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CONCENTRATES OF
VITAMINS A & D IN NATURAL RATIO

The balance of vitamins in the Adexolin concentrates has
consistently been based on a standard specimen of cod-liver oil.
In the most conclusive of the clinical investigations which
established the value of concentrated vitamins A and D in the
treatment of infections, the exceptional effectiveness of Adexolin
was nttributed; at least in part, to this natural balance.
(British Medical Journal, 15th October 1932, p. 708.)

The Adexolin vitamins A & D concentrates are available as
(a) a virtually tastéless and - odourless liquid containing in
each cc. as much vitamins A & D as 20 cc. of high-grade cod-
liver oil, and (b) 3-minim capsules each equivalent in vitamius
A & D to 10 grams of high-grade cod-liver oil.

ADEXOLIN
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AP T O T W S P O S

| GLAXO LABORATORIES LTD. Greenford, Mlddlesex. ENGLAND,
| Representatives in India : H. J. FOSTER & CO LTD.
P, 0. Box 22, BOMBAY. . P, 0. Box 2257, CALCUTTA.
i P. 0. Box 108 MADRAS. P, 0. Box 24. LAHORE.
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HAEMOGLOBIN DEFICIENCY

A physician in a tropical practice hesitates to diagnose
ancemia even though there are strong indications that the
blood is lacking in heemoglobin. Such symptoms as in-

somnia, loss of appetite and frequent headaches are
however ominous.

Such serious forms of ancemia as chlorosis or heemo-
lysis are so insusceptible to treatment in a hot climate that
every care should be taken to prevent their establishment.
When ancemic tendencies are present but not developed,
Hall's Wine is a valuable restorative food and tonic.
Based on matured wine, unusually rich in iron-salts,
Hall's Wine contains medicaments which raise its calorifie
value much higher than that of ordinary Wine.

Hall's Wine requires practically no activity of the
digestion for complete assimilation and is thus suitable for
convalescents, even from gastric complaints. The im-
mediate stimulus which Hall's Wine gives greatly assists
neurotic patienis fo control their anxietics.

Where a tonic food and stimulant is indicated, Hall’s
Wine may be prescribed with perfect confidence,

HALL'S WINE
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care have emphasized the import-
ance of proper nutrition of the expec-
tant mother, in securing a normal
pregnancy, labour and puerperium
and in endowing the infant with aun
initially sound constitution.

The use of * OvLTINE ’ throughout pregnan-
cy goes far towards ensuring this ideal state
of nutrition, ‘OVLTINE 'isa complete food,
containing well-balanced proportions of pro-
tein, carbohydrate and fat, and is rich in the
vitamins A, B (complex) and D and in read-
ily assimilable calcium, phosphorus and
iron. Quickly available energy is supplied
by its high maltose content.

«OvaLTINE ' is delightful to the taste and
appeals to the often capricious appetite of
the pregnant women. It is so readily diges-
tible that unsettled digestion does not pre-
clude its use.

«OvALTINE ’ given daily during pregnancy,
definitely ensures that the foetus obtains
sufficient nourishment, while sparing the
maternal tissues from dangerous deprivation.
During lactation its use enriches the milk
and permits the mother to continue adequate
feeding until the normal time for weaning
occurs. Its tonic stimulating properties
assist the general well-being of the mother,

OVALTINE

TONIC FOOD BEVERAGE
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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. It is to-day’s Tonic
for health and strength,

Manufacturers

AYURVEDASRAMAM

MADRAS.

DOCTORS PREFER

THEY ARE PREPARED CAREFULLY
UNDER RIGID SCIENTIFIC
CONTROL.

THEY ARE OF BEST PURITY,
ACCURATE STRENGTH, PROPER
REACTION AND UNIFORM QUALITY,

THEY ARE PROPERLY STERILISED.
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For Combatting Leucorrhoea and Gonorrhoea.
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Liguid Extract of Ashoka etc.

This wonderful Arista containing the active principles of Ashocka bark and other
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ful menstruation, excessive flow of blood, sterility, deficient growth in females, late
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known as *‘ female ills.* Tt is a very reliable tonic 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 oxtra,

CHANDANASAVA,

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

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

BY MUKTESH NATH BASU, LMS.
Calcutta.
INTRODUCTION.

To elderly individuals and to those who pass restl.ess, fre.tful
and sleepless nights the subject of insomnia is very interesting.
One third of our lives is normally spent in sleep; yet. how_ often we
meet with people who complain of insomnia. Ifis pelleved that
now-a-days people suffer more from insomnia, and various prepara-
tions have been introduced for producing sleep.

During sleep one changes his position many times. This change
of position during sleep is supposed to be an expression of motor
activity and thirty such bodily stirs are said to be an average num-
ber for a night. If the changes are fewer in number, the a.mount.of
rest is supposed to be greater. Giddings demonstrated that a child
has a definite sieep pattern and this can be disturbed only by sick-
ness or certain experimental conditions. It hasbeenexperimentaly
demonstrated that drinking six ounces of warm milk or taking
three-fifths of a grain of caffein at bed time did not distrub sleep at
all. A child sleeps betfer in the cold than in the hot weather.
Emotional causes disturb sleep. In boys study at night, in order to
appear at an examination the following morning, causes disturbance
of sleep.

During sleep at night we lay down our diurnal cares. The
amount of sleep that is required for individuals varies in different
cases, One person at a given age will need so many hours of sleep,
while another of the same age-group will require a different period.
The amount of sleep that is required for adults is said to be ‘six hours
for a man, seven hours for a woman and eight hours for a fool’; but
this does not apply to all cases. A strange room, a strange bed and
unfamiliar illumination will often disturb sleep. Again, some people
are light sleepers, while others sleep like logs. In some persons
mental stimulation, rather than sensory or visceral, appears before
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sleep is obtained and a kaleidoscope of patterns may appear before
the retina when the eyes are closed. Others find that their legs
will give sudden kicks while dozing or dropping off which sometimes
awakens them. Once asleep, we cross the frontiers of mental
awareness and the inner wishes may be so strong as to lead to

motor discharges, such as talking in one’s sleep or walking during
sleep.

Various alterations occur in the body during sleep. The respi-
rations become slower and costal in type, the amount of inspired air
becomes diminished, more carbonic acid is eliminated and the absorp-
tion of oxygen is greatly increased. The action of the heart becomes
gslower, the blood pressure falls and the peripheral vessels dilate-
The temperature usually falls. Enlargement of the limbs is said to
occur due to venous engorgement on account of the relaxation of the
cutaneous vessels. The sweet glands act more freely and the inter.
nal organs become anemic and their functions are decreased. The
stomach and the kidneys however remain active. The kneejerks
become less active or may disappear during sleep but in dream
states they become more active. Generally in deep sleep the abdo-
minal, cremasteric and tendon reflexes are abolished.

In the opinion of Economo there are two components of sleep,
brain sleep and body sleep and the two processes coincide in time
in the normal person.

CLASSIFICATION

Insomnia .may be divided into two groups, primary and
secondary.

The primary of psychopathologic group may be due to:

1. Profound depression or elation: These patients get up early
and fill the remaining hours with depressive pre-occupations and
imaginations,

2. Pre occupations, brooding or worries either of business or
social, domestic or sexual matters. It may also be due to grief,
remorse and suspicions. These patients have difficulty in falling
asleep.

3. Frustrations, disappointments and reactions to strain and
responsibility cause complaints about sleep without any actual
alteration in the total amount and kind of sleep. These people
resort to self medication.

Secondary insomnia may be due to;

1. Bad habits such as going to bed late in the morning, dissipa-
tion and dietary indiscretions at night.

2. External causes such as noise, annoying light, uncomfortable
bed, crowding, uncomfortable temperature, lack of fresh air or
presence of draught.

3. Physical diseases: These include the following:
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[A] Pain : this may be (a) peripheral as in skin disease?,
ruritus, arthritis or myalgia; (b) referred as from_ the p.leura, peri-
Eoneum ;s in perforated gastric ulcer, appendicitis, intestinal Qbstruc-
tion or from the pericardium. It may also arigse from ovarian and
terine disorders, stone in the kidney or bladder etc.; or (c) ce}-c?bral
; ag severe headache, meningism, meningitis, cerebral syphilis or
1 paresis. . . .
genera[Bf Toxemic states: such as fevers, infectious diseases,
i i idism.
ia, alcoholism and hyperthyroi ' .
wrem (C] Disorders of the cerebral circulation: such as hyperten-
sive heart disease, 8eVere anemia or polycythemia. ‘ .
D] Structural diseases of the brain : such as arteriosclerosis,
prain tumour, syphilis, senile changes, acute and chronic encep-
itis and post-traumatic states. . N
halltls[E] Organic discomforts: such as acute and chronic bronchitis,
neuralgia, asthma, cardiac decompensation, the hunger pain of dPo-
denal ulcer gastro-intestinal disorders, nocturnal frequ.ency of un'ne
or retentic:n with overflow in prostatic subjects or in those with
inal disease. ‘
s [F] Disorders of the mind : such as mental deficiency or
ive insomnia. . . o
ObSGBSI[G] Auto-intoxications : sush as in diabetes, hypothyroidism
i i i teric.
rian dysfunction at the climac . .
o Ov8‘[[—1] Drug addiction: such as alcohol, morphiaand cocaine cause
disturbance of sleep. Ether drinkers and chloral addicts are also
vlii,tims In carbon monoxide poisoning there is marked insomnia
i later stages. . .
. the[S General causes : such as irritated foreskin, unerupted teeth,
malnutrition or acute rhinitis. Naso-pharyngeal obstruction is also
:Jered by some to be a cause. . '
conﬂdf}] Rrrors of refraction: these are said to be a cause in some
cases.
THEORIES OF SLEEP.
There are various theories about the causation of sleep. They
entioned below: .
ore r1n Osmotic theory: According to this theory the nerve cells
becon.le saturated with water due to functional activity and as a
sult their excitability is reduced. This is removed by the lymph ;
1:; a result the blood becomes concentrated and flows more slowly
finally produces sleep. .
and 9. Dendritic theory: This theory supposes that sleep is due to
retraction of dendrites of the nerve cells, thus preventing contact
ith the higher centres. . . .
™ 3. Toxic theory: This theory supposes a toxic origin for sleep
If dogs be kept for prolonged periods.without_ sleep., a .Su.bsta.nce can
be isolated from the blood and spinal fluid which if injected into
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intact animals will produce sleep. This substance has been named
hypnotoxin.

4. Sleep is due to alteration in the blood lactic acid, choles-
terol, carbon dioxide, leucomaines and products of metabolism in
general.

5. Shepard’s theory: This theory supposes that when we are
absorbed in a mass or complex of fatigue sensations, our motor
activity and other sensations are inhibited and we go to sleep.

6. Freud’s theory: According to freud insomnia is a manifesta-
tion of inadequately repressed complexes,

7. Pavlov’s theory: Sleep is a general internal inhibition based
on conditioned reflexes.

Kleitman combines all the above and believes that there are six
cardinal points in the production of sleep :—(a) It is an easily rever-
sible inactivity of the highest centres of the cortex: (b) this inacti-
vity is due to a functional break between the cerebral cortex and
other parts of the nervous system; (c) this results in a marked
decrease in the propagation of different impulses to the sensorium
especially proprioceptive impulses which depend upon the degree of
muscle tone maintained; (d) sleep is due to fatigue of the neuro-
muscular mechanism concerned in the maintenance of muscle tone ;
(e) in the absence of such fatigue, sleep may result from complete
muscular relaxation; (f) diurnal alteration of wakefulness and sleep
is-a conditioned phenomenon,.

2. Mengaszzini's pluriglandular theory: This theory supposes
that during waking, there is the waking excitor action of the
thyroid, suprarenal, gonads and pituitary—a sympatheticotonia ;
during sleep, the excitor anabolic action of the autonomic produces
lower temperature, torpor and falling blood pressure.

Tumours of the third ventricle are associated with somnolence

but where cerebral tumours cause direct or indirect pressure on the
base of the brain, there is torpor and sleeplessness.

where they cause pain, there is sleeplessness.

There is at present evidence to prove that there is a special
centre for sleep. According to Demole injections of calcium chloride
into the grey matter of the sub-thalamic region produces profound
sleep, whereas potassium salt inhibits it. Hypnotic drugs can be
recovered almost entirely from the basal ganglia and none from the
cortex and it is presumed that these drugs act ag depressants on the
portions from which they are recovered.

TREATMENT.

For successful treatment of cases of insomnia, a complete
history is necessary. In cases of primary insomnia, psychoanalysis
is sometimes necessary to find out the cause. Indicated laboratory
studies should be carried out. In treatment, dietetic considerations
must play a part. The last mea) at night should not be abundant or

In those cases
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: and excessive drinking of tea, coffee
exeiting to] t}}l,eosliir;:u:oiﬁ;gil for the hours before retiring. For
and alc.OhO :' nts who complain of their stomach or the head, mas-
neuro?:hgzelgarts will be found useful because the hypochondriacal

80 . .
::;;gte will be satisfied by this local attentlon.h  bath is congestive

Hydrotherapy is useful in some cases. A ho : o Songestive
and enervating and some soda may be added to the
za,dva,n’ca,ge(-1 insomnia can often be treated without difficulty. If it
i SGCOKL Efiriiabits there ought to be a response to change of habits.
B dx%e . anml con’ditions can also be treated in the same way:
Env1r0nm: e due to physical disease, especially those where pain
Those - ?o;a,l factor, require narcotics and sedatives. '
° thelesseaarmacological treatment may be dividfed into three

a I; sedatives analgesics, or hypnotics. Sedatives are d'ru.gs
groups, vi N the nervous system ; most of them are of plant origin,
thlf)};s:ae;;mple being valerian. Belladonna and Datura (Tr. Stra-

° ium) are used in Parkinsonism in order to c.ontrol tremors z.ir%d

monl.um t and sleep. Scopalomine is useful in post encephalitic
fo bring :(:1?1 spasms and is particularly useful in acute mania and
332;)1:;1 tremens. The dose varies from gr. 1/200 to gr. 1/100.

Bromides are losing favour n(;)W-a-dZY?nbllllfilgh:gsezre ;}fzti:llz
i i 0 goo .

useful-. tI.)OIYinOIr-I;i: ﬁI:;xZgzzsof pofassium, sodium and ammonium
e in 1 su%tab]e base and this is repeated if necessary. Eﬁer.
bromldféanets are now available. The action begins in about thirty
Ve.Scen . d the eﬁéct lasts from four to six hours. They are not
mm.utfes aning and do not relieve pain though there is some t‘?ndency
halz:i;l O;mover v Sedobrol is a proprietory preparation Wh](?h can
:,(; uqe‘c:l. gThe offect of bromides are enhanced on a salt-free diet and
dlml;u?:he(ieb};fdlf:zzl;z;n is used as a 50 per eent solution in 2 c.c.
doses L;.s intramuscular injection in chorea and tetany. It produces

uration. .
smeiileigiifciire used for diminishing pain. The befs}ii exa;r}ple 13
opium and its preparations. Itis t'he .most valuable of hypnotics anl
. ly attractive. Morphine is a depressant .to the centra
Ny dangerou:tem diminishing the alkaline reserve in the blood and
nel‘VOUSS Izsétive action on the respiratory system and pain. M?tor
?jx?catio::s are less affected than perception,. attention and vo'htlon(i
Respiratory depression is common from hlgh'er dosage. I.t 13 usef
in gr. 1/6, gr. 1/4, or in gr. 1/3 doses A{;omor_phme hydrochlor is one o
the most powerful and certain hypnotics known. It causes nausea
and vomiting and hence is available oply 1:?r selected cases's such as
hysteria major and alcoholic psychosis. ‘ One of . the mlra.cles of
medicine is to see the laughing, screaming, cursing or belligerent



THE PREVENTION AND CONTROL OF VENEREAL DISEASES*
DR. M. RATHNAVELU, L. M. 8, M. R. C. 8.
(ENG.), L. R. C. P. (LOND.), F. D. 8. (LoxD.)

It will be interesting to note how the incidence of venereal
disease is being tackled in India and abroad. In the control of
communicable diseases three factors are tobe considered— (1) the foci
of infection (2) the susceptible groups in the population exposed to
the risk of infection (3) how and under what conditions is the infec-
tion transferred from the infected to the susceptible non-infected
groups.

In the majority of venereal infection the foci of infection in a
community are the prostitutes and the susceptible groupseare the
unmarried adolescents and the infection is transmiited chiefly by
sexual intercourse.

To control venereal diseasesitis necessary to.control or regulate
prostitution and provide facilities for treatment of the infected
persons and to render them non-infectious and educate the publie,
especially the adolescent population against the dangers of ijllicit
extra-marital intercourse. No campaign against venereal disease
can be successful without action against such social evils as prosti-
tution and traffic in women. These are preventible diseases and
with judicious care through use of prophylactic measures one ecan
escape them. To prevent the spread of venereal diseases by interstate
travel of disbanded men, the army provided that infected men be
hospitalised until the acute stage of the diseases is .over and the
danger of transmission of infections is past.

It has been proved by statistics that 1/6 of the population
has suffered from this scourage, while tuberculosis —another menace
to society —which is being fought against by prominent personalities
in India with great enthusiasm and energy, does not claim even
half the number. The huge infantile mortality, widely prevalent
sterilify, frequent abortions and still births, about 20 per cent. of all
blindness and deafness and 50 per cent,. of imbecility can be attributed
to venereal diseases. They affect practically all the organs in the
body and produce degeneration of brain.

Dr. Cavaillon, the Secretary-General of the International Union
against the venereal peril, has written an exhaustive account of the
legislations adopted by the chief countries of the world for the
suppression of these plagues, The International Union ig working
for the co-operation of all peoples and for a combination of natural
laws to fight venereal disease. Intensive education and propaganda

by means of cinemas, talkies, radios, and wireless have to be done
among the people concerning the dangers of, venereal diseases and
* A lecture delivered at the L{‘zza;:Bfanéll of the ALI. M. L, A, during
March 1940,
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i i rtance of social hygiene so as to enable
make them-;‘;:ll:;; t};veilllrinnpgoly with those who are worki'ng for the
thom 't(;l cont of national and international defences agamsf: these
establishme Some nations adopt rigorous measures of compulsion and
B o 1 codes of a stringent character, while others hav? no
jon p1ena legislation. But there isuniversal agreement in raising
oo sor1y standard, especially the young, the necessity of tak.mg
the m(;l'a treatment’ early, when infected, and to warn against
comp}e . s intercourse and to stop recruitment of prostitutes. .
promlicuouare different legislations to stamp out these. contagious

3" er1?rous maladies in several countries. Ther'e is complete
and 1sas. Great Britan: there are nolaws of constraint, no compu}-
froodom i t no regulations of prostitution and no enforced'cert.l-
sory.trehtlfnen ,ma,rriage. There is liberty in France and Belgium in
ﬁcathn be 01"796 in regulations and control of prostitution'by la:W.. The
all .pomti S: s of America adopt legal compulsion; in the m'a.J'orlty of
e o, : eatﬁent is obligatory, prostitution is pl‘ohlblt({d a.nd
the Sf;ates,' i ulated. Germany and Czechoslovakia before its in-
marrlagt‘? IS‘ reéeich had laws of constraint, but did not fOI‘.bl'd
corpo.ratl.on a By a c,ampaign of education, the incidence of syphilis
grOStll)h;:o;dchd by 50 per cent in Great Britain during the last 15

as be

yearIs. U.S. S. R. medical treatment is given free and a unified,
n . . . .

; i i ing with venereal diseases is in force.
na‘ﬁon.WIde- 1efgi:ili2:‘:?itﬁe:¢::§eal digeasesis punishable by 3 years’
Intentiona’ i reformatory labour institutions. The law further

ides for <f<.)lr?1pulsory treatment of those patients who refuse to
DT o luntary treatment which, however, seldom happens. .
nnderso Vollm warning, compulsory notification, compulsory in.

.Com.pu SXorya,rding car’riers of germs, compulsory t-reatr.nex?t and
vestlgat;.oli I(‘::%tiﬁcates are the five means of reducing the incidence
pro-nty 1:1 disease in different countries.
of venere NOTIFICATION. focted

i i eant to inform the infected persons

CompulSol:.yaij)vlfsnrlxlafltir;sofmvenereal disease and to warn tl%em
about the. o a‘Dl ganitary and judicial responsibilities by a medical
as fo tho'r m\i/rk?e,n the public are educated regarding its utility, they
a,tjc,enda.nt- 1y tolerate notification of venereal disease, but Welcc?me
will mot o Strial extension of the general principle of notification.
it as . essgn ation should precede notification. Compulsory warning
Intensn'fee 'ucSWeden Czecho-slovakia, Japan, Germany and such
Is logalised " ted in tixe Danish Laws since 1906. In Scandinavian
IR ¥1as (KUS :ica Germany, Czecho-slavakia and Russia, notifica-
c.ountmes' kmzut éources of contagion and of contacts and the
tion t.o s9¢ t of precautions before marriage have already been
estab\lShmIe: 1918 the United States of America introduced a system

imprisonmen

adopted.
2
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of notification The medical attendant notifies the case to the
Health authority without giving the name or the address of the
patient. If he fails to take compleie treatment in spite of warning,
when contagious, then only the doctor reveals the name and address
of the delinquent to the Commissioner of Health to deal with him

officially. The International Union approvesof this indirect method
of notification. .

COMPULSORY TREATMENT.

Compulsory treatment is closely associated with compulsory
notification. Great care has to be exercised in the compulsory
investigation of the sources of the disease, and of subsequent contacts.
Compulsory investigation is adopted in Sweden, some of the
American states, Czecho-Slovakia, Germany and with great
stringency in Russia. In France, the law does not permit inquiry
about sources of infection save in the army.

PRE-NUPTIAL CERTIFICATE.

In American States pre-nuptial certificate was adopted as a law,
In certain States the law prohibits marriage of a venereal patient
until a certificate of recovery is produced or a declaration on oath
concerning health. In Germany, one who marries while iofectious,
not informing his fiances, is liable to imprisonment. In Sweden,
Norway and Denmark the pre-nuptial certificate is required. There
are active propagandists in Holland. In Vienna there isa Municipal
Bureau for pre-nuptial consultation. There are some clinics which
undertake the duty in France. The International Union is in favour
of compulsory pre-nuptial certificate. °

REGULATION OF PROSTITUTION.

The regulative system of prostitution is in force in France,
Belgium, the Argentine, Equador, Austria-Hungary, Paraguay, Italy,
Spain, Portugal, Japan, Egypt, etc. The number of women who are
regulated and controlled is very small in relation to those who are
free and clandestine. In every town out of 100 registered, there are
3,000 who are not registered. Prostitution encourages the growth of
clandestinism and provides a screen for it. The International Union
is in favour of total abolition. Recently France and Germany adopted
abolition of prostitution In America prohibition has taken the place
of registration and prostitution is forbidden and under this system
the prostitute is arrested and if found guilty, she is imprisoned. If
she is diseased, she is treated in a special hospital but ig only released
after taking her full period of treatment. As a result of this there
is a considerable fall of prostitution. The International Union is in
favour of social hygiene which provides a fairly good results. The
maintenance of physical health of the people is not only a duty of
the State but also the duty of the individual to the State. In countries
where there is compulsory notification and treatment, these are
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penalties for people who infect others, knowing that they areina
i dition.
contagions o AN INTERNATIONAL ORGANIZATION. '

On 27th Japuary 1923 the International Union was. established
by the English, Belgian, French, Spanish, Japan and Swiss dele%atels
with representatives from the League f)f Red Cross Soc3et1es. Gra t1)13‘ -
ly most of the nations joined the Union a‘“d_ today' it has nlllerg e:i
from 44 different countries from Europe, A31.a, Africa, N(.)rt ,S ow 5
and Central America and Australia. The I'Jr.uon of Russian ov:
Republics, Turkey and Persia have not joined as rflembers. 'T. e
Union works in close alliance with the venereal dlse'ases clinics
from the International standpoix;t:s regards prophylactic measures,

t and legislation.

propéié::ii&; ;Zitev:i::)tme, theg Government of Straits Settlements
adopted the recommendation of the Ad\'7isory .Committe.ae o‘n Social’
Hygiene in 1925 by making the progressive policy of c'losmg knov.vn
brz)thels, making brothel-keeping il.legal and extending and amplify-
ing the free and confidential facilities for the' treatrr.lent of venereal
diseases started in 1923. Singapore has satlsfac.torlly worked the
British policy of dealing with this branch of Public Health. '

In India public interest in the prevention of venereal diseases
was stimulated by the visit during 1927-28 of d'ele.gate's from the
British Social Hygiene Council in response to an invitation fron? the
Government of Bombay, Madras, Bengal and Burma.' They subfmtted
a report making a series of important recommendations covering all
the varied agpects of the venereal disease.s problem and these l}a‘ve
been of great advantage to different medical and health adminis-
trators. . .

In Madras Presidency, where a considerable degr'ee of organised
effort has since been made, as up-to-date venergal dlse'fxse.s d.epart-
ment has been located in a new and well-equipped building in t'he
Madras General Hospital and placedin chargeofa Ver.lereal Specialist,
Medical under-graduates and post graduates are given a 'course of
training for 3 months in venereal disease?s. Inaddition to this centra.al
institution, 32 venereal clinics are working for the past few years in
different parts of the province. In ot'iher parts of the country, no
general compaign against venereal diseases has so far be.en. planned.

Tn India the problem is complicated by the general 1lht.eracy of
the population and by the fact that in rura.l areas particularly,
medical aid is not easily available. No cam.paugn agalnsil', ven-erea,l
disease can be successful without action agam.st such social .ev1]s as
prostitution and traffic in women. In Ind1a,' t_hese quest}ons are
complicated by various social customs and rellglous practices, as
Devadasi-problem, but those need n?t be a serious .probl.em once
public opinion is roused to the necessity for tackling 1t. V.Vhlch is not
the least of the many of the public health problems awaiting solution,
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The Suppression of Immoral Traffic Act was passed in Bengal’
Bombay, Burma, Madras, United Provinces and some Indian States
as Mysore. The Madras Immoral Traffic Act was brought into force
on 1st April 1932. By closing the brothel houses under the Act, the
main source of venereal infection is eliminated. Recently one
Rescue Home was started in Madras for the protection of girls rescued
from the house of ill.-fame. If compulsory warning, compulsory
notification, compulsory investigation regarding carriers of germs,
compulsory treatment and pre-nuptial certificates are introduced in
Madras as in other countries, the incidencs of venereal disease will
be reduced to a minimum. Intensive education and propaganda by
means of cinemas, talkies, and 1adios should be done among the people
concerning the dangers of venereal diseases and make them realise
the importance of social hygiene. Venereal prophylaxis should be
given at the Venereal Diseases Centres. For Syphilis, inunction of
the genitals with a 3314 per cent calomel ointment and for gonor.
rhooa, irrigation of urethra with a 2 per cent solution of protargol or
10 per cent solution of argyrol after urination are recommended,
Venereal diseases treatment centres should be established in all
municipalities of large towns and in industrial centres. The public
should be warned against treatment by quacks. Sex hygiene should
be taught in schools for boys and girls.

Any organisation against venereal diseases to be effective should
be based upon the following points as it is in Denmark :-—

1. The provision of free treatment to all venereal patientg
irrespective of the economic condition.

2. Obligatory treatment of all infective cases.

3. Punishment for transmission of venereal diseases ; if any
body, who knows himself to be infected with the venereal diseases
has sexual intercourse, he should be liable to be sentenced to prison.

Venereal diseases are spread through a personal act of two
persons in which public health is endangered, unlike in other infec-
tion where an inanimate object such as water and food or an insect on
the one hand and a susceptible person on the other, are concerned
in the transmission of the infection. The contrel of the former, of
necessity, implies legal control and all other methods will prove
ineffective or only partially successful.

MANAGEMENT OF THE THIRD STAGE OF LABOR.
By ALLAN E. KING, M.D. ' -
Instructor in Clinical Obstetrics, (.}eorge!own University
School of Medicine. . o -
The third stage of labor is that pha?.se which begins 11m.r(r)1:d(1)z;tteh3;
fter the birth of the baby and ends with complete expulsi  of th
place d its membranes. From the maternal standpom!; i ?s
plllacenta; aurious and hazardous stage of labor, yet the one Whlch. is
:10: ;3?:;13 warranted amount of attention by many who practice
and o Okr)\ss:ge;;:ri(;'t of most medical, surgical and other obstetrical
condrIi‘:;znnslais guite variable. Until re?cently the maniﬁ(‘alger::a o:'
third stage labor has been quite routine. Now, eve'n ird ¢ gc
management is variable to a point whert? the st}ldent, 1nte.rn or prac-
titioner who lacks considerable experience in obstetrics is ina
quan’f‘ﬁry.history of obstetrics demonstrates that through se.averal
cycles zf so.-called conservative and radical obstetrics. th;re 1i=, (;\c;
complished with each cycle some degree of advance in bnow.e i‘e
and technic. In the pastfour years, after noble ef’forts' l;;pn;ra
and commercial research, obstetrics has been blessed Wxtt a drug
which has been clinically tested and proved to possess a strong oxy-
toch\Tactljr]x?;;a than ever before, with our so-called painless labors,
a.nalg:sv:as, anesthesias, operative obstetrics, perineotomig.s,.prophz.
lactic forceps and what appears to many of the oldel: pra.ct.ltxoneriho
be a ‘‘ three-ring circus’ of radical ideas, all of which increase the
hazardous possibilities, we are in need of _potent oxytofclﬁs. I
The usual, tried, safe and conservat}ve met?od 0 a.'n }ingf the
third stage of labor required that immediately after thei b;rt -Ok- e
baby the obstetrician or an aggistant control the uterus s;hsm l;g
the palmer surface of the hand int.:o the abdo.men betv;te;nh ? ur:; i
licus and the symphysis pubis until c?ntact is made Wl.t .t ? }m us.
Massage is only necessary if the outline of the fundus 1.s indistinct or
soft and filling with blood. Vigorous massage tl}en stimulates con-
$raction of the uterus, hastens complete separation of the pl:acenta
and prevents undue loss of blood. Contact should be kept with the
fundus until the signs of separation present then.ls'elves. These are :
first, a bright red trickle of blood ; seconc}, a rising of thfa fundus
above the position it has occupied ; and third, t}.le p'ro]ongau.on of the
extra vulvar umbilical cord. These changes sxgmfy‘bleedmg from
behind the placenta and distention of the lower uterl.ne segm?nt (31-
upper portion of the vagina b;y the placenta. 'Fhls separation is
completed normally 15 to 20 minutes after the birth of the baby.
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—_— A
As soon ag geparation has taken place, the fundus should be massaged

until it contracts into a firm, hard, globular mass, after which it ig
grasped between the thumb anteriorly and forefinger posteriorly and
pressure exerted downward in the axis of the pelvis, the uterus
being used as a piston to shove the placents out of the vagina.

prevents their tearing. Some pr
cord and slowly extract them.

cast off with the lochia.
accepted oxytocics can be
These oxytocics vary fro
alkaloids of ergot’s oXy
most commonly used.

If separation of the placenta
tes from the birth of the baby,

given freely to keep the uterug contracted.
m fluid extract of ergot to the most refined
tocic principles, but pituitrin ig probably

has not taken place after 30 minu-
Crede’s method to hasten contraction
and separation may be employed. This consists in kneading the
fundus vigorously, irritating the uterug to contract. It is well to
remember that an empty bladder facilitates expulsion of the
placenta.

The foregoing has been a short summary of the management
under normal conditions. Nowadays, contrary to what most of us
were taught, oxytocic drugs are given before the uterus is empty by
many well-known obstetricians, Pituitrin in doses of 1 c.c. given

intramuscularly immediately after the birth of the baby has been
found to have in hospital practice

atony of the uterus, such as twin
labors and shocking operative d
pituitrin stimulation.

The good results followin
the use of even more potent o
even swifter action. I am re
ergof, alkaloid or ergonovine
a host of proprietaries, comm
gin and Ergometrine.

The drug is administered in
Given immediately after completi
cases it evokes a characteristic

pregnancies, hydramnios, prolonged
eliveries all respond favorably to

g the use of pituitrin have encouraged
xytocics, given by methods which elicit
ferring to the salts of the water soluble
isolated in 1934 and on the market in
on among which are Ergotrate, Baser-

travenously in doges of 0.2 mg.
on of the second stage,

f in most
tetanic contraction of th

e uterus
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minu-
. ]

t d 0 our reo i ffects
2 4 h Its esdom from undesirable e
68 an a s. ts f .
l'tStsvahlte Since it has no effect on blood pressure, it may
increases 1ts .

~1diciously in toxic cases. .

be used judicions'y was first used, in what might be 'c?rmet(ii s(;

’ ' ieved i
; thod, many were discouraged because they beclontrac-

redical aJdr::ﬁe i(;c’idence of retained placenta by creating a

increase

';[()“ zZone at the lower uherine Segment Wthh mearc
.

i ly only
i 1d be used intravenous
_ Ergonovine shou ' ’
separatel lplaczlslt:nd since most of these are under various degree
in hospital cases,

. d are unable to bear down W?e.n tho uterine an:ﬁa:c;
of anesthesia and a ssary for the obstetrician or an assisia o
tion occurs, it is neczf separation and express the plauimt:dlzlbtzwe
determine the t.lm:he geparated placenta may beenve Opntuate e
diately; o;hee?gilieand the interference with expulsion eve
the closed ¢

hemorrhage. . .
a post-partum L. when ergonovine is used intravenously
ugh,

1ly before 3 minutes have elapsed, so that
ystressed and prompt expulsion of the sepa-

When ergonovine

Surprisingly eno
geparation occurs usuab
close observation must be
rated placenta executed.

i tiOIl Of el‘gono ine

i i rug was administered intra-
in over 900 labor caseielllilvvev?yw?f t:,lhee dba‘r;gy. Of these only 11 ca.se;sf
venously atier thef difficulty in removal of the placenta bzcause;.x
offered any d.egl‘ee . f the lower uterine segment or close cervt1 d
the contraction 3% Oecessita.ted manual removal of the se;()iarafter
Three of ttiess casestnrus The remaining 8 were expressed a be;e
placents from the ihe f.undus None of the cases that gaveItrou lo
vigorous pross b2 > ressed as soon as it had sgparated. . n m;)t:e
had the placerta expwas done before attempting tc') deliver
gases perineorrhaphy did not respond to ergonovine as far as
Only O tion are concerned, 4 of which respond’ to
‘ comm%“ h responded to packing and 1 of Wl}lch
S :jl available attempts at control had failed.
fJGfetra.ction in completely separatir?g thef;;l}ixece:lr;::i,

t of bleeding. and the firm con.tra.otlon o ho uterd
the small amoun ining cases under my observation ‘have ma ef g :
in all o t;he'ren'w';l['lavenous administration my choice as a safe an
novino and 1tsduiln ireating the placental stage of labor. ' f
roliable Mot i d Adair in Chicago had observed the action o

By 1936'Da‘”§ znrs complicated by severe post-partum hemmg-
ergonovine.ln " »a . reported spectacular action on the .part of the
hagos, and 11 i (’I[‘alf:Suse of ergonovine and the expression of 1.:he
oxytocie ag'en?. 9 minutes after injection with no unusual bleeding
placents WIIth}l:;.d rx11)1'eviously seen to have a severe post-partumn
in a case

placenta.
uterine tone an
other oxytocics, 1
terminated fatally a -
The dramatically swl
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hemorrhage with each of her two previous labors, may have been
coincidental, but to me was most impressive and convincing.

The necessity of palpating the uterus to rule out the possibility
of another baby before the injection of ergonovine is apparent. The
violent contraction following the use of the oxytocic might rupture
the uterus or at least render delivery of the baby very difficult if
any abnormal position existed.

Whether allowing the normal physiologic process to take place
or using oxytocics before the uterus is empty, if after a period of 2
hours repeated attempts at expression by Crede’'s method and
prolonged efforts have been of no avail in delivery of the afterbirth,
the condition should be considered one of abnormal adherence or
anomaly of the placenta.

In the absence of any emergency, such as hemorrhage, it is safe
for those lesg familiar with obstetrics to wait for several hours, or
better still to call for special consultation, than to attempt manual
removal. Manual removal of the placenta is the most dangerous of
all obstetrical operations. The hand which must pass through the
unsterile vagina comes in direct contact with the thrombosed sinuses
of the uterine wall. The danger of infection is manifest.

Although I do not intend to recount in detail the treatment of
every complication of the third stage, I feel that a short description
of manual removal of retained placenta will be beneficial because
of the possibility of hemorrhage which demands action.

The danger of manual removal of the placenta cannot be
overemphasized ; the aseptic technic cannot be too scrupulous.
Anesthesia must be moderately deep. The patient’'s general condi-
tion must be at leagt fair. The right hand enters the vagina follow-
ing the cord through the cervix until the placenta is felt. With
the left hand controlling the fundus through the abdominal wall, the
right hand seeks the edge of the placenta. The fingers are gently
inserted between the placenta and uterine wall. A slow deliberate
peeling motion is made from the uterine wall toward the placenta,
following the line of cleavage until the placenta lies free in the
uterine cavity. The great danger of perforation of the uterus where
the placenta is tightly adherent demands caution. Packing, oxytocics,
infusions, transfusions and shock treatment are usually necessary
following manual removal.

If a definite line of cleavage is not felt when attempting manual
removal, the operation should be discontinued. Undoubtedly the
condition is that of placenta accreta. These cases should be prepared
for hysterectomy, since, removal of the placenta is impossible.

Post partum hemorrhage and inversion of the uterus are
mentioned not because they occur in the third stage but because of
their relation to mismanagement of third stage. Hemorrhage is
due to atony of the uterus, extensive tears and retained portions of
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placenta. Strong oxytocics and uterine packing, repair of the tears
or removal of retained portions of the placenta u51.1a]ly control Fhe
hemorrhage, but the rapidity of onset, the magnitude and ‘qu'wk
development of serious symptoms often overwhelm the obstetrician.

Inversion of the uterus may be spontaneous, may follow too
vigorous attempts at expression of the placent'a, o.r may be brought
about by traction on the cord before separation is complete. Deep
anesthesia, pressure on the fundus, trauma to the soft pa}rts. such as
laceration of the cervix, all tend to increase the incidence of
inversion of the uterus. An inverted uterus s.hould be replaced and
packed as soon as the patient’s condition permits. .

As soon as the placenta is delivered, it should be examl.ned
closely for absence of cotyledons or spccenturiate lobes. T_h_e afterbirth
ig spread out on a flat surface with the maternal sm? exposed.
Normally the lobes fit accurately together ?.s pressure is made on
the periphery toward the center. When pieces ' of placenta are
missing, this accurate apposition is not accomphsheq. After the
maternal surface of the placenta has been examined, it shou.ld be
turned over for examinatioun of the fetal surface. Defects in the
chorion and amnion suggest the absence of a succenturiate lobe and
its retention in the uterus. . .

Examination of the perineum, vaginal vault and cervix u.ten
may be made before or after delivery of the placenta. If laceratx.or}s
are extensive, it is better to express the placgnta before repair 1-s
made, thus eliminating the interference of ’F)leedlng and the possi-
bility of damage to the repair by delivering placex}ta. All of the
operations should be executed with dispatch, since continued
anesthesia adds to the risk of hemorrhage.

Delivery care does not end with complet%oP of the third stage
and post-partum repairs. The attending physician .should remain
with the patient for at least one hour afte.r completion of labor. In
consideration of the fact that of all .the risks ar}d dangers which
accompany pregnaucy during gestation and the time of parturition,
those occurring in the third stage and -th.e ‘hour t}}ereafter are ot
guch magnitude and develop so rapidly, it is 1mperat1Ye that diligent
attention be given at this period to safeguard the patient and insure
a happy termination to the pregnancy.

(Medical Annals of the District of Columbia March '39.)



FUNDAMENTAL PRINCIPLES, OR DO’S AND DON’TS
IN THE HANDLING OF FRACTURES.

H. I. BARNARD, M.D.
Denver.

This subject is important for several reasons; in the first place,
fractures are a scientific problem which is difficult and dangerous;
second, they are a liability problem which makes them even more
dangerous. We are not only treating the physiological and anato-
mical problems, but we are treating an economic and insurance
problem and our bad results will not only lead us into trouble with
the patient, but into trouble with the courts. All the things that
I have to say are old—most of vou know them I merely want to
review some of the elementary Do’s and Don’ts, some of the common
things which will often keep us out of trouble.

After a careful, gentle, and complete examination including
Xx-ray—A-P and lateral—a diagnosis is made and as the patient’s
general condition will permit, treatment should be instituted as
early as possible. Follow-up treatment of fractures is still an
emergency. We have two main classifications with two subdivisions,
the simple and the compound ; and under each we have fractures
with displacement and the fractures without displacement. I want
to consider first the fracture with displacement —the simple type.
We are all familiar with the three R’s : Reduction, Retention, and
Restoration of Function. Even in many cases of fractures with
displacement it is still a question whether reduction is nezessary,
as many of them are on the borderline and may not need reduction.
There are three postulates which should be our criteria: We should
attempt reduction if there is a possibility that (1) we can prevent or
correct deformity. (2) prevent or corect the loss of function,
(3) assure better union. Affer we have decided to attempt reduction,
what is the procedure ? Shall it be under local or general anesthetioc;
without the fluoroscope ; the closed or the open type? All this will
depend on the circumstances. First as to local or general anesthe.
tic. The individual case here again must he considered. If the
fracture can be set within an hour or so after it has happened, local
anesthesia may be used very nicely. The Loeher method of inject-
ing 2 per cent novocain directly into the site of fracture ig
quite successful. After two or three hours this method often fails. 1f
there are multiple fractures, general anesthetif: is usually indicated.
Spinal anesthetic works well in lower ex.tremlty work. In either
event be sure that good relaxation is obtained. Should we or should
we not use the fluoroscope is not necessary. Those cases in which
there is a tendency to re-displacement of the fragments, and in the
more difficult cases, the fluoroscope is often necessary. Do not yge

MEDICO-SURGICAL SUGGESTIONS 213

it while manipulating but only to check the position. Be careful in
using it and do not over-expose your hands to the rays, as t.hey are
dangerous. Experience will develop better tactile sensation and
will gradually eliminate the necessity of it.

Next, shall it be a closed or an open methqd ? T}}ere' are rea_lly
the three methods: the closed manual r.nampulatlon,1 ex;ensmn
either with adhesive tape or skeletal f.ractlon; and f}nal Yy thetope?1
reduction. In any event, plan a de.ﬁnlte atta(?k, decldehonfw zti yo
are going to do, on how you are going tq manlpulate the frac ure;
what forces you are going to use, and if possible, what movemen
are necessary in the restoration of' the fragments. 'In mostdcai?s a
hyper-deformity must be made in order to ob’?aln a reduc 1on‘.;
Closed reduction should probably 'be.attempted in all catsebs exc:il;
where experience has shown that similar fractures cannot be satis-

factorily reduced with the closed method.

Fractures of the long bones with o.blique over-riding Wher?1 it i;
necessary for a pull over a period of time qsually cannot be re uce
' tting and will necessitate adhesive or s.keletal traction.
at ono $° on types where manual manipulation will usually suffice
Thetzzuz):iinary types su::h as Colles’ and Potts’ fractures. Fractures
::}?ich necessitate skeletal traction are usually fract}xres of t.he shaft
of the long bones. Aftera reduction is done, when is a sjatlifactorg
position obtained ? Do fragments have to be apposed er;:llre y, :{13
third, or two-thirds? It will depend a great deal upon the .pot51 ;gn
in the body. We might say th.a..t the nearer the fracture is to 10
i0i re perfect the re-position of the fragment must be, as in
o t?le I}l:nd the Potts’ and in the elbow fractures. In fractures
?heﬂ? ) mei?i-shaft which are not very superficial (as in the femur) it
n y ssary to get very good apposition, but bowing must be
is not ndeGeSometimes just a slight apposition is necessary but no
B is essential. The age will decide that a great deal. In
Sh(.)rtenmgany fractures of the femur are in rather poor position so
:hlldren r:,lsit,ion is concerned ; however, if the general alignment
ar 8s ap{:here is no shortening, a beautiful end result does follow
y goodIn adults it is necessary to get a much better position.

later. ' '
After reduction, then,itisa question-of fixation. Plaster of pa.rls
casts are used a great deal now, either t - r or the splint

goerdyd shabed will work
thing certain

the fracture, it w #ot correct

it. These external splints or casti‘m\i t be put on snueXy, Wt not
too tightly. One rule always is-—W.hg ever a cast or.sphn 3&5 beeli
put on while the patient is under 4 general anesthetic, befsuge tha

type. Splints of aluminum, wood, wir .
quite satisfactorily- Eacp surgeon ’23{
—the external fixation will only hold:

the circulation of the fingers and \{oes\ is all right fol oﬁ.w. ¢ the
reduction. This circulation should g.‘g ecked for a pe § f from

%

®
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24 to 48 hours after the application of the cast. If there is interfer-

ence in circulation, something must be corrected The bony pro-
minence should be well padded and the inside of the casts and
splints should be smooth so as not to cause pressure on the skin or
bony prominences. Especially is this true in casts which involve
the pelvis, particularly over the sacrum, and also over the malleoli
and the heel. The fixation should extend over the joint above and
below the fracture. How long should a splint be kept on ? Until
there is no danger of the fragments slipping when it is removed for
inspection and physiotherapy. In the very young this may be only
a few days. In the aged it may be several months. Ip children, if
the fracture is near a joint, the cast should be hivalv
after ten days or so and permit some active motion, then reapplied.
Particularly is this true in fractures near the wrist, elbow, and ankle.

We cannot say in weeks how long the cast or splint should he left
on. A very good man go aptly puts it, ¢

cause I treat a fracture with support un
course is a little far-fetched but it shows
erent cases to leave the
Clinical evidence of call
good guide as to when
Following the removal
massage and exercises,
ed until the maximum

ed and removed

‘I never get non.union be-
til T have union.” This of
how necessary it is in diff-
splints on for different periods of time.
us with x-ray corrobration are a very
the support should finally be removed.
of the splint there should be given heat,
and the ratient should be treated and watch-
improvement has been obtained. Do not
dismiss a patient before he has reached the maximum improvement,
and if there is some abnormality either in anatomy or function, tell
the patient, tell him why it was, and tell him what he can expect.
If you don’t, somebody else will. Be sure that an x-ray has been
made following your reduction—keep it as a record,

Fractures with no displacement a
except the first R is omitted—need
tion of function.

re treated in the same manner
ing only Retention and Restitu-

Some fractures necessitate skeletal or adhesive traction. By
skeletal I mean traction through the bony structures with a Kirch-
ner wire or Steinman pin, or some other sort of fixation which
penetrates the bony structure. Skeletal traction probably is one of
the greatest advancements in the treatment of fractures in the last
quarter of a century. In comminuted fractares or spiral oblique frac-
ture, particularly the long bones, it is imipossible to maintain them
by manipulations. A constant pull is necessary and there is nothing
more constant and more definite than skeletal traction. The two-pin
method is very good. Here local or general anesthetic may be
used. The important thing is to prepare the parts as if you were
going to do open surgery so as to prevent infection and maintain the
skeletal traction in the line of deformity so that the distal fragment
is fully in line with the proximal and held there until some union

MEDICO-SURGICAL SUGGESTIQNS N 215
N ——

: -displacement of the
re will not be an'y re !
has faken plﬁc?n;; tl};: two weeks and it may F»ed flgits 1vg§;kas§
fragments. tion can be left on when properly applée o.rarticularly
Skeletal trallc Adhesive traction isof value to ch.11 r.en},lpvever it
?hree o 1S(;f the femur, as in Buck's ex.tenSH?Fn}’ reO\is oftén a
in frq,ctuf'es t as constant as skeletal t.rac'tlor.l. fl:he Js often
tract'lon 1anzdhesive tape, there is an irritation o )
ipping © ’ 8.
Z{:gﬁ;tgbe used very well in comporn: f)‘:;&::: of its own. We have
o presents " .
oo c(;m;pzzlr:: fglgtucstutlilepopen wound of soft tlssue;, Vl;’:llr:?gl Z:
. on. Ro

th?twg::itf:lized and obviously exposed to 1n.fezf]101iln *rophylactic
N and tetanus antitoxin should be giv thotic. meoha.
e c'llrile wound should be cleaned under an ar;es o o’f e
d(')(s:aﬁ(; cleaned well and ’choroughlydwwll; Zr;s:iﬁljedpissect oat the
nically—

ST i should be removed. o )
Detv.xtaiu&ecdt -tlfizi f reduction is necessary apply the traction (pre
entire tr ;

. tion pulls or
: says, ' Skeletal trac
foray skelotal) Boehlzrtissies and eliminates the sacs or

stretches the muscles and soi baoh are so favorable for infection.”

PO fissues w ;
pockets within tl?eseto ever close these compound fractures tightly.
It is probably unwise If infection of the

: i rainage. '
Lt Is boter to'in'StSf?e::i?: (l)(fu':geoir:atment of osteomyelitis af:dblt
bone follows, 1t 15 1 ]fracture problem. Many fractures cannot‘ o
is no longer a pfuIiT yeithel' with a closed method or ske!etaltrac} 1ond.
tre}flt:(’:lsurfcizstshl; ps;ocedure ? Don't repeat and lrepe;\ft llllotstz :e?iiz
What the i i unnecessarily. c educ-
attempt and tr?l(lirirz:?uzselytl;it{:;?::d and failed, or your eX'DerI:;cZ
tion has boos ]ut closed reduction is not the method. of chO}ce, de
has shown .tlsa tion. In all probability no fracture in a child under
d10 an ops?;;yzzrs n.ecessitates an open reduction. There are some
the age
exceptions, bl.lt very,wV;;‘g i;:(; of fracture showed that an op'en
In. expenenceéessary? The most common are patella fw:;olh
reductl?n ?Vals I;Znon with persistent separation ; fractu}'ta.s Y 't}?
goparabioy § Ode'cs' fracture of the tibia into the kn‘?e Joxn_'c Wih
head of the rz%]m ,injury; fracture of the astragalus 1“‘701'““? . e
probable car¥ B‘ge"nt' fracture of the femur or humerus with in ef-
sub-astragalar joint oth bones of the forearm with considerable
vening soft tl.ssuesf;actures where there is a nerve injury afnd the
displacement; o7 robably caught within the fragments. If open
nerve-yes%els are :a,ry what then ? Wait a few day, five to seven,
reduction is nec?S t i;lto condition—preferably a 48-b0ur prepf‘!‘a.-
and get the patleI; nic and method you are familiar with. Con§1der
tion. Use the tte.c ' Use a local, spinal, or general anesthetic as
it a major opé{lj‘a l(i):s;truments instead of fingers in the w?und.' Us:e
you prelfelf.i.xa.ti(s)(:l of choice, and maintain fixation until union is
interna
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Longitudinal striation of the nails is a common condit-ion i
adults past middle life. In slight cases it is merely an exaggerati -
of the normal longitudinal ridges of the nail bed, but in well markzg
cases it is accompanied by splitting of the nails (onychorrhexis) at
the free margins. It is common in persons who are absorbing fr
a focus of infection at the root of a tooth or in the bowel. In a.dgdi’c'Om
to cases due to focal infection, lining of the nails is seer; in gout ;03
nervous diseases such as neuritisand hsemiplegia. It is also associatr(:d
with the dry skip and scanty hair of myxoedema. Drx-rness of th
skin and lustreless nails showing longitudinal or transv'erse lini .
is also seen in cases of vitamin A, B and D deficiencies, "

Administration of the appropriate vitamins in these cases will
resto.re the nails to normal. A gingle raised longitudinal ridge
running df>wn one nail is the result of a scar at the hase of the nfil
from previous disease or injury. Transverse lines, usually know
as Beau's lines, appear on the nails as a result of previous int .
ference with the growth of the nail matrix. If these lines der—
to a local i.nflammatory cause, usually the nails are not all aaf‘freect liie

Sheddmg of the nails may occur in epidermolysis bullosa af: :
.fevers and in extensive cutineous diseases. Atrophy of the’ na'?r
is often associated with ectodermic defects such ag extreme thin ss
or absence of scalp hair. Although not necessarily associated n?:}?
any m.ental condition, this change in the naiis is fairly free WIt]
seen in mentally defective children. It may also be an quef.l !
condition, and may follow injuries, scars from disease facqtl;)l'red

sclerodactylia, Raynaud’s disease, radicdermatitis and s’ hl‘({% e
also occurs in hyperthyroidism and exophthalmic goitre axs:fi) }: ]Si) -
rep?rted after nerve injuries, in leprosy, tabes dorsal'as oo
syrlngo.myelia, and in prolonged debilitting diseases such as c;s ond
Thlck.ening and hypertrophy of the nails may occur in chnoer"
eczema with hyperkeratosis of the palms and soles, chronic cut o
diseass, ri.ngwo.rms, parounychia, peripheral neuritis leprosym}c:guS
and heemiplegia. Pituitary and thyroid dysfunc,tions m’ SS
responsible for a few cases, but in the majority of cases the e g
evident cause except want of cleanliness and neglect. l retsne

RETROPHARYNGEAL ABSCESS.

Retropharyngeal abscesses, writes Philip F. Barbour. in Medi ]
Times, for September, 1939, are far more frequent in the S”Oun eﬂilca
in adult life, the greatest number occuring in children underg‘t}vl an
years of age. The abscess lies under the mucous membhrane of :}?e
pharynx in front of the budy of a cervical vertebra and Separateg
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from the bone by several layers of muscles and fagseia. It usually
starts in one of the lymphatic glands which extend in chains on
both sides of the central line of the pharynx from the basilar process
down to the mediastinum. These glands receive lymphatics from
the nose, the nasopbarynx, the sinuses, the fossa lyingz above the
tonsils, the eustachian tubes and adjacent structures. Infections in
any of these areas may be carried to this chain of glands, just as
they are so frequently transmitted to the anterior or posterior groups
of cervical glands. These external glands are enlarged many times
from infections in the area which they drain. Such glands do not
always suppurate, in fact the greater number of such adenopathies
will gradually clear up after several weeks, without abscess forma-
tion. Any one having had experience with children recognizes the
vulnerability of these lymph glands. It is probable that adults
gradually acquire or develop immunity because of frequent submargi-
nal infections. Children have not ag yet elaborated their immune
bodies so that with any Jesion of the mucous membranes of the nose
or throat there will he a reaction in the corresponding lymph glands
with swelling and some pain. The retropharyngeal glands have
also followed this rule and do not always suppurate, but this is rare.
It is difficult to explain why these glands are not more frequently
attacked as they lie in a very vulnerable position. It is probanle
that they are usually overlooked unless the swelling has gone on to
ulceration, and the frequency with which even an ulcerated gland
is missed and a preventable death has occurred establishes a sad
record of our inefficiency.

Retropharyngeal abscesges may lie deeper, under the fascia
which covers the prevertebral group of muscles, and take their
origin from a tuberculous involvement of the bodies of the upper
cervical vertebra. Osteomyelitis other than tuberculous is not
unknown in this location. Orthopedists meet such cases occasional-
ly. Tt is possible that traumatic injuries to the neck can also pro-
duce these deep abscesses, and with the growing number or auto-
mobile injuries, such eventualities are bound to increase. Trauma
of the pharyngeal wall by pins, tacks, glass, etc., may through per-
foration of the posterior wall of the pharynx result in a retropharyn-
geal abscess, or, if lower down in the esophagus, cause a retro-
esophageal abscess. It must be reiterated that such abscesses may
develop without any evident injury to the mucous membrane of the

pharyngeal wall.
The diagnosis of such an abscess is not difficult if its possibility

is kept in mind. Three outstanding symptoms are dyspnoea, dysphagia,

and a peculiar nasal voice. The dyspnoea is inspiratory as the

gwollen mass is sucked over the larynx by inspiration. It is lifted

up by expiration and does not obstruct the outgoing air unless the

tumour is below the level of the larynx. The dysphagia prevents
4
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assured. If using plates you must get good fixation of the fragments
internally or you are liable to get absorption around the screws,
with non-union. Restoration of function proceeds as in the other

types of fracture. Adhesions in the joint may have to be broken up
or stretched. Muscles must be restored to their normal strength
and pliability. Complications such as an ischemic paralysis, foot
drop, etc., must be guarded against and corrected if they develop, if
possible. Be careful and look out for circulatory and nerve complica-
tions. Fractures particularly around the elbow joint are liable to
give injury to the nerves and to the vessels. Be sure the circulation
is all right and be sure the examination shows whether or not there
has been a nerve injury.

Thus I then have these Do’s and Don'ts compiled in the follow-
ing brief resume :

Under the Do's:

Do be gentle and careful,

X-ray before and after.

Analyze carefully, then plan an attack,

Closed reduction if possible,

Watch carefully for complications,
to the nerves and vessels.

Pad the hony prominences.

Prevent bed sores.

Keep a record of all cases.

. Reduce as soon as possible.

Under the Dont’s:

O 20 20

especially for injuries

©w®

1. Don’t, however, try to reduce a fracture until the patient’s
general condition will permit.

2. Don't experiment ; use an accepted method.

3. Don’t manhandle the parts.

4, Don’t promise results.

5. Don’t put a cast on too tightly—look out for ischemic
paralysis. '

6. Don’t allow foot drop or a wrist drop to develop.

7. Don’t dismiss a patient until he has reached his maximum

improvement, and

8. Don’t criticize your colleagues in the presence of the
patient

(Rocky Mountain Medical Journal, April 1939.)
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CHANGES IN NAILS AS AID TO DIAGNOSES - -

R C. Low, in The Practitioner, May. 1939, maintains tl}at few
when examining a patient, make iaven a cursory }nspec-
tion of the nails. Yet a good deal of' information can sodmetm(;es be
obtained from these structures. The.lr normal growth ep}e:n sthox;
the general health, and they are qu1.0k t0 show change(s1 v;r :n X a

is interfered with. When all the I}alls. of the .har.lds an -(1; stow
the same alteration the presumption is that .1t is duc.a 1?1 i er to a
congenital anomaly or in the absence (?f any adjacent §k1n in arlxllr:;-
tion, to some general condition affectlr.xg all the nails thr(c;ug 3 e
circulation. When only some of the nails are affected and others
are quite normal, a local cause should b-e .Iooked for §uc}} as a rec)ent
or remote injury, an infection of the nail 1ifself (as in ringworm) or
an inflammation or growth affecting the skln. or deeper tissues r?\%nd
the nail. The fact that the nails are affected in any gen?ral condition
indicates to some extent its severity, and so may influence the

medical men,

osis.

PrOgZ change in the colour of the nails may be dia.gnos'tic of leul.ton;:-
chia, trophic nerve disturbances, ar.sem.ca.l pmso_nmg: Addison’'s
disease, argyria, chronic mercurial poisoning and.dlabetlc and oth-elr
forms of gangrene. Apart from any .altera.ﬁlon in colour the' nails
may become altered in shape and size in various ways., as clubb.l?g of
the fingers and toes in chronic pulmonary and cardiac cOIldﬂ,?(l)n.s'
The opposite condition may aslo oceur. Th? cause of spoon-nail is
not known. It may oceur in association with nutrltlon.al an@mias.
As most of the persons in whom it occurs aye. Of the h-lglhly strung

type, the nervous system may play so.me part 1n. the mtiology.
Fragility and splitting of the nails a:re fairly common. .Some
are born with nails which are brltt.le and tend to spht'and
personsﬁ t the free ends. A similar condition may also be acquired
lb;;e;]:o(l)on;ed or frequent contact with chern'icals (as in maniecuring),
especially alkalis. There is also the cor.xdlton known as egg-sh?ll
nail, in which the nail-plate is soft, semi-transparent, bends ea31.ly
Ul t the end. This particular change has been reported in
. s'pm';s X ith arthritis, peripheral neuritis, leprosy and haemi-
cmtlzn ::,):newhat gimilar condition also oceurs occasionally in
late syphilis, producing onychia syphilitica siccia.l.. Indthis gonditicfn
all the nails are affected. They are dry ar.xd. atrophic an ten | to split,
It may be the only visible sign of syphilis, but the diagnosis can be

confirmed by the Wassermann test.

asso
plegia.
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:“;V:Lleovgling{hthe food often being forced out through the nose as well
outh. Both dyspnoea and dysphagia are progressive. The

nasal ti :

i:gaxzottfl bfrtehOf the voice and cry has been to me the earliest warn-

e tonelo e.natnre of the t.rouble. One should easily recognize
ess voice due to adenoids. The hoarseness of acute laryngitis

II:ef::z;hly .distinguished from the near-aphonia of a diphtheritic
distinc:ne in the le_lrynx. These abscesses cause a cry which hasa
nasal quality. Dean terms it a quack cry, which is not very

accurate. ¢ i
Perhaps * quanck cry ™ is a better nomen.

W
throather; such symptoms are presented, one must palpate the
and usually the mass is felt to one side, and, if the éondition

::;notlf)een recognizefi sufficiently early, fluctuation will be pre-
Spa.c.;3 ’;;cler the.swellmg will extend clear across the pharyngeal
-y . X ere w1ll'also be some fever, a tilting back of the head,
anglzpjf 1;}(l) gne side, occasionally an external swelling below the
Tubemu10ues ](;x.vsv on thfet;ame side, and the evidences of a sick child.
1s di eage of the upper cervical vertebree k

to be held in a much stiffer posture. causes the nee
Quinsy or peritonsillar abscess seems to cause much more pain

fa.rf(;:; igil?l:;‘r;o;, and there will not be the delayed regurgitation
ith ouins i ) as passed the tonsils. It is difficult to get a patient
examine a,xyl’d : Opeln the mouth at all, but it is not at all hard to
An X- ¢ topa pate the pharynx for a retropharyngeal abscess.

ray will show the characteristic displacement forward of the

1ar.ynx and upper trachea, but the diagnosis should be clear without
this added aid.

br 0;: account 0? the rapid, difficult respiration a false diagnosis of
onchopneumonia has often been made in cases of retropharyngeal
ab.scess. So far as the sounds in the lungs are concerned, the trans-
ml,tted rales over the lungs, the restlessness and distress of the sick
child, thfa high fever and the accompanying lung symptoms make &
proper diagnosis somewhat difficult for even a good' internist.

'tfkfle accidental fracture of the cervical vertebrae and 8 displace-
ment forward of the body of a vertebra very rarely would produce 8

I;;Otl‘lltld;ng forward of the postpharyngeal wall, but other sy mptoms
ould be present to insure a proper diagnosis.

mom'i};: ’i)reatment should be evacuation of the pus at the earliest
IJuncturi’ngyw?trl1 a(fcur&?te puncture with a guarded bistoury, o% by
child does not 1 dressing forceps and spreading the blades The
far forward i roquire an anmthetic, but the head should be tl}rOWn
bo inkalad fntn o iy upon the opening 5o Shat the pus will n0*
advise that the N lar'ynx, and into the trachea. Some gurgeons
of the sternoclei(;)pm‘atm.n be done from the outside by incision back
the operation omastoid muscle. The objections to this are that
requires a prolonged ansesthesia, the field is surrounde
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by many important nerves and blood vessels, and there will be dig-
charging sinuses for several weeks and a permanent scat left. This
type of operation should be selected in case of tuberculous or other
form of osteomyelitis where operation is indicated because the pus
here is behind the rather dense layer of fascia covering the longus
colli musecle. . .

Some surgeons have made the point that the pus which draind
from the abscess when opened on the inside will be swallowed, a.n.d
cause septic symptoms by absorption. Such has not been my experi-
ence. In fact in all cases of retropharyngeal abscess th.ere has
already been a mucopurulent discharge from the nose which has
been swallowed apparently without injury.

The importance of the early recognition of these abscess i8
empha.sized by the severe if not fatal sequela® a..nd complications.
The projection of the tumor over the larynx mas.f itself cause stra.n-
gulation. The abscess may rupture suddenly during sleep, as?hyxm-
ting baby, or it may discharge smaller amounts of pus which are
inhaled into the lungs, causing a fatal bronchopneumonia, Or an
abscess of the lung.

Different types of organisms depending upon the original focus
of infection will produce somewhat different destructive lesions of
the adjoining tissues Ulceration of the internal carotid artery with
fatal hemorrhage has been 1eported by Dr.Cluade T. Wolfe and others.
The lives of goveral of these cases have been saved by a prompt
ligation of the internal or common carotid. Such a happy outcome
is possible only when the child is in a well equipped hospital.
Ulceration of the jntenral jugular, also with resulting hemorrhage,
has been noted.

The pus may burrow laterally and be discharged through the
external auditory canal, very rarely into the middle ear. It has
apened beneath the ear oI through the parotid gland. Facial para-
lysis has been reported, and rarely a fatal meningitis. Oedema of
the glottis is a Very alarming and dangerous complication. Ulcera-
tion of various localized groups of muscles leaves a permanently
gcarred pharynx.

1t is obvious that the pus may be carried down into the medias-
tinum. The more superficial ulceration will cause pus to flow along
the auterior surface of the fascia, but if the pus comes from a
diseased vertebra it will follow much deeper planes into the poster-
jor mediastinal space- Rither of these creates a very serious surgi-
cal problem for even an experienced thoracic surgeon.

geveral deaths have been reported as due to forcing the mouth
open with a gag for the purpose of examination and before any ope-
ration was attempted. The explanation of these sudden deaths is
not very clear. Some have suggested the status thymolymphaticus,

~which is nob convincing. Others believe-that pressure upon the
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) . is increased by stretching of the
pneumog?St.“c 01'1 it;?;nn:lzzeii unsatisfactory, but the fact ?f the
throat. This eip ald warn us to approach these cases very cautiously.
sudden deaths s t"“ haryngeal abscess is recognized promptly, and

When a ret:gihe mortality will run as low as 5 per cent. The
is properly trlea nd complications noted above emphasize the danger
vgzi;us s:s:::gfi:ed case, and also of an unjustified postponement of
of the un ,

surgical intervention.

SIS OF PULMONARY TUBERCULOSIS.
Dliiitffgszceltcfgg September, 1939, Philipp SChonwal.d
e he classic diagnostic points for pulmonary tuberculosis
o forttl}llost; :ther conditions which are to be considered from the
:Xi):v:;;int of differential diagnosis.
PULMONARY TUBERC(;L(CI).SIS. s the fouOWing
em of diagno

hocorcine t?rii}::?n:gliigzlic:?ftpulmonary tube.rgulosis are listed
s ordon cfotrzlheir importance : (1) fubercle bacilli in the sputum,
pek Of‘fler (:. rales in the upper parts of the lungs, (3) parenclfy_
(2) perswt?n shown on roentgenogram, (4) history of otherquse
matous l.eSI:;Hhs’ moptysis, (5) history of unexplained pleural effusion.
Rty aef toxaemia, such as fatigue, loss of weight or st‘rength’
Symptorg‘; Ode and high pulse are regarded as non-speclfic and
orer .ngr i fgz:ct‘-ivity of the proces, if not otherwise explainable.

more indieative o INFECTIOUS BRONCHITIS.
. present bronchial rales ever both lungs or.m the
s maytion of one or both lungs, purulent sputum negative for
:h;) lowleorSiP;Orat times blood streaked, fever, malaise, loss of weight,

ubercu )

: enogramnl.
negative roentg BRONCHIECTASIS.

. ing and exhibits copious purulent sputum,

Tl.lis is (f')f llosie?r;nn;lor:gof acrid taste, consistently negative for

orls b 0}111 but containing many cocei and often saprophytes,

- b:(wl ccasional haemoptysis. Rales, if present, are heard

leucocytosis, fol ng. There is negative roentgenogram, but positive

on}y at baS;a (;acl;u%a:tion and widening of terminal bronchi, when
fi:’)liizlsf?s(;njected intrabronchially.

ALLERGIC BRONCHITIS OR NASOI?HARYNGITIS.

re wheezing rales, mostly expiratory, much dyspnoea,

. Tl_lere ﬁa ite attacks, and of seasonal occurrence, other allergio

often in de glfa,mi]y history of allgery. There is no fever, sputom

t.ailmen':’s a;:—,lringy. Occasionally one finds eosinophilia of blood,

is gray,
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sput and nasal secretions; positive skin tests' for allﬁr%i?:.

S stms f h or wheezing are relieved by adrenalin or ephe .

Spasms of coug PNEUMOCONIOSIS. . Cor o
Histary 1 of charactaristle oo o (e ecultation ie

), sand blaster, .

ZS;;::fje cllag)eox:tgzr‘:‘olgram shows many small fibrotic sp?ts evenly

divided in both lungs in a butterfly-like pattern. Fever is present

only when tuberculous infection has set in.

LUNG ABSCESS.
This gives history of rather sudden onset
pain, cough, sputum sanguinopurulent, foul g
sweetish taste. Roentgenogram shows roundi
in later stages cavitation with fluid level. There have been leucocy-
tosis, history of oral surgery, tonsillectomy or aspiration.

FuNGgus INFECTION.
This has ‘slow onset and

fever, malasie; favourable react

with fever, maiaise,
melling and of acrid,
sh, dense infiltration,

progress; sputum positive for fungi,
ion to high doses of iodine.
CARCINOMA.

Heore are insidious onset, pain. early dyspnoea and frequently
pleural effusson which soon becmes blood-tinged, positive roentgeno-
gram or bronchoscopic evidence, fever only in advanced stage. Age
of patient is in fourth to fifth decade,

SYPHILIS.

One finds positive Wassermann, no malaj
cough or sputum. Roentgen evidence ig not characteristic of
anything. Improvement with antisyphilitic treatment,

HYPERTHYROIDISM.
This shows slight fever, high pulse, flushed face, tremour

digitorum, nervous instability, occasionally little cough. Ausculta-
tion and roentgen findings are negative.

Basal metabolism rate is
high.
ANAEMIAS AND SEPTIOAEMIAS.
These present the well-known blood picture and a
negative as to physical and roentgen findings in the ¢

se or fever, usually no

re completely
hest.

——

TREATMENT OF POSTOPERATIVE RETENTION OF URINE.

H. 8. Barber, in The Irish Journal of Medical Sciences, February,
1939, discusses this.

The musculature of the bladder has two principal sources of
innervation, the sympathetic and the parasympathetic,
thetic impulses are conveyed by the presacral nerve,
takes origin from the lst and 2nd lumbar ganglia,
contributions from the 3rd and 4th ganglia.

The sympa-
which probably
receiving further
The pelvic nerves,
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igine from the anterior primary divisions of the 2nd and 3rd sacral
;relrswlres conduct the parasympathetic impulses. B(;tk; thlese“nefr:}e::
’ i i lia lying on the lateral wall o
inate in the hypogastric gang : ter ;
tezzlr:llafrim which new post-ganglionic fibres containing both sym
re ‘
i ic fibres arise.
tic and parasympathetic fi ' .
pa‘thgeslction of the sympathetic supply causes no mterfell';a.ncteic\:s;:t()};
the act of micturition except for temporary. _grequencly. Ofl;;:terior
i i ' rasympathetic) causes loss ster]
the pelvic and pudic nerves (pa ‘ S i
traction of the bladder
hral and related reflexes (con
(lll'rsetzntion of post-urethra). Both the bladder and the urethra vs{lhsr;
] mpletely unconnected with the central nervous system, ~exhi i
:I(:e power of gpontaneous rhythmic contraction ar?d relaxation.
E)I‘he internal sphincter acts reciprocally 'VVlth the det;'uso;
uscle of the bladder, whereas the external sphlncter'can b?ic 05(:i
I-,r}‘lough not opened voluntarily. Opening of external. sphincter h?pe: :,
on contraction of the bladder or relaxation of th.e internal sp! .1130 er.
1Im't'ation of mieturition is invariably accompanied .by a prel.lrr?mar.y
gllalxation of the perineum. No amount of abdominal straining is
r
tive in initiating the act. ' . . .
ef’fechisturba,nces of bladder function occuring as posto?eratlve .com
lication may be ascribed to (1) disturbances of innervation, (2). (%1sturf-‘
bances of the bladder musculature, (3) alteration mdtheUposﬁlor.]t ois
i thetic used. sually i
ladder, (4) psychic factars, (5) anaes . i
o zka:ina.tion of factors rather than a single one that is responsible.
?)icr(:ar:t trauma to bladder and its innervation occurs mﬁstls fr.eqfuez;tly
i i tetrics. The psychologic factors
i ecological operations and obs :
%n %}?::ausation of retention must not be underrated. Somfa a..utho
1r“ties have no hesitation in stating that the psychologic is the
ri
principal factor.

TREATMENT.

Catheter.—For a long time the use of the catheter. was ile

thod of choice in a very limited number of alte?rnatlves. n
o de to influence the patient psychologieally by such
offort was mt;e sonnd of running water, local application of hot
measere tas with some successes. It is the use of drugs in the treat-
stupss, ce,t erative retention that the greatest advances have been
mone Of‘p}(ij Ofecent years. These drugs can be divided into four
mado Wit mthose whose action is purely psychological—isotonic
groups, @ thylene blue, (b) bladder irritants —urotropin, (c) those
sall.ne and meic'zl musculature —pituitrin, quinine sulphate, potas-
af:tmg odn v(rieiflm salts, (d) those acting on the neuromuscular junction
Smtya:cl)stsi;mine, pil(;carpine, acetylcholine, Mecholyl, Doryl, and
—P
Esmodi’ ic Saline.—The injection of 10 cec. isotonic saline intra.

Isoltoril; of course, only a psychologic stimulant. Another inge-
v?:f;x:ns;théd is the administration of capsules of methylene blue, at
n



o

v i ofessi hether we were -
iries have been received from the mcdmllprofomon whethe
As m‘mclro'_:: g nes similac to important foreign proparations, we beg to infarm that

+h e ioned pregarati hich cosespond
3 i anufacture the undermentioned prégarations w
the Ciele leoutovtl:!ki: ?onign preparations shown against thopl
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" the same time carefully warning the patieriltr thﬂz;,tr hlsurlne willvb; ' CIPLA '

tinted. din
. protropin. -Two techniques may be used in administering uro- 001103?‘“‘ ’ *
ropin: 7 to 10 cc. of a 40 per cent. solution can be injected intrave-

. « . e
nously immediately upon completion of the operation of a prophylac- ) roreign Prepal'a‘llﬂlls

tic measure. A smaller amount, 3 c¢c., can be given 8 to 12 hours

after operation, which results in less pai i | '
; ’ . painful micturition. T ~ 1
I{opulanty of urotropin waned as a result of unfortunate complic}: \X') !'orelgll
t%ons such as haematuria, abdominal pain, headache, vomitin d \Q‘“ | |
tinnitus. ‘ ! g an ,‘“ ! CORASOL — Cardiazal
Potassium Acetate is used in half-ous N trazol)
fom ¢ . ~ounce doses of the satu ' .4 (Pentamethylentetes ;azol- i
solutl‘on ; 80 per.cent. of Reimers 49 cases voided with one doSGra,gz(: . ',\ ) coRASOL-EpHEDNN e c,rdu.uol Eph.u.inno
rema.m;i'er r?:ﬁwﬁf half-hourly doses of potassium repeated 'until LA f COhASOL'Q|N'N ————— Cardiazol-Quinine
evacuation of the bladder took place, the m i 1 ' — T Imine
st obstinate taki : OTRAN — ranspy
hours. At 7 per cent solution of sod: o aking 3 PULM .
: ium
b also been used with success. acetate in half-ounce doses{ . PYELOPURIN — (;ylotroplln
Pituitrin, Quinine Sulphate, Ph . . ! UROBROM e — Bromursd
have all been used with good ’ | vsostigmine, and Plloca.rpinei Urotropin:
o i ; aod results. However, unpleasant side HEXAMIME — ~
effects militate against their use routinely. i 1ae Injections & Tablets c . _
. min \
s Acetyle c:mlme acts as a parasympathetic stimulant. However, CARDIAMID — ora e e
1t 1s so promp ly destroyed in the body that it is of very 1ittl ' (F‘yridin-ﬂ-Cif5°'“-Vd_“"""'""d') .
a thel‘apeutlc agent. Mechol 1 D 1 . yu © use as: . y _—__-__—_—_————'—-—-— c.“'“m
In additi y , Doryl, and Esmodil act in'a simila:- CALClMA . (Various Makers)
manner. In addition to a desire to micturate, salivati e (Calcium Gluconate-puriss)
tion, and increased movements of the alimentz’lr vation, perspira Ampenles, Tabins 20 Gronet” — ——— Betaxin Betabion
. . . v xin, Betabioo . .
ing their use. Atropin abolishes the action of glg:: aci:): . fo(lil(?w BETAMID (Vt'tamm B¢) v (A.qudaotho,r;Mpkoq)‘ i
safeguard if untoward effects should result from inj gs. and 1s Toblets & Anpou's? . e Cantan, Cebion
dosage of Mecholyl is 5 mg. injected subcutaneous“l]yfmlgcholn: o ' CETAM'? (Vitamm © - (And other Maken
0.25 mg.; and Esmodil is 1 3 Doryl is only Tablets & Ampos ™ igantol
5 ilis1 to 1.5 cc. I have used Esmodil in 2% N DETAMID (Vitamin D) __——— Vigantol

Grape Sugar Solution

cases of postoperative retention with 9 failures. I believe that
{(Vanious Makers)

Fsmodil marks a decided advance in the freat - - GRAP
N e T . ment of spasmodic re-‘ -
tention lrrespect;vwgfﬁhm \\'Phls is especially true in such AFIMIDON — Pyramidon + C

£ SUGAR SOLUTION ——

affeine,

cases as haemiplegit or ia“xhen one does . ? c Phenacetine
Py . not hit . .
an z?,h'eady de};ﬂ;tated patient to Wa#¥ risk of a bladder ir:;';itio(;:xpt?}sf ! (No Aspirine) _— Calcium Diuretin
untimely pa?.Sag‘?f of a catheter. A v . ?}SSCAL bon Uit o
e S\ : Eucarbon, racaroon
9 Lok =N —_ AL —— .
’ \S{A For al\?,.hnd::f CCatract alw}xisliuse world’s renowned i - f_t’lggT - Lubrokal
A ” ' - i
Y . X . . p ____—____-———'—-'_—_-
\at ATR 0 L NEOCHOL'N Dechelin

~

A Specific ¢ io;: a.tract witho : Tablets o = Veganin Gelonida, Treupel
N ut any operati : NASCOD|N !
The }?lll}’MI‘réf_idlfllp : : cessful. The highest aurzhcilrilt(i’zs. 1 pHEOB!TAL‘ o Theominal tablets
in the Medical Protesst recognise that this product has no | : '{T':Em-,,,-,.. and Phenobarbitel compound)
& 0

equal. Claims Miraculous results behind its effica : . i
AR Cy Wlthout O'iv. I -‘-_____,._.———-——-_. G.dusaﬂ

any harm at all to the eves. Thousands are radically cured, Ing ‘ : Tg‘?g‘hi::“ Morrhuate Hydrosol 1: 1000)

* ! {Colloida .

Price: Single Phial Rs. 10. Sample Phi
(Packing & Postageal::?t:a{hlal Rs. 5. | Ampoules. |
br. GUPTAS CLINICAL LABORATORIES SR When ordering please mention Medico-Surgical Suggestions.

(REGD).

13, Kucheri Road, PASRUR. (NNWR)
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