[7 Ef’l’éé | SUECTECAL

§L.%f};€ 4/}[/\&”

Ju .

. NJ—{»O'Q-\. b

| \Lp2 A 74,



i ﬂ' WLl X7

g

MED
SL

PR




MEDICO-SURGICAL
SUGGESTIONS

A MONTHLY JOURNAL OF PRACTICAL MEDICINE & SURGERY
Editor : Dr. P. R. Venkappaya.

Vor. IX JANUARY 1940 No. 1
CONTENTS .
ORIGINAL ARTICLE-— PAGE.
Immunity to Dental Caries—By Dr. Si K. Gupta, B.D.
se., B.O., (PB.) 1
ARTICLES—

Contraception—By M.O. Corbitt, M.D. -2

Oral Lesions as Sources of Infection—By Wilton
W. Cogswell, D.D.S. 5

ine ‘ee .es D]

The Problem of Chronic Aleoholism and‘its {reatment—
By Robert V. Seliger, M.D. 10

Some General Principles in Dermatology-—-By Ivan,

M. Wartzki, M.B.B.3,, w16

Can VO ‘y'\l BYs

EXTRACTS e :} Lo et \ e 22
MEDICAL NEWS AND NOTHS IR .28

Y .
BOOK REVIEW ... ..‘g '“',, A . {’\ \ 30
. e L T T
NOTICE Wit s

Annual Subscription: Rs. 5: foreign: 10 sh.; Single Copy: As 8
Snmple Copy for 4 As, Stamps. :

Office of the Editor & Publisher: 179, Mint Street, Madras, India.

NOTICE

' .Original articles, case reports, and other topics of medical interest are cordially
m'vlted, and are accepted only with the distinct understanding that they are con-
ttrxl')utad exclusively to Medico-Surgical Suggestions. Manuseripts should be type-
iwntteq: All communications in regard to editorial business, books and journals
for review and exciange, samples of drugs and instruments, esc., should be

ﬁddresﬂad to tho Editol‘ Th@ Editor accepts ibili i
.
i : p no rﬂsponslm\lty fﬂr YIeWS expleﬂsed

All business communications should be addressed to the Manager, Medico. °

S 14 gl‘c S ggestions 0 l Yy ! i i d and the
. appr [+ i imi
u" al Su n ove aavaertisemsents w lll b’ aamitte ]

. rves the right to exciude i i Hieh i <
o ethios) - any advertisement which is against medica

ACTION : improves and builds fresh
blood.
« increases amount of Hoemo-
globin.
diminishes oxidation of tissues
and increases muscular tone.
/,‘; B8y : promotes appetite and aids
B N\\digestion.
N\ ¢ Npports the flow of Mens-
“grj\ation.
fegtores nerves to normal

oHidition.
o/

E-?%ﬁf; lNle. S: lAnaemia. f|.:n’ima'|;|y‘ar;d
s mindag | secout convalescent after Maiaria,

tenipy wRudlimstia, Enteric, kala-
~=7ar. Syphilis, Ankylosto-
masis, Amenorrhea,
nervous prostration etc.

D. MEYTER

MADRAS
AICAL WORKS ST MARGRETHEN
W T LEFUS . i

‘Il 2 47 ANGAPPA NA/ICK ST

MADE IN

g -
TN

P"

[W



et T Al :
N :mlmﬁz\@

o %
(S0 9z FER 00
1, l\‘ - So»

HAEMOGLOBIN DEFICIENCY

A physician in «a tropical practice hesita.tes .to diagnose
ancemia even though there are strong indications that t.he
blood is lacking in hemoglobin. Such symptoms as in-
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however ominous.
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| ACAEZI U

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

UM HALL'S WINE

, honce. Kes
wrr" lRON G VlTAMIN ' D. nm:lmtom J. HALLEY & CO. LTD, ‘ '
ALEMBIC CHEMICAL WORKS Co L, oIt =
Bombay, Baroda, Madras, Calcutta.. x X X % x

. . . . . B
When ordering please Jmention Medico-Surgical Suggestions. a

When ordering please mention Medico-Surgical Suggestion.
€ O

WITH TAON & VITAMIN ©
o, EALLIUM EOD G




The most recent advance in the treatment of

BEFORE AND PYELITIS AND OTHER . ReaCh the
AFTER PREGNANCY AL URINARY INFECTIONS .
UROMALINE Medical

HE results of modern ante-natal
Ammonium Mandelate in 2 P f_ .
Palatable Solution B.R.L ro ess |0 n

care have emphasized the import-
Prepared for the first time in India. E VERY MOIV TH

ance of proper nutrition of the expec-
tant mother, in securing a normal
preguancy, labour and puerperium
and in endowing the infant with au

initially sound constitution. One fluid drachm or one teaspoenful B‘y AdI)ertl's l'ng
The use of ‘ OV LTINE ’ throughout pregnan- contains an equivalent of one

cy goes far towards ensuring this ideal state i i N

of nutrition, * OVLTINE ' is a complete food, Gramme of Mandelic Acid :

containing well-balanced proportions of pro-
tein, carbohydrate and fat, and is rich in the
vitamins A, B (complex) and D and in read-

N .
on application to Medlco-surglcal
ily assimilable calcium, phosphorus and

iron. Quickly available energy is supplied THE

by its high maltose content. BRAHMACHARI RESEARCH INSTITUTE SuggeSthnS‘

* OvALTINE ’ is delightful to the taste and . Calcutt
appeals to the often capricious appetite of 82/3, Corawallis Street, Lalcutta.
p——]

Pamphlets on Uromaline are sent free,

the pregnant women. 1t is so readily diges-
tible that unsettled digestion does not pre-
clude its use,

< OVvALTINE ’ given daily during pregnancy, TH E I N DIAN calcuﬂ:a Medical ReView

definitely ensures that the foetus obtains

sufficient nourishment, while sparing the & EASTERN A Record of Medicine Surgery,

maternal tissues from dangerous deprivation. Public Health and Medical News

During lactation its use enriches the milk CHEM'ST Indian & Foreign.

and permits the mother to continue adequate

feeding until the normal time for weaning The only Journal cate- Edited under a strong Editorial Board
occurs. Its tonic stimulating properties ‘ ring exclusively for the bacripti
assist the general well-being of the mother, Drug and Allied Trades Annual Subscription:—

in Eastern Markets. - « Inland Rs. 5-0-0 Foreign 12 sh.

. ) vq ; o1 h]
( ) l E The most widely circulated monthly
VAL IN 5, MISSTON RO, Medical Journal in India, Burma,
| P. 0. Box, 2349, Calcutta.

Ceylon & Abroad.

A gl?e:ac.l si[?p?yl)i'ox'g S;ﬁi;iﬁﬁ Wﬂ 6 (Rs. iz) perfarre::uon; Best Medium for Advertisement of
Agent; S-A_J:g(lt)\éré%::ﬁqlgféﬁ& LTD. post free: jg:’;il:;.flxx. > Medical and Scientific Articles
ISIS hotiing o Also at Bombay, Madras and Karachi. Advertisement rates sent on request. | Sample cepy sent on request fres of charge.
it o Osirs | L 0 e L Indian & Eastern Chemist{ - rorretcscie, S0 0
wings - P N IARD HILL LIMITED CALCUTTA MEDICAL REVIEW,

226.C, Bowbazaar St., Calcutta.

17, Stratforté r\lilacﬁv London W. I. Phone B, B, 3332,

GLAND

oot gttt e

When ordering please mention Medico-Surgical Suggestions. pg please mention Medico-Surgical Suggestions,
O

When orderi



Antisyphilitic Bismuth Preparation

B ISMOLIN
Antisyphilitic,
Intramuscular

Injections.

EFFECTIVE D.B L. AMPOULES

HYPON BRAND

BESIDES NOV.ARSO

N AND BISMOLIN THE
INDIAN CHEM()'I‘HERAPEUTIC p

REPARA.
TIONS—AIL

L. OTHER QUININE, GLUCOSE
PITUITARY PREPARATIONS, AUTO, PLAIN

AND MIXED VACCINES ARE CAREFULLY
MADE 4

ALWAYS SPECIFY D.B.L. BRAND

Calcutta Medical Journal

Journal of the

Calcutta Medical Club

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

Annual Subscription :

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

Specimen Copy and Contract
Rates on Application.

-Editorial & Publishing Offices at
91, Chittaranjan Avenue,

Calcutta, INDIA.

THE PATNA
JOURNAL OF MEDICINE

Published under the auspices of the

PATNA MEDICAL ASSOCIATION

Editor: Mre. M. Husnain,
M.B. (Cal.), D.L.O. (Lond.), D.O.M.S.
(Lond.), F.R.C.S ,Edin.)
Associate Editor : B. Narayana,
M. 8c., M.B. (Cal.}), Ph. D. (Edin.),
F.R.S.E.

With an Editorial Board Consisting
of Eminent Members of the
Profession

Circulated in all parts of the World.

Subscription rates inclusive of postage

INLAND. FOREIGN,
Per Copy Re. 1-0-0. sh. 1/6.
Annual  Rs. 3-0-0. sh. 4/6.

Best Medium of Advertisement for

Maedical, Surgioal & Scientific Pry-

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

For further particulars apply to :
THE MANAGER,

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

Dr. BOSE'S LABORATORY LIMITED
BRANCHES & AGENCIES THROUGHOUT INI;IA

t: CALCUTTA.

When ordering

TWO SOVEREIGN AYURVEDIC REMEDIES.

For Combatting Leucorrhoea and Gonorrhoea.

ASHOKARISTA.
Liquid Extract of Ashoka ete.

This wonderful Arista containing the active principles of Ashoka bark and other
powerful drugs is the well-known remedy in all cases of female disease, such as pain-
ful menstruation, excessive flow of blood, sterility, deficient growth in females, late
appearance of the menopauss, and such other concomittant symptoms, commonly
known as ** female ills.” It is a very reliable tonie for administration to the ladies
after child birth, as it improves appetite and the bowels, brings the.generatwe' organs
to their normal oconditions, induces healthy secretion of milk and brightens
up the health. Price 8 oz. bottle, Rs. 1-8. 12 bottles, Rs. 15. Postage and Packing extra,

CHANDANASAVA.

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

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

When ordering please mention Medico Surgical Suggestions.




CONCENTRATION

The essence of success is the power that
results from a perfectly healthy and
balanced constitution in which every

part is cent per cent. efficient and alert.
To obtain this desirable state, a course of

JEEVAMRUTHAM

is a great help. It is to-day’s Tonic
for health and strength.

Manufacturers .

AYURVEDASRAMAM

MADRAS.

For any kind of Catract always use world’s renowned
“CATRACTOL”
(Registered).

A Specific cure for anv kind of Catract without anyv operation.
The only medicine hitherto successful. The highest authorities
in the Medical Profession recognise that this product has no
equal, Claiins Miraculous results behind its efficacy without giving
any harm at all to the eves, Thousands are radically cured.

Price: Single Phial Rs. 5/- (Packing & Postage extra).
Sample Phial against Rs. 2-8-0 by M.0.

Dr. GUPTA'S CLINICAL LABORATORIES

(REGD).

13, Kucheri Road, PASRUR. (N.W.R.)

FILARIASIS

SPECIFIC CURE BY ROSBAY TREATMENT.

-

(oral or injections)

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

Apply for free literature to :—
THE ROSBAY & Co.
185, Chittaranjan Avenue (North), P. O. Box 1418 CALCUTTA,

TONSINOL

(Registerad)

PILLS AND SOLUTION
Without Operation.

The only radical cure for enlarged and inflamed Tonsils,
Septic tonsils, Adenoids, Laryngitis, Granular pharyngitis,
and Elongated uvula. Established after five years clinical
trial in more than zooo cases. Tested and found effective by
emninent doctors.

Call at ongerite toi—
. TONSINOL LABORATORY,
No. 53, Guvindappa Naick Street, G T. MADRAS.
k\{ﬁ{!able at all leading chemists.

When ordering please mention Medico-Surgical Suggestions.

When ordering pleave mention Medico-Surgical Suggestions.




MYE

A BIOLOGICALLY ASSAYED NUTRITIVE RECONSTRUCTIVE
TONIC CONTAINING VITAMINS A, B, D, & G WITH IRON

Each fluid ounce contains \—.

Super D Cod Liver Qil 120 mins,
Glycerinated Fxtract Red Bone Marrow. 10 mins,
Iron and Ammonium Citrates 4 grs.
Malt Extract, nou-diastatic q. s.

Myeladol contains 25 per cent by volume of Super D Cod Liver Oil
which is biologically standardized by the official U, S. P. methods for
both vitamins A and D. The vitamin A content is also verified by colori-
metric and spectrographic methods. Each ounce of Mveladol rc-presents
not less than 10,940 U. S. P. units of vitamin A and 772 U.S. P. units
of vitamin D.

The malt extract furnishes a generous supply of the vitamin B
complex, Each ouuce of Myeladol is biologically standardized to contain
60 Sherman units of vitamin B and 50 Sherman units of vitamin (.

The iron salts with bone marrow extract are of value in angemias of
nutritional origiu.

Myeladol is an excellent source of nourishment, having a caloric
value of about 150 calories per ounce,

Myeladol is particularly useful as a nutrient tonic in wasting diseases,
underweight, malnutrition and convalescence, where there is apt to be
some degree of nutritional deficiency disease and anzemia.

Dosage: 1 to 2 dessertspoonfuls after meals for adults and
1 to 2 teaspoonfuls after meals for children.

Available iu 8 and 32 ounce bottles.
For sample and literature write to:
Manufactured by :

THE UPJOHN COMPANY,
Kalamazoo, Michigan, US.A.

Sole Agents :
T. M. THAKORE & COMPANY.
5, Sunkurama Chetty St.,
G. T. Madras.

Head Office :—43, Churchgate St, Fort, Bombay.
Branches ;

65, Tseekai Mg, Taulay Street,
Rangoon.

123, Bunder Road, Karachi. 124, Anarkali, Lahore.
Rua 31, de Janeiro, Nova-Goa.

12, Dathousie Square, Calcutta,

When ordering please mention Medico-Surgical Suggestions.

MEDICO-SURGICAL
SUGGESTIONS

JANUARY 1940 NO. 1

Original Article.
IMMUNITY TO DENTAL CARIES
By Dr. 8. K. GUPTA, B.D.SC., B.O, (PB).

Dental Surgeon.
PASRUR, (Pb.)

The influence of heredity is not a factor in preducing immunity
to dental caries, but there appears to be some factor, as yet undis-
covered, that tends to produce good teeth in the majority of children
of some families.

There is no evidence that the chemical composition of the food
plays any great part in producing this result, except in so far as a
well-balanced diet provides an adequate supply of the mineral salts
which is not depleted by an excess either of fat or protein.

The outstanding fact of the observation appears to be that 97 to
98 out of 100 of the children have good dental occlusion, that is to say,
the teeth are well formed and well arranged in the jaws. It is probable
that good dental occlusion renders the teeth almost self cleansing,
because it facilitates the cleansing action of the tongue and the
cheeks; it is thus the first essential in producing immunity to dental
caries.

The observation appears to support in some ways each of the
opposing theories on the production of dental caries, that which
asserts that cleanliness of the teeth is the chief factor, and that
which maintains that the structure of the tooth isits real protection,
The truth is probahly a combination of these theories.

In this connection it is interesting to note the result of observa-
tions made by me of the teeth of thirty children of 6 years of age—
fifteen with perfectly sound teeth and fifteen with practically every
tooth carious. The majority of the immune children had been
breast-fed. The tendency of the teeth of these was to be well-spaced
and set in a wide regular arch. In every case, too, the child was a
nose-breather, all tonsils being normal. In the case of the children
with carious teeth, two-thirds were bottle-fed, and the teeth setin
parrow arches. In every case the tonsils were enlarged - some were
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CONTRACEPTION
M. O. CORBITT, M.D.
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of the safe period is not easily understood by most women and the
fact that accurate records should be kept for long periods of time
before applying the method make it more difficult. Two proponents
of this method, Dr. Reiner and Dr. Latz state that the “safe period”
should not be used for several months after confinement, miscarriage
or abortion ; nor after fover and debilitating diseases, or severe
physical injuries; nor after a drastic alteration in the routine of life,
such as prolonged travel in a strange climate ; nor after strenuous
exercise. The foam tablets are dependent upon moisture to liberate
carbon dioxide, thus if the vaginal secretion is slight the male
sjaulation may take place before the vaginal walls and cervix have
been coated. The dry powders may not spread sufficiently to be
effective. The suppositories carry the same objections as the
powders. Douches, as a contraceptive method, are reliable only for
those women who are less fertile. Tampons and sponges are %00
easily pushed aside during interecourse and even though they remain
in place they are aphb to be medicated with some irritating chemical.
The spermicidal jelly is more offective than the suppositories,
tablets and powders providing the woman has never been pregnant,
but where there has been one or more pregnancies the jelly is very
unreliable. The use of spermatoxins is still too much in the experi-
mental stage to be a safe contraceptive; there are also thé dangers
of psychic shock and permanent sterility.

The harmful methods are : coitus interruptus, intrauterine stems
and the Grafenberg Ring. The withdrawal of the penis before
ejaculation gives rise to psychic disturbances as a result of the fear
of pregnancy, and Jack of satisfaction; and possible pe‘lvic disease
as a result of prolonged use of the technic. The intrauterine stems
provide a ladder for infection, cause irritations and often perforate
the uterus The Grafenberg Ring may induce marked uterine con-
tractions, chronio inflammation and even excegsive bleeding.

The reliable methods are : the condom, the diaphragm used with
spermicidal jelly, the cervical cap and jellies used with the condom
or diaphragm. The condom is a much better method of contracep-
4ion than is commonly pelieved. It falls short of complete efficiency
because of the poor quality of the commercial brands, about 60 per
cent of the total sold are defective ; and because the average man is
apt to understand neither the technic of spplication and removal
nor the art of testing and preparing one for use. Their satisfactory
use demands care and foresight from an intelligent. unprejudiced
user. The condom ased with a contraceptive jelly should give a
protection equal to that given by a diaphragm and jelly. Thevagi-
nal diaphragm is a much newer method than the condom and is
harmless. It is physically acceptable except where there are condi-
tions that hampeT deep reach into the vagina, chiefly thick abdomi-
nal walls and ghortness of fingers. Extreme relaxation of the
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vagina, a much damaged pelvic floor or & marked cystocele hinder the
use of the diaphgram. Not all women can be perfectly fitted but a
questionable fit is often preferable to the wuse of other methods.
Dullness of intelligence and absence of real willingness to take the
trouble to secure protection are causes of many of ¢
this method is used. When properly fitted .and properly inserted
neither the man nor tha woman js conscious of the vaginal dia-
phragm.: The coiled-spring type is the most frequently prescribed
vaginal diaphragm. The corvieal cap differs from the vaginal dia-
phragm in that it fits snugly over the cervix instead of lying along
the vaginal wall. [t is held in place by suction. The cervical cap
may be made of rubber, bakelite, cellnloid or metal. This type of
pessary is moro difficult to insert than the vaginal type, but when
prescribed by a physician who selects the correct size and carefully
explains its use it is fairly safe. There are many contraceptive
jellies on the market but there is perhaps no ono jelly which is
suitable for all women, since women react differently to the various
formulas and may complain of irritution, excessive lubrication, or
dryness. Some of the necessary specifications of a reljable lelly are:
spreads readily, adheres well, keeps well, kills spermatoza instant-
ly, be odorless or pleasant in odor, and non-staining and non-
poisonous if absorbed. The Bir-con-jel, Lanteen Blue and Locorol

should not be acceptable becatcse they do not meet the above men-
tioned requirements.

he failures where

The ideal contraceptive, according to Dr. Hannah Stone, one of
the country’s leading authorities on contraception, is
entirely rdliable, simple, practical, universally applicable and
esthetically satisfactory to both man and wife.” Modern methods
fulfill most of these qualiﬁcatio_ns but there is as yet no method
which is infallible or universally applicable

“An increase in the number of successful marri
in no small part on the increase in the kind of kno
siologist and the physician can furnish. Protect;
special function in the matter of sex instruction.
his own profession as well as for other teachersg,
duty to attempt some élear formulation of tho rh
ting of children and of love comradeship for life, set forth with
digrity and directness. The present training in taboos and the
present unpreparedness for the most important of our industries,
home making, can be amended only by sound educatjon.”

The fact that the American Medicar Association and the federal
and state governments have frowned upon contraception until re-
cently has caused the majority of physicians to shy at their duty to
patiehts and society. Even now no federal law has been repealed or
amended, but the status of the physician has been clarified by a
series of legal interpretations culminating in the U. S, Circuit Court

“harmless,

ages will depend
wledge the phy-
ve medicine has a

For members of
the physician hag a
ysics of the beget-
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by. mal.l ° lélfompetent physicians for the purpose of saving life or
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promqtmg vbl'e sous, but it is fairly safe to asswme that in v.lew of the
are still am & b ’the high courts a successful prosecution unﬁder
throe demslonsldybe improbable. The physician is, therefore., iree
thes? faws “;()uoe tive advice to his patient in private, hospital or
to. g.IVG 001? - ’?he recent action of the House of Delega:tes of t}}e
chmc' pracml?st"mz Association marks a very important gmlestone in
Ame.rtccm X tion. The four specific recommendations are: ‘
med\cail C()T{::;ii;pe Au;erican Medical Association take such action

y be necessary to make clear to physicians their legal rights
as ma

i i of contraceptives.
- relaZth’I‘;ﬁl(;:h:hzsi&mericau Medical Association undertake the

i ices and methods recommended or
investiga o tﬁf l?:fzgll:iljﬁ (()i;:;(::}eption, with a view to determin-
employed.ford. ’ I;hemical and biologic properties and effects, and
agt Igllzsxfs;i?;:,of such investigations be published for the informa-

a .

tion of the medl(})lal 81(;?;:;31“::1' Medical Education and Hospitals of
> 'Thatl\/tegical Association be requested to promot'e thorough

the Amf?mcz?.n r medical schools with respect to the various factm.'s

ins“‘?c?lon tl:fce):ti]ity and sterility, due attention being paid to their

perf.a.mlng 11 as to their negative aspects. .

positivg 2 ‘;Vledispensa.ries, clinics and similar establishments where
4. A nd. advice concerning the prevention of conceptxorf ‘c.xre

informtaticl):; a;)ublic should be under legal licensure and supervision

given to

jeal control. '
and unzi]e; [le‘jifzac'zl of the Medical Association of Georgia, Feb, 1939.)
‘he Jour:

ORAL 'LESIONS AS SOURCES OF INFECTION.

THEIR DIAGNOSIS AND TREATMENT
WILTON W. COGSWELL, D. D. 8.

Colorado Spring{s. f the oral cavity

i i ve the tissues o .

Thre_e typi?c(;f lzféo‘lljclanlvcz)xlla.nifesta.tio‘ns of some constitutional

First, thdse Whéch local therapy is of little value other than as a

disorde.r for w o. They rarely constitute true foci of infection and

palliative meaiuf gystemic treatment. , The second type consists of

respolnd ?}}bo:h “benign and malignant character which may op
neop asm
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may not be of dental origin. However, chronic irritation from
defective dentition may be considered as the chief contributing factor.
Some, such as the leukoplakia of syphilitic origin, are constitutional.
The third type is the typical oral focus of strictly dental origin, but
its ramifications extend beyond the commonly accepted focus of oral
infection—the non-vital tooth. This discussion will treat only of
those lesions that commonly involve the teeth andiavesting tissues.

A differential diagnosis of oral lesions requires a routine clinical,
roentgenographic, and biopsy examination together with a co-
operative medico-dental consultation. To evaluate the importance
of a complete diagnostic routine for locating dental foei it ig necessary
o realize the indefinite nature of the potential symptoms either
local or constitutional which may emanate from such a focus. As
no differential interpretation can be made between oral and other
body foci, and as the great majority of oral foci seldom manifest local
symptoms; the process of diagnosis consists of the elimination of
their possible presence by a positive survey of all areas.

It also becomes necessary to comprehend thoroughly the dental
mechanism and.its function in order to recognize any existing ana-
tomic or physiologic deviation from the normal. Lesions of dental
origin may involve not only the teeth and alveoli but the supporting
jaws, the tongue and sublingual tissues, the structures of the lateral
throat, and the maxillary sinuses.

From the inception of the foci theory of infection and the
general recognition of the importance of oral foci in particular, a
proper and emphatic protest has been voiced by many members of
both the medical and dental groups against the indiscriminate
removal of teeth. If only non-vital teeth had been removed the
protest would not have been so well founded ; but in many instances
wholesale extractions were ordered by members of both groups,
their condemnation of the teeth based only on clinical appearance
or faulty x-ray diagnosis. In many cases all of the teeth were
removed, leaving the actual foci undisturbed. Naturally, the entire
theory of oral foci was promptly questioned.

The mere clinical aspect of a tooth should not condemn it to
extraction, for many normal and healthy teeth, thinly overlaid with
restorative dentistry, are needlessly lost while a tooth without
visible defect may maintain a positive focus of infection. It becomes
then a matter of a comprehensive survey of the oral cavity and
related tissues, findings of which in many cases require a medico-
dental consultation before radical surgical measures are instituted.

For instance, the prevalence of Vincent's Angina, classified as
a superficial oral infection, demands closer co-operation between
medicine and dentistry if we are to comhat the rapid increase of this
digeage. Simple medication withoutdental instrumentation is useless.
The anaerobic characteristics of the Spirochaete of Vincent and the
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associated Bacillus fusiformis require and depend on subgingival
irritation where suitable pockets and culture media are provided for
its cultivation. In its acute stage a rapid deposition of serumal
calculus increases the depth of these pockets, thereby assuring
continuation of the subgingival irritation.

That a case of acute Vincent's Angina ever occurred in a
perfectly normal mouth is doubtful ; and it is equally doubtful thata
cure was ever effected without dental instrumentation to remove the
retentive pockets. It is believed that this failure to resort to dental
ingtrumentation is responsible for the frequent recurrence of the
disease and the many chronic cases presenting for treatment.
Chronic Vincent’s Angina results in ultimate loss of dentition
through direct destruction or subsequent periodontoclasia. A negative
smear is of little value.

Deep bacterial invasion of the investing and supporting tissues
of the teeth may occur by way of defective gingiva, from non-vital
teeth, ag the result of retained residue from dental surgery or though
the functionless developmental crypts of unerupted and partially
submerged teeth. In any case a typical focus of dental infection
develops.

Invasion by way of a break in the continuity of the gingival
attachment is caused primarily by deposition of salivary calculus
beneath the free margin of the gum. When augmented by rough and
overhanging margins of dental restorations a rapid disintegration
of the alveolar crest and an accompanying edema of the gingiva
results in periodontoclasia —the modern terminology for pyorrhea
alveolaris. As subgingival destruction advances the edematous
constriction of the gingiva about the necks of the teeth prevents
drainage of underlying areas. Thus the rapidity of bacterial invasion
is greatly increased and a positive focus established.

Subgingival foci in the form of deep periodontoclasia may be a
continuous horizontal destruction of the alveoli or individual pockets
about & group of teeth. In either type the bacterial invasion may
terminate in destruction of bone in the periapical region of the roots
and result in devitalization of the teeth involved. Thus we have a
combined peridental and periapical focus. The commonly recognized
periapical foci are the direct result of non-vital teeth in which
devitalization has occurred because of detnal caries, traumatic
injury, or thermal shock.

The technical difficulty of the successful preservation of teeth
by root canal therapy lies in the anatomical structure of the root.
The canal in the apical region terminates in multiple foramina rather
than in a single foramen. This precludes the assurance of complete
mechanical enucleation of the nerve tissues and the substitution of
sterile root canal filling.
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The retention of but a small portion of putrescent nerve tissue
within the canal will create first a gaseous pocket at the root apex
which ultimately fills with pus. This is the primary abscess. With
this acute stage past, a granulomatous mass fills the apical cavity
and remains until, through tissue intolerance, acute disintegration
occurs and the whole process is repeated with marked extension of
the area involved.

Many technics have heen in vogue for t}
teeth. From ohservation of the limited success of these treatments
it would seem that the deciding factor still is the degree of resistance
to infections naturally inherent in the host. However, in view of
present day knowledge, teeth which appear roentgenographically
negative aund clinically sound in patients presenting negative
medical histories may be retained provided the host is cognizant of
the potentialities of such a tooth,

A positive non-vital tooth is one wnich displays any break in the
periapical continuity of the peridental membrane. Thus periapical
change, from the slightest break in the membrane to gross disintegra-
tion of apical bone, would indicate a focus of infection and warrant
the removal of the teeth. To differentiate between those of high or
low bacterial virulence is impossible by other than laboratory
methods. This naturally requires the removal of the tooth first

making the value of the findings purely statistical or a definite con.
firmation of systemic diagnosis.

Residual areas containing foreign materials,
granulomatous debris are in nearly every instan
Usually covered by gum tissue they present no
their existence other than at times a lack of n
resorption in the immediate region.

A minute particle of retained residue m
disintegration of bone and remain unencapsulated indefinitely. Pro.
longed retention of sub.periosteal infection results in a marked
increase of caleific deposits throughout the surrounding bone. This
increases the difficuities of roentgenographic interpretation as the
proportionate resistance of these areas of eburnation to the penetra-
tion of the x-ray will obscure the residue present. Arcas of eburna.
tion should be viewed with suspicion.

The retention of a slender root tip in the alveoli is as serious a
matter as the retention of the entire root of a non-vital tooth which
may by size alone maintain drainage through the gum tissue rather
than by systemic absorption. Roentgenographic examination of so-
called edentulous mouths discloses subperiosteal foci in 50 per cent
of these cases. It is common to find unerupted teeth and numerous
residual areas under dentures which have been worn for years.

Following the normal period of taoth development, the encapsu-
lated developmental tissues of the dental crypt of unerupted and

10 treatment of non-vital

sections of roots or
ce foci of infection,
clinical evidence of
ormal dental ridge

ay cause extensive
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impacted teeth will disintegrate and become positive foci <.)f mfe:::io:l:
Irrespective of location, these teeth, whether remotelskr‘ 1m§ac fod ox
in open communication with the -flora of the fn‘out , :hmii o
removed. A tooth unable to assume its proper position in 13 e?;
ridge, whereby all encapsulating tissue may atro.phy, spou no el
retained. Few impacted teeth fail to commur.ucate with the ora
cavity by way of the periodontal space of adjacent teeth. %nc?
communication is established the dental crypt . beconies an .1 ea,f
culture bed with perfect media for the propagation of all §pecz?s);)
organisms. Hspecially is this true for the perpet‘ual prod%wtu.m o the
anaerobic species of Vincent's Angina. Dur'lng an institutional
epidemic of Vincent's Angina among twants.r-m.ne stuc?ent nurses t:{:
removal of all impactions having commumcathns with the mou
eradicated all acute cases. This resulb Wa§ obtained after repeatfed
failure of all other methods of treatment exth'er local or systemic.
Some forty unerupted teeth were found of which twenty-seven wel:e
impacted. Unerupted teeth which obviously cannot assum.e 1:sheu'
proper positions should be located and removed at ages from eighteen
- 0, .
’GO tvg;rzgco:dontomas are fairly common and, th‘.ough r'lot oral foci,
often become infected from adjacent traumatic'lrntatlon or patho.
logic processes. They occur in equal numpers in bot.h maxilla and
mandible and are commonly referred to as simple, f(?lllcl}la'l‘, or.den-
tigerous cysts. Usually encapsulated, tl}ey arg 6&?1]}.7 distinguished
from residual areas, but careful differential diagnosis 1§ necessary to
distinguish between them and the more rare adamantlf)oma.
Adamantinoma occurs in nearly all inst‘:a.nces in the molar
region of the mandible and involves the poste}-lor bo_dy of the bone
and the ascending ramus. Roentgenographlcal.ly 1t_appears as a
multilocular cyst-partially encapsulated and partially in the process
i isintegration.
o ac:zzrz(gll:tg x-raygoral diagnosis requires fourteen or more intra:
oral films for the teeth, at least two extra o.ral pls}tos for the rar.m
and, in cases of some dental anomalies, various views of the maxil-
lary sinuses. With these at hand each tooth 'mf.lst be account.ed .for
and, if erupted, tested for vitality to verify, clinically, the periapical
condition of the roots. The degree of response of each tooth to' the
vitality test will be in ratio to age and ext?nt ofczental restorations.
In many cases this test is of no value and diagnosis must depend on
the roentgenographic findings, All edentulous spaf:es {nust he
checked for residue and proper postoperative bone calcification. The
clinical height of the gingiva should be compared to the roent:gefm-
graphic height of the alveoli to determine the depth of any existing
peridental pockets. All areas of rarefied bor.le ml.lSt be noted an.d
diagnosis must distinguish between bacterial invasion and traumatic

occlusion. (Rocky Mountain Medical Journal Feb. 1939)



THE PROBLEM OF CHRONIC ALCOHOLISM
AND ITS TREATMENT.
ROBERT V. SELIGER, M. D,,
Assistant in Psychiatry, Johns Hopkins Medical School; Assistant
Visiting Psychiatrist. Johns Hopkins Hospital,

The general medical attitude to patients with alcohol problems,
together with my own feelings, have been expressed in a recent
paper which stated, “ For many years, American psychiatry, with
few exceptions, has looked upon the alcoholic with more or less
hopelessness. This notion hasbecome so deep-rooted in most sections,
that one finds the individuality of the patient unjustifiably lost in
the condemnatory fatalistic ‘hands off’ attitude of some of our
colleagues. I do not wish to imply that there is hope for all
alcoholics, for one must concede that wany are past correction:
However, a carefully selected number can be guided and helped to
attain the goal of all therapy (total abstinence) by an objective,
dispassionate and individual approach.”

Society has termed individuals with alcohol problems as
alcoholics and chronic alcoholics. The terms alcoholic and c¢hronie
alcoholic as used here include only the pathologic drinker and
definitely exclude the social drinker. The social drinker can *‘handle”
his or her alcohol while the other is ‘" handled ” by alecohol. That is,
social drinking does not interfere with the individual’s important
life activities in husiness, in the home, in the family and in the com-
munity. Problem drinkers, uncontrolled drinkers, dipsomaniacs and
spree drinkers are all pathologic drinkers. Chronie alecholism is a
very complex social and medical problem. I do not feel that all
chronic alcoholics necessarily are poorly integrated individuals.
Henderson and Gillespie state that “ chronic alcoholism develops in
a wide varity of persons; in some because of opportunity (barmen)
in others because of the social environment, and in others it begins
as a reaction to difficulties or as an expression of a psychopathic
disposition (manicdepressive, for example).”

Successful results measured by total abstinence have been
obtained by many approaches both lay and medical. Occasionally
chronic alcoholics have rehabilitated themselves, others have been
helped by friends, some by religious conversion, and others by
temperance pledges. In Switzerland remarkable results have been
obtained by a more or less lay society, * The Blue Cross.’’ Henderson
and Gillespie state that ' psychological treatment has proved of
great value in isolated cases more often than is generally realized.”’

METHOD OF SELECTION

The handling of the alcoholic should always be based on the
study of each individual as presenting a separate problem. All
patients should not be treated alike, as one usually finds in many of
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the mass treatment “alcohol drink cures.” Before therapy is
decided upon, a complete investigation of the patient is made by
obtaining all the available facts through a biographic history from
birth to the present, including his place in the family, developmental
data, presence or absence of disturbing behavior in childhood, adjust-
ment in school, vocation and marriage, sexual life and its complica-
tiong, religious habits and feeling, financial status, family situations
and his emotional attitudes to them. The formal studies of the
mental status include the general behavior, stream of activity, mood,
special preoccupations, sensorium and intellectual resources and
insight. A physical and especially a neurologic examination is
made to determine the presence of any organic disease. A partial
or more detailed personality study, summing up the patient’s assets
and liabilities, is then prepared. The family and other relatives are
interviewed for additional helpful information. The wmaterial thus
obtained and studied is then used as an aid in determining why this
particular alcoholic drink and to what treatment approach fhe
patient belongs. .

What aids are used to fit the treatment to the individual? A
very important one is the presence or absence of a definite desire
to abstain. If this desire is present, is the patient honest, sincere,
and genuine about it? What are his alcoholic contacts in business
and social life ? If the patient is associated with the alcohol industry
one should not attempt to help and guide him at home but he should
be placed in a rest home farm. The make-up of the individual is, of
course, very important in deciding the course to follow. He should
have average or better intelligence ; but a high degree of intellectual
endowment alone is not enough, for there must be some degree of
maturity in his emotional make-up. The apparent reason for drink-
ing also aids one in selecting the patient., After studying many
patients ane finds one or more of the following apparent reasons:

1. As an escape from situations of life which he cannot face.

2. Ag evidence of a maladjusted personality (including sexual
maladjustment).

3. As a development from social drinking %o pathologic
drinking.

4. As asymptom of a major abnormal mental state, such as a

depressive or schizophrenic reaction, etc.

5. As an escape from incurable physical pain.

6. As a symptom of a constitutional inferior—a psychopathic
personality, i.e., an individual who drinks because he likes
aleohol, knows he cannot handle it, but does not care.

Many times one cannot determine any great and glariug
mechanisms as the basis of why the drinker drinks; but the outstand-
ing fact may be elicited that alcohol is taken to relieve a certain
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vague restlessness in the individual incident to friction beotween
his biologic and emotional make-up and the ordinary strains of life.

The psychiatrist then determines to which of the following the
individual belongs:

1. The individual who desires to abstain but who is unable to
do so by himself. Thig paient has the desire to abstain and his life
habits and contacts are not too bad ; he has good intelligence and
some maturity in his make-up. This patient is to be handled in
outside cffice practico type of psychotherapy.

2 The individual who desires to abstain but is unabloe to do so
by himself, who hag poor habits and contacts, g
some maturity in hig make-up.
rest-home farm where psychother
away from his contacts is started.

3. The individual with good intol
make -up, who should abstaia but does not desire to do so. Most of
this group have poor habits and contacts, although somedo not. This
patient should be placed on an alcohol farm, sanitorium, or hospital
under the Inebriate Act, for a definite length of time.

4. Korasakow’s psychosis and alcoholic deteriorate patients
are treated in mental hospitals permanently.

3. Individuals with delirium tremens should be placed in acute

psychopathic hospitals and then studied in the above way for future
handling.

ood intelligonze and
This patient should be placed in a
apy includiug help and guidanco

ligence, with rather immature

6. Feeble-minded individuals with h
ment to the workhouse or house of correction, after careful exami-
nation, should be handled by the penal system.

THE TREATMENT

Henderson and Gillespie, in discussing the treatment of
alcoholism, state: “The kind of treatment to be adopted, and the
hope entertained for 1t, depends partly on the type of chronic
alcoholic with whom one is dealing, and partly on the stage at which
he comes (or is brought) for treatment Careful investigation from
& physical and psychiatric viewpoint is an essential preliminary.
Where aleohol is found to be a symptom of some disease,mental or
physical, as general paralysis or a recurrent manic-depressive
psychosis, the treatment ig that of the underlying disease. When
the alcoholic habit itself is in the forefront, the chief line of attack
is a thorough investigation of the factors of the patient’s life and
personality., Usually the first step that should be ipsisted on is
that the patient should place himself in a nursing home orin a
hospital where he can be adequately supervised, This, of course:
is usually what the patient refuses to do, but with the exercise of
tact and patience it is often Possible in the early stages to get the

‘patient’s ca-operation. In our 9xperience, the psychologic viewpoint
is usually a revelation to the Patient, and the physician who places

istory of repeated commit-
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Ty adva : for always the patient has
m is at once &t & adv?sn::iijli’tgzn is sirs;ply one of n:io}rla.ll

ersonally come toregard his
turpituclle, and neal;le};izluv;a;;dh:n};aw‘fsitfble. The patient’s goo'd will
alco_hOhSm as “&ﬁiuy obtained in this way, it is usgally pc'>551b1e to
havmg.been g;actors psychologic and circumstantial, which have
show 'hlm e ;'s illr,less; and to show him how they can .be more
contnbutec.l 5 o ith Advice also about the conduct of his ].1fe %n
sfactorily dealt Wi back some of his self-confidence, which in
e has often been lost. Complete abs1;1i-
1d be insisted on. The patient has. usually to be taught
pence s.hou anly to the abstinent. An avoidance of unnecessary
that 1f lS.HOt um(;‘ inking is extremely important; for e?(ample, 1.t is
opportunity for rlcendbhim back to work as a bartender’or-an excise-
nearly hopeleSS' t;Othion of hobbies and social recreation of a healthy
man. The cultlt"se discarded alcoholism is also important. When
Kind b0 rep_]ace treatment is finished with and the pé%tient'return.s to
o iménejéztﬁd be encouraged to keep in touch with his medical
work, he

iser for a year or two.” |
adv‘D- thelm, in discussizg the tre'atment of alcohghsm,d.st:::z(;
“ B % ;nt of chronic alcoholism has Fsuz.;lly ecen dir
e e e . That of personality analysis, in an endeavor.to
along t}.lr?e lmelsl-'ch drove the patient into alcoholism ; reeducation
find stnvmgs(;v t:stinence; and the use of drugs to change hYD.Othe-
under emfof'ce1 a'rocesses in the body or to produce a lasting d1sg}xst
e eohol throw h chemical alterations. The attempt to treat with
to aleohol thr?ﬁg be called scientific and is, therefore, usually ad-
drogs oan b hysicians. The large number of persons who
e suoh in thutions is an indication of the failure of medi-
fn S ine planned treatment.

1; géfore hi .
been taught by his friends that h

o h tien
future gives the pa .
the early stages of alcoholism

seek help :
cal science to outline well

1 ive in all cases and
“ nt which can be effective in al
. The onIYdfi;s}?::ln:O the patient’s individual needs 1's treat.mfant
wh}cb can Ee Zsjpersonality analysis and adjlfstment with traml-ng
v;h;16hl:}??;rl?1abits over a long period of time and under strict
of hea
abs“f’;‘:e; eatment can be divided into two phases. It should
¢ r
eh immediate withdrawal fro

i i i 1 i :p\ o chOIOgi-
lehe &bﬁtlnence' I nﬂ]ﬁd < Sy ;

unld]er icomp . I ¢ ‘ ' : l

cally IHPOI ba'nt t pr 0 ; ” ]i nled ca

essity for the useof alcohol in 1@ ase, and this r
nec

Lo i education. :
the begmmn;gdzi?zz';tudes N 8 ! of his past life and lea
]

im to be cheerful agﬁ
ily, in reality ¢ y

many of the b
alcolZolic drinks are not necessarp\jer

that although they may help te
his difficulties.
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“Daring the second phase of treatment, which deals primarily
with reeducation of his habits, our knowledge of his personality
should permit us to utilize an individualized approachk. It is desirable
that this can be carried out in an open institution in which the patient
can lead a healthy life with a well-balanced routine, which includes
work and suitable recreation and a healthy physical regime. *’

AUTHOR'S TREATMENT.

Treatment should begin with the immediate withdrawal of
alecohol. The patient should be instantly informed that the goal is
total abstinence, and all concerned must recognize that an individual
who has been a pathologic drinker can never be a gocial drinker.
A person who has once been an excossive drinker can never be a
moderate, controlled, or a one-or-two cocktails drinker. He mugt
understand that there is a sacrifice of both time and money involved
in the treatment and that the road to the goal is a long and hard
one, requiring patience, determination and absolute honesty of re-
lationship between patientand physician. He is given to understand
that failures in the past undor other types of treatment mean noth-
ing and are not obstacles to his attaining the goal, and that * once an
alecoholic, always an alcoholic” is a general misstatement. For
months, in some patients, the only headway made is the teaching
of the fact that he can live without alecohol and this realization
plays a great part in his reeducation.

The patient reports to the psychiatrist’s office at regular inter-
vals, at first daily or three times a week and then less frequently.

He must be punctual, in spite of inclement weather, ** previous
engagements, ”’ or any other issues used so often for cancellations
and postponements. Coming is his job!

Should he feel after a few weeks of abstinence that he can go
along on his own and stop coming for his interviews, the physician
will not call him or otherwise remind him of his negligence. The
responsibility is his.

He must never test himself out to determine whether or not he
has the problem *‘ beat by taking one drink. All drinking must be
stopped instautly, without any tapering off.

When a large alcohol intake is abruptly stopped, sedativeg are
often necessary for a while to relieve the ‘“ shakes ' and any jittery
feeling which may follow the withdrawal. With this the sugar
intake is definitely increased and the patient is also advised to take
heavy doses of vitamin B,

Psychotherapy is continued throughout. interviews. Other
methods of handling the need for escape from situations are con-
sidered. Very frequently it is possible to modify poor vocational
adjustment or irritating marital situations involving sexual incom-
patibilities, unwholesome living conditions with in-laws in the
family life, parental conflict over the management of children, etc.
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The patient himself may not be conscious of the .strains qf all ‘thes.e
things upon him. When it is not possible .to modify the sxtua?mn,ﬁ;
is often possible to change the patient’s attitude t‘oward the difficul-
ties he has to meet. Many a person becomes morb}dly self‘accl.tsatory
and fatalistic because of what he considers his failure to modify the
unmodifiable. Such aun individual may be grea't'ly helped by mutual
discussions, constructive criticism and wise guidance. .

The interviews are further used to_ outl'ine a recreat:om?l
program and develop interest in new hobbies, dlverS{ons., club acti-
vities, etc. It is wise to have the patient at the beglnnlng of the
treatment give up his drinking friends and meebmg- places and
replace them by non-drinking contacts. I.Jater on he is allowed to
visit friends and go to dinners where cocktails are senfed

During all this time stress is laid upon the point that total
abstinence is the only possible road to, and goal of, the.rapy.

The mate of the patient is interviewed many‘ times, beca}xse
the attitude toward drinking of wife or husbapd is extremely im-
portant. The mate’s tact and diplomacy' in ha.nd'llng past and pI:eseExt
situations and episodes together witn. his 1ntelhge.nt c:o-operatmn in
the planning of new activities are major therapeui,:lc ald's. One can-
not stress too much the significance of the rflate s attitude and co-
operation. Many a poor result of treatment is due to the absence of
any insight whatever in wife or husband, ‘

During the early months of treatment t}.le patient use-s as a
gplint the physician rather than the aleohol v?'hmh he 1.1as previously
utilized. Throughout the treatment there is established a clos.e
personal relationship between the patient and the doctor. In .thls
way the latter develops a definite knowledge of how the p.atlent
“ticks’ and the patient derives conﬁder}ce and helpfulness in re-
alizing the physician’s unde rstanding of hisown paftmular problems.

The patient who comes with an honest deSI.re _for help should
be approached with sympathy and kinflness that. ehn?mfstes 1deas. of
punishment, foars of failure and attitudes of m_ferlorlty. Pationt
and physician should meet each other halfway W.lth. fxza.nkness anfl
mutual expectation of confidence. The 'psygl{latrlst:s, tact and d}-
plomacy in preseuting to the patient the liabilitigs of his make-up is

important.
eﬁr;‘lr?:liiltl::sieWS are used for many purposes, a.lt-hough. one canr.;ot
put in words exactly what takes place c?u.n'ng an lnterv.flew. :As1de
from the above psychotherapy and obtaining all the a.va.l.la..ble infor-
mation necessary to complete the s_urvey of th? individual, the
patient is indirectly forming new habits and breaking down old ones.
The interviews are also used for the perm.anent dev'elo.pment of
proper attitude, and the patient learus fo be gmded by . his J]}dgment
rather than his emotions- With many pa'.t.leflts the interviews arg
used to discuss the individual alcohol sensitivity. A great deal of

\



16 MF‘DICO SURGICAL SUGGESTI()N%

the time is also spent on mdwxdual pers(mahtv dlsuphmng 'I‘he
thought processes preceding the last alecahalic hout and other bouts
are gone into also. While directing the attitude of the patient to
the fact that total abstinence for life is the goal of therapy, therapy

should indirectly divert the mind of tho pationt from the wholo
subject of drinking.

SUMMARY.
The results obtained with the approach described have been
encouragingly satisfactory. The treatment falthough individual)in

general embodies psrsonality analysis and adjustment, developmont
of proper attitude to alcohol and psychogenic strains, and new habit

~ formation which breaks down indirectly the old habit agsociations.

/\\’ Medical Annals of the District of Colwmbia, Feb. 1939.

_A ME GENERAL PRINCIPLES IN DERMATOLOGY

j'-~'~ SR BY IvaN M. WARTZKI, M.B., B.S.

Cltmcal Assistant to Dermatologist, Royal Melbourne Hospital.

" General principles as applied to both the diagnosis and the
treatment of skin affections are of paramount importance, and the
successful practitioner will be he who applies general principles,
especially in treatment, rather than a hard and fast routine such as
thinking in terms of a favourite prescription for each dermatologi-
cal condition. Tet me give an instance where routine prescribing
would be very inimijcal to the patient. A universally recognized
treatment for tinea (ringworm) is Whitfield’s ointment, consisting
of about 3 per cent each of salicylic acid and benzoic acid in an
inert base ; but woe betide the doctor who values the goodwill of
his patient if he prescribes this in the acute weeping eczematous
stage of such an infection. On geueral principles the indication in
such a case is to allay the acute inflammatory state by the applica-
tion of a local sedative such as zine cream, and only after the ecze-
matous reaction subsides should the Whitefield's ointment be
ordered, and even then very cautiously, starting with a weak dilu-
tion and gradually increasing the strength according to the toler-
ance of the patient’s skin-

DIAGNOSIS,

In considering any dermatological case an irtelligent history
is just as necessary as in a medical or surgical case, and on exami-
nation special emphasis is placed on the distribution of the eruption
and the nature of the individual lesions of which it is composed,
Therefore we start, as in a medical case, by enquiring of what the
patient complains and for how long it has been present. This in
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the case of a recent eruption rules out the more chronic conditions
and vice versa. For instance, an eruption on the face of one week’s
duration would rule out such a chronic condition as lupus erythe-
matosus, and would suggest a more acute one such as impetigo con-
tagiosa, both of which occur most frequently on the face.

Next the importance of distribution cannot be exaggerated,
Many dermatoses have a predeliction for certain areas, and are rare
on others.

Psoriasis is commonly found on the extensor surfaces, particu-
larly the points of pressure such as the elbows and knees. Sebor-
rhoeic dermatitis on the other hand usually affects the floxor surfaces
aund natural folds such as the axillae and groins, as well as the mid-
line of the chest and the sweat furrow of the back. Therefore. on
general principles, if the diagnosis lies between these two, an ex-
tensor and pressure point distribution would favour psoriasis, and a
flexor surface and natural fold distribution would favour seborrhoeic
dermatitis. There is a {lexural form of psoriasis, but this is rela-
tively uncomwmon.

Confirmatory evidence should be sought in other commonly
involved sites, e. ¢, dandruff on the scalp in seborrhoeic dermatitis
and silvery scaly lumpy areas on the scalp in psoriasis. Also, the
nails should be examined for pitting or dystrophy so common in
psoriasis.

Neoxt we come to the individual lesions of which an eruption is
composed, and the previous two diseases afford an excellent example
of the value of this observation.

The individual and primary lesions in seborrhoeic dermatitis are
small, red, scaly follicular papules, and by extension and fusion of
these the typical lesion is formed. Therefore, on examining a case
of seborrhoeic dermatitis there will nearly always be found some
outlying follicular papules, whereas in psoriasis the typical plagues
are originally such, and enlarge by extending peripherally, and so
give u sharply demarcated edge to the lesion with no outlying folli-
cular papules.

The typical text book example of each of these conditions would
cause no difficulty in diagnosis ; but, as in any other branch of medi-
cine, the various conditions do not always “‘run true to form” and
sometimes present a real difficulty in differentiation, even without
considering the intermediate forms known as psoriasiform sebor-
roides, presenting characteristics of both conditions.

Another example of the significance of characteristic distribu-
tion and characteristic individual lesions are the predeliction of
lichen planus for flexor surfaces and its composition of polygonal,
flat-topped, shiny papules with whitish streaks known as Wickham'’s
striae. If an eruption 1 is seen to be made up of a conglomeratiop of
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these typical papules distributed over the flexor surfaces, the
diagnosis of lichen planus can be made with a fair degree of certainty,
and often can be confirmed by looking for and finding milky white
streaks and plaques on the buccal mucosa, lips, and tongue.

Circinate impetigo and tinea circinata (ringworm of the glabr-
ous skin) could easily be confused unless the individaal lesions of
which the eruption is composed are carefully examined, when it
would be found that circinate impetigo has a continuous blister
(phlyctenular) edge, whereas the edge of a patch of tinea circinata
is composed of a number of minute vesicles.

Scabies, that bugbear of the dermatologist as woll as of the
general practitioner, can often be diagnosed with certainty by its
distribution alone, atfecting as it does most frequently the flexor and
ulnar surfaces of the wrists and forearms, the interdigital spaces of

the hands, the anterior axillary folds, the buttocks, the genitalg in
males and the nipples in females.

Urticaria, with which it is frequently confused, has no typical
distribution. Both conditions may co-exist and can be diagnosed
separately or conjointly by a careful search for the typical primary
lesion of each. In scabies it is the burrow which should be searched
for in the above typical areas, and if found the female acarus can
often be removed and demdnstrated under the microscope, whereas
in urticaria the primary lesion is the wheal. 1tis very important
to recognize scabies in such a case, as the cure of that condition is
speedy and certain if properly treated

In acne vulgaris the distribution is also typical, affecting those
sites where the sebaceous glands are most numerous and active.
The face, chest, and back answer this description, and are the sites
of predeliction for acne vulgaris. The comedones are the primary
lesions, and although these may become pustular and smsll abscesses
predominate, the finding of comedones is essential before a diagnosis
of acne vulgaris can be made. Aneruption with similar distribution
cousisting of pustules or abscesses, but with no comedones, is not
acne vulgaris, and would make one think of the possibility of a der-
matitis medicamentosa, such as a bromide or iodide eruption, or one
due to irritation by such agents as tar, chlorine, oils, etc., with
which the patient may come into contact at his work. Asg obviously
the cure of such a case could only be brought about by eliminating
and avoiding the offending cause, it can be seen how important it is
to bear in mind the essential presence of the primary lesion, the
comedo, in making the diagnosis of acne vulgaris.

In rosacea, the essential changes are reflex dilatation of the
superficial vessels of the face especially affecting the midline, fore-
head, nose, cheeks, and chin, and the secondary but not essential
formation of papules on the same areas.
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N -VOt.her but rarer dermatoses that can be diagn‘osed ?nlyht.)yhlozlllc-
ing for and finding the characteristic primary lesions of whic e
ion is composed are:
erup;,lupus vulgaris.- typical apple jelly nodu.les, + coalo. 1o
Lupus erythema,tr)sus—ﬁxed ervthema with a.dheren bs ale, g
movable with difficulty and‘ pain, and beneath which can (? seen
patulous pilo-sebaceous follxc:ll‘;sE;ATMENT. |
As local treatment plays the major partin the curs of ikm
diseases, I will consider this aspe.ct ﬁr.st. 1 have tshow? aTﬁze Sa:):;
the different stages of tinea r(?qmre different treatment.
A . . os.
pringl » apphesﬂto }ilalss:e:;lnd;sslfzz what is the best local freatment
one fl‘equ?; Yanewer is that there is no “best treatment’ for
for eGZGma»th rs; af;a certain definite indications according to the
b eIn the early erythematous stage, dusting povfrders or
such as lead lotion with are without calamine are
ples indicated. Later in the vesic:la.‘r st;ges soo.th.
i ‘e cream or calamine linament, in the weeping
o creamls ?fnhe i:)tzilonnco(‘rr?inament, and when the weeping has p?ac.-
s'tages co zed a protective and sedative paste such as pasta zinci (z1n.01
tlc.ally fea lv. amyli 3ii, adip lanae hyd. 3ii, paraffin molle ad ouncei.
oxide 3 P, rr;ous stage a stimulating and perhaps keratolytic
In t-he :S:ﬁ as the zine paste with picis carb prep. ?{ss t.o 3i c{r
preparatlonmc gr. i to each ounce; with or without salicylic ac}d
o pyr;’)fgtahe skin‘is very hard and dry, the same two agents, but. in
gt * base such as an ointment with a plain vaseline

eczema,
stage it is in.
sedative Jotions,
on general princi

a more greaSY

basei the early stages of impetigo contagiosa, when there is much
n

it i apply an antiseptic lotion frequently,

oozing of ?err(;gb }111; ;:afeps:rzzlofizeau d’alibour (zine sulph gr. vi,
such asl mh to gr. iv ;.q‘ camph. ad ounce i) several times a day for
copper ;ulp ui;til t’he ,e,ruption ig dry, and then apply an antiseptic
a few days aste plus 2 per cent. hyd. oxid. flav). Here I would
paste. (zmﬁ f ~stos are always proferable to ointments in impetigo
mention y aaf the.y have a large powder content, and so are more
Z;S;:g;zi?,whereas the high greasy content of ointments dams up
the %O?t)l:rgrhsoeeril::n;.czema is another example of a condition re.quiring
te 4 on general prinoiples varying according to its dlﬁereqt
treatme qulphur is the time honoured treatment for seborrhoeic
(Siza]‘_.gr:::{iti: k];)ut here again the eruption must be h.rought to.the non-
tous stage by the judicious use of 'soonhmg Item'edws before
eczema 1phur, which is then prescribed iv weak dilutions, gradu-

ent’s gkin.
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As tointernal inedication, thore are certain general indications
here also, varying according to the type of patient suffering from an
eruption, as well as the nature of the particular eruption itself.

Allergic patients suffering from various skin diseases require,
firstly, medication to de-sensitize the epidermis. Kxamples of this
are alkalies in moderately large doses or caleium in some form, pre-
ferably the lactophosphate or the gluconate, sodium thiosulphate,
each of which acts as a de-sensitizer.,

In acne vulgaris there are two distinct types of sufferera—-the
sallow type who usually has indican in the urine, and the flushed
type. The former requires a general tonic containing iron, ete., and
the latter requires atkalies, and both require restriction of the car-
bohydrates and fats in their diets, to whicl I shall refer Jater. In
psoriasis there are also two distinet types. The small patch more
or less generalized type, which frequently follows sore throats, re-
quires removal of the focus of infection, and measures directed
against infection such as tonics ; and vitamin A as in tho various
cod liver oil preparations The other ordinary type appears to have
a metabolic basis, probably associated with impaired liver function,
as sufferers have a high blood uric acid content, In this type an
alkaline mixture containing mag sulph., sodii sulph., sodii bicarhs
and pot. cit. sufficient to keep the urine alkaline is indicated.

In rosacea, those patients with an absent or low hydrachloric
acid content of their gastric secretion require the administration of
acid, whilst others seem to do better on an alka
before meals. :

Diet along certain general lines has an influence in certain skin
diseases, ¢. g, the heavy obese female patient with
and dermatitis of the legs,

tine mixture given

varicose veins
besides local and supportive treatment,
requires to be ordereda lower calorie diet to effect a reduction in
weight, which is brought about by the intake of about 1200 calories
per day. Allergic patients with skin diseses tend to retain fluids
and mobilize them, therefore an anti-retentional diet is indicated,
{. e, one rich in proteins and espocially nueleoproteids such as meat,
liver, kidneys, ete., and a corresponding reduction in the carbohy.-
drates and fats. Some foods seem to be particularly deleterious in
certain dermatoses apart from individual idiosyncracies, the most
noticeable being the adverse effect on acne vulgaris, particularly of
chocolates (the offending ingredient being coco butter) ; but also of
cheese and pig fat. It has also been proved experimentally and
clinically that a large carbohydrate intake adversely affects staphy-
lococcal infections such ss boils and carbuncles, apart even from
those cases occurring in proved diabetics, The skin of these subjects
(even the non-diabetic) has been shown to have a higher than nor-
mal sugar content, and so a reduction of the carbohydrate contents of
the diet is indicated in these infections,

o~

)
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No paper dealing with dermatology _would be co.mplhet?G w;bhou:
some reference to X-rays, the greatest single agent in the treatmen
o m?:tnsll;m ;l)trszozrliertb}.\e general practitioner to understanfi why a
single moiality is used so frequently as tbis is, ax}g w1t}; sio:h
astoundingly successful results in such a variety of di grgpﬁ s u;
diseagses. The explanation is that X—ray ?reatment has 1d erend
effects according to the different doses in Whlch: they are use , ant
3 sing doses are used to bring about a deﬁmte'result. In minute
o Val?f actional doses (%4 to %% of a Sabarond pastille B dose, called
(I)/; %ut; I% B) cell function, particularly tha.w of reproduction is. stimu-
lated. Therefore. X-rays are indioateq in usluci};aiiojis Zicstlmulate

i i i tissue repair in , .
hatr grov:'mh;;rll alloapreg(::’ s(z)lsdes. called fractional doses (¥4 B to ¥4 B)
the Inexsell'% a Ysedative and desensitizing action, ?mc} ar:e used to
dy'f tissue reaction to infection and also to allay 1rr1tatmn. and so
“;:vlexsxlt the patient from perpetuating the eruption by conscious or
zubconscious rubbing or scratch1{)g. . B — ;

In slightly larger doses still (}3 B to34 B ¢ ey inhi 1dce
function, especially the rate of reproduction, at'xd so in these (.)ses
are useful in inflammatory states where thfa eplderma.l cells are in .a

f active mitosis, with the vroduction ofa thlckefled malpi-
Sta'te ] nd incomplete keratinization leading to sticky adhe-
ghen 15«13791'(3 condition known to dermatologists as parakeratosis),
ront eoe 'efs s:ed clinically by the formation of scales as seen inthe
and man: :taves of dermatitis and eczema, and in psoriasis. ete.
squa?rllm;z;rge; doses still (4’5 B to 1 B) they cause a temporary ces-
i f cell function secretion of secreting cells and subdivision
S%tml‘) ; icells, e.g., they lessen the secretion of sebum by the
°. eplderl}?asebace’ous ‘glands, sweat by the cells of the coil glands,
col ot e luction of hair by the papillae of the hair follicles, and
and the pl'120(of these properties are used in acne, seborrhoea, hyper-
Ox'ldacc?u(nincreased sweating), and to cause temporary epilation .of
illll r;)leisr of the beard in tinea barbae (ringworm of the beard), and in
tineea tonsurans in children (ringworm of the scalp).1 R
In larger doses still they cause death of the cells an . or . }15
se are used infrequently to cause pel:manent epﬂat'mn of the
D fractory cases of cocogenic sycosis, and more frequently
?eard, lfl Tf" ors and epitheliomata. In the latter condition they have
o mdendufcrt;nate advantage of exhibiting a predeliction for the
th:'ad;ie mi:otic cells causing destruction of them with less effect on
:;exzsri’ounding normal epidermal cells. ' cthor 1 "

A further interesting feature of’X-rays is tha ey . a\.re nelt. er

bacteriasidal nor fungicidal properties, and Wh.en used in mfc.actmns
e and by ither bacteria or fungi, exert their beneficial action not

kc;au:eeitl;{x:’:ion of the offending organism, but by altering tissue
y
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reaction in some subtle way and allaying the resulting inflammation.
In tinea of the beard or scalp they bring about a cure by causing the
infected hairs to fall. and with thom the fungus is got rid of, epila-
tion doses being used to bring this about.

It will be seen from these remarks that the dermatologist must
have an exact knowledge of the diagnosis and histopathology of the
particular disease he is dealing with. He must have a definite object
in view to be brought about by a definite and carefully measured
dosage of X-rays varying with the indications and the effects desir-
ed. and so with varyiug doses according to the specific indications.
Remarkable cures result from superficial X ray therapy with the ap-
propriate local and general freatment in such varied conditions as
eczema and dermatitis lichenifization, acne vulgaris, pityriasis capi-
tis (daudruff), seborrhoeic dermatitis, psoriasis, hypertrophic lichen-
planus, warts, rodent ulcers, squamous epitheliomata, abscesses,
boils and carbuncles, ringworm of the skin, scalp, beard, groins,
epidermophytosis of the feet {athlete's foot or surfer’s itch), granu-
loma pyogenicum, granuloma annulare, paronychia, and a haost of
otber dermatological conditions

The General Practitioner, Feb. 1939,

EGxtracts.
RADIUM TREATMENT OF CARCINOMA OF THE CERVICAL STUMP,

R. E. Fricke, M. D, Section on Therapeutic Radiologv: In 1896
Chrobak first described as a clinical entity carcinoma occurring in the
retained stump of the cervix following subtotal hysterectomy that
had been performed, usually, for some benign condition. This
description aroused much interest and, since the treatment of car.
cinoma in a retained cervix is so tedious and cure of this condition
so infrequent, there has been great emphasis on prevention of this
condition. Many prominent surgeons advocate discarding subtotal
hysterectomy and performing panhysterectomy, even for benign
conditions. Iun addition, C. H. Mayo and C. F. Dixon have pointed
out that a retained cervix may also act asa focus of infection.
J. C. Masson and Herbert Spencer have stated that the total opera-
tion in skilled hands has very little added risk over that of subtotal
hysterectomy. On the oth.r hand, many other prominent surgeons
believe the incidence of carcinoma of the cervical stump to be too
low to abandon the subtotal operation. They regard panhysterec-
tomy as having a much higher risk and also as entailing a loss of
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support to the pelvic floor. Hence, the question of incidence of this
condition is important, but the incidence is very difficult to ascertain

precisely.

In the German literature, surgical statistics from the follow-up
of results of several thousand supravaginal hysterectomies give an
incidence for carcinoma of the cervix of 00.3 per cent, and the figures
vary up to an incidence of 4.1 per cent, ag quoted from radiologic
literature. Of course, it must be remembered that different things
are being compared. A surgeon may have to trace his patients for
a quarter of a century to see if carcinoma has developed At radium
centers or other radiologic institutes, a greater number of carcinomas
of tho cervix are seen and a fairly high incidence of carcinoma of
the cervical stump appears as a natural result.

Aunother point of intere.t is that some prominent surgeons con-
sider that the conservative operation, followed by cupping or
coning-out of cervical mucoso, will obviate' later malignant changes
in the cervical stump. However, Palak dlSpl.iteS the value of such a
procedure stating that nearly all cases involve squamous-.cell
epithelioma and arise from the mucous membrane of the vaginal

portion of the cervix. . ‘

I am not qualified to take gides in the surgical dispute, but I am
ipterested in the clinical aspects of these cases and the results of
treatment that have been recorded at the Clinic.

I have collected cases of carcinoma of the cervix in which the
patients were treated with radium at the Clinic from 1915 to 1?30, ‘
inclusive, a series which Dr. Bowing and I collected for the F}fth
International Congress of Radiology. The total number of carcm(')-
mas of the cervix treated during these years was 1,676. Of this
group there were 108 cases in which t'he diagno_sxs was carcinoma of
the cervical stump. However, omission of patlents not trea,ted. ab
the Clinic or those having obvious metastat'lc processes exte‘ndmg
{rom primary conditions of the ovary or uterine fundus, left ninety-
nine possible cases of the disease.

Moreover, to these ninety-nine cases J have applied the differen-
tiation recommended by Nuttal and Todd of KEngland and by Shar-
ples —that two years oI more should have elapsed between subtotal
hysterectomy and the diagnosis of carcinoma of the stump for the
lesion to be a genuine one. Nuttal and Todd have called cases in which
diagnosis was made earlier than two years from the primary opera-
tion * coincidental cases.” In other worfis, they probably involve
patients in whom malignancy of the cerv1cfx1 stu.rnp.was overlooked
at the time of the original operation. Th1§ criterion reduced the
pumber of genuine cases in the present series to fifty.seven, an in-
cidence of 3.4 per cent of the entire number of 1,676 patients having

carcinoma of the cervix treated during this period.
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It is interesting, in view of the fact that carcinoma often arises
in old lacerations following childbirth, to find on analyzing these
cases that 21 per cent of the patients had never been pregnant.
This seems a rather large percentage of nonpregnancies but agrees
well with statistics quoted in the literature of other large groups
of similar cases. .

The antecedent operation in cases involving the cervical stump
was performed mainly for uterine myoma or for menorrhagia. In
nine cases it was performed for a questionably benign tumor of some
sort. In only nine cases, or 15.8 per cent, had the patients had
their operation at the Clinic.

The anatomic extent of the carcinoma before treatment was ins$i-
tuted (the anatomic extent of a lesion being the basis on which we of
the Section on Therapeutic Radiology classify the stage of the lesion)
isinteresting. Inour cases there were no stage 1 lesions; 20 per cent
were stage 2, and 80 per cent were either stage 3 or stage 4, the last
gtage implying a far advanced lesion. Biopsy was not performed in
about 22 per cent of the cases; these cases involved mainly patients
that had been seen in the early years included in this study, at a
time when very little material was taken for biopsy from these evi-
dently malignant lesions. All but two of these patients from whom
specimens for biopsy were not taken died later of malignancy. Of
the lesions that were identified by biopsy, 82 per cent were squa-
mous-cell epithelioma, and of these the majority (75 per cent) were
grade 3 or 4 (Broders’ index).

Radium treatment at the Clinic has been altered in the course
of the years. In the very early years, vaginal and rectal applica-
tions were given in cases involving carcinoma of the cervical stump.
In later years, radium treatment has been administered in the
cervical canal and in the vaginal cavity by the divided-dose method,
Three or four applications are given in the cervical canal and two
or three applications in the vaginal cavity for an averge total of
400 mec. hours, administered over a period of about to weeks. This
procédure is followed by roentgen-ray therapy in the region of the
pelvis. In the early years this was done with rays generated at
moderate voltage, but since 1923 high-voltage therapy has been used.

The results of treatment have compared favorably with thoge
quoted elsewhere. The largest series reported is probably that by
Von Graff, who in 1934 reviewed all cases reported in the world
literature - 428 in all—and who found five-year cures obtained by any
method of treatment to be 9.3 per cent. Other authors, reporting
groups of cases involving from ten to thirty-six patients, quoted
five-year cures rangiug from 7.6 per cent to 50 per cent.

The series of fifty-seven cases contained in the present study
show five-year cures in 26.3 per cent of the cases, including patientg

4 »
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now living and well nineteen, seventeon and sixteen vears after
administration of the last treatment.

To consider briefly the so-called coincidental cases, forty-two
patients had a diagnosis or cancer of the cervix mado from one month
to two years following subtotal hysterectomy. Within this brief
interval between operation and diagnosis, carcinoma was probably
already present in the cervix, or, in many instances, the growth in
the cervix was a metastasis from an ablated cancer of the fundus or
ovaries. In those cases in which biopsies had beon mado, 87 per cent
of the lesions were squamous-cell epithelioma, and 79 per cont were
graded 3 and 4 Bosides occurring within a slightly younger group
than those patients having true carcinoma of the cervical stump,
the stage of the disease wus further advanced than was the case
among the genuine instances of carcinoma of the cervical stumpg--in
93 per cent it was stage 3 or 4. The results of treatment have not
been so good as those obtained among patients having frue carcinoma
of the corvical stump A poor result might be expected in these
coincidental cases, a resylt to bo expected from the incomplete sur-

gical excision of cancor anywhore in the body. Wive-year cures in
the coincidental cases were 21.4 per cent.about 5

per cent legs than
those obtained in the true cases,

but the greatest difference was in
the almost immediate mortality among those patients in the coinci-

dental series. In the genuine cases, only 22.8 per cent of the patients
died within a year following the treatment, whereas in the coincei-

dental cases 54.8 per cent of patients died within the first yoar
following treatment.

Further study, dividing the cases into five-year groups, would
show improved results in latter years, but for lack of space additional
figures will not be included herein,

SUMMARY AND CONCLUSIONS

Carcinoma of the retained cervix following subtotal hysterec-
tomy is a very serious condition. When discovered, most of the
lesions are advanced and the prognosis is poor. The condition is
musually found following subtotal hysterectomy for uterine fibro-
yoma. As Branscomb has suggested, in the presence of vaginal
bleeding and uterine myoma, no further source for the bleeding may
be considered and the coincidence of cancer of the cervix ig oasily
overlooked. I think that to constitute a true case of carcinoma of
the cervical stump two years or longer should have elapsed between
the operation and the diagnosis of malignanecy in the retained cervix.
Among 1,676 pationts who had carcinoma of the cervix treated with
radium at the Clinic from 1915 4o 1930, inclusive, fifty-seven true
cases were found, a percentage of 3.4 of the total series. The inter-
val between operation and the time diagnosis was made was from
two to twenty.nine years. It was more than twenty years in five
oases, and between ten and twenty years in fifteen additional cases.

-
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Analysis of these fifty-seven cas?slséhowe(zht}:::mc:r::::ﬂ;a.igl(;nthz:ri
cen-ray treatment does yield worth- ' . :
:g:::lt;se havZ been improving in latstr yea(xl's. w;tshgc::rniee:tlnoi‘%ecc}:;:.
aars or longer was obtained 1a <b. X .
(lil;ZZlftosr iﬁrjetge coincidental cases were not so good as mln?,'h-t.be :;:
pected following subtotal operation of cancer anywhere e sgh in he
body. Five-year cures amounted to ?1.4 pgr cen.t, but {nﬁ?e ﬂim halt
of the total number of patients in this series died wit 1:11. etreat.
r following treatment. Hence, although careful .ra ium ;
zleeant for carcinoma of the cervical stump can acco‘mphsh much ‘an
although the prognosis is not hopeless, much. remains ft);)h b(::o::;i?:ir:[;
plished in the way of prevention: The seriousness o X e dition
must be re-emphasized. Whenever su?total hysterec omg s Do
formed. carful examination, of the cervix should be dor.me. o .o » g
t ‘1 operation, the patient should undergo pelvic examina 1.on
e 'pt rvals and should be instructed to return voluntarily
?;rszi?gi:at?on if at any time vaginal bleeding should occur.

PAINLESS CHILDBIRTH. '
According to L H. Dongen, F. W. Peyton ande. f ié;ﬁ:ﬁ
paraldehyde, given per os, is an entirely har.mless a.n. sa ef:h Sthe-
tic in childbirth, Paraldehyde causes a.'deﬁmte lowering o : e :
ure in hypertonia. The remedy is, theref.m.'e, also to be recom
pr:rslfled in eclampsia and pre-eclamptic conditions. On the other
m I

hand, paraldehyde must not be given to patients with weak hearts or
and, p:

hyp?;;:ltbour pains are not influenced by this hypnotic, and it has

. other and child.
s ) matic elixir (U.S. Pharmacopeeia). Colvin and Bartholo-
Jee o amth medicament chilled on ice and by mouthfuls, so that
metw glv]e e.ntity is taken in about a quarter of an hou'r. If the
the whole 'q:l:llined to be sick, her nose must be plugged with cotto.n
woman 18 11;le must finish the whole dose at once. The anaes.thesm
woql, and s 10 or 15 minutes and is complete after 20 to 30 minutes.
begins aftf%rth of the child usnally takes place about 3% hours after
The. b.lr has been taken if the mother is a primipara ; if she is
the n:nedlcllz;en after 215 hours. After the birth, the women usually
multipara, few more hours. Colvin and Bartholomew do not give the
gleegp 1f;:ll‘t; t‘;e entrance of the womb is four to five centimeters
ru

ide (two or three centimeters for a multipara). If necessary, the
widae
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bains are stimulated by intra-nasal instillation of
pituitrin, These authors, too, have

raedication completely harmlegs, Amnesia wag complete in 99.5 per

cent of all cases, and 98.8 per cent of the hirths caused no suffering

at all. There are no objections to thig method in genera] practice.
(Americ, Journ. Obst. & Gyna., 7938, No. 4.)

a fow drops of
always found the paraldehyde

Hedical Nefus qnp Daotps,
I
THE KRISHNA DISTRICT MEDICAL ASSOCIATION,
MASULIPATAM.
(The Krishna District Branch of the Indian Medical Association).
The Minutes of the 9th Monthly meeting of the Krishna Distriot
Medical Association, Masulipatam, held in the Head Quarters Hog.
pital, Masulipatam, on the 19th January 1940.
Lt-Col.T.8S. Shastry, IM.8,, the President, presided. 40 nembers
including 3 lady membersg attended the meeting. After delightful tea
and musiec, the clinical meeting began at 5.30 p. m.
The following case-notes were read and cases exhibited : —
1. A case of Double Psosalpinx by Dr. Seethammal, L. M. P,
of Gudivada. The Patient was also shown.
2. Tumour of the female breast was discussed by the Presi-
dent.
3. A case of Injury to the Cervico-thoracie spine by Dr.
M. V. Subbarao, L. M P, Resident Medica] Officer.
4. Myeloma of right femur, for which disarticulation of the

hip was done, by Cap. K. Venugopalarao Naidu, L.M.&.S,,
Assistant Distriot Medical Officer.,

Molar Pregnancyw(}aesarian section.
There wag ample discussion on these cageg.
of the Annual meeting of the Assaciation of Surg

last Christmas, was given by the President.

Likewise, a reference was made to the brospect of Vizagapatam
being the next meeting place for the All-India Medica) Conference
of the Indian Medical Association in December 1940,

An appeal was made that all the members of the Medical
Profession in the District should work hard train up as many men
and women of their area as possible for Red Crosg work, in Home
Nursing and First Aid, and Genera] Sanitation,

A delightful dinner wag arranged and got up by Dr. M V., Subba-
rao, L. M. P., the Resident Medica] Officer.

MEDICO SURGICAL SUGGESTIONS o #.2_9
- 11
THE TINNEVELLY DISTRICT MEDICAL ASSOCIATION,
PALAMCOTTAH. v)
) h ¢ 3 ledical Association,
Tinnzvelly Branch of the Indian ¥ Ass :
The(Ml::th]y meeting of the Tinnevelly D1str1ct.Medlca1 Asso-
ciation was held at Subramania Karayarur Public bera'ry, Palam-
cottah, on the 24th of December 1939. Members numbering 25 were
Dl‘e-‘eAIg- r tea, the meeting began under the Presidentship ?f .Dr_
T.N G:Vinde; Aiyyar, M.B., & 0.M., Vice-President of the Association.
' 'i‘he Secretary and Treasurer read out the minutes of the Ann}za)j
Re-union which was celebrated on the 26th of November 1939, whic
d. .
Werzpasess?)lution was unanimously passed congratulating Dr. L
Mah dervan M.BBS., D.O.MS., for his elevation to Ophthalmic
ana ] [ -
Surg90n~K Rama Ay'yar, M.B.B.S., Hony. Assistant Medical Officer,
G vzla)rgme.ut Headquarters Hospital, Palamcottah read a paper on
O
KaIamr.K Rama Ayyar, M.B.B.S, offered his thanks T.o Dr.T. N.
'Dg. Aiyar, M.B. & C.M,, for presiding over the meeting a.nd also
GOVl; gthe Se‘creta.ry, Public Library, Palgmcottah for placing .the
]t;hif rey Hall at the disposal of the Association to hold the meeting.
a
1 After Dinner the meeting came to a close.

1II
DISPUTE OVER “GLAXO* NAME.
Perpetual Injunction Granted.
(BEFORE THE HON. MR JUSTICE SOMJI.) o
Glaxo Laboratorieg, Litd. g Plaintiffs.
S.
Glaxo Surgical £, ] f.éreen?:fsni;:ls\;vell-
In a suit filed by Glaxo Laboratories Ltd., 0 ) th we

ufacturers of Glaxe products against Glc.zxo. Su‘rglca o.,
kno?vn mag% in the High Court, Bonibay, the plaintiffs case was
A hldyfor several years imported into and sold in India phar.
that th?y 1a d medical preparations through H. J. Foste‘z: & Co.,
macont o» 'a:hat on almost all such products the name “ Gigxo ™
of Bombsy’: inently ; that one of such products, a baby food by the
appear® p‘?oc;laxo » wh’ich contains the word “ Glaxo" p_rinted in a
n.am.e of t le’ has become very popular all over India; that the
dlStlnﬁtlve o 0;1 any product has come to connote to the public that
word Glaxot of the plaintiffs; and that the word * Glaxo > appear-
is e pmdm}-‘ the name of any concern has come to cannote that
ing as part o is connected with the plaintiffs. They complaineq
sxc:lt;:n::;l; of the defendants was so similar {0 their namg as to

tha
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deceive and that the defendants had by circulars and otherwise
advertised and sold surgical products such as hypodermic syringes
and stethoscopes under the name *“ Gluxo ** printed in the distinctive
style in which it is used by the plaintiffs, and that such products had
been purchased by certain members of the medical profession under
the belief that they were the products of the plaintiffs, which they
were not.

At the hearing of the suit on the 22nd December 1939, a decree
was passed granting the plaintiffs a perpetual injunction restraining
the defendants, their servants and agents from carrying on business
under the name of *‘ Glaxo Surgical Co.” or under any name which
contains the word * G/axo ™ or under a name which is calculated to
deceive the public into believing that it is conneeted with or asso-
ciated with the business of the plaintiffs, and from selling or from
advertising for sale their products under the name ‘‘ Glaxo™ ora
colourable imitation thereof or in a manner likely to mislead the
public into believing that they are products of the plaintiffs. The
court further ordered the defendants to deliver up for destruction
before the 15th January 1940, all stocks in their possession of letter
paper, bills, circulars, leaflets, stationery and goods bearing the name
** Glaxo Surgical Co.," and the word ‘ Glaxo.’

Book Rebietu,

The Rise and Growth of the Alembic Chemical Works —A History.
BY RAJA MITRA, B.D., AMIN, B.A,, M S.C.I, (LOND.), Managing Director,

The Alembic Chemical Works Co., Litd., have been the pioneels of
the Spirit and Pharmaceutical Industry in India, and during their

existence of 32 years, their primary task has been to make available

to the medical profession, indigenous medicines of a quality equal to
those imported from outside India, and at cheaper prices. Various
difficulties and problems that confronted them in this attempt on
account of the unsympathetic policies of Governments in India, and
the extent to which these difficulties have been partially solved after
voluminous correspondence, extending over many years, are dis.
cussed in the above publication in detail and in this and other res-
pects, the book is a ‘ history * of the Company.

—————

NOTICE
. Warning to Registered Medical Practitioners.
Dr. Henry S. Hensman, O.B E., M.R.C.S., L R C.P., Registrar, Madras
Medical Council; writes s ~ K

Instances have been brought to the nf)t.ice of the Mz}dras Medi&':al
Council where registered medical practitioners ha:ve issued cex.-txﬁ-
cates in favour of certain proprietary and other medical pr.epa.ra.tlons.
Such certificates have been utilised as .a.'means of adv?r'tlsement for
the products, thereby indirectly advertising the practitioners them-
selves, with or without their knowledge and consent. .

The Madras Medical Council warns the registered fnefhca'l prac-
titioners that the issue of such certiﬁcates. or assocxatfon in any
other maunsr, with proprietary or other medical preparations comei
under the provisions of sections '21 and 23 of Part !I of the (llode'o
Medical Ethics recognized by this Council, and will be dealt with

geriously.
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