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1‘ ' for the treatment of this disease . )‘
. QUINACRBINE PRAEQUINE !
. ‘l Trade Mark Trade Mark l‘
1! THE SYNTHETIC SCHIZONTOCIDE THE SYNTHETIC GAMETOCIDE "
- are now available from an EMPIRE SOURCE
‘i ) May & Baker Lid. of Dagenham, England, now manu- ‘
: facture these preparations which are made available !
‘! : inIndia by permissionof the Indian government pend- It
| ing applicafion for a permanent licence 1o work the
‘I - patents of the 1.G. Farbenindustrie Aktiengesellschar, I'
1] MAY & BAKER (INDIA) LTD l’
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AN IDEAL BLOOD PURIFIER.

Most effective in all cases of blood
poisoning, anaemia, and syphilitic skin 1
affection specially in later stage. It \
improves digestion, regulates the bowels,
removes the toxin, purifies the blood
and tones the system, and is of great

yalue in Chronic Rheumatism, Gout,
Pimples and skin diseases,

COMPOSITION.
Oune fluid drachm represents 1—
Ext. Sarsaparilla Liq. 12 min_
Ext. Glycyrrhiza Liq. .. 09 ,,
Ext. Senna Ligq. . 09
Qil Anisi .. 0012 ,,
Methyl Salicylate .. 0012

Ligr. Arsenic et Hydr. lodide ... 4.0 ,,
Potash lodide 2.0 Grs.

ALEMBIC CHEMICAL WORKS CO.LID

BOMBAY BARODA MADRAS CALCUTTA

When ordering please mention Medico-Surgical Suggestions.

THE MOST RECENT ADVANCE IN THE
TRETMENT OF SYPHILIS

THIO-SARMINE

Di-sodium-dioxy-diamino-arsenobenzene-methyene
sulphonate B. R. L.
Purest Sulpharsenobenzene Compound
Prepared for the first time in India

LOW TOXICITY
CHEAPEST IN PRICE
POWERFUL SPECIFIC
In the Treatment of Syphilis
In all stages of the Disease
WITHIN THE SHORTEST TIME

Details about its use and reports
of cases treated successfully with
the drug are sent free on appli-
cation to !—

THE

Brahmachari Research Institute
82/3, Cornwallis St., P.0. Shambazar,
CALCUTTA.

Reach the
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By Advertising
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Medico-Surgical
Suggestions.
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Bengal- Pharmaceutical Association
Full of Vital Information and Valua-
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Improving the Profession, Trade and
Industry, but also for safeguarding
from Penalties Provided by the Drugs
Act 1940,

Annual Subscription (Including
Membership) :

Importers, Dealers and Manufacturers:
Rs, 12.
Dactors and Scientists: Rs. 6.
Compounders: Rs. 3.
Apply to-day to:
MANAGING EDITOR,

INDIAN AND EASTERN CHEMIST,
6, Bentink Street, Calcutta,

Calcutta Medical Review

A Record of Medicine Surgery,
Public Health and Medical News
Indian & Foreign,

Edited under a strong Editorial Board

Annual Subscription:—

Inland Rs. 5-0-0 Fcreign 12 sh,

The most widely circuiated monthly

Medical Journal in India, Burma,
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Medical and Scientific Articles
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For rates etc., Apply to:
The Manager,

CALCUTTA MEDICAL REVIEW,
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Phone B.B, 3332.
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BY AN OLD ESTABLISHED TONIiC

Although the medical profession constantly welcomes new discoveries,
the general restorative value of Hall's Wine has been increasingly
recognised by physicians for over fity years. It is particularly ap-
plicable in India where a condition of slight ancemia is common on

account of dietetic habits amd the serious loss of iron-salis from the
body through excessive perspiration.

Hfl!l"s Wine provides a rich supply of ‘iron-saks, the assimilation
of which is assisted by the improved metabolism, which the tonic
elements of Hall's Wine promote. Hall's Wine is therefore a vailuable

iood. plus a thermal-energy value considerably higher tham non-
medicated wines or spirits.

Patients whose confidence is undermined by illness benefit from
the alcoholic stimulus of Hall's Wine and are psychologically helped
to quick recovery by the knowledge :hat it is « medicated wine, pre-
scribed by their physician.

FOR ALL STAGES OF CONVALESCENCE, PRESCRIB,II

HALLS WINE

gom'c. cﬁwW?

Distributors: J. HALLEY & CO. LTD,
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During the Age of Growth .l |

At no time, throughout the span of life, is the proper and orderly balance of
calcium, phosphorus and iron, vitamins and other highly important food elements
more readily disturbed than during the period of active growth and development,

The food supply of every child should, therefore, contain an adequate proportion
of these important substances, if normal progress is to be maintained. The
construction of an entirely correct dietary, to suit the varying requirements of e::xch
individual is, however, beyond the possibility of realization in ordinary practice.

Many physicians ensure that the
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ordinary dietary of the young patient is
safe and adequate by advocating the
daily addition of ¢ Ovaltine,’ This is.a
complete, well-balanced food, rich in
patural vitamins andin readily assimi-
lable calcium, phosphorus and iron

+Ovaltine* is composed of full-cream
milk and malt extract. Its sugar con-
tent is chiefly in the form of maltose, a
very readily available source of energy.
No cane sugar or chocolate is added to
give bulk or to cheapen the cost.
«Ovaltine ’ is delightful to the taste and
readily assimilable even by digestions
impaired by disease.

OVALTINE
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A liberal supply for clinical

trial sent free on request :
Distributors in India:

Messrs. GRAHAMS
TRADING (0., (India) Ltd.,
Caithness Hall, 3rd. Floor,

31)-3811, Linghi Chetty St.
Madras.

Also at : CALCUTTA,
BOMBAY and KARACHI.

Servants of High Official bearing . M. 287
offerings to the Tomb

alcutta. Lahore,

P. %. Box 133, P. O. Box 84, P. O. Box 34, P. O. Box #08,
B

Karachi. ombay.

When ordering please mention Medico-Surgical Sugge

stions.

When ordering please mention Medico-Surgical Suggestions.
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Dr. RAYAS’

House-Hold Remedies:

Pain Balm. This is a genuine remedy for Head-ache,
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.

Manufacturers :

THE RAYAS PHARMACY,

2/337. Mint Street, Sowcarpet,
MADRAS.
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TWO SOVEREIGN AYURVEDIC REMEDIES.

For Combatting Leucorrhoea and Gonorrhoea.

ASHOKARISTA.
Liquid Extract of Ashoka etc.

This wonderful Arista containing the active principles of Ashoka bark and other
powerful drugs is the well-known remedy in all cases of female disease, such as pain-
ful menstruation, excessive flow of blood, sterility, deficient growth in females, late
appearance of the menopause, and such other concomittant symptoms, commonly
known as ‘“ female ills.*’ 1t 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 extra.

CHANDANASAVA.

It isa preparation of bandana or Sandalwood along with various other drugs useful
in urinary complaints. In acute or chronic Gonorrheea, with 1ts attendant symp-
toms, such as ohrodee, gleet, strioture, etc., in all its stages, it can safely and
sffectively 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
wea;;lon 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’ i
Calcutta s Ayurvedic Laboratory,

14 Taltola Avenue, CALCUTTA.

Whe'n ordering please mention Medico-Surgical Suggestions,
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VITOEERRIN

TRADE MARK

A modern tonic containing iron, vitamins,
A, B, & D, calcium, sodium, and potassium
with traces of manganese and copper in a
highly palatable base of honey and malt
extract, indicated in secondary anemia, vitamin
deficiency, convalescence after illness etc. Pres-

cribed widely by doctors.

"An “1. T. L.” PRODUCT

MADE BY

The Government Industrial & Testing Laboratory,
MALLESWARAM, BANGALORE.

Agents for Madras Presidency:

Messrs. BEST & Co., Ltd.,
Post Box No. 63, MADRAS.
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& THAN COD-LIVER OIL AND MALT
Ostomalt is the traditional cod-liver oil and malt tonic brought up-
to-date. For while containing vitamins A and D in three times the
concentration of finest cod-liver oil, vitamin C also is provided by
the addition of orange juice. This gives the tonic its delightful flavour.
Vitamin B is present in the malt extract, while the beneficial effects of
Ostomalt are further enhanced by the incorporation of calclum

glycerophosphate.

\

Bocause Ostomalt is so concentrated, it is taken by the teaspoonful
instead of by the tablespoonful.

LAX RATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND.
Bemcacentaiives in 1 - H. ]. FOSTER & CO., LID.

Representatives in India: . - "
i . B 2 ., Bombay. 2257, Calcutta. 108, Madras. 244, Lahore.

- IP. (o] 202
PRODUCT OF THE
eSO STOMALT

ITS STABILITY and STRENGTH GUARANTEED

drugs in the Phar-
st discrimination.

Erqot, one of the most useful and old-gstublished
mgcopoeia, needs to be purchased with the utmo: o
} ’ d, even of
Liquid extract of Ergot deteriorates rcxp}dly and, .
ltg::lard strength when manufactured, is .of doub.tful quality
after storage, particularly in rigorous climatic conditions.
for it retains

the original defatted Ergot} is dependable,
ft:boplg:el(acy forqi:xl considerable time. A test carried out some

years ago showed that no activity had been lost after two years
storage under English conditions.
Prices have been substantially reduced as
PACKING: Phials of 10 capsules. Bottles of 100 ca
Special terms for Hospitals on request.

N H/
PRODUCT OF THE
LABORATORIES LIMITED,

g}:o,xcﬂoord, Middlesex, _England. Gl LABORATORIES

Representatives in India:

H. ]. FOSTER & CO., LTD.
P.O. Boxes: 202, Bombay; 2257,
Calcutta; 108, Madras; 244, Lahore.

from November Ist 1940
psules.

When ordering please mention Medico-Surgical Suggestions
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EXPLOITS OF THE SULPHONAMIDE GROUP*
By PARMANAND AHUJA, M.B, B.S.

Ever since the discovery of this group of drugs the medical
literature has literally been flooded with the exploits of this

‘chemo-therapeutic agent. It has enriched the arsenal of therape-

utic with a new weapon. It is one of those few therapeutic agents
that have found a place in the armoury of the surgeon, physician,
specialist and the general practitioner. I am sure every one of you
have used this drug in some disease or the other (and the number of
diseases in which it is being tried is mounting up day by day) and
will come forward to relate your experiences and clinical trials at
the end of my talk.

Historical. The idea of discovering specific chemical agents for
bacterial infections is as old as bacteriology itself. It was in 1881
that Kooch failed to cure anthrax with mercurial salts. In 1904
Ehrlich’s success in controlling protozoon infections led to vigorous
research in chemotherapy. But it is within the last few years that
the sulphonamide group of synthetic compounds hasbeen discovered.
In 1908 Gelmo described the preparation of sulphonamide. In 1932
Domagk experimenting with compounds patented for dyeing succed-
ed in curing streptococcal infections in mice; this was sold as
Prontosil.

‘Sulphonamide ' is a general term and every firm has put up its
own trade name like Prontosil (Bayer), Proseptasin (M & B), Bacter-
amide (G. Loucatas), Streptocide (Evans), Urea-sulphazide (The Urea
salt of 4 sulphamidobenzene-azo-1-hydroxy-7-acetylamino-naphth-
alene—3 : 6 disulphonic acid) and Urea sulphazide—T (Acetamido-
Amino-Benzene-sulphonate-Urea) (UnionDrug Co. Ltd.)

. Action. How the drug acts is not clearly understood so far. It
18 stated that they ‘‘ act by neutralizing a metabolic function or an
enzymatic activity. They affect by invading organisms in the sense
Ofi‘ﬂdﬂliing_iﬁa.cteriossta,i;ic action which in many cases is not

*(Looture delivered at the Sind Medical Union.)
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Toxic effects. Toxic effects observed due to high doses leading to
hyper concentration of the drug in the blood or in the very suscepti-
ble persons may be conveniently classified into three categories.

Mild.—Like malaise, depression, headache, vertigo, nausea.

_ Moderate, like cyanosis, metheemoglobinsmia, sulphsmoglobinze-
mia, numbness, tingling, abdominal pain, diarrhoea, low grade fever
and skin rash.

Severe, toxmmia and Jaundice, leucopenia, agranulocytosis and
hamolytic ansmia. )

How to avoid toxic symptoms, gmd treatment when they develop,
La.xatives particularly salines and sulphur containing foods like eggs,
onions etc. to be prohibited. Paraffin liguid however is permissible.
Analgesia or hypnotic drugs from the aniline and sulphonal groups
are better avoided.

. If alkalies are given, they enhance the action of the drug and
minimise the toxicity. If high doses are given careful watch over
the blood picture and other toxic signs and somptoms is indispens-

able both in the interest of the patient and the professional "

?ep}xtation. But if dosage is controlled within moderate limits,
incidence of untoward symptoms ocould be minimised if not
eliminated.

Dr. De.shmukh suggests the use of nicotinic acid 50 m, g. with
sulphonamides to avoid unpleasant symptoms.

Preparations like Bacteriamide and Rubiazol with the carboxy
gm}n: (COOH) and urea-sulphazide with the urea radical produce less
toxic effects. '

In .ca.ses of mei.;—h.aamoga]obinemia methylene blue by mouth or
1/3 gIg. in 10ce. of distilled water intravenously is indicated.

n cases of sulphsmoglobinsmia, colon should be kept free of
food residue.

Fn a.grz?nulocytosis, haomolytic ansmia and other severe toxic
@amfestahons, Sodium Pentanucleotide (Evans) 10cc. twice a day
intravenously is advocated.

.B.ut as far as possible, appearance of early mild symptoms of
foxicity should be a warning to suspend the drug before the grave
stage is reached.

In conclusion, I would like to say that we are at present riding
the crest of the wave of enthusiasm for the use sulphonamide group

and. time alone would show whether we are able to retain that
position.

DOCTORS PREFER

THEY ARE PREPARED CAREFULLY
UNDER RIGID  SCIENTIFIC
CONTROL.

THEY ARE OF BEST PURITY,
ACCURATE STRENGTR. PROPER
REACTION AND UNIFORM QUALITY.
THEY ARE PROPERLY STERILISED.
THEY ARE WELL PRESERVED IN
NEUTRAL GLASS AMPOULES TO
AVOID DETERIORATION OF THE
CONTENTS.

THEIX MODERATE PRICE ENSURE
ECONOMY WITH QUALITY.

HE ALEMBIC CHEMICAL WORKS €O, LTD
BOMBAY BARODA MADRAS CALCUTTA

UREA SULPHAZIDE-T

(Acetamido-Amino-Benzene-Sulphonate-Urea)\

The Dependable Sulphonamide Preparation for
Pneumococcal Infections.

Advantages of UREA-SULPHAZIDE-T

I. Quick Response.

2. Less toxic-because Sodium Salt has been replaced
by Urea-Salt.

3. Clinical Standardization of every batch under expert
control.

Price :—A phial of 20 tabloids of 7% grains costs Rs. 2/8]- only.

®
Sole Agents :— Manufactured by :—

APPAH & CO,, UNION DRUG CO., Ltd.,
MADRAS, CALCUTTA.
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sufficient to affect sterilization without the co-operation of the
defensive mechanisms of the host.” Butit is all a gamble of words
and the whole thing is shrouded in mystery.

I will now give you my own experience of this drug in the
following diseases.

Gonorrhea. I have got record of 15 cases out of which .three
were treated with Uleron (Bayer) and others with ordinary sulphon-
amide preparations. Alkalies were given simultaneuosly along with
topical treatment in some cases. Discharge was controlled in
shorter period with Uleron than with ordinary sulphonamides ; the
average duration of the treatment in early uncomplicated cases being
about 5 days in case of the former and a week or ten days in the case
of the latter. Sulphapyridine or Deganan 693 (May & Baker) is
reported to be the drug of choice in these cases with or without

topical treatment. The general tendency appears to be to dispense
with irrigations etec.

Pneusnonias. I have record of about 50 cases mostly in children.

Out of these ten were treated with Deganan, 693 (May & Baker) andf
40 cases with ordinary sulphonamides. Fall of temperature is more
rapid with 693 than with the ordinary preparations though incidence
of recovery is identical in both the series. The drug is to be stopped
after the fall of temperature though general symptomatio treatment
is to be continued. If temperature fails to respond in 3 or 4 days to
the continuous administration of the drug it will be useless to con-
tinue the drug any further.

N.B.—1If has been my endeavour to give a trial to ordinary sulphona-
mides as compared with specific action of its modifications like
sulphapyridine in order to test its efficacy with minimum cost
to average class of the Indian patient who can ill-afford to go in
for the costlier specifics particularly in these abnormal war
times when prices have a tendency to soar higher and higher.
Tonsillitis, Pharyngitis and Quinsy. Before pus has actually formed

which would require aid of the knife, the administration of the drug

in these cases has yielded satisfactory resultsin my hands. In
cases of infective glandular enlargements in the neck in children,
the drug is worth a trial in pre-suppurative stage.

Purulent Conjunctivitis. 1have a very typical case to report
when the whole family consisting of wife, three children and the
husband was suffering from a virulent typs of infection with profuse
discharge, burning, smarting pain and restlessness and photophobia.
They had been treated on ordinary lines for a week before they con-
sulted me. I also gave a trial to general remedies for 3 days more
before I put them on to sulphonamides and within 48 hours the dis-
charge was controlled and smarting subsided and the children who
passed sleepless nights before, were scothed into a restful repose
after days of pain and agony. It is reported that topical application
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of the sulphonamides in these cases yields favourable results. I have
no personal experience of the same. ‘But for the benefit of those who
feel interested I may mention ‘Eyelex’ (5 per cent. Urea Sulphazide)
ointment for such eye conditions.

Puerperal Septicaemin. 1 had a chance to give trialin three cases
with success.

Otitis Media. Four cases were treated with good results.

Mastoiditis. Only two cases were treated in the premonitary
stage and the administration of the drug parenterally and by mouth
succeeded in aborting the attack.

Skin. Moist eczematous eruption in a child of one year follow-
ing measles and involving practically the whole body was treated
with success. .

Erysipelas. Two cases were successfully treated.

Streptococcus faccalis and aureous infections of the urinary tract are
said to be better influenced by twn derivatives of the sulphonamide

« viz. sulfathizol and sulfa methy! thiazol.

Topical application of prontosil rubrum on oriental sores is advo-
cated and dressings of infected wounds and chronic ulcers is recom-
mended. But I personally have not tried in such cases.

Acute Infective Gingivitis. I had an occasion to try in two cases
in women. The gums were simply pools of pus and the teeth pain-
ful and shaky, and ulcerations present all over the lips, tongue and
throat. Previous treatment by well-known dentists had failed to
control the disease. Administration of sulphonamides in one case
both parenterally and orally and in the other only orally effectively
checked and ultimately cured the infection without any loss of teeth
ete.

Dosage. Comparatively smaller dosage, than those prescribed
by continental writers are required in Indian patients without detr-
acting from the efficacy of the drug. Some favour heroic doses.
But with large majority of the general practitioners with whom it
is not a practical proposition to control the blood picture and keep a
close watch over the patient and who can ill afford to take risks
with impunity, the ‘safety first' is the method of choice. I am
reminded of the wise saying of my professor of medicine, ‘‘If your °
medicine does no good, it must do no harm "’ which has stood me in
good stead all these 22 years of my professional career. Children
require 50 per cent., more than adults per unit of body weight.

The duration of treatment may be prolonged by few days but I
have had rarely an occasion to face any grave toxic symptoms
congequent on adminstration of sulphonamides to my cases. I have
seldom exceeded 6 tablets of gm. each in a day in cases of gonor-
rhoea and pneumonia and the average dose has been 4 tablets of 3gm.
each in a day.



LEPROSY*

BY DR. J. T. BHATT, M.B. B.S.,
R. M. O. Sheth Vadilal S. General Hospital, Ahmedabad.

Leprosy is a scourge of humanity since time immemorial. The
disease is preventable and curable to some extent.
Leprosy is a chronic infective granulomatous disease produced

by a sp.bacteria and characterized b

¥ lesions of skin, nerves, viscera,
eventuating,

in local ulceration and®reat variety of trophic lesions.
It is a disease which has a tendency to die out.

Stread.—Hereditary influence plays no part in the spread of the
disease. There is abundant evidence from the great leper settle-
ment of Culion in the Philipines where 5,000 lepers live under ordi-
nary family circumstances that inherited leprosy does not oceur.

Children separated from leper parents at birth have remained healthy
to the second generation.

Contagion plays an important part in the spread of the disease.

But this should be continuous. Children staying with their leper
parents develop leprosy.

Mode of Infection.—The actual mode of infection is not known
with certainty. But it is presumed that lepra bacilli escape from
lesions of advanced cases of the disease under the skin of persons
who come in close contact with infected persons. Abrasions and
punctures seem to be the avenue of infection. The bacilli are found
in 70 to 90 per cent. of advanced nodular lepers. E. Muir found them
in nasal mucous membrance of 37 per cent. earlier skin and mixed
type in Calcutta and 3. 8. per cent. in nerve leprosy Ulcers of
nodules discharge more bacilli than tropic ulcers of nerve cases. The
sites of usual lesions are extensor aspects of extremities, face, paris
exposed to pressure such as back and buttocks.

Prevalence—Found in middle class, crowded localities, slums

ete. In India there are about a million-lepers. In the world about 4
millions.

Causative organism —Caused by myeo bacterium lepra of Harsa
an acid fast gram positive rod shaped organism arranged in bunches.
It is easily decolorized by dilute acids but less so by alcohol. The
bacterium cannot be cultivated except on tissue culture,

Clinical forms.—Leprosy is a systemic disease and is probably in
nocase confined entirely to any particular tissye, It shows itself
clinically in two tnain forms, which may coexist in one patient :—

(1). Nerve (or maculo-anesthetic) leprosy.
(). Skin (cutaneous or nodular) leprosy.

* Paper read before the Ahmedabad Medical Society, Ahmedabad,
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(1) NERVE LEPROSY.
Two main types :—(a) Macular. type.
(b) Acroteric type. .
(a) Macular type: Round, oval orirregular areas of skin show-
) ing one or more of the following changes :—
gs of pigment. . . .
;, I[;(i)minution in cutaneous sensation particularly in
the centre. '
3. Lack of sweating, and kerat951s.
4. Thickening of neryes supplying the macule. ‘
5. Thickening and erythema, particularly at margin.
Of thes;) appearance the two that are diagnostic of lepross; are
anesthesia and thickened nerves. There may be only one xrlxlacuT;:r
there may be dozens. They may be very large' or very small. o 5;’
m:y be fc;und anywhere on the body, may exist for gearg w‘1 edO:t
i ay be thick, red and rais
i appear or disappear, may . . ;
Si?:id;f;xﬁalitei become flat and pale. Ordinary bacteriological
0

' ives negative results.
™. examination of those macules usually give g

(b) Acroteric type: (Acroteric spreading upwards-from th.a
distal to the proximal portion of the body). This type is
due to leprous inflammation of the nt?rvg tru.nks. The
following changes are seen in the distribution of the
affected nerves. o

Impairment of cutaneous sen sibility.

Loss of pigment. .

Impairment of sweating.

Keratosis. .
Wasting of muscles with consequent deformity.

Trophic ulcers, loss of fingers .and toes, etc: frequent-
ly there is secondary infection.
The commonest nerves affected are the ulnar (claw hand etcli),
the peroneal (drop foot etc.) Other nerves often afI'jectedh arte 't 0
superficial peroneal, the radial (drop W.I‘ISt), the med1‘an, t e' lrng.e-
minal (5th cranial) and facial (7th cranial nerves fac'na.l. para yslsi
anesthesia of the cornea, lagophthalmos, conjnnctivitis, cornea1
ulcers, blindness) the great auricular. Th.e affected nerves are usua.];
ly thickened. In marked cases all the hr‘nbs .and most of .the tr.un
may be anesthetic. Bacteriological examination of the skin lesions
usually gives negative results.
(2) SKIN LEPROSY
The lesions in order of frequency are :— . )
(1) Slight diffuse thickening and sometimes erythema of
skin.
(2) Macules differing from the macules of nervous lep-
rosy by not being anesthetic and havingz an in-
_definite border.

.
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(3) Nodules. -
(4) Ulcers due to breaking down of nodules.

These lesions are most commonly seen on the face and ears and
on extensor surfaces and exposed parts of the hody. In all well esta-
blished cases of leprosy, the whole skin of the body is affected, but
clinical lesions are visible only in certain sites. Internal organ; are
found affected. Lungs contain leprous lesions. Sputum may show

lepra bacilli. Lymph glands also contain lepra-bacilli, and they get
enlarged.

In skin leprosy, the mucous membranes particularly the nasal
mucous membranes, are affected. There is also often iritis.

The course of the disease.—~The disease does not usually start with
signs of nerve leprosy. In some cases after a period varying from a
few weeks to many years, skin leprosy develops, and may increase
steadily over a period of years until the skin of the whole body is
affected. Unless the patient dies from intercurrent disease, leprosy

in time tends to die out, and finally the infection subsides leaving ¢

only the scars and deformities. There is at all stages of leprosy a
marked tendency fo spontaneous arrest which may occur atany stage
of the disease, very frequently in the early stages. The whole
course of the disease in skin leprosy may be as long as thirty or forty
years.

Lepra reaction.—Leprosy is a chronic disease increasing or
decreasing extremely slowly but in some cases the condition of lepra
reaction occurs with a sudden increase in the signs of the disease.
The signs of reaction are as follows :(—

1. Swelling up and spread of the old lesions.
2. The appearance of new lesions.
3. General malaise, fever etc.

In nerve cases there is swelling of macules, appearance of new
macules, increase in inflammation and thickening of the nerves,
increase in acroteric lesions, but oconstitutional disturbances are
slight. In skin cases the infilirations and nodules of skin and
mucous membranes increase, the nodules often swelling up and
ulcerating. New nodules appear sometimes in great numbers. There
may be profuse discharge from ulcers in the nasal mucous memhrane.
There is frequently iritis. Constitutional disturbances may be
marked, fever up to 104° or 105° and great weakness. Lepra re-
action always subsides spontaneously frequently in a few days, but
sometimes it takes weeks or months.

Classification of cases.—Cases are classified as N (nerve) or C
(cutaneous) and the degree of the disoase is indicated by figure 1, 2
and 3. Thus a N.1 case is a slight neural case with one or two

m?cules. C2-N1 means a case with moderate skin infection and
slight nerve infection and so on.
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Diagnosis. ~There are three important diagnostic points in lep-
rosy, namely the occurrence of superficial anesthesia, thickened
nerves and acid fast bacilli in the skin. Unless atleast one of these
three signs is present, do not diagnose leprosy.

Thorough examination is of prime importance. Examine the
whole body area in a good light. Look for macules and slightly
infiltrated areas of skin. Palpate for thickened nerves. Test for skin
gensation. Make bacteriological examination of suspicious areas of
skin.

1. Anesthesia usually partial not complete is found in centre of
macules of nerve leprosy, or in distribution of affected nerve trunks.
Test sensation of light touch by a piece of paper or a feather, and of
pain by a pin prick.

9. Thickened nerves (Note: Many normal nerves are palpable.
Do not say a nerve is thick merely because you can feel it.). Palpate
ulnar, peroneal, superficial branch of peraneal and the skin proximal
o macules for thickened cutaneous nerves. Thickened nerves are

“often tender.

3. Presence of lepra bacilli. Bacilli are rarely found in anes-
thetic areas or in the macules of nerve leprosy, but there may be &
few in the erythematous margins of such macules. In skin leprosy
bacilli are always found in the skin lesions and often in the nasal
mucous membrane. The methods of examination are as follows :—

In skin lesions (a) The “Snip” method (suitable for examining
the ear lobe). With sharp curved scissors smnip off a small piece of
skin. Hold it in forceps on a slide, scrape off the deeper cellular
layer and make a film. Fix by heat. Stain by Ziehl-Neelsen.

(b) The ‘Slit’ method. Take up a fold of the suspected skin
area between the fingers, pressing to prevent bleeding. With sharp
scalpel make a slit into the corium. With the poiat of the scalpel
sorape the bottom and sides of the slit. Cells, not blood, are required.
Make a smear on a slide, fix by heat, stain by Ziehl Neelsen.

(¢) Nasal examination. Inspect nasal septum for lesions. Take
an old scalpel and scrape away cells {not blood or mucous) from the
septum near the anterior end of inferior turbinate bone. Make
smear, fix and stain. ,

Bacilli if present are usually numerous and may occur in masses.

Differential Diagnosis.—The common diseases which may be mis-
taken for leprosy are 1. syphilides, 2. tinea. 3. leucoderma,
4. dermal leishmaniasis, 5. psoriasis. Legs commonly such diseases
ag beri beri (polyneuritis), Bernhardt’s diseases (Neuritis of lateral
femoral cutaneous nerve), cervical rib, syringo-myelia, traumatic
injury to nerves and other rare nerve diseases may be mistaken for
acroteric nerve leprosy, and skin diseases such as morphea, erythe-
ma nodosum, lichen planus, occupational dermatitis (Jute) may

2



358 MEDICO-SURGICAL S8UGGESTIONS

simulate macular or skin leprosy. These diseases may be differen-
tiated from leprosy, (a) clinically, in few of them is there any anes-
thesia and if present it is atypical in distribution, in none of them is
there palpable thickening of nerves and () bacteriologically-in none
of these diseases are acid-fast bacilli found in the skin.

Leprosy and another disease may coexist, for example, leprosy
and tinea or leucoderma is very common, leprosy and syphilide is
occasionally seen.

Miscellaneous points in diagnosis.—In addition to diagnosing the
presence or absence of leprosy, the following points should also be
determined. What is the type of case, if neural, is the disease active
or inactive ? Is the patient infectious ? In deciding these points a
careful history, a thorough examination, clinical and bacteriological,
are necessary.

Prognosis.—In considering the prognosis the following points are
to be considered : —

1. The age of the patient.
2. The type and duration of the disease.
3. The general physical condition of the patient. .
4 The resistance of the patient as shown by the sediment-
ation and leprolin tests. Strong reaction points to a good prognosis
In childhood the prognosis is worse than in adults. In skin
leprosy the prognosis is worse than in nerve leprosy. In debilitated
patients prognosis is worse than in well nourished active patients.
When the sedimentation index is high and the leprolin test gives a
negative result, the prognosis is comparatively poor. If the disease
is diagnosed early or it has been present in a mild form for a long
time with little or no increase, the prognosig is favourable. By a
fovourable prognosis we mean that the disease will under favourable
conditions probably increase little if at al) and will become inactive
though there may remain some deformity. By an unfavourable,
prognosis, we mean that disease will remain active for a much longer
time and if is does finally subside is likely to cause much more dis-
ability and deformity.
Treatment.—Cases suitable for treatment.
() Cases of active nerve leprosy.
(b) Cases of skin leprosy except very advanced cases.
Cases unsuitable for treatment or not needing treatment.

(s) Inactive arrested nerve leprosy (either macular or
acroteric.)

(%) Very advanced cases of skin leprosy.
In judging whether the disease is active or not a careful history
and a careful clinical and bacteriological examination are necessary.
The following are signs of activity.
(s) History of recent increase in size of number of lesions.
(b) Definite inflammation of nerves.
(c) The presence of lepra bacilli in the skin,
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GENERAL TREATMENT.
This is the most important part of the treatment.

(a) Complicating diseases. A thorough clinical and if neces-
sary laboratory examination. The following diseases
are often found complicating leprosy :—Syphilis, hook-
worm, chronic malaria,chronic amebiasis. These must
be sought for and if found should be treated.

(b) Diet. An ill balanced diet often aggravates leprosy. The
rice diet should be modified to include more proteins,
fats, and vitamins.

(c) Regime. Sufficient exercise and sufficient sleep are essen-
tial. Irregular hours, over-work, sedentary occupations
are bad. Hygienic living conditions and fresh air are
important.

SPECIAL TREATMENT.
(N.B.—There is no specific treatment for leprosy). Many differ-
ent forms of treatment have been advocated in leprosy, but general

.opinion of experienced workers is that the best form of treatment is

the administration of some preparations of hydnocarpus oil prefer-
ably by injection. .
The following preparations are in common use.
(¢) Hydnocarpus oil (pure) with 4 per cent. creosote.
(b) Ethyl esters of hydnocarpus oil with 4 per cent. creosote.
(c) Sodium hydnocarpate 1 per cent watery solution with 5 per
cent carbolic.

The ethyl esters are usually preferred to the oil, but it is
more expensive.

The oil is more viscid and more difficult to inject; warm.
ing reduces viscosity. Sodium hydnocarpate is little
used in India. Supplies must be obtained from a reliable
source.

DOSAGE AND REGULATION.

The dose for an adult should be 1 c. c. to begin with and increase
to 5 or 6 o. ¢. once or twice a week. If there is excessive local re-
aotion or pain the dosage should be reduced or a different prepara-
tion should be tried. If lepra reaction occurs, injections should be
stopped until it has subsided, and then only small 8oses should be
given. The sedimentation index may be used as a guide to dosage.

METHOD OF INJECTION.

The oil and ethyl esters are preferably given by a combination
of intradermal and intramuscular injections.

Intramuscular injections should be given deep into the upper
part, of the gluteus maximus muscle.

Intradermal injections are given into the dermis of the lesions
themselves. A special short intradermal needle is advisable. The
needle is inserted at an angle about two millimeters into the skin
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and about loc.c. is injected raising a little wheal in the skin.
Similar injections are given at about half inch intervals over the
whole lesion to be injected. The small swellings at the site of
injection should subside in two or three days. The lesions should
not be injected a second time until three weeks have elapsed. If
the lesions are not more than two or three cubic centimeters intra.
dermal injection at one time is given, the remainder (if any) of the
dose ordered being given by intramuscular injection. Recently it
has been found that snake venom is given in regulated dosage.

Lepra reaction may be caused by excessive doses of injection.
When reaction occurs injections of hydnocarpus preparations should
be stopped. Mild reactions subside in a few days without any treat-
ment. Severe reactions with fever etc. should be treated asfollows.
Put the patient to bed, give a purge, and light diet with plenty of
fluids, analgesics to relieve pain. Small doses of antimony (P. A.
T. ‘02 gramme) dissolved in 1 ¢. ¢. saline-intravenously every other
day may be useful in assisting the subgidence of reaction.

EXTERNAL TREATMENT OF LESIONS.

Congiderable improvement in the size and appearance of lesions
may be obtained by local counter irritation. The most convenient
method of applying this is by watery solutions of trichlor-acetic
acid diluted 1in 1, 1in 2, and 1in 3. The solution is painted on the
lesions with a brush or plug of cotton wool in forceps, the stronger
solutions being used for touching nodules and weaker solutions for
larger areas of skin. The application should produce a local caustic
effect causing loss of the epidermis but not ulceration.

DIATHERMY.

Diathermy is sometimes useful for the treatment of neuritis
which may be very severe.

TREATMENT OF IRITIS.

Keep pupil dilated with atropine, warm boric compresses, eye
shade, darkened room.

SURGICAL TREATMENT.

(¢) Excision of nodules. Unsightly ncdules may be excised.

(6) Operation on trophic lesions. Necrosis of bones of fingers
and $oes often with gangrene and secondary infection,
may necessitate amputation of digits or part of digits.
If neglected may cause loss of hand or foot, arm or leg,
or of life. Trophic ulers frequently have dead bone
underlying them, the removal of which will enable the
ulcer to heal. The operation should be radical and may
involve the loss of digits.

(c) Operation for neuritis. This is most often done on the
ulnar nerve above the elbow. The pain is due to pres-
sure on inflamed nerve bundles inside the nerve sheath.
The nerve is exposed and the nerve sheath is freely
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Aincised or preferably—entirely removed over the area
of thickening and inflammation.
ASSESSING RESULT OF TREATMENT.

Improvement under treatment is usually slow, o.ften very slow.
Assessing results of treatment needs careful qbservahon and records.
Careful body charts of the patient before, during and a.ifter treatment
are necessary. These charts Should. record the findings of careflfl
clinical and bacteriological examinations. Under, f‘avourable condi-
tions with careful prolonged treatment the following results may

tained. )
be ob () The progress of the disease is arrested and no new lesions

r.

() Th:pll):saions already present become less noticeable and
may entirely disappear. . '

(c) The anesthesia becomes less extensive, but tl?ere is often
some permanent anesthesia due to destruction of nerve
fibres. ‘

(d) In the less severe forms of skin leprosy after prolonged
treatment, the baciili becomes less numerous and may
disappear.

DURATION OF TREATMENT
This depends on the type and severity of thfa case. I.n slight
macular nerve leprosy (N) the active signs may dlsappear'm a few
weeks or months. In skinleprosy treatment has to be continued for
year?;x all cases when signs of activity have disappearf:d the patient
should if possible be kept under observation, and examined every few
months so that any tendency to relapse may be at once detected.

IS GONORRHEA A BACTERIEMIA?
BY WALTER M. BRUNET, M.D,,
Chief of Clinic, Public Health Institute, Chicago.

A single glance backward on the subject of gonococcus infection
will disclose the stern truth that little progress has been recorded
in the study of fundamental pathology of the disease within our
generation. The reasons for this state of dormancy are due primarily
to our inability until recently to successfully inoculate laboratory
animals in any routine manner and study the infection in a com-
parative faghion, and secondly to a lack of skilled investigators, and
thirdly inadequate financial support. We have also been guilty of
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worshiping for too long a time at the shrine of those pioneers who
blazed the trail and this is exhibited by our continually repeating
their statements and accomplishments almost without question in
our presentations. Very rarely does one physician or a group of
physicians declare with clear, loud tones a whole important chapter,
or even a paragraph in the record of science. More often the start
is made from an isolated and timid voice making an inspired obser-
vation and raising a stimulating question. We must turn our
thoughts forward and cease fighting the last war on gonorrhea over
again and plan a new strategy for the modern conquest.

We are in a ferment at this time, I trust, of some practical
adjustment of our conception of gomococcic infections and their
treatment and control. We must modernize our concept of the
disease and begin the new attack which should bring us nearer to
the goal.

All organic functions are modified as soon as bacteria or viruses
cross the frontiers of the body and invade the tissues. When disease
attacks cells the characteristics of the pathological changes are
dependent upon the reaction of the body to the insult. Fever isone
of the usual and frequent responses of the body to bacterial invasion.
Other adjustments in the body are determined by, and dependent
upon, the production of materials—toxins —from the growth of
bacteria on the tissues, and by the accompanying disturbance of the
activities of the various organs and glands and the lack of certain
substances which may interfere with general nutrition and resist-
ance of the individual. The resistance of the body to pathogenic
invagions concerns two offensive methods of the economy: on one
hand it opposes the entrance of bacteria and attempts to destroy
them, and on the other it repairs the lesions caused by the organisms
and neutralises the poisonous products of their growth, thus over-
coming them. Many human beings have an apparent susceptibility
to some infections and others are quite immune. The state of so-
called resistance is due to unknown constitutional factors which
prevent or oppose the penetration of bacteria or destroy them when
they have gained an entrance. This is called natural immunity and
it may protect certain individuals from almost any disease. There
is also an acquired resistance to disease which may be spontaneous
or artificial. The body reacts and adapts itself to bacteria and
viruses by the production of substances capable either directly or
indirectly of destroying the invaders. This tissue fluids, leucocytes
and other cells have the major part to play in this complex and little
understood process. Fundamental research has demonstrated that
the responses of the organ to invading bacteria are due to unknown
chemical substances. 1t has been shown also that complex poly-
saccharide substances usually present in the protoplasm of certain
bacteria determine the specific reaction of the cells and tissues when
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they are united with the protein. The tissues of the body also
manufacture carbohydrates and lipoids under special conditions
which conceivably serve a defensive function. It is presumably
these substances which give to the human organism its power to
attack foreign cells and proteins and render them harmless. When
an infection begins the blood and lymph are modified by the bacteria
and by the toxins set free as a result of this process, and by the
waste products of the diseased organism. In disease there are
alterations in the entire body and an acceleration of the chemical
changes. There are infections which confer a lifetime immunity
once they have been contracted and other conditions which like
malignancies cause slight response from the body and they are
seldom if ever controlled by the organism. So far as our knowledge
extends there exists no immunity to the gonococcus either natural
or acquired from previous infection or by individual resistance, or
racial qualities although there are scores of men and women who
have admitted repeated exposures to the disease and yet deny ever

,contracting it. These escapes may be explained upon the assump-

tion that there were no free gonococei upon the mucosal surface at
the time of the exposure, or that both parties were infected with the
same strain of the organism and therefore could not be superinfected.

Gonorrhea in the male is an infection of the seminal ducts and
any part or all of the system which is subject to attack may be
involved. In the female the disease is more serious due to the
complexity of the genito-urinary structures. The primary attack is
regional in both sexes but the organism, or its toxin, can involve
any susceptible tissue in a systemic invasion. Ricord many years
ago said that we knew when a gonorrhea begins but God only knows
when it would end. From a historical viewpoint this statement is
inceresting but not now true, for with sulfanilamide, sulfapyradine
and allied compounds plus hyperpyrexia the disease on the whole is
a short lived one.

In any large urological clinic the number of men and women
experiencing ' potentially serious, and disabling extensions, will
average between 40 and 60 per cent. of all admissions. In the male
nearly 50 per cent. will have a posterior infection, and of these from
5 to 10 per cent. will suffer an epididymitis, vesiculitis and prosta-
titis, and 1 per cent. will'have joint involvement, an occasional patient
will experience lymphangitis, peri-urethral abscess and rarely
metastatic ophthalmia will be observed. In the female about
40 per cent. will have a complicationand of these the largest number
will suffer a pelvic extension, about one-half of 1 per cent. will have
arthritis, or tenosynovitis, and an occasional patient will experience
an extension to the right upper abdominal guadrant resulting in a
perihepatitis. Women are apparently less susceptible than men to
arthritis, and metastatic ophthalmia. We have observed one death
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f}om a gonococcic endocarditis in a male patient and this represe-nts
the admissions of 35,000 cases of gonorrhea over a ten year period.
The rarity of this complication in urological practi?e. i.s more
apparent than real. No informed physicia..n ever minimises the
dangers of a gonococeic infection, and especially in the female, for
the physiological function of menstruation adds enorfnously to the
possibilities of upward extensions and permanent resxduals:

There are striking similarities between the extension of a
gonococcal infection to the fallopian tubes and the seminal vesicles,
and in writing of the latter condition Belfield coined the phrase
“pus tubes in the male” to describe this complication. Many
gynecologists have written and taught that the gonococcus rea(fhes
the tubes through the fundus of the uterus, the mucosa being a bridge
for their passage, and urologists are instructing students that the
gonococcus reaches the epididymes through the vas deferens by way
of the vesicles and ejaculatory ducts. [f the gonococcus is a
“gurface rider ’ why is it that specific endometritis is so infrequent,

.and that vasitis is rarely observed in the most acute epididymeal

involvement.

Bolnick in his studies has demonstrated that it is impossible to
force fluids by high and prolonged pressure through the vas beyond
the tail of the epididymis. He explains that were the infection in
the epididymis of hematogenous origin the head or body of the organ
would be attacked first rather than the globus minor. The globus
major is often the first portion of the part involved in a gonococcal
infection for it is at this site that the swelling is often first palpable
and the pain localised. The testicle or ovary themselves are seldom
involved unless the inflammatory process be a very extensive one
and in these instances the entire organ may be destroyed.

There are too many physicians who in their zeal 10 cure
gonorrhea fail completely to consider the pathology of the infection
or to grasp the fact that the tissues which are vulnerable are those
covered with columnar epithelial cells. It has been demonstrated
that the fewer the epithelial layers the more violent the invasion.
The diplococeci rapidly peneirate the superficial cells and cause a
local tissue reaction, and the cellular response is usually noticed
subjectively in 48 to 72 hours, and in the large majority of patients
a full blown infection is well established within five days. The
gonococcus elaborates toxins, presumably both of an intra and extra
cellular nature, which are considered to be the real cause of the
gymptoms, but there are elements in the implantation and growth
upon the urethral mucosa and the tissue response which are not
fully understood. Pelouze states: ‘It is not the presence of, but
the death of, the gonococous that produces the phenomena of the
disease.”” Isit? This author has demonstrated that upon the death
of the gonococcus in vitro a poison highly lethal to its growth is

»
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produced and when a very weak solution is injected into a no-mal
urethra it will speedily produce a purulent discharge which will
spontaneously subside in a day or so. This lytic substance will
resist high temperatures and it is not destroyed by s.rong solutions
of bichloride of mercury, or phenol. The theory propounded by
d’Herelle that every bacteria has its own ‘phage which ultimately
controls the disease has been disappointing, and not proved clinically
insofar as gonococcic infections are concerned. To produce an
immune substance for a disease in which no demonstrable immunity
is ever developed would be a scientific discovery of the first
magnitude.

In the management of gonorrhea prior to 1933 physicians have
proceeded to the control and cure of the disease on the grouuds that
the infection is a superficial one and the manner of extension hy
continuity of surface. In the decade of great medical tranquility
following the first world war, treatment by widely advertised tissue
penetrating antiseptic dyes was advocated wholly upon this basis.
We know they fell far short of the claims made for them but perhaps .
the color had a beneficial psychic effect so they were not wholly
valueless. When a gonococcal infeetion is diagnosticable the
organisms have already reached the submucous tissues, and this
often occurs within 48 hours after exposure. After the disease is
well established, at the fifth day, the deeper tissues will show
characteristic changes in the wall of the capillaries, round cell
infiltration, serum exudation and limited phagocytosis. The actual
function of the white blood cells in gonorrhea appears to be that of
a ‘“‘bouncer” as they envelop the invaders in their cytoplasm and
in this manner they are discharged from the body. These incra
leucocytic gonococei are alive, can multiply and produce a new
infection upon suitable soil. Some writers have even expressed
though that the phagocytes are a hindrance in that they interfere
in some manner with recovery from the disease. However, our
knowledge of the function of these cells and their action in this
disease is most rudimentary. The superficial epithelial cells are
cast off after the infection is established by pressure from the
exudate or the action of the foxins or both, and the denuded areas
are covered by layers of epithelial cells.

Frequently the deeper structures of the urogenital tract in both
sexes are invaded and these extensions together with remote lesions
are considered complications. Are these manifestations of the
disease true complications or but the expression of the infection in a
host whose combative forces are altered in some manner ? A patient
who once has had an extension of the infection will often experience
a congeneric disturbanqe with a succeeding attack. Distant foci
such as iritis, arthritis, perihepatitis and endocarditis are usually
discovered in sufficient numbers for a skilled clinician to make a
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+ di is and apply appropriate treatment. How many
I;;(;r:ilz;tiag;a;f:::il(?e:l;he mpznuer in which the ?nfection reaches t.hese
organs ? Can these far off lesions be explained upon the b.asm ?f
continuity or contiguity of tissues ? In the p‘ostenor extensions in
the male is it conceivable that gonoc0f301 march throug}l the
posterior portion of the urethra to the openings of the prostatic and
ejaculatory ducts and invade these organs aud continue the_lr journey
down the vas to the epididymes and not eause any %oczfl disturbance
enroute ? The infection cannot spread by continuity a.long 'the
mucosa from the urethra to the epididymes because the dlsse‘mma-
tion is too rapid. Neither does it travel along th? 'lymppatlcs for
there is no continuous system from the vas to.the e.pl_dldyrms. If the
sheath of the vas were infected, then a periorchitis w.ould de'velo-p
for the covering of the vas extends only.t.o the tunica vaginalis
which it envelops. In the Female the bacteria are Fhought to seek
the lining of the tubes by passing through the uterine fundus .a.nd
leaving no damage in their wake. Just a short cross country like!

Vasitis and endometritis caused by the gonococcus are among the

incurable in medicine yet in almost any text. on urology or gyne-
cology which one may gselect statements to t}}ls effect v.nll be found.
The glandular tissue of the uterine fundus is suscex.)tlble to attack
from gonococcus but why isit that such pathology is not found on
pelvic examination or during abdomina.l ‘operatxons. 'There have
been 100 cases of gonococcic perihepat.ltls reported m' the past
decade and although ‘this complication is more then missed than
diagnosed it is potentially serious and m?.ny patients are operated
upon and a correct diagnosis made at the time of t}}e section. How
does the gonococcus reach the right upper abdominal quadrant, })y
continuity of tissue, the lymphatics or the blood .strea.m? Despite
the remarkable advance in the chemother?peutlc a,ttac.:k on the
digease the distressing complications and t'helr sequelas will f‘a.r oute
number, especially in the female, th.e residual fiefecf:s of poliomye-
litis upon whose victims more financial support is lavished than can
be productively spent.

Is gonorrhea a bacteriemia ? The question is not answered for
there is no technic known whereby the gonococcus can .be readily
recovered from the blood stream and even j shed cases

labora-
tory. Does the gonococcus of Neisser § Vg .ife cyclé ich we
are wholly ignorant ? Studies of the‘d@ ciation of the &m) ceus
have shown that the typical form of: @ gonococcus may &

tive diplococei, micrococei and beadlik tive
changes are accompanied by alterati ?‘7 n of
sugars and by changes in serologic . i tavé forms
may be reverted to the parent type. \ ifod may be
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comparable to those occurring in the human body during the course
of gonococcus infection.

As progressive physicians planning a new strategy for a final
assault against an old enemy we are in need of general improvement
in diagnostic procedures, treatment methods, more careful case
control and contact discovery and adequate appropriations for funda-
mental research projected on a long term basis. In gonococcal
infections we look for the day when our basic pathology will catch
up with our therapeutics, our wisdom with our scientific knowledge
and our purposes with our powers. Then at last we shall have
conquered gonorrhea.

Paper read at the Sixth annual meeting of the American Neisserian
Medical Society in New York, on 11th June 1940.

STERILITY IN THE MALE.
ROBERT W. DICKSON, M.D.
Denver,

A sterile union is often the cause of much discord and occasion-
ally of divorce. It is also becoming a serious economic problem
because of a falling birth rate produced by both an involuntary
and voluntary sterility. Aside from the usual methods employed
against conception, vasectomy has recently become very popular.
This is often done indiscriminately on all ages. There is'a popular
opinion, especially among young virile individuals, that continuity
can be established easily and at any time. Quite the reverse of this
18 true.

From time immemorial to the present century, the wife has
borne the blame for childless marriages. Only for about the last
twenty years has the question of male fertility been studied with
any degree of thoroughness. Heretofore, the wife has been subjected
to numerous tests, all expensive and occasionally harmful, before a
proper examination of her husband has bsen made. The eramining
physician is not always to blame, however, because many males are
unco-operative in that they refuse to submit to a proper examination.

It is estimated that 10 per cent. of all married couples are sterile.
Meaker says only 10 per cent. of these husbands and 5 per cent. of
wives are free from all objectively demonstrable evidence of fertility-
Dickingon and Carey found that 31'5 percent of 1,763 sterile unions
were due to poor semen. Mazer and associates found in a study of 389
barren marriages that 40.6 per cent. of the males had various types of
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gemen abnormalities. Other investigators state that complet.e or
partial infertility accounts for nearly one-half of sterile mat1.n:gs-
These figures stress the fact that to ascertain the cause of sterility
the examination should begin with the male.

The etiology is often obscure, but presupposing the fua.le? is
sexually capable and his mate is perfectly normal, an exammah?n
of the seminal fluid will likely reveal an aspermia, an azoospermisg,
an oligospermia, a necrospermia, or the semen will contain l?l(.)od
or pus or other pathological constituents. Aspermia isthat condition
in which no semen is ejaculated. This is rare and is usually due to
a urethral stricture or to an inflammatory destruction of the prustate
and seminal vesicles. In azoospermia, the spermatozoon is not
demonstrable. This condition is found in about 15 per cent. of cases
and is usually caused by a bilateral obstruction of the epididymis or
to faulty spermatogenesis. By oligospermia we mean a deficient
number of sperm. In necrospermia, the spermatozoa are all found
to be dead.

The common cause of obstructive sterility is stated to be bilateral
gonorrheal epididymitis. This usually results in an inflammatory
closure of the lower end of the epididymes, and less frequently of
the ejaculatory ducts or vasa. Partial obstruction may result in
oligospermia- In my experionce, as well as that of others, the
occurrence of male sterility as a direct ‘result of a previous case of
gonorrhea is greatly exaggerated. Genital tuberculosis or severe
traumatic epididymo-orchitis may also cause an obstructive sterility.
1t has been my observation that male sources of sterility are usually
the result of a general constitutional depression far overshadowing
local factors. By thisI mean such disorders as anemia, low blood
pressure, or a low metabolic rate. The obvious defects in sper-
matogenesis are caused by cryptorchism, traumatic orchitis, mumps
and syphilis. | Remote devitalizing factors such as sexual exhaustion,
physical fatigue, prolonged emotional stress, and endocrine disturb-
ances likewise cause faulty spermatogenesis. Certain constitutional
diseases—namely, prolonged fevers, bacterial toxemias from any
foci of infection, especially the teeth, tousils, or sinuses—will cause
a temporary cessation of spermatogenesis

As in every study, a complete history is necessary. First, of
the family, which should include the physical and mental condition
of both the parents and grandparents and of both husband and wife.
Second, the personal history, including such diseases as parotitis,
tuberculosis, syphilis, gonorrhea, rheumatism, mental diseases, and
accidents. Third, the sexual history, which should include the
habits and sexual life of both husband and wife before and after
marriage. The physical examination is also important and should
include the type of constitution, the mental and physical health as
well as the primary and secondary characteristics. The next most
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important step is a competent examination of the seminal fluid to
complete the picture.

Before an examination of the seminal fluid is made there should
be a pause in intercourse for at least a week. I wish to condemn the
practise of examining only the fluid obtained by prostatic and vesi-
cular massage. Too often this test may fail; and too often are we
prone to give the male a clear bill of health if a fow live spermatoza
are found in either a condom specimen or one taken directly from
the vaginal pool. I prefer the collection of the specimen as advo-
cated by Huhner which comprises the examination of the cervical
and vaginal secretions following intercourse. This should be
done as soon following intercourse as possible, as it has recent-
ly been found that the endurance of normal spermatozoa in the
vaginal canal is between three and four hours post-coitus. I am not
convinced, however, of the advisability of having a bedroom adjacent
to the doctor’s office as advocated by some. A condom specimen is
satisfactory if kept at body temperature. It should be washed and

dried thoroughly, because some powders used are detrimental to the.

life of spermatozoa. The ejaculate may also be collected in a clean
wide-mouthed bottle. This also should be kept at room or body
temperature.

Normal semen is a mucinous fluid of about a drachm in quantity.
Smaller quantities are often pathologic, whereas larger ones are not.
An increase in viscosity or a very thick fluid means an increase in
mucus produced by an inflammatory reaction in the genital tract and
thus is pathologic. The reaction is mildly alkaline. Microscopic exa-
mination of a drop of semen placed on a slide should be “alive”
with active, motile sperm. If kept moist and at room temperature
they should remain alive for many hours. Repeatedly I have kept
normal sperm alive for twenty-four hours, whereas if kept at body
temperature they will die within ten hours. If, after repeated exa-
mination, no sperm are found, then it may be necessary to centri-
fuge the specimen. If this fails, we can then say we have an azoo-
spermia. Normal semen contains 75,000,000 to 100,000,000 sperm per
cubic centimeter. The count is made similar to that of counting red
blood cells. Most observers agree that a count of 60,000,000 or less
ie indicative of infertility. Some necrosperm and fragmentation
will be found in any normal specimen. Mazer says that a necrosperm
of 20 per cent. means infertility. Numerous double-headed and
monstrous forms are also indicative of faulty spermatogenesis.

As to prognosis, various investigators such as Cary, Wolborst,
Read, Dickenson, and others, report from 20 to 47 per cent. cures ;
however, if only a small percentage of cures were effected. I believe
it worth the effort and patience expended.

Treatment of the obstructives of sterility, of course, require
gome types of urological or surgical procedure. For obstruction in
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the lower poles of the epididymes, an anastomosis or an epididy'r-
movasectomy, as devised by Martin and later altered by Hagner, '1s
done. In some hands this procedure gives very good results, in
others it is a complete failure: nevertheless, these procedures are
trying.

WOI‘tI}Il] thye tfeabment of non-obstructive sterility, it is often difficult
to determine which is responsible—engdocrine failure, depressed
constitutional states, or the role played by infection; therefore,
careful study and close co-operation of the patient is required. In
general the treatment should consist in the eradition of all foci of
infection, especially that found in the teeth, tonsils, sinuses, pros-
tate, and vesicles. General hygienic measures, which include
mental rest, outdoor exercise, elimination of drugs, alcohol, and
excessive smoking, should be instituted. Also, in some cases the
curtailment of sexaul activity is necessary; in others, complete
sexual rest is imperative. A well balanced diet high in calcium,
vitamins, and proteins is prescribed.

Stockmen have known for years that feeding plenty of wheat
and rye will cause their animals to come in heat sooner than
normal, and feed their breeding stock accordingly to increase their
fertility. I make it a practice to give wheat germ oil in 5 {0 10 c.c.
doses daily during the course of treatment.

The endoerines will undoubtedly play a more important role
when our knowledge about them increases. Much has been claimed
by the manufacturers of testosterone propionate as an aid in treating
sterility. It has been of no value in the few cases in which I have
used it. At best its efficacy would only be temporary.

Recently there bas become available a gonad stimulating hor-
mone of pregnant mares’ serum, which I do believe will prove of
some value. Its principal indication would be in those cases of testi.
cular hypofunction due to inadequate pituitary stimulus.

Some observers report favourable results with anterior pituitary-
like substances, but others, like Herman, have had no results what-
ever. I believe it is a distinct and in some cases, at least many
patients have informed me they felt considerably better, and even
if its use is only psychic in nature it is of benefit.

In those cases due to endocrine or metabolic disturbances, such
as hypothyroidism, cryptorchism, or generalized obesity, the use of
thyroid extract is definitely indicated. Thyroid is one glandular
product which when taken by mouth is of value.

In treating sterility, I do not believe we pay enough attention
to the prostate and seminal vesicles. Numerous observers as well
as myself have noted that regular prostatic massage, as well ag
stripping the seminal vesicles, even if infection is not present results
in an increased tone of those organs which produces a reflex stimu-
lation of spermatogenesis and thus an increase in sperm count.

3
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Conclusion

Because of such a high incidence of male infertility (nearly
30 per cent.), the examination should begin with the male in all
questionable cases of sterile unions.

The etiology, which is often obscure, is usually due to a faulty
spermatogenesis,. Obstructive sterility can be caused by bilateral
gonorrheal epididymitis, genital tuberculosis, or severe traumatic
epididymo-orchitis. Generkl constitutional disorders far overshadow
the local factors. ‘

A competent examination of the seminal fuid is absolutely
necessary. Also of importance is the collection of the specimen. A
prostatic massage secretion should not be relied upon to give accu-
rate information. Normal semen contains 75,000,000 to 100,000,000
live spermatozoa. A count of 60,000,000 or less is not conductive
to fertility. The prognosis as yet is not good. Cures of 20 to 40 per
cent, are reported.

Treatment of the obstructive types of sterility require surgical
procedures. In the treatment of the non-obstructive types of
sterility, special attention should be given to eradication of all fooi
of infection, hygienic measures instituted, and the combating of all
depressed constitutional disorders. Endocrines ard glandular pro-
ducts are given when necessary. Regular prostatic massage is
recommmended to increase its tone and aid in the reflex stimulation
of spermatogenesis.

(Rocky Mountain Medical Journal, September, 1940.)
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THE WAR AND THE MEDICAL PROFESSION.

The first anniversary of the Second Great War has come and
gone and the conflict seems nowhere near its end. Ithas dislocated
the entire human ecgnomy and disorganised all professions and
trades. The medical profession hag also its due share of dislocation.
Medical supplies and drugs from abroad are difficult to obtain and
slow to reach this country. Drugs of German and Italian manufac-
ture are not available and this fact has given the much needed
fillip to the chemical and pharmaceutical industry in India. British
firms and some Indian firms too have manufactured good substitutes
for articles which formerly were produced only in Germany. These
are a foew of the silver linings in the dark clouds emanating from the
conflagration in Europe and menacingly blowing eastwards.

The medical profession in England was well prepared for the
war conditions several months ahead of the actual outbreak of war.
The British Medical Association took a hand and collaborated with
the Ministry of Health in arranging for beds for the reception and
treatment of the war wounded. The patients inthe London hospitals
were sent to hospitals in the provinces to make room for casualties
in the metropolfs, which is the main target of enemy attack. The
whole of Britain was divided into convenient zones and medical
personnel was distributed according torequirements. The voluntary
hospitals were taken over by the state and staffed by the state, thus
initiating a sort of medical conscription. Medical men from the
“ evacuation areas '’ were directed to serve in the “ reception areas.”
The medical practice of several practitioners were disturbed but
they willingly put their shoulders to the wheel in the interests of
national service, Through the good offices of the British Medical
Association, junior practitioners were enabled to attach themselves
to senior practitioners. In addition, many medical men took up
Tegular commissions in tho army medical service. In a word, one
and all in Britain, medical men and non-medical men. have braced
themselves and banded themgelves together, and are working in a
Co~ordinated and orderly fashion—thanks to the co-operation of the
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state, the medical organisation, and the public—and march forward
to withstand and overcome the horrors and sufferings of a modern
war with all its air raids, black outs etc. One cannot help giving
expression to feelings of sympathy and admiration of the fortitute
and courage with which the people in Britain. and Londoners parti-

cularly, are spending their days and nights in such a nerve-racking
atmosphere.

In India the European armageddon has its repercussions. The .

prices of drugs and other commodities have soared high. Trade and
industry has come to a standstill. The burden of taxation hag
increased and ‘‘the money market is dull” The average man’s
income is just sufficient to meet his normal expenditure, and he
would spend on medical relief only when absolutely unavoidable.
Medical practitioners who were hitherto considered glowing exam.
ples of success are hard put to maintain their former level of income.
It is discouraging to the junior practitioner on the threshold of his
career to find that it is a very hard job to make a bare living, It is
gad to see senior practitioners who had seen their palmy days lopg
ago and who have still to work in their old age. The granting of
emergency commissions in the I. M. 8. to the products of our medical
institutions is a step in the right direction, but several such steps
are needed to promote the welfare of the medical profession in
India. Among the “independent’ medical practitioners there is
dissatisfaction, discontent and dismay, and in the absence of any
extraneous aid, they are fighting their life’s battles in their own
way in a spirit of self-help and self-improvement. Many of them
just carry on with philosophic resignation, sans patients, sans work,
8ans income, waiting patiently for better times—probably waiting

for the dawn of a new era after the peace and the subsequent
reconstruction of the world.
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(Fetracts.
A TALK ON THE RECOGNITION OF THE NORMAL HEART.

F. A. WILLIUS, M. D., Section on Cardiologgf.
h hasis is accorded the recognition of the diseased heart,
. Muo f’mp-ons regarding the recognition of the normal.h‘eax:t
but few disone into medical literature. However, the physician’s
find thelr ?v?,y verdict to his patient that the heartis no{:, 1mPa.1re-d
unco.mpromlsmfdict attained by means of careful examination is
by diseash, & 0 st satisfying experiences to all concerneq. It is
one of the r.nlc;ingness of the physician to make this diagn'osns under
tow.a.rd the ‘w;umsta.nces that I wish to direct this discussion.
jUStlﬁable <':1r tances occur in which the physician appears reluct!.mt
Many lntshe opinion that the heart is normal. The explanation
ko efpresﬁt de is found in several sets of circumstances. .He. may
of this st in the accuracy of his observations or their m.ter-
lack c-(’nﬁd;n(;i)ite of the absence of incrimating symptfims and signs
protetl o Icl',e to tender a positive opinion may be motivated be tl‘xe
his re]uctanrmuS disease may be present yet undetectable. A.gam, in
foar that s: of evidence of disease the physician is hesitant to
the a'b-ser;lc'ms,elf to the verdict that the heart is normal on the pre-
oomml.t 1ha.t if the heartis normal now, disease may suPervene
sumptllla"he may thus be censored for not having recognized the
later a . s
abnormall.ﬂf &;f:fnt‘lalai‘:l::fa?z?er is lamentable because it comprises
IndeclSlOf ractice which contributes so generously to that
that fo.rr:l n?s kI)orde of cardiac neurotic patients who become so
ever-‘exwdeof nonexistent disease that their very existence becomes
convm_‘:;; eternity of fear and uncertainty. Perfection in diagyo.sia
a horr 2 ot one of the attributes of mortal man and the physician
is as yet 1 % this premise, unhappy as it may be, and willingly accept
must accelc)i of error when made in a conscientious attempt to help
the ha.z;r n to try to avoid such error by always leaving a porta} of
?“?her ‘ Zt the expense of human anguish. Little doubt QXI.StS
exit ool errors in diagnosis occur as results of such evasive
tha I?izr:han as the results of the method of conscientious conviction.
motho s presume that the patient has been carefully studied, an
Le:e l;‘istory has been elicited, a thorough phyz.;ical examination
iy onducted and pertinent laboratory adjuncts have been
has beendc Then let us consider various subjective and objective
correll:tsf .evidence that frequently are the basis for the false indict-
ﬂf:ﬁ: of the healthy heart. ' . .
of the most prominent symptoms of the diseased he_a.rt is
One ot too many times the physician accepts the complaint of
disx::;:'s: of breath as genuine when in reality it is counterfeit. It
sho
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however, it has been found too irritant to comfort, and the practice
has been to give the ordinary sulphur ointment treatment in such
cases until the pustules dry up. Then the case is treated on the same
line as a papular case. The course of treatment is as follows :—

(1) Paint the whole body below the neck with a 40 per cent.
solution of the sodium thiosulphate (hypo).

(2) Allow it to dry for about 15 minutes.

(3) Paint with a 5 per cent. solution of hydrochloric acid (over
the hypo).

(4) Allow it to dry for about 15 minutes.

(5) Repeat the above-mentioned treatment after an interval of
two hours.

(6) Give fresh linen.

The 40 per cent. hypo solution and 5 per cent. hydrochloric acid
solution are used in all cases except for children under 7 years of age
in whom half the strength of the above solution is used.

Rebietu,

THE ANTISEPTIC. 'October and November 1940, Special Num.-
ber on Respiratory Diseases, Parts I and II, 323, Thambu Chetty
Street, Madras.

Our distinguished contemporary has brought out these two issues
with numerous articles on respiratory diseases. The common
disorders of the entire respiratory tract, from the pharynx and
larynx down to the lung alveolus, are discussed by the various
writers, and the November issue contain some articles on tuber-
culosis of the lungs. A perusal of the articles in the two issues
constitutes a good refresher course for the busy practitioner. This
special number keeps to the usual standard that one is accustomed to
see in the pages of the Antiseptic.
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Medical Refvs & Hotes.

THE SOUTH KANARA DISTRICT MEDICAL ASSOCIATION.

The 10tk Annual General Meeting of the South Kanara District
Medical Aasociation was held on 23-11-1940 in the Canara High
School, Mangalore. Captain W. BE, Mascarenhas, President,
occupied the chair. The annual report with audited statement of
accounts was read and adopted. For the first time since the starting
of the Association, the General Body elected the following Honorary
Members—all belonging to the District, who have made a mark for
themselves in their career, highly respected both by the public and
the profession.

(1) Dr. U. V. Nayak, M.B, BS, Ph. D. (Lond.) (2) Lt. Col. V. R.
Mirajkar, 1.M.8,, F.R.C.S., O.B.E. (3) Capt. M. G. Kini, M.Ch., F.R.C.8.
(4) Dr. M. B. Prabhu, M.B., B.8., M.M. (5) Dr. U. Rama Rau. (6) Rao
Bahadur M, Keshava Pai, M.D, O.BE. (7) Dr. V. Rama Kamath
(8) Dr. P. Venkatagiri, M.D. (9) Dr. G. R. Dinkar Rao, M.D. (10) Rao
Sahib Dr. B. Colaco. (11) Dr. L. P. Fernandes, B.A.,, L M. & 8. (12) Dr.
S. R. Pandit.

After tea, the toast was proposed by Dr. M. Umeshe Rao, L.M. & 8.,
T.D.D. (Wales) in very suitable form. Dr. K. R. Kini replied to the
toast. Captain W. E. Mascarenhas and Dr. C. P. Kamath were re-
elected as President and Secretary respectively for the ensuing year.

After a vote of thanks proposed by the Secretary, the meeting
terminated.
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THE KRISHNA DISTRICT MEDICAL ASSOCIATION, EV \/
A
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MASULIPA TAM. | w(') , KAOL
(The Krishna District Branch of the Indian Medical Association). CARBY 2008 A o
The minutes of the monthly meeting of the Krishna District ‘4/ ’

Branch of the Indian Medical Associationheld on the 5th October

Swary, - v’ ”

1940. : ‘
The meeting was presided over by Dr. M. Seshacharyulu, L.M.S., P T Atmgic (nt micatWorses 6L 4,‘

Vice-President, in the unavoidable absence of G.J. Pacheco, Esq. ‘ et m Lt

L.M.8., Pregsident. 35 doctors, were present. WITH ANDWITHOUT BELLADONNA

During the ensuing Medical meeting, Dr..V. Govindan Nair, IC ALWORKS (O IID

L.M.8,, L.R.C.P,, F.R.C.8,, otc., Sepaets¥¥-Vizagapatam District Branch AI_EMQI( SEUNN Sepy)
&1 £ FAP9PNva ‘ Small Pox and Its RODA. MADRAS. CALCUTTA.

Treatment.” Dr. B. Tirghe M.8. -‘ P,, F.R.C.8., F.R.F.P.8,, BOMBAY. BA

D.L.O., Superintendent, Migg agapatam, read an

interesting paper on " "ke Indications for To

. Then, with a vote o% hanks from the Se r§_
guished visitors, the meeti g came %o a close.

When ordering please mention Medico Surgical Suggestions.
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