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Jombay ...

Dear Colleague,

According to your last lelter L am glad to
draw your attention to ALCOPHILOG lsl IN.

ALCOPHLOGISTIN is prepared from
fincly powdered Dehydrated and Sterilised
Aluminium Silicate, chomically pure concen-
trated Glycernne, Boric and  Salic viic Acids,
Methyl S: mk,ylato Peppermint and 15 ucalyp-
tus oils and Compounds of lodine. :

This thoroughly (ulust,pm preparation
supplies continuous moist heat, and destroys
the infecting germs, In the treatment of
Pncumonia, Influcnza,Pleyrisy Colds {nilam-
med Breasts, Swollen Jomh and glands and
whenever Inflammation and congestion is to
be treated, 1 have been fruly prescribing
ALLEMBIC'S  ALCUPHLOGISTIN w1tl‘;
great confidence and remarkable syccess, 1
therefore reconunend you to prescribe xL in

g
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your practice also. Z
Yours sincercly 2
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INFlAMMATION
AND CONGESTION

ALCOPHLOGISTIN

ALEMBIC CHEMICAL WO
Bombay, Baroda, MadraEKgaﬁ-ﬁlt{Z'.
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The commonest of the psycho-neuroses are manifested in anxiety?
states. Every physician has ‘o cope with at least a tendency to
these conditions in treating his convalescents. An alcoholic tonic is

thus genecrally recognised as particularly suitable in convalescence.

Hall's Wine provides a gentle stimulus, and the fact that it is
a medicated wine, prescribed by the doctor, gives the patient

increased confidence.

The tonic elements ia Hall's Wine increase its thermal
energy value considerably above that of non-medicated wines
and spirits,. Hall's Wine improves the metabolism and thus
increases the facility with which its iron is assimilated. It is thus
a useful food, which rapidly increases the haemoglobin conteat

of the blood.

Hall's Wine is compounded from the original formula of an
English doctor and has been a stand-by of medical men for

over fifty years.

For convalescents Hall's Wine may be prescribed with

perfect confidence.

HALLS WINE

f/m_. ﬂ&l?{lﬁﬂéz}é,

Distributors : J. HALLEY & CO., LTD,

P. O. Box 133, P. Q. Box 84, P. Q. Box 34, P. O. Box 466,
Calcutta Lahore Karachi Bombay

HW 77

When ordering please mention Medico-Surgical Suggestion.



THE MOST RECENT ADVANCE IN THE

TREATMENT OF SYPHILIS R
. each the
During the Age of Growth THIO-SARMINE

Di-sodium-dioxy-diamine-arsenobenzene-methyleno M ed i Cal
ti i Lot tl flife, i sulphonate B. R. L.
At no time, throughiout  the span of dife, is the proper and orderly balance of
calcium, phosphorus andivon, vitamins and other bishly important food clements Purest Sulpharsenobenzene Compound
‘ ) i .
more readily disturbed than daring the period of active orowth and levelo he first time in India
, o and pmeat., Prepared for the rofession
T AT
The food supply of every child should, therefore, contain an adedquate proportion LOW TOXICITY )
of these important subistances, if normal progress is to be maintained,  The CHEAPEST IN PRICE EVERY MOIVTH
construction of an entirely corvect dictary, to suit the VATVING Fequirements of cach

POWERFEUIL SPECIFIC
In the Treatment of Syphilis By Ad”ﬂftlSlng

Many physicians  ensure  that  the In all stagoes of the Disoase

ordinary dictary of the youny pn‘-tiv,‘nt. 15 WITHIN THE SHORTEST TIME IN

safe and adequate by "a(lvocatm;{ the i/ﬁl ’ i : ‘

daily addition of * Ovaltine.” Thisis o f ! Details about its use and reports

; [
ich i os treated successfully with :
complete,  well-balanced {ood, rich in of cases freated success, /
an the drug are seut free o apple- e lCO urglca

cation to :—

individual is, however, beyond the possibility of vealization in ordinary practice

natural vitamins and in readily assimi-
table calctum, phosphorus and iron

THE .

Brahmachari Research Institute Suggestlons.

823, Cornwallis St., P.0. Shambazar,
CALCUTTA.

‘Ovaltine® 15 composed of  full-creun
milk and malt extract, Its sugar con-
tent is chieily in the form of maltose, a
very readily available source of cnergy,
No cane sngar or chocolate is added to
give bulk or to cheapen the cost.
‘Ovaltine’ js delightful to the taste and
readily assimilable cven by digestions
impaired by disease,

OVALTINE
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Antisyphilitic Bismuth Preparation

BISMOLIN

Antisyphilitic,
Intramuscular

Injections,

gy

EFFECTIVE D.BL. AMPOULFS

HYPON BRAND

BESIDES NOV-ARSON AND BISMOLIN THE

INDIAN CHEM()THERAPEU"I‘IC PREEPARA-

TIONS—ALL OTHER QUININE, GLUCOSE,

PITUITARY PREPARATIONS, AUTO, PLAIN

AND MIXED VACCINES ARE CAREFULLY
MADE

ALWAYS SPECIFY D.B.L. BRAND.

Dr. BOSE'S LABORATORY LIMITED., :: CALCUTTA
BRANCHES & AGENCIES THROUGHOUT INDIA & BURMA '

When ordering please mention Medico-Surgical Suggestions

For any kind of Catract always use world’s renowned

“ CATRACTOL”

(Reogistered).

A Specific cure for any kind of Catract without any operation.
'he only medicine hitherto successful. The highest authorities
in the Medical Profession recognise that this product has no
equal, Claims 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. (NNWR))

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 fo'—
THE ROSBAY & Co.

185, Chittaranjan Avenue (North), P. O. Box 11418 CALCUTTA,

TONSINOL

(Registered)
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 2000 cases. Tested and found effective by
eminent doctors.

Call at or write to1—
TONSINOL LABORATORY,
No. 53, Govindappa Naick Street, G. T. MADRAS.
Available at all leading chemists.

When ordering please mention Medico-Surgical Suggestions




CITR OCARBONATE

A palatable antacid which reduces gastric hvper: acudity partly
by neutralization and partiyv by } buffering o acid.

Citrocarbonate functions as a svstemic alkalizer and as a mineral

nutrient. It supplies the four essential body

bases: Sodiuw, Maguesium, Potassium,  and

Calcitm, 1n approximately the same proportion

as they are found in the blood.
Citrocarbonate is an efficient alkaline diurctic.  The oreanic
salts are rapidiy absorbed and oxidized and
thus contribute base and bicarbouate to the
blood stream,

Indications: As an antacid, as a fever mixture, to alkalize
the urine, as an aid in water therapy.
Dosage: 1 to 2 teaspoonfuls in a full glass of cold water as

1ndicated,

Supplied in bottles of 4 and 8 ounces,

Manufactured by :

THE UPJOHN COMPANY,

KALAMAZOO, MICHICAN, US.A.

Sole Agents :
T. M. THAKORE & COMPANY
43, Churchgate Street,
Fort, Bombay.

CALCUTTA KARACHIL LAHORE

12, Dalhousle Square, 123, Bunder Road, 124, Anarkali,

MADRAS NOVA-GOA
1/10 & 10-A, Stringer St., G.T. Rua 31 de Janeito, P.O. Box 2

RANGOON
65, Tseekai Mg. Taulay Street.
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Original Article.
MODERN TREATMENT OF GONORRHOEA.
By V. GOVINDAN NAIR, M.R.C.P., F.RF.P.S,, etc.

] 2 ¢ ] tal
"¢ logist and Dermatologist, King George Hospital,
Venercolost ‘ VIZAGAPATAM.

Gonorrhoea is a digease of antiquity. The treatment also' iz as
old as the disease. This does not mean .that no advar.\ces in the
treatment of this dire disease were made'ln tl')e recen? tlmfss. Many
a step forward have been taken in this dlI‘eCthf], yet in spite of .all
the advances, the good old treatment of massw‘e 1avagfa, alkaline
diuretics and urinary sedatives supported by specific vaccine therapy
gtill finds a place. As a matter of ffzct, m.any of the advances
are only adjuncts or odditions to this basic treatment, but not
hUbs:ﬁl‘lltxlilse&social disease is a great menace to society e?ndftgrave
donger to the individual affected. It is.a dlsease. which is more
difficult to control than its compeer syphilis. E.Wn in 1‘:ho.se coun-
tries, where syphilis is reported to be on the decline, the 1nf:1dence .of
gonorrheea is just the same or on the increase. Its‘ magnitude \‘YIH
be better understood if it is known that it was estimated that ‘‘at
least 80 per cent of all men in large cities contract gonorr'hoea at
some time during their lives; that 20 per cent of all ma.rr1eq mefl
contract the disease and 45 per cent of them infect then.' WIV'es' )
The enormity of the latter statement will be better apprecléted if it
is known that gonorrheea in the female is not so simple? a QIsease as
it is some times considered to be in the male Its gravity is further
enhanced by the estimate that * from 60 to 80 per cent of all the
operations for diseases of the uterus and its adnexa are for lesions
occasioned by gonorrheea.” We know that tens of thousands of such
operations are done every year in this country and you will agree
with me that at least an equal number are suffering in silence with
their genital tract damaged and leading a life of comnleta aw

\Q\A :‘é,,,.;:;’l’;:
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semi-invalidism. Do you know that 20 por cont of all
childron is the result of gonorrhaa in their mothors ? How many
women wore robbed of their right to boar children? How
woten had their fives ruinoed ?

blindness in

many

How many suicidos wore thoro ?
How many housos wero ruined ?

Gonorrhoa is a disease of tho ¢
soxes. Tounderstand this disence an
that one must visualise the
Gronococei do not alfec

onito-urinary tract in both tho
dits troantment it is cssential
anatomy of tho uro-genital structbires.

tall types of opithelium lining the mucous
membrancs. They have a special prodiliction

on columunar epitholivm. In the male lot us examine the lining
epithelium of the urogenital tract. The meatus and the fossa navi-
cularis for a distance of about a contimotor
epithelium. Beyond this, columnar colls are ceen as far us the
balbo-mombranous junction. The columnar colls likowise line the
glandular off-shoots of the urethra. The transitional epithelinm is
met with in the posterior urothra, bladder and arcters, but columnar
or cuboidal cells line the smallor mucous channels that empty into
these structures. The common ejaculatory ducts, the prostatic
ducts, the vesicles, the vas deforens and tho epididymal tube are all
lined by columnar epithelium. .

Tho femalo urethra is lired by stratifiod squamons epithelium
though areas of pseudo-stratified columnar colls are commmon.  This
arrangement explains the rarity of true chronic zonococcal ure-
thritis in women. Bartholin’s glands and their ducts, tho corvix
uteri transpose except tho extornal os, the uterus and the fallopian
tubes are all lined by cloumnar epithelium. The vulva and the
vagina and the external os are lined by squamous opitheliun.

The vulva and the vagina in childron are lined by columnar
epithelium. The Bartholinian glands are not developed in them.

Peculiarities of architecture of uro-senital tract in relation to
gonorriioea.

1. The male lower urinary tract is a double bulbed syringe.
The larger bulb is the bladder and the smaller one js the bulbar
portion of the anterior urethra which super-imposes the barre]l the
anterior urethra. The nozzle of the syringo is tho meatus. The
lesser bulb emuptios by the voluntary contraction of ity masculature,
the accelerator urinme musele.  This surrounds the bulb and if for
any reason it fails fo contract, the contained fluid simply dribbles
out by ordinary tissue pressure. This occurs as the result of exces-
sive sexual indulgence or genoral poor musele tone.

2. The membranous urethra is surrounded by a strong sphine-
teric muscle which except during tho act of urination or ejaculation
remains in a state of tonic contraction. This cut off muscle divides
the anterior and posterior portions of the urethra and its tonic con-
traction makes the anterior urethra a blind pouch.

or selective action

are linod with squamous

35
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B he | 1 -what
3. The prostatic urethra is surrounded by the some
jsta costato gland. . .
TCSW:"”';}I;O posterior urethra lies botwoen two tonically contl;agltﬂ;l
: ) ;e r
hincters, so that the drainage of it purulent products ocecu
sphincters, : the d
ing act of urination. . .
dur”:é t'?Eelﬂoor of the bulbar portion of the anterior urethra ooc.\;s
o ower lovel than the penoscrotal angle. Hence 1

s is ontraction
b lent products have to assent by tissue pressure or by ¢
puru

o thGe dfﬁ}??éiiiﬁiﬁits have no protective sphinct?rt mus((lzlzisat
utlet ar i ing in the ejaculatory ducts.
the? Oul'cll‘ft m:;lllzl’creczllzl;\(f‘.i;zrfSLaiEuirlea(;id grypts to Mo.rgagni. due to
'7' . 1‘1e nqs are idea] places for gonococcal colonisation.
thett Smdt :}fe "unction of fossa navicularis is a fold o.f mucosa, the
" fAGuerinJ, which interferes with the propeI.' d?amage. o
vl " state gland depends upon its intrinsic and extrinsic
muszl-esl;l:fip{iossue pressure for its proper drainage and these are
e msuflh'(;:;ge of the seminal vesicles is extremely poor.
12 rl:;eﬂula junction of the seminal ve.sicle Wiﬂ'l the largp;;li;zf
. forens and the ejaculatory duct is a pecul.lar valv e
b VaSItdseq?-rangemont is such that substances coming by way of the

tion. ¢ will pass into the vesicle before escaping

vas or ejaculatory duct
through either tube. ‘ ‘ d .
9. The epididymis has no efficient drainage and consequ y

12. s

. .
’t .n ( i ¥ .t [lllSt‘; elthel‘ undel' gO I'OSOllltl()Il OX al)s(:ess
(5] Octlon Of 1 I

an acu 1

formatlon' f les also the drainage of the urogenital tract ig ver'y
In' e Ea[‘[kri:other outstanding feature in the female which is
dofoctive: t in the male is the physiological storm, the m.enstr\.xa.-
not presen‘ ful influence of menstruation upon gonococcal m.fectmn
tion. The bddr}edu by comparing its course in the menstruatmg and
can bo St: l:1-.ing females. In the pre-menstrual or early female
nop-mens rut rnal genitalia bear the brunt of the attac%{ and the
li?e’ N 'e rolonged course on account of the poor resistance of
dxsea:%e rufls ddptheir inability to develop immunity. Qn the f)thefr
e e o se of gonorrhoea in women after the chmact‘?rlc,. is
hand, th Coulr'lsie that in the male. Norris considers tk.lat actlvg
more o less'rll women over fifty years of age is mfre(i;uent.
gonorrhosa (1 s, ‘‘the disease undergoes spontaneoqs che.’. _Fur-
schumann‘ Sd? t,ion is a commion predispoing cause of sulpingitis, as
per men;tillll.-Zaded complication and its further conseguences are
zl;;fo;?l;itirely seen in menstruating women. o the oot
tment. Before going to the recent adva.nces in the treat-
menfrfgwill be useful to go rapidly over the basic treatment.
3
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General Iygpie ¢ i
arbig e Dw;\:i;::lci::;zdil)ul. Rost 1‘n bed 10 attainablo is betber than
L e b Work zil({n.\fmnumn rostisnnt poasible, avoid all ]lh(}"
oxorcisos ns eyl ) t i x‘lot :_Lt wm.‘k, pationt should avoid activ
St h“‘m?.1111'(),()1'-(,57(:1111;:, riding, foothall ete P
seX iS illjllr‘i()ll;. /\“VV()(;';“flit;’i\:lo’r‘\'r“li“g “H\t t(.“({.\\' v S‘Li”“ll
TCO sgpport ﬂlell)urts. AT hun::;;:iz;:::;)i,n[:t:'}duuu Sh(_'“ld b worn
ing in front will serve the purpose. A l)ri<]~hl 1“011) J.mlnnd
nience : ols e
wator, Darlos wateeop coh the bowels froo  Drink Freaty of b
B G byant_ll(:g w;mter.» A light bland diet for tholi"“~“-
‘ 3 end of the third < e
may be allowed  During the whole Course ()l‘( tWUU: o anarus diot
enbs. Fioh < o . ‘ reatmoent o > i
article;s (1)(1"}:1ibeatuiei:;yhh}lg(}rlily spiced foods, all pickles and ‘:‘hil]llli"zm'"hi
articies of dlot ql(‘nf 111).rot10n.contunt should o forbidden “M.le»”t
Local Clcmzli/z'c;s " {IO tm} ‘L}” it 5 contra udic -
they are helpful 311. S :1 i 1‘1"1’&“15: esidos cleaning the part
oy e c(mmminatinoro} }fng the pain. Warn the patient abont(tl 3
danger of con : ;, s own eyes and infecting otherg "
| b: ° s clean. This can be done by wearing a room ] foop
v . . c é ¢
repla:egé;h;i Sv;l;;czlh g;eces' of cotton are placed. They S;h)(;)fl((l)rbd
peplaced whon sof d. 19 soiled cotton should be burned. Plugg )
piece of cloth or a pledg o
condemned.
Medicinal treatment. Thero is no spocific drug ki
The .balsums and oleo-resins, such as sandal wood ()ilm?ml- 'S() o
:;e 11klely to cause gastro-intestinal and renal disturbz’mb(?g:”m }O'tlc.
. : - ; DS, WII
actiizm :;va nof decx.d‘e‘d cura.tlve properties. By their astringon(;
(-a pro use discharge in some cases may lessen. T)
no bactericidal action. The best of this series is ced v ‘(‘Y. have
no bas edaar-wood oil-uro-
- Alkaline diuretics are the best internal medicament. s
.m?ra.s, sod. or pot. bicarb. cach 20 to 30 grs. The allil-ll3 S‘Od. (‘)r ok
inimical fo the gonococci and diuresisassists materiyl] dtlmlsatl'on N
T‘he meclilaxficaq cleansing of the urethra by taking 1. yr " dl‘ﬂm.'«llgo-
of the fluid is of great value. If thore is irritabili:' (“f.(bﬂ antitios
urethra, urinary sedatives such as tinct, hyosi: ddor and
buchu VJVuay be added. For posterior urethritis add ti Y‘ﬂmlls and inf.
a_lSo. For painful eructions bromides 15 to 20 rn(:tum polladona
times a day are useful; but bottor rosults aro ol)ta;‘lfrs‘dtwq or throo
phormono-bromate in a cachet 5 to 8 grs. twicoe or t}:'(i)co Xll'tlh
aily,

Dancing i

ato the

and ond-

ated.

ing
et of cotton wool must be

cam-

Local Treatment. Males Gravit o :
uret.hru.. A douche can of 2 pints capfai':;?ti:;;ior()iul:irmrg({‘ltlng the
a clip and janet nozzle, preferably glass. The can nmﬁ‘) v 10.11‘,{,
for the‘ first time and then riused with boiline watlrmt bo b()?]ed
before irrigation. The nozzle must be sterilised t(,\ver ert_o"el'y me
use. Fluid roquired is 2 pints, of tomperaturo 104;/Q J;‘ yl—Ic]i;)}?t Z(fafc(-)m

v an
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ot above tho patient’s pelvis. Lotions commonly wused.
Pot. permanganas, 1 in 8000 to 1 in 10000 ; albargin
00 ; Morcuro-chrome 220. 1in 3000 to 1in 6000 ;
in 6000 ; Sub-acute and chronic stage.
Chloramine T 1 in 4000 to 1 in 6000; Hydrarg oxy-cvanide 1 in 5000
to 1 in 8000; Picric acid 11in 500 to 1 in 2000,
[impty bladder, cloan the meatus, glans and

is three fe
Acute stage
1in 4000 to 1 in 30
acrillavine 1 in 4000 to 1

prepare before the
irrigation.

Females.  All sanitary towels and dressings must be burned.
Hot hip baths to keepn the parts clean; temperature 100 to 106° F. A.
table spoonful of sod. bi-carb. is to be added o the bath or antiseptics
as sanitas two teaspoonfuls, milton one tablespoonful or lysol one

toaspaonful.

Wedicine.
sodans 3 to 1 dr. three times a day during menses.
Douche. 3 to 4 pints, tomperature of 100° to 110° or 112°¢ T,

same lotions as in the males and vaginal nozzle.

Moist Swabbing. Patient in lithotomy position, clean external
senitaliaand then introduce sterilised “Gusco’s fenestrated specalum.
With cotton swab in a sponge holder, clean the vagina and swab the
whole cavity with aqueous picric 1 per cent. or acriflavine J5 to 1
per cent. or mercuro-chrome 2 per cent. paying attention to the
fornices. Touch the cervix with 2 per cent. picric in equal parts of
spirit and glycerine. Remove excess of fluid and insufflate an
astringent dusting powder to keep the parts dry.

Urethra is to be irrigated with a special nozzle asin the male
using the same lotions. fere the fluid goes to the bladder and when
it becomes full the patient is asked to veid it.

Vaceine. Different types of gonococcal vaccines are used. 1.
Polyvalent vaccine. 9. Qensitised vaccine according to Besredka, 3.
Detoxicated or dissolved vaccine, 4, Auto-vaccine, 5. Exo and Endo
rganisms in cultures and freed from the

Alkaline diuretics as in males and in addition liq.

{oxins produced by the o
protiens of the organisms

Modern treatment of gonorrhoea may be congidered under three
headings.

1. The Pyrexial therapy,
9. The dye therapy, (a) Local treatment by dyes
(b) Chemotherapy by the administration
of chemicals particularly of the
sulphanilamide group.
3. The anti-toxin treatment.

1. Pyrotherapy. Pyrexia as a method of treatment has been
attracting the attention of Venereologists for some time. It has
been the experience of many a clinician that the discharge in
gonorrhoeal urethritis stops when acute complications as acute
prostatitis, epididy mitis or spermato cystitis occur with the usual
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accompaniment of high fover ranging from 10391059 B, "l‘”h‘lr; Q@
development of these complications hag nothing to do in (',h(;<"l'in r
the urethral discharze is proved by the fact that the gtfyljl);Lé\(y :]"
blennorrhicea 13 only tomporary though tho stute of <=(;111;)li(:ztti()11
continues. At the same time it is safo to infer that pyrexia is the
cause of this teruporary stoppage of the discharzo. As witl{ thoe
subsidence of tho fever, the disehargo reappears. It
experience of theclinicinnthatany intorcurront pyrexia of whatever
aetiology has an inhibitory and in some casos UV(;U curativo effect
on gonococcal urothritis. o

i also thoe

There are two genoral methods of inducing pyroxia.

1. Active. Hlore tho patient’s heat regulating mochanism
brought into play by the injection of
vaccines, colloidal substances ote.

2. Passive. llero tho fover is produced by hoating
external heat. '

is
malaria, foroign protoeins,

the body by

Tho results of various investizators show that hetwoon 70 and
93 per cent of cures in gonococeal infections are obtained by pyre}((ial
therapy. The treatment should be given only under t;he dilroct
supervision of specially trainod physicians and nurses,

Different moethods in use for the production of
perature are radiant heat and diathermy,

Hot baths : Pationt is first kept in the hath aund the toermpera
ture is thon slowly raised and kopt as high as possible. -

3. Artificially induced malaria ; Wagner Jaurogg (1918-19) first
used this method successfully in the tre Ll

me ! atment of genoral paresis
and now it is used for many other conditions.

incroased tom-

4. 1’yr0genic.agents. Intramuscular injections of milk or its
products ; turpentine; sulfosin; intravenous injection of bacterial
vaccines both specific and non specific as Ducroy’s bacillus, Bact YC<;1
and T.A.B. All these give only partial succoss and that particlullarl .
in chronic cases. Intravenous injections of gonococeal vaceine als)(r)
produce certain amount of immunity in addition,

d. Nettering Hypertherin. This an apparatus dovised by Ketterin
and Simpson. It consists of an air conditioned ¢hamber in which thi
patient is placed with his head outside. The chamber is seuiod 80
that it doos not communicate with the outsido air. Heated humi(liﬁt;d
air is punped into the chamber at its foot. The heutod mojst air
circulates in the chamber raising the temporaturo of the pzztiénfj to
41. 1° C. in 60 to 90 minutes.

Carpenter and his collongues (1934) by elaborate investigations
on different strains of gonococcal culture showed that oxposure of
the culture to a temperature of 41¢ C. for 4 hours or 41.5° . for 9
hours would destroy 99 per cent. of tho organisms in the culture
This temperature has no adverse effect on the human tissues, Th(;
result of this valuable experimont is utilised in the now apparatus
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Kottoring Hyperthern. Very encoumging results are rep.orted 'by
many workers. Pyrotherapy gives innnc?d'lz to symptomatic relief
and cure in gonococeal infections. Ability to tolera‘te the hyper-
pyrexia depends on the condition of the heurt,.the re;lste.a,nce of fihe
skin to heat and the tomperament of tho p:xt}ont. ‘Patmnts with
hypertonsion, and cardiovascular, kid@y and liver diseases, and old
aro are bad subjects for this method of treatment. It must also be
r:nwmbored that the temperaturse must bc' bhrovght down when. the
pulge rate goos above 160 por minute. In spite of all the precau?nf)ns,
complications do arico. They are headache, nausea, vomiting,
musele tetany, fibrillation, incordination e.tc. . . '

For gonorrhoeal endocorvicitis cauterlsatl.on of the cervix with
galvano-cautery isan idoul treatment, as a high degree of heat and
deop action can both be obtained. .It'has H%e.udvantage of not re.
quiring an anaesthetic as the corvix 1.5 msens.ltlvg and cz.;\.n be done
in the consulting room itself. Stenosis resulting tron} thu? procedure
is not met with. The end of the postmenstrua.l period, i. e..8 t(? 10
days after the beginning of mensesis thebest perlod‘for cauterisation.

Dyc therapy. A varity of dyes ha.Ye bf’e“ usefl t<.)r th‘e treatme‘nt
of gonorrhoea oither for local application as 1r.r1'gatxox.1 or moist
swabbing in females or for oral or parenteral admmlstrah(')n..

I'or local treatmeit. Acriflavine, mercurochrome, picric acid,
bagic fuchsine, flavadin etc. are used.

Oral, and intramuscular or intravenous injections.

The use of dyes as chemotherapeutic agents began with the
domonstration of their selective staining of bacteria outside the body.
So it was considercd that these dyes when given per orally might
still have a specific affinity to the bacteria and destroy them with-
out injuring the body cells. The dyes so used are

1. Methylene Blue. %5 to 2 grs t.d.s. There are many proprietory

preparations containing this dye as the chief ingredient. This

colours the urine blue. .
9. Picochrome. Two capsules of 02 grs. each are given t.d. s.

holf an hour before meals. No gastric or intesbtinal disturbance is
noted. This drug is claimed to be superior to other oral urinary
antiseptics in preventing complications. It is excreted by the
kidneys without irritating them and its antibacterial properties are
not affected by the reaction of the urine.

3. Mercurochrame 990. Two to 5 c.c. of a 1 per cent solution in
5 per cent. glucose is given intravenously on alternate days. Ten
to twelve injections constitute a course.

4. Acriflavine. Neutral acriflavin, 15 gr. three times a day is
given by mouth. It is also given intravenously in 1 or 2 per cent.
aqueous solution on alternato days or on every third day. It acts
better when the uarine is alkaline. Murray in 1930 used it paren-
terally in b per cent. solution in 5 ¢ c. doses and got better results
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than with the ofthor methods in use then, Hughos and Brich (1933)
roportod H0 cases of gonorrho breated with injoctions-intravenous
and deep subeutancous of 1 por cont solution in daily doses of 10 e, c.
Though tho urethral dischargs consed in favourablo easos relapses
wero frequent  Acriffavine damagoes thoe liver and tho authors wore
forced to give up the drug. Weo weore using thismothod of trontiment
a couplo of years avo and Iswariah and mysell (1937) reportod H0
cases of acute gonorrhoa treated with thic dye. We
2 per cont solution in distilled wate
on alternato days or ¢ven daily.
worked up to 10 ¢ ¢.

of HTughoes znd Brich.

used to give
r. tho dosage boiag 214 5 ¢, e,
I some casos tho dose was slowly
Our conclusions werae alsn the samo as those

Thoy wore, 1. the urothral dischargo lossens
and also ceases alter o fow injections but rolapsos cqually readily
on stopping the treatment. In 15 perceat. ol our cases tho discharge
recurred in spite of uninterrupled treatment 2 [ntolerances waore
practically nil. tho few we came across were an orythema of the
exposed parts of tho patient zoes out very much in the sun and a
darkening of the complexion in two cases. 3 This mothod of treat.
ment prevents complications.

Sulphanilamide. Ihrlich laid the foundation for chemotherapy
on a scientific pasis.  1lis resoarchos in the chemistry of dyes lod to
the discovery of chomothorapeutic agents, which when administored
to animals, were tolerated by the tissuos in large dosoes while at the
same time inimical to the parasites in small doses. The work of
Meitzseh and Klarer, on azo compounds, lod to the discovory of a
dark red crystalline powder, sparingly soluable in water and named
prontosil. This was found to be almost a specific foriufections with
streptococeus heamolyticus. It is found useful in the infections of
meningococei, Bac. Coli, pnoumococci, Bae. typhosum, Bae. para-
typhosum and gonococer.

We have used this drug-sulphanilamide-Prontosil album in the
treatment of gonorrhoea both acute and chronic, complicated and
uncomplicated with romarkable succoss The dosage adopted is as
follows :

First 2 days 12 tablets a day 24 tablots of 0.5.2. each.
drd & 4th day 8 5 16 . )
oth & 6th day 6 ve 19 .

9

Tth & 8th day 4 . 8 ' .
or 12 tablets a day for 4 days to be followed by another courso for 4
days after an interval of 5 to 6 davs. The tablots aregiven in equally
divided dosoes 4 times a day after tho three principal meals and the
last thing at night followed by a tumblar of water., Averapgo dose
for a case is 50 to 60-tablets  No other treatment spocific or non-
specific, local or genoral was given. The ordinary diet was allowed
and fluids wore noither forced vor restricted. Alcohol was forbidden
and the patients were instructod to avoid anything that stimulates
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the sex. Urethral smears and urine were examined daily. Prostatic
smoars were oxamined in all cases hefore the pationt was finally
discharzed. o somo cases tho prostatie fluid was also cultured. As
a tost of cure a solid urethral bougice of average size was passed an.d
provacative dose of wonococeal vaccine was given and prostatic
smear examined next day.

A few words about tho therapeufics of the drug may nof; be out
of place. Prontosil and its derivatives given in therapeutic doses
have no deleterious effect on any of the organs. Somoe obgervers h;ave
reparted that patients have tolerated large doses, e.g. one patu_ant
tolerated as much as 640 7 grm. a day for a period of one month with
noill offocts. We have alsogiven 37 grm. of prontosil album in 19 das.rs
with no untoward elfect. Many toxic effects have been repoﬂ}ed in
the press but most of them are not serious. They are lagsitude,
general malaise, slight fever, gastro-intestinal sympt'oms as nausga,
vomiting, pain in the stomach ete. hamolitic &uaenu'a, leucopenia,
methaemoglobinaemia, sulphaemoglobinaemia, cyanosls,. agranulgcy-
tosis, optic neuritis, peripheral sensory c'hanges. skn') 'reac‘tlons
varging from slight itchiness toa generalised dermatitis. So far
only a few deaths have been reported and these were due to
agranulocytosis. The toxic manifestations Qbservgd by us are:
lassitude, pain in the stomach, slight irritation of the urethra,
general weakness and slight itchiness of the‘skin. In better clas’s
of patients we have noticed extreme prostration even after a day’s
treatment. We have found that the pain in the stomach can be
avoided by administering the drug on a full stomach. To pre.ver.xt
sulphaemoglobinaemia anything which helps the formation of 1](:1111(1
stools should be avoided. Saline cathartics particularly magnesium
sulphate, sulphur, coal tar products and even exter.nal applicati.or} of
nag. sulphate should be avoided. A low residue diet not contaxr}mg
many eggs isrecommended Onionsandgarlic are also better av.oxded
as they contain a high percentage of sulphur. Liquid paraffin is the
ideal laxative if there is constipation or an enema. On the appearance
of the toxic symptoms the drug must at once be with -held., In mild
cases nothing more is required, but simultaneous administration of
liver might benefit those cases showing toxic disturbances of liver
function.

Some cases developed during the course of treatment heavy
phosgphaturia.

The drug is almost completely absorbed from the alimentary
tract in about four hours Hence the rationale of administering the
drug at 4 hour intervals. It colours the urine slightly orange yellow.
Thié observation is very valuable as it gives an indication that the
drug is being properly excreted. The non-exeretion may be due to
non-absorption or defectiveexcretion of the kidneys. The excretion

2
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is slow and latont if tho renal Tunction is impairoed.

Sa do not give
it for thoso with damaged kidnoys,

Tha rosults woro uniformly cood in chronie cases hut Lhero was
a small percentago of failure in the acute ones,

The troatment was
found eoffective in infection

of all kinds ineludine complications.
The drug was also found 4o he equally olfoctive in fo

malo wonorrhooen,
in tho valuo-vaginitis of children and conorehoe

ab ophithalmia.

Recently adisulphonamido, a derivative of prontosil
Uleron has hoen introduced in the traatmont of gonoreon,
of German authoritics claim this drar to ho suporior t
album in tho treatment ol zonorrhon,

and named
A number

0 prontosil
Wo have nsed this drue in a
sories of casesotall types. Tho dosage adopted by us was as follows

6 tablots of 0.5 grm. oach per day in threo oradly divided dosos,

preferably aflter a moal, followed by a draught of

alkaline watoer, for
3 to 4 days constitubte a course.

Not more than threo such COUrsos
are nocessary in any one caso and ab lonst 6 1o 8 days should elapse

between any two such courses. Javet irrigation with 1 in 10,000
Pot. permanganate solution and vaccine ther

apy sgem to ensuroe
greater percentage of success.

Uleron is definitely less toxic than prontosil Album and is non.
toxic if the short course therapy at wocekly intorvaly i adoptod. Tho
only byo effocts we have come across are slizght
cases and a popular rash in one case hoth disappe
tinuing the drug.

pyrexia in somo

aring on discon.

A form of toxic neuritisof the arms and legs oce

uring in the course
of uleron treatmient requires special ment

ion, This does net coem to
occur when tho intermittent method of treatment js adopted,

so far boen noticed in cases of gonorrhoa treatoed with uleron, though
the drug has boen used in other infections as woll. Alcohol is a
predisposing factor in the production of the toxic symptams and shoald
therefare be avoided. Should any complications arise t
ance of the drug and the administration of Campolon, vitamin C and
glucose usually control them quickly. In case of nouritis although
vitamin B deficiency plays no part. betaxin has heon found to ho
useful. Asa prophylactic against nouritis all kinds of physical oxor-
tion during treatment should be avoided.

It has

he discontinu-

In view of our present incomplote knowledge, the short poriod
of observation and the small number of casos studied 1t is rathor
difficult to assess the value of sulphanilamide and its derivative
uleron. Both tho drugsare chomotharapoutic agentg proved to havoe
only bacteriostatic and not bactoricidal proporties,
been haited with very areat enthusiasm throughount Germany, the
country of its origin whoere itis now almost oxclusively used for
gonorrhwa. In other countries the drug ig being viewed more critical-
ly. Cokkins and Mcelligot aro of opinion that * the ultimate curative

Uleron has
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value of uleron in gonorrhoea is mgch lower' than tk}at (l)fjulfr}(l)elll?lii;
mide.” Without being <o emphatic al)(?ut it we g().ntc u@ein om our
short experionce that uleron excoptb fo.r 1t?‘ low toxicl ty,fl;r(morrhoe;
an advancementover prontosil album in tie trea,tmer(l1 Ohg; nor Gases.
The dramatic drying of tue urethra (')f both acute and ¢ (r)l-er 8o
of gonorrhaea in 24 to 36 hours em.d in some case.s lev;a;]n eala‘zter o
prontosil album is not a l‘UiltuTO‘Wlfh lx;leiro;;kizvgn? Orlg pter the
isappearance of the discharge 1s )y‘ sis g2 4 .
(flllxj‘:ﬁi; similar period is requi‘red ' tor. the urmfa t;;) b:(clolx:lte; (;1:::5
Prontosil album is found to be effective in both rel(,en 'a e 1o
but uleron is more effective in subacute and c‘léomct z\'ith u1emr;
Uleron is a safor and less toxic reme.dy. T}l(? treaﬂin.et].l‘ h uleror
of all complications such as epididymitis ar I‘lfl&i aIn man.y,
bartholinitis, ophthalmia and others wero .success 1u .ti L meny
cases both the primary disease as well as its 00?111;11caroiorrhoea
cured, while in others it is unique th.at e_ven t'l‘loug 1(;3 g norrhoen
was not completely cured, tho com.pllcatlons‘dlsz'ippeazet.h .local ron
seems to be particularly good in complications bo
metc;f/tl(c‘t:z(/:f[to.\‘z'/L trectment, Thisis one of the rece;tba.dvano(fls mtavtjz
in the treatment of gonorrhoea. So far there hz:ie n:ierxllg o ySO °
reports, one extolling it atnd the other equally conder .
is ‘ to consider it. . ‘
N t(\J::::-li;giuim’s i children. In has been shown th(;mt; t}l;th;(rillﬂ:gtx;;\;
epithelium of an immature zmimhal C(?ulq be change douseeof ult type
by the injcection of estrin. ’ljh\.s pru.)mple wa(; mta'e B e
ing ganorrhoeal vulvo-vaginitis in Chl]dl’()ll., es r;n vhen niooted
into immature animals was foun.d _to provoke grea ‘g{ ooration of
the vaginal mucosa and convert 1!: into squamous epi 1Ci um of the
adult type. Many authorities think that the gonococ
to penetrate the adult vaginal mucosa. et under
Oestrogenic substances are avallablf? }n o . kot undor
different names, e.g. theelin, progynon, amlotm(,1 n;efxl orr:sl a,re sirin
folliculin etc., Large doses are necessary al 1 ailu s are often
the result of insufficient dosage.. Intramuscular orRecenﬂy roous
injections of 2500 internation.al units are neces§aryt:ovement v vogi-
nal suppositories have been mtrodqce'd as a()I(l)()m-lpt :Gional r the
injection, each suppository c.ontalnlng 1 1 ;n erniinimum nits.
The suppository should be apphed. every nig (111; t.‘:)r aﬂxe nimun of 3
weeks after the cessation of the discharge and a .er 1 : 1t‘ have
become negative. The great drawback of t‘hx.s tria mefl Js the
development of socondary sexual .characters} in t%u? izs?jts ate
children. But by using the suppository any harm
reco:?(}:(::(tlc;l Gonorrhoea i1 womait, 'Some auf;ho.rities think.that i('lc.;.s a
rare coniditon, while others consider the incidence of this condition
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to bo high, but overtooked as it gives riso to symptoms of amild nature

or none alt all, According to the luropean obseryve

rs the ineidence
varies from 13 to 85

percent of all gonorrnoen in women,  Itois
remarkable that in my experienco thero was nob even a single caso
of rectul gonorrhoen in women though hundreds of cuEes woere
under my care. Reports of such cases in the Tndinn literad

Are arqg
practically nil. 1t is sugye

estod that thoe ditforence in tho nature and
modo of dress of the Tndian women and ropeated washines of tho
parts asa mattor of daily ablution may bo responsible for tho
of this condition in Tndian women.

Treatment. Trrization with pot. pormangzanate or better still
acriflavin b in 5000 Instillation twico daily of ¥ onneo of
mild silver protien throush o rubber catheter ts also recomme nded.
Rest, suppositorios of 4wo per cont silver protionatoe, hot witzbath, o
non-irritating diot and mineral oi} 4o keep ‘the motion soft are the
usual course of treatment.

rarity

5 per ecent.

Iu conclusion, the modern effeetive method of treatiment of
gonococeal infections is by the production of hyporpyrexia by Ket-
tering tHyportherm or by chemotherapy with :%ulplmnilumi(le‘ or its
derivative uleron. The antitoxin treatiment is only on trial and
the only two reports available are conflicting.  Pyrexial treatment
by Kettering hyporthern though offective js risky and squally lubori-
ous and trying to both tho patient and bhysician. [t also ~rm1uircs
carcful supervison hy expericuced ph
equipped institutions and o is not ik
cularly by the gencral practitionoer.

vsicians and nurses in fully
v to be widely usod parti-

So troatmoent by c¢hemothorapy
with sulphanilamide or uleron is the best of all the

methods. Tt is uniquo in the simplicity of its administration, tho
short period of treatiment, the largo percontace of success, its pro-
perty as a preventive and curative of complications, tho smaller
percentaze of serious bye-offects among o multitude of them and its
easy adaptability by the gencral practitioner. At the same timo it
must be remembered that it is not o prophylatic againget conorrhoca
and it should be used caretully and uador tho super
cian. Thoungh it is effective by itself as a curative
value is onhanced in association with (1)
acts better in an alkaline mediun.

known scientific

vision of a physi-
in gonorrhwa its
Alkaline diuretics, as it
(2) Local treatmont with warm
alkaline pot. permanganas 1 in 8000 to 1 in 10,000 and (3)
therapy to stimulate the protective meehanism of the hody.

Thus it will be scen that sulphanilamide and its derivatives
form an advauce in the troatinent of gonococenl infectiong, | neod
not specially impress on you that the treatment is only just on trial,
It is too early to evaluate their offects in the prevontion of
and recrudescencos. Instances

vaceine

rolapsos
are not wanting whoro ronocncei
have remained latent for over 20 yYoars in the prostato with no

symptoms in spite of tho patient living a normal lifo in cvery way

e ~
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and then suddenly become activated We h'ave in this drl?g n.(? do:lbt
a potent romedy for gonorrheea. [6 1% g()lng to revolutionise | 1de
troatmoent of gonorrhwa. But a note of warning has.s to be sgums .
Vory soon the laity will come to know of the ex1stence‘0.t Su(;3 ::.;
powerful and effective drug leading 1o uncontro'llable use <‘)tb1tt. u
sulphanilamide and its (lerivative?s are n'ot innocuous 1sud)s an}cest.
On the other hand they are powerfully toxic. Our knovx'z edge a )‘oud
them is incomplete. The safety margir? about the eﬁjectlve'dosetant
the toxic dose is very narrow and so it is necessary that this poten
drug should be included among-the dangerous; dm}]g,s‘
At the same time it must also be known th.at uleron 0: t}slulp 1?:; ;(.)
mide proparations are not infallible remedle's. Evexl 1} ‘W:S;g ve 50
per cont cures or less they are 'wort}.l ha.vmg as V&Te 19 ' 110 other
remedy or modo of treatmont which V'Vll] give the sa‘me Ié- ‘ ‘au,;-
of succ;ess in so incredibly short a perxoq and atvfh‘e sa;neﬂun a;ent
ing minimum inconvenience and maximum puv-a(})lyt;) 10 gwerfui
We aro convinced that treatment of gonorrhaeea w1’§ ] ege po: !
a distinet advance in modern therapeutics. ) n‘et ?s etnof
boldend $o go a step futher and say th-at thg successtf;lll area 1:)18nthe
gonorrheea in future lies in the direction gt ch}enu()l eraepythey fhe
sulphanilamide and allied compounds. But ¢ x:t fea;ufl e e
and length of administration of the drug have yet to y

OUt.I) ferences : Lioes, David., Practical Methods in the Diagnosis
V¢, iees -

- i d Edition.
t of Venoreal Diseases. 3r -
and It’r::rt'izel’}'homas, Venereal Diseases Information (1937) Vol. 18

No. 'zq‘tokes J. H. Modern Clinical Syphilogy, Znd Kdition.

and powerful

drugs is

FIRST AID IN EYE CASES
By T. C. BASU CHOWDHARS'(, Agra.

It is really surprising to note that acco'rdmg to .th‘e last census

£ Blinds in India is 60,000 but in my opinion the num-

the }1111111>0r (,) timated, actually it is far more than what the offleial

A HX win7the number of those who need not have been

records SI;I ot £00.000 0 500,000 3 it is also far less than that what

bhne 31)0;1 d 'Lf,tor doing field survey of many districts in U. P,

g calcula . ;ﬁcial numbers may ke wrong but they atleast give

o e o 0'd of the minimum number of blinds and would be

th'e e an‘ 1%:: for this huge number of blinds are manifold but

t.)hnds'ncr[e‘}:;gd:;mt of immediate help are the two most important
jignora
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a0 3 m N o) .
factors.  To romove ignoranee is the work of social rof
. e e R R . Shetivh retoriiers
to render first add and propee medicad Greabiment in all < bt
cases i ihe work of N T . ' ’ Al by pes of ey
v l(, s the work of our profession which we should do 1 ]_) Vo
and enorcebically as Hoss . N asereditably
and encrgetically as possibles The nidter e been dealt 't[f“hl)
VOFY coneise e L i , calt with iu;
Yy oeoneise x.n«mmr o that b should he uselul oo ¢l ni
general practitioner. e average
SO0l 2 \ AT N s . .
' Forerdn Body - When any foreien body falle into
- ; et o et . Lo o the eyve
first thing which @ puticat does is bo i that eyvo with | eye tho
- s ) vith his 0
1: } = 3 2 - IR Illﬂ'v .
as hard ax ho could. By doing this more harm s Jdone to 4 L
. . , ( 18 f .
himself and !l tive muore the BB rote emboed . e tothe patient
These forcign bodies are generally :'\, " ¢ }“ e “I“'d Wwto the cornea.
{ elarhes, dust parti .
- particlos, fly
Ty ying

Fags nents l)f enery of lll(‘[ull ‘ ant \\'Url\'IH‘\H . Wl .( = 1 ( yer
. - : < e
T T (BT I ”l Sy i l(l ILI

objects.  Tho patient complains of pain, photophaobi
and rodness of thoe eyoo In sueh cases iuunu;{i?\tf[\‘ l‘HKI i
rm)d(‘l‘cd' otherwise the eyo may be lost due 1o ln; !‘)'“ | f““““i "
the eyo is washed with sterilized sadine lotion ‘;l\)‘(l L’;'"”'”g‘ e
tfl()mnr'{h]}' znla("\‘ft?xuti:‘(wl. Sfforts are then m“uln b “lt{'“'d“(‘r A
¥. B. W"th a sterilized spud 6 it iy ~tuck to tha car --) (:"I\“' f)‘”t e
the conjunetival sae it may bo taken out hy mr-"L ‘“"\‘ e
cotton wool. Thercalter Atropine lutinn‘ 1" “; Dy ot of
drops may be put in and the eye bandagod o
In case it is not embedded offorts should nover |
out tho . B. by ordinary handkerchiel or Qu('}; \:n«‘tm "ll'md;’ oo
{ue stertlizee

some antiseptic

articlog,

corne: ihhiell e < . 108U
rneal epithelinm oecuts which may be called as ol ‘ porficial
) o abrasion. g

can e'ztsily l.m recognised by dropping a lew draps of |0
.S()lllhloll. If there is any abrasion it will he \,im_“(x(i{‘sr.(p l«}:x‘m*osvcin
important itom in the treatment of such (-;m(]mmﬁx(-M,'.n' Fho most
eve scrupulously elean and Keep the same at rest 1” 1\ t.() keep the
the' eye should be washod three or four tinleg. Qs lill(”d”.mry vasoes
lotion but in severe cases, in addition to this mbercxd y-} with saline
and atropine should be instilled and then “‘U’oye hmlr(;‘(' 1mme lotion
Wounds- They aro of two types viz., deep ;md‘ql:: ,dfﬂ,?‘d_:
The (?CUI) wounds of the eye are penotrating W()\\;MI;I l(ilal.
more serious than superficial wounds. 'They may ("u.fu-u 'f”'o_mm"h_
the oyo which may even lead to paumbhthal;xliti; un;l ‘;TO»IIMOGM'”“ o
eve or there wmay be prolapse of Iris through the gup “J' oss of that
passage of the sharp weapon when penctrating th::}l( [H)ad(, by the
wounds are Lo be treated immediately and ;H:Mi(‘:lt{l He,“ A1l such
way to deal with such conditions is to first wash ltfh v . Phe proper
sterilized saline lotion and then after umwstho.tisin-:) t(;l‘ ¢ well with
.th.u pr(.»lzwsed iris with iris forceps, streteh it and :;h e ;s:;un'o S(‘,’iZO
1.1'1s, seissors, The proximal parts of tho iris should th f“\ l(/ut b with
into the anterior chamber with a ropositor and sl en be roposed
allo.wed to remain in contact with the wound SA)()‘“M rover be
acriflavine and atropine drops in the eye it qlmul(i be l]ntx(;rd ms(;l“iﬂg
s aged.

DA stoNn /\ ro
(L PR \HH/ )1 VI i 1 CroNton
A[ S i t 1 (l] 1 Y erosioy )‘ }
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Superficial wonnds should bo treated as abrasions but more caro-

fully and onergetically.

wmphivsend nf the conjunciiva _Fracture of the ethmoid
coma of the tissnes of the orhit and it may
onjunctiva. In such cases 1o treatment for

Surgical e
canses surgical emphy
oven appear under the ¢
the conjunctival condition ig necessary.

[n eases of haemorrhage due to penetrating
i da is to apply cold to theeve cither by cold
compress or a lump of ice tied in a picce of cloth and then dropping
Adrenalin Hydrochloride Golution (1 in 1000} every 5 minutes till it
i3 totally stopped. The pationt's head should never he lowered and
he may bo allowed to <it, if he can, i a gemi easy chair with his
head thrown hack. fn certain cases injections of ealeium and
haemostatic serum have been used with advantage. In every case
$icht bandige is nocessary. 3ut in casos of subeonjunctival haemor-
d eompress are sufficient.

Chentical injuries—These may be caused by the entrance of
At first more or less complete opacity of
the cornea is produced. Thereafter denudation of the corneal epi-
thelium may occur. The patient complains of pain, photophobia
Congestion is very severe. Such injuries to con-
lead to adhesions, partial or complete of the
as symblopharon

Haemarrhage -
wounds tho first thing

i
rhagos only col

lime. acids or alkalies.

and lacrvimation.
junctival epithelium
lids to the globe. a condition known
“This is a common accident among the brick-layers,
abourers which requires immediate attention. The
injury is usually serious. It is liable to cause extensive burning of
the tissues and during the process of healing it might cause partial
or completo adhesions of the 1ids to the globe. Severe congestion,
lacrymation. pain and blepharospasm are the chief symptoms.

As goon as tho accident occurs all fragments of the solid matter
al anaesthesia. If there be severe blepha-
o infilirated with novocain 1 per cent. in
order to facilitate romoval of the lime particles. In no circumstances
water should be used in such cases. It may be very difficult to re-
move them as quick lime adheres to the conjunctiva and the
insoluble caleium carbonate formed is deposited in the tissues.
The froyuent application of neutral ammonium  nitrate
solution 10 per cont is recommended to disgsolve such depo-
sited ealeium. Tho conjunctival sac is well filled up with castor oil
and the patientis kept in o dark room. To prevent symblepharon a
glass rod which hag been dipped ip storilized castor oil should be
sweopt round the upper and lower fornices twice daily. In order to
put the eye at rest and to minimize the results of the iridoeyelitis
which is gonerally caused by such conditions atropine ointment

1 per cent chould be used twice daily.

Lime burn

builders and 1

must be removed under loc
rospasm the lids should b
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Inifurics by avids wid altaiics not iufrequontly oceur in ol ic

and physical laboratorios. Jonsiderable d(astru;:ti(m /nf tig ~(’ M?m““]
result from these burns.  Phe signs and symploms are 155\}1).:. may
the samoe as stated above under lime burn bt the ‘illi(ti‘ll D:M" feally
iz quito differeunt. llero tho eyes shoudd bo imm“di‘x'tu\ ‘Ijbdflment;
with a largoe volume of normal salive or oven W;“,M“‘) W,B; 1T1:1g;xt¢><.
the saline fovion is not availablo at hand. The sul ) l or i easd
is tho same a3 for line burn. subsoruont treatmont

[Pire works brrn _1t is wenerally found oithor among the nu kors
or among children who play with them. The sizns ‘svhm st<l m:L .“‘51
treatmont, a3 {aAr s oyes are concorned, aroe przu:ti(',yle‘lhy tl[m”fb o
in cages of Time burn. Bhme as
Pire Dam burn [t ig rare but whan oceurs it is .
sorious. 1 oveurs among the coal miners. .(;l;: :::r:ftzl:::;(‘,y Veryl
treatmont, ns far as eyesare concernad, ure i(;olltviétll lwit[;ml:m(
burn. ‘ LHme
Sone otlier rare burns -1 know a fow cases where the injuries
have boen pmduced pither by some indigenous drugzs qnil lf)b
¢padar' CSafada “(haso’’ ete., or sometimes even witr}: 'i‘i,]clt, >
Qf lodine. Recontly an Aglo- Indian child was treated by.me for"ll‘r:
[odine burn 'I‘h.e child was sufferinf,: from ordinary conj\xnctiviti;
and argyrol lotion was prescribed by his family physician. 1His
older sister not knowing which is the phial of argyrol lotion Aor o‘f
Tr. lodine as it was kept thero side by sido, took up the phial of Tr
iodine thinking it to be of argyrol, and dropped it into hor bmthor's:
eye. This (nmediatoly produced sovere burning sensation '111;1
other allied symptoms. The ehild was brought to me a;i'ter a\;out
four hours. Aftor routine treatiwont the child completely recove
ed within 6 weeks. -
it cases of extensive burn of the body if the oyes are alsa affected
they present practically all signs and symptoms of ehemical i)urx;
excopt severe pain but this does not mean that there is no pain. The
greatment is also the same as for chemical burn. ‘
(';a:q i.ujurf'cs in u-c‘wfm'e—-'l‘he instructions for the treatment of
gas injuries 1n warfare givou in Air Raid precautions issued b
H. M. Stationery olfico are as follows & - . y
“The only first aid for blister gas in tho eyes is free washing
with either plain warn water. normal saline or sodium Gznrkb.onxlt{—)
solution about 10 grains to the pint. The points of importance ;xr(;
that the washing shauld be {ree, bost done with somo form of douche
can with rubber tubing and a nozzle, and that it should bo carried
out af the earliest mament after contact.” The subsequent ‘tfeat
ment is as described for other burng ‘
ustard gas  The oeular injury by mustard gas thourh exceed-
ingly painful, usually heals ap rapidly under treatment rimt \fI/a, ou
has described a more serious case. Six days after being blinde;d zhe
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patient had intense injection and photophobia in both eyes. The
surface apithelium of the cornea was slizhtly roughenod but was
intact in it8 suporﬁcial layers. About 2 millimetors {rom the margin
there was & yellow band of purulent infil{ration which was gradu-
ally absorbed after five weeks without the guperficial epithelium
breaking down.

In some ©386sa bacterial infection of the roughened cornea
may oceur with ulcerafion. The treatment for this condition is to
keep the eye gerupulously clean, and instil atropine and merecuro-
chrome oT acriflavine drops. {f the ulcer goes oD increasing carbo-
lisation is the hest thing for all such cases and bandage.

Atropine [pritation—1t is an inflammation of the conjunctiva with
formation of follicles caused by local use of the drug in susceptible
persons. 1t generally starts in the skin of the lower lid and dis-
appears when atropine is discontinued. When it is necessary to
continue its use in a snsceptible patient the oyelids may be smeared
with castor oil, one drop of the mydriatic placed in the conjunctival
gac, any excess being removed with cotton wool. When atropine
causes irritation, other mydriatics such as solution of Hyoscine
Hydmbromide L5 per cent OY Homatropine Hydrobromide 2 per
cent may be gried but they 400 in certain cases causo irritation.

Infections Discases—wWhen a patientis suffering from any infecti-
ous disease such as gmall poX, cerebro —spinal fever and typhoid
otc. the attending physician must be very careful about the condi-
of the patients’ eyes. These diseases play a very important
part in causing blindness. 1t is, therefore, necessary that as soon
as ¢a8es of infectious dizeases oceur in a locality the health authori-
ties must see that the cases are sogregated and properly treated.
Prevention is better than cure, so in all cases the eyes should be
washed gontly and thoroughly with sterilized warm boric lotion and
then geriflavine lotion 1in 1,000 is instilled, but if uleeration takes
place atropine ointment 1 per cont should be used in addition to the
former treatment. If this is carried oub faithfully together with

tion

general cleanliness and nourishing diet, it is always possible that a
large number of patients can be saved from the gallows of Blind-
ness.

Ophthalmia neonatorunt and such allied conditions—It is a
disease of newly born babies and it is generally caused within the
first week of birth and due to neglect and mismanagement at the
time of delivery. Inflammation, redness, mucopurulent discharge
and jacrymation are the chief symptoms.

These conditions should be very carefully treated. The eyes
ghould be thoroughly and very gently washed with saline or borie
lotion every 9 hours and then 14 per cent Silver Nitrate or aerifla-
vine 1in 1,000 or mercurochrome 1 in 500 lotions may be instilled:
The eye may be fomented three times a day.

3
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For prevention the oyes of tho newly horn baby  should not bo
opened unless and until the wholo body of tho haby is well washed
and when the eyes uro opened thoy should ho thoroug
with sterilo boric lotion and theroalter acriflaving |
dropped.  Care should always bo taken that
into the eoves of tho nurse or physician as
always infective,

hly eleanod
in 1,000 is
no drap of water goos

thoze discharges ara

Gonorrhocal ophithalmia--This is a vory important ove diseasoe
which is in the beginning gonorally mistaken for acase of ordinary
conjunctivitis whereby much valuable timo ig lost and thoe case bo-
comes very serious and as an ond rosul tho
If this diseaso is treated proporly from the very start tho prognosis
may be favourable in the majority of cases. Sovero mucopurulent
discharge, congestion, pain, lacrymation, photophobia and pitling of
the cornea are the chiof symptoms. The treatmont consists in Pro-
perly but gently washing the oyos with warm saline lotion or
mercury lotion 1 in 10,000 aund thereafter ac
chrome lotion may be instilled lollowed
lotion. Yellow ointment 1 por cont ma
of lashes may not occur.
also be used on pads.

patient bhocomoes blind.

riflavine or mercuro-
by afew d rops of atrapine
y be used o that sticking
In sevore cases gonorrhoeal antivirus may

Milk injections have produced marve
bo used in any form or preparation such
and Aolan ete.

Hous rosults and so it can
as Lactumin, Lactoprotoin

Spurts of water from infected eyes—~Whon any drop of water or
discharge from an infected eye fulls into any othor person’s eye
either during washing the eyoes or dropping the modicine into them,
it should be immediately irrigated thoroughly with saline or borie
lotion and then silver nitrate 4 per cont or acriflavine I in 1,000
may be instilled. These accidents should never be neglected us the
discharge of the eyes is always infoetious.

[ritis and Glaucoma—~These are the two diseasos which gonerally
confound the medical practitionors. In the beginning pain is the
chief symptom of both the discases and generally the attending phy-
sician considers any such pain in the eyo-bull or near about it as
that of glaucoma and honce osorine sulph. 1 per cont or pilocarpine
nitrate or hydrochloride 1 por cent is used. It is quite safe if the
case is really that of glaucoma but if it bappens to be a case of iritis
it may prove very harmful. Similarly if atrapine is used in a case’
of iritis though really that casc is of glaucoma, it causes permanent
harm to the eyes; hence in both the conditions siens and symp-

toms are to bo studied very carefully bofore proscribing either
myotics or mydriatics,

As for the treatment is concorned it is as usual. that is purga-
tives, analgesics, fomentations and leeches or blistors are the
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common items for both the diseases but atropine is only meant for
iritisand eserine for glaucoma.

[t might be supposed that diseases as unlike asiritis and glau-
cama should not be confounded, but it often seems that the practi-
tioner considers a case of acute inflammmatory glaucoma to be iritis,
and treats the glaucoma with atropine—the worst possible treat-
ment. Both discases roduce vision and present pain as a prominent
symptom. The following well known table gives the points in
differential diagnosis :—

{RITIS. GLAUCOMA.

1 The pupil is small. 1 The pupil is dilated.
» Tension may be increased in 2 Tension is increased either in-
the height of the disease.

. f: i t 1 o .
3 The A. C. is of normal depth ermittently or permanently

except in cases which are not 3 The A. C.is always shallow.
properly ftreated from the 4 The cornea is anaesthetic.
G inning lete )
very beginning and complete oy 0 will clearly
annular synechia is formed. .
, show excavation of the head
In such cases A. C. is always . )
of the optic nerve and pulsa-
deeper than normal. .. . .
. s tion in the retinal arteries.
4 The cornea is very sensitive to
the touch. 6 Refraction is generally hyper-
5 TheOphthalmoscopic examina- metropic.
tion cannot be done with 7 Guyses are numerous including

satisfaction.

6 The refraction has no etiologi-
cal bearing.

7 Causes are—trauma, syphilis
rheumatism and gonorrhoea.

8 Usually the patient is below 45
years of age.

closure of the iris angle, trau-
ma, intra ocular growth and
certain conditions of blood
and blood vessels.

Y
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THE CAUSES AND TREATMENT%B?ZLﬁNESS.
By E. ROSANOVE, M.B., B.S., M.R.C.P.

Morris Fishbein, in Doctors and Specialists, tells the following
story :  “Once a young fellow, rapidly, becoming bald, consulted the
late Dr. Joseph Zeisler, of Chicago, who was himself the possessor of
a glistening cranium. Suddenly it dawned on the young man that
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the professor was imself
he wag preseribing,
said Profossor Zeislor,
tor Zeisler ™

@ vieting of ) ‘
R 10 vory o e . .
How canyg v Y eondition for which

s
wlion | wag a o
A5 a4 youne manp thero wag no Doce

A similar incident is T

‘ able t4 gec i
the Prafessor’s reply o to s,

as a V()l‘y noayg
P ‘ at got-
U'he quostio 35 0f hatr | ot
g j-lt 3} ou af tosg pi hair iga very | i
{ 3 0lten brogy f s ‘

! ght to the general practitionor 2 prebion
o1 35 108wl . > 10 10 solyvo, The solu-
4] ’ |

Phe various ty e of
1 v : by pos of buldnoss or alopecia o !
 Congon opoon taare as follows -
2. Alopeci .
2. pecia areaty.
3. Alopecia dus {o mechanie
{1) after X-ray.
(a‘) aftor thallium acotato
3} duo to trichoti]lomanizm
Alopoeia totalig
Cicatricial

and I commend

arzo one,

al causey -

and universalis.
( (LI!)I)BCM—»“IG pse
Alopecia due to diseases of t)
(1) with dandruff.

(2} ringworn,

(3) favus.

(4) iimpetigo,

.G‘-C;!-T-.

uda-peladp of Broey,
10 scalp ;

(5) lupus orythematosug

, (6) lupus vulgaris. h
X Ag;l;)i;j)‘(zti;iz? to general diseuses
(2) after fovery and

(3) senile baldness.

(31) after the menopause

(3) in some '

dobilitutiug diseases,

o . geneoral skin diseasog
R, }Imedttary bremature alopeciy
Roxnhorough, whog i
o aid g ) " '50 l)oolf on dermatology specializeg j i
En0sis, gives the following clagsification f‘G& S oford
a ol the causes of
1. Diffus 3 F
ffuse ¥oss on the frontgl regions ang
{«) seuile alopecia vortox:
(&) heredltawy Premature alopecia
{¢) seborrhooa oleosa, -
(d) pityriasis capitis,
.‘ 1 1
2. ((Je)n;)r(}ml]flnnmng or 1oss of hair gy the scal
a) debilitating die 3 by
o et g diseases, ¢, g, anewmia, diabotes, phthisi
{ng acute febyrilg illnesses, ¢ influe b thists.
(¢} following parturitioy, 6 Influenza,
(d) thyroid or Pituitary defect
(e) pityriasis capitis, '

tquired the youyy man. “Ah,’
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(1) alopecia totalis.
(¢) in some general skin diseases, ¢. g, erythrodermia.
(1} after ingestion of thalliuin acetate.
(i) alter X-ray treatment.
3. “Moth-eaten " appearance on back and sides of scalp:
{a) syphilis.
4. Loss of hair in well-defined patches on scalp :
(a) alopecia areata.
(b) ringworm,
(c) favus.
(d} staphylococcal infection.
(¢) streptococeal infection.
(f) cicatricial alopecia (pseudo-pelade).
(¢) due to rubbing or pulling of the hair (trichotillomania).
Scars :
(@) favus.
(b) kerion.
{¢) lupus erythematosus.
d) scloroderma.

[+

(

{e) herpes zoster.
(f) syphilis.

(2) lupus vulgaris.
(

i) boils.
(;) following excessive X-ray or radium treatment.
()

/) injury.
(£) burns and scalds.
6. Complete loss of hair on scalp and body :
() Alopecia universalis (totalis).
1. CONGENITAL ALOPECIA.

Congenital baldness is extremely rare, but may consist of
complete absence of hair from birth, or the hair present at birth may
fall out and be replaced by down.

I have seeu one case where there was complete absence of hair
from six weeks after birth until puberty. Now, at thirteen years of
age, the child has irregular tufts of hair growing on the scalp, and
in between there are fine downy hairs. The eyebrows are growing
for the first time. Thisis certainly an endocrine disturbance, and
the prognosis in this case is not as black as it appeared to be.

) 2. ALOPEGIA AREATA.

This is a common condition. It consists of oval or round patches
of baldness, usually single, but multiple patches occur. In the early
stages, the central bald area is clear and not covered with greasy
scales or broken off hair roots. With a lens it will be seen that the
hair follicles are intact. At the edges of the lesion the hair ig
sparse, and if one or two of these hairs are removed and closely
examined, they will be found to be the typical *“ exclamation mark *
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hairs; that is, thick at the top, and wpering, through atrophy, to a

point at tho bottom. In a long standing case these oxcelamation

mark hairs will not be found, the surrounding hair is healthy, and
the condition will not now spread. .

m 10 c . vl e ata Ta .
[he onset of alopecia aroata is usually acute, occurring overnight
: . p m 2 .
or in a day or two. Thero aro no symptoms associnted with it, and
often it is a relative who first draws the patient’s attention to the
condition.
An initial patch may remain stationary, or it may spread rapidly
N ad r ¥,

or a number of patches may coalesce.  Any dogree of huldnoss up to

complete baldness may oceur, even loading to completeo loss of hair
all over tho body.

A patch niay start on any part of tho scalp. [t isconmmon to zot
a noticeable poteh of alopecia on the board arean of the faco in zul?llt
males, either alonoe or together with a losion or lesions on the scalp

Etiology. The condition is seen in both sexes and at all acos
Statistics show that it is slightly more common in females aud(:ls.o.
that it is more common under 27. ’

. Its exact cause is unknown. Sabouraud disproved the theory that
it was contazious. 1t is known that it is often found to e llore(.iit-xr
or familial , that it often occurs after mental or emotional %t-;‘uoi
(shock, worry, or strain); that a dofinite septic focus is foun(i iln a
few cases, and that the condition clears up when these are treated ;
that in some cases endocrine disturbancoes, have boen the ({irecf’;
cause ; and that it often occurs in perfectly heulthy individuals wit/h
no history of any of the above otiolozical factors at all.

) e . ..
Diagnosis.—Tho following conditions havo to he differentiated :—

1. Ringworm of the scalp: Here the lesion is scaly, not
1

imooth ; there aro short, thick, broken off hairs, not

exclamation mark " hairs; the fungus can be de‘n’wns-
trated microscopically ; a green fluorescence shows with
ultra violet light passed throngh a Wood’s filter ; a‘nd the

condition is practically never seen in adults.
2, Cicatricial alopecia: Cicatricial alopecia and alopecia

caused by lesions leaving scars, e. g., lupus erythex:nto—
sus, boilg, injury, etc. There are present atrophy Land
scarring, and the typical alopecia areata signs moentioned
above are absent.

3. Syphilitic alopecia has a typical moth-eaten appearance

and other signs of syphilis are obtained, ,

DPrognosis.—As a rulo, cases of alopecia areata are quite cured in

a few months, but they may take somoe years Occasional rare cases

are seen where the condition spreads and leads to an alopecia tota;lis

or alopecia universalis, Wheu this occurs, the prognosis is much
more serious, as it is often incurable,
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Treatment —The main basis of treatment is vigorous stimulation
of tho skin of the bald pateh. This may be done by various local
applications such as tincture of iodine, tinct. cantharidis, lin. tereb,
lysol solution 2 per cent silver nitrate, etc.

Ultra-violet light locally greatly adds to the effectiveness of the
treatmont. This is given in doses larze enough to cause a marked
peeling or even a mild vesication. Treatnients are given once or
twice weekly, and improvement is often seen after two or three
applications.

General health conditions must be studied and treated in each
case. A holiday does good. Nerve and general tonics are indicated.
Septic foci should be looked for and removed.

SQevoral recent methods of treatment, such as injections of
pitnitary extracts, both anterior and posterior, and injections locally
of aolan have not been sufficiently tried to prove their effectiveness.

3. ATLOPECIA DUE TO MECHANICAL CAUSES.
(1) After X-ray treatment.

In Bngland and Kurope, where ringworm of the scalp is so
common, but not so common as it was, and where the infection is so
severe, the correct treatment is epilation of the hair of the scalp by
superficial X-ray therapy- Done by an expert, the dose is just suffi-
cient to cause all the hair to tall out in 17 to 21 days- The falling
hair removes with it numberless fungus spores, and during the bald
period vigorous local measures are undertaken. By the time the
new hair grows, the ringworm infection is cured. The great difficul-
ty of the treatment is to give an accurate dose; too little will not
epilate the hair, too much may cause a permanent alopecia. Under
the circumstances, and also hecause ringworm of the scalp is compa-
ratively rare and benign in Vietoria, epilation treatment is unneces-
sary here. In England the duration of a case without epilation is
two years, here it is three to six months.

(2) After the ingestion of thalliwm acctate.

Thallium acetate is a heavy toxic metal, and it is used in some
clinics to produce an epilation of the hair in cases of ringworm of
the scalp. The dose must be very accurately estimated in each case,
but its toxicity is very high, and instances of severe toxic effects
have been reported, and through an error in dosage, fatalities occurred
in two brothers in England some years ago. Its use, therefore, is
unwarranted in Victoria, but good results are obtained with it in
some European clinies.

(3) Trichotillomania.

This interesting condition occurs mostly in children. The hair
is pulled out by the patient, an irregular bald patch resulting. In
this patch can be seen broken off hairs. An epidemic of trichotillo-
mania may occur in schools. The habit once started becomes an
unconscious one, hairs being pulled out or broken off whilst reading,
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writing, ote., and groat diffienlty may ho found
woaring of gloves, and the shaving of the h
ing the child of the habit,

I stopping it. The
atrolten holps in break-

4. ALOPECIA Tov S AN
FoTALIS AND ALOPECI A UNIVERSALLS,

In alopecia totalis all the hairs of the scalp have fallen out, and
alle )

in alopecia universalis not only thoe hairs of tho sealn, butb also th
hairs of tho eyebrows, eyelashes and the hairs t‘lv‘ " N
have fallen out. wirs all avor the hody
These conditions are somotimes soquelac of alopecia areata. |
children and young adults, they aro considerod to lh ! aqa‘r(—w'n‘.a. . .n‘
congenital syphilis, even if no other stigmata are ): nbé“mr(:“b of
ment along theso lines may lead to o happy r(ssn]t, prosont. Aroat
The prognosis of this condition is pm;r. As {,ho case advances
the skin of the scalp loses its tone and the hair follicl o
Treatment consists in general health and anti-o o
together with local §

s disappoar,.
‘ pecific measures
stimulation as in alopeci ‘ o
ther s atopecia areatan. Ag these
conditions may be due to an endocrine doficiency eland ther: is
usually tried. o o
5 C'I(‘/A'I‘RTCIAT,. ALOPRCIA (THE D'SEUDO-PRLADR o Broog)
' it.nctly spo_akmg, this term should inelude all forms of ha](]né%%
in which there is atrophy or scarring, actually it is usually limit. ‘1
to the pseudo-pelado of Broeg. This is a rare condition in w} ’G}(
t‘here accur small areas of alopecia which aro smooth fod.
Hair follicles are absent, and there aro no excl
In a year or two small patches may coalosco to form a lareo ar
i ‘ ‘ I3 t area,

but as a rule the spread is much slowor. The prognosis is v;rv had

o vho s ; Ju S is ad ;
the baldness gradually and steadily spreads in spite of . tront.
the ¥ 0 ol any treat-
6. ALOPECIA DUE TO DISEASES OF THE ScALP
(1) Alopecia with dandruff.

This is, without any doubt, the chief cause of diffuse b
males. The patient most commonly seen complaininé
is the man in the early fwenties.

The start of the trouble occurs as soon ag one
Unless there is complete surgical steril l

aud atrophiod.
amation mark hairs.

aldness in
of loss of hair

gets a haircut.

17:(1[310“ 0 (he })(‘l ] ers ]Sblu-

- - . . .. . ’ .

men baand e 3 I am t()ld, 18 1mpr J.(/blOilhle——-lfr 1S ln()Vltll)]e t}lat
t“ l 18 ¢

every boy’s scalp becomes infectod with tho pityrosporon of Mallas
gez or bottle bacillus. At pubertv, the glands olf t]ﬁa qki: ? i td}b-
awakened activity of all the glands of the body, and » ltho:' );nqlell] .
hoea may occur ou the scalp in a more or lossu markod dogroc; L)‘Oé‘rr.
still the hair begins to fall, mainly from the temporal areas 1;.nddtl(:e
posterior region of the vertex. Ag¢ a rule. it is Four:(i ‘tlnt the
susceptibility to hairfall at this age varies directly with the L 30

of dandruff and oiliness of the hair. Up till ahout 30 vea:eosf 'Imlc:
this loss of hair may be fairly severe ; after that it be.comt;q m;(fh
less marked. 1t is true that if a man has a thick crop of ixair at
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thirty he will nover develop that complete state of baldness that is
ofton scon. It is thorefore seen how important it is to give the
correct advice and treatment to a patient from puberty on, for there
is no doubt that much can be done to prevent severe haldness in the
majority of cases.

To become iufected is inevitable in all who go to a barber. But
tho susceptibility to develop dandruff varies with the individual; a
sealp which zets oily very quickly will do so more readily than
othors. Thoro are some who, in spite of lack of any care or treat-
ment nevor suffer from dandruff.

In all cases it is important to counteract the infection immedi-
ately aiter a haircut. This is done by rubbing well into the scalp
that night an ointment containing 3+ sulphur precip. and 3% ac.
salicyl. Noxt morning the scalp is washed thoroughly with a spirit
shampoo.

The question natarally arvises, “ Why does this type of halduess
oceur so seldom in women 2" Nowadays they attend hairdressers
mare frecuently than men; they certainly suffer from drandrvuff
very commonly ; and many of them have oily hair.

Agnes Savill, in her book, “The Hair and Scalp,” says that the
immodiate cause of hairfall is due to a microbacillus of pityriasis
sieca (dandreuff). 1nan examination of many cases of oily seborrheea
in women sie has found few or no microbacilli present.

Again, thore is undoubtedly an important endocrine factor
involved, as the typical male type of baldness—that is receding hair
at the temples and thinning of the hair over the vertex—is extremly
ancommon in women. [ canonly recall one case. Savill says that
Sabouraud made enquiries in the East and found that cunuchs never
became bald.

Cutting tho hair is another possibility. The theory is that the
stimulatioa of the hair roots is lost. It certainly is noticeable that
the man who wears his hair long, does not part it but combs it well
back from the forehead, does not go bald.

Contributory factors that may influence hairfall in males are
tight-fitting hats and wetting the hair each day under the shower.

Tie Treatment —Treatment should start with prophylactic mea-
suros after each haircut. The use of gulphur and salicylic acid oint-
ment at night, followed by a spirit shampoo next morning, will
prevent the development of dandrutf. If this routine is carried out
at least once a weok, the scalp will be kept in a healthy condition,

and much baldnoss will be prevented.

Many people consider that their hair is very dry. and use oils
and s roase. In the majority of cases this is wrong, and the use of
oily preparations are contra-indicated. Some women object to the

ugé of the ointment, as it makes their hair very greasy; in that case
4
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thoy may boordered a resorcin lotion to rubinto the so
oach night.

Ultra-violet light locally will also groatly holp this candition
Doses aro given once or twico weokly, hut an erythe '
that is required, vesication is unnecessary.

The use of communal brushes and combs at goll

alp vigorously

ma dose is all

. : . chabs, ote.,
should be strictly avoided. Patients do roinfoct thomselves with

their own brushes and combs, therefore thoso should be
frequently. These cannot be hoiled, but they should
soap and water and thoroughly cleaned.

The general hoalth should be attonded to, and specia] eare takon
to get fresh air and exercise; but the most important part ()(I' tho
treatment is undoubtedly the local care of tho sealp. ‘

(2) Alopecia with Ringwori.

This occurs only in children. After puberty an immunity is
developed and ringworm of the scalp is practically unknowny [
have never seen a case, and [ have only heard of ono, o

The lesions are multiple, round or oval patehos of alopecia
covered with a greyish scurf. In the lesions aro seen short, thick
stumps of broken off hairs. The fungus, sporos and myco]iur‘n can
be demonstrated microscopically, and a typical grecnish fllx()l'oec’ox;ce
can be demonstrated by ultra-violet light passed throuch a \.Vm 1's
filter. This fluorescence is of practical use hoth N o
a test for cure.

Ringworm is important in the differential diag
areata.

(3) Alopecia with 'avus.

A very rare condition in Australia, and much

Kastern Kuropean couniries.

sterilized
be washod with

in diagnosig and ag

nosis of aloposia

more common in

The typical lesion is a sulphur yellow concave crust with a
mouse-like odour; dry scaly patches and bald atrophic areas are also
found. Favus is due to a fungus, the Achorion Schonleini; zu-ui occu:(s
mostly in children, and also in adults. '

The odour and the appearance of the condition
there should not be any difficulty in its diagnosis.
(4) Alopecia with Tmpetigo.

Impetigo of the scalp runs a course exactly similar to that
of the face. The lesions coz and form a honey-coloured crust
which may be missed on the scalp until the hairs t:all out from' tho
affected area. The baldness is only temporary,
hair quickly follows.

(5) Alopecta with Lupus Erythematosus.,

As a rule, Lupus erythematosus of the sealp is accompanied by
lesions of tho face or ears, but it may be on the scalp alone. The
lesions may be anywhere on the scalp, and of any size. ‘There may
be a faint red spreading margin, and a thin scaling. The central

are distinctive ;

and regrowth of the
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older area is white and atrophic, with plugging of the follicles. The
hair is gone, and nothing will make it grow on the atrophic areas.
(6) Alopecia with Lupus Vulgaris.

An extremely rare condition in Australia, lupus vulgaris or the
glabrous skin is common in England, but is comparatively rare on
scalp. It isdue to the tubercle bacilli, and a lesion will leave an
atrophic bald patch. A history, or a lesion elsewhere on the body,
and the presence of apple-jelly nodules on diascopic pressure (pressure
with a piece of glass, e.g., watch glass or glass slide) are the im-

portant diagnostic features.
v BALDNESS DUE TO GENERAL DISEASES.

(1) Syphilitic Alopecia.

This is important. [t is a secondary manifestation, usually
oceurring about two or three months after infection. There isa
typical “ moth-eaten’ appearance, and it should not be missed on its
appearance alone. There are present multiple irregular bald areas,
commonly on the sides and the back of the head which have a
“shewed off’” look. Other signs of syphilis may be found, and the
Wassermann test will clineh the diagnosis Prognosis is good, the
hair rapidly becoming normal with anti-specific measures,.

(2) After Fevers, etc.

The diagnosis of alopecia after fevers and debilitating diseases
such as influenza, measles, tuberculosis, diabetes. typhoid, etc.,
is easy. The cause is the generalized toxaemia affecting the hair
roots. and the fall occurs from two to eight weeks after the iliness.
Sabouraud says that the temperature must rise to at least 103°F. to
cause any marked degree of hairfall. Regrowth is usually rapid.

(3) After the Menopause.

A diffuse thinning of the hair over the vertex is commonly seen

after the menopause.

(4) Senile Baldness.
This may occur in both sexes in the fifties. The baldness is

over the vertex and atrophy of the skin of the scalp may eventuate.
(5) In Some ~ enearalized Skin Conditions.

In some conditions as erythrodermia, baldness may occur. This
is usually temporary, the hair regrowing after the skin disease is

cured.
8. HEREDITARY PREMATURE ALOPECIA.
In an otherwise healthy scalp in a young man, baldness starts
each side of the temples and over the vertex. The history shows
the familial tendency to early baldness, and treatment is, as a rule,

not of much help.
(The General Practitioner, March 1939.)
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CERVICAL RIB IN EARLY LIFE.
King, J. C.
Am. Jour. Dis. Child, 4: 744, 1938.

Probably the most common symptom of cervical rib is tumor of
the neck. Other symptoms may be divided into those of vascular
and those of nervous origin. Interference with circulation is brought
about chiefly by compression of the subclavian artery, either by the
cervical rib itself, as the artery arches over it, or by the scalenus
anticus muscle. Instances of pressure on the subelavian vein which
produced aneurysm have been reported. Thrombosis of the vessels
at the site of obstruction has been known to occur. Circulatory dis-
turbances may become manifest in a number of ways, varying from
mild changes in the color and temperature of the extremity involved
to trophic changes or even gangrene of the fingers. The radial
pulee may be diminished in volume or may be completely obliterated.
In those cases in which the radial pulse is normal under ordinary
conditions, if the arm on the affected side is raised over the head
and the head is turned sharply to the opposite side, the pulse may be
obliterated. This is known as the Halsted test and is explained by
the stretching of the scalenus anticus muscle, with compression of
the subclavian artery between the muscle and the cervical rib to
which it is attached. (Fdema of the neck has been a prominent
symptom in 2 of our cases, and is probably due to pressure on the
subclavian vein. Symptoms of nervous origin, such as pain, atrophy
and sensory disturbances, are attributed to pressure on the brachial
plexus. The pain associated with cervical rib may be dull and aching
after a long day’s work or play or it may be sharp and knife-like
when brought on by sudden turning of the head or shoulder. It is
most commonly felt along the course of the ulnar nerve but may be

ELIXIRES felt along the distribution of the entire brachial plexus. 1t may or

_ ~ S may not be associated with sensory disturbances, such as tingling

A scothlngdziisi:isrsypol}o?:nsazi:la:latcl}:):r:‘;):e:“ nervous : 25’:«:“%%«;@4; and nu.mbn.ess.. Atrophy is a late mamfestat.l'on and may be limited

Freo from Dangors of tho Barbital Hy pnotics. ‘ A e to the intrinsic muscles of the hand or may involve any or all the

\ Moro efficient than ordinary bromides. . by muscles of the shoulder girdle, the arm, the forearm and the hand.
LT - : » :"‘3 w; Torticollis, or wryneck, is a frequent and prominent symptom of

' ALEMBIC CHEMICA‘L WORKS y e cervical I:ib in children. Itis spasmodic' and is caused by pressure
Q-,]-ITD-’ on the spinal accessory nerve. Spasmodic torticollis was present in

Bﬂmhay, Bar’Oda ’ Madl'&s, Calcutta. 5 of 9 children in the cases reported by SOUTHAM and BYTHELL and

was also the outstanding feature of 1 of our cases The association
of Horner's syndrome with cervical rib has been described; it is

When ordering please mention Medico-Surgical Suggestions
g 88 presumably due to pressure or traction on the inferior cervical
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CONGENITAL SYPHILIS.
GIVAN, T. B.
' Arch, Pediatrics, 55 . 600, 1938
It is generally conceded that by co onital
tha.t‘form the disease in which the sni .
te(}; Irom the mother to the feetus t?;‘;;’;:iwte
not have i A
ot havo s:z:;q;};(svwil mam'festations of the disease and i
gives birth to a.\ fwtu(s neg?tlve Sor'()logy, oo has 5‘3; :;l”l‘n .?Ome
lvos b does_ s gainor infant V&{lﬂl tho disease Tf‘le[s )_15 1h,She
e o o o ein entrance m.to the foetug before tllllrofc det;:
e ostation anc g;z;);:(;)tuuntll near term. o fourt
regarding th . ' Pon a careful considerati
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The skin and mucous membrane, 4. Liver,

the entire family. 3.
Rontgenograms of the bones.

spleen, kidneys, lvmph glands. 5.
6. Central nervous system.

The father and mother. It is difficult usually to obtain an accu-
rate history of syphilis from the average clinic patient.

Tt ie pretty generally conceded that tests of the cord blood,
whether negative or positive, may not give a true picture in a great
By the second month reliance may be placed on
These infants should be
first five months and

many instances.
the serology in all but an occasional case.
checked carefully every two weeks for the
every three months thereafter for a few vears.

The Skin and Mucous Membraies. If the baby has reached one
o three months of age before developing ski
Maculopapular and papulosquamous le:ion are the rule at
this time. They are distributed about the hands, forearms, elbows
and ankles and legs, the diaper region and the face The trunk
usually escapes. The mucocutaneous areas, about the mouth, nares
and anus are particularly sites for the invasion of the spirochzete.

Liver, Spleen, etc. The liver is nearly always invaded and most
likely will show enlargement. The same ig true of the spleen.

Bones. Rontgenologic examination of the bones should be a part
of every diagnostic study when suspecting congenital syphilis. The

irns occarring most usually at or shortly after birth show on
s of osteochondritis

n lesions bulle do not

occur,

early s
the film as submetaphyseal rarefactions or as area

in multiple bones.
Central Nervous System. The infant showing a florid syphilis at

birth usually dies in spite of the immediate institution of treatment.
Most of these patients’ central mervous gystems are algo invaded ;
there are often mnoted convulsions, a tense fontanelle, separated
sutures and positive Wassermann test of the cerebrospinal fluid
which also may show an increased cell count, increase in globulin
and a positive colloidal gold test. In infants from six weeks to five
months of age with the above signs, proper treatment usually affords
an excellent prognosis.

After infaney, congenital syphilis has a definite tendency to
pass into a latent phase. Reactivation often occurs in two age
groups : first, from the fifth to the eighth years and second, the
years near puberty.

Signs in One to Five-Year Group. May show gcars or furrows
about the mouth or anus which remain throughout life; and some
may present various grades of mental deterioration from pi‘evious
damage to the central nervous system by the syphilitic process.
Condylomata may appear in this group, but not after the age of five
years.

Signs in the Five to Nine-Year Group. 1. Interstitial Keratitis.
9. Hutchinson's Teeth. 3. Bone Changes. The ‘‘sabre shin,”



64 MEDIC()-SUR(HCAL

SUGGESTIONS
due to thickenod tibiw, is not infroquent,
ostoomyolitis are the patholovieal lostong of tho bone
congonital syphilitic, 4, Synovitig,
Lesions are almost unhoard of iy
then does oceur. 7. Vaseular ch
may oceur.  Convulsions ang

patients havine positive findin

Osteitiy,

the oldep child
anges m the cent
hmniph‘gia are not,

g the (:(—aruhrr)sm”
larged lymph nodos, even opitroele

infections that their enlarge
to diagnosis.,

al floid, S, jn-
sent in gq many other

Strnificance a3

ars, are pre
ment is of it an aid
an ¢
Signs Near Puberty or Late ; f i i

i / o fers Auy of ¢, SIS desceribod in tho
provious group may he presont at buborty or uneh Jagor Ono sirni
ficant developmont ¢ '

: ) tat usually dogs not oeeyr until nogp puborty is
eighth nerve deafness.

Treatment : 1,

oe

Acotarsone by mouth, gy, tho woal dobilitatod

Infant, with numerous losinng Prosent, the othod v fbil [ b,

Bratusch-Morrain may he used - sugestod by
Ist wook
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Medical Nelus and Notes.

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

The minutes of the monthly meeting of the dKrl:I:}ri: ;)11::;11?:
Medical Association, Masulipatam, held at Bezwada a
Hatl or gl901}176'0]1;;1?1:509?@“(111’ of Bezwada was voted to the .cI;lair
to rlgsri.de ‘ovor the meeting of the Joint SesswnMoi ﬂi,:hilj:sw::
Di:trict Branch and the Bezwada Branch of the I.M.A.
atter’;‘dl?: ?glfoawli)nogctlo?zss:olutions on the formatignboththeC ?ng‘h;a
inci .M. A. were moved by ~-Col. T. 8.
PI‘OVIHCWL B;:ez(;:enotf o;};ZeIKl\l/'Iishna District Branch of the I.M.A:-
SilaStI‘S", o n meeting of the Krishna District Branch and the
e GOmm(; f the Ibndian Medical Association assembled at
jonwace Brani’? ‘(7)-40 with the President of Bezwada Branch
pormads 0;] ati;ao Nayudu) in the chair, do hereby ?esolve t—
o K e tapthe time hag arrived to form a Provincial Branch of
; Thaf r the Andhra Area of the Madras Presidency at a very
the LM.A: O‘? that the Andhra Provincial Branch of the‘ IMA,
oarly dates = d at a meeting convened for this special Ifur-
should be fO;‘mf lace, like Bezwada which is easils.7 gccessﬂ.)le
boso af afcetrl‘ ra‘,15‘111)dhra’ Districts; 3. that all the existing units
fo mos 9 )}fs) of the I.M.A working in the Andhra area {of 11
(1(.)0&1' Bfan; Zld be invited to send two representatives of theirs to
Dl'StnctS') f Oeeting- 4. that 15 days’ notice may be given to each
th1.s specw‘dni;heir I:epresentatives. 5. and that the date of t%xe
unit ’fO S 1d be when the Easter railway concessions are avail-
e 81;101; 3 most members of this District (including Bezwada)
able;' 6.'t 3 saible to undertake a long and expensive journey t-o
ﬁnd " lmi(;; when railway concessions are not available, thig
Vuay'anaga ;lves that the forthcoming Andhra Medical Conference
meetm% oo tponed to Easter. 7. If the postponemoant to Easter of
shou'? efposncr:)e be not possible for any reason, it is requested that
:29 q(é:rsltforr? of the formation of the Andhra Provinecial Branch
° i Conference.
Shoul(; nSO: Ei:oiiﬁ::::vz};: seconded by Dr. M. Seshacharyulu, and
supprgrtzd by Dr. D. 8. Ramachandrarao, M.A., M.D., and were passed
ummmoutﬂ?Anniversary Function of the Bezwada Medical Agsocia-
tion Il\j:g;n with adelightful Tea party to which the Bezwada Medical
iation invited the Bezwada Branch of .the I M A.' and the
%i::gna District Medical Association. This was presided over
S
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ENCES AS M.B. (Cal.), D.1..0. (Lond.), D.O.M.S.
MEDICAL SC]HE TROPICS (Lond.), ¥.R.C.5 \Edin,)
APPLIED TO T Associate Editor : B, Narayana,
Annual Subscription: ‘ M. Se., M-B-Iﬂ‘.’ﬂlng}jh- b. (Bdin.),
In India: Rs. 9. (For Junior ?’r':\cm- With an lditorial Board Consisting
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TWO SOVEREIGN AYURVEDIC REMEDIES.

For Combatting Leucorrhoea and Gonorrhoea,
ASHOKARISTA.
Liquid Extract of Ashoka etc.

This wondorful Arista containing the active principles of Ashqka bark and other
powerful drugs is the well-known remedy in all cases of female discase, such as pain-
ful menstruation, excessive flow of blood, sterility, deficient growth in females, late
appearance of the menopause, and sucly ather c{)hqonuttuplt _symp_toms, commor}ly
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 generative organs
to their normal conditions, 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 proparation of Chandana or Sandalwood along with various other drugs useful
in urinary complaints. In acute or chronie G_onorrhoou, with its attendant symp-
toms, such as chrodee, gleet, stricture, etc., in all its stages, it can safely and
effoctively be administered and has a ppwerful curative virtue. It cools the brain,
o condition of the vital fluid induces refreshing sleep and is a very ready
he hands of medical men to effectively fight discases of the urethral
Price 8 oz. bottle, Rs. 2. 12 bottles, Rs. 18, Postage Packing extra.

improvoes th
woapon in t
canil.

To be had Of —
Phone:—1090. Bisharad’s Ayurvedic Laboratory,
Calcutta. 14 Taltola Avenue, CALCUTTA,

When ordering please mention Medico-Surgical Suggestions.
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protection against “common cold”

Full dosage of Dissolved Vaccines “Glaxo” may be given
from the beginning. The antigens are already in solution
and immunity is thus developed much more rapidly. The
period of immunity achieved with Cold Dissolved Vaccine
“Glaxo” represents a very definite increase. Moreover the
rapid antibody response has an added value in treatment: a
cold can often be aborted by a prompt injection of 0.5 cc.
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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. Tt is to-day’s Tonic
: % i1
’ for. v,healqlﬁépd strength.

. b
| ‘«\\ {FIan#fagturcrs:
AYURVEDASRAMAM

MADRAS.

Each Tablet represents: |
Calcium Lactate 3.5 Gr.
Sodium Lactate 2.5 Grs.
Dicalcium Phosphate 2.0 Grs.
Ferri Et Ammon Citras 1.0 Gr.
Vitamin D 100.0 Units

HIRON - VITAMIN
o CALCIUM  FODD

WITH IRON & VITAMIN 'D°

ALEMBIC CHEMICAL WORKS Ce L,
Bombay, Baroda, Madras, Calcutta.

When ordering please mention Medico-Surgical Suggestions.

\When ordering please mention Medico-Surgical Suggestions.
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