, the
importance of providing the infant with
a sterile milk food cannot be over-
estimated. Glaxo is free from harmful
pathogenic organisms. Further, it is
prepared toa " humanised *' formula, its
fat and protein being adjusted to the
infant’s digestive capacity. The measured
vitamin D content of Glaxo is a sound
protective measure against rickets, and
r its added iron aids in the prevention of

nutritional anaemia.

GLAXO

Glaxo Llaboratories Ltd., Greenford, England
Representatives in india. H. 1. Foster & Co. Ltd..
p.0O. Boxes 202 Bombay: 2257 Caicutta; 168 Madras:

244 Lahore

AN /

PRODUCT OF THE

GLAXO LABORATORIES C¥
e

R S0 <61 X6l XGL <G
R

A -~

Yhen writing to advertisers, please mention the **Antiseptic’
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Q new respensibility

for Doctors

.

There is often serious gastric as well as nervous derangement when
a person who is habituated to the use of even small quentities of
liquor attempts to breck off the habit suddenly. Rather than prescribe
his accustomed form of alcohol to such a patient. the physician should
consider the claims of a controlled stimulant such as Hall's Wine.

From the food point of view this preparation is perfectly suited to
the most weakened digestions. Its alcohol and grape sugars are
absorbed without any activity of the digestive system, und the rich
supply of iron in Hall's Wine makes it a most valuable builder of
haemoglobin. The medications in Hall's Wine intensify its tonic effect,
and also increase its thermal-energy value far chove that of un-
medicated wines or spirits. They improve metabolism, and thus
increase the nutritive effect of other foods.

The mild stimulus of Hall's Wine is very clearly marked, and com-
pensates adequately for the liquor which has been given up. The
patient’s lmowledge that Hall's Wine is prescribed as a medicine by
his physician is often « psychological assistance with nervous cases,

FOR NERVOUS OR ANAEMIC PATIENTS HALL'S WINE
MAY  BE PRESCRIBED WITH  PERFECT CONFIDENCE

HALLS WINE

eafoéném
Dumbutou J. HALLEY & CO.,  LID.
P. O. Box 133 P. O. Box 84, P. Box 34, P
Calcutta. ! Lahote, K"“h‘ Bo:}?:"“

When writing to advertisers, please mention the - Antiseptic
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In all cases

of neurasthenia, anezmia and
) weakness

HEN your prognosis tells you a body-building tonic
is required, make sure your prescription is Wincarnis.

Neurasthenia, an®mia, convalescence—all states of debility

call for the administration of an efficient tonic-food. And you

can prescribe no finer tonic than Wincarnis. Wincarnis is a
blend of matured red wines combined with strengthening
elements and vitamin Malt extract (vitamins A and D) : its
aroma and taste make it acceptable to the most difficult

patient—it sharpens appetite for food and aids its digestion.
) One or two glasses daily will induce healthy sleep, enrich
the bloodstream, and restore vitality and strength. Prolonged
convalescence is dangerous—Wincarnis hastens recovery and
thus lessens the risk of relapse. Whenever convalescence is

slow and the patient seems unable to make progress, to
counteract the lassitude which follows prolonged exeruop in
hot climates, and after all debilitating illnesses—

Prescribe
WINCARNIN

ﬂe 7;/1[6' Wine

@ OVER 25,000 RECOMMENDATIONS FROM MEDICAL MEN

Coleman & Co. Ltd., Wincarnis Works, Norwich, Engllamrxvj/69

4 When writing to advertisers, please mention the “"Antiseptic”
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B.D.H. SEX HORMONE
PREPARATIONS

CESTROFORM-—Natural cestrogenic hormone

For the specific treatment of menopausal symptoms, delay.-
ed puberty, defective development of the mammary glands,

oligomenorrheea, amenorrhwa, sterility and dysmenorrhaea

due to uterine hypoplasia.

PROGESTIN B.D.H.-—Nutural corpus luteum hormone

For the treatment of menorrhagia and threatened abortion

SEROGAN —serum gonadotropie hormone

For the treatment of all conditions due to defective activity
of the ovarian follicle in the female and for the stimulation
of the germinal epithelium of the testig in cases of im.

potence and sterility in the male,

G O NAN- Chorionie gonadotropic hormone

For the treatment of conditions associated with defectjve
secretion of the corpus luteum - habitual abortion, metro.
pathia haemorrhagica, spasmodie dysmenorrhwea. In the male
Gonan is employed in the treatment of undescended testis
and in dystrophia adiposogenitalis and sexual infantilism

Stocks of B.DJH, Sex Hormone Preparations are heid by

teading pharimacists, and full particulars aie obtainable from -

THE BRITISH DRUG HOUSES LTD.

tIncorporated in England)

Imperial Chemical House Ballard Estate

BOMBAY.

Stlor tn 2e

When writing to advertisers, please mention the Antiseptic
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EMETINE
Presented tn

products of = TABLOID? =~
EMETINE
HYDROCHLORIDE

(Keratin-coated)
@r. 1/2. Bottles of 25 products, at Rs. 40

z ‘TABLOID’
HYPODERMIC EMET'NE
HYDROCHLORIDE

Gr. 1/3 in tubes of 12 products, at Rs. 1-2
6r. 112, ., ., 12 o Rs. 1-9
ar. 1 . w0 6 . w Rs. 1-8

z2‘HYPOLOID’
EMETINE
HYDROCHLORIDE

002 gm. (gr. 1/3 approx.) 0-03 gm. (gr. 1]2 approx.)
Boxes of 10 ampoules, ut Rs. 2-11 Boxes of 10 ampoules, at Rs. 2-15

0:065 gm. (gr. 1 approx.}
Boxes of 6 ampoules, at Rs. 2-11

= ‘TABLOID’ »~
EMETINE AND
BISMUTH IODIDE

{Special coating)
@r. 1. Bottles of 36 products, at Rs. 8~8

exceptional
precision,
purity and
dependabilsty

Prices sm Bombay to the Medical Profession (liable to fluctuation) Subject to Medical Dsscount

BURROUGHS WELLCOME & CoO., LONDON

(The WeLiLcome FOUNDATION L7To. INCORPORATED IN ENGLAND)
» AND COOK’'S BUILDING, HORNBY ROAD, BoOMBAY
COPYRIGH®

D 682 £x.

When writing to advertisers olease mention the **Antiseptic”
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N\ \ Estd. 1804,
N | ‘
% {\\\:':\\\\ A Monthly Journal of Medicine and Surgery.
:'\ NN E: Editors: Dr. U. RAMA RAU, M.LC, & U. KRISHNA RAU, M.B., B.S.
EE\ N Editorial and Publishing Offices: 323, THAMBU CHETTY ST., MADRAS.
:E \ Annual Subscription Rs. 5. Foreign, 10 Sh. Post Paid.
3 N\
R X }
i NN \ Vol. 36. NOVEMBER, 1939. | No. 1l.
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\ NN
\ \\: \ .~:\ ORIGINAL ARTICLES
in all its manifestalions \ n.\ NN
g ' N \ .
nsomnic \ \ N Diagnosis and Treatment of Acute
NN NN N g
N ::: NN \\“‘\\\&:t d' e
A
Annnm Appendicitis
» N Halnit o
N Ry )
N nNhnnnnn,ue Dr. P. P. Sheth, F.r.C.9. (ENG.
N\ :\‘ ni\\\\\"'\ 's Honorary Surgeon, Civil Hospital, Ahmedabad.
3 .i O\ \“ \ . . 'ect
Nkhnn CACHETS -~ GRANULES \ §:‘ nnnng nE readers will excuse me for selectlng such a.COmmon subj
N ' NN y T i h has been written in the journals. But I
NN og o nnnnm about which much has = od th
N f Sl NN \ ﬁs find the General Practitioners have not yet appreciated the
N\ N . . )
NN » Intestinal Termentations N \ importance of early diagnosis and appropriate treatment of acute
N ntoxications- Diarrhoeas N \ nce
3 ::‘};‘ N “\ appendlcltls. _ ol rooney
NN ;:: N “°31‘;'f:':3u2‘,"m'e:°,f< teapoonfuls \\ N Acute Appendicitis is quite a common surgical eme gency ;
N N

/

though perhaps it is less common in this country than in the

N : N i in diet. All the same the
N NN West, due most probably to dlf.ference in di L e ao

3 \\\:\ N\ N N mortality rate is higher in this country, both due to 1 iteracy

\\:\)\ nntmnnnea NN amongst the patients and lack on the part of General Practitioner

\\‘\‘ N NN of realizing the necessity of early operation, and impressing upon

\ their patients the geriousness of the disease. o

PLAIN ox BELLADONATED To improve our results, a close co-operation is necessary

between the family doctor and the surgeon. The former sees the

c:se in its early stage first, and it is he who advises the patient

. i d
& astric Ulcers - Colits's surgeon. The doctor should attend t.he ope.ra.tlon an
' ' :‘gll(::;l']t:e caie till the end, and then only he will realize, what a

110 3 packets per cay befor ) I — ———————— ‘ .
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mischief, the inflammation of an ;
] appendix,
diverticulum, produces. PP & narrow mouthed

For diagnosis, it is very essential to go into the history and

patients’ symptoms thoroughly and syst i
of events is as follows :— yotematically. The seanence

1. Prodromal xymptoms:—The .

. . . . patient may :
constipation, uneasiness and out-of-sorts; but th complain of
completely absent. ' ese may be

2. Pain:—This is the first s
ymptom and is complained

;{Zfar some unusual or heavy meal or even at the middlz of ni hotf
This pain is vague and is round about the umbilicus. The atige t
is unaple tf) localize it exactly. The pain is paroxysma? whn
:here is t;p;xma.l‘y obstruction in the lumen of the a.ppendi\r dﬁ:
o peristaltic movements trying to ov 16

perist ercome th i
Again it is not related to the position of the appengisb“mcmon.

. 3. Nau.\'cu.a.nd 1.:()1,L'iting :—These follow pain and are refle

;n ntatlure. Vomiting is inconstant but nausea is always there Ix
cutely obstt.'ucted appendix, the patient vomits twice, thri o or

even more without relief from the colicky pains , oo

4. Localization of pain in the i 7 't -

settles down in the righg)iliae fossa a,;tial:tat\lr;icia{r:;Z|;:T'le pain
to t.welve hours. This painis due to irritation ;)f t}:ml Of.two
pen’tc‘meum and therefore its exact position depend ® batistal
position of the appendix. In the usual subcaecal varistugon' e
the McBurney’s point, which is defined as a point onee.y l}: 18 at
ha..lf to two inches internal to the right anterior sy o m'“? .
spine on the spino-umbilical line. It is more toward Pe}:'lor '“mc
line in the pelvie type and it is in the right lumbar y t ; l_mddle
retroczecal or retro-colic appendicitis. On palpa:fc;gr:m:h:.eth.e

is

hyperasthesia and rigidity i ;
y in the right low
abdomen and tenderness at McBurnevg’s pOinter quadrant of the

5. Pulse rate:—It rises and i
. : 1ts rate dependq u
g = < On
seventy of lnﬂa:mmatlon. In gangrenous appendiCitigpth the
ther.'e is less pain and no temperature, the pulse rate is ough
l‘apld' 100 to 120 per minute. Pulse rate is a good ind much
condition of the patient, ex of the

6. Temperature :—This is the least i
T mportant an i
the scene last. Usually it is between 99.5° F. to 100 553i lc.‘m::es "
higher. On the contrary high temperature of 102° F to'lol;z n?
is atypical of appendicitis. . .

7. P.R. Examination :—This must always be done g d
. n
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must be insisted upon. I always refuse to give my opinion if I
am not allowed to put my finger in the rectum. Many a time one
would miss the diagnosis of pelvic appendicits if this examina-
tion is omitted. There is marked tenderness in the right anterior
quadrant of the rectum. In such a case there will be pain also
on rotating the thigh internally due to irritation of the Obturator

Internus muscle.

Rovsing's sign.—This is elicited by pressure in the left iliac
fossa when the patient complains of pain in the appendicular
region. It is said to be due to distension of the cecum by
displacement of gas. I do not pay much importance to it but it
was present in one of my cases, a medical student.

Blood Examination.—If facilities are available, and espe-
cially when there is a doubt about the diagnosis, examination for
total W. B. C. must be done. There may be polymorphonuclear
leucocytosis of fifteen to twenty thousands. Roughly, if above
twenty thousands, it denotes pus formation.

Urine examination.—When there is suspicion about pyelitis
in those cases which are accompanied by temperature and rigor,
the urine should be examined for R. B. C. and W. B. C.

Further signs depend upon the virulence of infection, patho-
logical changes round about the appendix, and duration of the
attack.

If the attack does not subside, then a mass appears in the
right iliac fossa, which consists of inflamed appendix, omentum,
(the policeman of the abdomen), coils of small intestine, inflamma-
tory exudate and the parietal wall. This mass may subside by
appropriate treatment, or abscess formation may occur, which
again may burst into the general peritoneal cavity producing
spreading peritonitis, into the pelvis or its viscera. Mass forma-
tion denotes localization which is inadequate in children and
the aged.

An appendix abscess is a localized abscess, with a perforated
or otherwise inflamed appendix. The signs are those of acute
appendicitis, plus, tender swelling which fluctuates on careful
examination, redness, cedema of the skin over the swelling and a
leucocytic count above twenty thousands.

Atypical appendicitis.—(1) Sometimes a case is seen where
there is high temperature of 102° F. to 103° F. in the first twenty
four hours of an attack of abdominal pain. High temperature,
as I said before, is very rare in acute appendicitis, but it does
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occur sometimes and baffles the surgeon,
the right base or right sided pyelitis are
examination of the lungs and urine respecti
be treated as that of geute appendicitis, if
toms weigh in favour of it.

If lobar pneumonia of
excluded by detailed
vely, the case should
other signs and symp-

Acute appendicitis without abdominal rigidity.—1 have
mentioned about this above, with regard to different positions of
the appendix. To this may be added the second condition,
perforation of acutely obstructeqd appendix in which there is no
rigidity, no hyper®sthesia and no pain; but there is rising pulse
rate. I have operated upon quite a few cases within a few hours
of an attack when there was no rigidity in the abdominal wall.

Treatment.—In the cases of acute appendicitis seen within

48 or 50 hours of attack, no question arises as to the best line of
treatment. It jg universally accepted that the appendix should
be removed without delay. Here instead of time limit of 48 or 50
hours, I would say that the operations should be done if there is
no lump in the right iliac fossa without caring for the time limit.
The pathological Process cannot be measured by clock work
precision.  Failure to find a lump denotes absence or presence of
few adhesions and the operation of appendicectomy is the most
satisfactory one in surgery attended with no risks, carlier the
operation done, better for the patient.

If for one reason or another,
made until there is an
opinion is divided as to

1. The Oschner Shereen or delayed line of treatment is

the best for these cases provided the tollowing conditions are
fulfilled . —

the diagnosis has not been
appendicular mass in the right iliac fossa
the best course to follow immediately.

(I} The patient is under constant observation of the
surgeon in charge of the case.

(2) Proper two hourly records are kept of pulse and
temperature,
(3) Facilities of operation theatre are availuble at a

moment’s notice, i.e. in a well cquipped Hospital or a
Nursing Home,

The patient is put to bed in Fowler’s position and a record
is made of temperature, pulse, vomits and the size of the mass
in the right iliac fossa. Nothing is given by mouth except sips
of water and no drugs are administered except perhaps a carmi.-
native mixture. Morphia should never he used for the relief of
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i the symptoms and signs
in, for fear that it may mask ;
\lzval;‘ir;,h inform the surgeon that the delayed lme_of trea.tm‘ent. hf;i,
failed. No purgatives or enemas of any kind are glverln ;xl
resolu.t;ion is complete t.c. pulse and temperature are norma o;:
four days and the mass is not felt. Afterwards four drachms o
liquid paraffin are given three times a day.

The indications to interfere are :—
(1) Rising pulse rate.
2) Vomiting. '
((3) Persistence of pain, which should have disappeared
after a couple of hours of treatment. .
(4) Diarrhea or mucus in the stool denotes pelvic
abscess.
The appendix is removed after two to threfa month.s.when
the above line of treatment is followed and it is surprising to
notice at the time of operation that there are no adhesions.

Contra-indications of delayed iine of treatment are :—

- (1) Child under 8 to 10 years beca.use l?calisation. is

inadequate and there is danger of infection spreading
-further.

(2) When the diagnosis cannot be ¥na.d‘e from other
abdominal conditions where operation is necessary as
for example perforated peptic ulcer. .

(3) Pregnant women when there is dol.lbt about .di.agnosua
bet\:"een appendicitis and right sided pyelitis even
after examination of urine.

(4) Where these treatments c'annot be carrifad ou.t e gt;
when the patient is seen in some outlylx}g distric
where the surgeon is not available at any time.

Advantages of this line of treatment are :—
(1) Many cases subside. . N
(2) The appendix is removed at the time when it is most
" easy to do so.
i rantages are :— . .
Disact Nature may fail to combat the infection and opera-
) {'odn required at a critical time after the infection has
: read to the general peritoneal cavity.
?[‘phe patient requires hospitalization twice, one for
@ the treatment and second for appendicectomy later
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on and thus this method of treat
: . ment becom .
lier to him ﬁnancia]ly. es cost

(3) Tiliterate patients may not. return for the operatio
after subsidence of the attack and may get anoth ;
attack of acute appendicitis which rr'my be wo v
than the former and jeopardize his life. -

IT. Immediate line of treatment.—§ i
f,his school remove the appendix soxeazierbi:l;iegiyzls rl:zlo?igmg e
1r_1ﬂamed, without caring for mass formation or oth(fi'w'sse Oto be
tion at this time is one of the most difficult in sur erl'e. gera-
operator has to search out the appendix fromgt}fe’ m t:hs
mass and %here is fear of opening the general peritonoaalma "e
anfi spreading the infection further and thus doin th Ca"'ty
thmg for the prevention of which, the operation is 5 ] - \'ery
I think the advantages met with in this treatment are I: :l‘t'ﬂl.\en-
ed by. the disadvantages and difficulties, attached \:';;elgh-
operatl.on. Again, better the localization, [ess the r';{ ftlle
spread{n.g peritonitis and other complications and rc:st " the
proba:blhty that the attack will subside spont,angeoaler >
permit the removal of the appendix in the quiet pe:rigcsiy e

Appendicular Abscess.—Here is followed the cardinal rul
for pus anywhere in the body e.g. incision, evacuutidn and d "“ ;
age. When. the appendix is cleanly felt in the ahqcl (- r(t'm-
and can easily be removed without much disturbanc;z . l(;y
cectomy should be performed at the time of the, et ’j
because, the illness is thereby shortened and the )atietotpfnf“on’
the necessity of subsequent operations. Wher} the‘ o i
unduly.hard, the interest of the patient will be bett - evod
by leaving the removal of the appendix to a | e
three months. » later date—

aved

after

If for any reason the a i
ppendix has not been removed i
an acute attack, it should be removed subsequently ed during

“1t is familiarity with common condition which breed
contempt, but in the whole of emergency surgery therc »
no condition which may call for more éiagnostibf; abilét l'u
judgment and operative skill than appendicitis. When l\\:
reflect upon enormous death-rate from appendicitis, deaths
as often as not in youth or prime of life and at th’e z;ume
time pondgr over the absolute durability of the condition by
an operation skilfully performed at the right time we
cannot but be stirred to study the subject”. ,
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Case Records.—1. Chhotalal Popatlal, a clerk in the Bank,
aged 32, got severe attack of pain round about the umbilicus at
about 12 noon. He then vomited three to four times. The pain
then settled in the right iliac fossa. He had no temperature.
His doctor had given him a dose of purgative. He consulted me
on 28th June 1939 on the fourth day of the attack. He wasrun
down in health, and he had pain and tenderness in the right
iliac fossa, one inch medial to the Me Burney’s spot, no rigidity
and no hyperaesthesia, temperature—98.8°, pulse—84. On P. R,,
the right anterior quadrant very tender ; diagnosis of acute pelvic
appendicitis was made.

He was operated on 29th June under spinal anssthesia by
McBurney’s incision. The incision was enlarged downwards
and medially to find out the appendix. The tip of the appendix
was adherent to the anterior wall of the rectum and gangrenous,
It was hooked out and removed. The abdomen was closed in
layers by ordinary methods but suppuration occurred in the sub-
cutaneous tissues and he got temperature of 100° F. for 5 days.
Two stitches removed and two ounces of foul pus drained out.
He was discharged with a healed wound on the 12th post-opera-
tive day. It would have been better if I had put a glove drain
in the subcutaneous tissues for 24 to 48 hours but I was too
optimistic.

9. One, Rameshwar, a cook aged 20 years, got pain round
about the umbilicus at 12 noon on the 10th June 1939, which
localised in the right iliac fossa after two hours. He had two
vomits and one stool on the same night. He had bhad a similar
attack two years back. He was admitted to the Civil Hospital
in the morning of the 11th June 1939, when his pulse was 80,
temperature 98.4%, respiration 20, rigidity in the right iliac fossa
and tenderness at McBurney’s point, No mass felt. He was
operated by the usual McBurney’s incision. Appendix was
much inflamed and twisted and there was clear fluid in the peri-
toneal cavity. He was discharged cured on 24th June 1939.
The patient consented for operation after great persuasion.

3. A medical student aged 22, got typical acute attack of
appendicitis at 12.30 4. M. on 22nd July 1939. He had marked
nausea but no vomiting. On examination, his pulse was 90,
temperature, 100° F. tenderness at McBurney’s point but no
rigidity in right iliac fossa. No maass felt. Total W. B. C. 18400
per cubic mm. with polymorphs 80%. P. R. negative; operated
on 23rd July under spinal an®sthesia and the inflamed appendix
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removed. He had retention of urine for three days and he was

given Doryl injections and tablets. He got ter;lperature upto 1
102° for three days due to slight congestion at the base of right .
lung for which he was given repeated injections of Omnadin

9 c.c. He was discharged cured on 4-8-1939,

4. A medical student aged 23, got severe attack of vomit- '
ing at 11 A. M., after a feast in the club on 17th July 1939. .
Then he got pain all over the abdomen which later localised in
the right iliac fossa. He vomited 8 times between 11 A. M. and
5-30 p. M. He was admitted to the Civil Hospital where, on
examination, he was found to have pain, tenderness in the right
iliac fossa with slight rigidity, pulse 120, temperature 98.4° and
the tenderness in the right anterior quadrant on P. R.: total
W. B. C. count was 13000. Diagnosis of acute pelvic appendicitis
was made. He was operated on the same evening and appendix
removed by Mc.Burney’s incision, the lower end of the incision ‘
had to be enlarged to remove the appendix which was crossing
the pelvic brim. On slitting open the appendix, there was a gan-
grenous spot in the mucosa at the tip.

T am indebted to the Civil Surgeon, Dr. D.D. Variava, O B.E., F.R.C.8. (ENQ.),
for allowing me to publish the records of the cases and Dr. M D. Desai, M.B.,
B.S. (MAD.), 8.M.8. for preparing the notes of the cases.

References :

1. Choyce Surgery.
2. Emergency Surgery (Hamilton Bailey). -
3. Carson’s Operative Surgery.
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General and Critical Study of
Bacteriophage and its Therapy™

BY

Dr. H. 8. Sinha, M.B. (0AL.)
Principal and Professor of Pathology, Ludhiana Medical School.

THERE are few subjects in bacteriology so vastly complicated
and controversial as the phenomenon of Bacteriophagic
activity. And also there are few instances in the history of
gcientific discovery where a discoverer had been subjected to
such adverse criticism,and is still maintaining his own theory stub-
bornly and with a conviction, as the discoverer of Bacteriophage.

It has been noticed that most discoveries have their roots
deep in the past. Tt is well known to the people in India that
the Ganges water is very pure in the true sense, apart from the
sanctity attached to it by orthodox Hindus. Many scientists
have proved this fact by actually testing its water bacteriologi-
cally. Hindus specially in Bengal also believed in the anfiseptic
property of cowdung water and hence use it to cleanse the floor,
walls etc. It has recently been found out that cowdung contains
Bacteriophage of high potency.

In 1896 Hankin published a paper “Annales de I’ Institute
Pasteur” in which he drew attention to the notable bactericidal
property of certain Indian river waters. He found that the
Jumna, just below Agra, contained over 100,000 organisms per
c. om., but that five kilometers further down the river it only
contained 90-100 organisms in the same bulk. On further inves-
tigation, it was found that the filtered water exerted a marked
Jethal action upon the cholera vibrio in the test tube, an effect
which disappeared by boiling. Hankin attributed this to a
volatile substance, which he failed to isolate, and his observa-
tions remained unexplained until brought into light again by
D'Herelle. F. W. T'wort, (whose name is 8o frequently conjoined
with that of D’Herelle as co-discoverer, of the phenomenon)
working upon filtrable viruses, and especially with vaccinia,
discovered in 1915 that certain colonies of cocci which he had
cultivated from vaccine lymph underwent a glassy degeneration,
becoming transformed into a transparent vitreous substance
which on staining, showed only unrecognisable debris and no
proper coccal forms. He further found that this degeneration

* Specially contributed to ‘The Antiseptic’.
13
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was a contagious condition i{
. ion in
mitted from “diseased” o

platinum wires. The in

colonies, and could be
, trans-
to healthy colonies by inoculation with

fective material
through Pasteur Chamberland B, ﬁlt,e:;asa;:’[)aol;‘letrof passing
ansmission

through an infinite nu
mber of generati
way, these erations. Looked at i
D’Herelle, alr:l?:llxtsh &‘:)pef" Practically identicalew;thmt}:o:;o :)df
with & different gh obtained under different circy d
nt type of organism. Twort himw;r;stances M:D
appears

consider the phenom i

L enon identical

¢ ical,

hlli;: strongly contested by D'Herelle 1 also does Bordet, but
will be described later on. mainly on gounds which

D’Herelle announc::;o:h::x.B:“e"i"Phazic activity. In 1917
i istence, withi ,
vidual . » within th . A
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The phenomenon in question was so unexpected that it
encountered only incredulity. Until 1920, po bacteriologist
attempted to verify it owing to this ecircumstance. D’Herelle
had the opportunity, s0 rarely occurring in the history of science,
of continuing the study of the phenomenon quite alone and of
thus having time to discover and describe the essential charac-
ters of the bacteriophage before other investigators had under-
stood the importance of the discovery. D’Herelle thus Jearned
that the bacteriophage is formed of bodies which are so minute
(about 35 microns in diameter) that they are not rendered visible
by even the most powerful microscopes. However, inspite of in-
vigibility, he devised a method permitting the counting of such
corpuscles present in a liquid. His method was based upon the
following phenomenon. When placed upon cultures developing
in a solid medium, such as agar, each bacteriophagic carpuscle
attacks the nearest bacterium, penetrating into its interior and
reproducing, as it dissolves the substances of the bacterial body.
When the entire internal structure of the bacterium is thus
liquefied, the bacterial wall bursts and liberates the young
bacteriophagi. The phenomenon of sudden bursting of bacterium
under the action of bacteriophagus is visible microscopically and
may be filmed. Each of the young bacteriophagi thus liberated
in turn attacks the bacterium which is nearest to it, reproduces,
dissolves the bacterial substance and bursts the bacterium. The
cycle thus continues and after a few hours, a circular area is
produced in the bacterial film at cach site where a bacteriophagic
corpuscle originally existed. Within the circular area not a
single bacterium is present, but it is filled with millions of the
bacteriophagic corpuscles. Fach area, visible to the naked eye,
really consists of a colony of bacteriophagi derived from a single
corpuscle. Since the number of these circular colonies scattered
through the bacterial culture must equal the number of corpus-
cles present in the bacteriophagic liquid originally added to the
bacterial culture, it is very evident that it is thus possible
to count corpuscles which are too minute to be visible.

General Characters of the Bacteriophage.—D’Herelle next
discovered that phenomenon of Bacteriophagy is not limited to
the dysentery bacilli alone but that it is a general one. He iso-
lated bacteriophages capable of attacking numerous species of
bacteria, such as the bacilli of typhoid, para-typhoid, plague, the
proteus bacillug, the cholera vibrio and other micro-organisms,
By studying the characters of hundreds of Dbacteriophages
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isolated from the organisms of human beings and animal
conalescing from various diseases he observed amon "::8
things, that every bacteriophage possesses a group of gch(:\ 0"'
ters, such as attacking power, attacking extent, vitalit r::' "
tance to the destructive action of various physi(;al and c}l,;emi lsi
agents (heat, antiseptics), etc. Each of these characters pr cad
to vary in different bacteriophages and in an inde . (:ivet
manner for each character. It therefore follows t’h‘::,n :v:lo

bacteriophages possessi . .
hardly exist!.; possessing absolutely identical characters can

.Speciﬁc Nature. —Although a bacteriophage which has be
obt.amcd from the stool in a case of intestinal disease is : leln
l).’tlc for the causal organism only, in some instances thusud' X
ciple is polyvalent in that its action may be exert’d pon &
number of bacterial species, usually however, not t: thupon .
extent upon each. Thus a given bacteriopl;age ma : ve s
powerful dissolving action upon Shiga’s bacillus, a moger :"e ]
on B parfxtyphosus B, and a slight action upon’ B. coli -a\fh(?lne
the intensity with which another strain affects tht;se or, '”t
may be t:,he converse of this. In the second place, the ubgi:\i:lsm;"
any z{tram of bacteriophage to lyse micro-organisr;m is susce Zb(l)
of being altered ; ‘“ its virulence may be enhanced in D’H‘er") lll ’e
phrf;seology. This is done by repeated transfers in broth culi o
during which any increase in activity of the bacterio ;ha’re u'm’
be gauged by the number of the bare plaques formed iln &l res
made upon agar. oltures
. All these facts seem to show that bacteriophage behav
llk.e & true parasite of bacteria and studies continued E;roved ?; t
this hypothesis was the most acceptable one. D’Helrell fi ]th
s'h(?wed .that the bacteriophage possesses all the chamztena );
llvmg.bemgs. It assimilates bacterial substances and can epre
duce itself because of this fact. It can adapt itself to en:'e'pm-
mer.xta! ?onditions, its power of adaptation explaining the ¢ tlmn-
variability of the characters of the different strains of bx-tr?"ne
phages. Again assimilation is effected by the bacteri:‘:hul?:
cox:puscle in the same way as that occu;ring in other l":fi“‘
bemgs,- even by those of the highest development. It diss ll'"g
bactena.- by means of lysins, or solvent ferments wl;ich it sec(;e‘t?J
and which may be isolated in a pure condition, that is free fro X
any !)acteriophagic corpuscle. The pure ferment dissol o
bacterl-a. but its action does not continue serially for, though :les
bacteriophagic corpuscle is a living being and ca’n rep%odu;:
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itself as such, the ferment which it'secretes is a chemical substance
and cannot reproduce ijtself. The secretion of lytic ferment
implying the presence of metabolic processes, constitutes absolute
proof that the bacteriophagic corpuscle is a living being and a
parasite of bacteria, producing a disease of which the phenomenon
of bacteriophagy is the visible manifestation,

The attention of experimenters did not awake to the subject
until about 1920. Since then interest in it has steadily increased,
more than two thousand notes and papers have already appeared
upon this question, and study of bacteriophagy is at present the
subject of interest in all bacteriological laboratories throughout
the world. It may be said that the consequences of the discovery
of bacteriophage are, in biology, comparable to those attending
the discovery of the electron in physics.

Isolation and Distribution of Bacteriophage.—The bacte-
riophage is ubiquitous in its distribution, but is always found in
association witb living bacteria. It has been isolated from the
faces of normal persons and animals, as well as from those of
persons convalescent from intestinal disorders. It has been
found in water, in soil, in sewage, in urine, in pus, in trypsin, in
peptone etc. Bordet obtained it from the leucocytic exudate in
the peritoneal cavity of an animal injected with bacteria. It is
also present active or latent in many laboratory cultures. The
isolation of the principle may be effected by filtering the
homogenised materials through bacterial filters or by repeated
heatings to 56° to 58~ C which destroys nonsporing organism but
not the bacteriophage. Its action, however, is weakened by this
process, so that the filtration method is the one to be preferred.
Hadley (1928) stated that it may in certain cases be obtained by
the simple procedure of growing an organism repeatedly in its
own filtrates, over fourteen to twenty generations and others
have claimed that the phage bas appeared spontaneously in
cultures or has been produced by certain conditions of cultivation.

Physical and other properties of the Bacteriophage.—The
action of the lytic agent is only exerted on young actively grow-
ing cultures, This takes place over a wide range of [HlJion
concentration, but is most active just on the alkaline side of
neutrality. Gratia gives 8—5 as the optimum Pp for lysis.
Acidity of the medium generally has a deterrent effect on the
process. The bacteriophagic principle is filtrable with ease
through the whole range of Pasteur-Chamberland filters. The
lytic material is, however, rendered completely and permanently
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“inert by exposure to a temperature of 75° C for thirty minutes.
The activity of the substance is rapidly destroyed by ultra-violet
light, but towards chemical agents, it shows considerable
resistance.

Antiserum.—The bacteriophage is possessed of specific
antigenic properties, and the injection of a suspension of material
into animals results in the production of a specific antiserum.
Since such a suspension will contain lysed bacteria, ordinary
bacterial antibodies such as agglutinin, complement fixing
antibodies, etc. are developed at the same time. Nevertheless, a
true antiphage antibody is also present and can be demonstrated
by its neutralising action upon the bacteriophage after the
absorption of the bacterial antibodies. It is, moreover, gpecitic
in its effect for a given strain of bacteriophage, irrespective of
the organism which served as a substrate in its production. The
possibility of preparing such specific antisera has thrown light
upon the disputed question of unity or multiplicity of bacterio-
phages. D’Herelle held that there is but one bacteriophage and
that the multitudinous varieties ‘and strains which exist all
represent modifications of a single, very adaptable principle. Tt
is generally agreed, however, that this view which at one time
received a good deal of independent support, was largely based
upon complement fixation tests which were misleading as a result
of unsuspected non-specific factors (Gratia and Jaumain 1922,
Sanderson 1925). On the other hand, in neutralisation experi-
ments the various races of bacteriophage behave as sharply
independent units. In the experience of most workers this
individual specificity is independent of the organism which
served as a substrate in the propagation of the phage, but agree-
ment in this respect is not absolute (Schultz, Quingby and
Bullock, 1929).

The Bacteriophagy in vivo — The natural process of cure.—
Within the intestine of living beings bacteriophage always exists.
There they vegetate in symbiosis with colonic bacilli of the
intestinal flora. 'The bacteriophagi are not present there at
birth. They appear in the human intestine about the eighth day
following birth. The child is “ seeded ”” by bacteriophagi abun-
dantly present in the surrounding medium especially in water.
The bacteriophagi do not solely remain in the intestine. Owing
to their minuteness, they can traverse the intestinal wall, enter
the circulation and reach the tissues.

The action of bacteriophage is not limited to direct destruction
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of bacteria by the process of bacteriophagy. As we have

seen, the bacteria are dissolved by means of lysin, which are
solvent ferments secreted by bacteriophagic corpuscles. When
the bacteria are thus dissolved, the lysins are liberated into the
surrounding medium, in which they act as opsonins of consider-
able activity, and as such induce an intense phagocytosis. To
this dual action, which is immediate and tends to bacterial
destruction, a third effect must be added, whose action is delayed,
not occurring until some 15 to 30 days; the bacterial substance
rendered soluble, exists in a physico-chemical state which is
specially adapted for producing reactions in the cells of the
organism of the convalescent individual, which finally produce
very active immunity. In vivo, bacteriophagy is thus a pheno-
menon whose direct and immediate consequence is cure, and
whose indirect and delayed result is the production of immunity.
Preliminary adaptation of the bacteriophagi primarily essential
for producing natural cure does not occur inevitably, but is
subject to uncertainties whose discussion would be too prolonged
for presentation here. Three general conditions may occur :—

(1) Under favourable conditions, bacteriophagi of the
intestinal flora adapt themselves rapidly and from
the very beginning of the invasion of the organism by
the pathogenic bacteria. The latter undergo bacte-
riophagy, often before the occurrence of any symptoms,
and the affection becomes aborted without having
even been suspected. This case occurs very frequently.

(2) Following less favourable conditions, the bacterio-
phagi undergo adaptation gradually instead of
abruptly. The pathogenic bacteria present, grow
within the organism, symptoms appear and the given
disease occurs. Within the organism, a veritable
combat takes place between the bacteriophagi whose
power gradually increases and may vary more or less,
and the bacteria which attempts resistance. During
this process, the patient’s condition faithfully reflects
all the variations in the struggle continuing within
the organism, and upon which the fate of the latter
depends. Convalescence occurs only when total

Bacteriophagy is possible because of sufficient adap-
tation.

(3) With still more unfavourable conditions adaptation
does not occur, or accurs so slowly that fatal lesiong
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are produced by the developing pathogeni i
before bacteriophagy can take gl:::e. Ignn:i!t,::rct:::
the z.;ﬂ.‘e.oted individual succumbs. Such are the three
posslblh.ties which may occur when the infection
occurs in but one individual. A fourth alternative

occurs very frequently when the case
and especially during epidemica, " fre grouped

It has been known since the time of Pasteur that, in epid
mics of bacterial nature, propagation occurs throu h ,dia ep!‘ e
tion of the pathogenic bacteria from the infected og ani semll':a-
the factors determining the course, character and tefm' 3":.8, of
the epidemic have been unknown for a long time Alnat u;n' of
the behaviour of the bacteriophagi during each ;, ideﬂ;ur.\ t‘)f
the key to these various phenomena. We have jl?st sl:;c ;ixlne
cure occurs because owing to favourable conditions bacteri(': hlnt.
present in normal individuals adapt themselves énuse b [t) ag
phagi of the pathogenic bacteria. Convalescence,begins fr o that
moment. Convalescent individuals thus distribute throm }t;hm
the surrounding environment bacteriophagi which are Oaulg 0(;“-
adapted to produce bacteriophagi of the bacteria present rf:}? :‘
are the causative agents of the infectious disease aﬂ'ectin“ tllc
given individuals. These adapted bacteriophagi ente g u\e
organisms of individuals who may be already infected or r'h lut
healthy. With individuals already infected the * inocul“t.o l‘?.
by the adapted bacteriophagi immediately produces anteri,:) ::n .
and consequent cure. Krom this moment, the next convalelq o
individual distributes adapted bacteriophagi in turn and o,
With healthy individuals the introduction of adapted b 8:) on.
phagi protects them from infection, since pathogenic l‘)‘:cf:f).
attempting to attack the protected organism are destroyed bef(::-:
they can grow and develop. Any infected individua) const,itnte,.;
a source of contagion, because of the bacteria which grow withi
his organism and which he distributes about him : and lm,
convalescent individual constitutes a source of cure ;)ecaus ﬂ")f
the adapted bacteriophagi which develop within his ;)r anisr: ot
the expense of pathogenic bacteria and are then dgist,rib tnl
throughout the surrounding environment. Cure is contagioul:; 2:.
(tlli]:eazznil&eltzrm and by the same means as is the infectious

-Bacte.riop!tagy Induced in vivo.—Observations thus made
durmg epidemics suggested to D'Herelle the idea of attempting
experimentally to reproduce the natural process of cure. Such
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an experiment is easy since it is possible to cultivate in the
laboratory bacteriophagi which are adapted to attack parasiti-
cally and destroy a given species of bacteria. It suffices, as we
have seen, to inoculate a bacterial culture with an adapted
variety of bacteriophagi in order to produce disappearance- of
the bacteria together with the growth of the bacteriophagi
developing at the expense of bacteria. The culture which was
at first one of bacteria becomes one of bacteriophagi. We may
thus administer to an infected person as soon as possible after the
appearance of symptoms, a culture of adapted and selected
bacteriophagi, instead of waiting for the bacteriophagi which are
normally present in the intestine to adapt themselves to become
parasites of the pathogenic bacteria which are seeking develop-
ment with the organism, or instead of hoping that the patient
may ingest by chance a suitably adapted variety of the bacterio-
phagus, a possibility which is extremely uncertain and doubtful.
We may administer the bacteriophagi by such a route as will
bring them, surely and rapidly into contact with the pathogenic
bacteria which it is necessary to destroy. During epidemics, we
may also administer preventively cultures of suitably adapted
bacteriophagi, in such a way as to maintain them permanently
within the organism. In the first instance, we thus accomplish
the natural process of cure and, in the second we secure natural
prophylaxis.

As early as 1919, D’Herelle applied this therapeutic method
to bacillary dysentery and during succeeding years, extended it
to bubonic plague and Asiatic cholera, to refer only to diseases
affecting man. He also investigated preventive vaccination
against hemorrhagic septiceemias and studied the collective and
individual prophylaxis of cholera. All his results were so conclu-
sive, that the general method of employing therapy by means of
“Induced Bacteriophagy ” became widely and universally
employed. During recent years, all these studies have been
amply confirmed by the work of many investigators. It may be
gaid that there is not a single biological or medical journal in the
world that has not published some paper on the subject covering
therapeutic application. Numerous investigators have followed
the lead, applying the method of “induced bacteriophagy ” to
various infectious diseases. 'This method is at present employed
in routine treatment, principally of intestinal, urinary and
staphylococcic infections in the more impertant hospitals of the
world, each hospital preparing in its own laboratory, cultures of
adapted bacteriophagy.

132



1046
THE ANTISEPTIC (vor. 36, No. 11

The preparation of cultures of
purpose of treatment consisting of **
carrent medical practice, sev

'Bacteriophaga. —With the
induced bacteriophagy " to

in the United states Brazil ner:(?llo??cmll laborataries, capecia ¥
» 4 ndia, have re(‘entlv be .
rent |y gun the

preparation a istri
nd i
by ot ;ll:trl_butmn of Bacteriophage cultures for use
e healt ‘,f‘i:;:e:' ’I;Ins fact has induced various private
ake their ‘ ‘
sommersial pu . manufacture f
] oint of view : fom & purels
danger. The prepar \\t"e“' fhu«.h practice iz not C“""P" from
. ation of Bacteri -
boutie applions rati eriophage culta f
ep ! ires for thera-
the maing o Othls u;f'lmtel_v more delicate and difficult than
vaecinee B (.(\:: .uolo;‘;l(ral products, such as seruﬁw or
wadettalie i ilum official institutes or lnl)nrntofies MmMay
b b an aceeptabl " :
commene . :ptable manner, ther
‘ o ! . there are but few
bone ! oonsme:n}rl‘os in the world which are in a position to
: able expens i ‘
heraps o ‘ pense so  involved i i
oo e . ed. Baecteriop ¢
It oY eonstit t}es a.n all or nothing » method, par e'(m‘"hng‘
y J W ‘hi N ' ‘ f
inducing rore phagi which are administered ire ce‘ lem‘ef
) ol o . § H N 04} 2
are not so ea }(l)hhag} within the patient, cure oc L e
D'H ‘apable, they have no action whatev cursif they
t} erelle makes the widest ¢) i o
ierapeutic substance in
therapeutic weapon in the
sees, in the course of sy

et ‘un'\ f‘or thix agent ax a natural
*cure of disease and as a valuable

arm; i

| ;1 imentarium of the physician  He
A (INenase H . '
N , NNeN a8ty
ruggle for supremacy hetween :

organism ; in the natural cure of
of the bacteria by this a(r('m; "' t
occupied in the h:mterinplm-:u; L
sufficient to effect this. i

T .
opley, Wilso
J SOt 154
results in series of«l "“;1 Lewis (1925) did not get favourabl
ot s A & LN
typhoid (B, Aestn lm 'u”,\ controlled experiments wit} irable
L rveke Y . 1 INOouNs
of marked m?nv“;' : ke) infection hy Introducing a bacteri ‘] nse
early period of f‘mtn the drinking water of the mice .l o e
> Infection, | : . e during an
typhoid s - Anexperimental epi ; -
) subcuta : . epidemics o
failed to mndif; neous inoculation with the bacterioph t "“";’“’
1 S way age
and Wilson I()Z)r)n 'lll:?.‘ “l'd} the normal course of o\'mllts‘ ;l‘ "lmO
: » 1925). The claim is mad ' opley
tion of ¢ s made hy I)'He e
ultures A erelle that by injec-
Ot lysed by the bacterionhae v injec
ity are produced first an immediat bhage. two types of
presence in t} oy ediate resistance, ¢
long a5 this q:ei)hod,\ of the bacteriophage. which m‘q:ue t(; the
8¢ § i R L1, 7
and sorondle tbstance can be detected and is therefc (t)in y as
: Yy amo v | . ) ' re fleetin
ki -]imp]‘ " re slowly developing solid tvpe of immu 'lt ;
S a3 P . unity
bacteria, and yiq( z(lmlt of the injoction of the products of kl"lllc;‘d,
teria, s , . . o & 1
e type of antibacterial nequired i it
mmunity

phoid or dysentery a
bacteriophage and iuv:u.'ling
.hese diseases the destruction
4 m their chronicity the period
nreaching a degree of © Virulence

Nov. '39] BACTERIOPHAGE AND ITS THERAPY—H.S. SINHA 1047

abundantly familiar to the bacteriologist. In the case of Cholera,
a substantial report has been issued by D’Herelle, Malone and

Lahiri who specifically investigated the use of bacteriophage on

behalf of the Government of India which are striking enough
and may be briefly given together with certain others :—

! Not
Total Treated . treated )
Casoes. | with | Died. with Died.
; phege. \‘ i phage.
s eme e e e ]‘ - A
D'Herelle et al R 198 4 (] 124 8
| 1
Morrison and Vardon | 60 3t [ 29 22
Sonchard ‘ 27 27 ‘) 2
I }

It will be seen that Souchard’s results in Cochin China are
quite contradictory to those of 1'Herelle, whilst Morrison and
Vardon's occupy an intermediate position. To what extent
the favourable results were influenced by the fact that the
bacteriophage treatment may have been instituted at a phase
in the epidemics when the mortality begins to decline is not
clear, but this factor certainly seems to have intervened in the
case of Morrison and Vardon’s result. Moreover the smallness
of the series prevent any final conclusions being drawn. In
plague, D’'Herelle again reports good results, whilst in the
experimental disease both Compton and Pirie found that the
bacteriophage conferred no particular resistance, except after
an interval of days sufficient to allow the ordinary process of
bacterial immunity to come into play. In the case of genito-
urinary infections with Coliform bacilli, the method has had a
fair trial and in the opinion of some workers is effective.
Certain favourable results with bacteriophage treatment have
been reported in localised septic infections (e. g. Gratia 1922.)
It is evident that at the present moment it is impossible from
the published reports to properly evaluate the effect of this
agent. Many of these reports whilst extremely laudatory, are

lacking in control or are based upon an inadequate material.

Critical study of the nature of the Bacteriophage.—This
is a matter long and ardently disputed—numerous theories and
sub-theories havign been put forward.

{1) For D’Herelle, the bacteriophage is a living micro-
organism ; the obligatory parasite of bacteria. A
great deal of evidence goes to show that the material
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(2) The action of autolytic ferments the

(3) A theory which is not very
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lifmsmgli)r};:rt)l:l’x’late b<.)d_v for which he coins the
Torelle w?" h, agamst; whose living nature
cimple formeny ear nothing. It is evident that
ople erment action cannot enter into the ques-
occa,eion e e 'materml. is reproduced on each
Thare. v ; :;:s:rar: 18 therefore in-exhaustible.
this nature which ml;Bt l?;eco:\(;?is::’:l possibliien of

view being

that these, once introduced, set going a chain of

t:l\:t.olyt‘lc processes in the bacteria which result i
st::;e(:lssfolutlonhand the freeing of the lytic sulli-‘
from ¢ eir interior. In this wav
:;};et environmental condition is establi:l;‘c;d o'tllcxz

cteria are unable to escape from it and th ,
cess can therefore be carried on in series Tlf' fon
plausible hypothesis, though shrouded ‘in "3 ery
and not to any great degree supported in d('tr:i}lmer.v

dissimilar, is th
propounded by Bordet who believes that ga mut?xt

tional change is induced in the bacteria which ¢
them to. undergo autolysis, in this process tting
frie actively lytic substunce. There takeqselt)::;%
:)vf iti]:eb;::;::a :'}llniel:dlita;y nutritional variation ”’
, ch le . .
the setting free of the l_vt?cSs.tl(x)bt:::i:c:utmysm -
have been rather overshadowed by tl.\e 0 1
unfortunately obscure phase, in which he ‘s i m:t
:;s them t:ind hD’Hcrelle attempts their refut:t'irtl)l:u:n-
e ground that there can be no question of t i
tary transmission of lysis since bacterjal f Tcredl-
will accomplish this. Neve B rec’ hh'mw
or modifications of them, rz:lr]:lisl?oslo:ozgl‘:it-: ";"e"f"“
found most favour. There are as have beenL su:t::de
Zzz;::r:lef;;nl;eg:rgmg the bacteriophagi as a corpus;
puur eement nd not as n.material in simple solu-
on. 16 chief of these is the occurrence of ti
discrete plaques of lysis in surface cultures wi e
tpe bacteriophage is present, for which it is | . ;eze
flt’]d an explanation upon any other su )(;:irt(' y
I_) Herelle has shown, and there is ample [110 fi o
tion for this, that the number of such plaquesninr:::;

His views

NOV. '39] BACTERIOPHAGE AND ITS THERAPY—H.S. SINHA . 1049

iven instance depends solely upon the concentra-
tion of the bacteriophage that has been added and
is independent of the concentration of bacteria which,
it is difficult to conceive to be the case, were the
bacteriophagi, the product of bacteria which many
of the theories concerning it imply.

At the present time it is impossible finally to conclude as to
the nature of the bacteriophage. To prove life, at the borderline
between the living and the dead is as difficult as to prove its
absence. The careful experiments of Bronfenbenner and Reichert
(1926-27) failed to show any evidence of respiration attributable
to the bacteriophage in cultures in which it was actively multi-
plying. The position taken up by D’Herelle is one readily
defensible since each vagary of action of the lytic principle is
geized upon as yet another point of evidence in favour of its
adaptable and therefore living nature. The position of his
opponents is more difficult to maintain and easier to attack.
Nevertheless, they number amongst them the bulk of the more
cautious, careful and experienced bacteriologists.

Conclusion.—The matter is of intense interest and has far-
reaching ramification. The discovery of the bacteriophagi
introduces an entirely new chapter into Biology and if the
bacteriophage be not a living particle, complicates the already
difficult matter of defining * life.”
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I. Formulation —T}

. —The problem coule ‘ith i
vase | 1 be dealt with in two
(1) In a purely descriptive manner, ‘This would mean a
c;ttogorlca.l account of such clinical states in which
there are definite circulatory disturbances as evidenc
fd by coarse anatomical alterations of the heart and
lood vessels.  Arterio-sclerosis and sy philis

vod are tw
typical examples. s e

Though deseriptive accounts nre
necessary to understand these conditions, the useful
ness of such descriptions is limited. Because, ¢l )
inflammatory or degencrative conditions (‘)f‘vclr(l))nw
v.esscls lead only to more or less unspecifie d«ie? !
tion of the personality with terminal dementi; o
with or without weakness or s
movement,

, and
loss of musecular

() l%ut, a wore fruitful field for investigation, as well as
for the exercise of the imagination, is to try to under
stand the pathologival significance of sudden

tand 1 altera-
tions in blood flow to the brain. broueht

) about by
psychogenic,  bio-chemies : Lo
o > 1t (ll. and l)h‘\ “l”'l“‘(h()l()glcal

ways, and which affect, the nutrition of the nerve cells

. tl'he importance of this circulatory factor can be realised
3f it is mentioned that the clinical picture and even thol r " i
in such widely differing conditions as hypertension l-OB
cerebral excitement, various intoxications and oot

nosis
pilepsy,
depen.dent onit. It might be taken as a \\'urkillxl;;te;\t\'":::l :r'e
that if the vascular insult is 'ssevere, the clinical ;}i(~t|.1rle isl(ﬁm
of‘delirium, associated with anxiety, restlessness l(-unflwi:::lo
defective f)rierltation, and hallucinations. 1If the \';1;culz\r inlsult‘
howe\:er, 18 not so severe, a general depression, and diminishe(i
capacity for intellectual work is the usual picture. These RignA

and svmptoms are attributed entirely to defective oxvgenation

* Specially contributed to * The Antiseptic
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of the brain cells. But defective oxygenation though an impor-
tant factor in the symptomatology is not the only one. The
clinical picture is determined by four variants :—

(1) The intensity of the stimulus.

(2) The susceptibility of the different lobes.

(3) Localised disturbancesin vascular regions of the brain.
(4) Localised vulnerability of special regions.

Before we proceed further with our discussion, it would be
preferable to consider briefly certain aspects of brain physiology
in its relation to circulation.

II. Applied Physiology.—Three problems are relevant to

our discussion :(—

(1) The mechanism by which the supply of blood to the
brain is maintained in spite of considerable altera-
tions in posture and wide variations in blood
pressure.

(2) The mechanism which makes for maximum utilisa-
tion of the blood supply, and minimum of harm due
to anoxaemia, on occasions when the amount of blood
sent to the brain is limited or less than usual.

(3) The mechanism by which additional activity of
different portions of the brain can be provided for by
additional blood flow to that particular portion.

The need for an efficient protective mechanism against
alterations of posture producing bad effects is obvious when for
example we think of the case of a giraffe and reflect on the
difference there is when it puts its head into the trough to eat,
and then raises it in the air. Yet, apparently the annimal does
not suffer from the svmptoms. The acrobats, those who fly on the
trapeze and ballet dancers are examples amongst human beings.
In the Schizophrenics, in patients suffering from anaemia, high
blood pressure, and cardiac disorders, the re-adjustment of blood
volume from the stooping to the upright posture, takes place
more slowly, and less efficiently than in the normal person. This
is probably due to a relatively ineffective vasomotor mecha-
nism. The vasomotor mechanism is responsible for the main-
tenance of arterial tone and maintenance of blood supply to the
various organs in proportion to their needs. .

This vasomotor mechanism is influenced by a number of
factors. (1) Emotional influence from high centres (2) Carbon
dioxide concentration (3) Oxygen lack (4) Respiratory centre
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(5) (.Earf;)tt;id sinus (8) Afferent nerves of the
:?Sﬂfnin;e:nzniggﬁlm (8) Chemicals like adrenalin, pituitrin
muine and motu es (9) Alterations in temperature, ,
> inter relation between the vasomotor d i

mecho:msm is of_importance from the point of a:e “‘isp"ator.v
st:;t:‘,v{ml{z 1: well krfown that stuporous conditi::: Oxﬁie::::d
themp:uﬁc, m. r orgnm('mlly motivated respond fzwm‘lr bl ;
: easures which stimulate the resp; eontre,
Such are for example, atimulation by Carlmndi()[:lir:;:m.lv “f’"“‘e-
A 3 , DY ntra-

venous Sodi i
. N }lm Cyanide, and even by improvised f .
cial respiration. : orms of artifi-

aortic arch (7) Auto-

There is a i i
nother line of evidence which suggests that there

is an irradiation i
Adrian in hi frorn the respiratory to the vasomot
In his studies on action currents orconte

nerves, found that the frequency of the ne
vasoco i i i
yas resr;sii;xtcot:‘l;scli;antx:zdlﬁzd con§iderab]y by factors influencin
e rest centré cent s. hsph.yxm, and histamine, which stimug:
e o contre It bav e t .e discharge. Adrenalin, which inhibita
the ventre re elecf by raising the blood pressure, often stops th
sympatietic . }nc lmpu!aes. He also found a variation ?n t.ho
sympathetic | ischarge w1t.h phases of respiration, All )
vasom;tor meos:gg'est thtf influence of the respimtor;' on the
T omotor meo a.msm. The respiratory mechanism H in turln
influence ofy ia,nous; facto.rs of acidosis and alkalosis which in
furn or f mportz.mce in conditions leading to convulsiv
" (ii:;r:ls;atat?n;lc svndromes. e
1on of the innervatj
follows n'aturally. The vesselsmilr?l:h(;f t[?iir(:xzr:hml N
pene.tratmg the substance of the cortex are o
tht?th, non-medullated vasomotor f{l)re
painting the duramater with coagulin, or s.h y
s:.rslnt :ivindow, it is possible to notice’ the a}]t
or g:ug:i?izls;n(li)er (\ir.um.)us stimuli. It is found for exam le
that pmduce, ar l:)nd 10x‘1de, l':}ther, Caffeine Citras, anr‘I Hizta’
mine broduc ismmr e .dxlatatlon of the blood vessels Bu;
phother the cons:,ricc:'nstrlctor m.echanism as well is contrm;ersinl
orore is 8 con: .t(.: or mechanism, it is not probably so ver.
effivten ,the s i }s x}llot really so very necessary for the bminy
in that the s of t \® nérvous system are met with ultimatel :
_b; .mlca s (adrenalin, acetyl-choline and their derivati e
endocrmfa products, and vitamins). It is also difficul e
purpose is achieved by the innervation of the or ti ol vy
It might be supposed that the chemijcal aerclif::i\)'ml o e

in the sympathetic
rvous discharges in

these

ascular bed
and also those
supplied by aympa-
B.y trephining and
Inserting a trans-
erations in the sizo

ity of the

NOV. ’39] CIRCULATION & MENTAL DISORDERS~GOVINDASAMY 1053

vasomotor centre to changes in the quality of its bloed supply and
the regulatory afferents from the aorta and the carotid sinus
would be sufficient to adjust the somatic circulation in such a
manner as to ensure an adequate blood flow.

The temperature of the different parts of the brain has been
used as a check on the amount of blood flowing to-that part.
This is done by inserting thermo-electric couples, such as copper
and iron couples, and measuring the alteration in temperature
registered as an alteration in electrical conductivity. It has been
found that powerful visual stimuli raise the temperature in the
occipital area, powerful auditory stimuli in the temporal area,
and muscular convulsions in the pre-rolandic ares.

These investigations throw light on the control of blood
supply to the brain. They are admittedly incomplete, but still,
derable advance in our knowledge. The

they represent a consi
ms under discussion

bearing of these investigations on the proble

will be seen from subsequent paragraphs.
We cannot close this section without mentioning another

method of spproach to the problems of brain physiology, namely
the study of cerebral action currents. Berger found that when
electrodes are applied to the human head, especially in the
occipital area there is a rhythmic oscillation of electric potential
which can be registered and photographed. These rhythmic
oscillations are marked when the eyes are closed, and disappear
when the eyes are open, or by the appearance of a pattern in
the visual fields. These discharges seem to be due to a large
number of neurones discharging synchronously at the same rate.

The complex mosaic of asynchronous discharges in such
diverse conditions like cerebral tumor, epilepsy and cerebral
vascular conditions are being investigated. At the present
moment, however, the interpretations of electro-encephalograms
as they are called, are merely matters of individual opinion. It
is probable however that they will soon be standardised, and we
shall have in them an important aid in the diagnosis of cerebral

disturbances.

III. The Final Commonpath of Circulatory Disordre.—
Sherrington, from his investigations in nerve physiology elabora-
ted the principle of the ¢ Final Commonpath of Nerve Impulses’.
This final commonpath is the anterior horncell and its fibres— ‘It
is the sole path which all impulses, no matter whence they come,
must travel if they are to act on the muscle fibres to which it

leads.”
133
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like Reynaud’s disease, migraine, lead poisoning, and pellagra;
the inference being that although they are all so different in the
first links of the causal chain, the final links are probably similar.
That is, this circulatory triad is probably the framework on
which clinical pictures of many apparently dissimilar states are
built up and elaborated.

The elaboration itself, however, is determined by several
other factors. In the brain, for example :—

(1) The intensity of the stimulus.

(2) The susceptibility of the whole brain.

(3) Localised vulnerability of parts of the brain.

(4) The integrity or otherwise of the whole or part of
the vascular areas of the brain.

The ultimate clinical picture is due to these four variants
acting on the circulatory triad of loss of consciousness, twilight
state and agitated depression.

Intensity of stimulus is correlated with severe delirium. A
low intensity is correlated with merely a depressive state. The
influence of susceptibility of cerebral areas is well illustrated in
the study of patients suffering from sequele of encephalitis
lethargica. Where frontal areas are mainly involved in addition
to the usual physical signs, character changes were most promi-
nent, but where globus pallidus was involved the mental symptoms
showed a peculiar hallucinatory state termed ‘ Peduncular
Hallucinosis .

The circulatory theory as well as the gelective vulnerability
theory of cells like those of globus pallidus are not mutually
exclusive. It is possible that the circulatory deficiency might be
brought about more easily in areas such as corpus straitum
where its physio-chemical organisation has an especially high
oxygen need.

Pickworth by an interesting technique has shown the impor-
tance of local disturbances in vascular regions. He has stained
the blood flowing in capillary and arterial beds, and has attempted
to show that conditioned mosaic pattern of vascular activity is a
fundamental cause of perverted mental and nervous activity.
Epileptic insanity is usually associated with cerebral vaso-lability.
In confusional insanity there is often seen not only a meningo-
encephalitis but also a series of vascular lesions similar to those
in general paralysis. In manic-depressive psychosis arterial
disease is very common. Coagulative necrosis of the nerve cells
attributed to ischzmia is often noticed. Pickworth also has tried
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3. Left ventricular failure.—In patients suffering from left
ventricular failure as a result of hypertension, aortic disease or
coronary disease, cerebral symptoms are common, such as syn-
cope, coma, convulsions, and the usual cerebral vascular

accidents. .
4. Vagal inhibition.—Overactivity of the vagus might so

inhibit the heart as to lead to :
(a) Neurocirculatory asthenia with Sino-auricular block.

(b) Carotid Sinus Syncope.
(¢) Various forms of shock and neurogenic Stokes-Adam’s
disease. :
The mental symptoms due to circulatory failure have partly
been discussed in the previous section. Insomnia, bad dreams,
illusions and hallucinations, delusions of persecution, are very

The content of cardiac psychosis is almost always

common. :
anotic patients, a chronic somnolence

depressive in nature. In cy
is very characteristic.

V. Vascular Lesions and Circulatory Disorders of the
Nervous System.—There are a number of conditions which give
rise to vascular lesions of the nervous system, not only haemor-
rhage, thrombosis and embolism, but the more general circulatory
disorders such as the anaemias and conditions causing concentral
tion and increased viscosity of the blood. There are also severa-
infections and intoxications which involve the nervous system
indirectly by causing injury to the blood vessels, or by altering
the properties of the blood. The mental and neurological mani-
festations of the nutritional anaemias has been discussed by me
in some detail in a previous contribution to the Antiseptic,
eighteen months ago. In this section, a brief summary will be

given of pathological anomalies relevant to the problems under

discussion.
1. Disorders due to changes i the blood vessels :—

(«) Haemorrhagic encephalopathy—This condition is
secondary to various bacterial toxins and other poi-
sons. Almost all fevers are mentioned as the cause
of haemorrhagic encephalitis but influenza is the
most common. The onset is abrupt ‘with high fever
and chills, and the patient sinks into a fatal progres-
sive coma. The whole brain is haemorrhagic with
thrombosis of many vessels. This condition is of
particu]ar interest because in the recent epidemic of
influenza at Bangalore, there have been many fatal
cases presumably due to haemorrhagic encephalitis.

(b)) Thrombosis of large cerebral arterics following acute
infectious diseases.
(¢) Acute infantile hemiplegias of obscure etiology.
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Acute Otitis Media®

BY

Dr. M. Sanjeeva Rao, M.B.B.S.
Ear, Nose and Throat Institute, 20, Thambu Chetty St., Madras

THE normal pathway of infection into the middle ear, is always
via the naso-pharynx and Eustachian tube. Infection, how-
ever not infrequently gets into the middle ear through a perfora-
tion in the drum via the external canal or more rarely through a
traumatic rupture of the drum. Infection from a suppurating
labyrinth in epidemic cerebro-spinal meningitis is extremely rare.

The infective material—either infected water during swim-
ming or diving or more commonly the infected mucus from the
naso-pharynx is squeezed into the middle ear while blowing the
nose or as often happens in acute infections of the nose and
pharynx, spreads to the middle ear by continuity of tissue. In
this latter mode of spread there is always a variable period of
acute inflammation of the Eustachian Tube which can be recog-
nised as a clinical entity until the middle ear infection symptoms
overshadow the picture. ‘

In the Tubal pathway of infection the predisposing cause is
a Rhinopharyngitis, Acute or Chronic. Acute Rhinopharyngitis itself
may be a simple cold or catarrh or the prodromal syndrome
occurring in the early stages of the various acute infactious
fevers, exanthemeta, whooping cough etc. Chronic Rhino-
pharyngitis may be due to chronic inflammatory affectious,
catarrhal or suppurative, or Hyperplastic or Neoplastic changes
in the nose, pharynx, mouth or sinuses.

In the external pathway of infection water may get into
the ear during bath, or use of H, O, drops, or syringing or
instillations of septic oils or irritant. In rupture of the tympanic
membrane the infection is from external canal, usually introduced
by uncalled for and unskilled treatment.

The actual exciting cause is bacterial. Though any of the
organisms of the respiratory tract may be present in the middle
ear-discharge, the streptococcur, some variety or other, is un-
doubtedly the cause of mischief in the large majority of cases.
This fact is to a large extent confirmed by the results of sulfana-
mide therapy and also by the fact that in complications like
ginus thrombosis, it is often the streptococcus that is grown in

* A paper read before the Association of Laryngology and Otology at
(s mooting hold on 13.839 and sent to * The Antiseptic’ for publication,
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pure culture from the blood, though a mixed flora may be pre-
sent in the aural discharge. Streptococcus hemolyticus, strepto-
coccus Mucosus and diplococcus lanceolatus, capsulatus are
particularly liable to produce virulent infection or extensive
bone necrosis. Other organisms involved in middle ear suppu-
ration, less frequently however, are Pneumococcus, Micro-coceus
Catarrhalis, Staphyloccccus and B. Influenza. The acute otitis

media occurring during typhoid or di ia i
3 iphtheria ia ]
streptococcal in origin. ‘ frequently

Pathology —Pathology is ;

inﬂammationgZ)f the muoo%‘s r::enlmr;rmsence tho same an that of
: anes elsewhere. The mucosa

of the Eustachian tube is ciliated columnar, thrown into nume-
rous folds, with plentiful mucous glands in the submucosa, and
with lymphoid tissue (tubal tonsil) at its inner end. In the
middle-ear, it is of cubical type with no mucous glands, and in
the attic the mucous membrane is thrown into numerous folds
and pockets as it invests the various structures there. In the
antrum and cells, it is squamous and very thin.

Middle-ear inflammation is usually classified as of two types
e. g., acute catarrhal and acute suppurative : )

1. Acute catarrhal with epethelial desquamation and serous
or sero-mucous exudation,

2. dAdeule suppurative with round cell inflltration and frank

pus formation.

3. Mucorus Otitis :—Though the incidence is rare, the in-
fection of the middle-ear spaces by two capsulated organisms,
the streptococcus mucosus and Diplococcus Ianceolatus (-apsula-
tus is very important. Pathologically it is essentially a suppu-
rative process, but with marked loss of tissue reaction. There
may be extensive bone necrosis and even fatal intracranial
complication may develop while the tympanic membrane is
still normal or nearly normal in colour and there is hardly any
pain, temperature, deafness, or mastoid tenderness. ’ )

4. There is undoubtedly a fourth variety, Acute Congestive
marked by acute congestion and enlargement, going on even u;
venous obstruction, with marked inflammatory cedema. The
tympanic membrane is dark red with a venous hue, indicative
of circulatory asphyxia. Simultaneously, the postero-superior
meatal wall is intensely inflamed and oedematous so much so
it is impossible to say where the membrano-meatal junction'
is. The membrane as a whole is bulging, hut there is no free
fluid or pus in the tympanum. If a paracentesis is done, we get

-
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only free huomorrhage, but neither pus nor serum. On_che

. e incision fur from closing is open and pouting with
the inflamed mucosa herniating through the gap. Relief of pain
following free paracentesis is less marked than in the other two
types. If the mastoid is opened, on account of the severity of
the symptoms, as I did, in two cases, in the pre-sulfanamide
days, no pus is encountered in the cells or antrum, but there is
free haemorrhage ard the engorged oedematous mucosa of the
cells goes on pouting into the wound as the cell partitions are
being cleared away. I was of course not sorry for having
opened the mastoid, as the relief from the severe pain, temporary
deafness and above all anxiety, was very quick and a perfect
cure resulted. But of course the question is whether one could
safely do without it, especially,when the patient refuses an
operation.

Signs and Symptoms.—I have dealt with the fourth variety
e.g. acute congestive type of otitis media, a bit elaborately,
because while I cannot maintain that it is very common, I cannot
also say that it is very rare and certainly gives us a lot of
anxiety. In these cases, there is deep-seated intense ear-ache,
with severe pain radiating to the frontal, parietal, occipital and
even deep orbital regions of the same side, mastoid tenderness
throughout and sometimes mastoid cedema especially in children.
There is also hyperssthesia of the skin and temparature is
invariably over 100° F., with considerable deafness. I have
described the other details when dealing with its pathology.
There is obviously an intense engorgement of the whole middle-
ear cleft. This is understandable of course as the middle ear
cleft is one indivisible continuum, but the severe radiating pains
on the whole side of the head and hyperssthesia of the overlying
gkin are puzzling. The only hypothesis, which I can think of, to
rationally explain this symptom, is to assume that there is a
sub-periosteal cedema on the upper side of the thin tegmen, the
function of the periosteum here, however, being taken over by
the dura, and thus forming a subdural inflammatory cedema, in
the same way as the mastoid cedema. The natural course of
spread of such a process would be forward and medialward,
along the anterior petrous surface involving in order, the greater
superficial petrosal Nerve, Gasserian ganglion and lastly the
abducent nerve at the petrous apex under petroclinoid ligament,
in which case of course you get the typical Gradenigo’s syndrome.
Apparently in these types of cases it stops short at the Gasserian

134
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ganglion irritating it and giving rise to severe neuralgic pains on
the whole side just described and hypermsthesia of the skin. It
is & Sub-Gradenigo syndrome if I may style it f0. In children
such severe pathology probably gives rise to, and explains the
symptoms of ‘ meningism ™ ie. acute otitia media, with high
fever, delirium, convulsions and positive Kernig’s etc ; but lumbar
puncture is negative,

In the catarrhal types of inflammation the infection is
invariably from the nasopharynx and if it is still confined to the
Eustachian tube, the Patient complains of deafness as if the ear
i8 blocked, pain radiating to the ear and autophony. The only

change in the membrane is an indrawing. Resolution may set in
at this stage.

This complaint is commonest after adenoidectomy.

When the inflammation spreads to the middle ear, the gloss of
e begins to disappear, vessels round the handle of
me injected and later, there is a variable hue of
e whole membrane. Even in catarrhal inflammation,
very rarely is the membrane translucent enough for us to see the
fine hair-line upper margin of the fluid in the
seen not more than 3 or 4 cas
The process may €0 on to suppu
In the purulent ty
congestion and blurri
membrane, sooner or
takes place, the nip
perforation.

the membran
malleus beco
redness of th

tympanum. I have
es of this type showing fluid line.
ration or resolve.

pe of inflammation, apart from the marked
ng of the landmarks and bulging of the
later yellowish softening of the membrane
ple like yellow projection indicating the site of
Apart from pain, deafness, temperature etc. in the
séverer cases there is always some * mastoidism " or ‘‘early
mastoid tenderness” which however disappears in about 3 to 7
days with free drainage and proper treatment. Much more
severe types of mastoidism however oceur in the acute conges-
tive types, where in one particular case under my treatment it

lasted for nearly 4 to 5 weeks, but eventually there was complete
recovery even of hearing.

If the discharge is mucopurulent, as is commonly seen in

children, it indicates that the inflammation in the tube of
nasopharynx is still active and calls for treatment.

Late mastoid tenderness is of more serious import, as it i8
usually taken as g sign indicating extension into the mastoid,
but here again the possibility of a re-infection must be borne in
mind. A child of 5 years under my treatment for bilateral acute
otitis media with early mastoidism, was getting hetter under
treatment, and the tonsils were unhea

: Ithy and enucleation later
had boen advised. Suddenly towards the end of the 2nd week, it
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. A ischarge
i ' e pain, diminished disc
rse with temperature, se'ver
gofi W:stoidism but curiously with no symptou.ls referfﬂ')le totﬂ;]e
allll u:: Exami,nation of the throat revealed dlphtherlt;ml patch.
t{’VIi‘:: a;.ppropria.t,e treatment the child recovered completely.

i ial diagnosis.—Lies between: (.1) Acute. ot.,n-:)s
medig.lg;r;::te ext-efnal otitis.1 (3) R]eﬂex otalgia. (4) Myringitis.
i canal.
) P{lmaryhzcvz:u;)tef Zitxztively dealt with in various text
book':sl 2:?30 I will deal with them very ters.ely. You cannqt‘;l};a\(r):
titis without some pain on traction of th.e auricle ¢

el ; eflex otalgia there is always some obv1_ous lesion in
e aryns, tongue or teeth and the membrane is normal in
o Phal‘Y(;l . n@oEr In myringitis, there is some irritant focus
?010111’ amt :r(:al ca;lal near the drum, either fungus, ulcer, qr
e exh'etorv of ir;itant poured into the ear, and f;here is
e *ls deafness. In influenzal cases hemorrhagic bulle
praction r:io cribed. 1 have come across only one case .of
ha’ve e x:j; of external canal and here I had the op.portumty
P scoin ectzl?e case from start to finish. It began with seve:'e
?f g i both the canals with slight desquamation a:nd perfec.t y
ltc:nllnagl lxrlllembra.ltnes Soon epidermis began to (;lec(;hate, lzzv:zi
. . i e, spreading the disease
euri o al:ea:vz‘;dits:;?::;:é?Ch;I:zgxt tge left drum was involved,
e M le: ne was spared. The involved drum was oedema.t.ous
i I'lgdlh\(;e with patches of exfoliations resembling multiple
o i Repeated examination of the discha.rg.e showed
Perfora;wﬂs- nt staphylococci, with a few streptococci, but no
On'ly ) unfafun us or tubercle. There was practically no deaf-
eVldeﬂcg Eustaciian tube was patent and normal. All bh(:? usua]
romnedi failed. Staphylo and Strepto anti-virus (Glaxo) in the
rent:es(ifgse and l'ater Crooks Halibut Liver oil ointment suggested
v ly cured him. .
v D;{i K:?Si?:j::f :Zt:;izgnosis arise on account of thfa comb}-

i osf ne or more of these conditions and tax our diagnostic
om0 the utmost. A pure staphylococcal discharge from
o is very strongly in favour of its being .from the
xverne ealra;l but a perusal of literature on the subject shows
oo c:l?is ’is not infallible. Skiagrams may help us a lot, bu't,
the el‘;::l resort, to treat for the more serious condition first is
as a )
still the rule.

Treatment.—Frophylaxis :—A careful enquiry into tll:le per-
onal habit of the patient i3 necessary. Vigorous nose blowing
8
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should be warned agai ’
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to bl ) patients should i
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", ; ours a chroni ; ..

also ‘ nic rhinoph
alsc been:{;n'ls vigorous nose blowing. Sticky nis:;yngmi-bu:
ton > e cneqtly liquefied and cleaned by the rocretion
ine I?utu:hes, if no acute inflammation is prese‘t::e of warm alke-
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if not . and otorrhaa. It is
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the bottom of all thi
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frequent - : underlying factor, may :
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. 'ith such a backgr
and . Rl ground removal o i

tI(:.nsgI:]s tlatlone will give a temporary relief at the lfes:denmds
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o ones out o.f necessity and chronic ones for choice | ybnlv

ery minor surgical procedure such as puncture and Ia;'uge of
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the antrum etc. are permissible. Such operations as removal .
of septic tonsils and adenoids should not be undertaken during

the acute stage of otitis media.

The systemic conditions such as anaemia, diabetes etec.
should be treated along with, and sulfanilamide therapy institu-
ted, as most of the middle ear infections are strepto or pneumo-
coccal. Of these preparations, 1 personally favour M. & B. 693,
the only drawback being the nausea and vomiting it causes.
This can to a large extent be prevented by the patient taking
the tablet with a dose of Glucose and Soda Bicarb. In the
geverer cases of acute otitis media the patient should take rest

in bed and bowels opened.

Local Treatment .—Of all the numerous ear drops the most
officient are Otalgan and Glycerine Carbolic 5%. Cases of acute
catarrhal otitis media rarely require paracentesis, as most of
them can be aborted by the frequent use of these drops instilled

warm.

Operation.—In cases of suppurative otitis media if the mem-
brane has not yet been perforated, a paracentesis is advisable.
In the majority of such cases showing yellowish bulging and
discoloration, no anaesthetic is necessary for paracentesis, as the
softened membrane is not very sensitive. Anyway the sensibility
of the membrane may be tested beforehand with a blunt probe
very gently. Though in the large majority of cases the natural
perforation is adequate for purposes of drainage, a few cases
however do occur, where paracentesis has to be done to promote
drainage, as the opening is too small. In the early stages, the
discharge is usually copious and has therefore to be cleaned
frequently and dressed with gauze or cotton wicks soaked in
Glycerine Carbolic, lightly packed into the meatus, one end rest-
ing against the perforation. With such dressing frequent syring-
ing is really necessary. The discharge rapidly thins out and
subsides and after the ear is dry, catheterisation or politzerization
and ear massage can be employed to restore complete hearing.
In all but the mildest cases, I usually advise injection of Collo-
sol Todine, during the stage of resolution with the hope of com-
pletely restoring hearing and prevention of fibrosis.

In cases of acute congestive otitis media, if there is no
appreciable relief within 24 hours by conservative measures, I
gtraightaway advise and do paracentesis. In these cases we can
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expect nothing but free haemorrhage
like Ethylchloride is necessary Thg :
and dried with spirit, the membr:ane ised o
and then when the patient is under th )
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symptoms show some progressive dimunition, within 3 to 5 days
after free tympanic drainage, it is not advisable to take the risk,
but advise drainage through the mastoid, as the results, both on
the restoration of hearing and cure of suppuration are excellent.
Under conservative treatment, eventual cure may occur, but
very often with fibrosis and sacrifice of a variable amount of
hearing. Few cases will retain perfect hearing if carefully
treated. Most of them pass on to the stage of chronic otorrheea,
with attendant dangers,—loss of hearing, intracranial complica-
tions etc. In some, the membranous tympanum recovers with
comparatively good hearing, but with a smouldering disease in
the attic cases of Shrapnell’s perforation.

Finally, before closing, I want to discuss with you, for pro-
per elucidation, one question which has been puzzling me all
these years. What is the previous history, or rather the clinical
picture during the acute stage, of a case, which eventually comes
to us with Shrapnell’s perforation ? Was the original acute attack,
catarrhal or suppurative, and was there any perforation of the
membrane, and which was the path of infection ? To make
things clear, I wish to review some known facts. In chronic
otorrheea, withous bone disease, the whole of the vibrating mem-
brane may be destroyed with the exception of (1) cartilaginous
tympanic ring, (2) Shrapnell’s membrane and (3) that part of the
membrane which covers the handle of the malleus., These es-
cape because they share the blood of the underlying bone. In
Shrapnell’s perforation, however, the head of the bone itself is
diseased and so the membrane is destroyed. Clinically what we
find is in reality the mouth of a small sinus leading to the
diseased focus in the bone. In the large majority of Shrapnell’s
perforations I have seen, the membrana propria appeared prac-
tically normal, normal in colour and contour, with no evidence
of previous scar and with very good hearing more or less, which
means again that inner wall of the tympanum also has not been
affected to any appreciable extent. What sort of inflammation
was present in the tympanum, before the disease localised itself
in the attic and discharged itself through the membrana flaccida ?
In view of the good hearing and normal appearance of the

" drum, it could not have been a suppurative inflammation at all.

Perhaps the disease might have by adhesions localised itself in
the folds of the attic, broken through later, destroyed bone and
also the membrana flaccida which shares its blood supply. I am
interested to know what your views are.
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Dr. Varadarajan, u.p., M.R.C.P., remarked that acute otitis media was a faicly —

frequent complication of pneumonia especially in childron. It oceurred

during the course of typhoid also. He wante
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that this complication was oceurring ¥
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Discussion
(After the paper was read on 131h Auguat, 1939)
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CASESs AND COMMENTS

Pseudo-Hydrophobia

BY
Rao Sahib M. G. Ramachander Rao, M.B. & c.M.
Chief Medical and Santtary Officer, Puducottak.

NADIMUTHU, aged 14, a Non-brahmin boy of Tirumayam, was
given a full course of antirabic treatment some 3} years ago,
due to a rabid dog bite. He had no symptoms of hydrophobia
after the treatment till 29-6-1938. On the 29th afternoon, while
he was in his class, he suddenly mocked at his class mates and
began to bark like a dog. He even bit one of his friends. He
was immediately taken home. Even at home he continued
barking. His parents were in a fix. Thereupon he was brought
and admitted in the General Hospital on 1-7-1938.

Examination.—The patient’s appearance was dull and the
patient was constantly moving his lower jaw as if he were biting
something. Pulse, temperature, and respiration were normal.
When the Medical Officer in charge brought a cup of water before
him, he began to bark, which made him diagnose as hydrophobia.
As usual he was admitted in the hospital for treatment. In reply
to instruction for vaccine in this particular case, the Director at
Coonoor instructed that vaccine treatment was no good for this
case at this stage. The symptomatic treatment given to him was

as follows :—

On 1-7-1938 he was given the following mixture :—

R Chloral Hydras ... grs. Xxx
Pot. Bromide ... grs. XXxx
Tr. Card Co. . M XXX
Aqua Chlorof., 3 ii

I°t. Mix. one. oz. T. D.

The patient could take liquid food-—all hot—from the
beginning ; but was terribly afraid of cold water.

Diet -—Barley water, gruel kanjee and milk. The patient
had an undisturbed sleep.

On 2-7-1938 patient was put on the same mixture and diet.
But the least sight of water frightened him and made him
perspire, with symptoms of difficulty in breathing.

135
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On 3-7-[938.tlw same mixture and diet were continned. He
ex.pressed a desire to drink hot water which in turn he took
without trouble. He slept well that night

On 4-7-1938 the same mixture was given.
was put on reduced rice die Y
slept well.  But the fear for

. At his request he
t, milk, bread and hot kanjee. He

sceing cold water was persistent,
On 5-7-1938. 6-7-1938 and 7-
with the following mixture :—

B Chloral Hydras

7-1938 he was on the same diet,

: grs. x
Pot. Bromide frs. xv
Tr. Card. (o, S M XXX
Aqua Chlorof, | % i

On 8-7-1938, from 4-30 P.m. to 6 p.m. there was a good
shower of rains. At 4.35 P. m. he bit suddenly one of his
relatives who was near by and showed a tendency to bite anyone
wi‘lo approached him. By 7-30 he wag put on the very same
mixture. (increasing the dose of Bromides and (fhloralﬁ
1-7-1938). He slept well the rest of the night.

. He was quite well on 9.7-38. On being questioned of his
action on the previous day, he answered that for the time heing
be was not in his full sense and that the chillness of his body due

to the rain made him fear as if some misfortune would happen
to his life.

as on

He was quite well on the 10th. On the 11th the dose of
Bromide and Chloral Hydras was reduced as on 5-7-38. Krom
11-7-33 to the end of 14-7-3% the same mixture and diet were
repeated. The dread for cold water still continued. On 15-7-38
the medical ofticer in chargo of the wards, offered him u cup of
cold water, as a sort of trial, which the patient drank freelv
without any sign of difficulty.  On the same evening there was
drizzling and the patient was quite well and felt no })Orllll‘hilliun
as he did on 8-7-38.  His habits were quite normal.

On 16-7-38 he was put on the following mixture.
B Pot. Bromide. grs. Xv,
Mix. Carminative. o Z
One. oz. T, D.

.He ‘slcp.t soundly.  On the 17th, at the request of  the
patient tor discharge, 1 asked him to bark for which he told me
that he could not do so, and that what all he did once were
done when he was in a state of unconsciousness.  From 15th to
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17th he took cold water freely and his usual diet of rice and
He was accordingly discharged at 10 A.M. on the 17th
advised to continue the same mixture and to attend
is further condition. He
1

curry.
and he was
the hospital once in a week to note h ” .
was attending the hospital every week for about 2 months.

learn he is keeping good health.
In the light of these symptoms, the case was dmgnose.d
as pseudo-hydrophobia ; for true Hydrophobia always ends in

death.

I wish to hear more about such cases from my brother
Pasteur Institute, Coonoor, was consulted about
the treatment of this case. They ss%id that' vaccine trea}t‘,:;;g:
was no good for a case of Hydrophobia,but did not tell Es wl ' ué
vaccine in this case, diagnosed as pseudo-hydrophobia by us,

medical men.

was good or not.

Specific Osteomyelitis (Syphilis)
BY
Rao Sahib M. G. Ramachander Rao, M.B. & O.M.,
Chief Medical and Sanitary Officer, Puducottah.
: Race or Caste.—

‘ : .—Govardhanan, 4 years . o
b (Lo . Occupation.—Nil. 5

i N ild) : Residence.—Nil.
Hindu, N. B. (Male Child) : Rest
Admitted.—5-5-1938 : Discharged.—Cured on 15-7-38.

Disease.—Specific Osteomyelitis (Syphilis) ; Duration.—Of

one week (swelling in the leg).

Skiagram dated 31-5-1938. No. 396. |
._ Lesion on the metaphyseal side

—Tihia :

SpeciaL REpORT.—T'h :
of the epiphysis. Extensive involvement of the perlosteu.m_
Patchy destniction of the cortex and medulla. No sclerosing

osteitis or sequestrum. Fibula.——l*]x.te.nsive periosteitis ; Humerus
—The lesion is similar to that of tibia. |

If. B. Index during admission 75%. Ql)i]d f:xirly nou.rlsllmsd.
Urine Exam[nutiu»n,.——Reuction slightly a.c:fl. ‘S. 9.——10&18 ; Albu-
men.—Nil. ; Sugar.—Nil. ; Phosphates—Nil. ; Bile.—Nil.

{.nitted ror.—Inflammation at the lower third of left leg.

Family History.—Parents give a previous history of syphilis

before the child was born.
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o History of present illness—The child had a fall a week back
‘lmcelt‘hen the parents noted a swelling at the lower third of left.,
eg which became very painful with high temperature

Co-m.lt'tiu'n on admission—The child was admitted f i
ful swelling at the lower third of left leg of a dur t(')r ' fp‘“"‘
'week with a temperature 103'5°. Pulse 126. R 36“ "}‘l: y 'One
ing was uniform throughout from the ankle 'inv(;lvix; tl:e S'V;elll-
of the lower third of leg ; hot and very tender withg I to ]'0 y
trauma, the child having had a fall a week back  htonvol

Lo e m .
et u;'d,[ (;muhlmu. —~Three dayvs after admission there was
uati :
fluctu CE:)O lnf front x%lr‘lld lower part of left leg which was incised
roform. iere was thick i
ick pus of a light vellow
under ght yellow colour
u;? bone underneath was found bare. The child was put
onan : ini
' l-llxture(ontmmng Cal. Lactus and Diaphoretics. P ;
Tabloids 4 twice daily and Cod liver oil o !t o
2 0 ) e teasspoonful once a
day. Injections of intramuscular Todine i, o

1 h ()S teh". l) x C.C. l . s
W t . AN were also gl‘e" ’\lt( lll(l!el\ \itel

about a i elli
about f(;l‘t!;lg:lt a swelling appeared over the left shoulder and
ar : i ‘
p.pl part of the left arm which gradually grew worse, the child
unable to raise the extremity . an et
ween 94° and 103 | h

rontosil

X Phe temperature ranging bet-
A course of anti-pvo-Vaec
oen ' . ! accine Bruscheteni
was also tried with no good result hetents
A skiagram was taken on 31-5-38 which
as one of specitic oste ‘eliti
e o 1 | the osteomyelitis (althongh the child did not how
‘ i . ! LNNhow
0] 1l sy l'npt()mﬂ of congenital sy philis, the pare i
ed a previous history of syphilis) h ' Pt vimit
a mixture ¢ ini : id
i ture containing  Pot. lodide and Cal. Lacty |
\ . et A e ' } . P 8 Ve i\
oum. ¢ a as powders and Bismostal, injectic . r"“-
e child gradually began to im e i
A M wrove ; : i
cured on ihal ring o prove and was discharged as
. . ¢ the convalesce i
o - alescent  perio > «chi
ad a rnise of temperature preceded  witl I’ P
alternate days, which w G Coming on
\ owas o controlled by Quinine mixt
A *mixtures,

since the child |
wad a previo Y
back. ! us attack of Malaria

showed the case

I'he child was then put on

six months

A Case Report

BY
Dr. M. Ratnavelu, L.M.S., M.R.C.S. (ENG.), L.R.C.P. (LOND.),
F.D.S. (LOND).

Madras.

HERE\\'ITH [ record an interesting case of pulmonary tuber-
culosis with complications as laryngitis, sinus in right axilla
and fistula-in-ano with the kind permission of Dr. K. Vasudeva
Rao, M.D.; M.R.C.P., T.D.D,, Superintendent, (Govt. Tuberculosis
Sanatorium, Tambaram. My thanks are due to him for kindly
permitting me to publish the case report.

Male patient, M.R. aged 37, was admitted in Govt. Tuber-
culosis Sanatorium, Tambaram on 22-2-39 and discharged on
4.9-39 considerably improved. Weight on admission was 106 lbs.
and at the time of discharge 128 lbs.

Complaint :—cough (duration : five months) ; sinus in right
axilla (23 months) ; hoarseness of voice (2 months); fistula-in-ano

(13 months).

Family history :—Patient’s sister died of pulmonary tuber-

culosis in 1909.

Previous history :—Patient had an attack of influenza lasting
for a fortnight in August 1932 Used to have frequent attacks
of nasal catarrh in the winter season in 1937-38.

Onset and course of illness :—Had the first attack of cough
in Sept. 1937, which persisted throughout the cold weather for
4 months, On clinical examination of the chest, there was con-
solidation in right lung and he was in the 9nd stage of pulmo-
nary tuberculosis. ~Sputum Wwas negative for T.B. Took
« Seott’s Cod liver oil Emulsion” and recovered completely from

the severe, harassing cough within 4 months.

Patient got relapse of cough in Sept. 1938 at the onset of
winter season and the cough persisted in spite of treatment with
“ Seott’s Cod liver oil Emulsion” and ¢ Tussipect Syrup .
Gradually the patient got worse with severe harassing cough and
his general vitality, energy and strength deteriorated ; developed
complications, as cold abscess in right axilla in October 1938,
which was incised under gas and oxygen on 9th December 1938,
having been mistaken for a pyvogenic abscess. The pus was sent
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for culture. In spite of daily aseptic dressings, the incised
abscess persisted as a sinus in the right axilla. The voice became
hoarse in the middle of December 1938 and the patient had
complete loss of voice on 1st January 1930, For | month, the
patient was only able to whisper. He developed an anal abscess
on 9th Jan. 1939, which burst on 11th

Jannary, resulting in
fistula-in-ano.  He suffered a great de

al from the anal abscess
till it burst, as he had pain and difficalty

micturition and defaecation.
coughing.

in sitting, walking,
Fhe pain was excruciating while

Symptoms of present illness. -Patient has all the typical
symptoms of tuberculosis, such as the distressing cough, loss of
appetite, extreme emaciation, vomiting, giddiness and slight rise
of temperatue. He had lost 10 lbs. during the Ist attack
of cough in the winter of 1937 During the second attack,

the patient lost 24 Ibs. His sputum is thick, vellowish white and
nummular and teaming with tubercle baeilli on 12.2.3y,

Piysical <igns :—Patient’s general intelligence is good.  His

development and general condition are fair
from 100° to 101°F : has slight P A has hoarse voice. Larvn-
gitis + +. Shotty matted elands are palpable in the neck
and axilla.  B.P. on 26-6-39 i3 122 80,
the chest on

. temperature varies

Clinical examination of
24-2-39 shows cavity in right upper lobe and the
findings are marked in the attached chest chart.

Duspection :—There s slight  diminished

movement and
wasting on right upper part of the chest in front.

Pulpation :—Right side moves same

a3 left side. V. F. g
slightly increased on right upper part of c¢h

est in front,

Prerenssion :—There is dullness throughout on right
g .

stde of
chest in front.

Asewltation : —V R, slichtly increased on the
-~ .

upper part of
right side in front and back.

Bronchial breathing on right upper lobe in the back.
breathing in the upper part of right side in front.
vesicular breathing in the lower lohe in
moist rales.

Harsh
RBroncho-
front and back with

There is harsh breathing in the upper part of left side in
front and back. 'There is broncho-vesicular breathing in the
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iddle lobe on left side in the back and weak breathing below
mi

in the back.

hows
Laryngoscopic examination.—On 3-1-39. Larynx s

ds with no
evere congestion and cedema of the vocal cor
8

. g % 81 a«]l
u]( er atlon On 1 :'2 397 Lal\ nx ShO\\ s con eSthn &nd ) n

= l p ; C .
ll()du]es are seen on the )OSteI‘lOI as ect Of farlbe VO al 201 (15

On 7-8-39, the Larynx has regained its normal lustre and colour
and no nodules are seen on examination. | N
Bacteriological examination.—Sputu‘m wa: ;ez;gntr;g7-z-39
T.B. (4 +) from 12-1-39 to 94-3-39. 'brom 24-3- e
‘ shows T.B. +. From 7-6-39 till now, spu?um .
ii)(tlr:lu'r[r‘lubercle bacilli. Sputum was examined once in 2 weeks.

”aelll()gl()blll pe[(en'_«lge on .4)-'()‘3-) was 68 /O n :l on

2.9-39—85% o
Complement Jivation test :—14-3-39. Polymorphs (Schilling’s)
()NLII & Jt

V.B. 212

JJears L: M: 71: 29.
Ratio between small and large mononuclears L: M

Sedimentation Test.

1 hour 2 hours 24 hours.
14-3-39Y 80 102 128
15-4-39 68 95 UE
27-5-39 23 50 ll);
18-7-39 40 72 1._6
4-9-39 25 54 8

Treatment. —Patient was started wi'th .initri.al. ‘ut,l‘f:;:;l.
pneumothorax on right side on‘ 1-3-:?9 w1‘th 7)501('\;,;;};%&
preparing the patient in the morning w1tl‘1 soap (mf pater chema

Jeaning the right side ofchest.wwh so.ap a1 ) .
a"f] L art with Tincture of fodine. With A.D., patient
D thi(il(}')xteased in weight and his appetite improved con-

5 v . . .
gradually sputum became less in quantity, the character of the
o

iderably ; ] . ; .
. tum changed from nummular thick variety to a thin frothy
sputu ¢

3 V" in 2 mont.hs after
1€ and the temperatUle be(:ame hteady v l.:h ~
one,

oL 22 D ds
ting the treatment and was within 99°F. 1311’5‘“‘; glan
ar B 966 .
mt} ;eck and axilla completely disappeared on 26-6-3
in the ’ :
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Pneumothorax Chart is recorded below.

|

i . . <
kY z » S0 =
2 < £ ; .
i Pressure ity of 5 s § § s g '% g
Date. - No. — ————. . Quantity o Comphication. = 3 V- = a E &< @
| Initial - Terminal air T’E = g = = ] Il pﬁ
; A S 0
g g
| | TE TR S .
1—3-39 ‘ Initial [—8% —86 6 — 2 a5y .. I .i = _ - _
i \ s
3-3—39 | 2 B 9 — 7 —8 -3 30 . = g
} i +
6—3 -39 3 P— 4 -6 -3 o) e + -
f -
10—-3—38 | 4 : 10 5 -8 -3 M ¢
i i
15—3 -39 | 5 . RO— — 0 2 A e
‘ .
22—-3—-39 i 6 — % — 6 4 T TR
20—3-39 | 7T —10 -8 3 -0 G e
5—4—39 E 8 -9 -6 -3 ;2 (7L LIS
17—4—-39 ! Y 10 6 t L 1] TP .
. B
; ; =
26439 10 1o 3 3 R A TR ;
B—3Y 1 R LA N T g
19—5—39 12 6 — 2 -2 b TU0 el =
2-8—39 13 S T 2T e, &
21 6-39 14 N - 6 T e o
|
7739 15 7 2 TR AR [T TR Effasion E
: -9
28—7--39 16 R A R AL LIS Effusion :
18 —8 39 17 § —10 2 B T Effunion ¢
i ]
: V]
Al r . - . <
For Tubercular laryngitis, Menthol 5 gra.in 1oz, of Parolene

was daily instilled by nasal method. Hoarse, feeble voice
gradually changed and the voice has regained the normal tone
and pitch within 2 months after starting Menthol and Parolene

instillation. Complete silence was observed during the treat-
ment to give rest to the larynx,

For fistula-in-ano and sinus in right axlla, daily aseptic dross-
ings were applied till 1-7-39 with no signs of healing. The
dressings were soaked daily with pus. From 1-7-39, gauze dipped
in Garlic juice and absolute Alcohol (1 in 10) was applied to
both. Within 2 weeks after starting Garlic juice in Alcohol
dressing, sinus in right axilla healed completely.
in-ano has begun to show signs of healing, when it is heing
plugged daily with the gauze soaked in Garlie juice in Aleohol.
At the time of discharge, the fistula has healed only half and it

The fistula-

24.2-39
12-4 39
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still communicates through a tiny hole with the anus: through

this hole fxcal matter trickles down on pressure. Clinical
examination of the chest was done periodically on 24-2-39;
12-4-39, 26-6-39 and 23-8-39 and the findings are marked on the
attached chest chart.

X.Ray Report.—12-1-39. Right upper lobe completely
involved by a caseating type of affection. No suggestion of
cavity formation. Fibrosis right base. A few glands calcifled
at left hilum. Glands 4 right hilum. No fluid in pleural
cavity. Heart normal in appearance.

\'V
¢ 3 ST ———" 20-2-39. Upper half of right lung shows, fairly dense
v % deposit with large cavity in the first 2 spaces in front. A large
patch at the extreme base. Right dome of diaphragm is raised
and oblique. Left hilum shadow is well marked with diffuse
infiltration in lower two thirds. Ring like shadows in the lower

—~ T —— half of right lung ; widening of the ring like shadow.

11-3-39. Fairly good collapse of the richt lung, cavity
closing.

90-4-39. Fairly good collapse of the right lung; cavity
practically closed. Thin band of adhesion in the second space
in front. Left lung practically clean.

8-7-39. Partial collapse of right lung. A thick band of
adhesion at the second space in front. Effusion to the level of

6th rib front.
12-8-39. Practically same as before.

A\ NS B

‘«: ~“.~m§ 2
‘;Jgﬁﬂ

Radiological and screen examinations were done periodically
to note the improvement during artificial pneumothorax treat-
Qereen examination confirms X-Ray findings.

A Case Report—DBy Dr. )M. Ratnavelu,

LA VO

ment.

At the time of discharge, patient was frec from cough and
gsputum, temperature remained normal, his voice was normal
and his appetite good, general health improved considerably and
his weight increased by 22 lbs. He was advised to continue
A.P. for a further period of 18 months onece in 3 weeks.

136

6-6.39
23.8.39



Infectious Jaundice (Weil's Disease)
in Calcutta

BY

N, K. Sirear & K. Ghoge,
(e partnent of Pathology, ¢ alew

lT I8 an acute febrile illness nssociated with jaundice and high
mortality first described by Weil in 1886, :

known as Weil's disease,

investizators deseribied the |

Ha Medieal Sebadl ll,..p,,,‘ln

and has since been
In 1915 Inada and other Japanese
aplospirne i"""f“h“‘"l“rrh.'u.'i;v, as the

camsative organisme of the disease and 1his was confirmed in

Germany in the same vear,

The existence of Weil's disease in India was discussed by
Kunowles (192%) and other workers, but in no cise
the causative organism conld he
Laboratory methods. Durin
to detect the delicate Spirocl

so far recorded
demonstrated with certainty by
g recent vears it has hecome possible
rete (Leptospira) in the blood stream,
urine and in various viseera of the infections Jaundice cases that
oceurred sporadically in Caleutta and jts suburbs sinee 1937,
The demonstrations of the causal ory:
rhagie were recorded for the first time in India by De. B.M. Das
Gupta and (o], BN Chopra in 1937 4t the Caleutta School of
Tropical Medicine.

wisms. Lept. jcterohamor-

Epidemiology. In Japan the disease has a definite seasonal
incidence, occurring as a rule, in the months of September to
November. In Europe it occurs most in the summer months, In
Caleutta it has occurred sporadically in the different parts of the
city and in the months of August, December, January and April,
In the Andamans it is prevalent during the south-west monsoon

and the cases are confined to adult males engaged in outdoor
occupations,

Transmission.--In other parts of the world the infection
occurs naturally in a high percentage of rats. even in region in
which human infection is rare. The rats apparentlv remain
healthy, but the organisms are demonstrable in the urine. The
natural reservoir of the organism is the rat.  Man is secondarily
infected by contact with s0il or food which is contaminated by
the urine of the affected rats. Tt has beon demonstrated that the
Leptospirae can penetrate the skin even when there is no apparent
abrasion although it is belicved hy many that it is the usual path
of infection. It is a recognised fact that the disense is particularly
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prevalent in wet areas and it is possibly associated with the
Leptospira in the water supplies and stagnant pondg. It ha's. been
suggested that a water-sodden condition of the skin facilitates
its penetration by the Leptospire. Infection may also occur
through the digestive tract. With regard to the cases t}.xat
occurred in Calcutta, there is no evidence of the victims coming
in contact with the infection by river-bathing or by contact with
polluted water. The theory of water-borne infection, specially
of sporadic cases, is not therefore established. The cases that
were recorded in Calcutta by Dr. Das Gupta and seen by us,
were all living in rat-infested houses. The infectiox? might have
been acquired by contact with the urine of the infected rats.
But at the same tite it is a curious fact that the presence of
natural Leptospiral infection in the rat population of Calcutta
has been found to be of rare occurrence {(Knowles and szs Gupta
1932). The agglutination test of the rats’ serum a,g;'u‘nst the
local human strains were found invariably negative. The out-
break of the disease in Calcutta was not confined to 'the people
of particular occupation and no two cases occurred in the same
house nor in near about places. The cases that were admitted
in the Carmichal Hospital for Tropical Diseases up-to-date were
not of the bhadralok class but amongst the carpenter, cook and
servant ete. In 1938 we got a case in a private house in Central
Caleutta. He was a high class Brabmin young man. Recently
Dr. U. P. Basu of the Medical College read a paper in this
connection in the Calcutta Medical Club and he recorded three
cases which occurred one after another in a Jewish family in
Calcutta. He points out the infectiveness of the disease and' he
is of opinion that some blood-sucking insect may be respounsible
for the propagation of the disease, as the rats of the above
houses were examined for the organism and the sera were tes?ed
against the local strains but nothing were found. .The Sluest,)on
as to the true relationship between the Leptospira of. water-
supply, the Leptospire of rats and the Leptogpl‘p&? of 'Wexl‘s
disease is at present still an unsettled problem. Definite evidence
of the transmission of the Leptospire from the mother to the
embrvonic guineapig bas been obtained and is shown by the
prese;we of the organism in the section of the’ feetal liver (Das
Gupta 1939). During the world-war tht? organism was found in
epidemics of the disease among the soldiers.

Morphology.—This organism is the type species of the
Genus Leptospire, first described by Noguchi. These organisms
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are not so distinetly blood parasites as are those of Relapsing
Fevers. but arc intermediate between them and the tissue
spitochate,  They vary conziderably in size 8 to 24 » by, 25 &,
The body gives the impression more of being twisted upon itself
like a thread of cotton. When seen under dark-ground illumina-
tion it sometimes looks like a chain of small bright beads but on
altering the focus slightly, continuity is established. One or both
of the ends frequently show characteristic hooks or loops. There
are no terminal lagella. They are actively motile in addition to
the direct progression. There are very rapid rotations on the long
axis of the body.  When ouly one end is hooked, progression is
in the direction of the straight end.

This parasite has been
cultivated by Noguchi on solid media,

+.a. Blood agar or Gelatin.
It s also successfully cultivated in Fletcher's media which is
composed of decomplemented rabbit's serum, water and a small
quantity of agar ph 7’4 to 6. The optimum temparature for
growth ix from 2537 to 30°(,

Staining Reaction —(icnerally speaking, they are more
difficult to stain than Bacteria. The failure to stain with the
Methylene Blue is due to the absence of nucleoprotein. For the
demonstration of Leptospira in the films the Font

ana method of
silver impregnation moditied by Tribonde

au 13 most useful.

Youny guincapigs are particularly susceptible to the discase
and die within 10 or 12 days with echaracteristic disease and
pathological lesions.  The tissues are bile stained and the pleural
and peritoneal surface are dotted with hiemorrhages. The liver is
enlarged and teeming with organisms. The virulence of the orga-

nisms is easily lost but can be restored by passage through
gunieapigs,

Immunity . - By the end of first week of the disease, anti-

bodies become demonstrable and with their development there is

a decrease in the number of the organisms in the bodyv and in
their infectivity. Convalescent serum  wil proteet gunieapig
from a fatal dose of the Leptospira.  The immune serum con-
tains a lysin which causes the breaking up of the organisms in
the animal body (Pfeiffers Phenomenon) and also in eitro if
fresh serum is used.

Symptoms . The incubation period is from 5 to 8 days
both in man and experimental animals.  Ths onset is acute, with
rigor, vomiting, headache and abdominal paing, and intense
general aching especially of the lumbar region, cramps in the
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calf muscles and congested conjunctivae. Marked jaundice is a
constant feature and is noted within 72 hours from thehonseté
Bleeding from the gums, epistaxis, me]ae.na and patc‘ es (;&
haemorrhages under the skin were seen in some cases. )
few fulminating cases occurred with delirium and terminate
fatally. |

The pyrexia is of an irregular type, between 103°-105" I,
falling by lvsis about the 10oth or 11th day. A few cases were
recorded in Calcutta in which temperature came d9w11 on the
17th day. There is usually a se(-(mdary‘ fmd :,ermlnal rise (?f
temperature lasting 3 to 9 days (Weil's crisis). Convalescence is
established in the 3rd week.

The urine is highly coloured, containing a'!bun?en and bile.
The blood urea ix usually raised. The Leptospira 1s demopstra—
ble in the urine from the 10th day onwards and may persist Ts
long ax 100 days. Constipation is the rule ; the fagces are'. ‘pai
in colour. The pulse is slow and the blood pressure is low. Tota
leucocvte is increased, generally between 10 to 12 tilousands.
In one uncomplicated case the leucocyte count was 25,000 per
emm. Polvmorphonuclear leucocytosis is always present with
a shift to the left. The Van den Bergh reaction of the serum
gives immediate direct reaction due to the gross du'mage of ?he
liver cells by the Leptospira. In rare cases the Wlda:l reaction
becomes positive in low dilutions.  This may l‘)e_ explained by .(a)
the presence of natural agglutinins in‘the m.d1v1duul cases \_vhlch
shoot up a bit high due to a sudden stlmulat.lon by a fresh infec-
tion or may he an anamnestic type of reaction a_nd (‘b) the pre-
sence of bile in the serum helps the easy agglutination against
typhoid group of organisms.

Martin and Pettit recognised the following clinical forms
of the disease :—-

(1) Cases with grave icterus.

(2) Cases of the true infectious type with the febrile
recrudescence. («¢) Benign catarrhal, (/) Prolonged
febrile, () Meningeal, (d) With nervous syndrome,
() Pulmonary.

In Caleutta a few cases of the group (1) occurred in 1937,
But in the recent years cases were mostly of type (A) of group (2)
except two cases of Dr. Basu which were of the grave icterus
gype. Typical pulmonary an(‘l meningeal type cases were
[{either seen nor recorded so far in Calcutta.
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Di ] . . .
. (_]ill:E:TSl:l;u“]ls not [')oss'l‘blfa to arrive at a definite diagnosis
bi )o(s.unl). This disease bears certain re
ances to catarrahal joundice, syphlitie disease of the hv e and
n.mlana. The fever must be distinguished from tl ‘tt P
sing and vellow fever and the Leptospira frnmm\' '
l.{e(-urrcntes though at present rare in India. But in t‘i l"fl‘"“l"f"‘
fevers such as typhoid, influenza. rat-bite fever l’u:\ rl(;l":‘si
. ane

!Lxundlce .nmy occur as complications.  So, Laboratory dis i
13 essentiul. ‘ + i

of relap

La.boratory Diagnosis.—The icteruhuemorrlmgi‘.n
found f" the blo(.ul during the first few duvs of the
rOSt:O[)lCzll examination of blood e¢ither by dark ¢
nation or by smear of stained fils hﬂ‘ve no : e :
Cultu‘ral examination of blood is very mmﬁfm.mrl\. " l; ! .\nluv.
or lfetore the sixth day of the disease gives 80 i‘,u:-( tuken o
positive results, 0°5 c.c. of patient’s blood is to be im‘)("’u;"'f l(',‘.m'
7 c.c. of Fletcher's medium and the work is Kept for 71 Ml(..( e
at 37°C. Examine the culture from the 7th day - ' davs
dark ground illumination, o

can he
discase, Mie-
round illumi-

h . l is ululcl‘
1s better to mmoculs i
b grou ‘ ate six .
with varving amount of blood from o2 e

. . . 2 ceto 'S eel This i
avoid contamination, o Tl

Ani . .
imal Inoculation. lll(r;l]wl‘llmn‘;\l moculation of 3 o, of

patient’s blood into & youny guineapiy (100 1,
monstrate them in the peritoneal tluid
fluid after 3 davs,

150 iy waill de-
Examine t} i

. i W [T pt'rllunl‘:ll
Ttis of no value after the week of

e atter S dads _ Ulnes:
Some animals after inoculation give positive ot

: 4 results very |

\ e N . b ate
sometimes far bevond the usual fatal perniod. o tha - }
. o ° N H vase the
spleen and kiduey smear should be examined for the | X

I'his is possible when the animal passes 1o
(Das Gupta 1938).

Aeplospire.
a ecarrier’ condition

' Urine. ~The urine from the otu to Sth day is said 1t

an mtense green reaction when one or two (ll‘n.ps 1)f‘ et ‘.). m\-..
are added. From the 15th to 25th dav of illness diree no
nz.uion of centritugalised deposit show ‘;1 fair llll;l;.wl‘ln .
pire. Npecimens should be collected aseptically §
and examination of the deposit, h e

examit-
of Leptos.

the culture

In one of our

our cases Das Gap
'Y LYel > » ~ ‘ 1 ) 1 " !
detected the organisms in the 19th sample of urine !

A lutinat' T S ¢ 1 ! N
gg , ion est. .\ll tl‘,lglllllllilll()ll test for ”ll!’ (h“- Nt
has been devized by Martin using a enlture f I -
] & ) Y] e al'})ll)‘* lir
grown on a solid medium. 1t occurs i itr “1in 5 R
COeur In titre ot | 1 00 to 1 an

1,000 and even as high as 1 in 30, T
: 00, s apecili -
Fhe speciti aguelutinin
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appears in the serum as early as the 12th day of illness and
persists for as long as one year or more. Agglutination test
must be done with several strains and specially with local
strains. In one of Dr. Das Gupta’s cases, the serum reacted
with a rat strain isolated from a field rat in Samarang (Java) in
a high dilution. The patient showed all the important clinical
signs of Weil's disease but the agglutination test was negative

“with the local strains.

Pathology —The liver from the beginning is affected show-
ing only little destruection of the parenchyma : later there is
extreme cellular degeneration and localised destruction of
glandular tissue. There is moderate fatty degeneration of the
liver. The Leptospire are present in enormous numbers in the
secretory cells of the organ. The spleen is enlarged and the ~
glandular substance is soft. teneralised enlargement of the
lymph glands and hvperplasia of the mononuclear cells have
heen noted. Kidney shows haemorrhages in the intertubular
tissue. There are haemorrhagic patches in the lungs.

Treatment.—(eneral :—Rest in bed and flushing out of the
bowel by repeated small doses of Calomel and Normal Saline
with 5 to 10 per cent glucose intravenously. The diet must be
liquid.

Anti-serum Treatment.—In the first week a polyvalent
immune horse serum is the most promising line of treatment.
The B.C.P.W. have prepared an efficient serum from the local
strains. 20 c.c. at least should be given at each injection at
intervals of 6 to 8 hours for at least four days in successsion.
It is still under trial in Calcutta. But there are evidences in
other countries to show that the serum treatment lowers the
mortality of the disease. It is of no value to give serum after
the first week when extreme jaundice and symptoms of uremia
have supervened. When anti-serum is not available, serum of
patients convalescent from the disease has been injected in daily

deses of 30 c.c. to 40 c.c. intramuscularly.

Drugs.—Treatment by Salvarsan is unsatisfactory. Weil's
disease is in fact the only Spiroch®tal infection that does not
yield to Arsenic. Hexamine has been recommended and Sodium
Tartrobismuthate has given good results when injected subcu-
taneously. Seiffert has recommended injection of a compound
known ax Bismuth-Tatren A + B.

Prophylaxis. —The prevention of Weil’s disease would seem
to consist in the drainage of infected areas and the suppression
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or exclusxor'l of rats. In Jflpan prophylactic vaccination wit}
killed organisms has been tried with apparently good results l
Our t‘hanks are due to Dr. B. M. Das Gupta of Calcutta 8 :h |
f)f Tro.plcal Medicine who very kindly took much intérest ;l ol(l)
mvestlga'tion of our cases that occured in Calcutta aﬁd 8 (: tb:
The senior writer (S. K. Sircar) had the opportunity ofusemj :
the cases recorded by Dr. B. M. Das Gupta in the C l-emg
School of Tropical Medicine, during his (S. K. Sirca ’*‘0““3
graduate training in the above institution in .tl;e \'eraS) {):St.
Our further thanks to Dr. Santi Ram Chatterjee, 'i‘earche; 3;)];‘

Pathology, Calcutta Medical S i
’ - Al ChOOl f & 4
ment and valuable suggestions, or his constant encourage-
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For effective
Mouth axd Throat

Disinfection
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FORMAMINT

HOLLAND IMPORT
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The proved therapeutic and pro-
phylactic in all cases of mouth
and throat infections. Unlike
gargles Formamint disinfects
without mechanical irritation.

(Zentrlb. inn. Med., Vol. 53, i
No. 43, etc.) '

ANALGESIC
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|

N . |
tion it may cut short the acute stages i
|

i

Codopyrin speedily brings the temperature
to normal. It is thus a valuable adjunct
to the treatment of all fevers. It is of
sptc‘iﬁc value in dengue when in addition
to‘ns antipyretic influence it completcly
reliecves the stiffness and aching.
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A WAR TIME PRECAUTION!

War entails hardship on
every profession. To protect
your patient from the strain
and stress of such abnormal
times, prescribe

LADCOVINE

T

C'odopytiu is dependable, suble and
!’ughly cffective. The tablets rapidly dis-
Emcgralc so that prompt therapeutic action
is ensured. Each tablet contains: 4 grs.
acetylsalicylic acid; 4 grs. phenaceting
and 16 gr. codcine phosphate. As Hamill

‘I:as pointed out® this combination is

SAFE
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improve digestion and as-
similation. Glycero- phos-
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muscular tone. Copper and

Manganese to combat An-
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tract to act as stomachics.
An excellent re-construc
tive and palatable tonic.
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EDITORIAL

Obstetric Shock: Its Causes,
Recognition and Management

Snocx can be considered one of the most confusing syndromes
encountéred by the clinician in all branches of medicine.
"This syndrome is recognized to be a group of symptoms and not
a disease, and whenever it occurs is a serious and often fatal
condition characterized by vasomotor collapse, drop in blood
pressure and consequent failure of the circulation. This failure

a healin
antiseptic

Burnol is a creamy em
ul.
0°1% of the safest and sri?t?st u;::\:i.:-'f?n

antiseptic obtainable—Acriflavine, The

cream acts in a ver R . . .
the secretions anz S‘I’)iizi::rw:: ° ab',o"bi"s results in a stasis of the blood in the ca.plllafnes, transudation of
reverse of the results obtair’l;ed—qulle the plasma into .the tissue spaces, deficient oxygenation of tissues

b
of a preparation with a plain fa’;!lyh‘i)::.e.;

Further, old dressings are easily and

painlessly removed, leavin
‘absolutely undamag’ed. g the tissues

and diminution of blood volume. The heart in shock is well able
to perform its function. However, the physical and physio-
chemical changes will eventually cause impairment because of
the extra strain placed on it by its endeavour to overcome the
deficient circulation. Weakness of the heart beat is due to

It is recommended for th
¢ treaiment
reduced inflow from the veins and not to an essential cardiac

of Burns and Scalds, Suppuuting

wounds and Tr()pic:.l* eso:e., deficiency.
iterature on request te ¢ Shock or its equivalent, by whatever name the era in ques-
BOOTS PURE DRUG CO. LTD, 10, Lall Bazar, Calcutta. tion gave it, has been known since man came on the earth.

Hippocrates mentions about the ‘ bodily ailment ’ that we know
as shock and called attention to the facial expression—the
hippocratic facies—which is a typical exampl.e of medical shock.
However, post-war period was the real period where a large
mass of reliable information was compiled through the co-opera-
tion of American, British and French surgeons and physiologists

137

THE MANUFACTURE OF BOOTS' BURNOL 1§
SCIENTIFICALLY CARRIED OUT UNDER RIGID
ANALYTICAL CONTROL.

BMK 6

When writing to advasrtisers, please mention the ** Antiseptic "
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who all together laid the real foundation of our present day ideas
of the shock syndrome. It is still however in a state of more or
less confusion in the minds of most physicians.

Dr. Harvey B. Matthews mM.p., in his Presidential address
before the Section on Obstetrics and Gynzcology at the Nine-
tieth Annual Session of the American Medical
published in the Journal of the American

gives a very interesting account of Obstetric shock, its causes,

recognition, and management. We would advise our readers: to

peruse that exhaustive article from which we have taken
materials for this note.

Clinicians agree on the signs of shack.
Prostration is evident ;

Association,
Medical Association,

They are as follows :

the patient is profoundly depressed,
weak and restless. The pulse is rapid, feeble and of sm

The extremities are cold and the hody temperature is
faceis drawn, ashen or livid in ocolour, anxious
moist with cold sweat. The eyes ar
bluish rings, producing the classic ‘ hippocratic facies . Thirst
is incessant, but attempts to relieve it are ineffective because of
vomiting. The fluid vomited is often in excess of that swallowed
and contains small brown floceuli. Perspiration is profuse and
diarrheea may be present. The respirations are shallow and

interspersed with deep sighs. The blood pressure
progressively. Urination is scanty or suppress

all volume.
low. The

in expression and
e sunken and surrounded hy

declines
ed. Consciousness

death,

increase in temperature—agonal fever—prece

For the successful treatment of shock, the physician should
not wait for the development of this clinical picture, Waiting
is disastrous. Treatment to be effective must precede the
development of the clinical manifestations described above,

Shock occurring in obstetrics, is no different from surgical
medical or experimental shock. Its recognition and treatment
present the same identical proble \

m as other types of shock.
recent years there has a

In
ppeared, partic ularly

, haamorrhage and infectj
physiologic changes coincident with pregnancy, labour and the
- poatpartum period.
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The treatment of obstetric shock is mostly prevent;)vel;l ill
haemorrhages should be promptly contro.ll?d. "il‘lll)e p:r(: a ; sil_
possible development of shock can be. gntwlp_ate y. );h gr vzri i
i d it may be possible to obviate thls.ca.use, otherw
fx:;lsi:es should be directed towards preventm{;g or m;}nmx;::ﬁ

irculatory inefficiency. Any therapeutio 8
::Zi&ebgl;e:o?fu:::: a prgventive measure is w;))rbhy of ;:o:s::ifer:;
i Dextrose is such an agent anq has been spoke 28
::)en~“uni\'ersal therapeutic agem”,. for its ma:)f.v:::d :Zeec:)rt
| medicine, surgery, pediatrics and obstetrics gy "
Igenwe ” It may be used prophylactically to pr;avent;l il;locvn(:]-
o ‘ i it is a food for a e
i 7 ing shock, for it is a . .
zl:;;tgel;il::iﬂlyxl:x"ll: 'tie'litier and the hesrt n;}mcle;t lgs zesour::e:
sti y it for absorption, ,
no diges“‘"; g;?;:;?:::];omir:aﬁ)ﬁ?zed to carbon dim?ide and watfar;
fleOUSlY a"“ diuresis and combats acidosis and it temporanlg
lt;ig;:r:t?;e:\'stolie blood pressure and improves the quality an
r: 3
redm':lfl?etg:fer;:eo?fg:lineeg;ls:r.laesthesia as contrihutory. to shf)ttilk
are well-known. Severe physical slbrtsa,nn m:zﬁt:iae ::;talr;;a:t vivlith
i of circulatory .
- aPP‘f"eﬂ: d::il:; [::?operation, shock may deve!op.
&nwﬂh"s‘: (;axis it is clear, is the bulwark against shock or
condiE:;:lf:s {eadin’g to shock and every physiciaén ah.m;(lg :}I:gre:;;
keenly than has hitherto' been done; ne o
- nrl:l:et,hat “An ounce of prevention is worth a pound of cu
prov : :
: Ver‘y ety s'l;:.(;:.phyuicians have noted the weak pl?lse, low
L ocesry Zmd other evidences of failing circulation in shock.
blOOd'PfeSSl}fe was demonstrated that this deficiency is not. of
Long‘ 380_ l‘b and that fact has been verified. Notwithstanding
cardlac ofllg(‘]ne many still attempt to securd slower, stro.nger
) kno“? gr:wed heart action by digitalization of pa.tlents
pulse andh'm_ied and moribund. Such attempts show a slm'ple
Wh.O a-re y (?zh in the omnipotence of drugs. Equally illogical
childlike ! ted treatment of shock with vasoconstrictor drugs
ie 1 aﬂe“}P hrine. Apparently, some have not realised that
such 2 Epm?pteries are not relaxed but are contracted. Not
i Sh(')Ck tl‘heF:u‘inephrine useless, but it has grave potentialities if
only ' this I;of physiologic doses. Shock can be produced in
given in e’fcesh by the prolonged effects of Epinephrine. One
norme) am;'nae be very careful in using these drugs. Evidence
mus;;::r;i:efn indicatfing that Adrenal Cortical Extract, given by
has
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injection, aids in preventin
] g shock. Th
been suggested because of its effects .
the capillaries. On theoretical grou

its capacity to res
— v pond to such stimuli ;
however, it fails to accomplish this end li. In many instances,

td;‘r:{j(;?;hme,. however, in sufficient doses should be used in shock
rmntiy bee[:)am and z):lla.y restlessness., If bleeding is or ha
marked, it should be given to quiet the circulations

When marked ¢ is i
: yanosis is present. h .
thgn Morphine is indieated.p » lowever, some sedative other

© Many writers advo
that Strychnine is bentafci:it‘::ld "
based on sound experience..
coffee and tea were used with
frogl wounds, cold and exhaus
wc.m}d not expect them to p
failing circulation of shock.

. use of Pitressin has
in producing contraction of
nds such a substance might

use of Caffeine and a few believe
It is not certain whether these are
Under conditions of warfare, hot
b.eneﬁt in preparing men suﬂ"ering
tion for operation. One, however
roduce lasting improvement in thl;

Vario i

blood hav:’ibl:l%hamcal means for aiding the return of venous
Trendelenbu o efgpby ed. The most common of thess is the

abdomar rg position. Klastic binder, and sand bags to ti
e o afr: :nea:‘sur:s that have been suggested. These recolge
¢t of the existence of | : .

attem : . oW venous ressu
- is 1o t}; f)\:x(:dra]sz it by external pressure. This reasonri)ng h:?ve::d
blood 1u mnt an dot.es not take into consideration the ’fact th .
A t,;)l p;)oled in the veins but in the capillaries .
no sy .
factor thate:t,aas?:(:)rf‘:ﬂhw: .1s nloh taken into consideration ijs the
ood in the pulmonary ci N

ortant . y circulation i im-
ﬁleth:dsf:?:}l;re. This cannot be beneficially affected sbanth‘m
hindering re er. tLISamd-bags have a further disadvant.ayg es?
spiration. Any conditi . e o

lessens the delivery of ition that limits respiration
of shock. Mech y ol oxygen and accelerates the develo :
- Mechanical aids therefore to combat t pment
venous pressure are of very doubtful valye

Heat should be employed exter i
0 e . . nally in every cas k
ShOCk‘nﬂI‘lox};t; :zcxcmpr'ove peripheral circulation. yNo ::tti.es:toc'k
hock san bo s essfully treated unless body temperature c ll:a
raised to hm no::mal or nearly normal levels, Excessiv he

r ar.nd, 18 contra-indicated because it o peat,

water and chlorides as the result of sweati " onses 8 loes of

The main factors in the mechanismlzgf.

of blood volume and the disparity between shock are, the loss

it and the vol

he effects of low‘“

“*
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capacity of the vascular system. The restoration of this blood 1
voliime is therefore a most logical and beneficial measure. The
permeability of the capillaries has not been increased, the loss of,
fluid may be made up and the circulatory efficiency restored by .
introducing saline solution. Low blood volume due to hemorrh-
age may be effectively restored by this means alone, provided the
total h@moglobin has not been reduced below one third of that
nermally present.

From extensive laboratory and clinical research, it is known -
that the ideal intravenous solution in the treatment of shock
should act :—(1) by increasing the blood volume in the cardiovas-
cular system without overloading the heart: (2) by providing
easily accessible nourishment for the tired out myocardium
and liver; (3) by helping restoration of circulation in general ;
and (4) by tiding the patient over the critical period of shock,
dehydration and acidosis, profound toxzmias and critical infec-
tions until transfusion and other suitable therapeutic measures
can be instituted. It would also seem that the intravenous

. addition of large quantities of fluid of any nature, except perhaps

blood, is inadvisable and often dangerous, for it might well mean
the addition of an insurmountable load on an already impaired
circulation and weakened myocardium, which might result in
cardiac dilatation and failure. , ,
The ideal method of treatment is therefore to introduce some
fluid into the blood stream that will cause an increase both in
blood volume and in blood pressure. To accomplish this result,
blood and its substitutes have been successfully employed.
Whole blood is the ideal therapeutic agent for increasing the
blood volume and blood pressure. It is the best method of treat-
ing shock due to hemorrhage. As an emergency measure how-
ever, in the absence of blood or because of delay in obtaining the
proper donor, it is necessary to use a substitute for blood in
order to tide the patient over the critical waiting period. The
results, however, following the use of most of the substitutes have
not been very encouraging. lsotoric Saline solution, has been
shown to be of little practical value. Weak solutions of Dextrose
have not proved to be very .eﬁicient. Solutions of Acacia and

Acacia with Dextrose have th.elr adherents. . »
Dr. Matthews gives us his method of treating obstetric shock.
large quantities of fluid intravenously in

‘earing the use of . .
Fearing » Dr. Matthews and his associates have been

‘ cked cases .
:il:; from 50 to 200 c.c. of a 50 per cent solution of Dextrose with
us

cellent results. In cases in which acute shock was not the
ex
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primary indication, 300 c.c. of a 25 per cent i

been employed. These workers ha.vpe been ;}:‘i‘;:‘;';ei:es'd.ine.hu
of Dextros? Lefore and after operation and durin 1 bolnleouons
as a prophylactic measure. They have beep givign aH ur merely
clysis of physiologic solution of Sodium Chloridg imy Pzg.ctmo-
following the intraverious Pextrose in quantities f; meciately
5000.¢.c. in twenty-four hours, fom 2000 to

In acute ante-partum haemorrhage ;
hzmorrhage and tragic ectopic gestatiogl,’tltgo ;2::“ [l)loatpanum
remarkably good results with the introduction of 100 e nd
per cent solution of - Dextrose which raises the bfoo?l.c' o 50
from.20 to 50 mm. within a:period of five minutes Pressure

Anoxia in the blood -and tissues is a factor of
gravity in the operation of the vicious circle of shock
and his associates have been giving Oxygen inhalac.i
junction with other means. Oxygen helps to counteract i
before the circulatory deficiency becomes irreversib) racTanoxna
of Oxygen should be done early, for if it is done a&e‘:: th e
pressure has declined seriously and the patient is obvie fy ool
critical state, it will be futile.

In conclusion, we would like to quote Dy,
words seem so true when he says thag ‘real I[);ogh;‘eas?hiewsh hose
vention, recognition and management of shock fieg nn o
cultivating the art of obstetrics but in the study of ¢
principles that concern reproduction, function, nuty;
bolism and the repair of tissues and in the the l
tion of this knowledge’.

‘the utmost
The author
on in con-

usly in a

pre.
ot only in
he biologic
tion, meta-
oughtful applica-

Qur Felicitations to Dr, B, C. Roy

It is with unbounded feelings of joy and pr ]
perused the recent Press News from Ni\g Deliniptr.;ldaet ;)hratB“e‘ have
has been elected President of the Indian Medijca) Co -C. Roy
first non-offivial l?&esidenb of the said Council—in g
Col. E. W. C. Bradfield, s.m.8. The choice j :
could ever have been made, for Dr. B, C, Rl:yt}:mzlﬁﬁgéesﬁ that
both the highest nationalist spirit and the highest profici in hl‘m
Medicine and there is no doubt that a complete nationa| enc{ h
will hereafter pervade the atmosphere of the Indian gluet(i?()k
Council and he can be trusted to sow the seeds of nationalj ical
of the Council which was ull these years a cloge re:elsauon
conservative elements presided over by anp oﬂicialp Prer."de of
Words fail us to say more of Dr. Roy, as our readers kn i ent.
of him and his work in the field of medicine and politic Ot\;r‘ more
can describe. 8 than we

We offer our hearty congratulations t
honour that has been conferred upon him byohli:;r'hﬁ(:{‘; (}n the
peers and wish him success in his new sphere of activityca com-

ouncil—the
uccession to

GLEANINGS FROM MEDICAL PRESS

Medicine and Therapeutics

Genito-urinary Infection in Childhood.— By Dr. Wilfrid
Sheldon M.D., F.R.C.P. (B. M. J. Sep. 9th ’39).

As pus cells may occur in a normal urine, Dr. Sheldon quotes
Dr. A. Dickie’s observations which have made her conclude that
urine containing more than one cell per field (with a high power
lens) in bovs and miore than two cells per field in girls was ab-
normal. More than half the cases of pyelitis (“ pyelonephritis”
according to Dr. Sheldon) occur during the first year after birth.
This high incidence is probably connected with the fact that this
is the age when gastro-enteritis is most common and there is
frequently a history of some bowel upset immediately preceding
the onset of pyelitis. Though there is a preponderance of
female cases in the period after infancy, during the first year or
two, boys are affected almost as often as girls. In the - newborn
there is actually a majority of cases in boys.

In the neonatal cases, the onset may be vague and restlessness,
vomiting, diarrheea, oliguria or collapse may occur initially. Al-
most always the temperature is raised. Collapse and convulsions
are to be regarded as bad signs as they indicate a severe' infec-
tion. Repeated vomiting, unhealthy stools and a stationary
weight in an infant should arouse a suspicion of urinary infec-
tion. In infants, a pyelonephritis frequently occurs as a secon-
dary infection—secondary to respiratory infections, gastro-
enteritis, skin infections, etc. Vitamin A and C deficiencies
probably play a part in promoting urinary infection.

In the treatment of acute pyelitis in children, alkalis such as
citrates bicarbonates should be given throughout the twenty-four
hours to render the urine alkaline. Doses such as 10 grs. every
3 hours day and night, for an infant and four times this dose
for a child of 6 or 7, are often required, the dosage being con-
trolled by testing each specimen of urine with litmus. Complete
cure can usually be obtained and the alkalis do no harm to the
children, except producing an occasional diarrhcea. Even this
can be lessened if bicarbonates and citrates are used in a mis
instead of relying on citrates alone. Cases, with s D]
normalities, congenital or otherwise, may A
alkali treatment. Mandelic acid and Sulpk

¥afity and hence

ht 4lth alkalis

&%‘qq')g e
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ret. Special urological investigati

zations ;
thfa case proves resistant to this trenstl:::uld e pparried out if
tant cases should be treated eithér -
Sulphanilamide. with

Then the resis-
Mandelic acid or

In treating chronic pyelitis, the t
and any abnormality of the ul:ina.r
Surgical intervention should be u,;vd
soluble but unpalatable Ammonium
but. tasteless Calcium Mandelate are
n:an.((lielal.te, 26 grs., Liquid extract
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SA . on: ; BI::-,2A;1:& ad one dr., is not an unpalatab i

. . aspoonfuls of the above i able mixture,
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is .not. sufficiently acid, Ammohium’Phn e 8“70}1-
gnxture e.g., Ammonium Phos 7} grs. f.isp::)te in t
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2 to 6 teaspoonfuls a day may be 01 drach
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i ot i s gy e
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Advances in the Medical T

Stenosis—By Dr. ; pement of Congeni i
September 1039, Beginald Lightcont, w0, v n.0.. Prast e
Before Atropine was used, the medi o

. . R » v die
;:ld pfy";l:;:lcezzer}zzsi rclonsu;t:ed essentially i:l ;;:::ir:elnt'of congeni-
Johamiesen initiated s _careful nursing. In 1922, ‘Arme
hagen.‘. His treatme treatm-ent yith Alropine Sulph 192'2’ o
Aviopine Sulpbate gm; consisted in giving one drop 04:. m.CODen-
two drops were tsox’neetv’,en tln.les daily beforo feeds i ;)f olrated
WQ‘ continued for tw:)mm3 ey, Dut never sore. .The rontment
: flore dilute solution, 1 o 5000 enonths. Dr. Lightw 4 e
%’?‘fé‘ed. The results ot: A;:‘o:?::) t:':dtprescribed 5 to looo:rouzed .
- y . . . a

Eumydrin (Mythyl Atropine Nit:!::,r;)t :;:i:‘::i;f;actor)-_p per
! ¢ ty times lesa
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poisonous than Atropine Sulphate, seems to have been first used
by Usener (1926). It has out-dated Atropine Sulphate in many
centres. In Copenhagen 2.5 c.c. to 5 c.c. of 1 in 10,000 solution
is given } hr. before each of seven feeds. Mild toxic symptoms
such as pyrexia or a “ flaying red ” of the skin, quickly disappear
if the drug is omitted for two feeds.  Monrad believes that
occasionally a baby may have an idiosyncrasy to Eumydrin. If
the drug is given to a dehydrated baby with poor renal excretion,
fatal toxic symptoms or paralytic ileus may occur. It is safe to
begin with 2 c.c. doses 3 hr. before every feed and work up to
4 c.c. or 5 c.c. Largest dose necessary is about 8 c.c. The relief
of vomiting without signs of intoxication determines the amount
of individual requirement. Provided projectile vomits are
stopped and the weight is increasing, it is unnecessary to be
alarmed if vomiting of small amounts continues.

Dehydration should be overcomé before Eumydrin is started.
If the starting dose is 2 c.c., increase it every 9nd or 3rd day till
vomiting is no longer projectile and frequent. Continue the dose
for a few days, after which if vomiting is still ocourring, increase
the dose further. When vomiting has ceased and while no toxic
gymptoms are evident, continue the same dose until the infant
is free from vomiting for 3 to 5 weeks. Subsequently, gradually
reduce the dose, until the drug is stopped. If while reducing the
dose, projectile vomiting returns, return to the previous dose.
The younger the baby, the longer the course of treatment.

As Eumydrin is unstable, the solution should be prepared
fresh every 3 or 4 days. A tablet of Eumydrin (0.001 gm.)
dissolved in 10 c.c. of water makes a 1 in 10,000 solution.

Feeding and careful nursing are important. Success is
enhanced if breast-milk feeding 1is possible. As soon as the
vomiting 18 controlled, a full correct feed for the expected weight
of the body may be given. Stomach wash-outs are seldom

required.

« When we come to compare surgical treatment with modern
medical treatment, it may be said that, given the best possible
jon and nursing, there is nothing to choose between

accommodat 1
the results to be obtained except that surgery produces an earlier

cure.”
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Aids to Public Health—By Liywelyn REoberts, M.D., D.P.H. 1938
4th edition, Pp. vii+263 Illustrated. ILondon : Bailliere,
Tindall and Cox. Price 4/.

This is one of the volumes of Students Aid series. There
have been so many advances in the branch ‘of medicine during
the last few years. The present edition has therefore undergone
complete revision, much new matter being added and text re-
arranged so as to make it up-to-date. In addition to the usual
subject matter, the chapter on ‘Precautions against Air Attacks’
will be appreciated at the present moment and will be found
useful by those interested in Public Health. This volume like its
companion is written by one with high professional attainments,
and must therefore be accurate and authoritative.

Surgical Applied Anatomy.—By Sur Frederick Treves, Bart,
Revised by Lambert Rogers, 1939 10th edition (Revised)
Pp. 748. London: Cassel & Co. Price: 14/ net.

This is a well-known book on Surgical Anatomy and is in its
10th edition. It is nearly five years since the ninth edition was
published, and during this period there have been several
changes in the application of Anatomy to Surgical practice, and
these changes have been included in the present edition. There
have been certain alterations, deletions and additions to make
the work uptodate.

Needless for us to say anything by way of review of this useful
book but to reiterate that this book isa mine of information. We
are sure that the present edition would enjoy the same popula-
rity amongst its readers as all its predecessors.

Chronic Diseases of the Abdomen.—By (. Jeunings Marshall,
ms., u.p. (Lond.) F.r.c.s. (Eng). 1938 Pp. 247. London :
Chapman and Hall. Price: 25 ~h. net.

The diagnosis and treatment of chronic symptoms of the
abdomen are oftentimes difficult and exacting and unless one
has the experience and patience to elicit and interpret correctly
the physical findings it becomes extremely baffling. The author
has given in the book comprehensive consideration to the impor-
tant question of clinical experience, with reference to various
symptoms in the abdomen.

The book is divided into two parts. The first part gives in
detail the clinical methods of examination of an abdominal case,
and stresses the usefulness and value of accessory means of in-
vestigations such as, Instrumental, Pathological and Radiological
etc. The second part treats about symptoms taken one after
the other as pain, discomfort distension, etc. The book abounds in
pmctical details and is written in a lucid manner and practitioners
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CORRESPONDENCE

Dr. Debiprosad Chatterjee, LMF.., Rogd. Medical Practitioner,
P. 0. Kandara, Burdwan, writes :— - _
Causes of Hiccough with some points of discussion

ina case of Hiccough. Dr. V. R. Karkare published
in the July, '39 issue of ‘ The Antiseptic’.

Hiccough is a sudden chronic spasm of the diaphragm accom-
panied by & spasmodic closure of the glottis which produces the
characteristic sound.

In most cases it is transient and of little importance but it
is of grave prognostic importance when it sets in as a complica-
tion during the course of a disease.

Inflammation of or pressure on
through the vagus nerve often initiates the process in adults.
elow :—

Detailed causes of hiccough are noted b
(1) The condition starts very early and may be seen in
breast-fed babies and is probably due to over distension of the

stomach after feeds and swallowed air.

(2) Inflammatory—it is & common symptom and evil omen
geen particularly in affection of the abdominal viscera—gastritis-
hernia, intestinal obstruction, appendicitis, suppura-

the phrenic nerve or reflex

peritonitis,
tive pancreatitis, and in the severe forms of typhoid fever and
tuberculosis.

t stimulation of the diaph-

(3) Irritative—as in the direc
ragm after the ingestion of hot irritant and spiey food, in diseases
of the cesophagus, pleura and pericardium near the diaphragm
and in many conditions of gastric and intestinal disorder more
particularly those associated with flatus.

(4) Toxie—in toxic states of pre
emisis gravidarum,eclampsia etc.,in some geé
gout, diabetes, chronic nephritis.

(5) Neurotic—in neurosis, hyste

(6) Reflex—in some organic
gystem such as meningitis, tumours of

often in shock.
Besides all those that have been mentioned, there are the

jdiopathic and epidemic cases. Epidemic hiccough is a nervous
form of hiccough and has been regarded as a form of encephalitis
Jethargica. The condition may persist without intermission for

geveral days. ‘
In all cases attempts should be made to investigate and
detect, if possible, the primary causes and when found, it should

be properly dealt with.
In this case of Dr.Karkare I have one question to put whether
titution or not? Men of gouty constitution who

he is of gouty cons ! )
enerally suffer from gastric and intestinal disorders though not
always felt are often troubled with this symptom.

During my practice, I have met with such cases who were
treated with sedatives and antispasmodics.When these treatments

gnancy such as hyper-
neral diseasessuch as

ria, epilepsy and chorea.
diseases of the nervous
the brain, encephalitis and
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failed hiccough was generally stopped by inducing vomiting by
giving Zinc sulph by mouth or Aponorphine Hydrochlor paren-
terally.

If the case of Dr. Karkare does not fall in the above cate-
gory it might be due to idiopathic or neurotic type.

Stoppage of hiccough in this case was partly due to previous
treatment and nature in the meantime tried to remove the cause
and lastly sudden action of violent vomiting totally ended the
trouble,

References :

1. R. N. Chopra—A Hand book of Tropical Therape utics.
2. Osler and McCrae—Practice of Medicine.

QUERY

B. P. Mohindra, LM.P., LM.F., State Medica
(8.8.8.) Burma, azks :—

Will you or any of your readers kindl
ment and cause of the following case ?

“ An Indian, aged 25 years, male,
Gonorrhoeal Urethritis in the beginning of
treated by one of my colleagues with special
(B.C. P. W.), two inf]:ect;ion}sl only, Alkaline
urethral irrigation from the 2nd day of 4 .
discharge. Urethral discharge disappZared isTgea:f’: (;ifmzctu;:
month later he started having acute, spasmodic attacks of | i
in the Perineum shooting to both testes with a varying fre ug)n in
of 3 to 10 times a day. Each attack lasted g fow nlinut(,]es asg
usually came in after an act of micturition, He was unde
treatment by various local quacks for aboyt 3 months witho :
any relief. He resorted to my treatment in the 3rd weék uf
February, 1939, 0

Clinical examination revealed slightly en
prostate. No gonococci detected on sgme a};- o ftfg:g:d,pré:;ﬁ?r
massage and no stricture urethra after sounding. Repeated e
smear after a prostatic massage 24 hours after an i"t'amuso‘,]:
injection of Aolan 5 c.c. It showed a few gonococe;. r

DraanosIs :—Sub-acute Gonococcal Prostatiti
instituted was the following :— Htis.  Treatment

(1) Mist Alk. Diuretic with Hyoscyamus and Re
(2) Hot rectal irrigations once a day for
(P. D. & Co.) in weekly doses of 0.05 ¢,
injection—total being 10 doses.

Results :—(a) Tenderness and enlargement of rosta i
appeared. (1) No gonncocei detected on prostatic massago. o
sounding or after Aolan injection. (c) Frequency of Pain reduced
during and a fortmght.after treatment but has taken a similar
course since then. Salicylates and Iodides were tried but with.
out any effect.

L Officer, Kengtung

y adVise me treat-

suffered from Acute
May, 1938, He wag
Mixed Gono Vaccine
Diuretic mixture and

Nadonna :
10 days: (3) Gonoderm
c. t0 0,5 c.. intradermal

1939] THR ANTISEPTIO

f—f — - = e —— ————

—

) “6 When writin

PILES AND HAMORRHOIDAL DISEASES

HADENSA

TRUSTWORTHY MEDICAL OPINIONS

own
W e\\ -k“the a

—

1.
Begger'.

DOZ{ORS TREAT
/[les TRIS
EFEECTIVE WAY

Alf over the World in all Dispensaries and Stores

STOPS BLEEDING, CURES PILES AT ANY STAGE

BUY FROM ANY CHEMISTS’ STORES.

o> The 1deal remedy

Haden ;

bt

Sole Agent for

A. BURMA, CEYLON, ADEN, FRENCH & PORTUGUESE INDIA ETC,

V. M. JANI,

Church St.
No. 2168 2, Portuguese ,
POStB?;BAY. . CALCUTTA.

INDI

g to advertisers, please mention the ‘Antiseptic’



42 THE ANTISEPTIC {rov.
INDEX TO ADVERTISERS, NOV. 39,
PAGE. PAGE.
Alembioc Chemical Works Co. Ltd. 9] 32,48 Jammi Venkataramanayya 34
Allen and Hanburys Ltd. - 85 Jani V. M. 4]
Angier Chemical Co., Ltd. ~ 30  John Wyeth & Brother Ltd. 6
Atlantis (East) Ltd. <+ 15 Journal of Indian Med. Association 47
Beiersdorf Ltd. ~+ 33 Ligter Antiseptics & Dressings Co. 19
Bengal Chemical and Pharmaceutical Works. Loucatos G. & Co,. 28, 20
Tnside of back cover Martin & Harris Ltd, 12
Boots Pure Drug Co., Ltd. .. 40 . 3
Martin H. Smith Co. N. ¥, 4, 17
Brahmachari Research Institute . 20 Ordway A. P. & Co. o
Brand & Co. Ltd. w3 Parke Davis & Co, Last cover page.
British Drug Houses Lta. - 28 Pet’rolagar Laboratories Ltd. 2
Burroughs Wellcome & Co. 27 Rondell W. J., Led. 16
Butterworth & Co., (India) Ltd. e 43 Research Labnratory .
Calcutta Medical Journa) . 34 Research Products Lud. "
Carnrick G. W. Co. 14
) 8chool of Chemical Technology 17
Coleman & Co., Ltd. 25
Seller L. H. 47
Corn Products Co, Lid. 13 Sharp & Dohma 2
Crooks Laboratories 19 Silten Led, 7
Denver Chemical & Mfg. Co. 45 Stephen Smith & Co. Tad, ae
Eli Lilly & Co. Inside Front Cover Sri Krishnan Brog, .47
Galleno Pharmaceutical Works 10 Thacker Spink & Co., Led., .0
Genatosan Ltd. o 4 Thakore T: M. & Co., 37
Glaxo Laboratories 23, 31, 38 Tripathi M. K. 20
Gopal & Co. e 35 United French Laboratorie 11 ;5
Govt. Industrial & Testing Laboratory e 22 Victor X-Ray Cop ‘ " . '
Hewlet C. J. & Son Ltd. 44 T TOTPoration (India) Led. . 38
rli¢k’s Malted Milk Co. w1g Vilfred Porcira Ly, 22
: ord—Selo (India) Ltd, .. 10 William R, Warner & Co., Ltd. 8
Maperial Chemist Co. tl M A,,l “:-M & (,.()V 7. %

IRd Advertising Agency e 47
. isp. 2R dewdde2su303109 ,§ 46
ATTU2AAD

Zandu Pharmaey

YAIMO2

“tlgeEaA ot ooitnom LGP T I, o

\M‘

Nitivy  qod'yy

L
Zeal G. H. Ltd,:01€ oW xoy 320_?_1‘1

b

NTISEPTIO
1939] THE A

43
BUTTERWORTH’S POPULAR BOOKS

DERMATOLOGY. New tenth edition. Just published.

alker— duction to Dermatology. )
w 081'. NAr?naith’!;ﬁ:er, Kt., M.D., LL.D., F.R.C.P. sfnd G. H. Perclx(‘;:ill;
A (;) F.R.0.P. of the Royal Infirmary, Edinburgh. New (1
:dllix’orl: h.3'7.1’ pég.es., i02 plates-many in colour-and 96 illustrations.
Re. 14-0. Met. Jms. -,
New 4th editton. Just recesved. . |
R C:nybeqre—A Textlﬁgi(::; %;b}e(}.“(!}io?x;imare, M.C., D.M. (Oxon.),
?)lll‘éal:wu;;;g}i:g::; to Guy's Hospital, London. Demy 8vo., 1132
péées., iflustmted, Rs. 14.9. Net. 1838.
i 9. . .. .
Medlc’al “})n?{uo?lb;?t?nent and practitioners’ index. A re;ru}a):b(;i; itcl;oi
1.‘ year rgoress in Medicine and Surgery, arr:‘ng:dbm "Ii‘iic)ly Shical
i o o, Rdlid by 8, Loy iy Mok
;'D" l“2;61(‘) cx;.l:.g,e: m{2£ .tg&n ilfustrati:)ns, 72 plain and coloured plates,
vO., y

. 13-8. Net. 1939, ) terv in
Gr::an-Armytage & Dutta—A Text-Book of Midwifery
MIDWIFERT. o i M.D., F.R.C.P. (Lond.), F.C.0.G.,
B et o oarn b, C. Dbt M. "F.R.C.8.E., D.G.0. (Dub.),
l.M.S(éR: tdc.l)o;)allld)(c: p‘::iel:r:.\yc'Svo., 21’1d edition, revised and enlarged,
L.M. otun , ILM.8.,

fully illustrated, Rs. 8, Net. 1936,

i i f the Eye. —

KD e et r. By Lieut.-Col. Henry Xirkpa »

OPHTHALMO- ;:!;n a(n[l,l:ridf(\)r :}: gfr?;{t:::i?l)l,e 2nd edition, demy 8vo., 164 pages, 35
LOGY. .B. ), LML

g t. 1836, . ]
ha]ff?’lr“}?ept:gﬂ, s:i'll's?a.rv:.its purpose very well.”’—4cta Ophthalmolo
T ¥. MacCallan, 0.B.E., M.D., F.R.C.8.,

— ma. By A.F. Ma ) e
MacCa.:ilaltl f.f!:aal‘:ll:eornational Organization Agaglest T;:gh0225 g,
Prletsi;: léu:‘geon Royal Eye Hospita&, th;g;an. my o
1 ; . 14-0, Net. -
1 plaIb:s n::):t.ﬂ{)ecorl::;e ({;yn.evie‘ry Ophthelmologist,'’—Journal of the
L1 m ] .
? Medical Association. . and Surgi.
At,:e:‘"il:A Handbook of Operative St:n'gery
SURGERY chs eAJ atomy with chapters on Instrumen * Professor of Surgory,
. ) nt Col. K. K. Chatterji, F.R.0C.8.1., L.T.F., Cormichual Surgery,
oy s h r.e c;f the Department of Surger;l', :‘i ichwl Modical
!(l)nill 12 (cla?cgtta Demy 8vo., 465 pages, 17 coloured p. 3 .
ege, .
ilfusgations, Rs. 15. Net. 1938.
:lmwdbfoifl.d Jones & Porritt—The Essgentials of Modern
an -
e tA s, M.C., M.8., F.RCS, and A.E.
it R. M. Handfield-Jones, , .
gg;:i‘ﬁ, :?:A., M.Ch., F.R.0.8. Royal 8vo., 1126 pages, 501 lllustratlong,

é
Rs. 20. Net. 1938. " ;
es for Rural Practice. 5

Dutta—Modern, ?)3;:,“;.;, F.ROS.E, D.6.0. (Dub.), LUS., Civ]

TREATMENT' g‘f’,gggg t'pm;jab, 184 pages, illustrated, Rs. 8-8. Net. 1938, 3

A very useful monograph for rural practitioners. ;
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HEWLETT’S MIXTURE

MIST. PEPSINE €O, . BISMUTHO (HEWLETTS)
THIS PREPARATION IS ALSO SUPPLIED “SINE OPIO"” WHEN DESIRED

OVER 60 YEARS' REPUTATION AS A REMEDY FOR
INDIGESTION, DYSPEPSIA AND ALL DISEASES OF
THE STOMACH

.

MEDICAL OPINIONS

“It is clear, mixes easily with water, and ig undoubudly & valuable
and convenient preparation.”"—The Lancet,

“Obviously likely to be of much advantage in the frequent casos of
irritative dyspepsia with atony of gastric or intestinal muscular layors.'

The British Medical Journal.
Supplied in 4oz., 100z., 220z., 400z., and 900z., bottles.

INTRODUCED AND PREPARED ONLY BY

C. J. HEWLETT & SON., LTD.,

Wholesale and BExport Druggists and Surgical Inst

rument Makers,
35-42, Charlotte Road and 83.85, Curtain Road

, Londonm, E.C. 2.
Agents who stock Hewlett's Preparations.

BomMyay;— Amerrey Khimjes & Co. Jndavji-(}ovcrdhandn & Co.
CALCUTTA : —Bmith Stanistreet & Co. M. Bhattncharyya & Co, B. K. Paul & Co. LAQ.
MADRAS:— Madras Drug Store. Dadha & Co.

Appah & Co.
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Trusses for
Hernia

We have a large assort.
ment of various sizes for

infants and adults.

PRICE

Leather, Single Rs. 8
Do Double Ras. 12
Vuleanite, Single Ra. 10
Do Doublie Rs. 20

Booklet how t, measure
for and fit up a truss for
hernia will be sent free.

Post Box 166, MADRAS.

From SRl KRISHNAN BROS,
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ACUTE PELVIC CONGESTION

itions, the use of Antiphlogistine,
In the tream'legltl of ::ﬁ‘;&?ﬁ; and abdominally, as pc:it_xlhf_ez
applied Vigu’-;l ee}c'i for both heat and glycerine med ica 131
ans“;ﬁrs f,e%ef of inflammation, congestion, and pain.
for the

ANTIPHLOGISTINE
SALPINGITIS . METRITIS . CERVICITIS - VAGINITIS

Sample on request

TURING COMPANY
CHEMICAL MANUFAC
THE DENVZLE6§ VARICK STREET - NEW YORK CITY

N

di MULLER & PHIPPS (India) LTD,, P, O. BOX 773, BOMBAY.
in India:—

Agents
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ZEAL'S &

CLINICAL. THERMOMETERS, ¢
THE REPELLO (REGD.)
A 30-second pushed back in an instant.

GUARANTEED
ACCURATE

SHAKING DOWN
REQUIRED

LEXTRON

NEW IMPROVED LENS FINDER

(LIVER-STOMACH .
CONCENTRATE WITH IRON THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET
AND VITAMIN B COMPLEX, : IN FOCUS : e el TR GUARANTEED
LILLY) ' '
OUT OF FOCUS oummmem &3 go' v odg 8 =lfozd  ACCURATE

REGISTERED REGISTERED
TRADE Z MARK TRADE Z MARK

G. H. Zeal Ltd., Morden Road, Merton, London, S.W. 19, Eng.

THERMOMETER MANUFACTURERS.
Established 1888 Cables, Zealdom Smith, London.

.000..‘0'0oooo.ooa0000Io0.00o-00o0.00Q00t.0OQQ0000o001000000000'000000400..

THE SQUARE MARK ENGRAVED ON THE
LENS FRONT LOCATES THE MERCURY
COLUMN IMMEDIATELY
BEWARE OF IMITATIONS

6000000000000 090000004000000000
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ALBULACTIN

HOLLAND INMPORT

¢ I EXTRON’ is effective in many types
of anemia. Not only will it cause

remission in pernicious anemia, but also
is effective in the anemias caused by
blood loss, deficient diet, or pregnancy.
All of the factors required to stimulate
regeneration of red blood corpuscles and
hemoglobin are conveniently supplied
in these pulvules (filled capsules).

Each pulvule contains:

Liver-Stomach Concentrat
Tron and Aramos rate.0.455 Gm. (7 gre.)

v“C.iu»'ne; Green.......... 02 Gm.(3gn.)
amin B,. .. 15 Interaationsl Unijts
Vitamin B,. ..., .. . 20 Sherman Units
Distributor:
KEMP & COo., LTD.
BOMBAY, CALCUTTA, DRLNI, NEW DRLMS

The Problem of
infant Feeding

solved:

The ldeal Baby
Food:

“The addition of Albulactin to diluted cow’s
milk renders its gastric digestion nearly equal
in time to that of human milk, i.e. the motor
activity is the same whether the infant is
fed by the mother or by cow’s milk plus
Albulactin,”

Archiv f. Kinderheilkunde, Vol. 49.

“The most striking results are those in which
diluted milk failed by itself, but succeeded
when a proportion of Albulactin was added.”

The Lancet.

0y ELI LILLY AND COMPANY

INDIANAPOLIS, INDIANA, v, s, 4. Sole Agents:— MARTIN & HARRIS LTD., Mercantile Buildings, Lall Bazar, Calcutta.

When writing to advertisers, please mention the ** Antiseptic "'
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A Call for Help

Veganin Tablets present acetyl-
salicvlic acid, phenacetin and
codeine insynergtstic combination,
whereby the individual action

of each constituent is groatly
enhanced.

Veganin Tablets are not adier-
tised 1o the public,

.
Supplied in tubes of 10 und 20

v
[ ]

A trial supply to Physivians on
request.

MARTIN & HARRIS, Ltd.
Mercantile Buildings,
Lall Bazar, CALCUTTA.

Also at Bobay, Madras, Karachi

and Rangoon.

THE
CALL OF

PAIN

The call of pain is seldom stilled, and
relief is of primary importance to the
suffering patient. The paroxysmal
pain of dysmenorrhaa, the persistent
and intense throbbing of migraine,
the shooting pains of neuralgia, the
pain in affections of the bones and
joints. the pain resulting from ac-
cidents - - all these, and many other
conditions, yield with impressive
readiness to the sedative and analgesic
eflicacy of Veganin. With Veganin
there is no systemic disturbance, no
habituation. It may therefore be
safely entrusted to the patient as a

dependable means of relieving and
preventing pain.

VEGANIN

TABLETS

Prepared by

WILLIAM R. WARNER & 0. LTD., LONDON, ENGLAND

W hen writing to advertisers. please mention the *"Antiseptic’™’

‘A tonic which not only
strengthens, fortifies and
stimulates, but which is
readily acceptable by ?hc
most enfeebled digestion
—able to absorb entirely
the gastric juicc relea?ed
to digest it and leaving
no free acid. In short,
you should prescribe
Brand’s  Essence of
Chicken—the infallible
stand-by of the medical
profession for over 100
years.

absence of solids and irritants.

- ton takes place
. Protein-sparing ac

fficient stimulant at all times when to a marked degree. The essence
e

does not cause thirst and can .bc

nd » jce with
for digestive effort. The case a t a moment's nott

spced wldl WlllCh B‘ands is assl- glvcﬂ a
lﬂllﬂted arc d“c to 2 COmplctc a tﬂspooﬂ-

BRANDS

OF ENGLISH
CHICKEN

India and Burma:
HAMSA%;::D{gC COMPANY, (lndi:) LIZ&;TED.
Karachi, angoon.
Calcutta, Bombay,

Advertisers please mention the “Antise_pt'm.
o .
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’MARTIN H-SMITH COMPANY: - NEW YORK

Coughs, Bronchitis, Asthma
Laryngitis, and other Res-
piratory Affections . . .

A Bronchial Sedative

Control the cough that
weakens your patient.

GLYKERON quickly re-
lieves this distressing
symptom because it con-
tains  medically approved
respiratory sedatives.

Your patients with respira-
tory affections do better
when they sleep better—
without coughing.
GLYKERON may be ad-
ministered to diabetics free-
ly as it contains no sugar
or syrup and causes no dis-
turbance of digestion.

=GLYKERON

Stimulating Expectorant

GLYKERON loosens lhc
mucus in  the bronchial
passages and aids in ats
expulsion.

It lewsens the hazard of
complications by getting 1id
of germ-laden  secretions
Prescribe it for the swmp-
tom of cough Very p.ll.l!-
able.

GLYKFERON «upplicd 10
3ozoasy well as 16 os
bottles.

DOSAGEF  Adulte. cue o
twn teaspoonfuls every tao
or three houra or at iﬂﬂﬂrf
intervals 4 the ndivedual
case tequites. Claldren, from
tenn drops to ane teaspaonful,
according te age.

“
Literature on request

Genasprin

IN ITS

3 Ruapid absorption and immediate action.

The SAFE Brand of Aspirin
TABLETTED ASPIRIN
1 Instantaneous disintegration.

2 No ocardisc or gastrie disturbance.

(Rerd. Trade Mark)

PUREST FORM

‘ Convenient and accurste dosage.

From information received : — D YS M E N 0 R RH GA

“I used ‘Gemasprin’ in a case of
dysmenortheea and  relief from pain was
sccured. They are undoubtedly a  very
reliable brand of aspirin and depeadable.”

“I find © Genasprin * so far in advance of
most other aspirin that 1 never in private
practice use or prescribe any other brand. |
use it, perhaps more than in anv other
condition, in cases of dysmenorrhaea, from
whatever  cause, and  tind its  analgesic
propertics more pronounced in these cases
than in any other.”

I gave * Genasprin” (three doses of 10
ges. every 2 hours toa female, aged 23 vears,
who was sutfering from spasmodic dysmenor-
thera, and it was ctfective in relicving pains.”

“I muse state, that I found your * Gen-
asprin ' tablets the hest aspirin tablets { have
yet used or prescribed, and I found that 1
could pet the cttects much Guicker. In
dysmenorchaa 1 was  impressed by  the
better and quicker results.”

“In cases of dysmenorrheea, * Genasprin
acts like a chaem.™

Al enquiries for further mformation showld be addressed to the Indian Agents of Genatosan 1.td.,

The word GRS AXPRIN e the rediatered trake mark
¢ teetatesat Linnted, atnd denntes their fonvnae brand
Lt aspirin. .
A GESNATOMAN T procdi t made by
GENATONAN T, Loughherongh, Engdind

MARTIN & HARRIS LIMITED,

Mcrcanule Buildings. Lall Bazar, CALCUTTA, or
Sudama House, Wittet Road, Ballard Estate. BOMBAY

19301
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HANBURYS Ltd.

DINGS, CALCUTTA

arations of senna

have the following advantages:

apet-

—_ ETY—whereas some

?é?xf preparations have bet?x?l
found tO produce harm!

effects.
- FiC __whereas many
— WCIENCY —W y
Egel;icnts produce after-cec:jni_gr
pation, resulting in the m:a]l '
larger doses, and eventually

purgative habit.

which ar¢
effective than the leaves.

i ial cold
tion by a specid
4-_112;?)}?:2;3 to obviate grping.
__Pleasant flavouring. .
5——Suitable for adults, children,
6 invalids, and the aged.

LIXEN Elixir of Senna Pods

In bottles of 4 oz., 8 0Z. and 16 oz.

LIXEN Laxative Lozenges
In tins of 12 and 24, and
bottles of 100.
Descriptive literature will be
sent on request.

(lncorporated
in England)

London, E.C.3
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‘PLASTULES® snanc HAMATIN]
lMPROVED IRON TO

Large doses i
<irge doses of iron are
are no longe
fonre d Her necessary:
successful tpe o
: ent of hypock i
. Ty g . N | e .
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[ Y three “Plastules’ Plain daily  wh; !
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) J\tmlt(.s tlh( unpleasant effectg usually wm '
clated with massive jr i Proscrile
A8 tron feedings. p '
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| YT Lotdan, N. 16,

A powerful restorative

in Debility and Secondary Anzmia

containing :

the blood-making and tonic properties of liver
with colloidal iron, the vitamin B complex,
vitamin C and sodium glycerophosphate.

IN THE ANAMIAS OF PREGNANCY,
Heprona is of unique value, the potency
of the liver, the readily assimilable
colloidal iron and the active vitamin
constituents combining to render it
ideal for the purpose. :

Heprona restores physical and
mental tone, after exhausting
illness, in both adults and children.

{ssued in bottles of 6 and 12 fluid ounces

OBTAINABLE FROM THE PHARMACIES

Depot Stocks are held by:—
Victor & Co. (Box 1353)), 10 Broadway, Madras.
S. Kushalchand & Co. (Box 2364), 55 Canning Street, Calcutta,

M. J. Batiwala (Box 313), Laxmi Buildings,
Phirozsha Mehta Road, Bambay.

D. R. Messman, Bunder Road, Karachi.

A product of
The Evans Biological Institute

Made by

Evans Sons Lescher & Wehb Ltd.

Liverpool and London
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GASTRIC HYPERACIDITY

In the relief of gastric h

yperacidity, speed s essential—
Cal-Bis-Ma provides it

The neutralizing cffoct should be
prolonged so as to prevent secondary acid rj

Se—again Cal-Bis-Ma
takes care of that.

C mucosa should be
don-[hat’ too, is an

The irritated gastri
soothed and protected from further irrita

important mission of Cal-Bis-Ma,

CAL-BIS-MA

Send for a trial supply and descriptive Wterature.
MARTIN & HARRIS LTD., Mercantile Buildi

ngs, Lall Buzar, Calcurta,
Also at Bombay, Aledias, Kurachi and K

Qg0

Prepared by WILLIAM R. WARNER & CO. LTp,

» LONDON, ENGLAND,
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Chosen by
Radiologists Everywhere

ILFORD X-RAY FILM is particularly suited

to the requirements of modern radio. “_FORD

graphic technique. It is coated with
an "emulsion which combines speed to -
X-Ray, speed to Intensifying Sereens, x R A Y F I L M

excellent contrast,freedom from fog, and (Double Coated)
quick fixing to a degree hitherto unknown

The same film mav be used with or with- F-OR EXTREMITY WORK'.“".
e . finest results are obtained

out Intensifving Sereens, and  radio- from

graphs of excellent quality, full of detail,

are obtainable. ILFEXDouble-Wrapped

) o X-Ray Film. Supplied only
Ilford X-Ray Film is supplied on both on .-\)(*et:\te (Su('(:{v) (‘;m\‘r
nitrate and acctate bages, Blue Base. ’

Muanufactured by ILFORD LT D, London and distributed throughout Indio Ly

ILFORD SELO (INDIA) LTD.

Post Box No. 314
BOMBAY.

Post Box No. 2288, 'ost Box No. 339
CALCUTTA.

MADRAN,

succ I N OL INTEN] Is a satisfactory injection for LEPROSY

‘ | (J. N. Missra) inall stages which has alway s wtood the
strictest  test of the profession equally inofticial and non-ofticial civeles. Dosesi—
02 Grn, to .2 Grm. in ten graduated ampoules,

DERMOL eyl I« an unchallenged, stainless, bland, and the
{J. N. Missra)

most effective remedy for all skin diseases,
swellings, uleers, earbuncles, ent<, bruises, insect bhites, ear troubless burns

. jont,
gland and chest troubles ete. In short, an unfuiling applhieation for any and crery
disease earternaiiy.

IOD l Nox ¢ T M.l“ra) The bLest, stainless, bland, and non-irritative
(hlegsdny

preparation of Lodine “superior to other similar
preparations ”’ containing 5% of the active principle. Fqually etlicacions on skin and
miueous surfaces.  Ddicated for use ineases | requiring Lodime without irntation.

HYDROXY ERYTHRIN iy, fope

also called Hydroxy

synonim HYDROXY ANTHOCYAN (Regd.) (J.N. Missra) Anthoeyan.-dhscover

ed by Dr. Missra is s
satisfactory injection for T. B infection. It shows its effeeta both as preventive nand
curative onty after a fow injections. For detailed  description leaflets will be sent on
request,

T be kad from :—GALLENO PHARMACEUTICAL WORKS,

P. 0. Waini, Ry. St. Pusa Road, B. N. W. Ry. Dist. Darbhanga. BIHAR, (INDIA).

Main Stockists: —MWessrs, SMITH STANISTREET & CO., LTD., 18, Convent Road, Entally, Calcutta.
Messrs. SRI KRISHNAN BROS., 323, Thambu Chetty St., Madraa.
Messrs. E. STELLA & CO., Marshall's Building, Ballard Road, Bombay.
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OVARIAN
INSUFFICIENCY
- —

The Treatment of ONORRHOEA )

i d
i i mended in the two standar
rand D xicated Vaccine recomumcn o wd
«NILTOX” Bb~n d(- eroXI «Gonorrhoea” by Thomson, 1923, and “1'reatme
- ubjects
works on the s

see:
: 39 s, 1933: .
s’ by Lees, ¢ e s relapses
of Venereal stea.s ¢ of the disease @ Prevents complications @ Prevents relap
s duration
@ Shortens dur

E “A” FOR ACUTE CASES

OCOCCUS VACCINE “A s S

DETOXICQ%B gggococcus JACCINE “B” FOR CHRONIC CASES
DETOXIC

Be surc you obtain the original “N JLTOX?” Brand. Prepared by
¢ Surc

LABORATORY
"{HOMSON RESEARCH L
THE :Jncxfilgprlmrs: RESEARCH PRODUCTS LTD.)  for
LON

MARTIN & HARRIS LID.

Sudama House,

When writing to advertisers, piense mention the “Antiseptic’

i ildings,
Mercantile Bui
Lall Bazar, CALCUTTA.

Ballard Estate, BOMBAY.

Vaccines prepared for acne, colds, influcnza, nermontd,

toe of “NILTOX™ Brand Detoxicared jons, tuberculosis, typhoid and whooping cough-
rar ¢ .

L eide ) coccal infect
There 144 ;I;i;nalism, smﬂ“)‘l"“’“"l and streptoc
rhe

’ mention the < Antiseptic”
riti to savertisers, please
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: M A L A RI A 111 : For restricted requirements n the
L d L 3

: L : Uttra Short Wave Therapy field we
» L]

: JAVA UQSLEJINlNE Sems recent pronouncements on the valve of : have introduced the

: : e
s TRADE MARK QU'N‘NE IN MALAR‘A E

E &’ Extract from the E

: X ““Resolutions of the Intergovernmental :

¢ BA GSCHE H

. NDOENGSE ;‘B-K KININEFABRIEK ) ¢ nference of For Eastern Countries on :

M Rural Hygiene.!" Bandoeng. Java, H

: 3rd-13th August 1937. :

E ALL QUININE SALTS ..."'that wide distribution of quinine isa E

2 PLAIN & SUGAR-COATED TABLETS|public duty which, whenever and wherever E

M CINCHONA FEBRIFUGE necessary should be urganised and paid for  § . aratus for
: AND OTHER by the State.” : This is a handy robust anP e ates
: RIVATIVES OF CINCHON : i t o wa

. DERIV \I:\IIYIL:IE)(;I;;\L”()N A “The Conference further is in agreement E treatment Wlth outpu ‘ g 4
§ : ) ’ that tho Cinchona derivatives remain the suitable for condenser, coil fiel , an
3 High Degree of Purity and Solubility.]drug of choice for mass distribution.” § e|eccro.surgica| app“CationS-

2 Sole Agents for India & Burma: “QUININE is not only still the best and E

: MARTIN & HARRIS LTD,,  |safost remedy agninst MALARIA. : Output 150 Watts at 6 Metres Wavelength.
¢ CALCUTTA — BOMBAY — MADRAS QUININE is also of proved value in the ¢ utp

¢ KARACHI — RANGOON. prevontion and cure of INFLUENZA." ;

: :

v

ot
]
.
N
Tas
»_=}

JHON

ISTEEARNS
DEPENDABLE CHOLERESIS
and CHOLAGOGUE ACTION

A scientitic combination of the Iile salts
Sodium Glycocholate aied Sadinn Tanrocho:

late, with Cascara Ragrada, Phenolphithalemn,
and Oleoresin Ginger.,

Bi-Colates iStearnsi are puirticularly indheat:
ed in cases of hepatie insutticeney, cither
functional or in associntion with early virrhe

sig, catarthnl nnd other forms of Joundice

bilious attacks, intestinnal auto mtoxieation

and the prevention aud treatinent of wall-
stonhes,

13

PHILlP ELECTRICAL CO. (India) LTD., CALCUTTA

Bi-Colates (Stearnst are alvo indicated in all

conditions in which o true choleretic ant
cholagogue in required.,

PNK2
Manufactured by

FREDERICK STEARNS & CO., DETROIT, U.8.A
Sole Agents in Indin & Buriia.

MARTIN & HARRIS LTO,
CALCUTTA —BOMBAY MADRAS— KARACHI— RANGOON:

iting to advertisers. please mention the ™ Antiseptic ™
When wri
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Quality in Endocrine Products

The field of clinical application of the endocrine substances is now well
known. It remains for the physician to assure himself that his prescrip-
tions are filled with potent constituents. When you prescribe Hormotome
you may be assured that the most active material is dispensed and that
the formula is in line with the most recent research.

A preparation clinically suc-
cessful in

AMENORRHEA and »
DYSMENORRHEA -z

i T A ke
Bottles of 100 tablets. ] %
o~

G. W. CARNRICK CO.

20 MT. PLEASANT AVE. NEWARK. N. J . U. & A
Consult

MULLER & PHIPPS (ASIA) LTD.

NICOL RD., BALLARD ESTATE, BOMBAY

004

Doctor's Sovereign Remedy -

- -

- - In the hour of trial and lost hopes

ZANDU

GUIODO-CHLOR

Stimulant and Internal Antiseptic for Lungs

It is extensively used in asthma, chronic bronehitis, Influenza,
Pneumonia, Phthisis, Bronchitis of children, Pulmonary abscess, Whooping
cough etce. Packing 1 Ib. and 4 oz, bottles.

For Free clinical trial Samples

Please Apply to—Messrs. DAMODER & Co.,

78, CRINA Bazaar Rouap, Mapras.

Pregidenry Adgenta :—ZANDU PHARMACEUTICAL WORKS LTh . BOMBAY.

Zandu's B. P. Products arc available from their Sub- Agents in the 1 resrdeney.

When writing to advertisers, please mention the ** Antisaptic ™
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All over the Worl

STOPS BLEEDING, CURES PILES AT ANY STAGE x

FROM ANY CHEMISTS’ STORES.

INDIA, BURMA, CE

¢ Box No. 2168
BOMBAY.

THE ANTISEPTIC
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F;Les AND HAEMORRHOIDAL

din all Dispensaries and Stores

Sole Agent for
YLON, ADEN, FRENCH & PORTUGUESE INDIA ETC.

V. M. JANI,

2, Portuguese Church St.,
CALCUTTA.

B The 10ea) remedy

densa’ |

DISEASES \\

e ———————————— !

writing to advertisers,
N

please mention the *‘Antiseptic’”
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In Cachectic Conditions

the sodium
glycerophosphates j
8 in
have a regenerating efiect on thsanatogen
Systen‘l. Sanatogen is completel A
even in cases in which the

tion is greatly diminished
time o

¥ assimilated,
power of ahsorp.
hile at the same

it favours the
. abs i
albumins from the ordinaryolf‘g(t):n of other

SANATOGEN |

HOLLAND IMPORT

In rectal feeding as much as 77-817% of Sanato,

is assimilated. (Minch. Med. Wschr., 51, No %;m
Prof. Ewald of Borlin University showod b, 51
periments that Sanatogen is assimilated wiﬂ? :1\
samo easo by sufferers from typhoid fever as ]“‘
healthy people. And as Sanatogen does s by
contain starch, sugar or fats, it is also nfl e
value in the diet of diabetics. much .

(v. Noorden, Vienna.)

Easily digested & assimilated

BOLDI
HOUD 7

EACH GRANULE CONTAINS
exactly 0,001 Gm (/64 grJ
of active principle

CIRRHOSIS

Treatment with
Ol. Psoralia Corylifolia (S.C.T.)

2 oz. bottle Rs. 4.
Oleum Psoralia (8. C. T.) in demand
from Europe. America  and other foreign
countries, widely used throughout India, and
strongly recommended by the Dermatologist
Calcutts Medical College and Caleutta School of
Propical Medicine.
“1 used vour oil for Leucoderma which 1 found
excellent.” (8d.) B. weidle, Risalpur, N.W.F.D.
v ¥ The result s very satisfactory ¥* sure to cure
the disease.” (8d.) 3. A.Bhaskaran,Medical Officer
Govt. Leper Clinie, Cochin State.

BILIARY
| 7 LITHIASIS TUBERCULOSIS

CONGESTION g » ' mw 0 "zI heumatic O { | Ayl Co. (S.C.T.) and 2 Dietetic Course
OF THE LlVER giseasts o ntlemmatony P (A short, simple and painless treatment by mouth

without inconvenience o the patient)

CHRONIC CHOLECYSTITIS - ottt ohten oven 6uie > | % o7. bottlo Rs. 3-S.
HEPATIC INSUFFICIENCIES © ' et 0 m‘ﬂ'{f"’&""ﬂfﬁ s c. T. Pharmaceutical Products.
BENIGN INFECTIOUS JAUNDICE s

3t e granul
{4}
DALY

\ : Anti-Cholera Drops.
Atiuia Eheumatsan. Arthets Geformans.
( G ehon Rheumeiiope Baldness Cure.
7 oL Hydnoca'rpus. Co. for ‘Lepl.‘osy.
BE Hazela, Antiseptic, Styptic toilet Snow.
§ SIL ND LEU( B. P. Spirits, Tinctures, etc. (otandardined)
BRA Asw for b oklet gnd free sumple /rem s~ Free Literature and free Mediul Advice.
H -ec:, BSMB nY. "
VYAS ""’;‘k,,"n'fﬂ‘f,’:oitff Ldindotrlll | School of Chemical Technology,
- e - — 4, Satyen Dutt Road, Kalighat, Calcutta.

wanufactire? L
o

—

Laboratoires HOUDE, 9, rue piey, p
u, PARIS

United French Laboratories, Francis
. ohy . KLEIN
General Distributors - P.O. B 5, Fharm
\ . 0. Box 277 . 80 Aceuticals Ltdg,
MBAY :

When writing to advertisers. pleasé mention the “Antiseptic”
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Autumn Diseases

— are mostly those -
- n of the Respirg
Iﬁi] Tonsillitis, Acute Bronchitis, Influenza T pl e tory Traect.
aryngitis, the use of the medjc ' oracheitis, Laryngitis,

stimulates . edicated cataplas ; . B,

lation in tht(lel ?122;21 citlplllary cnigulation an(i), th:-r(l)’ug}? t."bl:{ogxslme,

.  aeeper structures. Decongest; 1t, the circu.

is thereby aided and carly resolutiongf:(t:li?i't‘a(l)fdthe affected tissues
ed.

Sample on request

163 VARIC RING
K STREET . NEW YoRK e COMPANY

e ———

. I dia:—~MUL 4R&P ( ) ad . .
I » 30, x » A ,
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HORLICKS

N PNEUMONIA

HORUCKS is fresh, full-cream cows’ mitk
combined with the nutritive extracts of
wheat and malted barley.

During pneumonia and other acute fevers of
short duration the amount of nourishment taken
by the patient is not of primary importance,
though liquid food at frequentintervalsis of value.

Horlicks is an ideal form of nourishment during
these illnesses. It is easily and simply prepared
—requiring the addition of water only. Hence,
no more than is sufficient for a meal need be
made at any one time, and the patient is thus
assured of receiving freshly prepared food in
an appetising form.

Horlicks is easily digested and readily as-
similated: it contains adequate pro-
tein and possesses marked protein-
sparing qualities. It thus prevents
tissue waste, and is a valuable
rebuilder during convalescence.

HORLICKS

Available Everywhere

W hen writing to advertisers, please mention the ‘Antiseptic’
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For Infectious Diseases

*SEROBACTERINS’

(Mulford’s Sensitized Bucterial Vaccines)

Outstanding Advantages

1. ‘Serobactering’ are less toxic than

plain vacecines. Local and general

reactions arc reduced to a minimum,

‘Serobacterins’ can be administered
more frequently and in larger doses
(as to bacterial count) to stimulate
maximum immunity response.

In most cases ‘Serobactering’ con-
fer almost immediate onset of active
immunity, without ‘negative phase’,

‘Serobactering’ give excellent results
even in sub-acute
infections,

and chronic
In 5 ce. Vials,
MULTORD BIOLOGICAL LABORATORIES

SHARP & DOHME

PHILADUELEYHIA, US A,

VOLKART BROTHERS

Soie Importers for India Buria Ceylons

Bombay Karachi Calcutta Madras Colombo.

f v
IDEC.

The Wast Recent Advance in the Treatment of
SYPHILIS

THIO-SARMINE

Di.sodium.dloxy.diamino. arsenobenzene-
mathglene sulphonate, B.R.I.

Purest Sulpharsenobenzene Compound
Prepared for the first time in India
LOW TOoXICITY

CHEAPEST IN PRICE
POWERFUL SPECIFIC

IN THE TREATMENT OF SYPHILIS
In all Stages of the Disease

WITHIN THE SHORTEST TIME.

Details about its use and reports of casce
treated successfully with the drug are sent
freo on application toi—

The Brahmachari Research Institute
82.3, Cornwallis 8t., I'. O. Shambazar,
CALCUTTA.

TRIPATHI'S GUIDE

To the Young Madical Jurist.
(Cloth-bound, 432 pages, Price Ru. 3,
postage extra.)

Chiefly intended for the use of the Senior
Medicos preparing for the qualif ving Fxami-
nation in Jurisprudence and Toxicology, the
Rising Medical Novitiate, and the growing
Legal Practitioner, to serve as a guide on
matters of medico-legal interest regarding
a varicty of crimes of everyday occurrence,
and highly praised by the Medical and Legal
Men and the Medical Prees.

The Medical Times, Londin:—This is quite
a unique book. For revision purposes, just
before examination, it will be found extre-
mely helpful. As a Guide to the voung Prac:
titioner in medico.legal matters, it will prove
to be thoroughly reliable.

Col. 4. Hootem T.M.8. S..6;. wath tie tiovl.
of Bombay:—I think it is o useiul summarey
of the subject. I shall have much pleasure
In commending it to the notice of Dispensary
Medical officers.

Col. R Ballde, T M.S. Tai. of Cidd
Hospitals Punjab: —'1 have brought it tothe
notice of the Medical officers 1n the Punjab
as a useful work for Sub- Asmisiant Surgeons.

Tobe hiad from:—Manishanker H. Tripathi,

Hon. Assistant Surgeon, Jamnagar, Kathiawar.

When writing to advertisers, please mention the

" Antiseptic T

1939)

THE A

(alcium Lactate
Sodinm Lactate
Dicalcium Phasphate

Each Tablet represents:

NFISEPTIC

3.5 Grs,
2.5 Grs.

20 (Girs.

Ferri Bt Ammon Citras 1.0 Gr.

vitemin D.

100 0 Units

ALcALZIUN

WITH IRON t VITAKIN L]
CALCIUM tuovg 5

W he

n wnting to advertise

rs. | jease nNe

Ce L™,

Madras. Calcutta.
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VITOFERRIN

Trade Y. T. L. Mark

The Modern Recuperative Tonic
of lron and Vitamins.

An L T.L. p

Made by

The C'.l?ve{nment Industrial &

esting Laboratory,
M-Ilelvurnm. P O. Bangal
Agents: s
' Madras p
essrs. BEST & CO., LTD., Post Bex 82, Wadras,
- :{ ysore State. -

rs. M. A. T. ACHARYA

Avenue Road, BANGALORE :lgs.

rOduL‘t‘

residency,

A powanrm_H‘

RESTORATIVE IN ANZEMIA

GENERAL DEBILITY&WEAKNESSH -
SPECIALLY INDICATED IN W~ :
ANZEMIAS OF PREGNANCY

vailable at ¥

WILFRED |30
QUALIFIED CHEMISTS | n
b — e — e
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The GLAXO surety of
gafety and sterility

During the hot season, when it becomes
impossible to obtain liquid milk at the required
standard of purity for infant feeding, a dried
milk food becomes essential.  Glaxo is of
particular value since its freedom from patho-
genic organisms gives protection against milk-
borne diseases. lts lowered fat content is
specially suited to the infant’s digestion ; its
extra measured vitamin D and iron are safety

measures against rickets and nutritional anaemia.

i i England.
Glaxo Laboratories Ltd.. Greenford, Middiesex, Engl:
Representatives in India: H. ). Foster & Co., Limited.
P.O. Boxes 202 Bombay ; 2257 Calcutta ; 108 Madras
244 Lahore.

SroDUCT OF THE

T IGLAXO

GGG -, <
e S L G GG
e e AR O

B
G
(GXCXALXGXEXEL
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i dissacaacane ey
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Fstd. 1904, Il
A Monthly Journal of Medicine and Surgery.
Editors: Dr. U. RAMA RAU, M.L.C., & U, KRISHNA RAU, M.B., B.S.
Editorial and Publishing Offices: 323, THAMBU CHETTY ST., MADRAS.
Annual Subscription Rs. 5. Foreign, 10 Sh. Post Paid.

Vol. 36. DECEMBER, 1939. J No. 12

ORIGINAL ARTICLES

Appendicitis in Children”

BY

Lt. Col. A. N. Palit, 0.B.E., M.C.0.G., F.R.C.S., (EDIN.), LM.S,
Calcutta.

THE commonest cause of acute abdomen in children is appen-
dicitis : next comes intussusception and as the usual age of
incidence for the latter is from 6 to 18 months, the appendix re-
mains the offending organ in over 75 per cent of cases of acute
abdomen.

Acute appendicitis may occur at any age, but is commoner in
older children. It is very difficult to diagnosg the condition in
infants and vounger children and hence many cases are missed
and that is why the surgeon in this country sees so few of such
cases.
It may be taken as an axiom that the younger the child, the
worse the prognosis. Upto two years of age, the mortality
rate after operation is said to be 40 per cent, and in the first five
years 15 per cent.

The reasons for the high mortality are many : late diagnosis
and operation; use of cathartics; anatomical facts peculiar to
children such as their walls, abundance of lymphoid tissue;
deficient powers of the omentum and peritoneum to form adhe-
gions quickly and effectively; low resistance; easily developed
acidosis and low surgical resistance.

* Specially contributed to ‘ The Antiseptic *.
139
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(This high mortality should however never be allowed to Le
put forth as an excuse not to have an operation.)
According to many authorities g

ppendicitis in the child is
usually obstructive in type.

Clinical picture.— First Stage
pain round the umbilicus, followed by
severe nor persistent.
early in the disease.

Sudden severe abdominal
. vomiting which is neither
There is no physical sign in the abdomen

Temperature is normal and there may be
only a slight increase in the pulse rate.

Second Stage: As inflammation appears, the sev

pain increases. Pain, tenderness and rigidity
right iliac fossa. There is a rige of teraperature and pulse rate
and other signs of toxaemias are apparent such as dry, slightly
furred tongue etc., There iz no swelling in the right ilige fossa
before 36 hours. )
It must be noted that pain comes on in the beginning, if
g o o/
nausea, vomiting and fever precede pain it |« probahly not appen-
dicitis ”  (Murphy), and that pain never begin

: i S in the right iliac
fossa. If pain begins and stays in the right ifiae Sossa, th’:',\- Caave i
not one of acute appendicitis, o

erity of the
are manifest in the

Cases of concealed appendix qre sometimes very diffiey]
to diagnose and tragedies are common. The ap endis I'Cll t
retrocecal, covered by the mesentery of the 15% l:\ may be
ilium or lying deep down in the pelvis, st part of the

In retro cecal cases there may be di . .
pation and irritation of the b]add};r. Oz:rirth:i;:?:sz? :) [ onati-
abscess or suppurating deep inguinal glands wi‘th ﬂe\—i"‘ ea I)x'ions
hip ; or pain may®be referred to the testicle, Xion of right

In the case of the appendix Jvi : .
diagnosis may often be confirmeqd by ?f?fg;int};ie I;elvnc cavity

The pulse rate keeps on rising as the disease mecwm.

The temperature is seldom higher than 1930 ev}:m gresse§,

(In adults it is seldom higher thap 102° ip appendi In children,
temperature iz above 103°, it js most citis,)

: Iy the
Likely ¢} .
of appendicitis, Y that the cax, onol one
Diagnosis.—In children, the diagnosis h
the following conditions : 48 to be made f rom

1. Right busal preumonia and plewris
in by severe abdominal pain. The whole o
abdomen becomes rigid and most of the
found early in the disease. Rspeated ey,

Y which are ushered
f the right side of the
ph.ysical Signs are not
Mination of the chest ig

: LIT, i 103
b '39] APPENDICITIS {N CHILDREN—LT.COL. PALIT, L.M.S. 1
EC.

necessary to avoid mistakes as the abdomen has quite prbably
beer open'e(cll ":'et:;)?r;):i:)tr;s, cyanosis of lips and working of the
1 l‘iuf'::e not present in acute ftppendicitis. .
ale n‘dSl Puelitix: the initial pain is not central. .The temp;a3 b
is hi 3} ::Jfl the.re are urinary symptoms. 'Ijhe urme_ sht_)wst. . l(;[;.
tehig e ;[eckel’s direrticulmn.-—Inﬂammatl.on of this dlver&cliwna
i d'?f.i It to diagnose, but the treatn?ent is th(? fsa%me.B-tE one
o mptom not present 1n appendlclt}s. 0
e C_Ofnmon 53’ tlrl)e appendix should be removed in these cases,
divefnc“]umt?“n has occurred, pain and rigidity disappear and the
&ft:i . xr:: rff:;z ::etter. Beware of this serious pitfall.
patie

ment for acute appendicitis in
Treafmeﬂto;‘t'il;:e (:'llllitlgzatthe disease is discovered. and
children ' OPE" ﬁrst,or on the fifth day. In childr.en tl.le disease
diagnosed on]t: e as in adults and pus formation 1s seldom
seHo'm rf&s(t)o\ (:n abscess. (Gangrene is commoner. The reasons
localieed ll"‘ re already been detailed before. . -
for these oath te i;l cases operated on during the first twenty
The de.ath ra.tica]lv nil; the rate steadily rises .uptf) th.e fifth
our h(}),urs'ltssll)::;s a d;cline. (due perhaps to localization in the
day when 1

onse (I)‘iOIS::tC;:S:l?ekic is Gas and Oxygen: in any case, Chloro-
The :

form should ngiﬁi -l;i l;:e;l.child is the right paramedian, but in a
The best ”L‘L ll;;cess is expected incision should be made. over

late case w]3en_tl f;nCiSion has a direct bearing on mortallt)r..

the spot. Lhoxc“t’ Oleal surface should be left after the o.peratxon.
KI\Y(’;;‘\T" gne(:rleoils the very important question of dramage.

.astly,

i ] -ain ; whereas in the
i i s when in doubt, drain ;
The rule in children 1s 1

d 1 ) l()t 17 @in.
'l(l“l‘ |l](“ I l]](? 18 'll'lu non (lU‘lLl)t, d( 19 [¢
1 I /! um 0f & Chlld c ve t

i R
like that of an adult; hence, to be on the safe side, drain ¢
tion like thi b

all do u/blf'ld CU~eS.
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Pain in the DiagnOSis Of he Diagnosis of Gastro.Duodenal Ulcers
pPain in the jagnosis
Gastro-Duodenal Ulcers*

I CONML Pacheen e Figueirado,
Ly oM

BY

J. M. Pacheco de Figueiredo,
Medical College, Nova Goa.

A POINT generally accepted in gastro-duodenal
in terrogation well directed, furnishes for the
more precious elements than the physical examinat
with a minute search for the painful points, perc
auscultation does not furnish that wealth of symptoms and signs
which are to be found, with extreme frequency, in the examina-
tion of the diseased heart or lung. 1t is, of course, obvious, that
we do not speak of emergency surgical cases in which the exis-
tence of the swelling or muscular rigidity in themselves impose a
diagnosis, a prognosis and a treatment. \We refer to those
numerous cases of medical nature, which, at interrogation how-
ever less methodical, leads us, at every step, to ascertain the old
diagnosis which the routine does not abandon—the dyspepsia.

We know very well that the laboratory, especially the study
of the gastric chemistry and the X ray examination, affords
valuable help to the practitioner.

But we cannot always avail ourselves of these tests either
for want of local means or financial means of the patient. The
rural practitioner can never expect to have, for his diagnosis, the
help of laboratory elements which the city practitioner has casy
access to. Hence arises the necessity of availing vurselves of
interrogation of the subjective signs and specially of the symp-
toms of pain, because, according to Prof. Gosset und Gutmann,
in epigastric pathology, in the majority of cases, at the end of
interrogation well directed, the diagnosis is already coneluded
and the other diverse methods will only serve to confirm the
This is the fundamental point which we insist upon,
students of medical clinic when dwelling upon,
gastro-duodenal ulcers.

pathology--an
diagnosis, far
ion. Palpation
ussion and even

same,
with our
principally,

A Clinical Case as an example.—|;, 1935 1 had occasion
to study, with my student K. Dias, the following case :
Patient—40 years old, was admitted into

the “uspilul.
He complained of an acute pain as if pierce

d with a daveer from

* Spetially contributed to ** The :\mhwp(w "
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the direction of the back, in the epigastric region;

the front in ectie .
d oconstipation with alternate attacks of diarrheea.

vomiting an

Personal and family history :—Of no importance.

History of the present sllness :—It was three years since he
had been guffering from acute pain in the epigastric region radiat-
ing to the back, 3 hours after meals. The pain was so violent
that it compelled the patient to lie on one side (lateral decubitus)
curving the back, with the legs and thighs drawn up and with
the knees pressing the epigastric region. The quotidian rhythm
of the pain was nearly unalterable and was as follows :

The patient awoke with a slight pain which was relieved by
the first meal (tea); it reappeared again 3 hours after and vanished
after the ‘mid-day meal (rice) ; it returned again after 3 hours—
this time with violence—and ceased only after a cup of milk which
he took before retiring to bed or as often happened after one
vomiting or diarrheeic defacation. At a late hour in the night,
he was obliged to wake up by a sudden pain accompanied with
hunger which used to diminish or pass off shortly after drinking
gome cups of water. These daily painful crises did not occur on
all days. There were times in the year when the patient felt
quite all right. In the beginning the periods of ease lasted some
weeks or even months. Now, however, the periods of pain last
15 to 20 days and those of ease hardly 4 to 5. He had melena

geveral times, but hamatemesis never.

Examination of the patient .—Lean, hollow cheeks, sunken
eyes and the face indicating great sufferings. The patient was
lying on the left side, with the legs and thighs drawn up and the
knees pressing against the epigastric region.

Digestive tract .—Tongue furred, teeth carious, appetite
increased at certain periods of the day. Pains in epigastric
and duodenal areas. The cholecystic and Mc.Burney’s points
painless. Liver and spleen pormal. Constipation with diarrh(ei(;
crises.

Cardio vascular system :—Of no importance.

Respivatory system :—Normal.

(tenito-urinary tract :—Normal.

Laboratory examination : Urine:—Col our—Normal; Reaction
—Acid; Density—10123 Glucose—Nil; Sediments—Urates and
phosphates.

Blood : Percentage of meoglobin—GO%; No. of Red cells—
3,400,000 ; No. of White cells—86,300.
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Di.[ferential count : — Neubrophilex—64 . Lymphocytes—327
Eosinophiles—0 ; Mono—5; Abnormuls—4.

Kahn's Test :—Negative.

In the case we have described above, we were forced to admit
that the wealth of subjective symptomatology does not corres.
pond to the signs found in the physical examination. What
were we dealing with—an ordinary hyperchlorhydric dyspepsia
or an appendicular dyspepsia or a gastro-duodenal ulcervor cholei
cystitis ?

First of all, it would be well to prepare a scheme of the
symptom “ pain ” based on the works of Gutmann on the

peptic day and on the dyspeptic year. dys-
1st TypE:—Pains without periodicity durin
a t} ‘e ;
without rhythm during the day. g the year and
(1) Quotidian pains and during the whole day— these

pains are characteristic of extra-visceral lesions
ulcer or cancer with extra viseral connection)

(2) Quotidian pains or irregular ones that esca
tematised description (Nervous).

(I’erivisceritis,

pe all sys.

axp TyPE :(—Pain without clear periodicit
and in clear post-prandial rhythm during
hypersthenic dyspepsia).

y during the vear
the day (hypo or

3rp TypE :(—Pains of evolution clearly periodical during t;

year. 1g the

(1) Patients suffering for short periods of aboyt 3
separated by intervals of many weeks or months,
crises of 3 days accompanied by nausea are ¢},
cholecystitis. The beginning is sudden and it appear;
affected with the alimentary regimen (indigestion of fu{t,[v “fral(lic‘e
and among women coinciding with menstruation. Pain .is iuotln)
vesicular point (sign of Murphy) with slight jaundice and fn ¢
the vomitings not always stopping the pains, ever,

(2) Patients suffering for periods of nearly 3 weeks
long and clear periods of freedom from pain, ;l‘his man‘ne f
suffering, writes Gutmann, is peculiar to duodenal ulcers l;uud
ulcers of the stomach. It is the most important, the m(,)t
constant and the most notable characteristic whic’h no oth:
disease shows. The idea of periodicity of the pain r
duodenal ulcers, introduced by Soupolt, Moynihan
undoubtedly represents a valuable element never
by clinicians. The period of pain has a sudden
end. These intervals of ease give an impression o

days,
(4] :
These painful

aracteristic of

with

«in gastro.
and Gutmann
to be despised
beginning and
f cure but it is
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only apparent as is shown by the radiogram. In the course of
gsome weeks or months of complete ease, the new period of pain
will commence. It is on the basis of these elements that a prac-
titioner should diagnose the existence of an ulcer, belonging to
R.X. its localisations. In the meanwhile, there are some
elements which, if absolute, supply us, indices on the localisation
of the ulcer :—

(a) In each patient with an ulcer, the time-table is always
fixed. A pain which lingers long is rather in favour
of an ulcer of small curvature. :

(1) The rhythm of 3 periods (food, ease, pain-food, ease,
pain) is frequent in duodenal ulcers while, the rhythm
of 4 periods (food, ease, pain and ease) appears to be
of gastric ulcers (Moynihan).

(¢) When the crises of pain follow regularly and exclusi-
vely at night, one may think of gall-bladder. Hunger-
pain coming in the evening is an ordinary symptom
of hypersthenic dyspepsia, appearing during the night
and awakening the patient is very common in duode-
nal ulcer (Gutmann).

With these data, let us now analyse the symptom “ pain ”
of our patient :—

1. Nature of pain:—Acute piercing pain radiating to the
back,

2, Attitude of the patient :—Lying on the left with the back

bent, the thighs and legs drawn in and the knees pressing against
the epigastric region.

3.  Quotidian rhythm of the pain :—Pain. 18t meal (tea)-ease-
pain. 2nd meal (rice)-ease-pain. 3rd meal (milk)-ease-hunger-
pain. Ingestion of water-ease-morning pain.

4. Annual rhythm of pain :—Periods of pain followed by
intervals of ease each time less.

e

5. Alleviation of pain :—The patient feels relief from pain,
1st after the ingestion of foods, 2nd after vomiting, 3rd after
an attack of diarrhwa.

Diagnosis.-—Duodenal ulcer.

The diminution of intervals of ease indicates the tendency
to periduodenitis. :

The patient was radiographed. The radiogram showed the
existence of cholecystitis which had no clinical repercussions,
duodenal ulcer (niche of the face with aspect of trifoil’s leaf and
periduodenitis (17/de-the X-ray picture).

Once more, we have confirmed the words of Ramond: “In
the gastro-duodenal ulcers, the anamnesis is everything and the
physical examination is nothing.”

————



Gastro-Intestinal Factors in the
Commoner Skin Diseases*

BY
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Madras Medical Service,

Civil Assistant Surgeon, L. F. Hospital, Ramachanrirapur
am.

THE skin is the largest organ in the bod

The skin and its appendages arise f;
share with the highly organised centra)
n}llon paren:)age. Ilt not only forms the covering
the organs but is also the first line Ny
protection of the rest of the body, of defence for the safety and

The skin is very vulnerable it i

comes into contact and conflict wi’thast}llt; 1:u::i3eor§rznk§hat ﬁrst
subject to injury both from externa] and interna) f t" . It s
of the factors are gastro-intestinal in origin, and mﬂc ors.  Some
digestive disturbances caused by insubfﬁci,ent, or ;"ybbe due to
improper food. The damage inflicted by thege facT alanced or
physical and mental—the results being visible on th 01'; is bot'h
difficult to enumerate all diseases of the skin, that es 1'n. It is
result of or found in association with disturbz’mces offnt? b(? the
tary tract. I shall, therefore, mention only a fe ° alfn.]en-
where the cause and effect are fairly constant or a.t“; conditions
together frequently enough to assume g mor,e intj east appear
ship than mere coincidence. For burposes of tr}?.ate re]at}on-
most convenient to consider the disturbanceg accordi > baper i is
as in infants, young adults and adults, though obyj g to the age
bound to be some over-lapping. ously, there is

- It is of high lineage.

om the ectoderm and

nervous syatem g com-

for the rest of

Sex.—There does not appear to :
shown to the fair sex in ptl;lis con::x:nzrsiecml consideration
suffering alike. ontest, both sexes

Children are particularly susce
gastro-intestinal origin such as urtics,
The gastro-intestinal factor in the br
cally negligible. Those that are denieq th;
ing, naturally share the same distusz}::e:s:: to?cf reast-feed:
children. One of the most common trouble o or Weaned

cht oI 8 i3 ecz —vari
in its causes, and protean in its manifestationg e;n Ny tVz;‘med
L o B N . par rom

* Specially contributed to

ria, erythema, ang eczemas
east-fed new borp is practi-

‘The Antiseptic ’

ptible to gskip diseases of .
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other causes, it is well known, that cows’ or even buffaloes’
milk causes eczema of a very severe and persistent type due to
sensitisation. It is said, that asses’ or goats’ milk is less liable to
cause this trouble. One variety of *“ Napkin ” irritation, is doubt-
less due, to the acid stools in summer or green or infantile
diarrhcea (infantile erythema). In the next class of patients,
as also to some extent in the previous class, the skin troubles
which are the result of administration of mercury salts (Crude)
either as prophylactics or curative measures for all infantile
maladies by the ignorant public in this country, are too-well
known to the profession. They can produce everything from
simple erythema and stomatitis and gingivitis to cancrum oris.
Intestinal parasites are next in importance as causative agents.
They produce urticaria etc.

Young Adults. --One of the most distressing, and sometimes
disfiguring, conditions which cause a lot of mental, if not physi-
cal suffering, in the sensitive, is acne vulgaris. The misfortune
is that just at a time, when the young folk are attaining
puberty and are beginning to be ‘“‘self conscious”—and ‘‘sex
conscious’’—and would like to appear at their best, they get this
trouble. Amongst other things, over-indulgence in fatty and
carbohvdrate foods—in a word, in those with “a sweet tooth”—
such as creams, cream-crackers, chocolates, pastries and pud-
dings, intensifies this disease, though some authorities doubt it.
(Cranford and Swartz, quoted by Sutton and Sutton.)

Adults.—Over-indulgence in spicy foods, resulting in torpid
liver, and chronic constipation are fairly common causes for skin
diseases. The remote effects of focal infections must be remem-
bered and are produced in two ways: (1) Systemic invasion by
the microbe and (2) Absorption of toxin.

When the focal infection is acute, and the associated cuta-
neous manifestations are also acute, as in scarlatina or measles,
the relationship between primary infection and the subsidiary
expression through the skin is readily accepted, but in chronic
conditions. the relationship is more often difficult to determine.

Exciting.— Toxic :—(1) Chemical Agents, (2) Allergens, foods
and other agents, (3) Bacterial products, (4) Intestinal parasites.

Metabolic:—Nutritional.

Toxic substances of a chemical nature may affect the skin,
following ingestion. The manner of action is by no means

understood fully. and individual sensitivity is highly variable,
140



1110 THE ANTISEPTIC [voL. 36, no. 12

In some cases like Bromides, taken by the
mouth, irritation is produced, whj
the skin glands. Other substan

ylaxis or Allergy.-—»']‘he
investigations of Von Pirquet, Ma;i rs would
indicate that anaphylaxig pla t in skin
eruptions of various acute exa A great variety of
diseases formerly classed as f

OXications, or aq idiosyn-
crasies to certain foods are dye to this Phenomenon,

Y3 an importa.nt par
nthemata,

lation,
corium reacts are water soluble and e

Sensitisation is sometimes due to
as cat-dandruff (Duke), sjjk (Clarke ang
(Duke and Stofer), absorption of hematomg
exists in the natural state or to

which the
voke wheals (Urbach).

most diverse substances—

Mayer), fish glue

(Rosch), food as it

some prodyct elaborateq during
its digestion or putrefaction in the a]imentary ¢anal (Duke)—

combinations which are capable of innumerable alterations
all of which must be taken into account. Row found that food
allergy is a cause of abdoming pain and gastro-intesting)
symptoms causing urticaria, angioneurotje edema, eczema,
migraine etc.

and

Many cases of eczema also suffer from 8astro-intestina)
disturbances. Spiethoff found that in 549 in adultg and 529 of
all infantile eczema, there are r

f < Jo

: : €cognisable gastro-intestina)
disturbances of various kinds, These Probably act i two wayg
(1) By disturbing the vaso-motor 8ystem g, :

nd PI‘Oducing constant
or intermittent flushing of t.he face (as in Acne Rosace ), (2) or
by interfering with the nugrlti?n of the skin. This again may
be done in two ways, either dlrectly through the action of th;a
absorbed substance on the skin, or indirect]y through the stimu.
lating or depressing action of the intesting] toxin upon one of
other of the endocrine glands. The effect of intesting] toxmmis
on the thyroid is well known,

In the past, an®mia of young gj

free administration of purgati\tes.
the large bowel as a potential source of h

. ®molyt;
Later, Sir Arbuthnot Lane has Indicated 5 gq

¢ poisons,
ries of

Symptomsg

N I .

i ic intestinal stasis—some of them

Whic'h ating atrtlxiin::lov?s xc: rt(l)):msklin. For example, he saysd .t}t)e
mamfe“'mg' uddy and pale, dirty, there is a tendenc)'i to fl:hy
complex{on o :;t,ion under the eye-lids and tha't the skin o ;
yel'low plgmel;l nose and the ears are often blunsl?, the skin an
e the upper srms is coarse, that hair becomes pre-
e e orer cli)fl)n women,there is proneness to develop hair on
maturt?ly grsy':l::eks-and that all these symptoms may dlsapl’)eal:
e o Vv or ileo-colostomy. More recently still, the wor
e colect(I),mvlev Roberts, and Danysz tend t9 show thz:)t atr:]z
e tzse alveolar sulcus to the anal on.ﬁce, mayh e o
f?tcui’ffaiotf:cal infection responsible for the l?ts;inzr:giza:ioi Oi,‘
nnd i ars up a .
o o man)"I‘;as?Zc:l;ir?le::];:losx:i:c]ienot eI:'en be locally actll:’:
e o eote effects. They may produce obsc'ure "s (l,r
o 'pmdbuc?iaz:]ging the walls of blood vessels or the skin cells
lesions by d:
the hatr bu bs acea, we find dyspepsia and constipatit())né

o &Cfle hr(;sbeen,alleged to be common in these .cases. bl;e
Acciﬂofhg(:)r\"aotiers Marked sub-acidity is not an invaria
is denied by ot )

feature.

; i ion.—One disease in this class, the
. Anom-ﬂf;'sc:fi::;gt;:;e::ra;.:bscure 18 ]euc<.)dermia. My obser:-
aet.lolog‘y of w dlisease which extend to a period of some y.ea.rt,‘
ations in this i t. ’the gastro-intestinal factor, a' prominen
lead me to assign to . i if not causative factors,
o i list of probable accessories, it e
place l_n t.he b been suspected and in some. cases o
Ambiasis " a‘z:‘ jections do good. It is just Qossnble, that _wali
Hydrochlorice l'e:r of some kind of toxin—animal or. chen‘uca.
e cartrG:s the condition and intestinal auto-mtoxwaf.itu()in
which at’fcelel‘a bably assist the above factor. ' (Jor_nbl?et nts
and st'asls pro'd) ;n the skin increases when vitamin-C. flepo.s
that plgmema“((i"that the pigment seems to anchor the v§tamm'
are deple'ted o :k of vitamin-C accelerates thta prqductlon ot
in thg skin. Iiac ay add that this is in conformity with my olwn
the plgm‘ent Is " f’eople taking a mixed diet appear to be less
Observit’lm]]ez:;(iermin and pure vegetarians seem to suffer
prone to le

more.

ag g i > / ig —deserves
Pe a g ¥ > common in South India
though not very co : : oo
i l' i ed In addition to a 8y mmetric dermajtms, hle.
: atient , lll;ll y present a definite diarrhoea——passmg ’Oll
P i us i f
t:"lngs semi-digested matter. In mild cases, ther ay
sm here m be
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constipation. The oral mucosa is usually inflamed, often ]
, cera-

ted and foul, and the tongue is

and vulvar dermatitis ari comli\\r)(l)luei[t:’ freez(:m?:;] dl].g. C.o lp'itis

dehydratioq and weakness vary in proportion to .t,h macu.mon,

tl}e gastro-intestinal symptoms. Garrot consider ) Belverlty o

dlsea§e of poverty in high percentage of cases am,isdpe lugra, a

remainder, to dietary idiosyncrasies and eccentricities ut‘?(;o:lnf t: ;
ities, ads,

obsessions, and alcoholism and i
. i somet1 ; .
tinal tract. mes to diseases of intes-

Alcohol.—A word about alcoho] i

. ol is not out of plac

t.ends to aggraval}e most skin diseases-partly beeaupsldce}. 'Alcolhol
ting effects on skin vessels, and partly perhaps eo its dila-
absorption from the alimentary tract of prote};n’ ;ls it promotes

ti;hould not no?mall‘y be absorbed. Sweiezer e‘:C:on's which
important relationship existing between chronic alcrc’)h*(‘)?fses th;
7 18Sm an

pellagra.
A few words on the treatn
W 1ent of t ' i i
factors are indicated. Roxburgh says, “patie}r):s ?asm‘o'lntestmal
but I am not convinced, that food and drink hove t
the great effect on skin diseases, which o

o be dieted,
In general,

is often it
them.” There are, however, particular conditi _ascrmed to
) r conditions, in which djet

has definite influence as in acute urticaria
A salt-free diet is sometimes ugefy] in. e

The Indian system of medicine algo advonateq‘ ma (
as being helpful, in the treatment of skin dviseqlsea salt-free .dietv,
tinal antiseptics, no such thing exists to coml‘)letzl As f(‘)r‘ intes-
gastro-intestinal tract—probably fortunately A‘.Vf sterilise the
comn.non use,such as Hydrargyrum Cum Cfemu%;nd‘s ew drugs in
Kaolin and some proprietary preparations like K v fllol are useful.
lenol are useful in suitable conditions to keep g aylene and Kay-
tion (Tox®mia) in the gut (or Gutter !), Buttir-own t.he putrefac-
addition to the diet and will probably milk is a valuable

do mo .
l'O}lnd way t'han many drugs. Most P&tientgreargo-((;(-i in an. all-
without their bottle of medicine or packet of pills lzaplbomted
and latterly,

no physician is considered “modern”, if iniecti

part of the treatment. I bel(i)e\ile‘ntl,la.ltf xr::fx:monfs do not form
necessary. Some of the most widely uged su);ho them.are not
except in a very limited field, almost uselesg a; Calcium, are,
that he cannot remember seeing any p&tient," oxburgh says
slightest degree by taking Calcium, for any ski m‘PFO.V(.ed, in the
probably shared by many dermatologists l;ut ;: condition-a view

few. Barring a few drugs like Mercury ang AI:Z?ed b);] very
1c, eit er as

Roxburgh).
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I all cases

of debility or anzmia

YOU can prescribe no finer tonic than Wincarnis. Pro~
longed convalescence and slow recovery causing fears
of relapse frequently manifest themselves after severe illnesses
and operations. To counteract these conditions, Wincarnis
should be administered once or twice daily to the patient. Its
attractive aroma and taste will sharpen the appetite even in
cases where the daintiest diet proves repugnant. Its strength-
building elements and vitamin malt extract will encourage
healthy sleep, enrich the bloodstream, restore vitality and
resistance and stimulate the patient generally. It is easily
assimilable, and can be prescribed with perfect confidence for
all cases exhibiting tendencies to anemia. Whenever vitality
is at a low cbb—after influenza, bronchitis, malaria, and
severe illness of all kinds—

Prescribe
WINCARNIN

ﬂe 7;;1[0 Wine

@ OVER 25,000 RECOMMENDATIONS FROM MEDICAL MEN

Coleman & Co. Ltd., Wincarnis Works, Norwich, England

IM/W/66

When writing to advertisers, please mention the ‘*Antiseptic’
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INDICATIONS AND DOSAGE FOR
B.D.H. VITAMIN PRODUCTS

Specific Deficiency

i
; Di
Vitamin |y ooeis 200 e | B.D.H. Product Indicated |  Daily Dose
Symptoms
\ A | Night blindness |AVOLEUM $ drops to 1 tea-
Susceptibility to Liquid spoonful
bacterial infection Capsules 1 to 3 capsules
| ¢ - Coe- S N
| | i ;
i D | Rickets RADIOSTOLEUM i 6 10 15 drops
Dental caries (A and D) ‘% (prophylactiC)
iquid 15 drops to 2 tea-
2::;\"” spoonfuls (thera-

peutic)
11 to 3 capsules
Abortion habitual |PHYTOFEROL
or threatened) Capsules
Pregnancy toxamia
Deficient lactation
Vulve-vaginitis
Sterility

E

| 1 to & capsules

8, ‘ Beriberi VITAMIN B, B.DH,

1 mg. to 10 mg.
Neuritis Tablets
Intestinal atony :
Anorexia Ampoules

L
i l . . S
11 P.P. | Pellagra NICOTINIC ACID B.D.H. 60 mg. to 1200 mg.

Glossitis Tablets

factor Diarrhcea

Dermatoses i
| Psyciioses i
IS o . - —_ e
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A Few Practical Points on the Use of
the Ophthalmoscope'

BY
Dr. K. 8. Ghaswala, LMS., M.0.8

Ophthalmic Surgeon, Bom#ay

T}{ERE are three methods of using the ophthalmos
¢

I Direct Ophthalmoscopy,
II. Indl_rect Ophthalmoscopv.
IIT.  Retinoscopy, or Shadow Test,

I. In making the Direct O h
: : th
the following points are to be obpserv::i"-‘
1. Use the sinall concas .

ope ;—

oscopical Examination,

e tilted mirror of t

2. Keep the light a litt
corresponding to the eye to

3. The observer
patient’s eye.

4. Ask the patient to look
. over .
O.b.]ect, %0 5 to have hie accommoda{i%l:: s;hqulder at a distang
time the observer also musgt relax hisre axed ;
which in the begl.nning can be done by. usi
lens behind the mirror of the ophthalmoS.c sing A—uD) or--3

5. The examviner must it y

St st on the g ;

hand to hol.d .the ophthalmoscope as t;zme ide
when examining the right eye, the obser\?ye o

le behind and above
be examined.

must be very clos?—~a few inches to the

the shoulder

at the same

and use the same
be €Xamined,

e ) er ; ¢.g.
of the patient and use the ophthalmoscope must st on the right
and vice versa. P with his right hand

II. In Indirect Ophthaj

points. - moscopy, observe the fO”OWing
1. Use the large Peversible  cone .

moscope. ©OCONCRVE iy, of the ophthal-
2. Keep the light close to, 5

left shoulder, randon alevel With the Patient’s

3. The observer must sit

and sit rather obliquely.
Both in the Direct as well as i

' ; as in ir
things are to be examined : the Indirect methOd“r three
(1) Toe Disc:—To exami |

) : n e

look inwards. © the disc, ask the patient o

¢ .
wo feet away from the patient

* Specially contributed to ¢ The VAntrisé i
ptic’,
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(2) Tue Macura:—To examine macula, ask the patient to
look in the centre of your forehead.

(3) TrE PERIPHERY OF THE FUNDUS:—To see the periphery,
ask the patient to look to the extreme right, left, up, and down,

What is to be observed:—(1) THE Disc: — (4) Shape ;
circular or oval as in astigmatism. (b) Colour; rosy in normal cases,
white, as in optic atrophy: waxy, as in retinitis pigmentosa. The
normal disc is rosy, paler than the rest of the fundus, with the
nasal side redder than the temporal. (¢c) Physiological cupping ;
this never goes up to the margin, whereas, the pathological cup
always extends to the margin of the disc. (i) Vessels; arteries
are less broad and less dark than veins; they have a broader,
well defined, and more continuous //ght ~tripe along their centres
than the veins. Arteries do not pulsate. In retinitis, the vessels
become dilated and tortuous:; in atrophy they are thinned out,
(¢) Fdge of the disc is clear and well-defined, especially its outer
side. The edges become blurred in neuritis. (f) Surroundings
of the dise ; Tubercles, which are roundish, ill-defined, yellowish
t;odies; Hasmorrhages, bright or flame-like blotches, red in colour;
Fxudations, white patches covering retinal vessels.

(2) Tk Macora :(—This is darker than the rest of the
fundus and devoid of blood-vessels and surrounded by halo of
reflected light. The feevea is in the centre of this and is paler
and often glitters.

(3) THE PRRIPHERY:—In relinitis pigmentosa,we find bone-
corpuscle-shaped pigments at the extreme periphery which go on
extending centralwards as the disease advances, until, we find
the pigments extending as far as the disc in very advanced cases.
In disseminated chovoiditis, white patches surrounded by black
pigments are seen at the periphery.

ITI. Retinoscopy or the Shadow Test.— 1. [lse either
plane or concave mirror; plane is generally used and is preferable.

2. Keep the light as in Indirect Ophthalmoscopy, or just
above the head of the patient.

3. The obserrer to sit at a yard’s distance from the patient.

4. The patient to look far away over the top of observer’s
head.

5. To examine, move the mirror in the horizontal and
vertical meridians, when you will observe the following:—

6. With plane mirdor, the shadow moves in the same direc-
tion as the movement of the mirror, in cases of emmetropia,
hypermetropia and low myopia (less than one dioptre) and in
the opposite direction in cases of myopia of more than one
dioptre.

7. With Concave Mirror, the opposite of above,

8. If the shadow moves differently in opposite meridians,
there is astigmatism,

—



Gonorrheea) Proctitis*

BY
T. P, Tiwari, L.M.P,

Azst, Medical Officer, Dhamtari, o P

GONf)COCCAL involvement of the rectum j
quite common occurence, The t{ ® 80 event of no
. " quarflous type of e lth . .
::::rtyo (:; Zz:ztgsllz?s z;,] .fau‘ly .effective plx)-otei]t.il:)r: alayl:ii N
Instances v’howev V:;mh thrfve only on mucougg iy
reachingkt’he recta(;r, osn afimes occur When the s"rf“ce'&
. ‘mucosa after a triumphant Y succeed in
anal l')ar'ner ant.l this happens more commonly ; Crossing of the
an e).ustmg genital infection) anatomica] -V_ {n femaleg (with
particularly favourable for conditions in whom are

cularl such an o i
proctitis is sometimes alsp see *tension,

' nin persong
to the perversion of passive sodomy who are Accustomed

The chief symptoms of
pain and burning about the
The patient may pass blood o on defaecation,
not infrequently leads to gy : 'th the stools which
even dysentery. The anus o inagi o o8 of colitis or

gonorrheeal procti;
anus which jncrey
and pus along w

8 are tenesmus,

large number of small ulcers,
These signs and Symptoms gare
every case and occasions are not wan
mely mild and as such are oftep j
the patient. This results in the d

not necessay

. ily sev :
tlng “vhen t ere in

hey are extre-

re.cognise the true nature of the diseage
withhold the appropriate treatment, It’
important for the physician to
dealing with conditions associat
thorough and careful examination d anus,

taken to exclude such diagnostje Must be undep-
simple anal fissures. A smear should be obtaj hed Piles anq

N e TG ined in g}
* Specially contributed to ‘' The Ax-llti“ ti - 'dOubtful
Ptic *,

is, therefore
his disease
ed with rectyp an
of the parts

» €Xtremely

kee
bt In ming i,
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cases and examined microscopically. Gonococei will often
invariably be found in all true cases of gonorrhoeal proctitis.

Treatment.—Treatment of this condition is carried out on
lines similar to what one usually adopts in treating a case of
genital gonorrheea. The two chief principles of treatment e.g.
effective drainage and stimulation of individual resistance should
always be strictly adhered to. If the disease be recognised in
its early stages and if the local condition be still very acute, the
patient should be put to bed and kept on a light nourishing diet.
Bowels should be kept open but drastic purgatives should be
avoided. Mineral oil laxatives are best for the purpose. The
anal area should be kept clean by frequent washings with a mild
antiseptic Jotion and hot fomentations should be applied for the
relief of pain. Suppositories containing from 1 to 1 grain of
powdered Opium can also be emploved for inducing local
analgesia. After a few days when acuteness of the condition
subsides, treatment should become more energetic and cleansing
enemas consisting of a 10% solution of Soda Bicarb or Normal
Saline should be given two or three times a day. 1:10000 solution
of Potassium Permanganate can also be used for this purpose
with advantage. This cleansing should then be followed by
instillation of 1 to 2 ounces of 20% solution of Argyrol or 1:1000
of Acriflavine. 2 to 5% solution of Neoreargon is another very
good solution which can be advantageously employed for this
purpose. If the ulcers are found to be more resistant on account
of chronicity of the case, more concentrated solutions of silver
nitrate should be had recourse to in dealing with them. Actual
cautery can also be employed with success in suitable cases.

The local treatment should further be supplemented by a
course of vaccine which increases the general resistance of the
patient and helps him in overcoming the disease more easily.
Sulphonamide derivatives which were originally introduced as
specifics against streptococcal infections have hy now been proved
to be panacea for many if not all evils. I have given them to a
large number of patients suffering from gonorrhaa and the
results have always been very satisfactory. The average dose
for an adult consists of 3 grams of Sulfanilamide per day
divided into 6 parts and administered every four hours. CGono-
coccal inflammation of the rectum can also be successfully
treated now with the help of this wonderful chemo-therapeutic
agent and I would like in this connection to put in a strong word
in favour of Albucid-Scherring and M. and B. 693,

141



Some Clinical Aspects of
Paranasal Sinusitis®

BY

C. V. C. Rao, (pIPLOMAS OF VIENNA),
Eye, Ear, Nose and Throat Surgeon Broadway, Madras,
l PROPOSE to deal in this paper with a few points of practical
importance in our practice with regard to paranasal sinusitis,
acute and chronic.

Headaches.—As this is one of the most common symptoms,
I would like to say a few words about it. Location of headache
alone is not typical of sinus trouble. When headache is of a
wandering type, sinus trouble may be excluded. On the other
hand, localised headache, always appearing on the game spot, is
strongly suspicious of sinus troable, although it giv
about the particular sinus. G
headache is

€3 no indication
enerally, the spot for frontal sinus
inner angle of the eye and supra-orbital notch.
For antrum trouble, it is infra-orbital place. For antrum ethmoid
trouble it is lachrymal bone. Sinusitis of antrum group. generally
produce anterior or fronta] headache, while headache due to
sinusitis of posterior group, is posterior or occipital.  Headache
at night is never common in acute empyema. The night head-
aches are usually suspicious of lues or rheumatism. Head-
aches in sinusitis, usually start about half an hour after getting
up from bed in the morning and last for about three hours and
disappear. 'The peculiarity of this tvpe is, it startg promptly
at the same time every day and lasts for the

same time. At a later
stage, it starts a little late but lasts for the same time.
good sign and indicates that the sinus is improving.
Diagnosis.-—I do not propose to deal with the diagnosis of a
typical case of acute empyema, as it is sure to be mistaken with
one sided purulent discharge neuralgia, history of acute cold,
congested middle turbinals, ete. But ] would like to sav a few
words of caution. Headache may he mistaken for facia
gia—or the case m

may be mistaken for purulent rhin
discharge in the nose is wiped out, it t

again in purulent rhinitis while it ¢
the middle meatus, in sinusitis,
one, having diagnosed sinusitis,

This is a

acial neural-
itis, If the

akes longer time to appear

an be seen in a few minutes in

When the case is not a very acute
we have to decide

which sinus
* A paper read at the meeting of the Assm-.iatim; of I‘»\r;';lﬁgl()g‘.-‘;;l,
Madras, on 20-10-°39, and specially sen .
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. is 1 s is seen in
involved. 'The general rule is (llf }"1l . is
sinuscs are : is affected and when pu
01'. idle meatus, the anterior group 18 affect N ected
lnl( H r roul)] U,
. e posterior g I
seen in superior meatu's.' tl f[ ntrum group, the turbinate bulla
ic sinusitis ol a . . s
chronic sin . W terior groups,
" ate process are hypertrophied w hile in pos ndgtuber
and uneina’e | hyv is in the region of olfactory area hinoscopy
‘pertrophy I . erior rhinoscopy.
the h”f thelseptum and pus is seen on I’OSt"“ﬁ d out which
. 0 ' . s hav n
“ﬂ_u",l aroup that is affected. we have to ‘ ' hich
If it is antrum g k ; in the following way, v
) ed. This is done by me in
one is diseas _ o
is called an exclusion test: | ture under inferior turbi-
) rough punc
: ‘ash antrum throug . : cent of
First, T was . -ashings ninty-nine per
1nygs A
. e 1d in the was & - Even
: if pus is four s »r sinuses. E
nate d“‘? i'[eased or it mav have come from (;thc e eased
. 18 (18€as t . : - have bee { .
g is diseased. other sinuses also mlght} : ind if pus is
o my 18 diseased. PSR our ¢
lsfdnfttrelr washing antrum. 1 wait for h“lfl m; s t:rom ethmoid
So a she L eans that 1t 1t .
: i eatus, it m Spe, ble
d in middle m , . s not possible,
then fo\l“] 1 probe frontal ostium, and if mlldl tu}rbinate
rontal, then . iddle ’
or fromt le of davs, resect anterior end off mtl o Next
‘alt a couple EANE . . ontal os .
“a?t ;l f()llxl‘ davs after this, and then probe Fft(r half an hour in
- T ars e Yl DTS atte
“(“tl Ofromal sinus and i pus is present hings from frontal
‘as : . o s ‘as s .
was ;l meatus, ethmoid 1s diseased. If W ;er D\V{lshed and it
< b .
middle it is aleo diseased. Ethmoid 18 ne - ¢ the ostium,
, ], 1t 1f 8§ R . o
show put, to do so. By the peculiar sltuatl(_)ﬂ trum infec-
is a crime to =0. . 3 er in antr
is a ¢ infection is more common and 'turt‘}?f cal or ethmoid is
antram h ‘ inuses can be free. while if fron
. sinuses (¢
tion, other 8 flen involved. .
’ ; s more oiten . o-
infected antrum 13 al.,lo I ocedure, it may be possible to diag
s K ‘e proc ’ [N alwavs
, with the abov . t is not alwajy
While f sinusitis, it should be remembered, 1_ in mind :—
3 as 8 ekt gini .
nose ® Cdﬁ}‘ilo e it is neessary to bear the following 1 o e
enc . ; any pus
so eatt f chronic sinusitis may not sho}\; cll\., 11 be bulla
A case O - . ; is blocked b
A tus. when the anterior drainage is by nosterior
: atus, . S
middle et binate. In these cases pus can bhe seen ) Ih bofore
. i ate. . , © nings
or middle © if the nose is examined early in tl}‘e mornng hronic
i opy—1 R e seen 1n C
rhmOS“(')}‘t blows his nose, a drop of pus may b ) o bus is
the patien A\ l’;]'\\' have to deal with cases where l] i
. [¢] ad ) ave to relv o
. 1S. C ) 46 s have y
sinusit 1 to diagnose sinusitis in that case, \\(,l oate is a
¢ O Glaghiss = . rophi irbina
seen and w g A nasal polyp or hypertrophied tu
. oas. s o -
other meth

i inus trouble.
gign of sinus tro

‘ N iti of the
llumination helps to find out the (ondltlo‘n [ the
1 fror for i ination belo
Transl frontal. We must wateh for the illumin
rontal.
antrum anc . ate
i antrum area. |
or lid and not n N e
the lower . ¢ dlugnose the case but to Lave the cort
\-rav will help to diag
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It can help you to decide —— ,
f lining membrane of the

N within the cavity. The
ening in the sinus or even
mined.

while of great diagnostic help,
upon entirely when negative. .
to be guided by other signs and symp-

- and elsewhere, like nasal chambers,

d and face, lower respiratory tract and o
act and general signs of ill-health, in estimating the

extent of sinusitis in chronic cases. Sinusitis invariably exists
on the side to which septum is deflected.

A Word about Denta
due to denta] trouble

and 6th teeth are res
Dertal cysts also cg

it must be done before turbinectomy.
whether there is actua

1 inflammation o
sinus and

if there is free exudatio
presence of pus, or hyperplastic thick
of polyp formation, can also be deter

'J‘ransillumination and X-ray,
when positive, cannot be relied
Sometimes, it ig necessary
toms in the neighbourhood

pharynx, eyes, ears, hea
digestive tr

i

o £
| Empyema.—Empyema of antrum k2
gives out very bad odour; generally the 5th
ponsible. Patient gets worse pain at nights. *
use empyema of antrum. The cyst at the

root of the teeth spreads up into the alveolus, thus expanding
slowly and a swelling can be noticed

- When this cyst, is infect-
ed, it spreads to antrum.

Treatment.—Nee

dless to say
three aspects,

Prophylactic, tre
ment of the diseased arey proper.
Prophylaxis .—When we visualise the anatomical
tion of the mucous membrane of nose and throat which is almost
continuous with that of the sinuses, it js easy to understand how N
inflammation of any part of it, can easily spre;
parts. In fact when there is an acute rhinitis,
also affected to some degree, Naturally when rh

the other sinuses also are expected to get alright
not always be go. Sometimes,
produce sinusitis, even when the ¢

E

<D

improved. Hence rhinitis, however mild, ought never to be
neglected and if i persists a little longer, attention should be

directed to sinuses. If lay sufficiently educated in :
the evils of a neglected cold ang

that the treatment consists of
atment of causes and treat-

distribu-

the sinuses are . Q
initig subsides,

- But it need :
infection can linger there and S
ausal rhinitis seems to have

Yy i
s 2
s

.

”
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7
7
e
ey

7

i
7
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)
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o
. . N N li:::ll !
GYL QRN 3 5
if they are impressed how \% AEROPHA ..h..,.:,{=:§5:5. = )
dangerous it is to neglect proper treatment of 5 nasal cold, the § CARBONESIE § 2 :.E\:E:‘:E\ ..:‘. 3 ""”L‘A"w',hwfs‘ ;5
cases of sinusitis can certainly be reduced. Further proper care \ C ACHETS-GRANULES :-:._.; X R -EE‘-_ C.B'EI.YLQU;T‘. artin, '-E‘E
of infants and children will do much to Prevent sinusitis in % KAOLINASE RN ; R SO PARIS. o
later life. &\ PLAIN & BELLADONATED. : R b:l R :
Treatment of Causes 1 —] do not Propose to go into details R SRS R AL :.D R A
about this except mentioning that attentiop should be paid to O ATO O, SR L
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The Emulsion for Children

In many of the .
of childhood, 3 se,::::,:gﬁm We confidently urge its trial i
stomach and intestines irtitable  marasmug mf"&'-‘.! _tnal_ in
pro ; estines preclude tubercyl . “!0515. inherited
Per hounishment, woss, an@mia, and in the

malnutrition associat i
. . - - d

U!]d'et the :fdmmlstraﬁon of infectious diseaseuseﬁ. ‘llt .w‘d) e
Angier’s Emulsion these Shp.f the most d depen
_ organs 1od d p
dig;l:‘if)n pa.mﬁed and retentive, m,:pend
Hgestio n“' strengthened, and y hoopingmmh :ndud

e imiiation of food ig normal tleel'espainﬂtorya aﬂ:;ioﬂ“‘ '

gqtnp:'ete. _lt is oftentimes with m and fever
o B Ul . e e

, children gaj i

. strength italite oM of Angier’s isci
are g :::i g;'t‘a‘;lln;y when  bility with mi?kn?)r“:;::dy i
Sl 100 Sys-  eminently suitabje for 'a:mmu-al"e'n
N tration to children.
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HEWLETT’S MIXTURE

Mist. Pepsince Co. c. Bismutho (Hewlett's)

Useful in all forms of Dyspepsia, Pyrosis,
Gastric pain and vomiting, and for alleviating
the pain in cases of Ulcer and Cancer of the

Stomach.

DOSE—Half to one fluid drachm, diluted.

“Messrs. Hewlstt's preparation of Pepsine and Bismuth is of standard excellence.
The combination Is a particularly good one for the treatment of diseases of the
stomach which require a sedative.” edical Review.

LIQ. SANTAL FLAV. c. BUCHU et CUBEBA

(Hewlett's)

| Since its introduction it has been largely prascribed all over the world
st & specific for certein cases.

DOSE—3j to 3ij in water or milk.
i&ﬁ“""“ hat shown this preparation to possess the same efficacy as Santal O

LIQUOR ERGOT/& PURIF.

(Hewlett's)
& PHYSIOLOGICALLY STANDARDISED.

Superior to the ordinary Liquid Extracts, ete. ..
Reliable and unalterabls.
"A very azcellent preparation of the drug." Medical Times & Gonette.

“A reliable preparstion of Ergot, and well adapted for obstetric practice.’
London Medica). Record.

HEPATAGEN
An elegant and palatable general Aperient and Cholagogue, tpecially

recommended in ceses of so-called "Biliousness,” Hepatitis and Chronie
Gostritis.

DOSE~10 to 80 minims, diluted.

Introduced ond Prepared only by

C. J» HEWLETT & SON, LTD.

"ESTABLISHED OYER A CENTURY" R
W holesale Druggists and Manufacturing Chemists )
35-42, CHARLOTTE ROAD & 81-85, CURTAIN ROAD,

LONDONE. C. 2.

When writing to advertisers, please mention the **Antiseptic'

W

31



32

THE ANTISEPTIC

Composition:

One fluid drachm contains:

Hemoglobin 2 Gra.

Stomach Extract 1 Gr.

Liver Extract ¢ Grs,

Organic Copper Salt
trace with flavouring
and diluents,

—
IN ALL CASES OF SEVERE

PRIMARY AND SECONDARY
ANAEMIA,

A powerful blood rejuvenator in
s.ckness and convalescence espe-
cially when blood is impoverished

ue to protozoal or deficiency
diseases like malaria, Kala-azar,
Sprue, scurvy, rickets, beri-beri etc.

———

Bombay. Baroda ‘Madras. Calcgtis

[pEC.

ALEMBIC CHEMICAL WORKS Q,Ln‘

When writing to advertisers, please mention the Antiseptic '

DEC. ‘39] ASPECTS OF PARANASAL SINUSITIS—C. V. ¢. RA0 1121

factors like allergy, syphilis and tubercle und any other causes
leading to the general breakdown of health.

Treatment Proper :—In this connection I cannot do better
than quote the words of Dr. Harold Barwell who sums up the
whole treatment in the following lines: “To my mind the
essential point is to secure unimpeded and usually permanently
unimpeded drainage of the affected cavity into the nose”.

Every one agrees that that should be the aim, whatever
may be the treatment adopted. The treatment of sinusitis may
be ;iivided into general, local, medical, simple surgical, active
surgical and causal.

(teneral treatment consists of medicines like Pot. Iodide to
help to liquidate the nasal secretions, to enable free flow into
the nose, and remedies to combat the breakdown of general
health.

Local Medical :-—Here are included Adrenalin, Ephedrine,
cte., to shrink the engorged mucous membrane of the nose and
inhalations like Menthol in Spirit, I'r. Benzoin Co.and nasal sprays,

Simple Surgical consists in Catheterisation, puncture and
lavage, suction, and displacement method of Prostz—to the last
of which I am quite a stranger. The above treatment suffices
in most of the acute inflammations. The sinuses participate
in production of secretion in acute Coryza and it is only when
the outflow is impeded by swelling of the mucous membrane at
the ostium, or in the nares, that the symptoms of the sinusitis
are manifest. In the milder grades, rest in a warm room and
mentholised steam inhalations. and the introduction of Adrenalin
tampoons, will suffice to effect a cure. In other cases, except
when it is very acute, puncture under the inferior turbinal
with lLichturitz trocar and washing the cavity with mild saline
is indicated.  Generally the relief is felt in one or two washings
with an interval of 2 or 3 days.  Six to eight washings may be
required for complete cure. If no improvement is felt or seen
after two washings. or if there is a history of previous attacks or
one suggestive of latent chronic disease, the surgical methods
will have to be resorted to. In the acute frontal sinusitis with
much pain. if steam inhalations and Adrenalin fail, amputation
of the anterior end of middle turbinal will usually give reljef.
After the acute stage. a frontal canula may be passed and the
cavity washed.. Even in most of the chronic cases, intranasal
methods are worth trving like enlarging the opening to frontal
sinus, by removing the antrum ethmoid cells, paying specia]
attention to the cells beneath the Agger nasi. Failing all this,
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four days. After a week, the patient may be given nasal alka-

line to wash his nose.

Caldwell-Luc.—This operation through canine fossa will
have to be resorted to in cases where the skiagram shows poly-
poid growths in antrum or partitions subdividing antrum, in
cases with foul discharge after extraction of tooth, where frag-
ments of loose bone are suspected in antrum or in cases where
the nose is full of polyp and foul discharge. Since this opera-
tion is very well described in text books, I can pass over.

A word about operations on ethmoid. T must confess of
very little experience of this. Still, I would like to quote the
very valuable hints given by Dr. Herbert Tilley in one of his
lectures published in the Journal of Laryngology and Otology,
for the benefit of those. that might not have read it. He says
that he follows the following rules:

(1) To procure effective ischaemia by the preliminary
application of Cocaine and Adrenalin.

(2) As far as possible, endeavour to see the diseased area
during operative manipulations. If bleeding be so
profuse as to prevent this, further interference should
be postponed for a week or ten days when reactionary
swelling and cedema will have subsided. Such reac-
tions are more obvious, if suppuration be present.

(3) Tn all ethmoidal operations the following is a golden
rule :—** strive to preserve and keep in view, the
attachment of the middle turbinal to the ‘lateral
mass’ . and to work on its external aspect. By so
doing. vou will minimise the chances of damage to
the ecribriform plate and the dural sheaths of the
olfactory nerve expansions, both of which are in
intimate relationship with the meninges.

(4) No packing should be placed in the operated area of
ethmoid because free and spontaneous drainage is the
paramount object aimed at. Post operative hamor-

rhage is ravely a serious complication.

Posterior Sinusitis.—- [ do not propose to deal with this in
except to suggest the above general and local medi-
cal treatment. failing which, some sort of operative interference
mayv be necessary. Much is of course written about the connec-
, roubles with chronie sinusitis especially sphenoid.

any detail,

tions of eve t
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{After the paper was read on 20th Octoher 1939.)

Maxillary Sinusitis in Children
Remarks by V. R, Kamath, M.B., B.8.,, D.L.0
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B 8 Yates of Central
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London Throat, Nose and Ear Hospital. Higher percentages are to be found
in the literature; for instance. Cantor (n the Medical Journal of Australia,
1935) records that no less than 67 . of lis patients in Melbourne Children’s
Hospital were found to have sinusitis,

Symptoms.—Nasal cinusitiz in ehildren iz generally =0 insidious in ita
onset, and the symptoms it produces are so much applicable to other well-
recognised conditions, thnt the prrents are likely to overlook the symptoms
and the medical mau equally liable to misinterpret them. The child who is
“ always having a cald.”” or who “goes from one cold to another,”” who hreathes
noisily, has hecome lhstless. and * does not take its food properly 7. is more
often than not, suffering fromn nasal sinuxitis, *‘ Freqguent cold 7 is a composite
tarm, nsed hy parents to indicate nasal obstruetion, rhinorrhoea, cough, reeur-
rent fever, sore-throats, and brouchitis. in various cambinations. These are
the eommonest sympioins and manifestations of sinusitis in children. The
aversion for food is no doubt due 1o the constant swallowing of pus and muco-
pus from the nasal eavities, as the yvoung child does not know to blow his nose
or to expectorate.  Actual pain and headache are rarely complained of by these
patients, awd cpistaxis, ernsting in the nose. and fotor are among the less

commaon Ky mpl oms,

Appearances and Signs.—1. An e-zematous condition, or rather, an
excoriation of the skin at the entrance of the nose and of the upper lip, has often
drawn my attention to the pusin (he antea. 1 da not, of course, consider this
to he pathognomounic of sinux Jdisease, but it is frequently a pointer.

2 Rhinoscopy reveals (after a careiul and gentle cleansing of the anterior
nares by cotton swahs) the presence of thick pus or mucopus in the middle
meatus. Contrary to what may be expected by general practitioners, the
examination of a young child’s nose for pus in the middle meatus i3 very casy,
requiring only gentleness aud persuasion on the part of the examiner, and only
a head-mirror and good illumination ia the shape of accessories. A nasal specu-
lum frightens the child, especially if used unskilfully, and is fortunately rarely
necessary. The mucosa of the nasal cavities may be pale, congested, shrunk or
swollen. Polypi are very rarely found. though the prominent inferior turhinates
are cormmonly mistaken for them.

3. Since reading Maud Loeher’s article in the Journal of Pediairies
{November 19324, 1 have been impressed by the frequency of the sign she des-
cribes as pathognomonic of paranasal sinusitis in children, namely, a roughly
triangular swelling beneath the outer third of the lower eye-lid.  Observant
parents may give a history of such a swelling appearing now and then, coinci-
dent with " bad calds . or the sign may he present when the child is brought
for examination during <uch an exacerbation of the subacute or chronic maxil-
lary sinusitis. 1 have sometimes wondered, however, whether the sign is not
more often an accompaniment of ethmoidal suppuration than merely of antral
infection.

4. Skiagrams of the antra, properly taken, arc valuable, especially in
doubtful cases. In straightforward cases with pus in the middle meatus, con-
frmation by X-rays is not required except as a preliminary to surgical inter-

vention, when the anatomy of the antra may be studied with advantage by

the help of skiagrams.

Differential Diagnosis has to be ma-de chiefly from : 1. Adenoids.—This
is the commonest pitiall. because the symptoms of the two conditions largely
overlap and, besides. the tonsils and adenoids may be really unhealthy on
account of the sinus suppuration. Rhinoscopy is the surest aid in diagnosis,
and the sinusitis should always he given preference as regards treatment even
if the tonsils and adenoids also are diseased. In many cases, the clearing up of
the antral infection restores the nasopharyvngeal lvmphoid tissue to its normal

142
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CASES AND COMMENTS

A Rare Case of Lipoma of Tongue

BY
K. 8. Appu Mudaliar, M.B, B.s,,

Civil Asst. Surgeon, Chidambaram.

ANNAMMAL, aged about 30 years — female—an inhabitant
of Valasipet—was admitted into Government Hospital,
Chidambaram, on 16-8-1939, for a swelling of the anterior portion
of the tongue and inability to close the mouth.

Local Examination.—The tumour was globular in shape,
occupying the anterior half of the tongue—uniform in size with
a soft fluctuant feel—tumour is said to have grown to the present
size of an orange in the last 2 years. There were a few ramifica-
tions of blood vessels over the swelling—more marked on the
sides of the tumour.

Movements of the tongue were not impaired, tongue with
tumour could be protruded in and out, and movement of tongue
from side to side was not lost. There was no salivation—no
pain, no glands in the neck. Feel of the tumour was more like
that of a cyst.

Diagnosis.—Either a cyst or a simple tumour of tongue.

Cysts.—One of the three varieties. 1. Sequestrum dermoid.
9. Tubulo-dermoid. 3. Parasitic cyst.

1. Sequestrum Dermoid :—Common in the anterior part of
the tongue and generally between two Hyo-glossus muscles.

9. Tubulo-Dermoid:—Generally, in the posterior part of the
tongue near foramen czcum and due to retention cyst from
thyro-glossal duct. :

3. Parasitic Cyst :— Tinea echinococcus cyst.

Simple tumours :—Simple tumours are rare in the tongue—
Lipoma — Fibroma — Chondroma — Localised Lymphangioma—
Myoma and Neuro-Fibroma, have been described.

Diagnosis rested between cyst, sequestrum dermoid and

echinococcus and lipoma.

Operative Treatment :—Left lingual artery was dissected
and tied in the left digastric triangle under Hyo-glossus muscles
on 23rd August, 1939.
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After a period.of 8 days,when the Sutures were taken off-—
Patient was anmsthetised with C, &,

and right lingual artery
was tied in the right digastri e and the incision closed and
the mouth was well opened with gags and by dragging on the
tongue—with the help of deep silk Suture—anterior half of the
tongue with the tumour wa

$ removed by a V.shaped incision and
the edges of V were united by deep cat-gut sutureg,

The woman made an uneventfuy) recovery and was discharged
on 19-9-1939. At the time of discharge, movements of the ton-
gueé were almost normal. She could articulate byt the speech
Was not very clear. She could protrude the tongue—the apex
touching the interna) surface of the lower incissor tooth.

Pathological report from the I’athologist, Medical College,
Madras—LIPOMA.
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Case is reported because of ity rarity,

A Case of Torticollis

By

D. Das, LM F,,

Formerty, Sepjor Heovse Physician,

Chiltaramjan Huspitul,
0., Nudiu, Bengal,
T()RTICOLLIS or wryneck is stiffness of the neck,
drawn down, chin towards one
other. Nternomastoid jg usually
.., trapezius and deep cervical n
chronic and spasmodic varieties,
etiological basis as follows :—

I. (/'Ougc-nitvr,l.—-Chronic, usually
ation in uterus, or injury to sternoma

Caliultg,
Jaripar P,

with the hegd

and occiput o the
contracted but ot)yep

uscles may take 3 sha
It can be

shoulder

muscles,

re in the
classified on its

arising due to
t

alpresen-
stoid during by,

11 ;l(‘l['ru"rr.'rl/.——
(1) Acute or Rheumatic,
(2) h‘unctionalxﬂystcric
(3) Organic.

() Su,lmﬁ

al or Spasmodic,

cial—dye to: —
{1) .Enlurgefi inflamed glandsy beneath the sterno-
mastoid,

(i) Cervica] cellulitis,
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(L) Deep—due to :—
(i) Cervical caries.
(ii) Retropharyngeal abscess.
(i) Rheumatic spondilytis.
(iv) Syvphilis of cervical spine (Jubb;?. ‘
{v) Osteochondritis juvenilis of cervical spine,
teollis i : ce to
ivate practice, torticollis is a common oceurren:
e in; ‘inter season. In the moffussil the
| with, specially during the winter ses . ' fussil the
de ‘; ’ physician usually forgets to investigate th
‘ g " ‘ ia ‘ery case as
e hulr and hurries on to diagnose almost every ca
1 ] \d 1 » 3 » vc
thorougt' y It is really very difficult to investigate such ;1] cast
atic, \ A : . h o cos
rheuml : in country places, where radiology is not avm]at o
r 3 ) : "
oot 3 ill I like to draw the attention of my readers, ‘
et if 1 ssibility of so many deep cervical
if he remembers the possibilit) : ;
e e the be responsible for wryneck, he will surely take
ions that may be re & . s A wely take
les‘ﬁ“ (e very seriously, and if required. he shall tmmful "
-h a cas 3 . : hes pnsfer the
s 3 radiological department for confirmation of his pro
case to a I
iagnosis. , N y .
d'ao"‘\‘; v, [ wish to narrate a case of torticollis, wln(,:x h'&dt
Now, ) ) mine. namely. ‘osteo-
iti > cervical spine, namely,
i i - a rare condition of the cer . -
tiology a rare ¢ . rvical spine, osteo-
its e N nilis’.  This disease is very rare and so ) .
et abot - s etiology, at present, is still a
itten about it in text books. lIts etiology, ¢ . it
w”tt r of dispute.  But fortunately, prognosis is not so s
matter ; 3
as in cervical caries.
My patient was a Hindu gir] of 7 years. )
o ) “suftered from occa-
recions History --—She had [)IL\IOUSL\.\UH Lo v
ional attacks of malaria: No history of rheumatisn
Leenital s il he e g X posure
o :( nital svphilis could be elicited.  She lnull had no exy
o N { ‘ t torticollis,
l - dr fore the vnset of tc
to cold or drought befo . e st
{:—On the 1th of June. 1934, she was suddenl, (] ,
(hsel i~ 't P SHe W e
l re acute pain. in the left side of the n(;;l\ Jen
. severe sy N ap r hew as
e the neck became very stiff and tender, He 4 e
sudden, he 1 ﬁ and her chin was turned to tho right ‘mf l\-( 8
e J1elt ¢ e o o '
bent m{ “H r tongue was protruded and saliva was l'rltl\ l.“}’
"W a, ¢ = . avere suraleic ain,
clevate she became  quite helpless with severe neuralgi ‘éf
. She ‘i N CSeVere s s
down. l’] t move her neck or head. because of bLIVf;le‘ sml 1
she could not o an | - drink and was
She cou . She refused to take any food or driy
and tenderness. ) bed. Irom the 12th June, her tomper-
‘ 't bed.
compelled o take 10 " al —between 4971, to 1007},
ature used to run above normu ol o
whurd -sicians examined the case : .
Lotal phys }. tir origin. They prescribed for her
i 31 ; rheamat gin. 3 © '
it was simply of ‘ e with Todey
th:F;t nd Salicvlates by mouth, and local massag
Jodides a DA A
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cum Methyl Salicylas. But no improvement was seen I
called in to seen her on the 26th June. I took the hist(')r was
fully and on local examination, I found that the other 3; ?re.
muscles, besides sternomastoid, especially the tmpe'liusr ;lea;
become somewhat tender and stiff. No tenderness coul;i I’ l'&‘
by downward pressure on the head. But she felt paj elicit
pressure over the 3rd and 4th cervical spinous pr ‘fl on
Superficial cervical glands along the side of the starng OLessfss.
as well as the submaxillary glands were enlargeq andmtast,((;ld,
1 came to the conclusion that some inﬂammatO:y conditi ender.,
buried under those stiff muscles. naition was
I prescribed Antiphlogistin for local application and Calei
Lactas grs. v—8.D. and Iodides with Sodij Salicylas (n :tmm
mouth. She was given a Saline purge on every alter at.) per
On the 4th of July, I found that she was improvin na:,e day.
it was due to sub-acuteness of the disease or not, | gL:a hether
but I found that her tongue was back in the n‘ormalm‘m. say,
saliva ceased to wet her clothes and the temperatur Pﬁsnlon,
normal. Acuteness of that neuralgic pain had decre&Asede ecame
extent and she could, with some difficulty, take her fot: some
Keeping in mind the possibility of u deep-seateg ] a}SO.
I insisted that the patient should be taken to (laje o t}smn,
radiological examination. At the Chittaranjan HOS/)ita]l (‘a or a
a skiagram of the affected region was taken. I'l‘hi ) i}alcutta,
very rare and curious change. The bodies of the 3rSdS owed a
5th cervical vertebr® with their intervertebra| discs ) 4th and
to undergo an inflammatory as well ag a destyructi’\, w
the expense of their anterior surface. Inflammatops e change at
more marked than the destructive changes. Thig Y process was
by the radiologist as a case of “osteochondritis 'u\-‘va?l.dl?‘gn?se.d
rare disease, unlike cervical caries, usuaily ;ﬁee?l is l.‘hls
column, below the 2nd cervical, while the firet Cts the spl'nal
vertebre are the usual sites for tubercular carieg S “(;O cervical
was a characteristic feature of this diseage 'untdulden onset,
differential diagnosis from caries, in which the’ on l.elped the
insidious. set is usually
As to its radiological changes,
more marked than associated destru
caseous destructive change is the pro
Syphilitic spondilytis and syphilitic o
by negative Wassermann Reaction.
Treatment consisted of :—(
(2) General :—To maintain Calciu

ere found

m_ﬁammatory process wasg
ct‘lve changes but in carieg
minent pathological feature’
steochoundritis were excluded

1) Local:—~Rest
mThest to the part,
m and Parathyroid Metaboliem.
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1. Proper rest- was given to the part by means of a poro-
plastic jacket, which extended from above the occipital protu-
berance to below the iliac crests. It was possible to keep the
head in proper position. by means of straps attached to the upper
end of the jacket.

General treatment consisted of a liberal supply of fresh milk
and eggs with vitamin D preparations as Ostelin (Glaxo) in addi-
tion to her usual diet.

Recent work of Dr. Donald Hunter and Prof. Melienby
about impaired calcification, as an etiology to many bone diseases
was seriously considered in this particular case. Willcox is of
opinion, that impairment of parathyroid function and vitamin
deficiency are important factors in the causation of osteitis defor-
mans and allied conditions. So, Calcium parathyroid tablet
(B. W. Co.) was prescribed, to be taken, one tablet twice daily.
Impairment of parathyroid gland, whether towards deficiency or
excess is not vet clearly understood as a causation of bone
diseases.

One school is of opinion that hypofunction of parathyroid
is responsible for bone diseases, while Collip and his collaborators
were able to show that administration of excess of Parathormone
caused loss of caleium from the skeleton. No, as suggested by my
Professor, Col. K. K. Chatterjee, F.R.C.S., my patient was given
dried spleen extract in order to maintain the equilibrium,

My patient was under this treatment for nearly six months,
Then another N-ray plate was taken. T noticed that the inflam-
matory process had subsided by this time and that the destruc-
tive changes had been replaced by new osseous tissue. That
there was no ankvlosis, was proved by her ability to move her
neck freely all directions as we normally can do. Within these
six months, she was free from all subjective symptoms. She was
then allowed to move about, without the poroplastic and advised
not to put any strain on her neck.

She has been enjoving good health for nearly 4 years now.
I offer wy sincere thanks to my learned professors, who took

much trouble in regard to this case and taught me a goodldeal on
this new subject.



An Interesting Case
BY
Dr. H. C. Sheth, m.8,, B.S.,

Dishad, (Panelmalialse,

1?)1,}\:1((;21:,(;;& if:;‘:‘:\ t,\‘\'cylf'e 'm.nmhs old,was hrought to me on

o VOmmn(; , fx, vomiting, and diarrhwa, The diarrhoen
g stopped with the usual Bismuth mix

mother of the child complained that the ¢hild .‘.”"“"”' e ton
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were ordered. . e drow

On 21st Oct Cw
and T was inf())rx:{;(;ht(;lglxou}:l i“em out of station with the child
child increased so muct "‘f‘\ day that t;ho pain in the ear of the
even for a mome;nl IH( \ -\‘0 ““.‘t the child would not stop crying
the next day, in th(; n\(;'\m-nt‘m,‘?“S on the ear gave no relief, But
fected em&' Oun bu,llin:]iltnft’\:('mmihmg whitish was seen in the
g , it was found to be a Rowd- Worm
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¢ Interest :
worm in the case is due to the unusunl .
orm from the ear which is rare sunt exit of the
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Glucose A.D. is pure medicinal Dextrose
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to its rapid assimilation the energy and
nourishment provided in Glucose A.D.
are immediately available.
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INFANTILE LIVER AND SPLEEN
COMPLAINTS

It is generally believed
geners that th
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A WAR TIME PRECAUTION!

This preparation gives a new restorative of hsen'loglo-bin
and up-to-date interpretation is proved by physiological
to reconstructive therapy. tests.

War entails hardship ¢n
every profession. To protect
your patient from the strain
and stress of such abnormal
times, prescribe

LADCOVINE

!t provides Port-wine to
improve digestion and as.
similation. Glycero - phos-
pates to maintain Neuro-
muscular tone. Copper and

Man'gane'se to combat An.
aemia. Bittersand Malt Fx.
tract to act as stomachics
\n - excellent re-construc:
tive and palatable tonic,

Liver and spleen for an@mia
— cod liver oil and malt
extract to correct malnutri-
tion — hypophosphites to aid
remineralization — Creosote
and Guaiacol when they are
indicated.

The eflicacy of this com-
bination as a tonic restorative
in convalescence has been
demonstrated 1n

amply
Its potency as a

practicc.

When disease has left its
mark, when appetite is poor,
when strength is slow to
return and the blood is
impoverished—prescribe
Waterbury’s Compound.

Put it to the most conclusive
test—the test of actual use.
We will gladly send vou a
bottle of Waterbury’s t.om-
pound, Plain or with Creosote
and Guaiacol.

The Lister Antiseptics &

Dressings Company (1928) Ltd.
CALCUTTA.
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EDITORIAL

—

Vitamin K

The presence of this vitamin was first postulated by Dam of
Copenhagen about nine years ago. He observed, while studying
lipoid metabolism on newly-hatched chicks fed on a fat-free diet,
petechial heemorrhages under the skin, mucous membranes and in
other situations of the chicks’ body. Further studies on this
aspect of hemorrhage revealed that a new fat-soluble factor was
necessary to prevent such hemorrhagic tendencies. This factor
was named vitamin “K 7, from the German word “ koagulation ™.
Subsequently, Dam, Henrick, Schonheyder and Almquist,
gshowed :

(1) that this vitamin K is present in certain green vege-
tables, such as alfalfa, spinach etc. ;

(2) that it can be produced by bacterial action on the
intestinal contents of mammals. Since the absorption
can take place from the lower limits of intestines, the

- deficiency of this vitamin is rarely seen, unless there
is evidence of faulty intestinal absorption ;

(3) that it is possible to isolate this factor after a tedious
chemical process in an oily form ; and
(4) that chicks fed on diet—free of vitamin K, exhibited
low prothrombin level which favours bleeding.
Vitamin K has been described as a fat-soluble substance,
whose absence in or withdrawal from food results in abnormal
143
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bleeding in experimental animals, Its exaot chemical composi-
tion is yet unknown, but chemically active vitamin K has been
obtained from putrefied fish meal and alfalfa meal. A pigment
from human tubercle bacilli was isolated in 1933, (Anderson and
Newman) and its chemical constitution was arrived at as
2~.\vIethyl—3—Hydr0xy]-1, +-Naphthoquinone. Nynthetic prepa-
ration of this quinone possesses anti-hemorrhagic activity, similar
to vitamin K, (Almquist and Klose), The general opinion at the
present day would seem to be that vitamin K contains a quinone
structure.  Ansbacher and Ferrholy find 2-Methyl-1, 4+ Naphtho-
quinone is as active as vitamin K. More recently, Mae (orquo-
dale, Binkley—Thaver and Doisy find the structure of vitamin K
molecule is 2 ethy]—

3 phytyl—1. ¢ naphthoquinone.
The precise site of absorption of this vitamin in the intestinal
tract has not yet been known and is sti

L under investigation.
However, it may be said at the present time, that it is taken up
rapidly from the jejunum while its absorption is practically nil
from the stomach and colon,

Much clinical studies have bee
States and in the Continent, in Cop.
workers since its isolation, n that man
gets his share of vitamin K from his diet and from the bacterial
activity in the intestines, and deficiency has heen noticed, as
previously stated, when its absorption is impeded,
bile in the intestines produces faulty absorption of intestinal
contents, specially the fats. Vitamin K is a fat-soluble factor,
and any interference with absorption of fat produces deficiency of
vitamin K. Experiments conducted to determine the effect of
vitamin K and bile salts on hemorrhagic diathesis of patients
show that either bile or vitamin K alone has no action on the
hazmorrhagic tendency, while vitamin K

and bile salts produce
immediate good results, Thus, bile and bile salts are necessary for
proper absorption of vitamin K and therefore

in obstructive
jaundice and in cases of biliary fistula,there js a marked reduction
or no absorption of vitamin K.

Recent researches have shown beyond doubt that tha liver is
to a great extent responsible for the production of prothrombin.
In cases of gross destruction of liver cells due to disease or toxe-
mias, the level of prothrombin is diminished, and administration
of vitamin K in such cases has no effect,

In cases of cirrhosis of the liy
min K has no action, as the sit
itself viz., the liver

n done both in the Tnited

enhagen, by Dam and his co-
It is now definitely know

Absence of

er or in severe hepatitis, vita-

: e of production of prothrombin
» i3 badly damaged, Thus, the integrity of
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; ilisation of
li ells is an important factor in the util
the liver ¢ _
vitamin K. itamin K in Hsmophilia, thrombocystic pur-
The use of vitamin n
is not attended with any success, ¢ <o far been demons-
pura i h Jow prothrombin Jevel bas no : cos are
A]thoug_ ts with diseases of intestinal tract, vet ca ime
i atients w . . U e lency, resultl
trated in pAi h showed definite vitamin K defic eners tinal
on record which sh 4 abnormal or insufficient intestin
from inadequate intake of food,
ive surface or both. L n proved of
absori)tl‘ enrards its therapeutic efficiency, ltl hgs l;e;saué)dice The
As reg rhagic diathesis o .
: tment of heemorrhag s ati ined.
value in the tfre?t umnin K to be administered is still undete;rr:tions
ol vil .. . i re
exact dose . in different clinics. with different p pf i
So far, workers 1 N s of vitamin K, having fo
h been using varving amounts o sin level in the blood
D ] tce of increase of prothrombin e} level with
i e the ra mbi sma lev
guidance t'l‘he rate of increase of Prothrombl:;-g aent cases. The
y > I Y ies in differ ; :
plasma. : f vitamin K, variesin nt S
inistration of Vi : nistration an
the admn;)h" preciated within 2 hours after adxtm e Tho
i y be a . : avs toa w .
e maiimumpres})onse is obtained from 3ld&}the guiding factor,
e ;lmf Jasma prothrombin level must )?1 e eases.
leve ° l in post-operative treatment ?f g berg of Rochester,
eepecly h1 Butt, Albert Snell and E. Osterberg liability of
utiy, o 3 reia g
" Hl:ig c’ted experiments to determme] tl:;;n ; of jaundice
have condu entrates in the control of beeh d& of the pre-
. . g once . 8 A
vitamin B ;also to establish standardised mft o"elb
i anda ¢ . . 1 CaBEs.
pauent’s~ and post-operative treatment of Su(i "¢ the mortality in
operative : b bserved all over the world t mb high due to
It has been ob: ) iced patients has been hi
. 1t of jaundiced p ‘ . he result
surgical trevamllf:‘morrhage Such hemorrhages are not Lthrombo
ve hd Co ihri en or -
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of any lac 0't ; due' to want of one substance . Vblood
i 1L s - is substance in
Iastm,' but : yroper  halance  of this bubata‘ h is utiliseci
thrombin lorf {soluble factor. is necessary, which is throm
. iy K. a fat- ) . ro -
wmm"; " t,l wards the normal maintenance of plasma p
v QW d <
by the hver
! . e has ‘et been
bin level mposition of this substance has notl yet lex
. cact €O 8 . ica vlex
The exat er. it may be defined as a physiological comy for
ever. . - : . i :essary
known. H(')t\e.]m) capable of forming thxon'xbm necessary o
(Patek and ld? bl;)ud Until vitamin K is usolfit.ed l}n a i)im
i : . . s nrec v -
coagulation Ot possible to explain with any precision hov
- 3 3 (8]
form, 1t 18 1 hrombin
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¢ hous and Smith i iv
he exact measure of the deﬁciency. O O Ziﬂres, :Jhlih \g&l’:?:s

Haffmann imi

similar in ;I;Sl(i e mith, have developed a simpler tochnique,

and done at thf; heg Q.:;wk T‘es"a which can be mastered easily

method, we refer “side. - For a detailed description of this
to page 381, Volume 113—No. 5—

contemporary, i, Juurnal of the

The data obtained in this test are :—
(1) clotting time of normal contro)

2 . . .
{2) c]ottmg time of patjent’s blood and the clotting acti-

vity in i
: Percg}“tajge 18 caleulated as represented by the
formulg :— "’“}“8 "lme of normal control

Clotting timae of patient’s blood > 100

These authors g
give values of 40 per ¢
fiom the test as the usyal b 0"

!aundice and biliary fistylye
In the danger zox;e. .
‘measures a summation
“convertibility .

ot less as detected
limit of hemorrhage in obstructive

! Values from 40—70% are definitely
t} 1)1]1ust, be understood that this test
0l the amount of Prothrombin and of jg

Obsterberg
operative treat-
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treatment. If the prothrombin time is longer than 45 to 50
seconds, it is advisable to administer vitamin concentrates with
bile salts through duodenal tube. In such cases, 2 to 4 gm. of a
water-soluble bile salt is dissolved in 250 to 500 c.c. of warm
physiologic solution of Sodium Chloride and to this is added from
1 to 2 gm. of the concentrate of alfalfa containing vitamin K.
This mixture is slowly administered in 30 to 60 minutes by the
drip method, care being taken to keep the solution warm and
well mixed. One such dose, as a rule, will bring the prothrombin
clotting time to a normal value. This process may be repeated
if necessary.

The problem of bleeding patients is difficult. In these cases,
clots must be removed by lavage before adequate absorption of
the vitamin can occur, and not infrequently gastric lavage and
irrigation of drainage tubes Jeading from the biliary tract are
required. Transfusion of blood may be necessary in a few cases
to combat the shock produced by haemorrhage and to provide a
temporary supply of prothrombin.

Clinical tests and experiments have so far proved that with
the administration of vitamin K and bile salts as a pre-operative
measure in jaundiced surgical cases, bleeding is adequately
controlled. It must pot however be understood that vitamin K
and bile salts are effective in all cases and the one factor which
is essential for its sure action is the condition of the liver cells.
If the damage to the liver cells are great, little can be achieved
by giving vitamin K. Therefore, it is necessary that all other
measures and methods must be employved towards restoration of
normal hepatic functions, side by side with vitamin K.

We have attempted, in these few pages, a short resume of
the present knowledge of vitamin K factor and its usefulness
in the surgical treatment of jaundiced cages. Studies are still
being carried on with this substance towards obtaining it in a
pure form and much of what has so far been done on the thera-
peutic side will,of necessity,be changed and puton a more precise
nature as to its exact action on the liver cells in activating
prothrombin.
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Medicine and Therapeutics

Bronchiectasis, by Morris Tan
Chest, 5: No. 6 (June) 1939.

Bronchiectasis is g condition of bronchial dilatation. g
cause is infection, which may be due

to streptococci,
pneumococci and the influenza, bacillus
The disease may he congenital or

forms; saccular (resembling grapes) or
shaped), which may appear at times g fusiform,
ends (pencil-shaped). One tvpe alone can he
combination of both. The site js usually
may occasionally be in the upper lobes,
has thickening of the bronchial walls and
thinning and ulceration of the walls.
in the saccular varietv. Brone
and varies from the slightest
Death from this does oceur, bu

There are also two clinic is
manifested by copious sputum

and clubbed fingers, and the dry
type, which is the one thati

s masked. [f drainage is free. the
odor may not be objectionable, by

t if drainage is obstructed, then
putrefaction takes place ang the odor is foul.
signs in these cases will show variations in breat
numerous coarse

Peribronchiectatie
Present itself as an acute bronchopneumonia.

The dry type can he diagnosed by
because physical signs are negative,
marked increase in root shadows.
chest x-rays show clouding o
or haziness along the borde
bronchogram.

A very large pe
also sinusitis.

nenbaum, Diseases of the

micrococf:i,
alone or in combination,
acquired. There are two
¢ylindrical (sausage-
with tapering
present or a
in the lower lohes, but
The cylindrica] variety
the saccular variety a
Hemoptysis is more
hiectatic bleeding is v
streaking to profuse
t is quite unusual.

al types; the wet tvpe, which

frequent
ery common
hemoptysis.

The physical
h sounds with
PBeumonitis

rales. may

a lipiodol bry

nchogram,
iy
I'he x-r

a¥ may show only a
However, a) Patients whose
f either (:urdio-diaphragmatic angles
r of the heart should have lipiodol
rventage ot p

atients with bmnchicotasis have

The treatment is

not limited to
requires several proce

one  method ylone but
dures, The

oSt important

medijeal
The patient

must he tg)q to

and benzoin have been used with

creosote
salvarsan intravenously may be u

results.  Neo.-
ant early.

out satrisfactory
sed as an adjuv
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. 4 its Treatment, by W. Harris. British M

Scntlc-a ::5 (December) 1938. treatment of an acute
Journal, 2 : 12 the above author th.e T ith Jocal anodyne

According to }d be complete rest in bed,.wx loeal heat, by
gevere sciatica shou lasma kaolini, and son?etlmes oh as aspirin,
liniments and caj:nl:lgesic drugs must be gwen"tz:\;t codeine or
infra-red rays. 4 caffeine tablets, wi'th' or wi may be required
phenaceti"& ::eﬂ motphine or heroin injections
opium. an
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for a few days. Sleep may be ottained by the use of 7.5 grains
of medinal with two vegenin tablets. Massage must never be
used in the acute stage. Later in the more chronic state massage
may help, and galvanism, diathermy, or local heat should be
tried. If these fail, massive injection of the nerve or epidural
injection of novocaine and saline, and extension by weights
attached to anklets, with counter-extension at the axilla, should
be tried. If these give only temporary relief, it may be advisable
to fix a plaster from the axille to the trochanters so that the
patient may be able to get about and attend to a certain amount
of business.—1, C.—Jouwr. P, I. M. A., Aug. 1939,

The Distinction Between Colitis Tuberculosa and Colitis
Gravis (Ulcerosa).—Colitis  Tuberculosa :—Here the ileum ia
involved at the same time, and the colitis is almost alwavs
secondary especially to pulmonary tuberculosis. Almost eve}v
colitis complicating acute or chronic pulmonary tuberculosis {s
tuberculons. The discovery of tubercle bacilliin the stool is
confirmatory. Microscopically blood is almost never noticed,

mucus or pus very seldom. The chief seat of the disease is the

cecum and ascending colon. X-ray examination i3 essential.

The changes in the cecum are : swelling, ulceration, thickening
of the wall, stenosis. '

(Jolitis (dravis :—Blood mucus and pus noticed in the stool.
The whole colon is involved, especially the distal segments.

Colitis Polyposa (affecting the whole colon) is verv rare in
association with tubercle, while colitis gravis (‘onﬁne;l to the
proximal portion of the colon is also rare.

Rectal Tuberculosis :—Undermined ulceration, stools mixed
with blood and mucus, often in association with periproctitic
abscesses, rectal and anal fistul®, these are the signs of rectal

tuberculosis and in this region primary tuberculosis is more
frequent.— Medical World.

Total Alopecia in a Child.-—Total alopecia in a child of five
years of age developed six weeks after whooping cough and
pneumonia. It is suggested that this malady accompanied by
high temperatures, had provoked a toxic destruction of the hair
papille resulting in total alopecia. This condition is to be
distinguished from the milder forms of hair shedding which is so
frequent and in which the hair grows again when the health is
restored. Total alopecia in children is relatively rare, the causes
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are not known, and the prognosis is uncertain. Disturbance of
the working of the endocrine glands and of the vegetative nerv-
ous system are brought forward to explain this condition.
Artificial sunlight, boundary (Grenz) rays and X-rays are
used in the treatment. as well as the judicious administration of
endocrine preparations (Unden.Prolan, Thyroid).—Medical World.

The Syndrome of the Tensor Fascim Femoris.—This

syndrome has been frequently observed in sportsmen by Leriche
and Jung. A sudden rotatory movement of the body causes
violent pain in the lower half of the vertebral column, in
the gluteal region and the lateral surface of the upper half of the
thigh. The pain is especially unilateral and does not become more
intense on palpation, but it does on the slightest movement of
the pelvis. The patient can only lie horizontally, sitting is im-
possible, every attempt at moving sideways is especially painful.
Massage increases the pain, X-rays and short waves are of no use.
The pain does not radiate along the pelvic girdle. The condition
is due to a lesion of the tensor fascie femoris muscle, which, like
the fascia itself, is hardened and contracted. Perhaps the giutaus
maximus muscle is also affected in its anterior fibres. An injec-
tion of Novocain into the region of the fourth lumbar vertebra is
without any effect. But if the Novocain is injected along the
pelvic attachment of the tensor fascize femoris, i.e., along the
middle third of the iliac crest, the painis relieved at once and
soon disappears. Thus the malady is cured in three to four days,
whereas it otherwise lasts weeks or months. Novocain injections
into the thigh, at the place where the pain is most intense, do not
help to any appreciable extent.— Prog. med., VII, 1938.— Medical
World.

The Treatment of Painful Scars After Operations and
Accidents—The possible defects of a scar such as unsightliness,
cheloid, hardness and pain have to be borne in mind, yet even
with the most careful operative technique they cannot with
certainty be prevented. Little is known concerning the causes
of painful scars.

Contractiou of the scar tissue and defective blood supply
are generally offered in explanation. After accidents painful
gears may cause the patient to feel ill and unable to work.

Warmth, massage, baths. ete.. often have no resuit.

The patient after operation may return to the surgeon

suspecting that a nerve has been “ sitched in” or a protrusion
144
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(hernia) is appearing, or it may be suggested that a portion of
omentum has been included in the sear.

The pains are rapidly dispelled by
Toao little use is made of this remedy which is of service both for
painful scars following injury and those following an operation.
The way in which Novocaine acts is stij] unknown but it not only
dispels the pain but also prevents its recurrence. The striking
improvement in the local circulation that follows on infiltration

with Novoeaine rather Suggests that the effect on the blood
vessels is such that the pain is cured,

In any event this simple
procedure is worthy of a more extended trial in the treatment of
painful sears.—Medival World.

an injection of Novocaine.

Aloe Leaves for X.ray Ulcers.—],eayv
being used successfully
chronic ulcers,

et of aloe vera are
he local treatment of
reports on severa) cagses

ds. Itacrs better than a
constituents of the leaves. FKirat the
a few weeks the ulcers hea). —

56, N, 4, 1958, Medical World,

In America in t
A. Loveman (Louisville)
of X-ray ulcer which defied other metho
salve prepared from the
pains diminish and afier

Areh, of
Devm. and Syph., Tl

Medicinal Treatment of Ulcus Ventriculi and Duodenij.—-
Upon every attack of pain, rest in bed

region of the stomach are to bLe pr
litre of milk per day should be
divided into 6 equal parts and to each part, a teaspoonful of
lime-water added. After the 3rd and 6th cup of mitk, teaspoon-
ful of R. Atropini Sulfur. 0.0053 gm.. Aqu. dest. 100.0 ig given. In
themorning onanempty stomach, 10 gy, Bismuthum
in a small glass of hot,

sugared water is to he t
treatment of the poor, the expensive Bj
partly substituted by the less effic

gm., Magnes. ust. 0.5 gm.,

and hot compressex in the
escribed.  Ag nourishment, one

given. This amount should be

Subnitricum
aken. In the
smuthum Subnitricum g
acious Kaolin : R, Kaolin 8.5
Subnite, 10 g, Tales doses
«¢ Nealpel 1X, 1938) recom-
which is g0 greatly estimated in
one beats the white of one egg into a froth and then
adds a soupspoonful of Olive oil to it. ¥rom this mixture. the
patient receives 1 spoonful before the noon and evening meals.
One continues this treatment, for about 5 dayvs and prescribes for
the next 5 days: pulverized (Gelose (ngur-agar) l gm,, pulverized
Gelatin 0.5 gm. Signa: cook in a bhalf glass of water for 5 minutes
over a small flame. Allow to settle sugar and drink while still

Bismuthi
No. X. Furthermore, R. (;rqulicl, (1
mends oil-and-egg-white cure,
Germany ;
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Sodium Bicar-
in continues, one must resort t(}‘| o
warm. If the pain sod. Bicarbon. 1 gm., Cretm preep )
bonicum and Dionin : R.lbol : e, X, Kigma : during attacks
_— . aoses .\O. s )
i 0.02 gm. lates : s < the pain
0.5 gm.,Dionini -d:r The Sodium Bicarbonate dll'a}'s . p
of pain take | POV her secretion of gastric juice.
rarily but induces a further SeETE have proven of value.
e injections Pepsin and Histidine have ve F Sod
For injections, P'ej solution with an addition of Sod.
>ensin is used in a 10 per cent solutl ek e given, the P
b jeum. - Two & w. jnjectionis bt e' 14‘days a pause of 3
Benzo'l i '1 ¢.c., the following 2 .c.'c. :\ftex‘ e anzl e idine)
containing 1 ¢ is prescribed. Histidine (Laristin oot
. rationi 8 R latieally. ,
We.ek.s dbud daily, one ampule of 5 c.c. intrag
is injected Galll, ® 0" © injections. .
of treatment includes 20 l”JeL;] appeared, 3 sugared portions of
' e dis : ar .
; e pains har e b Later on,
When th i}ve“ dailv. in addition to th«:ix:hl e
ilk- are aly. o en. SC
milk-pap wigth fresh butter can he given an N Ll,‘e e ofa
uree 2 " Hoeses. At
PotatOI rhetti and Sllgnrcd white chee towl may be gi\'en.
o 1 fish., lean ham and tender 0lf Y e at
ooked TP cakfas
month,. cool;" taken with every meal. :.\L brgxl\' e eoonful of
W l( frernoon a glass of milk witha . O s
‘clock in the &IEe | lish is given
4 o'clock In O v added dis g
s gl o ibility. Only then
i ¢ s given. Rven its digestibility. Only
lime-water 1 gnded in order to test its dnge.stﬂ;l wept A
spe it (ox oo
and then' . )lermitterl. In general, no meat oroximately 10
e it e ll taken for 8-—4 months. Aftfl a'] It ‘Work o,
“hicken) can D6 45 : adually begin to .
chick l) yatient may get up ‘m(.l ar {l = ~~u:lo-xd (o a relapse.
SRS | strain is to be avoided for it v ‘ )]' e emath
sical stram 1 ine Bismuth or the Kaolin-
ever, physic: i taking Bismuth "
i rist 0 continn® HEE S ourn. d. prat.
It is advisable t \pty stomich for some monltllls. (J
‘der on an empty e Medicd,
2}0“: 1939 ; author not named.)— .l
NO. s . )
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Surgery

ncles of the Face.—J. von Novak (F?rsz

Treatment of ":urul- yest) sent a questionaire on the sub;gc
Surg. Clin., l"hivf ~M »F{{l;':rlnx.wlv to 68 Hungarian and .90 f(n‘el‘g‘n
ot tein Of the 153 institutions, 52 advised opera-

of treatment L
Caetitutions. . ‘orel Jnies
jeal institutions i anv. 13 of the 90 fore gn ¢
surgical . ervative therapy. e
106 conservi

or conservative : of the
tive and treatment. the rest for conservative ;

were for operative

lema.‘n' o 44 are ‘ der ! d o
o ! he s¢r "\(i\'(‘ "\(‘tll()(l t]lllh seems t

tances 'l‘ht‘ conservi
stat .

ever, may be very
‘ yperative treatment, however, . 1( A dical
. it : I 3 0N I

preference. l“ half the famous surgeons do decide o (h e

i About h: < ases that seem hope-
effective. ju progressive. ~evere cases. Cases
: mce =
interfere

[ . e 1 : -
Leolutelyv conservative under any cireur
HEIR . :

an & i i [ . or 3 / prac tltiOIlel‘
i = l)e sa \'(’d [t 13 HOpor tant f()] avery l &

a ltz times " - I T 4
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to refer every not quite mild case of
Conservative treatment in moderate
incising a facial furuncle, should also
On the basis of the questionaire g
writer advises the following procedur

cases ought to be treated conservati
must not be made,

facial furuncle to a specialist.
and severe cases, especially
be performed by a specialist.
nd personal experience the
e : afebrile or slightly febrile
vely first, An early incision
Opening encapsulated abscesses and ligating

ed venous trunks also belong in the category
of conservative therapy. Rest in bed, no talking and no chewing

are essential conditions of such treatment. It cannot be denied
that heat is efficacious : hot poultices are preferred, according to
the almost unanimous opinion. Correctly administered X-ray
radiation has excellent effects. Injection of autoblood and Bier’s
hyperemia are rarely used. A definite conclusion as to the value
of short waves is not yet possible. Insulin treatment is called
for and is often successful, Severe types of facial furuncle which
do not respond to conservative treatment or show irresistable
progress despite conservative Procedures, should be operated
upon as radically as possible. |p such cases electric cautery
offers great advantages. Also the after-treatment, conducted
according to the rigorous conservative principles, is important.
Primary malignant facial furuncle is universally considered to be
quite rare. As a rule malignant furuncle is due to mechanical
injuries, particularly to neglect on the part of the patient, hut
unfortunately at times it is the result of improper management
as well (small incisions, suction treatment). (Krgebn, d. Chir,, 31,
pP. 83.)—.Ars Medics.

Control of Bleeding Tendency
last two years Smith and his coll

cases of biliary tract disease, in most of which jaundice, together
with a varying degree of prothrombin deficiency, was present.
A number of these cages have been reported, and from the
unreported group they cite four cases that illustrate 4 number of
the problems which commonly arjge, ¢
show that of patients with ob
the bleeding tendency,

in jaundice.——l)uring the
eagues observed about sixXty

vidence iy reviewed to
aundice or biliary fistulas

80 commonly observed, is dye to faulty
absorption of g fat-soluble vitamin, vitamin K.

By suitable
administration of this vitamin the bleeding tendency can be
corrected, eliminating one cause of the high mortality in the
surgical treatment of thege Patients. In grqer to deler;nine the
degree of vitamin K deficien auge the dosage of vitamin
to be administered it is nece oW the plasmg prothrombin

structive j

ssary to kn
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vre. 90 ination of which the a.uthor? d}zscnbeb:
m‘::‘:iﬁed preparations of vta}l;l‘m augr::yand

- n
. , Jv in cases 1 whic .
inistered intravenousiy it . st to determine
uufel,\v. udmlmsllut'(;,3 oral administration. 'lth:nt: \mall serologic
vomlt;"g l".(:,C,‘-othromhin level is carrle(.itm:?-5 by 10 mm.). Into
the plasma o lv 3 c.c. capacity in. The
ximately f thromboplastin,
test tube of appro f fluid extract © blood
. d 0.1 c.c. o o hly drawn blood.
the tube I8 pfli:l‘lce(:i up to the 1 c.c. mark wn(}; f:::o;:boplastin the
tube is then ‘ A f the blood an ) ¢l
: t mixing 0 is then tilted gently
To obtain promp the finger and i8 .

. 1 once over inning of clotting may

tube is inverted OnC”  der that the beginning ithin
two in order d, clotting occurs withi
every second or f norma) blood, ¢ ’ | is

) i In the case o i€ th rothrombin leve
be observed. : -onds : but if the p X thi

- thirty seconds; eral times this
twent}"‘-h\iorz’ing time may be prolongzd soc:::rorl the patient’s
low, the ciot blood as a standar 1

ing normal bloo in terms of the norma

figure. By using 1ol be expressed in te : . Pro-

; ity may _ itable : Pro

P"othromb"'ll‘)ﬂa};llgwing formula will be ]foun:alssuthe clotting

mnda\f'd ' aetivity (in percentage of e Tﬁﬁg) Z‘Le of the patient’s
thrombin : ivided by the clo ) ;

. blood divided b} . ure in the entire
time of ntl){nll?:d by 100. The only techm;:al fi)tt:l:ltin solution.
blood multip 8 tion of the throm b

is the prepara ) into fine pieces and to eac
procedure 14 (ox or rabbit) is cut in Jodium Chloride
. . ; f Sodium
Fresh lung tissue f physiologic solution o ¢
issue 10 c.c. ol ph} ionally for the next two

10 gm. of tissu . is stirred occasionally

T mixture 18 8 al lavers of gauze.
e addedf't rlv}:ﬁich it is strained through Ze:se:;i;ltilromboplasti“
hours, atte fluid thus obtaine in the

L lescent fluic for several weeks in
The pinkish opales It keeps well for siate Medical

. oing test. —Jows State Medic
used in the foreg ill in the frozen state. .

. : 1 939.—Jour.
ice box or bet;)er;)t’l.« Moines 29: 373-426 (Aug.) 1
SUCI.Ut!/ Jonurnal, ’

AMA

thetic in Postoperat'w‘e
Infiltration of Lumb;rm;s;z:zw:he treatment of phle'blt,?s
_Accordfﬂssi‘s(:ed ;, complete immobilizatilor:,h\::n:;:e:)
until recently .bus ;10 fear of fragmentation of th(;a c‘otion oo
prolonged until, a. d. The estimation of t?le uritl n of this
completely -rem?\edi'ﬂicult’ but six weeks is usua y O;] ired.
immobilization ?S mobilization favours the -appearan“:el e:’ ave
Such prolonged im scular atrophies, articular an :yos Jond
sequels such as m: The author shows that., great ck_m.nges have
b b "“L‘i’ﬁlﬁﬂ:‘i in the therapy of phlebwl?f;ym%;z:;g »:V e

n broug smpathetic man ! _

:);,en to the ;as:))l:l:iotte(;;tizrn :fy ltnh!:: vein. Among the signs which
the

level, for the deter
simple bedside test.

—— i

Phiebitis.

accompany
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characterize the neurosympathetic s
mentions (1) irradiation of painful ar
point, on pressure of the achilles
trigonum femorale and so on ; (2)
regulation, which becomes manife
areas on the limb and by a co
local temparature ; (3) disturban
pilomotor reflexes.

yndrome of phlebitis he
eas elicitable at the plantar
tendon, at the base of the
involvement of the vasomotor
st by the appearance of bluish
nsiderable augmentation of the
ces in the sudoriparous and the

Moreover, the fact that Aldrich’s test i
greatly accelerated at the onset of phlebitis, even before wedema is

clinically perceptible, is regarded by the author as an additional
sign of the neurosympathetic syndrome, for he has been able
to show that anmsthetic infiltrations of the lumbar sympathetic
produce an acceleration of the resorption time of the wheal,
The author says that Leriche arrived at the following concep-
tion of the physiopathology of phlebitis : 'The phlebitic wdema
is not due simply to statis but the alteratio

ns in the venous walls
(inflammation or localized thrombosis) irritate the perivenous
sympathetic ramifications, which elicit, by way of reflex action,
vasomotor phenomena which result in an

arteriolocapillary vaso-
constriction. This conception of the role of the sympathetic in

the physiopathology of phlebitis leads to therapeutic deductions.
The majority of the vasomotor reflexes produced by phlebitis of
the inferior member pass through the ganglionsof the lumbar
sympathetic chain. Accordingly, the anesthetic blockage effected
at this level suppresses the spasmodic accidents,
the lJumbar sympathetic deserves a trial
operative phlebitis. 'The author, afte
and Kunlinum reported their first

in 1934, describes his own observations in thy
these cases,

Inflltration of
at the onset of post-
v pointing out that Leriche
xpericnces with thig method
ee cases,
he stresses that the infiltration must bhe
onset of the disorder, when the reflex an sp
predominate over the mechanical tonsequences of obilteration,
If Leriche’s method is employed early,

results. The pain disappears, temper
either does not appear or it never att
it has when the phlebitis is treated with the old method,
over, the member does not have to be immobilized ;
can get up and walk after from twenty to twenty-four days,
which is considerably less than the 81X weeks required by the
procedure of complete immobilization. - Bulletin dv 14 Soe,
Gynec. ek d'Obst., Paris 28 301.892 (;Uwy) 1959, Jowrnal g M.
d. Sept. 2, 1439,

Discussing
made at
asmodic phenomeny

it produces excellent
ature decreases, wedema
ainy the importance which

More-
the patient
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icochemical Syndrome of Dermatitis ﬂerlP:tt':gi'e':'zn
Physicoc e.m cociates made phystc'hemlca 's disease)
Turpin and his astitig herpetiformis(Duhrlng'Bmcq 8 tléls or;
patients with der:;?!? on the hemal and ph]ycml]m: pro -’(}?)lor,ide
They report studies emia. on the distribution of sodium ;] ]kali’
lipemia and .(-holester ‘“eqi'um, sodium, potassium and the ateins
and on m!Nu“L mggthz;t the disturbances in the_ hef"ml pr(;lieﬂ
reserve. They f(l)u:;rmam’"t’- ‘The hypoproteinemia ls‘due ¢ Th);
are l’mf(.)m.]d o luf the albumin ConlellE of the}sul"ulm(')f the
to the dnmnut;fm quotient is reduced. The eugobu u.B ich i
albumin /globu m]~ﬁ:3d The fluid of the phlyctenae 1 Ibumin
serum is n(fb‘ mmll buiin content is SuPeri.Or to tbe auotient
protiens.  The glo authors found an a]bumln/gl(?bu“-n qof the
content. Once ! ‘}e r time of 0.63. The determmﬂm;“ teremia
of 0.32 and al]()tdler(’vealed normal ﬁg‘"es’. and choles Zrmal.
lipids oftl}e bloo al. The lipo-albuminous index wm; n'dation
was likewise norm«lﬂ;ems of dechloridation and re(-.l'l ori. on
The study of the ;qtribllli”" of the chlorides and ‘t,helr ellzs (;0
revealed that the (']I‘Ahé Jlasmatic and urinary chlorine \.*a u  the
tion M-e.n()rnm]. melph\'siﬂl“gi" limits. The Chl('mn}(:l:))rine;
not deviate f.r;m:;.ﬂem.s the variations of th_e plasmatic Cdoses of
phiyctenar fluic l.observed that the ingestion of la:'ﬁ?e mineral
bui.t’he n(l;::(])(r)ir;e favours the plll."csella';h(;roel):l.oium content is
sodium ¢ is impaired. o o
eq“”ib?‘;m:l)iiuitr‘::ti::rl)oo:f lthv }I)roteix(;i;:‘l (c;avlc(i)‘:,n;i,e rl:t‘ﬁe:():;fiid,
uced by . modified. i
l:;.(ll(-ium 18 n(?rmalz ‘;‘];":]udrltl:: n}?;:lnl potnssit.lm . c-alcium Il‘lﬁ:l(;
kaliemin 18wl 1.8). This hyperpotassemia, jointly Faccom:
re“c}le}? g 1(:01:1,?: di‘sin.tegmtion and Fhet'c?hf:l?h;s urinary
ith the muscuk ; cith diminutio )
:;nied hy hy»pe;p::?iiu'rlfze ;‘ulamal and urinary magn?:::?;nanii
Sodium “)(l)(a:f‘(‘;:‘_mm from the normal. dTh;a t(;‘e:e:]r{\(;“ reserve
ium values de . ea ana ot t .
:(l)\(:lsuerum of the |p olx;\'l)er}])‘t}:::esl;r?[f:el;r contain only indetern-]mtil:)l:
give normal v e in the course of postmortem exam;nawnh
graces of albumin. d deep hepatic changes: hepat‘omega yw
the authors observe neration especially in the penportal region.
Jesions of fatty dege ermit a capacity of subsflt'utlon of hypo-
Their resu!tﬁ do nboet zttributed to the hemal lipids. Thfy St::z
proteinemm to 4 plasmatic disturbances favour the deve (?pmtbe
that the observe ; ich however does not accumulate m]
of an md]en:)::'e;‘ lleoause it is drained by the cutaneous ulcera-
interstitial 8 '

. s, favoured by the
achexia develops,

. In the long run c

t10N8,
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dehydration and the secondary infection; the muscular fusion is
doubtless responsible for the hyperpotassemia and the hyper-
potassuria. The authors think that it seems justified to éroup
dermatitis herpetiformis with disorders that are allied to hyper-
allergy, such as Quincke’s disease, asthma, migraine and eczema
This pathogenic conception is most in accord with the facts:
the relapsing phlyctenular crops involve considerable proteni(“
spoliation ; the organism compensates the losses less well hecause
the liver is greatly altered and not equal to its task ; the albumin
is replaced less quickly than the globulin, an ’
equilibrium is added to hypoproteinemia.

the calcemia is the result of a decrease in th
and does not involve the ionized, physiologic
thus the hypocalcemis leads neither to a n
apility nor to calciuria. The authors conclude that these
different metabolic disturbances deserve to be classed with the
nymp};oms of Duhring-Brocq’s disease : they represent a physico-
chen.ncal syndrome complementary to the clinical sions —i’k-w«

Medicale, Paris.—47 : 933-956 (June 14) 1939.——J()m'.°A: .M 4““'!

d proteinic dis-
The diminution of
e proteinic calcium
ally active fraction ;
euromuscular excit-

The Treatment of thrush with Silver Nitrate
was the first to recommend silver nitrate ther .
since that date several other authors have ad
ment. To be effective, however, it is neces
nitrat.e to pass into the esophagus, and a simple meas f
assuring this is recommended by Miliet (Presse medicale Iure %
1.939, 47, 948). Balls of cotton-wool (three are sufﬁ:r" o
tied round the middle with a strong thread and then so “:(“3 nn
1 p.er cent. solution of silver nitrate. One ball is ivea :o 'the
Patnent to suck every four hours, Vichy water bein ; iv'; i e
intervals. At the end of twelve hours, i.c. after thge gthr . m' the
nitrate balls have been sucked, the thrush hvas ¢ n ISlIVt!l'
d.isappeared from the tongue, palate, and hypothomxor:p;tei]\y
lingual mucous membrane is clean. No difficulty as re, arr(‘i ‘he
sucking of the silver nitrate balls is experienced witﬁ dE lt ?
with children the balls can be sprinkled with a little :au'ltis,
flavoured sugar or honey, and in the case of infants the so:l: :-
ﬁavoure(? cotton-wool can be placed inside 3 slit dummy 'l:3 ’
method is simple and effective—there is no painting of t} o I "
and thus no desire to vomit on the part of the patie]ett"'.oat
ineffectiveness of merely painting the throat is strexﬂe(rl] b Ao
author, who states that on laryngoscopi(-al exnmina;iou o}; :::

— Trousseau
apy in thrush, and
vocated the treat.
sary for the silver

DEC. ’39] GLRANINGS FROM MEDICAL PRESS 1149

throats of adults suffering from thrush it is shown that the
glésso-epiglottic groove is involved, and this is doubtless the case
with infants, in whom painting with a laryngeal or pharyngeal
swab is dangerous on account of the risk of causing a spasm
thereby ; also the practitioner has not always the necessary
instruments at hand. and the adult patient is thankful to have
the condition cleared up by a simple and painless process.—
The Practitioner,

Intravenous Injections of Sodium Biborate in Biliary Colic.

- —Sodium biborate has been administered orally to relieve

irritability of the urinary bladder and it has also been used in
epilepsy and in exophthalmic goitre. The effects of its parenteral
administration have hitherto been unknown, but recently
G. Macchioro (Minerva Medica, April 28, 1939, 1, 410) appears to
have obtained good results with intravenous injections of Sodium
biborate in relieving pains due to pathological conditions of
biliary tract. 10 c.cm. of a 5 per cent. aqueous solution of Sodium
biborate was given daily intravenously and during the last four
years forty-seven patients suffering from chronic cholecystitis
were thus treated. In every case the diagnosis was confirmed by
cholecystography, the majority showing evidence of biliary
caleuli. Of the forty-seven patients treated with Sodinm biborate
pain’ disappeared completely in twenty-eight cases, and eleven
patients showed marked improvement; eight patients did not
respond to the treatment. On an average six to eight injections
were sufficient to ohtain relief. There was an improvement in
the general appearance, increase of the appetite and gain in
weight. A course of twenty daily injections was usually given
and if necessary repeated after an interval. During the treat-
ment the patients were kept on a strict diet and all other drugs
were eliminated. The radiological findings after the treatment
remained as a rule unaltered. Immediately after the injection
a sensation of heat of short duration was felt all over the body
similar to that experienced after an intravenous injection of
Calcium. No other untoward effects were noted, although in some
cases the injections were given for a prolonged period. Great
care was taken to avoid extravasation of the solution into the
paravenous tissues, as this was followed by intense pain lasting
several hours. The action of Sodium biborate appears to be
somewhat obscure, but it is likely that the alteration of the px

“values of the blood may have a favourable influence on the

inflammatory condition of the bile ducts, The results seem to be
145
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encouraging and the injections appear Fo be indicated 'in those
eases in which for some reason no surgnc.al tr_eatmer}b is un(?er-
taken or when pre-operative preparation is advisable.— T
Practitioner.

The Value of the Congo Red Test jn Cancer has been
investigated by H. Sclreder (General C-mmer’l.nst., Berlin). Since
the researches of Aschoff in 1913, we are familiar with the retj-
culoendothelial system and the r(‘)leit. plays in the resistance of
diseases. In seeking for a functional te'st for this system, the
storing up ability of the reticuloendo'thelml.(-e)ls w:fs found .to be
suitable.  After the first attempts with a oj] emulsion, the intr
venous injection of which is not without danger,
that the intravenous inje-tion of certfxir} dy
red, was practicable. The Congo red mjections are alse used for
the arrest of hamorrhage and cause thereh_\' no injuries,
removes 10 c.c. of blood from the aprm

&-
it was discovered
€8, especially Congo

One

vein and injects intra-
venously immediately thereafter 10 c.o. of 4 freshly prepared 195

Congo red solution. This is followed, 4 minutes later, by a
further puncture of 5—10 c.c. of arm vein blood.  An hour later
another puncture of 5--10 c¢.c. is made. |y healthy patients, the
dye content of the blood falls about 30-=50%, within the first
h;)\ll‘. However, if the patient is & carrier of a malignang tumour,
the storing up ability of the retinnloendf;tlw];al system is lowered
and, consequently, the disappearance of the dye is greatly des.
creased.  The investigations of the author showed that
method offers unquestionable proof for the connection
the reticulnendothelial system and the carcinoma,

the body. The test reacts inereasingly positive iy
the.,qreuter extent of the tumour, its met
panﬁng inflammatory processes, and the more the general condj.
tion~ is disturbed, However, asa diagnost,icum for the individual
case, the Congo red test has as yet no practical value.
tell us any more than what the general impression of th
together with the results of the clinical examination, w
already shown. (Klin. Wschr., No. 4, 1939

this
between
resistance of
accordance with

astases and their aceom-

[t cannot
¢ patient,

ould have
—dws Medied.

Treatment of Joint Injuries.—p treating joint
Chrixt (Magdeburg-Sudenburg Hospital) writes, it iy
ant to prevent infection of the joint,
wounds is obviously total excisian, suture and immobiliy,
But in cases where large defects in the skin, extensiv
ment or grave destruction of bones make gq fe excision i

injuries, (/.
most import.
The best care of such
ation,
e decolle.

mpossible,
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- Cod liver oil is justified and superiorﬁ to the common
e 11 [-Camphor etc., applied up to now.
therapyv with Rivanol, Pheno ~'7a.m1 T ete. Lpptied ub 1o now.
Technique P'rimary et-\‘clszon Iﬁfce(:ii:: vessels are grasped
e oo h:;(i:(e:‘lr}o;:d ;:? t‘ursion : 1.hibs is followed s.o?ely.by
wih forcops a:‘]' > ( if bones have not been injured, immoinhzat)fm
- S?mm'b rL;l(:-)nw of an uncushioned plaster of Paris cast tor'
b bt ') li '('w't‘ive exercises are subsequently started. 1t
e o ‘hx, (e\'lensive Joss of skin or the skin and soft p{eu‘ts
e i')een::se(i Cod liver oil treatment 1is indioute'd. . ():ﬂy
are gross? "0_’"“ ba ts of dirt are removed; then liquid '(/od
ey Tewfé‘_‘“““‘* P‘“: : neously all around the wound and inte
fiver Oi! s m-je(;;tedosfl:l:’;:rfs.l ('I:i;is procedure was illL{oduced'by
e o o ]el swriter's clinic and is here pnhlished' for }hc first
R K'uinb is filed with liquid Cod hiver oil. \‘\ hctrever
ti‘“e.-) o (')-p?xfiiuation sutures are made. The eXtromity is put
possibe. iL“'lb"ned cast, which is immediately spl(nt-, and o
nto an un('ll:‘”‘)\(cr the wound. [n the course of healing, .(iush-
Windu‘w . ent (1(:\' und region usually develops on the third to
e 0.‘ e en'“n'l'h(i)s shoul?i not cause any anxijety and doe:s not
the S']xm oy '} i‘c;qin" be opened.  The east remandns until t.he
roduire that ! it (~IL ;l:e l?énl& After-treatment consists of' ;f(,-txve
woun'd o the“;“t‘“ nl)‘i«zvve. [u cases of chronic osteon_)yel‘n.xs thAe
riter i -, l‘ div‘;;l zubul chisels out exteasively. I a joint is
e ”""S'l‘ rglled with cod liver oil and a closed p.lzl'st-er of
opened 1 IF i ic Up to 1934 empyema of the joint was
e “P}'l_‘(d-“ ll vie partiy by flushing with Rivanol,
treated at .‘h?‘.\\:‘)l‘i’\‘(; ;r:iuu;ie. Smée then treatment gxis?s
[)M“‘v. by m'u'::;?la ;hc joint with Cod liver oil by intu{dm-fng it
e-‘“"‘s‘}"(’l.“ ::ht:):::;i\ wide invision and of immobilization in an
through a s A ‘
un('\lshit)lltq drei\‘f“}g;i ot 9 cases which were treated by primary
e W.“_“C" ldl()l),)r (llumpleting the therapy 7 of the joints were
wound e‘\'“’“('“" ! : rcmuining‘ 2 alwost completely mo}mble.
completely an : )'? ptients was treated with Cod liver 01?. A
Another L’”’“l"."l \but shightly limited movability  was achieved
complate qure '“ ntl-- in ;he ﬂ[il case the Jeg was presunmb.ly a.m-
in 8 of the lM“el“ . ;\mpit;d at a later date because fistulization
putnled o m“".‘e‘r tm \"elitis operations the knee joint was ope'ned
dovelopod o Ol:;(-o'ui;n twice and the bhip joint once. (od hw‘er
e, o w ~1L:cj\'e<1 good results and prevented empyema in
o tremme'n‘t o :l ients with empyvema of the joint that came
e ot e pmlllei!:n;evted on a‘rri\'ul at the clinie. Here,
for treatmeunt, were a
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too, pod liver oil therapy seems to be efficacious, since there is
. 1 g
continuous resorption of the Cod liver oil by the synovial mem-

branes. Satisfactory movabilit
y Wns i ] Ve Y
(Zb. £, Chir., No. 11, 1939.)— drx Yedief, hieved in wome caes.

Three-Dye Treatment of B Dyaui .
dve methqd of treating burns am;‘"sncz.msl)e‘:;:::l:leiscrl:)cs a l.hrec-
value for industrial and military first aid pur mse: }0 .Pllrlu'-ular
once substa.ntially relieves pain and comlrlleno" e
which will be carried onin the hospital, Tn tw:\st 'a C‘Tef\tmcnt
the t‘hree'-dye method of treatment was used : )iS(?\en cases
Tannic acid or Tannic acid and F and in ten the

conien were tiom lavine method. Included in this
$ trom the bush fire areas. The three-dve

mi i
angtg;e}:gﬁsir;: o(f‘:el per cent agueous solution of Gentian Violet
Aol riliant ;niert), an.d a .().l per cent solution of neutral
onath ot time xture is qum? stable and can be kept for anv
g . The three-dve e i 8w .
aron and 1 dressing o app)}edmlf\;:[;‘: swabbed over the burnt
e o ¢ | ed. tempt is made to * clean
: (E)rt the b betezr:;te};r,z:ll:l‘;y“:s};‘ a naillfbrush or friction of any
surfaccf through the coagulated a(::;.e ‘“lf‘i:"‘:':‘c‘:‘“"“:‘_“.l fImm -
sC[-‘ub.bll"lg would serve to sterilize the area lWhen"-mlu‘m BN
skln is involved, a preliminary injection o,f Mor )h'd'
times be necessary to relieve pain centrally " When
the burn is not great, the local relief of pa '
of the dye is generally sufficient.

arge area of
may some-
When the area of
pain afforded by the use

Blisters on the 1
e el > burnt area are
snipped and the deal skin is removed, and the burnt

- : area is
dap}?ed,‘pamted or sprayed with the three-dye mixture. A second
application after about half an hour is usuz;llv bt s mo

always necessary, given but is not

T N

1 *Ol ncees i lllll(}(l.'L‘e Y ta
: anning comme 1ces v 18 l i Tl

. & . 1¢ ¢
fOl‘med 18 not 80 thl(zk as thﬂt [)!()dllced IJV tﬂ“ni(‘ ace .

i . id and it i
mfore flexible. Delayed blisters appearing within a fe\(' l]l l,B
after the burn require snipping and removal of v days

reapplication of the dyes. No dressings are use(;leud kin and a

arranged ati Clothing i
N pliegd tOl:});] Oll)ltpdtlents that as far us possible no )rressg -
taI.)lized ; ¢ burnt area and with the same end in vi l}:“‘ .
3 . C1eWwW 1-
pa :enFs are put into suitable postures and v, e
cradles. Patients with minor burns s and covered with

) nerely )
observation to see whether any softe 'erel’\f require an accasional
: ning of the e

schar hasoce

: ur-

red. Pati it .
continuou:::: leth more extensive burns require careful
aty ; are
ust be tak bnent_ During the process of epithelizatj u and
m aken, by the use of splints, to prev mation care
2 el

1 contractures due
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to scarring. Death in the early stages is nearly always due
to shock, and 80 per cent of deaths occur in the first two
days. After a week the main cause of death is bronchopneu-
monia. With a view to the prevention of bronchopneumonia,
some of the patients were allowed up early and encouraged to
exercise as much as possible. In the thirty-seven cases there
were two deaths, occurring in men who had been burnt by and
had inhaled acetic anhydride ; one was treated by the three-dye
method and the other by the Tannic acid and Flavine method.
Both died within two days. Of the twenty-seven patients treated
by the three-dye method, none became obviously infected, one
doubtfully. Of the ten patients treated by Tannic acid or Tannic
acid and Flavine, four showed infection. There appeared to be no
difference between the amount of shock experienced after tanning
by the patients who were treated by the Tannic acid and those
treated by the three-dve method. The advantages of the three-
dye method of treatment that the author lists are : (1) The mix-
ture is inexpensive and keeps indefinitely, and therefore it is
always on hand for emergencies. (2) The mixture forms a coagu-
lum rapidly and with only one or two applications, and the coa-
gulum when formed is more pliable than that formed by Tannic
acid. (3) As a result of the analgesic action of the Gentian Violet,
pain is alleviated rapidly. 4. The mixture appears to be more
efficient in preventing infection than Tannic acid. The two dis-

_advantages of the method are that the mixture stains clothing

and linen and in very small children and babies the coagulum
formed may be too thick and it may crack at the edges— Medical
Jowrnal of Awustralie, Sydney. 1: 885-918 (June 17) 1939). The’
Jowr. A4 ML

McClure and Aldrich Test in Appendicitis.—Gagliardi
followed the behavior of the McClure and Aldrich test (intra-
dermal injection of Sodium Chloride solution) in relation to a
surgical intervention in forty cases of various inflammatory and
non-inflammatory discases, especially chronic appendicitis. The
test was carried out in twenty cases some days after the opera-
tion and in nineteen cases some days before and some days after
the opcrution, In all cases the test was carried out according to
the original technic. Determinations of the arterial pressure
were also carried out in the group. The author found that the
results of the test and the duration of the wheal are not in
relation to the sex of the patients, the nature {either inflammatory
or non-inflammatory) of the disease, the presence of pre-edema
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and the variations of the arterial pressure. In cases of infi:

matory disease the results of the test are in relation t:) dtlln..
operation. The reaction of the second test is more intense ui
lasting than that of the first one. In some cages in the vr;)u ?"‘
erythematous reaction around the wheal developed bocth -lfta“
the first test and after the second one. According to the -udther
the reaction is a reaction of the skin to the i:jectcd ~:( (ll' "
chloride solution, in the production of which vusculur" {c t, ) “"“'
capillaries), constitutional and other non-identiﬁable f;‘:tﬁ;‘:”u“

are
present. The occurrence of an erythem o

atous reaction i
. e of a 1 many
cases shows that the reaction is a local reaction of the skin The

react?on is of a defensive nature. The increased intensity of |
reaction after the operation (as compared with the res" lt} " e
test,-before the operation) show that the organic force‘. l: fs]o.t' the
(which previous to the operation were divided l:*t)' defense
pat.hologi(: local focus and the local reaction of th “EFH e
entirely diverted to the skin after removal of t.hcc ;:;\‘II\I(Z‘.:'::.
”

focus.— Al 1taliond i Chirurg:
. ‘ rgis, Bologna 18 : 4353-35
1939.—Th+’ Jouwrnal A.M. 4. v 18 AR ()

Warts and Moles. M.} Reuter.—Wisconsin M. J 38 : 207
(Mar.) 1939. T ARt
.Warts may be removed by fulguration. This tre;
consists in the local application of Lhc; high quuvm.- : l‘(v‘,“‘lmlm
a pointed metallic electrode. A stream of sparks i “\- h:".‘”k by
point of the electrode into the wart. The u(-tiunA ()f“t‘;-“‘ o Lh'e
caustic. The amount of destruction can be controlle 1“}] h‘purk. o
on the strength of the current and the duration ut'( '. (< "l“‘"'i.m;:
tion. Under local anesthesia, a few seconds applicati lta. applica-
sufficient. The wart becomes dry, hard, l)rith fe (l-“mil " usu'ull.\-
fo.rms about the border. The desiccated vtissue is (rl:‘ ;.l I»lmfer
scissors o‘r (-urgt,te without bleeding, and then th(; lr::ned “."'h
lary portion of the wart is fulgurated lightly, P hiARe or papil-
. A‘nnoymg warts are those that oceyr 0;1 the
Mild fulguration is a convenient method of remoy
sprea\d rapidly, repeated applications are ner\es*l::\r:L i s they
Moles may be removed cisi o
von, Freczmi o mrim:));lie(;\:il(x;z\on, (‘,é\u?trl'l.‘ntlnn or fulgura-
Fulearation tnder loor . b s'n()\\' s often satisfactory.
g ocal anesthesia is a very usefy 1
Initial treatment should be deep enough to dcq‘tr el : )
and the superficial dermis. This insures (ie‘ :} ' 1‘(: epidermis
melanoblasts (pigment-producing cells) lm-l oo
dermal junction, which are the cells conce

hearded region.

method,

of the
ated at the epidermo-

rned in the production
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of malignant melanoma. Melanoma is a malignant neoplasm of
melanoblastic cells and originates from the melanoblasts at the
epidermo-dermal junction. While malignant melanoma may
arise from a nevus, contrary to prevalent opinion it probably
arises from normal skin more frequently than from a pre-existing
mole.

Obstetrics and Gynzcology

Atonic Bleeding after Expulsion of the Placenta requires
prompt action, according to J. Ravina (Paris), for there is great
danger of the patient bleeding to death. A good way to stimulate
the flaccid uterine musculature is to introduce one hand into the
uterus and quickly remove the blood coagula while simultaneously
keeping the other hand on the abdomen and massaging the
uterus. [t is absolutely necessary to cleanse the uterus thoroughly.
If this does not arrest the hemorrhage, drugs have to be adminis-

“tered. Krgot preparations and Pituitrin intramuscularly act too

slowly. Prompt, sufficient contraction of the uterine muscular
fibres ix achieved only by intravenous injection of an ampoule of
pituitary extract. In severe cases, therefore, the physician will
massage the uterus in the above way while an assistant slowly
injects Pituitrin intravenously. It is not always possible to find
a suitable vein quickly : much time may be lost especially with
obese women. Besides this. certain patients who have already
lost. much blood tolerate intravenous administration of Pituitrin
badly. They turn pale, their pulses become dangerously slow,
ete. Though this shock mostly subsides in about fiteen minutes,
it is nevertheless not quite harmless. For years the writer has
therefore shown preference to injecting Pituitrin directly into the
uterine muscle. When the bladder is empty, it is easy to palpate
the relaxed uterus under the abdominal wall and then insert an
ordinary needle for intra muscular injection exactly at the midline
below the umbilicus. The median line is used so as to avoid
injuring any epigastrie vessel, since this would cause a heematoma.
One feels distinetly when the needle penetrates the eclastic
uterine musele. A little fluid is then aspirated so as to make
gure that the needle is not in a blood vessel, and finally the
pituitrin is quickly injected. Here the injection need not be
made slowly. TIts effect is decidedly stronger than that of an
intramuscular injection into the thigh or buttock, perhaps some-
what weaker than an intravenous injection, but in practice it
suffices for most cases. In very =severe cases bhoth internal
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attention is paid to the protection of motherhood. Compared to
figures recorded in England and Wales in the year 1937 which
are 3.3 maternal deaths per thousand live-births, the approximate
record for India is 20 deaths per thousand live-births, i.e. six
times as high asin England. In Japan, for the year 1936 the
figures are 2.6 deaths per thousand live-births. With regard to
infantile mortality, the figures in 1937 are 162 deaths per
thousand live-births in India as compared to 58 in England and
117 in Japan for the year 1936. It is necessary to control this
high rate of mortality. This can only be possible if better
facilities for maternity and childwelfare services are provided
throughout the length and breadth of the country than what
exist at present. These services comprise the protection of
motherhood during the pre-natal, natal and post-natal periods.
We hope to make this hospital a centre for providing such
facilities not only for the city of Allahabad but for a much wider
area. We also wish to make it a centre of propaganda for the
education of the ignorant suffering women who know not the
advantage of medical relief which the modern medical science
places at their disposal in such hospitals. The Hospital will also
be a centre for training midwives who are so badly needed,
specially in rural areas.

The Hospital will be a maternity hospital with arrangements
for gynacological work and will have an ante-natal out-patient
department. It will be open to all communities. It will provide
40 beds to begin with, of which five will be fully paying, 7 partly
paying and on the remaining 28 beds patients will be admitted
entirely free of charge. Although the initial accommodation in
the Hospital will be for 40 indoor patients, its building is so
planned as to permit considerable scope for expansion. In
future, if there is more demand and if funds permit, the Hospital
can be extended to accommodate 115 indoor patients on the
existing foundation. Moreover, ample space is available in the
compound to construct, as and when funds permit, a large out-
patient department with different sections, such as Eye, Dental,
Ear, Nose and Throat, Skin and Venereal, X-Ray and Electro-
therapy etc. where treatment in each speciality could be
administered to both men and women patients. But this
development must really rest on the lap of the future. For the
present we have ventured to make the beginning with 40 beds
inspite of the fact that our collections have not yet reached the
proposed sum of Rs. 5,00,000 we set out to collect.

The amount so far received, along with interest accrued,

148
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comes to about Rs. 2,50,000 i.e., half of the amount originally
appealed for, which is just sufficient for the erection of the
building complete with sanitary and electric fittings and quarters
for the staff. The first gift came in the shape of a house with a
piece of land adjoining the Swaraj and Anand Bhawans from
Pandit Jawaharlal Nehru. The Trustees of the Swaraj Bhawan
were also good enough to give from its vaeant ground a plot of
land for the proposed Hospital. The Allahabad
under the Chairmanship of Mr. R. N, Basu, readily agreed to
give this fine piece of land measuring about ten acres, on which
we are assembled this evening for the construction of the

Memorial Hospital, at a nominal ground-rent of Rs. 15 per acre,
per year.

Municipal Board,

For the equipment and maintenance of the Hospital, we
shall have todepend on the goodwill of the generous public.

The Allahabad Municipal Board have been generously

making
an annual grant of Rs. 2,

500 since the last three vears, which
amount is at present utilised along with other donations and

collections, towards the construction of the Hospital. The Board
of Trustees have every hope that as soon as the Hospital begins to
function a few months hence, this contribution will be substan-
tially raised to anything from Rs. 10,000 a year, to meet some
portion of the cost on free beds in the Hospital. It is really the
duty of the Local Bodies to provide for medical relief in their
area. We have, therefore, o right to expect help not only from the
local Municipality but also from the District Local Board us
the Hospital will render relief not only to the residentsin the
city but to a wider area beyond the limits of the city,

particularly in cases of ‘ difficult labour’, We likewise hope that
the citizens of Allahabad for whom the

Hospital will chiefly
cater will also extend their hand of help.

A Hospital of even 40 beds is not a small thing to manage
and maintain. One like me, who is familiar with the difficulties
of running a large hospital, shudders at the thought that on the
completion of the Kamala Nehry Memorial

and other structures in the compound, the existing funds will
almost vanish and the Hospital wi start on its career with
hardly any balance in its banking account or anv endowment
funds to keep it going except for the annual cont.ribution from
the Allahabad Muni

cipal Board. I may however mention that
the Board of Trustees hay ]

: ' _ € provided for one source of income,
in t:hat the Hospital will have five single-room wards where the
ladies of well-to-do famil; S can be attended to, on payment

' SOCIETIE ETC. 1159
NF h ) C y

onable charges and seven bed.s in the pagmg v:';lxl'gs g::
(\)vfimilc.:ias relatively smaller charges will (li)e ;}?: e.Deshbandhu
i i an
Ha..rkiso.nda; }iossfc’l:;ar} inmCaII:s::aaif’ford ample testimony to
ot estor etvhe paying wards of an insbituti(?n can help }1ln
e ef(tent dical relief to the sick poor, seeking resort.to the
exmn'dmg mle ll)ave every hope that the well-to-do ladies .of
lzl(isi:sid and the surrodnding area will pat:lonise tt;]hez ii{::l%
. i i very start and to a
Kalrd’ii oi::rsl(;i{r?:pilt?lcf(:;:‘otfhZervige to their less well-situated
elp in g
R is another way in which the local .gerttry arfd t::e
iti The(:? tLSe United PrO\:inces can help the instltut(lion, tfcfzzl.l, 0);'
Z::lz(i:?ng a free bed in the Hospital by s l(;n?p-stllxl;n na(::: 1:f o
ing fi y ed in
PR " Labl?t ::}::g f:::;leo;ir ::: donor’s direction. In the
donor’ e bron se to have wards containing 3, 4, a'nd 12 beds,
HOSPIW:] os pr(i‘{):v of these wards as well as the antx-pata} out-
TeSPeCtlveIY- tmexit and the operation theatres can likewise be
Pl d?para senerous donor depending upon the amoqnt of
ﬂame(_l \ ter‘d z:v from Rs. 10,000 to Rs. 40,000 according to
donatl'on o ,llsa;\'ard ete. 1 trust, generous donors would. be
- 'sme " tdeto endow beds, operation theatres, out-patient
o ot wards in this National Memorial in the memory
d;’l;‘;“"r“i:;(;:;d ones or in commemoration of some auspicious
of thei
B f;lm\]\?\".er without saying that the. success of tlhe
Hospliiaiosz’pezds not’ only on the funds at \1;5 dlstp(:)s:lly b:vt;l;a; s:
i in charge of it. e no
on the medwfl:l '(-)(f;;l)cci:)r“i);:a:l&si (z)t person who will be imbued
competem’ l-‘d gser\'ice. No appointment has so far l')een made
e ](?CAI(Z)ﬁicer on whose devoted shoulders will fall the
o Medlcak' after the Hospital. Whoever is a Lady doctor
e o e lnErgitz,nce and ability and volunteers to take up _the
with amp® GXP‘; the Institution, will be rendermg. a dlstm.ct:
mimage}ue&:e ?ulﬁlment of the object with which this memorial
gervice 1n
is going 0 be'(ionsiflmstlf:r't, what has been done so far an'd what
I’have gl‘;nl’le I have, however no doubt, that with the
rematns v b:r l(l)'\llll)aji th is laving the cm'ner-s.tone. of the
e O‘f l \ \lemorial Hospital this evening, it will not .be
K_ﬂmala 1\m;]lile\:e our object which is to erect a memorial
dlfﬁ:}l:;t(:?tg: noble ladv whose name it will bear. She was a
wor A\
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humanitarian. Hers was a life of service to her country. Let
us hope that this Hospital which is dedicated to her, will prove

equally useful and serve humanity in the shape of mothers’
distress,

The Medical Practitioners’ Association, Nuzvid.

A monthly meeting of the above Association was held on
Sunday,26—11—39,at Nuzvid in the (jovt,. Hospital at 3-30 ¢v.m,,
with Dr. C. Applachari in the chair. There was a proposal by the
secretary to cut down the annual subscription to a reasonable
amount in view of the fact that most of the members of the
District Branch of the Indian Medical Association are paying
heavy subscriptions for the latter. Then the question of holding
the 6th Anniversary and its time also arose and after some discus-

sion, 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 Ur.C. Applachari :—A case demonstration of Abdo-
minal Tuberculosis in a lady that commenced from a tubercular
infection of the Appendix.

0

'y

By Dr. N. Rama Rao:—(I) A case of 6th venerecal
(2) A case of Raynaud’s disease. (
rheeal prostatitis that manifested signs and
a vesical calculus or a polyp.

disease. 3) A case of gonor-
symptoms of either
(4) A case of foreign body in the
throat of an infant aged 10 months, the I,
toe-coil of its mother which was stuck up, causing suffocation
and cyanosis intermittently.

B. being the silver

After discussion of all the above cases,the meeting passed a
resolution congratulating Dr. B, (!, Roy of ¢

Jaleutta on his having
been elected as president of the Indian Medical (!

souncil, the first
non-official ever elected.

BOOK REVIEWS

An Introduction to Dermatology—By‘ Nornian K’alke;n(}fg,
M.D.. LL.D., F.R.C.P, and G IL 1_’ercwal, M.D., P .I()i., ()6. l"us,
1939, Pp. 391, Tenth Editiqn with 102 Plates ar; d.. > Hlue
trations. REdinburgh: W. Green & Sons,) I.Jtd‘. o n ;i )
lishers : Butterworth & Co., Calcutta. Price: Rs. .
Since the last edition. much work has .beenf (‘l‘mllle on” i:al

Radio-therapy in skin conditions and conceptlondf). ahergybeerl

tain Dermatological Pollens. The new tepth edition has :
comp Iv revised and re-arranged to bring them more up
co'gpéete )There are seven sections in the book : introductx.on,

. el.' s of sensation, anamalies of secretiop, mﬂam'matlon,

how.a le' hs. malformations and anomalies of pigmentation.

new-%‘rl?:itillj’strations are good and will be found educative. We
recommend this volume to all our readers.

¢t of Some Common Diseases- - Medical and §urgical
Treatn;enVarious Authors—Fdited by T. Rowland Hill, M.D.,

(~Lo:n.), M.R.C.P.. (LOND.), 1939, Pp. 398. Edinburgh: E. & S.

Livingstone. Price: ~h. 15 net.

The object of writing this book has bee.n to groduc.e ai
volume covering a considerable range of r.nedlca] and surgtlf:‘z’;e
subjects that would prove of value to medical men in acrllhe
clinical practice, and in particular, to g?neml pm»ctlt.\ofnerst. The
book contains a series of monographs written by men o 0‘2 8 ar; -
ing merit in their own specialities. There are as mz'my as vxferi .Zq
onc authors who have given the readers their own expe;nlex ¢ ‘f
in treating disease conditionis and hence, the book must be o

i actical v he readers.
hlgh'Il‘)}:a(‘ctllf::t:;lu(i)ti;azmia, Cerebral Vascular Disease, Malig-
nant I)i(?seélsels of the Pharynx, A l’roblem' in Pmc;tical Medicinef,
Obstructive Jaundice due to Malignant Disease, Ihnlargemel?t 0
the Prostate Gland, Delay in Labour etc.., are very well wdntvlt'in
and contain many useful hints. The book is well llll'xstr‘ate . ‘e
printing is good. We congratulate the author Ol‘l hm success in
bringing out such a useful book to the general practitioner.

Treatment and Prevention of Poison Gas--Published by
Indian Medical Association, Caleutta, Pp. 714-vii.

Price : As. 8/~

A terrible war is threatening to destroy humanity and there

is every possibility of poison gas being used in this war as
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in the Great War of 1914. Medical men may be called upon to
treat cases due to gas-poisoning from an air attack. And when
the call comes, they should be prepared not only to treat such
cases but should also be able to organise preventive measures.

A careful study of the above book will help them discharge
their duties in an efficient manner. The book is divided into two
chapters—one dealing with various kinds of poison gases used in
warfare and their treatment, and the other explaining the dif-

ferent methods of precautions to be taken. The book will amply

repay perusal and we have therefore no hesitation in recommend-
ing it to our readers.

The Rise and Growth of the Alembic Chemical Works—
A Hist‘ory——.By Raja Mitra B.D. Amin, B.A., M.S.C.I. (.oND.)
Manaying Director, ’
The Alembic Chemical Works have been the pioneers of the

Spirit and Pharmaceutical Industry in Western India, and during

their existence of 32 years, their primary task has been to make

available to the medical profession, indigenous medicines of a

quality equal to those imported from outside India, and at

cheaper prices. Various difficulties and problems that confronted
them in this attempt on account of the unsympathetic policies of

Governments in India, and the extent to which these difficulties

have been partially solved after voluminous correspondence, ex-

tending over a number of years, are discussed in the above publi-

cation in close detail and in this and other respects, the hook is a
true ‘ history ’ of the Company.

Air Raid Precaution — Householder’s Guide - Pyblis
Indian Medical Association, Calcutta : Price As. lf.s)/hbhtd by

War clouds have spread in the Kast as well as in tl'ne West
and it is very difficult to say how long India will be free fl’O;l
attack. One of the most obnoxious methods of modern warfar:a
is an air raid. To protect his family from such a dire disaster i
the duty of every house-holder, and it is to help him to be .)re )::
red for an emergency that the Indian Medical Associutizm I!n :
published this booklet at a very low cost of Ag, 3/~ N
The booklet consists of five small sections .iu which are

given clear but brief instructions as to what one should

. . . de
before, during and after an air raid, ’

g 2 The medical men :
general public in India, especially those living in hig (-i:::l lli‘l::

Madras, Bombay and Calcutta, owe a deep debt of gratitude t
the publishers for their timely publication of this useful bookleto

REPLY TO THE QUERY

Regarding the treatment of periodic attacks of pain in a case of
sul.-acute gonococcal prostatitia. published on page 1100 of Nov. 39
1ssue of ‘ The Antiseptic’.

Dr. p(,l,,jp,-,mml Chatterjee, LALF., Burdwan, writes:—

As regards the query of Dr. B. P. Mohindra’s case published
in your issue of Nov. 1934, I suggest the following points. If it
satisfies vou, kindly give it a little space in your paper and
oblige.

Going through the history of the case, it seems to me that it
is a case of chronic prostatitis resulting from gonococcal infection.
But, for proper treatment, the following points should not be
neglected to reach a definite diagonosis.

1. Tesical calendus :—Any history of previous renal colie
and for this reason urine should be properly examined for
concretions and cystoscopy should be done if possible.

9. Primary gonococcal infection with secondary pyogenic

invasion by strepto, staphylo, B. Coli may be suspected for which
urine should be examined microscopically and bacteriologically.

On the whole, thorough examination of the lower urinary
passages must be instituted.

Any cause mentioned above, if recognised, proper treatment
for the same should be undertaken.

I mention the following points of general treatment for
chronic prostatitis and vesiculitis leaving aside the true cause of
micro-organism which should be properly dealt with if found by
the methods mentioned above.

The patient should be keptin a warm atmosphere and
perfectly in bed. Hot hipbaths, twice daily, maintained for some
time, are very advantageous.

Todex suppository should be given at bed time and if pain
is severe Morphine and Belladonna suppositories are useful.

Sanmetto 1 to 2 dr. thrice daily gives good results to allay
the pain and irritability. Bowels should be well regulated.

Diet should be bland and unstimulating. Alcohol, tea and
coffee should be prohibited, Milk may be given freely together
with barlev water, soda water, lemonade and any mineral alkaline
water,



PREPARATIONS AND INVENTIONS

Kapseals Dilantin.—(Parke, Davis and Company). A New
Drug to Control Epileptic Seizures.

Dilantin or © Epanutin ”, the name by which it is known in
England, was made available to the medical profession by Parke,
Davis and Company,following clinical studies in epilepsy reported
at the 1938 annual convention of the American Medical Associa-
tion held in San Francisco. Drs. H. Houston Merritt and Tracy J.
Putnam of Harvard Medical School reported on 200 cages of
epilepsy treated with Sodium Diphenyl Hydantoinate (Dilantin).
These two workers have more recently reported the results of
two years treatment : Proc. Amer. Neurol. Ass,, June 1939.

Evaluation of Sodium Diphenyl Hydantoinate was made on
patients who had not been controlled by accepted therapeutic
measures such as Phenobarbital, Bromides, Katogenic diet, and
fluid restriction. A total of 142 patients who had been under
treatment with Sodium Diphenyl Hydantoinate for periods ranging
from two to eleven months formed the main part of the report.
In this group grand mal attacks were prevented in 58 per cent.
and greatly decreased in frequency in an additional 27 per cent.
Seizures of the petit mal type were prevented in 35 per cent of
patients treated, and greatly decreased in number in an addi-
tional 49 per cent. Reports of Dilantin since its introduction to

the profession in Europe and America have fully confirmed the
findings of Merritt and Putnam.

Lack of hypnotic and soporific effects of Sodium Diphenyl
Hydantoinate was in marked contrast to those of Phenobarbital

and the Bromides. In effective dosage it did not make patients
drowsy or stuporous.

: In 15 per cent of patients treated toxic
reactions were noted.

These consisted of occasional instances of
dizziness, diplopia, tremor of the hands, and ataxia.

. . According
to Dr. Merritt such reactions usually responded to reduction in
dosage. Cutaneous reactions, scarlatiniform or morbilliform in
nature, occurred in 5 per cent of patients treated. In most
instances these reactions tended to appear several days after
treatment was started, to disappear on temporary disoon‘!inuance
of the drug, and not to reappear when treatment was resumed
Only two of the 200 patients treated had reactions which th(;
authors regarded as dangerous: one patient had non-thrombo-
cytopenic purpura, and one had an exfoliative dermatitis,

recovered following discontinuance of the drug. It
that patients be under observation durin t
part of treatment when reactions neceasitat

Both
is advised
g at least the early

i ing temporary r -
tion of dosage may be encountered. g temporary reduc

Dilantin is supplied in bottles of 100 Kapseals and
literature or further information can be obtained from Parke
D&Vis &', CO., P. O. BOx 88, Bombayl %
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{n improved form of Glucose with added

calcium salts and a natural concentration of

vitamins giving :

6000 International Vitamin A Units per 1b.

2000 International Vitamin D Units per Ib: .
This is an all - round combination providing
immediate energy and valuable nourishment in an

easily assimilable form......

COW & GATE

GLUCOSE A.D.

Agents for India: CARR & CO., LTD., Wittet Road, Ballard Estate,
Bombay; and at Catcutta, Kar:chi, Madras :nd Marmagoa.

2354 N

«+ Adequate Stocks available in India’’
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jodine treatment, guaranteed quick
absorption, never fails. An Organic
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Indications :

Syphilis, Goitre, Arteriosclerosis,
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i B.C.P w- BRAND SULPHONAMIDE TABLET

% " & (parasminobenzenesulphonamide) '

i 4 Propared in The Research Department of

‘ " Beagsl Chemical and Pharmacentical Works Ld.
The Dependable Sulphonamide for successful
Anti-Streptococcal therapy in Puerperal Sepais,
Septicaemiia, Erysipelas, Cellulitis, Tonaillitis,
Otitis Media, etc. Also useful in Meningococcic

and Gonococcic infections
. Available in
1 Phials of 16, 25, and 50 Tablets

Each tablet contains 7} grains.
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War against Syphilis
THIARSIN .

potent o anic compound of Arsenic of low toxicity
‘ar intmmru‘;onlar use in all stages,of syphilis, Every
batch before issue is tested Chemiecally and Biologieally.
Availsble in 075 gm., "15 gm., ‘30 gm., ‘45 gm. and

*60 gm.

THIARSIN SOLVENT

t oontaining Chloretone, Guaiacol and
Glucose has been introduced to make the injection of
Thiarsin abeolutely painless even in the sufficient con-
contration. Highly useful for hypersensitive patients,
It is issued in boxes of six 5 c.c. ampoules,

This solven
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