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Original Article.
*SOME ASPECTS OF DRUG THERAPY IN ANAEMIAS.

By MAJOR ILAHI BAKHSH, M.D. (LOND.), M.R.CP. (LOND.), I.M.S.
Professor of Pharmacology and Therapeutics,
K. E. Medical College, Lalore.

For successful therapy of anaemias a correct diagnosis of the
type and causation is most essential. Haphazard and gunshot treat-
ment of all anaemias by means of proprietary mixtures of liver
extract, iron, copper and vitaming cannot be tolerated in these days
of scientific progress and especially in a poor country like India.
Again far more important than the drug treatment of anaemias is
prophylaxis and removal of the causative factors for unless the
latter are removed or controlled the anaemia is liable to recur. Tt
is therefore important to consider first the various ways in which
anaemias may be caused. Anaemias may be produced by any one or
more of the following factors :—

(1) Deficient supply of materials required for blood formation.

(2) Depression or aplasia of the bone marrow by toxins, infec-
tions, cachexia, malignant disease or unknown causes.

(3) Blood loss from haemorrhages.

(4) Destruction of blood from haemolysis.
The normal diet contains all the substances which are essential

for blood formation. The most important materials so far discovered
are the haemopoetic (P. A)) factor, iron. copper and possibly vitamin
C and thyroxin. The P. A. factor is concerned with the transforma-
tion of megaloblasts into normoblasts while iron and copper are
essential for the maturation of normoblasts into erythrocytes.
Vitamin C and thyroxin probably stimulate the whole course of
haemopoesis. It is apparent therefors tha.t deficiency of P. A. factor
will give rise to megalocytic anaemia while lack of iron or copper
will cause hypochromic anaemia which may be either normocytic op

microcytic.
#A lecture delivered before the annual meeting of the B.M.A. (Punjab Branch)

on 25th February, 1940,
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Deficiency of the blood-forming materia
any ono or more of the following causes :—

Insufficient intake.—~This is not a very important f
case of iron for fortunately iron-containing foods are fairly abundant
and cheap. It is difficult to oxcludo coppor from the normal diot for
copper is widely distributed in nature and tho quantity roquired is
very small. There is only one condition in which copper may become
deficient and that is in children artificially fod on cow’s milk.

The P. A. factor is manufacturod in tho stomach from the
interaction of extrinsic factors of food and intrinsic factor secrotod
by stomach. Aw Lucy Wills has shown macrocytic anaemia duo to

lack of extrinsic factor among pregnant women in India is not
uncoemmon.

Is may be produced by

actor in the

Insufficient intake may result from food faddism, anorexia, heavy
smoking, pyloric stenosis or vomiting.

Again when the food is normal
blood formation and ingestion is adequate anaemia may still result
from insufficient absorption. Defective absorption of iron m
due to achlorhydria or during treatment of peptic ulcer wit
Chronic diarrhoea such as ehronie dysonteries,
intestinal tuberculosis, coeliac disease,

in all substances necessary for

ay be
h alkalies
hill diarrheea, sprue,
ideopathic steatorrhoea, pan-
creatic disease ; or when the intestinal absorptive surface is reduced

such as after resection of the gmall intostine, gastro-colic fistyla ;
and possibly also in infestation with Dibothrocophalus latus. Aain
when ingestion and absorption are adequate anaemia may still oceur
as a result of increased requirements. This is the case in pregnancy
although other contributing factors such as insufficient ingestion and
absorption from vomiting and gastro-intestinal disorders may also be
present. Twins and premature babies which are born with low
reserves of iron in the liver also require more iron. Women require
more iron than men and any minor factor which is not sufficient to
produce anaemia in men may do so easily in women. Raroly
macrocytic anaemia may result whon the liver is unable to store the
P. A. factor as in cirrhosis and diffuse diseases of the livor.

The chief causes of depression aof the bone marrow are acute
rheumatism, rheumatoid arthritis, typhoid fever, syphilis, toxing of
nephritis, lead, mercury, x-ray, radium and benzol. The most frequent
causes of haemorrhage are haemorrhoids, menorrhagia, hookworm
and amoebic dysentery. Haemolysis may be due to known causes
such as malaria, streptococcus, haemolyticus infections, sulphona.
mides intoxication or rarely to congenital anamolies in the blood-

forming organs for example acholuric jaundice and familial icterug
gravis of infants.

Itisclear therefore that rational treatment of ansmia in any case
does not depend upon the administration of liver extract, iron or cop-
per but upon the removal of the causative factor where possible and
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- oo 7 Jatini ding to circumstances and re-
ad.mini%ratu;-llﬁi tii(zlih:;g:?aalfln;?‘c:ra:}s;);lplfit is useles.s to give liver
qulrements_ : by mouth when absorption is defectl.ve. or when
oxtract Cll‘ lr;r?aeilia is due to lack of extrinsic factor it is Inl.,lch rr?ore
1113;(1;11'00:131’0;(; to give the patient marmite l'ns‘uea,céf o(f1 ixpinswe;;?;
o¢ ; nnot afford fo buy.
extracths WIl;'(md::;:yoéef();rt Ziofézlo(iraal of the causative factor is
correctlli)(nlo io give permanent benefit to the patient th.an mere
n(ll(:rici)nilsltrztyion of haematinics. Tknow of two patients}sufferlneg forrcl)lrryl
. i i negue, add diarrhcea who wer .
mar'zfa(.)lcl?t::(ilrzréa:;lgie’irSZfl?xefr?iagwi’th liver extract by injgct'iop r;l;;ie
pa i i i ine was adminis .
their darrhea d1dofncgl'frolrlllilflz;(:;gel;]igtgafrrgg:a with defective absorg-
T'hese A OES:tsor Treatment of such cases with liver ex.tracjt is
thlfivoeflfl;ﬁ;'o :elief. with aspirine of headache d}llx'e}tio '(;or(liset;i:;g]r;
; ] he treatment of anaemia whieh 1 .
i[;rizrte}gissriii ZI; uts and t0o much emphasis therefore cannot be laid
o thlis [')1(1i1111c’l>.w consider the relative merits and mode of administra-
wi i
tion Vof the various haematinics in use the‘se> dafysl..Ver i pornicious
ver Ext:—Since the successful use of Ii erniolous
L”.Gr ‘M' or and Murphy almost every form of' anaemia '
ilnfl.Oana by 1n-th expensive liver preparations. This is a greaﬁ pity
boing treated w;t of our people cannot afford such treat‘ment; but
or ot 0n13; m:tment of anaemias without correct dia.gnf)sm leads to
R ;ih rapy and the root cause of the anaemia 1s never re-
half-hearteb 1 ie that by far the commonest type of anaemia in tbls
moved. 1 i : ‘mdue %o iron deficiency either as a.result of defective '
Part of India 1; rption of iron but most often to loss. of bloo.d.
e al?d ; SOmpia.s are, however, not rare but it is not quite certain
Macrocytic :.m;eof them ;re pernicious anaemia. It‘is probabl.es that
wha.t proport 12-nicious anaemia is quite rarein Indla... Iam in the
Add.lsonlan o ibing marmite o all cases of macrocytic ?,na.emla and
habit of R, ticulocyte response within two weeks liver therapy
if thero I3 nodre This method cannot of course be recommende?d when
o, r v‘vhen the expense is no consideration bat in ot}ler
there Is urgoney ;) and simple method of differentiating t}'oplca.l
casos It o o (::aiia from Addisonian anaemia. There is little to
macrocyte al; stomach and liver extract but I prefer the latter
choose e the finished product in the form of P. A.' factor.
Wh]?h contal-r;f xtract, which contains mainly the intrinsic factor
Again Stom?b ea.rem;e,ra.lly as the intrinsic factor is thermol.a.bile
oannot be glbver;tI;rilised. Again there is no advantage of giving
and cannot t iy t by injection because the P. A.factor is ma.nu.factured
Stoaachtsriaroalf by the interaction of the extrinsic and the intrinsic
in the s

factors.
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It is said that it is ity times cheaper to give liver extract hy

injection than by mouth. This may be so as the P. A, factor is
absorbed with difficulty from the alimontary canal. Tnthig country
howeveor, when thore is uo urgency and the gastro-intestinal fune -
tions are normal raw or hall-cooked liver is tho cheapest substanco.
It is a pity that physicians do not preseribe raw or balf-cookod Jiver

enough, although it is not so difficult to mask its disagreoable tasto,

During the last fow yoars highly purified liver oxtracts have
been prepared to produce tho maximum roticuloeyto rosponse in tho
minimum timo. , These oxtracts aro of little valuo in this country
for not only they are exponsive but it has heen shown by Luaey Wills
and Napier that highly purified extracts are practically usoless in
the tropical macrocytic anaemia. Although this discovery of Luey
Wills appoars to have upsot Castle’s theory of the extrinsic and in-
trinsic factors and we do not know which is this additional factorin
crude extracts of liver or autolysed yoeast which cures tropical
macroceytic anaemia nevertheless it has come asa timely warning
not to use these highly purified oxtracts in India where true perni-
cious anaemia is a rarety.

The dosage of liver extract is 56 ¢. . evory other day uuntil
there is reticulocyte crisis when 5 ¢. ¢. once a weok should be enough.
In severe cases lurger doses are necessary and iutensive treatment
must not be relaxed until there ig a reticulocyte crisis. In subacuto
combined degenoration of the spinal cord it is most important to aim
at 100 per cent. b and 5 million red celis for althoug
be great improvement in the goeneral condition of the patient the
cord lesion is not affected unless the blood picture is normal. It is
really surprising hbow evon severe cages of paraplegia with inconti-
nence of urine may recover sufficiently gnough to lead a normal life
when their haemoglobin and red cells are raised toa normal level.
In subacute combined degeneration of the cord it is therefore most
essential to persist with vigorous liver therapy and examine hlood
frequently until 100 per improvement in the blood is achieved.

he usual dose of fresh liver is 1-2 1bs a day and that of dessicated
stomach and liver extract by mouth is 1 oz,

h there may

Larger doses than the above are indicatod when there are
intercurrent infections. It is therefore important to look out for
and remove any foci of infection which are inhibiting the action of
the P. A. factor.

Liver therapy may however fail in certain macrocytic anaemiag
even when given parenterally and in sufficient dosage. Wilkinsion
has described a chronic anasmia resembling pernicious anaemia but
which differs from it in that the tougue is nol sore or ulcerated,
gastric secretion is normal and there are no gastro-intestinal
disturbances, nor neurologic or haemorrhagic symptoms.
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The condition has been termed “‘ach restl_c ana;mlz t)igglkggfig
who considors that it is not due to lack. ?t t}tlle.‘ fan.t.or : ctor but b0
inability of the haemopoeitic tissues to .ut‘l-llse: his factor.
prolonged only by ropoated blood transiusmm:} rwo othor types of

In oddition Wilkinson and Isra.els. describe w othe ;tomach

acroevtic anaemias which are rosistant 'to liver a s

et These are aplastic-type anaemias and some cases of
s The diagnosis rests upon examination of
s more or less aplasia of the bone

preparations. .
aleukaemic leukaexnpi e
uncture which s . $S . th
f)lel:;'l:\i'pin the former and leukol?lust,lo ac_tn{l‘ty in .tlliiol‘;}tlt‘iréhel;
aplastic anaemia is due to toxic dl:llgs.lt is impera o ;vasted
should be discontinued at once otherwise liver therfxy V\; Jowas! be.
i]r]fortullately in the majority of cases no gausa'tx_ve ‘actant oo be
identified. An early diagnosis of these condltlonslls u.npor o
E)Zod transfusion may be commenced early, Wthl’: is the only form
b b : i S emporary improvemet. '
of trffi:ze(:lffit}éz;pilr\.r-?l:g?:hira;)y is effective only.in‘those anaer_xlla::
in which there is shortage of the meta.l. In permcloush ana:})]ml: ;S
i less and is very rarely indlcat.ed except when er‘
o Oft'en'use' deficioncy. In acute anaemias such as those resulting
o lr(z)‘;l)ave iron is supplied from the liver and spleen stores
vy ga?m'(:]t:ratil;n of iron by month does not hasten the. recovery,
s mlm']t; is necessary to supplement the liver stock of iron.
A o h iron is concerned mainly in the manufactu're of
haetrﬁ;{:;)‘;i its administration is often folllowed by increase mTt}}lx'e
{ rod cells as shown by the roticulocyte response. . is
nur'nbellc.)coyte response is an index of the reactive state of the patient
1::(;0; the relative potency of different compounds. 1 hlood it
As iron deficiency anaemig are more often due to oss.o o} i,
i ost important that every offort should be made fo 'd1s<fover e
1csa.trlnse of any haemorrhage or blood destruction otherwise improve-
i t likely to be permanent.
menj\lssil;zn is believed to be absqrbed in t.he inor.gnic state.de.g.r,ris
forrous chloride it shonld be given a.s an 1n.org:amc compunt. ;
organic preparations are inferior t(? 1norge}mc iron gs the s oma(}:)
has to convert them into a soluble inorganic form befo?e they.ca:n e
absorbed. Haemoglobin has thus no advaf\tage over inorganic iren,
in fact it takes longer to be absorbed :a.nd is more expensw‘e. baa
Of the inorganic preparations fern(.', sa..lts a}'e more astrmgen ‘an
irritant and are likely to produce md]gestl.on and cons}tllpt:;ltlon,
Besides they are reduced to ferrm_ls compouqu in the stomach, lgrs-
fore ferric salts are rarely prescribed. Th_e 1de§1 salt tc;)u;e wdm‘xt . o
ferrous chloride as it is in this:,form tha:t iron is absor eh anF it has
very little astringent and irritant action in the s.tdolmac d ;rr‘?:}:
chloride however an unstable compound .and is rapidly o]? ise mt
consequent reduction in its therapeutic efficiency. Experiments
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with various stabilising agents resulted in the preparation of citrated
ferrous chloride which is now being used instead.

The double salt of iron, such as forri ot ammonia citras i3 froely
soluble in water and is not astringent as it does not dissociato into
free ions. It is effective in anaemia but the minimum offective dose
is much larger than that of any other preparation. Tho insoluble
ferrous carbonate is converted into ferrous chlorido in the stomach
and is neither astringont nor irritant. Itig however an unstable salt
being soon oxidised into ferric hydroxido. Addition of sugar as in
the ferri carbonas sacharatus brevents this oxidation. Blaud’s pill
(pilula ferri carbonatus) is also less liable to become oxidisod as
the carbonate is formed in the pill mass. Tt, however, does boecone
oxidised if kept too long and also too hard and may pass through the
intestine unabsorbed. Reduced iron ig also effective if given in large
doses and has the special advantage that it is less likely to cause
any gastric disturbances than any other iron compounds. ltis con-
verted into ferrous chloride in tho stomach bofore absorption.

In conclusion therefore the bost and most suitable preparation of
iron are ferrous chloride, ferrous sulphate, ferrous carbonate, ferri
et ammon cit and reduced iron. Whatever compound is used it should
be given in adequate doses. It is remarkable how well those salts
are absorbed even in the presence of achlohydria provided they are
given in sufficient dosage. [t is, however, advisable to give hydro-
chloric acid in these cases for not only it facilitates the absorption
of iron but corrects the associated diarrhoea and other gastro-
intestinal disturbances due to lack of hydrochloric acid.

Iron is rarely given by injection. According to Witts injections
of iron give uniformly bad results, and anaemiag of ordinary severity
requiring at least 120 injections of maximum dose of injection ferri
(B. P.) to cure. Heath, Strauss and Castle have shown that 0.2 gm.
of ferri et ammon cit. in 10 per cent solution when injected will
produe satisfactory formation of haemoglobin but toxic symptoms
may occur. The oral method is simple, safe and absorption in most
cases is prompt and adeguate. Iron should always be given after
mealg as in this way it is least liable to upset the stomuch. If iron
cannot be taken orally, blood transfusion is the method of choice and
should be given to all cases where normalisation of the blood bicture
is urgently required.

Effective doses of the various iron preparations are:

Citrated Ferrous Chloride gr. 9 daily.
Exsiccated ferrous sulphate gr, 9 daily.
Ferrous Carbonate (fresh

and preferably prescribed

as powder) gr. 30.45 daily. *
Ferri et Ammon Cit gr. 60.120 daily.
Ferrum Reductum gr. 15-30 daily.
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Untoward and Toxic Effects: —Iron produces .very few untoward
effects barring those of an irritant and astrmgent.nature on the
gestro-intestinal tract. Even these are less common with the fex;lrogs
compounds. In very seasitive subjects ferrum redustum shoul e
used ag it does naot upset the digestion at a:ll. La.rge doses are rn.ore
liable to produce diarrhoea than constipation. Poisonlng from iron
is more likely to occur after parenteral therapy than when the m?tal
is gi ven by mouth. The chief symptoms are headache, vomiting,
paralysis and even death.

Iran is said to be contra-indicated in fever, tuberculo_sis of th.e
lungs, heart disease and during menstruation on‘ the belief ‘that it
tends to cause haemorrhages but without any exper-xment.;a] ev1derfce.
On the other hand iron sometimes acts bene{ﬁclally in a;restmg
juvenile menorrhagia, epistaxis and other manifestations of a hae-

morrhagic tendency. '

Brock and Diamond, 1934, have shown that larg-e doses (?f iron
impair phospliorus absorption in rats Wit}T 1fhe production of rickets.
These effects can be prevented by the add1t1.on o.f excess of phogphate
in diet. On this aralogy massive doses of n'on.m rfla.n should not be
given without adequate amount of phosphorus in diet,. o

As already mentioned copper does not Play any 31gn1.ﬁca.nt rf)le
in the anaemia of adults but may be use‘ful' in ttlle anaemia of artlf?-
ciallv fed babies as cow’'s milk is very dificient in copper. '('lopper ig
not i};self a constituent of haemoglobin but appears to facilitate the
formation of haemoglobin by acting as a ca talyst. ' '

Thyroxin.—Schermann, 1930, showed that .thyroxm st1mulf;1tes
blood formation in experimental anaemia (ff animals. In anaemia of
myxoedema thyroxin improves the blood pictures as the basal meta-
bolic rate returns to normal. Many cases of myxoe.der.na. suffer also
from achlorhvdria and it is conceivable that anaemia in sach c.:as?s
may he secondary to the achlorhydria. Hypo?hromw .a..naemla. is
more common and requires iron in addition while pernlleous anae-
mia is very rare. Anaemias associated with hypoth'yrodlsm. do m?t
respond to the usual haematinics unless the thyroid deficiency ig
also corrected.

Recently Bomford (1938) has put forward a theory that anaemia
of myxoedema is a physiologic adaptation on the part of the erythrc?n
to diminished requirements of the body for oxygen and that thyroxin
is not necessary for the normal maturation of red cells. True ana?.
mia of myxoedema according to this author %s of t}}e hypochromie
type and ig supposed to be due to a decrea.sze in the. size of the eryth-
ron. If however there is associated deficiency of 1ror} or P A. factor
the anaemia may be hypochromic type or of ‘the Addxsqn{an h.yper-
chromic type respectively. Treatment copsxsts of adrfumstratlon of
thyroxin with iron or liver extract according to the circumstances.
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is not fully understood.
not duo to Joss of blood as was formorly bolioved.

Hawksloy (1933) bolieve that haomotopoiesis does not ocenr in tho

absenco of vitamin C hut Cooley (1937) is of opinion that anacmia 19
not related to any vitamin deticioncy. Abt and Farmer (183%) heliove
that anaemia of scurvy is duo to insufficiont intike of iron for the

diets which lack vitamin C may also be deficiont in iron. Moro
recently Rabbani and mysoll (1939) while working with vitamin C
in pulmonary tuberculosis have noted that vitamin C has a definite
haematopoetic effoct in tuberculosis easos suffering from vitamin C
deficiency. We found that thirteen out of seventoen ecasoes showod
an increase in the total red cell eounts ranging from 100000 to
3,000,000 cells per c.m.m. Tho rise in haemoglobin. hawover, did not
go parallel with the increase in the numhber of rod cells. In most

cases in which thoe red cells were increased the haemoglobin percen-

tage remained stationary. Although the number of eases reported

were very small but our rosults agree with those of Radford and her
associates (1937) and Hurford (1938). Inspito of tho controversial
views about vitamin Cin avaemia T am of opinion that vitamin C
should be given liberally in all forms of anaemias associated with
vitamin C deficiency. Vitamin C is more offoctive when given by
injection and the dose recommonded is at least 100 mg. every or
every other day.

Finally the general nutrition of the patient should alse be
improved as poor health due to whatever causes has a depressant

action on haematopoiosis.

THE MANAGEMENT OF SOME OBSTETRIC EMERGENCIES
By GILBERT L
HAEMORRHAGE.

Ante-partum haomorrhage is mostly due to placenta praevia,
and no condition may be more dramatic or call for more calm judg-
ment. The first thing to be remembered is that shock is as groat a
danger in this condition as is the actual loss of blood, and in many
cases the degree of shock present may be profound and bear no ratio
to the amount of blood lost. The indication, therefore, is to manipti~
late the patient as little as possible, and with the greatest gentleness:
and it is found in practice that in the vast majority of cases minor
measures suffice to control the condition. In the first place, is it
necessary to do anything active at all ? If the bleeding is not severe

Vitamin C..~Tho rolo of Vitamin C in the causation of anacomia
Anaemia oceurring in scurvy is probably
Parzons and

MEDICO-SURGICAL SUGGESTIONS 139

and if the contractions are goad, pressure on the separated placenta
by the presenting part is likely to solve the difficulty, and merely
with obgervation the labour may be completed, possibly with the aid
of low forcops. If this is not effective, it is not sufficiently recog-
nized how great benefit may be obtained merely by rupturing the
membranes : this is a simple manipulation which allows the head to
be directly pressed on the bleeding placental site, so that, in the
great majority of cases, the haemorrhage is controlled. If this is
still unsatisfactory, Willett’s forceps can be applied to the foetal
gcalp if the cervix admits two fingers. If,the head is steadied this
can usually be done without anaesthesia, and if a good grip of the
goalp be obtained, traction by a one-pound weight is just sufficient

to keep up pressure and to control the bleeding.
Only if these measures fail need version be performed. and this

requires the one and only anaesthetic to be employed. With a leg
brought down in this way, in a marginal case the bleeding will be
absolutely controlled and delivery should soon occur. Vaginal pack-

ing may be required in some cases, but in general practice should

always be avoided. It must be remembered that vaginal packing, to
be effective, is a major obstetrical operation: anaesthesia and anti-

sepsis are necessary, also very many yards of sterile gauze if the
fornices are to be properly packed, and such conditions are only to be
obtained properly in hospital. Usually an insufficient amount of
material is packed into the vagina, the main result of which is to
predispose to sepsis. If the patient has to be sent to hospital, the
best thing is to give morphia gr. 14 and to do nothing else, not even
to examine. o

Post-partum haemorrhage is another ever-present danger, and
may be most grave. It is usually supposed to follow prolonged and
exhausting labour, inerita, or twin pregnancy : but in many cases it
follows a perfecily normal labour, and in other cases, when it might
be expected, it fails to appear. Asg the condition is mostly atonic the
first and main thing is fo control the fundus, and this may sometimes
be difficult. Thus if the uterus has rapidly distended its limits may
be very vague, and a grab at the abdomen say in the region of the
umbilicus may result in grasping the body of the uterus below the
fundus, and so is usefess. To make sure of grasping the fundus the
hand should be sunk deeply into the slack abdomen just below the
ensiform and carried down towards the umbilicus : only in this way
can the fundug be with certainty identified and controlled, and often
a gush of retained blood will indicate that this has been accomplish~
ed. Once this has been done, and an injection of ergometrine or
pituitary extract given, the next indication is to keep the patient
absolutely quiet and at rest. It will follow, therefore. that such
cases should never be transferred to hospital. The responsibility has °
to be faced on the spot and with such simple measures the vast

/
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majority of cases will bo successfully controlled

: . vinonly a vory fow
will such measures as bimanual compression he

necessary,
OCCIPITO-POSTICRI()R PRESEN'I‘ATI()N

The occipito-posterior position of the vertox ropresents a com-
plication and an emergoncy that is painfully familiar to many of us,
and it has woll earned the name of the bugboar of obstotrics. Much
has been written rogarding tho causation of thig condition and much
conflicting advice has hoen given rogarding its troatment Tt jg of
the later that I wich to speak, and 1 would like to omphasize the
following points : —

(1) So long as progress in labour is being made interferenoce is
contra-indicated. With a not too largo head spontaneous birth may
occur with the oceiput posterior, and this does not always cause
undue damage to the soft parts. and is proferablo to the most ex pert
interference.

(2) When progress has ceased the head has to be turned to
make the occiput anterior, and this can always be done manually.
Rotation by forceps is quite unnocessary and may cause much lacera-
tion of the vagina and the foetal face.

In rotating a posterior occiput one of the most important factors
is not only anaesthesia, but deep surgical anaesthesia, but
gical anaesthesia : with this the parts are relaxed and rotation is
easy, but if the pationt merely has a * whiff,” muscular resistance
may make rotation impossible. Next, the whole hand should be
introduced up the vagina and the position confirmed by feeling t'he
ear : the head should then be disregzarded and the hand carried up-
wards until the index finger is behind the anterior shoulder. If
necessary the head should be lifted up out of the pelvis for this to be
accomplished. Then with a rotating movement the shoulder ig car-
ried a full half circle across the anterior segment of the pelvis, and

the head, which automatically follows, then becomes occipito-ante-
rior and will remain so.

deep sur-

A trial of this manoeuvre, which was described by Lamond Lac-
kie several years ago, will demonstrate its great ease provided that
anaesthesia be sufficiently deep. It is surprising that it has not been
univergally adopted to the exclusion of the difficult and uncertain
bimanual method, in which so often, only the head is rotated and
slips back whenever the hand is removed.

(3) When the head has been successfully rotatod, forceps ex-
traction is usually indicated, as the patient hag mostly had a long
labour. Buat in some cases fresh moulding in the anterior position
may be necessary before this can be safely accomplished. Therefore:
if extraction is not easy, if there is that sense of stuck resistance,
the forceps should be removed and the head allowed more time for
moulding. It has been my personal experience that the observance
of these points has robbed this ocmplication of most of its terrors,
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LACERATION.

Tt may seem strange that I discuss so common .a.n ‘event as ta,
ruptured perineum with you, but there are se‘.reral points in the treat-
ment of this common emergency that are of 1mpor.tance. The more
thoroughly such a laceration is repaired at the time of o.ccurrer;ﬁe
the greater comfort will the patient have,‘and. the less will be the
probability of future prolapse. The first thing '19 'clea'rly to define the
limits and the depth of the laceration, and this is difficult when the
parts are obscured by blood descending from the uterus. If a hand-
ful of swabs squeezed out of lotion be pressed .up to the fop ofd the
vagina this will form a pad and so the field will be loft Flear an th.e
linﬁts of the laceration may then be seen. The operation of repair

-~ gan wuos oy be properly performed if there is a good strong direct

light on the part, and this is easily secured by a larg_e .elect’rlc to;(izil
Which! should form an essential part of every p.ractntloner s ou . d
With éuch a light the deep and superficial suturing can be carrie
out with exactness and to whatever depth or extent ‘nece;ssa.rdy-
These small points make all the difference between a permee(a.1 tz)o y
properly repaired and the blind insertion of sutures here an rere
in a blood-soaked field in the dark.

SHOCK. .

Obstetric shock is an alarming condition when it 6ccurs, and 11-,
usually does so unexpectedly. In antepa.rturn hfiemorrha.ge, as.meln
tioned, and affer prolonged labour, especially with much man:i;.)u. a-
tion, a varying amount of shock may be present. But the c.on ition
I have in mind is one in which the labour has bef.an.normalm course
and duration, but after which, for no obvious‘ chmc’al reason, the
patient collapses with profound pallor and faint, rz.apld pl.xlse. Thus
in one case in my experience the patient collapsed immediately after
the birth of the child, and was so ill that it was only .two dayfs. lat?r
that the placenta could be removed. The cause of this condition .1s
not all clear, but in some cases it is sup_posed to be due to partlzfxl
rupture of the uterus, while in other it is h.elt% to be an anaphyl.a.ctm
phenomenon due to the administration of x?ltu\tary. The best line of
treatment in such cases is certainly sedative. Everyone except the
attendants should be excluded, the room should be dar.kenec'l, and
morphia gr. ¥4 should be given. With such {reatment, axded. if pos-
sible by a rectal saline, recovery is usually c01'np!ete and in so‘me
cages surprisingly rapid. Cardiac stimulants, pituitary or adrenaline
are best avoided as they may over stimulate an exhausted sympathe-
tie nervous system. LGS,

Paralytic ileus 1s a rare complication after labour, and usually
follows & difficult instrumental confinement. The condition is alar-
ming. Within an hour the abdomen may _be greatly distended and
tympanitic and the patient so gravely ill that urgent attention
is necessary. The best thing here is to give repeated molasses
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enemata with pituitary.
flatus and later fascal m
tension will subside.

and it will bo fonnd that in most cases
attor will bo passod and the abdominal dis-
Skrsis.

Puerporal 86Dp3is i not ugually of rapid onsot,

. and its treatmont
18 usually provided for by

local health authorities : but iy Somoe cases
the onset ang course aro very rapid and the cage has to bo troated at
home under emergency conditiods, Thoso casos fall into two main
groups:

in the majority of cagog ther
ing labour, and in such case
aemolytic streptococcus, the |y

tion dur
the h
cus ;

o has beon previous manipula-
s the infecting organism may bo

acillus coli, or the staphylococ-
In the minority of cages sepsis devolops after a perfectly normal

untouched dolivery or ovoen when the baby hag beon born hofore the
arrival of the attendant. The infeeting organism is usually the
haemolytic streptococcus carried from the throat of an attendant,
and the condition is usually very serious, indicating an inherent lack
of resistence in the pationt. The prognostic points, such ag time of
onset, degroe of anaemia, amount of pyrexia, rapidity of pulse, and
S0 on, are well known : but in mauy cases these points are indeter-
minate and in no class of case is it more difficult to give a prognosisg

for the individual batient. In my owp oxperience 1 find tho follow-
ing of most prognostic significance :-

(1) The time of onset: in general the earlior the onset the
worse i3 thoe outlook.

(2) The degree of anaemia : the more marked is thig the worse
the outlook,

(3) The condition of the tongue :

indicates a fatal conclusion, and a moist red one a good outlook.
(4) The condition of the epigastriu

m: if there is tender rigidity
here, generalized peritonitis is present and the outlook all but
hopeless.

a dry, foul tongue usually

As regards treatment, certain general points have to be remem-
bered. Thus the shoulders should be elevated to allow of froe pelvie
drainage. If the patient ljes flat, foul lochia may accumulate in the
posterior fornix and the condition he aggravated. Again, the uterus
should be left alone as far ag possible: any unnecessary manipula-
tion, such as forceful bimanual examination or currettage, is likely
still further to disseminato septic material into the circulation. If
it is suspected that a piece of placenta has been retained, gentle
exploration with the gloved finger may be carried out, but nothing
more than this should be done. For the same reason intra
douching is contra-indicated, ag it tends to n

extend upwards. An occasional gentle vuginal lavage may be given
merely to wash away discharge and as to improve the patient’s
general comforc. The general strength should be conserved by

appropriate easily digested food, and by stimulants, and everything
possible should be done to increase the generai comfort.

-uterine
1ake the septic process
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S ' d and used in the treatmont of
Many drugs hazetﬁze;fnhﬁr:o%?:n largely §upersed.edt.1vnesrec’;gz
puerperal sepsm,.blu od its various sulphonamide deré;a. ;dw.mtage
years by Pi(;n:?Stlhi: drug is now hardly in doubt, Eut,e szetChed ee
fieotivenos ment as we ha ’
zf such a general ba:ckiroulgfogi;;ﬁaiannOt lenve. work rrluraMSe;Zv
not be over-emphaslzevéry cage. Some cases of puerperal sep et,
especially ‘ i . The dosage 0 g
anld form of tream{:iztc]l?nlzzlle:zndition, but our object 'SEOPJdG:z :;Z
accommiodated &0 il the system is gaturated, after w'h1c1b i on e
D d’;‘lllg uri]rtxla, severe case 15 grains og Pr;nt?;‘ll):rel:ir\?ced only
uced. 1S i ily, and this shou :
;ngiven by ?Our): ?3;:’9;111?1?5:1{15&;; days after the temper:t:riet‘s-
as the pyrexia su Slho;ld bo given once daﬂy. In any evtenent oo
normal k2 gr‘alns S sis is apt o develop during the trea '[:en a‘t o
tain degree of cYang such as magnesium sulphate, are gi o
if sulphur compoun ds',tion of sulphaemo-globinaemia may o o
game time, the con le of cyanosis occur, wl}ich may l});te::;lyof 0
and an extreme degre;th a temporary reduction o.r wit ura e
P illtfnSityx;diﬁilcl)txv‘;oon disappears. Thii ;Z:liei::ilyy g
drug this co hod of action is no e feht
drug, whose exaot.met tant addition to our armament in o figh!
esents a most 1mportan” & - ainly as the result of this tha
::I;Enst puerfe;zitsae];i)ts;silzr;ig;vlsfﬁen o he low lovel of 313 per
our maternal !

1000 births. RETROVERSION.

ravid uterus which may be en
The incarcerzteik:‘iizrx:;t&d trgnay form an urgertt eu:e;'s:}rllcas;
countered about ethe patient. Many methods of troa mer;h, ueh os
most distresst} to i the knee-chest position, tr‘actlon (?n . e ervi
putting the patient ulvard pressure in the posterior fgrnld}:r:.gvarded :
with volsella, and up e uncertain and can II.IOSHY e :;h teaport.
advocated, but th'ey 161;,1011 may produce abortion. Again, ! e i
while rough ma:;fk‘:e‘;a ‘s found, and if tl}lle t;)ladderi}); ﬁ;ibtislc;xzx;% o
ance of deep A1O* terus can usually be eas
emptied by cat?ee;iz::;: and retained ilri polsl{txgnr:guiie :e;zzale a'feos‘r
ards by simp ethod of all, whic -
:;u'ee weeks. But th;z:;ttrerle blagder completely andbslohwg :;pa-
thesia, is simply :;:ter- 1n this way the blad.der may z fa. Lo
narrow rubber Ca_t ay take several further insertion ?110; s
tied at first, and ! én By these means alone the uter}xs will be ound
completely emptie 'case $o have spontaneously rega.med its no nal
in Practicalgy‘;):i?bladder is not allowed to get distended again
position, and 1

ce is very slight.
p,obabilitY( 0; r(gmils.::lnMediCO-Chirurgical Journal, Vol. LVI, No. 217).
The br




CARCINOMA OF THE LARYNX
L. BENNO BERNHEIMER, M. D.
Chicago.

During the past three decades important advances have boon
made in the surgical carcinoma. Methods of direct and indirect
inspection of the larynx have been developed toa point that even
direct laryngoscopy with biopsy is not ofien considorod an ordinary
office procedure. Surgical tochnics for the romoval of laryngeal
neoplasm have heen standardized and porfected. Intrinsic malignant
lesions of the larynx, operable by fissure and cordoctomy, result in
at least 80 per cent. of five-year curos, and 60 per cont. of those pat-
ients with intrinsic lesions requiring total laryvngectomy are alive
without recurronco after five yoars. Laryngectomized patients may
even be offered a satisfactory conversational voice through the
development of the artificial voice box. However, laryngeal surgery
is still major surgery, leaving the patient with crippled though
satisfatory voice aud ofton with a permanent tracheotomy tube. It
is well, then, for the laryngologist to consider recent advances made
in radiologic treatment of this diseaso entity and it is the primary
purpose of thig communication to discuss them.

The radiologic technic for the treatment of epidermoid car-
cinoma of the larynx has undergone great advancement, but it is
likely that through a more intimate and loss controversial relation-
ship between radiologst and surgeon, greater strides towards the
perfection of the treatment of this entity will be made. At the
Hines Veterans Hospital, where last year 191 epidermoid malignan-
cies of the mouth, pharynx and larynx were admitted, 49 of which
involved the larynx, a study of these cases was made under such a
relationship. HEvery new case was examined by Dr. Cutler, consult-
ing radiologist, and myself as consulting surgeon, before any treat-
ment was undertaken. Also Dr Henri Coutard has kindly given us
the benefit of his advice. In arriving at a diagnosis the usual or-
thodox procedures, such as careful history, serology, chest examin.
ations, direct inspectien of the larynx and biopsy were carried out,
In addition an x-ray picture was taken of each suspected larynx,
these soft tissue pictures often being invaluable in aiding diagnosis ;
the usual view was a lateral one.

Aided by these studies indications for the type of treatment of a
given laryngeal carcinoma have avoived themselves and at present
we are guided as follows :

1. Intrinsic epidermoid carcinoma of the larynx with movable
vocal cords is considered non-infiltrating and usually is treated with
external irradiation. These lesions are most frequently found to be
undifferentiated ones, but with early lesions the motility of the cord
has proven to be a more reliable indication for treatment than
the cellular structure of the neoplasm. The clinical aspects of the
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neoplasm have proven throughout to be the important determining
factor for radiation, rather than the microscopic picture, so tha}‘. we
have paid but little attention to the laboratory grading of a given
lesion and have disregarded other orthodox cenceptions of radio res-
istance based upon the mere cellular structure of a given neoplasm.
The clinician, not the pathologist, must make the decision between
radio therapy and surgery.

9. Intrinsic epidermoid carcinoma of the larynx with a fixed
cord is considered infiltrating and is usually treated surgically.
These infiltrating lesions are usually differentiated ones, but again
the motility of the cord has proven to be a much more satisfactory
guide than the histopathologic picture. However, in the pr(?sence
of undifferentiated lesions with cordal fixation, a therapeutic test
may be made before decision upon the method of treatment to bfa em-
ployed. This test consists ofa study of the effect of 2,000 R units on
the motility of the cord. If after this inadequate exp<')su‘re the cord
becomes freely movable, an adequate course of radiation may be
consl;.derlffi.mary sub‘szlottic lesions are usually treated su.rgica]ly.
Here the anatomic location of the lesions seems to exortan influence
on the response of the tumor to radiation. . .

4. Extrinsic lesions, either primary or dueto exten.swn of intr-
ingic disease, are irradiated- However, surgery is not.mf.reque?ntly
combined with radiation in treating some of these exfrm.s)c lesions.
Block neck dissection for cervical metastasis m?.y be indicated after
the primary losion has been controlled by radiation, or larynge(t,t(')my
following the regression of an extrinsic lesion down fo the original
intrinsic focus may at times be advisable- o

5. Intercurrent upper respiratory infections during radiation
treatment of laryngeal carcinoma modify the cell}xlar response .to
radiation in a most unfavorable manner. This is eVIde.nced by pain,
malaige, edema of the mucosa of the larynx, and mﬂamma.tm:y
changes in the skin over the irradiated area. In the presenc.e of this
complication radiation must be terminated and proper surgical me-
asures uudertaken. There are, however, many problems as yet
unsolved concerning, the combination of radiotherapy and surgery.
1t is a recognized fact that previously irradiated tissue not alone
adds to the difficulty of surgery because of 'fhe formation 'of scal
tissue, and the tendency to increased bleeding, but .that it also
results in a crippling of the cellular response to healing. We are
attempting at the present time to establish an optimum time for
gurgery following an adequate course of radiation and are also
attempting to establish the maximum amount of radiation that may
be given with out adversely affecting subsequent surgical procedurs,

The technie for irradiation which is employed is that of the
fractional method as described by Coutard. The factors involved are
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200 kilovolts, 1 mm. copper scrooning, 60 ¢ distanco, 150 R unitg
are usually given daily through either one or two portily  These
portals are usually 6 x 6 ¢in. at tho bozinning but are progro-sively
decreased as thoe treatiment progrosses, down to portal of umun‘d
dxdcem. Atotal dosagoe of betwoeen 5,000 and 7,000 R units is usunlly
given. This technic,howoever,i- nota fixed one, the factors heing
modified by estimation of the cellular responso and by considerations
of the original lesion

In conclusion : Considering our presont knowlodeo concorning
epidermoid carcinoma of the laryux, two ol

' »orvations may be made:
1. Therois neod for close unbi

asod cuoperation between surgoon
and radiologist. 2, The indications for surgical treatment of a given
malignant lesion of the laryux cinunot bo based sololy upon such
considerations as accessibility, mobility, and radioscnsitivity as
indicated by some laboratory method of grading In making a
decision the surgeon must be aware of the importance of the react-
ion of underlying connectlve tissue; he must be abloe to interpret
clinical evidence of infiltration ; ho must be “h“’ to tnterpret clinic-

ally cellular ;oapgmﬁ, to irradiation ; and, mostimportant, he must

make his Sec wriliout bias.
‘,’ \\‘ ' (Hlinois Medical Journal Oct. 1939),
% : , 7 (;r \ .
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AN EFFICIENT tPYJNCT IN THE TREATMENT OF

~ CORNEAL ULCER,

WATSON W. GAILEY, M. D.

Bloowmington, Illinois
This paper is intended to describe an adjunct in tho tro
of corneal ulcers which I havo found to be more th

tory. Itis true that this procedure is not infallible fo :

patients have been encountered in which it hag boer‘x uged lr mM}W
condition of the ulcer wag not influenced in the loast by itqw' 110"? ‘.‘0
tration. Ou the other hand, in many ingtances, not (ml~ T(' "““"9"
treatment yielded considerable satisfaction, but it Iy, ‘Y lmg P
means of affording the patient a very substantial do"ro()dff ot e
It has been employed in various forms of coruo::l ul(‘xjo'c:'mmrt.
1 ,Pgwt that T am not prepared to mako direct c()m]lurismll' ('1 mll‘ﬂnd
of m'st'a.nces where it was used with those in which it 5.”‘ o
adml'mstered. I am decidedly convinced that not V;HB novad
healing of the ulcer, in most instances been much moorl:) Yra::i%s th?f.
, bu

the patient during the process of treat,
: ¢ ment has e ienced i :
greater 0omfort during tho course of 41 A xperienced infinitoly

atment
an morely satigfac-
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The technic of this procedure was encountered while visting Dr.
Aaron Green’s clinic in San Franciscoy I am reasonably certain that
this treatment was original with Dr. Green. The technic is as
follows : One or two drops of one per cent. holocain or two per cent
butyn is dropped into the lower cul de sac every two minufes for

‘four instillations. A punctum dilator is used in the lower canali=

culus. A strong dental syringe fitted with a lacrimal tip filled with
pontocain ointment is inserted into this dilated canaliculus and a
sufficient amount of ointment is injected into the lacrimal sac until
such time as it is seen emerging from the upper canaliculus. In the
beginning, I found this to be a rather awkward procedure but after a
few administrations it became much less complicated, The reason
for this awkwardness was the size of the syringe and the difficulty
with which this heavy ointment was forced through a small
lacrimal tip:

Originally, plain white vaseline was used but Dr. Joseph Duane
suggested the use of pontocain or butyn ointment in its stead con-
tending it would act equally as well as the vaseline in blocking off
the lacrimal sac and at the same time would serve as a continuous
local anesthetic to an irritated painful area. The pontocain sugges-
tion was adopted as it was felt that its firm consistency would be
preferable even though it would prove to be more difficult toinject-
In many patients it has been possible to express, by pressure over
the site of the sac, some of the pontocain on the third day. In others,
pressure over the lacrimal sac after twenty-four hours would produce
no visible signs of the presence of ointment. This finding has been
used as a guide to know how often the injection should be made.
The majority of patients, However, have been treated every other
day.

I have no positive explanation as to why this treatment is res-
ponsible for more rapid healing, but it is safe to assume that infec-
tions in many types of ulcers have their origin in the nasal passages
and spread hy way of the lacrimal sac. If this be true, one may
safely conclude that the source of the infection or reinfection is
occluded by the blocking off of secretions from the sac thereby pre.
venting fresh infection from injecting itself into the picture. Lubri.
cation of the ulcer surface and the anesthetic effect of the pontocain
are respounsible for the comfort which this treatment affords the
patient.

The first step in the management of an ulceration of the cornea
is to determine, if possible, the etiological factor or factors. It might
be well at this point to name a few of the types of ulcers which have

been treated by this method. -
I. Ulecers following : SL T 2 DY
A. Foreign bodies. « )" S avtl ' ’ '
B. Abrasions. Loov bt
3 —
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reduced the secretion to a minimum, thereby removing this con-
traindication to the application of a patch or sealing of the eye.

In the serrigenous type of ulcer, I am not atall sure that the
duration of the disease is in any way shortened by the adminigtration
of this treatment, but do feel that my patients have been made much
more comfortable.

Among other patients, six recurrent marginal ulcers were
treated. These were found to be particularly amenable to this
treatment which gave amazing results. One patient who had in the
past required from two or three weeks or more to heal recurrent
marginal ulcers, required only one injection and healing followed
within seventy-two hours.

Incidentally, this treatment has been found to be very effective
in patients who have had a deeply embedded foreign body in the
cornea. I speak of the type of foreign body which is difficult to
remove and in which there is stain or scorching in the bed of the
wound and where cousiderable digging is required in order to re-
movo the offender. This type of injury we all see too often. The
possibility of a secondary ulceration is great and there isa still
greater possibility of the patient informing you over the phone orin
person, in an angry petulant voice, that the eye is still painful, that
the piece of steel, he is sure, is still present and “ what do you pro-
pose to do about it.”” Blocking the sac with pontocain followed by
cotton and gauze dressing sealed in place with Scotch cellulose tape
has been the means of eliminating thisirritative occurence from my
practice.

This procedure has not been presented as a cure-all but simply
as a comforting adjunct devoid of danger and simple of execution in
the management of corneal ulceration.

(1llinois Medical Journal Oct. 1939).

GASTRO-INTESTINAL SYMPTOMS OF RESPIRATORY
INFECTIONS IN CHILDREN
JOHN F. CAREY, M.D.
Joliet, Illinois

The pediatric group appreciates the privilege of being invited
to present a subject to the Medical Section. The majority of this
group are in the general prastice of medicine and the care of
children makes up a great part of your work. Pediatricians are gene.
ral practitioners also but only to a limited a‘ge group.
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As a general rule the vomiting will last only 24-36 hours but in
some cases it is more protracted and will last several days, and
dehydration becomes alarming which may require administration of
fluids by other than the oral route. The vomiting may disappear for
a day or so only to return, especially if food is given too early. 1t
geems an inherent desire of the mother to worry when a child will
not eat and so often is a grave cause of anxiety on the part of the
prandmother. If the child is at all able to stand on two legs heis
allowed up, and if one thing is absolutely necessary in these cases it
is complete rest and quiet. [t is esential to withhold food and supply
liquids. Even though liquids are vomited it at least makes the act
much easier and some is bound %o be taken up by the system. If
medication to secure rest is necessary [ know of no better remedy
than a suppository containing some barbiturate.

Constipation is the rule in infections of this type. This algois
most distressing to the parent and so often they insist that the
bowels must niove even though food has not been taken for days.
Purging only distresses the patient since we all agree the intestinal
tract is not the main avenue of escage of all toxins.

Diarrhea is a common symptom often occurring in the form of
an epidemic even affecting adults in the family. It has frequently
been designated also according to seasonal occurrence into summer
or winter flu. Five or six bowel movements a day is the rule. They
are liquid, yellowish ir color and contain mucus, rarely blood. This
may last two or three days. A bland diet is usually all that is neces-
gary in treatment unless there is tenesmus and pain; this may

require small doses of paregoric.

. Pain in the abdomen is one of the most common symptoms of
this group. Asa matter of fact it is encountered in infections of the
t more often than in all other infections com’
¢ or it may occur gporadically. Fre-
quently it seems common to certain children with each attack of
cold, often leading to diagnosis of chronic appendicitis. It seems, 1
believe, to be very common in allergic children also in children who
have a tendency 10 be obese. Itisby far the most common reason
for consulting the physician both for acute and recurring attacks.
The pain may be sharp and intermittent and if guestioned the
child will invariably lay the hand horizont
trium. If questioned further the distress
finger as sccurring an inch or SO aboy @
tenderness present and this pain may su f ;
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Children’s Hospital suggested that a amall child was like an osgtrich;
if his head was turned from the examiner he had less fear, sohe
suggested turniny the child over the mother's shoulder and making
an examination of the abdomen with the physician not in clear view.
The left side should be examined first and to get our bearings; the
area over recti muscles are palpated first the left and then th®
right. These areas are naturally slightly more tense than the
lateral edges of the abdomen. Then the area over the appendix is
palpated. When there is an area of spasm over an involved appendix
it is usually more tense than even the degree over the recti muscles.
The localized rigidity and tenderness aprears rather early, as the
lymphatic hyperplasia in the appendix and relatively thin layers
goes to make the infection gpread rather rapidly to the peritoneal
surface. This also forms a basis for our general opinion that an
appendix ruptures more readily in children than in adults.

I have mentioned the abdomen first because it is the region in
doubt. So far as the other areas are involved, examination is proba-
bly less distressing to the patient than others except the chest
where presence of pneumonia must be ruled out. Examination of
the throat and proper evaluation of pathological conditions is gained
only by developing the habit of always looking at them. The appear-
ance of throats varies in different individuals and in different epide-
mics. It isnot at all uncommon to recognize an epidemic of similar-
ly infected throats during a current epidemic. It is not necessary
40 have a follicular tonsillitis present to make a diagnosis of a throat
infection. Redness of the pillars or pharynx and swelling of the
tonsils is sufficient.

Often the acute symptoms have subsided and one encounters a
postnasal discharge or lymphoid hyperplasia in the pharynx, or
infected ears, or tender or swollen cervical lymph glands, or a cough.,
Most of these signs are pathognomonic of recent involvement of the
area no matter how normal the throat may appear at the time of the
examination.

The differential diagnosis often rests on whether or not in the
presence of the respiratory infection the appendix hasbeen involved.
The very fact that it may must put one on guard. However, it is by
no means a comumon complication. The percentage of respiratory
infections acting as primary foci for involvement of the appendix is
pxceedingly low compared to the number of colds. There are only
two cardinal points in diagnosis; they are localized tenderness and
involuntary spasm of the muscles. The age of the child is rather
significant in that appendicitis is rare under two years and increases
gradually to the eighth year, when it is just about as common as in
young adults.

The presence of primary peritonitis which probably occurs more
often as a result of a hematogenous infection than it does from a
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merthiolate causes an initial slowing of ciliary action with cessation
after a few minutes, and that silver protein. while probably not
affecting the cilia, interferes with the streaming of mucus, probably
due to clumping of the precipitated drug on the surface of the
membrane.

2. Astringents: The use of astringents in nasal therapy has
been increased recently because of the evidence that poliomyelitis
of monkeys, produced by intranasal instillation of the virus, can
largely be prevented by an antecedent spraying of the nose of these
animals with astringent solutions (1 per cent tannic acid, 2 por cent
zine sulphate, 4 per cent sodium aluminium sulphate). The effect of
these drugs is to cause a deposit on the nasal tissues, particularly
over the olfactory area, of a protein precipitato which will act as a
barrier to the passage of poliomyelitis virus into and along the olfac-
tory nerves. The end results of this type of treatment in humans
have not been sufficiently investigated as yet to determine its suc-
cess. Clinically, there have been reports of loss of smell following
the use of such sprays, and in view of the uncertainty that the nose
is actually the portal of entry in poliomyelitis, the use of this astrin-
gent sprays seems questionable, Locally, 2 per cent zinc sulphate
causes almost immediate cessation of ciliary activity in the rabbit’s
nose, and resuscitation is not effected.

3. Vasoconstrictors: Since the most common complaint of
patients suffering from upper respiratory disease is nasal obstruc-
tion, nearly all of the solutions prescribed foruse in the nose contain
8 vasoconstrictor. The most widely used drugs for this purpose are
adrenalin, ephedrine, neosynephrine, and benzedrine. It is import-
ant, therefore, to know what effect these drugs may have on the
mucous membrane and the ciliary activity. All observers agree that
adrenalin in 1: 1000 solution causes immediate cessation of ciliary
action. Weak saline solutions of ephedrine, on the other hand, are
not detrimental to ciliary activity. Fitzhugh reports that neosyne-
phrine hydrochloride causes no apparent harm to the nasal mucosa,
has a slightly longer vasoconstrictive effect than either adrenalin or
ephedrine, and is less toxic than either. Benzedrine is recommend-
ed for intranasal application either in solution in oil or in the form
of a vapour. There is no report on the effect of the drug in watery
solution on the nasal mucosa or cilia; it is, however, a powerful

central-nervous-system stimulant and should be used only with the
greatest caution.

In view of the fact that the maintenance of the physiologio
functioning of the nasal mucosa and the promotion of adequate drai-
nage from the nasal sinuses are the two essentials in the treatment
of upper respiratory infections, weak saline solutions of ephedrine

and neosynephrine appear to be the medications of choice for intra-
nasal application.
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PATHOLOGY OF LIPOID PNEUMONIA,
In view of the fact that necropsy studies of lipoid pneumonia
deal only with end-stages, we have studied the early changes' in the
Jungs of normal rabbits, following intranasal instillation of 01!5 and
watery solutious of antiseptics, astringents, or vasoconstrictors.
The general findings were as follow :—

1. 0ily solutions, when instilled intranasally in small amounts
into healthy rabbits, went quickly to the lungs am? caused Oede.ma,
desquamative alveolitis, and focal lipcid pneumonia. W.hen mixed
with living bacteria, cultured from the nose of a rabbit W1t}§ snuffles,
they caused, after two or three weeks, granulomatous lesions con
taining oil. _ o

9. Watery solutions of antiseptics and astringents similarly
entered the lungs and caused, not only oedema,. but s.evere foca..l
necrosis, purulent bronchitis and bronchopneumonia. This was pa.r.h-
cularly true of the antiseptics when given' intrgnasally t? rahbits
with snuffles or when given mixed with living mlcr.o-orgamsm.

3. Isotonic saline solutions of such vasoconstrictors as ephed-
rine and neosynephrine, caused no significant degr‘ee of pulmonary
damage after intranasal instillation in normal rabbits,

INTRAVENOUS ALCOHOL AS AN ANODYNE IN CANCER.

D. Thursz, in Weiner Klinische Wochenschrift (June 21st, 1938),
wrlt;:'the course of my investigation of the effect of intravenous
infusion of ethyl alcohol upon malignax}t tumours, I observed an
analgesic effect often of long duration in many cases. Later ex-
periences completely confirmed my first observa.tlox}s. ‘

In the cancer division of the St. Lazarus Hospital in Warssw I
obtained remarkably good results by this rnethod' in patx.ents who
were not relieved by alkaloids. Among these a paixent with mela-
nosarcoma of the cheek and generalized inte.rnal metasta.ses Yvho
guffered intolerable pain not yielding to alkalfnds.' Afte.r 3 mfusu?ns
of 200 cc. of 33 per cent. ethylalcohol in physiologic salln‘e the pz.uns
disappeared for some time. A similar effect wag observ.ed in a patient
with a metastases in the cervical glands after operation for cancer
of the breast.

In 1932, I demonstrated a case of recurrence and m:.atasta.ses
after operation for breast cancer in which the severe pains dlsa.].;)pe.ar.
ed for 17 months after 5 infusions of the solution (150 cc.). Similar
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results were obtained in ovarian cancer with d

isseminated peritoncal
metastases; in carcinom

a of tho portio vaginalis with extonsivo
infiltration sovere pain wag rolieved for 3 months by several infu-
sions of 150 to 200 ce.
Furthor investigation of this mothod
Institute was made in the following 4 cases :
Case 1. Extonsive metastasis of right iliac fossa
tion of the cancer of the portio,

at the Warsaw Radium

aftor extirpa-
Severo painsin the hip only par-
tially and temporarily relieved by morphine 5 7 infusions, each of
150 ce. given on altornate days. Tmmediato improvemont and ro-
mission of pain for several monthsg.

Case 2. Metastasos above and bolow the clavicle follow
operation for broast cancer; 4
the pains disappeared and p
numbness of the arm,

Case 3. Metastatic tumour in the right param
pation of a cancer of the portio. Sovere pains in the hip and lower
abdomen ; 6 infusions, each 120.220 ce. given in the course of g month.
Pains decidedly less after first infusions. Patient able to go about
freely. After last infusions, pains returned but much less fovere.
Altogether the improvement lasted 174 months.

Case 4. Inoperable breast cancer with bone mot
pains in back and right lez. After five infusions (150 ¢cc.) pains dis-
appeared for 5 months and then returned in milder form Infusions
repeated with good results, Systematic examination of blood and
urine in these cases showed no deviation from the normal,

Technique: For infusion we employed of 33 per cent. alcohol
solution in physiologic saline, giving 1 ecc. alcohol per Kg. of body
weight- The alcohol appears to act directly upon the nervous sys-
tem and also upon the tumour, which, as [ have demonstrated,
undergoes retrograde change which, in turn, lessens the pressure
upon the adjacent tissues.

As repeatedly demonstrated by me and b
venous infusion of alcohol golution, with
tirely free from danger.

ing
infusions given. Aftor tho first twao
atient could move arm freely. Tater,

atrium after extir-

astasos. Severe

y other authors, intra-
broper precautions, is en-

The reports submitied prove that by his method the severe
pains of malignax)t tumours may be relieved for a long time and that
the method is far superior to all other pain-relieving measures.

CASE REPORT.
TREATMENT BY ABSCESSIN.

i ight months
. F. Aged about 26, carrying eig )
Case No. 1. P D. H f the term. She
the fourth month o e
d a mammary abscess on h o
develorl::era the treatment of a doctor but nothing 00}11(1 be dr(::t-
was “h ¢ first on the eighth month with two or three Sjnuses e d.ed
I'Sawth?ck us with a regular rise of temperature. She r:stpo_lle N
tm{fl to] AbI:oesair given to her for about a week, 1 tablet twi
we scessln .
. od in about a fortnight.
day and she Kot DL M, Aged 21, zot a Colulitis on the dorsum
Case do. H;Xb;cessin tablets one to two were ‘admml_stered'da.l };
of the han 'From third day fluctuation developed, previous rise oe
for 0 day{;s\;re came down to normal and on the 6th day the p(;lswt;:}rlrlln
te?l:xefizr spontaneous rupture and he got completely cure
ou §
hat. ith a
one week after the ian, J. W. aged 22, male, saw me w1
) . 3. Angol-Indian, J. W. aged <=, with
1 Cl('z:'es ZZ;the upper lip, beginning with a rise of temperature
celluliti
. k. . .
rigor about 2 dzzs}z:s were administered, one tablet' t‘hmce gaxsly ;::
Abscessmk He had no serum as he was sensitive, anh o i
about one w;e had no other treatment mentionable, before de'cflmd
! kno’:‘vemgerature came to normal from the 5th day and joine
to me. .
13th day. : .
his usualj‘:or}!{ oth:leI3 Ganguly, age 60. Suppurated Cyls;-gsg?sédeoi
. . M ! . « S
. caste anoy surgical interference with the use oi;' : 0: il(;ness
w;)thou ‘n in all, administering 3 tablets a day. Duratio
Abscess: 1
. 01— of
20 years. . ion and threatening Suppuration—o
. 5. Acute inflammatio €@ . ided
. Case No d of a girl of 9 years, Name. Sigir Kana Debi, subsi
axillary gland o f Abscessin 2 tablets a day.

. ts o .
with the u;e of66 t;zlrijdes of the external ear. Mr. Sukkur Singh
Case No. 0.

. inful inflammation.
ring from most pain of.
agedv:iz, was S\;f;fz otier sedatives were used for temporary rolief
eramon

i to wait for suppuration and
her alternative than
There was no ot

burszgg» ssin tablets 3 times daily and on the 3rd day that the boils
scess

. : fness.
: . : o 'of pain and dea ] .
subsided with sﬁh:;d:?:ankly recommend Abscessin tablets in cases
TO sum up,

¢ Furuncles, Boils, Suppurated or indurated and inflamed glands.
of Furu , ,

——



Medical News and Notes.

THE KRISHNA DISTRICT MEDICAL ASSOCIATION
MASULIPATAM. ,

(The Krishna District Branch of the Indian Medical Association)

v deutes o.f .the Monthly meeting of the Krishna District

21etlcal {-\ssocmtlou held at the Travellers’ Bungalow Gndivatia on

Cs1 Apl“ll 1940, After Tea and Music the moeting began with
olonel Shastry, 1 M s., the President, presided.

The Business Meeting was conducted first. Dr M. V. Subba-
rao, I.J.M P., Secretary and Treasurer. read the minutes of t.ho last
meeting. Then the following resolutions were unanimously ac tld
by all the members : — T ecere

Resolved:
1. to send condol
llore dolences on the death of Dr. Jogayasarma of

2. to congratulate Dr. Satako i i
‘ - datakopan on his success in th
election to the Indian Medical Council : © rocent
3. to con}gmtu]ate Dr. A. Lakshmanaswami Mudaliar, F.c.0.¢
on his recent election as Vice-Ch tho Madras
Univerotin: ancellor of the Madras
4, to accept t.he Draft Constitution and Ruyles of the Andhra
- Provn.]cml Brar-lch of the Indian Medical Association
. en t-he Medical Meeting was conducted with Colonel Shas;ry
in the chair. Dr. M. V. Subbarao, L.M P, Secretary and Tr
read the case-notes of the following cases: — sastren
1. Tuberculosis of the Caecum and Colon
2. Gastric Ulcer, ' '

‘ Then Dr. S. S‘rleeramrao, read out a very interesting and stimula-
ting ?.ddress on ~ Poverty and Disease’. Dr.C.V. Chelapati
explained * A case of Nasal Polypus ™’ Y patirae:

With a vote of thanks from the President the meeting closed.

THE MEDICAL PRACTITIONERS ASSOCIATION, NUZVID

An ordinary meeting of the above Association ,was held .on
31st March 1940 in the Government Hospital Nuzvid. Dr C. Appla-
chari presiding, Dr. N. Rama Rao, Secretary read t'he mixilutzls)?)f
the 6th Anniversary that was held on 28-1-40 and the statement of
accounts for the same whichh were duly adopted. The meeting
resolved to 1. hold here after meetings once in 2 mo'nths instead of
every month and 2. to reduce the Annual subscription to Rs. 0-8-0
from Rs. 2 in view of the fact that most of the members are me;nbers
of the Krishna Branch of the I. M. A. and regularly attending the
meetings of the latter Association paying heavy subscriptions.

A case of syphilitic affection of the nose was demonstated by
Dr. A. Venkateswararao of Agiripalli.
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The x-ray picture of a female sufferring from osteomalacia that
developed a peculiar scissor-like deformity of the lower extreme-
ties was demonstrated by Dr. N. Rama Rao of Gollapalli together
with its case history. Dr. N. Ruma Rao then mentioned also of a
case of cancer cervix which was diagnised and declared in operable,
now under his care and said that the probability if a gumma of uterus
struck him and that the treatment therefor now being given by
him seems little encouraging and hopeful. He also promised to
give to the members sometime later the results of his Antisyphilitic
treatment in this particular case. Some more cases of clinical
interest were discussed and the meeting came to a close.

For any kind of Catract always use world’s renowned

«“ CATRACTOL”

(Registered).
without any operation.

A Specific cure for any kind of Catract
The highest authorities

The only medicine hitherto successful.
in the Medical Profession recognise that this product has no
equal, Claims Miraculous results behind its efficacy without giving
anv harm at all to the eves. Thousands are radicaily cured.

Price: Single Phial Rs. 10. Sample Phial Rs. 5.
(Packing & Postage extra).

Dr. GUPTAS -CLINICAL LABORATORIES

. (REGD).
13, Kucheri Road, PASRUR. (N.WR)

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 to':—
, TONSINOL LABORATORY,
No. 53, Govindappa Naick Street, G. T. MADRAS.

Available at all leading chemists.
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BRAHMACHARI RESEARCH INSTITUTE
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Dr. RAYAS’

House-Hold Remedies:

Pain Balm. This is a genuine remedy for Head-acl‘le,
Rheumatism, Neuralgia, Chest-pain,

Cough, Sprain etc.
itch Cure. A reliable remedy for all sorts. of Itch,
Eczema and other skin affections.
Wanted Agents in Every Town.

Sample on request.
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179, Mint Street, Sowcarpet,
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