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Angier’s Emulsion will be found emi-
nently useful in the convalescent stage
of Malarial and Enteric Fevers. By its
antiseptic properties and its soothing,

tropics, I was left with obstinate chronic
bronchitis, severe flatulent dyspepsia and
a general neurasthenia, which took the
form of mental depression (irrational fear,
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lubricating effects upon the intestinal
mucous membrane, it aids in the elimina-
tion of the toxic matter elaborated in
the system during the acute febrile stage.

neuritis of musculo-spinal nerve), etc.
The action of Angier’s Emulsion was
wonderful. (Observe that these symp-
toms were of nigh two years’ duration).

. } Moreover, by its stimulating effect upon The first few doses showed a perceptible
; the absorptive functions, assimilation of  amelioration—a couple of bottles removed
" nutritive material is increased, appetite  all symptoms. I have no cough now,
4 is improved, the blood is enriched, and eat well, sleep well, am not a bit nervous,

the anzmic, digestive disturbance and
nervous prostration are all rapidly
uvercorme.

A retired Colonel of the Indian
Medical Service writes ;:—

Dear Sirs,—Following repeated attacks
of debility due to long service in the

can walk a hillside with a gun or wade
a river all day salmon fishing, and I
am ‘60 with 24 years’ Indian service
behind me. The effect was equally good
with my housekeeper, who suffered from
chronic bronchitis and dyspepsia. I could
quote a dozen similar cases.
Signed—— ———M.B., C.M., &c.

In all cases %™

—‘,,‘:)41«‘? of malaria, influenza and bronchitis

INCARNIS is a pleasant-tasting, effective tonic composed only of purest health- .

giving ingredients. It contains no drugs, and may be prescribed w'ith the utmos.t
confidence for all convalescents or patients suffering from debilitating illnesses. It is
especially valuable in cases exhibiting a tendency to anzmia, as it rapidly s'trengthens' the
bloodstream. Wincarnis is basically a blend of matured and selected red wines, combined
with exact quantities of finest strengthening elements and vitamin malt extract (4,850
International Units Vitamin A per ounce, 700 Units Vitamin D). One or two g‘lasses a
day is the usual prescription, and Dactors recommend it because it nof o‘nl).' st'xmula.tes
) appetite for food, but facilitates digestion of it. It is extremely efﬁcacxo.us in inducing
sound, healthy sleep, and its general tonic effect restores vitality‘and resistance. For all
cases where vitality is low—influenza, bronchitis, tonsilitis, anzria— ‘s

Pres é‘u’ée :
WINCAR

The ‘7;;1[5' Wine

N

OVER 25,000
RECOMMENDATIONS
FROM MEDICAL MEN

Coleman & Co. Ltd.,
Wincarnis Works,
Norwich, England
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Free Samples to the Medical Profession.

MARTIN & HARRIS, LTD., Mercantile Building,
Lall Bazar, CALCUTTA. Proprictors:—THE ANGIER CHEMICAL COMPANY, LTD,
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| LIN. BETULE CO.
o) N (HEWLETT'S)
s Therapeuti . . :

= \ LU ) X, [\ : Withlap:utlcau'y equivalent to several times its weight of Sodi i
' | oub causing headache, tinnitus, &c. Has proved mo:t ulllmfslalfcymlrﬁe
seful in the

e ' .- ex}
Stimulating Expectorant e:tz:;la‘: dtrea.tr'nent of pure Rheumatism, Seciatica, Lumbaa
‘ al dose Is about one drachm rubbed over thf; affectc;bo, t&c. The
parts.

i

Coughs, Bronchitis, Asthma,
Laryngitis and other Res-

;. ; s GLYKERON loosens the mu-
prratory AﬁéCtlons c st cus in the bronchial pas- )
AB hial S dati sa%'ef. and aids in its ex- . Mist. Senecio Co
ronchia edative ulsion. . : . .
i)t lessens the hazard -of Ts hn elogant a (HEWLETT'S) . Formerly kn Veromgen
Control the cough that complications by getting . Hydrastis gP'u]S:tQH efiective of combination of Senecio Y known as MIST. VERONOL, - Co,
weakens your patient. rid of germ-laden secre- very efficient in] T’md aromatics, which have proved i (HEWLETTS)
GLYKERON quickly relieves tions. Menorrhagia, The cmenorrhoea, Dysmenorrheea and Hé liquid * preparation of this prompt and reli
this distressing sympiom Prescribe it for the symp- effect in Dysmenorrhoezmgg]l;;infa;'aiﬁ mozt bem]eﬁcial Procill:‘ig:iiehpas IQ\HI% been desired as a useful met: nl:bé?
because it contains medi- tom of cough. Very pala- the flow. In acting more particalarly on thooipil8  clai ep. When given in reasonable doses it i
: particularly on the uterine claimed that it does not produce a. e doses it is
ny toxic symptoms

tom | nerves, it is of special v i i
: alue A whatev i
in the nom-inflammatory ver, and in ordinary cases of insomnia one fluid

- sad i form of Dysmenorrh r . ’ .
GLYKERON supplied in 3 oz. _ ¥ trheea. When anmmia and chlorisis are drachm of Veronigen {Flewlett’s) is quite sufiicient dose

: present, iron is an essenti
as well as 16 oz. bottles Mist, Sanecio s ssential part of the treatment ; but for an adul.

cally approved respiratory
sedatives.

Your patients with respi-

ratory affections do better EOSAGE~ Adults, one to two tonic ‘useful as a general uterine and nervine Dose for Addults.—One flui Y

er : ) . X . ! . d drachm dil
;Z»?ﬁ::; utthzgu;}f&% ‘ better : e ;,;55-0 of i‘:lfof,‘;::ﬁzzﬁ: ::‘ the Price in England 4 oz. bottl . . For Nervous Si lllour before going to b:(;ed, about one
GLYKERON may be admin- i+ \%}"‘Tfﬁﬁ i-icividual case requires. Children, % . es : 10d. oz. 10,22.40 and eeplessness in Children.—
istered to diabetics freely et iﬁ'&éﬁ;‘i?ﬁ;&o one ceaspoonful oz. bottles 12-6 per Ib. Price ; 10 to 20 minims diluted.
as it contains no sugar or’ - : rice in England 12-6 per Ib,
syrup and causes no dis~ INTRODUCED AND PREPARED ONLY BY:

Literature on request j

turbance of digestion.

C. ]J. HEWLETT & SON., L.TD
Wholesale Druggists and Manufacturing, Chemists.’

. ' 35 to 42, -
\ o © % Chatlolie Road :  LONDON E. C. 2.

EXIN THERAPY | -

OTHER USES OF LEXIN ,-

inhalation and injection.
Opium Peistfiing: Lesin inhalation and iotravenous injection 1 c.c. to 4 c.c. Repeat

*MARTIN:H

Py Tr—

wama
THE LUNSS BLza

Semg a combination of pulmonary antisepti;s &
xpectorants of proved therapeutic value viz pot.

as required. i
Influenza: Put a few drops on handkerchief and inhale deeply for a few minutes;, -
repeat every now and then till relief. :

ggflteesrliz }Inhale as above; or put a drop or two into nostril; this breaks the fit. : {v \c/;'ualaCOlA timont & contuming. e e .

. inum Antimonii & containi ‘

] etoras Toject 2 o, intramuscalarly, repeat every hour if necessary. If no pulse, { tonic properties of Calciu;:g'Has it :oes. the
N ypophosphite

inject 1 c.c. intravenous.
Collapse: Intravenous injection 1 c.c.
Trauma and
Surgical Shock
Bleeding from any orifice: Inject 2 c.c. intramuscular or 1 e.c. intravenous. ;,

Asthma: In estreme dyspnea—inject 2 c.c. intramusecular; after 1 hour 2 c.c. intra- "
venous. Only one injection gave promps relief and permanent cure in many cases. | ;

[
LS I
L

PULMOLIN

’EOt only clears the lungs of bronchial mucus
ut strengthens them against future attacks.

KILLS COUGH & HEALS THE LUNGS.

g

}Intravenous injection 1 c.c.

Pains of Cancer: Inject 2 c.c. intravenous. B |
‘ : | LISTER ANTISEPTICS &

b BANERJL Mibfjm, Tndia, | e e RO
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THE M0ST RECENT ADVANCE IN THE TREATMENT OF

Pyelitis and other Urinary Infections

UROMALINE

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

Prepared for the first time in India

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

. ®

Pamphleis on Uromaline are sent free,
on application to:

THE BRARMACHARI RESEARGH
INSTITUTE

82.3, Cornwallis Street - CALCUTTA

EDA CALCIN

~ Useful in miscarriages, rickets,

malnutrition of the skin, xeroph-

thalmia, calcium "and vitamin
deficiencies in general.

Contains :
Vitamins A, D & E with calcium gluconate
Does 1-2 teaspoonful
| SOLD AT ALL CHEMISTS.
e - For parﬁcidars apply to:
. THIO-CALCIN COMPANY,
MYLAPORE = v’ o o . Madras

" // MADRAS AGENTS :—Dadha & Co., P. O. Box No. 541
BOMBAY ., . P. M. Zaveri & Co., Princess St.

-

W de

LEUCODERMA

: TREATMENT WITH
OLEUM PSORALIA CORYLIFOLIA
(5.C.T.)
2 oz. bottle Rs. 4 net

Oleum Psoralia §.C.T. in demand from . Europe,
America  and other foreign countries, widely used
throughout India and strongly recommended 'by the
Dermatologist, Medical College, Caloutta, and Calcutta
School of Tropical Medicine.

Other (8. €. 1.} Products : ,
Oleum Hydnocarpus Co. (A) & (B)_v for Leprosy.

Aati-Cholera Drops. Baldness Core.
Anti-Dyspepsia Pills. (Yac-carin)

"TUBERCULOSIS

TREATMENT WITH

ALLYL Co.(S.C T.)and a Dietetic Course
4 oz. bottle Rs. 3-8.0 net

Free Literature and free Medical advice

" School of Chemical Technology,
4, Satyen Dutt Road, Kalighat, CALCUTTA.

TRY & BE CONVINCED

TRACHORINE
(REGD.)
Specific for Trachoma & its complications

LEUCOMINE
: (REGD.)

Specific for Leacoma, Corneal opacities,
Blepheritis, Pterygiam, etc., etc., -

For free literature and other details write to =

. THE JAWAHIR CHEMICAL WORKS,
A G R A. g /

Chief Agents for Madras Presidency:— *

MESSRS. JAGATH JANANI GENERAL AGENCIES,
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2, Portuguese Church.
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Advertisement ,in the /NQIAN
- MEDICAL JOURNAL means :

@ RESPECTABILITY
® REGULAR MONTHLY PUBLICITY -
® RE'ASONABI.E SELLING

Composition :
Each fluid drachm represents :

Ext, Aletris Liq. 72 Min
Ext. Shatavari Liq. 60 Min
Ext. Ashoka Ligq. 60 Min. .
Ext. Ashwagandha Liq. ' 50 Min
Ext. G]gcyrrhiza Liq. 30 Min
Ext. Viburni Prunifolio Liq. 72 Min
Ext. Hydrastis Liq. 3'0 Min
Tinct. Cannabis Indica 3'6 Min

Potash Bromide 45 Gr.
Indications :—

In cases of Dysmenorrheea, Congestion of the Uterus
Ovanqs and Pelvic structures and other discomforts <
following Pelvic Disorders, Bubinvolution of the Uterus,
Troubles after Miscarriages and as Sedative in Bleeding
from the womb and threatened abortion.

ALCTAS CLIXI
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#t Do Deectmerd
Fariclonal aﬁreaJeaé/

A \.g: X
i 0T ERINE 76
AND
SEDATIVE AN
foR ¢
Oreian aad Qoo
- W
DOSE:
J oo 2 dams win e
@ atvre cisr vy o S
4 sedaed by e
W sed
Ordnurp | dumie”
oy

!




6. : f L:M. J. ADVERTISER.

[January, 1940.

War Against Syphilis
THIARSIN '

A" potent organic compound of Arsenic of low toxicit
use in all stages -of Syphills.
-Chemically and Biologically.
‘45 gm; and 60 gm.

THIARSIN SOLVENT

This Solvent contairing Chloretone, Guaiacol and Glucose has been
introduced to make the injection of Thiarsin absolutely painless even
in sufficient concentration. Highly useful for hypersensitive patients. It
is issued in- boxes of six 5 c.c. ampoules. -

: y for: intramuscular
: Every batch before. issue is tested
Avajlable in 075 gm: 15°gm; "30 gm;

Bengal Chemical & Pharmacéutical Works Ld.i?"

‘ BOMBAY

14

| CALCUTTA Do
Madras uAgents :—N.vDa‘sai Gownder & }Co.z, 4, Bﬁnder Street.
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GOUT, ARTHRITIS AND CHRONIC

‘ ' RHEUMATISM :
/fIn the lowered blood alkalinity so often observed in these staass

SALVITA is of the greatest utility. Patients cannot easily get Efid’
| of their endogenous and exogenous purins, oxidize badly and can;fot
eliminate their uric acid adenine, guanire, hypoxanthine and
xanthine, Their urine is apt to be Lighly acid, scanty, high coloured
fmd characterized by heavy deposits of urates on cooling. - With
intestinal and acidotic influences entering largely into their causa.ﬁion,

SALVITA most aptly meets therapeutic need for a,melioratioﬁz in
these cases. . : | ‘ o
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Savmples and literature to the medical profession on application

: . ot RN to Sole Agents in India : H
4MULLER McI:‘EiAN V&vCo., Inc., Tower House, Chowringhee Square, Calcutta an’%
... .0 Hashim Building, 38, Church Gate St., Bombay;.

WILSON & Gh., 5.5, Johangie S coomas 1erea o, Reodoon, (Beitich Baraa).
AMERICAN APOTHECARIES' COMPANY, (New York)
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Medical Organisations in India: Past, Present and Futurex

e A, _Viswanathan

¢
[Under this caption three series of articles would appear in the successive
/

Oﬂﬁ?

issues of the Supplement, and it is hoped that this stock-taking would reveal

to our readers the

strength and weakness of the existing organisations

and show the possible lines of development in the future.—~Ed. I. 3. J.]

.

INTRODUCTION

One hundred and eight years ago when the
British Medical Association was born, the medical
profession in India was still in the womb, shapeless
and uncertain of its future. . Till the year 1900,
there was no such thing as organised medical

!

~ profession either of regional or of an All-India

nature. Not that there were no medical men
before that time but a few who came ouf of the
shoddy medical educational institutions, the crea-
tions of the East India Company, were absorbed
in the Service of successive British Governments,

" mostly for the purpose of medical relief to the civil

and military servants of the Crown, and partly to
the people of the provinces. Even the Medical
Services wera arranged in concentric circles. The
encircling eircle was the Indian Medical Service.
It was in reality, not Indian as the name suggests,
but purely and wholly a British Medical Service

_-for the benefit of the officers of the Crown and for
imparting Western medical education to a select

few of our country. It represented the principle of

" tmperium n imperio, an inevitable step in any

imperial organisation in a subject country. In
Medicine it represented the power, the might and

* the benseficence of the British Government in India.

.The rest of the medical Services were naturally put

--under itis control. These were the Provincial and

|~ %The views expressed in this article are personal—Author.
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Subordinate Medical Services. The recruitment to
these Services was always after a pre-arranged plan.
And the plan was to keep the members of these
two subordinate services in & pyramid whose planes
meet at only one point—to serve, to please and to
glorify the Imperial Medical Service. Very few
were then left of the medical colleges and schools -
to choose the career of what we now ‘call private
medical practice. The question or the necessity,
therefore, of organising the profession on the model
of the British Medical Association did not arise till
late in the history of Medicine in our country.

THE EARLY ORGANISATIONS

When the Medical Services in our county hecame
regularised and enlarged, both in scope and strength,
and particularly when thers were no free-lancers in
the medical prolession, it was natural for Service
members to create and develop a corporate
existence if for nothing else at least to have their
growing grievances redressed. Butsince the Service
compartments were both rigid and water-tight;
since thers were no grievances common to all the
Service cadres; and since the remedying of the
grievances of one cadre meanttreading on the corns
of another, a homogenous single organisation was
absolutely impossible of conception or creation. So,
in the different parts of our country, at that time,
provincial service organisations were formed. The
Provincial Medical Associations represented the
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cause of Assmtant Surgeons in Service and worked
to improve their pay, plomotlon and prospects.
The Provincial Hospital Assistants’ Associations
worked similarly on behalf of the members of
their cadre. Both were fighting for loaves and
fishes of office and its associated power. As for
the I.M.S., it had no organisation of this kind,
for they were already supreme both in position and
"‘power, and there was no real necessity for a guild
of its own. It was occupying a fortified position
and it could not be easily attacked by the meekly
servants in the fort. It was, indeed, and would be,
jmpregnable so long as India contlnues to be the
White Man's Burden

INSTULAR OBJECTIVES

These early medical associations divided and
. formed themselves on the basis of Service group-
ings. The officers of the I. M. S. bossed over the
Assistant Surgeons, and the 'Assistant Surgeons
bossed over the Sub-Assistant Surgeons. There
was no common meeting ground for these three
classes except their professional work. Even in the
exercise of the profession red-tapism was the rule,
and there was not that respect which nowadays
* one medical man shows to another either in gervige
or practice. The objectives, therefore, of these
. groups of medical men became insular. The concep- .
tion that they were serving the country, that they
belonged to a noble profession, and that every
member of the profession was as good as the other
" was remote from their minds as this earth is
remote from heaven. The main objective of the
Assistant Surgeon was to become a Civil Surgeon,
‘and of the Sub-Assistant Surgeon to become an
‘Assistant Surgeon. To this end their respective
associations worked sometimes with success but

. often times with discomfiture. Mud-slinging of one.

aga.mst the other was the rule. It was no wonder,
“therefore, that their associations never reached
more than a certain degree of provincial importance
and utilityy and that these associations by the very
defect in their objectives and composition were
ongemta,lly incapable of taking their stand on the
“broader issues of the profession and the still
~-broader issues of national mteﬂrlty and 1nherests

TH'E EMERGE\ICE OF PRIVATE MEDICAL
" PRACTITIONER

The writer believes that the appellation, Prlva.te
Medlcal Practitioner (or Independent Medical
‘Practitioner a3 he is sometimes called) is unique to
_our eountry, not in the sense of its importance but
"ju the sense of its strangeness. The name suggests
a strong - contrast between Service and private
-practice, -and the words " private” and  indepen-
“dent ” were the first cries of revolt -against the
.gpirit of dependence on and the glamour for service
_among the freshers of the medical schools and

" colleges at the endof the nineteenth century. When -
‘the output of medical men and the demands for

-+ “rpedical persounel in the provincial and subordinate
= medical services balanced,- there was no residue
oft. - In other ‘words, for a _long - time, - till the

early years of thxs century very few medlcal ‘men.

s . B LR
. y SRR
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took up to private medical practice.
also other circumstances which did not help to
create an independent medical profession. These
were: the type of the then medical education and
the absence of statutory recogmtlon of the then
qualified medical men.

THE EMERGENCE OF PROVINCIAL MEDICAL
COUNCILS

Till 1858, the British Government in India con-
ferred no degrees or diplomas on the successful
candidates of their medical schools and colleges.
They merely awarded -~to them certificates of
having successfully undergone 4 prescribed medical
course as qualifying the candidates for the office of
hospital assistant or of assistant surgeon according
as the candidates belonged to the medical school or
medical college. = After the Great Indian Mutiny,
the Company’s Government was taken over by the

-Crown, and by virtus of Lord Canning’s University

Act the then medical colleges were affiliated to the
newly started provincial universities which sterted.
awarding L. M. 8. and M. B.,, B. S. degrees to the
successful candidates of the medical colleges.
then there was no statutory status to these degrees
except the recognition by the Government. - Buf
no such degrees or diplomas were conferred on the
alumni of the schools till the year 1911, and that
only after a

Government of India Notification No. 1100—~1106
dated 6th November 1911 declared to designate
“the Sub-Assistant Surgeon in private practice as
Licensed Medical Practitioner leaving the option to
the Local Goveznments to decide cases for the award
of this license.” . This order would show that
already the then qualified medical men, bhoth from

_the medical schools and the cplleges—particularly

the former as their number was ‘greater—were
slowly establishing themselves in private practice.
It would thus appear that between the .years 1890
and 1912, the residue . of qualified medical men

after absorptiou into Government service was -

steadily becoming numerically sufficient enough - to

venture into the field of private medical practice.

The next inevitable step was"”the formation of
Provincial Medical Councils. The first proposals
to form Provineial Medical Councils was mooted in

July 1910 by the Govsrnment, and the :General

Medical Council of the United Kingdom supported
by powerful organs like the Lancet #hd the
DBritish Medical Journal said, what may a.ppea.r a

- strange contrast today to what they have %eceutly

gaid while the Indian Medical Counecil? ‘Act of

1933 was on the legislative anvil, that o system of \.
medical registration in India would be complete.

which did not include the military assistant purgeons
and the hospital assistants. The first provmcml

Medical Registration Act -which permitted the -
formation of a Proviucial Medical Council and a-
Provincial Medical Register with statutory control”

and - guidance of the provincia.l medical education
and medijcal ethics was passed in Bombay in March

71912, _In this connection it"would be of historical -
interest to note that a tearing campaign was

!

There were?

Even .

strong agitation set up by the -
“Hospital Assistants” on an all-India scale. .. The,

JANUARY, 1940] HISTORY OF MEDICAL

started by the late Sir Dr. Bal Chandra on behalf
of the Bombay medical graduates against the in-
clusion of the medical licentiates within the scope
and purview of the Bombay Medical Registration
Act. The Government of Bombay, the Government
of India and the Bombay Branch of the British
Medical Association refused to yield to this
campaign of vilification aund rejected the insinuation
that the Sub-Assistant Surgeons were not duly
qualified medical men. DBut this campaign has
produced one temporary effect, viz., although the

- medical licentiates of Bombay were included in the

Medical Register they were yet given no represen-
tation in the Bombay Medical Council. And not
until the late Hon. V. J. Patel, who seeing the
gross injustice involved in such arrangements
succesfully moved a suitable amendment to the
Bombay DMedical Registration Act in Bombay
Legislature in 1917, that the medical licentiates
were given representation in the Bombay Medical
Council. Between 1912 and 1918 other major
provinces “enacted similar Medical Registration
Acts. The provinces which have no medical
councils of their own even today are North-

- Western Provinces, all the Indian States, and Sind.

Central provinces recently enacted a similar Aect,
although strangely encugh the previous Central
Provinces Medical Registration  Avt passed 24
years ago by its legislature was not given effect to
by the Government for/ reasons which were never
published.

THE FIRST "ALL-INDIA MEDICAL ORGANISATION

At this point of our survey, and to understand
the back-ground behind this first medical organisa-
tion on an All-India basis, it would be profitable
to recapitulate the factors that led to this great
evens in the history of Medicine in our country.
The conditions upto the year 1900 were sueh that
no composite organisation on a  scale wider than
one’s own province and on objectives greater than
mere satisfaction of redress of service grievances
was possible to be built. The rigid types of
medical services based more on the needs of the
Government than on the needs of the people, the
corresponding types of medical education which
aimed to produce more medical assistants than
real medical men, the outnumbering of private
medical practitioners by the men in the sub-
ordinate - and = provincial medical services, the
absqnce of common grievances even among the
members -of the Services, and the absence of
statutory recognition of the Indian Medical Degrees
and Diplomas led to localisation and splitting of
all the thep medieal clubs or associations in
the country. By the year 1900 however, the
number. of Sub-Assistant Surgeons leaving the

medical schools of the country hecame considerably
- greater than the Assistant Surgeons from the

medical colleges. This inevitably resulted in two

things:- (1) The strength of the subordinate
medical tadre became 5 or -6 times greater than
that of the provincial medical cadre and (2) there
was left a larger surplus of Sub-Assistant Surgeons

. outside the Service who bad no other -option but
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{0 engage themselves in private practice. Collec-
tively, therefore, their grievances bhecame greater
and more widespread, and the sub-assistant
surgeons in service gob a strong ally in their
comrades in practice who were prepared to foot an
organisation on an all-India scale or who, at any
rate, were willing to help them in an organised
agitation for the redress of such grievances. So in
June 1906, a Sub-Assistant Surgeon from Madras
(Dr. P. S. Ramachandrier), one from Indore
(Rai Bahadur Dr. 8arju Pershad) and three from
Bombay (Drs. .Abdul Razak, Joitram Motiram
Pandya and Jamiat Ram B. Desai) hatched an
all-India Medical Organisation at the Haffkin
Institute, Parel, Bombay. . But this organisa-
tion excluded the Assistant Surgeons from its
membership. This then could not have been
avoided because the Assistant Surgeons who were
then mostly in service made no commor cause
with the Sub-Assistant Surgeons. Therefore, both
the trend in the Services and the medical education,
left no option to them but to style their
organisation as '‘ All-India Hospital Assistants’
Association > which later styled itself as All-India
Sub-Assistant Surgeons’ Association and All-India
Medical Licentiates’ Association according to
subsequent changes in their official designation in
the year 1910, ana the conferment of a licentiate
diploma in the year 1911, In spite of the exclusion
of the Assistant: Surgeons from its membership,
this Association was always alive to the important

-

- fact that the grievances of the Sub-Assistant

Surgeons and the Assistant Surgeons were due to
hidebound system of medical education and medical
services. Therefore we find that even in its very
first All-India Conference at Bombay in 1907, it
formulated its basic demand for affiliation of all
the wedical schools to the Provineial Universities,
and, as a measure of immediate relief, demanded
change of designation, generous promotion to
provincial medical service, admission of the
qualified Sub-Assistant Surgeons to the University
medical course, and conferment of a diploma on
the qualified sub-assistant surgeons. But although
the objectives were broad and sound enough, and
had sufficient coherence and perspective to justify
the Association in shaping and spreading itself on
an All-India basis, yet in the early part of its
existence Service members predominated with the
result that every one of its early conferences
became one litany of prayers and supplications to
the powers-that-be. Very soon however it realised
its own mistake—the mistake of confusing the
effect with the cause. It soon found out that to
work for the removal of the causes that generate
the grievances is more important and urgent than
seek a mere symptomatic redress of the. grievances
themselves. In course of time, the perspective
entirely changed for the better. But till the year
1928 it was ploughing a lonely furrow, because
till then very few medical graduates, either
individually or collectively, closely assoeciated
themselves in sympathy with the objects of the
Licentiates’ Association. It is no wonder therefore
that in spite of its right objectives and effective
. 9
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organisaticn with numerous and far-flung branches
of its own in our country it has continued to
represent only one class of medical practitioners.
Any impartial historian will however acquit the
Licentiates’ Association of perpetuating wanton
professional communalism, for, the facts of history
would show indubitably that this cleavage was
exonerated and even appreciated by the assistant
surgeons, although they too were not responsible
for this system of medical services and medical
edueation which made both a pawn in the imperial
game of medical administration in our country.
But one thing the earlier sassistant surgeons could
have done, as their successors subsequently did,
and that was: they should have condemned the
medical schools which produced the licentiates
instead of viewing the licentiates with contempt.
This tragic mistake of condoning the institutions
while condemning the licentiates of these institu-
tions deprived the Licentiates’ Associationthe help
which was due to it from the medical graduates
of the country, and made it nurture a sore which
even the subsequent right action and attitude
of the enlightened and right-thinking medical
graduates of our country find unable to heal in

spite of their best ministrations. i

THE SECOND ALL-INDIA MEDICAL ORGANISATION

This great and. tragic fault of isolating the
medical licentiates from the body-politic of the
profession in spite of Yheir great numbers and
suecessful careers, and even adventures in the pro-
fession in all fields of its activities—in medical and
public health service, in research and in practice—
was for the first time recognised and undone by a

band of medical men at Caleutta who thought of -

- Medicine in terms of Medicine and pot of. Medical
. Bervices, and in’' terms of professional solidarity’
- and national interests. This noble band of medical
men laid the foundation stone of the  Indian
Medical Association in the year 1928, and the
membership was thrown open to all qualified
medical men practising in our country—private
practitioners and service-men of all ranks alike.
- This will ever stand as a mountain peak among
.- the varying ranges of achievements in the modern
" history of Medicine in our country. It may even
' be said that it was born out of the travails and
tribulations of our comrades in the previous
~.century. = This happiness of a new birth, although
~delayed, laboured and prolonged owing to internal
and external eauses, was well and truly voiced
by one of India’s greatest sons,” Sir Upendranath
" Brahmachari, at the second Bengal Provineial
. Medical Conference * , .
-2 % Gentlemen, how happy one feels when one sees foreign
~ diploma holders, University . graduates and - diplomates of
. Btate Medical Faculty have met today on a common platform
. to exchange their ideas for the good of the profession and
their country. '~ Here there is no jealousy, no undue nvalry,
no feeling of superiority or ‘inferiority complex... ..Let
truth come from whence it may, and point nevet so gnmly

a8 to what it may, he would be recreant to scxence who
Wou]d for one moment hesxtate to recewe 1t " .
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And he asked the members of the Indian Medical
Profession to remember that:
“ Some errors handed down from age to age,
- Plead custom’s force and still possess the stage,
Ah ! that isvile,
Shall we our parents’ faults adore
And err because our parents erred before.”

The writer believes that Sir Upendranath has
voiced the real spirit of the Indian Medical Associ-
ation. Who is so insane or insensate in the ranks
of the medical profession in our country who would
not recognise the fact that the Indian Medical
Association refused stoutly “fo err because our
parents erred before’? That is by itself a gorious
record in the history of organised medicine in our
country, if one, particularly the medical licentiates,
would realise ' the fact that the Indian Medical
Association could have as well and easily confined
is membership and organisation to the medical
graduates who had till then, unlike the licentiabes,
no all-Tndia association of their own to represent
their interests. None could have blamed it had it
chosen todo so. But that it has refused to do so
showed eclearly that it was meant for a higher
destiny and nobler purpose, and for the fulfilment
of the inner urge of the entire profession for whole-
some expression and expansion in the vital interests
of Indian Medicine and Indian Nation. The back-
ground of events that led to the formation of
Indian Medical Association as in the cass of ‘the
All-Indian Medical Licentiates’ Association : will
be described- in the next article of this series.
But between 1906 and 1921, 'there sparng up
certain other medical associations in our country
which deserve a brief mention at this stage. -

. . ‘
LOOSE, INDEPENDENT AND UNAFFILIATED
MEDICAL ASSOCIATIONS

It was already mentioned that from the year
1900, the influx to private medical practice . was
steadily growing, and by the time the provineial
medical councils were formed the number of
private medical practitioners, both hcentlates‘and
graduates, by far outnumbered those in seruce
Inevitably and naturally they ‘became the ¢Hore-

runners of what we now call the Indian Medical -

Profession, This growth manifested its natural
efflorescence: dignity and self-respect of the profes-
sion, . the ethics of professional equality; and
comra.dery But there wasa wild growth
Loosely knit organisations sprang in almostevery
district and in the chief cities of Indla._zunder
various captions, such as Bengal Medical Associa-
tion, 1Calcutta Medical Club, Bombay Medical
Union, South - Indian Medzcal Union, .Patna,
Medical Association, etc.” Except Bombay Mgclzcal
Union, all the regional associations threw open the
membershlp to all the registered . practitionérs in-
cluding those in Servica.
their own medical journals, All of them concentra-

- ted their energies ,towards professional comradery

and professional discussion. Only a few of them

'took part in medlcal pohtlcs, mosbly of . local

(sztmued ol faot o next page)
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- the profession.

Many of them published -

SERVICE NOTES ~

{4s per Resolution No. 18 of Gauhati Conference, 4. I. AL.

L. A., we are publishing below only the transfer and leave of »

such of the Sub-Assistant Surgeons in each province who
are members of the Association. The numbers given against
their names indicate their membership roll numbers—Ed.

M. :
I ) Punjab—October 1939

Lachbmi Narain, Second Class Senior,
Kharian Dispy., Gujrat Dist. to Toba Tek
Singh Dispy., Lyallpur Dist.
Ram Bhoj Madan, on return from leave to
Indian Private and Family Wards, Mayo
Hospital, Lahore.
Ghulam Mustaf Rizvi, Temporary Junior
House Surgeon, Indian Private and Family
Wards, Mayo Hospital, Lahore to General
duty, Mayo Hospital, Lahore.
Mohammad Sharif Khar, Temporary General
duty, Civil Hospital, Amritsar, to General
duty, Civil Disy., Lahore.
Dr. Kidar Nath Rampal, on return from leave
‘to Canal Dispy., Nanuana, Gujranwala Dist.
3212 ,, Pirthi Chand Beri, Khardr Dispy., Ambala
- Dist. to Jhajjar Dispy., Rohtak Dist.

Wazir Chand, on return from leave to Mukt-
" gar Dispy., Ferozepore Dist.
Bhagwan Das Sachdeva, Demonstrator in
Anatorny, Medical School, Amritsar, to
General duty, Civil Hospital, Amritsar.
Mohammad Din, Demonstrator in Physiology,
Medical School, Amritsar, to General duty,
Civil Hospital, Amritsar.
¢ .- Mohammad Din, General duty, Civil Hospital,
Amritsar, to General duty, Civil Hospital,
Gurdaspur.
Mool Chand, on return from leave to Farida-
bad Dispy., Gurgaon Dist.
Mohammad Sharif Chowdhury, Demonstrator
in Materia Medica, Medical School, Amritsar,
to General duty, Civil Hospital, Amritsar.
Fazal Haq Qureshi, General duty, Civil
Hospital, Gujrat, to Civil duty, Tamman,
Attock Dist.

Bengal—15th Aug. to 3lst Oct. 1939
128 Dr. Surendranath Biswas, Jail Hospital, Barisal,

held charge of the Bhola Subdvn. and dispy.
! from 1st to Tth Aug. 1939.

422 Dr.
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(Continued from previous page)

‘interests. None of them however envisaged. a
strong all-India Medical Organsisation. Notwith-
-standing their lack of cohesion and perspective,
there was no doubt that all these local organisa-
tions served as so many harbingers of peace and
.good-will among the erstwhile divided members of
These little sprouts indicated that
the soil of the Indian Medical Profession was rich
‘and capable of luxuriant growth and plentiful
harvest. They filled the gap between the past
-and the future, and already a good number of them
have been absorbed into the Indian Medical

- Associgtion.

In what condition the existing medical organisa-

. ‘tions in our country are will form the theme of the
:next article in this series.

3404 Dr. Sailendra Nath Choudhury,
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~ Subdvn. and dispy. on

from leave to
Jail and Police Hospital, Pabna.

Sureshh Chandra Dasgupta, leave on half
average pay from 12.7-39 to 6-8-39.

Md. Anwarul Huq, held charge of the Baraset
Subdvn. and dispy. 24 pargs. from 12th to
17th Aug. 1939

Bhuban Mohan Sen Gupta, Demonstrator of
Anatomy, Ronaldshay Medical School, Burd-
wan, held charge of the Asansol Subdyn. and
dispy. on 15-8-39. -
Adhir Chandra Ganguly, from leave to Asst,
to the Senior Demonstrator of Practica
Pharmacy, Medical College Houpitals,
Calcutta.

Priya Nath Ghosh, Sadar Hospital, Rangpur,
held charge of the Kurigram Subdvn. and
dispy. on 28th and 29th Aug. 1939.

Satindra Mohon Ghosh [, Police Case

Hospital, Alipur, to Supy. S.N.P. Hospital,
Bhowanipur.
Abdus Samad Mian, R.MM.O.  Campbell

Hospital. Caleutta, to Mahalcheri
Chitvagong Hill Tracts.

Sukumar TUkil, Mahalcheri Dispy., Chittagong
Hill Tracts, to Supy. Mitford Hospital, Dacca.
Sailendra Nath Choudhury, Jail & Police
Hospital, Pabna, held charge of the Serajganj
Subdn. and dispy. on 2-9-39, .
Promotha Nath Ghosh, R.M.O., Mitford
Hospital, Dacca, held charge of the Munshi-
ganj Subdvn. and dispy. on 30-8-39,

Nailini Kanta Das Gupta, 2nd S.A.S., Dum
Dum Central Jail, to Bagdogra Dispy.,
Darjeeling.

Karunamoy Banerjee, Police Hospital, Raj-
shahi, held charge of the Natore Subdvn, and
dispy. on 8-9-39, 17-9-39, 26-9-39 27th Sept.
1939, 4-10-89 and 9-10-39.

Badsha Mian, Bandarban Dispy., Chittagong
Hill Tracts, to Police Hospital, Rangamati,
Chitiagong Hill Tracts.

Rakhal Raj Sanyal, Jail Hospital, Krishnagar,
Nadia, held charge of the Kushtia Subdvn.
and dispy. on 12-9-89.

Nepal Chandra Bhattacharjee, Natore Subdvn.
and dispy., Dist. Rajshahi to Nilphamari
Subdvn. and dispy., Rangpur.

Hem Chandra Mukherjee, Brahmanberia
Dispy., Tippera, held charge of the Chandpur
7-8-39.

Panchu Gopal Mukherjee, Jail Hospital,
Darjeeling, leave on average pay from 11th
to 30th Sep. 193

Mano Mohan Sett, late S.A.S. Police Hospital,
Burdwan, leave on average pay from 30-6-39
to 30-8-39. N

Shyampada Roy Choudhury, Sadar Hospital,
Jessore, held charge of the Magura Subdvn.
and dispy. from 2nd to 4th October 1939.

Sailendranath Choudhury, Jail & Police
Hospital, Pabna, held charge of the Serajganj
Subdvn. and dispy. on 30-9-39.

Sukumar Ukil,

Mitford Hospital,
of Physiology,

Jalpaiguri.

Dispy .,

under order to do Supy.
Dacca, to Demonstrator
Jackson Medical School,



ASSOCIATION NOTES

Procccdings prinfed below - refer only to the Commitiee
and Branches of the All-India Medical Licentiates’ Associa-
tion, unless otherwise stated. )

STANDING COMMITTEE

Ref. Circular No. 33. Resolved that a sum of Rs. 3-14-0
(Rupees Three and annas fourteen only) incurred by Dr.
Mohamed Yusuf Khan, Secretary, Simla Branch, bs
sanctioned. For 12; against !. '

Ref. Circular No. 36. Resolved that a sum of Rs. 16-9-0
(Rupees Sixteen and annas nine only) be sanctioned being
the amount of the T. A. Bill of Dr. B, C. Sharma for
having attended the Conferenee at Gauhati. For 15:
against nil. : ’

Ref. Circular No. 37. Resolved that a sum of Rs. 56-0-0
(Rupees Fifty-six only) re. the Omeara Gold Medal be
sanctioned. For 13: against nil. :

Gauhati: Proceedings of the annual meeting of the
above Branch for the year 1939 held on 19-1:-39 at 3 p. m.
Dr. U. M. Lahiri presided.

Minutes of the last monthly meeting were confirmed and
account for October 1939 was passed.

Annual Report for 1939 was read by the Secretary.

The following office-bearers for 1940 were elected: Drs.
U. M. Lahiri—President ; D. R. Sen—Vice-President:
A. Bhattacharjeo—Secretary ; Miss L. Bhuvan and A, C.
Mazumdar—Asstt. Secretaries ; Md. FEasin Ali—Auditor.
Ezxecutive Committee:  Drs. J. N. Roy,' P. Dwara
J. Sarmah, Syed H. Rahman. Standing Committee : Dzs:
G. 8, Das. A. K. Sen.

(1) A consolidated account of the last 209th all India
annual conference, submitted by Dr. G. 8. Das, was
presented to the members and it was resolved that the
account be audited by Drs. Md. Fasin Ali azd A. Q.
Mazumdar as early as poseible for final - settlement of
the same.

(2)  Resolved that congratulations be sent to the Hon'ble

Dr. Mohendra Nath Saikia, L. M. P., for being appointed
as Minister, in charge of Agriculbure and Veterinary Deptt.
with the Government of Assam.

(3) Resolved that the Director of Public Health, Assam
be requested o consider the promotion of the P. H. S.A. Ss.
to the rank of Assistant Surgeon as prevailing in the civil
medical department and to consider also the resolution
passed in an extraordinary meeting of this Branch on
17-6-39 and sent o him to which no reply has as yet been
received,

{4) Resolved that in view of the hardship and incon-
venience encountered by the P. H.S. A. 8s., the present
rate of house-rent be raised to Rs. 20/- a2 month, as prevailing
in some other departments under the Government of Assam,

(5) Resolved that in view of the fact that medical
exarmination of insurance cases is a legal obligation on the
companies concerned, this Branch is of opinion that medical
examination for insurance does not constitute & form of

private practice and that therefore the D.P. H. be reques-

ted to kindly :reconsider the matter and allow the P. H.
doctors to issue-insurance certificates when and where it
does not interfere with proper discharge of P. H. duties

{G) Resolved that the standard of medical education in
Assam be raised asearly as possible to the extent recognised
by the Indian Medical Council.

{7} Resolved that the authorities concerned be requested
to send the local board medical officers and sub-assistant
surgeons. in both ' civil and medical departments for post-
graduate training at Calcutta Schools of Tropical Medicine
"8 Rosoived that both Syt and Habigan] |

esolve at both Sylhet and Habiganj B i
requested to hold the next provincial confefenge. ranches be

{9) Resoived that the parent Association be asked fo

sanction more money for . propaganda work which is very
necesgsary and urgenst in view of the present medico-political
work of the Association. - : : - BT
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{10) Resolved that actual lighting charges be given to the-

Se(cr;e)t-aéy for the office of the Branch.
1 esolved to place on record the services rendered by
Dr. U. M. Lahiri as President of the Branch, and his zeal

and love for the Association notwithstanding his retirement.

from service. . .
The President spoke at length on the work of the Assu.,
and requested the members to be fully Association-minded.

Dr. A. C. Dutta gave a tea party to the members and the-

mecting terminated at 7 p. m.
Annual B@purt of the above Branch for 1939:

I was in charge since January 39 and continued till today,
as Secretary of this Branch

Mf’etmgs_: Ten general meetings were held, where many
medico-political matters were discussed and dealt with, - On
11‘2—39,.3‘ public meeting was held in the Curzon Hall, under
the presidentship of Dr. B, Barua, M.B., Member, Indian
Medical Council, where “All-Assam Medical College Educa-
tion Day’’ was observed. The President and Mr. J. Barua
Bar-at_-Law, late Principal, Law College, spoke on the;
necessiby of an uniform standard of medical education and
of a medical college for Assam. - -

Durmg the period of last 10 months, this Branch—

(1) Pointed out to the authorities concerned the un-
satlsfa.ctoryl recommendations of the Assam Retrenchment.
Committee in respect of the pay and promotion of the S.A.Ss.
A dep.utatlon also waited on the Hon’ble Minister of Health
in this connection. ’ / - !

(2) Protested against the remarks made by a retired chief
med\cal_ofﬁcar of the Oriental Life Assurance Co., against
the medical licentiates of India and the matt r was referred
to the General Secretary of the parent Association for his
timely interference and action. - ’ v

(3} Expressed its earnest desire to co-operate with the
Government of Assam in the working of the Opium Prohibi-
tion Alt and two of our members, Drs. K. C. Barooah and
P. C. Dwara did free service at Dibrugarh opium prohibition
camp. : ‘ 1

(4) Received a copy of the report of Assam Medical
College Education Committee and unanimously supported
it after due consideration. The Assam Medical Couneil
accepted our proposal of raising the standard of 5 years’
course in the B. W. Medical School. In this connection our
Branch much appreciates the valuable services of ;Dr.
Ghanasyam Das, a member of this Branch and Secretafy of
Assam Prov. Branch, who is one of the most energetic
members of the Assam Medical | College Education
Committee and mostly instrumental in the matter of uplift-
ing the medical liceutiates from their present deplorable
condition. :

(5) Adopted a resolution requesting the Gové;'nment of’
Assam to ailow facilities to the 8. A. §s. in P. H. départ-
ment for obtaining the D. P. H. diploma so as to become-
eligible for promotion to the rank of assistant Sursesy in
P. H. Deptt., No reply has as yet been received. . *

(6} Appealed to each member of the Branch to contz:iimte

to “Rai Bahadur Dr. Sarju Prashad Memorial Fund”. -
Finance: Balanpe sheet for 1939 Jan. to Oct.):

EXPENDITURE
Rs.t

Rs. A.P. .
Balance brought Remictance to the’
forward « 515 0 Hony,

Balan(;e of account Treasurer .
received from Remittance to the '
‘Dr. G S.Das ... 9 8 9 . General -

Subscription re- © . Becretary

- ceived for Parent. . Printin
Association  ...28 0 0 paid g charges.
Admission fee . 2 0 0 TPostage
Branch subserip- ~ . - Contingency
tion Sl rw..8 00 purchased
Amount recoived N Peon for circulat-
for contingeney....25 10 €. . - ing notices; ©

.From Dr. A, R." ete .

‘ ) . e e 102
Battacharjee - Closing Balancé: ‘0 )
through Dr. .+ <. . Incash.12- 68} . :

J. N. Roy 4 0 0 ,, Voychers 6-10-6} 19 0 9
' Re. 83 1 9 ‘Rs.83 1 9

i

AR . . i M

s
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Annual subscription at Re. 1/- for the Branch has been paid
by 8 members only and owing to the default in the payment
of local eubscription the financial condition cannot be said to
be very satisfactory. :

Proposed Budget for 1940 :

RECEIPTS EXPENDITURE
Contingeney Rs. 25 Rs. 25
Propaganda w25 y 25
Subseriptions . 20 .5 25

Rs. 75 », Rs. 75

Membership: Total number of members on roll 54.
New members enlisted 3. Defaulters 7. Transferred
4. Remaining on roll 43. This Branch was given the
unique opportunity to hold the last 20th annual conference
of All-India Medical Licentiates’ Association at Gaubati
in December 1938. Tt was to the credit of the members of
the above Branch, among others, that the conference was
one of the most successful annual conferences held. One
of the bye-results was the awakening of our Assam members
to the reality of the situation and the need of intense work
to achieve our goal. I firmly believe that the licentiates
are fully competent like others in the field of medical
practice and other public work, but for reasons too well
known the field has been narrowed by the machinations of
vested interests. It is no use, however, to beg for favours
what should be achieved by honest work and honest fight.
Since the introduction of provincial autonomy there is a new
awakening among the licentiates, and that is perhaps the
reason why more medico-political than scientific meetings
were held by this Branch during the year under report.

It is worth drawing the attention of the members that
though the notices of all meetings were sent to them, and
.even to the members outside Gauhati town, only a very few
attended. - Such an apathy is apparently a bad symptom
which may in time become a predisposing cause forinaction,
wkich, in other words, means that we are content to be
hewers of wood and drawers of water in the profession.

Most of the propaganda work, for want of sufficient funds,

' made by correspondence and circulars. Personal - )
had to be made by P " Secretary was requested to take necessary action.

propaganda is necessary for better success and this Branch
would be well advised to approach the General Secretary for
allocating the necessary funds. .

I am grateful to all my colleagues who have, assisted me
in my work. Errors are wholly mine for which I seek the
members’ indulgence. I would now respectfully call upon
you to select a more competent successor of mine for the

_office of Becretary of this Branch. A. Battacharjee, Secretary,”

Torhat. Proceedings of a meeting of the above Branch
“held on 1-11-1939. 7 doctors were present. Dr. B.B.
Sengupta presided. . ‘

Read the proceedings of the Standing Committee, Assam
Branch A.I.M.L. Assn., held at Dibrugarh on 15-10-1939,
and the house endorsed the views therein.

Dr. S. R. Ghosh delivered a speech on the difficulties of
obtaining admission to medical colleges for higher medical

" education in spite of the standing rules of the universities

for such admission. The house congratulated him in

" getting admission to the Carmiche! Medical College, in spite
-of great obstacles.

Resolved that the following budget for the year 1940 be

“approved : )
Contingency "Rs. 25

o] Miscellaneous - , 10
Propaganda y 15

Total _Rs. 50

The account of the Branch for the month of September
and October 1939, amounting.to Rs. 4-0-6 having been
:audited by Dr. D. Bhattacharjee was scrutinised and passed.

Tinsukia. Proceedings of an ordinary meeting held on
-19-11-89 with Dr. K. M, Ganguli on the chair. 15 doctors
were present.,

Minutes of the last meeting were read and confirmed.

" -Dr. 8..C. Barooah read a case note on ‘‘ Black water
;. fever " and  all members took part in the discussion.

Read Prov. Secretary's Circular No. 17 and the following

< members of this Branch have been elected as members of

i
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the Standing Committes of the Assam Prov. Branch for the
next year. Drs, 8. N, Dutta and A. C. De.

Monthly accounts for the months of September and
October 1939 were passed for payment.

As per resolution No. 4 of last meeting the proposed
scheme of tea garden medical service was discussed and it
was resolved that the same be kept in abeyance till such
time as the Prov. Branch thinks proper to take action. It
was further resolved that the General Secretary and the
Prov. Secretary be requested to take active steps to move the
tea authorities to get proper reply to resclution No. 16 of
(Grauhati conference, They are further requested to let this
Branch know in detail the actions so far taken on the afore-
said subject at an early date.

Resolved that Drs. F. C. McCombie and D. J. Lapping be
requested to be the patrons of this Branch.

Bareilly. Proceedings ofa meeting held on 10-8-33. Dr.
Babu Ram was in the chair. ~4 members were present.

Read circular No. 21 of 6-7-39 of the G. S. and resolved
that since the annual conference was held in this province
only 2 years back, this Branch is of opinion that the Punjat
or Bengal province may be requested to invite the conference.

Read G. S.circular No. 24 of 22-7-39 and noted.

Read letter No. 198 of 26-7-39 of Prov. Secretary, C. P.,
and resolved that this Branch is pleased to invite the meet-
ing of the Standing Committee of U. P. Branch to Bareill
about the first week of September 1939, :

That the contingent bill of this Branch from 8-7-39 to
9-8-39 be passed. . '

This Branch is glad to learn that R. 8. Dr, Lekhraj Singh,
L.M. P, P. M, 8., has been awarded the title of Rai
Bahadur in recognition of his meritorious services which he
sc richly deserves, and this. Branch congratulates him on
this honour. .

2. Proceedings of a meeting held on 2-11-39, De.
P. L. Jain was in the chair. 5 members were present. ¢

The proceedings of the last meeting were read and con-
firmed.

Read circular No. 4 dated 21-8-39 of the Prov. Secretary
and recorded. :

Read circular Nos. 28, 29, 30 and 31 of 39 and the

Read copy of letter No. 13173 dated 4-9-30 from the
1. Ci. C. H., U.P. to the Prov. Secretary, Meerut re. control
of civil surgeons and medical officers in charge of hospitals
maintained by Local Boards over the compounders and the
menial servants respectively. Resolved that the District
Board Act be suitably amended since the present dual
control stands in the way of efficient management of these
institutions and that the I. G. C. H. may be requested to
call for the opinions of the civil surgeons on the point at
issue; and that a copy of resolution No. 4 dated
1-1-1939 be sent to all the Branches in U.P. for considera-
tion and necessary action. :

Read appeal regarding War and Our Duty, and noted.

Read extracts from the report of the Local Self-Govern-
ment Committee, Part II, appointed by U.P. Government
vide notification No. 1146/xi-457 (Municipal Dept.) dated
24-3-38, and resolved that para 41 of the above report draws
a true picture of the state of affairs in the Local Bodies,
Therefore, the transfer of the medical and public health
officers to work directly under such Bodies is most
undesirable unless and until the standard of the Local
Bodies is brought on par with the present standard of the
Government administration, and should they be sa
transferred it should be done only with their free consent.
It is apprehended that the existing evils in the Local Bodies
will take a fairly long time to be materially eradicated.
Dual control has proved a failure in the past in the case of
compounders. Efficiency can ouly be obtained if the heads
of the department are vested with powers of control over
the medical officers, and medical officers of health of the
local bodies. This Branch is also against the principle of
different scales of pay for the same class of officers. Itis
suggested that the pay and prospects should be made
uniform with extra allowances for responsible or. difticult
duties in bigger places and that such allowances should
count towards pension. The scale of pay laid down in
appendix B of the Report for the subordinate services in the
medical-and puhblic health departments is too low considering,

their qualifications and the arduous mnature of duties.
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This scale compares unfavourably wish tha.t ‘of other

services.

That the contingent bill from 10-8-39 to 81-10-39 as

presented by the Secretary be passed.

Meerut. A general meeting of the DMeerut District
Branch was held on 20-9-39 with Dr. Atma Ram in the
chair. 6 doctors attended.

The proceedings of the last meeting were read and
confirmed.

It was regrotted that in spite of the reactionary and
grossly invidious provisions in the Indian Medical Council
Act the medical graduates should be co-operating with the
Indian Medical Council. It was resolved therefore that
their attention be invited to this serious matter and they be
requested not to have anything to -do with the Indian
Medical Council until necessary amendments to the Act
including recognition of medical licentiates were made,

The local Self-Government and Jail Committee reports

. were read and suitable amendments were suggested. The

Prov. Secretary was requested to make representation to the
Government on the lines of the suggested amendments.

2. An Extraordinary meeting of the above District
Branch was held on 1-11-39 to welcome Dr. D. V. Venkappa,
President, All-India Medical Licentiates’ Association,
Madras. 9 local members were present. Dr. D. V. Venkappa.
was in the chair.

Dé. Kunj Behari Lal Varma on behalf of the Provincial
and Meerut District Branches welcomed the President.
Dr. Venkappa explained the object of his visit and drew the
attention of the members to certain outstanding problems
affecting licentiates and impressed upon them how it was
essential to increase the strength of the Association.

With the permission of the chair, the proceedings of the
last meeting held on 20-9-39 were read and confirmed.

The Provincial Becretary brought to the notice of the
meeting certain important resolutions which were passed by
the U. P. Standing Committee on 1-10-39.

Tea and light refreshments were then served The
members present thanked Dr. Yenkappa for the honour he
had done them by visiting Meerut.

Nadia: A monthly meeting of the above Branch held on
12-11-39. 7 members were-present.

The proceedings of the last meeting were read and con-
firmed.

The Branch accounts for the month of Octobet '39 were
examined and passed.

The Indian Motor Vehicles Act, VITI of 1914 and the rules

thereunder were placed on the table and discussed.
Scientific discussions were made by the members on
Insanity and Tuberculosis.

Rangpur: DMestingheld on 20-2-89. 6 members were
present. Dr.J. C. Lahiri #as voted to the chair.

Resolved that the following be elected as office-bearers for
71940, Drs. J. C. Lahiri—President, J. Das Gupta—Vice-
President, N. N. Mukherjee—Secretary, N. K. Dutta-—Asstt.

Secretary, .
" 9. Proceedings of a meeting of the above Branch held on

21-8-39. 6 members were present Dr. J.C. Lahri was
voted to the chair. :

Resolved that Dr. A. D. Mukher]ee be elected President
for the ensuing Provincial Conference which will be held at
Burdwan. '

Resolved that Drs. N, N. Mukherjee and P. N, Ghose be

elected as representatives for the Provincial Branch.

AN‘\IUAL CONSOLIDATED ACCOUNTS OF THE ALL- INDIA MEDICAL LILE\JTIATES’ ASSOCIATION

.. Tresurer’s Books. Henee taken on income side.
Net income (Excludmg Los.n) '

Net Expendxtute (exeludmg Loan) .. Rs. 27‘676 9

.. Rs. 26163 13

Deﬁcut % . s .. Bs. 01212,

Recexpts The Financial Year MARCH 1938-39 Payments
Rs. A. P. Rs. A. P.
To Subscription (old and new) k e 11711 13 6 By Printing 1. M. J. L. 6117 2
., Advertisement ‘ w. 14085 8 1  »» Dstablishment e 81890
. . . ,» Office Rent - L ees 710° 0
., Interest s 266 7 4 ., Stationery i 186 15
,» Miscellaneous ) vt 26 15 6 ,» Travelling allowance i 5913 6
,» Sarju Prosad Memorial Fund 41 0 O »» Postage ete. 2635 ¢
. 4 ,» Miscellaneous ) .. 1092 6
., Sale of the Furniture of the Ex-Gen. "~ - o o
Secy.’s Office 33 0 0 ,» Other Printing 28:1.’; 5
- ‘ ,» Propaganda work T e 426'18
,,» Loan from the Office-bearer . e 173 15 3 ,» Expenses for Branches 2071, 8
" . *Donation by the late R. B. Dr. Sarju Prosad 283 6 0 . ., Furniture e e 10818
o *Omera Gold Medal Account” * 362 10 3 »» Audit Fee , - 50 0
o »» Payment to Contributors 195 6,
y, ¥13 Shares of the Bacterlo Clinical Laboratory . s et
(1936) Td. Ca,lcut(:a. . 85 0 0 N Advt. Commission ves ) 64 11
B —_——— ;» Subscription to foreign Journals , 118 13
: » Total ... 27668 11 11 ' Office Equipment (Adtema. ' ’;
Opening balance on 1st Oct. 1938 64170 0 9 Adressing Machine) . ... % 0 0
: . . —_— ,» Reception Committee Gauhati ... 4?9 1 0
o Grand Total ... . 9183812 & . geiontific Section 238 15 0.
- Note:— L . ,» Lioan returned to the Office- wi :
. % Last three items of income were already in the i :
. possession of the Association, but were not included in the  bearars. I8 15 6

0 g | Total ...

27850 8 6
0 Closing Balance on 30-9-89 ... 63988 4 2
7 " Grapd Total . - '

9183812 8
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KEEP IN TOUCH

The times are such ‘that you do keep in touch with the latest
and best Preparations. “ GONEAL” (silver and calcium casei-
nate in colloidal state) is an ideal Product for cure of GONOR-
RHOEA and its COMPLICATIONS as Salpingitis, Arthritis,
Epididymitis, Prostatitis, etc., where usually ONE BOX is consi-
dered SUFFICIENT. The injections are painless and without

reactions.
Used by Venerologists all over.
4 GONEAL ”—Rs. 5/= a box of 5 amps of 2 cc.

i ‘ Postage and packing charges FREE for ORDERS from Doctors only.
Postage to BURMA Extra

Sole Agents for Indla, Burma and Ceylon:—

GORPAL & @O.,

10, T. P. KOIL STREET, TRIPLICANE, MADRAS.

) Telegrams: '* GOPAC ' Madras. Phone : 86036.
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Products of “PISA” National Institute.

) A 010) S I.M.S., writes:

“1 have found this preparation of value in
the control of menopausal symptoms.

Brilliant results are obtained in Dysmenor-

rhoea, Change of Life, Neurasthenia, Sterility.
etc. . .

Rs. 6-12-0 a box of 12 amps.

(Total extract of fresh ovary

An extract of the whole gland)
. Rs. 5/-7a bottle. Oral to be taken by drops.

se

i~

A HEART SPECIALIST writes :

p P Dr............... M.R.CS., L.R.C.P.
m " 'Interstizial’ has given me good results
in cases of Neurasthenia, Cardio vascular

(Unique combination of the interstitial [asthenia and Hypertension.”
' and testicular gland)

Satisfactory results in Sexual Neurasthenia,
Debility, etc.
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Rs. 6-12-0 a box of 12 amps. of 2 c.c.

.

1,

P

0 A DERMATOLOGIST writes:
weag &_&L@ Dr......cc.... LRGP, D.T.M , F.D.S. eii
. . - " ' Caseal calcico ' combines in an admirable Lol
(A colloidal solution of calcium way the therapeutic effects of calcium and :
caseinate proteinotherapy of casein. Where non-specific protein therapy
infectious diseases) is indicated, this preparation has given good
results without reaction. We have exten.
sively used this preparation in weeping and
chronic eczema, urticaria and exudative
dermatoris ' Best results are obtained in
all infectious diseases, where protein fherapy
is indicated.

R,

LUMBAGO « MUSCULAR RHVEUMATISMA '« OSTEO ARTHRITIS
RHEUMATOID ARTHRITIS - FIBROSITIS - PLEURODYNIA

Rs. 4-8-0 a box of 3 amps. of 5 cc. o B
6 amps. of 2cc.

Postage and Packing Charges FREE for ORDERS from DOCTORS only.
Sole Agents for India & Ceylon:

A | i i i ‘ iphlogcistine, which
( ’ ~ t heat is best applied by means of Antiphlog s
( P2 l ? r ( : ’ Eﬁ}ﬁﬂ?ﬁg ilt];mls]eat for many hours, without devitalizing or rendering the .
\‘J r 'v{ i dden. It is an aid to improving the circulation through the parts,
- - A tissues sodden. It is . g the ciroulaton  dueing the pain,
P. KOIL STREET, TRIPLICANE, MADRAS | encouraging dissipation of the inflammatory deposits g
10, T. P. . ' ]

“GOPAC’’. MADRAS ' Sample and literature on request
Telegrams: v ', .
Phone : 86036.

e ~ Autiphlogistine -

- THE DENVER CHEMICAL MANUFACTURING COMPANY -
el RS e ' : - L : 163 VARICK STREET - - NEW YORK CITY :

- | | o MULLER & PHIPPS (lndia) Ltd. ¢ : P. O. Box 773, Bombay.
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JECULIN

For Convalescence and Suboptimal Nutritional States Associated
with Secondary Anaemias

JECULIN

Each fluid ounce represents :

Liver (as aqueous concentrate) ... 2'66 ozs.
Orange Juice (as orarge Juice concen-
trate) . 1'35 ozs.
Extract of Red Bone Marrow, -
Glycerinated . 10 mins.
Iron and Ammonium Cifrates ... 8 grs.
Malt Extract, non-diastasic - . Q. 8.

Each ounce contains 100 Sherman units of
vitamin B and 200 Sherman units of vitamin G.
Supphed in 3, 8 and 24 ounce bottles.

LIVER EXTRACT

For Use in the Treatment of Pernicious Anaemia and Other Forms -
of Macrocytic Anaemia Such as that Associated with Pregnancy,
Sprue, Steatorrhea or Tapeworm Infestatzon

EXTRACT OF LIVER U.S.P. XI

50 capsules equal to 1 U. S. P- Anti-
Anaemia Unit (oral)

The daily oral administration of 50 capsules of
the material prepared by the method employed
in making the contents of this package has been
demonstrated to produce a satisfactory hemato-
poietic response in. pernicious anaemia and
constitutes a unit according to The United
States Pharmacoposia Anti-Anaemia Prepara-
tions Advisory Board.

Supplied_ in packages of 25.and 100 capsules.

" Sols Agenfs —
T M. THAKORE AND COMPANY
-5, SUNKURAMA CHETTY STREET,

G.T, MADRAS
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Manufactur ed by

_ THE UPJOHN COMPANY
;fw. KALAMAZOO. MHﬂﬂGAN,LLSA.

: : Branc res 1 — ’
CALCUTTA KARACHI — LAHORE -—_ RANGOON NOVA GOA +

JECULIN CAPSULES

Each Capsule represents :

Liver (as aqueous concentrate) 1/3 0z.
Iron and Ammonium Citrates . 1gr.
Extract of Red Bone Marrow, GI} ceri-

nated e .. 1} mins.

Fach capsule is approximately equivalent to
1 teaspoonful of Jeculin and eontains 15 Sher-
man units of vitamin B and 30 Sherman
units of vitamin G.

Supplied in bottles of 84 capsules.-

AMPOULES
JECTATE

Each 2 cc. contains 10 U. S. P. Anti-
Anaemia Units (ingectable)

The daily intramuscular administration of 0'2
cc. of a solution prepared by the method
employed .in making this extract has been’
demonstrated to produce a satisfactory hemato-
poletic response in pernicious anaemia and cons-
titutes a unit according to The United States
Pharmacopoeia  Anti-Anaemia  Preparations
Advisory Board. L
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In 2 ce. ampoules. C oy

- Supplied in boxes of 6 and 25 ampouleg
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CANTY, painful or irregular
menstruation usually results
in fixed, faulty physmlogrcal
habits. Treatment is more
successful if instituted early.
Take advantage of an endocrine prod-

uct which represents the best thought
of research and clinical medicine.
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G. W. CARNRICK CO.
20 Mt. Pleasant Ave.
Newark, N.J., U.S. A,
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These advantages

are associated with the use of
w‘TABLOID’ ... SULPHONAMIDE-P

(1) Effectiveness in a wide range of infections, especxallx in those
of a Streptococcal, Meningococcal and Gonococcal origin.

(2) The most convenient and economical presentation of this
modern chemotherapeutic agent.

(3) An All-British product conforming to the well-known
Burroughs Wellcome & Co. standards of purity and precision.

i TABLO ID’ -
- SULPHONAMIDE-P

(SULPHANILAMIDE) For Oral Use -

!

0-5 gramme

Bottles of 25 and 100 products

‘WELLCOME’ S SULPHONAMIDE-P

For Pczrenz‘era/ or Oral Use

ibea-al
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Bottles of 25 and 100 grammes

L1terature to Medlcal Men, on request

\

BURROUGHS WELLCOME & Cco.
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(THE WELLCOME FOUNDATION LTD." INCORPORATED IN ENGLAND) E,i ©
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ADDRESSES AND ARTICLES

Complications in Leprosy and
their Treatment

o Dr. Mrs. 1. V. Rukmani Adams,
Asst. Medical Officer, Hospital &
_Home for Lepers, Manamadura

Medical practitioners know, from their

“medical school days, that leprosy is treated

with hydnocarpus oil, but only a few of them
are aware of the complications ix leprosy, how
to recognise and treat them. Often leper
patients come to the asylum with some compli-
cations which were unnoticed or, if noticed,
unsuccessfully treated by general practitioners.
Asylums are too few in India and besides the
big waiting lists for admission in all asylums,
there are large numbers of leper patients who
wish to take treatment at their homes. Unless
general practitioners take their share in the
treatment of leprosy, the eradication of this
scourge in India will be almost impossible.
The treatment itself is very simple, if only the
complications are recognised as they arise.
With' a view to helping general practitioners,

. I have dealt briefly in this article with the

common complications and their treatment.

LEPRA REACTIONS

Lepra reaction or leper fever is of an allergic
nature. There are two kinds of reaction :—
- A. Cutaneous Reaction.

B. Neural Reaction.

(4) Cutaneous Reaction is the most common
and distressing complication in leprosy.. This
may be general orlocal. In general cutaneous
reaction there is usually fever with chill. ~All
the patches are raised and reddish due to
vascular engorgement generally known as rose
spots. In addition, many small nodules are
found all over the body. These are tender,
painful and may be superficial or subcutaneous.
In mild cases these are few but in severe
cases the nodules are found all over the body
with general swelling around these nodules.
There 1s also fever with chill, malaise, loss of
appetite, vomiting, diarrhoea and head-ache.

In cases with a mere local reaction a part of
the body is affected such as ear-lobe, face,
around the knee joint, or any particular area.
This is usually accompanied by fe¥er according
to the severity of the case. In some cases the
nodules become infected and form abscesses

which discharge pus containing large numbers
of lepra bacilli.

The lepra reaction may last for a few days
or even be prolonged for months. Sometimes
it occurs periodically. Some patients have
reaction in a chronic form.

A similar conditiontoccurs if pot. iodide is
given to leper patients. In such cases the
condition subsides in about 48 hours after
elimination of the iodide.

Treatment :—In mild cases a powder consis-
ting of five grains of aspirin, phenacetin and
pulvis ipecac co. (t d.s) helps the patients.
This relieves the pain in the body. Such mild
cases often subside without any other medica-
tion. A purgative will also be useful.

In severe reactions the following treatment
is suggested :—

1. Rest in bed.

2. Fluid diet. ‘
3. A saline purgative to keep the bowels
open.

4 Soda bicarb (dram 1) three hourly.

. The heavy metals or aniline dyes given
1nt1a\ﬂnoqu5 are of great help. If the reaction
does not subside by the administration of
one drug, then after two weeks' trial another
should be given. Each case should be consi-
dered specially and one method should not be
given 1n a routine way. The different drugs
used are the following :—

(a) Potassium antimony tartarate 002 to
004 gms* dissolved in 6 c. c of distilled water
or 5% calcium chloride given intravenously on
alternate days is helpful. About 6 to 8 injec-
tions are usually sufficient. If reaction is not
controlled within 2 weeks it should be dis-
continued as further injections are harmful.

(b) If postassium antimony tartarate is not
suitable then a solution of 1.5% of mercuro-
chrome in distilled water is given intravenously.
5 to 7 c. ¢. should be given twice a week,
This should be given cautiously as some
patients cannot tolerate it. Whenever there
is salivation, tender gums and a feeling of
looseness of teeth then the treatment should
be discontinued. A purgative and bicarbonate
of soda should be given. Mercurochrome
should not be given when there are symptoms
of nephritis because ‘it irritates the kidneys.

(c) Aniline dyes such as acriflavine, trypan
blue, fluroscein and brilliant green are some-
times useful when given intravenously. A 29
solution 1s used. Some specxahsts adnocate
oral administration of aniline dyes such as
methylene blue, flueroscein ete.

* The usual drug used in this connection is Fouadin
which is a trivalent antimony compound. Ed. I. M. J.

1
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(@) Intravenous injection of cal. chloride
(2%) in dose of 20 c. c. daily has been found
effective in some patients. (N. B. In cases
of reaction hydnocarpus oil injection should be
stopped.)

B. Neural Reaction—This may be either
due to thickening of the nerve as a result of
granuloma of a tuberculoid nature formed on
the nerve itself. The tissue picture is a few
giant
cells and an outer zone of round cells. In
some cases the pain is due to the formation
of a nerve abscess. We also get caseation,
abscess formation or calcification of nerves.

The pain occurs specially in the arms and
legs. In such cases there is thickening of the
ulnar nerve as it passes behind the elbow joint
and the peroneal nerve as it curves round the
head of the fibula. The trigeminal nerve is
affected in some cases. Then there is severe
one sided head-ache. In neural reaction there
is tenderness along the nerve and also weak-
ness of the part supplied by it. This kind
of nerve pain may last from a few days to even
a month and the patient suffers agonies.-

- Treatment.—For mild cases a powder con-
sisting of five grains of phenacetin, salol and
eleven grains of caffein citras is helpful. In
severe cases adrenalin m 10 (1 in 1,000
solution) injected hypodermically helps but

this relieves the pain for a day or two only:

Adrenalin (1 in 1,000) about % c. c. diluted
with saline and injected hypodermically along
the course of the nerve also relieves the pain.
~ Ephedrine has also a similar action, 0'04 gms.
may be given orally or hypodermically or it
can be dissolved in 10 ¢. ¢ of normal saline
~and injected along the nerve. In cases of
nerve abscess it should be opened and drained.
If it is due to pressure of fibrous tissue this
should also undergo operative treatment such
as excision of nerve .sheath or cutting of
fibrous sheath.
.~ Bnake venom is being tried in minute doses
with a fair degree of success.
- Betaxin (a vitamin B, preparation) is in the
experimental stage in the treatment of neural
- reaction. ’ ' :

AR EYE COMPLICATIONS :

- There are two ways by which the eye is
- affected: (i) B. lepra affects the tissues of the
. eye itself. This happens in the lepromatous
- cases in. which the skin around the eye is

-swollen. . Conjunctiva- is injected. There  is
. photophobia and reaction- of the pupil to light,

cells in the centre with epithelial

.“raffected. . In such a case the eye lids are’
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drops are applied to the eye it will show
sluggish or irregular dilatation of the pupils.
Treatment.—In such cases atropine drops
should be instilled to prevent adhesions of the
iris with the cornea. An ointment containing
atropine sulph. gr. 4; ung: hydrarg. gr. 30;
Dionine gr. 3; Vaseline add gr. 60, should be
applied inside the lids two or three times a
day. Yellow ointment of mercury is also useful.
Pure hydnocarpus oil can be applied to the

eye twice a day. Krysolgan and other gold -

preparations are useful. A subconjunctival
mfiltration of 1 in 1,000 is used.
Trypan blue in distilled water is also helpful.

Sufficient quantity should be injected to balloon -

up the conjunctiva. This should be repeated
after the coleur disappears. “Iridectomy can
be tried in some cases. .
The other way by which the eye is affected
is secondary. There is paralysis of the muscles
which close the -eyelids due to the nerve
supplying them being affected. In addition to
this there is corneal anwsthsia. Because of
the paralysis of the muscles the lids are unable
to close and so the cornea is always exposed,
especially during sleep. Consequently inflamma-
tion sets in and there is ulceration of the
cornea. N

Treatment.—Liq. paraffin should be drotfped v

into the eye in the day time. At nights a pad
of cotton wool dipped in' paraffin should be
applied over the exposed eye. Intra-dermal
injection of chaulmoogra esters into the peri-
orbital region can be tried in early cases.

In severe cases due to_ectropian there is
eversion of the punctum lacrymale and because
of it ‘there is always lacrymation. This is
either due to the paralysis of the orbicularis
muscle or to blockage of the lacrymal passage.

RESPIRATORY COMPLICATIONS

The nasal mucous membtane is fhin?f’and |
throngh scratching B.lepree gets entrante -
The mucous membrane may .’

into the body.
look quite healthy and show no bacillii In
some cases it is pink and in other jcases
thickened and reddish. In some nerveicases
the mucous membrane looks dried upd As
the nerves are affected infection occurs ‘easily
and the mucous membrane ulcerates; In
some cases the ulcers cause perforation of the
septum of thenose. It affects only the cargilage
of the nose unlike syphilis which affects the
bony part of the nose. - Flattening  of . the
nose is due to destruction of ‘the cartilage of
the nasal septum and contraction following
it. - Many cases have-a feeling of, blockage in

-the nose - which is due to ;the mucopurulent

nd accommodation is gffectgd. When atropine . discharge from the ulcers drying up and acting

!

~ trickled into the pharynx.
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like a plug. This crust at times separates and
there is epistaxis. Sometimes there is severe
epistaxis due to erosion of a fairly big artery.

Treatment.—For the inflammation and ulce-
ration of the nasal septum, swabbing the cavity
with a solution made of equal parts of camphor
and double distilled creosote helps the patients
considerably. This is applied daily. S8wabbing
the nasal cavityrwith argyrol after cleaning it
is also of some use. When there is bleeding

. inhalation of tannic acid (like snuff) prevents

further bleeding. When there is moderate
amount of bleeding the swabbing of the nasal
cavity with adrenalin (1 in 1000) or application
of Tr. ferri perchlor is helpful. In severe
bleeding the nasal cavity should be plugged
with gauze soaked in adrenalin.

When the pharynx is affected to some
extent it is treated with gargles and painting
the throat with Mandel’s solution.

The larynx is very often attacked when the
vocal chords are damaged and the patient can
only talk ip whispers. In such cases there
will be infiltration of the true vocal chords.

Pulmonary tuberculosis and asthma are
sometimes complicated with leprosy. How far
leprosy affects the lung is doubtful. In some
cutaneous cases purulent secretion is brought
out containing acid fast bacilli. This may be
due to bursting of a lepra nodule in the
trachea, or secretion from the nose which has
All such cases
should be thoroughly investigated. If therve
is still doubt then it will be best toinject the

sputum into a guinea pig. If it is leprosy it .

will not produce anything in the guinea pig.
The ather alternative is to do an antiformin
test to exclude T. B.

ALIMENTARY COMPLICATIONS

In many lepromatous cases the lips are
thickened and ulcerated. In some cases due to
cicatrization partial stenosis of the mouth
occurs. The tongue is very often raw looking,
fissured and somefimes nodules can be seen.
Regular intake of codliver oil and external
application of boroglycerine helps such cases.

Pyorrhoea is very common and this should
be treated with antiseptic gargles. All earious
teeth should be removed. . v

Because of the lowered vitality leper
patients get dysentery very easily. This is
more often of the amoebic type. This should
be treated at the earliest opportunity.

Piles are also met with. External piles are
excised after the acute symptoms subside.

' UROGENITAL COMPLICATIONS

The parts that are affected most in the
urinary system are the kidneys. This is due to

the fact that sweat glands in the patches are
affeected and they do not secrete sweat. There-
tore the kidneys work harder to eliminate the
fluid from the body. Due to overwork the
glomeruli and tubes get damaged causing
nephritis. This may be chronic or acute and
should be treated carefully. 1When such cases
react, intravenous injection of mercurochrome
should not be given.

Another common complaint is phimosis.
The fore-skin becomes greatly thickened and
fibrous causing stenosis of the lumen, For all
such cases circumcision should be done.

Stricture of urethra is found in some cases
complicated with gonorrhoea.

ENDOCRINAL COMPLICATIONS

In most cutaneous cases of leprosy the
testes are affected. It is due to the invasion
of lepra bacilli into the seminal canals.
They are grouped round the nucleus of
the epithelial cells. Soon the gland cells are
destroyed leaving fibrous tissue in its place.
The result is gynaeco-mastitis. At first the
patient has pain and swelling of the testis
following which there is slight enlargement of
the breasts. As the testis is destroyed more,
the enlargement of the breasts increase.
This is accompanied by pain which comes at
irregular intervals analogous to the menstrual
cycle of women. This is due to hormone
stimulation resulting from loss of testicular
endocrine functions. In advanced cases the
breasts are big as an orange. The facial
and public hair falls off. The testis can be
palpated as a small shrunken mass. The
thighs and gluteal region appear more
feminine due to accumulation of fat.

Treatment.—In early cases when pain and
swelling are observed in the testis, application
of icthyol and glycerine on the scrotum with
intravenous injection of 10 c.cof 59 cal
chloride are helpful. Injections are given on
alternate days and improvement appears after
the fourth injection. For the pain in the
breast, external application of belladonna
preparations are good. When there is slight
enlargement of mammary glands, testoviron
and other testicular extracts should be given.
This is not of any use in advanced cases.

Thyroid deficiency is common both among
-men and women and such patients improve
with thyroid treatment. Women having
ammenorrhoea of 2 or 3 years’ duration men-
struate after 6 months' treatment with hydno-
carpus oil.

NEURAL COMPLICATIONS

Nerves are affected primarily as well as.
secondarily, The secondary lesions are due to-

2
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" the fibrous tissue constricting the nerve fibres

or due to pressure on the thickened nerves -

_from adjacent structures. The secondary
neural changes are sensory ‘and muotor.
Sensory changes are anaesthesia, numbness,
paraesthesia, loss of cold and heat sensations.

If the motor system is affected there is

contraction of the fingers and wastmg of the

muscles of the hand. Claw hand is the result
of this. Massaging of the arms and putting
the hand in splints can be itried but it is not
very helpful. ’

There is still another change and this is due
to damage of the trophic nerves causing per-
forating ulcers, blisters, and eczema. Perfo-
rating ulcers take years to heal at times.
When the ulcers are big complete rest in bed
is absolutely necessary. Thickened indurated
skin around the ulcer should be cut off and
_antiseptic dressings should be applied daily.

When there is any likelihood of the bone
- being involved it must be thoroughly investiga-
ted. Necrosed bones should be removed.

In chronic cases hydnocarpus oil can tbe
injected around the ulcers and also along the
nerve supplying that part.

The drugs used for these ulcers should be
c¢hanged if there is no marked improvement
after a fair trial. In connection with the
idtercostal = nerves, herpes =zoster occur
commonly. The next common site is the face.
-Pituitrin  injection helps to overcome this
condition. -

SKIN COMPLICATIONS

Itchmg isnot a symptom of leprosy but
some of these cases have dryness of the skin
and itchy feeling. Sometimes itching is so great

. that the patients scratch and make abraswns
on the skin.

‘T7 eatment :

(1) Externalapplication of hydnocarpus oil.
*(2) - Cal. lactas, and soda bicarb to be taken
orally. .
(3) Soda blcarb bath.
(4) Adrenalinm. 10 (1 in 1000 solutxon) can
. be injected hypodermically.
(5) Failing these, intravenous injection of
o gsodium thiosulphate helps.some cases.
< (Sod. thiosulphate gr. 10 dissolved in
. bec of distilled water is used.) About
4 or 5 injections are sufficient.
.+ - Eczema, ring-worm and other skin'conditions
10ccm due. to t.he destmctlon of the trophlc
nerves. - - :
Sometimes tlnea VelSICOIOI‘ is met w1th To

be sure of it, it is best to scrape the patch and

put the scmped tissueinto liquor potash and
look under the 1n1croscope _The microsporon

e

"This should be strictly avoided.

opened and daily dressings done.
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Role of Vitamin C in the Complica-
tions during Pregnancy

@ Dr. D. N. Basak, Dept. of Chemistry,
Dacca University

Since the identificaion of Vitamin C by
Szent Gyorgyi (1928) and its estimation by
chemical methods undertaken by Tillamans
(1932) and Birch, Harris & Roy (1938), using
the indicator 2:6 dichloro-phenol mdophenol
several authors have put forward sufficient
evidences to show that some substances other
than ascorbic acid which are likely to reduce
the indicator, do mnot interfere with = the
estimation, and the results agree as estimated
by the biologi¢al method.

The present communication . records (1) an

accurate method of estimating L-ascorbice acid:

when present inurine; and (2) a marked degree
of Vitamin C subnutrition in comphcatlons of
pregnancy. It is generally recognised that the
excretion of Vitamin C in the urine depends
on the amount in.the bodily store, but the
major portion of the vitamin taken finds no
permanent place in the tissues and is excreted
in urine within a short period.

It has been estimated by Harris and co-
workers that the daily excretion of.ascrobic
acid in urine under normal condition is
23-35 mg. It may vary with the intake of the
food materials and some drugs. Difficulty in
assaying lies in the fact that “the daily output
is not constant.

~ It is quite natural to expect that a biological
fluid of such complex composition as urine
should contain, besides ascorbic acid, substances
capable ¢f reducing the indicator used in' the
estimation. L

furfer can Le seen in bunches. The spores

are stained Ly methylene blue.
INJECTION ABSCESS -

Injection abscess formed at the. site of
injection of the oil is another complication.
Causes of
such abscess formation are:— - o

1. Impurity in the oil. e

2. Nob- absorptxon of oil in cases vvheﬁ the
dosage is big. L
Non-absorption of oil in weak patlents
Lowered resistance.

. Lack, of asepsis which should never
In all such cases the abscess should be

Rl

o
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EXPERIMENTAL METHOD

Although there are about dozen chemical
methods for the estimation of Vitamin C yeb
the method of 2:6 dxcolorophenol -indophenol
is found to be the best.

In order to protect Vitamin C against action
of light and air urine is kept in a coloured
phial “with the addition of a few drops of acetic

acid.

As we know that urine is a complex mixture
containing  cytin, glutatheone, ergothionin,
tannin, th]osulphate etc., so these substzmces
are to be removed by pzecxpltatlnrf with
mercuric acetate solution (209). The soluthn
is then centrifuged and ﬁltexed Mercuric
acetate does not pxecxpxtate pure ascorbic acid
(Vit. C). After removal of mercuric salt by
H,S, ascorbic acid can be quantitatively re-
covered from the filtrate.

In order to expel excess of H,S pure
nitrogen gas or Co, is passed for a long time,
the removal of last trace of H,S being
confirmed by lead acetate paper. The final
filtrate is made up to the same volume.

Then a little of 10% solution of trichloro-
acetic acid is added to the filtrate in order
to protect Vitamin €. Sometimes trichloro-
acetic acid itself decolourises the dye slowly,
so glacial acetic acid (a few drops) is added
in the titration flask in order to inhibit the
decolourising action.

Finally the titration is finished aﬁamst 05
c. ¢. of N/100 2 : 6 dichlorophenol- 1ndophenol
solution.-

The dye is titrated with a solutipn Of
ascorbic acid of known strength (e. g. M/1000).
Here the titration is to be" done \ery rapidly
(within 2 min.), otherwise there will be a
great error.

- RESULTS.
g = VR
2 LD Q =
; S.%, EREE  So
! 5%2° 2w s ZEw
Case. T, 8 EB2 .2 TZ2W
: =& §o2®, HonH
£52z £8858° F33
ST .Em 9= S *5-9%
ol
B 5 T35 8¢
Bed 24. 98 H. F. Anae- 1200 c. c. '0082 mg. 9'85 mg
mia with Pregnancy.
Bed 17, 28 H. F. Asci- 500 c. c. 5 mg.

‘015 mg, 7°
ties, Anaemia with Pre- -
gnancy.

Bed 20. 15 H. F. Puer- 1500c.c. ‘013 mg. 195 mg.
peral fever .o )
Bed 19. 22 H! F. Pre-- 1100 ¢. c. ‘0088 m3. 963 mg.

gnancy with Anaemia,

Bed 24.17 M.F. Eclam- 630 ¢, c.
psia, |

Bed 23, 18 H. ¥, Eclam-
psia.

‘0108 mg, 6304 mg.

600 ¢. c. 009 mg.

54 mg.

VITAMIN C II\.T PREGNANCY COMPLICATIONS: BASAK 5

PRIVATE PATIENTS.

A, 22 H. F. Hypare- 500 c.c. 012 mg. 6 mg.
mesis Graviarum,
B.17 H. F. Pre-Eclam- 830 c.c. 012 mg. 12'75 mg.

ptic Toxaemia,

C. 16 H. F. Pregnancy- 650 c. c.
Kidney.

D. 20 H. F. Albumi-
nurian Toxins during
pregancy.

Some people get different results in the
urinary output, most probably due to the fact
that they do not remove interfering substances,
e. g., cystin and sulphur compounds which
cause the greater reducing capacity.

Sometimes prolonged use of H,S may
bring the ascorbic acid back to the reduced -
form and the results may be incorrect.

There are also other things to be con-
sidered :(—

1. The e\actuess of the volume of urine
during 24 bours is taken on average.

2. Vitamin C undergoes some change
on standing which can ‘be minimised by
adding a little acetic acid,

3. The wurine may be alkaline thus
causing instability on standing which may be
overcome by adding 20% acetic acid in the
receiver.

4. Light, air and temperature above
60°C may reduce the quantity of ascorbic
acid present in urine, so it should be kept in a
blue or amber coloured phial in a cool place.

5. Vitamin C is destroyed in contact
with metal e. g., copper or lead arsenate.

6. Aspirin and alkaline drugs may increase
or decrease the quantity of ascorbic acid in
urine, so those drugs should be avoxded (Hawley
and co-workers 1930)

7. People using much fruit and green
vegetables produce more reducing substance
in their urine.

8. In certain diseased conditions, there
may be less excretion of ascorbic acid in urine
such as:—

Fever—(Schroeder 1935,
workers 1935).
Tuberculosis :-—(British Medical Journal,
1937). '

Rheumatism :—(A4dn. Int. Med. 1936, 9
671-689 Rine hart; Lancet 1938,
234, 20-24.)

Diphtheria—(Torrance, Biological Cle-
mistry V. 121 p. 31 Oct. 1937.)
Whooping Cough—(An. Inst. Pasteur
1936, 56, 413-26  Abstract 1935, 1542).
Peptic ulcer— (5. M. J. 1958, 1, 560-562)
Cataract— Arch. Ophthal. 1938, 121
Tetanus—(J, Immunology 1937. 33.
203-214).

‘014 mg. 9'1 mg.

800 c.c. 012 mg. 96 mg.

Harde & Co-



COXCLUSION

It may be observed from tke above table that
a marked degree of Vitamin C subnutrition is
present. The question is whether Vitamin C
is a factor which helps resistance against the
complications during pregnancy. This possi-
bility cannot be excluded altogether. The
fact that a good many patients suffering from
these complications, with or without scurvy,
have excretions much below the minimum
standard, is an indication that attention should
be paid to this aspect of their nutrition.
Further work in this line is in progress.

SUMMARY

(1) L-ascorbic Acid in human urine excre-
ted in pregnancy with different comphcatlons
has been studied.

(2) On the supposition that Vitamin C is
identical with Li-ascorbic acid, it has been
estimated by a modification in. the use (of
Tilman’s reduction indicator. ’

(3) Fallacies' in assaying have been indica-
ted.
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Artificial Pneumothorax Treatment
of Pulmonary Tuberculosis

e Dr. Ram Prasad Trehan, L. S. M. F.,
Medical Officer, IC. Civil Dispy.,
Atarra, Dt. Banda (U. P.)

Pulmonary tuberculosis is a very common
and fatal disease. There is no specific cure for
it. Tubercle bacillus, the causative organism of
pulmonary tuberculosis, is a’very hardy orga-
nism and so far no drug is known which can kill
it without ™ killing the patient. Even if the
lesions of pulmonary tuberculosis heal, they
heal by fibrosis or calcification. The tubercle
bacillus having once entered the body never

. leaves it, but in cases which recover, they are

lmprlsoned or encapsulated by a wall of ﬁblOUS
tissue in which calcium gets later on deposited,
forming a calcified nodule. Thus it is that if
we cannot kill tubercle bacilli, we could at
least make them harmless. Tlie suitable soil
for tuberculosis is the body particularly when

general health and resistance is undermined. -

The chief hope of cure lies, therefore, in
increasing the bodily resistance of the patient.

The treatment of pulmonary tuberculosis
nowadays rests on two legs.
discovered some 50 years ago'by Bebring and
isknown as hygrenic cure of tuberculosis. This
centres round the fact that the chief means of
overcoming  tuberculous 'infection is by
increasing the bodily resistance and this con-
sists in giving the patient good food, fresh air,
sunlight and regular. hours of work, meals,
sleep, exercise and recreation.

The second leg was erected 15 years ago and
it is in the shape of artificial pneumot/’wmx
treatment.

The chief difficulty in the successful perfor-

_manceof artificial pneumothorax does not lie in

its surgical aspect but on its medical aspect,
1. e., greater care is required in proper selection
of cases. All cases of pulmonary tuberculosxs
do not require A. P. treatment. Hence in
order to understand {ully which - class of
patients are suitable for this treatment one
must understand its rationale.

Artificial poeumothorax treatment doés the
same to the tuberculous lung what a plaster of
paris cast or splint dces to a diseased joipt or

what an eye pad does toa case of corneal ulcer. -

Basis of this tre'\tment i1s ‘the rest of the
diseased part.
MECHANICAL EFFECTS '

(1) Physiological rest tothe diseased lung -

. Liungs bemg elastic are kept constantly out-

e

The first leg was

«

January, 1940]

I. M. ). ADVERTISER 11

/ 7
////”//7}/

/f e

brand; MEDICATED COD LIVER OIL

Jecocin is prepared with Vitamin-tested Cod
Liver Oil, Creosote, Chloroform, Cinnamon
Oil, and contains the powerful nom-toxic
antiseptic Amyl-meta-Cresol. The combina-
tion of Cod Liver Oil and Creosote has been
" found to be particularly effective in chronic
coughs as associated with chronic bronchitis,
bronchiectasis, and tuberculosis. The cough
is relieved and the sputum diminished in
© quantity.

Supplied in bottles of 4 oz

GASTOMAXS 1‘ / y

~

TRADE MARK

MAGNESIUM TRISILICATE

For the treatment of Hyperchlorhydria,
gastric ulcers, and allied complaints.

GASTOMAG is an efficient antacid with
a strong initial effect followed by a
prolonged action which lasts for several
hours after administration. Free from
all risk of causing Alkalosls.

GASTOMAG is unrivalled as a powerful
adsorbent for removing toxic substances
from the stomach and intestines.

Supplied in 2 oz cartons.

Manufactured by

IBOOTS PURE DRUG CO, {10

NOTTINGHAM

ENGLAND




- 12

I, M. J, ADVERTISER

1

[January, 1940

Prices Reduced from May' I, 1939.

A SPECIFIC VACCINE

made of

TUBERCLE BACILLI ‘L

OF HUMAN TYPE

There are three practical

. uses to which

A-D
may be put

(I) Prophylactic
(II) Diagnostic and
(III) Therapeutic

Literature on request

Prepared bgj 7

N

 THE ARIMA INSTITUTE,

eI Qsak’g,- Japan;

o Inc/licated in cases of latent tuber-
culosis, Pulmonary . tuberculosis
(apical catarrah), surgical and uroge-
nital tuberculosis, ophthalmological
tuberculosis, Dermal tuberculosis,
pleurisy and peritonitis in convales-
-cence, disorderly menstruation due
to innate weakness, glandular affec-
tions, laryngeal and intestinal tuber-
culosis.. Is also useful as a diagno-
sticum and as a prophylactic of
tuberculosis. A-O is an’ agent
which calls forth or increases in an
organism through bidlogical reac-
tion of its own, the "immunié.hg
powers. ‘ ‘

i

be
e

H
. - : § A
dgents : T. M. THAKORE & CO.,"!
"5, Sunkurama Chetty St., w
G. T., MADRAS.

. Head Office : 43, Churchgate Street, Fort,

Reladymoney Mansions,

BOMBAY. ,

Jaxuary, 1910]

stretched. Thus if there are tuberculous ulcers
or cavity in it, they are also kept outstretched.
The elasticity and constant movement of the
lungs act as a great bar to the process of heal-
ing of ulcers and cavities in the lungs. By A. P.
what we do is that we put air into a pleural
cavity which normally contains nil. As a
result intrapleural pressure gets higher than
intravesical; thus the lungs get collapsed and
it does not work. The tuberculous ulcers and
cavities which were not healing up to now due
to constant working and outstrectching of the
lungs, now heal just like a fractured limb which
easily unites when put on a splint. Further as
a result of collapse the diseased tissues are
brought together thas promoting healing
quickly. This is the first mechanical effect of
A. P. treatment i.., it gives physiological
rest to the diseased lung. -

(ii) A contraction in the field of wlceration or
cavity: When we collapse the lung, we also
collapse the cavity or ulcer in it, thus they also
become smaller now. It is very easy for a
small ulcer or cavity to heal than a big one.

(iii) Lymphstasis: As the lung is no more
working, lymphstasis of the lung is produced
and it helps (a) in ,curing the disease and
(b)'in checking its further spread.

(iv) A. P. also exerts a retarding effect on
the growth of B. Tuberculosis by the depriva-
tion of oxygen. '

SEROLOGICAL EFFECTS

From the tuberculous focus in the lungs,
poisons or toxins circulate in the system. If
a person dies of pulmonary tuberculosis, he
does not die because his lung is not working
or because he has an ulcer or cavity in his
lung, but because of toxmmia. The toxins
produced at the site of focus are constantly
absorbed and carried by blood stream - or
lymph, causing toxemia. Ifis these toxins
which produce so many symptoms in a case
viz., fever, loss of weight, loss of strength, loss
of appetite, an@mia, acceleration of pulse rate,
night sweats etc. When the lung is collapsed
there is stasis of the lymph and blood, the
toxins are not absorbed so quickly and easily
as when the lung is working, thus diminishing
the amount of toxemia greatly. This is what
is called the serological effect of A. P. treatment.

- Libcal improvement in the condition of lung

by A. P. treatment is very little as compared
to the general improvement. This serological
effect even overweighs its mechanical effect.
The chief purpose of A.P.isto relieve toxemia.
In other words, it is urgently needed in cases
of tuberculosis which in spite of complete rest
in bed still shows signs of toxemia. In a case

ARTIFICIAL PNEUMOTHORAX : TREHAN 7

of mild tuberculosis with no toxmmia, A. P. is
not going to do much good asina case of
tuberculosis with intense toxxmia uncountrol-
lable by even complete rest in bed.

INDICATIONS IN PULMONARY TuBERCULOSIS

As A. P. treatment is good both for fuber-
culous and non-tuberculous cases, its indications
can be broadly divided in two groups:

Chief purpose of A. P. is to relieve toxwxmia,
This toxemia can also be relieved by giving
the patient complete rest in bed. If toxemia
disappears after this regime of compiete rest,
no A.P. is indicated. Certain amount of
toxwmia not sufficient to produce symptomsis
necessary for the patient to develop immunity
and so if we give extra rest by A. P. after
disappearance of toxemia by complete rest,
this immunity cannot develop. DBut if
toxaemia does not disappear after 3 to 4 weeks
of complete rest, A. P. is indicated.

(1) Unilateral cases of pulmonary tuber-
culosis: (i) An early active unilateral case with
toxemia which does not yield with 3 to
4 weeks of complete rest. (i) In unilateral acute
type of cases, what is known as pneumonic
phthisis or galloping pthisis. In such cases rest
in bed is not likely to give any benefit and one
should not wait and waste time but give
A.P.atonce when diagnosed. (iii) For uncontro-
lable, severe and repeated hesemoptysis. (iv)
«Cases of tuberculous lung complicated with
diabetes. (v) Cases of tuberculous lung compli-
cated with tuberculous laryngitis or enteritis.
The latter are additional indications for A.P.as
no chances of their cure are possible until we
treat the lung as otherwise the T. I. laden
sputum which is constantly passing through
the larynx will not let the condition heal and
will keep up the laryngitis.

(2) Bilateral cases of tuberculosis of lung :
Although A. P. is contraindicated in bi-
lateral cases yet with modern improvements
such induction has been made possible and
has been advised by the specialists. '

In coming to a decision as to the necessity
of inducing pneumothorax in a bi-lateral case,
it is more important to consider the degree of
activity than the actual area of disease as
determined by the physical signs in the better
lung.

INDICATIONS IN NON-TUBERCULOUS CASES

(1) Bronchitis : when we collapse the lung,
we also collapse the cavity with it which then
rapidly heals.

(2) Lung abscess when it has burst into a

"bronchus. - . :

- (3) Interlobar empyema.
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(4) For replacement of large pleural
effusions: when effusion is very large we do
not want to take it out without replacing it
with air as otherwise the viscera will be
greatly displaced and this will produce a great
shock. Hence to prevent thls shock we replace
the fluid by air. ~

(5) For X-ray of the chest for lung tumours.
COXTRAINDICATIONS

(1) Bilateral cases of acute active tuber-
culosis of the lung :- Except in specialists’
hands, A. P. treatment should not be resorted
to by an ordinary practitioner in bi-lateral
cases as the collapse of one lung in such a case
is likely to aggravate the disease in the other
also.

(2) In elderly persons’ with advanced
emphysema : A healthy lung can do double
work after the collapse of one lung; while if 1t
"is emphysematous, it will not be able to do the
work of the collapsed lung. So in old people
who are generally the subjects of emphysema,
A. P. has to be done cautiously. ,

- (3) In cases in which there is also tubet-
cnlous disease in-other parts of the body in
addition to the lung lesion e.g., tubercular
peritonitis.

‘4) It should not be done if the ]eswn is
healing under ordinary treatinent.

(5) When there are dense pleural adhesions
or much adherent pleura it isonly possible to*
produce a partial pneumothorax which may
not give good results.

6) In very advanced cases, A. P. with
necessary refills often adds to patients’ dis-
comfort and should'not be induced asa last
“resort when there is no hope for the patient.

(7) Patients with highly neurotic tempera- 5
ment do badly with A. P.

FUNCTIONS OF THE MONOMETER

(i) It tells where the énd of needle hes
The end of the needle may lie: '

(a) In the thoracic tissue (intercostal
muscle)—in this position there will be no res-
ponse to the monometer and hence no pres-
sure whether negative or positive is recorded
by it.

(b) If the needle gets into lung or bronchus

“the oscillations of monometer become very
characteristic. It will denote the intra-
- .alveolar- pressure which is negative during
.. inspiration and positive during expiration. So
.- if we get a reacting like—~4+4, or—-3+4, 1
" indicates that the needle has penetrated even
~ the lung or bronchus.
(c) It may be in the intrapleural space and
Here again

ola el : “ -
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oscillations of ‘monometer are quite charac-
teristic—i.e., negative both in inspiration and
expiration. It becomes more negative in
inspiration and less in expiration but it is
always negative.. The normal readings in
such cases we get are—11,—7 or—12,~8 or—
10,—6. It is when we get this characteristic
readings of monometer that we put air into
pleural cavity.

(d) It may be in the vein—the monometer
will then record a negative pressure which is
always negative and remains ,at a constant
level with no oscillations.

(e) It may be in the artery (blood vessels)
and then the monometer will register a con-
stant positive pressure withouf any oscilla-
tions. In this case the blood may even be
pushed up the tubeand seen through the tube.
It is in such a case that thereis a danger of
gas embolism if air is forced under pressure.

(fy The needle may pierce the diaphragm’

and enter the abdominal cavity. In sucha
case the oscillations will be inverse, 7.e., a low
pressure will be registered with explratton and
a higher one with inspiration.

Thus until you do not get the proper intra-
pleural pressure oscillations on the mono-
meter, one should not even think of even put-
ting the air in. After 2 or 3 fillings the lung
becomes collapsed and so it recedes away and
hence there is no fear of rupture of the lung ;
but in the first and second filling there is
danger of rupture of the lung espemally by a
beginner and so it is very necessary to use the
monometer for the first two fillings. Again
you may get a case in which the readings
neither show the needle in the lung norin
thoracic muscle in spite of all our endeavours.
This is a case in which the two pleural layers
are probably adherent to each other and that
is the case in which A. P is dlfﬁcult or rather
impossible. "

(2) It regulates and gu1des )
(a) Quantlty of air to be injected at ‘each
refill.

{b) Regulates the mtervals at which ,reﬁl]s
should be done. : §§
NEEDLZIS . - £

Two types of needle% are used forA P.
treatment : 3

(1) A special needle for the ﬁrst reﬁll—-the
needle is called Riviere needle or Pearson’s
Trocar and Canula. This has got a blunt end
when the trocar is removed.” In the first punc-
ture the two pleural layers are touching each
other with no potential cavity in between, so
if we use a sharp needle like Saugman, there

. is danger of m]unng the visceral pleura while

i

~morphia gr.
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it is not so in the case of this needle owing to

its blunt end.

(2) For the subsequent refill—another
needle like Saugman needle or T.eillongston
A. P. needle is used. Owing to having a sharp
end, it is not nsed for the first punctme as
there is danger of injuring the visceral pleura
with it. This needle has also in addition a side
nozzle. As, alter the [ivst refilling, the two
pleuml spaces are apart, there is no danger of
any injury to the visceral pleura. Hence this
needle is used for subsequent refills.

CHOICE OF (GAS FOR A. P. TREATMENT

For ordinary A. P. work the use of air is
very good not only because it 1s easy to get,
but qlso because it approaches most nefnl\ to
the alveclar air and therefove less interchan; ge
of gas takes place in pleural cavity. Oxygen s
absorbed miore rapidly than nitrogen ov air
and is thevefore the best gas to be used il a
rapid absorption is 1eqmred for example, in
cortain cases of pleural effusion. It has been
advocated on the assmmption that it is less
likely to cause gas embolisin owing to its
rapid ‘ll)soll‘ho‘l For similar reason car-
hon-dioside which is rapidly absorbed by blond
gtream  has also betn wsed,  With proper
technique gas embolizm shoull not recur and
choice of gas in this matter makes no differ-

ence.
" TECHNIQU
(.1) Prelininary . (1) Imlout that the case
2} Patient should be ot

is suitable for A l’ (2)
least onc week unler observation before doing
AP (3) Restin bed before A, P is esséntial.
(1) Make sure that the other lung 13 healthy
by x-ray and physical examination of the
chest.

(])) Preliminary Medication: (1) Putient to
be given potaszinwm bromide gr. 20 . d.s. for
24 hours Lefore operation. This is particular-
ly necessary for the first filling.

(2) 45 1inntes before operation, inject
1/3 or 1/2 or any other drug of
the same ¢ ’LCthll like omnoponl 1 gr. to lessen
the pleural shock.

(3) In order to avoid the fear of its being a
sort of sargical operation, it should be done in
the patxents room and not in an operation
theatre.
be sterilized and strictest precaution taken
against sepsis. Brandy or other stimulants
should be in readiness, and hot water bottles
at hand.

(4) Before using the apparatus, it is mosb
‘mportant to see that there is no leakage.

Of course all the instruments should
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(3) Site 2f Puncture.—Success of A, D. lies
in the discovery of a suitable pleural space.
Adhesions between the two layers of pleura is
a common thing and if- we put air in pockets,
lung will not collapse fully. Dase of lungs are
more helpful as there are less chances of
adhesions there. If you even get into pleural
cavity, alr  stretches and separates the adhe-
sions but if you get into the adbhesions, you
will not work well.  Axillary line 1s the site
of choice for the first puncture as (1) owing to
ribs being farapart here, the intercostal spaces
are the widest here: (ii) there is little muscle
covering thechest here; (iii) adbesions ave less
likely to be found at the axilla than at other
sites; (iv) the lung excursion is greatest here.
The general principle to remember in the
selection of site of puncture is neither to go
too high where it is covered with thick muscles
not to go too low for fear of puncturing the
diaphragm, liver, spleen, etc. Select anvspace -
in the middle, The usual site =ec lected as
advocated by DPrice and others is tth inter-
costal space in the mid-axillary line. If theve
are adhesions here, one may try at the fifth
intercostal space in the anterior axillavy
line or =seventh intercostal space in the
posterior axillary  line,  Iailing all these
one shouldl make an atterapt m  the
seventh space just  below and internal
to the angle of ccapula. If the plewrais
adherent at all these sites, one may try in the
first intevcostal space below the clavicle.
Should the plenra he adherent hevs too, it is
nos necessary to make any further atterpt, for
with stch wide adhesions any collapse ohtain-
ed will not be suilicient to be of vaiue. It the
skin and pleuraare properly anaesthetised with
novocaine and sharp needles used, the punc-
tures are painlesss and it Is possible to make
all the four attempts at one sitting.  In the
caze of a patient who shows signs of nervous-
ness 1t 1s sometimes best to stop after the
second attempt and postpone other punctures
for a day or two. It is hardly ever necessary
to do this however, and the great majority of
patients prefer to get over the whole proceed-
ings at onetime. Only afew patients get a satis-
factory collapse after failure to produce pneu-
mothorax after the first attempt and a success-
ful collapse alfter a second failure is rare. If a
patient has a pleural friction rub and you can
hear it, it is the best spot to puncture here as
it is certain that thére are no adhesions at this
place, although much pleural adhcsions may
be present elsewhere. While trying to induce
A. P. never puncture the pleura over a large
phthisical cavity or over an area of extensive
caseation,

5
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(6) Position of the patient.—Patient should
lie on his sound side in bed comfortably with
diseased side uppermost with a pillow under-
neath the ribs so that the site of puncture is
uppermost. This also causes arching of the
ribs. Hence the ribs become as far apart as
possible with the result that there will be
widening of the space and so muore space for
puncture

Local Anasthesia.—Take 2 per cent.
solution of novocaine in a syringe and
inject it layer by layer beginning from
skin  down to pleura to produce local
anaesthesia. First inject 1/4 ¢. c. intracuta-
necusly so that a smalllump is raised and skin
anaesthetised. The hypodermic needle is
inserted into the middle of the lump and
pushed slowly down between the ribs. At least
half c. c. should be injected against the pleura.
Thus the whole tract of the needle is infiltra-
ted. - This procedure is perfectly pamleSa if
the needle is sharp.

(ii) For the first puncture, it is better fo
make a small opening in the skin by.a
scalpel as in the first puncture we use a blunt
needle while in the subsequent ones, we use
the sharp needle.

The A. P. apparatus is arranged at the
patient’s bed side. All the clips except clips
O and P are closed so that when the chest is
punctured the pleural cavity is in communica-
tion with the monometer only., The needle,
having already been fixed, is pushed gently
throuoh the anaesthetised ares and through
the small opening already made by the scal pel
in the skin. On reaching the pleura, the trocar
is withdrawn and the tap at the top of the
needle is turned off. The blunt end of the
canula is then gently pushed through the
parietal layer of the pleura and when it 1s in

the plearal cavity, the monometer will show -

.. the characteristic oscillations of intrapleural
‘pressure both during inspiration and expiration.
At this stage, the patient must keep absolu-
" tely quite and the needle held perfectly steady
c.or else it-is liable to slip oat of pleural
. cavity, When by the reading of monomeer, it

- _is,certain that the needle is in the pleural

- cavity (i. e., betweeun the visceral and parietal
“layers) the - clips
" ahout 5 c. c. of air is allowed to be sucked into

the pleural cavity. This allows a small air space

to collect round the needle since the patient’s
posture is such that the site of puncture is
upper-most.

are so0 usloosened that.

1f : the menometer still shows a :
negatwe—pressure, _lt is  TIowW safe to raise bottle :

[JaxUvARY, 1940

containing air and allow some 250 c. c. of air

to enter the pleural cavity. The readings of the -

monometer are then noted and the needle
withdrawn. The exact quantity of air which
is introduced wi)l depend upon the intra-
pleural pressure but for the initial injection
250 to 300 c.c. may be taken as a good
average as it is not enough to cause a
reaction and yet sufficient to leave an
air space which lasts until the next refill.
It is best not to put any dressing except
collodin plaster over the small puncture which
will heal without leaving a scar.

REFILLS
- It is on correct spacing of refills and giving
the correct quantity of air that success or
failure of A. P. treatment depends. When the
lang is collapsed, no special skill is required to

put the needle into the pleural cavity and

inject air; but it requires considerable experi-
ence to ]udﬁe how much to give and when to
give it 7 A common mistake is to give a
definite quantivy of air at fixed intervals regard-

less of the fact that the right amount varies as
- the treatment proceeds. & patient may require

more  air at one time and less at anocther.
Another mistake is to leave too long! an
interval between the refills so that the lung

re-expands sufficiently for the visceral pleura’to ’

come in contact with the parietal pleura and
to become adherent in places. Firm adbesions

may occur ia 3 days or less and no amount of -

intrapleural pressure will separate the adherent
surface. The process may ,gradually spread
until the whole of pleura becoes adherent
and the pneumothorax cavity obliterated.
Sometimes we want the lung to expand in
this way and a process of gradual oblitetation
of A. P. cavity with subsequent fibrosis is
often a satisfactory termination of the treat-
ment bub if it is desired to maintain a pneétno-
thorax, it is of utmost importance to prevent

the visceral and parietal pleura from coming

in contact with each other. Perhaps the} most
common mistake is to maintain the iwrong
degree of collapse. Some pmttents do be§§ with
a very partial collapse and if this is incréased,
they legin to develop dyspnoea and. lose
ground. Others fail to improve until a
complete collapse is maintained and largé and
frequent refills ,are ‘given.. The ﬁrst refill
should be given 24 hours later and the subke—
quent refills every four days so that a desired
collapse is obtained in about a fortnight. Tt

_is very necessary to maintain an A. P. chart

of all such cases. An A. P. chart as shown
below should always be maintained. A study
of it Wlu help us to clear every thmff
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A. P. CHART OF A CASE

3 — ©E

52 : g Initial S8  Finishing
‘é g Date 3 Pressure £ Pressure
il = £ =

A -4

1 210-1938 After —11—97 250c.c. —10—6

24 hours

9 4-10-1938 After —10—7 300, —14—5

3 7-10-1938 3days —11—6 800c.c. — 9—5

4 11-10- 38 4 ,, — 9—6 350 ,, — 8—4

5 16-10- '388 5 ,, — 9—b 400 ,, — T—4
6°92310- '38 6 ,, — T—5 450 ,, — ¢—38
‘9 8010- ’38 7 ,, — 6—3 500 ,, — 4—1

8 711-'388 8 ,,  — 5—2 500 ,, — 3+4¢C

9 17-11- 38 9 ,, — 4—1 550 ,, — 9+1
10 98-11- 3810 ,, — 3-+0 600 ,, — 1+2
11 10-12- '8811 ,, — 2+1 650 ,, + 0+3
12 93.12- '3812 ,, — 1+2 650 ,, + 1+3or4
13 - 5-1-'3918 ,, + o0o4+2 700 ,, + 1-+3
14 2-1 '3914 ,, +ot2 70 , + 1+4

Notes (1) The uzcreasm/] of wnterval by one (Yay between
each A.P. (2) The difierence in initial pressure at each
operation which is due to absorption of air (3) The increase
n the quantity of air injected by 50 cc each {ime which 1is
necessary to maintain satisfactory collapse.

Any pleural shock ' or pain should be noted 'at each
aperation.

Thus the amount of air injected is slowly
increased till one reaches the maximum of 700
or 800 c.c.and the finishing intrapleural
pressure goes upto + 1 +3o0or+1 +4
which is obtained after 3 or 3} weeks.

Now at the end of a fortnight, or say 3 to
4 weeks, when the optimum degree of collapse

 has been obtained, refills should be regulated

according to rate of absorpticn and the condi-
tion of the patient. It must be remembered
that even in the same individual the interval
between the refills and correct quantity of air
required vary as the treatment proceeds. By
optimum degree of collapse is meant that
which best suits the patient. Some palients do
best with. a very partial and. others with a
complete collapse. The next thing to find out
is how long the optimum degree of collapse will
last without a refill and this can be done by

watching the degree of re-expansion of lung by .

X-ray and by noting the return of symptoms.

The patient, during A.P. treatment and
between the refills, should be kept under
observation and careful supervision because
not only the rate of absorption tends to
vary as time passes but also of the possibility of
such complications as spread of adhesions,
pleural effusion etc.

DURATION OF TREATMENT

 Prof. Saugman suggests that A.DP. after

being completed 1t should be continued for
5 years, If all is normal then and the patient
wishes it, let the pneumothorax close, choosing

~ the summer season to re-expand for the first
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months, observing the patient very closely if

- possible in a sanatorium. No sooner symptoms

of relapse in treated lung reappear, renew the
injection of gas. DBut it occurs only in very
few cases. '

In the opinion of Pearson, A.P. should
be kept up for at least 3 years if it is to be
effective  After 3 years continue treatment
with occasional refills if :

(1) the patient is over 33 years of age and

_has lost the resistance and recuperative power

of youth,

(2) the compressed lung was a fairly useless
one before the initial injection and if in addi-
tion it was producing chronic poisoning;

(3) the things are going well during the
maintenance of collapse.

In a large number of cases the termination
of treatment is settled by various factors such
as obliteration of cavity by adherent pleura,
development of active disease in the other
lung ete.

Generally, if the patient is doing well and
keeping free from symptoms and at work, I
think collapse should be maintained and A.P.
treatment carried on for 2 to 3 years, till one
is sure that the disease is not likely to relapse.
Then the lung may' be allowed to expand
gradually during the summer. Before allowing
complete re-expansion,; it is advisable to give
2 or 3 refills at long intervals using only sufti-
cient gas to prevent the visceral and parietal
layers of pleura coming into contact. DBy this
means it is possible to recollapse the lung fully
should a return of symptoms make this
advisable.

A. P. treatment to be successful :re-
quires a great time and there is no need for
trying it for a month or two because this
treatment is not a matter of months but of
years. DMoreover it is very necessary for one
to advise the patient that the benefit of A. P.
treatment can be given once and once
only. So he must continue the treatment
upto the end. If he leaves itin between
treatment, adhesions will form between the
two layers of the pleura and after it no second
A. P.is possible. Hence A. P. treatment in
otder to be successful should be continued to
the end.

DANGERS AND COMPLICATIONS

According to Ward Cock, there are dangers
in connectlon with the production of A.T. but
the greatest—and about this let there be no
mistake—is the neglect in which it is held.
Actual dangers of inducing pneumothorax
under proper precautions are negligible but of
the varidus complications which are liable to -

(Continued at foot of next page)



A Possible Case of Lathyrism*

S. C. Dutta, L. M. P., Assistant Medical
Officer, Itakhooli T. E, Kheto., Assam

-In the month of July last a female child of
about five vears of age wasadmitted into the
Hospital with stiffness of neck and dysphagia
of 3 days’ duration. A few minutes after her
admission the child got a convulsive seizure of
short duration, while attempting to have a
drink. Temperature, pulse and respiration
were normal. The child was given immediately
an intramuscular injection of quinine after
taking a blood-film, which was found to be
pnegative for malarial parasite. Temperature
was observed very irequently but it kept

. constant all along.
Next morning a tborough case-taking was
done.
The child belonged to ‘ Bauri’ class. She
did not suffer from any serious ailments except
occasional attacks of fever. Her usual diet
consisted of rice, dal and vegetables. The
mother of the child described that amongst the
* dals. she always . preferred
and “ Kalai dal”’. They are not in the habit
of taking ““ Khesari dal ¥, wheat or maize.
The look of the child was very anxious,
spinal column was stiff and straight, knees
were slightly bent and elbows slightly flexed.

The gait was trembling. The child stepped

forward on bent knees with scissor-like steps.

*Read in the Scientific meeting of Tingri Valley Branch,
- A, L M. L. A, on 24-9-39.

(Continued from previous page)
develop, gas embolism and pleural shock ~are
very serious and often fatal
The various complications which may occur
are :—
1. Gas embolism
2. " Pleural shock
3. Puncture of lung
4 . - ,, large vessels or heart
5. Surgical emphysema ~
6. Pain
7. Dysponea
.~ 8. Displacement of medlastmum
.79, Pleural hernia
/.2 10. . Febrile reaction '
. 11, . Infection along the track of the needle
“. " 12. - Perforation of the visceral pleura
.7 +13. ~Thickened. pleura
- -14. - Pleurisy : '
- 15, - Pyo-pneumothora,x :
“ Tt is not possible to give a detailed account
" of thesein: this article. * They wxll be dealt
with in & separate a.rtxcle SR

“Motor dal”

- any other person.

= ‘1’2"‘

 On physical examination, the neck was

- found to be stiff but the child could turn the

head on the sides. No enlargement of cervical
lymph glands was detected. The child was
afraid of opening the mouth, but on forcible
opening nothing abnormal was found in the
mouth and pharynx.

“There was no spinal curvature but there
was stiffness of the neck and the child felt
pain on bending forwards. No tender spot was
detected over the spinal column. -

No sensory loss on any part of the body
was detected. Partial loss of ‘motor functions
of both legs and slight weakness of upper
extremities were present.

~The reflexes were as follows :—

Abdominal reflex exaggerated.
Babinski’s plantar reflex extensor.

Knee jerk oe slightly increased.
Ankle jerk e slightly increased.
Ankle clonus absent.
Romberg’s sign ' " . positive.
Kernig’s sign negative.

Ocular reflexes normal.
Sphincter control L e wormal. -

Treatment * and progress:—The child was
put on pot. iodide mixture and cod liver oil.
The diet was improved by addition of egg and
milk ‘with usual hospital diet.

No improvement was noticed during the
first fortnight but the case did not go worse.

After that period the child improved steadily -

and quickly. The child was discharged cured
after 30 days of her admission.

DISCUSSION

Lathyrus Sativus (“ Motor dal” or “ Khesari |

dal”) was for a long time believed to be the
only cereal connected with the etiology of this
disease but it was found by DR. sHAH, of
Sialkot (1939) that grains contaminated with
Vicia Sativa (AKTA) was also responsible
for an epidemic outbreak in the Pun]ab

Farther it has been stressed by him that these
cereals when stored for a long time in a damp '
" place usually develop a toxin. ’

A theory that vitamin A deficiency is one of
the causative factors is extended by manymnd
the consensus of opinion is that it is a disease
of food intoxication and avitaminosis, £

The present case was found to be $etlo-
logically ~ connected ! with “ Motor dal”

(Lathyrus Sativus) and *“ Kalai dal ”. The con- -

sumption of the same pulses and procured from
the same source did not" produce symptonis in
So, storage of these pulsea
in a damp corner of the patlent. s quarters is
suspected to be responsible for this sporadic

. case. DBesides, vitamin A deﬁmency in dletary

(Contmued at foot of page 7
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Cow of Hathor. With a
Portrait figure of PSEM-
THEK, Priest £ Governor
of the temple of Hathor,
who dedicated the monu-
ment of the shrine of the
Goddess. X XVIth Dynasty.
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" WHEN the general nutrition of the
body is below normal as a result of
dietary errors or of debilitating disease,
the use of ‘OVALTINE '—a true physio-
logical tonic—is cf greater and more
lasting value than that of chemical
stimulants. It adequately reinforces and
renders safe the ordinary dietary; is a
- powerful source of energy and assists
tissue regeneration.

Agents:

Also at:

The Natural Aid to Nutrition

A considerable measure of the value of
‘OVALTINE * as a highly satisfactory
accessory food and aid to nutrition, is
due to the fact that it presents the more
important vitamins A,B (complex) & D
in active condition as well as readily
assimilable calcium, phosphorus and
iron. ‘OVALTINE is not only bighly
nutritious, but really delightful to the
taste and particularly easy of digestion.

OVALTINE

A liberal supply for clinical trial sent free on request.

JAMES WRIGHT LTD,
149 Broadway, MADRAS.

CALCUTTA, BOMBAY, & KARACHL
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supplies valuable
mineral salts which aid the
normal cell processes, and help to
overcome the devitalizing effects of
respiratory infections, pregnancy, and
dietary deficiencies.
Great care is taken in the manufac'ure of this
- dependable, bitter, and reconstructive Tonic, to ensure
that its exceptional quality is maintained,

/

/
Sump!es on Request

Fellows Medlcal Mfg. Co., Inc.

26 Christopher Street New York, N. Y.
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GARBHANI BUILDS HEALTHY BABIES

o Healthy children are a source of great happiness to the parents.
¢ To have healthy children care should be taken even in their foetal life,

° Gar!;ha’ni prescribed to the Expectant Mothers not only builds healthy o
babies, but also safeguards the mothers from all complications that are !
usual in their pre-natal and post-natal periods, - L

. ® Gc?rbhanz confains prmmpany, Calcium, Iron, Vitamins and Liver Extracts.
Obtamable at all Ieadmg South lndtan Chemists.
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We are on the threshold of a New Year
which finds the world in a state of utter
confusion, and its people ina state of great
distress. No greater travail in the history of
maukind has been experienced than what we
are passing through today — destruction of
ancient cities and innocent people, despoilation
of the independence of small and great
nations, and paralysis of social bappiness and
normal trade brought about by the foolish
ambition of the hysterical ruler of Germany.
And the ambition which covers its enterprises
under the appearance of principle or national
necessity is the most incurable and inflexible
of all passions. Unless such an ambition is
smothered, there can be no security for men
of peace and good-will on earth, no safety for

" inoffensive nations, and no hope for peace and
- for progrss of civilisation. All are agreed that

Germany -is a great country with a tradition,
short as it may be in terms.of history, of no
mean achievements in science, philosophy and

- religion; in . social, - political and military
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organisations; and in art, music and literature.
All are agreed that today the greatest sufferers
are the German . people themselves who are
led like sheep to the slaughter-house by their
war-maddened and  nnscrupulous Reich
Chancellor. All are agreed that, when the
peace comes, the German territories shall be
protected and the German nation treated with
every consideration. This war, therefore, is
not against Germany and her great people, but
against her ruler who has created a cataclysm
in the affairs of men and nations and who
wants to impose his will on them — whether
they like it or not. - There should be only one
end to this war—abandonment of aggression
of any kind and of arbitrament by war.

We join with the millions of people in all
parts of the globe in their prayers of the New
Year for the victory of the oppressed people,
for the triumph of righteousness, and for the
establishment of a just peace.

Medicine and the State

We have often written in these columns
that the present economic and social condi-
tions in our country are such that the best
and the quickest way of affording medical
relief toour peopleis possible only through
State organisation and control in such a
manner as would absorb the largest number of
medical men without in any way dwarfing the
dignity and the independence of the medlcal
profession.

Unlike many other countries, we have
already evolved, during the course of last one
hundred years, a fairly eficient system of
State Medicine. Its unpopularity is however
due to glaring defects in its organisation. It
lacks perspective, cohesion and uniformity,
and it is made to serve more the imperial than
the Indian interests. It lives in haughty

seclusion from the rank and file of the

profession, and has created vested - interests of
various kinds.

The reaction to these defects took the form
of a demand by the independent medical
practitioners for an important share in
hospital work. The Liocal Governments met
this demand some 25 years ago by creating
a fifth wheel to the Service carriage by the
introduction of Honorary Medical Service.
But the motif was not to satisfy the demands
of the profession but to save as much money
as possible under medical personnel. In
course of time this also has become a replica

.of paid Service without its corresponding

advantages. It has assumed the form of
patronage, resulted in a further cleavage of the
profession and embodied in it, in a more
intense form, the defects that developed in
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State Medicine, viz., lack of perspective,
cohesion and uniformity.

The demand for the introduction and exten-
sion of Honorary Medical Service was
voiced by some of the prominent members._of
the profession who were jealous of - the power,
position and influence of the higher hlerarphy
in the Indian and  Provincial Medical Services
and who wanted to show and prove that they
were in no way unequal to them. The
Government yielded to this demand, possibly
for two reasons: if the honorary service
succeeded in its objective it would save some
money for them: if it failed, the causes of
failure could be foisted on the profession itself.

The protagonists of the Honorary System
are always profuse in quoting foreign analogies
conveniently forgetting that our conditions
differ both absolutely and relatively from those

. in the Western countries. There, the average
citizen is able to pay for private medical
service, the man with low income is forced by
the Statute to get into the Health Insurance,
and the poor can get into State, Infirmariey
for free treatment. Here, the average citizen,
much less the poor, is unable to pay for

“private medical service; neither is there a
“compulsory health insurance for them. Of
course there is a fairly wide ‘,I.let-work of
Government Hospitals, originally intended for
the convenience of Government officers and
later thrown open to the public, but which in
reality has become a close preserve for the
more influential -and powerful among the
middle and the upper classes. The Honorary
Service is, therefore, a complete misfit in the
Government Hospitals in our country, and

- there is no meaning in urging for the sacrifice
of professional emoluments in the Service of

_ Government > Hospitals which, in  actual
working, cater more for the rich than the

~ poor: -1t is also. conveniently forgotten that
in the ~Western countries, most of the
honoraries are paid & decent honorarium, and

-do not serve in Government Hospitals but in

s

voluntary hospitals founded ‘on public bene-

ficence with a little State-aid and no State
- intervention af all. The people there would
- ".certainly look down upon a Government which
- ..engages men in its work without reasonable
- .remuneration. K N
~“ " This contrast is as striking as it is signi-

<. ficant. Even so, particularly in Great Britain,

. the recent trend has been to close up the gap
~“between - Medicine and .the State. This is
evident - from ~the editorial remarks of our

aption A’ STATE MEDICAL SERVICE. .

<
*:*October, 1939, p. 85

- British . contemporary, - the - Post-Graduate
Medical Journal*, which writes under ’trhe,

[Janvary, 1940

** The organisation of the nation into one cohesive whole
will, however, have far-reaching effects on the personal
“relationship of medicine and the State. For some years
now the trend has been to close gradually the gap between
the two. It is unnecessary to recount all the numerous
ways in which this approximation bas taken place, but
perhaps the organisatioh of the L.C.C. hospitals is
outstanding. The emergency medical service which provides

for London. and which is based on tbe teaching hospitals of - .
the metropolis, " is shaping well in spite of many minor -

difficulties, and is in a state to do its work efficientiy should
air-raid casualties unfortunately occur. The organisation
of this scheme will have a bearing on the future of medicine
which will be of the utmost importance. For the first time
there is Government control of those most stout and gallant-
hearted last ditchers of the  medical profession, the
consultant and specialist groups. Whereas the National
Health Insurance Scheme started by attracting the gereral
practitioner, what may possibly prove to be the genesis of a
Btate Medical Service has been precipitated by war, and its
initial step has been the enrolment of the consultant
groups. The difficulties attending such an enrolment
could only have been solved so quickly during a national
crisis, and the advent of the emergency has probably put
medical politics forward ten years. A great struggle is still
in store, for voluntary system, well-suited to the national
character, and with many advantage as compared to a rigid
Btate service will have many adherents. It seems probable
that a compromise will be effected, that the great voluntary
teaching hospitals will retain At any rate a partial
autonomy, but that alarge number of their stafis will
become full-time men under the scheme.” The British
Post-Graduate School is an excellent example of the good-
work which can be done under conditions which seem at
first sight rather complicated.” :

The truth is that the demand for. Honorary
Medical Service in our -hospitals is a form of
psychological = escape from the feelings of
oppression and down-troddenness among the
members of the profession. They thought
that this would heal the time-long wound;
they thought that this would, give them the
same prestige and status as the State Medical
Officers; they thought that' their sacrifice
would be rewarded in kind if not in coin. All
these have proved to be delusions, both by
virtue of the intrinsic demerits of the
Honorary Service as well as of the defects'in
its organisation and working. *

The only alternative for the profession to
find its level in the body-politic of the country
is to work for the re-orientation of the existing
State Medical Service. Such a Service should
accommodate the largest number of .medjcal
men possible on a fair and reasonable remune-

- ration and on the basis of equal opportunities

for all in Service without the doggerel: of

superior and subordinate cadres. i3

But any alternative * scheme, under .fhe
present political conditions in our country, are
bound to suffer from certain common defects
arising out of certain common causes. We
have already pointed out the defects in the

- existing State Service, both paid and honorary.

They are: lack of perspective, cohesion and

~ - uniformity. These arise from common causes.
- They ‘are: our political ;subordinatic‘m ~-and

ot

‘ment. " of
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consequent political interest in the services,
and lack of uniformity in medical education
and consequent division of the profession
according to racial and academical qualifi-
cations, -

After all, the relief obtained by us by
entering Honorary Service is a symptomatic
relief, like unto the cure of headache by
aspirin. Even the fact of this relief is
questionable. Honorary Service is also, In
a true sense, a State Service, inasmuch as 1t
is the State that selects, employs and rules
the honoraries minus its duty and responsi-
bility to pay for services rendered.

Qur future perhaps lies in the Socialization
of Medicine—a much condemned phrase in
the politics of many countries, east and west,
coveted in the heart bv many but who are
afraid to speak or write or persuade others
about it. Meanwhile, let us not shift our
trouble from the heart to the stomach by
listening to specious sermons on the nobility
of the profession and its capacity to sacrifice
at the altar-table of Honorary Service under

" direct auspices and patronage of Governments

which have not yet given up their bureaucratic
traditions and the rule of the thumb.

L. M. S. Commission for the Medical
Licentiates

The present war would naturally require a good
number of wmedical men from India for field
medical service. Many medical licentiates, both in
service and in practice are, weknow, willing to
volunteer. In response to-the Association’s appeal,
some of them have written’ o us enquiring whether
temporary I. M. S. Commission would be granted.
The President. of the Association who has been
appraised of this fact has recently written to
the Director-General of Indian Medical Service
suggesting to him the advisability of granting
the King’s Commission to such of the medical

licentiates who are willing to enter active -

military medical service. "No official reply
has yet been received. We hope that the Govern-
India would view this legitimate
request with favour and sympathy. The only
constitutional difficulty is the fact of the non-
recognition of the licentiates by the Indian Medical
Council, but this, we believe, can be surmounted by
the application of Section 121 of the Government
of India Act (1935) which leaves the residual power
of granting a Commission in the Indian Medical

. Service to the Governor-General. This seems to

us an opportune time for such intervention.
Apart from the military needs, it will be an act of

‘equity and a just requital for services rendered in

the past if the Government of India offers such a
Commission to the medical licentiates. They form
the largest part in the Civil Medical Service and in
private practice, and they have the right to demand

the Commission.

CURRENT COMMENTS

Bangalore Medical School

This is the ounly Medical School in our
country which is affiliated to an University.
For the first time in the history of medical
school education, Mysore University has taken
the forward step of convening a special meeting
of its Senate to confer the L. M. P. diploma
to the 51 successful candidates of the year, and
all the credit goes to the two great well-
wishers of the licentiates, Dr. (Miss) Albu-
querque, Principal of the University Medical
School and Dr. N. 8. Subba Rao, Vice-Chan-
cellor of the Mysore University. This may not
mean much to the medical licentiates of
Mysore, for, they are still under-paid and their
prospects and promotion are no better than
before. But it indicates a change of heart, and
is a recognition of the personality of the
medical licentiate. This is a great gain, because

.even this was denied to him by those in

authority. The Vice-Chancellor gently
reminded the licentiates that they suffered
generally from inferiority- complex, and
advised them not to feel ashamed of their

_position and work. But we wonder whether they

have could avoided developing an inferiority
complex when during the last 150 years they
were forcibly kept in a trodden condition. In
spite of this they are today alive and kicking,
which shows that their erstwhile inferiority
complex was more an imposition from outside
than of theif own making.

. Another forward step which the Mysore
University has taken is to convert the School
into a College. Thus Mysore will have two
medical colleges. Here again, we see the
kindly hand of Drs. Albuquerque and N. S.
Subba Rao. The fact that the existing Univer-
sity Medical College is not recognised by the
Indian DMedical Council is unimpertant and
irrelevant. Everyone knows the genesis and
the working of this Council, and non-recognition
by such a Council need not be deplored. And
we are definitely of opinion that no medical
school in our country should be left unconver-
ted into an University medical college for fear
of non-recognition by the Indian Medical
Council, which, as we have often pointed out
in these columns, is neither Indian in its
composition, nor medical in its perspective nor
a Council in the proper form.

Dr. Gilder’s Promise

While we write this comment, we do not
forget that the Bombay Ministry has resigned
on political issues, but that does not take away

8
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the force of our question: Why has not Dr.
Gilder,. Bombay's Health Minister, fulfilled
his promise which he made in December 1938
to convert the two medical - sclools of his
-~ province into University medical = colleges ?
One year is not a short period to make the
necessary arrangermnent when Madras was able
to do it overmight. It -is obvious that the
Bombay Health Minister while yielding to the
demand was not convinced either  of its
urgency or utility. Otherwise, there is no
reason why he should have delayed putting
into effect what he had publicly pronounced.
It was certainly not due to lack of courage, for
" no Congress Minister could be accused of that.
It is plain that it was due to lack of convie-
tion. We would not quarrel with him if he had
said so, although we would be pressing for
a change in spite of his opinion. We wish,
however, our surmises are wrong, because we
are not for fault-finding but for achieving our
object of uniform medical education in our

country. The opinion of the Bombay Medical.

Profession is absolutely unanimous on this
question, and only recently the Chairman of
the Reception Committee of the IV Maha-
rashtra and Karnatak Medical Conference,
Nasik, expressed the opinion of the profession
that: :

**There is at present a wholly unnecessary distinction
between the M. B., B, 8.. and the L. C. P. 8..........For
this brief period of one year’'s difference there is a life-long
distinction maintained between the two, It is therefore
of urgent importance to have oune uniform standard of
minimum medical eduecation, viz., M. B., B. S. If better
facilities are given to the present L. C. P. 8. for appearing
at M. B., B. 8., a great more towards the goal will have
been made.” . ‘ :

If there is any province in India where
Medicine's vested interests lie strongly en-
trenched in power and position, it is undoubt-
“edly in Bombay, and it is these interests,
we believe, that must have stayed the hands of
Dr. Gilder. It is for Bombay to fight these
vested interests and win her case for the
establishment of a uniform standard of medi-
cal education. :
: *If Bombay Wins -

If Bombay wins her  case for uniform
standard of medical education, she must be
~wary of good friends like Dr. Jiviraj Mehta
"who wants to introduce provincial languages

as a medium of intruction, let ¢t be noted, not
“in the Grant Medical College nor in his own
of which he is the Dean but in the newly
converted - colleges. This is an experiment at
“others’ cost which. Bombay should stoutly
~ resist and kill the proposal in its offing. We
~had already commented in our November
" Tesue that if higher and technical education is
‘mot ‘given in the accepted lingua franca of

[Jaxvary, 1940

India, viz., the Hindi, we will divide ourselves -

into warring races within our own borders,
and we will be, in spite of our good intentions,
Stemming the orderly evolution of Medicine in
this country. We will only repeat the medieval
history of Indiaand divide ourselves once again
into a jumble of little nationalities.

What of Bengal ?

The Punjab, the United Provinces and
Madras have practically fallen in line with the
modern trend in medical education. Even the
small province of Assam is trying to put the
ball of progress into the goal. Sind is not
averse to a change for the better, should she
find the necessary funds for the same. But
what of Bengal? Whenever we think of this
Province reverential feelings rise in our breast,
because for the last 100 years she has been the
mouth-piece of our country, in religion,

politics, literature, science and educational and
We are quite sure that the -

social reforms.
present - elected Government. of-this Province
are conscious of its greatness and are willing
to contribute further to its greatness. May we

- entertain the New Year’s hope that they will

effect the necessary reforms in the medical
school education of their province? Like
Bombay, the medical profession in Bengal is
unanimous in its demand for such reforms.
Will her Health Minister harken to this
demand? * We have a lurking suspicion in our

mind that he is led away from the right path

by his Surgeon-General and we base this suspi-
cion cn the fact that the lgtter expressed at
the 1938 Conference on Medical Schogl
Education at Delhi that the abolition of
medical schools in Bengal would lead to
difficulties in the extension of cheap médical
relief. 'We believe his plea is wrong, because
what Bengal needs is more . intensive Public
Health campaign than mere -medical relief.
Besides, the unemployment is so sorely acute
that it will be a crime of no mean magnitude
if the Government go on adding to this un-
fortunate number, year in and year out. : Both
expediency and right policy require the ‘aboli-
tion of all medical schools if none of them is
in a position to be converted into a medical
college at some convenient entre like Dacca.

Necessary Adjustments ij
While the medical licentiates have™been

asking for reforms in medical schaol education, -

and while these reforms have already been

_effected in three big provinces, they never

thought for a moment what would happen to
the existing licentiates.. = We will leave out of
consideration the licentiates’in private practice,

because they areable to take care of themselves.
, , o |

éHQPm R. N. (1938)
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It is the licentiates in Service who would
be badly hit by this change. We think 6 is
the duty of the Government to see that in any
scheme of reorganisation and reforms the
existing incumbents arein no way incommoded
but helped to find their level with the rest of
the profession. The best ways of achieving this
are: (1) to stop further recruitment to the
Subordinate Medical Service (2) to allow thern
facilities for higher medical education and (3)
to absorb them as quickly as possible into the
Provincial Medical Service. Thanks to the
Hon'ble Dr. Rajan, the position of Madras in
this respect is sowewhat satisfactory. The
Madras University is allowing the eligible
licentiates to appear for its DM. B., B. 8.
examination. The Government have absorbed
into the provincial medical service all the
licentiates with higher medical degrees. They
have also abolished the subordinate cadre. And
the actual position of the existing cadre is that
none of its members are less than 15 years of
service, and therefore most of them are
drawing a pay which they would get if they
are today promoted as Assistant Surgeons. We
do not know the exact position in the other
two provinces, but we hope that our regional
Branches would takd stock of the situation and
do the needful.
Assam’s New Health Minister

We understand that Assam’s new ministry

in the offing has put up the Hon'ble
Dr. Mahendranath Saikia, L. M. P., as the
Health Minister but that the Inspector-
General of the Province felt it infra dig
to work under a medical licentiate THealth
Minister, and that the premier has to cancel
this nomination owing to the secretarial
pressure. If this is true, it will be a further
proof that the provincial autonomy under the
Government of India Act (1935) is both a
sham and a delusion. Any government in which
the' secretariat is more powerful than the
ministry cannot be said to be autonomous.

{Continued from page 12)

is, as a rule, present in tea garden coolie

population. :

. The unusual symptom in this case was
marked involvement of spinal column resulting
in stiff neck, which in all probability was
responsible for dysphagia.

The convulsive seizure is also rare in

‘lathyrism but have been reported in some

cases observed by Chopra (1938).
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POST GRADUATE ARTICLE

Cardiology
(14)

Left Ventricular Insufficiency

@ Dr. Jai Gopal

There are many pathological states which
bring about heart failure by exerting their
influence primarily on the left side of the
heart. Of the various causes affecting these
chambers, the valvular defects of the aortic and
mitral orifices deserve special mention, and
from clinical standpoint it is also essential to
realise the significance of the aortic regurgita-
tion and mitral stenosis, the two defects that
are commonly seen, besides the fact that these
are responsible for the early breakdown of
circulatory efficiency and ultimately to in-
curable type of cardiac failure. The aortic
stenosis is seen rarely except in old people as
a senile change of the fibro-calcareous type
and is not of great significance because it is a
focal manifestation of a general sclerctic state,
It is sometimes met with as a congenital
malformation or sometimes as specific aortitis
(syphilitic) spreading to the adjacent cusps.
Apart from these causes the occurrence of
stenosis at the aortic orifice is a rarity. This
is due to the fact that the contraction of the
left ventricle is very strong and ejects
column of blood with a force almost like that
of a projectile with the result that aortic cusps
are thrown aside; and when the aortic arch
recoils on this ejected blood causing the cusps
to form a diaphragm to prevent regurgitation

_the force of the rebound is too powerful. In

violent form of exercises the force of this re-
bound has been known to have caused rupture
of the cusps. Therefore in rheumatic infection
involving the aortic orifice the possibility of
coalescing of the cusps to cause an obstructive
lesion is a’ remote possibility, because- during
systole the force of the left ventricle and
during diastole the considerable force of the
recoil action of the aorta do not permit the
cusps to coalesce. Hence we need not fear
that the healing process in the aortic valve
i5 likely to cause a stenotic obstructive lesion,

In assessing the real significance of the
aortic regurgitation, the first essentialis to
understand its effect on the intracardiac
circulation. We have already referred to
the fact that the coronary circulation takes
place during the diastole of the ventricles
when the aortic cusps are brought into
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action to prevent the reflux of the blood
from the aorta. When there .is leakage
of blood through these cusps, not only there
is so much loss of blood to cardiac nutrition,
but there 1is also a definite fall in the
coronary blood pressure, resulting as it would
in insufficiency of coronary circulation. We
have already studied in detail that a depleted
coronary circulation ultimately leads to the
gradual replacement of the highly specialised
cells comprising the conductive and the genetic
system as well as the specific contractile
tissue of the myocardium, resulting in slow
fibroid heart.

Apart from the fibrosis occurring in the
cardiac musculature, the same change begins
to take place in the arteries. The vascular de-
generation is the usual accompaniment of the
aortic regurgitation and in this condition the
arteries become rigid tubes after losing their
resilience due to the fibrosis occurring in their
muscular coat. Hence they are no longer
capable of adjusting themselves- to the
circulatory needs. ‘

The reason for the degenerative .changes
occurring in vessel wall is that owing to
fibrosis of myocardium the heart is no longer
capable of adjusting the circulation to the
demands of body, because now it is incapable
of appreciating the stimuli reaching it via
sympathetic. Hence the adjustment in the
circulation is brought about through vaso-

‘motor mechanisms- by their action on the
vessel walls and thus producing variations in
the calibre of the arteries. The arteries are
subjected to chronic vasoconstriction, the
initial ~hypertrophy leads to atrophy and
premature degeneration. :

- In aortic regurgitation, the reflux of the
blond into the left ventricle results in compen-
satory hypertrophy of the left ventricle, and
consequently increase in the force of contrac-
tion, thus neutralising the effect of regurgita-
tion. The circulation therefore in the early
stages is carried on efficiently unmindful of the

- 1ocal lesion at the aortic orifice. But this state

of “affairs does not-last long.. Hypertrophy
. means in-roads on the cardiac reserve. If the
‘demands made on the circulation are heavy,
- particularly if the mode of life is strenuous,
.- this 'potential energy- is soon exhausted.
Ultimately the time comes when the circu-
. lation cannot be maintainéd  efficiently even
-~ under conditions of rest. ’ :

. In considering the treatment of the aortic .

* heart failure, we have to bear in-mind . that
:“the heart is slow in its, action due to fibrosis.

urpose

_ Hence slowing action of digitalis will serve no -
; " :The circulation can only be effec- -

tively maintained by enforcing bodily rest and
by improving the quality of blood. When the
reserve energy is entirely spent out the out-
look is hopeless.

In comparing the picture presented by
mitral stenosis with that of aortic regurgi-
tation, we find a different story. In stenosis
at the mitral valve, less quantity of blood
enters the left ventricle and hence there is no
hypertrophy with the result that the force of
the ventricle is decreased and the circulation
cannot be maintained efficiently. If the
obstruction at the mitral valve is not of a
severe degree, as in the case of mere thicken-
ing of the valves, the hypertrophy of the left

auricle may compensate for the loss caused by

the obstruction, with the result that normal
quota of blood may enter the ventricle and
its output may become normal. Such cases

of mitral stenosis live a life of activity- for.

many years. But if the stenosis is rigid and
the hypertrophy of the stenosis is incapable of
overcoming it, because the degree of hyper-
trophy in the auricles is only of a limited
nature the circulatory balance is upset.

There is no hypertrophy of the left ventricle -

as it occurs only in the chamber proximal to
the lesion. Thus the output of the . left
ventricles is diminished and this is incapable of

[Jaxvary, 1940

maintaining the systemic circulation efficien- '

tly. The loss in the force of ventricle is

‘neutralised by enhancing the rate of heart

in order to maintain normal circulation. Thus
lack in the force of the beat is compensated by
tachycardia. When tachycardia is maintained
for a long time, the shortened diastolic period
and the curtailment of the coronary circu-
lation not only brings about loss of compen-
sation of the myocardium but degenerative
changes are also added on to it. The auricles,
which had so far carried on their struggle and
were in a state of hypertrophy, finding™ the
task too much for their capacity and

overcoming of obstruction an impossible -task, .

relinquish their fight, and are now in state of
fibrillation. The onset of fibrillation denotes
loss of compensation when the potlential
energy of the myocardium -is exhatdsted.
Under these circumstances the heart is? now
barely capable of ~maintaining circulation
during restful conditions in bed, and{ any
effort on the part of patient is associatediwith
dysponcea and appearnce of cedema i and
ultimately both these become permanent
features even if the body is resting. Thus we
find in aortic régurgitation, the rate of the
heart is slow (80 to 90), usually there is
bradycardia, the left ventricle is hyper-

trophied; thg heart is enlarged, and the force

- IO

_lesions. _
‘the additional worries in rearing up a family
Tl ey : v L
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of the beat is consequently enhanced. In
contrast to this, in mitral stenosis we find
tachycardia, the size ‘of the heart is dimi-
nished and the force of the beat is rednced.
This difference in clinical aspect is to be borne
in mind in treating these two conditions. In
aortic regurgitation preservation of energy is
advocated to avoid non-essential tasks being
imposed on the myocardium, because activity
entails expenditure of cardiac reserve, whereas
in mitral stenosis graduated exercises are
encouraged in young and growing children,
frstly, with a view to develop myocardium and
its reserve power and secondly, to develop
hypertrophy of the left auricle and thirdly, to
stimulate the circulation in order to prevent
the sclerosis occurring at the mitral ring. In
mitral  lesion full bradicardial action of
digitalis is required to allay the excitement of
the heart and to afford the much needed rest
it urgently needs prolonging of diastole,
which results in efticient filling of the left
ventricle. Thus the outflow and the stroke
value of the ventricle is enhanced, and hence
there is efficient circulation. On the contrary
in aortic incompetence, the digitalis therapy
will have the least value as the action of the
heart is already slow. Here the idea of pre-
servation of energy by securing restful
condition - and improving the quality of
blood by the use of liver preparations and iron
tonics will be helpful .in maintaining the
circulation at its normal efficiency.

. The occurrence of pregnancy in women
suffering from mitral stenosis or aortic regur-
gitation is a severe strain which exhausts the
cardiac reserve and sometimes labour may not
be accomplished without undue difficulty.
We know that the strain of pregnancy even
on an healthy myocardium is considerable,
because the heart has not only to meet
increasing demands of enhanced metabolism,
but it has also to fight against the increased
intra-abdominal pressure, besides enduring the
exhaustion entailed by the labour. In a case
of heart disease there is already a depletion of
myocardial energy, hence the accomplishment
-of pregnancy and labour may not be possible
unless measures are adopted towards the
.conservation of myocardial energy.. If sheis
carefully looked after she may safely have
‘one child, but a second pregnancy occurring
not less than two years after may be permitted,
provided the heart has not been left crippled
by - the previous pregnancy. A third
pregnancy is not advisable, though there are
women ‘who. had more despite such gross
The later pregnancy together with
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of small children contribute to exhaust
the myocardial reserve and hence ultimately

" fibrillation ensues, making the life thereafter

a precarious affair. These facts should
be brought to the notice of the partners
to the marriage by the family physcians, so
that they may not be in ignorance as to the
future of the mother.

1f the failure develops in the early months
of gestation viz., in the second or the third
month, it is advisable to terminate it after the
measures have been taken to clear up the
failure as there is risk in following the
pregnancy to continue to full term, parti-
cularly if signs of auricular fibrillation are
present. Secondly, it is essential to know that
once failure has occurred it is likely to recur
whenever extra strain of any type including
that of another pregnancy is to be borne by
the heart. When failure develops in the
latter months it is usually possible for the
pregnancy to reach full term. In women
suffering from heart disease and showing signs
of early failure such as dyspncea on exertion
out of proportion to the amount of activity or
signs of congestion of the bases of the lungs
revealed by the presence of moist rales, the
patient should be kept under careful observa-
tion throughout her period of pregnancy. A
mid-day rest is essential, and she should rise
late, go to bed early, and should spend at least
ten hours in bed. Climbing up the stairs

~ should be reduced if it cannot be altogether

avoided. As regards exercise she must avoid
getting out of breath, hence restriction in

house work should be advised.
f »

Acute‘ Endocarditis

It is seen as o complication In general
infectious diseases or supervening on a case
already suffering from valvular lesions.

The common causes are rheumatism,
scarlet- fever, typhoid fever and pneumonia.
Sometimes it complicates chronic illness
such as Bright’s disease, diabetes, gout and
pthisis. The onset of endocarditis in any
severe illness may be indicated by a smart rise
in temperature above the previous level,
increased rapidity in the pulse rate, dyspncea
and precordial distress.  Absolute rest in bed
is imperative for several weeks, over-stimula-
tion of heart is avoided and digitalis used only
if there are signs of failure and not otherwise.

From the data presented by . H. Williams,
it has been shown that gorococcal endocarditis
was present in 26 percent of patients admitted
with acute bacterial endocarditis in the
Vanderoilt University Hospital. The duration
of the illness was from a few days to several
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months, the average duration being five
weeks.
v coincides with the ‘generalized gonococeal
infection, and acute nephritis wag a common
complication. Sulphanilamide and its deriva-
tives are powerful therapeutic agents which
when given in adequate amounts are secreted
by the kidneys and exert bactericidal action,
and are more active in an alkaline urine. An
adequate dose is two five grain tablets with
an equal amount of soda bicarbonate every
four hours, the daily dose being 40 grains.
Various warnings have already appeared
against heavy doses and its indiscriminate
use. - Large doses for many days are known
to have developed severe complications such
as  prostatitis,  visiculitis, and epididymitis
granulocytopenia, anzmia, toxic optic neuritis,
dermatitis, photosensitization of the skin, skin
eruptions, severe damage to the erythrocytes
and sulphemoglobinzemia (Medical Annual
1939). Magnesium sulphate and coal tar
derivatives are the drugs which , should
not be administered concurrently with
sulphanalimide. The Journal of Am. Med.
Assn. in giving a warning remarks regarding
sulphanilamide : ““ Seldom has any new drug
produced such remarkable results; seldom
has so much pharmaceutical research been
stimulated, but until further evidence is
_ available, careful discrimination in their use
will be necessary.”
Subacute Endocarditis

The predisposing causes are (1) . physical
,and mental over-strain combined with anxiety
_.or worry, (2) exhaustion due to starvation,
 excessive sexual indulgence and injury,
(8) prolonged illness such as malaria, dysentery,
typhoid, influenza and . pneumonia. J. Gracine
in reviewing thirty cases remarks that clubbing
of fingers, pallor, slight irregular intermittent
fever followed by an apyrexial period, increased
pulse rate,” splenic enlargement and valvular
lesion are the indications to be borne in mind

. in diagnosis and he recommends prolonged

rest and careful supervision during illness.
* . Bortitis -

It ‘may be- of rheumatic origin, but its
assocxahon with S}phlhs 1s also very common.
~-Cases are on record in which the patients were
_having  treatment for months and years
- with only increased . crippling ‘of the heart,

. and . only when - the blood was - tested for -
. Wasserman’s reaction, the true nature of the -
- disease was revealed .and antisyphilitic mea- .
_sures instituted. It is.indeed a wise precaution’

; to suspect the - presence of a syphilitic lesion
3 xn all cases of aortlc dlesease seen in pelsons

The onset of acute polyarthritis

‘septic - involvement of throat.

- [JaNUARY, 1940

under
present a clear history of rheumatic infection
during early life. A critical review on the
S)phlhtlc involvement of the heart would
serve the useful purpose'in emphasising the
need for an early diagnosis of the . syphilitic
disease of the heart, and blood vessels. In
syphilitic autopsies on 412 cases Etinna found
50 per’ cent with aortitis,- while Joltrain
recorded 60 per cent. In 463 cases of aortic
regurgitation, 167 were syphilitics. The cases-
of syphilitic aortitis suffer from cardio-vascular
symptoms, e.g., dyspncea, palpitation and
cardiac pain which may in some cases amount.
to anginal attacks. In advanced stages aortic
regurgitation with its associated physical signs.
takes place. Therefore in syphilitic aortitis
the importance and need for early diagnosis
and intensive prolonged treatment is- empha-
sised with a view to prevent gross and perma-
nent damage of the valves. ’

/ " Myocarditis -

It may be acute due to rheumatlsm or may
occur in the course of any severe infectious
illness viz., influenza, pneumonia and acute
That due to
diphtheria provides a- characteristic example.
Thus any severe toxsemia may damage the
myocardium and cause failure. The chronic’
myocardial degeneration may be fatty or
fibroid. The usual cause is coronary ‘atheroma
bringing about the condition of . defective
nourishment of the cardiac ‘muscle. -The heart
that has withstood the strain of valvular lesion
for years efficiently, or has long laboured

fifty years of age and who do not

against the burden of hypertension with im-

pumty may show -signs of breakdown. In

_syphilitic endarteritis obliterans of caronary

vessels, . thrombosis may occlude the yessels
resulting in isch@mic - fibrosis. The,  heart.
muscle disappears in - the 'area- deprlved of

blood, and aneurysm of the heart may form or

its rupture may take place.
set free sudden death may be the result
' Myocardia - = . gj

It is another form of gradual development

of left ventricular msmﬁmency occurrmg in

persons over fifty years of age without *having

any relation to hypertensmn This is probably
endocrine in origin; Fﬂ

Thyrotox1c051s R ¥
It is a condition due to the hyperactivity
of thyroid,. and 1is  associated with a headlong
speed of the heart. ‘There is an increase in

‘the rate at which the blood circulates and the

blood volume is also raised. The young heart

can tolerate the brea.k-neck speed at: whlch

I

If an embolism is..'

}
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KARO SYRUP provides In an easily assimilable form all
the carbohydrates needed by children for growth and
all-round development.

KARO—a balanced blend of DEXTRINS, MALTOSE and

DEXTROSE when mixed with milk, makes it for all
practical purposes the same as mother’s milk for babies.

¥ DEXTROSOL
- :741.% Duuick Enorgy Foolaces

THE NAME which stands for PURITY
_' AND EXCELLENCE in glucose powder,

Available in 1} and 3
Soo b, ting with | sanitary
pouring 1pouts.

By whatever name a glucose powder is
prescribed, what is ultimately prescribed
{s DEXTROSE.

DEXTROSOL Is cent per cent DEXTROSE
and by specifying this brand name you can
be sure that your patlents receive a product
of guaranteed purity and tried efficacy.

Conforming entirely to B.P. Specification.

.
For literature and further particulars please write to:~
_CORN PRODUCTS CO. (INDIA), LTD., P.O. Box 994, BOMBAY
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NUTRITION
o(u'cin (- eeqrance
g I eeguancy

Horlicks is rich fresh milk mo’diﬁed

by the addition of the nutritive

extracts of malted barley and wheat.

It contains a balanced rate of first-class
body-building and energy-giving food

elements, which make it a valuable
addition to the diet of expectant and
nursing mothers.

It is generally recognised that many
cases of morning sickness can be pre-
vented or relieved by modifying the
diet and Horlicks is a useful food for

this purpose. A Doctor writes +—

“My patients, while suffering frém
sickness during pregnancy. find Hor-
licks of the greatest help to them”.

Many exééctant mothers show a ten-
. Tests show that
Horlicks remakes blood in nutritional
Another indication of the
valué of Horlicks during pregnancy

dency to anaemia.
anaemia.

is the opinion of many physicians
that Horlicks fdeﬁnitely increases the
quantity and quaiity of the maternal
milk, making breast feeding possible.

{January, mo
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‘the heart beats for a long time; but in elderly

person fibrillation of auricles soon sets in
resulting in the development of congestive
heart- failure. In this condition th)roxd may
not show any corspicuous enlargement or the
hypertrophy may be concealed under the
sternomastold muscle, or the increase in the
lower pole be masked behind the sternum
and be invisible. Sometimes there may be no
sign of protrusion of the eye-balls, and the
only condition present may be extra hardness
or a nodule in the glands. A steady progres-
sive loss in weight together with over-action
of the heart, the presence of fine tremor in
hand and fingers, feeling of extra warmth in
the skin or extraordinary toleration for cold,
and sometimes the presence of auricular fibril-
lation reveals to mind the nature of the
malady.

Restoration of stable normal rhythm by
rest in bed or by the use of digitalis may be
helpful in removing the thyrotoxic state. The
amount of- dlgltahs required is often unduly
large and in the event of its failure to
-establish normal rhythm, quinidine may be
useful. The question of performing a suffi-
cient degree of partjal thyroidectomy has to
be considered if the measures mentionedabove
fail. Before operation Lugol’s Iodine solution
should be given in one minim doses thrice
daily and the dose increased daily by one mlnlm
till thirty minins are being taken daily.

The resection should be sub-total in order to
avoid the creation of one pathological entity
in our endeavour to cure another, and if
sufficient amount of gland be removed there is
no likelihood of recurrence. Auricular fibril-
lation disappears and many cases resurre
normal rhythm while others need quinidine,
which may be given in 3 or 4 grain doses
every three hours for one or two days and on
the' resumption of normal thythm a mainte-
nance dose of five grains per day should be given
for three or four weeks. If fibrillation per51sts
digitalis may be used in one drachm daily
-dose. The post-operative managenient consists
in propping the patient up in bed with the
head leaning a little forward to allay dis-
.comfort in breathing and swallowing. As an
anmsthetic, gas and oxygen are the best
although some surgeons prefer local analgesia.
"This is a severe ordeal for some patients and
even if morphia and scopolamine is* given
beforehand, it not only necessitates the co-

“-operation of - the patient, but also demands, a
" more gentle technique in opera 'bly‘besrdéswupm.qpts should adjust their activities in pro-

;premswn and efficient hemostasié. «
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Anaemia

The nourishment of the heart muscle suffers
when there is poor blood condition, but the
cardiac muscle suffers degeneration, becomes
soft and flabby - when the leve! of hameoglobin
falls below 50%, and later congestive failure
develops. The pallor of the face is the marked
feature and there will be no cyanosis. Oedema
of the feet is the early symptom due to lack of
vitality in the capillary epithelium. The
measures directed to improve the quality of
blood are helpful in the recovery of the heart
and no permanent defect remains after
recovery. :
Coarctation of Aorta

In this condition there is severe constriction
of the aortic arch with the result that there is
high blood pressure. The condition is a
congenital malformation. The arterial pressure
against which the left ventricle is required to
contract may assume appalling proportions,
viz., 200 mm. Hg. or even more in a recumbent
posture. If constriction in aorta is situated
distal to the origin of the left subclavian
artery, both the arms show equal rise in
blood presstire, but when occasionally the
stenosis may be proximal to the left subclavian
the increase in the blood pressure will be
noticed on the right side whereas the pulse on
the left side will be small. If the heart
muscle is intact and. there is no anaemia,
the sufferers from this condition may live a
fairly active life even upto the ages of fortles
or fifties.

Adhesive pericarditis

. In this condition the pericardial sac. is
oBlltelated by the formation of dense
adhesions. It may be of a rheumatic origin
but is sometimes of tubercular nature  the -
constriction of the sac imposes an overldad on
the heart by hampering the systole and there
is interference during diastolic filling.

Thé apex beat is usually displaced and its
position does not vary with the change in
posture. The area of pulsation extends from
the second’to sixth interspace and the pulsa-
tion is wavelike. There is systolic recession
of the intercostal spaces and epigastrium.
There may be diastolic rebound or shock after
the systolic retraction at the apex beat.
Collapse of the veins of the neck during dias-
tole (Friedrich’s sign) 1may sometimes be
present. The use of counter-irvitants and
internal administration of iodides are indicated
after the acute stage is passed. Frequent tap-
pings may be required to afford relief. These

A (Continued at fool of mext page)
1
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Our London Lettér

(From Our Own Correspondent)

MALARIA IN WAR

Sir Richard Christophers, while addressing the
Royal Society of Tropical Medicine during Oct.,
1939 said that the features of malaria when it cecur-
red as a concommitant of war were both interest-
ing and important. Its features, he said, were by
no means necessarily those in eivil administration.

. It might modify or even determine the results of a
campaign. The first measure of centrol he stressed
was the formation of a malaria enquiry laboratory,
and secondly, anti-larval operations to protect base
camps and lines of communication. He gave only
a third place for quinine prophylaxis and was of
the opinion that it could not be relied upon unless
there was a detailed planning as to how the adminis-
tration was most likely to be facilitated. He pre-
ferred mosquito-proofed huts to mosquito curtains
which could not be used under war conditions. Dr
Wenyon who followed him said that although mala-:
ria was not unknown in previous wams yet it was
only in the last Great War that scientific attempts

. were made on a large scale to control malaria
in the war theatre. His Macedonian expe-

rience proved that it was possible to clear streams
and carry out anti-malarial measures over. half-a-
mile area around the camps, although he doubted
whether the transmission rate was really reduced.

Neither quinine prophylaxis seemed to do much

in the matter of control of infection though he

* admitted it controlled the disease as a whole and

- that the men under quinine did not often go sick.
~But he was of the opinion that the mosquito net
did more to prevent malaria. in Macedonia than
all the other "measures put - together. Major
General Marrian Perry stressed on the organisa-

_ tion for the laboratory diagnosis of malarial infee-
tions in the Army, through the provision of mobile

. diagnostic malaria units. Dr. Manson-Bahr

{Continued from previous page)

' portlon to  their circulatory capacity and
should curtail physical and mental strain in
- order to delay the advent of failure. Operation
of cardiolysis is indicated to - free the peri-
- cardial adhesions by resecting the costal
cartillages from the 2nd to the 7th, together
. with one inch of the bone of 4th and 5th rib
- on the left side. Pericardiectomy is performed
“if the sac is thickened.. The pericardium is.
.incised and the thickened parietal pericardium
“is separated by blunt dissection from the
o whole of 'the anterior and lateral surface of
;- the: exposed heart. The musculo-cutaneous’

- flap ‘of the chest wall is sutured a.fter the =
operatxon thhout any dra,lna«re S

199

mentioned the danger of subtertion infection owing
to its short incubation period and agreed with the
previous speaker as to the necessity of a well-
equipped mobile diagnostic units. Sir William
Wilcox, talking from his Mesopotamian experience,
thought it worth while to remember that if there
was an epidemic of malignant influenza it might
be complicated by malaria acting in a symbiotie
way. Col. 8. P. James believed that it would be
quite impossible to initiate successful anti-larval

operations in the important war centres, and that

they would prove to be futile. He favoured the
concentration of methods applicable to the indivi-
dual soldier rather than indirect measures. He
strongly advocated the use of insecticidal sprays
in. barracks and ou$-buildings, and recommended
quinine in & gr. dose a.da,y bo prevent atb least-
clinical attacks.
DISLOCATION IN MEDICAL

EDUCATION DURING THE WAR

) The Emergency Medical Scheme which came-
into force recently due to the present war has depri- -

ved many of the medical teaching institutions and
hospitals in Great Britain of eminent professors,
and there is a consequent fear that the standard of
medical education would be badly affected. It is’
even anticipated that as the need for more doctors
becomes greater with the prolonged continuance of
the war medical education would receive a great
setback. The voluntary evacuation of London
has further complicated the problem. There is a
dearth of clinical maferials and the students are
distributed among easuality clearing stations. We

are also short of pathologists and technicians who .

have either gone to the front or defensive sectors
within the island itself. There is however the hope
that the Ministry of Health would soon take such
steps as would minimise the difficulties and help-
the medical students to complete their course with
as much efficiency and fullness as is possible under
the emergency of the kind we are facing to day.
. Y i
Our American Letter
(From Our Own Correspondent) ;
- BETTER METHODS TO CUT'WAR TOLL'

The Ameucan ‘Medical Association’s ' officials
gave a picture of the rolé modern medicine might
play in anobther conflict, presenting these as the

chief developments that probably would result.in

more effective treatment: Blood banks for quick
transfusions; better treatments for gas gangrens ;
new immunity protection, before injury, against
tetanus ; greater control of communicable diseases ;
portable X-ray machines; advances in surgery and
anmsthesia; improved trpatments for burns;’ more
knowledge of nutrition. ‘ F’

In Spain’s eivil war physicians at Jorda's Insti-

- tute in Barcelona asserted that blood transfusions

saved at least 10 per cent. At 70 centres through-
out England blood donors are  being reﬂlstered
In simes of food scareity, donors will be given extra
rations to aintain the quality of their blood.
“An&ther medical advance has been made in
treatmg ga.s gangrene, Whlch ha,s an appallingly

©sixth’ from Switzerland.
- are given in milligrams the mean systolic dose per
~‘kilogram of frog for the international powder and
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high death rate even in civil life.  In the lasb
War the American Espeditionary Forces in
France had a death rate from gas gangrene, accor-
ding to the Surgeon-General’s office, of 4832 per
cent. Promising results have been obtained
recently by treating gas gangrene pabients with a
spacific ‘bacillary antitoxin.  Many physicians
helievo the bost method is surgical removal of the
torn and crushed museles and foreign matter.

New portable X-ray machines could be brought
up behind the lines to fleld hospitals, which bhad
no such equipment in 1918, DPsychiatrists repord
a better understanding of “shell shock”, and fune-
tional nervous disabilities in which no organic
change can be found to explain the sywptoms.
This will decrease the number of soldiers and
¢ivilians disahled because of mental disturbances
rather than because of any obvious physical injury.

For burns, tannic acid, introduced into therapy
in 1923, has been accepted as the best method, if
given . within 48 or 72 lLours after injury. 16
wheves pain, forms a crust which prev ents loss of
body f{luid and acts as an impervious membrane
preventing contamination of the wound. Little
can be said with ce1tamt§ about medical defences
against poison gases, since many of the remedies
anl some treatments are closely guarded military
secrets. Medicine’s advances offer the hope, nch
that fewer will bs killed, but that more will be saved.

POTENCY OF DIGITALIS PREPARATIONS

Duringthe past few years, several communieca-
tions have appeared in medical and pharmaceutical
journals calling attention to the inereased potency
of the digitalis of the Pn:uma'copeia. XTI of 1936 as
compared with the previous U. 8. Pharmacopma
The statement that the oflicial drug of to-day is
stronger than that of ten years agois true, and
there remains to be determined only the approxi-
mate inerease in this potency.

Charles W.' Fdmunds, Professor of NMateria
Medica and Therapeutics, University of Michigan
Medical School, gave a survey on this subject.
The new digitalis preparation is from 25 to 30 per
cenb stronger than the digitalis of the 1926 T. 8. P
This change was made by the adoption of the
international standard powder as a standard for
the United States in order to secure as far as
posdible international uniformity in the potency of
his drug.  Statements to theé effect that the
strength has been increased from 50 to 70 per cent,
are erroneous and are based in most, if not all,
mstances on faulty calenlations or technie, or both.

- Af the 1925 Conference, held in Geneva, a com-
posite powder of digitalis obtained from diiferent

~ sources was adopted as the internalional sbandard,

and the different countries were urged to make
their own npational standards conform to the
potency of this hlended powder. The powder was
secured by Professor Cook, Chairmen of the Revi-

. gion Committes, and was a mixture of the drug

obtained from three sources, two-thirds being of
Ameriean growth, one-sixth from England and one-
In the following table
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U.S. P. XI reference powder and in the second
column are the percentages calculated from the
Rowe-Pleifle figures.

PERCENTAGE OF INTERNATIONAL STAXDARD
Percentage of
Milligrams Systolic  International

Dose per Kilogram  Standard.
International Standard
1926 619 10
U.s. P.XI 403 1337

Taylor, Chairman of the Committee of Digitalis,
sent to each of ten laborabories an ampule of the
international powder and one of U. S. P. XI
reference powder, asking that the two be assayed
nccording to the official method in U. S. . XI
Five of the laboratories reported an averags
strength of 101’3 per cent or within 1'3 per cent
of theoretical perfection. The other five had
various results ranging from 107 to 136, averaging
134’9 per cent. The unanimity of the first five
workers {far outweighs in importance the results of
the second group. DEdmunds cannot help but
endorse the sentiments expressed by Beal in dis-
cussing the same report that “wo need some
method of investigating the investigators ’ in order
to see what variations are made in the technic of
the assays which account for the great discre-
pancies inresults. It does not seem to be realized,
he says, that it takes just as much experience,
skill and attention to details to make an ussay by
biologic means as by chemical.

OXNE HUXNDRED PER CENT OXYGEN

The ability to administer practically 100 per
cent oxygen in the inspired air, economically,
efticiently and comfortably, has opencd 2 new field
for oxygen therapy,—according to research work
by Walter M. Boothby, Charles W. Mayo and
W. Randolph Lovelace I, from the Mayo Clinie in
Rochester, Minn. The scope of oxygen therapy
is broadened because the oxygen can be giveu in
any concentration upto pure oxygen, thus enlarg-
ing the field of treatment to include diseases that
gre benefited by high concentrations of oxygen and
which do not respond much, if any, to lower
concentrations. Inhalation of 100 per cent
oxygen does not cause pulmonary irritation if
administration is not maintained continuously for
movre than two days: after two days, lower con-
centrations should be used. Thereafter the flow of
oxygen and the airports be so adjusted that tho
patient veceives from 50 to TO per cent oxygen.
On the other hand, the authors have administered
100 per cent oxygen intermittently for several
dayvs without the elightest-trace of pulmonary
irritation.

The conditions wlhich chiefly can be bLenefited
and often prevented by early inhalation of 100
per cenb oxygen are traumatic or surgical collapso
or shock, abdominal distension, headache following
encephalography, certain types of migraine, profuse
pulmonary edema, massive collapso of the lung,
pulmonary embolism, angina pectoris and some
other cardiac conditions, infections due to anxrobie
organisms such as those of gas gangrene and
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tetanus, and possibly certain infections due to
partially anmrobiec organisms.

In acute pulmonary edema the inhalation of 100
per cent oxvgen is of very great benefit; in some
cases, its inhalation under slight positive pressure
(5 cm. of water) hasan additional favourable effect.
Pulinonary embolism is another condition in which
the dyspnea, distress, anoxemia and resulting
shock in some instances can be dramatically
relieved. Many types of heart disease will respond
more favourably to a standard therapeutic proced-
ure if 100 per cent oxygen also is administered.
Relief of the pain.of angina pectoris sometimes is
obtained with striking rapidity.

Oxygen therapy should be used early in the
course of a disease, as an adjunct to other well
established procedures. It is not a panacea. It
is rarely of value as a last resort. :

DRTUG DLETECTIVES

The new drug legislations has made an end to a
difficult sitvation for all cfficials who had to
administer the existing and insufficient laws. The
Food and Drug Administration has put up a five-
vear fight to win these new powers from Congress.
In the end it was only the wholesale tragedy of
the 107 victims of the Elixir Sulpa wmilamid o thit
persuaded Congress to take action. ° \

In this catastrophe the fact was revealed that
the Food and Drug Administration was able to
seize the dangerous goods only Lecause of & tech-
nical ervor. The Jassengill produet which caused

the poisonings, had been called an “elixiv”
According to federal standavds an  elixiyr must

contain alechel and the Massengill medicine did
not. Had the product Leen lakelled a “solulicn 7,
the Food and Drug Administration would have
been powerless to act (at least legally) though a
hundered people died.

The difficult task of the \dmlm tration officials,
“the “food and drug detectives ”, has been deseribed
clearly by I. B. Keyes. Thn real backhbone of
their work is built of the day-to-day routine
seizures of contaminated food and below-standard
drugs. Products diverted to the dump heap last
year included: 2,600,600 lbs. of maple syrup dan-
gerously contaminated with lead from syrup-
making equipment : 798,000 lbs. of worm-infested

- Canadian Whitefish; 3,700,000 1bs. of condiment
seeds containing insect and

© 6,000,000 lbs. of insect-infested dafes:
ments of non-sterile surgical supplies.

Each year, the Bureau selects for special investi-
gation a dozen or so divisions of the drug
industries Recently, it has made check ups on
jams and jellies, candy, macecaroni, flour, {rozen

. fish, tomato products, pecan meats, head-ache and
cold remedies, contraceptive devices, and ba,ndages
and surgical dressings.
In the last fiscal year, according to Keyes, the
Government spent 1'1 cents per citizen to protect
" the publie agajnst the ever-present threat of

poisonous foods and. dangerous drugs, while it
_spent” about 1'sh, a cijizen on naval armament
- against the remota threat of an armed invasion,

37 ship-

"ments régarding soil, temperature,

rodent excreta; .
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ITECAC CULTIVATION

There are suitable localities in India where
Ipecac, one of the most widely used amongst
vegetable drugs and cne of the few known
remedies for dysentery, can successfully be grown,
according to a vecent survey by the Industrial
Section of the Indian Museum, Calcutta { Botanical
Survey of India). A considerable quantity of the
crude drug is at present imported into India, but
with judicious eultivation India may make herself
largely independert of foreign supply.

The diug of commerce is the root of the plant
popularly Lnoml as Rio or Brazilian Ipecac. Most
of it is produced at Matto Grosso in Brazil. The
United Kingdom and the Unpited States of
America, each imports about 50,0060 pounds a year.

Tpecae is slow to grow and demands ecareful
supervision, enltaral skill and much labour. The

ditficnlties attending ibs successful cultivation have.

deterred many in India from taking it up as &
commercjal proposition, even though its require-
moisture and
shade are fubrly widdy known. Isperimental
cultivation may, however, be sbarted in sinall plots
aud the areas expanded as cultivation
sucgessful.

Nearly allied to cinchona, the plant is indi-
genous to the densge, humid-tropical foresis of
South America. Infact, 16 thrives lLest in forest
areas, preferably
of loese texture, rich ih polash, nng L,"‘.

i

ard lHme..
An annual rainfall of 90 to 1(‘0 inchies distributed
over monsocu, winter and sprhrg ard  ancual
temperature varying from :300‘ to 10O Y, ard a
fairly even temperature throvghout day and night
are amongst other desiderata, Frost is detyimental
to its growth. ; )
Areas satisflyving the aliove conditions are
feund 1n different parts of India; Jorbak and
Srimangal in  Assam, Moralganj, EKaliganj,
Chittagong and Jalpaiguri in Bengal and: the

Balasacre distriet of Orissa are a few <f the.
localitics - that fullil the itquisite climatic
conditions. But the natuvre of the soil in thece
areas should be.studied defore Ij:l&nt‘l‘uion is
attempted. : : ‘
Tor the first tune in 1866, a parent pl.m was
introduced into India by the Rovel Botanic

Gnrdens, Calcutta, from ‘Kew. Nine plantd wers
raised from it and five sent to the Cinchona
Plantations at Mungpoo in D'u_]eelmff By:1933,
there were over 226,000 plants in Mungpoo, ,
Indian Product's Qurzlztzcs The plant has

‘been tried in various' places in Madrasg, but the

quality of the product was not satwfactmy It
was, however, felt that mineral phosphates for
manure and natural trees for shade would give
better results.

" Analysis bas shown that in its emetine content,

“the Indian grown drug compares fmourably with

the Brazman root whxch fetches good prices.

rroves

on river sides with a sandy loam
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From the Indian stock, the plant was taken to
the Federated Malay States. By 1887, the drug
from Johore was placed in the market. Johore
Ipecac has even now a ready sale. It is also
successfully culbivated in the Highland and
Lowlands of Selangor and at the Central Experi-
mental Station, Serdang, Malay.

The plant is grown either from the roots of
mature plants or from the top and side shoots
or from the perfectly matured but not old
leaves. Roots or shoots sliced into small pieces
about a quarter of an inch length or leaf stalks
-with the lower third of the blade are planted not
less than three inches deep in pans containing fine
gsand. They are kept under cover, are well-
watered but not saturated and are protected from
dryinﬁ draughts and direct rays of the sun. but
given free ventilation.

Careful Nursing Needed: Callus is formed in
two or threa weeks and in another five weeks,
when the ‘'young plants are about an inch and a
half, they are potted out about four:inches apart
into other pans with a layer of broken porous
crockery coverd by a thin layer of cocoa-nub refuse
or half-rotted leaves. The soil above is made up
of two parts of thoroughly-rotted leaf mould, one
part of sand and one part of old manure.

When the plants are four to six inches high, that
is in about six.months, they are trapsplanted 12 to
18 inches apart in well-prepared beds raised one
foot above the ground. / The soil in the beds is
previously trenched to a depth of at least two feet
to allow the roots to penetrate. Shade is provided

throughout the period of growth, and the soil is .

kept moist, but not allowed to become sloppy. At
intervals of about a month, the surface soil is
made loose by light forking to a depth of two to
three inches. The beds are to be fleely manured
with cattle or other dung, as the plant is fond of
rich feeding.

Yield per Acre: The plant grows as a' small
ever-green bush to a height of three to four feet.
The root is harvested at two to two and a half
years from the date of planting in the permarent
beds. A healthy plant gives six to eight roots
which, when dried, weigh one to two ounces.

. In large-scale production, the average yield is
usually much less, the estimated weight of dried
root being about 600 lbs. per acre, per annum.

Roots are dried as quickly as possible. They
should be protected from dew at mnight, if the
common method of sun-drying is adopted.
Artificial heat can, however, be used and - drying
accelerted, without affecting the quality of roots.

Propagation of the plant from seeds is also not
unknown. In Mungpoo, 60,000 plants were raised
in this way in 1922-23. The germination period
.of the seed varies from ome month to twelve
months, but 30 per cent of seeds are found to be
sterile.

AN INTERESTING MEDICO-LEGAL CASE
IN THE LAHORE HIGH COURT

"Does a man really become insane when he runs
amok ?
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This question was put to the Supetintendent of
the Punjab Mental Hospital by a Division Bench
of the Lahore High Court consisting of the chief
Justice and Mr. Justice Bakshi Tekchand, when
a murder case appeal came up for disposal before
Their Lordships on Dec. 4, 1930.

Replying to the question, the Superintendent
said that, as a psychologist his explanation was,
“ we all know that when an officer has his tail
twisted by his wife he is angry with his subordi-
nates. Similarly, a wife after a row with her
husband gives a thrashing to the children and
sacks her servant, while none of them deserves it.
The reason is, that in these cases there is a free
floating anger which attacks the nearest object.”
Referring to the appellant in present case the
Superictendent said that he kept the man under
his observation and found him perfectly sane.

After examining the Superintendent, Their
Lordships dismissed thz appeal and confirmed the
sentence of death.

The prosecuti@n story was that the accused ran
amok and flourishing his ‘kirpan’ shouted about
the streets of a village, like a man possessed, that
evil days had come. First of all he killed his son,
then a neighbour’s wife, besides severely wounding
his own wife and various other persons in the
village.

HEALTH SURVEY IN ASANSOL COLLIERIES

Arrangements have been made to start a leper
settlement near Asansol to segregate leper beggars
and highly infectious cases from collieries and
villages.

A re-survey made during 1938 revealed the
ineidence of leprosy as 176 per cent among the
general population and 2'3 per cent among the
students of primary schools. Nearly 3,000 cases
were registered for treatment in 14 clinics out of
5,600 cases detected. As a result of treatment 89
patients were discharged cured, 183 were declared
symptom free and 40, who were infectious,
became non-infectious.

Intensive anti-malaria® operations have been
carried out by Asansol Mines Board of Health in
four malarious areas. To stimulate and supple-
ment local efforts, a partial cdmpaign was also
undertaken in six other areas. The campaign
included pre-epidemic cleaning out of tanks,
treatment of breeding  places by spraying and
abolition where possible. Inoculation of private
wells with a local larvacide fish—Dankono—has
met with considerable success.

The Board carried out a tuberculosis survey for
a period of six months among a group of miners
and also retired miners to find out the incidence of
tuberculosis infection. A boys’ school and a girls’
school were included in the survey.

The medical arrangements at the collieries were
overhauled, the unqualified doctors being «eplaced
by registered practitioners. Indoor beds have
been provided at many collieries.

The steady effort made .during the last few
years to get the mining population protected by
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means of revaccination, has been effective in
controlling small-pox infection, the attacks being
few. The total number of revaccinations during
the last five years was nearly 309,000, while
children and adults primarily vaccinated numbered
77,000. The colliery population enjoyed better
health than the general population, the mortality
rate fluctuating from 101 per thousand to 106
against a variation between 179 per thousand in
the general populaton,

DR. MUTHU’S PLEA FOR REVIVAL OF
INDIAN SYSTEMS OF MEDICINE

Dr. Muthu in his presidential address to the
Siddha Physicians’ Conference held at Madura
during the second week of November last stated
that the Siddha system of medicine was contem-
* poraneous with the Tamil civilisation and litera-
ture which existed many centuries before the
invasion of Aryans from North India. It was
significant that while Siddhas placed great impor-
tance on salt and minerals, the modern science of
Biochémistry taught that the defitiency of mineral
salts in the human body ‘was the main cause of
disease and decay and that health could be
restored and disease averted if the various organs
and tissues were supplxed with those deﬁcier‘lt
minerals. ' \

Dr. Muthu further stated that the Siddhas laid
great stress on breathing exercises which' they
claimed possessed psychic powers and asserted
that man was more than body and that beyond
the physical, there was the psychic and the
spiritual, which widened their perceptions and
intuitions and revealed the inner secrets of life.
Here again the modern methods of psycho-therapy
and faith and spiritual healing were anticipated by
their ancestors, who believed that mind and spirit
had a profound influence over the body in health
and disease.

PHARMACEUTICAL DIPLOMA

The Pharmacy Committec appointed by the Bengal
Government has just now submitted its report recom-
mending the establishment of a College of Pharmacy and
advising the Government to initiate legislation ensuring
that only qualified phamaceutical chemists should be
allowed. to carry on the druggists’ business in future.
The report of the Committee includes among other
things, the detailed syllabus of diploma® course of two
years ,uuratlon,after Matriculation’and a degree course of
three years’ duration after I. Sc., and an‘estimate of the
. eapital and recurring expendlture hkely to be involved in

. the establishment of the college.
. If the scheme is given effect to, it has been estimated
‘that Rs. 8,65,000 (including the donation of Bs. 2,00,000
“promised for the purpose by Dr. Anklesaria} would be
] reqmred for capital investinent and Rs. 40,000 for
recurring expenditure (excluding reeeipts from student
fees, ete.). ' The Committee appeals to the Government
- for sympathetic, consideration. of its proposals. - Tt
" further recommends that there should be legislation to

control the profession of pharmacy in Bengal, agit

thinks that “without legislation, the scheme for the

" establishment of 8 College “of Pharmacy and Jmpa.rtmg .

" pharmaceutical education to the youths of the provmce
w111 not be suceessfal. P

“The Gavernment of Bengal are now conmdenng the

:ecommend&hons of the committes. ' .~
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Opening of Tuberculosis Hospital
at Amritsar by the Vicerine (1-12-39)

Requesting Her Excellency to open the institution,
Rai Bahadur Gujjarmal announced another offer of
Rs. 40,000 for a sanatorium to be built between Pathan-
kot and Dalhousie to provide suitable accommodation
for the patients of the sanatorium at Amritsar, He said
that in 1930, he fell ill and took a vow that after
recovery he would do something in the name of God
which might be of some little service to His creatures.
He, therefore, offered a sum of Rs. 50,000 for building
a hospital at Amritsar and later otfered another sum of
Rs. 10,000. When Her Excellency Lady Linlithgow
opened a fund in the name of His Imperial Majesty to
combat tuberculosi¢ throughout the country, he ex-
pressed his willingness to have the sum offered by him
transferred to this fund.

*Hundreds of thousands of families in our country
have been wiped out by tuberculosis”, said the Rai

Bahadur, “ and the city of Amritsar alone loses 400

precious lives every year through this disease. Even if
one life is faved by this hospital, I shall be satisfied
that the institution has done its duty and that my
money has been well spent.”

Associating himself with I. I. the Governor of the
Punjab in welecoming Her Excellency, the Hon. Mian
Abdul Haye, Education Minister, expressed his pro-
fourdd gratitude for Her Excellency’s wide sympathies
and deep solicitude for the suffering millions. ‘

The Minister added that the Punjab Government
contributed Rs. 49,000 annually as grants-in-aid to-
wards the maintenance of tuberculosis institutions and
sanatoria in the province. An elaborate scheme had
been formulated further to arrest the progress of this

fell disease. The scheme contemplated the stimulation .

of public opinion by means of propaganda and publicity,
the opening of tuberculosis clinics, ete., and the adoption
of preventive measurcs such as medical examinations of
school children, free supply of milk to poor and under-
nourished children and training in cleaner and more
hygienic ways of living.

HER EXCELLENCY’S SPEECH k|

"In opening the Sanatorium, Lady Lmhthgow spoke
as follows —

“ It will not be hard for you to realise what v ery real -
pleasure it gives me to open this sanatorium to-day. My ;

interes§ in tuberculpsis is now widely known, and each
time that I seea mew building of this kind, I look upon
it as a step towards the fulfilment of my dream, & dream
of an India free from one of her most desdly foes. It
will take time but I do feel that unlike most dréams it
will not fade away with the dawn. On the contrary, the
dawn of each day will bring it nearer to fulfilment, shed-

ding the light of knowledge and of progress a.mongsb the
mﬂhons of India’s people.:

“We are here to-day to oear tesbnmony to the gene-
rosity of Rai Bahadur Gujjarmal in building this sana-
torium and he has told us the story of his 111nes§ which
gave him the inspiration and of his vow to do something
for suffering humanity. Ie has by this act furtheren-
hanced the claim of this city as being famous for its
charitable and religious works. I have also to acknow-

ledge another magnificent donation by Rai Bahadur

Gujjarmal of Rs. 40,000 for a sanatorium inthe hills
which js now being considered, and I would like to thank
him most warmly for this further act of generosity.
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: RENOWNED PRODUCTS OF
THE KUSHMOL PHARMACY
E-23, Victoria Park St., Benares

“Kagta Silver Pills”

(Female) .
(4n Ideal Uterine Tonic) ;
Radical Cure for Leucorrheea and Menorrhagia.
No local treatment necessary. The inconveni-
ence of douching done away with.
Result  extremely. pleasing to patients and

physicians alike. ..
Bottle of 60 Pills « Rs 3

Y

FILARIA SPECIFIC
ROSBAY (Oral or Injection)

Radical and lasting results. Only medicine

hitherto successful. Does not contain

" Arsepic, Antimony or Vaccine except Tr.

Rosebay and a radio-active element.. Abso-

lutely harmless. - Approved by medical

men and Journals, b
Literatures on request to:

ROSBAY & Co., .
185, Chittaranjan Avenue. K
Post Box 11418, CALCUTITA.,

.

LTET
pg

~ Dr. Khurshaid’s -
 “KUSHMOL?
. (The Asthmatic's Delight)

"'A weapon of precision. Effective from the -very
first dose in 98 per cent of cases.
Buperior to all the drugs yet known to physicians.
ARM YOURSELF WITH ‘KUSHMOL®' AND DEFY ASTHMA
Life-long chronic cases are .
- CURED IN DAYS

Bottles of 80 grs. = . .. wee Re. 3-4-0

. Postage extra in each case .

Madras Stockists : SRI KRISBNA BROS., G.T..

L DADHA & CO0., P.0. Box No. 541
APPAH & Co, co T
B [ L 4

4

y
]

Anti-Cataractous Ointment :  Ccnsisting of Rubidium
Iodide and Cal. Chloride is the remedy for Cataracs.

Anti-Leucoma: Consistin§ of Yellow Oxide of Meiféury
and Dionin is the specific for Corneal Opacities. !

Argento-Cuprum: Consisting of Silver - Nitrate “and
]Qgpper Citrate is a-well known remedy for Granular
ids. . b4

PRICE RUPEE ONE EACH IN CdLLAPSIBLE TU%E}
The South Indian Eye Laboratorf?’i
(Chodavaram 8§, India)

» Seockists ;
Bole Bros, Bombay. Sree Krishnan Bros,, Madras.
" P. 0. Box 2072

_ P, 0. Box 166.
!
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Lt.-Col. McRobert’s Appeal to the
Profession

(The following appeal was made by Col. McRobert while
addressing the DPost-Graduate Students on the Role of the
General Practitioner n the Prevention of Tuberculosis
during the Octaber 1939 session of the Post-Graduate course
in Tuberculosis. Itis extracted from the Medical Practi-
tioner with due acknowledgment. Ed. I. M. J\}

The early diagnosis of pulmonary tuberculosis is by
no means easy and the practitioner should seek the aid
.of the specialist or clinic for help in suspected early
cases. Lven the specialist with X-rays at his command
may be unable to give a definite opinion at the first
.examination as there is generally nothing sufticiently
characteristic about a single X-ray film to justify a
dingnosis of tuberculosis in an early case. By taking a
geries of plates at intervals, shadows may be seen for-
ming some two or three years before symptoms present
themselves. The function of the general practitioner is
to investigate carefully all cases of ecough, expectoration,
haemoptysis and chronic fever with loss of weight and
to co-operate with experts in the prevention of early
.cased from turning into cavity cases, for, it is these
which spread the disease.  The procedures to be under-
taken for the actual shutting up of cavities are beyond
the range of service of the general practitioner. Much
can be done by the family medical attendant to remove
factors which have an inhibitory influence on good
health. The removal of protozoal and helminthic
infections can be performed by him. Great irritation is
caused in the lungs by the passage of the larve of such
helminths as ascaris and ankylostome.

, A doctor well versed }'n the principles of nutrition can
advise about the wise/spending of the family income
and in particular he can divert some of the lakhs of
rupees which have flowed out of the country from the
purchase, often by very poor persons, of elaborate
patent pharmaceuticals when simple preparations of cod
liver oil and malt would serve the same purpose. '

Care should be devoted to inspeetion of the sleeping
quarters of the family and if the infective patient cannot
be removed lie or she must be isolated on a verandah
or screened off beside a window. Too much stress
cannot be laid upon the necessity for improving the
oxygen carrying power of the blood. Anaemia is very
prevalent and can be cured by a few pice spent on iron
much more readily than by many rupees spent on
proprietary preparations. The general practitioner must
of course keep his eyes open for causes of chronic fever
and wasting other than tuberculosis and Ifeel strongly
that every patient should see a general practitioner or
general physician before consulting a specialist in one
particular disease as chronic urinary infection and
chronie hepatitis are apt to be missed.

In conclusion 1 would plead for a helpful attitude
towards the tuberculosis patient and for the abolition
of the too-often prevailing tone of the practitioner in
the newspaper advertisements, who with minatory
finger and awful mien ‘‘condemns to death from tuber-
culosis ”’ the father who did not drink his particular
brand of cough syrup. Tuberculosis of the lung is a
common disease. Most of us get it at some time or
other and the majority recover without knowing that
they have had it. .

Let us then do our best by applying known princi-
ples of hygiene and therapeuties, toincrease the disease
resisting and body-building powers of our patients, and
when we do have an infective casz let us think not only
of our patient but of all those around him to whom he

" may spread the disease and from whom he may have

<caughtit.
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A BIOLOGICAL LABORATORY
ITS GROWTH AND PROGRESS

About a quarter of a century back physicians of
India had to depend solely upon foreign drugs,
specially Sera and Vaccines, for treatment of
patients. As a result, the country was faced with
a very serious situation during the last war when
supply of foreign medicines was totally stopped

“aud consequently doetors had to watch helplessly

their patients dying without any medicine. This
was a condition very grave for the country, but it
must now be admitted that this was not altogether
an unmixed evil. Necessity is the mother of tnven-
tion, and this critical situation set athinking the
medical profession of the country and gave really
an impetus to some of the renowned physicians of
this metropolis to start a company for manufactu-
ring biclogical products under the style of “The
Bengal Immunity Co., Ltd.”

Since its establishment, this Company has been
serving the medical profession and the public with
its varied products—bioclogical, chemical and indige-
nous—all of which have earned reputation for their
purity and standard quality. The Bengal Immunity
Company, the pioneer in the field of manufacture
of Biological Products in this country, can justly
be proud of this noble achievement. The high
standard the Company has attained in the quality
and in the technique of production, the efficiency
with which the whole concern is managed, its
unfailing attention to the need of the medical pro-
fession and general public have rightfully earned
for this premier concern an enviable position
among manufacturers of Biological Products in this
country.

" The fully equipped laboratory of the Company
replete with all the most up-to-date apparatus is
really an acquisition to be proud of. The research
departments have been vastly extended and
improved while new lines of investigation have
been taken up not only to meet the exigencies of
the tine but also to explore the hitherto untrodden
fields in the rause of medical science. For better
efficiency and control, all departments are sub-
divided into various sections and each section has
been placed under an expert who has specialised
particularly in that very line only.

Full credit of today’s success must entirely go
to its Managing Director Captain N. N. Dutt under
whose able and watchful management and superior
guidance and direction, the Company has risen to
its present stature and figured as the best among
the manufacturing concerns of Biological and
Pharmaceutical proaucts in the East.

Today in 1940 we stand once again face to face
with a grave internatioval situation due to the
outbreak of war among the Western nations and
its inevitable consequence, namely, eomplete stop-
page of supply of foreign drugs-particularly medi-
cinal preparations. But we do not feel so helpless
today as we did in 1914. If the supply of foreign
medicines has been stopped to day there are Indian
Concerns to meet the demands of the country and
it can be said that there is no risk of patients
dying any longer without medicine. It is at this
time that the great contribution of the Bengal
Immunity Co. to the cause i3 rightly remrembered.

ADVT,
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Probable Effects of Vitamin A Deficiency

Arthur M. Yudkin (Bulletin of the New York
Aeademy of Medicine, June 1939, p.-406) writes in the
course of his review on vitamin A therapy that although
vitamin A deficiency is practically unknown in nurslings,
nevertheless, when the mother suffers from mainutri-
tion, the nursling will also present manifestations of
deficiency disease. The usual history of this type of
disturbance reveals -that the infant has been fed on a
diet containing either insufticient milk, prepared milk, or
no milk products at all over a period of at least one or
two months; in many instances a digestive disorder
may precede the onset of symptoms resulting in a
diminished food intake together with imperfect absorp-
tion of the food consumed. Simultancously there is
a failure to gain in weight, and this mnay be followed by
an actual weight loes. The normal activity of the child
is diminished. The skin may become dry and sculy. In
older children the eyes may show a viscid, stringy
conjunctival secretion, and matting of the lids. When
the discharge is removed the cornea is clear and the
conjunctiva isnot congested. There is present a marked
photophobia and blepharospasm which is aggravated by
exposure to light. As the condition progresses, a drynessg\
of the bulbar and palpebral conjunctiva takes place with*
a typical DBitot's plaque adherent to the exposed
conjunctiva of the eyeball. The cornea may now show
small single or multiple ulcers which, if*unchecked, go
on to perforation of the cornea. Sooner or later hypopyon
may result. In older children the eve condition often
does not progress beyond a xerosis conjunctivae, and
corneal destruction is_less frequent even with a long
period of vitamin starvation. In infancy the course of
the disease is miore rapid. This may be due to the

* greater need of the vitamin for growth. . As the disease

progresses, intercurrent infections of the skin, lungs, and
urinary tract may occur, and finally the condition may
terminate in bronchopneumonia or a diarrhoeal disorder.

Characteristic lesions of the human skin have been
attributed to vitamin A deficiency. The lesions usually
occur in sexually mature persons between sixteen and
thirty years of age. They are much more frequent in
men than in women. The disturbance appears first on
the anterolateral surface of the thighs and posteroiateral
portion of the upper forearm and later spreads to the
adjacent areas of the skin. The lesion consists of
small pigmented papules at the site of the hair follicles.
At first they appear as papules with keratitic plugs;
later ssome of them develop into pustules. The skin is

-dry and scaly. Atrophy of the sweat glands and
- keratinizing metplasia of their ducts are responsible for”

the condition. - There is a general increase in the
pigmentation of the skin.

1t has been suggested that gastric ulcers may be
associated with vitamin A deficiency, but this condition
is rather rare in the laboratory animals and in man,
Likewise it has been said that diets deficient in
vitamin. A may cause urinary caiculi. This assumption

~was" based ,on the presence of urinary stones in

experimental aniinals deficient in vitamins A and D and
unbalanced in. mineral content.  This finding has not

been corroborated by most investigators. Clausen points
’out that although “urinary calculi ‘may be :produced in

experimental animals by feeding on special - diets, the
factors involvegi are not yet clearly defined. -~

-

Although the vaginal mucous membrane becomes:

permanently cornified in animals deprived of vitamin A
and the vaginal smear may be used a3 a method for the

detgqtion of the deficiency, the effects of moderate:
deficiency of vitamin A on fertility in man are unknown..

Bessey -and Wolbach, however, believe that atrophy of

the testes and keratinizing inetaplasia of the uterine

mueosa may be expeeted in human adults.

Treatment.—Obviously two lines of therapy suggest
themselves: 1) the use of a high vitamin A diet, and
(2) the administration of the concentrates or the pure
substance in large doses. Inasmuch. as. the relief of
deficiency symptoms seem quite definjtely related to the
amount of the needed factor supplied, up to the ability
of the organism to utilize the vitamin, it is evident that
the use of a high vitamin diet is of value chiefly in
prophylaxis and in support of other therapy. It would
probably be impossible to give the most effective
therapeutic dosage simply by feeding on excellent diet..
The use of various concentrates and the pure vitamin,
when it becomes available, is definitely indicated there-
fore when marked symptoms of vitamnin A deficiency
appear. Patients sutfering from this deficiency disease
should be treated witht a form of vitamin A that can be
completely utilized. When cod-liver oil or other fish
oils are not tolerated their concentrates are valunable.
Some clinicians use carotene in these cases. In urgent
cases wherg the digestion will not tolerate these:
substances, it is possible to administer vitamin A Dby an
intramuscular injection of a cod-liver oil concentrate or
the pure substance when it becomes available. In the
advanced cases which occur so frequently in infancy, the
digestion is often disordered and this niust be treated
carefully in-order to allow the proper absorption of the-
vitamin A administered.

Heematology in General Practice
David Mitehell (Zrisk Jr. of Med. Sc.. Sep. 39, p. 644)
gives an useful summary of haematology. Many

patients, he writes, with quite low haemoglobin have
their anaemic state concealed under a sun- burnt skin.

- While the conjunclivee, nails and mucous membranes.

afford a fairly reliable clinical guide, to be certain of the-
presence or absence of anemia the hasmoglobin  should
be estimated. This is the most important single investi-
gation in' blood examination and can be easily and
quickly carried out'by the practising physician. The
Tallquist method is too misleading to allow.its
simplicity to recommend it. The Sahli method is.
probably the best, and the *‘Neoplan™ instrument of
the Hellige Company allows an accurate reading to* be
taken from a finger prick in five, minutes. If the
reading is less than 85 per cent. further investigation
should be undertaken.
tions have several ‘advantages. The patient is saved
the expense of full blood examination in the case of the
pale person with a normal blood; on the other hand,
surprisingly many cases of anaemia are recbgnised in
their earlier stages; furthermore, to follow the effect of
treatment, baemoglobin estimations alone are sufficient.
when the type of anaemia has aiready been established
by @ full examination. If the haemoglobin is found to
be below 85 per cent., the further investigation
necessary is in most cases outside the scope of the
pbysician in general practice. In order that he aiid his.
patient may get the best value- from the haematqlogist
or clinical pathologist, two things are essential: (a)
that the blood be collected in the most suitable manner,.
and (b) that the tests most suitable to the case be:
asked for. .

. From the oxalated blood the following examinations.

' .. can readily mdde: (1) Red cell count, (2) Hemoglobin

i

Frequent haemoglobin estima--
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percentage, (8) Mean corpuscular volume, (4) White
cell count, (3) Platelet count, (6) Percentage of
reticulocytes, (7) Fragility of red cells in" hypotonic
saline, (3) Sedinentabion rate, (3) Leterus index or Van
den Bergh test.

Nature of eraminalions to be wundertaken: Tt is
rarely necessary to perform all the nine possible
oxaminations listed above. The best c¢o-operation
hetween the practitioner and the clinical pathologist is
obtained if o concise account of the clinical condition
.nd the name or names of the blood diseases suspected
«re submitted with the blood. The laboratory man is
hen enabled to give the clinician a satisfactory answer
with the least expenditure of time and energy. This is
particularly important as mnowadays most cases of

anaemia have already bad some treatmment with liver .

oriron or even both and are sent for haematological
investigation only if the response to treatment is poor.
This partial treatment always obscures the diagnosis to
some extent. and if such treatment has been given, the
fach should be mentioned when sending specimens. ’
Significance of Various I'indings- (1) R. B.C.
and Hb.—These figures indicate primarily the balance
Letween the rate of blood destruction and the rate at
which - cells are leaving the marrow. The average
amount of haemogiobin per red cell (colour index) is

normally 1, and is rélated to the cell size as
follows:— .
o
2 4
: ﬁ~:
Hzmatological Colour Mean Vol. = 2 L. ‘
type . Index ofcells ~ Smg Clmicaltype
7 /’ U
Normocytie 1 Normal = Normal Aplastic
anemia
Macrocytic 1.3 Increased Normal  Pernicious
. . anemia
Simple ' L )
microcytic 0.1  Decreased Normal Secondary’
anzmia due
to toxins,
etc.
vabch!omic o
microcytic 0.5 Decreased Diminisbed Iron-defi-
' ciency
angmia

(2) Mean Corpuscular Volume: This is easily
determined. The 1ed cells a:e packed te constant
volume by centrifuging in a haematocrit tube of the
Wintrobe type and the volume of packed red cells
divided by the total number of red cells in the same
volume of whole blood. The mean corpuscular volume
is a more useful criterion of the type of anaemia than
the colour index, which, as has been noted has two
variable components, the cell size and the concentration
of haemoglobin in the cells.

(8) White Cell Count: This should always be
considered in conjunction with the differential count.
Since the polymorphonuclear leucocytes:.are more
affected by disease processes than the others,
leucocytosis is usually produced by an increase in the
number of these cells in response to an acute infection,
while leucopenia, as seen in enteric fever or pernicious
anaemia, is due to diminu$ion in the absolute number
of the granular cells with a resulting relative increase
in the lymphocytes.

(4) Platelet Count: This is probably the least
satisfactory of the examinations of the blood. In spite
of the fact that numerous methods have been devised,
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none is entirely satisfactory. Two points are of prae-
tical importance: one is that an experienced observer
can exclude any severe decrease in the number of
platelets by examining good blood smears; the second
is the value of the *‘ tourniquet test”. If no petechine
appear on the forearm after a sphygmomanometer cuff
has been left on at the diastolic pressure for five
minutes, no significant decrease in the number of
platelets is likely.

(5) Reticulocytes: Normally somewhat less than
1 per cent. of the red cells have a retieulum. As thisis
only present during the first three or four days of the
life of the red cell, it follows that an inereased number
of reticulocytes means an increased rate of liberation of
new cells from the marrow into the blood. Reticulocy-
tosis thus . occurs transiently during treatment when
the deficiency is made good and the marrow pours
out a large number of new normal cells; it also occurs
permanently in acholuric jaundice where the marrow by
overactivity compensates for -the increased rate of
haemolysis.

(6) Bilirubin of Serum: Just as the degree of
reticulocytosis is a measure of the rate at which new
red cells arrive in the blood stream so the amount of
bilirubin in the serum is a measure of the rate at which
old ones are being removed. Thus the bilirubin 1s
increased in the haemolytic anaemias proper and in
pernicious anaemia where, as well as abnormal
production, increassd destruction occurs.

(7) Fragility: .Tmportant only in acholuric jaundice.
The abnormally spherical red cells in this condition are
much less resistant to hypotoniec saline solution than
are normal cells. :

Treatment (1) Hypochromic Microeytic Anendia :
This is always due to lack of iron, whether from
insufficient intake or from loss of iron by repeated or
continued bleeding. Treatment consists of discovering
and checking any source of bleeding, and in giving
adequate amounts of icon salts by mouth. The most
satisfactory and simplest preparations to use are either
ferrous sulphate (12 to 18 grains a day) or iron
ammonium citrate scales (grs. 30 t.i.d.). Iron is
absorbed in any amount only from the upper part of the
small intestine and it is, therefore useless to give wron
by injection; haemoglobin itself is ineffective; and
organie or colloidal preparations of iron or the inorganie
salts in the ferric state are relatively inactive.

(2) Normocytic and Stmple Microcytic Anemia:
The toxins of chronic nephritis, tuberculosis and other
chronie inflammations, the invasion of a secondary car-
cinoma or other tumours, the action of x-rays or radium,
or poisoning by benzol or the heavy mietals may all
interfere with the blood-forming function of the marrow.
Lastly, the marrow become aplastic for no known
reason. Both.red cells and haemoglobin are progres-
sively reduced in amount. The cells may be smaller
than normal but contain a normal concentration of
haemoglobin. Thus a normocytic or simple microcytic
anaemia with some lowering of the colour index results.
The white cells are usually reduced in number except
in toxic cases. The serum is pale as there isno
increased blood destruction. Unless the cause can be
identified and removed, treatment is unsatisfactory.
Continued transfusions are of temporary benefit, but
may be the decisive factor in recovery by tiding the
patient over till the marrow regains sufficient function
after the damaging element has been removed.

(8) Pernicious Anamia : The treatment of pernicious’
anaemia is now so well understood that satisfactory
results are obtained in almost all cases. Theoretically
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the anaemias of this group may be treated with either

. stomach or liver extracts, the later being given orally
or parenterally. In practice the parenteral liver
extracts are so convenient and now uniformly potent
that they are to be preferred. In cases where absorption
from the intestine is poor, this is, of course, the only
method. The more crude extracts in one c.c. doses
every second day quickly bring about a remission and
the blood can then be kept norinal by injections of the
highly concentrated extracts given at intervals of some
weeks. '

(1) Anacmia due to blood Destruction: Normal
red cells may be broken up in the circulation by
extrinsie agents, such as phenylhydrazine, sulphonamide
or lead, malaria, or haemolytic streptococci. Or
abnormal cells may be too rapidly destroyed by the
spleen, as in acholuric jaundice end, as has been seen,
in pernicious anaemia. In cazes where the bone-
marrow is normal, the anaemia iz usually- not severe.
The haemolytic nature of the process is readily
recognised by the yellow serum due to hyperbili-
rubinaemia. In acholuric jaundice, the essential
abnormality of the red cells is recognised by the
“fragility >’ in hypotonic saline golutions. In the cases
of extrinsic origin, the causative agent must be
removed. In acholuric jaundice splenectomy while
not remedying the abunormality of the red cells, often
corrects the anaemia and jaundice by slowing the rate
of destruction. :

()  Polycythaemia Vera: Here for some unknown
reasons the marrow is hyperplastic. The blood contains
red and white cells in increased numbers; the total
plasma volume likewise is increased. There are three
methods of treatment. Diffuse long distance x-ray
treatment (“spray therapy’”) exposes the red marrow
throughout the body to the rays with destructive effect
on the marrow ; the-only drawback to this form of treat-
ment is the difficulty of controlling the dose, as over-
dosage can easily produce aplastic anaemia. The other
methods do not attack the abnormality of the marrow
but merely reduce the amount of cireculating blood.

- Phenylhydrazine (gr. 13} may be given for one or two
weeks and then stopped; the haemolysis produced
eontinues for some time longer: later a maintenance
dose of 1} grains once or twice a week will keep the cell
count within normal limits. The third method consists of
repeated venesection; this has the advantage of reducing
not only the number of cells but the volume of plasma.
The only objection to this method is that repeated
removal of blood stimulates the marrow further.

(6). Leukaemia: In the acute forms and in chronie
lymphatic leukaemia, treatment of any kind has little

. effect. In chronic myelogenous leukaemia, however, the

. -patient’s life can be considerably prolonged by treat-

ment. X-ray treatment of the spleen is_probably the
most satisfactory ; where this is not available, gradually
.increaging ‘amounts of Fowler's solution produce
considerable reduction in the number of leucocytes. In
several American ¢linics it is now the custom to treat
myelogenous leukaemia with arsenic. as.long as it

produces any effect, reserving the more potent radio-

therapy for the later stages of the disease.

‘ {7) - Agranulocytosis: The important points abous
~ this rare condition are the sudden onset, often with fever

and uleeration of the throat, while the blood shows

. - almost complete absence of polymorphonuclear cellg, but
.. relatively little anaemia. Treatment consists of identify-

.ing and stopping any drug, such as amidopyrin, N, A.

B., "or gold, to which the patient may be sensitive and
jin giving large amounts of pentonucleotide. - S .

- 48) " Purpura: When one is satisfied that the purpura
s primary and not merely symptomatic on some condi-
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tion such as acute leukaemia, the question of splenec-
tomy must be considered. The operation produces the
most marked results when the platelet count is very low
and after blood transfusions have been liberally given.
@) Scurvy: Mild scurvy is not as rare in this
country as might be supposed. The response to vitamin
C is usually remarkably satisfactory. The possibility of
scurvy should be kept in mind when dealing  with
obscure anaemia associated with bleeding.
(10) Haemophilia: True haemophilia is rare. The
disease almost always shows itself in infancy. The
clotting time of the blood is so much increased as
to leave the diagnosis in no doubt.

Senile Cataract: The Usual Method of
. Operating in India

. A. Fisher (4m. Jr. of Ophthal., July 1939, p. 765}
gives an interesting review of the operative methods
ans=senile cataract adopted by ophthalmologists in India.
He writes as follows: . - -

So much has been written describing the different
methods of operating oun senile cataract, that it hag
been suggested some surgeonsoperate on one hundred
senile cataracts by the capsulotomy method, one hundred
by the Smitb intracapsular method, one hundred by
the Barraquer method, and one hundred by the blunt
forceps method. . .

To find a surgeon equaily skilful in all four methods
would be difficuls, ana his conclusions might be mislead-
ing. My belief that I can come as near at this fime
to making an unbiased report as I could by waiting for
more experience is my excuse for offering this report.
To give'a wholesale report of the operation of senile
cataract one must consult the Indian literature.” My
report will consist laxgely of what is found in Indian
literature, together with some personal experience,

The Bombay Medical Congress in 1909 was divided
into sections and was counducted in the same manner

.ag the annual meetings of the American Medical

Association, and the intracapsalar operation for ‘senile
cataract was the topic of the ophthalmological section.
At the time of this meeting there were two schools
of thought regardine the operation of senile cataract,
oue headed by Colonel Henry Smith and his followers,
advocating the intracapsular operation;. th# other
headed by Professor Maynard of Calcubta, Professor

* Elliot of Madras, and Professor Herbert of Dombay,

representing the capsulotomy method.

The meeting seemad to be one-sided, and ‘all the
senile-cataract papers were discussions of thalintra-
capsular operation by the Smith method, and practically
all who read ‘papers dealing with senile cataract had
received their instructions from Colonel Smith.

There did not appear to be any o'pposition;at the:
meeting to Smith's method of cperation. and one would
naturally suppose, after reading-the papers ofﬂhe eye
section, that Smith’s method would be followed by all
ophthalmiz surgeons, but Smith probably overgtressed
the fact that his specially trained assistant was indispen-
sable. Naturally, a good assistant is an asset,"but he
or she is also an asset in the capsulotomy operation as
well as in the intracapsulac. Two nurses ean be made
good assistants in a very short time by holding the
eyelids open upon each-other, using Fisher's lid hooks
after instilling two or three drops of two-per-cent butyn
in the eyes, and a similar amount three minutes there-
afier. : )

" ITamin a.greemetit with many gdod surgeons that the
only way of obtaining the Smith technique is to go to-

. Smith and receive his personal fnstruction, I held this

opinion, and operated in his clinic at Amritsar, India, in
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1913, when in four weeks I operated upon 568 eyes for
senile cataract with Smith watching and epaching me.

At the first dressing of my first fifty cases there
seemed to be far too many cases of prolapsed iris.
When I told Colonel Smith of this complication he
simply said, “Your hand is too heavy,” and added that I
would notice fewer complications in my next fifty cases.
He was right. My hand was too heavy ab first, and
when I loosened up a bit the iris prolapse: was less fre-
quent. :

Smith (Indian Medical Gazette, 1922) and Smith's
book, “Treatment ol Cataract,’” 1928, page 81) advised
many operations upon the eyesof six-week-old kittens
as the best method of obtaining skill in techinique.
Holland expressed the same view (Evye, Ear, Ncse and
Throat Monthly, January 1925) and stated that if the
student operated upon one hundred kittens (two hundred
cataract operations) before operating a human eye, he
would get more satisfactory work in the Holland Clinic
than by any other method.

The afore-mentioned meeting of the Bombay Medical
Congress lasted three days, and the eye section had
many interesting papers dealing with diseases, some of
which are never seen in America and create no interest
here. The papers upon cataract (Bombay Medical
Congress, 1909) all concerned intracapsular operations

No capsulotomy papers were contributed.

McEKechnie stated in his paper that Smith adopted the
intracapsnlar operation as a routine in 1899, and opera-
ted upon both eyes at the same sitting, and that he had
performed 20,000 operations in that manner in 10 years.
He stated that in his opinion 200 operations would give
one @ fair training, but who in America or Europe, or in
any place except India, could hope for such extensive
training ? . '

Jamison began his cataract surgery in the Smith clinic
and reported 290 operations with 1.5 per cent iritis, and
states that any good operator with a fair amount of
work should have equally good results after he has
‘mastered the Smith technique.

Gidney of Dhubri expressed the opinion th-:it 100

_operations amounted to practical- experience.

Oxley believes the great advantage of the intracapsular

method over the classical capsulotomy operation is the
¢limination of capsule tagsleft in the wound and -the
low percentage of iritis. His conclusions are: (1) the
operation is safe for the average operator; (2) it elinii-
nates iritis due to cortical and capsule remains; (3) eli-
minates incarceration if the iris; (4) corneal incision does
“not cause excessive astigmatism or liability of infection;
{5) detachment of the retina he has not seen.

" Mathra Das began his cataract surgery in 1903 by the
capsulotomy method, performing 8 operations in 1908,
41 in 1905, 158 in 1906 and 817 in 1907. After visiting
Col. Smith the second time, he operated upon 804
patients by the Smith miethod. (He has used Smith’s
method since that time).

Elschnig of Prague, one of the foremost operatorsg in

. Europe, stated that one should perform atleast one
*, ‘hundred capsulotomy ,operations before attempting the

intracapsular.

*. The average operator in America or Furope would

. consider himself an expert after performing one hundred
- cataract operations by any method, and after acquiring
¢ ’that experience would hardly think of making a change.

!
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In * One thousand cataracts in six weeks,” by H. T.
Holland; - Shikarpur, Sindhk, India, (Indian Medical
Gazette, May, 1914) it is stated that he performed 95
per cent of senile cataract operations within the capsule
by the Smith method, and operates upon both eyes at
the same sitting.

Dr. Holland stated that after an experience of 3,000
senile cataract operations the Smith method is his
choice. He also states that one of the great advantages
of the Smith method is the practice of the first dressing
of the eye on the fifth day, and again on the seventh and
eighth days, after which the patient is usually dis-
charged, Holland decided that the increasein his cata-
ract operations from 220 to 1,024 annually, which
increase oecurred within a five-year period, is suflicient
proof to him that the results of the Smith method are
satisfactory to those upon whom operations have been
performed.

Dr. B. Baird of Gonda (Indian Medical Gazette,
January, 1914) stated that he had not been fortunate
enough to have seen Col. Smith operate, but he had
observed some of Smith’s pupils and had read Smith’s
book. He believes that Sinith's intracapsular operation
offers the best results.

Smith, in his tour of the United States and Canada
{Indian Medical Gazette, Feb., 1922) performed about
500 senile-cataract operations. e refused no one who
had the slight chance of improvement, and many
patients stated that they had been refused operations by
other doctors. He told his large audiences that he had
no concealed tricks, and many who witnessed the
operations thanked him for the opportunity of witnessing
the operation of complicated cases. (Naturally by opera-
ting upon all persons regardless of complications his
percentage of good results would not be increased.)

Capt. M. M. Cruickshank’s article, “Complications in
1,322 consecutive intracapsular operations in the
Holland Clinic in Shikarpur” (Indian Medical Gazette,
1932) is worth reading and rereading. It was my
pleasure tobe in the Shikarpur Clinie that season, and
as there was no electricity in Shikarpur I had a band
power DBarraquer machine made in Barcelona, and
carried it to Shikarpur. The power was produced by
turning the fly wheel by hand. The pump was of the
same construction as the electric one used in DBarcelona
by Prof. Barraquer. Dr. Cruickshank’s article describes
18 operations that were performed by him, Dr. Holland,
and myself. I explained Barraquer’s techinique as best
I could after observing him perform twenty cataract
operations in Barcelona.

Fifteen of the operations reported were not compli-
cated, and the visual results were reported as very good,
and in three cases the eapsules were ruptured. There
were no other complications in the three cases with
ruptured capsules at the time of operation. In one of
these no useful vision resulted, but no cause for visual
loss was given. The other two ruptured capsules were
reported as successful operations.

The machine refused to function after eighteen opera-
tions had been performed, and it could not be repaired in
Shikarpur.

Capt. Cruickshank, Dr. Holland, and I were well
pleased with the results of eighteen operations performed
by us whose experiences with that method was very
limited.
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The month I spent in Shikarpur in 1923 was one long
to be remembered. Capt. Cruickshank, Dr. Holland and
I were so engrossed in our work, seeking certain results,
that when the time came to depart my on]y regret was
that I could not stay on to perform a few hundred more
cataract operavions, (I returned to IIolland's clinic the
following year.)

All methods of incisions were described at the Bombay
meetmg, but
incision, either with or without (a con]unctnal flap,
with or without) sutures, or one entirely in the cornea,
will be good provided the puncture and counterpuncture
are made deep enough, and the incision embraces
nearly one-half of the cornea. Such an incision will
usually allow free passage of the lens.

There are only a few papers in the literature reporting
»the results of 1,000 or more cataract operations; however,
it is interesting to know that most of the results of
1,000 or more operations- recorded in this paper were
performed within a period of six weeks.

The Jungle Hospital : In the Indian Medu‘(zl Gazette
(1924) there is a mostunusual article entitled,” Notes on
seventeen thousand capsulotomy operations,” by James
MacPheal, Bamdah.

The location of Bamdah Mission Hospital is in the
Maughye District; the hospital is operated by the
United Free Church of Scotland and is called a Jungle
Hospital. The largest town or village is Bamdah,
whicl has a population of four hundred. The hospital
was begun in 1900, and an operating room was built
in 1903.

In the first year 84 capsulotomy operations for senile
cataract were performed ; in 1921 the number had risen
to 1,440.

The article states that 90 per cent of the patients are
farmers, that 95 per cent of them are illiterate, and that
_ sometimes as many as 50 of them are operated upon in
this jungle clinic in one day.

: Free operations are rarely performed atthe Jungle

* Hospital, butif every patient would pay one rupee
(83 cents in American money) that sum could pay
expenses. The patients furnish the food, which is very -
cheap, and their fiiends are their nurses and attend to
their wants. The cost of private rooms ranges from
two annas, or four cents, to ten annas or twenty cents
& day.

MacPheal states that he operated upon 100 patients
by the Smith method without having seen Smith or any
of his pupils operate, and inasmuch as Smith stated

“that one must be instructed by him, MacPheal gave up
" the intracapsular operation. He states, however, “ there
is much good to be said about the Smith operation.”

. A paper by W. A. Fisher and H.T. Holland (Eye,
Ear, Nose and Throat Monthly, January, 1925) was
- read - before the Chicago Ophthalmological Society on
“Nov. 17, 1924, reporing the results of 1,455 cataract
operations performed in Dr. Holland's clinic in
Shikarpur in six weeks, from: Jan, 1 to Feb. 15, 1924.
Dr. Holland stated that I was responsible for 868 of the

- ‘operations, and ‘that the largest: number of cataracts ¢

“operated upon in one of these days was 114, and on the
* following day 85. He also”stated that all of the 199
: eyes were operated upon by nie,

it -is 1y opinion that any well-made”
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This is not only the largest number of cataract

operations performed by me in two succeeding days in
the Holland clinie, but the largest nmumber recorded in

literature in any clinic.

In Dr. Holland’s ,paper he refers to Dr. Parker’s
paper presented to the American Medical Association in
1921 reporting 1,421 cataract operations, and quotes
Parker as being unable to give visual results in 152 of
them, and that it would -be much more definite to
tabulate the results surgically, irrespective of the visual
results obtained.

If visual results are impossible in large numbers in
the United States where illiteracy is not found, how can
operators in India, where illiteracy is as high in some
places as, 90 per cent, be expected to furnish visual
results ?

.. Illiterate or educated, as the case may be, good results
can be expected after an uncomplicated intracapsular
operation, when the cornea is clear, the fundus normal,
and the healing process free from inflammation.

Drs. Barraquer, Benedict, Davis, Elschnig, Fisher,
Gailey, Gradle, Greene, Knapp, Lancaster, McReynolds;
Parker, Pratt, Safer, and many others have reported
visual results, but when good visual results are obtained
it only proves that the credit should be given to the
operator rather than the method of operating.

For ten years before goiiug to India, I operated by the
then followed  four.

classical capsulotomy method;
seagons in India, where I was privileged to operate upon
more than 2, OOO eyes by the Smith mtracapsular
method.

I visited Co).
thereafter, in an active operative clinic and in private
practice, the Smith intracapsular method was selected ;
after this for 10 years the fascinating method of
Barraquer and the blunt capsule forceps were used.

The key to the whole . operative subject is, in my
opinon, ambidexterity. “ Ambidexterity has no meaning
in eye surgery for there is no advantage to be gained by
it.” (Quotations from Smith's book, * Treatment of
Cataract,” 1928, page 81.)

Smith, Holland, and. others who bave had: much
experience, do not claim to be ambidexterous :but use
their best band for the incision and delivery of the lens.

Intracapsular operators, using the suction, or
Barraquer, method, or the blunt foreeps, require a higher
degree of ambidexterity than those using the Smith
method, because .in operating by the Barraquer or

Smith in 1918, and for 15 years.

forceps method, pressure must be made with one hand -

and traction with the other. <

The Smith operation is performed by m&kmg the
incision on the right eye with the right hand, while
standing behind the patient’s head, and on the left eye
with the right hand, standing on his left side, cutting
up, if one is right handed, and just the reverse, if one
is left handed. The cataract is removed - by Pressure,
using one’s best hand. f‘ . ‘ &

Beginners, there is no excuge for any doctor’to class
himself as a mnovice in cataract surgery, Lbecause
operating upon the eyes of 100 six-week-old kittens
. (two hundred cataracts—Fisher’s ' Senile Cataract.”
E4. 8,1937) will give him & good practical technique
and be may then expect to be rewarded by good results.
A similar technique could not be obtained - by observing
others for an extended period, and after that experience
periormmg a few operaﬁxons ; . .

.
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A matter of Taste

Though many adult patients will not admit their dislike of cod liver oil,
children are less inhibited by respect for the physician. And yet this tried
therapeutic agent is especially valuable in the East, where diets are
often deficient in fats. In vegetarians particularly, distaste for cod liver
oil is frequently manifested by inability to retain it in the stomach, oz

to digest more than a fraction of the dose. .

"Scott's Emulsion of pure cod Liver oil has a pleasant, saline tasts,
which is actually liked by children, The fishy taste of the plain oil which

so often nauseates vegetarians is entirely absent in Scoit’s.

Tests made in England have shown that Scott’s Emulsion is wholly
assimilated within thirty minutes of ingestion, while the digestion of the
plain oil only begi;'ls after seven hours. Scott's may thercfore be preg«
cribed in infancy and for convalescents wherever a deficient diet is suge

pected or it is desired fo encourage rapid tissue-grewth.

Composition Data Common Indications

Scott's Emulsion is based on a biolegically Scoit’s Emulsion is successful in cases o}
Anaemia: Amenorrhea; Avitaminosis: Bronw
chitis: Catarrh, bronchial and gastric; Coughas
Colds. and Croup: Chlorosis; Debility; Dentis
tion: Eczema; Fevers (after): Influenza; Lupum
Marasmus: * Nutritional disorders: Parturition
(after); Osteomalacia: Phthisis: Psoriasias
Pyorrkcea Alveolaris: Scrofula; Rickets: Strue
mous conditions: Ulcers;: Tuberculous come
piications; Whooping Cough.

standardised cad liver oil, the Vitamin A and
. D potency of which is fully preserved. The
Emulsion also exhibits Calcium and Phes-
"phorus in the form of tonic Hypophosphites.
" (Note that the calcium is directly utilised

in the presence of Vitamin D.)

p

©® Literature with full citations of scientific work and publications on Scott’'s Emul-
sion will glad.ly be sent to any medical practitioner en cpplication to Imperial
Chemical Industries (India) Ltd. Calcutta, Bombay. Madras, Rangoon or Colombo.

i
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The youngest infant .
can digest

"MILK FOOD
The fat, i‘carbohydrate and protein
content of Glaxo has been modified .
~ to suit the infan}’s delicate digfs-
. _ . ‘ tion. The curd formed is soft and
’ flocculent—ensuring that the food j
will be properly assimilated even
‘ by the most “ difficult » baby. ‘

h . ) Only good fresh milk is used ‘
. _ . in Glaxo—and the natural ’
S ‘/ N

goodness of this milk is

supplemented

further by added P%UKT or i
v . . GLAXQ LBORLIBRIES .’
vitamin D and iron. . . o

Glaxo Laboratories Ltd., Greenford,
Middlesex, England, -
Representatives in India: 7
H. §. Foster & Co, Ltd., P.O. Boxes
202 Bombay; 2257 Calcutta; 108 Madras;

. 244 Lahore. s : !
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{draw your attention to ALCOPHLOGISTIN.

{
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Dear Colleague,
According to yone last letter I am glad to

ALCOPHLOGISTIN is prepared from
finely powdered Dehydrated and Sterilised
Aluminium Silicate, chemically pure concen-
trated Glycerine, Boric and Salicylic Acids,
Methyl Salicylate, Peppermint and Eucalyptus
oils and Compeunds of Iodine.

This thoroughly antiseptic preparation
supplies continuous moist heat, and destroys .
the infecting germs. In the treatment of Pneu-
monia, Influenza, Pleurisy, Colds, Inflammed
Breasts, Swollen Joints and Glands and when-
ever Inflammation and Congestion is to be
treated, I = have been freelv prescribing
ALEMBIC'S ALCOPHLOGISTIN with great
-confidence and remarkable success. I therefore
recommend you to prescribe it in your
practice also.

Yours sincerely,
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ALEMBIC CHEMICAL WORKS Co Lo,
Bpmbay, Baroda, Madras, Calcuttg.
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EACH GRANULE CONTAINS
exactly 0,001 Gm (/64 gr.)
of active principle

: CIRRHOSIS
.| BILIARY

' LITHIASIS.
CONGESTION
OF THE LIVER
CHRONIC CHOLECYSTITIS
HEPATIC INSUFFICIENCIES

BENIGN INFECTIOUS JAUNDICE

{ Janiary, 1948

3 to 6 granules
DALY

Q

United French Laboratorles Francis KLEIN, Pharmaceutacals Ltd,
General Distributors - P.O. Box 777 - BOMBAY

s
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NERVINUS
111

WITH GOLD

{t is a chemical combination of the follow-
ing drugs scientifically prepared to suit
the tropical climate to cure nerve weak-
ness due to any causes, Neurasthenia,
Anaemia, Dyspepsia, leer and - Kidney
Disorders etc. .

Ext. Salix Nigra.

.Ext. Damiana Liq.

“Acid Phos. Dil. .

‘Liq. Strychnine in very small doses.

. Glycero-phosphates, Calcium, Prepa-
ration of gold etc., etc.

l?s. 5. per bottle for I month’s use.

[

by V. PP Rs.soo '
";BEHAR CHEMICAL WORKS
BAGALPUR . - ,

.,Madraa Agmts.'—-ﬂeuu DADHA & Co., APPAH & co.
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JUST READY JUST READY

INDIGENOUS DRUGS OF INDIA

Their Scientific Cultivation and Manufacture,
with Therapeutic notes and prescriptions.
By J. C. GHOSH, B. Se. (\Tanchester} F.C. 8.

New Edltlon (1940). Crown 8vo., cloth, over 200 pages.
A cheapest and most useful handbook for the
medical profession and the public.
1st Edition (1918) reviewed editorially with appreciation
by the Lancet, the Indian Medical Gazette, hhe
Statesman, etc, !
New Edition, revised and enlarged; expected to be more
useful and popular. Rs. 3/- net. %
Comnplete set, S.C.T. publications (5)’ nearly 1000 pages.
Crown 8vo Total Usnal Price..... ......... R3. 10/4/- net,
- Combined offer... ...Rs. 6/1-2/- net.-

Postage Extm «

VAC-CURIN
BALDNESS CURE & E%
a Superb Hair Tonic
3 oz. bottle Rs. 2/10/- net /- H

Apply :
School of Chemical Technology
4, Satyen Dutt Road, Kalighat, CALCU:I:I'A

‘m‘“ P LT o o W N U W D N B b b o oL S

The Indian Medical Jnurnél has been, for the last 34

years, acknowledged by the .Medical Manufacturing ,3

Concerns . as the ¥Yoremost medium 'for reaching the
largest number of medical men in Indw. Its Adveriising |-
Service is as eﬁectlve during war time'as in pedce,
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